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MIDWIVES, FAMILIES, NATIONS AND THE WORLD

INTRODUCTION:

At the close of the 19th Congress of the International Confederation of
Midwives in Brighton, England in 1981, the Australian Midwives delegation was
jubilant to hear that Australia would be the next host country for the 20th
Congress. This would be the first time in Australia and only the 2nd time in
the Southern Hemisphere.

A flame of enthusiasm was kindled, fanned by some very hard working people.

The following three years then became a time of many meetings, discussions and
fund raising activities.

AUSTRALIAN ORGANIZING COMMITTEE:

Margaret Peters, Chairperson

Pamela Hayes, Honorary Treasurer
Deirdre Siddall, Honorary Secretary
Lesley Barclay

Judith Davis

Alison Garrison

Pauline Glover

Marion Stenning

Beth Waddington

Barbara Wonoblewski

SYDNEY PLANNING COMMITTEE:

Pamela Hayes, Convenor . Di Ferguson
Deirdre Siddal, Honorary Secretary. Pauline Green
Win Adcock Lesley Rassulke
Colleen Barlow . : Colleen Kinsella
. Ursula Bayliss Mary Lantry
Pamela Bennett _ Dorothy McLennan
Sue Burgess . ' Thelma Power
Sister Marietta Butler : Lyn Murray-Prior
Judith Byrn ~ . Doxeothy Rogers
Judy D'Elmaine Adele Sherlock

Lorraine Tucker
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SCIENTIFIC PROGRAMME COMMITTEE:

Margaret Peters, Convener

Pamela Hawkins, Honorary Secretary
Nan Cook

Ann Davis

Elsie Deacon

Ann Francis

Pamela Kilpatrick

Peggy S. Taylor

Prior to the Congress, a book "With Courage and Devotion" a history of Midwifery

in N.S.W. was launched. This provided a very gocd introduction to Obstetrics
in Australia.
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SUNDAY 2ND SEPTEMBER

SERVICE OF DEDICATION, OPENING CEREMONY & RECEPTION:

These were held in the Sydney Opera House, a fitting venue for the beginning of
such an important occasion.

The weather was kind and the sun shone on those famous white sails, set against
a backdrop of the Sydney Harbour Bridge and busy waterway. Families picnicked
in the Gardens nearby.

How exciting to be part of it all, how exciting and proud to be an Australian.

SERVICE OF DEDICATION:

Sister Marietta Butler led this service and call to worship.
"So let us begin this day with singing."

Hymns sung -

1. Praise the Lord, Ye Heavens Adore Him.

2. Be Thou My Vision O Lord of My Heart.

3. Now Thank we all Our Gcd.

Readings -

Psalm 100

Psalm 139

Luke 2: 1-8 with responses 4

The Salvation Army Band gave a recital.

The Avril Xavier Trio also gave three recitals and provided a musical interlude
between the service of dedication and opening ceremony.

- The service ended with everyone participating in the Prayer of St. Francis of
Assisi, Midwives Prayer and Act of Dedication by Margaret Peters - Quite the
right beginning.

OPENING CEREMONY :

Music was by 2nd Military Band and the Opera House Grand Organ was played by
Dr. Wilbur Hughes. ‘ ’

The Welcome was given by Miss Margaret Peters, International President.

The roll call of National Member Associations was delivered with the National
flags paraded and placed on the stage area. What a colourful backdrop and how
thrilling when AUSTRALIA was called. Each nation stood as called, whether one
or 150, each one as important as the other.
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The Official Opening was by Her Excellency Lady Stephen, making time in her
busy programme to cfficiate.

A Welccme was given by the National President, Miss Pamela Hayes.
Miss Margaret Peters then delivered the President's Address.

This Section then was completed with an audiovisual "Birth in the Land Down
Under", a very good introduction for all overseas visitors to Australia, the
—land, the people, the midwives.

A reception followed in the foyer of the Opera House. The sun setting behind

the harbour bridge, lights twinkling, boats bobbing in the water, providing a
magnificent passing parade.

This certainly was a very good beginning to a busy, interesting week.

People of all nations mixed well in a warm, friendly atmosphere, plenty of food
and drink, colourful international costumes and the scene and mood was set for
the coming week.
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PROGRAMME :

Each morning Plenary sessions were held in The Sydney Town Hall. A keynote
address was given, then addresses were delivered under a theme for the day.

These sessions were interpreted by French, Spanish, English and Japanese
translators.

Afternoon sessions were held concurrently at The Sydney Town Hall and two
venues at the Sydney Hilton. There were a selection of films shown each
afterncon covering such topics as -

"Your Special Baby"

"Birth Can be Natural®

"Palpation of the Foetus In utero"

"Massage as Used in Special Care Nursery Management of Pain in Labour™
"Stillbirth and Neonatal Death Support"

"Bill a Lone Parent”

and many more.

Workshops were held Tuesday and Wednesday afterncon under the titles -
1. Independent Midwife Praétitioners. |

2. Changing Practices in Childbirth.

This certainly was stimulating.and gave everyone a wide choice. The only
complaint I could make was "how to be in two places at the one time !"
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MONDAY 3RD SEPTEMBER

KEYNOTE ADDRESS

THE STATUS OF MATERNAL AND CHILD HEALTH TODAY:

Dr. A. Petro-Barvasion, Family Health Division, W.H.O.

Pregnancy & Childbirth:

Dr. Petro-Barvasion opened her talk by saying that midwifery care related to
before, during and after birth and therefore, related to the whole of life.

It was pointed out that maternal mortality was just the tip of the iceberg,
some women have long life complications. There are many that suffer because of
their complications and accepted it as just part of being a woman.

Causes of Maternal Mortality:

Almost the same worldwide -

1. 1Infection

2, Toxaemia

3. Haemorrhage

4, -Sepsis.

Good prenatal care influenced moftality.

In different parts of the world, although mortality had decreased the gap,
desparity was increasing. In developing countries 50% of infants die in
the first month of life. Factors and causes must be looked at and present a
challenge.

In India and Bangladesh 50% of infants dying were S.F.D.

Some préblemsAwere environmental -

poor waterlsupply, |

sanitation,
malnutrition.

In developed countries, accidents were becomlng one of the first five causes of
death. »
Childhood:

A large number of children die under 5 years of age. Dying of old age is
normal but not-as a child. Intervention is needed.

For L.B.W. babies, prenatal and perinatae care is often the important work of
midwives.
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In some countries L.B.W. babies are as high as 45% of the birth population.
Some countries such as Finland, Sweden and Norway have a percentage as low as
%. Therefore, this is a challenge to prevent L.B.W.

Attention must be given to education and nutrition to ensure health of the
mother and survival of her child.

Child Spacing:

Attention must be given to child spacing. In some countries if there are more

than two years between infants this gives a much more satisfactory outcome. It
also decreases maternal mortality. Breast feeding needed to be looked at as an
assisted method of child spacing. Encouragement was needed to breast feed for

longer periods to delay return of menstruation.

Reproductive Health of Adolescents:

In some countries, as many as 40-45% of mothers are adolescent. If possible it
is better to delay the first birth until 18 years, or at least delay the second
pregnancy.

Care During Pregnancy & Childbirth:

In developing countries, as many as 70% of births are not attended. W.H.O.
have set the goal that by 1989, 80% of mothers will be attended for
childbirth. Health care will be accessible. '

Midwifery will have key areas.

. Primary health care practised.

. Barlier detection the better.

. Most important féctor,'we do not have to do the same thing for all.

. Grade the care to the need.

s Risk approach to health care\a‘4
. Utilising staff.

Patients could be allocated to -

. Birth Attendant

. Trained Midwife

. Supervision
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Facilities needed to be in areas as needed, not just cities.
Priorities -

Education

Health chain referral

Community action

Managerial skills developed
The earlier preventative action was taken, the better.

I enjoyed this paper which gave a brief glimpse of some of the problems in
developing countries.
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MIDWIFERY IN THE WESTERN PACIFIC REGION:

Papers were presented by -

1. Professor Hiroko Moriyama - Japan. Maternal and Child Health and Midwives
in Japan.

2. K. Leung, Maternity care in Hong Kong.
3. Regina Ngiu, Sarawak - The Land of the Hornbill and its Maternal Care.

All papers certainly gave interesting descriptions of the countries. They all
shared a common theme of meeting their areas with the care that is needed.

I was amazed to learn that Japan's population is in excess of 118 million and
the life expectancy has increased to 74.20 for men and 79.78 years for women —
the highest in the world. Some midwives are independent practitioners.

Hong Kong is one of the most densely populated areas in the world. Influx of
migrants and increase of local population has placed a strain on maternity
services. Midwives are responsible for the delivery of most normal cases -
70%. Mothers are discharged 24 - 48 hours after delivery and attended by
midwives in the community nursing service.

New Zealand has an impetus to research their high percentage of cot deaths.
The afternoon sessions were entitled -

The Midwife & The Family:

I attended The Town Hall sessions. Thirteen papers were presented -

. Infant Crying, Effects and Intervention,
F. E. White, New Zealand.

. Changes in Sexuality and Intimacy in Post Partum Couples,
Dr. S. Fischman, U.S.A. '

. Factors that Influence Maternal Sleep Patterns and Effect on Infant Care,
I. E. Campbell, Canada.

. The Emotional Impact of Multiple Prégnancy,
J. R. Spillman, U.K.

. The Assumption of the Maternal Role,
B. Attrill, Australia.

. Female Life Cycle & Perinatal Education,
Professor Nohno, Japan.

. Perinatal Bereavement Crisis,
M. J. Pascoe, Australia.

Professor Nohno of Japan spoke of stages of adaptation throughout a woman's
life and the goal that every woman should know and understand her life cycle.
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B. Attrill mentioned the challenge pregnancy presented psychologically. The
antenatal period was divided into four task areas. Each task needing to be
achieved before progressing to another. The developmental tasks then create a
perspective of pregnancy upon which the midwife can base her care.

The emotional impact of multiple pregnancy looked at the emotional needs of
mothers of multiples and their families "As Multiple Birth is Never Planned !"
Partners, other twin mothers and the midwife were listed by these mothers as
their line of support.

Encouragement to express ambivalent feelings during the prenatal period is
important. Special care is needed to include the Father in discussions and
counselling to understand his key role of support. Midwives can assist parents
during grief and bereavement by identifying the needs of the parents,
encouraging a normal grief process and eventually resolving it.

-The remalnlng three papers looked at common and related problems of post partum
couples, coping with a crying infant, a happy home is quickly demolished into a
battle field. "Why is my baby crying." Could discussion about crisis
situations and how to deal with them help in the prenatal period ?

Mothers need to be assessed for signs of fatigue and sleep hunger during the
post partum period and measures to cope with them. Patience, understanding and
open communication is essential for new parents in adjusting to changes in
their sexual desires and needs.

The later afternoon session was entitled -

The Baby's Right - Mother's Milk:

All aspects were looked at from promotion of breast feeding, management of
problems and breast feeding as a contraception.

It was refreshing to hear the Greek contribution to the promotion of breast
feeding. How long time traditions and customs are eventually worn down.
Imagine being almost cannonised as a Saint for breast feeding more than nine
children. Constructual efforts were made in 1980 to promote breast feeding
that we could well look at. One study in Queensland showed the importance of
the Doctor's attitude to breast feeding. How important is confldence,
especially given from health advisers managing problems as they arise.

Feeding from one breast a feed was discussed to assist some feeding problems.

One study suggested nipple preparation did not affect the occurrence of cracked
nipples. Continuing to feed with this problem or expressing are the better
methods of treatment. Reverting to expressing if improvement was not noticed
by 48 hours. ‘ -

Breast feeding as a birth spacing method was looked at but limitations must be
realised.
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Concurrent sessions held at the Hilton Hotel looked at -

The Midwife & the Family

Establishing the Family:

Issues discussed ranged from delivery room procedures and enhancing bonding
satisfaction with nursing care during labour and delivery, bonding as a process
and rooming in down under.

This session was then followed by one on Planned Parenthood Preconceptual
care. Do high noise levels have an influence on the unborn child ? Do they
contribute to low birth weight and increase in birth defects ? Planned
parenthood - the natural way, cervical studies in stimulated ovulatory cycles,
artifical insemination by donors, effects of work and play on reproductive
health, maximizing the contraceptiveness effectiveness of breast feeding and
predicting the return of fertility were other papers presented.

Contemporary Issues:

This third group looked at social influences on midwifery in Saudi Arabia and
Nigeria, routine procedures such as enemas during labour, social implications
of the single parent family, antenatal stress levels in primigravidal, colic
and other manifestations of focd intolerance in normal breast fed infants,
womens reproductive heritage, looking back to move forward.

This first day of the Congress certainly covered a variety of issues
stimulating interest for the rest of the week's programme.
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TUESDAY, 4TH SEPTEMBER

EDUCATING A NATIONS MIDWIVES

Keynote address given by T. Matson.

AN AUSTRALIAN APPROACH:

This paper reminded us that patterns for providing midwifery care and the
composition of the obstetric team differs from country to country. The
providers of any midwifery service must fit the cultural needs of the people in
the city, town, the district or rural area of that country.

Each country must adjust its educational patterns and standards to meet its
own needs.

The first midwives in Australia were drawn from 220 women carried in the first

ransport. Mostly with no knowledge of midwifery other than having had
children themselves, they were forced to rely upon each other when the need
arose.

The first fommal instruction in midwifery nursing in N.S.W. was in 1877. Today
with a population of 3.5 million, N.S.W. has 23 schools of nursing.

With territorial changes and states becoming in to being, midwifery schools of
nursing were established. Curriculum development and design were looked at
which is influenced by philosophy of midwifery nursing. Objectives of
education and course objectives were expanded.

In summary, it was mentioned, changes in consumer demands of maternity services
and in the concerns of politicians, policy makers for the cost, safety and
efficiency of a system of midwifery service, new organizational designs in
health care delivery and new roles particularly for nurses will have to be
tried and tested. Educational patterns will have to be directed towards
responding to current and future needs of the people.

- Well researched paper with in depth information on education.

The panel session looked at'midwifery education in Japan, Malowi, New Zealand
and the next 50 years in the U.S.A.

T. Marisico looked at the infancy of nurse midwifery practice and education in
U.S.A., just over 50 years and the demand of educating enough midwives for the
future.

Midwifery education in Japan has changed but students are highly motivated
despite busy and tight curriculum. Malowi has its own particular problems and
New Zealand sees the midwife's role no longer clear and continuing to change.
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This paper was completed with a verse from Guillaume Apollinaire, which could
be related to the birth of a new human being on a new midwife -~

"COME TO THE EDGE, HE SAID,

THEY SAID, WE ARE AFRAID,

COMED TO THE EDGE, HE SAID,

THEY CAME

HE PUSHED THEM......AND THEY FLEW."

Lunch was a welcome relief after this heavy morning session with much material
for perusal.

Concurrent afternoon sessions were again held in three venues.

The Midwife Learner:

The adult learning theory was discussed and the need to continue to build a
career in midwifery as a continuing task.

The contribution colleges will make to midwifery education and care will be
dependent on the value midwives place on academic validation of midwifery
knowledge and expertise. The education of midwives in Lebanon paper gave us a
sad reminder of the struggles that country is having. The midwives often doing
their work in dangerous situations and the only support the mother has.

Two papers looked at educational aids in an isolated situation and the use of
audiovisuals. ‘ ' '

The later afternoon session looked at Diversity of Practice.

Confidence in ones own skills, accurate assessment and decisiveness are some of
the skills required to work in remote areas of Australia such an Arnhem Land
and Broken Hill. -Difficulties with minimal equipment and training of
aboriginal health workers were some of the problems mentioned by these workers
from these areas. This was overshadowed by the immense satisfaction of being
part of the community. Midwifery in Nigeria, Saudi Arabia and the

Philippines all mentioned the blend of cultural differences with progress of
changing needs and care.

Reviewing the Past, Projecting the Future:

The session in the Hilton Hotel coveredvmany aspects of training and use of
traditional birth attendants in rural Zaire, Somali refugee camps and Nigeria.

Rural lay midwifery in Taos, New Mexico Midwifery Centre and Birth Cottage was -
established allowing not only Doctors but certified nurse midwives and regular
lay midwives privileges on an equal basis to do deliveries.

A paper from Norway discussed seasonai,distribution of births and possible
explorations. :
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Preparing the Family:

Three papers looked at Parent Education or how to conduct an education
programne in a local envirorment. One paper discussed becoming a parent and
the protection of breast feeding, the role of Hospital practice was also
discussed.

The third session in the Hilton looked at -

The Wider Horizons of Midwifery:

These papers covered a wide selection of issues from developing a course in
midwifery, confidentuality and the professional midwife, developing quality
assurance programme, foetal monitoring, reducing health risks in caring for
native Indians in Canada to selected factors affecting the menopause.

Thus ended the second full day of the Congress, obviously indicating the work
the scientific committee achieved in selecting such a wide range of papers.
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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.
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THURSDAY, 6TH SEPTEMBER

THE SEARCH FOR KNOWLEDGE

Keynote address R. Carter-Brown.

RESEARCH -~ THE AUSTRALIAN EXPERIENCE:

This paper probed the question why there is lack of evidence of research in
mdiwifery in nursing journals ?

What concept do midwives have of research and the importance of their findings.
Three major factors were pointed out.

1. A aura or mystery surrounding research.

2. Midwives not always aware they are participating in research.

3. Lack of appreciation as to the importance of all types of nursing research
to the practice of midwifery.

The paper expounded the view that each midwife involved in caring for a client
is a researcher.

Why not communicate our findings to other midwives, puﬁ our findings in print.

This paper certainly encouraged me to look at my work from a different point
of view and stimulated me to think what I could contribute to research.

The later morning sessions had four speakers.

German Midwifery Teday:

This paper traced midwifery in that country from predominately domicilary in
the early 50's to medically orientated midwifery in the 70%s.

This has restricted the practice of midwives to almost only the labour ward
experience and not in the whole of the pregnancy.

A change has occurred with the introduction of family-midwife centres in given
areas. The needs of the pregnant woman are met with continuing care of the
family. Mortality rates have improved and the working satisfaction of the

‘midwife.

Research In Hong Kong:

Midwives in this country have not yet embarked into research but ways of going
about it, subjects that could be researched, possible problems and ways of
communicating findings were discussed.
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The Present Situation of Midwifery Research in Sweden:

Midwifery nursing research began in this country in 1978. Midwives have been
stimulated to research areas such as breast feeding, episiotomy, bathing of the
newborn, the role of women as educators of health.

They have the advantage that nursing research is seen as being important by
politicians, medical staff and the mass media.

They wish to foster the exchange of new knowledge and ideas locally, nationally
and internationally.

Research - The Present Position in the United Kingdom:

Once again it was quoted the need for research being part of the mental
equipment of every practising nurse and midwife. They should have an enquiring

-mind, open eyes and the opportunity to reject traditions which are found

wanting.

Research is now an accepted major function of each Board and Council in the
United Kingdom.

Midwifery training has been extended to 18 months and students are encouraged
to undertake projects which demonstrate an understanding of research principles
and practice. They feel that midwives should strive to monitor their practices
and improve their knowledge. They should also be prepared to share their
knowledge.
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FRIDAY 7TH SEPTEMBER

TOWARDS THE YEAR 2000:

Keynote address

ACHIEVING HEALTH FOR ALL: - Sister J. Stringer.

We need to reflect what has been achieved in the past and what is being
achieved in the present and to look at what we can achieve in health care for
the future.

Our early history traces the arrival of the first doctors in the first fleet.

Despite drug trafficking, illegal liguor trading, food shortages, poor living
conditions and illness, accomplishments were made.

It was not until medical men were elected to Parliament that effective
legislation was introduced to remove obstacles to gocd health.

The first maternity institutions were the so-called female factories with
untrained but experienced attendants.

Obstetrics has travelled through a revolution since 1968 with developments
such as Anti D Gamma Globulin, Hormone assays, cardiotaocograph, epidural
anaesthesia, amniocentesis being produced.

The paper then looked at midwives themselves and would their skills become
eroded and forgotten with the growth of technology. Self reliance at all
levels is seen as fundamental in achieving health for all.

Research, scientific discoveries, technological advances have their place but
the needs of families and nations of the world have to be met with safe family
centre care.

Latter morning session had speakers from Ireland, U.S.A. and UNICEF.

Towards the Year 2000 - An Analysis of the Midwife's Role in Society:

This paper. suggests changes in maternity care had been brought about by the
demands of the patients and the advances of technology.

The birthrate worldwide is declining which means midwives will have less
patients to look after. these patients should receive an improved quality of
care. For this to come about the midwife's role must be analysed and expanded
with greater participation as a member of the maternity care team. Midwives
must also accept the responsibility for the development of their own
profession.

Achieving Health for all - The Americas:

The role of women in health and developmént is established.

Increasing the number of women in decision making roles ensures participation

“at all levels.
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Midwives can become decision makers or interpret the material and child health
needs in our localities to them.

Planning cost effective services is something midwives could look at.

Patience, persistence, devotion, enterprise and courage are gualities women and
midwives have to work with, others to bring about necessary changes to reach
the goal in the year 2000.

Can the Goal be Realised ?

Once again child spacing, breast feeding, immunization, dehydration, iron,
iodine, vitamin A, were issues for children in the devaloping countries.

This last paper and the only one delivered by a male ended with Longfellow's
verse -

"BETWEEN THE DARK AND THE DAYLIGHT

WHEN THE NIGHT IS BEGINNING TO LOWER
COMES A PAUSE IN THE DAYS OCCUPATION
THAT IS KNOWN AS THE CHILDRENS HOUR."

Let us hope the childrens hour has come.
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THURSDAY HOSPITAL VISITS

Visits were offered to all metropolitan hospitals, Community Health Centres,
Family Planning Centres, Mothercraft Centres, Hosplan to delegates.

It was quite a feat assisting delegates (800 in all) on to approximately 40
buses to arrange these visits.

I played a small part in assisting the visits get underway.
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SCCIAL EVENTS

Several events and optional tours were arranged.
Monday 3rd:

President's Dinner for invited guests, to all accounts was a great success.
Even staff were included in the "entertainment".

Tuesday 4th:
Seafood dinner at a harbourside restaraunt was well attended.

Wednesday 5th:

Bush Dance. This would have to have been the highlight of the week. Quite a
few midwives stayed following the last paper at the Town Hall to help transform
the official day time platform into a real live woolshed barn.

Gold and green balloons rose up to the ceiling. Hay decorated the stage.
Gumnuts and leaves graced the tables. A sheep was shorn and koalas posed for
photographs. The dances were played and called by a very energetic able group
with some dances demonstrated by the Fort Denison Dancers in colonial dress.
True bush tucker was served and there were many sore feet but happy people by
the end of the evening.

Nobody looked as if they wanted to go home as balloons and streamers were let
down on everyone singing Auld Lang Syne. » '

Thursday 6th:

A dinner harbour cruise was enjoyed by over 500. What a magnificent way to
show off our harbour by night. The many lights of the city and foreshores
reflecting into the water with a fairyland affect, while the boats gently
floated by. Good company and food once again contributed to a very friendly
evening.

Other tours were available such as a city tour, northern beaches and zoo;
Hunter Valley Vineyards, historic houses, Paddington walk and Australiana Day
gave overseas visitors a well chosen variety.

Closing Ceremony:

It was with both happiness and sadness Margaret Peters handed over the
sometimes heavy chain of office to the incoming President, F. Lugtenburg of the
Netherlands. All the organizers were thanked by Miss Peters. Then

Miss Peters and Miss Lugtenburg joined hands, everyone followed joining hands
around the whole of the Town Hall forming a complete chain.

New friendships were made, old friendéhips renéwed.
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Conclusion:

I found the Congress well worth attending. It broadened my outlook, informed
me of new ideas and gave me a greater confidence in myself and my profession.
Midwives are moving forward in their care of themselves, families and nations
of the world.

The three year pregnancy and labour proceeded, the baby was delivered and with
great success.

Thank you midwives of the world.

Congratulations to the Australian organizing committee for the hard work.

I wish to thank my supervisor Sister Deschamps and Sister J. Wilson for
encouraging me to apply for the scholarship, the N.S.W.. Nurses Registration
Board for awarding me the scholarship, The Director of Nursing, Mrs. Greening

and the Hospital Board for allowing me the time to attend the Congress.

I would encourage those that are interested to work towards going to the
Netherlands in 1987. I am going to Japan in 1990.
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D. Byers,
Nursery Charge Sister,
Hornsby & Ku-ring-gai Hospital.




