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COMMUNITY MIDWIFERY PROGRAM 
Motion, as Amended 

Resumed from 7 April on the following motion, as amended, moved by Hon Barbara Scott - 

That the House urge the Government to increase funding to the Community Midwifery Program 
Western Australia and recommend that a thorough investigation be conducted into the cost 
effectiveness of the Community Midwifery Program Western Australia and its benefits to families, in 
particular to mothers and babies. 

HON RAY HALLIGAN (North Metropolitan) [2.01 pm]:  I was talking previously about my experiences of 
having had four children - my wife had them, not me - and the fact that one of those children was born in Fiji.  
The lovely Fijian nurses delivered our youngest daughter, and that caused me to think somewhat differently 
about the issue of birthing and what mothers deserve, whether they live in Fiji, Perth, or elsewhere in Australia.  
What they require is choice - certainly that is what they say they want.  There are many women nowadays, I 
understand, who are quite comfortable with homebirths.  Invariably, they are looked after by a midwife.  To date, 
I understand that the midwifery program has had funding problems.  Hon Ljiljanna Ravlich is shaking her head.  
I may well be wrong.  If so, other speakers, particularly from the Government’s side of the Chamber, will no 
doubt put me right on that matter.   

There appears to be more demand for this particular program.  The motion, as amended, seeks an increase in the 
program’s funding to meet those demands.  One would hope that rather than provide only a certain amount of 
funding, the Government will research what is being spent and determine whether it is being spent effectively, 
what further moneys are required and what funding should be given to the program.  No doubt that will happen 
through its budgetary process, about which we will hear more on Thursday.  I sincerely hope that the 
Government seriously considers this program and the increased funds that are being sought under this motion.  I 
hope too, that the Government will provide certainty for not only those who operate the program, but also those 
who operate within it.  If not, it should come forward and say why that will not be the case.  There is no doubt 
that when mothers are happy, irrespective of where their child is born, the child is happy and is a benefit to the 
family, and the family is happy.  Invariably, the community benefits.  As we have seen over the past number of 
years, should funds be denied to certain programs, as small as they may first appear and as insignificant as they 
are, the community will generally react.  It should react.  Therefore, I support this motion, as amended, 
wholeheartedly, and encourage the Government to either undertake the research and determine the amount that is 
required over and above what is currently being provided, or, if it is unable to do so, be prepared to explain why.   

HON PETER FOSS (East Metropolitan) [2.07 pm]:  I support the motion, as amended, and I will do so by 
speaking to three different topics.  First, I will speak as a father.  One of my children was born in a hospital and 
the other three were homebirths.  Second, I will speak as a former Minister for Health who was responsible for 
giving midwives their first opportunity to receive support from the State by initiating the community midwives 
program.  I was also the first Minister for Health anywhere in Australia to speak out in favour of midwifery 
supported births, particularly homebirths.  I made it a priority to ensure that birth support services of a 
satisfactory nature were available throughout the State.  One of the major things I tried to do was ensure that an 
ordinary birth could take place in any country town in Western Australia.  Third, I will speak as a lawyer and 
about the concerns that have come about as a result of medical people’s failure to understand the law of 
negligence.   

When my child was born in hospital, the birth was principally attended by midwives, but a doctor finally 
attended.  My first child was born in 1976, and I am sure that many of the things that happened then would not 
be practised in hospital births today.  For example, mothers were required to birth uphill; that is, they had to lay 
on their backs, often with their feet in stirrups, and push the baby out against the force of gravity.  That was not 
very clever.  It is now appreciated - it was known by midwives all along - that it is easier to birth in conjunction 
with gravity.   

Hon Ljiljanna Ravlich:  Do you know where that idea originated?  

Hon Robyn McSweeney:  It was from a male.   

Hon PETER FOSS:  I think it was.  It was easier for a doctor.  I am sure that it was done because it was easier 
for a doctor to get to the birth canal.  This issue relates to my third point, the legal approach.  That is one of the 
problems that have come out of this issue.   

The second point is that the father was excluded every time there was a dilation examination.  What they thought 
we had not seen before, I do not know.  I wondered how they thought the birth came about in the first place.  
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Third, there was a routine episiotomy.  If a person walked around a hospital he or she would always find that 
women who had given birth were waddling along the corridor.  Why?  It was because they had had a routine 
episiotomy, which was atrocious.  The pain and the discomfort from a routine episiotomy were terrible.  As soon 
as the child was born, it was taken away.  I was able to hold it for a little while and then it was taken away to be 
washed.  My wife did not get a chance to hold the child at all.  That is not done now, but in 1976 it was standard 
practice.  In fact, it was a bit unusual that I was allowed to be at the birth at all.  That was considered to be fairly 
radical. 

In 1978 we had a second child.  I will mention now a person whose name has come up many times in relation to 
midwifery and homebirths in Western Australia - Henny Ligtermoet.  She was a Dutch lady who was not a 
midwife, but she ran a midwifery contact service that allowed women to be put in touch with midwives.  She 
pointed out that the nation with the lowest rate of birth complications in the world was the Netherlands, where 
almost all children are born at home using the services of midwives.  She knew what the problems were, and she 
was quite right in saying that the mother needed to be examined by a doctor and that a proper support service 
was necessary in case anything went wrong.  A lot of people make a big thing about it being safer to give birth in 
hospital, but there is only one hospital in Western Australia that can provide emergency care for all situations - 
King Edward Memorial Hospital.  Other hospitals can do emergency caesarean sections and other things like 
that, but many of the elements required for support are available only at King Edward Memorial Hospital.  It 
could reasonably be argued that other hospitals are not very safe at all.  Henny Ligtermoet pointed out that with 
proper support it was no worse giving birth at home than anywhere else.  The late George Anastas was a general 
practitioner with obstetric qualifications, and he very kindly agreed to assist in the birth.  I think he surprised 
himself when he agreed, and when we put his name in the birth notice in the newspaper all the nuns at St John of 
God hospital were surprised that Dr Anastas had done something so unusual as to participate in a homebirth.  He 
very kindly assisted us.  For our later children we were assisted by Dr Terry Pitsikas of Mt Lawley.  We had the 
same midwife for two of the births - Theresa Clifford, who is a very well-known midwife in Western Australia - 
and Liz Oliver for the second. 

What was so wonderful about it was that everybody was there.  The first birth had been a wonderful experience - 
I had a son - but then I came home to an empty house. 

Hon Simon O’Brien:  Surely she would have left you some meals to heat up.  

Hon PETER FOSS:  I am perfectly capable of cooking my own meals!  After such a joyous occasion I was 
suddenly deprived of the presence of both my wife and my new child.  For the second, third and fourth births 
everyone was there.  Even neighbours came to visit.  All my children were present during the fourth birth.  A 
funny thing about it was that my daughter, who was there throughout the entire labour, suddenly rushed out at 
the last moment.  I thought perhaps she did not want to see the final part of the birth, but she actually went to get 
her brothers, who were playing down the back of a house, to come and have a look at the child about to be born.  
They were all there when he was born.  He was not born against the force of gravity, as it happens.  My eldest 
son actually cut the umbilical cord.  The fascinating thing about it was that the bonding between my youngest 
son and the other three children was incredible.  He could never get into trouble because whenever he looked 
like getting into trouble, the other three would spirit him away and say that he did not really mean to do that, to 
make sure he would never get into trouble.  They may be regretting it now, but they always looked after him as if 
he was their child and not ours.  I would recommend to anybody contemplating having children that if they could 
possibly have a homebirth they should do so, because it is one of the most rewarding experiences.  It is very 
important that we have the capacity to support people who wish to have homebirths. 

The extraordinary thing is that the cost of high-tech birth in hospital can be claimed back from the Government 
in its entirety, but a low-tech birth with a midwife at home requires a contribution from the parents.  With all our 
children, we paid the full cost of the midwife, but many people cannot afford to pay for a midwife.  A problem 
arose because midwives could not even change their fees as time went by, although they were saving the State 
huge amounts of money.  The cost of a hospital birth is enormous, while the cost of a birth at home is virtually 
nothing.  For some reason the State could not pay for a homebirth but could pay for births in hospitals.  Hospitals 
are bad places to be, generally speaking.  They are for sick people, and women who are pregnant are not sick.  
They may be after they have been in hospital, because there is an awful lot of disease in hospitals, because of all 
the sick people in them.  We heard the other day about the necrotising virus that somebody had picked up in 
hospital, and we have all heard of golden staph.  Hospitals are not very good places to be.  A birth at home is a 
totally different experience, and it has been done for millions of years.  For millions of years women have given 
birth without the services of obstetricians, and somehow the human race has managed to survive.  It is a real cost 
saving for government to pay for homebirth services, and to provide proper support for those services, so that 
women who may be a bit cautious know that there is proper backup.  The Netherlands, which uses this system, 
has the best rate of safe births in the world.  That is the point that Henny Ligtermoet always used to make.  
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As Minister for Health, I first gave midwives the opportunity to receive some support from the State.  The 
arguments I just made about my own personal experience of homebirth, and the cost saving to the State meant 
that, as Minister for Health, I did not need a lot of persuading to support this.  I had to go through quite a lot of 
ways to find a system for doing it, but I finally came up with a system for supporting midwifery services.  
Having started a system, if I had continued as Minister for Health I would have promoted it a heck of a lot more.  
I would have provided more money and more moral support.  I was criticised by obstetricians, who fiddled the 
figures.  They would lump together everybody who gave birth other than in hospital.  An awful lot of people 
give birth other than in hospital, either because they did not make it to hospital or they decided to not have even 
a midwife.  Many of the statistics quoted by the obstetricians had nothing to do with properly supported 
midwifery services.  They applied to cranks who had no support whatsoever, and to those who do not even make 
it to hospital and end up giving birth in the back of a taxi.  

Australia has one of the highest intervention rates for childbirth in the world.  The biggest problem about 
intervention in Western Australia is that we do not accept it as a problem.  There was a select committee inquiry 
into this subject in the other place.  The problem is that iatrogenic defects result from unnecessary interference in 
childbirth.  That is causing many of the problems with insurance and people suing.  Almost as many problems 
can be caused by unnecessary interference as by an obstetrician not turning up when he or she should.  We 
should understand the roles of the midwife, the obstetric GP and the obstetrician.  They each have a very 
important role to play, but they should stick to that role and they should not be descending to fill a role that is not 
correct for them.  We should make sure that we have in place a process that will save the State money.  It is 
about time we started thinking about spending money to save money.  While we continue along blindly doing it 
in the high-tech method, we will continue with a high cost of insurance and of treating people in hospitals who 
do not need to be there. 

The second thing I did as Minister for Health was to give support to birth services.  The Leader of the House will 
verify this.  I went to every single hospital in the country areas of the State asking where the birthing suite was 
and what support they had for birthing.  People expecting an uncomplicated birth should have the facilities for a 
pleasant and well supported birth.  There are two things that every country town needs and is entitled to ask for: 
emergency support and birth support.  It was well known when I visited every country town that the minister was 
coming to look at birthing suites and that they had better look damn good before I got there, because there would 
be problems if they looked like prison cells.  It appeared to me that the arrangements for women to give birth in 
the country were primitive.  I was the one who arranged for country general practitioners to get support for 
obstetric insurance. 

Hon Kim Chance:  I confirm that; indeed, there are some magnificent birthing suites in country towns. 

Hon PETER FOSS:  Good, thank you.  We cannot deny country people that right.  It is fundamental.  They are 
just simple measures.  To pay the insurance for GPs was not a cost; it was a saving.  The alternative was that 
women would go to King Edward Memorial Hospital under the care of specialists and so on.  The cost of that 
was phenomenal compared with what it cost to allow country GPs to practise obstetrics; and it was, and is, a 
good idea. 

All these measures attracted criticism, but the Minister for Health has to put up with that.  However, I stuck by 
my principles.  Being a lawyer was the final clincher to why I stuck by them, and as a minister and a lawyer at 
the same time, I could see part of the problem.  People sue for a number of reasons.  The first is when something 
goes wrong.  That is not necessarily a ground for suing; unfortunately, nowadays people think of suing when 
something goes wrong.  Another reason is the relationship a woman giving birth has had with the person who 
looked after her.  Sometimes people do not get the result they want but they do not sue because they trust the 
people who looked after them and they do not believe that what went wrong was due to any error on their part 
but was just a matter of how things happened.  People will take that attitude, but part of it is governed by the 
relationship between a practitioner and a patient.  For example, in a relationship between a mother and a 
midwife, the midwife attends the mother when she first goes into labour and stays throughout the labour.  The 
labour might last 24 or 48 hours, but the midwife stays with the mother.  Somebody might relieve the midwife, 
but the midwife stays there and does not go away.  The midwife visits the mother before the birth and after the 
birth; a real friendship is established.  There is a centuries-old relationship between women and midwives.  
Admittedly, there are midwives in hospitals, but they tend to come on and go off in shifts.  However, a mother in 
the country visits a midwife in the community midwifery service at an early stage in her pregnancy and might 
very well go to her for prenatal classes.  The midwife visits the woman regularly and as soon as she goes into 
labour the midwife turns up and stays there the whole time and delivers the baby, with a doctor on call, if 
necessary.  The midwife then visits the mother regularly afterwards.  There is a real bond between them.  I am 
not talking about a touchy feely notion; I am talking about a historical bond between a woman and a midwife.  It 
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is not a new phenomenon and not just part of the twenty-first century’s touchy feely idea; since history began, 
this has been the relationship between women and midwives.  It is an old, well-established relationship. 

Some people sue midwives; certainly people sue hospital midwives.  However, I can tell the House that the 
relationship that develops between a midwife and a mother is so close that it is almost impossible to think of an 
action between the two of them.  More importantly, when that relationship is taken out of the home context and 
put in a hospital, there is not only no bonding, but also a difficulty with the duty of care that applies.  It is quite 
proper for a midwife to attend a birth; she is not doing something beyond her competence.  However, a midwife 
is expected to exercise only a degree of care that a midwife has.  Similarly, an obstetric GP, if called in, is 
expected to exercise only the degree of care expected of an obstetric GP.  However, a specialist obstetrician is 
expected to exercise a duty of care that is expected of a specialist obstetrician.  The duty of care is raised each 
time women move further up the line of people caring for them.  Furthermore, the duty of care expected of an 
obstetrician who is called to respond to an unforeseen emergency is that which we expect from a person 
operating in an emergency.  However, someone with responsibility for care all along is expected to foresee these 
emergencies a lot sooner.  Therefore, the whole system of moving a woman further up the line to an obstetrician 
who is left with the mundane task of delivering the baby is calculated to raise the standard of duty and care that 
must be given to that woman.  It puts the duty of care into the hands of a professional who does not always gain 
the sympathy of the mother.  A person who puts a woman on her back, puts her legs up in stirrups and gives her 
an episiotomy does not establish quite the same bond with the woman as does a midwife who rubs the woman’s 
back and helps her breathe through the labour.  The reality of the matter is that we are bringing problems on 
ourselves.  We are moving liability further and further down the line.  Part of the difficulty of such high 
insurance premiums seems to me to be because obstetricians are taking on jobs that they should not be taking on.  
I do not believe they should be involved with most births, other than on a consultation basis.  A mother would 
preferably consult an obstetric GP who would give her a preliminary view of the birth and, if the GP believed 
there would be complications, refer the mother to an obstetrician.  The obstetrician would then decide whether it 
could be a complicated birth or uncomplicated birth.  As a result of that, the mother would decide whether to 
give birth in an ordinary hospital, in KEMH or at home.  Proper assessment at each stage is the way the birth 
should go, not unnecessarily pushing people further and further up the line.  There is no doubt that constant 
intervention by doctors in births causes problems.  There have been many iatrogenically-caused defects and we 
cannot get away from the fact that people sue and are entitled to sue over them.  An alarming trend is the 
massive number of caesarean operations taking place in this State.  The number is so huge that I am 
extraordinarily concerned that many women are undergoing major abdominal operations unnecessarily.  That 
matter must be looked at. 

Many areas of this issue give me great cause for concern.  It is a concern I have had since my first child was born 
and which has continued.  As a lawyer, I acted for insurance companies, particularly in professional indemnity 
insurance; therefore I know a little about the area of professional indemnity insurance.  As a former Minister for 
Health and a lawyer at the same time, I foresaw some of these problems.  I tried to get across to doctors that they 
were bringing some of these problems onto themselves.  There would be fewer of these problems if doctors were 
prepared to work with midwives and obstetric GPs.  At this stage I should raise the issue of the problems I had 
getting birthing units to work at Swan District Hospital and King Edward Memorial Hospital.  The whole idea of 
those birthing units in each hospital was to allow women to be in a hospital but to have the experience of a home 
birth.  The unit at Swan, which was constructed under Keith Wilson, remained unopened.  Obstetricians 
boycotted the provision of support to them.  That was nothing but a straight-out action on restrictive trade 
practices.  The obstetricians at that hospital would not back the doctors and the doctors would not back the 
midwives without the backing of the obstetricians.  A number of GPs were prepared to back the midwives, but 
the obstetricians said they would have nothing to do with midwives and that it was a dreadful idea; therefore, 
they would not help them.  Quite apart from anything else, I think that was professionally irresponsible.  It was 
nothing less than restrictive practice.  The obstetricians would not support it so we had a real problem at that 
hospital.  I am not foolish enough to think an obstetrician would never be needed.  Of course, they are needed, 
when it is appropriate.  The attitude of various obstetricians was disgraceful in wanting to boycott the hospital.  It 
was unacceptable.  

A similar circumstance arose at King Edward Memorial Hospital, although it was not quite as bad.  The criteria 
that had to be met before a woman could use the unit were so extreme that almost nobody satisfied it.  That was 
another problem I had to deal with.  It was not possible to make those problems public at the time.  As happens 
with many problems involving doctors, we think they are being absolute bastards but it does not help very much 
if the Minister for Health says so.  Sometimes, if we want to gain their assistance, regardless of what we might 
think, we must tread carefully, bite our lip and express our opinions privately.  Now that I am no longer the 
Minister for Health I can say what bastards I think they were. 
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Hon Kim Chance:  Is there a club for former Ministers for Health?  

Hon PETER FOSS:  There should be because we all feel the same way.  For instance, people should not mention 
the letters AMA in the presence of a former health minister because it will provoke an hour-long diatribe.  I will 
not bore members with all the dreadful experiences I had with some doctors.  However, I hastily put on record 
that I dealt with some very nice and cooperative doctors.  Although there are some bastard doctors, the great 
majority are public serving, wonderful people.  There are a few little organisations associated with them that do 
not quite fit into that category.  

A classic example of the obstetricians’ behaviour was in the Armadale area, where obstetricians were charging a 
$500 booking fee - in a free health system - for people to be treated as public patients.  I happen to know - I was 
given the figures on an anonymous basis - that one obstetrician in the Armadale area was being paid $900 000 by 
Medicare.  That was a lot of money to be paid by only Medicare.  Then he had the cheek to charge $500 for 
bookings on top of that.  He was also paid by the State.  I saw red over that; I thought it was outrageous.  If a 
lawyer did it he would be struck off the register for charging extortionate fees.  I raised it with the AMA and said 
that if the AMA considered itself to be a proper professional body, that practice must be stopped because it was 
outrageous.  The AMA then wrote to the obstetricians advising them to make sure they provided a service to 
justify their $500 fee.  They colluded with those bastards in charging $500 to patients who were booked into a 
public hospital.  That was disgraceful.  They are the types of people to whom I am referring. 

Hon Ljiljanna Ravlich:  How come you never raised this in the House when you were a minister?   

Hon PETER FOSS:  A Minister for Health would like to reveal these things but it would not help him achieve 
very much.  Nonetheless, I made my view quite clear to the AMA at the time.  I recall a certain gentleman in a 
mustard-coloured suit, whose wife is somehow associated with this Parliament, and Mr Boyatzsis.  I am sure that 
many ministers can tell members about Mr Boyatzsis.  Those were the sorts of issues we had to contend with, yet 
they cry poor and say they cannot afford their insurance and terrible things like that.  That is rubbish.  The 
situation would not be as bad if those sorts of doctors did the right thing, one of which was to support the 
community midwife program.  

We introduced the complaints system for health, the name of which I cannot recall.  

Hon Kim Chance:  The Michele Kosky board.   

Hon PETER FOSS:  Yes, that one.  When I introduced the Bill to provide for complaints to be made against 
health practitioners - 

Hon Ljiljanna Ravlich:  Do you mean the Office of Health Review?  

Hon PETER FOSS:  Yes, that is right.  It included a part that did not make it to this Parliament.  I will tell 
members about this because I am sure they would like to hear about it.  That part dealt with doctors’ fees.  The 
idea was to make sure doctors advised people in advance of their fee.  Many people get a nasty shock when they 
see their doctor’s fee.  I was told by the AMA that all its members advised people in advance.  I said that they 
would not mind if I put it in law.  The AMA said that it could not possibly be included in law.  I sought to 
include in the Bill a provision that made the charging of an extortionate fee an act of misconduct.  The AMA 
asked what an extortionate fee was and I explained that it was a fee that an ordinary doctor would regard as 
extortionate, which is legal terminology.  A lawyer who charges an extortionate fee is struck off the register.  An 
extortionate fee is what a reasonable lawyer would regard as extortionate.  It was perfectly simple.  The AMA 
said that that was a terrible provision and that they could not possibly accept it.  I somehow lost it on the way 
through.  It is a shame.  I would like to think that someone might find that missing provision and include it in the 
legislation.  Perhaps the Leader of the House might flag it as a promise at the next election.  Perhaps both parties 
can promise it; that way it might get in.  

Hon Kim Chance:  We might both get elected.  

Hon PETER FOSS:  Yes, we might.  Its aim was to make sure that people had some idea what they would be 
charged.  Another provision was to publish a schedule of fees.  The idea was that if doctors charged according to 
the schedule, they did not have to tell anybody, but if they wanted to charge higher fees, they had to advise 
people.  It did not seem unreasonable.  Lawyers must do that.  However, oh, no doctors could not possibly do 
that; it was an outrageous requirement.  I was consequently unable to have that provision included in the 
legislation.  That is an example of the little failures ministers have in seeking to implement their idealistic views.   

We need a system that serves the public.  Midwifery, community midwifery in particular, serves the public.  It 
also serves the State because it has the capacity to return a significant amount of money to the State that 
otherwise would be spent on high-tech births.  It amounts to a win, win situation.  The Government should have 
the foresight to at least double or quadruple the budget to allow for some support mechanisms so that people 
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understand the implications of a midwifery system.  I do not think people should be forced into it or be given 
unreal expectations about it; they should be informed of the risks.  Many women will want to choose that option, 
but unless they are given the information and support, they will not choose it.  

Hon Ljiljanna Ravlich:  In 1997 when you were the minister you allocated only $200 000 for the program.  If 
you were so convinced of the merits of the program, why was it not done?   

Hon PETER FOSS:  I was not minister in 1997.  

Hon Ljiljanna Ravlich:  In 1998. 

Hon PETER FOSS:  No.  I was minister in 1993 and 1994.  

Hon Ljiljanna Ravlich:  I am talking about your Government.  

Hon PETER FOSS:  Originally, the funding for that program did not show in any budget.  

Hon Ljiljanna Ravlich:  Yes, but it was your Government.  

Hon PETER FOSS:  I was not minister then.  Originally, it did not show up in any budget.  The program allowed 
midwives to work for a hospital and to be paid a sessional rate when they were working out of the hospital 
looking after women.  That enabled the Government to pay them.  I tried to get a Medicare provider number for 
them but the Commonwealth refused to go along with that.  We therefore had to provide midwifery as an 
outpatient service from the hospitals.  There was no limit on it.  Any woman who wanted a midwifery birth 
could have it by using a midwife attached to a hospital.  They had to be linked to an obstetrician so they could 
show the line of responsibility.  The woman would be booked into the hospital.  Every woman who has a home 
birth must be booked into a hospital in case of complications.  A system was established and the midwives were 
operating as sessional employees of the hospitals in the same way as doctors or someone else did sessional work.  
It was not a separate program at that stage; it was the first opportunity it had to work.  I understand it continued 
as a method but I do not know whether it continued in 1997.  That initial method of funding the program was 
acceptable to the federal Government.  I cannot remember the name of the female federal Labor minister I was 
dealing with at the time, but we agreed on that method and she provided further funds under a federal women’s 
birthing program that we otherwise would not have had.  She was very supportive.  Her name escapes me at the 
moment.  The net result was that the funding would not have been obvious on the books in 1993-94 because it 
was being done through the hospital budgets.  It did not show up as a separate budget item; the funding was 
directed to the hospital.  It was not limited.  For as many women who wanted midwives, sessions were available.  
There was no limitation on the funding whatsoever. 

Hon Ljiljanna Ravlich:  Why did it change from that in 1997? 

Hon PETER FOSS:  Do not ask me; I have no idea.  I was not the minister in 1997. 

Hon Ljiljanna Ravlich:  You were in the Cabinet. 

Hon PETER FOSS:  I do not think it was a cabinet decision.  I do not think the other one was a cabinet decision 
either. 

Hon Ljiljanna Ravlich:  We will not go there. 

Hon PETER FOSS:  Yes.  I did not ask anyone whether I could do it; I just did it. 

Hon Ljiljanna Ravlich:  It would not have been the first time. 

Hon PETER FOSS:  No, it would not have been the first time, nor was it the last.  I am proud of having done it.  
I think it was a good start and it meant that home birthing became far more available to women.  It now needs 
another push.  Had I remained the minister, it would have gone a lot further because I was quite determined to 
deal with all the little matters that I raised during my speech.  I would not have given them up; I would have kept 
pushing them.  I hoped we would have had more acceptance of home birthing.  We would have done something 
quite good for the cost of professional indemnity insurance for birthing in Western Australia.  The cost of 
professional indemnity insurance for birthing in Western Australia is being unnecessarily forced up by an 
unnecessary moving up the ladder of the various roles in birthing.  A birth need not be a major operation.  It may 
end up as one if people are not careful but proper and careful support, as seen in the Netherlands and United 
Kingdom, are the ways we can make definite progress.  I urge this Government to not spend money but to save 
money by giving greater support to not only the midwifery program but also the concept of the midwifery 
program.  If it does that, more women will be willing to use it and will benefit from doing so.  I support this 
motion, as amended, particularly the part that states “a thorough investigation be conducted into the cost 
effectiveness of the Community Midwifery Program Western Australia and its benefits to families, in particular 
to mothers and babies.”  I say amen to that.  That is a fantastic concept; I support it totally.  As a result, I hope 
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that the Government sees a real opportunity to do something that is not showcasing or window-dressing but will 
actually benefit the people of Western Australia, particularly mothers and babies. 

HON ROBYN McSWEENEY (South West) [2.42 pm]:  I support the motion, as amended, of Hon Barbara 
Scott.  Hon Louise Pratt has given me a little blue and white ribbon in commemoration of Midwives Day, which 
is topical at the moment.  The Community Midwifery Program began in 1996 with a pilot program from the 
Commonwealth Government in the southern metropolitan region.  The program catered for 70 births a year and 
has continued until now when 150 babies a year are delivered.  It is interesting that it was called a pilot project 
because since 1994 women in Denmark have had homebirths with the support of the local midwives and doctors.  
The south west has always been a forerunner in the regions, as Hon Adele Farina would know. 

Hon Peter Foss:  I thought it started in 1976. 

Hon ROBYN McSWEENEY:  This was a program and not privately funded.  I spoke to Sue Robertson, who is 
the director of nursing in Denmark, to see how they ran their program.  They found 10 years ago that some 
women in the community were birthing at home without medical support.  Denmark had a large alternative 
community.  The program was established and, at first, they experienced great difficulty getting it approved by 
the Department of Health.  However, they persisted and eventually won the day.  I am advised that there were 12 
homebirths last year, which puts pressure on the midwives.  As Hon Peter Foss said, there is a lot of bonding 
between the midwives and the mothers to be, especially as it involves prenatal visits and delivery.  The midwives 
and mothers become very close.  Babies are not born during the hours of nine to five; midwives have to be on 
call at any time.  Babies are sometimes born at night.  After a baby is born, the midwives will make up to five 
visits, which is the maximum number allowable.  After that, the child health sister takes over.  The community 
has five midwives who are paid from the hospital budget.  The community accepts that this is part of its health 
service and can be accommodated.  In today’s climate of tight health budgets under this Government, the 
director of nursing, Sue Robertson, is a credit to the Department of Health as are the midwives who juggle the 
budget to allow 12 babies to be born in the community.  That is rather special.  Doctors who deliver babies in 
public hospitals receive $800 for each birth.  The community midwives also receive a payment.  I do not think 
the midwives in Denmark receive adequate compensation through the hospital budget.  The hours they work are 
over and above the call of duty.  They are wonderful people. 

Hon Bruce Donaldson:  Have you any idea of what they get paid? 

Hon ROBYN McSWEENEY:  They are paid their normal wages but I think they take time off in lieu of the 
work they do.  Their conditions are organised around that.  The other criterion that must be met is that the mother 
to be must live not more than 20 minutes travelling time away.  The issue of indemnity insurance was raised last 
year but has since been cleared.  That has been dealt with and the program continues.  I am sure that the director 
of nursing looks forward to delivering babies in the new hospital now that a new site has been found.  It is a pity 
that this program is not available throughout the south west.  Last year, in my area of Manjimup, the maternity 
ward was closed and women had to travel up to three hours or more to get to the Bridgetown Hospital so that one 
of its three doctors could deliver their babies.  The hospital and doctors had to cope with the extra load.  If this 
system were available widely, the pressure on the health system and mothers would be reduced.  As Hon Peter 
Foss said, the rate of caesarean births in Western Australia is high.  It is 27 per cent compared with the national 
average of 20 per cent. 

Hon Peter Foss:  That is still too high. 

Hon ROBYN McSWEENEY:  Yes, it is high.  It has increased dramatically over the past 10 years to the current 
high of 27 per cent.  Hon Peter Foss also mentioned insurance costs for obstetricians.  I know of one example of 
the cost having risen from $35 000 to $99 000 a year.  Many obstetricians in country towns are now deciding to 
retire.  It is a huge problem for rural areas.  That makes conditions unsafe for mothers and babies.  If Denmark 
can do it, the Department of Health needs to look at establishing several pilot projects throughout the State.  I 
can imagine hospitals being told to do it out of their budgets, which have already been cut to the bone.  In other 
words, I am being very sarcastic.  The hospitals would baulk at that.  The State Government would have to set up 
special funding but it would save money in the long term if it did that.  Some women would like this choice but 
others do not want it.  Some women may have had a terrible experience in a hospital environment, especially if 
labour was induced or there was intervention in the birth with forceps or vacuum extraction.  They may have 
experienced a sterile, clinical environment with unknown nurses and doctors assisting.  Sometimes it is like 
highway 1 in the labour ward.  These procedures are sometimes necessary but not to the extent that the statistics 
now show.  I had my first child Kristy when I was 21.  If someone had asked whether I wanted a caesarean birth, 
I would have said yes because I had seen terrible films about childbirth.  I thought that I would not allow anyone 
to do that to me - this gravity business, that Hon Peter Foss mentioned, with legs in stirrups.  The films I saw in 
1979 terrified me more than they needed to.  However, now that I am older and wiser and, having had four 
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children in five years, I could not have been terrified that much.  There should be a law against first babies; I tell 
members that quite clearly.  When I had my other three children, I drove myself to the hospital.  When I gave 
birth to Jennifer, I was in hospital for only two minutes.  I think that I still hold that record.  When I gave birth to 
Jason, I drove myself to hospital half an hour before he was born; he was a tiny five-pound baby.  When I had 
my last child, I was in labour for four hours and I thought, “No thank you, if this is what other women go 
through, I will not be coming back here again”.  The point is that I would have been an ideal candidate to have a 
homebirth for those three babies.  Women who experience giving birth for the first time do not know what they 
will go through; they do not know what to expect.  Most first-time mothers are young and nervous.  However, 
these days the average age of most women who have babies for the first time is 29.  They are probably nervous 
because, having never given birth before, they do not quite know what to expect.   

Hon Bruce Donaldson:  What about women who choose to give birth in the bath?   

Hon ROBYN McSWEENEY:  Hon Bruce Donaldson has asked me about water births.  Many women choose to 
give birth to their babies in the water.  I am told that it is very relaxing, although I do not know whether I would 
have liked to do that.  However, the issue is that women should have the option to choose whether they want to 
do that.  I would probably have had homebirths for the last three babies if it had been available in the country 
area in which I live.   

Hon Ljiljanna Ravlich:  It would have saved you the trip of having to drive to hospital.   

Hon ROBYN McSWEENEY:  It would have saved me the trip.  I suppose that I was built to have babies; 
however, some women have an awful lot of trouble giving birth, and I feel very sorry for them.  Women are less 
likely to suffer from postnatal depression if they give birth in familiar surroundings with their families around 
them.  If they have other children, they do not have to worry about being away from them.  That was a worry for 
me.  I had three kids when I was having my fourth child.  I had an excellent mother.  I wonder how other women 
who do not have that backup and support cope.  My mother was, and still is, fantastic.   

In Perth there are family birthing suites, but women living in rural areas do not have the option of using them 
because they are not there.  There are probably a few around the place; I have not looked into it.  Most of them 
are in public hospitals.  The Katanning District Hospital has a very good maternity ward. 

Hon Kate Doust:  Merredin.   

Hon ROBYN McSWEENEY:  The Merredin District Hospital has one.  There are a few around.  When this 
motion was first raised, I could not help but notice how all the male members in this place suddenly became 
experts about childbirth.  The thought went through my head that perhaps that is what is wrong with obstetric 
services: too many men who have never given birth all have opinions on the matter.  However, having said that - 
I know what the Press is like - obstetricians are absolutely fantastic.  Women who have babies delivered by 
obstetricians go back and have other babies.  I laughed at all the men jumping up in here, and quite rightly too.  
They take an interest in the birth of their babies, and that interest never stops.  I can safely say that birthing is 
women’s business.   

HON KATE DOUST (South Metropolitan) [2.53 pm]:  I have been encouraged by Hon Robin McSweeney to 
speak on this motion, as amended, today.  Sadly, women on this side of the House are in the position of having 
to oppose this motion.  However, I do not oppose it on its principle.  The Community Midwifery Program 
provides an excellent service to women, particularly the women I have dealt with in the south metropolitan area.  
From time to time upon request I have financially supported midwives.  The group tells me that it has now 
expanded its services.  Hon Giz Watson mentioned that the group now provides services to women in the 
Muslim and Aboriginal communities, which is great.   

When I was pregnant for the first time and was a public patient at King Edward Memorial Hospital, I sat at the 
hospital for at least two hours before I saw a doctor.  A number of women were there who could not speak 
English or who, because of their religion, did not have the ability to communicate with their doctors.  The 
midwifery service provides excellent relief and assistance to those women, and I encourage the service to 
continue its good work.   

Hon Robyn McSweeney was right when she said this issue is all about choice.  When I was first pregnant, I 
briefly tinkered with the idea of having a homebirth because I did not know what I was getting into and I do not 
like hospitals terribly much.  I thought it would be pleasant to stay at home and watch a good movie while going 
through the various stages of labour.   

Hon Ljiljanna Ravlich interjected. 

Hon KATE DOUST:  Women who give birth for the first time are quite naive about it.   
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Hon Peter Foss:  You need a good mother or mother-in-law.   

Hon KATE DOUST:  I do not have a mother-in-law.  I have a good mother.   

However, I quickly changed my mind.  Unfortunately, I had complications with my first child, so I was very 
appreciative of the excellent service provided at King Edward Memorial Hospital.  It was quite a difficult 
situation.  I had to deal with a general practitioner or obstetrician and was in a room full of people whilst going 
through the process of giving birth.  I take on board the comments Hon Peter Foss made about intervention in 
birth.  It can make it very uncomfortable.  Some women might ask themselves why they would want to go 
through it again.  It can also make the time after having given birth quite difficult.  I was determined that if I 
were to have another child, which I was not planning on doing at that time, I would do things differently.  When 
I had my second child, I deliberately made the decision that I would deal with a midwife.  In 1994 I was not 
aware of the availability of this type of program, so I again gave birth at King Edward Memorial Hospital.  I was 
lucky enough to have two midwives stay with me throughout the process of giving birth to my second child, 
which made a world of difference.  It was very nice and intimate.  It was a much better system.   

Hon Peter Foss:  There was a very good Minister for Health at that time.   

Hon KATE DOUST:  Was there?  I was not paying much attention to who that was at that point.   

Hon Simon O’Brien:  I thought Hon Peter Foss was present at all births! 

Hon KATE DOUST:  I made sure no-one was there who did not need to be.  My second childbirth experience 
had been normal; there were no complications and it was drug free.  My second daughter was in an absolute rush 
to get out and it was quite a reasonable childbirth.  When I was fortunate enough to fall pregnant with my third 
child, I was told about the birthing centre at King Edward Memorial Hospital, which is a brilliant facility.  I was 
fortunate enough to access that facility and deal with two midwives all the way through my pregnancy.  It was 
not until my last week of pregnancy that I had difficulties.  I suppose that is what happens when one carries such 
a huge hunk of a baby.  I had to have my child delivered at King Edward Memorial Hospital, but the same 
midwife stayed with me and delivered my baby.  I went back to the birthing centre for the rest of that day and 
was home within 24 hours, which was great because, as I said earlier, I do not like hospitals.  The best part of 
giving birth to my last two children was that within a day or so I was able to go home and get back into a normal 
pattern of life and settle in.  That makes breastfeeding, getting other children organised and getting on with it a 
lot easier.  Having a domiciliary nurse visit me once a day to give me a check-up was a much better way to go.  
That is the type of system that operates under the Community Midwifery Program.  As I said, it is a question of 
choice.  It is great for women who feel comfortable with that to have that option.  However, it is just one aspect 
of it; it is not the be all and end all.  The public hospital system is providing a satisfactory alternative to that now 
with the establishment of birthing centres that have popped up in a range of hospitals.  From my experience, I 
found that that was satisfactory for me and was a much more comfortable and relaxed way to deal with it.   

A couple of members have spoken about the massive increases in the number of women, particularly in Western 
Australia, who choose to have caesarean sections.  I do not tie myself in knots over these types of matters; times 
have changed.  Perhaps some people elect to have caesarean sections that are not necessary.  They might have 
just decided that they did not want to go through with a natural childbirth.  I do not have any great issue with 
that.  Again, it comes down to choice.  When I had my third child, who already weighed 10 pounds and nine 
ounces at 40 weeks, I was required to wait an additional week because my obstetrician was not prepared to deal 
with it.  If somebody had offered me a caesarean there and then I would have said, “You beauty, where do I go?”  
That would have taken off the pressure.  However, in the end I did not have any problems.  One of the reasons I 
was keen for things to happen was because they told me that I was going to have difficulties pushing out the 
baby’s shoulders, and I started to think that perhaps it was easier to do it another way - I am sure a number of 
women would feel like that.  However, in the end everything worked out well.  Even though he was a very large 
baby, it was probably the easiest birth of the three.  I recently said to Hon Simon O’Brien - it fits in with the 
comments made by Hon Peter Foss - that pregnant women learn as they go, and by the third child I got it right.  
The words “stand and deliver” took on a new meaning for me and gravity took hold!  It was my quickest 
recovery from a birth.  I think I went to my first function within 24 hours, with child, and I was able to resume 
normal activities a lot faster.  Over the six years in which I had my three children, I noticed how quickly things 
changed by way of the information that was provided, the relationships I formed with the people looking after 
me and my greater awareness of the process having gone through it before - I knew what questions to ask, what I 
wanted and how I wanted to go through the process.   

Hon Peter Foss:  It’s strange that the process went backwards.  It used to be always done that way, then it 
became highly hospitalised, and now we’ve gone back to the old way of doing things. 
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Hon KATE DOUST:  Over the course of three different births, I noticed one thing that was quite disturbing - it is 
an issue that I will relate back to dealing with community midwives.  Over the course of my three births at King 
Edward Memorial Hospital for Women, I noticed a change in the staffing structures and a reduction in the 
number of full-time nurses and midwives to a highly casualised work force.  I was constantly dealing with 
different people.  I would ask a question of one nurse, then she would go off shift.  However, when I had my 
third child and went through the Family Birth Centre, at least I dealt with the same people all the time, which 
was much better.  I can appreciate why some people would want to go through the homebirthing system.  One of 
my concerns with the women working in that part of the system is the terms of their employment.  I spoke to one 
of the women based in Fremantle who said that because they are dealing with 150 women and are essentially 
working odd hours or are part time, there are difficulties with their accessing other types of work because they 
do not know when they are actually going to be working.  For a lot of the women doing this work under this 
program, they are restricted in what they can earn for their own families, and that is of concern.  I would be keen 
to have considered other options to improve the lot of the women working in that situation.  They should also be 
afforded protection in their employment or opportunities for change or advancements.   

Although the service is a great alternative, the public system provides a similar alternative.  There are times 
when we think that everything will go well with a birth, and there are also times when a woman will need to be 
hospitalised.  Last week, Hon Robyn McSweeney and I discussed how people think that it is very nice to have a 
homebirth, but, at the end of the day, there are some other niceties associated with birth that people do not think 
about such as who will clean up the mess afterwards and those sorts of things.   

Hon Peter Foss:  Do midwives actually do that? 

Hon KATE DOUST:  Yes.   

Hon Bruce Donaldson:  Would you feel more comfortable if the mother remained in hospital for three or four 
days?  

Hon KATE DOUST:  It is up to the individual.  It depends upon the associated circumstances and the birth.   

Hon Peter Foss:  Some people like the holiday.   

Hon KATE DOUST:  I do not know if that is the case, and I do not necessarily agree with that.  However, when 
my mother had her four children, it was the standard to spend a week to 10 days in hospital.  I do not know why 
that was the case because I cannot remember.  However, when I had my first child, and because I had some 
difficulties, I spent four or five days in hospital because there were problems with the baby.  If some women 
want to do that, and if they need assistance, then I do not have a difficulty with that.   

Hon Peter Foss:  However, if the woman doesn’t have support at home it is a problem.  Community midwifery 
only works if the woman has someone who can support her at home.   

Hon KATE DOUST:  However, the public system also provides those sorts of supports or enables a person to 
tap into those supports.   

The community already has some facilities in which these services could be combined, which is one thing that I 
would not mind happening down the track - I raised this matter with the previous Minister for Health.  Most 
suburbs still have child health units in which postnatal care is provided.  I have always thought that it would be 
good if a woman who has fallen pregnant could access those child health units and their midwives so that her 
prenatal and postnatal care comes from the same facility - a one-stop shop, if members like.  Be it for a 
homebirth or a hospital birth, that might be one area in which we can pick up a cost saving.  It would also help to 
build the relationship between the woman and the people involved with her care, and for a lot of women it would 
make the process quite comfortable.   

I dealt with two midwives for the birth of my last child.  One came out of the Irish system and had recently 
arrived in Australia, and she was fantastic.  She told me that Irish midwives are able to do a lot more in the 
birthing process compared with Australian midwives.  I have always thought that perhaps we should expand the 
scope of what our midwives can do; I think the restriction is in terms of using needles -   

Hon Peter Foss:  The Medical Act restricts them unnecessarily so.  You are quite right; it is a very good point.   

Hon KATE DOUST:  We need to address those issues.  The second midwife I dealt with was also very good.  As 
I said, the process of giving birth is a learning experience and I was more interested in the process by the third 
time.  Once my son Liam had been born, we had a little time before I went back to the birthing centre.  I have 
always been a bit squeamish about things, but this time I was feeling more settled.  The midwife asked me if I 
wanted to take my son’s placenta home, which I was not too sure about.  She then laid it out for me and I was 
able to see that whole tree of life from start to finish.  It does not make sense until a person actually sees it.  I am 
really pleased that we were comfortable enough with each other to do that and that she could explain it all to me.   
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Hon Peter Foss:  Ours are all buried in the garden with a tree planted on top of them.   

Hon KATE DOUST:  I understand it is wonderful for roses.  Hon Ken Travers tells me that it can be fried up 
with a bit of tomato and onion, but I am not too sure if I would go that far. 

They are pros and cons for a woman going through the homebirth process.  The midwives in that area do a 
wonderful job for those women who want to do things that way and who are able to do that.  I am not too sure 
about going down the path of having a water birth.  It is not the sort of thing that appeals to me.   

Hon Peter Foss:  It’s an option; it should be an option.   

Hon KATE DOUST:  If a woman wants to do it and it works for her, and the baby is fine, that is cool.  However, 
for those people who do not want to go down that path and who prefer the hospital birth because they feel more 
comfortable and safer, then that is also fine.   

What surprised me having had my last child, was several weeks later I received a phone call at home from the 
midwife asking how everything was going, if there were any issues and could anything be done to help me.  That 
was done through the public health system.  I thought it was an excellent service because it had not happened to 
me before.  Sometimes when those support systems are not at home, it makes a huge difference to know that if 
assistance is needed it is just a phone call away.  I have a lot of respect for midwives; they do an absolutely 
brilliant job.  Unfortunately, they are under a lot of pressure.  A couple of friends of mine who are midwives 
have moved on to do other things from time to time because of the difficulties they face with some of their 
employment, the hours and other pressures.  Perhaps we should facilitate the process for those nurses who want 
to work in these programs by making it easier for them and by providing more employment opportunities.   

Some members have been concerned about the public liability issues for community midwives.  I understand that 
that was dealt with.  However, I am sure the parliamentary secretary will clear up where that is currently at - I 
think it was picked up by the Department of Health. 

However, it comes down to a question of choice.  It works for some and it does not work for others.  Although I 
do not agree with the motion, as amended, as it is structured today, I hope that at some point the Government 
will give consideration to the way it funds the Community Midwifery Program.  I know that the Government 
will continue to support this program, because it provides a valuable resource and service to those women in the 
community who seek to use it, either prior to giving birth or during the birthing process.  I am also keen to look 
at how to restructure perhaps the way we look at the birthing process for women in the community.  I partly 
agree with what Hon Robyn McSweeney said.  I sometimes come away feeling quite disillusioned.  As Hon 
Robyn McSweeney said, the system is run predominantly by men.  One feels that a little hands-on experience 
sometimes would not hurt.  It would be good for more women who have been involved in the process to have a 
say about what works for them.   

Hon Peter Foss:  It’s other parts of the body that need the experience.   

Hon KATE DOUST:  Maybe it is.  It is about choice.  It is horses for courses.  The Government is providing the 
funds that it has available at the moment.  Of course, everyone would like extra funding.  That is a given.  
Unfortunately, at this point, that is not possible.   

Hon Simon O’Brien:  Why is it not possible?   

Hon KATE DOUST:  Obviously, the money is not there. 

Hon Simon O’Brien:  You have oodles of money that you are splashing around.   

Hon KATE DOUST:  Perhaps the parliamentary secretary could expand on that. 

Hon Simon O’Brien:  It was a good speech until now.   

Hon KATE DOUST:  We do not know what will be announced tomorrow. 

Hon Peter Foss:  There is squillions in taxes and squillions from the Commonwealth.  You’ve never had it so 
good.   

Hon KATE DOUST:  We do not know what will be announced in the future.  Unfortunately, I oppose the 
motion, as amended, that we are dealing with today.  However, I strongly support the work of community 
midwives.  They provide an excellent service to those who choose to use them.  I hope that in the future we will 
be able to provide further assistance to them, be it financial or other forms of support.   
The DEPUTY PRESIDENT (Hon Adele Farina):  I call Hon Simon O’Brien. 

Hon Ljiljanna Ravlich:  Why are you smiling?   
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HON SIMON O’BRIEN (South Metropolitan) [3.11 pm]:  Before I had even started I had my first interjection 
from Hon Ljiljanna Ravlich, which is in no way a record; she frequently does that.  She asked what I might 
contribute to this debate and what I know of midwifery.  My experience of this matter goes right the way back to 
when I was born.   
Hon Kim Chance:  A lifetime of experience.   
Hon SIMON O’BRIEN:  I have a lifetime of experience.  We got it right on that occasion.  Even though it has 
not been repeated since, it was a very happy and blessed event.  I would like to share some observations with the 
Chamber that go back to another birth on 5 May 1924.  My mother was born 80 years ago today at a place in 
Leederville, just on Cambridge Street, called Niola Private Hospital.  It is still there and functioning as a 
maternity hospital.  My mother’s first name was Dulcie and her second given name was Niola.  She was named 
after the place.  It is interesting to see that the place is still there and still functioning in that capacity, around the 
corner from the then family home in Southport Street.  That house is still there as well; I think it is now a real 
estate agents office or something.   
Hon Kim Chance:  My mother was actually the matron at Niola in the pre-war period and during the war.   

Hon SIMON O’BRIEN:  That is very interesting.  It is very nice to have those ties and communities of interest.   
Hon Bruce Donaldson:  What would have happened if she had been born at King Edward?   
Hon SIMON O’BRIEN:  I was just about to come to that.  I remember a time when I was a rather cheeky 
adolescent.  I do not know anyone else called Niola.  Mum had a lifetime of being called Viola or something like 
that.  Once, in a cheeky moment as a child, I impertinently said, “So tell me, mum, this idea of being named after 
your maternity hospital never really caught on in the family, did it.”  She turned around and quite tartly said to 
me, “No, and it’s just as well; otherwise your name would be King Edward Memorial Hospital!”  It did not catch 
on.   
Hon Peter Foss:  You look like King Edward.   
Hon SIMON O’BRIEN:  I am getting there.  Happy birthday mum.  She is no longer with us, of course.  In the 
course of her life she trained as a nurse, graduating from the Austin Hospital in Victoria in 1949.  From that, 
members can tell that she was a mature-age student by the standards of the day, as nurses probably started their 
training in their mid teens.  Someone who graduated in her mid twenties was a mature-age student, but not an old 
student.  She did very well.  We have a brooch pin of hers at home, which I had always assumed was a 
graduation pin from Austin Hospital.  However, after mum’s death a few years ago, in fact at her funeral, I came 
across a lady who had been a matron in her day.  I mentioned the brooch that mum had from Austin Hospital, 
because the other lady had said that she had also trained at Austin Hospital.  I thought that it was a small world, 
not connecting the two.  This lady was obviously a contemporary of my mum.  I told her that we had this brooch 
and said that she probably had one too.  She said she did not, because the brooch was awarded to the person who 
topped the class.  I thought it was quite extraordinary that she knew that amount of detail after such a very long 
period - 50 years or so.  This lady then said with some feeling, “I remember it very well because I came second!”  
She obviously had remembered it all that time.   
Later on, of course, my mother actually specialised in midwifery.  She did a number of things in her nursing 
career.  She specialised at some stage in the 1960s.  There was a general midwifery course, if I have the 
expression right, at King Edward Memorial Hospital, where I was born.  Mum had very well rounded training in 
and a very good practical and professional understanding of the matters we are touching on today.  I offered 
those personal contributions because other members have shared theirs with the House.  As a mother and as a 
registered general nurse who specialised in midwifery at teaching hospitals about the town it was probably the 
case with many confinements over a number of years that involved young doctors who were perhaps doing their 
first, second or third delivery with a first-time mother that my mother was one person at least who knew what 
she was doing.  Heaven only knows how many people who are still around the place had their first contact with 
the world literally at my mother’s hands.   
I thank Hon Louise Pratt for giving us the ribbons that we are all wearing on our lapels today to honour people 
involved in midwifery.  What we are talking about here is the Community Midwifery Program.  In the course of 
the debate we have heard from a number of members about their personal experiences.  I have just added a little 
of mine, or more specifically of my mother’s.  There have been a number of experiences of various alternatives.  
As Hon Kate Doust said, it is a case of whatever is appropriate to one’s circumstances at the time, having regard 
to one’s situation, the physical situation, which Hon Robyn McSweeney referred to, and the medical 
complications or risks that may apply to a specific case.   

A whole range of birthing options should be available to women and families in this State.  The motion, as 
amended, of Hon Barbara Scott, which I support, is to encourage support by government of one of these very 
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worthy options - the Community Midwifery Program.  This is one of a suite of services that should be available 
to women approaching confinement to ensure babies are born healthy, and also, most importantly, to ensure the 
physical and emotional comfort of the mother-to-be.  I will take to task members who would portray sentiment 
that the Government cannot afford any more funding.  I do not know how much funding is applied to this area 
politically, and that is why I couch my comments just now in terms of this measure being something that needs 
to be supported.  I do not think the Government is necessarily short of funds for such a worthy program, and I do 
not want to hear any talk about twopenny-halfpenny money-saving for this important grassroots program.  
Everyone, even those on the government side, think this program is most worthy and should be sustained, so 
they should not tell us that there is no money to do it.  That is not what government backbenchers are there for.  
They are about reflecting what their community really wants and working with their cabinet colleagues to make 
sure it is delivered. 

I thank the House for the opportunity to indulge the memory of my mother on what would have been her 80th 
birthday, and with those brief remarks I commend to the House the motion, as amended, of Hon Barbara Scott.  

HON LOUISE PRATT (East Metropolitan) [3.22 pm]:  I will begin my remarks on this motion, as amended, 
by saying that today is International Midwives Day, which is why we are wearing these ribbons.  If any member 
would like a ribbon, I will supply them after the debate.  The ribbons have been provided by the Western 
Australian branch of the Australian College of Midwives.   

I will reflect for a moment on the origins of this motion, as amended.  The original motion first came into the 
House in late December last year.  Some members may remember the visibility of midwives in front of 
Parliament in the days leading up to that.  The Government reviewed a number of community-based health 
programs and midwives sought to raise the profile of their projects and activities in the eyes of members of 
Parliament as a way of highlighting their important role.  It was an important educative process and I was very 
pleased to organise a reception on 20 November, hosted by the Minister for Health, Hon Jim McGinty.  The 
origins of this motion, as amended, are quite misleading and I am very pleased that it has been amended 
somewhat, because the original motion attacked the Government for cutting funds.  That was certainly never the 
case.  There was a review of health services, and the Maternity Coalition sought an opportunity to raise the 
profile of this very important program.  In fact it will be doing that again with a rally this weekend in Forrest 
Chase to highlight the importance of community midwifery.  

I would dearly like to see an expansion of community midwifery services, but we have also seen the intense 
pressure that our hospitals and funding of health services generally are under.  Issues of clinical safety have also 
been highlighted in recent times in relation to King Edward Memorial Hospital.  I know there has been some 
discussion of this subject this afternoon, but we all know that the Community Midwifery Program is extremely 
safe.  Eighty-three per cent of births in the Community Midwifery Program are normal vaginal births, as opposed 
to 60.3 per cent in hospital system.  Forceps are used in only 4.3 per cent of births in the community program, 
while the figure for hospital births is 12.2 per cent.  The rate of caesarean section for those enrolled in the 
Community Midwifery Program is only 12.5 per cent, while the figure for hospital births is 27.6 per cent.  
Anaesthetic is used in 78 per cent of births in the hospital system, versus in 33.9 per cent of births in the 
Community Midwifery Program.  Fifty per cent of women in the hospital system have epidurals.  In 80 per cent 
of births in the Community Midwifery Program, the perineum does not require repair, whereas that is the case in 
only 39.9 per cent of births in the hospital system. 

I am an advocate of more choice for women in accessing services that they find appropriate, but I have noticed 
that there is still a bit of inequity in the services available to women in different regions across the State.  It 
depends on the information to which people have access, and on educating people about their choices.  I know 
that these things have improved in recent years.  I was in the very privileged position to be present at the birth of 
my godson Ethan at the King Edward Memorial Hospital birthing centre.  Being a support person at a birth was a 
terrific experience.  It reflects the way hospitals have changed in recent years that families are able to structure 
their births so they can invite people in, play music and choose the lighting.  Historically, women and families 
had very little control over those things.  These things are improving, but that is not to say that all women have 
that experience.  I would like to see greater equity in access to the services.  I personally would be in favour of 
more holistic reform of the midwifery program and the maternity services in the State.  That is my personal 
view; I have not tested it out on the Government.  Simply increasing funding for community midwives will not 
necessarily decrease the funding pressure on the big hospitals.  The scale of shifting those kinds of costs means 
there would not be a restructuring in any significant way.  The system needs to be restructured in a holistic way 
to give mothers greater choice and equity.  For example, births in New Zealand are funded either through general 
practitioners, midwives or obstetricians.  Births are, therefore, funded equally and women choose which model 
they want and who will be their provider.  I suppose the outcome of that equal funding is that an obstetrician is 
likely to have a higher caseload and probably less time to spend with a mother; whereas midwives have a lower 
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caseload and provide their services accordingly.  That is a policy that is pursued in New Zealand of which I am 
certainly an advocate. 

We should examine the way in which maternity services are structured generally in this State so that they can 
provide choice in a more holistic way across the system in the regions and the metropolitan area.  This would 
provide a greater understanding of those services so that people are not confused about them.  People find out 
about different services in piecemeal ways.  They hear about this or that service at King Edward Memorial 
Hospital and about the Community Midwifery Program.  There is no convenient way to educate women about 
their choice or to consult them about their experiences.  It is high time that we turned some attention to asking 
women about their birthing experiences and about the kinds of services they would like to receive.  There has 
been a lot of focus on clinical practice and safety - and rightly so - but that is what the major debates have been 
about publicly in recent years.  That is because of some quite sad case stories that have occurred and 
management and political problems that have occurred at places such as King Edward Memorial Hospital.  
However, we know that the majority of births are safe.  They are a natural phenomenon and should not be over-
medicalised.  In that sense, emphasis should be more on the experiences of women and families.  

I want to highlight the National Maternity Action Plan that is endorsed by the Maternity Coalition and a number 
of other organisations and is part of an examination of this problem across the country.  In this regard, Western 
Australia is quite a long way ahead of other States.  Our Community Midwifery Program is held to be the best in 
the country. 

Hon Ljiljanna Ravlich:  Actually, the only one in the country. 

Hon LOUISE PRATT:  Yes, it is the only publicly funded program in the country.  Other States are seeking to 
emulate it by expanding their services.  I also advocate that we consider working with the federal Government on 
this issue and acknowledge that there is an issue in the provision of maternity services.  We should work with the 
federal Government on a more holistic approach to health funding to provide better birthing choices for women 
and babies nationwide. 

To end my remarks, I wish the National Maternity Coalition all the best on Saturday.  It will hold a rally in 
Forrest Place this Saturday, 8 May.  I encourage people to go there, have a look and talk to the midwives and 
families there; it will certainly be a terrific experience. 

HON LJILJANNA RAVLICH (East Metropolitan - Parliamentary Secretary) [3.34 pm]:  The Government will 
oppose this motion, as amended, but it will not divide, because it is of the view that the Opposition cannot 
determine the budgetary process and outcome. 

One matter that amazed me about this motion, as amended, is that a couple of drafts of the motion appeared in 
this place and the first draft condemned the Government for cutting funding to the Community Midwifery 
Program. 

Hon Simon O’Brien:  That is not the motion before us. 

Hon LJILJANNA RAVLICH:  Hang on.  The first draft of the motion recommended that a thorough 
investigation be conducted into the cost-effectiveness of the program and its benefits to families, in particular to 
mothers and babies.  Anybody who had done a skerrick of work - not too much work - or any amount of research 
would have known that there had been no cut to the program by this Government.  It is pretty pathetic that 
somebody cannot even do that little amount of research to get the motion right.  An amendment to the motion 
was then moved, which redressed that issue.  My only concern is the question of the genuineness of the member 
who moved the motion, considering so little was known about the program.  Members should never ask a 
question unless they know at least part of the answer.  The original motion was poorly worded and I am glad the 
member has amended it. 

There has been increased funding to the program since the Gallop Government took office.  I do not know how 
much additional increased funding the mover of the motion, as amended, intends to seek for the program.  As 
someone who was on the side of the conservatives when they held office, I am sure she would acknowledge that 
there is not an unlimited pot of money and that the issue comes down to government priorities, which are 
generally evaluated through the budget. 

Hon Peter Foss:  Do you accept the argument that it would save money? 

Hon LJILJANNA RAVLICH:  It may well save money.  The information we have is that, apart from anything 
else, it would be difficult to carry out a proper cost-benefit analysis because of the differences in pregnancy risk 
profiles among those choosing different modes of care.  Those differences would make it difficult to make a 
proper assessment of the cost-effectiveness.  One aspect that springs to my mind is that a woman with a high-risk 
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pregnancy or other complications, some of which might come to light during a nine-month pregnancy, would 
probably be less inclined to participate in a home birth than would a woman who - 

Hon Peter Foss:  She shouldn’t. 

Hon LJILJANNA RAVLICH:  I am terribly sorry; quite frankly, I would go to hospital if I were pregnant and 
had some associated complications and risk factors. 

Hon Peter Foss:  That is what I am saying: she shouldn’t be at home.  Part of the rules of the Community 
Midwifery Program insists on a woman with a high-risk profile going to hospital.  The rules do not allow people 
with an inappropriate risk profile to be in the Community Midwifery Program. 

Hon LJILJANNA RAVLICH:  The point I am making is that I do not know how to measure the cost benefit of 
this program compared with others. 

Hon Peter Foss:  The easiest way is to compare the cost of a visiting medical officer in hospital and the cost of a 
midwife at home. 

Hon Robyn McSweeney:  You could look at the Denmark program. 

Hon LJILJANNA RAVLICH:  It may be worthwhile having a look at the Denmark program.  However, I do not 
think it is as easy as it sounds.  It begs the question: if it was really easy, why did members opposite not do it 
when they were in government?   

Hon Peter Foss:  We did.  That is why I did it in the first instance.  

Hon LJILJANNA RAVLICH:  Given Hon Peter Foss was so convinced, I am amazed that he did not allocate 
more than $200 000.  

Hon Peter Foss:  I did not.  I implemented the same program as that used in Denmark and it worked very well.  

Hon LJILJANNA RAVLICH:  We have moved on from when the member had responsibility because another 
minister of his Government had responsibility for this program.   

Hon Peter Foss:  You have had months to look at this.  

The DEPUTY PRESIDENT (Hon Adele Farina):  Order!   

Hon LJILJANNA RAVLICH:  During his time in government, this program was funded only up to a maximum 
of $203 000. 

Hon Peter Foss:  Nonsense.  I told you we did that through the hospital budget.  That is happening in Denmark.  
Any other money was additional.  If you stopped that program it would be silly.  Have you?   

Hon LJILJANNA RAVLICH:  The Government supports the Community Midwifery Program.  It is the only 
program of its type in Australia.  Western Australia is the only State that has continually funded a non-
government organisation to provide a community midwifery program.  The applications for funding are 
submitted annually to the Department of Health and they must compete with other programs against the total 
budget allocation for maternity services in this State.  Quite clearly, members who have made contributions to 
the debate today are of the view that the Community Midwifery Program is a good program.  

Hon Peter Foss:  Quite right.  

Hon LJILJANNA RAVLICH:  The Government agrees that it is a good program.  However, when it is lined up 
against other programs -   

Hon Peter Foss:  Such as? 

Hon LJILJANNA RAVLICH:  It must compete for funding with a range of programs; for example, Breast 
Screen WA, the national cervical screening program, the National Womens Health Program, the national 
education program, female genital mutilation as well as alternative birthing services.  
Hon Peter Foss:  They are not birthing programs.   
Hon LJILJANNA RAVLICH:  The Community Midwifery Program must compete with other programs for 
funding.  The simple fact is that over a number of years the Government has substantially increased the funding 
to that program.  Hon Peter Foss may not like the fact that we have substantially increased funding to that 
program.  
Hon Peter Foss:  As the person who got it going in the first place, I am thrilled.  

Hon LJILJANNA RAVLICH:  The funding for this program has increased from $203 000 in 1997-98 to an 
estimated value of $588 305 in 2003-04.  This is represented by the current service agreement valued at 
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$238 305, which is paid specifically to the Community Midwifery Program.  The other $350 000 is provided to 
King Edward Memorial Hospital, which has employed midwives since 2001.   
The Opposition has moved a motion that asks this Government to increase the funding to the Community 
Midwifery Program.  However, the Government has already done that.  Members might argue that more funding 
should be provided.  I do not think the Opposition can be critical of the Government for having already increased 
the funding for what we believe is a very good program.  

In 1997-98 the total number of home births funded under the program was 70 compared with the present number 
of 150.  
Hon Kim Chance:  The number has doubled and the funds have increased by 2.5 times, so we have kept pace.  

Several members interjected.   

The DEPUTY PRESIDENT:  Order, members!   

Hon LJILJANNA RAVLICH:  Not only has the number more than doubled but also the funding has almost 
tripled.  I think honourable members have a lot of nerve coming into this place, and firstly accusing the 
Government of reducing funding to the program, then amending the motion and now saying that funding should 
be increased.  They have still got it wrong.  
We have had a very interesting debate in this place on the role of midwives, which is time very well spent.  I am 
very pleased to say that members have made some very good contributions.  However, I object to people getting 
their information wrong.  
In 2003, the State Government commissioned a review of the funding of non-government organisations.  This 
midwifery program was reviewed and it did not incur any reduction in funding.  The reviewers saw this as a very 
meritorious program.  In 1997 a study was undertaken to determine the cost effectiveness of this program 
compared with other programs.  The study evaluated the outcomes of 120 clients of the community-based 
midwifery program over the previous two years.  It concluded that community-based midwifery care is safe and 
satisfying and provides a viable model of maternity care regardless of whether the birth is at home or in hospital.  
The program was also associated with low rates of obstetric intervention and high levels of maternal satisfaction.  

The Government has an ongoing commitment to measure the quality assurance systems that have been 
implemented by the Community Midwifery Program to ensure that the community is getting value for money.  
An independent clinical review group reviewed specific cases and clinical practice standards.  A Community 
Midwifery Program director of midwifery leads peer review and supervision.  In addition, annual review and 
Community Midwifery Program clinical standards of care and practice protocols and comprehensive data-based 
systems are in place to review and measure outcomes against identified goals and standards.  
It was wrong for the member who moved this motion to suggest that there is no evaluation of the ongoing 
effectiveness of this program.  The information I have provided to the House today indicates that the 
Government not only supports this program but also values it very highly.  
It is important to note that women have the option of privately engaging a home-birth practitioner if they want 
to.  However, birthing trends indicate that women increasingly want to have greater control over the birthing 
process and over the pain involved.  The simple fact is that, in the past 20 years, the rate of caesarean sections in 
Western Australia, or “caesars” as they are commonly referred to, has increased four-fold.  The World Health 
Organisation has suggested that the benchmark for caesarean sections in countries should be no more than 15 per 
cent.  They seem to be exceptionally high in our community for a number of reasons: increasingly, people want 
to have control over their lives across all spheres, be they male or female.  It is not surprising that many women 
believe that a “caesar” is probably a less painful way to give birth and natural birth is considered to be risky.  
Furthermore, some women prefer to give birth at a time of their choosing rather than when the baby decides to 
be born.  I do not make any judgment about any of those reasons.  However, because of one or a combination of 
those reasons, or even other reasons - 

Hon Peter Foss:  The last one you mentioned could be classified as an assault causing grievous bodily harm if it 
was done for non-medical reasons. 
Hon LJILJANNA RAVLICH:  I do not know whether it has ever been tested in a court.  Perhaps the member 
will be able to advise us. 
Hon Peter Foss:  I agree that it has never been tested in court but it probably ought to be. 
Hon LJILJANNA RAVLICH:  Many women are choosing to go down that path.  It is a worrying trend.  I 
support the views of many members who have spoken.  Childbirth is a very natural function and women’s bodies 
are designed to carry out that function.  That sounds a bit odd coming from someone who has not had a child. 
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Hon Peter Foss:  You are in the same position as men; well, not quite as good as all the men! 
Hon LJILJANNA RAVLICH:  Thank you very much.  In many cultures women will have children when they 
are working in the fields or tending cattle.  They give birth and come home with the child.  I do not suggest that 
we go down that path but we can probably get to the point at which we over-rely on technology to assist the 
birthing process and fear drives the decisions that some women make.  Having said that, this Government is 
committed to the Community Midwifery Program.  It recognises that it gives women a choice.  The Government 
will fund it to the extent possible within the context of competing programs.  The funding of this program by the 
Government clearly demonstrates that its support for it has not lapsed.  In fact, the support has grown.  The 
Government has not decreased the funding; it has substantially increased the funding.  The number of women 
who access the program has increased.  This Government’s record shows a significant increase in funding.  In 
addition, the Government is monitoring the cost-effectiveness of the program on a continuous basis.  Because the 
Government is doing all that, it cannot support the motion, as amended.  However, the Government will not 
divide on the vote. 
HON BARBARA SCOTT (South Metropolitan) [3.52 pm]:  I thank all members who have made a contribution 
to this debate.  It has been a very worthwhile debate.  The issues canvassed have been many and interesting.   
The response from the parliamentary secretary is indicative of the arrogance of this Government’s attitude to 
health costs in this State.  When I first spoke on this matter I explained that I visited the midwifery service in 
East Fremantle a number of times.  The midwives raised with me that they wanted an increase in their funding.  
They have not received any consumer price index increases.  That is what they are asking for.  The total of state 
government funding is $285 541 a year.  We are not talking about big costs; we are talking about a CPI increase 
that might be $10 000 to $12 000 a year.  They are asking for the increase for very good reasons.  The reasons 
have been enunciated today by a number of members.  The midwifery support services in the community are not 
just about the choice between homebirths or hospital births.  That is only one element of the services provided by 
the midwives.  We are talking about a high level of support to mothers about to give birth as well as to families, 
babies and mothers after they have had their babies.  We have heard a number of accounts of women’s life 
stories and the support given to them by midwives.  Hon Peter Foss spoke of his family’s choice to have 
homebirths with the help of midwives.  What the parliamentary secretary seems to have forgotten when she 
quotes the increase in the number of homebirths from 80 to 150 is that this argument is not just about 
homebirths, although that is a choice that is offered.  What the midwives do in preparation of births cuts the cost 
to the health budget of this State enormously and has enormous potential.  That is the essence of my motion, as 
amended.  We should look at the cost-effectiveness of the midwifery program.  I am asking for a thorough 
investigation by this Government into the cost-effectiveness of the midwifery program.  Hon Louise Pratt quoted 
figures about the number of epidurals and episiotomies, which are the cuts that must be stitched after a woman 
has given birth.  The figures are dramatically different for women who were helped by midwives and had 
homebirths compared with those who went to hospital to give birth.  That intervention alone is costly because it 
has to be done by a doctor.  The cost of a caesarean section is enormous.  As Hon Peter Foss said, it represents a 
major intervention through surgery.  It puts the mother out of action for six weeks and adds to the costs to the 
hospital.  When the Reid report was released, Professor Stanley stated in The West Australian - 

The current review by Professor Mick Reid presents an exciting opportunity for us to tackle the really 
big issues underlying the current crisis and develop a truly cost-effective health-care system. 

Unless we do that our costs will rise and rise again.  This is a miniscule cost in the health budget.  It is typical of 
the arrogance of our current Minister for Health, who says that the Government will look at the core services.  
The Premier said that the Government will draw a line in the sand and look only at core services.  Do all core 
services have to happen at hospitals?  It is not the reality.  There is arrogance in neglecting the ancillary services 
that have been proven to be cost-effective to the health budget.  It is similar to saying that children will not be 
vaccinated but the polio victims will be treated in hospital!  That is how arrogant this Government is about a 
number of core services.  This is just one example that has been brought to my attention.  The midwives came to 
the steps of Parliament and protested about the lack of increase.  They were asking for only a CPI increase.  I had 
previously visited the midwifery service on Canning Highway in East Fremantle.  As Hon Kate Doust suggested, 
it was located in the proper place, being the child health clinic.  I have also sat down with the director of the 
Australian College of Midwives.  I quoted extensively from her speech.  We are looking at a cost-effective 
health system that has a long-term impact and a reduction on health costs in this State.  The current cost system 
is spiralling.  The midwifery program is a small program.  As we have heard from Hon Robyn McSweeney, if it 
were available in every community in the country, there would be no need to use the flying doctor service to 
bring women to Perth.  The mothers-to-be would be adequately prepared for childbirth and have a midwife with 
them in hospital if they chose a hospital birth.  Alternatively, they would have a midwife at home.  The mothers 
would need fewer days in hospital, which would reduce the cost to the hospital system.  One of the biggest 
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benefits of the midwifery program is, as many speakers have already said, the effectiveness of the midwife to 
calm the family, and the ability of the family to then handle the birth of a new child.   

Hon Peter Foss:  And the reduction in litigation.   

Hon BARBARA SCOTT:  Yes.  Professor Fiona Stanley and others in this State have been promoting the 
message that the implementation of early intervention in health practices is very significant.  Today there is a 
high incidence of children having diabetes II because of obesity.  I suggest that if all new mothers had a midwife 
to help them when feeding, including breastfeeding the baby, and planning the management of the home, things 
would be far better for many children.   

Hon Robyn McSweeney also raised the issue of a pilot program.  I am fascinated that often when a pilot program 
is put in place, it is never really properly monitored or scrutinised; it is usually given the same amount of funding 
and is never extended as it ought to be.  I agree with Hon Robyn McSweeney that this program should no longer 
be considered just a pilot program; it should be extended across the State.  We now know that the birth rate for 
the State and the nation is dropping.  Young mothers need support.  We live in a world that is more and more 
isolated for young families; they have fewer family structures and support systems around them.  Through the 
prenatal courses, the midwives can work with both expectant parents.  The midwives can prepare the family for 
the birth of a child.  There is less likelihood of the mother suffering from postnatal depression if the mother and 
the family are well equipped to accept the new baby into their lives.  These days, young fathers can be helped.  
This type of program should be funded across the State.  For Labor members to have the audacity to say in this 
Chamber that they will not agree to look at the Community Midwifery Program and will not assess its cost-
effectiveness -  

Hon Ljiljanna Ravlich:  That is not what we have said.  You should be ashamed of yourself.   

Hon BARBARA SCOTT:  The Labor Party is against this motion. 

Several members interjected. 

The DEPUTY PRESIDENT (Hon Adele Farina):  Order, members!   

Hon BARBARA SCOTT:  Labor government members in this Chamber have stood, one after another, and said 
that they agree that the midwives program is a very good program and that they support it.  They said they would 
like to see it extended.  As I said, this issue is not a debate about homebirths against hospital births; it is about 
early intervention and preparing parents and families, mothers in particular, for the birth of a child and to make 
sure that all babies turn out to be as happy and confident as Hon Simon O’Brien.  I am sure that his lifestyle is 
indicative of the fact that he had a good birth, because it is reflected in the nature of the person right from the 
very beginning.  I hate to tell members, but all members who are sitting in the Chamber and who are smiling 
probably have a mother who cared for them very well, has made them comfortable or had a midwife or 
somebody else assist them.   

Hon Ljiljanna Ravlich:  Oh!   

Hon BARBARA SCOTT:  With all due respect to Hon Ljiljanna Ravlich’s position, many members in this 
Chamber have had a lot more experience than she has had in this area.  I ask the member to be quiet and to listen 
to those members who have had a bit of experience.  The member can give birth to her first baby, even though 
she is highly educated in another area.  There is no program to train or educate people to have their first child.  It 
does not matter how many university degrees or anything else a person has.  As I said in my first opportunity to 
speak, the Community Midwifery Program is about resourcing families, organising prenatal classes and 
providing books and videos to prepare people for the birth of a baby and to receive a baby into their household.  
The emotional and physical cost, and also the dollars and cents cost to the community, of postnatal depression 
and parents who have great difficulty handling a baby should not be underestimated.  If people were prepared for 
a birth and knew how to handle it, there would be fewer instances of postnatal depression.   

As I said, it is similar to people’s attitude to vaccination.  Professor Fiona Stanley said that anybody who is not 
vaccinated or who refuses to have their children vaccinated is taking a risk similar to that of jumping off a 
mountain without a parachute.  This motion is saying that we know what works by intervention.  We know that 
people who have had good births tend to be able to cope with a new baby much better than somebody who might 
have had a traumatic birth.  Help prior to and after the birth of a baby is absolutely imperative.  I suggest that this 
Government is being arrogant.  As I said, its attitude to the problem of health services in this States is to put all 
the funding into hospitals and to cut other services.  The parliamentary secretary Hon Ljiljanna Ravlich was very 
pedantic about my original motion -  

Hon Ljiljanna Ravlich:  You got it wrong.   
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Hon BARBARA SCOTT:  The midwives raised with me that they wanted an increase in funding in line with the 
consumer price index.  They said that there had been no funding increases.  It is a matter of whether the cost has 
been cut or whether the program has not been given an increase in funding.  However, the Community 
Midwifery Program group is very happy that I have raised this motion in the House and have urged the 
Government to increase the funding to at least cover the increase in the CPI.  The group would like to extend the 
programs they currently conduct in Armadale, Fremantle, Guildford and Leederville.  They are only programs 
that are run currently.  People who live near Armadale, Fremantle, Guildford and Leederville are lucky.  People 
who can access the midwifery programs that Hon Peter Foss correctly pointed out are funded under the hospital 
budget are also lucky.  If expectant mothers do not live in those areas or cannot access the other programs, they 
must go to a doctor or an obstetrician and might not be provided with help at home or in a comfortable 
environment in which they feel confident when being taught about the birthing process.  If the process of birth is 
easier for the mother, the baby is likely to be more settled.  Any member in this Chamber who has children and 
who has been through the first three to six months of having to comfort a screaming baby will understand what I 
mean when I say that it is a great relief for somebody who is sane to tell them that this or that might need to be 
done; it might be that the baby has a case of colic.  People do not always have their mothers or sisters living 
close by.  Midwives can help after the baby has been born.  This is what marks the program of midwifery in 
places such as Ireland, England and particularly Scotland and the Scandinavian countries, where the mothers 
receive extremely good care after their babies have been born.  It is well known that people from those countries 
who come to Australia find it quite astounding that Australian mothers need to stay in hospital for a week or so.  

Hon Robyn McSweeney:  It has been cut back to 24 hours.   

Hon BARBARA SCOTT:  For 24 hours or whatever it is.  The help is not given to mothers afterwards.  We now 
have a guarantee of perhaps one visit after the mother returns from hospital.   

We are talking about another issue that I have raised in this Parliament regarding the arrogance of this 
Government when looking at drawing a line in the sand.  I suggest to members that parents who choose to have a 
homebirth are at a higher level of the economic strata.  We should consider the people who are underprivileged 
and who cannot make that choice.  The midwifery programs are probably the one and only thing that will help 
many families who are really struggling.  We only need to look at the program that Professor Stanley sponsored 
and put in place in Kalgoorlie where trained health workers are working with Aboriginal communities - the 
Aboriginal adolescents about to have their babies and the young Aboriginal mothers who have had their babies.  
These people are not in a position to choose between a homebirth or a hospital birth.  However, they are in need 
of that sort of support. 

I am very encouraged by the support that I have got in the Chamber today.  Again, I say that this Government 
has an arrogant attitude towards extending ancillary services in the health budget and it should look at this 
system and the cost effectiveness of the midwifery program.   

Question put and passed. 

Sitting suspended from 4.12 to 4.30 pm 
 


