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The National Health Committee's 
long awaited Review of Maternity 

Services in New Zealand, 1 released in 
October, was an extreme disappoint
ment to the New Zealand Medical 
Association (NZMA). The National 
Health Committee (NHC) has ac
cepted the demise of general practi
tioner obstetrics and does nothing to 
reverse the situation. 

The NZMA had hoped the report 
would look seriously at the major 
problems with the current system and 
attempt to come up with some seri
ous solutions. As well as making sub
missions to the NHC, the NZMA and 
Royal New Zealand College of Gen
eral Practitioners together produced a 
paper to outline some possible and 
workable systems. 

Instead the Review 'aims to consolidate, 
refine and render consistent what is 
already a workable and potentially eq
uitable structure'/ by 'encouraging' 
teamwork among professionals. 

The NZMA believes it is simplistic to 
blame problems with the maternity 
system on a lack of teamwork between 
doctors and midwives, and to ask them 
to work together co-operatively. There 
is clear evidence that the fault lies with 
the system - which puts doctors and 
midwives in competition with each 
other - and the lack of fairness in the 
funding arrangements. Without funda
mental changes to the system, im
provements will not happen. 

. On the positive side, the NZMA was 
pleased the Review attempted to re-· 
duce the barriers currently in existence 
to prevent a .woman seeing her GP 
during her pregnancy if that GP is not 
the Lead Maternity Carer (LMC). The 
NZMA is not particular! y happy with 
the detail of the approach being sug
gested, but the principle is very wel
come. Hopefully this will lead to a re
duction in the number of medical 
problems and unwell pregnant 
women that hospital physicians are 
seeing referred to them by midwives. 

The Review was deeply disappointing 
in a number of regards. It accepted 

that General Practitioner Obstetricians 
(GPOs) were giving up in droves, but 
said that was in line with overseas 
trends and changing GP attitudes and 
willingness to work the hours re
quired. The number of remaining 
GPOs now is nearer 150 than the 470 
quoted by NHC Maternity Review 
committee head Maggie Barry, who 
used figures from Health Benefits 
Limited, which are far from currently 
accurate. 

Health.Ministe1~ Wyatt Creech, has 
been quoted as saying of the exodus 
of GPOs 'I think the present system 
will cope with it fine. Other health pro
fessionals - the midwives - will just 
fill the gap.' So, it appears that preg
nant women have lost the choice of 
having GPOs involved in the birth of 
their children, with no acknowledge
ment of the contribution they make. 

The Revi_ew will make the maternity 
situation even more difficult in rural 
areas, which already face problems 
securing and retaining health profes
sionals. With GPs giving up obstetrics 
and no incentive for young doctors to 
take it up, there will be fewer people 
willing or able to take on the burden 
of working in rural areas. 

The NZMA was also very disap
pointed that the Review failed even to 
acknowledge or address any of the 
serious issues facing secondary ma
ternity services, especially the in
creasing pressure facing specialist ob
stetricians, some of whom are already 
leaving or considering leaving the 
practice of obstetrics to concentrate 
on gynaecology. 

The NHC weighted its report very 
heavily towards the results of several 
surveys it carried out, which pur
ported to show a high level of satis
faction among women with the cur
rent system. The Review itself high:
lights problems with the suryeys and 
theNZMAis aware of other flaws. The 
NHC, in its report, said a question
naire and a telephone survey were not 
representative of the overall group of 
eligible women. Maori, Pacific Island 
and other non-European ethnic 

• 

groups were under-represented, as 
were women aged under twenty-four. 
and those from lower socio-economic 
backgrounds. 

The NZMA believes the heavy reli
ance on the surveys is unwise. In any 
case,women are likely to be satisfied 
with the maternity system if they take 
home a healthy baby (as the vast ma
jority do), but this in itself does not 
mean that all is well with the system. 
Since the NHC chose to accept the 
survey results, the NZMA believes it 
should have focused on the 10-20 per 
cent of respondents who were not sat
isfied with their maternity experience. 

Finally, the NZMA hopes the NHC 
and Health Minister take note of the 

. intense criticism of the Review from 
health professionals and consumers, 
and acknowledge that much of it is 
flawed. To dismiss the criticisms as 
health professionals protecting their 
'vested interests', as has happened, is 
a tactic to avoid grappling seriously 
with an issue of exfreme importance 
to the women of New Zealand. 

Notes 

1 Review of Maternity Services in New 
Zealand. The National · Health 
Committee, September 1999. 

i ibid. p. 5. 

Continued from page 1. 
two. The next two articles look at 
when women make choices that are 
perceived by others as not being in the 
best interests of themselves or their 

. foetuses. Mid wife Jackie Pearse argues 
that most conflict between women 
and their carers can be avoided if the 
midwife trusts the mother to want 
what is best for the foetus. The last 
article by Professor John Seymour ex
amines legal and ethical issues when 
women are taking illicit drugs or when 
they choose to ignore medical advice 
and refuse a caesarean section. The 
case commentary and corresponding 
responses provide some differing 
views of a situation when a woman is 
not accepting medical advice. 


