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About the Australasian Birth Trauma Association

“Women go through some of the worst times of their lives, and society tells you, ‘You had a baby,
you should be happy.” The reality is that birth trauma affects women long after... the day they
deliver. | still carry pelvic floor damage, PTSD and depression from my experience. We rely on
support from those who understand, care and recognise the battle we have faced. If | did not have
the ongoing support from the ABTA team, | don’t know that | would be writing this letter to you
today. | don’t know that my daughter would have me as her Mum.” -

The Australasian Birth Trauma Association (ABTA) is pleased to contribute to the NSW
Parliamentary Inquiry into Birth Trauma and would like to thank the Committee for the
opportunity.

ABTA became a registered national charity in 2016. We are the first charity in Australia solely
dedicated to supporting women, birthing people, fathers and partners after birth-related trauma -
we listen to the consumer's voice and respond to the unmet needs of birthing families across
Australia. For seven years, we have helped increase awareness and understanding of birth-related
trauma and worked to improve maternity services to ensure people with birth-related trauma
have the best care and quality of life possible.

We are committed to achieving safer births and better healing and supporting birthing families to
understand the risks of birth and, in the event of trauma, to access timely diagnosis and a pathway
to recovery.
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Birth-related trauma remains a significant issue that affects thousands of individuals and families
across NSW. Our submission to the NSW Parliamentary Inquiry into Birth Trauma contains evidence
gained through years of listening to stories from women, birthing people, families, and health
professionals, delivering information, training, and support services, partnering with researchers,
and working with like-minded organisations whilst working toward safer births and better healing.

Executive Summary

Our submission highlights the key issues surrounding the pervasiveness, causes and devastating
impact of birth-related trauma in NSW. To form our recommendations, we have drawn upon
research from around the globe and grounded it with stories. These stories were bravely shared
with us by women, birthing people, their partners and health professionals who have experienced
birth-related trauma in NSW.

We define “birth-related trauma” as any injury or trauma, whether physical or psychological,
sustained at any time in connection with all stages of the birth journey - from conception and
pregnancy, through to labour and birth, and in postnatal care - and can affect the mother, birthing
parent, fathers or non-birthing parents.

While some birth-related trauma experiences are unavoidable, many experiences are avoidable
and preventable. From personal stories and academic research, we understand that various issues
contribute to experiences of birth-related trauma. These issues can be broadly categorised at the
personal, healthcare system and societal levels.

Personal circumstances can contribute to birth-related trauma, such as the impact of an
individual's history of trauma, pre-existing conditions, identity and social demographics.

Healthcare system can contribute to birth-related trauma due to:
e mistreatment, dismissal and neglect by health professionals
inappropriate, disrespectful and abusive treatment
lack of informed consent
lack of communication
lack of comprehensive education for pregnancy, birth and early parenthood
misdiagnosis or delayed diagnosis
complications, medical procedures and interventions
lack of postnatal social and care pathways
health system policies and structures that lack a person-centred focus
lack of professional collaboration

Community and Societal norms can contribute to birth-related trauma including stigma and
shame over ongoing psychological and/or physical challenges and the lack of awareness
and understanding of birth-related trauma and lack of trauma-informed care.

There is an urgent need for enhanced awareness, support, and reform to address the distressing
impact of birth-related trauma on women, birthing people, fathers, non-birthing people and health
professionals. Many women, birthing people, and their families report having their experiences
dismissed before, during, or after birth.
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We recommend that the NSW Government:
1. Review and update terminology
2. Enhance birth-related population-level data surveillance
3. Build the evidence base through policy-academia-consumer partnerships
4. Enhance health professional training and support about preventing and healing from
birth-related trauma

5. Provide services to support and recover from birth-related trauma as experienced by
health professionals

6. Enhance health service policies and practice for better screening, diagnosis, and response

7. Enhance health services for improved access and inclusivity

8. Enhance antenatal and postnatal education (for women, birthing people, fathers and
families)

9. Investin community-based services to support and improve recovery from birth-related
trauma

10. Raise community awareness about birth-related trauma (what it is, how to prevent and
recover from it)

Addressing birth-related trauma requires a collaborative effort from health professionals,
stakeholder groups, policymakers, and most importantly, people who have experienced
birth-related trauma.

By acknowledging the importance of physical, psychological and emotional wellbeing before,
during and after childbirth, and implementing targeted reforms, we can alleviate the burden of
birth-related trauma and improve the overall birthing experience for families. We understand that
the scope of this inquiry seeks experiences and practices in NSW, but the stories and data that
ABTA has gathered over the last seven years extend across the nation.

This submission urges parliament to take proactive steps towards preventing birth-related trauma
and supporting those affected by birth-related trauma. By prioritising physical health, mental
health and emotional well-being, we can pave the way for a safer, more supportive, and
trauma-informed approach to maternity care.

The ABTA would welcome the opportunity to discuss our findings and recommendations with
members of the NSW Parliamentary Select Committee on Birth Trauma, and with members of the

NSW Government.

Sincerely

Amy Dawes, CEO Amanda Turnill, Board Chair
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The ABTA submission provides information on all terms of reference organised thematically as

follows:

1. Definitions of birth-related trauma and associated concepts;
2. Prevalence of birth-related trauma;

3.

Impacts of birth-related trauma; and

4. The factors influencing and contributing to birth-related trauma.

To assist in the review of this proposal, the following table outlines how our submission aligns with
each of the Terms of Reference statements.

Inquiry Terms of Reference

Relevant section/s

maternity care that impact on birth trauma
generally, but also in particular:
i)  peopleinregional, rural and remote New
South Wales
ii)  First Nations people

a) the experience and prevalence of birth trauma Section 2 - Prevalence of
(including, but not limited to, as a result of birth-related trauma
inappropriate, disrespectful or abusive treatment .
before, during and after birth, also referred to as Sgctlon 3 - Impacts of

L. birth-related trauma
"obstetric violence")
b) causes and factors contributing to birth trauma Section 4 - Why and how does
including: birth-related trauma occur?
i) evaluation of current practices in obstetric

care

i) use of instruments and devices for assisted
birth e.g., forceps and ventouse

iii)  the availability of, and systemic barriers to,
trauma-informed care being provided
during pregnancy, during birth and following
birth

c) the physical, emotional, psychological, and Section 3 - Impacts of
economic impacts of birth trauma, including both birth-related trauma
short and long term impacts on patients and their
families and health workers

d) exacerbating factors in delivering and accessing Section 4.1 - Personal

circumstances
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iii)  people from culturally and linguistically
diverse (CALD) backgrounds

iv)  LGBTQIA+ people

v)  young parents

e) the role and importance of "informed choice" in Section 4.2.3 Lack of informed
maternity care consent in maternity care

(f) barriers to the provision of "continuity of care" in 4.2 Impact of the healthcare
maternity care system

(g) the information available to patients regarding 4.2.5 Lack of comprehensive
maternity care options prior to and during their care education for pregnancy, birth

and early parenthood

h) whether current legal and regulatory settings are See all recommendations
sufficient to protect women from experiencing birth
trauma

(i) any legislative, policy or other reforms likely to prevent See all recommendations
birth trauma, and

(j) any other related matter. All sections, including Section 1 -
Definitions of birth trauma and
associated terms.
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Thank you for the opportunity to contribute to the NSW Parliamentary Inquiry into Birth Trauma.
Our recommendations are framed around ten themes:

Recommendations

Review and update terminology

Enhance birth-related population-level data surveillance

Build the evidence base through policy-academia-consumer partnerships

Enhance health professional training and support about preventing and healing from

birth-related trauma

5. Provide services to support and recover from birth-related trauma as experienced by
health professionals

6. Enhance health service policies and practices for better screening, diagnosis, and response

7. Enhance health services for improved access and inclusivity

8. Enhance antenatal and postnatal education (for women, birthing people, fathers and
families)

9. Investin community-based services to support and improve recovery from birth-related
trauma

10. Raise community awareness about birth-related trauma (what it is, how to prevent and

recover from it)

NSNS =

1. Review and update terminology

That NSW Health adopts the term ‘birth-related trauma’ in maternity health policies and key
documents to acknowledge the complex and often compounding nature of traumatic events and
experiences in the perinatal period from conception to early parenthood.

That NSW Health explores the development of a definition of ‘birth-related trauma’ to inform any
future updates to NSW Health policies and practices.

That the NSW Government invest in independent, multi-perspective research into the concept of
‘'obstetric violence', informed by health professionals, parents with a lived experience of
birth-related trauma, and individuals with diverse cultural backgrounds to better understand their
perspectives and to collaboratively decide on the best approach to understanding, referring to,
and addressing ‘obstetric violence..

2. Enhance birth-related population-level data surveillance

That NSW Health enhances population-level data methods to capture instances of birth-related
trauma effectively. This data should include population groups, including women, birthing people,
fathers and non-birthing people, obstetricians, midwives, and other maternity care providers.

That NSW Health investigates data linkages to comprehend the lasting effects of birth outcomes
on postnatal recovery and develop a Patient-Reported Outcome Measurement Study to assess
mental and physical well-being beyond six weeks post-birth.
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3. Build the evidence base through policy-academia-consumer partnerships

That the NSW Government, in partnership with academia and consumer-led organisations, build
the evidence base regarding the prevalence, factors and impacts (such as the family, professional,
social, and economic impacts) of birth-related trauma on:

- women and birthing people including:

- LGBTQI+ populations

- Culturally and Linguistically Diverse (CALD) communities
- Aboriginal and Torres Strait Islander peoples

- people with disabilities

- people from different socioeconomic backgrounds

- young parents

- familiesin rural, regional and remote areas

- fathers and non-birthing partners
- obstetricians, midwives, and other maternity care providers.

That the NSW Government, in partnership with academia and consumer-led organisations, build
the evidence base into the following topics that link to the prevention and recovery of
birth-related trauma for women, birth people, fathers and non-birthing partners:

- psychological trauma in general

- post-traumatic stress disorder

- perinatal depression, anxiety

- Suicidality

- Birth Injuries

That the NSW Government, in partnership with the Federal Government, fund a national research
priority into the social and economic impacts of birth-related trauma.

4. Enhance health professional training and support about preventing and healing from
birth-related trauma

That NSW Health addresses the need for more support, training and workplace cultural change
within midwifery and obstetrics to address vicarious trauma. Additional training on birth-related
trauma for the perinatal health workforce is critical to ensuring appropriate care for women,
birthing people and their partners.

That the NSW Government enhance training and education for health professionals in the
maternity care system on both physical and psychological birth trauma, how it impacts people's
lives, how they can play a role in better prevention, diagnosis and treatment and improving
understanding, identification and response to vicarious trauma among health professionals.

5. Provide services to support and recover from birth-related trauma as experienced by health
professionals

That NSW Health enhance awareness raising of vicarious trauma experienced by health
professionals as a result of witnessing birth-related trauma.
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That the NSW Government explore support, training and workplace cultural change within
midwifery and obstetrics to address vicarious trauma among health professionals.

That the NSW Government review the application of the NSW Integrated Trauma-Informed Care
framework in maternity settings to ensure maternity services are trauma-informed, inclusive, and
accessible.

6. Enhance health service policies and practices for better screening, diagnosis, and response

That NSW Health promotes its Trauma-Informed Care Framework in maternity care settings.

That NSW Health reviews current practices for screening women and birthing parents for
pre-existing trauma and considers implementing early screening to assess for birth-related trauma
such as the City Birth Trauma Scale; BiTS! in line with the recent update to the COPE Perinatal
Mental Health Guidelines.

That NSW Health explores mechanisms to increase access to imaging services capable of
diagnosing somatic trauma in tertiary maternity hospitals.

That NSW Health undertakes a review of NSW maternity care practices to ensure compliance
with current policy and law, with particular consideration of genuine birth mode choice as a
routine feature of maternity care; enabling appropriate information on risks be shared
antenatally; and practices at the Local Health District and hospital level be reviewed in line with
the NSW Consent Manual.

That the NSW Government, in partnership with the Federal Government, enhances coordinated
care pathways to support those who have experienced birth-related trauma and provides the
relevant information, support and services to help them navigate their recovery. This may include
improving continuity of monitoring health outcomes across the hospital and community health
divide.

That NSW Health develops policy and practice responses around providing trauma-informed
post-SAMM support in collaboration with people with lived experience of SAMM events. further
research into experiences of people with disabilities, mental health conditions, and pre-existing
trauma in the maternity care system and links to experiences of birth-related trauma.

That the NSW Government explores options to fund routine access to pelvic health physiotherapy,
including prenatal and postnatal assessment and support. This may be addressed through
state-funded access through models such as the Pelvic Floor Clinic model (St George Hospital,
Sydney), or through working with the Federal Government on funding solutions (e.g. through
Medicare).

7. Enhance health services for improved access and inclusivity

That the NSW Government review its policies in collaboration to ensure that maternity policies

tFameli, A. et al. (2023). Assessment of childbirth-related post-traumatic stress disorder in Australian
mothers: Psychometric properties of the City Birth Trauma Scale. Journal of affective disorders, 324,
559-565.

10
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are inclusive, accessible, culturally responsive, and trauma-informed, as aligned with the recently

released NSW Integrated Trauma-Informed Care Framework. This review should be in partnership
with people from different population groups with lived experiences of birth-related trauma.

8. Enhance antenatal and postnatal education (for women, birthing people, fathers and
families)

That the NSW Government enhances community access to multi-disciplinary evidence-informed
information on a comprehensive range of birthing practices and potential birth complications to
enable informed choice.

That the NSW Government, in partnership with the Federal Government, develop standards
around consumer antenatal education content and curriculum, which includes appropriate
information on risks and common impacts of birth, including information on factors contributing
to birth-related trauma.

That the NSW Government review and enhance standard postnatal information provided to
birthing families, including pathways to care.

9. Invest in community-based services to support and improve recovery from birth-related
trauma

That the NSW Government invest in community-based peer support services to support and
improve recovery from birth-related trauma, such as community-based trauma-informed support
services in the perinatal period and beyond the first year of parenthood.

That the NSW government extend funding for Perinatal Mental Health Services for up to two
years postpartum.

That the NSW Government review access to perinatal mental health support for priority
population groups, including in regional and rural areas, and continues to invest in additional
support services for families outside of metropolitan areas.

10. Raise community awareness about birth-related trauma (what it is, how to prevent and
recover from it)

That the NSW Government, through social marketing and health education activities, raises the
community’s awareness and understanding of birth-related trauma: what it is, how to prevent it,
how to access support services to enhance recovery.

11
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“I had already had a previous trauma of having to have a medical termination at 16 weeks due to
the baby having a neural tube defect. My midwife sat at the computer pretty much my whole
labour my pain was dismissed, my concerns dismissed. | ended up having an emergency c-section
my son was born with two true knots in his umbilical cord. He was very stiff when born hard to
change, feeding issues but my concerns were dismissed “I'm just a young mum,” “l don’t know
what I'm talking about.” it took ten months to get my son a cerebral palsy diagnosis. | ended up
with PND, PNA and PTSD from my hospital experience” - ABTA Support Group

1. Birth-related trauma and associated concepts

This section explores a range of concepts and definitions associated with birth-related trauma,
including:

e birth-related trauma

e inclusivity

e obstetric violence.

1.1 Birth-related Trauma

This section explores:

definition of trauma

Definition of birth-related trauma

elements of birth-related trauma

stages where birth-related trauma may occur.

1.1.1 What is trauma

Defining trauma can be challenging because it is a highly subjective experience. However, a widely
accepted idea is that trauma results from exposure to an incident or series of events that are
emotionally disturbing or life-threatening with lasting adverse effects on the individual’s
functioning and mental, physical, social, emotional, and/or spiritual well-being.?

At the core of trauma lies a challenge to our fundamental sense of safety, and its definition
primarily rests upon our individual responses to it. The American Psychiatric Association DSM-V
defines trauma as an array of reactions stemming from specific distressing events or ‘stressors’.
Responses to traumatic events are diverse and are deeply influenced by personal circumstances
and vulnerabilities, such as prior trauma exposure, access to support and coping styles®. It is
important to note that trauma can occur not only from direct exposure to a traumatic event but
also from witnessing or by learning of such events®.

2Substance Abuse and Mental Health Services Administration. (2014) SAMHSA's concept of trauma and
guidance for a trauma-informed approach. Rockville (SMA) 14-4884.

8 American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.).
Arlington, VA

4Ford J. et al. (2015). Social, cultural, and other diversity issues in the traumatic stress field. Posttraumatic
Stress Disorder. 2015:503-46.

> Kleber R. (2019). Trauma and Public Mental Health: A Focused Review. Front Psychiatry. 25, 10:451.

12
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1.1.2 Definition of birth-related trauma

Birth-related trauma involves a woman and birthing person’s ‘experience of interactions and or
events related to childbirth that cause overwhelming distressing emotions and reactions, leading
to negative impacts on health and wellbeing®. More simply put, ABTA defines “birth-related
trauma” as including any injury or trauma, whether physical or psychological, sustained at any time
in connection with all stages of the birth journey - from conception and pregnancy, through to
labour and birth, and in postnatal care - and can affect the mother, birthing parent, fathers or
non-birthing parents’.

1.1.3 Stages where birth-related trauma may occur

Birth-related trauma is not isolated to the event of birth alone. Birth-related trauma rather than
birth trauma is therefore used to recognise the complex and often compounding nature of
traumatic events and experiences in the perinatal period, extending from conception to early
parenthood.

Trauma can occur when trying to conceive, including challenges with fertility, conception, and
in-vitro fertilisation (IVF). Sometimes termed ‘reproductive trauma.

“It took me six years, four operations for endometriosis and nine rounds of IVF to conceive my

first, and then | experienced a traumatic birth that has resulted in lifelong injuries™ - ABTA
Community member

Trauma can occur during pregnancy when some mothers and birthing people experience conditions
such as hyperemesis gravidarum, pre-eclampsia, gestational diabetes, placenta previa or a
prenatal diagnosis, high blood pressure, prenatal depression and anxiety, infections. This may also
include preterm labour, miscarriages, induced abortions, and terminations for personal or medical
reasons.

“The grief overwhelmed me, and then came Hyperemesis Gravidarum (HG). | was 6 weeks
pregnant and all of a sudden experiencing constant nausea and vomiting that confined me to my
bed, making even the simplest tasks like scrolling on my phone, showering or driving a mammoth
effort. The word | used to describe my pregnancies is ‘poison’.” , ABTA Community
member

Trauma can occur during labour and birth. Including but not limited to; preterm births, stillbirth,
undiagnosed or rare conditions, inductions, emergency caesareans, instrumental deliveries,
postpartum haemorrhages, foetal distress, interactions with health professionals, loss of control,
feeling coerced into decisions, shoulder dystocia, and other complications for the child.

“I had a great pregnancy and labour, and everything was going really well. | was in a midwifery
group care model and had really lovely midwives and felt supported and ready for our baby to
arrive. Everything was great until it wasn’t. Our son crowned and got stuck (shoulder dystocia) for
ten minutes. He had reduced oxygen for ten minutes and was resuscitated before being rushed
out of the room into the Special Care Nursery. | remember lying on the bed exposed as about 10

¢ Leinweber, J. et al. (2022). Developing a woman-centered, inclusive definition of traumatic childbirth
experiences: A discussion paper. Birth, 49(4), 687-696.
7 https://birthtrauma.org.au/our-story/

13
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people all dressed in blue scrubs rushed in surrounding our baby. My partner stood between us
both in shock and not sure who to go to.” - ABTA Understanding Your Needs Survey

Trauma can occur in the period after the birth. This can include breastfeeding trauma, separation
from the baby either in the same hospital or with the baby being transferred to another hospital,
birth injuries, mismanaged pain, infected wounds, postnatal complications, such as bowel
obstructions, bladder distension, and fistula.

“Baby was whisked away to NICU and | didn’t see her for almost 36 hours. When | finally did see
her, | wasn’t allowed to hold her and was scolded by the NICU nurse for offering donor breast milk
from a local nicu mama and was bullied into formula. The nurse told me | was starving my baby
and that giving her another mum’s milk would give her AIDS. Doctors also treated me like a 2nd
class citizen.” Anon, ABTA Birth Injuries Report

“We were discharged after nearly a week, and my midwife came around to our home two days
later. Concerned about weight loss, my midwife instructed me to pump and top up to speed things
up. Between the cluster feedings, pumping, sleepless nights and coming to terms with the birth, |
was in a terrible place...and yet again | felt like a failure. After months of what | now recognise was
severe Postnatal Depression, Anxiety and PTSD symptoms, | was at the end of my tether. - ,
ABTA Community Member,

For many women and birthing people we support it is often more than one event in the journey to
parenthood which we call ‘the cascade of trauma’.

“There's so much | feel | missed out with him in those first 9 days; skin-to-skin, breastfeeding,

hospital time to name a few. Whilst | know | am extremely lucky to have a healthy baby now

and | am recovered physically, | am angry/upset/bitter/disappointed that | experienced birth

trauma as well as going through years of infertility to get my babies in the first place. 2 living

babies from 9 pregnancies, 8 losses including an ectopic, 2 surgeries and this pregnancy

started out as a twin pregnancy. Now ['ve added birth trauma to my infertility Bingo card.” -
ABTA Community Member

1.1.4 Elements of birth-related trauma
Birth-related trauma can be both psychological and physical.

Briefly, psychological birth-related trauma may relate to a traumatic experience during pregnancy
and/or birth and can impact women and birthing people, fathers, non-birthing parents, support
people and maternity care providers. Examples of psychological birth-related trauma can include
post-traumatic stress disorder (PTSD) or symptoms of PTSD, postnatal depression and anxiety
(PNDA) and suicidal ideation and suicide. Psychological birth-related trauma is discussed further
in Section 3.1.2.

Physical birth-related trauma refers to birth injuries that women and birthing people can sustain as a
result of pregnancy and/or birth. Examples of physical birth-related trauma can include vaginal
and labial tears, anal sphincter tears (i.e. obstetric anal sphincter injuries (OASIS), irreparable
pelvic floor damage (e.g. levator avulsion), bladder damage, infected wounds, musculoskeletal
injuries or fractures such as coccyx fracture or dislocation, pubic bone stress fracture or pubic
diastasis, and hysterectomy. Physical birth-related trauma is discussed further in Section 3.1.3.

14
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We believe that every pregnant, birthing and parenting individual has the same right to equitable,
kind, and respectful care. We acknowledge that all people can experience birth-related trauma
regardless of their gender identity, religious and spiritual beliefs, race, culture, and family
structure, including;

1.2 Inclusivity

mothers and birthing people

fathers and non-birthing parents

friends and family members providing support during the birthing process

other people witnessing birth or providing care in relation to pregnancy and birth,
including health professionals.

In this document, where we can, we refer to women and birthing people, mothers and parents,
acknowledging that not all people who give birth identify as a woman or a mother. However, there
is also limited research focusing on birthing people other than women, and where the evidence
dictates, we may only refer to women.

1.3 Obstetric Violence

“My baby had shoulder dystocia and the midwife dragged him out, which resulted in the tear. In
spite of these injuries, | was treated by the midwives as having had a normal vaginal delivery and
was expected to be back on my feet that day. The fact that | was bullied by the midwives and that
I was told | wasn'’t trying hard enough and has contributed to my ongoing lack of belief in my
parenting abilities 9 years later”. - ABTA Birth Injuries Report

This inquiry’s Terms of Reference include consideration of “inappropriate, disrespectful or abusive
treatment before, during and after birth, also referred to as ‘obstetric violence’. The term obstetric
violence is one that has been predominantly used in global contexts and refers to “harm inflicted
during or in relation to pregnancy, childbearing, and the postpartum period. Such violence can be
both interpersonal and structural, arising from the actions of health professionals and also from
broader political and economic arrangements that disproportionately harm marginalised
populations”®.

Obstetric violence is not a widely used term in Australia, with recent research from Keedle et al
one of the first significant studies to identify traumatic experiences of maternity care as obstetric
violence. It is also not a term that people who have shared their stories with ABTA commonly use.
However, the ABTA notes this may be due to not being aware of the terminology. However, one
critical aspect where ABTA has heard people relate obstetric violence are instances of being
denied pain relief, unconsented vaginal exams, being physically restrained or held down, the use of
forceps and being coerced into decisions.

“I was cut and torn from front to back. Kellands rotation forceps with Dr's foot on the bed for
leverage. It was horrific” - ABTA Birth Injuries Report

8 O'Brien, E. & Rich, M. (2022). “Obstetric violence in historical perspective”.
https://www.thelancet.com/journals/lancet/article/P11S0140-6736(22)01022-4/fulltext.

15
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The mistreatment of women and birthing people (that may be understood as ‘obstetric violence’) is

a significant theme among experiences of birth-related trauma and is explored in Section 4.2 -
Impact of Healthcare System.

This inquiry provides a sector-level opportunity to explore the concept further. As noted by Katz
et al., “there is no reason to fear the term “obstetric violence”, what we need is to make every effort
to eradicate it. If the term causes discomfort to the medical community, it also provides space for
us to debate the necessary changes”. ABTA welcomes the opportunity to continue discussions
and to learn from people who have experienced birth-related trauma.

2. Prevalence of birth-related trauma

This section explores the prevalence of birth-related trauma among:
e mothers and birthing people
e fathers and non-birthing people
e healthcare professionals.

2.1 Mothers and Birthing People

Birth-related trauma and its prevalence is a relatively new area of research, with limited data on
the prevalence across the population. Research suggests that in Australia, between 30% and 48%
of women identify their birth as traumatic®. With 309,996 registered births in Australia in 20211,
this equates to over 103,000 women and families potentially impacted by birth-related trauma
every year in Australia. Extrapolating with NSW data, in 2021, there were 99,316 registered
births, which equates to between 29,790 and 47,664 women and families potentially experiencing
birth-related trauma each year.

Research also suggests that approximately 60% of first-time mothers experience physical trauma
during vaginal delivery.’® Up to 20% of all women who deliver a baby vaginally will require surgery
for pelvic organ prolapse, anal or urinary incontinence®. In NSW in 2021, approximately 63% of
women gave birth vaginally®®. Based on 2021 figures, in NSW, approximately 12,221 women each
year may need surgery at some point for injuries sustained during birth.

The true prevalence of birth-related trauma in NSW (and Australia) is unknown. Current
indicators on maternal health outcomes in NSW include some outcomes, such as type of birth,
perineal status, pain relief administered, inductions, instrumental deliveries etc!. However, the

? Katz, L. et al. (2020). Who is afraid of obstetric violence?. Revista Brasileira de Satide Materno Infantil, 20,
623-626.

10 Creedy, D. K., Shochet, I. M., & Horsfall, J. (2000). Childbirth and the development of acute trauma
symptoms: incidence and contributing factors. Birth, 27(2), 104-111.

11 Australian Bureau of Statistics, 2021. Births, Australia.

122021 NSW Mothers and Babies report

13 Caudwell-Hall, J. et al.(2018). Can pelvic floor trauma be predicted antenatally?. Acta obstetricia et
gynecologica Scandinavica, 97(6), 751-757.

14 Smith, F. et al. (2010). Lifetime risk of undergoing surgery for pelvic organ prolapse. Obstetrics and
gynecology, 116(5), 1096-1100.

5 Australian Bureau of Statistics (ABS) 2021, Birth, Australia.

162021 NSW Mothers and Babies report
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current indicators do not capture data on the full spectrum of injuries or impacts, such as pelvic
floor muscle damage (e.g. ‘levator avulsion’), pelvic organ prolapse or psychological trauma
experiences. More data is needed to fully understand the prevalence of these experiences across

NSW. See Section 3 for details on the impact of birth-related trauma on women and birthing
people.

2.2 Fathers and Non-birthing Parents

Fathers and non-birthing parents experience birth-related trauma yet are too often forgotten.
There is limited NSW data on the prevalence of birth-related trauma for fathers and non-birthing
parents. However, it is well known that fathers have similar needs to those of women and birthing
people during pregnancy and birth, yet, in Australia, these needs are not being met’. This is
especially true for first-time fathers.

Studies have indicated that depression, anxiety and stress are more prevalent among fathers than
among men in the general population'”¢8with:
e up toone in ten fathers experiencing paternal depression between the first trimester and
one year postpartum?
e one in six fathers experiencing anxiety during the prenatal period and up to one in five
during the postnatal period, although there was wide variation between studies?!
e fathers may also experience post-traumatic stress symptoms following the birth.”22

Partners who observe adverse maternal, foetal or neonatal outcomes may experience a higher
prevalence of depression and traumatic stress, inclusive of non-birthing parents whose partners
experience a termination for medical reasons?. Specifically, 83% of male non-birthing parents
experienced a prenatal diagnosis of a foetal anomaly as a traumatic event?®. See Section 3.2 for
details on the impact of birth-related trauma on fathers and non-birthing people.

2.3 Health Professionals

From a nurse: “To say it’s been tough is an understatement. | think | have experienced every
human emotion possible. My year of maternity leave has been my year of recovery. Countless
specialist appointments that ultimately took that initial bonding period away from me and my

17 Healthy Male: Andrology Australia (2020). Plus Paternal, A focus on Fathers: A Case for Change,
Melbourne.

18 |bid.

¥ Cameron, E., Sedoy, . & Tomfohr-Madsen, L. (2016). Prevalence of paternal depression in pregnancy and
the postpartum: An updated meta-analysis. Journal of affective disorders, 206, 189-203.

20 paulson, J. & Bazemore, S. (2010). Prenatal and postpartum depression in fathers and its association with
maternal depression: a meta-analysis. JAMA, 303(19), 1961-1969.

2! Leach, L. et al. (2016). Prevalence and course of anxiety disorders (and symptom levels) in men across the
perinatal period: A systematic review. Journal of affective disorders, 190, 675-686.

22Daniels, E., Arden-Close, E. & Mayers, A. (2020). Be quiet and man up: a qualitative questionnaire study
into fathers who witnessed their Partner’s birth trauma. BMC Pregnancy Childbirth 20, 236.

2 Kothari, A. et al. (2023). Fathers attending the birth of their baby: Views, intentions and needs. Aust N Z J
Obstet Gyn.

24 Aite, L. et al. (2011). Antenatal diagnosis of congenital anomaly: a really traumatic experience?. Journal of
perinatology : official journal of the California Perinatal Association, 31(12), 760-763.
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son. | feel let down by the health system, a system that | work for and am a part of.” ,ABTA
Volunteer

There is growing data on the prevalence of birth trauma-related trauma in doctors, midwives, and
other maternity care workers who have witnessed or been involved in traumatic births. In this
section, we briefly discussed the prevalence among obstetricians and midwives.

Traumatic stress is experienced by obstetricians. A 2019 study demonstrated frequent exposure to
traumatic births (96.9% of respondents). Three-quarters of respondents described symptoms of
traumatic stress, and one-quarter had symptoms of work-related burnout?.

Research shows more than two-thirds of midwives (67.2%) report having witnessed a traumatic
birth event and that 17% of midwives met the criteria for probable post-traumatic stress
disorder?. This equates to almost one in every five midwives who are attending a birth or
supporting new parents are doing so while impacted by their own trauma, exposing themselves to
re-traumatisation and potentially reducing their ability to support new families. A 2019 study of
midwives found 41% had their own traumatic birth experience, while 94% had reported
professional traumatic events. This resulted in midwives’ fear and decreased confidence when
working with birthing parents?’.

A 2014 cross-sectional survey on obstetricians and midwives in Sweden identified that of the 707
obstetricians and 1,459 midwives that responded, 84% of obstetricians and 71% of midwives
reported experiencing at least one severe and “traumatic” event on the delivery ward. 15% of both
professions reported symptoms indicative of partial PTSD, whereas 7% of the obstetricians and
5% of the midwives indicated symptoms fulfilling full criteria for diagnosis of PTSD?. In other
studies, it has been shown that up to 18% of obstetricians may experience PTSD symptoms?.

25 Uddin, N. et al. (2022). The perceived impact of birth trauma witnessed by maternity health professionals:
A systematic review. Midwifery. 114:103460.

2| einweber, J. et al. (2017). Responses to birth trauma and prevalence of posttraumatic stress among
Australian midwives. Women and birth: journal of the Australian College of Midwives, 30(1), 40-45.

27 Toohill, J. et al. (2019). Trauma and fear in Australian midwives. Women and birth: Journal of the
Australian College of Midwives, 32(1), 64-71.

28 \Wahlberg, A. et al. (2017). Post-traumatic stress symptoms in Swedish obstetricians and midwives after severe
obstetric events: a cross-sectional retrospective survey. BJOG, 124: 1264-1271.

29 patterson, J. et al. (2019). Disempowered midwives and traumatised women: Exploring the parallel processes of
care provider interaction that contribute to women developing Post Traumatic Stress Disorder (PTSD) post
childbirth. Midwifery, 76, 21-35.
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This section outlines the key impacts of birth-related trauma. These include:
e Impact on mothers and birthing people
o Physical impacts
o Psychological impacts
o Baby, family and relationship impacts
o Emotional and general wellbeing impacts
o Work, productivity and financial impacts
e Impact on fathers and non-birthing parents
e Impact on health professionals
e Economic and societal impacts.

3. Impacts of Birth-related Trauma

Birth-related trauma can impact mothers and birthing people, fathers and non-birthing parents,
health professionals and society. Birth-related trauma can impact people’s physical, psychological
and social well-being.

3.1 Impacts on Mothers and Birthing Parents

“The physical injuries have resulted in me developing significant postpartum depression and PTSD
and quite significant anxiety. Especially health-related anxiety and | have a complete loss of
confidence in the medical profession. | feel | was lied to and was not given the opportunity to
make informed decisions about my care.” ABTA Birth Injuries Report

Many mothers and birthing people leave their birth experience feeling dehumanised, violated,
powerless and traumatised.®® Not all traumatic experiences result in traumatisation; however,
circumstances that result in feelings of disempowerment, helplessness, intense fear, or horror may.
Traumatising experiences can have profound, at times permanent impact, and may influence brain
structure and function®! as well as physical and mental health, future health service engagement,
and social functioning .22 Births may be experienced as traumatic even when they are perceived as
obstetrically straightforward.®

ABTA community member expressed her experience of birth injuries using a mind map
below. As can be seen, the impact of birth-related trauma on one’s day-to-day living and
relationships is extensive.

%0 Keedle, H., Schmied, V., Burns, E. et al. (2020). From coercion to respectful care: women’s interactions with
healthcare providers when planning a VBAC. BMC Pregnancy Childbirth 22, 70

31 Gvozdanovic, G. et al. (2019). Structural brain differences predict early traumatic memory processing.
Psychophysiology. 57:€13354.

32 Kezelman C. & Stavropoulos, P. (2012). Adults Surviving Child Abuse: Practice Guidelines for Treatment of
Complex Trauma and Trauma Informed Care and Service Delivery.

33 National Institute for Clinical Excellence [NICE] (2014). Antenatal and postnatal mental health: clinical
management and service guidance. NICE guidelines [CG192]. London: NICE.
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Figure 1: My experience of birth-related trauma®*
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3.1.1 Physical Impacts

“The birth itself was fine - | felt supported even with having to go to theatre for forceps delivery.
Communication throughout was ok, they kept me informed, asked consent etc, but | still felt like | had
to go with it and do as | was told. The recovery after giving birth was shocking, scary, so unexpected
and traumatising. The injuries were painful and horrifying - | was frightened of my body for a long
time. While it did heal and get better (so slowly) it never got better 'right' and | was lost for support
and information. It has been very isolating trying to deal with the injuries (mainly prolapse) and get
help and support. The impact it has had on my life, relationships, well-being has been massive.” -
ABTA Birth Injuries Report

The underlying mechanisms that contribute to physical birth-related injury and trauma are well
understood, yet they are still largely invisible injuries that women and birthing parents have to
carry. Most common physical injuries and impacts as identified in ABTA's 2022 “Birth Injuries: A
Hidden Epidemic”® report are outlined in Table 1.

Table 1: A sample of physical birth-related trauma and impacts

Physical birth-related trauma and symptoms

- Vaginal and labial tears - Pelvicorgan prolapse

- Anal sphincter tears (aka obstetric anal - Urinary or faecal incontinence
sphincter injuries (OASIS)) - Urinary or faecal urgency

- Irreparable pelvic floor damage (e.g. - Heavydragging feeling in the vagina
levator avulsion) - Unable to control wind

- Bladder damage - Abdominal or back pain

- Infected wounds - Paininthe vagina/vulva

- Musculoskeletal injuries or fractures - Neuralgia
such as coccyx fracture or dislocation, - Episiotomy problems
pubic bone stress fracture or pubic - Painful sex/Sexual dysfunction
diastasis

- Hysterectomy

A sample of these common physical impacts are discussed below.

Anal sphincter tears (aka OASIS): Anal sphincter tears, or obstetric anal sphincter injuries (OASI),
occur when a perineal tear extends into the internal anal sphincter and sometimes the external
anal sphincter. Understanding the long-term impact of OASI is challenging because OASIS is not
always identified or re