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Aims

1. The current state of rural community 
midwifery and maternity care

2. How rural midwifery and maternity units 
support health equity for rural communities

3. Current challenges to equity for rural birthing 
women, wāhine and whanau
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Rural 
midwifery 
care users

Of  the annual birthing population;
• 24% live in a Rural or Remote Rural area
• 34% domiciled in an area decile 8-10 on the NZDep Index

(Stats NZ 2017 birth data mapped to Section 88
Rural Classification Codes & NZDep)

Rural 
midwifery 
workforce

The rural midwifery workforce includes;
• Approx. 300 rural community midwives (carrying a 

predominantly rural caseload)
• Majority are self-employed
• Average annual caseload of 30-6o
• Travel on average 550km per week to provide homebased LMC 

and labour & birth care (excl. home to clinic)

(MMPO Workforce & NZCOM member survey data)
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Rural 
midwifery 
workforce

Midwives provide continuity of care through;
• Regular community or home-based visits through antenatal 

period
• Labour and birth care (including homebirth, primary birth, 

tertiary birth care)
• 24/7 on-call for caseload and as back-up
• Regular postnatal visits in the woman’s home
• Referring to specialist health, obstetric and social services

Rural 
maternity 
care facilities

40 Rural Primary 
Maternity Units 
(PMU)

• 26 in remote-rural 
communities

• 23 in decile 8-10 areas 
(most deprived)
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Rural 
maternity 
care facilities

Rural Primary Maternity Units provide;
• Midwife led labour and birth care
• Midwife led postnatal care
• Breastfeeding support
• Midwifery antenatal clinics
• May host other services: e.g. Obstetric consultants, 

antenatal education, peer support. 

Health Equity
Needs-based rationale – address disparities in care and outcomes
Rights-based rationale – meet Te Tiriti o Waitangi responsibilities

(Curtis et al. 2019)

Wai 2575
Identifies Treaty principles applicable to health as:
Partnership, Active Protection, Equity and Options 

(Waitangi Tribunal Report 2019)
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Access

Self-
determination

Safety

Outcomes

Maternal 
Health Equity

Access

Self-
determination

-Proximity – distance, cost
(Fearnley et al. 2016)
-Primary birthing options
-Access to whanau support
(Stevenson et al. 2016)

-Where, who and how
-Informed decision making
-Birth tikanga 
(Le Grice & Braun 2016; Simmonds 2017; 
Tupara & Tahere 2020)
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Maternal 
Health Equity

-Proximity of birth location to home
-Familiarity
-Non-medicalised environment
-Retention of control/decision making
(Griggs et al. 2017)
-Culturally safe 

-Equivalent or improved outcomes 
(Davis et al. 2011; Farry et al. 2019; Griggs et al. 
2014; MMPO 2018; Scarf et al. 2018)
-Satisfaction with birth/care
(Berentson-Shaw et al. 2009; Karlstrom et al. 
2015; Perriam et al. 2018)

Outcomes

Safety

Challenges to 
equity 

In the last 5 years;
• 5 rural PMU permanently closed
• 4 in remote-rural communities
• 4 with a deprivation decile rating of 7-10
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Challenges to 
equity

Tracey (2020)
Maternity services are a component of the socioeconomic capital of 
small rural communities, often central to their primary health 
infrastructure and serving as an entry point to further perinatal care.

Grigg et al. (2017)
Women who plan to birth in a PMU are more likely to live rurally, be 
young and identify as Māori than women who plan to birth in a 
Tertiary Hospital.

Ministry of Health (2019)
 Women 20-24 have the highest proportion of primary unit 

births of any age group, followed by women <20.
 Wāhine Māori have highest proportion of primary unit births 

of any ethnicity
 Women in decile 9-10 areas highest proportion of PMU births.

Challenges 
to equity

Photo credit: Te Ao Maori News

Photo credit: Barry Harcourt
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Summary

• Rural birthing population is diverse and faces structural inequities.

• Determinants of rural maternal health include access, self-
determination, safety, outcomes 

• Community based LMC midwives and PMUs are important 
mediums for wellness creation within rural communities but have 
never been adequately funded

• Underfunding of rural midwifery and closure of Rural PMUs 
undermine maternal health equity from a both a needs and rights 

based perspective.

• To meet equity aims for rural communities greater investment is 
needed in rural primary maternity care – both workforce and 
infrastructure.
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