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REGARDING THE PROPOSED LEGISLATION FOR CHANGES TO MATERNITY
CAREIN AUS 1JA -

Catherinc Ryan,*

I live in Regional pustralia, and my closest local hospital is unabie to accept me for the
upcoming birth of yny child. My options arc 1o travel over an hour a top speeds (in winter,
probably nighttimg, country roads) for hospital care, of to birth at home. From thesc practical
considerations, it i$ crucial that families in my situation have this option to birth safely at
home with a profegslonal registered midwife. And from the imponiant philosophical
considerution of allowing people freedom of choice, it is crucial that ALL familics also have
this option safely apd legally avaifable to them.

Other reasons that upport my decision 10 birth at home, and why 1 believe this option should
not, a3 a human rigls issuc, be legally denicd to Australian famitics are: -

»  Childbirth is NOYT an illness or accidental trauma. 11 is a completely natural process
which, in the vgst majority of cuses dees not require any external medical intervention, It
is reasonably gging to be & beller cxperience in a place where a woman is safe and secure,
surrounded by rusied colleagues. For many women, inyself included, a hospital is a site
of trauma and fear, not comfort, and home is thercfore the best piace for the family 1o be.

= Foruncomplicaled pregnancies/births, studies (UK and Netherlands) clearly show that
thore is no diflefence in numbers of healthy/unhealthy outcomes between home and
hospital hirtbs,

* For thos¢ who choose 10 have access 1o grealer immediate levels of medical interventions,
ous hospital system rightly exists o provide this carc. And it rightly exists as back up
care W planned home bitths, should it be required. But it should not be the only option for
families whu winl 1o honour the Natural, tather than a Medicalised mode! of birth,

* My experience ip investigating the two large regional hospitals available to me for my
birth clearly lead mc to believe, that despitc what my wishcs might be during the birth,
hospitat protocels (determined by large population scale risk analysis rather than my
ndividual indicators and sltoation) would be the determining factor for actions. T believe
we have the righft Lo care in any situation where it is the person’s experience which
determines action and any medical interventions.

*  Australia laps b .1ind many other developed countries in the rate of safe, comfortable
hom‘eln rth, espegially New Zeatand, the Netherlands and the UK. Our overmedicalisation
of birth places uhdue and unnecessary strain on our hospital resources.

Finally, I simiply don"t ulndcrsland the seifishness of those who are lobbying to have this well-
proven model of maternity care denicd to Australians. Surel ¥y 1t they choosg o birth in
hospitul, that*s their ight and their choice. But it is wrong, and I believe a violation of our

rights, for these peuglle to insist and impose their prefi i i
 for 1} uplle to in: preterences on others. Especially when this
Imposition is denying. 4 family what may be the best and safest oplion for t}?::m. ’
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