for natural childbirth; more striking was
the evidence on father participation.

In the entire group of 40, six women
said they experienced what they char-
acterized as rapture while giving birth.
All six were among the 11 who had
husbands present. The feeling was a
kind of mystical experience, says Dr.
Tanzer, “a level of feeling qualitatively
different from great joy.”

In addition to the exhilarated feel-
ing, there was a sense of sharing with
the husband, who during delivery prop-
ped up his wife, mopped her brow and
gave a running description of the birth.

Dr. Tanzer believes the experience
between husband and wife strengthened
the marriage. She says the psychologi-
cal tests indicate an upward swing in
the woman’s view of her husband. Al-
though husband’s reactions were not
tested, several later expressed gratifica-
tion as well as surprise at not being
squeamish. There is much more male
psychic involvement in childbirth than
people realize, says Dr. Tanzer. While
she was testing the women, husbands
would ask, “Don’t you want to
study me?”

The women who underwent natural
childbirth saw their husbands as strong
and competent; the opposite was true of
women who went through childbirth an-
esthetized. Yet Dr. Tanzer could find
no major personality differences be-
tween the two groups of women which
could have influenced their reactions.

Dr. Tanzer’s work, done at Brandeis
University under the guidance of Dr.
Abraham Maslow, president of the
American Psychological Association,
also helps settle a controversy over pain
in natural childbirth—it exists. Many
women talked about substantial pain,
she says, but they also talked about re-
wards. The worst pain seemed to come
in the early stages of labor. But while
the baby was emerging, excitement and
wonder overtook the pain.

By contrast, the narrative descrip-
tions by the other women were filled
with “a tremendous number of refer-
ences to pain, screaming, helplessness,
passivity and dying,” says Dr. Tanzer.
“There were no positive feelings about
the birth itself; they felt it was some-
thing to get over with.”

But doctors have more at stake in the
delivery room than patients’ feelings;
some fear that fathers will faint or be
otherwise troublesome, others just be-
lieve they have no role at the moment
of childbirth.

Professional objections are all at the
emotional level, complains Dr. Tanz.
He says he has delivered some 200 to
400 children in the presence of their
fathers, none of whom fainted. Dr.
Tanz had to ask only two men to leave:
one because he was drunk, the other
because his wife began to hemorrhage.

“To deprive all husbands of the
thrill of being there during birth be-
cause of the occasional husband who
may be a problem is absurd,” he says.

If hospitals do not want to make a
practice of including fathers, they
should at least give them a choice, con-
tends Dr. Tanz.

But Dr. James Lieberman, chief of
the child and family study center at
the National Institute of Mental Health,
raises another objection. He says the
inclination is to attach too much sig-
nificance to one event. A birth is a
significant occasion, but so is a wedding
night, says Dr. Lieberman. “The really
important thing is the kind of relation-
ship that exists between two people.”
If that is good, father participation at
birth could serve as a catalyst to further
growth. “But if the basic relationship
is not so hot, I doubt that putting two
people together in the delivery room is
going to do any good. It could do
harm.”

PREVIEWING THE AGENDA
AMA softens an anathema

When the American Medical Asso-
ciation meets June 16 in San Francisco,
the forces within it that consider the
Federal Government something less
than an ogre expect to score a victory.

A draft resolution left over from
last year will be rejected, if the dele-
gates follow this year’s advice by their
Council of Medical Research; the reso-
lution casts an anathema on federally
supported health programs.

Without giving “blanket endorse-
ment to Government programs in the
field of health care,” the report of the
council will reject efforts by the Oregon
delegation to put the AMA on record
against the use of Federal funds by
medical societies in administration of
such programs as those of the U.S.
Office of Economic Opportunity.

“If the (1967) Oregon resolution
were adopted,” the 1968 report states,
“it could be interpreted as a negative at-
titude and opposition to the use of Fed-
eral funds.” The council believes that
AMA policy favors a positive approach
to the use of Federal funds under
proper guidelines. When such funds
are essential for a medical society to
maintain its “proper role in the devel-
opment of community health services,
and when formal agreements permit
the society authority over the provi-
sions of medical care in accordance
with the principles of medical ethics,”
state and local societies may accept
government funds, including Federal
funds.

In another change reflecting a
more benign view of government, be-
ginning in January 1971 representatives
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of the Department of Health, Educa-
tion, and Welfare, the Department of
Defense and the Veterans Administra-
tion will be admitted as members and
alternate members of the House of
Delegates, provided the house ap-
proves the council’s recommendation
on this score.

On other issuves:

® A resolution to be presented by
the California delegation refers indi-
rectly to points brought out in a Sen-
ate hearing on diet pills (SN: 3/16 p.
258). It says digitalis, prolonged admin-
istration of diuretics and toxic doses of
thyroid, as well as other potentially
dangerous therapeutics have no rational
basis in the treatment of obesity alone.
It condemns the dispensing of drugs for
obesity by a physician’s office and the
failure of doctors to monitor the effect
of such drugs on individual patients,
and recommends that an appropriate
committee be set up to conduct an in-
vestigation of this type of treatment.

® With an eye to the high rate of
infant mortality in the United States,
the council suggests that the AMA
support constructive community efforts
for the improvement of living condi-
tions among the needy.

® Also, child spacing and family
planning information should be avail-
able to all patients who require them,
“consistent with their creed and mores,
whether they obtain their medical care
through private physicians or commu-
nity-supported health services.”

® The Ohio delegation will present
a resolution condemning the confirma-
tion of Wilbur J. Cohen’s appointment
as Secretary of the Department of
Health, Education, and Welfare with-
out an open hearing. This is an ex-
ample of the “disregard of advice of
the medical profession,” whose prac-
ticing physicians are the best qualified
group in matters pertaining to health
services, the resolution says.

THE SOONER THE CHEAPER
Australia thinking metric

Australia, one of the last remaining
holdouts against the metric system,
may be about to take the plunge. A
Select Committee of the Australian
Senate has unanimously recommended
that the conversion begin as soon as
possible, and the Federal Cabinet is
believed very likely to bring in enabling
legislation.

The committee estimates that con-
version will cost more than $110 mil-
lion and take a decade, but, it says, de-
lay will be even more expensive. For
every additional year it is postponed,
according to the committee’s report,
the total cost will grow by seven per-
cent.
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