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As leading midwifery academics in Australia, in the School of Nursing and Midwifery, Western Sydney
University, we, along with our colleagues and higher degree research students, have been involved in
research for over 20 years into women’s birth experiences and the contributors to birth trauma. 

We have led over 100 publications and graduated /supervised over 20 Honours/Masters/PhD students
who have completed or are completing research into women’s birth experiences and birth trauma and
we have further research planned.

In 2020 Professor Dahlen and colleagues published a seminal book, Birthing Outside the System: The
Canary in the Coal Mine, presenting research from around the world into why women are increasingly
being traumatised by their birth experiences and choosing to avoid mainstream care as a result (Dahlen,
Kumar-Hazard & Schmied 2020). 

The global mistreatment of women during the perinatal period has been demonstrated in research and
recognised by the World Health Organisation (WHO). In 2014 the WHO issued a statement which said
‘Every women has the right to the highest attainable standard of health, which includes the right to
dignified, respectful health care’ (World Health Organisation, 2014 ).  This was followed by a WHO
Intrapartum Care for a Positive Childbirth Experience Guidelines which listed recommendations for the
provision of care, the top four being:

 Respectful maternity care
 Effective communication

 Companionship during labour and birth
 Continuity of midwifery care

This submission will highlight the research we have undertaken over more than a decade in relation to
the terms of reference for this NSW Upper House Inquiry into birth trauma. We will focus in depth on
recent data from the national Birth Experience Study (BESt) and in specific present data relevant to
women in NSW. This report will conclude with five recommendations to prevent further women
experiencing birth trauma into the future.

We commend the work of the Hon. Emma Hurst, MLC and those who supported this inquiry and all the
consumers and organisations who have lobbied so hard to have their voices heard.
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 Emancipate and support midwifery to
emancipate and support women 

Ensure midwifery regulation protects women’s rights by
not punishing the midwives who support them 
Enable clear respectful pathways of consultation and
referral for midwives working in the community 
Make continuity of midwifery care a reality with genuine
support given to this model and the midwives who work
in it at every level of the maternity service
Support the development of private midwifery, including
giving these midwives visiting rights access to health 
Facilitate the education of more midwives of colour and/
or from culturally diverse backgrounds through targeted
pathways and genuine and ongoing support
Appoint a Chief Midwife in the State as midwifery is not
adequately represented by the current structure
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Offer more flexible, acceptable
options for women experiencing risk
factors during pregnancy and/ or birth

Support midwives and obstetricians to develop skills,
such as with breech and twin birth within the system
so confidence is built in ‘complex normality’ and
more options become available 
When women express their specific needs, be willing
to compromise. It is not your body or your baby 
Multidisciplinary clinics and models are needed for
women with risk factors who make ‘off- menu’
choices 
Engage allied health workers when caring for women
with social, perinatal mental health and special
physical requirements (i.e. social workers, mental
health teams, disability teams, physiotherapists,
psychologists etc.) 
Midwives and obstetricians need to have more
honest conversations about risk and work together to
protect the therapeutic alliance with women
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Get the framework right and the rest will
follow: policy, guidelines, education,
research, regulation and professional
leadership

Support women’s access to their
chosen place of birth and model of care 

Every woman should have access to a known midwife
where trust can be developed across the childbearing
continuum, regardless of her obstetric risk 
Provide environments that promote, facilitate and
respect physiological birth
Enable and facilitate access to homebirth that is
equitable and available to women who request this
option 
Make sure transport and transfer from home to hospital
is seamless and formalised handover expected and
respected.
Expand birth centres that are both standalone and
alongside hospitals

Get consent from women and respect refusal. Don’t
coerce, punish or give women inflated risk data or
ultimatums 
Uphold maternal autonomy and advocate for women 
Provide women with judgement- free, evidence- based
information so they can make informed decisions and
maintain trust in the maternity service and health
providers 
Provide culturally sensitive information and care,
including more midwives of colour. Support and
celebrate cultural diversity by being open and curious
rather than ignorant and nervous 
For Indigenous women, remember that connection to
country and cultural traditions carry deep significance
and must be respected. Cultural safety is paramount to
positive experience

Recommendations
1 Make respectful care a reality, not a

mantra
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Explicit international human rights treaties and country based legislation is needed to protect
women’s reproductive rights including care during pregnancy and childbirth
Include women in service and policy development, guidelines and research from inception
Design funding models focused on women and involve women in the design of these models 
Sustainability and fiscal responsibility need to be considered in the debate on place of birth
and model of care as the long term implications on society of birth trauma are unknown
Clear documentation processes and living flexible care plans and pathways are needed for
women who make ‘off- menu’ choices
A respect for birth plans is urgently needed as these are often laughed at and dismissed.

Recommendations adapted from Birthing
outside the System, Dahlen et al  (2021)21.
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