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Maternity care with the Women’s Business Service
at the Mildura Aboriginal Health Service

Abstract

Objective: To assess and contrast views
and experiences of women attending the
Women's Business Service at the Mildura
Aboriginal Health Service with those of
rural women attending public maternity
services who participated in a Victorian
statewide survey conducted in 2000.
Methods: Face-to-face interviews were
conducted with clients of the Women'’s
Business Service (n=25) using a structured
interview schedule based on the Victorian
Survey of Recent Mothers 2000.
Comparisons were made with rural women
who had participated in the 2000 survey
and had received public care for their
pregnancy (n=333).
Results: Compared with rural participants
in the 2000 survey, women who attended
the Women’s Business Service were
significantly more likely to say care
providers kept them informed (OR 20.63,
95% CI 3.27-853.75), midwives were never
rushed during check-ups (OR 22.24,
95% CI 3.50-921.47), and to say they were
happy with medical care (OR 5.79,
95% CI 1.68-30.67). Eighty per cent of
interview participants described their
antenatal care as ‘very good'. Fewer women
rated intrapartum care (64%) or postnatal
hospital care (43%) as ‘very good'.
Compared with rural participants in the
statewide survey, women attending the
Women’s Business Service were
significantly more confident about looking
after their baby in the first week at home
(OR 9.08, 95% CI 2.95-37.01), and less
likely to want additional help or advice
(OR 0.21, 95% CI 0.04-0.73).
Conclusions: Women using the Women'’s
Business Service were significantly more
positive about many aspects of their care
than women attending other rural public
maternity services. The study lends support
to the view that Aboriginal community-
controlled health services are well placed to
provide appropriate and accessible care to
Indigenous women.

(Aust N Z J Public Health 2004; 28: 376-82)

Sandra Campbell and Stephanie Brown
Mother and Child Health Research, La Trobe University, Victoria

his paper reports the findings of an

exploratory study that sought to in-

vestigate the views and experiences
of women who had received maternity care
from the Women’s Business Service (WBS)
based at the Mildura Aboriginal Health Serv-
ice (MAHS). The study was designed to fa-
cilitate comparisons with a statewide
Victorian survey conducted in 2000. Three
population-based surveys of recent mothers
have provided a rich source of comparative
data for evaluating organisational changes
in the provision of maternity care in Victo-
ria over a 10-year period.* However, all three
surveys have under-represented women born
overseas of non-English speaking back-
grounds and Indigenous women, highlight-
ing the need for other approaches to
encourage participation of Indigenous
women and women of non-English-speak-
ing background in health services research.?3

The MAHS commissioned an evaluation
of the WBS to: (i) investigate views and ex-
periences of women using the program, and
(ii) document the views of care providers
regarding the operation of the program. The
study involved interviews with a sample of
25 women who had recently had a baby and
received some or all of their antenatal care
from the WBS. The interviews were con-
ducted using a modified version of the ques-
tionnaire developed for the Victorian Survey
of Recent Mothers 2000.

The WBS is a community-controlled pri-
mary health care service that operates along-
side the general medical clinic at the MAHS.
It was established in May 2000 with recur-
rent funding from the Victorian Department

of Human Services. The program aims to
provide personalised care that takes a holis-
tic view of health during pregnancy. Primary
health care and pregnancy screening are pro-
vided by a registered midwife and an Abo-
riginal maternal health worker. The service
provides antenatal and postnatal care, health
education and information, and support for
clients during labour and birth in hospital,
or at home. Clients can attend check-ups at
the Aboriginal health service or receive vis-
its from the midwife and the health worker
at home via an outreach service. Women at-
tending the WBS for pregnancy care are re-
viewed by the midwife/maternal health
worker team every four weeks up to 28
weeks’ gestation, two weekly to 36 weeks
and weekly thereafter. If appointments are
not kept, women are followed up by tel-
ephone or during a home visit. All women
are given a client-held record and the
progress of their pregnancy is noted at each
visit. Medical staff at the MAHS provide
referrals for women who require or request
specialist obstetric care during their preg-
nancy. The midwife and maternal health
worker are available to support clients in
hospital during labour and birth and in the
postnatal period. The program offers a 24-
hour on-call service, and transport to and
from hospital for women who need it. Hos-
pital domiciliary midwives liaise with the
WABS to co-ordinate the provision of mid-
wife support post discharge, and the MAHS
runs a weekly baby clinic that provides in-
formation, advice and support for mothers
and their babies in the year after birth. The
program was developed to provide care for
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Aboriginal women in the Mildura area. Non-Aboriginal women
seeking midwife/health worker-led care comprise approximately
25% of the clientele.

This paper reports on the first stage of the evaluation, involv-
ing interviews with 25 past and present clients of the WBS. Find-
ings from the second stage of the study involving interviews with
care providers, and with grandmothers from the local Aboriginal
community, are described in a report available from the MAHS.*

Method

Women'’s Business Service interviews

Sample. The study aimed to recruit 25 women who had at-
tended the WBS whose child was three to 18 months old at the
time of the interviews. Women who were ill or whose infant had
died were not approached to participate. The sample size was re-
stricted by: (i) the number of women using the WBS (40 to 50
women per year), and (ii) geographic mobility of women using
the service. Funding provided by the Victorian Department of
Human Services was sufficient to cover costs of a four-week field
trip. Twenty-five interviews was the maximum it was deemed fea-
sible to conduct in this period.

Procedure. Eligible women were identified by WBS staff draw-
ing on patient records of the MAHS. WBS staff made contact
with eligible women, provided a brief explanation of the project,
organised interview times and introduced the interviewer (SC) to
each participant, but were not present during interviews. Written
informed consent was sought by SC prior to conducting each in-
terview. Interviews were not tape-recorded. Ethics approval for
the study was obtained from the Human Research Ethics Com-
mittees of La Trobe University and the Australian National Uni-
versity. The MAHS approved the study and accepted ethics
approval from the two universities as there was no Victorian or
local Indigenous Health Research Ethics Committee operating
when the study was undertaken.

Questionnaire. The interview covered women’s views and ex-
periences of care in pregnancy, labour and birth and the postnatal
period. Data on obstetric and socio-demographic characteristics
were also collected. Overall ratings of care were based on ques-
tions which asked: ‘On balance, how would you describe your
antenatal/labour and birth/postnatal care?” with the following re-
sponse options: ‘very good’, ‘good’, ‘mixed’, ‘poor’ and ‘very
poor’. Open-ended questions were included at the end of each
section, inviting women to comment on aspects of their antena-
tal, intrapartum and postnatal care that they were particularly happy
with and/or unhappy with.

Victorian Survey of Recent Mothers 2000

The methods used in the 2000 survey are described in detail else-
where.? Briefly, all women who gave birth in Victoria in two weeks
in September 1999 — except those who had a stillbirth, or whose
baby was known to have died — were mailed questionnaires five to
six months after the birth. The adjusted response fraction, exclud-
ing questionnaires returned unknown at the mailing address, was
67% (n=1,616). Participants were representative in terms of parity,

method of birth, infant birthweight and place of residence
(metropolitan/rural), but younger women (under 25 years), unmar-
ried women, women of non-English-speaking background and
Indigenous women were under-represented.

Analysis

The coding schedule and protocols used to analyse the inter-
view data were consistent with the procedures used for the
statewide survey.? A coding framework for analysis of open-ended
questions was developed by SC based on reading all responses to
each question. Both authors independently coded all open-ended
comments and resolved differences by consensus. Quantitative
analysis was conducted using SPSS for Windows® and the Statcalc
component of Epi Info 20008, and involved simple frequencies
and calculation of odds ratios. Statistical comparisons were made
between the views and experiences of: (i) clients of the Mildura
WBS (n=25), and (ii) rural women who participated in the 2000
survey and had received public maternity care (n=333). For sta-
tistical analysis, variables measuring women’s overall ratings of
care were grouped into two categories: responses describing care
as “‘very good’/all other categories. An a priori decision was made
to consider all responses other than “‘very good’ as indicating that
some aspect of care could have been better.2 Post hoc power cal-
culations conducted using Epi Info Version 6° showed that the
study had 40% power to detect statistically significant differences
in key outcome variables comparing WBS clients with rural sur-
vey participants with alpha=0.5. The sample was too small for
meaningful statistical comparisons between Indigenous and non-
Indigenous clients of the WBS.

Results

Forty-four women were identified from WBS records as hav-
ing given birth or having an expected date of confinement be-
tween three to 18 months before the interviews were scheduled to
take place (October/November 2002). Fourteen women were ex-
cluded because they were not residing in the Mildura area at the
time of the study, two because their contact details were unknown,
two were too unwell to be interviewed, and one woman was ex-
cluded because she had a stillbirth. Twenty-five women were in-
vited to participate. All agreed to take part. Nineteen interviews
took place in private homes and six in a consulting room at the
MAHS. Interviews ranged in length from 15 to 55 minutes, with
a mean of 36 minutes. Occasionally, the woman’s partner, chil-
dren, a friend or relative were present for some or all of the inter-
view. Nineteen women who took part in the interviews were
Aboriginal, and six were non-Aboriginal.

Social and obstetric characteristics of participants
Table 1 shows the social and obstetric characteristics of inter-
view participants and compares these with the characteristics of
rural women receiving public maternity care who participated in
the statewide survey. The interview participants ranged in age
from 18 to 35 years, with a mean age of 24.6 years. One-quarter
were aged less than 20, compared with 4% of rural women.
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Interview participants were more likely to have a pension or ben-
efit as their main source of income, to have smoked during their
pregnancy, and to have an infant weighing less than 2,500 grams.
There were no differences in relation to parity, spontaneous onset
of labour, or method of birth.

Women’s views of antenatal care

All of the WBS clients had had some or all of their antenatal
care with the WBS. Nine women also saw a doctor; seven of these
women saw an obstetrician for two or more visits. Table 2 sum-
marises women’s views of antenatal, intrapartum and postnatal
care comparing rural women receiving public maternity care who
participated in the 2000 survey with WBS clients taking part in
the evaluation study. Compared with rural survey participants,
WABS clients were significantly more likely to say that doctors
and midwives always kept them informed, that midwives were
never rushed, that they never had to wait more than half an hour,
and to say they were always happy with their medical care. A
higher proportion of the WBS clients rated their antenatal care as
‘very good’, although this difference only bordered on statistical
significance.

The five aspects of antenatal care that women most often nomi-
nated as aspects of care they were particularly happy with were:
home visits provided by WBS (16/25); sensitivity, kindness, re-
assurance and respect shown by care providers (10/25); having
care providers who were on-call and easy to contact (9/25); the
education and information offered (9/25), and the availability of
transport (6/25).

Women's views of care during labour and birth

Two WBS clients had their baby at home and 23 gave birth in
hospital. The WBS midwife attended 13 births (11 hospital births
and two homebirths). The WBS maternal health worker attended
five births. WBS clients were more likely to have known at least
one of the midwives who cared for them in labour very well, and
to perceive that they had been given an active say in making deci-
sions regarding their care. They were significantly less likely to
describe hospital staff as friendly and welcoming when they first
arrived at the hospital in labour. There were no statistically sig-
nificant differences in any of the other measures of women’s ex-
periences of intrapartum care.

Open-ended comments about aspects of intrapartum care that

Table 1: Social and obstetric characteristics of participants in the WBS evaluation study and rural participants in the

2000 survey who had received public maternity care.

Characteristic WBS (n=25) 2000 survey (n=333) Odds ratio (95% CI)2
(ref. category)
No. (%) No. (%)

Maternal age <20 years
Yes 7 (28) 13 (4) 9.48 (2.99-29.73)
No 18 (72) 317 (96)

Pension or benefit main source of income
Yes 16 (64) 55 (17) 8.79 (3.45-22.86)
No 9 (36) 272 (83)

Smoking in pregnancy
Yes 15 (60) 96 (29) 3.70 (1.50-9.23)
No 10 (40) 237 (71)

Primiparous (first baby)
Yes 9 (36) 127 (38) 0.91 (0.36-2.26)
No 16 (64) 205 (62)

Spontaneous onset of labour
Yes 19 (76) 217 (65) 1.68 (0.62-5.27)
No 6 (24) 115 (35)

Spontaneous vaginal birth
Yes 17 (68) 227 (69) 0.96 (0.38-2.53)
No 8(32) 103 (31)

Preterm birth (less than 37 weeks)?
Yes 209 12 (4) 2.36 (0.24-11.61)
No 22 (91) 311 (96)

Birthweight less than 2,500 g
Yes 5 (21) 7) 11.84 (2.66-47.42)
No 19 (79) 315 (98)

Notes:

(a) Odds ratio is calculated for the odds of each characteristic taking rural women receiving public care who participated in the 2000 survey as the reference category.

(b) Twins excluded.
Denominators vary because of missing values.
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women were particularly happy with focused on: having options
in labour and an active say in decisions about care (11/25), know-
ing their care givers (9/25), sensitivity, kindness, reassurance and
respect shown by care givers (8/25), and feeling informed about
what was happening (6/25).

Women'’s views of care in hospital after the birth
Six of the 23 women who had their baby in hospital returned
home within 24 to 48 hours, eight women remained in hospital

for three or four days, and nine stayed five days or longer. Less
than half the WBS clients described their postnatal care in hospi-
tal as “very good’. This is in marked contrast to ratings of antena-
tal care (80% described care as ‘very good’) and intrapartum care
(64% rated care as ‘very good’). Rural women receiving public
care who took part in the 2000 survey also rated postnatal care in
hospital less favourably than other stages of pregnancy care. WBS
clients were somewhat less likely to rate their postnatal care as
‘very good’ (43% versus 50%), but significantly more likely to

Table 2: Women'’s views and experiences of antenatal care, care during labour and birth, care in hospital after the birth

and care at home after the birth.

Characteristic WBS (n=25) 2000 survey (n=333) Odds ratio (95% CI)2
(ref. category)

Antenatal care

Rated their antenatal care as ‘very good’ 20/25 201/333 2.63 (0.92-9.16)

Felt doctors and midwives always kept them informed 24/25 178/331 20.63 (3.27-853.75)

about what was happening

Felt the midwives were never rushed at check-ups 24/25 136/262 22.24 (3.50-921.47)

Said they were always happy with their medical care in pregnancy 22/25 185/331 5.79 (1.68-30.67)

Never waited more than %2 hour to see the doctor or midwife 21/25 56/330 25.69 (8.13-105.48)

Care during labour and birth

Described their care as ‘very good’ 16/25 232/332 0.77 (0.31-1.95)

Described staff at the hospital as very friendly and welcoming 11/23 234/330 0.38 (0.15-0.95)

Said they had an active choice in pain relief all the time 20/25 190/299 2.29 (0.80-8.03)

Said they were very happy about what was done to relieve pain in labour 17/25 137/299 2.51 (0.99-6.57)

Knew the midwives that cared for them during labour very well 14/25 36/333 10.50 (4.11-27.10)

Said the midwives and doctors always kept them informed about 19/25 201/330 2.03 (0.75-6.38)

what was happening

Always felt the options for managing labour were explained and 18/25 179/322 2.05 (0.78-5.59)

their views taken into account

Were happy with their medical care in labour all the time 19/25 221/330 1.56 (0.58-4.91)

Found the midwives very helpful during labour 20/25 248/330 1.32 (0.46-4.65)

Felt they were given an active say in what happened during 19/25 150/329 3.78 (1.40-11.82)

labour and birth in all cases

Care in hospital after the birthP

On balance, rated their care in hospital after the birth as ‘very good’ 10/23 168/330 0.74 (0.29-1.87)

Said their doctors never seemed rushed and too busy 11/18 93/324 3.90 (1.35-11.55)

to spend time with them in hospital

Said their midwives never seemed rushed and too busy 14/23 110/326 3.05 (1.20-7.93)

to spend time with them in hospital

Experienced breastfeeding problems in hospital 7/23 147/307 0.48 (0.17-1.27)

Said they wanted quite a lot of help and advice with feeding 6/23 152/229 0.18 (0.06-0.50)

Said they were often given information about feeding that was 4/22 38/327 1.69 (0.39-5.50)

contradictory or confusing

Described the help and advice they were given about feeding 8/19 193/229 0.14 (0.05-0.40)

as extremely or very helpful

Care at home after the birth

Visited by a midwife/health worker in their first few days at home 22/24 228/332 5.02 (1.19-44.68)

Felt very confident about looking after new baby in the first week at home 21/25 122/333 9.08 (2.95-37.01)

Definitely or possibly would have liked more help and advice 3/25 129/331 0.21 (0.04-0.73)

during their first week at home

Would have liked further assistance with breast feeding 2/24 112/297 0.15 (0.02-0.63)

after leaving hospital

Definitely or possibly would have liked more help or advice 4/25 139/331 0.26 (0.06-0.81)

about their own health and recovery since the birth

Notes:

(a) Odds ratio for the rating of each aspect of care is calculated taking rural women receiving public care who participated in the 2000 survey as the reference

category.
(b) Excludes two women whose baby was born at home.
Denominators vary due to missing values.
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say that midwives and doctors were never rushed or too busy to
spend time with them.

Twenty-four of the WBS clients commenced breastfeeding, 21
were still breastfeeding at four weeks, and 14 at 12 weeks post-
partum. All the women who wanted help and advice with feeding
during their hospital stay said help was readily available when-
ever it was needed. However, 13 out of 22 women who commenced
breastfeeding in hospital said they were sometimes (9) or often
(4) given information about feeding that they thought was con-
tradictory and confusing. In response to the open-ended question
at the end of this section of the interview, WBS clients commented
frequently on: the sensitivity, kindness, reassurance and respect
shown by care givers (9/23), the helpfulness of the staff (7/23),
and information received after the birth (6/23).

Women’s views of care at home after the birth

Twenty-two of the WBS clients were visited by a midwife or
health worker in the first few days after discharge, or in the first
few days after birth in the case of the two women who gave birth
at home. Staff of the WBS visited 21 women in the sample. Domi-
ciliary midwives from the hospital made home visits to 10 of the
23 women who gave birth in hospital. In contrast, only 69% of
rural survey participants received a home visit from a midwife.
WABS clients were more likely to feel very confident about look-
ing after their baby in the first week at home, and less likely to
want additional help or advice about feeding their baby or their
own health and recovery.

Discussion

Birth outcomes of babies born to Indigenous mothers have not
improved in Victoria over the past decade.”'° Pooled Victorian
data for 1996-2000 indicate there were 16.8 perinatal deaths for
every 1,000 births to Indigenous mothers, compared with 10.7
perinatal deaths for every 1,000 non-Indigenous mothers.®° Data
for 1999-2000 show that 15% of babies born to Indigenous moth-
ers weighed less than 2,500 grams, compared with 7% of babies
born in Victoria to non-Indigenous mothers.®° There is also evi-
dence that the proportion of low birthweight infants and preterm
births to Indigenous mothers in Victoria may be increasing.”-1°

WABS clients taking part in the study were younger, more likely
to have a very low income, more likely to have smoked during
pregnancy, and more likely to have a low birthweight baby than
rural participants in the statewide survey who had received pub-
lic maternity care. The social characteristics and outcomes expe-
rienced by WBS clients are similar to those reported for other
Victorian Indigenous women, demonstrating that the WBS is
reaching the group of women it was established to assist.

Funding for the Mildura WBS was made available by the Vic-
torian Department of Human Services following publication of a
report that identified a number of rural areas in Victoria as lack-
ing affordable, appropriate maternity services for Indigenous
women.* Prior to the introduction of the WBS, public antenatal
care in Mildura was only available from general practitioners and

obstetricians billed through Medicare. The WBS provides a shared
model of care offering women antenatal care, support and advice
in their own homes with no associated out-of-pocket costs for
care provided by the service. Antenatal care is midwifery led and
is facilitated by a trained Indigenous maternal health worker.
Women are referred outside the service if specialist care is
required.

The philosophy of care underpinning the WBS and other pro-
grams provided by Aboriginal community-controlled health serv-
ices is based on a broad conception of health encompassing the
emotional, cultural, social and physical needs of clients. The foun-
dation of the program ensures women access nationally recom-
mended standards of clinical care during pregnancy and childbirth
and, beyond that, the WBS model of care is flexible and con-
stantly changing to address a range of other needs as they are
prioritised by clients. The community setting of the program ena-
bles women to access the WBS for a range of issues, which are
not necessarily regarded as within the traditional domain of health
care providers. For example, a woman may need help with
childcare while she has a check-up or she may want time to have
an informal talk about something unrelated to pregnancy that is
troubling her. Aboriginal community-controlled health services
embrace a holistic philosophy where “health does not simply mean
the physical well being of an individual but refers to the social,
emotional and cultural well being of the whole community”.12
The model is achieved by involving community members in the
process of shaping health programs through ongoing consulta-
tion. As summarised by Congress, “the people who use the health
service control the health service. They decide what programs
are appropriate, and how, when, and where to deliver them” .13
Women participating in the WBS evaluation study clearly valued
the service highly. Their views were echoed by the two ‘grand-
mothers’ who participated in key informant interviews conducted
in the second stage of the study:

The Women’s Business Service empowers women to be able to say

what they want. To give the women a choice. They didn’t listen to

me when | had my children, but they listened to my daughter and let
her do what she wanted to do. She had support in labour. It makes

a big difference.

It’s an important service for the women. Girls are having their first

baby, they’re reassuring them, and telling them everything. It’s good,

especially as some girls don’t have their mother around.

The capacity to compare the findings of the interviews with
the views and experiences of rural women participating in the
statewide survey is a major strength of this evaluation. The posi-
tive accounts women gave of their experiences of care provided
by the WBS is highlighted by the extent to which their views
diverged from those of women accessing mainstream rural ma-
ternity services. Greater differences were apparent for antenatal
care and postnatal out-of-hospital care (where most care was pro-
vided by the WBS), than for care in labour and birth (where medi-
cal care is provided by hospital staff, and the role of the midwife
and health worker from the WBS is limited to support). A range
of reasons have been put forward to account for inaccessibility of
mainstream primary health care agencies for members of
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Aboriginal communities in Australia. Saggers and Gray suggest
that: the cultural chasm between Aboriginal patients and health
care providers; the impersonal nature of clinics; the presence of
relatively large numbers of non-Aboriginal people; judgemental
and authoritarian providers; and paternalistic, if not racist atti-
tudes, which providers themselves do not recognise, are possible
impediments to accessing care.'* The mixed feedback from women
concerning their experiences of intrapartum care suggests ongo-
ing difficulties for Indigenous women accessing mainstream pub-
lic hospital services. The presence and support of staff from the
WABS appears to be having a positive impact on the extent to which
women feel they have a say in their intrapartum care. However,
this is offset by negative feedback about the extent to which women
felt welcomed by hospital staff when they first arrived in labour.
Feedback about postnatal care was also mixed; only 43% of the
women who attended the WBS described their postnatal care in
hospital as “very good’ compared with 80% who described their
antenatal care in this way. On the other hand, women receiving
care from the WBS were much less likely to feel anxious about
looking after their baby in their first week at home or to want
additional help; a result that is possibly explained by the greater
level of support they received after they left hospital, and perhaps
also by the fact that the WBS staff were known to them from
pregnancy.

The use of different methods for investigating the views of re-
cent mothers (i.e. face-to-face interviews three to 18 months after
the birth versus a postal survey five to six months after the birth)
is both a strength and a limitation of the study. Face-to-face inter-
views by an Indigenous researcher (SC) not affiliated with the
WABS or the local public hospital resulted in participation of all
women approached to take part. In contrast, less than half of In-
digenous women invited to take part in the statewide survey re-
turned the questionnaire. Comparisons between the interview and
postal survey results need to take into account the possibility that
the different methods may have influenced the way in which
women answered questions about their care. The fact that SC was
introduced by staff from the WBS may have influenced the feed-
back women gave about the service despite the assurance of con-
fidentiality. None the less, the magnitude of the differences
between the views and experiences of WBS clients and rural par-
ticipants in the statewide survey suggest effects that are not eas-
ily dismissed.

Other factors that may have contributed to participation of Abo-
riginal women in the WBS evaluation include the fact that the
study was commissioned by the Aboriginal community organisa-
tion responsible for the operation of the service, and the assist-
ance offered by WBS staff in locating prospective participants
and introducing the interviewer to women agreeing to take part.
If participants are not selected randomly, it is possible for care
providers to nominate women likely to have more favourable views
and experiences of the program. Selection bias may also occur
where eligible participants are those who still have contact with
the service. There is also the possibility of differential response
bias as women whose experience of care has been lacking may be

less likely to maintain contact with services than women who
have had a good experience of care. Another limitation of this
study is the relatively small number of participants who were in-
terviewed resulting from the practical constraints of the size of
the program under review (40-50 births per year), and the limited
time frame for completion of the study.

The relatively small number of women receiving maternity care
through the Women’s Business Service was the reason for ap-
proaching women from three to 18 months postpartum. We de-
liberately did not approach women with babies less than three
months old because of the potential for a ‘halo effect’ leading to
more favourable accounts of maternity care in the immediate weeks
after the birth.'> The potential for recall bias was also a consid-
eration. However, there is evidence to show that maternal recall
of pregnancy and birth events remains accurate despite the pas-
sage of time. 1617

In the second stage of the study interviews with care providers
(midwives, obstetricians, staff at the MAHS) highlighted some
unresolved issues between care providers who share responsibil-
ity for care of women participating in the WBS program.* Some
informants expressed concern that WBS clients were not receiv-
ing specialist care during pregnancy. Key informants also held
differing views about the appropriate role of WBS staff during
labour and birth (clinical versus support role). The interviews high-
lighted the need for continuing efforts to construct co-operative
and supportive arrangements between agencies to ensure that
women are able to access the best possible care in their region.

Conclusions

Women participating in the Mildura WBS evaluation were sig-
nificantly more positive about many aspects of their care in preg-
nancy and postnatally than women attending other rural public
maternity services. They were less happy with intrapartum and
early postnatal care in hospital. These findings lend support to
the view that Aboriginal community-controlled health services
are well placed to provide appropriate and accessible care to In-
digenous women during pregnancy and the postnatal period. The
study underlines the importance of ongoing dialogue to facilitate
collaborative care between mainstream and Aboriginal commu-
nity controlled health services.
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