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WARM, RICHLY DETAILED AND SOMETIMES SHOCKING

Joan Skinner has been a midwife since 1976 and has seen extraordinary change,
both in the way women are supported to give birth and in the social and political
context in which they become mothers.

Labour of Love weaves her own experiences as a midwife into the story

of childbirth in Aotearoa: the increasing emphasis on technology and risk
management, the return of midwifery autonomy, the re-acceptance of birth

at home, and efforts to create birthing centres embedded in the communities
they serve. It also describes her more recent work supporting the development
of midwifery internationally, especially in countries across Asia, including
Afghanistan and North Korea.

Warm, engaging and important, Labour of Love is a story of a woman at her work,
holding together the complexity of living and the growth of skill and wisdom. It

is a reflection of what it means to be a midwife and a story of the fundamental
connections that are made where living begins.

ABOUT THE AUTHOR

Joan Skinner is a long-time midwife and worked as a researcher as well as a
practitioner. Her many articles on a range of midwifery issues are frequently
cited, and she is well known in midwifery circles as a leading advocate of home
birth. In 2019 she completed at master’s in creative writing at the International
Institute of Modern Letters at Te Herenga Waka Victoria University of
Wellington.

SALES POINTS

e Written by a well-known figure in midwifery and wider homebirth circles
whose research has been integral to many of the changes in birthing options
for women in Aotearoa

e Wonderful storytelling is combined with in-depth knowledge of this important
aspect of women’s history

o Affecting stories of the experiences of women across decades of immense
social change

e Relatable for all women who have given birth in Aotearoa

e Vital reading for all involved in women'’s health, from medical professionals to
researchers, community workers and students
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Things were A that time, d

and New Zealand was no exception. They discovered that women (they
only looked at Pakeha) were often dying in childbirth and that New.

wete keen to see faster Eutopean population growth. They wanted a lot
™ Ihough
ternal

concerned at the distress caused by the inordirate number of
deaths in the European population, they set about trying o
things. I their midst, as deputy inspector of lunatic asylums, hospitals,
licensed houses and charitable institutions, was Grace Neill

nprove

byall

at the time, and he and his minister of health both enthusiastically

Within three weeks she had purchased a house which could be used
252 small hospital and had begun to develop a three-year professional
midwifery curriculum. Just one year later, in 1905, the first St Helens
Hospital was opened in Wellington. Neill named it afer Seddon's
birthplace; she knew how 1 stroke a big male ego.

“The hospital was a_ radical innovation — the fitst state-run free

.

it un by midwives to train midwi

the wives of ‘working men'.To hay

facilitate such developments. It would be another 90 years until change
of this sort would be repeated in New Zealand.
For Miori women over this time, the process was entirely different

Their matemal

passing of the

that we had to try 1o work 1o birth paradigms. The new modernism of

science and

interventions 1o control birth — in order, supposedly, to make It safer;
eanwhil fuelled

feminism, called for women's reproductive rights and freedom (o birth
asthey chose, i order to make birth more humane. There wasa palpable:
tension as we began 10 ry o figure out how to do both at the same tme.
Atthat stage, though, we were mainly just plain angry.

ith the big Iy the

time it
W had been very apprehensive about merging staff and having doctors

but in the best possible way. No rules had been written; no guldelines
developed. And vie were pissed off. We refused o use the spaces as
ntended. There was 0o ‘prepping’ at all. We would use ‘early labour’

d us woul
wear our uniforms. I el marvellous. But it was teo lite too e

1 't had it them when we made them
et down on their hands and knees (0 deliver babes, when we stopped

quietly and cleverly bided their time.
Meanwhile, it was time for me 1o leave and prepare for the birth of
another baby.

3

Claiming
space

We chanted from
Thousands of us. T was July 1981, and there was no way we were leiing
a whites-only Springbok team play rugby in Aotearoa. Never. We had
spent weeks plotting and planning our protest. The whole country
‘seemed to have dropped their lives to focus on the tour. No one talked
> hi the frsttime, it seemed to us,

polarised across and between us all

Paul and 1 and our friends had regular meetings at our place to plot
action. Six of us planned to stop the TV transmission of the Wellington
test match by covering the transmitter on Tinakori Hill with a piece of
materiallined with aluminiura fofl. 1t would have (0 be big, We would put
the gugs
would be in charge of the throwing. Us women would be the getaway-
car drivers. My Job was to sex the huge cover. We got a disconcertingly
large pile of op-shop curtains and 1 sewed them together ... for hours.

‘buy aluminium foil from supermarkets — not too much in each one, st
wie attract artention, We did several dummy-runs up Tinakorl Iil, and
discovered, justintime,

achieve. And we had to think much more clearly about the women. In
retospect, nurses probably did us a favour, We would never have been

without coetcion, to pravide  separate midwifery course.

‘We all began to understand that a change in the Nurses Act would be
requited for midwives to regain autonomy. Joan Donley's local MP was
Helen Clark, who would eventually become the minister of health and

1983 onward and was a persistent and perstasive operator.

prove to be the underbelly of midwifery reform and autonomy. It was
suange bedfellow. It was neoliberalism, the free-market reform which

new polit But
thatis astory forater.

By 1987, 1 knew somewhere inside me that | wasn't finished having

babies. 1 still can't work out quite why. Maybe it was that decp hormonal

It was February 1987 I conceived easily and 1 was pregnant the first

eycle oL
a job as a researcher in what was then known as the Alcohol and Drug

butit
feltwrong. 1 father,

riends, mywork, my home, my passions, my support all my connections.
Itfeltlike 1 was leaving my life behin.

blooming, grieving and nesting, all a the same time. 1 was tearful and
scaredand felt strangely alone. He held me tight.
“You gowell now, girl. We'll see you soon.”
Tdon't this?

se int faccullcia comnis n con pean

ot televisi sl The curtains
ot on-ramp,
our end of the crowd off and headed us on 1o the motorway. Paul and
, dsat,
shookthelr f
6 65
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The life-
death-life
cycle

The same year that midwives claimed back autonomy fn New Zealand,

my father died. e was only 70. e had just retired and was setting into
b

e nhim.

‘And now he and Mum could have some time together, uninterrupied.
But a tendrilled, fast-growing brain tumour got him. My brother
Lew phoned me (o tell me what the scan had found. T walked along
Cheltenham Beach to pick the kids up from school, in 2 state of numb
dissoctation.Tlooked out st the sea and fell wha it might be ke lonever
t ked

flew home (0

have done
‘much carlir.
His dying took only six months.

1o was s long months and six short months. It was both horrfying to
ind boring. Lwould spend

Waitingand

sl abie, for a while, to enjoy a spoonful of Mum's chocolare movsse or
4
his cars and trucks. There had been only a tiny window in the carly days
when he was himself .
Day aller day, It was our job 1o make sure he was free from pain, danger
W distress. He dicd

ingless. till then 1.
Td wanted, was accepted for everything T applicd for, and succeeded ot

measure. But asit turned out, T had been only halFalives the easy half.
Twias also struck by how similar death was to birth. The walting, the
h .

ond
‘sathering around, conneeting, helping, cooking, the seeking of the wise:
hel ; and oy, ratitud

and her experience wasso reassuring.

“The death of my father let & horrfble dark hole which I never wanied
filled.
Tfound a school for the kids and a place (o ive, and 1 settled back fnio
Wellington. Paul foined us. He needed to finish offhis PAD, 50 1 ot aJob.
natal Unit Manager, the new name for the Charge Midwite, o the
Hutt Hospital. It was miserable. This was when vie had Crown Health
Enterprises instead of hospitals. We were meant 1o compete with each
other. I's hard now to understand what they were thinking. But in the
19905, neoliberalism and managerialism were borh unleashed. The new

aspe

grey; meanwhile the showers in the post-natal ward rotred, and women
had to bring in their own sanfrary pads and were required to go home as
‘s00n a5 possible after the birth.

women had but HUCHS mothers were not accessing. 1 got a call one

the primary
aarebut
2477,
help. heasked.
8!
us all busy. HUCHS proposit

My friend Chris Hannah was the midwife for the Newtown service, and
T liked how she talked about it. What made i especially attractive was

for families with minimal income and complex lves.
‘We are having a social event on Saturday, Joan. Why don't you come

along and meet the team? Peter suggested.

grubby), and 3 heavily embroidered waistcoat that fll to his knees. T got
them from the tip; he announced proudly. He had a huge smile and

piercing blue ees. Chris Hannah had said That man s  saint, Joan.

He was nothing like what I expected, but he emitted the type of energy
A e
another.  liked the

all.1 had worked with Siloma, the nurse froy

Petone clinic, whe

we were both at Hutt Hospital. There was  miture of

the group and 1
close.Twasin.

the Ittumed

 and word

asThad

started a Master's dogree in midwifery. T also wanted to continue doing
Four number e

Kendsoff, HUCHS, though, our working.

‘model was different from that of other midwives. The ‘independent
munity adopted, and
that we followed in the home-birth collective, was Lo function as f self-

‘midwifery model that most midwives in the con

when,

Sothat a staft
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I was my first and last experience of middle management, stuck
between men (now businessmen instead of doctors) who reduced my
That irate at the poor care women were getting. We did have several (futle)
attempts at introducing some new deas, one of which fnvolved the
o8 %
the cupboard. 1did not

explore further.

time I was visiting, the government had stopped paying the midwives
wages altogether.
1was surprised and clearly naive, my privileged Kiwi lens (o the fore.

her.
even though I was too amazed to know it at the time.

The local hospital was another adventure. 1 remember that the post.
natal ward had & row of women in bed with giant blocks of ice on their
abdomens. 1t was good 1o see theit babies tucked up beside them.
“The delivery rooms had the flt ithotomy beds, as I learned ta expect
‘whetever I went. They also had a TG, but on enquity we found it was
ROt used. [was stunned to learn that if any women needed an IV, ot any
drugs or
pharmacy to buy them.

just fabulous for going to help the poor and underprivileged: Pamela

like. She was right.
No one emailed me from Cambodia t ask me anything o to tell me

‘going (0 be a complete disaster — which would not have surprised me,
given my lack of exp

o that's how I found myself in the village of Koh Kev, in Kampong
Chhnang, in Cambodia, with Chanthou,listening to young men talking
about the problems arou

1 getting care for their childbearing women,
“The project had, apparently, been a success and 1 found myself going
from village to village, amazed, chatting with mothy

. midwives,
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