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Overall Aim: to explore experiences of receiving and providing 
maternity care during COVID-19 in Australia

Participants (5 cohorts): women, women’s partners/other support 
persons, midwives, medical practitioners, and midwifery students.

Method and Recruitment: Two-phased cross-sectional study 
advertised via social media. Recruitment for interviews from survey 
completion. 

Data sources: 
online survey (13/5/2020 – 24/6/2020) >4500 responses
and n = 78 semi-structured interviews

Analysis: descriptive statistics and thematic analysis for qualitative 
data
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“Having been told there is an issue with our baby it was 
extremely scary to be at the ultrasound at 20 weeks on 
my own. It was a terrifying experience”



“Being separated immediately from my wife and child after 
the birth was traumatizing and I believe an unnecessary 
event. It was detrimental to both my and my wife’s mental 
health and impacted my ability to bond with my child.”



“…The pandemic has added a great deal of stress and uncertainty for 
pregnant women, they had more questions and a decline in mental 
health, requiring longer appointments and added resources at a time 
when we’ve had less” 

“…you’re rostered to the woman, you go wherever she is, 
continuity models have provided women with what they’ve 
needed, we didn’t have to change our model that much, it’s 
certainly pandemic adaptable” 



“It was much more spaced, so although we had fewer doctors in the 
clinic, the women were more spaced, so we were seeing them within 
10–15 min of them arriving. They were having longer appointments, all 
of the issues that they had were being addressed because they were 
truly the women who needed medical care, not this whole volume of 
people who came in with a question that was really easy to answer.”



“They had some specific training for the midwifery staff, we 
were not included in any of that…there was a lack of PPE, the 
midwife and the two doctors that were in the room had 
goggles, but there wasn’t enough goggles for me and I was 
the primary accoucher!”





Policy Brief 

• Partners support in labour

• Visitation

• Protection of student clinical placement – future workforce 





COVID-19 Vaccination

“COVID-19 Vaccination perceptions and intentions of maternity care 
consumers and providers in Australia.”

• Survey, online March – May 2021 N=853

• Conflicting and unclear messaging

• Hesitancy in all groups

• Willingness to advise against recommendations

• Lack of resources to support education 





What have we learned so far?

• Rapid and radical changes to maternity service provision – some positives

• Limitations of the physical environment / resources designed in Industrial era

• Communication and consultation is key

• We (system) and we (people) are able to be agile and respond 

• Collaboration is key, rewarding, sustaining, resilience-building
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Make tomorrow better.

Thank you


