
 

The baby in a bus 
By ROGER FRYER 

ER NAME now is Tarisha. Each time we 

have met in her 10 years she has had a 

different name – first Meander, then Rosie 

and for a long time, Bear – and each time she 

has had to be reminded who I am; that I am 

her godfather; that I watched her being born; 

that I held her in my arms as she looked into 

my eyes; that I was the first person in the 

world she ever saw. 

That first penetrating gaze of Tarisha bonded 

her to me in a way that no other human 

experience can repeat. It was both wise and 

innocent. It was as if she was thinking: “Here I 

am after all this fuss, and there you are as 

well”. 

And when we have met again – each time 

several years apart – she has looked at me 

with that same gaze, as if she recognises me 

from a place before birth, beyond the Earth, 

from a place where words do not exist. 

Tarisha was born in a bus, after a groaning, 

sweating, panting, 36-hour-long labour which 

exhausted her mother, her father and his 

helpers, and three midwives, of which I was 

one – a male home-birth midwife. She was 

the fourth of five babies I have delivered. 

 

DURING the early 1970s, expecting women 

and couples dissatisfied with hospitals and 

doctor-controlled birth took an interest in 

home birth. My wife and I did too. 

We were both educated and aware, and 

confidently took on the responsibility of 

bringing our child into the world by ourselves. 

We read the literature, we consulted the 

experts, we visited a clinic in Canberra which 

was more advanced than our small-town 

hospital in NSW. 

We followed the progress of the foetus 

closely. We knew its state of health, its stage 

of growth and its position in the womb. We 

knew when it was due to be born. 

When the time came, we located ourselves in 

a friendly, comfortable place with good access 

to emergency services. 

We did not care if the birth was a few days 

late or a few days early. We were nesting. We 

were waiting for the right time, the right 

place, the right people. 

It seemed the dead of night when the waters 

burst, and my wife went into an easy labour. 

The contractions came smoothly and regularly 

and without pain. They came closer and closer 

together, and then the head crowned. A little 

black-haired face with screwed-up eyes 

protruded, and then rotated 90 degrees 

sidewards as the shoulders eased out. 

Then the body slipped out suddenly like a pip. 
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Blurred photographs hurriedly taken by an 

excited onlooker indicated our son was born 

precisely as the sun rose over the mountains 

outside the little cabin where we had been 

staying. We called him Billy Sunrise. 

When the time came days later to face the 

authorities, have a hospital check-up and 

register the birth at the local courthouse, the 

clerk looked at me shocked and said: “Oh I 

don’t think we can let you call him that!” 

Within a seemingly short time our second 

child, this time a girl, was delivered under 

nearly identical circumstances. 

By this time our success had encouraged 

other couples in the district to consider having 

home births too. The authorities were 

becoming suspicious. Already we had a 

reputation, founded on ignorance and 

suspicion, as the “hippies up the river”. 

The local doctors were worried that we were 

taking too great a risk and did their best to 

prevent more young women and couples 

having babies out in the bush without medical 

services. 

A neighbouring couple made the mistake of 

arguing with one of the local doctors during a 

prenatal visit over conditions for delivering 

babies at the local hospital and, in a huff, 

announced they therefore wanted to have 

their baby at home. 

Faced with the prospect of another couple 

having their baby in the bush, the doctors we 

believed, exaggerated a blood test reading 

and when the baby was due, sent them to 

Canberra in an ambulance for a clinical birth. 

Enraged by these tactics, the women in the 

bush grew more determined. 

Another neighbour decided to have her baby 

at home. Luckily, her man’s father was an old-

style general practitioner who had delivered 

babies in a variety of circumstances. He even 

had an old-fashioned white, clipped 

moustache. He was to travel from South 

Australia to oversee the birth, which was to 

be at home. Unfortunately, he did not make it 

there in time. 

Instead, our neighbour wandered over to our 

house one day and announced that she 

thought the baby might come soon and, 

seeing as she was alone and we had 

experience, would we like to come over to 

help? She seemed relaxed, so we took our 

time, packed a few things and wandered over 

to her house. 

When we got there she was doing the dishes, 

so we made ourselves more comfortable. 

After a few minutes she finished the dishes, 

lay down on the bed and started to pant. With 

a shock we realised she was in labour – and 

well advanced too. 

After 20 minutes of enormously muscular 

contractions, she produced a fine golden-

haired baby boy. 

Another success – my reputation was 

growing. 

Next came Tarisha.  

The prospective mother and her man lived in 

a brightly painted bus once used for carting a 

well-known musical group on a round-

Australia tour. The bus was a long way in the 

bush. This was our most ambitious birth so 

far. 

But, flushed with the success of our previous 

three deliveries, our little home birth group 

faced the challenge with confidence.  

Three midwives were engaged for the delivery 

– myself and two experienced women from a 

commune further south. There were men 

friends of the prospective father for providing 

backup services. 

Last minute preparations were checked. Were 

the future parents ready? Was the woman fit 

and well? Was the baby engaged? Were the 

last prenatal tests positive? Was there petrol 

in the getaway car? 



The fateful hour came and we all took up our 

positions. The contractions came and went, 

and came again. We practiced the breathing – 

slow and deep for lessening the pain of the 

contractions, and shallow, fast panting to slow 

them down. The two lady midwives lay down 

with the mother and breathed with her. The 

sight and sound of the three women and their 

sucking inhalations and moaning, keening 

exhalations was really something to behold. 

We worked hard at it, massaging the woman’s 

back, cajoling her, encouraging her. 

Twelve hours passed. We were not worried. 

There were plenty of precedents for a long 

labour, although the general experience for 

home births was for quick ones. We were 

getting tired though, and it looked as if this 

baby was not going to come easily like the 

others. So we took our positions in shifts. One 

midwife rested while the other two remained 

in attendance. 

The day turned into night and the night 

dragged on. We lost track of time totally. We 

continued our vigil oblivious to anything but 

the strenuous labours of the sweating, 

moaning woman. Another day dawned and 

passed in a flash. 

The second night was very cold, so the men 

stoked up a wood stove which had been 

installed in the bus for this very purpose. 

Unfortunately it consumed all the oxygen in 

the bus, so we had to regularly open all the 

doors to allow the cold night air in to replace 

it. 

We alternately suffocated and froze as the 

night laboured on. 

In the early hours it became obvious the 

mother’s strength would not last the night.  

The other midwives remained confident and 

would not hear of speeding up the process. 

Secretly, I made plans to abandon ship. 

At three in the morning we would pass the 36-

hour mark and I was determined that if no 

progress had been made we would head for 

hospital. I took my shift off and watched as 

the three women worked on together. 

Three o’clock came. I took over my shift but 

motioned the other two to stay. “If you don’t 

pump that baby out now,” I said firmly. 

“We’re taking you to hospital.” 

I must have looked like I meant it. A new look 

of determination stole over the up till now 

slightly cross-eyed, pleading countenance of 

the now desperately tired woman. 

With one final supreme effort she picked 

herself up, squatted on the bed, delivered the 

baby, then promptly passed out. 

We all gave the newly-arrived a cursory glance 

but concentrated on reviving the mother. It 

seemed like many minutes, but was probably 

only a few seconds, before I glanced across to 

the baby where she had been placed. 

She was lying on a towel on the table – naked 

and alone. It was then I wrapped her in her 

“swaddling clothes”, picked her up and looked 

at her face. She opened her eyes and looked 

straight into mine. 

I will never be able to explain fully in words 

what I saw in her eyes that night. It is usually 

the mother who receives that first binding, 

recognising exchange. I was the lucky one that 

time. 

I know that, whatever happens in the future, 

even if Tarisha forgets me again, if we meet in 

10, 20 or 50 years – if we exchange glances, 

we will immediately recognise one another. 

Meanwhile, the exhausted mother had been 

revived but was having trouble delivering the 

afterbirth. Outside the bus, I sat at the open 

campfire sharing a bottle of port with the 

exulting menfolk as the night sky lightened 

with the false dawn. 

It was decided the mother and child should go 

to hospital to solve the problem with the 

afterbirth, and for a general check-up and 

rest. 



On arrival, the horrified doctors thought they 

had caught us in a failure and had better rub it 

in. Their snarled exclamation: “This will teach 

you to have more style than life in your 

lifestyle …” has been quoted many times 

since. 

But everything turned out all right and the 

local hospital has over the years gone on to 

provide facilities for “active births” in which 

the husband can participate, the doctor is 

only present if necessary, and a minimum of 

drugs and mechanical devices are used. 

And me? Well, I have been asked to attend 

more births, but I have also decided that a 

man’s place is with the men and will leave 

midwifery to real midwives. 

It is apparent to me now that women prefer 

to be attended by other women and only their 

most intimate male companions during this 

time when they are most vulnerable. Not only 

that, but my experiences are difficult to relate 

in the company of other mmen. 

A friend of mine who has spent many years 

with desert Aborigines said in disgust as we 

squatted over a sputtering campfire, after 

hearing my stories of home birth: “… 

delivering babies? Why, that’s women’s 

business …” and he spat in the dust. 


