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Rural maternity services: an issue demanding urgent action and inter-
government collaboration  

Dr John Wakerman, Chairperson of the NRHA, has called for a greater national effort 
to enable women in rural and remote areas to have their babies locally.  “As recent 
events have shown so tragically, the closure of 130 maternity wards in the past 10 
years is a very serious issue for rural and remote people,” Dr Wakerman said.  “The 
people of rural and remote Australia do not want Ministers for Health blaming each 
other for health service problems.  We would like to see governments confirm their 
responsibilities for aspects of health care and work together to see that essential 
services are made available for rural and remote Australians.”  

Improving access to maternity services has the potential to play a big part in 
addressing the deficits in health and services experienced by people in rural and 
remote areas.  All women should have access to high quality maternity services as 
close to home as possible.  
 
There is plenty of evidence, reinforced by the recent Australian study “Does size 
matter?”, to dispel the myth that large Australian tertiary hospitals in urban centres 
are safer than small maternity hospitals in urban and rural and remote areas.  The 
recent closures of rural maternity services that have been predicated on safety ignore 
the reality that low risk women have better outcomes in smaller units.  
 
Achieving safer maternity care for rural women will require collaboration between 
governments and between professions.  It will also take re-investment in diagnostic 
and monitoring equipment and in the preservation of staff competencies for maternity 
care. 
 
The importance of all members of the team - procedural GPs, midwives, other 
medical specialists, and other health practitioners - must be acknowledged in policies, 
in regulations and by consumers and the various professionals involved.  Maternity 
services must be planned and operated in close consultation with local consumers, and 
the needs of special groups must be met.  
 
Operational safety is essential, and can be delivered through adherence to guidelines 
for services and practice, and by maintaining competencies and infrastructure within a 
‘capability framework’ relating to institutional and clinical risk.   
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National maternity guidelines should be used to screen women, identifying those who 
are likely to require antenatal transfer to higher levels of care than are available 
locally.  They will also provide the indicators to be used for decisions to transfer 
women in labour.  
 
Where local maternity services cannot be provided there must be accommodation and 
transport assistance to enable women and their carers to have access to the nearest 
regional service.  Where this occurs, attention must be paid to cultural security, in 
particular for Aboriginal and Torres Strait Islander people. 
 
Urgent action is needed to retain existing procedural general practitioners and 
midwives, and then to increase their numbers.  This requires planning and action to 
boost the number of midwifery students and medical trainees taking up obstetric 
credentials.   
 
Both Commonwealth and States have key roles to play in this, including supporting 
scholarships for rural midwifery education and through funded trainee hospital 
placements for medical practitioners.  
 
 
Further information: John Wakerman, Chairperson, NRHA  0417 884 182 
  Gordon Gregory, Executive Director  02 6285 4660 

  


