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Call for moratorium on rural maternity service closures  
 
The peak non-government body for rural and remote health has called for a 
moratorium on the closure of maternity services in rural and regional communities.  
 
“The fact that rural birthing options are becoming increasingly limited is of great 
concern to families and rural communities and ought to be a matter of concern to the 
health sector, the Treasury and society at large,” the National Rural Health Alliance 
said in a submission to the Rudd Government’s National Maternity Services Review. 
 
Across rural Australia an estimated 130 maternity centres have closed in the past 10 
years.  This is despite the fact that a healthy pregnancy, a birth that is managed with 
appropriate care and an optimum beginning to life are key determinants of the long 
term health of every individual. 
 
“Investment in maternity services yields high returns for individuals, families and the 
nation. The obverse is that poor prenatal and birthing experiences may impose costs 
for life and are likely to involve many in the health care sector who are not directly 
involved in maternity services,” the submission said. 
 
Titled The Importance of Birthing in the Bush, it backs the establishment of a National 
Maternity Services Plan and supports the philosophy that women be assisted to feel 
‘in control’ not only in pregnancy, but in childbirth and during the postnatal stage.   
 
Alliance Chair, Dr Jenny May, said the submission makes a strong call for 
reinvestment in maternity services in rural areas.  “A widespread network of maternity 
services would help sustain country hospitals as well as the rural, regional and remote 
communities that depend on their services,” she said. 
 
“The absence of nursing services is seen as a disincentive for people of child-bearing 
age to move to or remain in rural communities. Reduction in services impedes 
regional development, which has a consequent and long-term negative impact on rural 
health outcomes generally,” Dr May said. 
 
Other factors proposed for improved birthing in the bush include greater support for 
all health professions involved in maternity services, and the replication of models of 
birthing services that have already been shown to work well. The Alliance also called 
for the electronic retention of routine data collected during pregnancy, birth and in the 
first five years of life, and for a no-fault insurance scheme to reduce the cost to 
clinicians and taxpayers in the event of adverse outcomes. 
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