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27th October 2008

Dear Minister Roxon/Ms Bryant

SUBMISSION - NATIONAL MATERNITY SERVICES REVIEW

The SA Birth Matters group is pleased to see that the Rudd Government has recognised the need for a major national review of maternity services in Australia, and has released the Discussion Paper “Improving Maternity Services in Australia”.

In its role as a not-for-profit voluntary organisation providing consumers with independent information and support to help them make genuinely informed decisions about their pregnancy and birthing options, SA Birth Matters particularly welcomes the key directions of the Discussion Paper. We base this on constant feedback received from, and our observations of, the consumers (both women and men) who access our group for information and support. To meet our aim of also working to improve maternity services in our State, Birth Matters members have welcomed invitations from the SA Department of Health to be actively involved as consumer representatives in the writing of the SA Government’s “Policy for Planned Homebirth” (released 2007), and the review of the “Policy for Labour in Water” and “Policy for Birth in Water” (originally written 2005, being reviewed 2008).

In particular, SA Birth Matters is pleased to see the Discussion Paper acknowledge that while Australia enjoys low mortality and morbidity in relation to childbirth, there are other areas in which we do not perform well which are costly both in economic terms and in their negative impact on the health of women, their babies and their families. From our SA Birth Matters meetings and public seminars we are acutely aware of these negative impacts which people have experienced, or wish to avoid. These include our very high medical intervention rate (particularly caesarean section), our poor breastfeeding rates when compared with countries such as Norway, our relatively high postnatal depression rate, and our minimal access to midwifery-led care and care in the local community (despite this being recommended by the World Health Organisation as the most appropriate care for the majority of women). From our experience of maternity services, we feel that the extent of much of these negative outcomes could be overcome by reorganising the arrangements for delivery of services. It is also important that this point be made clear to women, who often feel that high levels of intervention and poor outcomes such as postnatal depression, are due to a failure on their part as women, rather than a result of the limitations of a highly medicalised maternity system in which women rarely feel in control of their experience, and which also at present many find offers little emotional and practical support on an individual basis in the first days, weeks and months of new parenthood.

SA Birth Matters is therefore particularly pleased to see the Discussion Paper encouraging the expansion of choice of services to women, through both the public and private sectors. We believe this should result in better experiences for women, as well as in reduced intervention rates. SA Birth Matters holds monthly group meetings for members and newcomers, and public information seminars on a regular basis (eg Birth Options, Waterbirth, Birth After Caesarean). At these meetings and seminars we frequently find that those consumers who are keen to minimise the level of “unnecessary” medical intervention during their pregnancy and birth, or who are seeking a “better birth” than their last experience, are often unable to access the types of care that would support them to do this. Therefore, whilst we provide consumers with evidence-based information from sources such as the Cochrane Database and World Health Organisation on best-practice maternity care options, they are not necessarily able to access such care in their state.

In seeking to assist consumers to find services which match their needs and preferences, SA Birth Matters has worked with Maternity Coalition’s South Australian Branch to produce the SA Birth Choices Guide for metro and country areas (see attached pdf file, and www.sabirthmatters.org.au for current versions). These show that women in South Australia are extremely limited in access to certain types of care, and particularly those which medical research shows improve women’s birth experience and reduce unnecessary interventions. For example, we have discovered that in only three hospitals in South Australia are women able to have a waterbirth, despite the existence of a state government “Policy on Birth in Water” (SA Dept of Health 2005) and the proven benefits and safety of waterbirth in improving the experience of labor and birth for women who are appropriately selected. Furthermore, waterbirth is not supported at any country hospitals in South Australia, nor officially in any of its private hospitals. We believe that having a statewide policy is insufficient without federal or state government commitment to supporting the implementation and the training of staff, to help service managers find the financial and staff resources to allow for staff training in facilitating waterbirth, and without a system of transferring waterbirth best practice from the state’s birth centre staff and independent midwives (who currently oversee the majority of South Australia’s waterbirths in hospital and home). 

Similarly, in South Australia women are often disappointed to find geographical limits to being able to have midwifery-led care and/or birth centre care, and that there are quotas on the number of women per year who can be serviced so that long waiting lists are common and many women miss out. Consumers who decide that midwifery-led and/or birth centre care would best suit their needs often ask our group how to access such care. Sadly, we frequently have to tell them that unless they are able to pay several thousand dollars out of their own pocket and/or are able to travel long distances they will be unable to access birth centre care, or midwifery-led care in hospital or at home. This is particularly the case for many Aboriginal, teenage and low-income women, unless they live in the zone for one of the few specialised community-based and midwifery-led programs available. We have recently been contacted by 3 groups of women in different country areas of SA asking us to work with them to get midwifery-led alternatives to medicalised and hospital-only maternity care in their areas. Women with private health insurance are also often disappointed to find that they are limited to using their insurance to buy private obstetric care, and cannot use this insurance to buy private birth centre care, a private hospital waterbirth, or private midwifery care, although 3 or 4 of the smaller insurance companies do currently reimburse for private midwifery services at home – a larger number did in the past but this has contracted recently, for no apparent reason. Birth Matters helps maintain an up-to-date listing of private insurance companies reimbursing for private midwifery and homebirth on its website, and the current version is attached for the Review committee’s information (www.sabirthmatters.org.au, under “SA Midwives and Midwifery Services” page)
Increased provision of care in the community and at home is something else that the Discussion Paper suggests, and that we know many women and men are keen to see in South Australia. This is particularly important for new mothers in metro Adelaide who may have no alternative but to use one or more bus routes to access the major tertiary hospital in their area. Easy access which does not take considerable amounts of time and energy has become even less available since the centralisation of services through the closure of the Queen Elizabeth and Modbury hospitals. Having to drive longer distances for antenatal and postnatal care discourages attendance, and causes anxiety about whether women will get to hospital in time during labour. Following the increasing popularity of Unassisted Birth (Freebirtgh) worldwide in developed countries, SA Birth Matters has also been somewhat surprised in the last 12 months to have started receiving inquiries about unassisted birth. These are generally from people who are disillusioned by the lack of choice or options in the current public and private maternity systems, and who see an unassisted birth (intended homebirth with no health professional present) the only way that they will get a waterbirth or low-intervention birth without a large financial outlay.
With increasing levels of medicalisation of birth in hospital resulting in high intervention rates, we have also found increasing numbers of consumers in the last two years contacting us to explore their options for homebirth. While many are prepared to pay whatever it takes out of their own pocket to access what they see as the exceptional quality of care provided by independent (privately practising) midwives, they do not see why they cannot receive Medicare reimbursement for their choice of service, particularly when they feel that birthing at home saves hospital bedspace and minimises the likelihood of costly medical intervention to the health system. They are also, at present, forced to accept that to access this service their  private midwife will not have private indemnity insurance. 
Those who are unable to pay for a private midwife themselves have no other option for a homebirth (unless they live in the one Council area of Salisbury/Playford, which has a government funded community midwifery program, albeit only servicing about 150 women per year). We are hopeful that the new South Australian government’s “Policy for Planned Birth At Home” will soon enable at least a few hundred women a year to have a publicly funded homebirth through one of our major tertiary hospitals in Adelaide. However, it would obviously be more equitable if such services were an option for all women in South Australia who meet the criteria, and not just to those lucky enough to live near a hospital whose management is prepared to implement the state policy.

Another issue which our group is pleased to see is the acknowledgement of the need for more and better postnatal supports, both in hospital, the community and home. In particular, we would like to see the expansion of the Mothercarer Program to all maternity services in Australia. This is a programme available to a small number of women per year at the Lyell McEwin Health Service in north-eastern Adelaide. Our experience is that many women, particularly those who have no relatives living closeby, suffer considerably from a lack of social, emotional and practical support in the first few days and weeks after having a new baby. If they have also had a traumatic birth experience, then this only compounds the problem. 
While we acknowledge the existence of the Universal Home Visiting Scheme, we feel that this does not sufficiently assist those women in higher income areas who may have moved from interstate or have migrated form overseas, and whose partners may be out at work for long hours each day, leaving them with a new baby and no support – often a disaster waiting to happen. We believe that the extension of one-on-one midwifery-led care, combined with greater provision of maternity care in the community and home-based care (antenatal, birth and postnatal), would help provide more seamless care from a trusted professional that could ease the transition from pregnancy, through birth, to new motherhood. Our experience is that this also reduces the likelihood of expensive and unnecessary medical interventions, which in turn helps to increase the likelihood of successful breastfeeding.

One final issue which is not included in the Discussion Paper that we would very much like to see is the Australian government developing a national values statement on maternity care which places a high level of commitment on promoting Normal Birth and a social (rather than dominantly medical) view of health and wellbeing. This could be based on the UK’s new consensus statement on promoting normal birth, which was developed by the peak consumer bodies working with the national obstetric and midwifery colleges.

In closing, SA Birth Matters would like to congratulate Minister Roxon on taking this initiative to improve maternity services in Australia, which we know from our experience with a large number of consumers over the last 10 years, have such a widespread and significant impact on the health of women and their families, including the child’s early start to life. We look forward to seeing concrete action resulting from this Review in 2009 and beyond.
Yours sincerely

Sascha Bond - Founding Member

on behalf of the Organising Committee
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