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This decision aid has been written to support women to know what to expect and to have a say in 
making decisions about their care during pregnancy, labour, birth and after birth. 

This decision aid provides information about four options: 

1. Shared care 
2. Public midwifery models of care 
3. Private obstetric care 
4. Private midwifery care 

This decision aid will answer the following questions:

 » What is maternity care?

 » What is a model of care? 

 » Who can provide my maternity care?

 » What are my options?
 » What happens if I choose shared care?
 » What happens if I choose midwifery models of care?
 » What happens if I choose private obstetric care?
 » What happens if I choose private midwifery care?

 » Will I always be able to choose?

 » How might I choose my model of care?

 » What are the differences between midwifery models of care and other models of care?

 » What are the differences between birth centre models of care and other models of care?

 » What are the differences between public models of care and private obstetric care?

 » What are the differences between private midwifery care for a planned homebirth and hospital 
models of care for births in hospital?

 » What are my options in each model of care?

 » How can I make the decision that’s best for me?

 » How can I ask questions to get more information? 

If you have any concerns about yourself or your baby/babies and want to talk to someone, please call:

 » your family doctor

 » 13 HEALTH telephone line (13 432 584)

 » Lifeline counselling service (131 114)

 » Stillbirth and Neonatal Death Support (SANDS) helpline (1800 228 655)

 » Pregnancy, Birth & Baby Helpline (1800 882 436)

What is this  
decision aid  
about?
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The research and development of this decision aid was conducted by Liz Wilkes, a researcher and midwife contracted to complete 

this work for the Queensland Centre for Mothers & Babies. The Centre is an independent research centre based at The University of 

Queensland and funded by the Queensland Government. The Centre does not stand to gain or lose anything by the choices you make after 

reading this decision aid. This decision aid has been developed to be consistent with International Patient Decision Aid Standards criteria for 

quality decision aids wherever possible.

This decision aid is not meant to give you medical advice or recommend a course of treatment and you should not rely on it to provide 

you with a recommended course of treatment. It is not intended and should not be used to replace the advice or care provided by your 

midwife, your doctor and/or your obstetrician. You should consult and discuss your treatment options with your midwife, your doctor and/

or your obstetrician before making any treatment decisions.

The University of Queensland, its employees and affiliates have made reasonable efforts to ensure the content provided is up to date 

and accurate. However, it does not guarantee and accepts no liability or responsibility for the accuracy, currency or completeness of the 

information contained in this decision aid. To the extent permitted by law, The University of Queensland its employees and affiliates exclude 

all liability including negligence for any injury, loss or damage caused by or arising out of any reliance on the content contained in this 

decision aid.

Unless otherwise indicated, the content of this decision aid is the property of The University of Queensland. All content is protected by 

Australian copyright law and, by virtue of international treaties, equivalent copyright laws in other countries. No material contained within this 

decision aid may be reproduced or copied in any way without the prior written permission of The University of Queensland.
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©2012 The University of Queensland, Brisbane Australia. ABN 63942912 684, CRICOS provider No. 00025B

What do the symbols mean?

The information in this decision aid has come from the best scientific studies available to us. 
Numbers in brackets [1] indicate a reference to a study that is listed at the back of the decsion aid.

We use this symbol  when there is something you might like to ask your care provider about.

e-Version 1.1



Maternity care is the process of regularly checking on the wellbeing of you and your baby and providing 
care and support. Maternity care can be provided to you from the time you find out you are pregnant 
until your baby is around six-weeks-old. Prenatal or antenatal care is care you may receive during 
pregnancy. Intrapartum care is the care you may receive during labour and birth. Postnatal care is the 
care you may receive after birth. 

The words model of care or model of maternity care mean the way your care is organised, who is 
providing your care and how they are providing it. 

What is  
maternity  
care?

What is  
a model  
of care?
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A midwife 

A midwife is a person who has been educated to care for women during pregnancy, labour and birth 
and the post birth period. Midwives are registered to provide care to a woman and her baby in a normal 
pregnancy. Midwives are also registered to provide care for women with more complicated pregnancies 
by working together with doctors and other health care providers. Midwives can work in private practice 
(self employed) and can work in public and private hospitals.  Midwives work in all areas in Queensland 
including rural and remote areas.

An obstetrician

An obstetrician is a medical doctor who has been educated in obstetric care, including surgery like 
caesarean sections, after they finish a medical degree. Obstetricians are specialists in caring for women 
with complicated pregnancies or special circumstances. Obstetricians can work in private practice and 
can work in public and private hospitals. Most obstetricians are located in large regional centres or cities.

A general practitioner 

Some general practitioners (or GPs) have completed additional qualifications in obstetrics or maternity 
care, while others have not. GPs who haven’t completed additional qualifications in obstetrics or 
maternity care are still able to care for women during pregnancy and after birth. Most GPs don’t provide 
birth care, except in some rural areas where they may work in rural hospitals. A GP who provides birth 
care is usually called a GP obstetrician.

Who can  
provide my maternity care?

What is a doula?

A doula is a trained birth support person who provides emotional support to women during their 
pregnancy, labour and birth. A doula does not provide maternity care. In all models of care you may be 
able to have a doula support you in your pregnancy, birth and postnatal period.

What is a child health nurse?

A child health nurse is a trained registered nurse who has additional qualifications in infant and child 
health.

A child health nurse is not usually involved in your pregnancy and birth care. However sometimes in rural 
and remote areas child health nurses may also be qualified midwives. Child health nurses and midwives 
may work together to provide care after birth.

Child health nurses provide postnatal advice and support in a community setting. Some child health 
nurses are also qualified lactation consultants. 
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There are four options for how to be cared for during pregnancy:

What are my  
options for my  
maternity care?

This decision aid is not designed to help you make decisions as to whether or not to choose a 
maternity care provider. The option not to have a care provider at all during pregnancy and/or birth is 
referred to as a free birth.

Shared  
care

Private  
obstetric care

Midwifery  
models of care

Private  
midwifery care

Option 1

Option 3

Option 2

Option 4

Public  
care

Private  
care
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A number of studies have looked at what happens when women have different models of care. We have 
included some of the results of these studies in the next few pages.

Will the results of these studies apply to me?

Most of the studies we’ve included are studies of women who were described as low or moderate 
risk (eg women who did not have serious health issues prior to pregnancy). However, every woman’s 
pregnancy is different, so the possible outcomes of each option might be different for you. You might like 
to talk to the care providers you are thinking of selecting who can give you extra information that is suited 
to your unique pregnancy.  

How might  
I choose my  
model of care?

While you always have a choice in your care, there may be things to do with your situation and 
pregnancy that may impact on your decision. Not all models of care are available in all areas. Some 
models of care do not cater for women who have certain complications in their pregnancy. 

In some situations, your care provider might suggest one option instead of the other. If this happens, you 
can ask your care provider about the reasons for their suggestion and make decisions as a team. You 
can choose to follow their suggestion or choose to say no. Some care providers choose not to offer, or 
are not comfortable offering, all options to women. If you are not able to be offered all options, or the 
options you prefer, you can ask to have another care provider.

Will I always  
be able  
to choose?

Women are more likely to feel positively about their birth experience if they felt supported from their care 
providers, had a strong relationship with their care providers and felt involved in the decisions about their 
care during pregnancy and birth [4] . You might like to consider this when choosing your model of 
care. 
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Some of the studies we talk about are better quality than others. Whenever we talk about the results of a 
study, we give you some idea of the quality, using the following rating:

     is given to studies that are high quality.      level studies tell us we can be very confident that 
choosing to do something causes something else to happen.        studies are the very highest 
quality of studies. 

     is given to studies that are medium quality.      level studies can tell us we can be moderately 
confident that choosing to do something causes something else to happen. 

     is given to studies that are low quality.      level studies can tell us when things tend to happen at 
the same time. But      level studies can’t tell us that choosing to do something causes something 
else to happen. 

 
 In the next few pages we talk a lot about the chance of different things happening. If you would like   
 help understanding what this means, please visit www.havingababy.org.au/chance



What is shared care?

In shared care, your care during pregnancy is shared between your GP and the hospital midwives and 
doctors. Labour, birth and after birth care is usually provided by the hospital midwives and nurses. If you 
need extra medical support, the hospital doctors may become involved in your care.

How do I access this care?

GP shared care: To access GP shared care, you will need to find a GP who does maternity shared care 
and get a referral to the nearest public hospital. Not all GPs offer maternity shared care, so you might 
want to check with your GP about whether they offer shared care. You or your GP contact the hospital 
and organise a booking visit. A booking visit is the first pregnancy check-up at your planned place of 
birth. Usually the booking visit is between 12 and 18 weeks of pregnancy depending on your preferences 
and the availability of appointments at your hospital. 

Public hospital midwife shared care: To access midwifery shared care you will need to find a public 
hospital that has a midwives’ clinic. You might like to ask for midwifery shared care at your booking visit.

Who are my care providers? 

In shared care you will usually see your GP or a midwife for most of your pregnancy check-ups and you 
will see the hospital doctors and antenatal clinic midwives for the booking visit and for check-ups later 
in your pregnancy. You will usually go to the hospital when you are in labour and will usually be cared for 
by midwives and doctors who work in the birth suite (birthing rooms) and are on duty at the time. These 
midwives and doctors may be caring for multiple women at the same time. After your baby is born, the 
midwives, nurses and doctors who work on the postnatal ward (rooms for women after birth) will usually 
work together to look after you and your baby while you are in hospital.  

What if I have complications?

If you have, or develop, pregnancy complications, your GP or the hospital clinic may organise for a 
hospital obstetrician to see you for some or all of your pregnancy check-ups.

If your baby needs extra medical care after birth, he or she will  
usually be cared for by the hospital paediatricians and neonatologists (doctors who are child and baby 
specialists). Your baby may go to a Special Care Nursery or a Neonatal Intensive Care Unit (NICU) in the 
hospital, which is for babies who need a high level of special medical care.  

How will I be cared for after birth?

Immediately after the birth of your baby, you and your baby will be cared for in the hospital by the hospital 
midwives, nurses and doctors. Once you leave the hospital, you can visit your GP or other health care 
providers for ongoing health care. Your hospital may also offer postnatal midwifery services, where 
a midwife can visit you at home or where you can come to the hospital or another location to see a 
midwife. In-home services are available in some places, but not in others. In rural areas there is usually 
less opportunity for women to have care at home after their baby is born. Your care provider will refer you 
to child health nursing services for ongoing assistance. Some hospitals have an early discharge program 
where you can be discharged (leave hospital) a few hours after birth. This option may include hospital 
midwives visiting you at home.

What is the cost of this care?

Shared care is usually free of charge however, there may be some additional costs like parking or 
transport. Visits to your GP may not be free of charge. Whether you have to pay for visits to your GP 
depends on whether or not your GP bulk bills. Ultrasound scans and blood tests in the hospital will 
usually be free of charge. However, if you have these privately, they may not be free of charge. 

Public care

Option 1 What happens if I choose shared care?

Photo courtesy of Little Posers Photography

7



What are midwifery models of care? 

Midwifery models of care refer to models of care where a midwife is the main person providing your care. 
Usually in these models, the same midwife or group of midwives provides your care. Midwifery models of 
care can have different names which are described below.

How do I access this care? 

Midwifery models of care are available in some public hospitals. To access a hospital based midwifery 
model of care you will usually need to be referred to the hospital by your GP. You might like to phone 
your local hospital to see if a hospital midwifery model is available. Contact details for maternity hospitals 
in Queensland can be found at www.havingababy.org.au. Midwifery models of care are quite popular in 
Queensland, so sometimes it might take a while before you find out if you have a place. If you are able to 
get a place, a midwife will contact you and let you know what happens next. Midwifery models of care 
usually start at around 12–16 weeks of pregnancy. However, some midwifery models don’t start until 
around 20 weeks of pregnancy. 

Who are my care providers?

There are different types of midwifery models of care—Midwifery Group Practice (MGP or Caseload 
midwifery), team midwifery care and birth centre care. 

Midwifery Group Practice (MGP or Caseload midwifery)

If you choose to be cared for by a midwife who works in a Midwifery Group Practice model, you will be 
cared for by one midwife throughout your pregnancy, labour and birth and sometimes after birth. This is 
known as continuity of care. 

On your midwife’s days off, one or more back-up midwives will be available. This may include when you 
are in labour. You will normally meet the back-up midwives at some stage during your pregnancy. Your 
postnatal care is provided by your midwife.

Team midwifery care

Team midwifery care is similar to Midwifery Group Practice. However, instead of having one midwife 
caring for you, you have a team of up to eight midwives who care for you during pregnancy, labour, birth 
and after birth. 

Birth centre care

Birth centre care is when you are cared for by one midwife or a team of midwives and birth in a birth 
centre. Therefore, during your pregnancy, labour and birth you can either have a team midwifery or 
midwifery group practice model of care. In Queensland, birth centres are attached to a public hospital 
and set up to be like a home environment. 

In all midwifery models of care you have your appointments in pregnancy with midwives. When you are 
in labour you can phone your midwife (or back-up midwife) and they can go with you to the hospital to 
care for you in labour. You might like to look for hospitals with birth centres at www.havingababy.org.au/
birthplace 

What if I have complications? 

If you have or develop pregnancy complications at any time during your care, your midwife will work 
together with the hospital doctors or your GP.

Your midwife may be able to continue to provide your midwifery care working in partnership with a 
hospital obstetrician. Sometimes, women who have pregnancy complications aren’t able to access a 
midwifery model of care. 

If your baby needs extra medical care after birth, he or she will be cared for by the hospital paediatricians 
or neonatologists and may go to a special care nursery or Neonatal Intensive Care Unit (NICU) (a unit in 
the hospital for babies who need a high level of medical care). 

Public care Continued...

Option 2 What happens if I choose midwifery models of care?
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How will I be cared for after birth?

In most midwifery models of care the length of stay after birth is shorter than in other models (as early as 
6 hours and usually within the first 24 hours). After you have gone home from the hospital, your midwife 
will be available to you 24 hours-a-day by phone. A midwife will usually visit you once a day in the first 
week to provide care and support. You will usually be able to receive care from your midwife in this 
model up until six weeks after your birth when you will be referred to child health nurses and your GP.

What is the cost of this care?

Midwifery models of care are usually free of charge although there may be costs such as parking or 
transport. Visits to your GP may be free of charge. However it depends on whether or not your GP bulk 
bills. Ultrasound scans and blood tests in the hospital will usually be free of charge, however if you have 
these privately, they may not be free of charge.
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Public care Continued...

Option 2 What happens if I choose midwifery models of care?
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Women who had midwifery models of 
care...

Women who had other models of 
care...

What are the differences between midwifery 
models of care and other models of care?

Studies have found there is a 
difference between midwifery 
models of care and other models 
of care in:

The chance of going to 
hospital during pregnancy 
[3] 

The chance of having  
an episiotomy (a cut made to 

increase the size of the opening of the 

vagina) [7] 

24 out of every 100 women went to hospital 
during pregnancy

21 out of every 100 women had an episiotomy 

26 out of every 100 women went to hospital 
during pregnancy

71 out of every 100 women had a vaginal birth 
without intervention

25 out of every 100 women had an episiotomy

The chance of having  
a vaginal birth without 
intervention [8] 

75 out of every 100 women had a vaginal birth 
without intervention

Women who had  
an episiotomy

Women who went to   
hospital during pregnancy

Women who had a vaginal 
birth without intervention

Women who did not  
have an episiotomy

Women who did not go to  
hospital during pregnancy

Women who did not have a  
vaginal birth without intervention
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Women who had midwifery 
models of care...

Women who had other  
models of care...

The chance of starting 
breastfeeding [10] 

40 out of every 100 women started 
breastfeeding

30 out of every 100 women started 
breastfeeding

Women who started 
breastfeeding

Women who did not  
start breastfeeding

The chance of a baby 
dying before 24 weeks 
pregnancy [8] 

3 out of every 100 babies died before 24 weeks 
pregnancy

4 out of every 100 babies died before 24 weeks 
pregnancy

24 out of every 100 women had an epidural or 
spinal block

The chance of having an 
epidural or spinal block [3] 

19 out of every 100 women had an epidural or 
spinal block 

Women who had an  
epidural or spinal block

Women who did not have  
an epidural or spinal block

Babies who died before  
24 weeks pregnancy

Babies who did not die 
24 weeks pregnancy

What are the differences between midwifery 
models of care and other models of care?

Women who had midwifery models of 
care...

Women who had other models of care...Studies have found there is a 
difference between midwifery 
models of care and other models 
of care in:
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Women who had midwifery models of 
care...

Women who had other models of care...

What are the differences between midwifery 
models of care and other models of care? Continued...

Studies have found there is a 
difference between midwifery 
models of care and other models  
of care in: 

Continued...

The chance of having an 
instrumental birth (where forceps 

(tongs) and/or a vacuum (suction) cap 

is used to help pull the baby out of the 

vagina) [7] 

The chance a woman will  
be supported in labour by  
a midwife she knows [3] 

10 out of every 100 women had an instrumental 
birth

69 out of every 100 women knew the midwife 
at her birth

12 out of every 100 women had an instrumental 
birth

24 out of every 100 women felt in control during 
their labour and birth

9 out of every 100 women knew the midwife at 
her birth

The chance of feeling in 
control during labour and 
birth [3] 

42 out of every 100 women felt in control during 
their labour and birth 

Women who were supported  
by a known midwife in labour 

Women who had an   
instrumental birth

Women who felt in control 
during labour and birth

Women who weren’t supported  
by a known midwife in labour 

Women who did not have  
an instrumental birth

Women who did not feel in  
control during labour and birth
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Studies have found  
no difference between midwifery 
models of care and other models 
of care in:

The chance of having antepartum haemorrhage (bleeding from your vagina during pregnancy) [3] 

The chance of a baby dying before, during and after pregnancy [8] 

The chance of having your labour augmented (using artificial oxytocins during labour) [8] 

The chance that a women will have her labour induced (trying to start labour artificially) [8] 

The chance of having analgesia/anaesthesia [8] 

The chance of having a caesarean section [8] 

The chance of having tears or cuts in or around your vagina [3] 

The chance of having a postpartum haemorrhage (losing more than 500ml of blood after birth) [8] 

The average length of time a woman stays in hospital after birth [8] 

The chance of having a baby with a low birth weight (less than 2500g) [8] 

The chance of having a baby born prematurely (before 37 weeks pregnancy) [8] 

The chance of the baby having a low APGAR score (A score to assess a baby’s  

well-being after birth, a score lower than 7 means that a baby might need help breathing) [3] 

The chance of the baby having convulsions (fits) [8] 

The chance of having postnatal depression [8] 

The average length of a woman’s labour [8] 

The chance that a women will have her membranes artificially ruptured (when your care provider 

makes a small hole in the amniotic sac that holds your baby and the amniotic fluid around your baby) [4]  

The chance that the baby will be admitted to the special care nursery or Neonatal 
Intensive Care Unit (NICU) (a unit in the hospital for babies who need a high level of special medical care) [3] 

The average length of time a baby stays in hospital after birth [4]Studies are not clear about 
whether there is any difference 
between midwifery models of care 
and other models of care in:

My Notes
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The chance a baby will 
go to the special care 
nursery [9] 

6 out of every 100 babies went to the special 
care nursery

10 out of every 100 babies went to the special 
care nursery

Babies who went to the  
special care nursery

Babies who did not go to 
the special care nursery

Women who had birth centre models of 
care...

Women who had public hospital models of 
care...

What are the differences between birth centre models 
of care and public hospital models of care? .

The chance that a woman’s 
labour will start by itself 
[9] 

80 out of every 100 women had a labour that 
started by itself

13 out of every 100 women had an instrumental 
birth 

64 out of every 100 women had a labour that 
started by itself

The chance of having an 
instrumental birth (where 

forceps (tongs) and/or a vacuum 

(suction) cap is used to help pull the 

baby out of the vagina) [9] 

8 out of every 100 women had an instrumental 
birth 

Women who had a labour 
that started by itself

Women who had  
an instrumental birth

Women who did not have  
a labour that started by itself

Women who did not have  
an instrumental birth

Studies have found there is a 
difference between birth centre 
models of care and public 
hospital models of care in:
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Women who had birth centre models of 
care...

Women who had public hospital models of 
care...

The chance of having an 
epidural [9] 

16 out of every 100  
women had an epidural 

32 out of every 100  
women had an epidural 

Women who 
had an epidural

Women who did not  
have an epidural

Studies have found 
no difference 
between the birth 
centre models of 
care and public 
hospital models of 
care in:

The chance that a woman will not have any tears or cuts in or around the vagina [9] 

The chance that a woman will die as a result of her pregnancy or birth [9] 

The chance that a baby will die during pregnancy or soon after birth [9] 

Studies have 
found there is a 
difference between 
birth centre models 
of care and public 
hospital models of 
care in: 

Continued...

What are the differences between birth centre models 
of care and public hospital models of care? .
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What is private obstetric care?

Women can choose to be cared for by a private obstetrician and birth in a hospital at which the 
obstetrician practices. This is usually a private hospital but may be a public hospital. This model of care 
may not be available in all parts of Queensland as it relies on having a private obstetrician available. In 
this model, your doctor will be employed by you and not by a hospital. You can choose who this doctor 
will be.  

How do I access this care?

If you choose to be cared for by a private obstetrician you will need a referral to an obstetrician from your 
GP. You might like to ask your friends, family or your GP about the obstetricians in your local area. Your 
maternity care will start from the time when you get your first appointment with your obstetrician, which is 
usually between 9 and 12 weeks of pregnancy.

Who are my care providers?

During your pregnancy you will see your private obstetrician, who may work in a group with other 
obstetricians. Your obstetrician and hospital midwives will care for you during labour and birth. If your 
obstetrician is not available when you are having your baby, a back-up obstetrician will be available at the 
hospital. You may or may not have a chance to meet the back-up obstetrician. You might like to ask your 
obstetrician if you can meet your back-up obstetrician before your birth. 

How am I cared for after birth?

After your baby is born you will be looked after by hospital midwives. You will usually see your 
obstetrician at six weeks after your birth for a check-up. 

What happens if I have complications? 

If a complication arises during your pregnancy, labour or birth, your obstetrician will continue to provide 
your maternity care. 

What is the cost of this care?

Private obstetricians usually bill you through Medicare for your care during pregnancy. For your care 
during birth, you will usually be billed through private health insurance if you have it. There is usually a 
gap in these payments, even if you have private health insurance, which can be between $1000 and 
$10,000, depending on your private health insurance and your private obstetricians individual fees. 
You might like to ask your obstetrician about the costs involved with your care at the beginning of your 
pregnancy.

Private care

Option 3 What happens if I choose private obstetric care?
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What are the differences between public 
models of care and private obstetric care? 

Studies have found there is a 
difference between public models 
of care and private obstetric care 
in:

Women in public models of care... Women in private obstetric care...

The chance that a woman 
will have an epidural [10] 

The chance that a woman 
will have an induction of 
labour [10] 

10 out of every 100 women had an epidural

38 out of every 100 women had an induction 
of labour

21 out of every 100 women had an epidural

33 out of every 100 women had an episiotomy 

45 out of every 100 women had an induction 
of labour

The chance that a woman will 
have an episiotomy [11] 

17 out of every 100 women had an episiotomy 

Women who had an 
induction of labour

Women who   
had an epidural

Women who had  
an episiotomy

Women who did not have  
an induction of labour

Women who did  
not have an epidural

Women who did not  
have an episiotomy
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What is private midwifery care?

In a private midwifery model of care, you will be cared for by one midwife for your pregnancy, birth and 
postnatal care. If your midwife works in a group practice, you may meet the other midwives who may 
provide a back-up for your midwife. In this model, your midwife will be employed by you and not by a 
hospital. You can choose who this midwife will be. In a private midwifery model you can choose to give 
birth at home or in hospital. 

How do I access this care? 

If you would like to have this model of care you might need to find out if there is a private midwife in your 
area. You might like to look on the internet or call the Australian Private Midwives Association or the 
Home Midwifery Association of Queensland. If there are any private midwives in your area you might like 
to meet a few and choose the midwife you feel most comfortable with. In a private midwife model of care 
you can usually choose when you start seeing your midwife.

Who are my care providers?

Your private midwife will provide your care throughout pregnancy, labour and birth and until your baby is 
around six-weeks-old. Private midwives will usually be on call for when you go into labour. If you develop 
any pregnancy complications your midwife will discuss with you how hospital doctors can be involved in 
your care.

If you choose a hospital birth, not all private midwives can provide care during birth. In some hospitals 
your private midwife may be able to provide birthing care, but at other hospitals your private midwife may 
only be able to act as a support person during your labour and birth. If this is important to you, before 
you employ a private midwife you might like to talk about the birth care she/he can provide.

How am I cared for after birth?

After your baby is born, your midwife will continue to care for you and your baby until your baby is six-
weeks-old. Usually, your midwife will visit you once-a-day until your baby is a week-old and then you can 
choose the number of visits you would like per week. You will generally see both your midwife and your 
GP for a six-week check-up after your birth. 

What happens if I have complications?

If you develop complications in your pregnancy you can choose to have a doctor involved in your care 
who may be a public hospital obstetrician or private obstetrician.  

You and your midwife will usually have discussed which hospital you will transfer to if the need arises 
during your labour. If you choose, your midwife will keep your chosen hospital and doctor updated 
as your labour and birth progress. In Queensland in 2007, 24 out of every 100 women who planned 
homebirths transferred to hospital care at some stage during their pregnancy or labour [16].

What is the cost of this care?

Private midwifery models of care usually costs about $4000 for a birth at home. Some of these costs 
may be covered by private health insurance if you have it. Some of the costs involved with private 
midwife care may be covered by Medicare. You might like to ask your midwife about the costs involved 
in providing your care. 

Private care

Option 4 What happens if I choose private midwifery care?
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What are the differences between private 
midwifery care for a planned homebirth and 
hospital models of care for births in hospital? 

Studies have found there is 
a difference between private 
midwifery care for a planned 
homebirth and hospital models of 
care for births in hospital in:

Women who had hospital models of care for 
births in hospital...

The chance a woman will 
have drugs for pain relief 
[12]  

Women’s perceptions of 
pain during labour and 
birth [12]  

8 out of every 100 women had drugs for pain 
relief

Women rated their experience of pain as 6 out 
of 10

22 out of every 100 women had drugs for pain 
relief

33 out of every 100 women had an episiotomy 

Women rated their experience of pain as 7 out 
of 10

The chance that a woman 
will have an episiotomy 
[13]  

2 out of every 100 women had an episiotomy 

Women who had  
an episiotomy

Women who did not  
have an episiotomy

Women who had  
drugs for pain relief

Women who did not 
have drugs for pain relief

Women who had private midwifery care for a 
planned homebirth... 

The chance that a woman will die as a result of her pregnancy or birth [13]

The chance that a baby will die during or soon after birth [13]

Studies have found no difference 
between private midwifery care 
for a planned homebirth and 
hospital models of care for births 
in hospital in:
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Availability of water immersion in labour

Other drugs for pain relief

Availability of water immersion in birth

Freedom to eat & drink during labour

Availability of an epidural

Wear own clothes during labour & birth

Flexibility in the number of support people allowed

Siblings allowed to attend birth

Freedom to move around during labour

Choice of birth position

Elective caesarean birth (not medically indicated)

Option 1: 
Public  
shared care

Option 2: 
Public  
midwifery models

What are my options in 
each model of care?
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Option 3: 
Private 
obstetric care

Option 4: 
Private  
midwifery models

  Always

 Usually

 Not usually, discuss with your care provider

 Few locations

  Not all locations

  Probably not in a birth centre

 Not in all circumstances

 Only if pre-arranged

   Discuss with your care provider

  Drugs such as Panadol® and Panadeine®

 

 

 

 

Key

What are my options in 
each model of care?
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How can I make  
the decision  
that’s best for me?

At the Queensland Centre for Mothers & Babies, we understand that the right decision for you may not be the right decision for others. 

When making decisions about their maternity care, some women prefer to get the information and make decisions by themselves or with their families. Other women like to make decisions as a team with their care 
providers and some women like their care providers to make decisions for them. This decision is yours to make. You might change your mind about previous decisions if you get more information, if your circumstances 
change or your preferences change. For all decisions before, during and after your birth, you are entitled to know your different options, know what happens if you choose different options and choose the option that is 
best for you.

Following these steps might help you to make the decisions that are best for you:

When making a decision about which option is best for you, it can be helpful to think about the reasons that you personally might choose each option. We have 
included a table in this decision aid where you can write down both the reasons you might and might not choose each option. You might have come up with your 
own ideas or have found information somewhere else. 

Some reasons might matter more to you than others and you might want to give these reasons extra thought when making a decision. There is room in this 
decision aid for you to mark how much each reason matters to you in a box. Doing this can also help you talk to other people about what matters to you. You 
might like to use a simple star rating like this to mark how important each reason is:

  Matters to me a little       Matters to me quite a bit       Matters to me a lot 

Once you’ve thought about the reasons for choosing each option and how much each reason matters to you, you might feel that one option is better for you. Or, 
you might still be unsure and want to think about it some more or ask questions. There is a place to mark what you feel about your options within this decision 
aid. You can also show this table to your care provider to help you make decisions as a team.

Think about the reasons for choosing each 
option 

Think about which reasons 
matter to you the most 

Think about whether you’re 
leaning towards one option or 
the other
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How can I make 
the decision that’s 
best for me? 

Not having public midwifery models of care

Not having shared care

I’m unsure 

I’m unsure 

Having public midwifery models of care

Having shared care

At the moment, I am leaning towards…

Reasons I might choose shared care... Reasons I might choose public midwifery models of care...
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Not having private midwifery care

Not having private obstetric care

I’m unsure 

I’m unsure 

Having private midwifery care

Having private obstetric care

Reasons I might choose private obstetric care... Reasons I might choose private midwifery care...

How can I make 
the decision that’s 
best for me? 
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Asking your care provider questions can help you get the information you want and need. Below are some questions you might want  
to ask your care provider to get more information early in your pregnancy: 

 Where do you usually provide care to women during pregnancy? During birth?  

 Do you provide care at a particular hospital for birth? 

 Do you provide birth care anywhere other than hospital, eg birth centre or home? 

 Do you usually offer care after birth? 

 How often do you usually provide care after birth? 

 How long after the birth of my baby do you provide care? 

 What happens if my baby and I need more care after this time?

 Will someone be available to provide me with in-home after birth care? 

 Would you do (insert anything you would like to ask, eg induction of labour for prolonged pregnancy) if I asked for one? 

 How would you feel if I refused any aspect of care that you suggest? 

 Do you support (insert anything you would like to ask, eg vaginal birth after caesarean)? 

 What is the chance that I will have you caring for me in labour?

How can I ask 
questions to get 
more information? 

My Notes
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Where did this 
information 
come from?
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The information in this decision aid has come from the best scientific studies available to us. A list of these studies is included below:
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My 
questions 
and notes
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Other decision aids

•	 Choices about first semester 
ultrasound scans

•	 Choosing how to birth your baby: for 
women without a previous caesarean 
section

•	 Choosing how to birth your baby: for 
women with a previous caesarean 
section

•	 Choosing how you labour will start

•	 Monitoring your baby during labour

•	 Choosing your positions during labour 
and birth

•	 Choices about epidural

•	 Choices about episiotomy

•	 Birthing your placenta
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