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The following guidelines are  

to be upheld by: 

 
 

 

 All Registered Midwife Practitioners who hire premises at the Natural Birth 

Education & Research Centre. 

 Clients who hire All Registered Midwife Practitioners who hire premises at the 

Natural Birth Education & Research Centre. 
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INTRODUCTION  

 

 
This document is for Midwives, Women and 

the General Public. 

 

It is intended to provide a bridge between  

the Tradition of Midwifery  

and the Medicalisation of Midwifery. 

 

It can be used as a guideline for both the profession 

 of midwifery and for birthing parents. 

 

A defined charter such as this, 

enables Parents & Midwives 

to appropriately assess 

Private Practice Midwifery Services. 

 

Midwives act responsibly and with integrity,  

and aim at  

developing and maintaining  

appropriate levels of  

competence in normal birth. 

 

 óOut of Hospitalô births require practitioners  

who employ stringent and meticulous selection of  

ñappropriate womenò. 

 

It provides a basic philosophy of  

Informed Choice for all birthing parents. 
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PHILOSOPHY  

 

 
Midwifery is a profession concerned with the promotion of womenôs health.  It is 

centred upon sexuality and reproduction and an understanding of women as healthy 

individuals progressing through the life cycle. 

 

Midwifery is: dynamic in its approach, based upon an  

integration of knowledge derived from the arts and 

sciences; tempered by experience and research;  

in collaboration with other health professionals. 

 

Midwifery is: holistic by nature, combining an understanding 

 of the social, emotional, cultural, spiritual,  

psychological and physical manifestation 

of womenôs reproductive health experience. 

 

Midwifery promotes and protects womenôs wellness;  

promotes health awareness in womenôs issues;  

enhances the health of babies as the  

pregnancy advances. 

 

Midwifery care is delivered in a manner that is flexible,  

creative, empowering and supportive. 

 

Midwifery care takes place in partnership with women.   

 

Continuity of Midwifery care enhances and protects the  

normal process of childbirth. 

 

Midwifery is collaborative with other associated services. 
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DEFINITION OF THE MIDWIFE  

 

 
Midwives in Private Practice accept the World Health Organisation  

definition of a Midwife, as adopted by the International  

Confederation of Midwives, 1972, and International Federation  

of Gynaecologists and Obstetricians 1973, which reads: 

 

 

 

ñA Midwife is a person who, having 

been regularly admitted to a Midwifery 

educational program, duly recognised 

in the country in which it is located, has 

successfully completed the prescribed 

course of studies in Midwifery and 

has acquired the requisite qualifications 

to be registered and/or legally 

licensed to practise Midwifery.ò 
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SCOPE OF PRACTICE OF THE  

 MIDWIFE IN PRIVATE PRACTICE  

 
 

The Midwife must be able to give the necessary supervision, 

 care and advice to women prior to, and during pregnancy,  

labour and the post-partum period. 

A Midwife is responsible for: 

- assisting women  to give birth  

- the newborn and the infant. 
 

This care includes preventative measures, 

detecting complications in mother and child,  

accessing medical assistance when necessary and  

carrying out emergency measures.  

She has a task in health  education, 

not only for women, but also within the family and  

the community.   
 

The work should involve  

pre-conceptual and antenatal education and preparation  

for parenthood, and extends to other areas of womenôs health,  

such as family planning and child care.   
 

She may practise in any setting,  

within the home and community. 

 
     (Based on World Health Organisation Definition). 

 

 

 

 

Midwives who work out of The Natural Birth Education & 

Research Centre are required to work in Accordance with current 

Australian College of Midwives Guidelines for Consultation & Referral. 

The Handbook has been used as a guideline until such time 

as the above mentioned compilation of the above guidelines 

became obligatory for óout-of-hospitalô birthing. 
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CODE OF ETHICS 

 

Responsibilities to Clients 

 
Midwives in Private Practice: 

 

a. work in partnership with the woman. 

 

b. accept the right of each woman to control her pregnancy  

 and birthing experience. 

 

c. accept that the woman is responsible for decisions which  

 affect herself, her baby and her family. 

 

d. uphold each womanôs right to free, informed choice and  

 consent throughout her childbirth experience. 

 

e. respond to the social, psychological, physical, emotional,  

 spiritual and cultural needs of women seeking midwifery  

 care, and facilitate  opportunities for their expression.    

            whatever their circumstances. 

 

f. respect the importance of others in the womanôs life. 

 

g. hold information in confidence in order to protect the  

 right to privacy.  Confidential information should be  

 shared with others only with the informed consent of the  

woman unless there is a danger to her or her babyôs life. 

 

h. are accountable to women for their midwifery practice. 
 

i. have a responsibility not to interfere with the normal  

 process of pregnancy and childbirth. 

 

j. have a responsibility to ensure that no action or  

 omission on their part places the woman or baby at risk. 

 

k. have a professional responsibility to refer to others  

 when they have reached the limit of their expertise. 

 

l. have a responsibility to be true to their own value  

 system and professional judgements.  However,  

 the personal beliefs of the Midwife in Private Practice 

 should not deprive any woman of essential health care. 
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Responsibilities to the Wider Community 
 

Midwives in Private Practice - 
 

a. encourage public participation in the shaping of social  

 policies and institutions. 
 

b. advocate policies and legislation that promote social  

 justice, improved social conditions and a fairer sharing 

 of the communityôs resources. 
 

c. acknowledge the role and expertise of community  

 groups in providing care and support for child - bearing women. 
 

d. act as effective role models in health promotion for women  

 throughout the life cycle, for families,  

and for other health professionals. 
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THE STANDARDS FOR  

 

MIDWIVES IN PRIVATE PRACTICE  
 

 

The  Midwifeôs Philosophy and Code of Ethics 

 are  

the foundation of midwifery practice. 

 

 

The Standards of Practice provide a tool for measuring  

actual practice and appropriate application 

of Midwiferyôs body of knowledge. 

 

 

The Midwifery process is the analysis of a series of actions 

 which are essential to the development and maintenance 

 of the Midwifery partnership with women. 
  



 

The Natural Birth Education & Research Centre Inc 
273 Lindendale Road Lismore NSW 2480 

Tel: 66295312 Mob: 0412725353 E: info@naturalbirth.org.au 
www.naturalbirth.org.au 

P
ag

e
1

1
 

I.  INITIAL VISITS  
 

1. PRELIMINARY SCREENING  
 

 A. Discussion to include:- 
 

  *  Midwives in Private Practice: 
   

   1. Services 

   2. Standards of practice 

   3. Fees 

   4. Philosophy and Code of Ethics 

   5. Past Experience of Midwife  

 

  * Parents: 
     

   1. Views on birth ï past experiences 

   2. Rights and Responsibilities 

   3. Hospital referral 

   4. Back up Professionals 

   6. Birth Plan. 

7. Why an óout of hospitalô birth?  Expectations: 
 

 B. Handouts to include: 
 

  1. Rights and Responsibilities of the Pregnant Parent 

  2. Questions to ask a Midwife 

  3. Information about Local Support Groups 

  4. Nutrition in Pregnancy. 

  5. Recent Research supporting óinformed choiceô   

   philosophy. 

  6. Pre-Natal Tests booklet (3 Centres Collaboration)   

 

 C. Request laboratory test before next visit - include the following: 

 

  1. Blood type and RH factor 

  2. Screening for the identification of blood antibodies 

  3. Full blood cell count with differential count. 

  4. Rubella antibody ótitreô.  

5. HIV  test - with pre & post test counselling (not compulsory) 

  6. Hep B & C 

             7. VDRL 

8. Urinalysis, chemical and microscopic 

  9. Pap smear of the uterine cervix if not attended in the  

   last 12  months. 

    

D. Discuss Collaborative Care options. 

 

E. Confirm suitable hospital óbooking inô arrangements. 
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 2. FOLLOW -UP SCREENING: 

 

  A. Complete medical, surgical and obstetric history is  

    taken to identify risk factors with explanations of 

               possible implications and choices. 

  B. Review of laboratory results. 

C. Confirmation of collaborative care and hospital booking 

arrangements. 

  D. Diet assessment, nutritional analysis and advice where 

   appropriate. 

  E. Confirmation of contract between Midwife  

   and Parents (including page 20 of this booklet). 

 

II.  PRENATAL CARE  

 

A. Visits for prenatal care are scheduled as follows: 

 

 1. Every four weeks until the twenty-eighth week of  

  pregnancy. 

 2. Every two weeks from the twenty-eighth to the thirty-sixth 

  week of pregnancy. 

 3. Weekly from the thirty-sixth week until delivery.  

 

B. The following laboratory studies and examinations are performed  

 and recorded at each visit: 

 

 1 Blood pressure & pulse. 

 2 Fundal  height measurements. 

 3 Assessment of weeks gestation and size correlation. 

 4 Assessment of any oedema. 

 5 Determination of foetal presentation/position, when possible. 

 6 Foetal heart tone activity. 

            7 Repeat  Full Blood Count at twenty-eight weeks 

  and thirty-six weeks (G.P). 

 8 Lower Vaginal Swab for Gram Negative Streptococcus B 

            8 Diet assessment 

            9 Assessment of development of other risk factors 

 

C. Explanation of all procedures and why they are performed. 

 

D. A repeat serology between the twenty-eighth and thirty-sixth week and  

by cord sample at delivery for clients with RH-blood. (Reco, Anti D after  PP 

4 weeks). 

E. A home visit at least once to assess suitability and preparedness, to meet 

 others involved in the birth (i.e. family members, support persons, etc.) 

F. Preparation for birth and parenthood. 
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III.  MATERNAL CONDITIO NS REQUIRING CONSULTATION and/or 

REFFERAL to MEDICAL PRACTITIONER /OBSTETRICIAN  

 

 Midwives in Private Practice define ónormalô on an individual basis  

 with women.  The process is based on informed choice and informed  

 consent, recognising the individuality of each womanôs pregnancy and 

 childbirth experience.  Midwives in private practice recognise points  

 of  referral during this process when the health of the mother and/or her 

 baby are in question. 

 

If the medical ante-natal history of the woman shows any of the following 

conditions there maybe an indication that homebirth is not a safe option  

and care should be continued in consultation with an Obstetrician. 

 

Conditions in Pregnancy  

 

 1 Exposure to teratogens, including radiation, infection,  

  chemicals, of drug or drug dependency. 

 

 2 Positive VDRL / Positive HIV / Positive Hep B, surface Antigen. 

 

 3 Medical disorder, including endocrine, renal, cardiac,  

  hypertension  and thrombophlebitis. 

 

 4 Grand multiparity (greater than 5). 

 

5 Significant vaginal bleeding. 

 

 6 Suspected missed abortion or threatened abortion.  

 

 7 Medical indication for termination in previous pregnancy. 

 

 8 Two or more previous premature labours. 

  Previously diagnosed chronic medical disease. 

 

 9 Previously diagnosed abnormalities of the genital tract, anatomical  

  or physiological, including genital herpes infection. 

 

 10 History of infant with suspected or known genetic or severe  

  familial disorders. 

 

 11 Anaemia not responsive to iron therapy 

 

 12 Suspected ectopic pregnancy. 

 

 13 Previous C-Section   
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III.  CONDITIONS REQU IRING CONSULTATION WITH   

MEDICAL PRA CTITIONER (conôt) 

 

 14 Two or more previous babies of a birth weight less then  

  2,500 grams. 
  

 15 Severe emotional problems. 
   

 16 Un-responding or recurrent urinary tract infection. 
 

 17 Severe hyperemesis.  
 

 18 Surgical disorders. 
 

 19 Multiple pregnancy. 
 

 20 Spontaneous onset of Labour before 37 weeks. 
 

 21 Postdate pregnancy greater than forty-two weeks (confirmed). 
  

 22 Poly-hydramnios or Oligo-hydramnios. 
 

 23 Foetal death in utero. 
 

 24 Inappropriate foetal growth for gestational age.   
   

 25 Suspected  I.U.G.R. 
 

 26 Persistent abnormal presentation. 
 

 27 Suspected foeto-pelvic disproportion. 
  
 28 Malignancy, tumour or other obstruction of birth canal. 

 

 29 Previous diagnosed chronic medical disease. 

 

 30 Maternal Diabetes. 

 

 31 Drug addiction. 

 

32 Rh issoimmunisation. 
 

 33 Presence of active herpes infection. 

  (under further research) 
  

 34 No pre-natal care 
  

 35 Pregnancy induced hypertension or pre-eclampsia of all classes 

  * blood pressure of 140/90 or greater or systolic increase  

   of greater than 30 mm Hg and diastolic of greater than  

   15 mm Hg. rise. 
 

  * Persistent proteinuria of 1+ or above. 
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36  Thrombo embolic disease (pulmonary embolism or history of  

  thrombophlebitis). 

 

37 Rupture of membranes more than 72 hours OR with any evidence of 

amnionitis or sepsis at any time. 

 

38. Positive results from Gram Negative Streptococcus B swab. 

 
 

 39 Serious psychological problems. 

 

 40 Parental concern. 

 
 

Labour 
  

 1 Any unexpected, unfavourable change in the condition of the  

  mother or foetus. 
 

 2 The occurrence of fever over 38 degree on two separate  

  occasions at six hours apart in labour or post-partum. 
 

 3 Total blood loss during birth in excess of 1200 ml.  

 

4 Abnormal progress and/or presentation during labour including 

  the following: 
 

  a. Continued failure of the foetal head to descend in the pelvis  

   during  the active phase of labour. 

 

  b. Any abnormal presentation, including breech, transverse lie or 

   compound presentation during labour. 

 

  c. A prolapsed extremity. 
 

  d. Prolonged 2nd Stage (more than 2 hours without significant  

   progress). 
  

  e. Suspected Placental Previa or Abruption.  

  

 5 Suspected foetal distress and/or foetal anomaly including the  

  following:- 
 

  a. Prolapsed umbilical cord. 

  b. Abnormal foetal heart rate pattern. 

   (Persistent/irretrievable bradycardia - less than 100  

   decelerating with contractions of less than 100, not in the  

   second stage of labour/tachycardia greater than 180). 

  c. Thick meconium. 
 

 6 Uterine Rupture. 
 

 7 Estimated foetal weight of less than 2500 grams. 
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 8 Vaginal bleeding (greater than 200 mls) other than normal show  

  during labour. 
 

 9 Convulsions. 
 

 10 Indications of shock, including a blood pressure of 80/60 or less,  

  combined with a pulse rate greater than 110. 
 

 11 Continuous, severe lower abdominal pain and uterine tenderness of 

  labour and post-partum. 
 

 12 Significant cervical tear. 
 

 13 Delayed placental expulsion/or abnormalities - Retained placenta 
   

 14 Signs or symptoms of infection of any nature and/or site.  

  (uterine or breast).- Temperature over 38 degree. 
  

 15 Any sphincter and or rectal laceration or extension. 
 

 16 Thrombosis, phlebitis or thrombo-embolic disease of any nature. 

 

 17 Parental concern. 

 
 

Post-Natal  
 

 1 Failure of the mother to urinate within six hours after birth. 
  

 2 Failure of the uterus to contract and keep normal tone  

  following birth. 
 

 3  Continued significant vaginal bleeding. 

 

 4 Parental concern. 
   

When a woman has a complicated pregnancy and/or delivery, and there is a need for a 

referral to an obstetrician, the midwifeôs role is to provide any additional support and 

advice regarding the advantages or disadvantages that may be necessary or suggested. 
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V. CARE DURING LABOUR  

 

The following procedures are carried out with the woman, documented during active 

labour, and during the immediate post-partum period: 

 

 1 Blood pressure, Pulse & Temperature at regular intervals. 

 2 Foetal heart rate during and immediately after contractions at  

  regular intervals.  

3 Vaginal examination: as indicated or at the womanôs request 

(preferably not less than 4 hours apart). 

4  When the membranes have ruptured and labour is NOT established, 

examinations should only occur with great consideration. 

 5 Colour and consistency of liquor (amniotic fluid).  

 6 Length, strength and frequency of contractions. 

 7 Regular urination. 

 7 Urinalysis at commencement of labour and as further indicated. 

 8 Emotional well being. 

 9 Adhering to Health Department Infection Control policies. 

  i.e. washing of hands 

   wearing of gloves 

appropriate disposal of ósharpsô and/or blood or body fluids 

products. 
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VI.  CONDITIONS OF THE NEWBORN  REQUIRING MEDICAL 

PRACTITIONER/PAEDIATRICIAN CONSULTATION.  

 

A medical Practitioner may be consulted in situations where the newborn baby has 

any of the following conditions: 

 

 1 Less than thirty-seven weeks gestation. 
 

 2 Less than 2500 grams. 
 

 3 Respiratory distress of any nature or degree. 
 

 4 Suspected neonatal sepsis and/or meningitis. 
 

 5 Significant neonatal bleeding. 
 

 6 Life threatening congenital anomalies or any obvious anomaly  

  of the airway or cardiovascular system. 
 

 7 Haemolytic disease (isoimmunisation) of any nature or degree. 
 

 8 Suspicion of meconium aspiration. 
 

 9 Seizures. 
 

 10 Any neonatal condition requiring ventilatory support. 
 

 11 Signs of failure to thrive. 
   

 12 Less than 3 vessels in the umbilical cord. 
 

 13 Abnormal neurological signs. 
 

 14 Any occurrence of the following signs and symptoms: 
 

  a. Generalised skin eruption or exfoliations. 

  b. óSnufflesò, a nasal discharge. 

  c. Skin lesions around the anus, perineum or genital area. 

  d. Cyanosis. 

  e. Coma. 

  f. Jaundice in first twenty-four hours or persistent jaundice  

   for longer than two weeks. 

  g Occurrence of purulent discharge from eyes or any part  

   of  the body unresponsive to treatment within  

   twenty-four hours. 

  h. Incidence of any acute illness in the child within four weeks  

   following delivery. 

i. Any unexpected, unfavourable change in the condition of the 

baby. 
 

15 Any apgar less than 5 (five) at one minute and less than 6 (six) 

  at five minutes.  
 

16. Parental concern. 
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VII.  POSTPARTUM CARE 
 

Postnatal care for the mother and baby is carried out at regular intervals (generally 

every day for the first five days, one week, 10 days, 14 days and six weeks)  and the 

following procedures are conducted during these visits: 
 

Baby 
 

1. Weight 

2. Colour 

3. Skin 

4. Umbilicus 

5. Elimination 

6. Axillary temperature 

7. Hygiene 

8. Activity 

9. Lungs 

10. Temperature 

11. Breastfeeding 

 

Mother 

 

1. Blood Pressure & Temperature 

2. Lochia 

3. Breasts and Breastfeeding 

4. Urination 

5. Bowel movement 

6. Fundal height (involution) 

7. Perineum 

8. Support and general care 

9. Diet and nutrition 

10. Response to baby 

   11. Sleep 

  

As well: 
 

a. Newborn screening is carried between 48-72 hrs OR when newborn 

has had two- three breast milk feeds AND is well hydrated. 
 

b. Mothers haemoglobin is to be checked if there has been significant 

bleeding. 
 

 c. Abdominal and internal musculature is assessed at one week  

  and exercise encouraged. 
 

 d. Uterine placement and cervix is assessed at one week and six  

  weeks. 
 

 e. Risk Factors: Incomplete Membranes & Breast Infection 
 

 f. Conception Discussion.  
 

 g.         Feedback Discussion.   
       

h.   Referral Information  (i.e.early childcare consultant, available   

breastfeeding and/or early parenting support) 
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GENERAL INFORMATION  

for distribution to every client  

 

 

The Midwife in Private Practice: 

 

 

1 shall always honour the practice of Informed Choice. 
 

2 assists only in normal childbirth except in an emergency situation 
 

3 does not perform Caesarean sections. 
 

4 does not perform routine episiotomy. 
 

5 does not use forceps or surgical instruments for any procedure other  

 than cutting the umbilical cord or providing emergency first aid during  

 delivery.  
 

6 does not remove the placenta by invasive techniques unless in an  

            emergency. 
 

7 does not advance or retard labour or delivery by using allopathic medicine or 

mechanical devices. 
 

8 arranges emergency back-up. 
 

9 needs to obtain written agreement from the parents absolving the midwife  

practitioner of any responsibility for the decision when either parent chooses 

to go outside the individual practitionerôs informed standard of practice,  
 

10  makes this page (20) available to the client and significant others.  

 

11 clarifies the different roles and expertise of a birth support person, lay-midwife 

or doula (these practitioners may not necessarily be accredited in Australia, 

nor registered as a midwife).
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Questions for Parents when selecting their Private Midwife 
 

The answers to the following general questions will be useful in ascertaining whether 

a midwife is competent to attend a birthing woman óout of the hospital environmentô. 
 

1 When did you last assist a woman giving birth óout of hospitalô? 
 

2. How many óout of hospitalô births have you attended and, of these, what  

 percentage were you the lead professional? 
 

3 Have you attended any on-going midwifery related education according to 

your registration requirements? 
 

4 Are you confident in your skills in resuscitating a baby? 

 In resuscitating a mother? 
 

5 Are you aware of the circumstances where transfer to hospital needs 

 be advised? 
 

6 What support can you offer me to have a vaginal birth considering that I have 

had a c-section. 
 

7 Are you familiar with the skills needed to deliver unsuspected twins  

  or unsuspected breech babies óout of hospitalô? 
 

8 Have you studied the management of complications that can arise in a 

 twin birth or a breech birth? 

 

9 When do you deem it necessary to intervene? (donôt be fobbed off with 

 vague excuses like óonly when necessaryò - get specifics such as her  

 rates for ARM (artificial rupture of membranes) and episiotomy. 
 

10. Under what circumstances would you transfer a mother and or baby to hospital 

and what are your transfer rates? 

 

11. How would you transport a mother and/or baby if it were necessary? 
 

12. If a mother has a long labour are you available throughout? 
 

13. Are you familiar with the concept of ñphysiological managementò of  

 the third stage of labour?  (no artificial assistance unless indicated) 

 Do you practise this? 
 

14. How far away from the nearest óhigh levelô maternity unit will you attend a 

birth? (30 mins recommended). 
 

15.  Will you be available at the time my baby is due? 
 

16.  Will there be two midwives available for the delivery of my baby? 
 

17. Is there anyone I could talk to about your previous experience? 
 

Personal Questions are also relevant and a midwife should be prepared them answer them since 
they are often the best way to ascertain a midwifeôs attitude to women and birth.  For example:  

Do you have children?   Where were they born? Why did you become a midwife? All these 

questions elicit important information. 
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