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Executive Summary 
This report provides summary findings about women’s experiences of maternity care in Queensland from the 
Having a Baby in Queensland Survey, 2010.  

 

Procedures 

We sampled 21,081 recent maternity care consumers who had experienced a live singleton birth, live multiple 
birth or stillbirth, via the Queensland Registry of Births, Deaths and Marriages. Eligible sampled women 
(N=20,371) were invited to participate via a mailed invitation package. Women could participate by returning the 
completed written survey by mail, online, or over the telephone. Experiences of pregnancy, labour and birth and 
after birth care were assessed for the most recent birth, retrospectively at four to five months after birth. The 
usable response rate for the survey was 35.3% (N=7,194) for women with a live singleton or multiple birth.  

The respondent sample was largely representative of all birthing women in Queensland (data from 2008) in terms 
of parity, place of birth, method of birth, previous caesarean birth, area and health district of residence, and 
maternal country of birth. The sample under-represented younger women (<20 years of age), Aboriginal, Torres 
Strait Islander and South Sea Islander women, and women birthing in public facilities. 

 

Key Findings 

Overall Quality of Care  

More than half of all women (64.0%) said they were cared for ‘very well’ during their pregnancy (i.e., selected ‘5’ 
on a five-point scale, with 1 being ‘very badly’ and 5 being ‘very well’). An additional 26.0% rated their pregnancy 
care as ‘4’ on the same five-point scale (see Table 32). 

Women who birthed in private facilities were significantly more likely to say they were cared for very well during 
pregnancy (78.2%) than women who birthed in public facilities (53.4%; p<.001).  Women who birthed in private 
facilities were also significantly more likely to report being treated with respect, treated with kindness and 
understanding, and treated as an individual by their pregnancy care providers. Women who birthed in private 
facilities were also significantly more likely to say their pregnancy care providers were open and honest, 
respected their privacy, respected their decisions, and genuinely cared about their well-being. 

Seventy-one percent of women said they were cared for ‘very well’ during labour and birth (see Table 79). An 
additional 20.7% rated their labour and birth care as ‘4’ on a five-point scale, with 1 being ‘very badly’ and 5 
being ‘very well’. Women who birthed in private facilities were more likely to say they were cared for very well in 
labour and birth (79.3%) than women who birthed in public facilities (64.3%; p<.001). There were marked 
variations between public birth facilities in the proportion of women who said they were cared for very well (Range 
= 53%-100%). Mackay Birth Centre and Townsville Birth Centre had the highest proportion of women saying 
they were cared for very well during their labour and birth (100%; see Figure 14).  

Most women (93.3%) said they would recommend their birth facility to a friend. All women (100%) who birthed in 
Dalby Hospital, Emerald Hospital, Gold Coast Birth Centre, Goondiwindi Health Service, Mackay Birth Centre, 
Mareeba Hospital, Royal Brisbane and Women’s Birth Centre and Townsville Birth Centre reported that they 
would recommend the facility to a friend (see Figure 25). 

Almost half of all women who birthed in a private facility (46%) and 37% of women who birthed in a public facility 
were satisfied with the support they received from care providers while recovering after their birth (see Figure 29). 
Of all public birth facilities, Atherton hospital had the highest proportion of women reporting that they were happy 
with the support they received while recovering from their birth (67%). 

Half of all women (51.1%) said they were cared for ‘very well’ after their birth. An additional 30.8% rated their after 
birth care as ‘4’ on a five-point scale, with 1 being ‘very badly’ and 5 being ‘very well’ (see Table 111). Women 
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who birthed in private facilities and multiparous women were more likely to say they were cared for ‘very well’ 
after their birth (p<.001; see Table 111). 

Care during Pregnancy  

Although women in public facilities were more likely than those who birthed in private facilities to have their 
booking visit by 18 weeks (68.9% vs. 56.6%; p<.001; see Table 10), they were also significantly more likely than 
women who birthed in private facilities to report that the timing of their booking visit was ‘too late’ (21.1% vs. 
9.9%; p<.001; see Table 12). There were marked variations between public birth facilities in the proportion of 
women having a booking visit by 18 weeks (Range = 17%-88%; see Figure 1). Redland Hospital had the highest 
proportion of women with a booking appointment by 18 weeks gestation (88%). 

There were large disparities by area of residence in the proportion of women who had a booking visit at their 
planned place of birth by 18 weeks gestation (see Table 11). Although the proportion of women who had a 
booking visit by 18 weeks was significantly lower for women who lived in outer regional (41.9%) or remote 
(37.4%) areas than those who lived in major cities (71.2%; p<.001), the perceived acceptability of timing of 
booking visit did not vary by area of residence.  

Approximately one quarter of all women made an informed decision about having or not having ultrasound scans, 
and an almost equal proportion made an informed decision about having or not having blood tests during 
pregnancy (see Table 26 and Table 30). 

Care during Labour and Birth  

Most women received labour and birth care from a midwife, and saw an average of 2.3 different midwives during 
their labour and birth (see Table 36).  

Half of all women who birthed in public facilities had never met any of their labour and birth care providers before 
(51.6%), although this was significantly less common among women who birthed in private facilities (10.9%; 
p<.001; see Table 39). Women who birthed in a public facility were also significantly less likely to have at least 
one person care for them throughout their labour and birth (69.1%) than women who birthed in a private facility 
(85.5%; p<.001; see Table 40).  

The majority of women (76.3%) wanted to have a vaginal birth. Among women who wanted a vaginal birth, 
women who birthed in public facilities were more likely to have a vaginal birth than women who birthed in private 
facilities, and multiparous women were more likely to have a vaginal birth than primiparous women (see Table 47).  

Less than half of all women (46.8%) said they could have chosen to have either a vaginal or a caesarean birth, 
and women who birthed in private facilities were more likely than women who birthed in public facilities to be able 
to choose either method of birth (61.1% vs. 36.7%; see Table 51). 

Only 17% of all women said they could choose the gender of their care provider for labour and birth (see Table 
53). Among public birth facilities, Mareeba Hospital and Townsville Birth Centre had the highest proportion of 
women being able to choose the gender of their care provider for labour and birth (29%; see Figure 5). 

About half of all women experienced a spontaneous onset of labour, and 24.7% experienced an induced onset of 
labour (20.1% of women did not experience labour at all; see Table 57). Among women who experienced an 
induced onset of labour, 27.1% made an informed decision to have the procedure/s (see Figure 6). There was 
variation between public facilities in the proportion of women who reported making an informed decision about 
having an induced onset of labour (Range = 7%-39%). Of birth facilities with >10 respondents, Caboolture 
Hospital had the highest proportion of women making an informed decision about having the onset of their labour 
induced (39%; see Figure 6).  

About half of all women (54.5%) had an unassisted vaginal birth, 11.3% had a vaginal birth assisted with forceps, 
vacuum or both, and 34.2% had a caesarean birth. Women who birthed in a public facility were significantly more 
likely to have an unassisted vaginal birth and less likely to have a caesarean section than women who birthed in a 
private facility (p<.001).  

Of women who had a planned caesarean birth, 52.4% made an informed decision to have the procedure 
compared with one-fifth (19.9%) of women who made an informed decision when the procedure was unplanned. 
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There was variation between public facilities in the proportion of women who reported making an informed 
decision about having a planned caesarean birth (Range = 14%-73%; see Figure 7). Nambour Hospital had the 
highest proportion of women making an informed decision about having a planned caesarean birth (73%). The 
proportion of women in public facilities who reported making an informed decision about having an unplanned 
caesarean birth ranged from 0% to 35% (see Figure 8). Rockhampton Hospital had the highest proportion of 
women making an informed decision about having an unplanned caesarean birth (35%).     

The majority of women (92.6%) had at least one vaginal examination during their labour, and 11.8% of those 
made an informed decision to have them.  Royal Brisbane and Women’s Birth Centre had the highest proportion 
of women making an informed decision about having vaginal examinations in labour (40%; see Figure 9).   

Most women who had a labour experienced some form of fetal monitoring (92.9%), and 8.9% of those made an 
informed decision about monitoring or not monitoring their baby during labour. Royal Brisbane and Women’s 
Birth Centre had the highest proportion of women making an informed decision about fetal monitoring (32%; see 
Figure 10). 

Almost half of all women had an epidural for pain relief (48.5%), and most users rated it as ‘very helpful’ (90.2%). 
Of those women who had an epidural, 68.8% made an informed decision to have one. Toowoomba Hospital had 
the highest proportion making an informed decision about an epidural (77%; see Figure 11).   

Among women who had a vaginal birth, 18.3% had an episiotomy, and 7.8% of those made an informed 
decision to have one. Redland Hospital had the highest proportion of women making an informed decision about 
having an episiotomy (13%; Figure 12). 

Among women who had a vaginal birth, 64.1% experienced active management of the third stage of labour (i.e., 
a hormone injection to birth their placenta), and 37.8% of those made an informed decision to have it. Royal 
Brisbane and Women’s Hospital had the highest proportion of women making an informed decision about having 
active management of the third stage of labour (63%; Figure 13). 

Care after Birth  

Half of all women (49.8%) held their baby within one minute of birth, but this was significantly less likely among 
women who had a caesarean birth (9.9%) than women who had a vaginal birth (70.2%; p<0.001; see Table 85). 

Although the majority of women had skin-to-skin contact when they first held their baby (72.2%), this was 
significantly less prevalent among women who had a caesarean birth (40.8%) than women who had a vaginal 
birth (88.5%; p<0.001; see Table 87). Almost two thirds of all women (61.5%) placed their baby at their breast 
within half an hour of birth. Women who had a caesarean birth were significantly less likely to have placed their 
baby at the breast to feed within half an hour of birth (33.8%) than women who had a vaginal birth (75.8%; p < 
.001; see Table 88). 

Most women were in the same room with their baby all of the time after birth (79.1%), but this was significantly 
less prevalent for women in private facilities than in public facilities (see Table 89). 

On average, women spent 3.5 (SD=3.0) nights in their birth facility after birth, and most said the length of their 
stay was about right (78.9%; see Table 92). Women who birthed in public facilities were more likely than those 
who birthed in private facilities to say they were not checked on often enough during their hospital or birth centre 
stay after their birth (23.1% vs. 11.3%; p<.001; see Table 93).  

About one third of women (37.5%) said there was nothing about the post-birth facility environment that needed 
improving. Women who birthed in a private facility were significantly more likely than women who birthed in a 
public facility to say that nothing in the post-birth facility environment needed improving (47.8% vs. 30.4%, 
p<.001; see Table 94).  

More than one fifth of women (22.8%) had no contact with a care provider in the first 10 days of being at home 
after their birth. Approximately 40% of all women had received a telephone call from a midwife or nurse, and 
42.5% had been visited at home by a midwife or nurse. Among public birth facilities, the Royal Brisbane and 
Women’s Birth Centre had the highest proportion of women receiving a telephone call (94%; see Figure 27). Gold 
Coast Birth Centre and Townsville Birth Centre had the highest proportion of women receiving a home visit 
(100%; see Figure 28). 
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Less than a third of women (29.5%) were extremely confident taking care of their baby when they were first at 
home, and parenting confidence was higher in women who birthed in public facilities (33.0%) than women who 
birthed in private facilities (23.9%; see Table 103). Primiparous women (11.6%) were less likely to report being 
extremely confident taking care of their baby than multiparous women (44.3%).  

Eight percent of women experienced an infection to a cut or wound from their birth (see Figure 30), and 6.0% had 
been admitted to hospital for their own health since their birth (see Figure 31). There were no differences between 
private and public facilities in the proportion of women experiencing infection to a cut or wound from their birth or 
being admitted to hospital since birth. Gold Coast Birth Centre, Goondiwindi Health Service, Longreach Hospital, 
Mareeba Hospital, Stanthorpe Hospital and Townsville Birth Centre had the lowest proportion of women reporting 
a post-birth infection (0%; see Figure 30). Atherton Hospital, Goondiwindi Health Service, Mareeba Hospital, 
Proserpine Hospital and Warwick Health Service had the lowest proportion of respondents re-admitted to 
hospital after their birth (0%; Figure 31). 

 

Summary and Recommendations  

Levels of informed decision-making vary considerably across procedures – from 68.8% for epidural, to 37.8% for 
active management of the third stage of labour, to only 7.8% for episiotomy. Levels of informed decision-making 
also varied considerably between facilities. To achieve optimal standards of patient information provision and 
patient role in decision-making about their care, procedures for patient consent for those treatment options 
should be reviewed. Particular attention should be paid to facilities that have the highest performance in informed 
decision-making and can provide evidence of successful strategies to inform improvement efforts elsewhere.  

Differences between women receiving care in the public sector and those receiving care in the private sector are 
consistently apparent, and likely to be at least partly attributable to differences in continuity of carer between the 
sectors. Four-fifths of all women in the private sector had continuity of carer in pregnancy, compared with less 
than one fifth in the public sector. More work is needed to try and delineate the factors in each system of care 
that may be accounting for differences in quality of care for women. 

The quality of postnatal care remains poor relative to the reported quality of care during pregnancy, labour and 
birth. Effective methods for improving the transition from birth facility to community and for meeting women’s 
expressed needs in the type, amount and timing of care are urgently required. 

Finally, the reporting of key performance indicators at the facility level offers valuable information to inform quality 
improvement efforts. Facilities with strong performances in each area can be reviewed to identify key processes 
that promote best practice, and areas of weakness can be used to inform priority setting in quality improvement 
efforts. However, inadequate response numbers from facilities with fewer births (for which fewer women were 
invited within the sampling period) prevents a comprehensive analysis of performance for all public facilities. 
Future surveys should over-sample women from facilities with fewer births to enable more comprehensive facility 
performance reporting. 
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Background 
The review of maternity services in Queensland, culminating in the Re-Birthing Report (Hirst, 2005) recommended 
continuously monitoring the appropriateness, effectiveness, quality, safety and evidence-base of maternity 
services in Queensland. The overall goal of the ‘Having a Baby in Queensland’ survey program is to report on the 
performance of maternity services from the perspective of consumer experiences of maternity care.  

This report includes findings from the Having a Baby in Queensland Survey, 2010 to provide a benchmark for 
current performance of maternity care from a consumer perspective, and a baseline against which progress in 
improved maternity care in Queensland can be evaluated over time. Indicators of maternity care performance are 
reported by women’s parity, type of birth facility (public and private), and area of residence. Certain indicators are 
reported at the facility level to enable localised performance monitoring that can inform priorities and strategies for 
improved service delivery. Facilities demonstrating the highest levels of best practice for key performance 
indicators are those where the highest proportion of respondents reported receiving optimal care. These facilities 
provide some indication of feasible levels of achievable performance in each of these areas to inform performance 
targets and identify opportunities for learning from identified models of best practice for quality improvement 
activities. 
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Methods 
 

The Having a Baby in Queensland Survey Instrument 

The Having a Baby in Queensland survey included measures of informed decision-making, information and 
support, quality of antenatal, labour and birth, and postnatal care, and maternal and infant health outcomes. Two 
versions of the survey were administered, with a set of core survey questions (related to indicators identified for 
facility-level reporting) asked of all women.  

Women who had their babies in February and March 2010 were provided with a 24-page survey. The 24-page 
survey comprised core survey questions and supplementary questions about infant sex, maternal height and 
weight, details of their first pregnancy care visit, pregnancy scans and tests, use of Queensland Centre for 
Mothers & Babies resources, worries during pregnancy, perceived choices for a number of care experiences 
(mode of birth, reasons for induction of labour, information and decision-making about vaginal examinations 
during labour, infant monitoring, episiotomy, management of the third stage, epidural use), maternal recovery 
after birth, and interpersonal communication and decision-making during pregnancy, labour and birth, and after 
birth.  

Women who had their babies in April and May 2010 were provided with a 16-page survey. The 16-page survey 
comprised core survey questions and four supplementary questions about satisfaction with involvement in 
neonatal care, whether their care was received only in Queensland, if they were provided with details of parent’s 
groups in the community and how they would describe their care providers for labour and birth. 

Due to the design of the surveys, the number of respondents is higher for indicators relating to the core questions 
than for supplementary items. 

The survey was based on that tested in the 2009 Having a Baby in Queensland Pilot Survey. Some items from 
the pilot survey were deleted or adjusted, and new items were also added. These changes were made to reflect 
current areas of interest in maternity care improvement in Queensland and to address limitations in interpretation 
and data usefulness that were identified from the pilot survey. Changes to the survey questions were tested using 
cognitive interviews with a small number of recent maternity care consumers to ensure their comprehensibility 
and usability for valid responding.  

A copy of both the long and short versions of the 2010 Having a Baby in Queensland Survey are available here: 
http://www.qcmb.org.au/survey_program_materials_and_reports. 

 

Sampling and Recruitment 

For inclusivity and representativeness of the sample, we partnered with the Registry of Births, Deaths and 
Marriages to invite all women who birthed in Queensland in a selected four-month period (1st February - 31st May 
2010 inclusive), using details from the Hospital Notifications Database. Numbered survey booklets were sent by 
post from the Registry of Births, Deaths and Marriages to the identified eligible sample each month, at 
approximately four to five months after birth.  The four-month sampling frame was chosen to achieve the 
minimum numbers of respondents required for facility-level reporting of findings, where the minimum number of 
respondents for facility-level reporting was set at 10.  

Sampled women were checked against the available Birth Registrations at the time of invitation to update contact 
details where appropriate before sending, and against the death notifications to exclude women whose babies 
died after birth. Women who had experienced multiple birth or stillbirth were invited to participate, and received 
an invitation and survey package tailored to their experience. 

Mailed correspondence with sampled women was managed by the Queensland Registry of Births, Deaths and 
Marriages to protect confidentiality and anonymity. Survey packages included a letter of invitation from the 
Registrar General of Births, Deaths and Marriages, an information sheet about the study, the written survey, a 

http://www.qcmb.org.au/survey_program_materials_and_reports�
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QCMB-branded pen, and a reply-paid return envelope addressed to the QCMB. Survey invitation packages also 
included a ‘translation’ sheet with directions in 19 languages (other than English) for contacting an interpreter to 
ask any questions about the survey or to participate. 

Reminder/thank you slips were mailed two weeks after the initial survey mailing to all participants. The need to 
protect confidentiality of the sampled women and lack of feasibility for the Registry of Births, Deaths and 
Marriages to check surveys returned to the QCMB against details of the original sample (held by the Queensland 
Registry of Births, Deaths and Marriages) in the two-week reminder period prevented tailored reminders being 
sent based on prior response. 

A4 posters and DL leaflets with brief information about the survey were sent to Queensland pregnancy care 
providers (Queensland hospital antenatal clinics and general practice clinics) in July 2010 for public display in 
waiting rooms. Fridge magnets and DL leaflets were sent to birth facilities for inclusion in postnatal discharge 
packages. 

 

Data Collection 

Participants were able to complete the survey on paper (in English; returned by reply paid mail), online (in English), 
or by telephone (freecall) with trained telephone interviewers. Women could participate by telephone in any 
language, with the help of a Translating and Interpreting Service interpreter, in a three-way telephone call with 
trained telephone interviewers in the research team.  

Data collected by telephone interview or online was managed by the Queensland Centre for Mothers & Babies. 
Written surveys were returned directly to an external data management services company, who entered and 
checked the quality of the data before providing it to the Queensland Centre for Mothers & Babies. Undeliverable 
mailed packages were returned to the Registry of Births, Deaths and Marriages, who recorded the number of 
undelivered packages and notified the Queensland Centre for Mothers & Babies to enable accurate calculations 
of the response rate (i.e., adjusting the denominator to reflect the total number of sampled women who were 
invited to participate). 

 

Data Quality Assurance 

Telephone interviewers completed extensive training prior to engagement with participants and with returned 
survey data.  

Data from returned written surveys was scanned and collated by the external data management company using 
an automatic scanning system that utilised optical mark read (OMR) and image capture technology. An automatic 
scanning system ensures the accuracy of data by greatly reducing human data entry error. Prior to the 
commencement of data scanning, the Queensland Centre for Mothers & Babies was provided with (and 
approved) the format of how the data was to be structured. Rules and protocols were established about how 
data was to be handled where for example, a respondent had selected multiple responses to a single response 
question. Open-ended responses were entered by data enterers from scanned images displayed electronically. 
Before delivering the final dataset to the Queensland Centre for Mothers & Babies, the external data management 
company conducted a number of quality assurance checks on the final data file to ensure its accuracy.   

Prior to the commencement of data analysis, a number of steps were undertaken by the Queensland Centre for 
Mothers & Babies to ensure the validity of the data.  These steps consisted of (i) checking the data for outliers or 
anomalies; (ii) checking the consistency of respondents’ answers; and (iii) recoding or categorising continuous 
data to aid analysis. 

All variables in the data file were checked for outliers or anomalies. Any anomalies found were then checked 
against the electronic copies of the paper surveys to determine if they were the result of data entry error or 
participant error.  Any data entry errors were corrected and outliers as a result of participant error were excluded 
from analyses. 
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Data was also checked for consistency of responses. For example, the reported place of birth (hospital or birth 
centre) was checked against reporting of birth in a private or public facility. Infant birthweight was checked 
against infant gestational age at birth to see if the birthweight was in a range consistent with the gestational age 
of the baby.   

In coding of the specific hospital or birth centre women had given birth, it appeared there was some participant 
confusion between birth centres attached to a hospital and birth suites in a hospital.  As a general rule, if a 
woman indicated she had given birth in a birth centre attached to a hospital but only written the hospital name 
(e.g. Gold Coast Hospital), then this was coded as the birth centre (e.g. Gold Coast Birth Centre). However, if the 
woman had either a caesarean birth or an epidural, despite indicating she had birthed in a birth centre, the facility 
was coded as the attached hospital (e.g. Gold Coast Hospital). 

 

Data Analysis 

Data are routinely reported by type of facility (private and public care), parity (primiparous and multiparous 
women) and area of residence (Major City, Inner Regional; Outer Regional; Remote).   

Data comparing the experiences of women who birthed in private and public facilities is presented according to 
type of facility (public or private) rather than patient type. Some women had their baby outside of a hospital or 
birth centre (e.g., at home or in a car; n = 77) and are excluded from any analysis comparing facilities. Facility-
level data is not reported for some facilities. To protect respondent anonymity, data from Ayr Hospital, Charleville 
Hospital, Charters Towers Health Centre, Chinchilla Health Service, Cunnamulla Hospital, Roma Hospital, St 
George Hospital, Theodore Hospital, Thursday Island Hospital and Tully Hospital has not been reported as each 
facility had less than 10 women complete the survey. Data of Cairns Base Hospital, Gladstone Hospital, Innisfail 
Hospital, Ipswich Hospital, Logan Hospital, Mt Isa Hospital and Townsville Hospital has not been reported as less 
than 25% of the women who birthed in these facilities in the sampling period completed the survey. In addition, 
where the total number of respondents from any facility was less than 10, performance in that area is not 
reported for that facility to protect respondent anonymity.  

Performance indicators for specific facilities are calculated as the total proportion of respondents from that facility 
that reported receiving optimal care on that indicator. Facilities demonstrating the highest levels of best practice 
for key performance indicators are those where the highest proportion of respondents reported receiving optimal 
care. These facilities provide some indication of feasible levels of achievable performance in each of these areas 
to inform performance targets and identify opportunities for learning from identified models of best practice. 

The indicators chosen for facility-level reporting were intentionally restricted to non-clinical indicators, for which 
best practice care is easily defined and variance in care is not justifiable from a case-mix perspective. We believe 
this is the most useful way to report on performance from a consumer perspective, and circumvents explanations 
for differential performance based on facility-specific case-mix and the need to compare ‘like’ facilities only.  

Area of residence was defined according to ARIA+, which is the standard Australian Bureau of Statistics 
endorsed measure of remoteness.  Coding of area of residence was conducted using: the GISCA’s populated 
localities search engine available at http://gisca.adelaide.edu.au/projects/aria_online_scores.html; the Australian 
Bureau of Statistics’ Australian Standard Geographical Classification (ASGC; Catalogue Number 1216.0); and the 
Australian Bureau of Statistics’ Postal Area Concordances (Catalogue Number 2905.0.55.001.) 

Confidence was set to 99.9% for all statistical analysis (i.e., p < 0.001). 

 

Ethical Approval 

Approval for the Having a Baby in Queensland survey was received from the Behavioural and Social Sciences 
Ethical Review Committee of the University of Queensland on 1st June, 2010. 

 

http://gisca.adelaide.edu.au/projects/aria_online_scores.html�
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Participants 
We sampled 21,081 women via the hospital notifications provided to the Registry of Births, Deaths and Marriages 
in Queensland of all women who gave birth between 1st February 2010 and 31st May 2010. The sample 
comprised 20,643 women who had a live singleton birth, 338 women who had a live multiple birth, and 100 
women who had a stillbirth. Prior to mailing the invitation package, women were excluded from the sample if they 
had a neonatal death (n=67). 

Overall, 21,014 women were mailed packages. Mailings for 543 women were returned to sender, resulting in an 
invited sample of 20,471. 

At the time of data cut-off for this report (28/03/2011), 6,040 women completed the survey by mail, 1,140 
women completed the survey online, and 29 women completed the survey by telephone, resulting in an overall 
response rate of 35.21% (N=7,209). There was a higher response rate among women who birthed in private 
facilities (46.2%) than those who birthed in public facilities (28.7%; see Table 1). 

Data from stillbirths are not reported here because the small numbers are a risk to confidentiality and anonymity 
of respondents. Data from telephone interviews and from the multiple birth survey of the first twin or triplet born 
has been included in this report.   

After exclusion of respondents who had a stillbirth (n=15) there was usable data from a sample of women who 
experienced a live singleton or multiple birth of N=7,194 (Usable response rate for live singleton or multiple births 
= 35.31% (out of 20,371). 

 

Participant Characteristics 

At the time of survey completion, respondent’s mean time since birth (i.e., age of infant) was 21 weeks (SD: 3 
weeks; range: 16-53 weeks).  

Relative to the total population of Queensland birthing women (AIHW, 2008;the respondent sample under-
represented: 

• Aboriginal, Torres Strait Islander and South Sea Islander women (1.8% in the respondent sample vs. 
5.6% of all Queensland birthing women) 

• Younger women (aged <20; 2.2% vs. 5.7% of all birthing women) 
• Women birthing in public hospitals (57.8% of the sample vs. 68.9% of all birthing women). 

 
The sample was largely representative of all birthing women in Queensland in terms of parity, place of birth, 
method of birth, having a previous caesarean birth, area and health district of residence, and maternal country of 
birth (see Table 2). 

In the respondent sample, 8% had infants who were born preterm (i.e., at gestation of <37 completed weeks), 
and the remainder (92%) had infants born at term (i.e., 37-42 weeks). For 5% of respondents, babies were born 
with a low birth weight (i.e., <2500 grams). The proportion of respondents who had babies born pre-term or with 
low birth weight was comparable with rates for all birthing women in Queensland (see Table 3). 
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Table 1: Notified births and survey respondents during the sampling period by birth facility  

 
 
 
 
 
Birth Facility 

 
 

Notified births 
in the sampling 

period 

 
 
 

Total survey 
Respondents 

Respondents 
who were 

asked 
supplementary 

questions1

 

 

 
 

Response Rate 
for facility 

n n n % 
STATEWIDE PRIVATE 6,353 2,935 1,460 46.2 
STATEWIDE PUBLIC 14,388 4,124 1,986 28.7 
     
Public Birth Facilities     
Atherton Hospital 72 25 12 34.7 
Ayr Hospital 51 9 4 17.6 
Biloela Hospital 31 12 6 38.7 
Bundaberg Hospital 426 126 58 29.6 
Caboolture Hospital 704 213 91 30.3 
Cairns Base Hospital 873 212 108 24.3 
Charleville Hospital 16 7 5 43.8 
Charters Towers Health Centre 7 2 - 28.6 
Chinchilla Health Service 17 8 5 47.1 
Cunnamulla Hospital 4 1 - 25.0 
Dalby Hospital 90 28 11 31.1 
Emerald Hospital 87 29 15 33.3 
Gladstone Hospital 171 41 25 24.0 
Gold Coast Birth Centre 50 28 9 56.0 
Gold Coast Hospital 1,117 343 164 30.7 
Goondiwindi Health Service 44 12 8 27.3 
Gympie Hospital 112 33 14 29.5 
Hervey Bay Hospital 357 90 41 25.2 
Innisfail Hospital 113 18 9 15.9 
Ipswich Hospital 857 206 89 24.0 
Kingaroy Health Service 145 40 17 27.6 
Logan Hospital 1,169 266 134 22.8 
Longreach Hospital 47 18 11 38.3 
Mackay Base Hospital 388 96 48 24.7 
Mackay Birth Centre 18 14 7 77.8 
Mareeba Hospital 46 14 5 30.4 
Mater Mothers' Public Hospital 1,656 488 237 29.5 
Mt Isa Hospital 187 36 17 19.3 
Nambour Hospital 714 231 108 32.4 
Proserpine Hospital 85 36 20 42.4 
Redcliffe Hospital 479 136 70 28.4 
Redland Hospital 680 222 107 32.6 
Rockhampton Hospital 457 114 64 24.9 
Roma Hospital 32 5 - 15.6 
Royal Brisbane and Women’s Birth Centre 111 78 43 70.3 
Royal Brisbane and Women's Hospital  1,380 451 216 32.7 
St George Hospital 22 5 5 22.7 
Stanthorpe Hospital 55 16 6 29.1 
Theodore Hospital 12 4 3 33.3 
Thursday Island Hospital 60 3 1 5.0 
Toowoomba Hospital 661 200 95 30.3 
Townsville Birth Centre 28 21 9 75.0 
Townsville Hospital  694 148 67 21.3 
Tully Hospital 3 0     - 0.0 
Warwick Health Service 60 18 11 30.0 
     
Private Birth Facilities     
Cairns Private Hospital 229 93 41 40.6 
John Flynn Private Hospital 257 108 52 42.0 
Mater Misericordiae Hospital Gladstone 74 34 19 45.9 
Mater Misericordiae Hospital Mackay 273 122 60 44.7 
Mater Misericordiae Hospital Rockhampton 233 110 65 47.2 
Mater Women’s and Children’s Hospital Townsville 355 146 75 41.1 
Mater Mother’s Private Hospital (South Brisbane) 1,544 761 368 49.3 

                                                      
1 Women who had their baby in February and March 2010 were asked supplementary questions. Some of the indicators reported here are 
from those questions, and are thus based on a smaller total sample size. 
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Table 1 (cont.): Notified births and survey respondents during the sampling period by birth facility 

 
 
 
 
 
Birth Facility 

 
 

Notified births 
in the sampling 

period 

 
 
 

Total survey 
Respondents 

Respondents 
who were 

asked 
supplementary 

questions2

 

 

 
 

Response Rate 
for facility 

n n n % 
     
Mater Private Hospital Redland 147 68 35 46.3 
Nambour Selangor Private Hospital 307 148 76 48.2 
North West Brisbane Private Hospital 623 297 143 47.7 
Pindara Private Hospital 561 242 129 43.1 
St Andrew’s Ipswich Private Hospital 135 68 31 50.4 
St Vincent’s Hospital Toowoomba 395 175 81 44.3 
Sunnybank Private Hospital 469 190 99 40.5 
The Sunshine Coast Private Hospital 162 83 36 51.2 
The Wesley Hospital 589 283 147 48.0 

  

                                                      
2 Women who had their baby in February and March 2010 were asked supplementary questions. Some of the indicators reported here are 
from those questions, and are thus based on a smaller total sample size. 
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Table 2: Comparison of survey respondents and women who gave birth in Queensland in 20083

 

  

 
Maternal Characteristics 

Survey Sample 
(n=7,194) 

Queensland Population 
(n=60,326) 

n % n % 
Maternal age in years     

Less than 20 149 2.2 3,456 5.7 
20-24 787 11.6 10,458 17.3 
25-29  1,944 28.7 16,889 28.0 
30-34 2,308 34.1 17,585 29.1 
35-39 1,317 19.4 10,067 16.7 

40 and over 267 3.9 1,871 3.1 
Not stated 422  -  

ATSI status     
Aboriginal ,Torres Strait Islander or South Sea islander 130 1.8 3,372 5.6 

Non-Indigenous 6,959 98.2 56,917 94.3 
Not stated 105  37  

Parity     
Primipara 3,230 45.4 24,149 40.0 
Multipara 3,885 54.6 36,177 60.0 

Not stated 79  -  
Pre-pregnancy BMI4      

Underweight (BMI <18.5 ) 186 5.8 -  
Normal (BMI 18.50 - 24.99) 1,828 57.4 -  

Overweight (BMI 25.00 - 29.99) 725 22.8 -  
Obese (BMI ≥30.00) 444 13.9 -  

Not stated 348  -  
Place of birth     

Hospital 6,912 96.9 59,426 98.5 
Birth Centre 141 2.0 431 0.7 

Home 61 0.9 111 0.2 
Other 16 0.2 358 0.6 

Not stated 64  -  
Onset of labour5      

Spontaneous  3,941 55.2 34,439 57.1 
No augmentation 2,474 34.6 20,504 34.0 

Medical augmentation 320 4.5 3,530 5.9 
Surgical augmentation 754 10.6 8,674 14.4 

Combined augmentation 201 2.8 1,713 2.8 
Other/not stated 192 2.7 18 0.0 

Induced 1,761 24.7 13,615 22.6 
Medical only 674 9.4 5,112 8.5 
Surgical only 261 3.7 1,474 2.4 

Combined 806 11.3 6,924 11.5 
Other/not stated 20 0.3 105 0.2 

No labour 1,440 20.2 12,270 20.3 
Not stated 52  2  

Method of Birth     
Non-instrumental vaginal 3,889 54.7 34,774 57.6 

Forceps 137 1.9 1,167 1.9 
Vacuum 605 8.5 4,278 7.1 

Forceps and vacuum 63 0.9 n/a - 
Caesarean – with labour 958 13.5 7,836 13.0 
Caesarean – no labour6 1,462  20.6 12,270 20.3 

Not stated 80  1  
Previous Caesarean birth7      

None 2,614 67.9 25,447 70.3 
At least one 1,235 32.1 10,730 29.7 

Not stated 36  -  
 

  

                                                      
3 Figures for Queensland were sourced from the Australian Institute of Health and Welfare Australia’s Mothers and Babies 2008 report and are 
based on all women who gave birth in Queensland in 2008, including women who had single or multiple babies. 
4 Questions for this indicator were only asked for the sample of women who birthed in February and March 2010 
5 Question B12 (did you or someone else try to induce your labour), B13 (which of the following were used to induce your labour), and B20 
(Was anything done to speed up (or augment) your labour after it had started?) 
6 Caesarean birth scheduled in advance (planned before you arrived at hospital to have your baby) 
7 Multiparous women only 
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Table 2 (cont.): Comparison of survey respondents and women who gave birth in Queensland in 2008  

 
 
Maternal Characteristics 

Survey Sample  
(n=7,194) 

Queensland Population   
(n=60,328) 

n % n % 
Plurality of Pregnancy      

Singleton 7,070 98.3 59,270 98.3 
Twin 122 1.7 1,042 1.7 

Other multiple 2 0.0 16 0.0 
Facility Type     

Public 4,117 57.8 41,577 68.9 
Private 2,933 41.1 18,281 30.3 

Home births 61 0.9 110 0.2 
Other 17 0.2 359 0.6 

Not stated 66  1  
Area of residence8      

Major city 4,524 64.1 35,943 59.3 
Inner regional 1,365 19.3 12,229 20.2 

Outer regional 997 14.1 9,880 16.3 
Remote & very remote 170 2.4 2,530 4.2 

Not applicable/Outside QLD 59  -  
Not stated 79  -  

Health District of residence     
Cairns and Hinterland 356 5.0 3,565 5.9 

Cape York 11 0.2 259 0.4 
Central Queensland 365 5.1 3,220 5.3 

Central West 32 0.5 183 0.3 
Darling Downs – West Moreton 822 11.6 7,263 12.0 

Gold Coast 711 10.0 5,534 9.2 
Mackay 280 3.9 2,431 4.0 

Metro North 1,520 21.4 11,374 18.9 
Metro South 1,790 25.2 14,601 24.2 

Mt Isa 48 0.7 693 1.2 
South West 42 0.6 452 0.8 

Sunshine Coast 520 7.3 4,016 6.7 
Torres Strait – Northern Peninsula 4 0.1 297 0.5 

Townsville 301 4.2 3,388 5.6 
Wide Bay 234 3.3 2,472 4.1 

Interstate/Overseas 59 0.8 577 1.0 
Not stated 99  3  

Country of birth     
Australia 5,661 80.0 48,763 80.8 

Fiji 9 0.1 198 0.3 
New Zealand 364 5.1 3,150 5.2 

Papua New Guinea 31 0.4 338 0.6 
Other countries in Oceania 14 0.2 393 0.7 

South Africa 71 1.0 408 0.7 
Other countries in Africa 75 1.1 689 1.1 

Canada 21 0.3 156 0.3 
United States of America 36 0.5 216 0.4 

Other countries in America 30 0.4 272 0.5 
Hong Kong 7 0.1 62 0.1 

India 50 0.7 366 0.6 
Malaysia 24 0.3 161 0.3 

Philippines 70 1.0 542 0.9 
Vietnam 29 0.4 344 0.6 

Other countries in Asia 169 2.4 1,645 2.7 
United Kingdom 261 3.7 1,524 2.5 

Republic of Ireland 16 0.2 131 0.2 
Germany  39 0.6 163 0.3 

Italy 7 0.1 23 0.0 
Netherlands 19 0.3 89 0.1 

Other countries in Europe and former Yugoslavia 73 1.0 661 1.1 
Other  1 0.0 7 0.0 

Not stated 117  27  
 

  

                                                      
8 Figures for the Queensland Population Sample are based on n=60,582.  
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Table 3: Comparison of survey respondents’ infants and infants born in Queensland in 2008  

 
 
Infant Characteristics 

Survey Sample 
(n=7,194)9

QLD Population 
 (n=61,018)10

n 
 

% n % 
Infant gestational age in weeks     

Less than 28 22 0.3 307 0.5 
28-36 518 7.3 4,669 7.7 
37-41 6,382 90.3 55,620 91.2 

42 or more 147 2.1 418 0.7 
Not stated 125  5  

Infant birth weight (grams)     
Less than 1,500 56 0.8 684 1.1 

1,500-2,499 281 4.0 3,157 5.2 
2,500-3,999 5,630 81.0 49,352 80.9 

4,000 and over 981 14.1 7,821 12.8 
Not stated 246  4  

 

 

  

                                                      
9 For multiple births, infant characteristics are reported for the first born baby. 
10 Figures for Queensland were sourced from Queensland Health’s Perinatal Statistics 2008 report and are based on singleton babies of live 
births. 
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Access to Early Pregnancy Care 
Women were asked a series of questions about their early pregnancy care such as which care provider they saw 
first, when they first saw a care provider during their pregnancy, when they had their booking appointment, and 
the acceptability of the timing of pregnancy care visits.  

 

 

Care Provider First Visited 

“Which care provider did you go to (or were you visiting) when you first realised you might be pregnant?” [A10] 
Supplementary question asked only of women who birthed in February and March, 2010 

 

The majority of respondents (81.0%) first saw a GP for care during their pregnancy (see Table 4). 

Women who lived in a major city were more likely to see an Obstetrician/OBGYN first (11.2%) than women who 
lived in other areas, χ2 (15) = 41.45, p < .001  

Women who birthed in a private facility were more likely to have seen an Obstetrician/OBGYN or an IVF/Fertility 
Specialist first (20.4% and 8.5%, respectively) than women who birthed in public facilities (1.9% and 2.4%, 
respectively; χ2 (5) = 468.82, p < .001).  

Primiparous women were more likely to have seen an IVF/Fertility Specialist first, and less likely to have seen a 
midwife first (6.9% and 2.0%, respectively) than multiparous women (3.3% and 4.0%, respectively; χ2 (5) = 35.22, 
p < .001; see Table 4). 

 

Table 4: Care provider first visited for pregnancy by type of facility and parity 

 
 
 
 
 

Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara  
(n=1,896) 

 

n % n %  n % n %  n % 
Care provider first visited             

General Practitioner (GP) 1,755 89.2 1,029 70.7  1,270 81.1 1525 80.9  2,839 81.0 
Obstetrician/ OBGYN 38 1.9 297 20.4  140 8.9 196 10.4  342 9.8 
IVF/ Fertility Specialist 48 2.4 124 8.5  108 6.9 63 3.3  173 4.9 

Midwife 90 4.6 1 0.1  32 2.0 75 4.0  110 3.1 
Other 32 1.6 5 0.3  14 0.9 23 1.2  37 1.1 

Did not go to a care provider in pregnancy 5 0.3 -   2 0.1 4 0.2  6 0.2 
Missing 18  4   11  10   24  

 

Table 5: Care provider first visited for pregnancy by area of residence 

 
 
 
 
 

Area of Residence 
(n=3,466) 

Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional 
(n=485) 

Remote 
(n=88) 

n % n % n % n % 
Care provider first visited         

General Practitioner (GP) 1,756 79.3 561 84.4 400 83.5 73 83.0 
Obstetrician/ OBGYN 248 11.2 50 7.5 33 6.9 7 8.0 
IVF/ Fertility Specialist 127 5.7 24 3.6 17 3.5 1 1.1 

Midwife 60 2.7 20 3.0 23 4.8 3 3.4 
Other 19 0.9 9 1.4 5 1.0 4 4.5 

Did not go to a care provider in pregnancy 4 0.2 1 0.2 1 0.2 -  
Missing 8  6  6  -  
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Timing of First Pregnancy Care Visit 

“How many weeks pregnant were you when you first saw a care provider about your pregnancy?” [A12] 
Supplementary question asked only of women who birthed in February and March, 2010 

 

On average, women first saw a care provider during their pregnancy at 7.24 weeks’ gestation (SD, 3.67 weeks; 
range 0-36 weeks).  

Multiparous women first saw a care provider in pregnancy one week later (M = 7.65 weeks’ gestation, SD = 3.70) 
than primiparous women (M = 6.71, SD = 3.52; F(1,3426) = 56.38, p < .001). 

Women who birthed in a public facility had their first pregnancy visit significantly later (M = 7.51 weeks’ gestation, 
SD = 4.01) than women who birthed in a private facility (M = 6.78 weeks’ gestation, SD = 2.97; F(1,3400) = 
33.99, p < .001). 

There was a significant effect of area of residence on the timing of first pregnancy care visit (F(3,3418) = 9.79, p < 
.001). Women living in outer regional areas had their first visit significantly later than women in major cities (p < 
.001).  

Almost all women (92.9%) had their first pregnancy care visit by 12 weeks’ gestation (see Table 6). 

Although there were not large differences by parity, primiparous women were more likely to have their first 
pregnancy care visit by 12 weeks’ gestation (94.6%) than multiparous women (91.7%; χ2 (1) = 10.76, p = .001) 
(see Table 6). 

Although there were not large differences by type of birth facility, women who birthed in a private facility were 
significantly more likely to have their first pregnancy care visit by 12 weeks’ gestation (96.1%) than women who 
birthed in a public facility (91.1%; χ2 (1) = 32.14, p < .001; Table 6).  

 

Table 6: Timing of first pregnancy care visit (weeks’ gestation) by type of facility and parity 

 Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara  
(n=1,896) 

 

Timing of first pregnancy care visit (weeks’ 
gestation) 

       

Mean 7.51 6.78  6.71 7.65  7.24 
SD 4.01 2.97  3.52 3.70  3.67 

Range 0-36 0-28  0-36 0-28  0-36 
Missing 28 16  24 21  49 

 n % n %  n % n %  n % 
Timing of first pregnancy care visit             

By 12 weeks’ gestation 1,784 91.1 1,389 96.1  1,471 94.6 1,720 91.7  3,238 92.9 
After 12 weeks’ gestation 174 8.9 57 3.9  84 5.4 155 8.3  246 7.1 

Missing 28  14   22  21   47  
 

Table 7: Timing of first pregnancy care visit (weeks’ gestation) by area of residence 

 Area of Residence 
(n=3,466) 

Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional 
(n=485) 

Remote 
(n=88) 

Timing of first pregnancy care visit (weeks’ gestation)     
Mean 7.01 7.37 7.92 7.88 

SD 3.61 3.55 3.93 3.62 
Range 0-36 0-24 0-28 3-22 

Missing 28 11 3 2 
 n % n % n % n % 
Timing of first pregnancy care visit         

By 12 weeks’ gestation 2,057 93.7 616 93.2 434 90.0 77 89.5 
After 12 weeks’ gestation 138 6.3 45 6.8 48 10.0 9 10.5 

Missing 27  10  3  2  



 

29 
 

Acceptability of Timing of First Pregnancy Care Visit 

“In your opinion, was this...?” [A13] 
Supplementary question asked only of women who birthed in February and March, 2010. 

 

The majority of women said that the timing of their first pregnancy care visit was about right (91.6%) (see Table 8). 

Women who birthed in public facilities were significantly more likely to say their first pregnancy care visit was too 
early (4.6%) or too late (5.7%) than women who birthed in private facilities (2.9% said ‘too early; 2.8% said ‘too 
late;  χ2 (2) = 24.19, p < .001) (see Table 8). 

There was no effect of area of residence on the perceived acceptability of the timing of first pregnancy care visit. 

 

Table 8: Acceptability of timing of first pregnancy care visit by type of facility and parity 

 Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara  
(n=1,896) 

 

n % n %  n % n %  n % 
Acceptability of timing of first pregnancy care 
visit 

            

Too early 90 4.6 42 2.9  67 4.3 67 3.6  136 3.9 
Too late 112 5.7 40 2.8  82 5.3 71 3.8  158 4.5 

About the right time 1,756 89.7 1,361 94.3  1,403 90.4 1,736 92.6  3,187 91.6 
Missing 28  17   25  22   50  

 

Table 9: Acceptability of timing of first pregnancy care visit by area of residence 

 Area of Residence 
(n=3,466) 

Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional 
(n=485) 

Remote 
(n=88) 

n % n % n % n % 
Acceptability of timing of first pregnancy care visit         

Too early 81 3.7 26 3.9 23 4.8 2 2.3 
Too late 106 4.8 25 3.8 21 4.4 1 1.2 

About the right time 2,010 91.5 609 92.3 435 90.8 83 96.5 
Missing 25  11  6  2  
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Timing of Booking Appointment  

“How many weeks pregnant were you when you had your ‘booking’ appointment?” [A14] 

 

On average, women had their booking appointment at 17.25 weeks gestation (SD, 8.21 weeks; range 0-41 
weeks; see Table 10). 

Women who had their birth in a private facility had their booking appointment significantly later (M = 18.34, SD = 
9.59) than women who birthed in a public facility (M = 16.53, SD = 6.97; F(1,6256) = 74.31, p < .001).  

Multiparous women had their booking appointment significantly later (M = 17.55, SD = 8.25), than primiparous 
women (M = 16.90, SD = 8.09; F(1,6307) = 9.90, p = .002; see Table 10). 

Women who lived in outer regional and remote areas had their booking appointment significantly later (M = 20.52 
and 21.46 weeks gestation, respectively) than women living in major cities and inner regional areas (M = 16.07 
and 18.04 weeks gestation, respectively; F(3,6258) = 97.15, p < .001; see  

Table 11). 

Approximately two thirds of respondents (64.0%) had a booking visit at their planned place of birth by 18 weeks 
gestation (see Table 10).  

Women were significantly less likely to have had a booking visit by 18 weeks gestation if they birthed in a private 
facility (56.6%) than women who birthed in a public facility (68.9%; χ2 (1) = 99.77, p < .001). 

Women were significantly less likely to have had a booking visit by 18 weeks gestation if they lived in outer 
regional (41.9% had a booking visit by 18 weeks) or remote (37.4%) than women who lived in major cities 
(71.2%; χ2 (3) = 334.01, p < .001). 

 

Table 10: Timing of booking visit by type of facility and parity 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara  
(n=3,230) 

Multipara  
(n=3,885) 

 

Timing of booking visit (weeks’ gestation)        
Mean 16.53 18.34  16.90 17.55  17.25 

SD 6.97 9.59  8.09 8.25  8.21 
Range 0-41 0-41  0-41 0-40  0-41 

Missing 441 360  374 432  822 
        

 n % n %  n % n %  n % 
Timing of booking visit             

By 18 weeks’ gestation 2,538 68.9 1,457 56.6  1,870 65.5 2,166 62.7  4,078 64.0 
After 18 weeks’ gestation 1,145 31.1 1,118 43.4  986 34.5 1,287 37.3  2,294 36.0 

Missing 441  360   374  432   822  
 

Table 11: Timing of booking visit by area of residence 

 Area of Residence 
(n=7,056) 

Major City 
(n=4,524) 

Inner Regional 
(n=1,365) 

Outer Regional 
(n=997) 

Remote 
(n=170) 

Timing of booking visit (weeks’ gestation)     
Mean 16.07 18.04 20.52 21.46 

SD 7.79 8.25 8.32 9.15 
Range 0-41 0-41 0-40 2-38 

Missing 530 143 106 15 
     

 n % n % n % n % 
Timing of booking visit         

By 18 weeks’ gestation 2,845 71.2 742 60.7 373 41.9 58 37.4 
After 18 weeks’ gestation 1,149 28.8 480 39.3 518 58.1 97 62.6 

Missing 530  143  106  155  
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There was variation between public facilities in the proportion of women who reported having a booking 
appointment by 18 weeks gestation (Range = 17%-88%; see Figure 1). Of birth facilities with sufficient data, 
Redland Hospital had the highest proportion of women with a booking appointment by 18 weeks’ gestation 
(88%).   

 

Figure 1: Proportion of respondents who had their booking appointment by 18 weeks’ gestation by facility 
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Acceptability of Timing of Booking Appointment 

“In your opinion, was this...?” [A15] 
Supplementary question asked only of women who birthed in February and March, 2010.   
 

The majority of women said the timing of their booking appointment was ‘just right’ (81.4%; see Table 12). 

Women who birthed in public facilities were significantly more likely to say their booking appointment was too late 
(21.1%) than women who birthed in private facilities (9.9%; χ2 (2) = 75.89, p < .001). 

There was no effect of area of residence or parity on the perceived acceptability of the timing of booking 
appointment. 

 

Table 12: Acceptability of timing of booking visit by type of facility and parity 

 Type of Facility 
(n=3,446) 

 Parity 
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara  
(n=1,896) 

 

n % n %  n % n %  n % 
Acceptability of timing of booking visit             

Too early 33 1.8 43 3.2  26 1.8 51 2.9  78 2.4 
Too late 394 21.1 133 9.9  250 17.1 281 15.8  535 16.3 

About the right time 1,444 77.2 1,172 86.9  1,184 81.1 1,451 81.4  2,678 81.4 
Missing 115  112   117  113   240  

 

Table 13: Acceptability of timing of booking visit by area of residence 

 Area of Residence  
(n=3,466) 

Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional 
(n=485) 

Remote 
(n=88) 

n % n % n % n % 
Acceptability of timing of booking visit         

Too early 50 2.4 14 2.2 10 2.2 2 2.3 
Too late 324 15.7 105 16.8 87 18.7 11 12.8 

About the right time 1,685 81.8 505 80.9 368 79.1 73 84.9 
Missing 163  47  20  2  
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Pregnancy Care Visits 
Women were asked a series of questions about their pregnancy care visits.  

 

Number of Pregnancy Care Visits  

“How many check-ups did you have with each of these types of care providers during your pregnancy?” [A16] 

 

On average, women who saw a care provider during pregnancy had 15.66 care visits (SD = 7.53; range 1-240). 
The median number of visits was 15 (meaning that 50% of all women had at least 15 care visits during their 
pregnancy). 

Primiparous women had a significantly higher number of pregnancy care visits (M = 16.36, SD = 8.26) than 
multiparous women (M = 15.07, SD = 6.81; F(1,6957) = 51.20, p < .001).  

There were no significant differences in the number of pregnancy care visits by area of residence. 

 

Table 14: Number of pregnancy care visits by type of facility and parity 

 Type of Facility  
(n=6,902) 

 Parity  
(n=6,959) 

 Women who saw a care  
provider during pregnancy 

 (n=7,017) Public 
(n=4,000) 

Private 
(n=2,902) 

 Primipara  
(n=3,164) 

Multipara  
(n=3,795) 

 

Number of pregnancy care visits        
Mean 15.47 15.94  16.36 15.07  15.66 

Median 14.00 15.00  15.00 14.00  15.00 
SD 8.41 6.08  8.26 6.81  7.53 

Range 1-240 1-105  1-240 1-86  1-240 
Missing - -  - -  - 

 

Table 15: Number of pregnancy care visits by area of residence 

 Area of Residence  
(n=6,898) 

Major City 
(n=4,416) 

Inner Regional 
(n=1,338) 

Outer Regional 
(n=975) 

Remote 
(n=169) 

Number of pregnancy care visits     
Mean 15.73 15.75 15.33 14.62 

Median 15.00 15.00 14.00 14.00 
SD 7.67 7.28 7.06 6.31 

Range 1-240 2-85 1-105 2-37 
Missing - - - - 
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Acceptability of Number of Pregnancy Care Visits 

“Thinking about the number of check-ups you had altogether, in your opinion, was this...?” [A18] 
Supplementary question asked only of women who birthed in February and March, 2010. 
 

The majority of women reported that the number of pregnancy care visits they had were ‘about right’ (83.9%). 

Women who birthed in private facilities were more likely than those who birthed in public facilities to say they had 
‘too many’ pregnancy care visits (12.8% vs. 7.9%), and women who birthed in public facilities were significantly 
more likely to say they had ‘too few’ (9.9% vs. 0.8% in private birth facilities; see Table 16; χ2 (2) = 134.08, p < 
.001). 

There were no effects of parity or area of residence on acceptability of number of pregnancy care visits. 

 

Table 16: Acceptability of number of pregnancy care visits by type of facility and parity 

 Type of Facility 
(n=3,380) 

 Parity 
(n=3,404) 

 Women who 
saw  

a care 
provider  
during 

pregnancy 
(n=3,449) 

Public 
(n=1,936) 

Private 
(n=1,444) 

 Primipara 
(n=1,542) 

Multipara 
(n=1,862) 

 

n % n %  n % n %  n % 
Acceptability of number of pregnancy care 
visits 

            

Too many 152 7.9 184 12.8  148 9.7 189 10.2  341 9.9 
Too few 191 9.9 12 0.8  80 5.2 125 6.7  212 6.2 

About the right number 1,583 82.2 1,242 86.4  1,305 85.1 1,541 83.1  2,878 83.9 
Missing 10  6   9  7   18  

 

Table 17: Acceptability of number of pregnancy care visits by area of residence 

 Area of Residence 
(n=3,391) 

Major City 
(n=2,171) 

Inner Regional 
(n=657) 

Outer Regional 
(n=476) 

Remote 
(n=87) 

n % n % n % n % 
Acceptability of number of pregnancy care visits         

Too many 231 10.7 50 7.7 49 10.3 6 6.9 
Too few 129 6.0 42 6.5 34 7.1 5 5.7 

About the right number 1,801 83.3 557 85.8 393 82.6 76 87.4 
Missing 10  8  -  -  
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Continuity of Carer for Pregnancy Care Visits 

“Did you see the same person for your check-ups each time?” [A17] 

 

More than a quarter of respondents (27.4%) did not see the same person (even some of the time) for their care 
visits during pregnancy (see Table 18). Overall, 42.6% of women saw the same person every time for care visits 
during their pregnancy. 

Women who birthed in private facilities were significantly more likely to have seen the same person every time 
(73.8%) than women who birthed in public facilities (19.4%; χ2 (2) = 2136.96, p < .001). 

Multiparous women were significantly more likely to have seen the same person every time (44.2%) than 
primiparous women (40.8%; χ2 (2) = 9.68, p = .008). 

Women who lived in major cities and outer regional areas were significantly more likely to have seen the same 
person every time than women who lived in inner regional areas (χ2 (6) = 35.65, p < .001; see Table 19). 

 

Table 18: Continuity of carer for pregnancy care visits by type of facility and parity 

 
 
 
 
 

Type of Facility 
(n=6,902) 

 Parity  
(n=6,959) 

 Women who saw a  
care provider  

during pregnancy 
 (n=7,017) 

Public 
(n=4,000) 

Private 
(n=2,902) 

 Primipara  
(n=3,164) 

Multipara  
(n=3,795) 

 

n % n %  n % n %  n % 
Saw the same person for check-ups             

Yes, every time 774 19.4 2,136 73.8  1,286 40.8 1,670 44.2  2,978 42.6 
Yes, some of the time 1,506 37.8 564 19.5  993 31.5 1,081 28.6  2,090 29.9 

No 1,694 42.6 195 6.7  872 27.7 1,023 27.1  1,913 27.4 
Only had one pregnancy check-up 6 0.2 -   2 0.1 5 0.1  7 0.1 

Missing 20  7   11  16   29  
 

Table 19: Continuity of carer for pregnancy care visits by area of residence 

 Area of Residence 
(n=6,898) 

Major City 
(n=4,416) 

Inner Regional 
(n=1,338) 

Outer Regional 
(n=975) 

Remote 
(n=169) 

n % n % n % n % 
Saw the same person for check-ups         

Yes, every time 1,940 44.1 480 36.0 424 43.7 66 39.3 
Yes, some of the time 1,319 30.0 422 31.7 276 28.5 48 28.6 

No 1,135 25.8 430 32.3 268 27.6 54 32.1 
Only had one pregnancy check-up 4 0.1 1 0.1 2 0.2 -  

Missing 18  5  5  1  
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Combination of Care Providers during Pregnancy 

“How many check-ups did you have with each of these types of care providers during your pregnancy” [A16] 

 

Almost three quarters of all women saw three (40.6%) or four (31.6%) different care providers during their 
pregnancy (see Figure 2). 

There were no apparent differences between primiparous and multiparous women in the combination of different 
care providers seen in pregnancy (see Figure 3). 

As expected given differences in the models of care available through the public and private sectors, women who 
birthed in a public facility most commonly received pregnancy care from a GP and Midwife (34.5%11

Figure 4

) and those 
who birthed in a private facility most commonly received pregnancy care from a GP and Obstetrician (34.4%11; 
see ). 

 

Figure 2: Combination of care providers seen during pregnancy 

 

 

                                                      
11 With or without additional care from an Ultrasonographer 

0.5 

3.5 

2.2 

5.2 

2.0 

24.5 

3.8 

3.9 

16.4 

13.8 

2.7 

1.0 

1.2 

3.6 

0.8 

2.3 

4.0 

3.4 

1.0 

0.8 

2.3 

1.1 

0.0 5.0 10.0 15.0 20.0 25.0 30.0 

Other (6 and 7 care providers seen) 

Other combination of 5 care providers 

GP + OB + Midwife + Nurse + Ultrasonographer 

Other combination of 4 care providers 

GP + Midwife + Nurse + Ultrasonographer 

GP + OB + Midwife + Ultrasonographer 

Other comination of 3 care providers 

OB + Midwife + Ultrasonographer 

GP + Midwife + Ultrasonographer 

GP + OB + Ultrasonographer 

GP + OB + Midwife 

Other combination of 2 care providers 

Midwife + Ultrasonographer 

OB + Ultrasonographer 

OB + Midwife 

GP + Ultrasonographer 

GP + Midwife 

GP + OB 

Other single care provider 

Midwife only 

OB only 

GP only 

Fi
ve

 o
r 

m
or

e 
ty

pe
s 

of
 c

ar
e 

pr
ov

id
er

s 
(6

.2
%

) 

Fo
ur

 ty
pe

s 
of

 c
ar

e 
pr

ov
id

er
s 

(3
1.

6%
) 

Th
re

e 
ty

pe
s 

of
 c

ar
e 

pr
ov

id
er

s 
(4

0.
6%

) 
Tw

o 
ty

pe
s 

of
 c

ar
e 

pr
ov

id
er

s 
(1

6.
3%

) 
O

ne
 ty

pe
 o

f c
ar

e 
pr

ov
id

er
 (5

.2
%

) 

Percentage of women who saw at least one care provider during pregnancy  
(n = 7,017)  



 

37 
 

Figure 3: Combination of care providers seen during pregnancy by parity 
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Figure 4: Combination of care providers seen during pregnancy, by type of birth facility 
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Hand-held Medical Records during Pregnancy 

“Did you have your own medical records to carry with you during your pregnancy?” [A20] 
Supplementary question asked only of women who birthed in February and March, 2010 

 

Slightly more than half of all women who saw a care provider during pregnancy (55.8%) were given their own 
medical records to carry. 

Women who birthed in public facilities were significantly more likely to carry their own medical records during 
pregnancy than women who birthed in private facilities (74.7% vs. 30.3%; χ2 (1) = 658.80, p < .001). 

Women residing in inner regional areas were more likely to have been given their medical records to carry (65.4%) 
than women residing in other areas (see Table 21; χ2 (3) = 36.10, p < .001). 

 

Table 20: Proportion of women given their own medical records to carry by type of facility and parity 

 Type of Facility 
(n=3,380) 

 Parity  
(n=3,404) 

 Women who saw a care  
provider during pregnancy 

 (n=3,449) Public 
(n=1,936) 

Private 
(n=1,444) 

 Primipara  
(n=1,542) 

Multipara  
(n=1,862) 

 

n % n %  n % n %  n % 
Given own medical records             

Yes 1,444 74.7 437 30.3  880 57.1 1,018 54.8  1,921 55.8 
No 490 25.3 1,005 69.7  661 42.9 841 45.2  1,521 44.2 

Missing 2  2   1  3   7  
 

Table 21: Proportion of women given their own medical records to carry, by area of residence  

 Area of Residence 
(n=3,391) 

Major City 
(n=2,171) 

Inner Regional 
(n=657) 

Outer Regional 
(n=476) 

Remote 
(n=87) 

n % n % n % n % 
Given own medical records         

Yes 1,129 52.1 429 65.4 269 56.5 47 54.0 
No 1,036 47.9 227 34.6 207 43.5 40 46.0 

Missing 6  1  -  -  
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Name and Contact Details of a Care Provider during Pregnancy 

“During your pregnancy did you have the name and contact details of a care provider you could get in touch with at any hour if you were 
worried?” [A29] 
Supplementary question asked only of women who birthed in February and March, 2010 

 

The majority of women (86.9%) reported having the name and contact details of a care provider that they could 
get in touch with at any time during their pregnancy (see Table 22). 

Women who birthed in a private facility were significantly more likely to have contact details of a care provider for 
24/7 access than women who birthed in a public facility (93.0% vs. 82.4%; χ2 (1) = 80.86, p < .001; see Table 
22).   

 

Table 22: Proportion of women who had the contact details of a care provider by type of facility and parity 

 Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara  
(n=1,896) 

 

n % n %  n % n %  n % 
Contact details of care provider during 
pregnancy 

            

Yes 1,625 82.4 1,345 93.0  1,346 86.1 1,644 87.5  3,027 86.9 
No 346 17.6 102 7.0  217 13.9 235 12.5  458 13.1 

Missing 15  13   14  17   46  
 

Table 23: Proportion of women who had the contact details of a care provider by area of residence 

 Area of Residence 
(n=3,466) 

Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional 
(n=485) 

Remote 
(n=88) 

n % n % n % n % 
Contact details of care provider during pregnancy         

Yes 1,932 88.2 581 87.6 400 82.6 70 79.5 
No 258 11.8 82 12.4 84 17.4 18 20.5 

Missing 32  8  1  -  
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Pregnancy Screening 
Women were asked questions about screening scans and tests that they may have had during their pregnancy, 
whether their maternity care providers discussed the pros and cons of having ultrasounds and blood tests during 
their pregnancy, and who made the decision to have screening tests. 

 

Number of Ultrasound Scans during Pregnancy 

“How many ultrasound scans did you have in total during your pregnancy?” [A23] 
Supplementary question asked only of women who birthed in February and March, 2010.   

 

Of the 3,499 women who answered the question about ultrasound tests, 13 (0.4%) did not have any ultrasound 
scans during pregnancy. 

On average, women had approximately 4 ultrasound scans during their pregnancy (see Table 24). The median 
number of ultrasound scans was 3, meaning that 50% of women had at least 3 ultrasound scans during their 
pregnancy. 

Women who birthed in a public facility had significantly fewer ultrasound scans (Md = 3.00) than women who 
birthed in a private facility (Md = 4.00), U = 1079894.50, z = -12.75, p < .001).  

Primiparous and multiparous women differed significantly in the number of ultrasound scans they had during 
pregnancy, U = 1306338.50, z = -6.12, p < .001; see Table 24). 

 

Table 24: Number of ultrasound scans during pregnancy by type of facility and parity 

 Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara  
(n=1,896) 

 

Number of ultrasound scans        
Mean 3.49 5.04  4.40 3.90  4.12 

Median 3.00 4.00  3.00 3.00  3.00 
SD 2.32 3.91  3.30 3.07  3.18 

Range 0-30 0-30  0-30 0-30  0-30 
Interquartile Range 2-4 3-6  2-5 2-4  2-5 

Missing 9 6  8 8  32 
 

Table 25: Number of ultrasound scans during pregnancy by area of residence 

 Area of Residence  
(n=3,466) 

Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional 
(n=485) 

Remote 
(n=88) 

Number of ultrasound scans     
Mean 4.07 4.08 4.44 3.59 

Median 3.00 3.00 3.00 3.00 
SD 3.22 2.86 3.45 2.47 

Range 0-30 0-30 0-20 0-15 
Interquartile Range 2-4 2-5 2-5 2-4.75 

Missing 21 6 2 - 
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Informed Decision-Making about Ultrasound Scans during Pregnancy 

“Did your maternity care provider(s) discuss with you the pros and cons (benefits and risks) of having and not having ultrasound scans?” [A24] 
“Who made the decision to have or not have ultrasound scans?” [A25] 
Supplementary questions asked only of women who birthed in February and March, 2010. 

 

About one quarter of all women (27.3%) made an informed decision about having or not having ultrasound scans 
during pregnancy (see Table 26).  

Rates of informed decision making about having/not having ultrasound scans in pregnancy did not significantly 
differ according to area of residence, type of birth facility, or parity (see Table 26 and Table 27) 

 

Table 26: Informed decision-making about ultrasound scans by type of facility and parity 

 
 

Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

 Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara  
(n=1,896) 

 

n % n %  n % n %  n % 
Made an informed decision about ultrasound 
scans12

 
 

           

Yes 501 25.6 418 28.9  442 28.4 491 26.3  947 27.3 
No 1,454 74.4 1,027 71.1  1,115 71.6 1,376 73.7  2,519 72.7 

Missing 31  15   20  29   65  
 
 

Table 27: Informed decision-making about ultrasound scans by area of residence 

 
 

Area of Residence  
(n=3,466) 

Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional 
(n=485) 

Remote 
(n=88) 

n % n % n % n % 

Made an informed decision about ultrasound scans12         

Yes 623 28.6 172 25.9 110 23.2 25 28.7 
No 1,556 71.4 492 74.1 365 76.8 62 71.3 

Missing 43  7  10  1  
 

  

                                                      
12 Women were coded as having made an informed decision if they indicated that they had been told the pros and cons of having or not 
having the procedure and if they decided from all of their available options to have or not have the procedure.  
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Number of Blood Tests during Pregnancy 

“How many times did you have blood taken (a blood test) during your pregnancy?” [A26]  
Supplementary question asked only of women who birthed in February and March, 2010. 
 

Of the 3,493 women who answered the question about blood tests, 15 (0.4%) did not have any blood tests 
during pregnancy.  

On average, women had 3.54 blood tests during their pregnancy (SD = 2.52; see Table 28). The median number 
of blood tests was 3, meaning that 50% of women had at least 3 blood tests during their pregnancy.  

Women who birthed in a private facility significantly differed to women who birthed in a public facility in the 
number of blood tests they had during pregnancy, U = 1207216.50, z = -8.13, p < .001. 

 

Table 28: Number of blood tests during pregnancy by type of facility and parity 

 Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara  
(n=1,896) 

 

Number of blood tests        
Mean 3.79 3.24  3.65 3.46  3.54 

Median 3.00 3.00  3.00 3.00  3.00 
SD 2.78 2.09  2.49 2.55  2.52 

Range 0-50 0-23  0-26 0-50  0-50 
Interquartile Range 2-4 2-4  2-4 2-4  2-4 

Missing 17 4  14 7  38 
 

Table 29: Number of blood tests during pregnancy by area of residence 

 Area of Residence  
(n=3,466) 

Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional 
(n=485) 

Remote 
(n=88) 

Number of blood tests     
Mean 3.58 3.47 3.54 3.10 

Median 3.00 3.00 3.00 3.00 
SD 2.68 2.40 2.08 1.38 

Range 0-50 0-26 0-20 1-8 
Interquartile Range 2-4 2-4 2-4 2-4 

Missing 25 5 3 2 
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Informed Decision-Making about Blood Tests during Pregnancy 

“Did your maternity care provider(s) discuss with you the pros and cons (benefits and risks) of having and not having blood taken during your 
pregnancy?” [A27] 
“Who made the decision to have or not have blood taken during your pregnancy?” [A28] 
Supplementary questions, only asked of women who birthed in February and March, 2010. 

 

About one quarter of all women (22.4%) made an informed decision about having or not having blood tests 
during pregnancy (see Table 30).  

Rates of informed decision making about having/not having blood tests in pregnancy did not significantly differ 
according to area of residence, type of birth facility, or parity (see Table 30 and Table 31). 

 

Table 30: Informed decision-making about blood tests by type of facility and parity 

 
 

Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara  
(n=1,896) 

 

n % n %  n % n %  n % 
Made an informed decision about blood tests13              

Yes 420 21.5 333 23.1  378 24.3 394 21.1  777 22.4 
No 1,538 78.5 1,109 76.9  1,177 75.7 1,476 78.9  2,691 77.6 

Missing 28  18   22  26   63  
 

Table 31: Informed decision-making about blood tests by area of residence 

 
 

Area of Residence  
(n=3,466) 

Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional 
(n=485) 

Remote 
(n=88) 

n % n % n % n % 
Made an informed decision about blood tests13         

Yes 495 22.7 143 21.6 101 21.2 21 24.4 
No 1,687 77.3 520 78.4 376 78.8 65 75.6 

Missing 40  8  8  2  
 

 

  

                                                      
13 Women were coded as having made an informed decision if they indicated that they had been told the pros and cons of having or not 
having the procedure and if they decided from all of their available options to have or not have the procedure. 
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Quality of Care during Pregnancy  
Women were asked about the way they were cared for during pregnancy, including global ratings of the quality of 
their care (how well they were looked after), and specific interpersonal aspects of care that they experienced. 

 

Overall Quality of Care during Pregnancy 

Overall, how well were you looked after by your care provider(s) during pregnancy? [A34] 

 

The majority of women (64.0%) said they were cared for ‘very well’ during their pregnancy. An additional 26.0% 
rated their pregnancy care as ‘4’ on the same five-point scale (from 1 ‘very badly’ to 5 ‘very well’). 

Women who birthed in private facilities were significantly more likely to say they were cared for very well during 
pregnancy (78.2%) than women who birthed in public facilities (53.4%; χ2 (4) = 495.36, p < .001). 

 

Table 32: How well women were looked after by care providers during pregnancy by type of facility and parity 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara  
(n=3,230) 

Multipara  
(n=3,885) 

 

n % n %  n % n %  n % 
How well looked after during pregnancy             

Very Badly = 1 19 0.5 3 0.1  11 0.3 11 0.3  22 0.3 
2 86 2.1 18 0.6  51 1.6 55 1.4  106 1.5 
3 496 12.1 84 2.9  271 8.4 314 8.1  587 8.2 
4 1,307 31.9 532 18.2  904 28.1 937 24.3  1,854 26.0 

Very Well = 5 2,189 53.4 2,287 78.2  1,979 61.5 2,545 65.9  4,558 64.0 
Missing 27  11   14  23   67  

 

Table 33: How well women were looked after by care providers during pregnancy by area of residence  

 Area of Residence  
(n=7,056) 

Major City 
(n=4,524) 

Inner Regional 
(n=1,365) 

Outer Regional 
(n=997) 

Remote 
(n=170) 

n % n % n % n % 
How well looked after during pregnancy         

Very Badly = 1 14 0.3 3 0.2 2 0.2 1 0.6 
2 62 1.4 27 2.0 14 1.4 3 1.8 
3 336 7.5 128 9.4 87 8.8 17 10.1 
4 1,164 26.0 367 27.0 238 24.1 58 34.3 

Very Well = 5 2,906 64.8 832 61.3 648 65.5 90 53.3 
Missing 42  8  8  1  

 

 

  



 

46 
 

Quality of Interpersonal Care during Pregnancy 

“When I saw care providers during pregnancy, they:” [A32] 
Supplementary questions, only asked of women who birthed in February and March, 2010. 

 

Most women said that they were talked to in a way they could understand by their care providers during 
pregnancy (85.4%), they were treated with respect (89.3%), they were treated with kindness and understanding 
(85.7%), they were treated as an individual (83.3%), their care providers during pregnancy were open and honest 
(88.4%), their pregnancy care providers respected their privacy (93.2%), their pregnancy care providers 
respected their decisions (84.2%) and their pregnancy care providers genuinely care about their well-being 
(84.4%; see Table 34). 

Women who birthed in a public facility were significantly less likely than women who birthed in a private facility to 
say they were talked to in a way they could understand (81.7% vs. 90.7%; χ2 (1) = 54.88, p < .001); they were 
treated with respect (85.9% vs. 94.2%; χ2 (1) = 60.46, p < .001); they were treated with kindness and 
understanding (81.9% vs.  90.9%; χ2 (1) = 54.83, p < .001); they were treated as an individual (79.9% vs. 87.8%; 
χ2 (1) = 37.81, p < .001); their care providers during pregnancy were open and honest (85.6% vs. 92.5%; χ2 (1) = 
39.59, p < .001); their privacy was respected (91.1% vs. 96.2%; χ2 (1) = 34.70, p < .001); that care providers 
respected their decisions (79.8% vs. 90.2%; χ2 (1) = 68.49, p < .001) and their pregnancy care providers 
genuinely cared about their well-being (80.3% vs. 90.2%; χ2 (1) = 62.80, p < .001; see Table 34). 

Women in inner regional areas were significantly less likely than women residing in other areas to say they were 
talked to in a way they could understand during their pregnancy care (χ2 (3) = 19.17, p < .001; see Table 35). 

 

Table 34. Quality of interpersonal care during pregnancy by type of facility and parity14

 

 

Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara  
(n=1,896) 

 

n % n %  n % n %  n % 
Talked to in a way I could understand 1,617 81.7 1,322 90.7  1,323 84.0 1,637 86.6  2,991 85.4 

Treated me with respect 1,702 85.9 1,373 94.2  1,408 89.4 1,688 89.3  3,129 89.3 
Treated me with kindness and 

understanding 1,622 81.9 1,323 90.9  1,340 85.2 1,625 86.0  2,999 85.7 

Treated me as an individual 1,580 79.9 1,279 87.8  1,293 82.2 1,587 84.1  2,913 83.3 
Were open and honest 1,694 85.6 1,348 92.5  1,385 88.0 1,676 88.7  3,096 88.4 
Respected my privacy 1,801 91.1 1,403 96.2  1,461 92.9 1,765 93.5  3,263 93.2 

Respected my decisions 1,576 79.8 1,314 90.2  1,332 84.8 1,577 83.5  2,944 84.2 
Genuinely cared about my wellbeing 1,585 80.3 1,312 90.2  1,325 84.4 1,591 84.4  2,951 84.4 

 

Table 35. Quality of interpersonal care during pregnancy by area of residence14 

 Area of Residence  
(n=3,466) 

Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional 
(n=485) 

Remote 
(n=88) 

n % n % n % n % 
Talked to in a way I could understand 1,919 87.0 538 80.3 412 85.8 77 87.5 

Treated me with respect 1,987 90.1 581 86.7 425 88.4 83 94.3 
Treated me with kindness and understanding 1,901 86.3 556 83.0 408 84.8 80 90.9 

Treated me as an individual 1,829 83.1 550 82.2 405 84.2 81 92.0 
Were open and honest 1,972 89.6 570 85.1 420 87.5 81 92.0 
Respected my privacy 2,065 93.7 614 91.6 445 92.5 84 95.5 

Respected my decisions 1,868 84.9 542 81.0 408 85.0 77 87.5 
Genuinely cared about my wellbeing 1,864 84.8 555 83.0 403 84.0 76 86.4 

                                                      
14 Figures reflect the proportion of women who reported each aspect of positive interpersonal care ‘all of the time’ by their care providers 
during pregnancy 
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Labour and Birth Care 
Findings presented in this section focus on who provided care during labour and birth, women’s choices for 
method of birth and gender of care provider, medical treatment during labour and birth and women’s informed 
decision-making about those procedures, and the global and interpersonal quality of care provided. 

 

Care Providers in Labour and Birth 

“Altogether, how many people from each of these types of care providers cared for you during your labour and birth?” [B52] 

 

Most women received care from a midwife during their labour and birth (87.1%, see Table 36), and those who did 
were cared for by an average of 2.33 (SD = 1.7) different midwives during their labour and birth experience. 
Approximately two thirds of women received care from an obstetrician/OBGYN during their labour and birth, but 
received care from only one individual obstetrician/OBGYN on average (see Table 36).  

 

Table 36: Proportion of women cared for by each type of care provider, and number of different care providers of 
each type, during labour and birth 

 Care providers during labour and birth 
(n=7,166) 

Number of people from each type of care provider (among 
those cared for by each type) 

n % (Mean ± SD) Range 
Types of care providers    

Midwife 6,241 87.1 (2.33 ± 1.66)    1-20 
Obstetrician/OBGYN 4,709 65.7 (1.25 ± 0.57)    1-11 
General Practitioner 1,016 14.2 (1.23 ± 0.58)    1-6 

Nurse 1,611 22.5 (2.37 ± 1.66)    1-20 
Doula 184 2.6 (1.20 ± 0.54)    1-6 

Anaesthetist 3,508 49.0 (1.23 ± 0.48)    1-6 
Paediatrician 2,933 40.9 (1.12 ± 0.39)    1-5 

Student Midwife 1,575 22.0 (1.19 ± 0.63)    1-12 
Student Doctor 776 10.8 (1.21 ± 0.59)    1-6 

Other 184 2.6 (1.76 ± 1.60)    1-12 
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First Person to Touch the Baby 

“Who was the first person to touch your baby while being born?” [B48] 

 

Most women reported that an obstetrician/doctor (55.6%) or a midwife (37.6%) was the first person to touch their 
baby as he or she was being born (see Table 37). 

As expected, women who had a caesarean birth were significantly more likely than women who had a vaginal 
birth to report that an obstetrician touched their baby first (93.0% vs. 36.5%) and less likely to report that a 
midwife touched their baby first (5.0% vs. 54.2%; χ2 (4) = 2045.98, p < .001). 

Women who birthed in a private facility were significantly more likely than women who birthed in a public facility to 
report that an obstetrician touched their baby first (85.3% vs. 35.2%) and less likely to report that a midwife 
touched their baby first (10.5% vs. 57.3%; χ2 (4) = 1773.04, p < .001).   

Primiparous women were significantly more likely than multiparous women to report that an obstetrician touched 
their baby first (61.7% vs. 50.5%) and less likely to report that a midwife touched their baby first (32.9% vs. 
41.5%; χ2 (4) = 91.48, p < .001). 

 

Table 37: First person to touch the baby as he or she was born by type of facility and parity 

 Type of Facility 
(n=7,031) 

 Parity 
(n=7,088) 

 Total Sample 
(n=7,166) 

Public 
(n=4,105) 

Private 
(n=2,926) 

 Primipara 
(n=3,223) 

Multipara 
(n=3,865) 

 

n % n %  n % n %  n % 
First person to touch the baby             

Me 110 2.7 46 1.6  64 2.0 115 3.0  181 2.6 
My partner/support person 171 4.2 75 2.6  97 3.1 173 4.5  273 3.9 

A midwife 2,313 57.3 306 10.5  1,046 32.9 1,585 41.5  2,641 37.6 
An obstetrician/doctor 1,420 35.2 2,475 85.3  1,961 61.7 1,927 50.5  3,908 55.6 

Other 24 0.6 -   10 0.3 19 0.5  29 0.4 
Missing 67  24   45  46   134  

 

Table 38: First person to touch the baby as he or she was born by method of birth 

 Method of Birth  
(n=7,123) 

Vaginal Birth 
(n=4,692) 

Caesarean Birth 
(n=2,431) 

n % n % 
First person to touch the baby     

Me 173 3.7 8 0.3 
My partner/support person 239 5.1 34 1.4 

A midwife 2,521 54.2 118 5.0 
An obstetrician/doctor 1,697 36.5 2,211 93.0 

Other 21 0.5 7 0.3 
Missing 41  53  
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Known Care Provider during Labour and Birth 

“Had you met these people before you went into labour?” [B53] 
Supplementary question asked only of those women who had their baby in February and March 2010. 

 

More than a third of women (34.1%) had not met any of their labour and birth care providers before their birth 
(see Table 39).  

Women who birthed in public facilities were significantly more likely to not have met any of their care providers 
before (51.6%) than women who birthed in private facilities (10.9%; χ2 (2) = 661.08, p < .001). 

Primiparous women were significantly more likely to not have met any of their care providers before (36.6%) than 
multiparous women (32.1%; χ2 (2) = 21.37, p < .001). 

 

Table 39: Proportion of women who had met labour and birth care providers by type of facility and parity 

 Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara  
(n=1,896) 

 

n % n %  n % n %  n % 
Met care providers before labour/birth             

Yes, all of them 127 6.4 67 4.6  69 4.4 147 7.8  218 6.3 
Yes. some of them 828 42.0 1,230 84.5  928 59.0 1,131 60.1  2,072 59.6 

No 1,018 51.6 159 10.9  575 36.6 603 32.1  1,185 34.1 
Missing 13  4   5  15   56  
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Continuity of Carer in Labour and Birth  

“Was there at least one maternity carer who cared for you right through your birthing experience (including labour)?” [B54]  

 

Three quarters of women (75.9%; see Table 40) had at least one person who cared for them right throughout 
their labour/birth. 

Women who birthed in a public facility were significantly less likely to have continuity of carer throughout their 
labour and birth (69.1%) than women who birthed in a private facility (85.5%; χ2 (1) = 248.34, p < .001).  

Primiparous women were significantly less likely than multiparous women to have at least one care provider 
remain with them throughout labour and birth (71.2% vs. 79.8%; χ2 (1) = 68.95, p < .001). 

 

Table 40: Continuity of care provider during labour and birth, by type of facility and parity 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara  
(n=3,230) 

Multipara  
(n=3,885) 

 

n % n %  n % n %  n % 
Continuity of care provider during labour and 
birth 

            

Yes 2,771 69.1 2,479 85.5  2,260 71.2 3,025 79.8  5,307 75.9 
No 1,241 30.9 421 14.5  914 28.8 768 20.2  1,689 24.1 

Missing 112  35   56  92   198  
 

 

  



 

51 
 

Left Alone During Labour and Birth 

“Were you (and your support people) left alone by your care provider(s) at any time during labour or shortly after the birth? [B50] 
“Was it worrying to be left alone at this time?” [B51] 
Supplementary questions asked only for those women who had their baby in February and March 2010. 

 

Almost half of all women (46.8%; see Table 41) were left alone during their labour, and 15.1% of those women 
were worried about being left alone (see Table 42). Slightly fewer women (44.5%) were left alone shortly after their 
birth, and 6.5% of those were worried about it. 

 

Table 41: Proportion of women who were left alone during labour or shortly after birth  

 Total Sample 
(n=3,531) 
   n % 

Left alone during labour 1,612 46.8 
Left alone after birth 1,532 44.5 
Not at all  1,180 34.3 
Missing 87  
Note. This question was a multiple response question and thus percentages may total greater than 100%. 
 

Table 42: Proportion of women left alone during labour or shortly after birth who were worried 

 All women who were left alone during labour and/or birth 
(n=2,264) 

   n % 
Left alone during labour and worried 339 15.1 
Left alone after birth and worried 145 6.5 
Not at all worried 1,811 80.9 
Missing 25  
Note. This question was a multiple response question and thus percentages may total greater than 100%. 
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Support People Welcome during Labour, Birth, After Birth, and Overnight 

Were all of your support people (e.g. partner, husband, companion) made to feel welcome...? [B49] 

 

Of those women who had a labour, 97.3% reported that their support people were made to feel welcome during 
their labour (see Table 43). Almost all women reported that their support people were made to feel welcome 
during (97%) and after their birth (96.3%). Sixty-one percent of all women reported that their support people were 
made to feel welcome overnight. 

Women who birthed in a public facility were significantly less likely than women who birthed in a private facility to 
report that their support people were made to feel welcome during their labour (96.5% vs 98.8%; χ2 (1) = 25.39, 
p < .001) birth (χ2 (1) = 48.87, p < .001) and after their birth (χ2 (1) = 63.14, p < .001; see Table 43). Women who 
birthed in a public facility were significantly less likely than those who birthed in a private facility to report that their 
support people were made to feel welcome overnight (43.0% vs. 86.1%, respectively; χ2 (2) = 1298.57, p < .001). 

Primiparous women were significantly less likely than multiparous women to report that their support people were 
made to feel welcome after birth (95.1% vs 97.2%, respectively; χ2 (1) = 20.69, p < .001; see Table 43), although 
the magnitude of difference was not substantial. 

 

Table 43: Support people welcome during labour, birth, after birth, and overnight by type of facility and parity 

 Type of Facility 
(n=5,594) 

 Parity 
(n=5,656) 

 All women  
who had  
a labour 

(n=5,687) 
Public 

(n=3,558) 
Private 

(n=2,036) 
 Primipara  

(n=2,767) 
Multipara  
(n=2,889) 

 

n % n %  n % n %  n % 
Support people made welcome during labour             

Yes 3,355 96.5 1,980 98.8  2,645 97.1 2,739 97.5  5,407 97.3 
No 123 3.5 25 1.2  79 2.9 71 2.5  151 2.7 

Missing 80  31   43  79   129  
             

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Total Sample 
(n=7,194) 

 Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara 
(n=3,230) 

Multipara 
(n=3,885) 

 

 n % n %  n % n %  n % 
Support people made welcome during birth             

Yes 3,844 95.8 2,859 98.7  3,075 96.9 3,680 97.2  6,785 97.0 
No 167 4.2 37 1.3  99 3.1 107 2.8  207 3.0 

Missing 113  39   56  98   202  
             

Support people made welcome after birth              
Yes 3,815 94.8 2,857 98.4  3,032 95.1 3,692 97.2  6,758 96.3 
No 211 5.2 46 1.6  155 4.9 106 2.8  261 3.7 

Missing 98  32   43  87   175  
             

Support people made welcome overnight              
Yes 1,674 43.0 2,469 86.1  1,948 62.3 2,224 60.5  4,196 61.3 
No 1,814 46.6 306 10.7  1,008 32.2 1,114 30.3  2,131 31.2 

Didn’t stay overnight 406 10.4 91 3.2  172 5.5 340 9.2  513 7.5 
Missing 230  69   102  207   354  
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Opportunity to Talk to a Care Provider about Birth Experience 

“Did you have the opportunity to talk about your birth experience and your feelings with a care provider after your birth?” [C7]  
Supplementary question asked only for those women who had their baby in February and March 2010. 

 

More than half of all women (54.0%) reported having an opportunity to talk to a care provider about their birth 
experience (see Table 44). About eighteen percent of women said they did not have the opportunity but would 
have liked to. 

Women who birthed in a public facility were significantly less likely than women who birthed in a private facility to 
say they had an opportunity to talk to someone about their birth experience (47.7% vs. 62.0%; χ2 (2) = 75.35, p < 
.001).  

Primiparous women were significantly more likely than multiparous women to say they didn’t have the opportunity 
and would have liked it (22.0% vs. 15.4%; χ2 (2) = 24.94, p < .001) 

 

Table 44: Opportunity to talk to a care provider about birth experience by type of facility and parity 

 Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara 
(n=1,896) 

 

n % n %  n % n %  n % 
Opportunity to talk to a care provider             

Yes 937 47.7 901 62.0  799 51.3 1,062 56.2  1,867 54.0 
No, but would have liked to 435 22.1 195 13.4  343 22.0 291 15.4  634 18.3 

No, but it didn’t matter 592 30.1 358 24.6  417 26.7 536 28.4  956 27.7 
Missing 22  6   18  7   74  
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Choices for Labour and Birth 
 

Preferred Method of Birth in Pregnancy 

“Before labour, how did you want to give birth?” [B4] 

 

The majority of women (76.3%) wanted to have a vaginal birth (see Table 45). 

Women who birthed in public facilities were more likely to have wanted a vaginal birth than women who birthed in 
private facilities (81.4% vs. 68.8%; χ2 (3) = 171.83, p < .001).   

Primiparous women were more likely than multiparous women to want a vaginal birth (80.5% vs. 73.1%; χ2 (3) = 
277.44, p < .001; see Table 45). 

 

Table 45: Preferred method of birth in pregnancy by type of facility and parity 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara 
(n=3,230) 

Multipara 
(n=3,885) 

 

n % n %  n % n %  n % 
Preferred method of birth             

Vaginal birth 3,342 81.4 2,015 68.8  2,593 80.5 2,825 73.1  5,449 76.3 
Caesarean birth 353 8.6 490 16.7  163 5.1 674 17.4  845 11.8 

Did not have a preference 377 9.2 412 14.1  442 13.7 348 9.0  796 11.2 
Don’t know 34 0.8 11 0.4  25 0.8 20 0.5  48 0.7 

Missing 18  7   7  18   56  
 

Table 46: Preferred method of birth in pregnancy by area of residence  

 Area of Residence 
(n=7,056) 

Major City 
(n=4,524) 

Inner Regional 
(n=1,365) 

Outer Regional 
(n=997) 

Remote 
(n=170) 

n % n % n % n % 
Preferred method of birth         

Vaginal birth 3,430 76.4 1,057 77.9 738 74.5 132 78.6 
Caesarean birth 577 12.8 120 8.8 109 11.0 16 9.5 

Did not have a preference 463 10.3 165 12.2 134 13.5 19 11.3 
Don’t know 22 0.5 15 1.1 9 0.9 1 0.6 

Missing 32  8  7  2  
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Method of Birth 

Women Who Wanted a Vaginal Birth 

Of women who wanted a vaginal birth, 12.8% had a caesarean birth after labour had started and 8.2% had a 
caesarean birth without a labour (see Table 47). 

Women who birthed in public facilities were more likely than women who birthed in private facilities to have a 
vaginal birth when they wanted one (82.0% vs. 73.5%), and less likely to have a caesarean birth prior to the onset 
of labour (5.4% vs. 12.8%; χ2 (2) = 97.33, p < .001). 

Multiparous women who wanted a vaginal birth were more likely than primiparous women who wanted a vaginal 
birth, to have one (85.1% vs 72.5%), and less likely to have a caesarean after labour had started (6.9% vs. 
19.4%; χ2 (2) = 190.70, p < .001; see Table 47). 

 

Table 47: Method of birth for women who wanted a vaginal birth by type of facility and parity 

 Type of Facility 
(n=5,338) 

 Parity  
(n=5,399) 

 Women who wanted  
a vaginal birth 

(n=5,430) Public 
(n=3,327) 

Private 
(n=2,011) 

 Primipara  
(n=2,587) 

Multipara  
(n=2,812) 

 

n % n %  n % n %  n % 
Method of birth             

A vaginal birth(unassisted or assisted) 2,728 82.0 1,479 73.5  1,876 72.5 2,392 85.1  4,285 79.0 
Caesarean birth – with labour 419 12.6 274 13.6  501 19.4 193 6.9  696 12.8 

Caesarean birth – no labour 179 5.4 258 12.8  210 8.1 226 8.0  442 8.2 
Missing 1  -   -  1   7  

 

Table 48: Method of birth for women who wanted a vaginal birth by area of residence  

 Area of Residence 
(n=5,339) 

Major City 
(n=3,416) 

Inner Regional 
(n=1,054) 

Outer Regional 
(n=737) 

Remote 
(n=132) 

n % n % n % n % 
Method of birth         

A vaginal birth(unassisted or assisted) 2,689 78.8 831 78.8 592 80.5 106 80.3 
Caesarean birth – with labour 433 12.7 135 12.8 99 13.5 15 11.4 

Caesarean birth – no labour 289 8.5 88 8.3 44 6.0 11 8.3 
Missing 5  -  2  -  

 

Women Who Wanted a Caesarean Birth 

Of all women who wanted a caesarean birth, 79.8% had a caesarean birth without labour (see Table 49). The 
majority (90.9%) had a caesarean birth scheduled in advance. 

Among women who wanted a caesarean birth, women who birthed in public facilities were more likely than those 
who birthed in private facilities to have a vaginal birth (i.e., to not have the caesarean birth they wanted; 10.0% vs. 
0.4%), and more likely than women in private facilities to have a labour if they did have a caesarean birth (18.6% 
vs. 13.8%; χ2 (2) = 50.65, p < .001).  

 

Table 49: Method of birth for women who wanted a caesarean birth by type of facility and parity 

 Type of Facility 
(n=837) 

 Parity  
(n=831) 

 Women who wanted  
a caesarean birth 

(n=839) Public 
(n=350) 

Private 
(n=487) 

 Primipara  
(n=162) 

Multipara  
(n=669) 

 

n % n %  n % n %  n % 
Method of birth             

A vaginal birth(unassisted or assisted) 35 10.0 2 0.4  10 6.2 26 3.9  37 4.4 
Caesarean birth – with labour 65 18.6 67 13.8  38 23.5 92 13.8  132 15.8 

Caesarean birth – no labour 250 71.4 418 85.8  114 70.4 551 82.4  668 79.8 
Missing -  -   -  -   2  
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Table 50: Method of birth for women who wanted a caesarean birth by area of residence  

 Area of Residence 
(n=816) 

Major City 
(n=572) 

Inner Regional 
(n=119) 

Outer Regional 
(n=109) 

Remote 
(n=16) 

n % n % n % n % 
Method of birth         

A vaginal birth(unassisted or assisted) 25 4.4 6 5.0 4 3.7 2 12.5 
Caesarean birth – with labour 87 15.2 21 17.6 17 15.6 3 18.8 

Caesarean birth – no labour 460 80.4 92 77.3 88 80.7 11 68.8 
Missing -  -  -  -  
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Choices for Method of Birth 

“Which of the following types of birth do you feel you could have chosen?” [B5]  
Supplementary question asked only for those women who had their baby in February and March 2010 
 

Less than half of all women (46.8%) said they could have chosen to have either a vaginal or a caesarean birth 
(see Table 51).  

Women who birthed in private facilities were more likely than women who birthed in public facilities to say they 
could have chosen either method of birth (61.1% vs. 36.7%; χ2 (3) = 399.12, p < .001).   

Multiparous women were significantly more likely to say that they could only choose a caesarean birth than 
primiparous women (16.7% vs. 9.1%; χ2 (3) = 45.41, p < .001; see Table 51).   

 

Table 51: Choices for method of birth by type of facility and parity 

 Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara  
(n=1,577) 

Multipara  
(n=1,896) 

 

n % n %  n % n %  n % 
Type of birth could have chosen             

A vaginal birth only 894 45.3 233 16.0  539 34.4 603 31.9  1,154 33.1 
A caesarean birth only 187 9.5 270 18.6  142 9.1 315 16.7  460 13.2 

Either a vaginal birth or a caesarean birth 724 36.7 889 61.1  763 48.7 855 45.3  1,633 46.8 
Don’t know 170 8.6 63 4.3  124 7.9 115 6.1  240 6.9 

Missing 11  5   9  8   44  
 

Table 52: Choices for method of birth by area of residence  

 Area of Residence 
(n=3,466) 

Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional 
(n=485) 

Remote 
(n=88) 

n % n % n % n % 
Type of birth could have chosen         

A vaginal birth only 673 30.6 236 35.6 190 39.7 35 39.8 
A caesarean birth only 290 13.2 81 12.2 67 14.0 11 12.5 

Either a vaginal birth or a caesarean birth 1,090 49.6 295 44.5 191 39.9 35 39.8 
Don’t know 144 6.6 51 7.7 31 6.5 7 8.0 

Missing 25  8  6  -  
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Choice in Gender of Care Provider 

“Could you choose whether your care provider(s) for labour/birth were male or female?” [B8] 

 

Approximately 17% of all women said they could choose the gender of their care provider for labour and birth 
(see Table 49).  

Women who birthed in a public facility were significantly less likely to report being able to choose the gender of 
their care provider (9.6%) than women who birthed in a private facility (27.3%; χ2 (1) = 257.15, p < .001; see 
Table 49). 

Women who lived in a major city were significantly more likely to say they could choose the gender of their care 
provider (18.6%) than women residing in other areas, and women in remote areas were the least likely to report 
having a choice (8.8%; χ2 (3) = 26.12, p < .001). 

 

Table 53: Choice in gender of care provider for labour and birth by type of facility and parity 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara 
(n=3,230) 

Multipara 
(n=3,885) 

 

n % n %  n % n %  n % 
Choice in gender of care provider             

Yes 392 9.6 797 27.3  562 17.5 662 17.1  1237 17.4 
No, but I didn’t want to 1,368 33.4 998 34.2  1,042 32.5 1,328 34.3  2,386 33.5 

No, but I wanted to 284 6.9 67 2.3  188 5.9 171 4.4  359 5.0 
Don’t know 2,055 50.1 1,060 36.3  1,411 44.1 1,709 44.2  3,137 44.1 

Missing 25  13   27  15   75  
 

Table 54: Choice in gender of care provider for labour and birth by area of residence  

 Area of Residence 
(n=7,056) 

Major City 
(n=4,524) 

Inner Regional 
(n=1,365) 

Outer Regional 
(n=997) 

Remote 
(n=170) 

n % n % n % n % 
Choice in gender of care provider         

Yes 835 18.6 205 15.1 156 15.8 15 8.8 
No, but I didn’t want to 1,457 32.5 443 32.7 363 36.8 78 45.9 

No, but I wanted to 211 4.7 74 5.5 61 6.2 9 5.3 
Don’t know 1,979 44.2 632 46.7 406 41.2 68 40.0 

Missing 42  11  11  -  
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There was variation between public facilities in the proportion of women who reported being able to choose the 
gender of their care provider for labour and birth (Range = 0%-29%; see Figure 5). Of birth facilities with sufficient 
data, Mareeba Hospital and Townsville Birth Centre had the highest proportion of women being able to choose 
the gender of their care provider for labour and birth - 29%. 

 

Figure 5: Choice of gender of care provider in labour/birth, by facility  
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Choice in Position during Labour 

“During your labour, were you able to move around and choose the position that made you most comfortable?” [B28] 

 

The majority of women who had a labour said that they were able to choose their position for labour and birth 
(60.8%; see Table 55). 

Multiparous women were significantly more likely to say they choose their labour and birth positions ‘most of the 
time’ (64.8%) than primiparous women (56.7%; χ2 (2) = 58.75, p < .001; see Table 55). 

 

Table 55: Choice in position for labour and birth by type of facility and parity 

 Type of Facility 
(n=5,594) 

 Parity  
(n=5,656) 

 Women who  
had a labour 

(n=5,687) Public 
(n=3,558) 

Private 
(n=2,036) 

 Primipara  
(n=2,767) 

Multipara  
(n=2,889) 

 

n % n %  n % n %  n % 
Able to choose the position that made you 
most comfortable 

            

Yes, most of the time 2,118 60.4 1,204 60.6  1,547 56.7 1,832 64.8  3,392 60.8 
Yes, some of the time 683 19.5 405 20.4  624 22.9 463 16.4  1,091 19.5 

No 435 12.4 228 11.5  375 13.7 289 10.2  670 12.0 
I didn’t want to move around 271 7.7 151 7.6  184 6.7 241 8.5  428 7.7 

Missing 51  48   37  64   106  
 

Table 56: Choice in position for labour and birth by area of residence  

 Area of Residence 
(n=5,593) 

Major City 
(n=3,534) 

Inner Regional 
(n=1,120) 

Outer Regional 
(n=802) 

Remote 
(n=137) 

n % n % n % n % 
Able to choose the position that made you most comfortable       

Yes, most of the time 2,037 58.8 701 63.4 500 63.1 92 70.2 
Yes, some of the time 716 20.7 191 17.3 152 19.2 22 16.8 

No 441 12.7 123 11.1 83 10.5 13 9.9 
I didn’t want to move around 268 7.7 91 8.2 57 7.2 4 3.1 

Missing 72  14  10  6  
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Medical Procedures in Labour and Birth 
Women were as ked about their experience of medical procedures during labour and birth (medical and surgical 
induction of labour, instrumental and caesarean birth, vaginal examinations, fetal monitoring, use of pain 
management techniques including epidural, episiotomy and perineal repair, and medical management of the third 
stage of labour). Women who experienced each type of procedure were also asked about the information 
provided to them about that procedure and who made the decision to have the medical procedure. Women’s 
perceived necessity of the medical procedures they experienced during their labour and birth was also assessed. 

 

Onset of Labour 

Derived from:  
“Did you or someone else try to induce your labour?” [B12] 
“Which of the following were used to induce your labour?” [B13] 

 

Just over half of all women experienced a spontaneous onset of labour, and 24.7% experienced an induced 
onset of labour (20.1% of women did not experience labour at all; see Table 57). 

Women who birthed in public facilities were significantly more likely than women who birthed in private facilities to 
have a spontaneous labour (63.5% vs. 42.6%) and less likely to have no labour (13.1% vs. 30.4%; χ2 (2) = 
397.28, p < .001). 

Primiparous women were less likely than multiparous women to have no labour (14.0% vs. 25.1%; χ2 (2) = 
156.21, p < .001). 

 

Table 57: Onset of labour by type of facility and parity 

 Type of Facility 
(n=7,031) 

 Parity  
(n=7,088) 

 Total Sample 
(n=7,166) 

Public 
(n=4,105) 

Private 
(n=2,926) 

 Primipara 
(n=3,223) 

Multipara 
(n=3,865) 

 

n % n %  n % n %  n % 
Onset of labour             

Spontaneous15 2,598  63.5 1,245 42.6  1,830 56.9 2,076 53.8  3,926 55.1 
Induced16 960  23.5 791 27.0  937 29.1 813 21.1  1,761 24.7 

No labour17 535  13.1 889 30.4  451 14.0 968 25.1  1,432 20.1 
Missing 12  1   5  8   47  

 

 

 

  

                                                      
15 Spontaneous labour was defined as the onset of labour without experiencing a method of induction (i.e., waters broken, hormone drip, 
tablet, pessary or gel) from a care provider. Having a ‘membrane sweep’ was not considered a method of induction for coding purposes 
(REF). 
16 Women were considered to have had an induced labour if they had their waters broken by a care provider, had a hormone drip or had a 
tablet, pessary or gel, and consequently went into labour.  
17 Women who underwent such procedures and did not subsequently go into labour were classified as having had ‘no labour’. 
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Method of Labour Induction 

“Which of the following were used to induce your labour?” [B13]  

 

Among women who attempted an induced onset of labour, almost two-thirds had their waters broken (60.1%; 
see Table 58). Among women who attempted an induced onset of labour, 46.0% had a hormone drip. Among 
women who attempted an induced onset of labour, 58.1% had a tablet, pessary or gel. 

Women who birthed in a private facility were significantly more likely than women who birthed in a public facility to 
have had a tablet, pessary or gel to induce the onset of labour (62.2% vs. 54.6%; χ2 (1) = 10.33, p = .001). 

Multiparous women were significantly more likely then primiparous women to have had their waters broken by a 
care provider (67.9% vs. 53.7%; χ2 (1) = 36.68, p < .001). Primiparous women were more likely than multiparous 
women to have had a hormone drip (49.6% vs. 41.6%; χ2 (1) = 11.44, p = .001; see Table 58).  

 

Table 58: Method of labour induction by type of facility and parity 

 Type of Facility 
(n=1,775) 

 Parity 
(n=1,775) 

 All women who were induced# 
(n=1,786) 

Public 
(n=974) 

Private 
(n=801) 

 Primipara  
(n=959) 

Multipara  
(n=816) 

 

n % n %  n % n %  n % 
Method of labour induction             

Waters broken  558 57.4 507 63.5  513 53.7 553 67.9  1,070 60.1 
Hormone drip  449 46.2 366 45.8  474 49.6 339 41.6  819 46.0 

 Tablet, pessary or gel  531 54.6 497 62.2  579 60.6 449 55.1  1,035 58.1 
Other 8 0.8 3 0.4  2 0.2 9 1.1  11 0.6 

Note. This question was a multiple response question and thus percentages may total greater than 100%.  
# Includes all women who underwent an attempted induction of labour 
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Timing of Induction of Labour 

“How many weeks pregnant were you when your labour was induced?” [B14] 
 

On average, women attempted an induced onset of labour at 39.40 weeks (SD = 1.78 weeks) gestation (see 
Table 59). 

There was a significant difference in the number of weeks pregnant when labour was induced among women 
who birthed in a public facility (M = 39.53, SD = 2.03) compared with women who birthed in a private facility (M = 
39.23, SD = 1.43), F(1,1682) = 11.96, p = .001. 

There was also a significant difference in the number of weeks pregnant when labour was induced between 
primiparous (M = 39.55, SD = 1.85) and multiparous women (M = 39.22, SD = 1.69), F(1,1681) = 13.95, p  < 
.001. 

 

Table 59: Weeks pregnant when labour induced, by type of facility and parity  

 Type of Facility 
(n=1,775) 

 Parity 
(n=1,775) 

 All women who were induced18

(n=1,786) 
 

Public 
(n=974) 

Private 
(n=801) 

 Primipara  
(n=959) 

Multipara  
(n=816) 

 

Weeks pregnant when labour induced        
Mean 39.53 39.23  39.55 39.22  39.40 

Median 40.00 39.00  40.00 39.00  40.00 
SD 2.03 1.43  1.85 1.69  1.78 

Range 26-45 29-42  26-43 29-45  26-45 
Missing 56 35  56  36  94 

 

 

 

 

  

                                                      
18 Includes all women who underwent an attempted induction of labour 
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Reason for Induction of Labour 

 “Why was your labour induced?” [B15]  
Supplementary question asked only of those women who had their baby in February and March 2010. 
 

The most common reason provided for attempting an induced onset of labour was that the woman’s baby was 
‘overdue’ (40.8%; see Table 60). Among women who attempted an induced onset of labour, 15.1% of women 
said it was because they ‘didn’t want to wait any longer’ 

Women who birthed in a public facility were more likely than women who birthed in a private facility to say that 
their baby being overdue was the reason for their induced onset of labour  (49.3% vs. 30.9%; χ2 (1) = 30.05, p < 
.001).  Women who birthed in a private facility were significantly more likely to give not wanting to wait any longer 
as the reason for their induction of labour than women who birthed in a public facility (23.6% vs. 7.6%; χ2 (1) = 
42.8, p < .001). Women who birthed in a public facility were significantly more likely than those who birthed in a 
private facility to say that attempts to induce their labour were because of hospital policy (4.6% vs. 0.5%; χ2 (1) = 
13.5, p < .001), and those who birthed in a private facility were more likely to say it was because they wanted to 
control the timing of their birth (13.8% vs. 2.6%, respectively; χ2 (1) = 37.25, p < .001). 

Primiparous women were more likely than multiparous women to say they had an induced onset of labour 
because their baby was overdue (46.4% vs. 33.3%; χ2 (1) = 15.04, p < .001). Multiparous women were more 
likely than primiparous women to say they attempted an induced onset of labour because they didn’t want to wait 
any longer (20.1% vs. 11.3%; χ2 (1) = 12.72, p < .001). Primiparous women were more likely than multiparous 
women to say that care providers attempted to induce their labour because their waters were broken and there 
was fear of infection (17.4% vs. 9.8%; χ2 (1) = 10.05, p = .002), but less likely than multiparous women to say it 
was because they wanted to control the timing of their birth (3.6% vs. 13.2%; χ2 (1) = 27.36, p < .001). 

 

Table 60: Reasons for induction of labour by type of facility and parity 

 Type of Facility 
(n=862) 

 Parity 
(n=860) 

 All women who  
were induced 

(n=870) Public 
(n=462) 

Private 
(n=400) 

 Primipara  
(n=479) 

Multipara  
(n=381) 

 

n % n %  n % n %  n % 
Reason for labour induction             

Baby was overdue  227 49.3 123 30.9  222 46.4 126 33.3  353 40.8 
Care providers worried about baby’s health  93 20.2 58 14.6  94 19.7 57 15.1  153 17.7 

Care providers worried about mother’s health  81 17.6 67 16.8  80 16.7 68 18.0  150 17.3 
Care providers concerned about size of baby  57 12.4 73 18.3  65 13.6 67 17.7  132 15.2 

Didn’t want to wait any longer  35 7.6 94 23.6  54 11.3 76 20.1  131 15.1 
Waters broken and fear of infection  72 15.7 50 12.6  83 17.4 37 9.8  123 14.2 

Regular contractions starting and stopping  53 11.5 37 9.3  47 9.8 42 11.1  90 10.4 
I wanted to control timing of birth  12 2.6 55 13.8  17 3.6 50 13.2  67 7.7 

Hospital policy  21 4.6 2 0.5  15 3.1 8 2.1  24 2.8 
Don’t know  2 0.4 3 0.8  3 0.6 2 0.5  5 0.6 

Other 11 2.4 28 7.0  19 4.0 20 5.3  39 4.5 
Note. This question was a multiple response question and thus percentages may total greater than 100%.   
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Informed Decision-Making about Induction of Labour  

“Did your maternity care provider(s) discuss the pros and cons (benefits and risks) of being induced and not being induced?” [B17] 
“Who made the decision to induce or not induce you?” [B18] 
Supplementary questions asked only for those women who had their baby in February and March 2010. 

 

Among women who attempted an induced onset of labour, 27.1% made an informed decision to have the 
procedure/s (see Table 61).  

Women who birthed in a private facility and who attempted an induced onset of labour were more likely to have 
made an informed decision about the procedure/s than women who birthed in a public facility (36.4% vs. 19.3%; 
χ2 (1) = 31.12, p < .001). 

Multiparous women who attempted an induced onset of labour were more likely than primiparous women to have 
made an informed decision (34.3% vs. 21.7%; χ2 (1) = 16.67, p < .001). 

 

Table 61: Informed decision-making about induction of labour by type of facility and parity 

 Type of Facility 
(n=862) 

 Parity 
(n=860) 

 All women who 
were induced 

(n=870) Public 
(n=462) 

Private 
(n=400) 

 Primipara  
(n=479) 

Multipara  
(n=381) 

 

n % n %  n % n %  n % 
Made an informed decision about induction of 
labour  

            

Yes 88 19.3 143 36.4  103 21.7 128 34.3  232 27.1 
No 368 80.7 250 63.6  371 78.3 245 65.7  625 72.9 

Missing 6  7   5  8   13  
Note. This question was a multiple response question and thus percentages may total greater than 100%.   
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There was variation between public facilities in the proportion of women who reported making an informed 
decision about attempting an induced onset of labour (Range = 7%-39%; see Figure 6). Of birth facilities with 
sufficient data, Caboolture Hospital had the highest proportion of women making an informed decision about 
having an attempted induction of labour (39%; see Figure 6). 

 

Figure 6:  Proportion of women who had an induction of labour (n = 870) who made an informed decision about 
having an induction, by facility  
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Method of Birth 

“How was your baby born?” [B33] 
 

Of all women, 54.5% had an unassisted vaginal birth, 11.3% had a vaginal birth assisted with forceps, vacuum or 
both, and 34.2% had a caesarean birth (see Table 62). 

Women who birthed in a public facility were significantly more likely to have an unassisted vaginal birth than 
women who birthed in a private facility (62.7% vs. 42.1%) and less likely to have a caesarean section (27.0% vs. 
45.1%; χ2 (4) = 306.65, p < .001).  

Primiparous women were less likely than multiparous women to have an unassisted vaginal birth (45.5% vs 
62.1%; χ 2 (4) = 486.23, p < .001). 

 

Table 62: Method of birth by type of facility and parity 

 Type of Facility 
(n=7,059) 

 Parity 
(n=7,115) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara 
(n=3,230) 

Multipara 
(n=3,885) 

 

n % n %  n % n %  n % 
Method of birth             
An unassisted vaginal birth (no forceps or vacuum) 2,576 62.7 1,233 42.1  1,466 45.5 2,405 62.1  3,889 54.5 

A vaginal birth - assisted with forceps 79 1.9 57 1.9  115 3.6 21 0.5  137 1.9 
A vaginal birth - assisted with a vacuum 311 7.6 291 9.9  477 14.8 126 3.3  605 8.5 

A vaginal birth - assisted by forceps and a vacuum 34 0.8 29 1.0  52 1.6 10 0.3  63 0.9 
A caesarean birth 1,111 27.0 1,320 45.1  1,114 34.6 1,311 33.8  2,441 34.2 

Missing 13  5   6  12   59  
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Informed Decision-Making about Caesarean Birth 

“Did your maternity care provider(s) discuss with you the pros and cons (benefits and risks) of having and not having a caesarean?” [B31]  
“Who decided if you would or would not have a caesarean?” [B32] 
 

There were significant differences between women who had a planned caesarean birth and those who had an 
unplanned caesarean birth in terms of making an informed decision to have the procedure.  Whilst approximately 
half of women made an informed choice to have a planned caesarean birth (52.4%) only one-fifth (19.9%) of 
women made an informed decision to have a caesarean section when the procedure was unplanned, χ 2 (1) = 
249, p < .001 

 

Informed Decision-Making about Planned Caesarean Birth 

Of all women who had a planned caesarean birth, 52.4% made an informed decision to have the procedure.  

There were no significant differences between private and public facilities in terms of women making an informed 
decision about having a planned caesarean section (53.1% vs. 51.3%) 

Similarly, primiparous and multiparous women did not differ significantly in regards to making an informed 
decision about having a planned caesarean birth (51.4% vs. 52.8%; see Table 63). 

 

Table 63: Informed decision making about having a planned caesarean birth by type of facility and parity 

 Type of Facility 
(n=1,484) 

 Parity  
(n=1,478) 

 All women who  
had a planned 
caesarean birth 

(n=1,489) 
Public 

(n=551) 
Private 
(n=933) 

 Primipara  
(n=420) 

Multipara 
(n=1,058) 

 

n % n %  n % n %  n % 
Made an informed decision about having a 
planned caesarean birth 

            

Yes 276 51.3 491 53.1  213 51.4 551 52.8  768 52.4 
No 262 48.7 433 46.9  201 48.6 492 47.2  698 47.6 

Missing 13  9   6  15   23  
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There was variation between public facilities in the proportion of women who reported making an informed 
decision about having a planned caesarean birth (Range = 14%-73%; see Figure 7). Of birth facilities with 
sufficient data, Nambour Hospital had the highest proportion of women making an informed decision about 
having a planned caesarean birth (73%; see Figure 7).   

 

Figure 7:  Proportion of women who had a planned caesarean birth (n = 1,489) who made an informed decision 
about having a caesarean birth, by facility  
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Informed Decision-Making about Unplanned Caesarean Birth 

Of all women who had an unplanned caesarean birth, 19.9% made an informed decision to have the procedure.  

There were no significant differences between private and public facilities in terms of women making an informed 
decision about having an unplanned caesarean section (23.6% vs. 17.3%) 

Similarly, primiparous and multiparous women did not differ significantly in regards to making an informed 
decision about having an unplanned caesarean birth (18.7% vs. 22.9%; see Table 64). 

 

Table 64: Informed decision-making about having an unplanned caesarean birth by type of facility and parity 

 Type of Facility 
(n=929) 

 Parity  
(n=929) 

 All women who  
had an unplanned 

caesarean birth 
(n=934) 

Public 
(n=552) 

Private 
(n=377) 

 Primipara  
(n=687) 

Multipara 
(n=242) 

 

n % n %  n % n %  n % 
Made an informed decision about having 
an unplanned caesarean birth 

            

Yes 94 17.3 88 23.6  127 18.7 55 22.9  183 19.9 
No 450 82.7 285 76.4  551 81.3 185 77.1  738 80.1 

Missing 8  4   9  2   13  
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There was variation among public facilities in the proportion of women who reported making an informed decision 
about having an unplanned caesarean birth (Range = 0%-35%; see Figure 8). Of birth facilities with sufficient 
data, Rockhampton Hospital had the highest proportion of women making an informed decision about having an 
unplanned caesarean birth (35%; see Figure 8).   

 

Figure 8:  Proportion of women who had an unplanned caesarean birth (n = 934) who made an informed decision 
about having a caesarean birth, by facility  
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Vaginal Examination during Labour 

  
 “How many times did a care provider perform a vaginal (internal) examination after your labour had started?” [B22]  Supplementary question 
asked only for those women who had their baby in February and March 2010. 
 

Of all women who had a labour, 92.6% had at least one vaginal examination during their labour. On average, 
women had 2.61 (SD = 2.05) vaginal examinations during their labour (see Table 65). 

Primiparous women had a significantly higher number of vaginal examinations (M = 3.09, SD = 2.19) than 
multiparous women (M = 2.15, SD = 1.79; F(1,2608) = 142.92, p  < .001; see Table 65). 

 

Table 65: Number of vaginal examinations during labour by type of facility and parity 

 Type of Facility 
(n=2,714) 

 Parity 
(n=2,744) 

 All women who had a labour (n=2,765) 

Public 
(n=1,711) 

Private 
(n=1,003) 

 Primipara  
(n=1,347) 

Multipara  
(n=1,397) 

 

Number of vaginal examinations        
Mean 2.65 2.62  3.09 2.15  2.61 

Median 2.00 2.00  3.00 2.00  2.00 
SD 2.17 1.81  2.19 1.79  2.05 

Range 0-20 0-20  0-20 0-20  0-20 
Missing 88 41  59 75  137 
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Informed Decision-Making about Vaginal Examinations 

Did your maternity care provider(s) discuss with you the pros and cons (benefits and risks) of having and not having vaginal examinations? 
[B23] 
Who made the decision to have or not have vaginal examinations? [B24] 
Supplementary question asked only for those women who had their baby in February and March 2010. 
 

Of all women who had vaginal examinations in labour, 11.8% made an informed decision to have them (see Table 
66).  

 

Table 66: Informed decision making about having vaginal examinations in labour by type of facility and parity 

 Type of Facility 
(n=2,420) 

 Parity  
(n=2,423) 

 All women who 
had  

vaginal 
examinations 

(n=2,437) 

Public 
(n=1,507) 

Private 
(n=913) 

 Primipara  
(n=1,250) 

Multipara 
(n=1,173) 

 

n % n %  n % n %  n % 
Made an informed decision about having 
vaginal examinations19

 
 

           

Yes 190 12.8 91 10.0  135 10.9 149 12.8  285 11.8 
No 1,298 87.2 821 90.0  1,105 89.1 1,015 87.2  2,132 88.2 

Missing 19  1   10  11   20  
 

 

 

 

  

                                                      
19 Women were coded as having made an informed decision if they indicated that they had been told the pros and cons of having or not 
having the procedure and if they decided from all of their available options to have or not have the procedure. 
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There was variation among public facilities in the proportion of women who reported making an informed decision 
about having vaginal examinations in labour (Range = 0%-40%; see Figure 9). Of birth facilities with sufficient 
data, Royal Brisbane and Women’s Birth Centre had the highest proportion of women making an informed 
decision about having vaginal examinations in labour (40%; see Figure 9). 

 

Figure 9:  Proportion of women who had vaginal examinations during labour (n = 2,437) who made an informed 
decision about having vaginal examinations  
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Fetal monitoring during Labour 

 “During your labour, how was your baby monitored (checked)?” [B25]  

 

Of all women who had a labour, 5.1% had no fetal monitoring during their labour (92.9% of all women who had a 
labour reported some form of fetal monitoring, and 2.0% didn’t know; see Table 67).  

Women who birthed in a public facility were more likely to report no fetal monitoring during their labour (5.9%) 
than women who birthed in a private facility (2.4%; χ2 (1) = 34.85, p < .001). 

Multiparous women were more likely to report no fetal monitoring during their labour (7.6%) than primiparous 
women (2.8%; χ2 (1) = 63.82, p < .001). 

About one quarter of all women who had a labour experienced occasional use of a hand held heart monitor 
(27.2%), and this was more common among  women who birthed in public facilities (30.7%) than women who 
birthed in private facilities (20.8%; χ2 (1) = 62.98, p < .001). Multiparous women were also significantly more likely 
than primiparous women to report occasional use of a hand held heart monitor for fetal monitoring during their 
labour (31.2% vs. 23.2%; χ2 (1) = 43.96, p < .001). 

Almost one-third (29.0%) of women reported occasional fetal monitoring with a belt around their stomach, and 
this was more commonly reported among women who birthed in private (33.5%) than public (27.0%) facilities (χ2 
(1) = 26.17, p < .001). 

Of those women who had a labour, 46.8% had constant fetal monitoring with a belt around their stomach. This 
was significantly more common among women who birthed in private facilities (55.1%) than women who birthed 
in public facilities (43.0%; χ2 (1) = 74.77, p < .001), and more common among primiparous (54.9%) than 
multiparous women (39.0%; χ2 (1) = 141.46, p < .001).  

Constant monitoring with a clip on baby’s head was less commonly experienced (13.4%), but more prevalent 
among women who birthed in public (16.1%) than private facilities (9.3%; χ2 (1) = 49.68, p < .001), and more 
prevalent among primiparous (18.2%) than multiparous women (8.9%; χ2 (1) = 104.80, p < .001). 

 

Table 67: Fetal monitoring during labour, by type of facility and parity  

 Type of Facility 
(n=5,594) 

 Parity 
(n=5,656) 

 All women 
who  

had a labour 
(n=5,687) 

Public 
(n=3,558) 

Private 
(n=2,036) 

 Primipara  
(n=2,767) 

Multipara  
(n=2,889) 

 

n % n %  n % n %  n % 
Fetal monitoring during labour             

A hand held heart monitor was used occasionally 1,073 30.7 414 20.8  634 23.2 879 31.2  1,517 27.2 
Staff listened with a stethoscope (or ear trumpet) 

occasionally 
273 7.8 82 4.1  172 6.3 184 6.5  358 6.4 

A monitor was used occasionally, with a belt 
around my stomach 

944 27.0 668 33.5  757 27.7 852 30.2  1,619 29.0 

A monitor was used constantly, with a belt around 
my stomach 

1,502 43.0 1,097 55.1  1,498 54.9 1,099 39.0  2,608 46.8 

A monitor was used constantly, with a clip on my 
baby’s head 

562 16.1 185 9.3  498 18.2 250 8.9  750 13.4 

Baby was not monitored  206 5.9 48 2.4  76 2.8 213 7.6  291 5.1 
Don’t know  83 2.4 22 1.1  48 1.8 58 2.1  109 2.0 

Other 17 0.5 12 0.6  18 0.7 13 0.5  31 0.5 
Note. This question was a multiple response question and thus percentages may total greater than 100%. 

 

 

 

  



 

76 
 

Informed Decision-Making about Fetal Monitoring 

Did your maternity care provider(s) discuss with you the pros and cons (benefits and risks) of monitoring and not monitoring your baby? [B26]   
Who made the decision if/how your baby was monitored? [B27] 
Supplementary question asked only for women who birthed in February and March 2010. 

 

Of those women who had fetal monitoring during labour, 8.9% made an informed decision to do so (see Table 
68).  

 

Table 68: Informed decision making about fetal monitoring by type of facility and parity 

 Type of Facility 
(n=2,472) 

 Parity  
(n=2,481) 

 All women who had fetal 
monitoring during labour 

(n=2,498) Public 
(n=1,538) 

Private 
(n=934) 

 Primipara  
(n=1,269) 

Multipara 
(n=1,212) 

 

n % n %  n % n %  n % 
Made an informed decision about 
fetal monitoring during labour20

 
 

           

Yes 139 9.1 73 7.9  99 7.9 122 10.2  221 8.9 
No 1,383 90.9 853 92.1  1,161 92.1 1,075 89.8  2,253 91.1 

Missing 16  8   9  15   24  
 

 

  

                                                      
20 Women were coded as having made an informed decision if they indicated that they had been told the pros and cons of having or not 
having the procedure and if they decided from all of their available options to have or not have the procedure. 
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There was variation among public facilities in the proportion of women who reported making an informed decision 
about having fetal monitoring in labour (Range = 0%-32%; see Figure 10). Of birth facilities with sufficient data, 
Royal Brisbane and Women’s Birth Centre had the highest proportion of women making an informed decision 
about fetal monitoring (32%; see Figure 10). 

 

Figure 10:  Proportion of women who had fetal monitoring during labour (n = 2,498) who made an informed 
decision about having fetal monitoring  
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Pain Management 

“Which of the following, if any, did you find useful to relieve discomfort or pain during labour and/or birth?” [B47] 

 

The most commonly used pain management techniques for labour and birth were breathing techniques (75.0%) 
and changing positions (71.9%).  

Techniques that were rated as least helpful were gas (53.4% used it; 22.8% said it was not at all helpful), using a 
birthing ball (33.3% used it; 21.3% said it was not at all helpful), injection of a painkiller (24.7% used it; 21.8% of 
those rated it as ‘not at all useful’), using a TENS machine (7.0% used it; 42.2% rated it as ‘not at all useful’), and 
water injections in the back (3.7% used it; 54.4% rated it as ‘not at all useful’). 

Almost half of all women had an epidural for pain relief (48.5%), and this technique had the highest proportion of 
users rating it as ‘very helpful (90.2%; see Table 69). 

 

Table 69: Methods and perceived effectiveness of pain relief during labour and birth 

 Total used  

(n=7,166) 

Very  

helpful 

Somewhat helpful Not at all  

helpful 

Missing 

n % n % n % n % n 

Breathing techniques          
Used it  4,761 75.0 2,029 42.6 2,217 46.6 515 10.8 821 

Changing positions          
Used it 4,513 71.9 1,839 40.7 2,212 49.0 462 10.2 888 

Gas          
Used it 3,365 53.4 1,492 44.3 1,106 32.9 767 22.8 867 

Massage          
Used it 3,140 50.6 1,139 36.3 1,397 44.5 604 19.2 957 

Epidural or spinal          
Used it 3,136 48.5 2,824 90.2 192 6.1 115 3.7 696 

Using a shower          
Used it  2,760 44.4 1,720 62.3 847 30.7 193 7.0 947 

Using a birthing ball          
Used it 2,043 33.3 816 39.9 792 38.8 435 21.3 1,022 

Injection of pethidine or a similar painkiller          
Used it 1,515 24.7 673 44.4 512 33.8 330 21.8 1,036 

Using a bath or birth pool          
Used it  831 13.6 475 57.2 203 24.4 153 18.4 1,077 

Local anaesthetic to perineum          
Used it 545 9.1 304 55.8 156 28.6 85 15.6 1,156 

TENS machine          
Used it  422 7.0 136 32.2 108 25.6 178 42.2 1,105 

Water injection in your back          
Used it 226 3.7 74 32.7 29 12.8 123 54.4 1,112 

General anaesthetic          
Used it 220 3.7 141 64.1 11 5.0 68 30.9 1,171 
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Informed Decision-Making about Epidural Anaesthesia 

Did your maternity care provider(s) discuss with you the pros and cons (benefits and risks) of having and not having an epidural (an injection in 
your back for pain relief) during your labour? [B29] 
Who decided if you would or would not have an epidural during your labour? [B30]  
Supplementary questions asked only of women who birthed in February and March 2010. 

 

Of those women who had an epidural, 68.8% made an informed decision to have one (see Table 70).  

 

Table 70: Informed decision making about having an epidural, by type of facility and parity  

 Type of Facility 
(n=1,602) 

 Parity  
(n=1,596) 

 All women  
who had  

an epidural 
(n=1,609) 

Public 
(n=755) 

Private 
(n=847) 

 Primipara  
(n=844) 

Multipara 
(n=752) 

 

n % n %  n % n %  n % 
Made an informed decision about having an 
epidural21

 
 

           

Yes 341 65.3 335 72.8  466 71.3 208 63.8  678 68.8 
No 181 34.7 125 27.2  188 28.7 118 36.2  308 31.2 

Missing 233  387   190  426   623  
 

 

  

                                                      
21 Women were coded as having made an informed decision if they indicated that they had been told the pros and cons of having or not 
having the procedure and if they decided from all of their available options to have or not have the procedure. 
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There was variation among public facilities in the proportion of women who reported making an informed decision 
about having an epidural (Range = 35%-77%; see Figure 11). Of birth facilities with sufficient data, Toowoomba 
Hospital had the highest proportion making an informed decision about an epidural (77%; see Figure 11). 

 

Figure 11: Proportion of women who had an epidural (n = 1,609) who made an informed decision about having 
an epidural during labour  
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Episiotomy during Birth 

“During your birth, did you have an episiotomy (cut) to enlarge your vagina?” [B36] 

 

Among women who had a vaginal birth, 18.3% had an episiotomy (see Table 71).  

Women who birthed in a private facility were significantly more likely than women who birthed in a public facility to 
have had an episiotomy (28.7% vs. 13.0%; χ2 (1) = 168.31, p < .001). 

Primiparous women were more likely than multiparous women to have had an episiotomy (29.1% vs. 9.4%; χ2 (1) 
= 293.75, p < .001; see Table 71). 

 

Table 71: Episiotomy during vaginal birth by type of facility and parity 

 Type of Facility 
(n=4,608) 

 Parity 
(n=4,670) 

 All women who had a vaginal birth 
(n=4,692) 

Public 
(n=2,997) 

Private 
(n=1,611) 

 Primipara  
(n=2,111) 

Multipara 
(n=2,559) 

 

n % n %       n % 
Episiotomy during birth             

Yes 382 13.0 453 28.7  603 29.1 234 9.4  841 18.3 
No 2,554 87.0 1,123 71.3  1,472 70.9 2,263 90.6  3,753 81.7 

Missing 61  35   36  62   98  
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Informed Decision-Making about Episiotomy 

 “Did your maternity care provider(s) discuss with you the pros and cons (benefits and risks) of having and not having an episiotomy?” [B37] 
 “Who made the decision to have or not have an episiotomy?” [B38]   
Supplementary questions asked only of women who birthed in February and March 2010. 

 

Of women who had an episiotomy, 7.8% made an informed decision to have an episiotomy (see Table 72).  

 

Table 72: Informed decision making about episiotomy by type of facility and parity 

 Type of Facility 
(n=419) 

 Parity  
(n=421) 

 All women  
who had an 
episiotomy 

(n=424) 
Public 

(n=200) 
Private 
(n=219) 

 Primipara  
(n=296) 

Multipara 
(n=125) 

 

n % n %  n % n %  n % 
Made an informed decision about having an 
episiotomy22

 
 

           

Yes 20 10.0 13 5.9  20 6.8 13 10.5  33 7.8 
No 180 90.0 206 94.1  276 93.2 111 89.5  390 92.2 

Missing -  -   -  1   1  

 

 

  

                                                      
22 Women were coded as having made an informed decision if they indicated that they had been told the pros and cons of having or not 
having the procedure and if they decided from all of their available options to have or not have the procedure. 
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There was some variation among public facilities in the proportion of women who reported making an informed 
decision about having an episiotomy (Range = 3%-13%). Among facilities that had sufficient data, Redland 
Hospital had the highest proportion of women making an informed decision about having an episiotomy (13%). 

 

Figure 12:  Proportion of women who had an episiotomy (n = 424) who made an informed decision about having 
an episiotomy  
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Perineal Tearing during Birth 

“During your birth, did you have a tear near the opening of your vagina (a perineal tear)?” [B39] 

 

Among women who had a vaginal birth, 38.5% did not experience a perineal tear, and an additional 25.1% 
experienced a first degree tear or graze (see Table 73). 

Multiparous women were more likely than primiparous women to not have a perineal tear (46.4% vs. 29.0%; χ2 
(4) = 238.839, p < .001). 

 

Table 73: Perineal trauma by type of facility and parity 

 Type of Facility 
(n=4,608) 

 Parity 
(n=4,670) 

 All women who had a vaginal 
birth 

(n=4,692) Public 
(n=2,997) 

Private 
(n=1,611) 

 Primipara  
(n=2,111) 

Multipara 
(n=2,559) 

 

n % n %  n % n %  n % 
Perineal tear during birth             

Yes, a first degree tear or a graze 725 24.8 396 25.5  486 23.7 653 26.2  1,145 25.1 
Yes, a second degree tear 507 17.3 291 18.7  461 22.5 343 13.8  808 17.7 

Yes, a third or fourth degree tear 159 5.4 60 3.9  163 8.0 58 2.3  221 4.8 
Yes, but don’t know what type of 

tear 
397 13.6 227 14.6  345 16.8 282 11.3  631 13.8 

No, didn’t have a tear 1,139 38.9 580 37.3  593 29.0 1,158 46.4  1,759 38.5 
Missing 70  57   63  65   128  
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Perineal Stitches after Birth 

“After your birth, did you have stitches near the opening of your vagina?” [B40] 

 

Among women who had a vaginal birth, 59.0% reported having perineal stitches (see Table 74). 

Perineal stitches were more frequently experienced by women who birthed in private facilities (71.7%) than 
women who birthed in public facilities (53.0%; χ2 (1) = 148.63, p < .001), and more frequently experienced by 
primiparous (78.0%) than multiparous (43.2%) women (χ2 (1) = 569.69, p < .001). 

 

Table 74: Perineal stitches by type of facility and parity 

 Type of Facility 
(n=4,608) 

 Parity 
(n=4,670) 

 All women who had a vaginal birth 
(n=4,692) 

Public 
(n=2,997) 

Private 
(n=1,611) 

 Primipara  
(n=2,111) 

Multipara 
(n=2,559) 

 

n % n %  n % n %  n % 
Stitches after birth             

Yes 1,562 53.0 1,129 71.7  1,619 78.0 1,083 43.2  2,716 59.0 
No 1,385 47.0 446 28.3  456 22.0 1,425 56.8  1,889 41.0 

Missing 50  36   36  51   87  
 

Table 75: Perineal stitches by type of perineal trauma  

 All women who had a vaginal birth 
(n=4,692) 

Had perineal stitches 
(n=2,716) 

Did not have perineal stitches 
(n=1,889) 

n % n % 
Episiotomy during birth     

Yes 824 30.5 14 18.3 
No 1,874 69.5 1,869 81.7 

Missing 18  6  
Perineal tear during birth     

Yes, a first degree tear or a graze 682 25.5 458 24.4 
Yes, a second degree tear 776 29.0 31 1.6 

Yes, a third or fourth degree tear 212 7.9 8 0.4 
Yes, but don’t know what type of tear 561 21.0 68 3.6 

No, didn’t have a tear 442 16.5 1,315 69.9 
Missing 43  9  
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Management of the Third Stage of Labour 

“Did you have a hormone injection to birth the placenta (afterbirth)?” [B41] 

 

Among women who had a vaginal birth, 64.1% experienced active management of the third stage of labour (see 
Table 76). 

 

Table 76: Active management of the third stage of labour by type of facility and parity  

 Type of Facility 
(n=4,608) 

 Parity 
(n=4,670) 

 All women who had 
a  

vaginal birth 
(n=4,692) 

Public 
(n=2,997) 

Private 
(n=1,611) 

 Primipara  
(n=2,111) 

Multipara 
(n=2,559) 

 

n % n %  n % n %  n % 
Hormone injection to birth the placenta             

Yes 1954 66.5 975 61.8  1313 63.4 1626 64.9  2948 64.1 
No 628 21.4 372 23.6  471 22.7 575 22.9  1058 23.0 

Don’t know/not sure 358 12.2 230 14.6  288 13.9 305 12.2  594 12.9 
Missing 57  34   39  53   92  
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Informed Decision-Making about Active Management of the Third Stage of Labour 

 “Did your maternity care provider(s) discuss with you the pros and cons (benefits and risks) of having and not having a hormone injection to 
birth the placenta?” [B42] 
“Who made the decision to have or not have the injection?” [B43] 
Supplementary questions asked only of women who birthed in February and March 2010. 

 

37.8% of those who experienced active management of the third stage of labour made an informed decision to 
have a hormone injection to birth their placenta.  

Women who birthed in public facilities were more likely to have made an informed decision about active 
management of the third stage of labour (41.4%) than women who birthed in private facilities (31.0%; χ2 (1) = 
15.09, p < .001). 

 

Table 77: Informed decision making about active management of the third stage of labour by type of facility and 
parity 

 Type of Facility 
(n=1,438) 

 Parity  
(n=1,442) 

 All women who had a 
hormone injection  

to birth the placenta 
(n=1,450) 

Public 
(n=947) 

Private 
(n=491) 

 Primipara  
(n=635) 

Multipara 
(n=807) 

 

n % n %  n % n %  n % 
Made an informed decision about active 
management of the third stage of labour23

 
 

           

Yes 392 41.4 152 31.0  260 41.0% 286 35.4  547 37.8 
No 554 58.6 339 69.0  374 59.0% 521 64.6  902 62.2 

Missing 1  -   1  -   1  
 

 

  

                                                      
23 Women were coded as having made an informed decision if they indicated that they had been told the pros and cons of having or not 
having the procedure and if they decided from all of their available options to have or not have the procedure. 



 

88 
 

There was some variation among public facilities in the proportion of women who reported making an informed 
decision about having active management of the third stage of labour (Range = 21%-63%). Of those facilities that 
had sufficient data, Royal Brisbane and Women’s Hospital had the highest proportion of women making an 
informed decision about having active management (63%). 

 

Figure 13: Proportion of women who had active management of the third stage of labour (n = 1,450) who made 
an informed decision about having a hormone injection to birth their placenta 
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Perceived Necessity of Medical Procedures during Birth 

 “Do you feel the medical procedures during your birth were necessary?” [B55] 

 

The majority of women felt that all of the medical procedures they experienced during their labour and birth were 
necessary (65.9%). 

Women who birthed in a private facility were significantly more likely than women who birthed in a public facility to 
feel that all of the medical procedures they experienced in labour and birth were necessary (76.4% vs. 59.2%; χ2 
(1) = 81.55, p < .001; see Table 78).  Additionally, women who birthed in a public facility were more likely to 
report that they didn’t have any medical procedures during birth than women who birthed in a private facility 
(25.6% vs. 13.7%; χ2 (1) = 147.20, p < .001 

Multiparous women were more likely than primiparous women to report not having medical procedures during 
their labour and birth (27.0% vs. 14.3%; χ2 (1) = 167.86, p < .001). 

 

Table 78: Perceived necessity of medical procedures during birth by type of facility and parity 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara  
(n=3,230) 

Multipara 
(n=3,885) 

 

n % n %  n % n %  n % 
Medical procedure perceived as necessary             

All of them 2,407 59.2 2,231 76.4  2,267 70.8 2,368 61.7  4,656 65.9 
Some of them 573 14.1 277 9.5  461 14.4 390 10.2  852 12.1 
None of them 47 1.2 12 0.4  17 0.5 42 1.1  61 0.9 

Does not apply (no medical procedures) 1,040 25.6 399 13.7  459 14.3 1,036 27.0  1,501 21.2 
Missing 57  16   26  49   124  
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Quality of Care during Labour and Birth  
Women provided reports of the way they were cared for globally (how well they were looked after), on the quality 
of the interpersonal aspects of their care, and whether they would recommend their birth facility to a friend. 

 

Overall Quality of Care during Labour and Birth 

“Overall, how well were you looked after by your care provider(s) during labour and birth?” [B59] 

 

Seventy-one percent of women said they were cared for ‘very well’ during labour and birth (see Table 79). An 
additional 20.7% rated their labour and birth care as ‘4’ on a five-point scale, with 1 being ‘very badly’ and 5 
being ‘very well’. 

Women who birthed in private facilities were more likely to say they were cared for very well in labour and birth 
(79.3%) than women who birthed in public facilities (64.3%;χ2 (1) = 181.10, p < .001; see Table 79). 

Multiparous women were more likely to say they were cared for very well in labour and birth (73.5%) than 
primiparous women (67.2%; χ2 (1) = 33.21, p < .001; see Table 79). 

 

Table 79: How well women were looked after by care providers during labour and birth by type of facility and 
parity 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara 
(n=3,230) 

Multipara 
(n=3,885) 

 

n % n %  n % n %  n % 
How well looked after during labour and 
birth 

            

Very Badly = 1 31 0.8 7 0.2  22 0.7 17 0.4  39 0.6 
2 104 2.5 13 0.4  64 2.0 54 1.4  118 1.7 
3 360 8.8 89 3.1  226 7.1 226 5.9  454 6.4 
4 961 23.5 494 17.0  737 23.0 719 18.8  1,459 20.7 

Very Well = 5 2,628 64.3 2,304 79.3  2,150 67.2 2,816 73.5  4,983 70.7 
Missing 40  28   31  53   141  

 

Table 80: How well women were looked after by care providers during labour and birth by area of residence 

 Area of Residence  
(n=7,056) 

Major City 
(n=4,524) 

Inner Regional 
(n=1,365) 

Outer Regional  
(n=997) 

Remote 
(n=170) 

n % n % n % n % 
How well looked after during labour and birth         

Very Badly = 1 22 0.5 6 0.4 7 0.7 2 1.2 
2 58 1.3 35 2.6 22 2.2 3 1.8 
3 258 5.8 109 8.2 66 6.7 9 5.4 
4 904 20.3 293 22.0 196 20.0 41 24.4 

Very Well = 5 3,203 72.1 891 66.8 688 70.3 113 67.3 
Missing 79  31  18  2  
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There were considerable variations among public birth facilities in the proportion of women who said they were 
cared for very well during labour and birth (Range = 53%-100%). Mackay Birth Centre and Townsville Birth 
Centre had the highest proportion of women saying they were cared for very well during their labour and birth 
(100%).  

 

Figure 14:  Proportion of respondents who reported that they were cared for ‘very well’ during labour and birth, 
by facility  
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Quality of Interpersonal Care during Labour and Birth 

“When I saw care providers during my labour and birth, they...” [B57] 

 

Most women said they were talked to in a way they could understand by their care providers (88%), treated with 
respect (88%) and treated with kindness and understanding (86%) during labour and birth. Most women (86%) 
said they were treated as an individual during their labour and birth care and that their care providers during 
labour and birth were open and honest (88%). Most women reported that their care providers in labour and birth 
respected their privacy (89%), respected their decisions (83%), and that they genuinely cared about their well 
being (88%). Most women reported that their care providers communicated well with each other (83%) and that 
their care providers worked well as a team during their labour and birth (85%; see Table 81). 

Women in private facilities were more likely to say they were talked to in a way they could understand, treated 
with respect, treated with kindness and understanding and treated as an individual, than women who birthed in 
public facilities (p < .001; see Table 81). Women in private facilities were also more likely to say their care 
providers were open and honest, respected their privacy, respected their decisions and genuinely cared about 
their well being, than women who birthed in public facilities (p < .001). Women who birthed in private facilities 
were more likely to say their care providers communicated well with each other and worked well as a team than 
women who birthed in public facilities (p < .001). 

Multiparous women were more likely to say they were talked to in a way they could understand (p = .001), treated 
with respect, treated with kindness and understanding and treated as an individual during labour and birth than 
primiparous women (p < .001). Multiparous women were also more likely than primiparous women to say their 
care providers respected their privacy during labour and birth than (p < .001), respected their decisions (p < .001) 
and genuinely cared about their well being (p = .001) than primiparous women. Multiparous women were more 
likely to say their care providers in labour and birth communicated well with each other and worked well as a 
team than primiparous women (p < .001; see Table 81). 

 

Table 81: Quality of interpersonal care during labour and birth by type of facility and parity24

 

 

Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara 
(n=3,230) 

Multipara 
(n=3,885) 

 

n % n %  n % n %  n % 
Talked to in a way I could understand 3,455 84.6 2,695 92.7  2,770 86.5 3,413 89.2  6,206 88.0 

Treated me with respect 3,476 85.2 2,704 92.8  2,773 86.5 3,441 89.9  6,236 88.3 
Treated me with kindness and understanding 3,379 82.9 2,628 90.2  2,679 83.6 3,361 87.8  6,062 85.9 

Treated me as an individual 3,386 83.1 2,637 90.6  2,695 84.2 3,363 88.0  6,079 86.2 
Were open and honest 3,490 85.7 2,677 91.9  2,793 87.2 3,410 89.2  6,225 88.3 
Respected my privacy 3,506 86.2 2,696 92.6  2,791 87.2 3,446 90.3  6,261 88.9 

Respected my decisions 3,258 80.1 2,594 89.2  2,615 81.7 3,270 85.8  5,905 83.9 
Genuinely cared about my wellbeing 3,455 85.0 2,678 92.1  2,772 86.6 3,396 89.1  6,191 88.0 

Worked well as part of a team 3,307 81.9 2,574 88.6  2,644 82.9 3,267 86.3  5,936 84.8 
Communicated well with my other care 

providers 
3,174 78.6 2,557 88.1  2,571 80.6 3,188 84.2  5,781 82.6 

 

  

                                                      
24 Figures reflect the proportion of women who reported each aspect of positive interpersonal care ‘all of the time’ by their care providers 
during labour and birth 
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Table 82: Quality of interpersonal care during labour and birth by area of residence24 

 Area of Residence  
(n=7,056) 

Major City 
(n=4,524) 

Inner Regional 
(n=1,365) 

Outer Regional  
(n=997) 

Remote 
(n=170) 

n % n % n % n % 
Talked to in a way I could understand 3,963 89.3 1,132 84.4 864 88.0 141 83.4 

Treated me with respect 3,967 89.3 1,148 85.5 865 88.0 147 87.0 
Treated me with kindness and understanding 3,854 86.9 1,113 82.9 842 85.7 146 86.4 

Treated me as an individual 3,854 86.9 1,123 83.8 846 86.2 151 89.3 
Were open and honest 3,966 89.5 1,147 85.5 854 87.1 147 87.0 
Respected my privacy 3,979 89.9 1,157 86.3 861 87.7 147 87.0 

Respected my decisions 3,765 85.1 1,085 81.2 810 82.5 138 81.7 
Genuinely cared about my wellbeing 3,920 88.6 1,142 85.4 866 88.2 152 89.9 

Worked well as part of a team 3,780 85.9 1,098 82.6 816 83.3 144 85.7 
Communicated well with my other care providers 3,688 83.9 1,079 80.7 774 79.3 139 82.7 
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There were some variations among public birth facilities in the proportion of women who said they were talked to 
in a way they could understand during their labour and birth (Range = 72%-100%). Gold Coast Birth Centre, 
Goondiwindi Health Service, Mackay Birth Centre, Stanthorpe Hospital and Townsville Birth Centre all had the 
highest possible proportion of women saying they were talked to in a way they could understand during their 
labour and birth (100%; see Figure 15). 

 

Figure 15:  Proportion of respondents who said they were talked to in a way they could understand during their 
labour and birth, by facility 
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There were some variations among public birth facilities in the proportion of women who said they were treated 
with respect during their labour and birth (Range = 74%-100%). Gold Coast Birth Centre, Goondiwindi Health 
Service, Longreach Hospital, Mackay Birth Centre, Mareeba Hospital, Stanthorpe Hospital and Townsville Birth 
Centre all had the highest possible proportion of women saying they were treated with respect during their labour 
and birth (100%; see Figure 16). 

 

Figure 16:  Proportion of respondents who said they were treated with respect during their labour and birth, by 
facility 
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There were some variations among public birth facilities in the proportion of women who said they were treated 
with kindness and understanding during their labour and birth (Range = 68%-100%). Goondiwindi Health Service, 
Longreach Hospital, Mackay Birth Centre, Mareeba Hospital, and Townsville Birth Centre all had the highest 
possible proportion of women saying they were treated with kindness and understanding during their labour and 
birth (100%; see Figure 17). 

 

Figure 17: Proportion of respondents who said they were treated with kindness and understanding during their 
labour and birth, by facility 
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The proportion of women who said they were treated as an individual during their labour and birth varied among 
public birth facilities (Range = 71%-100%). Gold Coast Birth Centre, Goondiwindi Health Service, Longreach 
Hospital, Mackay Birth Centre, Mareeba Hospital, Stanthorpe Hospital and Townsville Birth Centre all had the 
highest possible proportion of women saying they were treated as an individual during their labour and birth 
(100%; see Figure 18). 

 

Figure 18:  Proportion of respondents who said they were treated as an individual during their labour and birth, by 
facility 
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There was some variation among public birth facilities in the proportion of women who said their care providers 
were open and honest during their labour and birth (Range = 71%-100%). Gold Coast Birth Centre, Goondiwindi 
Health Service, Mackay Birth Centre, and Townsville Birth Centre all had the highest possible proportion of 
women saying their care providers were open and honest (100%; see Figure 19). 

 

Figure 19: Proportion of respondents who reported that their care providers were open and honest during their 
labour and birth, by facility 
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The proportion of women who said care providers respected their privacy during labour and birth varied between 
75% and 100% across public birth facilities (see Figure 20). Biloela Hospital, Gold Coast Birth Centre, 
Goondiwindi Health Service, Mackay Birth Centre, Mareeba Hospital, and Stanthorpe Hospital all had the highest 
possible proportion of women saying their care providers respected their privacy (100%; see Figure 20). 

 

Figure 20:  Proportion of respondents who reported that their care providers respected their privacy during their 
labour and birth, by facility 
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There were marked variations among public birth facilities in the proportion of women who said their decisions 
were respected during labour and birth (56%-100%). Biloela Hospital, Mackay Birth Centre, Mareeba Hospital, 
and Townsville Birth Centre all had the highest possible proportion of women saying their care providers 
respected their decisions in labour and birth (100%; see Figure 21). 

 

Figure 21: Proportion of respondents who reported that their care providers respected their decisions during their 
labour and birth, by facility 
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There was some variation among public birth facilities in the proportion of women who said their care providers 
during labour and birth genuinely cared about their well-being (73%-100%). Biloela Hospital, Gold Coast Birth 
Centre, Goondiwindi Health Service, Mackay Birth Centre, Mareeba Hospital, Stanthorpe Hospital and Townsville 
Birth Centre all had the highest possible proportion of women saying their care providers in labour and birth 
genuinely cared about their well-being (100%; see Figure 22).  

 

Figure 22: Proportion of respondents who reported that their care providers genuinely cared about their wellbeing 
during their labour and birth, by facility 
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The proportion of women who said that their care providers in labour and birth communicated well with each 
other varied from 69% to 100% among public birth facilities. Goondiwindi Health Service and Mareeba Hospital 
had the highest possible proportion of women saying their care providers in labour and birth communicated well 
with each other (100%; see Figure 23). 

 

Figure 23:  Proportion of respondents who reported that their care providers communicated well with each other 
during their labour and birth, by facility 
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The proportion of women who said that their care providers in labour and birth worked well as a team varied from 
72% to 100% among public birth facilities. Mackay Birth Centre had the highest proportion of women saying their 
care providers in labour and birth worked well as a team (100%; see Figure 24).  

 

Figure 24: Proportion of respondents who reported that their care providers worked well as a team during their 
labour and birth, by facility 
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Labour and Birth Room Improvements 

“Were there any aspects of the room for labour and birth that needed improvement?” [B56] 

 

More than half of all women said there was nothing about the labour and birth room in their birth facility that 
needed improvement (see Table 83). 

Women who birthed in public facilities were significantly more likely than those who birthed in private facilities to 
say the temperature, security, homeliness, decoration, noise, privacy, colour scheme, space, lighting, furnishings, 
cleanliness and food in the labour and birth room needed improving (p < .001; see Table 83).  

 

Table 83: Aspects of labour and birth room that needed improvement by type of facility and parity 

 Type of Facility      
(n=7,031)                 

 Parity 
(n=7,088) 

 Total Sample 
(n=7,166) 

Public 
(n=4,105) 

Private 
(n=2,926) 

 Primipara  
(n=3,223) 

Multipara 
(n=3,865) 

 

n % n %  n % n %  n % 
Nothing 1,787 49.0 1,788 69.5  1,591 56.0 2,022 59.2  3,628 57.8 

‘Homeliness’ 640 17.6 242 9.4  425 15.0 460 13.5  885 14.1 

Temperature 530 14.5 295 11.5  362 12.8 462 13.5  826 13.2 

Food 647 17.8 163 6.3  378 13.3 433 12.7  815 13.0 

Furnishings 539 14.8 152 5.9  329 11.6 361 10.6  695 11.1 

Decoration 455 12.5 125 4.9  261 9.2 320 9.4  582 9.3 

Noise 358 9.8 126 4.9  234 8.2 250 7.3  485 7.7 

Colour Scheme 352 9.7 98 3.8  201 7.1 250 7.3  452 7.2 

Privacy 291 8.0 90 3.5  181 6.4 202 5.9  384 6.1 

Lighting 218 6.0 81 3.1  143 5.0 157 4.6  300 4.8 

Space 205 5.6 58 2.3  110 3.9 155 4.5  265 4.2 

Cleanliness 97 2.7 20 0.8  39 1.4 78 2.3  117 1.9 

Security 67 1.8 20 0.8  39 1.4 48 1.4  87 1.4 

Missing 462  354   384  447   886  
Note. This question was a multiple response question and thus percentages may total greater than 100%. 

 

  



 

105 
 

Recommendation of Birthing Facility 

“Would you recommend this hospital or birth centre to a friend?” [B64] 

 

Almost all women (93.3%) said they would recommend their birthing facility to a friend (see Table 84). 

Women who birthed in a private facility were significantly more likely to say they would recommend their facility to 
a friend (96.2%) than women who birthed in a public facility (91.3%; χ2 (1) = 63.723, p < .001). 

 

Table 84: Whether women would recommend birthing facility to a friend by type of facility and parity 

 Type of Facility  
(n=7,049) 

 Parity  
(n=7,030) 

 All who gave  
birth in a 
hospital  

or birth centre 
(n=7,053) 

Public  
(n=4,116) 

Private  
(n=2,933) 

 Primipara  
(n=3,214) 

Multipara  
(n=3,816) 

 

n % n %  n % n %  n % 
Would you recommend this hospital or birth 
centre to a friend? 

            

Yes 3,716 91.3 2,801 96.2  2,946 92.6 3,552 93.9  6,520 93.3 

No 353 8.7 112 3.8  236 7.4 229 6.1  465 6.7 

Missing 47  20   32  35   68  
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There was variation across public birth facilities in the proportion of women who said they would recommend 
their facility to a friend (Range = 77%-100%). Dalby Hospital, Emerald Hospital, Gold Coast Birth Centre, 
Goondiwindi Health Service, Mackay Birth Centre, Mareeba Hospital, Royal Brisbane and Women’s Birth Centre 
and Townsville Birth Centre all had 100% of women who birthed there saying they would recommend the facility 
to a friend (see Figure 25). 

 

Figure 25: Respondents who said they would recommend their birth facility to a friend, by facility 
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Care after Birth 
Findings presented in this section focus on mother-infant contact at birth, recovery after birth, length of stay in 
birthing facility, and postnatal care at home.  Differences in public and private birth facilities and primiparous and 
multiparous women are described.  Regional differences are also described for postnatal care at home and 
check-ups. 

 

Timing of First Contact with Baby 

“How soon after birth did you first hold your baby?” [C1] 

 

Half of all women (49.8%) held their baby within one minute of birth, and 7.3% held their baby for the first time 
more than one hour after birth (see Table 86). 

Women who birthed in a public facility were significantly more likely to have held their baby within one minute 
(51.1%) and to have held their baby for the first time more than one hour after birth (9.1%) than women who 
birthed in a private facility (47.0% within one minute; 4.9% after one hour of birth; χ2 (5) = 126.66, p < .001; see 
Table 86). 

Primiparous women were more likely than multiparous women to have first held their baby more than one hour 
after birth (χ2 (5) = 34.84, p < .001). 

Women who had a vaginal birth were significantly more likely to have first held their baby within one minute of 
birth (70.2%) than women who had a caesarean birth (9.9%; χ2 (5) = 2638.23, p < .001). 

 

Table 85: Timing of mother and baby contact after birth by type of facility, parity, and mode of birth 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Mode of Birth 
(n=7,151) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara  
(n=3,230) 

Multipara 
(n=3,885) 

 Vaginal Birth 
(n=4,710) 

Caesarean 
Birth 

(n=2,441) 

 

n % n %  n % n %  n % n %  n % 
How soon after 
birth first held 
baby 

                 

Less than 1 
minute 

2,081 51.1 1,365 47.0  1,521 47.5 1,977 51.6  3,271 70.2 238 9.9  3,509 49.8 

1 minute 331 8.1 278 9.6  262 8.2 352 9.2  412 8.8 202 8.4  614 8.7 
2-5 minutes 777 19.1 812 28.0  737 23.0 852 22.2  604 13.0 989 41.3  1,593 22.6 

6-30 minutes 377 9.3 256 8.8  296 9.3 337 8.8  231 5.0 403 16.8  634 9.0 
31-60 minutes 136 3.3 49 1.7  95 3.0 89 2.3  21 0.5 165 6.9  186 2.6 

Over 1 hour 371 9.1 143 4.9  288 9.0 225 5.9  119 2.6 396 16.5  515 7.3 
Missing 51  32   31  53   52  48   143  
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Acceptability of Timing of First Contact with Baby 

“In your opinion, was this...?” [C2] 

 

The majority of women said the timing of first contact with their baby was about right (89.0%; see Table 86). 

Women who had their baby in a private facility (91.6%) were more likely than women who had their baby in a 
public facility (86.9%) to say the timing of their first contact with their infant was about right (χ2 (2) = 41.22, p < 
.001). 

Multiparous women (90.9%) were more likely than primiparous women (86.6%) to say the timing of their first 
infant contact after birth was about right (χ2 (2) = 37.72, p < .001; see Table 86). 

Women who had a vaginal birth (94.3%) were significantly more likely than women who had a caesarean birth 
(78.5%) to say timing of first holding their baby was just right (χ2 (2) = 487.32, p < .001; see Table 86). 

 

Table 86: Acceptability of timing of first contact with baby by type of facility, parity, and mode of birth 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Mode of Birth 
(n=7,151) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara  
(n=3,230) 

Multipara 
(n=3,885) 

 Vaginal Birth 
(n=4,710) 

Caesarean 
Birth 

(n=2,441) 

 

n % n %  n % n %  n % n %  n % 
Acceptability 
of timing of 
when first 
held baby 

                 

Too soon 60 1.5 17 0.6  33 1.0 45 1.2  63 1.4 15 0.6  78 1.1 
Too late 474 11.6 225 7.8  394 12.3 304 7.9  201 4.3 499 20.9  700 9.9 

About the right 
time 

3,542 86.9 2,650 91.6  2,767 86.6 3,480 90.9  4,389 94.3 1,877 78.5  6,266 89.0 

Missing 48  43   36  56   57  50   150  
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Type of First Contact with Baby 

“The first time you held your baby, was your baby’s skin against your skin (that is, not wrapped, dressed or in a nappy and straight on your 
skin)?” [C3] 

 

The majority of women had skin-to-skin contact when they first held their baby (72.2%; see Table 87) 

Initial skin-to-skin contact was more prevalent among women who birthed in public facilities (77.7%) than private 
facilities (63.9%; χ2 (1) = 160.94, p < .001), and among women who had a vaginal birth (88.5%) than women who 
had a caesarean birth (40.8%; χ2 (1) = 1807.58, p < .001). 

 

Table 87: Type of first contact with baby by type of facility, parity, and mode of birth 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Mode of Birth 
(n=7,151) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara  
(n=3,230) 

Multipara 
(n=3,885) 

 Vaginal Birth 
(n=4,710) 

Caesarean 
Birth 

(n=2,441) 

 

n % n %  n % n %  n % n %  n % 
Skin-to-skin 
contact 

                 

Yes 3,186 77.7 1,864 63.9  2,279 71.0 2,824 73.2  4,132 88.5 985 40.8  5,118 72.2 
No 912 22.3 1,051 36.1  931 29.0 1,032 26.8  538 11.5 1,432 59.2  1,970 27.8 

Missing 26  20   20  29   40  24   106  
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Timing of Baby First Put to the Breast 

“How soon after birth was your baby placed to your breast to feed?” [C4] 

 

About one third of women (35.3%) experienced having their baby placed at the breast within 10 minutes of birth, 
and 61.5% of all women placed their baby at their breast within half an hour of birth (one criteria for the Baby 
Friendly Health Initiative).  

Women who birthed in a private facility were less likely than those who birthed in a public facility to have placed 
their baby at the breast within 30 minutes of birth (58.9% vs. 63.2% χ2 (5) = 49.95, p < .001). 

Primiparous women were less likely to have placed their baby at the breast within 30 minutes of birth than 
multiparous women (57.3% vs. 65.1%; χ2 (5) = 134.15, p < .001; see Table 88). 

Women who had a caesarean birth were significantly less likely to have placed their baby at the breast to feed 
within 30 minutes of birth (33.8%) than women who had a vaginal birth (75.8%; χ2 (5) = 1431.96, p < .001). 

 

Table 88: Time after birth the baby was first placed at the breast by type of facility, parity, and mode of birth 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Mode of Birth 
(n=7,151) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara  
(n=3,230) 

Multipara 
(n=3,885) 

 Vaginal Birth 
(n=4,710) 

Caesarean 
Birth 

(n=2,441) 

 

n % n %  n % n %  n % n %  n % 
Time after birth 
baby was first 
placed at the 
breast 

                 

< 10 minutes 1,563 38.3 891 30.6  1,034 32.3 1,456 37.8  2,251 48.3 246 10.2  2,498 35.3 
10 to 30 minutes 1,016 24.9 823 28.3  803 25.1 1,048 27.2  1,282 27.5 570 23.6  1,852 26.2 
> 30 mins to 1 hr 570 14.0 486 16.7  493 15.4 572 14.9  471 10.1 599 24.8  1,070 15.1 

> 1 hr 711 17.4 571 19.6  725 22.6 557 14.5  463 9.9 824 34.2  1,287 18.2 
Never- didn’t 

intend to 
breastfeed 

142 3.5 89 3.1  63 2.0 168 4.4  126 2.7 106 4.4  232 3.3 

Never, even 
though I intended 

to breastfeed 

79 1.9 52 1.8  86 2.7 46 1.2  66 1.4 66 2.7  132 1.9 

Missing 43  23   26  38   51  30   123  
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Rooming-In of Mother and Baby 

“After you had your baby, was your baby in the same room as you...?” [C5] 

 

Most women were in the same room with their baby all of the time after birth (79.1%; see Table 89). 

Women who birthed in a private facility were less likely than women who birthed in a public facility to have their 
baby in the same room as them all of the time after birth (76.8% vs. 80.4%; χ2 (2) = 24.68, p < .001). 

Multiparous women were significantly more likely than primiparous women to have had their baby in the same 
room as them all of the time after birth (81.9% vs. 75.7%; χ2 (2) = 47.42, p < .001). 

 

Table 89: Rooming-in of mother and baby, by type of facility and parity 

 Type of Facility 
(n=7,031) 

 Parity  
(n=7,088) 

 Total Sample 
(n=7,166) 

Public 
(n=4,105) 

Private 
(n=2,926) 

 Primipara  
(n=3,223) 

Multipara 
(n=3,865) 

 

n % n %  n % n %  n % 
Baby in the same room after birth             

All of the time 3,292 80.4 2,244 76.8  2,436 75.7 3,160 81.9  5,609 79.1 
Some of the time 537 13.1 507 17.4  528 16.4 515 13.4  1,047 14.8 
None of the time 265 6.5 169 5.8  252 7.8 182 4.7  436 6.1 

Missing 11  6   7  8   102  
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Acceptability of Rooming-In of Mother and Baby 

“In your opinion, was this amount of time...?” [C6] 

 

Most women thought the amount of time they were in the same room with their baby was ‘about right’ (87.9%; 
see Table 90). 

Women who birthed in a private facility were more likely than women who birthed in a public facility to say that the 
amount of time their baby was in the same room as them was about right (χ2 (2) = 19.57, p < .001; see Table 90). 

Multiparous women were more likely than primiparous women to be satisfied with the amount of time their baby 
was in the same room (χ2 (2) = 30.22, p < .001). 

 

Table 90: Acceptability of baby rooming-in by type of facility and parity  

 Type of Facility 
(n=7,031) 

 Parity  
(n=7,088) 

 Total Sample 
(n=7,166) 

Public 
(n=4,105) 

Private 
(n=2,926) 

 Primipara  
(n=3,223) 

Multipara 
(n=3,865) 

 

n % n %  n % n %  n % 
Satisfaction with the amount of time baby was 
in the room 

            

Too much 216 5.3 158 5.5  195 6.2 178 4.7  376 5.4 
Too little 321 7.9 151 5.2  261 8.3 211 5.5  474 6.8 

About right 3,501 86.7 2,577 89.3  2,704 85.6 3,434 89.8  6,152 87.9 
Missing 67  40   63  42   164  
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Length of Stay 

“Altogether, how long did you stay in the hospital or birth centre where your baby was born?” [C9] 

 

On average, women spent 3.5 (SD=3.0) nights in their birth facility after birth (see Table 91). 

Women who birthed in a private facility had a significantly longer mean length of stay (M = 4.44, SD = 2.91) than 
women who birthed in a public facility (M = 2.80, SD = 2.87; F(1,7011) = 549.90, p < .001).  

Primiparous women had a significantly longer mean length of stay (M = 3.84, SD = 2.49) than multiparous women 
(M = 3.17, SD = 3.31; F(1,6998) = 88.03, p < .001). 

Women who had a caesarean birth had a significantly longer mean length of stay (M = 4.71, SD = 3.86) than 
women who had a vaginal birth (M = 2.84, SD = 2.17; F(1,7013) = 670.55, p < .001; see Table 91). 

 

Table 91: Number of nights in hospital or birth centre by type of facility, parity, and method of birth 

 Type of Facility 
(n=7,049) 

 Parity 
(n=7,030) 

 Method of Birth  
(n=7,051) 

 All who gave birth 
in a hospital or 

birth centre 
 (n=7,053) 

Public 
(n=4,116) 

Private 
(n=2,933) 

 Primipara 
(n=3,214) 

Multipara 
(n=3,816) 

 Vaginal Birth 
(n=4,619) 

Caesarean 
Birth 

(n=2,432) 

 

n % n %  n % n %  n % n %  n % 
Number 
of nights 

                 

< 24 
hours 

329 8.0 5 0.2  76 2.4 258 6.8  334 7.3 -   334 4.8 

1-2 nights 1,777 43.5 129 4.4  668 20.9 1,234 32.5  1,704 37.1 202 8.4  1,907 27.2 
3-4 nights 1,435 35.1 1,616 55.2  1,453 45.4 1,593 41.9  1,980 43.1 1,073 44.4  3,053 43.5 

≥5 nights 548 13.4 1,175 40.2  1,005 31.4 714 18.8  581 12.6 1,142 47.2  1,723 24.6 

                  
Mean 2.80 4.44  3.84 3.17  2.84 4.71  3.48 

SD 2.87 2.91  2.49 3.31  2.17 3.86  3.00 
Median 2.00 4.00  4.00 3.00  3.00 4.00  3.00 
Range 0-87 0-101  0-88 0-101  0-87 1-101  0-101 

Missing 27  8   12  17   20  15   36  
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Acceptability of Length of Stay 

“In your opinion, was this length of time...?” [C10] 

 

Most women said the length of their hospital stay was about right (78.9%), 9.9% said their stay was too long, and 
11.1% said their stay was too short (see Table 92). 

Women who birthed in a public facility were more likely than those in a private facility to say their stay after birth 
was too long (13.5% vs. 5.0%) or too short (12.9% vs. 8.7%; χ2 (2) = 181.72, p < .001). 

Primiparous women were more likely than multiparous women to say their stay after birth was too long (11.8% 
vs. 8.3%; χ2 (2) = 24.55, p < .001). 

 

Table 92: Acceptability of length of stay by type of facility, parity, and method of birth 

 Type of Facility 
(n=7,049) 

 Parity 
(n=7,030) 

 Method of Birth  
(n=7,051) 

 All who gave  
birth in a 
hospital  
or birth 
centre 

 (n=7,053) 

Public 
(n=4,116) 

Private 
(n=2,933) 

 Primipara 
(n=3,214) 

Multipara 
(n=3,816) 

 Vaginal Birth 
(n=4,619) 

Caesarean 
Birth 

(n=2,432) 

 

n % n %  n % n %  n % n %  n % 
Acceptability 
of length of 
stay 

                 

Too long 545 13.5 146 5.0  376 11.8 311 8.3  482 10.6 209 8.7  691 9.9 
Too short 520 12.9 254 8.7  346 10.9 428 11.4  535 11.8 239 10.0  774 11.1 

About the right 
length of time 

2,977 73.7 2,508 86.2  2,455 77.3 3,022 80.4  3,536 77.7 1,953 81.3  5,489 78.9 

Missing 74  25   37  55   66  31   99  
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There was considerable variation in the acceptability of length of stay across public birth facilities (Range = 66% - 
95%; see Figure 26). Atherton hospital had the highest proportion of women saying their length of stay was ‘just 
right’ (95%). 

 

Figure 26: Acceptability of length of stay in birth facility, by facility  
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Acceptability of Amount of Care Received in Birth Facility 

“Thinking about how often a care provider came and ‘checked’ on you during your stay in the hospital or birth centre, was this...?” [C13] 

 

Almost one fifth of all women (18.1%) said they were not checked on often enough during their stay in the birth 
facility after their birth (see Table 93). 

Women who birthed in public facilities were more likely than those who birthed in private facilities to say they were 
not checked on often enough (23.1% vs. 11.3%; χ2 (2) = 164.86, p < .001. 

Primiparous women were more likely than multiparous women to say they were not checked on often enough 
(20.0% vs. 16.6%; χ2 (2) = 18.53, p < .001; see Table 93). 

 

Table 93: Acceptability of amount of care in birthing facility after birth by type of facility and parity  

 Type of Facility 
(n=7,049) 

 Parity 
(n=7,030) 

 All who gave birth in a hospital or birth centre 
(n=7,053) 

Public 
(n=4,116) 

Private 
(n=2,933) 

 Primipara 
(n=3,214) 

Multipara 
(n=3,816) 

 

n % n %  n % n %  n % 
Too often 139 3.4 81 2.8  113 3.6 105 2.8  220 3.2 

Not often enough 931 23.1 328 11.3  637 20.0 623 16.6  1,261 18.1 
About right  2,968 73.5 2,499 85.9  2,428 76.4 3,031 80.6  5,469 78.7 

Missing 78  25   36  57   103  
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Post-Birth Facility Improvements 

“Were there any aspects of the post-birth environment in the hospital or birth centre that needed improvement?” [C16]  

 

About one third of women (37.5%) said there was nothing in the birth facility post-birth environment that needed 
improving (see Table 94). Women who birthed in a private facility were more likely than women who birthed in a 
public facility to say that nothing in the post-birth facility environment needed improving (47.8% vs. 30.4%; χ2 (1) 
= 198.74, p < .001).  

Women who birthed in a public facility were more likely than those who birthed in a private facility to say that 
improvements were needed in security, ‘homeliness’, decoration, noise, privacy, colour scheme, space, lighting, 
furnishings, cleanliness and food (p < .001) (see Table 94).  

Primiparous women were more likely than multiparous women to say improvements were needed in temperature, 
privacy and space (p < .001; see Table 94). 

 

Table 94: Areas needing improvement in the birth facility post-birth environment by type of facility and parity 

 Type of Facility 
(n=7,049) 

 Parity 
(n=7,030) 

 All who gave birth in a hospital or birth centre 
(n=7,053) 

Public 
(n=4,116) 

Private 
(n=2,933) 

 Primipara  
(n=3,214) 

Multipara  
(n=3,816) 

 

n % n %  n % n %  n % 
Nothing 1,144 30.4 1,249 47.8  1,017 34.9 1,371 39.7  2,394 37.5 

Noise 1,242 33.0 387 14.8  782 26.8 845 24.5  1,630 25.5 
Temperature 759 20.2 619 23.7  710 24.4 669 19.4  1,380 21.6 

Food 854 22.7 274 10.5  518 17.8 609 17.6  1,129 17.7 
Privacy 875 23.3 204 7.8  559 19.2 520 15.1  1,080 16.9 
Space 821 21.8 228 8.7  538 18.5 512 14.8  1,050 16.5 

Furnishings 623 16.6 289 11.1  426 14.6 484 14.0  913 14.3 
‘Homeliness’ 695 18.5 190 7.3  442 15.2 443 12.8  885 13.9 

Decoration 482 12.8 123 4.7  272 9.3 332 9.6  605 9.5 
Lighting 429 11.4 113 4.3  283 9.7 260 7.5  543 8.5 

Colour 
Scheme 

378 10.0 94 3.6  211 7.2 259 7.5  472 7.4 

Cleanliness 193 5.1 49 1.9  110 3.8 132 3.8  242 3.8 
Security 161 4.3 43 1.6  106 3.6 97 2.8  204 3.2 
Missing 353  319   301  361   673  

Note. This question was a multiple response question and thus percentages may total greater than 100%. 
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Contact in First 10 Days after Discharge 

“In the first 10 days of being at home with your baby, did any of the following happen...?” [C17] 

 

More than one fifth of women (22.8%) had no contact with a care provider in the first 10 days of being at home 
after their birth (see Table 95). Approximately 40% had received a telephone call from a midwife or nurse, and 
42.5% had been visited at home by a midwife or nurse. 

Women residing in inner and outer regional areas were more likely to have been telephoned than women in other 
areas (χ2 (3) = 36.80 p < .001). Women who lived in remote areas were significantly less likely than women in 
other areas to have been visited at home (χ2 (3) = 20.15 p < .001). 

Women who birthed in a private facility were significantly less likely than those who birthed in a public facility to 
have been telephoned by a midwife or nurse (17% vs. 56%; χ2 (1) = 1067.06, p < .001; see Figure 27). Women 
who birthed in a private facility were significantly less likely than those who birthed in a public facility to have been 
visited at home (7% vs. 67%; χ2 (1) = 2491.39, p < .001; see Figure 28). 

 

Table 95: Contact with care providers in the first 10 days after birth by type of facility and parity 

 Type of Facility  
(n=7,059) 

 Parity 

(n=7,115) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara  

(n=3,230) 

Multipara 

(n=3,885) 

 

n % n %  n % n %  n % 
Telephoned by a midwife or nurse 2,298 56.1 501 17.3  1,247 39.0 1,591 41.2  2,842 40.2 
Visited at home by a midwife or nurse 2,740 66.9 206 7.1  1,369 42.8 1,627 42.2  3,005 42.5 
Visited a General Practitioner (GP) 2,070 50.6 480 16.6  1,171 36.6 1,397 36.2  2,571 36.4 
Visited a midwife or nurse (e.g. at a community 
health centre) 

803 19.6 704 24.3  808 25.3 706 18.3  1,518 21.5 

None of the above 197 4.8 1,405 48.5  677 21.2 932 24.2  1,611 22.8 
Baby hasn’t come home yet 25 0.6 32 1.1  34 1.1 23 0.6  57 0.8 
Missing 31  37   31  28   124  
Note. This question was a multiple response question and thus percentages may total greater than 100%. 

 

Table 96: Contact with care providers in the first 10 days after birth by area of residence  

 Area of Residence 
(n=7,056) 

Major City 
(n=4,524) 

Inner Regional 
(n=1,365) 

Outer Regional 
(n=997) 

Remote 
(n=170) 

n % n % n % N % 
Telephoned by a midwife or nurse 1,684 37.9 626 46.5 424 43.2 62 37.1 
Visited at home by a midwife or nurse 1,948 43.8 536 39.9 409 41.6 48 28.7 
Visited a General Practitioner (GP) 1,622 36.5 554 41.2 324 33.0 38 22.8 
Visited a midwife or nurse (e.g. at a community health centre) 874 19.7 318 23.6 260 26.5 35 21.0 
None of the above 1,123 25.3 209 15.5 200 20.4 52 31.1 
Baby hasn’t come home yet 41 0.9 10 0.7 5 0.5 -  
Missing 77  20  15  3  
Note. This question was a multiple response question and thus percentages may total greater than 100%. 
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There was considerable variation among public birth facilities in the proportion of women who received a 
telephone call within 10 days of being at home after their birth (Range = 15% - 94%). The Royal Brisbane and 
Women’s Birth Centre had the highest proportion of women receiving a telephone call (see Figure 27). 

 

Figure 27:  Proportion of respondents who received a telephone call from a nurse or midwife within 10 days of 
being at home after birth, by facility  
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There was considerable variation among public birth facilities in the proportion of women who received a visit at 
home in the first ten days of being at home after their birth (Range = 0%-100%). Gold Coast Birth Centre and 
Townsville Birth Centre had the highest proportion of women receiving a home visit (100%; see Figure 28). 

 

Figure 28:  Proportion of respondents who were visited at home by a nurse or midwife within 10 days of being at 
home after birth, by facility  
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Total Contact after Birth 

“Altogether, how many times since going home (or having your baby at home) have you...?” [C18] 

 

On average, women had been telephoned 1.3 times (SD=2.2) since being at home after their birth, and been 
visited at home 1.3 times (SD = 2.2; see Table 97). 

Women who birthed in a public hospital received a significantly higher average number of telephone calls and 
visits by care providers (p < .001; see Table 97).  

Primiparous women received significantly more telephone calls, more visitations by a care provider and had 
visited a care provider more often than multiparous women (p < .001; see Table 97).  

Women in outer regional areas had more visits at home on average than women residing in other areas (F 
(3,6295) = 13.95, p < .001; see Table 98).  

 

Table 97: Amount of total contact with care providers since birth by type of facility and parity 

 Type of Facility 
(n=7,031) 

 Parity 
(n=7,088) 

 Total Sample 
(n=7,166) 

Public 
(n=4,105) 

Private 
(n=2,926) 

 Primipara  
(n=3,223) 

Multipara 
(n=3,865) 

 

n % n %  n % n %  n % 
Number of times telephoned by a care 
provider 

            

None 987 27.0 1,819 68.7  1,263 43.7 1,556 44.9  2,823 44.4 
Once 1,021 28.0 565 21.3  689 23.9 906 26.1  1,595 25.1 
Twice 738 20.2 169 6.4  387 13.4 531 15.3  920 14.5 

Three or more times 903 24.7 95 3.6  548 19.0 476 13.7  1,026 16.1 
Missing 456  278   336  396   802  

             
Mean 1.90 0.50  1.44 1.24  1.33 

SD 2.46 1.13  2.30 2.06  2.17 
Median 1.00 0.00  1.00 1.00  1.00 
Range 0-35 0-25  0-35 0-30  0-35 

Number of times visited at home by a health 
care provider 

            

None 1,143 30.4 2,281 88.1  1,544 52.5 1,891 54.6  3,437 53.6 
Once 720 19.2 186 7.2  362 12.3 549 15.8  912 14.2 
Twice 782 20.8 59 2.3  382 13.0 463 13.4  849 13.2 

Three or more times 1,111 29.6 62 2.4  652 22.2 561 16.2  1,215 18.9 
Missing 349  338   283  401   753  

             
Mean 2.03 0.23  1.48 1.21  1.33 

SD 2.42 0.89  2.39 2.04  2.21 
Median 2.00 0.00  0.00 0.00  0.00 
Range 0-25 0-12  0-20 0-25  0-25 

Number of times visited a health care provider             
None 274 7.3 267 9.3  227 7.5 329 9.0  556 8.3 
Once 222 5.9 108 3.8  124 4.1 219 6.0  343 5.1 
Twice 324 8.6 246 8.6  201 6.6 374 10.3  576 8.6 

Three  or more times 2,933 78.2 2,243 78.3  2,481 81.8 2,716 74.7  5,207 77.9 
Missing 352  62   190  227   484  

             
Mean 5.22 5.63  6.25 4.64  5.38 

SD 4.42 4.65  5.08 3.84  4.52 
Median 4.00 5.00  5.00 4.00  4.00 
Range 0-50 0-53  0-53 0-50  0-53 
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Table 98: Amount of total contact with care providers since birth by area of residence  

 Area of Residence 
(n=7,030) 

Major City 
(n=4,503) 

Inner Regional 
(n=1,361) 

Outer Regional 
(n=996) 

Remote 
(n=170) 

n % n % n % n % 
Number of times telephoned by a care provider         

None 1,899 47.3 454 36.7 361 42.3 67 45.0 
Once 970 24.2 387 31.3 172 20.1 36 24.2 
Twice 559 13.9 195 15.8 137 16.0 14 9.4 

Three or more times 586 14.6 201 16.2 184 21.5 32 21.5 
Missing 489  124  142  21  

         
Mean 1.28 1.38 1.51 1.45 

SD 2.23 2.02 2.20 2.10 
Median 1.00 1.00 1.00 1.00 
Range 0-35 0-21 0-20 0-10 

Number of times visited at home by a health care provider         
None 2,145 52.8 669 55.4 481 54.5 101 68.7 
Once 674 16.6 146 12.1 45 5.1 14 9.5 
Twice 573 14.1 160 13.2 89 10.1 11 7.5 

Three or more times 669 16.5 233 19.3 268 30.4 21 14.3 
Missing 442  153  113  23  

         
Mean 1.28 1.26 1.74 0.83 

SD 2.15 2.06 2.71 1.52 
Median 0.00 0.00 0.00 0.00 
Range 0-20 0-21 0-25 0-7 

Number of times visited a health care provider         
None 359 8.5 100 7.8 77 8.4 11 6.8 
Once 244 5.8 51 4.0 33 3.6 6 3.7 
Twice 356 8.4 95 7.4 85 9.3 23 14.3 

Three  or more times 3,256 77.2 1,030 80.7 720 78.7 121 75.2 
Missing 288  85  81  9  

         
Mean 5.45 5.54 5.02 4.83 

SD 4.68 4.61 3.81 3.68 
Median 4.00 4.00 4.00 4.00 
Range 0-53 0-50 0-30 0-20 
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Acceptability of Amount of Contact with Care Providers after Birth 

“Thinking about the amount of contact you had with care providers since having your baby, was this...?” [C19] 

 

Most women said the amount of contact they had with care providers after their birth was about right (79.0%; 
see Table 99). 

Women who birthed in a private facility were significantly less likely than those who birthed in a public facility to 
say the amount of postnatal care contact they had was about right (73.4% vs. 82.8%) and more likely to say it 
was too little (25.7% vs. 15.6%; χ2 (2) = 110.28, p < .001). 

Primiparous women were significantly more likely than multiparous women to say the amount of post-natal 
contact they had was too little (21.7% vs. 18.1%; χ2 (2) = 14.68, p = .001; see Table 99). 

 

Table 99: Acceptability of amount of contact with care providers since birth by type of facility and parity 

 Type of Facility 
(n=7,031) 

 Parity 
(n=7,088) 

 Total Sample 
(n=7,166) 

Public 
(n=4,105) 

Private 
(n=2,926) 

 Primipara  
(n=3,223) 

Multipara 
(n=3,865) 

 

n % n %  n % n %  n % 
Appropriate amount of contact with care 
providers after birth 

            

Too much 63 1.6 28 1.0  39 1.2 53 1.4  92 1.3 
Too little 634 15.6 744 25.7  693 21.7 692 18.1  1,386 19.7 

About right 3,364 82.8 2,125 73.4  2,461 77.1 3,085 80.5  5,557 79.0 
Missing 44  29   30  35   131  

 

Table 100: Acceptability of amount of contact with care providers since birth by area of residence 

 Area of Residence 
(n=7,030) 

Major City 
(n=4,503) 

Inner Regional 
(n=1,361) 

Outer Regional 
(n=996) 

Remote 
(n=170) 

n % n % n % n % 
Appropriate amount of contact with care providers after birth         

Too much 57 1.3 16 1.2 15 1.5 2 1.2 
Too little 937 21.2 242 18.0 153 15.6 30 17.8 

About right 3,425 77.5 1,088 80.8 811 82.8 137 81.1 
Missing 84  15  17  1  
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Name and Contact Details of a Care Provider after Birth 

“When you were at home after the birth of your baby, did you have the name and contact details of a care provider you could get in touch 
with at any hour if you were worried?” [C20] 

 

The majority of women (82.3%) had the details of a care provider they could get in touch with at any time after 
their birth (see Table 101). 

 

Table 101: Proportion of women who had the contact details of a care provider by type of facility and parity 

 Type of Facility 
(n=7,031) 

 Parity  
(n=7,088) 

 Total Sample 
(n=7,166) 

Public 
(n=4,105) 

Private 
(n=2,926) 

 Primipara  
(n=3,223) 

Multipara  
(n=3,865) 

 

n % n %  n % n %  n % 
Contact details of care provider after birth             

Yes 3,397 83.5 2,338 80.5  2,628 82.0 3,168 82.6  5,804 82.3 
No 673 16.5 566 19.5  577 18.0 668 17.4  1,249 17.7 

Missing 35  22   18  29   113  
 

Table 102: Proportion of women who had the contact details of a care provider by area of residence  

 Area of Residence 
(n=7,030) 

Major City 
(n=4,503) 

Inner Regional 
(n=1,361) 

Outer Regional 
(n=996) 

Remote 
(n=170) 

n % n % n % n % 
Contact details of care provider after birth         

Yes 3,627 82.0 1,120 82.9 823 83.6 136 81.9 
No 798 18.0 231 17.1 161 16.4 30 18.1 

Missing 78  10  12  4  
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Satisfaction with Support Received from Care Providers after Birth  

“Proportion of respondents who ‘strongly agreed’ that they were “happy with the support received from care provider(s) while recovering from 
my birth.” [C8] 

 

Almost half of all women who birthed in a private facility (46%) and 37% of women who birthed in a public facility 
were satisfied with the support they had received from care providers when recovering from their birth (see Figure 
29). There was variation among public birth facilities in the proportion of women satisfied with their post-birth care 
(Range = 27%-67%). Atherton hospital had the highest proportion of women reporting that they were happy with 
the support they received while recovering from their birth (see Figure 29). 

 

Figure 29: Proportion of respondents who were happy with the support received from care provider(s) while 
recovering from birth by facility  
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Maternal Wellbeing after Birth 
 

Parenting Confidence when First at Home 

“When you first had your new baby at home, how confident did you feel about looking after him or her?” [C23] 

 

Less than a third of women (29.5%) were extremely confident taking care of their baby when they were first at 
home (see Table 103). 

Women who birthed in a public facility were significantly more likely to be extremely confident taking care of their 
baby (33.0%) than women who birthed in a private facility (23.9%; χ2 (5) = 71.92, p < .001). 

Multiparous women were significantly more likely to be extremely confident than primiparous women (44.3% vs. 
11.6%; χ2 (5) = 1558.39, p <.001). 

 

Table 103: Confidence taking care of baby at home by facility type and parity 

 Type of Facility 
(n=7,031) 

 Parity  
(n=7,088) 

 Total Sample 
(n=7,166) 

Public 
(n=4,105) 

Private 
(n=2,926) 

 Primipara 
(n=3,223) 

Multipara 
(n=3,865) 

 

n % n %  n % n %  n % 
Extremely confident 1,330 33.0 694 23.9  370 11.6 1,696 44.3  2,070 29.5 

Fairly confident 1,467 36.3 1,131 39.0  1,069 33.6 1,543 40.3  2,616 37.3 
Confident 770 19.1 664 22.9  972 30.5 472 12.3  1,444 20.6 

Not very confident 373 9.2 335 11.5  613 19.3 98 2.6  713 10.2 
Not at all confident 94 2.3 78 2.7  158 5.0 14 0.4  172 2.5 

My baby hasn’t come home yet 2 0.0 1 0.0  1 0.0 2 0.1  3 0.0 
Missing 69  23   40  40   148  

 

Table 104: Confidence taking care of baby at home by area of residence  

 Area of Residence  
(n=7,030) 

Major City 
(n=4,503) 

Inner Regional 
(n=1,361) 

Outer Regional  
(n=996) 

Remote 
(n=170) 

n % n % n % n % 
Extremely confident 1,230 27.9 433 32.5 323 33.1 55 32.7 

Fairly confident 1,638 37.1 510 38.2 352 36.1 64 38.1 
Confident 930 21.1 244 18.3 200 20.5 37 22.0 

Not very confident 498 11.3 117 8.8 78 8.0 10 6.0 
Not at all confident 116 2.6 29 2.2 23 2.4 2 1.2 

My baby hasn’t come home yet 2 0.0 1 0.1 -  -  
Missing 89  27  20  2  
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Maternal Psychological Health after Birth 

“Since your birth, have you been told by a health professional that you were experiencing depression?” [C25] 
“How often have you experienced each of the following since having your baby...?” [C24] 
Supplementary questions asked only of women who birthed in February and March 2010. Question C24.  

 

One third of all women reported feeling depressed sometimes (27.0%) or ‘often’ (6.8%) since their birth, and 
8.1% had been told by a health professional that they were experiencing depression since their birth (see Table 
105). 

Experiencing distressing flash-backs to labour and birth ‘often’ was more common among women who birthed in 
public facilities (4.5%) than women who birthed in private facilities (1.8%; χ2 (3) = 104.90, p < .001). Primiparous 
women were more likely to report experiencing distressing flashbacks ‘often’ (4.6%) than multiparous women 
(2.3%; χ2 (3) = 72.42, p < .001; see Table 105). 

 

Table 105: Maternal psychological health after birth by type of facility and parity 

 Type of Facility 
(n=7,031) 

 Parity  
(n=7,088) 

 Total Sample 
(n=7,166) 

Public 
(n=4,105) 

Private 
(n=2,926) 

 Primipara 
(n=3,223) 

Multipara 
(n=3,865) 

 

n % n %  n % n %  n % 
Feeling depressed             

Never/Does not apply 1,399 34.6 939 32.3  1,006 31.5 1,361 35.6  2,372 33.8 
Rarely 1,232 30.5 1,014 34.9  1,102 34.5 1,174 30.7  2,279 32.4 

Sometimes 1,116 27.6 767 26.4  864 27.0 1,030 27.0  1,895 27.0 
Often 297 7.3 184 6.3  225 7.0 255 6.7  481 6.8 

Missing 61  22   26  45   139  
‘Distressing flashbacks’ to labour or birth             

Never/Does not apply 2,977 74.0 2,410 83.2  2,347 73.6 3,096 81.5  5,452 77.9 
Rarely 481 12.0 289 10.0  402 12.6 375 9.9  777 11.1 

Sometimes 381 9.5 145 5.0  293 9.2 237 6.2  531 7.6 
Often 183 4.5 53 1.8  148 4.6 89 2.3  237 3.4 

Missing 83  29   33  68   169  
 Type of Facility 

(n=3,446) 
 Parity  

(n=3,473) 
 Total Sample 

(n=3,531) 
Public 

(n=1,986) 
Private 

(n=1,460) 
 Primipara 

(n=1,577) 
Multipara 
(n=1,896) 

 

n % n %  n % n %  n % 
Poor sleep (not related to your baby)             

Never/Does not apply 787 40.0 540 37.3  605 38.6 739 39.3  1,345 39.0 
Rarely 528 26.9 441 30.5  450 28.7 525 27.9  977 28.3 

Sometimes 456 23.2 343 23.7  368 23.5 440 23.4  810 23.5 
Often 195 9.9 124 8.6  144 9.2 177 9.4  321 9.3 

Missing 20  12   10  15   78  
Told by a health professional that you were 
experiencing depression 

            

Yes 179 9.1 101 6.9  139 8.8 143 7.6  282 8.1 
No 1,797 90.9 1,354 93.1  1,433 91.2 1,751 92.4  3,189 91.9 

Missing 10  5   5  2   60  
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Table 106: Maternal psychological health after birth by area of residence 

 Area of Residence  
(n=7,030) 

Major City 
(n=4,503) 

Inner Regional 
(n=1,361) 

Outer 
Regional  
(n=996) 

Remote 
(n=170) 

n % n % n % n % 
Feeling depressed         

Never/Does not apply 1,452 32.8 477 35.6 342 35.1 48 29.3 
Rarely 1,458 33.0 419 31.3 305 31.3 65 39.6 

Sometimes 1,209 27.3 349 26.0 262 26.9 39 23.8 
Often 303 6.9 95 7.1 66 6.8 12 7.3 

Missing 81  21  21  6  
‘Distressing flashbacks’ to labour or birth         

Never/Does not apply 3,420 77.7 1,033 77.0 769 79.7 133 80.6 
Rarely 513 11.6 139 10.4 98 10.2 14 8.5 

Sometimes 334 7.6 116 8.7 65 6.7 8 4.8 
Often 137 3.1 53 4.0 33 3.4 10 6.1 

Missing 99  20  31  5  
 Area of Residence  

(n=3,466) 
Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer 
Regional  
(n=485) 

Remote 
(n=88) 

n % n % n % n % 
Poor sleep (not related to your baby)         

Never/Does not apply 841 38.7 267 40.7 181 37.8 32 36.8 
Rarely 623 28.7 162 24.7 140 29.2 38 43.7 

Sometimes 503 23.1 170 25.9 111 23.2 14 16.1 
Often 207 9.5 57 8.7 47 9.8 3 3.4 

Missing 48  15  6  1  
Told by a health professional that you were experiencing 
depression 

        

Yes 180 8.2 61 9.2 31 6.5 7 8.0 
No 2,003 91.8 602 90.8 448 93.5 81 92.0 

Missing 39  8  6  -  
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Maternal Physical Health after Birth 

“How often have you experienced each of the following since having your baby...?” [C24] 
Supplementary questions asked only for women who birthed in February and March 2010. 
 

A quarter of all women (25.1%) experienced breastfeeding problems ‘often’, and this was more common among 
women who birthed in private (27.0%) than public (24.0%) facilities (χ2 (3) = 45.27, p < .001; see Table 107), and 
among primiparous (31.9%) than multiparous women (19.4%; χ2 (3) = 224.17, p < .001; see Table 107). Mastitis 
was also more likely to be experienced sometimes or often by women who birthed in a private facility (16.0%) 
than women who birthed in a public facility (12.6%; χ2 (3) = 1617, p = .001). 

More than half of all women (54.0%) reported experiencing tiredness or fatigue ‘often’ since their birth, and 
31.2% reported back pain or aching often. Frequent tiredness or fatigue was reported among a significantly 
higher proportion of women who birthed in a private facility (59.1%) than women who birthed in a public facility 
(50.4%; χ2 (3) = 43.38, p < .001; see Table 107). 

More than a third of all women reported experiencing painful stitches sometimes (24.3%) or often (10.4%), and 
experiencing painful stitches ‘often’ was more prevalent among women who birthed in a public facility than those 
who birthed in a private facility (χ2 (3) = 30.82, p < .001; see Table 107). Primiparous women were more likely to 
report experiencing painful stitches ‘often’ (12.3%) than multiparous women (8.9%; χ2 (3) = 103.33, p < .001). 

Primiparous women were more likely to report often experiencing difficulties or pain during intercourse (14.9%) 
than multiparous women (8.7%; χ2 (3) = 49.20, p < .001). 
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Table 107: Maternal physical health after birth by type of facility and parity 

 Type of Facility 
(n=7,031) 

 Parity  
(n=7,088) 

 Total Sample 
(n=7,166) 

Public 
(n=4,105) 

Private 
(n=2,926) 

 Primipara 
(n=3,223) 

Multipara 
(n=3,865) 

 

n % n %  n % n %  n % 
Breastfeeding problems             

Never/Does not apply 1,204 29.7 667 22.9  657 20.5 1,242 32.4  1,905 27.1 
Rarely 916 22.6 654 22.5  649 20.3 940 24.6  1,591 22.6 

Sometimes 960 23.7 803 27.6  875 27.3 904 23.6  1,779 25.3 
Often 972 24.0 785 27.0  1,021 31.9 742 19.4  1,765 25.1 

Missing 53  17   21  37   126  
 Type of Facility 

(n=3,446) 
 Parity  

(n=3,473) 
 Total Sample 

(n=3,531) 
Public 

(n=1,986) 
Private 

(n=1,460) 
 Primipara 

(n=1,577) 
Multipara 
(n=1,896) 

 

n % n %  n % n %  n % 
Problems with my bowel/anus             

Never/Does not apply 1,090 55.4 777 53.5  842 53.8 1,047 55.5  1,893 54.8 
Rarely 378 19.2 280 19.3  292 18.7 369 19.6  663 19.2 

Sometimes 357 18.2 282 19.4  290 18.5 353 18.7  643 18.6 
Often 141 7.2 112 7.7  141 9.0 116 6.2  257 7.4 

Missing 20  9   12  11   75  
Incontinence (leaking urine)             

Never/Does not apply 1,067 54.2 819 56.6  919 58.6 993 52.7  1,913 55.4 
Rarely 516 26.2 375 25.9  391 25.0 504 26.8  899 26.0 

Sometimes 309 15.7 212 14.7  208 13.3 316 16.8  525 15.2 
Often 78 4.0 41 2.8  49 3.1 70 3.7  119 3.4 

Missing 16  13   10  13   75  
Tiredness or fatigue             

Never/Does not apply 79 4.0 20 1.4  43 2.7 59 3.1  102 2.9 
Rarely 163 8.3 79 5.4  125 8.0 120 6.3  245 7.1 

Sometimes 737 37.3 496 34.1  580 36.9 666 35.2  1,250 36.0 
Often 996 50.4 859 59.1  822 52.4 1,047 55.3  1,871 54.0 

Missing 11  6   7  4   63  
Back pain or backache             

Never/Does not apply 323 16.4 191 13.1  214 13.6 308 16.3  522 15.1 
Rarely 341 17.3 257 17.7  266 16.9 335 17.8  602 17.4 

Sometimes 678 34.4 564 38.8  582 37.0 674 35.7  1,259 36.4 
Often 630 31.9 441 30.4  509 32.4 569 30.2  1,080 31.2 

Missing 14  7   6  10   68  
Painful stitches             

Never/Does not apply 1,000 51.0 667 46.3  621 39.9 1,072 57.2  1,698 49.4 
Rarely 280 14.3 266 18.5  305 19.6 244 13.0  549 16.0 

Sometimes 443 22.6 388 26.9  441 28.3 392 20.9  834 24.3 
Often 237 12.1 119 8.3  191 12.3 166 8.9  357 10.4 

Missing 26  20   19  22   93  
Haemorrhoids (piles)             

Never/Does not apply 1,241 63.3 867 59.8  989 63.3 1,140 60.6  2,131 61.8 
Rarely 221 11.3 170 11.7  167 10.7 228 12.1  397 11.5 

Sometimes 312 15.9 260 17.9  249 15.9 325 17.3  575 16.7 
Often 188 9.6 153 10.6  158 10.1 189 10.0  348 10.1 

Missing 24  10   14  14   80  
Mastitis             

Never/Does not apply 1,427 72.5 964 66.4  1,094 69.8 1,316 69.8  2,415 69.8 
Rarely 294 14.9 255 17.6  265 16.9 293 15.5  558 16.1 

Sometimes 185 9.4 183 12.6  154 9.8 215 11.4  370 10.7 
Often 63 3.2 50 3.4  55 3.5 61 3.2  116 3.4 

Missing 17  8   9  11   72  
Difficulties or pain during intercourse             

Never/Does not apply 890 45.4 570 39.5  591 37.9 890 47.5  1,484 43.1 
Rarely 417 21.3 352 24.4  358 23.0 418 22.3  777 22.6 

Sometimes 443 22.6 335 23.2  377 24.2 403 21.5  782 22.7 
Often 209 10.7 186 12.9  233 14.9 164 8.7  397 11.5 

Missing 27  17   18  21   91  
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Table 108: Maternal physical health after birth by area of residence 

 

 

  

 Area of Residence  
(n=7,030) 

Major City 
(n=4,503) 

Inner Regional 
(n=1,361) 

Outer Regional  
(n=996) 

Remote 
(n=170) 

n % n % n % n % 
Breastfeeding problems         

Never/Does not apply 1,140 25.8 405 30.2 273 27.8 47 28.0 
Rarely 999 22.6 305 22.8 222 22.6 41 24.4 

Sometimes 1,134 25.6 317 23.7 252 25.7 39 23.2 
Often 1,152 26.0 313 23.4 234 23.9 41 24.4 

Missing 78  21  15  2  
 Area of Residence  

(n=3,466) 
Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional  
(n=485) 

Remote 
(n=88) 

n % n % n % n % 
Problems with my bowel/anus         

Never/Does not apply 1,174 54.0 366 55.5 284 59.7 37 42.5 
Rarely 431 19.8 122 18.5 79 16.6 24 27.6 

Sometimes 398 18.3 130 19.7 85 17.9 18 20.7 
Often 173 8.0 42 6.4 28 5.9 8 9.2 

Missing 46  11  9  1  
Incontinence (leaking urine)         

Never/Does not apply 1,205 55.3 354 53.7 267 55.9 47 55.3 
Rarely 579 26.6 163 24.7 131 27.4 22 25.9 

Sometimes 322 14.8 116 17.6 65 13.6 12 14.1 
Often 72 3.3 26 3.9 15 3.1 4 4.7 

Missing 44  12  7  3  
Tiredness or fatigue         

Never/Does not apply 64 2.9 18 2.7 16 3.3 1 1.1 
Rarely 133 6.1 56 8.4 40 8.4 9 10.2 

Sometimes 749 34.3 256 38.6 194 40.6 33 37.5 
Often 1,235 56.6 333 50.2 228 47.7 45 51.1 

Missing 41  8  7  -  
Back pain or backache         

Never/Does not apply 303 13.9 103 15.6 89 18.7 15 17.2 
Rarely 393 18.0 109 16.5 72 15.1 16 18.4 

Sometimes 800 36.7 241 36.5 169 35.4 31 35.6 
Often 686 31.4 207 31.4 147 30.8 25 28.7 

Missing 40  11  8  1  
Painful stitches         

Never/Does not apply 1,044 48.3 351 53.3 245 51.1 38 44.7 
Rarely 360 16.7 95 14.4 73 15.2 13 15.3 

Sometimes 524 24.2 145 22.0 116 24.2 30 35.3 
Often 233 10.8 67 10.2 45 9.4 4 4.7 

Missing 61  13  6  3  
Haemorrhoids (piles)         

Never/Does not apply 1,323 60.9 412 62.7 302 63.0 52 60.5 
Rarely 258 11.9 69 10.5 59 12.3 6 7.0 

Sometimes 364 16.8 110 16.7 78 16.3 18 20.9 
Often 228 10.5 66 10.0 40 8.4 10 11.6 

Missing 49  14  6  2  
Mastitis         

Never/Does not apply 1,529 70.2 456 69.2 327 68.3 58 66.7 
Rarely 349 16.0 107 16.2 83 17.3 15 17.2 

Sometimes 224 10.3 75 11.4 55 11.5 11 12.6 
Often 76 3.5 21 3.2 14 2.9 3 3.4 

Missing 44  12  6  1  
Difficulties or pain during intercourse         

Never/Does not apply 905 41.8 297 45.4 214 45.0 39 44.8 
Rarely 495 22.8 146 22.3 104 21.8 20 23.0 

Sometimes 497 22.9 146 22.3 106 22.3 21 24.1 
Often 270 12.5 65 9.9 52 10.9 7 8.0 

Missing 55  17  9  1  
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Other Indicators of Maternal Morbidity 

“Have you had an infection to a cut or wound from your birth?” [C26] 
 “Have you been admitted to hospital for your own health since you first came home (or since giving birth to your baby at home)?” [C29] 
 

Of all women, 8.0% experienced an infection to a cut or wound from their birth, and 6.0% had been admitted to 
hospital for their own health since their birth (see Table 109). 

 

Table 109: Maternal morbidity after birth by type of facility and parity 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara 
(n=3,230) 

Multipara 
(n=3,885) 

 

n % n %  n % n %  n % 
Had an infection to a cut or wound from your 

birth 
            

Yes 333 8.2 230 7.9  279 8.7 284 7.4  563 8.0 
No 3,745 91.8 2,684 92.1  2,933 91.3 3,565 92.6  6,508 92.0 

Missing 46  21   18  36   123  
Been admitted to hospital for your own health             

Yes 250 6.1 170 5.8  216 6.7 209 5.4  425 6.0 
No 3,844 93.9 2,758 94.2  3,005 93.3 3,663 94.6  6,677 94.0 

Missing 30  7   9  13   92  
 

Table 110: Maternal morbidity after birth by area of residence 

 Area of Residence  
(n=7,056) 

Major City 
(n=4,524) 

Inner Regional 
(n=1,365) 

Outer Regional  
(n=997) 

Remote 
(n=170) 

n % n % n % n % 
Had an infection to a cut or wound from your birth         

Yes 334 7.5 111 8.2 90 9.1 12 7.1 
No 4,109 92.5 1,236 91.8 896 90.9 157 92.9 

Missing 81  18  11  1  
Been admitted to hospital for your own health         

Yes 276 6.2 83 6.1 46 4.7 8 4.7 
No 4,191 93.8 1,271 93.9 941 95.3 161 95.3 

Missing 57  11  10  1  
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The proportion of women who had an infection after their birth varied among public birth facilities from 0% to 
17% (see Figure 30). Gold Coast Birth Centre, Goondiwindi Health Service, Longreach Hospital, Mareeba 
Hospital, Stanthorpe Hospital and Townsville Birth Centre had the lowest proportion of women reporting a post-
birth infection (0%, see Figure 30). 

 

Figure 30: Proportion of respondents who had an infection to a cut or wound from their birth, by facility 
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The proportion of women who were re-admitted to hospital after their birth varied among public birth facilities 
from 0% to 19% (see Figure 31). Atherton Hospital, Goondiwindi Health Service, Mareeba Hospital, Proserpine 
Hospital and Warwick Health Service had the lowest proportion of respondents re-admitted to hospital after their 
birth (0%, see Figure 31). 

 

Figure 31 Proportion of respondents who were re-admitted to hospital after their birth, by facility 
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Quality of Care after Birth 
Women reported how well they were cared for after their birth in terms of global quality of care (how well they 
were looked after) and for specific interpersonal aspects of care. 

 

Overall Quality of Care after Birth 

“Overall, how well were you looked after by your care provider(s) after having your baby?” [C41] 

 

About half of all women (51.1%) said they were cared for ‘very well’ after their birth. An additional 30.8% rated 
their after birth care as ‘4’ on the same five-point scale (1 being cared for ‘very badly’ and 5 being ‘very well’). 

Women who birthed in a public facility were significantly less likely than women who birthed in a private facility to 
say they were cared for very well after their birth (48.4% vs. 54.4%; χ2 (4) = 48.86, p < .001; see Table 111). 

Primiparous women were significantly less likely than multiparous women to report being cared for very well after 
their birth (46.6% vs. 54.9%; χ2 (4) = 57.20, p <.001; see Table 111). 

 

Table 111: How well women were looked after by care providers after birth by type of facility and parity 

 Type of Facility 
(n=7,059) 

 Parity  
(n=7,115) 

 Total Sample 
(n=7,194) 

Public 
(n=4,124) 

Private 
(n=2,935) 

 Primipara 
(n=3,230) 

Multipara 
(n=3,885) 

 

n % n %  n % n %  n % 
How well looked after post-birth             

Very Badly = 1 49 1.2 18 0.6  43 1.3 26 0.7  69 1.0 
2 167 4.1 58 2.0  126 3.9 101 2.6  227 3.2 
3 613 15.0 364 12.5  491 15.3 493 12.8  984 13.9 
4 1281 31.3 887 30.5  1,055 32.9 1,120 29.0  2,176 30.8 

Very Well = 5 1,978 48.4 1,581 54.4  1,496 46.6 2,118 54.9  3,617 51.1 
Missing 36  27   19  27   121  

 

Table 112: How well women were looked after by care providers after birth by area of residence 

 Area of Residence  
(n=7,056) 

Major City 
(n=4,524) 

Inner Regional 
(n=1,365) 

Outer Regional  
(n=997) 

Remote 
(n=170) 

n % n % n % n % 
How well looked after post-birth         

Very Badly = 1 39 0.9 18 1.3 7 0.7 3 1.8 
2 142 3.2 49 3.6 28 2.8 7 4.2 
3 619 13.9 207 15.4 114 11.6 24 14.3 
4 1416 31.9 393 29.2 279 28.3 55 32.7 

Very Well = 5 2,227 50.1 680 50.5 557 56.5 79 47.0 
Missing 81  18  12  2  
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Quality of Interpersonal Care after Birth 

 “When I saw care providers after my birth (both in hospital and at home), they:” [C39] 
Supplementary questions asked only for women who birthed in February and March 2010. 
 

Most women said that during their after-birth care they were talked to in a way they could understand (88.3%), 
treated with respect (88.2%), treated with kindness and understanding (87.0%), treated as an individual (85.5%), 
that their care providers were open and honest (89.5%), that their privacy (91.0%) and decisions (86.1%) were 
respected, and that care providers genuinely cared about their well-being (86.0%). 

On each aspect of interpersonal care, a significantly higher proportion of women who birthed in a private facility 
were treated well than women who birthed in a public facility (p < .005), and a significantly higher proportion of 
multiparous than primiparous women reported that they were treated well ‘all of the time’ (p < .007). 

 

Table 113: Quality of interpersonal care after birth by type of facility and parity25

 

 

Type of Facility 
(n=3,446) 

 Parity  
(n=3,473) 

 Total Sample 
(n=3,531) 

Public 
(n=1,986) 

Private 
(n=1,460) 

 Primipara 
(n=1,577) 

Multipara 
(n=1,896) 

 

n % n %  n % n %  n % 
Talked to in a way I could understand 1,699 86.0 1,329 91.5  1,353 86.1 1,708 90.1  3,062 88.3 

Treated me with respect 1,706 86.4 1,318 90.7  1,350 85.9 1,707 90.1  3,058 88.2 
Treated me with kindness and 

understanding 
1,685 85.4 1,296 89.3  1,326 84.5 1,687 89.2  3,014 87.0 

Treated me as an individual 1,643 83.4 1,282 88.4  1,295 82.6 1,662 87.8  2,958 85.5 
Were open and honest 1,726 87.5 1,340 92.2  1,381 88.0 1,718 90.8  3,100 89.5 
Respected my privacy 1,762 89.3 1,357 93.5  1,402 89.3 1,749 92.4  3,152 91.0 

Respected my decisions 1,669 84.7 1,277 88.0  1,305 83.2 1,673 88.5  2,979 86.1 
Genuinely cared about my wellbeing 1,659 84.5 1,271 87.9  1,307 83.7 1,655 87.8  2,963 86.0 

 

Table 114: Quality of interpersonal care after birth by area of residence25  

 Area of Residence  
(n=3,466) 

Major City 
(n=2,222) 

Inner Regional 
(n=671) 

Outer Regional  
(n=485) 

Remote 
(n=88) 

n % n % n % n % 
Talked to in a way I could understand 1,936 88.7 573 86.8 423 88.7 82 93.2 

Treated me with respect 1,930 88.5 572 86.7 426 89.3 81 92.0 
Treated me with kindness and understanding 1,901 87.2 570 86.4 418 87.6 78 88.6 

Treated me as an individual 1,870 85.9 555 84.1 411 86.3 77 87.5 
Were open and honest 1,965 90.1 578 87.7 427 89.7 81 92.0 
Respected my privacy 2,000 91.8 589 89.2 435 91.2 80 90.9 

Respected my decisions 1,886 86.6 560 84.7 412 86.6 74 85.1 
Genuinely cared about my wellbeing 1,867 86.2 550 83.5 422 88.7 78 88.6 

 

  

                                                      
25 Figures reflect the proportion of women who reported each aspect of positive interpersonal care ‘all of the time’ by their care providers after 
birth 
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Conclusions and Recommendations 
This report includes findings of interest from the Having a Baby in Queensland Survey, 2010. The report provides 
a broad perspective of recent maternity care consumers’ experiences of the care they received. Differences in the 
care experience for women who birthed in public and private facilities, who were having their first or subsequent 
births and who resided in different geographical areas of Queensland are routinely compared. For some 
indicators, findings are presented by specific public facilities in Queensland to identify best practice examples of 
care for quality improvement purposes.  

Levels of informed decision-making varied considerably across procedures – from 68.8% for epidural, to 37.8% 
for active management of the third stage of labour, to only 7.8% for episiotomy. Importantly, even for procedures 
with little time urgency, where there is sufficient opportunity for facilitating informed decision-making processes, 
levels of informed decision making are alarmingly low. For example, only 22.4% made an informed decision about 
having blood tests in pregnancy, and only 27.3% about having ultrasounds. Less than a quarter of all women 
who had the onset of their labour induced made an informed decision about the procedure/s. Even among 
women who had a caesarean section that was scheduled in advance (i.e., major abdominal surgery in non-
emergency conditions), only half had made an informed decision about having the surgery.  Procedures that are 
extremely common in labour, such as vaginal examination and fetal monitoring, were associated with extremely 
low levels of informed decision-making (11.8% and 8.9% of all women who underwent those procedures, 
respectively). Improving procedures for enabling women’s informed decision-making should be urgently 
prioritised to ensure the availability of woman-centred maternity care and that patient’s rights are respected. 

The low prevalence of informed decision-making reported here also likely underestimates the low support for 
women’s informed maternity care decision making, since levels for each procedure have only been calculated 
among women who actually underwent the procedures for which decision-making processes are assessed 
(essentially equivalent to ‘informed consent’). As maternity care providers become better at offering non-directive, 
evidence-based information to women alongside ownership of decisions about their care, the prevalence of 
informed decision making should also be more conservatively assessed. Such assessment should use the same 
definition of informed decision-making but calculate its prevalence among all women who may have ever been 
eligible for considering each treatment option, regardless of whether they went on to have that procedure.  

The prevalence of informed decision-making was considerably different between public birth facilities, suggesting 
variations in standard practice that may be systematically disadvantaging consumers’ capacity for informed 
decision-making according to their place of birth. To achieve optimal standards of patient information and role in 
decision-making about their care, procedures for patient consent for those treatment options in facilities that have 
the highest performance in informed decision-making should be reviewed for evidence of successful strategies to 
enable improvements.  

Women who birthed in private facilities across Queensland consistently rated their care as better than women 
who birthed in public facilities, and this pattern was evident across the continuum of maternity care from 
pregnancy to after birth. Many of the findings reported highlighting the differences between women receiving care 
in the public sector and those receiving care in the private sector are likely to be at least partly attributable to 
differences in continuity of carer between the sectors, and this is particularly likely to explain better ratings of 
interpersonal aspects of care. Four-fifths of all women in the private sector experienced continuity of carer in 
pregnancy, compared with less than one fifth in the public sector. Differences in overall quality of care between 
public and private sectors may also be attributable to differences in the perceived amount of ‘choice’ and control 
over care. There are marked differences between the private and public sectors in the proportion of birthing 
women who report being able to choose their mode of birth (61.1% of women in private facilities; 36.7% of 
women in public facilities), and the gender of their care providers in labour and birth (27.3% of women in private 
facilities; 9.6% of women in public facilities). More work is needed to try and delineate the factors in each system 
of care that may be accounting for differences in the perceived quality of care for women. 

The quality of pregnancy, labour and birth care require improvement to ensure that all women’s needs are met to 
the highest standard (64% and 71% of women reported that they were cared for ‘very well’ during their 
pregnancy and labour/birth respectively), although the quality of postnatal care requires relatively more attention 
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(51.1% of women were cared for ‘very well’). Effective methods for improving the transition from birth facility to 
community and for meeting women’s expressed needs in the type, amount and timing of after birth care are 
urgently required. Such efforts to improve postnatal care services should be evidence-based in their design and 
incorporate good quality evaluation planning from the outset to inform ongoing development and delivery. 

Strengths and Limitations 

The Having a Baby in Queensland Survey, 2010, provides a current snapshot of the quality of maternity care in 
Queensland from a consumer perspective and a comprehensive high quality baseline from which to evaluate 
service delivery improvements as we move forward with maternity care reform.  

Key strengths of the Having a Baby in Queensland Survey lie in the unbiased and unselected sampling 
techniques used. Sampling from hospital notifications of the Queensland Registry of Births, Deaths and Marriages 
means that all birthing women have the opportunity to participate, unlike other surveys where recruitment 
happens via the service-delivery environment, or at best from those with early birth registrations. These alternative 
samples are likely to be less representative and inclusive of all birthing women, since women who register their 
births early and consent to research in health service delivery contexts are characteristically different. This survey 
is independent of Queensland Health and other maternity care service providers, further reducing the likely 
selection bias of respondents. The information reported here is held in trust by the Queensland Centre for 
Mothers & Babies at The University of Queensland. 

The sample size provides several advantages, not least of all the ability to report on care performance at the 
facility level. Although the overall response rate was lower than anticipated, reported rates of many indicators 
were comparable with those from the perinatal data collection for indicators that are assessed in both. Such high 
comparability suggests sound representativeness of the survey sample, at least on sociodemographic and clinical 
indicators that are likely to be associated with care.  

The breadth of questions asked offers many advantages. Most population-level maternity care evaluation data 
has traditionally focused on labour and birth care and neglected interwoven aspects of the care experience that 
precede and follow. Furthermore, including both clinical and non-clinical aspects of care provides a unique 
opportunity to understand how clinical interventions do and do not intersect with perceptions about care 
(satisfaction, choice, continuity, communication, decision-making, etc.). Measuring satisfaction or perceived 
quality of care in the context of other (clinical and non-clinical) factors is a key strength to the measurement 
approach taken by the Having a Baby in Queensland Survey program. The breadth of indicators assessed 
provides context to more superficial measures of global satisfaction that could not otherwise directly inform 
strategies for improving women’s maternity care experience. Routine linkage of standard perinatal data collection 
with consumers’ self-reported aspects of care may offer a more cost-effective approach to achieving this and 
should be considered. 

The reporting of key performance indicators at the facility level offers valuable information to inform quality 
improvement efforts – facilities with strong performances in each area can be reviewed to identify key processes 
that promote best practice and areas of weakness can be used to inform priority setting in quality improvement 
efforts. Inadequate response numbers from some facilities with fewer births (for which fewer women were invited 
within the sampling period) prevents a comprehensive analysis of performance for all public facilities. Future 
surveys should over-sample women from facilities with fewer births to enable more exhaustive facility 
performance reporting. 

Some women who completed the survey by telephone indicated a desire to talk to someone and tell their story in 
their own words. For these women, an open-ended survey format (such as that used for the sample of women 
who had experienced stillbirth) might work more effectively for evaluation purposes. Subsequent surveys will 
better accommodate the differing preferences of respondents by providing a unique answering format in 
telephone completion, allowing for open-ended response and differential data analysis. Interestingly, our data 
show that about half of all birthing women were not provided the opportunity to talk to a care provider about their 
birth experience. Participating in the Having a Baby in Queensland Survey may offer additional benefits for 
participants beyond their contribution to ongoing performance evaluation of maternity services. It is in itself an 
opportunity to reflect and share what may have been a crucial life experience.   
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