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BIRTH IN THE LAND DOWN UNDHR. (Fﬁ%’i{ﬁ

The midwives of Austrzlia are proud to welcome our colleagues
from so many nations to the 20th Congress of the Internatianal
Confederation of Midwivesv/

When designing the congress loge, we took as our aymbol, the
caring hands of the mldWlfef/These hands we brogdly arranged

in the shape of Australia and over these hands/we lay 'The
Southern Cross‘, a constellation which has a history dating
hack to the Aboriginal Dreamtime//It is said to have led the
early eXplor@rs to discover the continent and later was adopted
to formmpart of ouxr Australian Flagy/mhe logo we coloured

green and gold, traditional colours we use at international

events such as this./
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And what of this southexrn continent? *The Land Down ¥nder'! of
15 million people .oswess With a long history of aboriginal
settlement ..,...« and a short two centuries since white man
arrived iq/;leven small ships, despatched from rortsmouth in
May 1787 to establish a British penal colony at Botany Bayz/
0f that contingent, 220 women between them produced 18 babies
during a voyage lasting 8 months. Only 2 babies were stillborn
and/no mother died in childbirth during that epic voyage.

We ‘also know that many more were pregnant when the fleet

arrived in January 1788,

Phis first group of permanent European settlers found an
‘island oontinent/with an indigenous population of 500 Aboriginal
tribes, each haélng its own territory and individual language/
' They were a nomadic, hunting, gathering society who cultivated
no land. Their lives were directed within a framework of ritual
bellefﬁ/ﬁhe aboriginal girl, as a small e¢hild, had her marriage
arrangéd to an older man, Only after puberty would she take up
her marriage responsibility; the belief was that/%he male had
little to do with the conception of a child. Ratber, a apirit
ehild would itself select a suitable woman as its mothex and
enter her body to become a human baby. whese spirit ¢hildren
hid in wvarious locationsi/such as a waterhole, thereby
determining a number of areas considereod taboo for the woman

and to be avoided if pregnancy was noi deqlrcd//

Pregnancy often ococurred soon after puberty to a girl who was
usually gquite healthy and had 1ittle trouble giving birth,
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Wwhen in labour she would move apart:from her family band,
selecting a suitable site in which to squat to bear her child,
often alone.,/Within a very short time, she would return to the
family and to the gathering of food. Her breast fed child was
reared in an indulgent family setting./As the baby was carried
in animal skins or in a bark collamon, together with any
belongings, more than one baby was a problem to the family groug
Infanticide was practiced in time of famine/to keep tribal

numbers to that level which could be sustained by the land//

The island continent also held many strange animals to astonish
tﬁese arrivals.fThe kangaroo.has no placenta to nburish a
growing fetus, aﬁd gives birth to young who/;ppear premature,.
However, immediately after birth, the baby kangaroo/licks its
way through the fur, crawling unaided to a ninple in a pouch
where it remains attached for several months?/The kangaroo has
the unusual ability to carry a resexrve embryé in her uterus
while her pouch is full with baby, known as a joey. Development
of the next joey is suspended at the blastocyst stage until the
first one chooses to leave the pouch permanently/‘

The wombat and/ihe koala also produce young who éimilarly live
in a pouch while maturing. After six months in the pouchV/the

.baby climbs out to ride on its motherts back./
P*he country of the aborigines and these strange fauna to which
those convict ships sailed, was to be described by Dorothea

MacKellar in her poem, My Countryn/

- §
I love a sunburnt country,/A land of sweeping plains‘g

0f ragged mountain ranges{fof droughts and flooding rains
I love her far horizonsv/L love her jewel-seafw

’ ‘ /
Her beauty and her terror/

The wide brown land fo: mev/

It was to this land of such stark contrasts, the Great South
Land, that those settlers came, having none of the amenities
Qe know today. Other convict setilements were begun in Hobarti
in 1803, on the Brisbane River in 1824 and on the Swan River

in 1829, rree settlements began in Melbourne in 1835 and in
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Adelaide a year later./

In 1851, the discovery of gold attracted many to seek their

fortune. Women were in short supply, and this further influx
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of men compounded the problem.’/

/




‘v\\need to be informed of varying pregnancy customs ahd traditions,
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Boatloads of eligible women were sent from Britain, emptying
many of the female penitentaries and workhouses. During the
first fifty years of colonization, twenty thousand women were
transportedy/WOmen who proved to be remarkadbly fertile, their
fertility being credited ta the weather and<to a local vine

used as a tea and found around the harbour foreshores - the

Sarsaparilla”/é;ﬁf?

The colonies grew and prospered due to the sales of their wool
wheat and gold, so that by January 1 1901,/ the six colonies were
able to become the states of a Federation, the Uommonwealfh of
Australia. An area was ceded/from New South fﬁ}es as the |

Australian Capital Territory and the capita amed Uanberra.//

-
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Nearly 85% of the Australian population now live in a relatively
narrow area around the coastline of this large continent. Wwhile
Britain ies the largest source of the three and o half millicen
settlers who have arrived since world war 2,/others have come
from more than 40 countries, often fleeing from national conflic
and using English as their second 1angulweg As a rcesuli, 20%
of Australians were born oversea Y@nd a further 20w have at

least one parent who was born overseas. .

Because we therefore are a multicultural society, the Australian
midwife must be aware of a variety of health expectations

developed within lifestyles differing from our ownngealth worke
i Health care interpreter staff attend other language prenatal /
éiasses and clinics, and are available in public hospltals//

Qbewh@spltal dletltlan must allow for a necessarily wide varlety

~"0of food dreferences. 'In aldition, a telephone interpreter

service 1is available to maternity waris and baby health centres,

(
In our 3 tier Westminster tradition of politics, health falls
within the province of both Federal and state Departments, 
Legislation pertaining to midwives is governed by each state
causing some variation from state to state./ A close liason
between the states as well as with New Zealand and Papua New

Guinea is maintained through regular conferences where midwifery

standards and expectations are freely discussed.//

the very first training programne for midwives was commenced
y

in Melbourne in 1862 at The Royal Women®'s Hospnital. fwhe first
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examination, external to the training school, was held in 1908
but was not until the 1920+:'s that state control of midwifery
education was finalised./ Some trained midwi—res established
small private cottage hospitals where women could be confined
and remain for the next couple of weeks and district midwifery
gradually lost Iavoury/Specialist obstetric hospitals expanded
as the demand for their services grew, but it was not unti%/

the 1950+s that maternity units began to be added to most
general hospitals.//

The choices for care during pregnancy for the Australian family
are very much determined by where the family resides and what
preferences they have./In each state capital are located

/
university teaching hospitals with an average of 250 midwifery
beds and with around 5000 births each yeary/They act as
receiving hospitals for maternal and perinatal problems from
throughout the state and cater as well for both those who attend
the outpatient clinic and those receiving care from a private
obstetrician.//

Backing up those hospitals in urban areas are smaller matemnity
units each within a general hospital complex. Most of these
would have about 40 midwifery beds and average 1000 births
annually, w'th the/ families attending their accredited general
r their private obstetrician /Whllst the district

base hospltéls in the maJor country centres of our vast

continent may average some 750 births per year and have specialis
services in obstetrics and paediatrics,fhany families in the
smaller rural areas attend their local’hospital where one birth

a week is more common./Women in the remote outback may have only
a very small community health centre and will denend on transfer
out by road or air ambulance for hospital care should a problem
arise.’To avoid this emergency travel in labour, or the necessary

transport of a distressed baby, the tendency is to encourage

women to move closer to base hospitals near to term. /

Homebirth has a small but faithful followinf in this country
with probably no more than 1000 women per year choosing to

have a planned out of hospital blrthy’Small as this number may
be, it has steadily increased over the past 5 yearsé%There is a
limited back-up service for these midwives from a fewadoctors

and there is strong opposition from the professional Qolleges./
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within all the hospitals, right across the country, the
facilities and practices are remarkably similar. The philosophie
of Grantly Dick Read, Frederick LeBoyer and Marshall Klaus have
influenced much of our practlce//un the whole, prenatal care

ig conducted by medical practitioners, either in their consultin
rooms or in a few outpatient clinicsq/frenatal education classes
are conscientiously attended by most Australian couples and the
trend has been to provide a more relaxed atmosphere in the
delivery suites,

Fathers are encouraged to participate during labour as an

emotional support person for their partners n%ﬁ%n a few units,

if well prepared and chaperoned, siblings may witness the arriva
of the new family member;/@herever possible, the birthing
experience is individualised to meet the expectations of the -

parents and/Alternative Birthing Centres have been establishéﬁ

in several capital cities. ) i
Postnatal core is conducted in hospital for the first few dé%s\g
ambulation within a few hours of delivery is normal practicg\
and/&reast feeding is usually carried out for the first two or
three monthsV/The baby usually‘rooms—in with the mother/%nd

visiting hours for her husband and children are liberaé/fwhilst
in the postnatal ward, thq&m@
from the Baby Health Centre,
she will visit with her baby on a weekly basis for a few monthi/

er is visited by the midwife P

iy

glven information of the cent*@

As the baby grows and the mother feels more secure in her role,
the frequency of her attendance is reduced to monthly visits

!
until the child is a year old. /Follow up occurs in the second

. /
year and subseguent pre-school years./

In Australia, we have had to make some adaptations to midwifery
practice because of the stark contrasts in our envivonment. In
remote areas”fhealth clinics are held wherever the need arises
/

and a plane tan land or where a four wheel drive vehicle can
reachV/Some community health cabiné have been erected in very
remote areas but pedal radios have been replaced by those using
solar energyﬁ/ﬁecently there has been an increasing involvement
in the training of the aborigine as a health worker in the care

of their own peopl7.

The Royal Flying Doctor sService offers back-up support to remote
settlements or isolated properties over a vast area covering
four states and the Northern Territory./The Rpyal Flying Doctox
Service helicopter or fixed w%ng plane will bring in a doctor

and midwife and also evacuate/%he mother and baby should this be

necessary, In addition, some ﬁajor city hospitals have/@eonatal
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emergency teams which can be summonsed to a distressed baby,
transporting the baby back to base when it is stabilised./
Prenatal education can be undertaken by correspondence aéd by
hiring video cassettes if attendance at classes is not possible
In the highly urbanised areas and in the city centres,/the
midwife works equally comfortably with the high teohnélogy

currently in use. Sophisticated machinery is used by the midwif

to monitor prenatal progress and to monitor the wellbeing in

labour. Her role includesiythe counselling the families with

probleﬁs of fertility and is part of the In Vitro team. She is
a member of /the team providing twenty four hour supervision of
babies in the neconatal intensive care nurs 11@3./1

The midwife is sometime a *'HE', More than ten years ago, males
were introduced into midwifery education programmes, and latex
into élinical practice., It must be stated that we have experien

no problems in this opening of equal opvortunity. /

As midwives, we are proud of the part Australia has played in
many of the discoveries affecting the perinatal health of mothe
and baby% Ln 1910 in South Australla, one of the first prenatal
clinics in the world commenced here at 'the Adelaide Hospital.,
The control of eclampsia, the connectlon of rubella and congeni
cataracts, /the association by ur Kate gampbell of oxygen usage

and retrolental fibroplasia, Dr McBrldes work in 3the fleld of

thalldomlde teratogenesxs, and now 'a series of flrstshln

]
/

association)with the in Vitro fertilisation programmes. ’

Midwives have met in professional groups wisiliin each state forx
many years., 1t is as recently as 1918 however, that we
establlshed a National midwives Association, in time to brief
our delegates attending the 18th Congress in Jerusalem//

our three national conferences have helped to disseminate
midwifery knowledge across the country and also to forge an

Australian identity within the midwifery profession./

tn the face of rapid change in our society, of advances in
science and technology, the Australian midwife maintains a

personalised service and a family centred approach./




