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Introduction
1. With almost 85 per cent of Australian women 1 having children during their lives, the care that is
required before, during and after pregnancy is one of the most common reasons women and their
families encounter the health system in Australia.
2. The period from pre-conception until 12 months after birth may be the most important influence on
the lifelong health of a child. 2 For this reason, the health and wellbeing of women at the time of
conception is fundamental to their health during pregnancy, as well as to the health of the
newborn, and influences child health outcomes strongly.3
3. As the age of women becoming pregnant increases, and lifestyle diseases and risk factors
increase, an increasing number of women have general health issues that need to be addressed
before, during and after a pregnancy, to optimise the health and wellbeing of their children.
4. Evidence shows that lack of continuity of care in the postnatal period is associated with adverse
outcomes for the mother and baby; for example there is an increased risk of readmission of
neonates to hospital, a higher incidence of breastfeeding problems, and perhaps most importantly
lack of recognition of postnatal depression and other mood problems.4
5. Optimal maternity care is provided by a multi-disciplinary team of health professionals led by an
obstetrician or GP-obstetrician in partnership with a patient’s usual GP, and includes midwives,
nurses, physicians, allied health professionals and Aboriginal health workers. Only an obstetrically
trained doctor5 can provide maternity care for the entirety of pregnancy.
General Practice and maternity care
6. General Practitioners have the most comprehensive training of all maternity care providers when
addressing whole person health needs. GPs provide almost all pre-conception care, maternity
care – for most women – until about 20 weeks, and almost all postnatal care.
7. The GP-led patient centred medical home is a model of care that provides for patients physical
and mental health needs by providing comprehensive, team-based, coordinated and accessible
services. There is high-level evidence that this model delivers improved levels of health care
outcomes, continuity of care, and patient satisfaction. 6 High-quality continuity of care has a strong
impact in promoting the best outcomes for mothers and babies, 7 and results in fewer
errors.8 Fragmentation of care is associated with increased costs, higher rates of preventable
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hospitalisations, and a departure from clinical best practice. 9 As such, the GP-led patient centred
medical home is an ideal setting for the provision of all out of hospital maternity care.
8. The provision of safe and accessible maternity care is essential for the health and wellbeing of
Australians. The primary objective of all maternity services should be healthy mothers and babies.
9. General Practitioners are trained and ideally placed to provide antenatal maternity care for most
women and GP-led models of antepartum care are safe for women with low complexity
pregnancies.10 Care provided by General Practitioners is associated with a high level of
satisfaction for patients.11
Continuous and Comprehensive maternity care by GPs
10. A woman’s usual GP provides the most comprehensive continuity of care. GPs provide preconception healthcare, first trimester maternity care and postnatal care to the woman and child.
Many GPs also provide second and third trimester care, often in shared maternity care
arrangements with hospitals and other maternity care providers.
11. As chronic health conditions and risks become more prevalent in pregnant women, the role and
effect of a woman’s GP in the provision of non-maternity health care during pre-pregnancy,
pregnancy and post-pregnancy is increasingly important. GPs provide the only model of whole
person care with a life-cycle view of the pregnancy.
12. Strengthening and supporting the role and ability of GPs to be involved in the entire continuum of
maternity care:
•

increases the ability of women to have accessible, continuous whole person care;12

•

increases the ability for women to be cared for in their community; and

•

improves equity for women who are marginalised and/or live in rural and regional areas
and for Aboriginal and Torres Strait Islander women and women from culturally and
linguistically diverse backgrounds.
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13. Women should be encouraged and supported to consult with their GP for pre- and periconception care.
14. Maternity service models of care must include meaningful and ongoing input from general
practice.
15. GPs should be supported, both at a policy level by government policy and at a practical level by
maternity services, in providing antenatal (and intrapartum, with appropriate back up) care to their
patients of low and normal risk who request their GP to be their main care giver.
16. GP obstetricians, who have more specialised training and expertise in antenatal care and/or
intrapartum care, are well placed and should be supported in undertaking antenatal care for
higher risk women and undertake intra-partum care in maternity hospitals with birthing units.
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17. All women must have care led by a doctor with obstetric training. A woman’s usual GP is an
integral part of the care team. To maximise the health of mother, child and family, all maternity
models of care must include a mother’s general practitioner as a core member of the collaborative
group providing the service.
18. Maternity services must encourage and assist women and their families to have a usual general
practice to address their postnatal and ongoing health care for them, their child and family.
19. GP obstetricians providing care in public hospitals should have industrial certainty of
jurisdictionally provided indemnity insurance.
20. National and service maternity indicators should include indicators and targets to measure and
support the role of GPs in antepartum, partum and postnatal care.
21. Government policy must include increased support, training and skills maintenance for GP
obstetricians and rural generalists with accredited advanced obstetrics skills should be a priority.
22. The trend of excluding medical practitioners (GPs, GP obstetricians, and obstetricians) from
models of maternity care must be immediately reversed. The trend of reducing comprehensive
maternity services in parts of rural Australia must be immediately reversed. 13
23. The closure of rural maternity services not only reduces access to safe and effective maternity
care for the almost 30 per cent of Australian women who live outside of major cities, but also
undermines skills of GP obstetricians and rural generalists, nurses and midwives.
24. More than 30 per cent of women in Australia have their babies by lower section caesarean
section; many women have other treatment or interventions intra-partum and maternity care has
an inherent associated unpredictability. As such, all maternity services need to be supported to
provide an ability to undertake an emergency caesarean section, assisted delivery, regional and
general anaesthesia, and maternal and neonatal resuscitation.
25. Research in GP-led models of maternity care need to be supported by government and research
funders.
26. Funding for GP care should recognise the amount of work and value GPs provide in caring for the
maternity and non-maternity related needs of women and their babies.
See also:
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