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Why homebirth?

Homebirth is safer and reduces birth trauma

Research shows that women who birth at home with continuity of midwifery carer have

fewer complications than women of similar risk in a hospital environment, and that their
babies have better outcomes than with planned hospital births. Yet homebirth remains

inaccessible to the overwhelming majority of women.

Homebirth is becoming an increasingly popular birth choice, and our organisations have
observed that much of this is due to women's prior experiences of trauma within the
maternal health care system.

Our priorities

Zero cost Professional Indemnity Insurance for homebirth

Most homebirths occur under the care of a Privately Practising Midwife (PPM). The
Australian Government has now developed a Professional Indemnity Insurance (PIl)
product for PPMs providing intrapartum care and will fund 100% of claim costs. The
government has heard the voices of women and families and committed to ensuring
women in all risk categories are covered in the policy.

We are concerned however, that the lack of affordability and restrictive conditions of the
new insurance requirement could overly burden second midwives and significantly
reduce the number of midwives able to perform this role, particularly in regional areas.

Consumers and PPMs must be involved in a consultation process to fine tune the new
insurance product and ensure it does not make homebirth even more costly to women.
We recommend the department arrange an urgent forum with the insurer to refine the
government backed policy and subsidise policies to account for the particular
characteristics of the PPM workforce, in line with the Midwifery Futures: Building the
Australian midwifery workforce report.



Include homebirth in Medicare by 2027 to save money and improve
outcomes and choice

Women cannot claim a Medicare rebate for labour and birth in a home with a PPM,
however if they labour and birth in a hospital with that same PPM, a rebate applies. As
labour and birth are the most costly part of PPM care, women are significantly out of
pocket when choosing homebirth. This is a perverse outcome as homebirth is safer,
improves maternal and infant clinical outcomes and uses zero hospital resources. There
are also limited Medicare rebates for antenatal and postnatal care with a PPM in any
setting. Introducing a rebate for intrapartum care and additional MBS item numbers for
homebirth-specific services would improve the accessibility of homebirth and its
positive outcomes for women and babies. This would take pressure off public hospital
systems, decrease birth trauma and intervention rates and provide savings for
governments.

Trial bundled funding to improve access to homebirth and midwifery
continuity of carer by 2028

Bundled funding for maternity services would allow all women to choose which model of
care their Medicare funding is used towards, including homebirth with a PPM. This is
being explored in the development of the National Maternity Workforce Strategy 2026-
2036, and was recommended by the Participating Midwife Reference Group to the
Medicare Benefits Review Taskforce in 2019 and the Independent Hospital Pricing
Authority in 2017. Bundled funding would likely improve access to continuity of
midwifery care, reduce costs to governments and improve autonomy and outcomes for
women and their babies. The model has been successfully implemented in several
countries, including New Zealand.

Add life-saving homebirth medications to the PBS by 2027

PPMs must carry medicines that are used to manage various conditions that
infrequently occur in homebirth, such as post-partum hemorrhage. Many of these drugs
are expensive, need to be refrigerated and have short expiry dates. Given how rarely
they are needed in a homebirth setting, PPMs are often disposing of unused drugs that
have expired. Adding these medicines to the PBS would help to lower costs for PPMs,
savings that would be passed on to women. This could occur through a ‘Prescriber Bag’
specific to endorsed midwives.



Cut red tape to increase the numbers of Private Midwives

Addressing the barriers for midwives to become PPMs will increase the availability of
gold standard continuity of carer for women birthing at home or elsewhere. PPMs must
be registered with the Nursing and Midwifery Board of Australia (NMBA). PPMs with
homebirth experience should be part of the team assessing and investigating PPMs and
all NMBA members. Midwifery care provided at home is vastly different from that in a
hospital and an understanding of this nuance is critical to adequate governance and due
process. The current requirement of 5000 hours of clinical practice prior to
endorsement is excessive and not based on evidence. This must be reviewed and
removed.

Vexatious reports by staff or executives can jeopardise a safe hospital transfer process
for women. The AHPRA investigation process must invite the woman who hired the
midwife to provide her perceptions of the care she received.

Require Private Health Insurance to include homebirth

Very few Private Health Insurers currently cover homebirth with a PPM. The Department
of Health and Aging currently subsidises insurers and could require them to include
homebirth in their existing maternity coverage via directives or service agreements. This
would help make homebirth more financially accessible to women who might otherwise
need to sell the family car or take out loans to pay for care. Women’s choice to access
private community based care has lead to reduced pressure on public hospitals, lower
levels of birth trauma and interventions, and cost savings for government funders.
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Homebirth Australia, Homebirth Queensland, Homebirth NSW, Homebirth Victoria, Better Births
lllawarra, Birth in Tasmania, Maternity Choices Australia, Hygieia Health, BirthTime, Strength to
Progress Conference and Born at Home Film

coordinator@homebirthaustralia.org



