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"MIDWIVES, FAMILIES, HATIOAS AND THE WORLD"

The European midwives who in 1919 decided the time had come to form
an International Union of Midwives, probably never envisaged that
sixtyfive years later the issue of their Union would be meeting in
Australia. However, they may not have been surprised at the theme
given this Congress - "Midwives, Families, Nations and the World",

but rather have seen it as a logical progression from their original

stated objectives which were --

~-- the improvement of midwifery training programmes

- the advancement of their professional status

Beginning statements which give recognition te a need to establish

a baseline from which all else could be developed.
Today the Confederation has a major cbjective which has these elements --

- the advancement of educatien in midwifery
- the spread of knowledge of the art and science

of midwifery.

With the aim of improving the standard of care provided to the mothers,
the babies, the families througout the countries of this world, thus
defining why we have to educate midwives better and enlarge midwifery

knowledge.

Today's midwife as defined by this organisatien, F.1.6.0. and

accepted by the World Health Organisation is:

“a person, who, having been regularly admitted

to a midwifery educational programme, duly recognised
in the country in which it is located, has successfully
completed the prescribed course of studies in midwifery
and has acquired the requisite qualifications to be
registered and/or legally licensed to practise

midwifery."

This person, the midwife, is more than that; she/he works and lives
in diverse social, economic, political and geographical environments
within the many nations of this world. Midwives practice their
ancient art and their more recently established science in extremes
of climate and in lands where floods, droughts and famine often
inhibit their ability to adequately respond to the needs of the

families in their reproductive years.

Midwives emerge from communities where women at least nominally
have equal rights with men and from those within which women have a
subordinate status and often little opportunity to achieve their

full potential. -

There is nothing uniform about the appearance of a midwife who is
mostly a woman but can be a man. We have different racial origins
and despite all attempts to do so, cannot be stereotyped.

Aristotle is said to have described the midwife as being "of middle
age neither too young nor too old and of good habit of body" and

as "sober and affable not subject to passion, bountiful and compagsionate”, (1)
some of us may have a few of these attributes but the common belief
that permeates our practice and which unites us is a real commitment
to provide for women and their families a service of the calibre
which enables them to approach pregnancy, childbirth and rearing
with confidence in the outcome that it be optimal for themselves

and their children.

We apply the art of the midwife to their care, and combine the spirit
of midwifery with the science within our sphere of practice as it is

defined by 1.C.M., so0 as to -~

“give the necessary supervision, care and advice to
women during pregnancy, labcur and the post-partum
period, to conduct deliveries on her own responsibility
and to care for the new-born and the infant. This care
includes preventative measures, the detection of abnormal
conditions in mother and child, the procurement of
medical assistance and the execution of emergency

measures in the absence of medical help.”
The midwife algo w-

"has an important task in health counselling and
education, not only for patients but also within the
family and the community. The work should involve
ante-natal education and preparation for parenthood

and extends to certain areas of pgynaecology, family
planning and child care.

She may practice in hospitals, health units, domiciliary

conditions or in any other service." (2)




However, 1 believe the midwife has respénsibilicies which go beyond
that defined as her sphere of practice which she must and often does

accept as an integral part of her professional life.

One of the most enduring memories 1 have of the 17th Congress held
in Lausanne in 1975 is of Dr. H. Mahler, Director General, W.H.0.
giving the Keynote Address in which he estimated approximately 75%
of the women of the world gave birth without the assistance of a
trained health worker. (3) In nearly a decade during which men
and women have often travelled in space, in-vitro fertilisation has
become a reality and many other tremendous technological advances
have been made, we have only reduced that figure by an estimated
15%. Still most of the world's women give birth deprived of the

assistance of a suitably qualified health worker.

Midwives have been, and must continue to be, active in all the
areas of endeavour where and when action is required to further

remedy this situation which 1 personally find appalling.

However, it is not simply a matter of providing more midwives and
medical practitioners te spread out further and across the nations

of this world, as the reality is that such a reaction seldom works.

In many countries, as in the Philippines, "young professionals will
not be enticed to practice in rural areas where 75% of the population
live". (4) Better roads and transport together with more oppor-
trunities for professional advancement and to live in peace are pre-
requisites for??gcruitmenc and retention of skilled practitioners.
Midwives who themselves have children are as equally committed to
their families' objectives as those of the communities within which
they practice. They, like most people, want better opportunities
and education for their children and this is usually more readily
obtained in an urban setting in most countries of the world. This
does not, nor should it, preclude the midwives from participating

in activities directed at improving the roads, the transport and the
attainment of peace, if the women in rural communities are to gain

professional assistance in childbirth.

This is the decade dedicated by the United Nations as the International
Drinking Water Supply and Sanitation Decade, which has, as its

overall objective, the provision of clean drinking water and sanitation
for all by 19%0. Ten years short of when we hope to have health

for all.

1t can be no coincidence that these two objectives are chronologically _
set in this pattern. Undoubtedly we must have clean drinking water

and geod sanitation if we are to have health for all; yet it seems
likely that neither of thése objectives will be totally achieved

within the times stated.

The resources both human and financial required are enormous, the
needs of nations are diverse and all are pressing. The decision
making regarding the development and vtilisation of these scarce
resources is often based on concepts propounded by sectional interests.
But I ask you, how often are midwives perceived as a sectioﬁﬂ?nterést
that should be consulted on all issues relating to the well geing of

a nation's people ?

Histerically, we as midwives have not become involved in the wider
issues of our countries. We have tended tc apply our energies to

the provision of maternity care in our nations. To physically attend
to the direct needs of mothers and babies, but not to those peripheral
to them. The time has come to do more, to respond to the call from
the Thirtysixth World Health Assembly which is, "for nursing/midwifery
personnel and their organisations everywhere to support W.H.0. policies
regarding the promotion of primary health care and to use their
influential position to support training and information programmes
relating to primary health care.” (5) This call was based on the
premise that such personnel play an important role in "mobilising
public opinien.” The time for rhetoric is past, action has to be

taken and work done.

Altschul refers to this by stating "a deepened commitment to change”
is needed and that "political and socio-economic and moral pressure

is only part of the prescription.” (6)

Have we as midwives the commitment required to improve the health
status of all on this earth, not just that of mothers and babies ?
- 1 believe we do, because we recognise families as the vital units
by which communities are built and nations forged. But, to fulfil

that commitment many of us will have to develop new skills.



Whereas we have often perceived the needs first then allowed others
to present the case and set the standards, now we ourselves must
seek places on Committees, Councils, Commissions and in Parliaments
and other venues for decision making, so as to be in a position to
influence those in control if the basic needs of the communities
within which we work are to be addressed; the scarce resources
harnessed effectively for application as equably as possible across

the total population.

A midwife is often the first trained health professional to reach
an isolated community, to penetrate an urban slum. Her knowledge
of the needs of the people living in these situations is perscnal

and is not distorted by a need to justify her existence.

We who live in a so-called developed country must be just as orientated
to achieving health for all. Not only in our countries but alse
elsewhere, by giving positive support to our cclleagues who work in

less fortunate health care systems throughout the world.

Isolation, total dependence and unconcern for anything beyond ones
borders are archaic ideas and have no basis in present-day reality.
We are all affected and influenced by each other's actions in this

one community, the world. (7)

Today's new-born is the young adult of the next century - we have
a responsibility to them as individuals and as midwives; it is

one we cannot ignore.

During the next few days we shall be exploring the many avenues by
which it may be possible to achieve an improvement to the standard
of maternal and child health in all lands. To explore without using
what has been discovered is to waste resources; to explore and
utilise these findings is to open up new horizons, to make new
pathways by which our aim as a Confederation can be achieved. These
pathways will not be smooth; they will have the potholes of all
poorly defined roads and those who tread them may find the journmey
far from easy but rather challenging and not all that immediately

rewarding.

iy

The investment of time and energy required may be a greater expgnditurs
that we each really wish to make but the rewards can be considerable
for the people we profess to serve. It is time for midwives to stride
out; to lead others forth towards the achievement of health for all,
no matter how great the obstacles. To ignore the challenge is to
huddle in a corner as though frightened of the dark and ultimately

to allow others to set the direction and the standards. For too

long we have allowed this to happen as we have provided for the
immediate and urgent needs of the women and their infants who come

to us for counsel and care. We have kept cur eyes and hands on the
mother and child and failed to lift our heads so as to gaze ahead a%d
determine just which is the correct road te take in the provision cf

maternity care in cur health care systems.

The new-born life in our lands is precious. He/she must be given

every cpportunity to survive, to reach full adulthood, and this

does not come about by idealistic thinking but rather by hard wure.

We midwives have a responsibility to work towards the actualisation

of the potential of all the children and to do this with full recognition

of the rights of each and every one, to be wanted, nourished, clothed,

loved and educated.

The reality is that we cannot promote to those people who live either
in poverty and squalor or are starving, the fundamental concepts of
maternal and child care. Their real needs are food, clean water,
shelter and an income which will give them the basic elements fer
survival; without these many of '"our" children will not be there

when the year 2000 arrives.

Therefore, we should determine the means by which we can individually
and collectively contribute to improving the status of the people
of this world via the particular professional role we enact in our

communities and nations, and through the Confederation, interrnationally.

However, in so seeking to improve the status of all people as primary
health workers we must also recognise the dignity of the individual
and that all people, once they have options to consider, have a right
to choose. That although every opportunity is given women to be

assisted, in a free society some will reject our services. (8)




1t is our responsibility to ensure the decisions they make are -

informed ones, to examine the why of every rejection and to remedy

if possible the situation when and if it occurs. For this to happen
there must be a service which is accessible to all in every community
in each nation, so that there are choices for people to make. And,
although the vast majority of the world's population, particularly
these in developing countries, have no access whatsoever to hospital
care, (9) it is not that to which in the first instance the women
need access, but rather skilled and knowledgeable midwifery care

in their own communities and thence, referral if and when necessary

to medical centres of care.

But it is?ggduives in each country and not those from others, whe

should help shape the maternity and health services so that they fit
the culture, the resources, both human and financial, and the needs
of the pecple. So often in the past abuses in international health

activities have led to distorted patterns of local health planning.

This has been especially true in the provision of midwifery educarion

programmes in some countries close to these shores.

4s stated previously, broader community issues should alsc be the
concern of the midwife and a major cme in many countries must be
the education of women. For as Grant states in The State of the
World's Children, 1984, "the most important primary health care
worker is the mother.” (11) The decisions she makes regarding the
use of health care facilities and personnel will have a direct
relationship to her own degree of education. The more literate the

mother the greater the chance of survival and growth for the child.

That the proportion of girls enrolled in primary school has risen on

s world-wide basis from 34% to 80% since 1960 should not deter the

midwives in countries where the achievement of female literacy remaing

a challenge, from supporting and werking to assist mathers and their
female children to become literate. To lessen their dependence on

others by giving them direct access to information.

However, we should note there are some hazards in the process of
educating & nation's women as it has been found in some countries as

the enrinmsrnnamic and sdurarinnal status of women is increased. so
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do they tend to lessen the breastfeedi;g of their babies. (12)

This could be because of immitation of others whom they perceive as
being better providers for their children by the use of breastmilk
substitutes. 1t could a{so be because of the need to work away from

the home in order to help provide for the family's essential needs.

It is important that we who are in close contact with these mothers
assess their need for support correctly sc that they do continue to
breastfeed. Facilities and time must be provided in places of work
whether it be in the field, the factory or the office, so that the
breastfeeding mother can continue to nourish her child in the best
way possible. Infecrmed decision making is their right and we mus£
ensure women are adequately educated and supported as they seek tc

give their children the best possible start to life.

Most women, educated or not, are aware that too many babies in quick
succession does nothing to enhance the quality of life for the family.
Today, in many countries, we are at long last seeing some reduction
in the birth rates, but more importantly, as women are able to
control fertility, so a reduction in maternal mortality and morbidity
rates throughout the world must be achieved. That midwives have a
role in the provision of family planning services has already been
stated, but they are also responsible for ensuring that the service

is an effective one. That the programme offered is acceptable to the
community within which she practices and if not, to determine what

should be done to make child spacing desirable to the families.

It is pointless to provide for the education of women and to exhort
the benefits of small families if these are not in harmony with the
community values. That is the problem which must be first addressed

if the other goals are to be achieved.

In the next week we will learn more of the work we each do and the
needs of the families within our nations. We will gain a greater
understanding of how we can achieve our common goals whether they
be within the many elements of midwifery practice, education and
research or on a wider scale which reflects a concern for the health

of all people.




To deal with these concerns we, as a Confederation, must set some
priorities, the first of which should be to achieve a greater
accessibility to trained health care in childbirth for all women.
The second, to ensure that less and less of the children born to
those women and into the families of our nations die from quite
simply preventable causes, and the third, to ensure that adequate
amounts of the resources of the world, human and financial, are

assigned to the achievement of health for all.

To accept that inherent in all this is that as the people of a

country %:Fable to live longer, so the available resources will need

to be directed away from the beginning of life, to provision for

the aged; therefore we must develop strategies to ensure the maternity

services are delivered in the most cost-effective manner.

This is where the skills and knowledge of the midwife can be best
utilised. Too much of our scarce financial resources are allocated
to the payment of health professionals with skills and training over
and above the primary needs of the mother and child. And although

1 have yet to meet a midwife whose professional income has made her
wealthy, there is no doubt we, as a professional group, have the
requisite skills and knowledge to provide health care within the
maternity services at a significantly lower cost and, dare 1 say,
just as effectively; referring those women who need such onto the

more highly trained and salaried Obstetrician.

1f the Confederation has to establish priorities, so does each member
Association - as 1 am the first to acknowledge, what pertains to
one will not to another, and the situation I have just described
with a health referral system is a luxury not affordable in some

areas of the world.

Therefore, a2 worldwide perspective is needed to understand and
interpret the trends for application to the local situation and to
learn from the mistakes and achievements of others. There is no doubt
in my mind that as we see improvements and greater accessibility to

midwifery care, so the role of the midwife does change.
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The challenges a midwife faces in a developed country often have‘

more to do with professional identity and its preservation, whereas
our colleagues in the least developed countries face challenges of

a magnitute which are hard to comprehend, but are clearly identifiable,

urgent and basic.

As we meet together during this coming week let us accept our
diversity of practice, education in midwifery, of language and of
access to resources and in so doing resolve to use the collective
power we have to the benefit of the families, our nations, the world

and ultimately, we midwives.

1 would like to close by quoting a statement attributed to Mahatma
Gandhi - "all rights to be deserved and preserved come from duty
well done. Thus the very right to live accrues to us only when we

do the duty of the citizenship of the world.”




