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    foreword




    In this absorbing book, Kerreen Reiger traces the history and politics of the Australian childbirth movement and shows how the concept of family-centred maternity care emerged and then gradually changed to that of women-centred care. Starting from individualised and personal experiences of birth and breastfeeding, a political movement emerged.




    For a long time, in other countries as well as in Australia, the movement to promote natural childbirth and breastfeeding has been perceived as having little to do with feminism and women’s rights. Some critics still see it as a group of self-centred women, wrapped up in their own emotions, who scorn medical knowledge and are prepared to put their babies at risk as a result. Within the birth movement, too, there are women who have different goals. Some focus on creating a quality baby by communicating with the foetus in the pregnancy, having a gentle birth and bonding through breastfeeding. Others see birth education as to do with pregnancy exercises, with the assurance that they can bounce back to a slim, lithe shape within days of delivery. And those who perceive themselves as ‘post-feminists’ often dismiss women who want to give birth without drugs, at home, in water or with midwife-only care, as earth mothers who dangerously mislead other mothers by denying that birth is agony. ‘After all, you wouldn’t have a tooth out without anaesthesia, so why have a baby without proper pain relief?’ Their main concern may be to establish the right of every woman to have an epidural the moment she gets through the hospital door. Equally, a woman who has suffered sexual abuse, either as a child or an adult, may reject the whole idea of ‘natural childbirth’ and beg to be knocked out and have a caesarean delivery, because she sees this, paradoxically, as a way of being in control. Or, in contrast, she may want a birth without drugs and intervention, even without vaginal examinations, because she feels that in this way she can reclaim her body.




    In my own work in childbirth over a span of forty years I have encountered women seeking all these different things from birth. A woman who has had a traumatic hospital experience, perhaps a birth in which she felt trapped and abused, may want to give birth at home with a subsequent pregnancy. However, one whose sense of identity—and perhaps even her job—depends entirely on a pregnant, non-mother image may, in a society which is intolerant of mothers and babies, make the choice to concentrate on an exercise program and go for a planned caesarean.




    If women are to find a voice, wherever they are coming from, whatever their life experience and goals, their individual choices are valid. Those of us who find ourselves representing the birth movement need to listen and learn. Only then can we understand.




    While reaching out to individual women, we also have the responsibility to engage in a political movement which challenges the male control of women’s reproductive functions and the power of a medical system which is authoritarian and hierarchical, and which often ignores the findings of evidence-based research. A great deal of lip-service is paid to ‘choice’, but women find it hugely difficult to access the information which they need in order to be able to choose. For many pregnant women, the processes of getting information, exploring alternatives and negotiating what they want is like picking their way through a minefield.




    For all of us in the childbirth movement, counsellors, teachers, advocates and activists, who are concerned to improve birth for mothers, babies, fathers and families, tension exists. On the one hand, we are helping individual women, enabling them to have a positive experience, whatever kind of birth it is. On the other, we are working to change the system so that caesarean rates are reduced, women are free to move around and labour without drugs, and those caring for them respect the normal physiology of birth and lactation.




    I believe that we have to commit ourselves not only to personal relationships in which we are there for each woman who seeks us out, but also to work with consumer and professional groups, media and government, to take effective political action.




    Sheila Kitzinger


    Oxfordshire
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    editorial note
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    The Nursing Mothers’ Association became the Nursing Mothers’ Association of Australia in 1968. The text refers to the NMA and the NMAA according to the period under discussion.




    Interviewees are cited in the text by the names by which they were most commonly known at the time, but more recent names are also noted where known.


  




  

    introduction




    The source from which a book springs is often obscure. In this case the precise moment is etched in my memory. In December 1970 I had a lively exchange with the obstetrician, as I was about to give birth to my first child. Specifically chosen because he was one of the few doctors in the area known to ‘permit’ a husband’s presence in the labour ward and to support childbirth education, he now stood over me insisting on analgesia. Put the mask on’, he said, with an arbitrary wave at the midwife as he was about to perform a routine episiotomy. Between contractions I managed to ask ‘Why?’. When I responded to his ‘Because I said to, isn’t that good enough?’ with a protesting ‘No, it’s not, I don’t need it’, he gathered himself to his full six feet, peered at me over the top of his glasses and shrugged dismissively. Shortly afterwards, the elation of birthing a longed-for daughter diminished the significance of the interchange. In the following days of hospital regimentation, I struggled to fit in with routines which separated me from my baby, made breastfeeding wellnigh impossible and allowed her father no contact with her save through the glass wall of the nursery. It was of little comfort to be visited daily by the obstetrician. As Marlene, one of my room-mates, commented scathingly one day, he was ‘almost out of here before he even came in!’. As well as the joy of a generally successful birth and the magic of a new baby, the value of other women’s nurturing support and our intense sharing of our intimate experience have remained precious memories.




    Several years later, as a social scientist, I came to study the ways in which birth and the care of babies had changed in the early part of the twentieth century. As a mother, I also had two more children under the liberalised regime of the 1980s. No longer did we have to search for hospital and doctors willing to accept a father’s presence at birth; we were able to have the baby ‘roomed-in’ available for cuddles from family members at any time, even in bed with me, breastfeeding frequently and freely. Many people now take for granted the changes that have taken place in Australian maternity hospitals. Yet the argument of this book is that these changes have not come about by accident but reflect a major political achievement. As in other Western countries, individuals and organisations have worked hard to change maternity care and to assert women’s rights to increased choice and personal respect.




    The birthing woman is no longer likely to be routinely ‘prepped’ by shaving and being given an enema; she has more freedom to choose those present to support her, and greater flexibility in her use of medication. Separation of mother and baby is discouraged, and breastfeeding is promoted by health professionals and now more publicly accepted. ‘Family-centred maternity care’ started to become established during the later 1970s and, by the 1980s, birth centres and more homely labour ward environments attempted to humanise the traditional clinical setting of birth in hospitals. Depending on the institution, caregivers and circumstances, a woman can increasingly choose her birthing position—standing with support, squatting, or on all fours on the floor. If she is one of the small proportion who avoid institutionalisation altogether, staying at home for birth, she has even more freedom to select a care-giver to provide continuous care, and has greater control over the management of her labour and her surroundings. During the 1990s many hospitals established midwifery clinics to provide new styles of care tailored to individual women’s needs, including those who are very young, have major medical complications, or come from immigrant groups with specific cultural needs. So it seems that much has been accomplished.




    Research continues to show, however, that many women remain dissatisfied with how much ‘say’ they have over the whole process of ‘having a baby’. While they think maternity care is generally good and accept the main models of hospital care available, they still express concern at not being sufficiently consulted about decisions, not being given enough information about their choices, and not always being treated with respect. As one women told the Victorian Review of Birthing Services: ‘I felt my labour had been taken over by strangers and machines . . . any fragile confidence I had about my body’s ability to handle birth had vanished. I was frightened and despairing’.1 And this comment was after many years of ‘reform’! Unfortunately, at the same time as the efforts to make maternity care more ‘humanistic’ were being put into effect, modern medicine was producing further ways of making birth seem to be more of a medical condition, even an ‘illness’, a development which has been roundly criticised in many contexts.2 Rates of ‘intervention’—inducing or speeding up labour, use of epidural anaesthesia, use of forceps and caesarean section—have risen dramatically. In some Australian hospitals, the caesarean rate is over 40 per cent of first births. Some doctors are also starting to question the trend. What has come to be called the ‘cascade of intervention’, that one technical intervention in the birthing process sets off another, is a large part of the story. Increasingly sophisticated technological processes of regular monitoring of mother and baby begin in pregnancy with ultrasound, even amniocentesis, and often involve a battery of tests as the ‘due date’ draws near.




    So, on the one hand, we have attempts to make birth and care of the newborn baby a warmer and more ‘humane’ process, yet, on the other hand, we see an escalation of technical management and professional expertise. Based on evidence of Australian developments between the 1950s and 1990, a major task of this book is to explore and assess these seemingly contradictory developments. Understanding these historical changes is essential to acknowledging the efforts of those who brought them about, but also to assessing what has been left unfinished in changing the medicalised management of birth and babies. Past developments have major implications for contemporary debates over maternity care, such as extending midwifery and home-birth options to a wider range of women than at present. Closely related to the goal of ‘telling the story’ of the maternity reform movement, I make a further claim about its importance. In spite of its general neglect by feminists, I contend that this movement is an essential aspect of women’s continuing search for full citizenship, meaning social, economic and political rights.




    Mothers themselves are at the centre of the story. They have led many of the changes towards more supportive environments for birthing and caring for their babies. Through community-based organisations, such as childbirth and parenting groups and the Nursing Mothers’ Association of Australia (NMAA), they have organised, and indeed politicised, not only themselves but others. Part of an international social movement to reclaim childbearing from medical control, they have followed the lead of the National Childbirth Trust in Britain, the International Childbirth Education Association and La Leche League in the USA but established distinctively Australian groups. Significant professional opposition to their activities focused at first on the particular breathing techniques promoted by specialist childbirth educators, on the ‘fanaticism’ of the NMAA, and, since the late 1970s, on the homebirth movement.




    There have also been important supporters within the health professions, however. Some doctors, physiotherapists, midwives and psychologists have advised from behind the scenes, others taking a more public role in advancing the ‘reforming’ cause. What is more, disputes within and between the professionals have produced their own momentum for change, along with the impact of new forms of technology. The basic premise, though, that so-called ‘lay’ people, especially women, should have the audacity to tell professionals that they wanted, even demanded, better care during birth and the postnatal period, caused quite a stir. It still does. While my account in this book focuses primarily on the period from the 1960s to the late 1980s, many of the debates continue. Even as I write, the deregistration of leading Sydney home birth midwife Maggie Lecky-Thompson has been contentious, the press are reporting deteriorating staffing and hygiene conditions for new mothers and babies in several Victorian hospitals, and birth centres are being closed down.




    Until such matters arise though, maternity is such a taken-for-granted aspect of life that it rarely rates much public attention. There is irony in this. After all, having babies is central to the very continuation of society. Furthermore, for many individual women, motherhood is a key component of their identity, a mark of their status in society and a source of great personal investment of time and energy. Despite its social and personal importance, motherhood is not valued—any mother struggling to shop with a toddler and crying baby, or to use public transport, knows that only too well. In terms of social recognition, and the forms of community and state support which follow, the production of children is now viewed more and more as a private choice rather than a social contribution. In recent years we have seen the withdrawal of home help services to new mothers despite early discharge from hospital after birth, on the grounds that the aged must be given priority. Limitations have also been placed on access to maternal and child health services, to child care and to preschool education. The mother with young children is hardly at the forefront of public concern when the political and economic agenda targets services narrowly. Debates are framed in limited terms as matters of children’s needs and mothers’ responsibilities, with the focus on individuals. The wellbeing of mothers and their children as a community responsibility and a social investment is then neglected. The management of maternity care as a matter of women’s rights as childbearing citizens is even less recognised.




    This downplaying of mothers’ social significance has not always been the case. As I showed in my earlier book, The Disenchantment of the Home, in the early years of the twentieth century, motherhood was a matter of public debate. The national value of motherhood was widely discussed, resulting in some practical measures, such as antenatal and infant welfare clinics, and specialised maternity hospitals. While new forms of care for mothers went hand in hand with increased professional supervision, women also established a tradition of community activism. They lobbied Federal, State and local governments for resources to improve their situation as mothers, forming voluntary associations such as Baby Welfare organisations and, at a wider level, using the National Council of Women, the Union of Australian Women and House wives’ Associations to press their claims. In this sense then, they could be considered to be taking action as citizens, as members of the public or a grouping of ‘mothers’, not just as private individuals. As Marilyn Lake has pointed out, women activists in the interwar years claimed that mothers should have the right not only to services, but to financial support such as motherhood allowances.3 Mostly they took what has been called a ‘maternalist’ perspective, emphasising women’s difference from men, rather than seeking ‘equal’ rights, such as access to comparable work. Mothers deserved special entitlements as bearers and rearers of children, as ‘maternal citizens’ who contributed to the nation, just as men did by defending it as ‘citizen soldiers’.




    In the 1960s and 1970s, another generation of mothers carried on aspects of this tradition through the organisations discussed in this book. On the one hand, their claims were more radical in taking on the medical establishment, but notions of women’s rights became narrower and more individualistic. Using different terminology, they no longer pressed so strongly for economic supports and entitlement to community services. Just the same, they presented a major challenge to established ideas and practices, both about the management of child-bearing and what could be talked about in public. By raising the ‘personal’ experiences of birth and breastfeeding in the media as matters of public policy—as political questions—they rudely shattered the conventional separation of public and private life.




    Many thousands of Australian mothers have been to antenatal classes with the Childbirth Education Association or a similar group, or have received breastfeeding advice from a Nursing Mothers’ counsellor. Others have also gone to group meetings of the NMAA, read their publications or bought baby care products through them. Although the ‘reform’ movement was led by a particular group of women—those who were white, Anglo, middle-class and married—they sought change on behalf of mothers in general. They claimed that all women were entitled to better information about pregnancy and to greater control over their birthing; but these activists paid only limited attention to the differences in women’s situation. While they could not speak directly for working-class mums, for single, immigrant and Indigenous mothers, their influence spread throughout the society through changing practices in the health sector. By the late 1980s even governments established investigations into the maternity system, partly, but not solely, with a view to discouraging the rising costs associated with technology. They were also conscious of women’s voices expressing dissatisfaction with their care.4




    While the outcomes of these government-sponsored moves have not been dramatic, the political activity of women as mothers in more recent years both continues and contrasts with the activities of the pressure groups formed in the 1960s and 1970s. Many of the goals remain the same, giving women more choice and control, but the sense of passionate mission has been muffled by divisions, by the burnout of trying to undertake voluntary work as well as paid labour and caring for families. The following multifaceted story traces those changes which have been accomplished, largely through the personal and organisational efforts of a fairly selective group of mothers. It gives voice to their experiences of collective action as they staked claims on the health system, asserting the needs of their babies, and their various interests as childbearers.




    My narrative of the activists’ struggle is woven from reports of their experience, records of organisational politics, and documented public debate. I do not want to detail all the research upon which this study is based, but I need to establish its parameters. A few points are significant. The established principles of feminist research point to the importance of involving participants in the process, diminishing the power of the researcher in order to allow women to speak for themselves. Where possible I have tried to do this, but I have found it too simplistic a guide for research as many-sided as this. Many of the leaders of these mothers’ organisations are extremely articulate and the health professionals involved are powerful in terms of their institutional positions and sometimes as individuals. It is also extremely difficult to do justice to all points of view in a field as contentious, changing and emotive as birthing and the care of babies. I have tried to give accurate voice to the many contestants in the struggles over maternity care, recognising their often-divergent interpretations of incidents or issues. The account here is mine, and it is but one reading of developments. Like any book covering a complex field, it must be partial and incomplete. It is however, based on a great deal of research material, the references to which are included for those interested.




    Although the data can be discussed here in an orderly fashion, the reality of collecting and using it thoroughly has sometimes been chaotic. Research proceeded on several fronts at once, with some interviews leading instantaneously to new documentary sources as women pulled out boxes of archival newsletters and correspondence from under beds! Organisational records were an important source of information, but were not always available or useable. For example, the archival collection of the Melbourne-based Australian Association for the Advancement of Painless Childbirth (AAPC), the basis of the later Childbirth Education Association (CEA), included an excellent range of newsletters, miscellaneous press clippings and correspondence, especially reports of women’s birth experiences in the early days of the movement. However, it lacked minutes of meetings and similar information, which was, by contrast, available in meticulous abundance in the archives of the Nursing Mothers’ Association of Australia.




    As a highly bureaucratic association, whose founder, Mary Paton, had been aware of the importance of maintaining records even at the outset in 1964, the NMAA data sometimes threatened to take over the study. The complexity of levels and aspects of the NMAA’s operations generated voluminous paperwork from local groups, branches and States, and the national organisation. Minutes of national Board meetings, along with records of training programs, conferences, branch reports, correspondence and publications are all available and some of them have been used extensively. The NMAA History Working party asked for archival material to be sent to National Headquarters to assist the research, and the result was much more than could be handled in this project!




    With other organisations, especially the CEA groups in other states, I have not been able to pursue these formal records consistently. Some were to hand, such as those of the Childbirth and Parenting Education Association in Western Australia and the Childbirth and Parenting Association in Melbourne, and miscellaneous data from Parents Centres Australia in Sydney. Not all sources have been uncovered, partly because of the constraints of time and money, but also because some of the data remains in boxes tucked away in garages or spare rooms, or has been lost. Notes were taken, photocopies made where possible, and this material has been used in conjunction with evidence from published reports and interviews.




    Over one hundred formal interviews were carried out for this study, of which some fifty-seven were with those I call ‘activist mothers’ and fifty with health professionals. Using pseudonyms, I have also included relevant comments from women interviewed as part of my unpublished ‘Family Change’ project, an oral history archive of interviews and questionnaires with mothers, and a few fathers, who had children in the postwar decades. Many other informal discussions were held with those in the field. Those interviewed tended to be organisational leaders, branch presidents and others who had played significant roles in the development of the maternity reform movement. They were contacted in a variety of ways, usually through being referred by others. This was especially significant in attempts to include material from those not based in Melbourne. Aware of significant internal tensions in the NMAA especially, but also rivalries between childbirth groups, I made considerable efforts to collect material from other States, especially from capital cities. Interviews with members of the organisations therefore took place in Perth, Adelaide, Brisbane, Sydney and Hobart, as well as Melbourne, many ably carried out by my assistant Sara Maroske. The issues covered in these interviews included the person’s family back-ground, the history of their involvement in the organisation, their views of its effectiveness, any problems they saw in it, and the response from the public and health professionals to attempts to change attitudes and practices. Interviews usually lasted one to two hours and took place at the woman’s home.




    By contrast, the thirty or so interviews with doctors, midwives and physiotherapists were usually conducted at their workplace. Once again, referral by colleagues was an important source of information, but I also followed up members of the organisations’ advisory panels to talk with some of the supportive professionals before seeking their suggestions on others who might give alternative viewpoints. These interviews varied considerably in length and content but focused on health professionals’ opinions of the changes in maternity care since the 1950-60s and interpretations of the role played by the voluntary groups. Obstetricians’ views were especially significant in the light of their position in the health system and I was often quizzed as to my own degree of radicalism, for example, was I a rabid homebirther!




    With a few exceptions, interviews were taped, fully transcribed, comprehensively indexed and analysed using the computer program NUD•IST (Non-numerical Unstructured Data Indexing Searching and Theory-building).5 Major themes concerning the meaning of participation, interpretations of the organisations, and members’ values and attitudes were drawn out of this data. While only a fraction could be directly cited, the volume of material was extraordinary rich, vivid and often highly personal. The feminist slogan ‘the personal is political’ came alive as mothers and professionals told their stories.




    In order to counter the problem of gaining only a ‘view from the top’ in the organisations, and too narrow a range of professional opinion, I also used other sources. In 1988, with NMAA support, I sent out a questionnaire through their Newsletter. This produced just over 1000 replies. Analysis of this material, using the computer program SPSS-X, was a major task. Information included respondents’ personal background, organisational participation, views of the Association and its role in the community, and open-ended questions about birth and feeding experiences. The latter generated material worthy of a project in its own right—pages scribbled on all sorts of notepaper by mums as they fed babies, were interrupted by family demands and yet wanted to share their stories. I cannot do them all justice, but have woven in what I could. Similar material is also available in published form, in the various news sheets and journals produced by the groups over the years. These started as humble typed pages copied on a fordiograph machine, graduating to quite glossy, professional productions by the 1980s. Within them are articles offering information on most aspects of maternity and childrearing, details of the organisations’ growth and philosophies, and material submitted by those at the grassroots. Once again they included reports of birth and breastfeeding—sometimes romanticised, often humorous, but also frequently describing problems, even tragic outcomes. Always, they contribute insight into the everyday realities of mothers’ lives, and those of their partners and children.




    A final aspect of the research also drew on published material, both from the media and medical literature. I was also indebted to the organisations’ own files of press clippings for many of the snippets about their activities, and for indications of major articles in national women’s magazines or leading newspapers. These covered events including conferences and controversies such as that over televising explicit scenes of birth. There were also feature articles, some of which generated considerable correspondence. Although my use of this material can only provide a general guide to the shifts of public opinion during the period, it was an invaluable complement to the evidence from archives and interviews.




    On the basis of indexing my notes from the many articles large and small, from country and metropolitan papers, and also references to radio and TV reports, I have drawn upon this information throughout as seemed appropriate. However, I also sought out evidence of professional opinion, particularly doctors’ views. This was done through a search of the Medical Journal of Australia for most of the period, and some scrutiny of the obstetrics texts used by a large Melbourne medical faculty over the years. This cannot reflect the full range of professional views, especially within specialties such as paediatrics, but it was not possible to comb all such sources. Similarly, I have drawn on some major government reports, but it has been beyond my scope to explore state maternity care policy in detail. As the reform movement generated several government inquiries in the late 1980s, I decided that 1990 was a reasonable cut-off point for the formal research and its analysis. Besides, the evidence from the preceding decades was already overwhelming, and the story of the 1990s was still unfolding.




    The book combines a chronological account with analysis of many facets of the movement. Organisational politics provide the central focus of the early chapters, starting with maternity care conditions in the postwar years, and the origins of the reforming organisations. I then explore the internal dynamics and differences between the groups. Another aspect of the politics of the movement—the management of everyday tasks and interpersonal relations—involves the very real work entailed in the voluntary associations and the construction of these mothers’ identity, especially in view of the contradiction between the demands of their public activities and their strong family commitment. In spite of claims for women’s rights as mothers, they rarely identified as ‘feminist’ in the sense that others in the women’s health movement generally did, and they maintained an ambivalent distance from ‘women’s liberation’. Finally I take up another aspect of the politics of maternity reform: the interaction of the ‘lay’ mothers’ organisations with the health care system, and the consequent, complex processes of negotiation with professionals over the changing management of birth and breastfeeding. Efforts to change public opinion through using the media and government inquiries into maternity care, in effect made public what had formerly been private and personal.




    Since the lively years of the 1970s, the maternity reform movement has waned and several organisations have collapsed, although many debates and conflicts continue. Yet, with considerable change in the hospital system, many people think the reform project has been accomplished. Health professionals have incorporated into their practice some aspects of women’s demands for more informed choice and personal attention. The results are very mixed and depend greatly on location and women’s knowledge. Women in rural areas have diminishing childbirth options as community hospitals close, and immigrant and Indigenous women certainly remain disadvantaged in access to knowledge and to culturally appropriate care. Technology continues to escalate rapidly, bringing advantages but also unforeseen consequences. We have not accomplished the real ‘revolution’ of giving effective control over their birthing and the management of their babies to mothers, nor made the social and economic supports available which would allow real choices. The story of reforming maternity care cannot be reduced to simple conflicts, whether between lay people and professionals, midwives and obstetricians, or along gender lines. The politics of the maternity reform movement have involved all these and more, especially internal dissension and factionalising. They have also involved important coalitions of interest, although they have not effectively represented the expressed interests of all women, especially those from working-class, immigrant or Indigenous backgrounds.




    Nonetheless, mothers pushing for changes in maternity care continue to confront the ‘system’, not only the medical one, but also social expectations that having babies is merely a private concern. By contrast, they assert the social value of childbearing and thus challenge our current economic and political priorities.6 Pregnant and lactating citizens asserting their voices—by expecting to be paid maternity leave and be entitled to breastfeed in public places—confounds established categories of public and private worlds. Refraining ideas of social justice and women’s rights in order to include the management of birth, the care of babies and the needs of mothers expands the boundaries of politics. This book is an account of this process.
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  1 having babies:


  the postwar scene




  When the management of birth and infant feeding became a matter of dispute in the 1960s, it was in the context of the social changes and the development of maternity services during the postwar years. In a period of rapid expansion of industry, population and suburbia, health services were stretched to capacity. The ‘baby-boom’ period was one of housing shortages but many new products also appeared on the market, from kitchen gadgets to cars. Technology and science therefore acquired new prestige, and developments in medical care, such as the introduction of antibiotics, gave increased authority to doctors. A general atmosphere of optimism went hand in hand with the rapid economic growth. It was overshadowed somewhat by Cold War political tensions, which also fuelled government concerns about Australia’s sparse population. Both the massive immigration program and a strong pro-family ideology reflected the argument that Australia must ‘populate or perish’. The structures of maternity care were therefore shaped by a variety of factors.




  Rather than discuss these events through facts and figures, an account of the quite typical experience of Tricia Robb’ evokes the context in which many families were formed. Having met her husband in the Army, she married in 1948 in Melbourne, had their first child in 1949, another in 1950, and another two in 1954 and 1956. They got caught up in the immediate postwar ‘rush to get married’:




  

    I wasn’t terribly serious, I must admit, because I wasn’t mad about the idea of getting married at all. That wasn’t really in my program . . . I got carried along a bit because everyone was getting married, men were coming back from the war and there was a real rush of engagements. I suppose it became the fashion!


  




  She did not think she really wanted children, and had acquired her sex education very much through hearsay and her own reading, but she was ‘fatalistic’ about contraception. She was not altogether surprised then to find herself pregnant: ‘any excitement that I felt was overpowered by the problems that it was posing: accommodation and finance and things like that’. ‘Tricia’ and her husband ‘Bill’ rented lodgings in a house with an older widow, an alcoholic. They embarked on the quest for their own home by buying a block of land in an outlying suburb, and on Sundays ‘Bill’ cycled the long miles there to ‘do it himself, to hasten the building which was delayed by shortages of materials. By the time they had two babies, still all living in one room and sharing kitchen and bathroom facilities, life was quite difficult and they moved as soon as possible into a very unfinished house.1




  Tricia Robb’ described her first birth, which took place at a small church-run hospital, as a long slow, fairly uneventful labour, in which she felt very much alone. She had not been to antenatal classes: ‘They didn’t have them so much then. They hadn’t started that sort of thing. You had to go and rush to the hospital and book in as soon as you suspected. A lot of people booked in before they were pregnant, because it was so difficult at that time.’ Towards the end of her pregnancy, she no longer felt as ill as in earlier months:




  

    [I] was a bit over confident, I suppose, and thought there was no reason why this shouldn’t go according to the schedule and that there shouldn’t be any difficulties . . . I went over the due date . . . By the time I did finally get to the hospital I was a nervous wreck again. I think you don’t really know how bad a pain to expect . . . they were short staffed. They had no one to leave with you. Oh, it was uncomfortable. The blankets kept sliding off and it was cold. I was utterly miserable!


  




  She would have liked to have had her mother there, or even anyone, because she was getting frightened because it was taking so long: ‘I was on the verge of hysterics and not wanting to make any noise. It wasn’t much fun at all.’ ‘Tricia’ was given injections, of what she didn’t know, for pain relief, but remembered little of the actual delivery: ‘because, right at the last minute, they put me out with chloroform, ether, whatever it is’. In this account of quite a typical labour and birth, the husband was absent, and there was little expectation of ‘Tricia’ having much involvement in decision-making, for the well-being of mother and baby was assumed to rest in the hands of the doctor and nursing staff.




  The details of ‘Tricia Robb’s’ family life are of course a part of her own unique biography, but they reflect a wider story. The social circumstances of the postwar years provided the backdrop for the formation of many new households. Families were changing, however, and, by the 1960s, a new era was established. In spite of a temporary rise after the war in both the numbers of married couples and the birthrate, the long-term trend to smaller families was under way. A wider range of contraceptives had slowly become available in the interwar years as technological developments, especially in vulcanised rubber, improved the effectiveness of condoms and diaphragms. Nonetheless, their use remained limited and abstinence was also commonly accepted. By the postwar decades, attitudes towards marriage and having a family changed, as more people married ‘for love’ and ‘in a carefree way’, but were also more likely to use contraception, especially the ‘pill’ which arrived in the 1960s. Women started to express their views more forcefully and publicly than in earlier generations. Even in the late 1940s, one wrote to a government inquiry saying that women owed little to Australia, for it ‘starved us and our children after the last war and it will do the same after this If We Let It’, so women were limiting their families by passing contraceptive and abortion knowledge among themselves: ‘Things will have to be mighty attractive in the New World before we consider the inconvenience of big families’.2 There were still few formal avenues of information, but doctors had moved towards grudging support of contraceptive advice, at least for married women, by the 1940s. Increased medical concern over maternal mortality rates also hastened the acceptance of contraception, with doctors and public health authorities expressing anxiety at the potential loss of women as childbearers.




  Even during the 1930s recognition of the need for antenatal care prompted many doctors in private practice to encourage women to control weight gain in pregnancy, even excessively so at times.3 The larger public hospitals had developed prenatal clinics, which provided dietetic and exercise advice. The Royal Hospital for Women at Paddington set this trend as early as 1912 but others were as late as the Royal North Shore in Sydney in 1954; by the late 1940s in Brisbane a physiotherapist came to the Women’s Hospital to conduct antenatal classes in the ‘rather unsatisfactory surroundings’ of the basement.4




  Medically supervised antenatal care was linked to increased hospitalisation of women for birth. In Medical Dominance, Evan Willis discusses the struggle of the medical profession to increase their role as obstetricians particularly vis-a-vis midwives.5 Over many years the doctors pursued a campaign, assisted by nurse-trained midwives, to discourage independent midwifery practice in the home in favour of women viewing childbirth as a condition requiring medical direction. They were supported by the state, through the ‘Maternity Allowance’ or ‘baby bonus’ which encouraged women to use the services of doctors rather than midwives, leading, in the decade to 1923, to a halving of the births attended by midwives.6 In the interwar years, women often birthed in local community maternity hospitals which were of variable quality. An historical account of midwifery in New South Wales notes that, ‘The period of the small midwifery hospital, especially in the war years, was a time of warm service by many devoted and experienced midwives. Many friendships were formed between mothers as they walked in the garden, enjoyed the home-cooked meals, and fed their newly born babies.’7 A more critical view, reflecting that of leading medical opinion, is taken by historian Janet McCalman, who comments that in Victoria many midwifery hospitals were ‘too often unsanitary and understaffed’.8 No doubt there is truth in both accounts.




  However, women themselves were increasingly seeking hospitals with more technology, with the large metropolitan public hospitals, such as the Women’s Hospitals in Melbourne and in Sydney, setting new standards. Mothers seem to have supported the hospitalisation of childbirth which occurred in the interwar years partly because they accepted the doctors’ arguments concerning the ‘safety’ model of birth, and also because they appreciated the care and attention afforded by a stay in hospital, away from normal domestic responsibility. They used various organisations, such as the Countrywomen’s Association in rural areas, to agitate state health authorities about the shortage of maternity beds, spending many hours in fundraising for community hospitals. By the 1950s, however, many smaller hospitals were struggling to keep up with increased costs of staffing and technology and sought refuge through state subsidies. For example, even the substantial St George’s Hospital in the middle-class eastern suburbs of Melbourne, was in difficulty. Originally established as an Anglican private hospital, with a largely midwifery clientele, it was sold to the Hospital and Charities Commission in 1949 when the Church Sisters and the hospital Committee found it quite impossible to keep up with rapidly rising staff costs and antiquated accommodation and equipment.9




  The 1950s, then, involved the consolidation of trends already set in train before the war, those towards greater medical management of childbirth, with hospitals increasingly supported by governments. The circumstances of the baby boom and rapid economic development of the reconstruction years led to attempts to expand maternity services through provision of extra beds and staff. Medical and nursing education were also given priority, but the strong focus was on health care as being hospital- rather than community-based. Women’s own demands were also couched primarily in terms of ‘more of the same’, but with better facilities.




  In common with other Western countries in the baby-boom period, the Australian childbirth picture was a lively one. Here I draw on interviews with some fifteen Melbourne obstetricians, the memories of several midwives who trained in the postwar years, and interviews with women who had their babies in the late 1940s and early 1950s. While their experiences cannot cover the full range of hospital conditions and general circumstances, a fairly consistent picture emerges from their accounts, one consistent with hospital sources.10 It starts with the sheer ‘busyness’ of the postwar baby boom which had major implications not only for the mothers and babies but also the staff called upon to care for maternity clients. Hospitals were overcrowded, with women labouring in corridors, in pan rooms and on verandahs, sometimes even giving birth there. For mothers and their babies the situation in large urban hospitals, even for private patients, was fairly barbaric, with little individual attention during labour, often impersonal delivery, and regimented aftercare in which babies were locked away in the nursery.




  Quite frequently there was little privacy for women in labour, especially in the public sections of large metropolitan hospitals: wards there sometimes resembled barracks, often presided over by ex-army nurses now trained as midwives. In Brisbane for example, the Women’s hospital faced an acute accommodation crisis during and immediately after the war, and even the addition of three extra stories to the building, begun in 1946, was of little help—for with the shortages of materials, it took until 1953 to complete.11 The hospital remained severely overcrowded, and even after the extensions were available in 1957, 400 patients were crowded into accommodation for which 274 beds was the official limit. The annual number of births was around 9000-10 000 for most of these years, as in other large metropolitan hospitals in Sydney and Melbourne. As one respondent whose babies were born in 1951, 1954 and 1958 commented, ‘When you think of the population explosion, it had to start somewhere!’12 While she had a reasonable experience at the Mercy Hospital in Melbourne, she had felt: ‘Surrounded by other people having babies. It was one of those peak times—1951. So you were not isolated by any means. It was the going thing . . . They were lining the passages, the corridors. It wasn’t just in a ward. There were just so many people.’




  For many women the overcrowding occurred in antenatal clinics, waiting in early stages of labour and then in the labour wards. In Brisbane controversy over the problem at the Women’s became a matter of public debate—one woman wrote to the Courier Mail in 1953 saying that a dozen other women were having babies when she was admitted to the labour ward which, she said, doctors referred to as ‘the Stables’:




  

    What details I couldn’t hear, could be seen as the curtains separating the beds were not even drawn. The two sisters and two nurses on duty were doing the best they could, running from one bed to the next as the babies were being born, at the rate of about six to eight an hour.


  




  She found this all too much, and left before her baby was born, but the account does not state where she went! 13




  One unusually critical doctor, Percy Rogers, soon to become a leader of the childbirth reform movement, said, ‘I was absolutely horrified at the conditions under which the women gave birth . . . The obstetrical wards [were] absolutely appalling. The sisters in charge, I’m certain, had been recruited from the concentration camps’.14 He was referring particularly to the Women’s Hospital in Melbourne and his description of conditions tallies precisely with that of other staff who trained or practised there in the early 1950s. A midwife, Thelma Matson, who trained there and rose to become a very significant member of staff, provided a graphic picture:




  

    If I could just describe the actual delivery suite and the archaic and barbaric conditions under which women, I believe, had their babies . . . It was a great big Florence Nightingale ward. On one side there were four beds, and we had screens round it. At least it wasn’t like Crown Street [Sydney]. As late as 1959 when I went to Crown Street to have a look, you still had calico-type screens, and ones that you lifted around . . . Then beyond that again was a balcony—because in those days we didn’t have a night resident—and so, if you had to incise a perineum during the night or you got a tear, unless you had a resident up and you could con him into repairing that, what we used to do, is transfer the women who’d been delivered with their episiotomies or tears out onto this icy cold balcony, until such time next morning, and we’d get them all back in and we’d have all these women for episiotomies lined up . . . [then there] was the pantry and the sterilising room, which was a huge room. Well, it wasn’t a big room, but it was a huge area of work . . . Now we would have anything up to—well I remember eighteen deliveries on one shift. And that really was going. You could have anything up to six, seven women in the prep. room. Oh well, they just sat wherever they could find a seat. There was very little room.15


  




  Percy Rogers added to this account by commenting that, in the long hall-type of ward, the Sister’s desk was in the middle and it was like a prison, in which staff yelled out in loud voices:




  

    The ‘prisoners’ were in the beds and then the central warder was sitting up with all the gaolers—and that’s about what they were because she’d call out, ‘Give number seven 100mg of pethidine; get number three taken to bed; Sisters for number ten, she’s ready’. I couldn’t believe it: the screams, the howls, and women were absolutely terrified.


  




  Labour wards were noisy places, therefore, especially in Sydney and Melbourne hospitals. Immigrant women, in particular, laboured in fear and loneliness; it was said that the screaming from one labour ward could be heard in the street adjoining the Women’s Hospital in Melbourne.16 A midwife, who trained at the Royal North Shore in Sydney in the early 1960s, described the conditions for women giving birth: ‘When you say, “What was a woman’s experience?”, it’s hard for me to comment on that because I was a nurse and saw everything from the nurse’s point of view’. Her expectations were that women would just ‘get on with it’ and do as they were told and be ‘fairly quiet and behave themselves and they were given pethidine and whatever and the gas.’17 She worked in a hospital with only a small public section, which had beds on a verandah. Yet even the conditions for private patients were little better, for they too shared delivery rooms and staff had little time for individual attention:




  

    And so you would just run into one woman and say [interviewee shouts] ‘Just be quiet now; we’re busy with this woman. You’ll have to wait.’ And rushing off, if you had more than one delivery at once. Because it wasn’t a very big set-up. There weren’t hundreds of nurses on at once, so you had to cope with quite a lot.


  




  The acute bed shortages made various strategies necessary.




  Another Melbourne doctor, Frank Forster, recalled the immense problems at the Women’s in the early 1950s when he was a resident:




  

    We had a crucial bed shortage . . . at times the labour ward staff would ring at three or four in the morning and say to me, ‘We have no postnatal beds’ and one’s duty then was to get up and go around the wards and find a few women who were prepared to get out of bed and spend the rest of the night on couches until you got them home later in the morning.18


  




  Although there was, of course, wide variation in the actual experience of childbirth, a recurrent theme in interviews with women who had babies in the 1930s through to the 1950s is their sense of lack of control over the process. In general they seem to have accepted that they were to be ‘delivered’ of their babies by midwives and doctors. They still resented the loneliness and lack of attention to their needs however, and some had unhappy memories that stayed with them. The midwife quoted above commented that her own mother, for most of her life, could not drive past the Brisbane Women’s Hospital, without ‘a certain feeling’ coming over her because she ‘remembered that experience: it was so bad, it was the being left and shunted off and not taken any notice of, and not knowing what was happening. Those sorts of things.’19




  Women have spoken of the extent to which they placed confidence in the staff to manage a safe birth, having increasingly accepted the idea that childbirth was very risky, as indeed it still could be. Anne Misson interviewed both women and doctors, and argued that the ‘safety model’ of hospitalised delivery was widely established after the war.20 In Victoria, the Professor of Obstetrics at the University of Melbourne, Lance Townsend, worked with his peers and nursing colleagues to achieve a legal ban on midwives’ domiciliary practice. A colleague, who later became a supporter of midwives’ autonomy, recalled Townsend’s delight:




  

    [He was] saying, ‘Well that’s taken care of them!’, he was out to stop the home deliveries and that’s how he did it . . . I think it was the power-control and Townsend wanted the power to control; that’s why he did it. He wanted the midwives out, and that was it, so the boys were even more in the box seat.21


  




  Like others interviewed, this doctor pointed out that a generally authoritarian atmosphere prevailed: ‘There never was much criticism of medical treatment or anything. It was just accepted and that was it; you were the boss. The patients didn’t ever have much say at all really.’




  The hierarchy of power applied both between hospital staff and towards patients. Another midwife suggested that, when she was training, the military background of most of the senior midwives affected their ward management:




  

    You never queried people in those days. You were junior; they were senior, and no way would you ever query them. I suppose I worked with and under some rather marvellous people in some ways, but very rigid because most of them, you must realise, would have been Army nurses. A very large proportion of them served in the Armed Forces and I think they were regimented and they regimented. There was an awful lot of red tape.22


  




  So for women as mothers, there was little chance of having a say in how their labour, birth and care of the newborn baby was managed, and few expected to anyway. There were exceptions of course. In Melbourne, the Queen Victoria Hospital, with an all-women staff, had a reputation for more humane care, and some women doctors seem to have been more committed to explaining matters to their patients. When she went into hospital for her first child in 1952, ‘Gay Stamm’, for example, was well aware that others seemed to know less of what to expect than she did. Her obstetrician was the well-known Melbourne doctor, Margaret Mackie (known to her peers as Alison): ‘Many other people were in great distress. I remember thinking, ‘I wonder if they’ve had a similar kind of encouragement or back-up?’ She felt distressed to hear them crying and screaming, but had been sufficiently well prepared:




  

    [Fortunately,] it was according to the book, that was the interesting thing—just how you’d feel, and the doctor had said, ‘It’ll be this, this or this’, and so you had those and you also had the nurses geared to say to you, ‘Did Dr Mackie tell you?’, and yes, she did.23


  




  However, other women were not so lucky. In spite of the crowded situations, it was quite common to be left alone in labour and after the birth, feeling unprepared and confused. Although a few women like ‘Gay Stamm’ were starting to read about natural birth and relaxation exercises, most knew little of what to expect. ‘Ruby Pearl’ had four children between 1945 and 1954 and recalled the management of her first with some horror:




  

    You want me to get on my soapbox about this particular thing? . . I had a lot to say to the obstetrician about the treatment of mothers in hospital and mothers in labour—the way they were treated at that time—because that was a nasty experience, and I couldn’t believe that it would happen that way . . . not actually physically, but the whole thing mentally was absolutely . . . it was so frightful that every time I think of it, I get quite angry because I hear mothers still say the same sort of things . . . it infuriates me that you’re treated like a piece of meat; you get no consideration whatever. You go in to have a baby and you’re so delighted on the whole, and, alright, you have to be drugged out of your brain sometimes, that’s ok, but you wake up in a room by yourself, no baby, no one to tell you anything, and what the hell was that all about: I’ve been looking forward to having a child, and all they’ve done is shriek instructions at you and slam something over your face . . . Somebody ought to be with you. I can’t think of anything more horrifying than waking up in a darkened room all by yourself and wondering what has happened. By the time you collect your thoughts, a very casual nurse pops her head in and says, ‘Oh you’re awake, dear!’. You don’t even know whether you’ve had a boy or a girl, dead or alive.24
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