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HOMEBIRTH AUSTRALIA HAS FORMALLY REJECTED THE
AUSTRALIAN COLLEGE OF MIDWIVES (ACM) AND RANZCOG'S
PROPOSAL TO LEGISLATE RESTRICTIONS ON NON-CLINICAL
BIRTH SUPPORT WORKERS, INCLUDING DOULAS.

This Isn't Safety. It's Control.

Homebirth Australia rejects legislation that removes women's right to
choose, and calls for accountability for what's actually harming
women: hospital trauma and institutional failure.

Homebirth Australia has formally rejected the Australian College of
Midwives (ACM) and RANZCOG's proposal to legislate restrictions on
non-clinical birth support workers, including doulas.

The mainstream narrative frames this as a safety issue. It is not. It is a
human rights issue.

What the Reporting Misses

Australia has ratified the UN Convention on the Elimination of All
Forms of Discrimination Against Women. It protects women's
fundamental rights to bodily autonomy, privacy, and self-
determination. These rights do not suspend. They do not become
negotiable. They do not end at the hospital door.

The NSW Birth Trauma Inquiry documented what happens when
autonomy is removed: one in three women have their rights violated in
hospitals. When women experience violation of bodily autonomy, the
solution is not to remove more choices. The solution is to restore what
was taken.
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A doula supports a woman to exercise the autonomy that is already
hers. A doula's role is to ensure informed choice is possible, that a
woman has access to information, advocacy, and presence. A doula’s
role is to stand beside women in support of any path that she chooses
for herself. Restricting a woman's ability to access that support is
restricting her fundamental right to self-determination.

It is already unlawful to practise midwifery without registration. This is
appropriate regulation and it is enforced. Doulas, when working within
their scope of practice, provide non-clinical emotional and physical
support. They do not diagnose, manage labour clinically, or make
medical decisions. When a doula works within their scope, this work is
already legal and already regulated through existing consumer
protection frameworks.

If ACM and RANZCOG were genuinely concerned about safety, the
response would be unmistakable: Hold hospitals accountable for
violating women's bodily autonomy. The NSW Birth Trauma Inquiry
documented systemic breaches of informed consent. Where is the
accountability? Where are the consequences?

What Actually Needs to Happen

Fund midwifery continuity of care. When a woman knows her midwife,
she can exercise genuine choice. Most Australian women cannot. This
is the real safety gap. Include intrapartum homebirth in Medicare.
Women should not face financial coercion to use a particular model
of care.

Instead, ACM and RANZCOG's response is to narrow women's options.
To legislate choice away. To say: because we failed to respect your
autonomy in hospital, we will now ensure you have fewer places to
exercise it.
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The South Australian Evidence

This is not speculative. In South Australia, similar legislation has been
in effect since 2013. The outcomes are already visible: doulas
prosecuted, women prosecuted for hiring doulas, pregnant women
subjected to police intervention, and mothers threatened with child
protection involvement. This is what restriction produces. This is
enforcement. This is not safety, it is compliance.

The Equity Question

Consider who this impacts. Women with resources remain within
regulated systems. Women without resources, the same women most
likely to have experienced institutional failure and violation, lose
access to the independent support they have chosen.

This is not safety, this is inequity enforced by law.
What Homebirth Australia Calls For
Federal and state governments must:

« Reject legislation restricting non-clinical birth support

e Implement accountability for violations of bodily autonomy in
hospitals

e Fund continuity midwifery care for all women

e Include intrapartum homebirth in Medicare by 2027

+ Establish sustainable pathways for midwifery practice

These are the reforms that restore what women have lost. These are
the reforms that protect what women already own: the right to direct
their own bodies, their own births, their own lives.
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Homebirth Australia stands ready to work with the government on
solutions. We will not support legislation that removes autonomy in
response to institutional failure to protect autonomy.

MEDIA CONTACT: PHILIPPA SCOTT, CONVENOR HOMEBIRTH
AUSTRALIA [PHONE] | [EMAIL]

ABOUT HOMEBIRTH AUSTRALIA: Homebirth Australia is part of the
Homebirth Consortium Australia—a national collaboration of state and
territory organisations working to increase access to safe, supported,
evidence—based, midwife-led homebirth.



