REPORT

20TH CONGRESS OF INTERNATIONAL CONFEDERATION OF MIDWIVES

"MIDWIVES, FAMILIES, NATIONS AND THE WORLD"

HELD IN SYDNEY FROM 2ND -~ 7TH SEPTEMBER, 1984

ATTENDED BY OVER 1,300 DELEGATES FROM 50 COUNTRIES

SUBMITTED TO THE N.S.W. NURSES REGISTRATION‘BOARD BY D. BYERS



Page 15.

WEDNESDAY, 5TH SEPTEMBER

The theme for this day was -

CHOICES OF PRACTICE

The keynote address was delivered by J. Davis.

THE MIDWIVES DILEMMA:

This paper set the midwives dilemma in three sections.

Our dilemma in defining the parameters of our practice. Our dilemma in our
relationship with our obstetric colleagues. Our dilemma in developing and
caring for ourselves personally and professionally.

Again it was pointed out as other papers have how the midwife and midwifery is
in a state of flux and challenge. Most midwives have in common the conflict
with other practitioners encroaching on our territory. Despite diversity of
practice, home birth in Holland, hospital based birth, the dilemma and pain of
the midwife is obvious.

What is it that demands time and attention to defend ?

The complexity and pressure of the state of the foetus was mentioned.
conception and implementation, moral legal ethical issues around this, growth
development, sex, size, length and wellness are just some areas. Midwives need
to be the voice for the foetus in regard to providing information to parents
about health during pregnancy, result of narcotics and nicotine. It was
pointed out how we need to sort out our own personal and professional terms
first so that we do not impose our own values. Education programmes need to be
critically assessed.

Caring, empathy, loving concern and compassion need to be mixed with good
clinical skills in training midwives.

What of our relationship with our obstetric colleagues ?

This section gave an unbiased view of both the obstetrician and what midwives
expect of them and our place in that relationship in caring for ourselves.
What of the hierachical bureaucracy framework ? How can we grow ? Were
questions that midwives need to look at. -I enjoyed this paper immensely.
Judith Davis must be one of the most brilliant, humble, warm and sensitive
‘midwives with a delightful sense of humour, I have had the pleasure of
hearing. The paper certainly was stimulating with a lot of messages to take
home. In particular, it closed with a song - "My World"

I want to have a little pride in it,
Life is not worth a damm until you can say
I am what I am.

Midweek and still the interest level was'very high.
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The later morning sessions had speakers from Canada, France, Japan and Papua
New Guinea. Three papers looked at choices of practice from those countries
and the fourth paper, cultural influences in pregnancy, childbirth and
lactation.

Choice of practice seems to be limited in Canada with the midwife's status and
legality open to challenge. Formal recognition and legislation, a hope for the
near future.

Japan is in direct contrast, with midwives being practitioners in their own
right and authorised to practice in this way.

History has traced midwifery back to the 16th century. Almost all deliveries
were in sitting styles. This has come full circle now. Hospitals and
maternity homes seem to have the need to work more closely together to provide
the best care for families.

Midwives in Papua New Guinea have a responsibility to work amongst their people
evaluating their customs and beliefs. Good customs should be retained and bad
customs discouraged and replaced by health education.

The afternoon sessions were held in the three usual venues. The Town Hall
session was entitled -

Beyond The Barriers:

One paper demonstated the role the college of midwives had in legislation
affecting the practice of midwives. The role of a midwife in the promotion of
maternal awarness demonstrated the importance of touch during labour, delivery
and the post partum period which encouraged the mother to reach a Jood
relationship with her infant.

Sick neonates transport was discussed as were four aspects of domicilafy care.
I attended the sessions in the Hilton.

Alternative Practice Settings:

Discussed were several aspects of home birth, free standing birth centres,
alternative birth centres, family base practice and a hospital based
mothercraft centre. All of these successful in their own right.

The physiological implications of birthing positions looked at birthing
positions during history and the evidence today that the upright position has
advantages both during labour and delivery.

Once again, this was an interesting afternoon. What a lot can be learnt with
such information from practices across the world.
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The third afternoon session was entitled -

Extending Knowledge:

Four papers discussed epidural anaesthesia and pudenal block.

Two papers were on bacterial colonization of newborn infants and infection
control in the neonatal intensive care unit.

The remaining papers were on estimation of blood loss, blood flow to the
placenta and controlled cord traction.



