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Preamble
Maternity Consumer Network is a leading maternity consumer organisation in Australia,

with over 1000 members and member organisations. We have been heavily involved in

strategic direction and reforms in the maternity space; including working with the previous

government to develop a Woman Centred Care Strategy, the Medicare Review of

Participating Midwives, ANMAC Midwifery Standards, presenting to the Stillbirth Inquiry and

providing evidence-based solutions to inform the National Stillbirth Strategy, and state-wide

strategies for maternity including Queensland’s Normal Birth Strategy, ACTs Public System

Maternity Plan and many research projects.

Our submission will address the following Terms of Reference:

b. cost and accessibility of reproductive healthcare, including pregnancy care and

termination services across Australia, particularly in regional and remote areas;

d. best practice approaches to sexual and reproductive healthcare, including

trauma-informed and culturally appropriate service delivery;

f. experiences of people with a disability accessing sexual and reproductive healthcare;

i. any other related matter.

We provide a summary of recommendations at the end of the document. The rest of the

document provides background information to support these recommendations, including

comprehensive references from academic literature.

It is disappointing that an inquiry into reproductive healthcare does not include childbirth in

its Terms of Reference; giving birth and mothering is something most women in this country

do. Childbirth is an important milestone in women's lives, and getting it right sets babies and

mothers up for lifelong better health. It is said that "Australia is one of the safest places in

the world to give birth", however there are many areas in urgent need of attention. It is true

that our overall maternal and child mortality rates are very low, however health is more than

just survival. Our system, and our data, fails to account for other considerations, including

women's experiences, pelvic floor health, mental health, and short and long-term outcomes;

as well as long-term baby outcomes; and women's subsequent pregnancy outcomes; and

how these interact with common labour and birth interventions. The message to mothers

when MPs and Senators fail to support the full continuum of reproductive health is: you

don’t matter. Reproductive health needs to include the full continuum, as defined by the

UN1:
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Reproductive health care should include: family-planning counselling, information,

education, communication and services; education and services for prenatal care, safe

delivery and post-natal care, especially breast-feeding and infant and women’s health care;

prevention and appropriate treatment of infertility; abortion, including prevention of

abortion and the management of the consequences of abortion; treatment of reproductive

tract infections; sexually transmitted diseases and other reproductive health conditions; and

information, education and counselling, as appropriate, on human sexuality, reproductive

health and responsible parenthood.

Introduction
We believe in a preventative approach to improve outcomes for maternity care driven by

greater access to continuity of midwifery carer. Continuity of midwifery carer is where

pregnancy, birth, and postpartum care is provided by a known midwife. It is considered the

international “gold standard” for maternity care, 3 and has been shown to result in better

outcomes for babies, 4 more satisfying experiences for women, 5 be a more sustainable

model of care for midwives, 6 and to be cheaper for healthcare systems. 7 It results in lower

rates of interventions, including expensive surgical births via caesarean section8; and reduces

the number of stillbirths and babies being born too early. 4

Despite a well-resourced maternity system, Australia’s outcomes for maternity care

demonstrate ever-increasing rates of intervention, 9 birth trauma, obstetric violence, and

disrespectful treatment, yet no improvements in any outcomes. 9 Medical lobbying attempts

to justify increasing rates of intervention by blaming women’s choices and women’s bodies,

however hospital and clinician factors are more likely the cause.

Over 9 in 10 women prefer to give birth vaginally rather than through surgical procedures

such as caesarean section10; and they prefer to have their labours start on their own rather

than endure the additional pain and interventions caused by induction of labour. 11 There is

also increasing evidence that procedures such as induction of labour lead to higher rates of

surgical birth and poorer outcomes for babies. 2 When our system uses such high rates of

intervention, it has high financial and opportunity costs, as well as taking a mental and

physical toll on women and babies.

Women do not have access to the
international gold standard of care
Continuity of midwifery carer is internationally recognised as the gold standard of maternity

care, 3 however standard care in Australia consists of fragmented care from many individual

clinicians, who are often unknown to the woman. Midwifery Group Practice (MGP) is the

only option available through the public system, and there is significant variation in its

availability around the country. Only 8% of women access it12 and most hospitals report that

the demand exceeds capacity. 13 Access is mostly restricted to low-risk pregnancy, and

women can lose access during pregnancy if complications arise14,15; even though evidence
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shows that continuity of midwifery carer results in better outcomes, 4 improved experiences

for both women and midwives, 5,6 and costs less. 7

Australia’s health system should commit to increasing the number of women accessing

continuity of midwifery carer.

Women do not have access to care that
prioritises long-term health and wellbeing
Australia’s maternity care system focuses solely on short-term outcomes for babies, resulting

in increasing rates of intervention in an attempt to eliminate even the smallest risk factor for

the baby in the current pregnancy. Unfortunately, this results in care that ignores women’s

health, the health of any future children they might conceive, and long-term children’s

health.

Australia’s caesarean rate is higher than the OECD average at 37% (39% for first time

mothers) 9, with a 3-fold unwarranted variance across locations. 16 The rate has been

increasing steadily, up from 18% in 1990, 23% in 2000, and 31% in 20109; which contrasts

with the WHO’s statement that rates above 10-15% do not improve population health. 17

Further, a substantial proportion of planned caesarean births are performed earlier than

recommended, without medical indication, increasing risks for babies. 18 Performing so many

caesarean sections is expensive to the health system - they attract a longer hospital stay, and

there are opportunity costs for operating theatres occupied with these procedures. Overuse

of caesarean section has negative implications for women's and children's health, including

increased rates of asthma, obesity and poorer development for children born by

caesarean19; and women wanting additional children after a caesarean experience increased

rates of infertility, miscarriage, stillbirth, uterine rupture, and abnormal placental

development. 19

Australia’s medical induction of labour rate is unacceptably high at 35.5% (43% of first-time

mothers), an increase from 25% (30% for first-time mothers) in 2010. A further 29% of

women experiencing spontaneous labour receive labour-inducing drugs to speed up their

labour (41% for first-time mothers), 9 meaning that only 25% of women have labour without

drugs to start or speed it up. Induced labour is more painful for women and increases their

chance of having a caesarean, perineal tearing, and an episiotomy. 20,21 Induction of labour

results in increased rates of poor outcomes for babies, including a long-term increase in

hospitalisation for infections. 2

Australia’s episiotomy rate is unacceptably high: 25% of women giving birth vaginally are

having a surgical cut to their perineum. In particular, the rate is now 46% for first time

mothers, an increase from the already high rate of 37% in 2010. 9 Episiotomy is painful and

may sever nerves and anatomy important to sexual health. 22,23 When combined with our

caesarean rates, half of women (52%), and two thirds of first-time mothers (67%), receive

surgery of some kind when giving birth.
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Despite unprecedented rates of surgical birth and medically induced labour, short-term baby

outcomes are not improving. The proportion of babies admitted to the SCN/NICU has

increased slightly from 16% to 18% since 2010; the perinatal death rate is unchanged. 9

Preterm birth rates have not changed, including for Indigenous mothers, who continue to

experience preterm birth at 1.7 times the rate of non-Indigenous mothers. 9 Australia is a

place of postcode lotto for birth outcomes: there is considerable variation across location,

including a 12-fold unwarranted variance in 3rd and 4th degree tears. 16

Increasing rates of intervention in labour and birth has consistently been associated with

poorer mental health outcomes for women, including postpartum anxiety and depression,

and birth-related post-traumatic stress disorder. 24,25 Poor postpartum mental health is

estimated to cost the economy around $7.3 billion each year. 26

Australia’s health system should commit to reviewing its policies and procedures with an eye

towards long-term outcomes for women and babies; and supporting women’s right to be

free from unnecessary medical intervention during labour and birth, including increasing

access to models of care and place of birth choices that result in lower intervention rates.

Rural and remote women do not have
access to local maternity care
Since the 1990s, 41% of rural and regional maternity units have closed across Australia,

including birth centres. 27 This has limited women’s options in where to give birth, been

disruptive to work and family, and added significant direct and indirect costs to birthing.

Long travel times have resulted in a higher proportion of babies unintentionally born out of

hospital (0.7%) than the number of intended home births (0.4%).9 There is a reluctance to

maintain birthing services without caesarean section capability, despite international

evidence that having a non-caesarean service is safer than no service; indeed the perinatal

death rate for babies born to mothers who live in very remote areas is double that of

women who live in other areas. 28

Closure of rural and regional services disproportionately affects Indigenous women as 26%

of Indigenous births occur in remote or very remote areas, compared to 2% of

non-Indigenous births. 29 Women are routinely removed from their community at 36 weeks

to await birth, disrupting cultural and family practices. During one phone meeting with a

translator to women in a remote aboriginal community in the northern territory, women

described being forced off country and flown out to Darwin without an opportunity to pack

a bag or organise care for other children.

In 2018, Maternity Consumer Network led a Queensland media award-nominated campaign

“Bush Baby Crisis” to re-establish rural and remote maternity units. This was on the back of

data one of our consumers had seen posted by a member of the Rural Doctors Association

of Queensland. The data was that 23.3 babies in 1000 were dying in those areas without

maternity services, compared with 6.1 per 1000 in rural towns with maternity services,
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linking the outcome to the closure of some 40 rural and regional obstetric units in the state

over the years.

For 18 months, media covered stories of roadside births, of rural women being sent home

with developing country birthing kits “just in case” they birthed on the roadside, of baby’s

birth certification location of birth being the road they were born on. As well as research

from Canada pointing to how safe rural maternity units are and the increase in born before

arrivals.

There is a significant impact on rural communities when maternity is lost. It has a domino

effect- once maternity is gone, anaesthetics goes, theatre staff go, midwives leave and there

is no availability to do emergency care for any surgeries. Staff become deskilled and it is

increasingly difficult to attract and retain staff who won’t get to operate across their full

scope of practice. 27 reported the Australia increase of BBAs to be 47% and Queensland

numbers at 206%, with a reduction of maternity services by 41% and 28% respectively.

The Rural Birthing Index was adapted from overseas, but it is an easy to use guide that needs

to be mandated in Australia to re-establish maternity services. It recommends maternity

units by the population, demographics and proximity to other maternity services.

Australia’s health system should commit to revitalising rural, regional, and remote birth

services to improve women’s access to timely care.

Women do not have access to place of birth
options
Home birth services in Australia have excellent outcomes for mums and babies, including

greatly reduced intervention rates30 and very high satisfaction rates, 31 but are only

accessible to a small number of women (0.4% of babies were born at home in 2021). 9

There are only a few public programs, available in small areas and which have very

restrictive entry criteria; women must consent to certain tests and interventions in their

birth (contravening their right to informed consent), and may lose access during their

pregnancy if even minor complications arise (contravening their right to make an informed

decision about place of birth). 31

Some women can access home births by hiring a private midwife, some of whom will

support women’s right to choose which tests and interventions they consent to. However,

private midwifery is financially impossible for most, with up-front costs of $5,000 to $6,000.

Women may receive Medicare rebates for antenatal and postnatal appointments, but there

remains no item for intrapartum care, despite the MBS Review of Participating Midwives

recommending that it be covered for participating midwives.

Further, the number of midwives attending home births is small, and demand far outstrips

the number of women they can care for. There are significant hurdles for midwives to

become Medicare eligible, including 5000hrs+ of hospital experience, and to have a

collaborative arrangement with another service provider. There remains no provider of an
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indemnity insurance product for private midwives, meaning that they practice at their own

risk. Because of this, there has been an exemption to the general requirement for medical

practitioners to have indemnity insurance for private midwives since 2011. Whilst

consumers are keen to see an insurance product, it cannot be at the cost of access and

increased costs; insurers should not dictate who is eligible for home birth when there are

already suitable consultation and referral guidelines in place.

It is disappointing that little has been done to increase access to home birth, despite all sides

of the government supporting it. Outcomes for home births are exemplary, including vastly

reduced intervention rates and very high satisfaction with birth experience. Low-risk women

are 6 times more likely to have an unassisted vaginal birth when they plan to give birth at

home, with no difference in outcomes for babies. Increased rates of out of hospital birth

could also free up hospital resources for other use.

Given the many benefits of supporting home births, Australia’s health system should commit

to facilitating access to care options that support women’s right to choose their preferred

place of birth.

Indigenous and migrant women do not have
access to culturally appropriate care
Aboriginal and Torres Strait Islander women are 3 times more likely to die from causes

related to pregnancy than non-Indigenous women, and the perinatal death rate for babies

born to Indigenous mothers was 1.5 times higher than for non-Indigenous mothers. In

addition, babies born to mothers born in Africa, Central America and the Pacific Islands were

also more likely to die. This reflects a serious disparity in access to culturally appropriate

care. 9

Birthing on Country services have shown excellent improvements in the provision of

culturally competent maternity care for Aboriginal and Torres Strait Islander women,

including one urban service which has seen large reductions (40-50%) in preterm birth in

women using the service. These programs are leading the way in best practice for improving

Aboriginal and Torres Strait Islander maternal health. 32 Other programs have seen similar

improvements in outcomes, but have had trouble sustaining a funding source, forcing

program closure or downsizing; this potentially compromises trust in future programs.

Australia's health system should commit to expanding funding for programs like Birthing on

Country; and ensuring that successful programs receive continued funding.

Women do not have access to non-surgical
birth in certain situations
Many women do not have access to vaginal breech birth, vaginal birth for twins, or vaginal

birth after caesarean; many services and clinicians are only willing to do caesareans in these

scenarios, despite evidence that caesarean delivery is of no benefit, or even results in

  |  management@maternityconsumernetwork.org.au

Universal access to reproductive healthcare
Submission 196



Maternity Consumer Network submission on Universal Access to Reproductive Healthcare

increased risks, to mother and baby. This constitutes mandatory surgery for women who

find themselves in these scenarios, which is a violation of their right to bodily integrity. 33,34

The result of these policies and practices is that clinicians no longer have the skills to

manage vaginal birth for breech babies or twins. This is a problem because occasionally

women will labour too quickly to perform a caesarean, and if clinicians lack the skills to

manage this, these women and babies face additional risk.

Australia's health system should review these policies and ensure that all midwives and

obstetricians obtain and maintain the skills necessary to give women adequate care in the

context of all kinds of vaginal birth.

Women do not have access to respectful
maternity care
Women experience high rates of psychological trauma during childbirth in Australia, with

estimated 1 in 3 experiencing a traumatic birth, and 1 in 10 resulting in PTSD,35 and the

number rises for women who have assisted or caesarean births. Women’s trauma is often

dismissed with the long-standing narrative “all that matters is a healthy baby”,36 however

women’s and babies’ health are intertwined.

The consequences of psychological trauma during childbirth for women include the

development of mental health problems, which may persist for many years into the future,

difficulties breastfeeding, difficulties bonding with their baby, disrupted sleep, and

breakdown of their relationship with their partner. This in turn is associated with poorer

growth and developmental outcomes for babies, including emotional and behavioural

problems that can persist until adulthood. The Maternal Health Matters 2020 survey found

that 20% of responses indicated that their birth experience negatively affected their

relationship with their baby. 30% reported that their birth experience negatively affected

how they felt about themselves, rising to 50% of women who had a caesarean section.37

Mistreatment by care providers is a particular risk for experiencing psychological trauma

during birth: it is reported as the cause by two thirds of women who had a traumatic birth.38

The largest birth experience survey to date revealed that over 1 in 10 women are able to

identify mistreatment from their care providers, which is indicative of a much larger

problem: it is likely that many more do not recognise being mistreated.39 Common themes of

mistreatment reported by women are:

● Care that prioritises the care provider’s agenda [over the woman’s health]

● Lies and threats

● Assault

We receive a large volume of complaints from women with the same themes. As a

not-for-profit with no funding, we simply don’t have the resources to keep up with

supporting and advocating for all these women.
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Women report that they do not receive enough information to make informed decisions

during labour and birth, or receive information biased towards their care provider’s

preference, resulting in them agreeing to interventions that do not align with their

preferences.40 Informed consent to procedures is an essential element of respectful

maternity care, yet a study in 2010 revealed that only 27% of women provided informed

consent for induction of labour, 52% for planned caesarean, and 12% for unplanned

caesarean.41 Yet another study showed that maternity care providers had poor

understanding of their legal responsibilities and women’s rights to informed consent during

childbirth,42 and many policies and guidelines contain coercive language that precludes

informed consent.43 When clinicians fail to obtain informed consent to interventions during

childbirth, it is considered medical battery and negligence.

There are many alarming stories published of lies and threats being used to bully women

into complying with interventions in childbirth.39,40 When women attempt to exercise bodily

autonomy, have researched what they want for birth, or want to refuse certain medical

treatment, they are often met with threats These include “shroud waving” or the “dead

baby card”: “Do you want a dead baby? Your baby will die unless [you comply]”.40 Women

may be threatened with being reported to children's services: one woman in Victoria was

threatened with being reported to DoCS for wanting delayed cord clamping. When a

Maternity Consumer Network representative called the hospital on her behalf to speak to

them about the human rights abuse, coercion, and bullying, they broke confidentiality about

her medical and mental wellbeing. Women report being denied water immersion for pain

relief (a much cheaper and safer option than drugs) and told that their babies will drown;

one doctor from a rural hospital said to a woman: “you don’t want to be in that water with

dead bugs and stuff”.

Women report very traumatic stories of being assaulted during maternity care; they report

being held down by clinicians, having clinicians fingers put their hands inside them against

their will, and being cut or stitched without consent or pain relief.39,40 The language women

used to describe these actions is similar to that used for sexual assault39; and indeed the

consequences of such treatment is similar for women.44 One woman we interviewed for our

Faces of Obstetric Violence social media interview series had such significant PTSD her

marriage broke down and she was unable to maintain custody of her daughter.

Whilst there is currently more awareness about obstetric violence, disrespectful treatment,

and abuse in the maternity space, it has taken large efforts with the media. Bowser and Hill’s

landmark report in 2010 (below) identified 7 themes of abuse and breach of human rights.45

These have been instrumental in raising awareness with the WHO and UN, and provided

inspiration for the development of White Ribbon’s Respectful Maternity Care Charter.46
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White Ribbon Alliance’s Respectful Maternity Care Charter addresses the issue of disrespect

and abuse toward women and newborns who are utilizing maternal and newborn care

services and provides a platform for improvement by:

● Raising awareness for women’s and newborns’ human rights guarantees that

are recognized in internationally adopted United Nations and other

multinational declarations, conventions and covenants;

● Highlighting the connection between human rights guarantees and

healthcare delivery relevant to maternal and newborn healthcare;

● Increasing the capacity of maternal, newborn and child health advocates to

participate in human rights processes;

● Aligning women’s demand for high-quality maternal and newborn care with

international human rights law standards;

● Providing a foundation for holding governments, the maternity care system

and communities accountable to these rights;

● Supporting healthcare workers in providing respectful care to women and

newborns and creating a healthy working environment

Despite this, there is a lack of willingness for maternity providers to uphold this charter,

undertake training, or make this available to women so they understand their rights.

Maternity Consumer Network is bringing the charter to hospitals in Queensland with our

“Better Births with Consent” workshops, however only 9 hospitals to date have completed

the training.

A UN report on the Violence and Disrespect of women in Childbirth warned against “the

widespread and systematic phenomenon of violence towards women and girls in

reproductive services”, and urges services to “address the structural problems and root

causes of violence against women in reproductive health services, with a focus on childbirth
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and obstetric violence.”47 Through the submissions received and other resources, the Special

Rapporteur identified manifestations of gender-based violence in reproductive health-care

services and during facility-based childbirth. Over 40 submissions from NGOs highlighted the

lack of informed consent.

The recommendations from this report need to be applied to Australia: it is something we

have been constantly asking for many years. Some specific recommendations adaptable to

Australia as a matter of urgency are:

● Commit to ensuring that all clinicians practicing in Australia have a working

understanding of women's right to informed consent to procedures during childbirth

● Review all policies and procedures and ensure they enshrine structural support for

women’s informed consent

● Ensure that data collected on the percentage of caesarean sections, episiotomies,

induction of labour, and other relevant procedures performed in a service or by

individual private clinicians is published in a manner accessible to women

● Review complaints procedures in all jurisdictions such that women receive fair

investigations into allegations of mistreatment during childbirth

● Ensure that clinicians who are found to have mistreated women undertake adequate

measures to avoid repeated incidents

● Ensure that women who are found to have been mistreated are provided with

adequate restitution

Women with disabilities do not have access
to adequate maternity care
It is estimated that 9% of women of childbearing age have a disability. Women with

disabilities have higher rates of poor perinatal outcomes, and report poorer experiences

during episodes of maternity care. However, women with disabilities are not consistently

identified in Australia’s maternity care system; there is no systematic data collection, and

two thirds of services are unable to estimate the number of women with disabilities seen at

their hospital. Most do not offer specialised services or training for staff in disability

identification, documentation and referral pathways.48

There is an urgent need for the development of disability identification, data collection and

assistance services to ensure that women with disabilities receive adequate maternity care.
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Summary of recommendations
We recommend that Australia's health system do the following to improve access to optimal

maternity care. Note that many of these have also been raised in the Medicare Review of

Participating Midwives (2018) and Woman Centred Care Strategy.

● Increase access to midwifery continuity of carer.

● Open and reopen appropriate rural, regional, and remote birth services to improve

women’s access to timely care.

● Increase and facilitate access to care options that support women’s right to choose

their preferred place of birth.

● Expand funding for programs like Birthing on Country while ensuring that successful

programs receive continued funding.

● Review maternity care policies and procedures to:

○ Consider long-term health outcomes for both women and babies.

○ Support women’s right to be free from unnecessary medical intervention

during labour and birth.

○ Ensure structural support for women who wish to have vaginal breech birth,

vaginal birth of twins, and vaginal birth after caesarean.

○ Ensure they enshrine structural support for women’s informed consent during

childbirth.

● Ensure that all midwives and obstetricians obtain and maintain the skills necessary to

give women adequate care in the context of all kinds of vaginal birth.

● Ensuring that all clinicians have a working understanding of women's right to

informed consent to procedures during childbirth.

● Ensure that data collected on the percentage of caesarean sections, episiotomies,

induction of labour, and other relevant procedures performed by a service, or by an

individual private clinician, is published in a manner accessible to for women to use

in decision making.

● Review complaints procedures in all jurisdictions such that women receive fair

investigations into allegations of mistreatment during childbirth

● Ensure that clinicians who are found to have mistreated women during childbirth

undertake adequate measures to avoid repeated incidents.

● Ensure that women who are found to have been mistreated during childbirth are

provided with adequate restitution.

● Develop disability identification, data collection and assistance services specific to

pregnancy and childbirth.
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