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A B S T R A C T

Introduction: The delivery of obstetric services in rural communities is under threat. Decreased choice in services can result in 
women being forced to seek obstetric care outside their own local community, possibly contrary to their preference. Other women 
willingly make the decision to travel away to deliver. We investigated factors that influenced rural women’s choice of childbirth 
provider location.
Methods: Roma, a provincial centre approximately 490 km west of Brisbane, Queensland, Australia has a population of 
approximately 15 000 living in the town or surrounding areas. It has a public hospital with maternity unit, supported by a 
paediatrician and flying obstetrician. We did an exploratory study, conducting semi-structured interviews with 20 women who 
lived in Roma (or surrounds) and had delivered a baby between January 2001 and August 2004, or were pregnant when 
interviewed. Themes were extracted from transcripts of audiotapes and field notes and analysed using an appropriate framework. A 
subset of interviews were reviewed by both authors and themes compared. 
Results: Fourteen women (70%) delivered locally and six (30%) travelled away, comparable with Queensland perinatal data for 
1995 to 2003. The women reported a range of reasons that influenced their choice of childbirth provider location. All participants 
stated that concerns about the safety of themselves and, more importantly, their baby influenced their choice. The availability of 
family support and familiarity with the doctor and maternity service influenced choice, as did financial considerations. All 
participants agreed that delivering in town was logistically much easier, however some choose to deliver away. Different women 
were influenced by a different set of factors; however, safety (actual and perceived) appeared to be the overriding concern of all 
participants. 
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Conclusion: This study highlights the pivotal importance of perceived safety on women’s decision-making about where to deliver 
their babies. Measures to increase the number of deliveries in rural towns to prevent further withdrawal of obstetric services must 
address actual and perceived safety issues to be successful. 

Key words: childbirth provider location, maternity choice, pregnant women’s experiences, qualitative, rural obstetric services, 
utilisation.

Introduction

The availability of maternity care in rural areas is 
changing1,2. Rural maternity units are closing and doctors are 
withdrawing from obstetrics, forcing more rural women to 
travel significant distances to deliver their babies. Travelling 
away from home to deliver a baby has considerable 
economic and psychosocial costs for the patient, their family 
and their local community1-4. Nevertheless, at present some 
women do actively choose to deliver away, even in towns 
with staff and obstetric services. 

Maintaining the viability and availability of obstetric 
services in rural Australia is a current priority for health-care 
providers, care planners, educators and policy-makers1,5. 
Although doctors can maintain obstetric skills with a small 
caseload6, rising indemnity costs and dwindling numbers 
affect the economic viability of general practitioners (GPs) 
providing obstetric care7-9. A decline in the number of 
private patients in particular will impact on GPs doing only 
private deliveries7,10. It is therefore important to understand 
the factors that influence women when choosing obstetric 
provider. We aimed to gain a better understanding of factors 
that influence the decision-making of rural women about 
childbirth provider location.

Methods

Setting

Roma is a provincial centre in south-west Queensland, 
Australia, approximately 490 km west of Brisbane, with a 
population of approximately 15 000 living in town or 

surrounding areas. It has a public hospital with a maternity 
unit supported by a flying obstetrician and a paediatrician 
who, although based in Roma, also provides services for 
other towns. At the time of the study, Roma had one GP-
obstetrician doing private deliveries who also supported the 
hospital doctors with public deliveries. 

The Queensland State Health Department perinatal data 
register recorded 802 women from Roma or surrounding 
districts (post code 4455) who gave birth from 1995 to 2003; 
of these, 71% (568) delivered in Roma and 29% (234) 
delivered elsewhere. However, these data do not include 
women from neighbouring post code areas who also gave 
birth in Roma during this time and are, therefore, only an 
indication of birth activity in the area.

Study design and participants

Participants were recruited through notices in doctors’ 
surgeries, the local hospital, advertisements in the local 
newspaper and by word of mouth. Twenty-five women
volunteered. 

We conducted face-to-face, semi-structured interviews with 
20 women who had delivered a baby between 1 January 
2001 to 31 August 2004, or who were pregnant at the time of 
the interview, and lived in Roma or surrounding areas at the 
time of delivery. Interviewing ceased when no new 
information was forthcoming. Written informed consent was 
obtained from all participants.

Ethical approval was obtained from the University of 
Queensland Behavioural and Social Science Ethical Review 
Committee. 
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Data collection

An interview guide with open-ended questions and themes 
was used to prompt the discussion throughout the interviews 
(Appendix I). It was developed after a comprehensive 
literature review about health services utilisation, discussions 
between researchers and conducting a pilot interview to 
clarify the content and structure of the interview guide. 

The interviews lasted up to 60 min and all were done by the 
principal researcher. The interviews were audio-taped, and 
notes were taken during and after the interviews to 
supplement the data. 

Data analysis

Recurrent themes were identified in the data by reviewing 
the recordings and transcripts and reflecting on the field 
notes. Thematic analysis involved the development of a 
framework consisting of a number of principal themes 
divided into sub-categories11. The principal themes were:

1. factors that influenced the participant 
2. factors that could potentially influence the 

participant in different circumstances
3. factors the participant perceived to have influenced 

other people. 

Themes were then analysed by manually grouping the 
relevant quotes from the transcripts. Both authors 
independently reviewed a subset of interviews, emergent 
themes were compared and the final themes reflect 
consensus by both researchers. 

Results

Of the 20 women interviewed, 14 (70%) delivered their 
babies in Roma, and six (30%) travelled away. These 
proportions are comparable with the perinatal data. Table 1 
presents the range of models of obstetric care used by the 
participants.

A list was compiled of the factors that the women considered 
influenced their choice of childbirth provider location. 
Common themes of factors included safety concerns, 
availability of support, familiar environment, cost, 
convenience and the people delivering the obstetric services. 

Safety

Different women were influenced by a different set of 
factors; however, all the participants stated that they were 
influenced by perceived safety. Their own safety, but more 
importantly the safety of their baby, was paramount for all 
participants. Anything that influenced the actual or perceived 
safety of the obstetric service or facility had the potential to 
influence participants’ decision-making. The requirements 
for safety varied among individuals, depending on their 
susceptibility to threat, their risk tolerance and their personal 
characteristics. 

Women with a low risk tolerance were more likely to deliver 
elsewhere, as one said: ‘I would never forgive myself if I 
lost a baby purely because I was out here’. Medical 
complications or increased health risk also lowered 
participants’ tolerance of risk. Participants who had 
delivered in Roma previously and had had an adverse 
experience resulting in feelings of vulnerability, were also 
likely to travel away from town to deliver. 

Participants with a medical background or employment at 
the local hospital tended not to deliver in Roma. Their 
decision was influenced by their increased knowledge of 
both the risks associated with labour and the limitations of 
the local obstetric services. Privacy and confidentiality 
issues also influenced these women to travel away.

Participants who delivered in Roma commented that they 
believed that their needs would be met by the local service, 
particularly following a medically uneventful pregnancy: ‘I 
felt that because I had a normal pregnancy I wouldn’t need 
backup’.
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Table 1: Patterns of obstetric care used by participants

Model of obstetric care Participants
n

Delivered as PRIVATE patient with GP locally. 6
Delivered as PUBLIC patient locally (shared care between GP and local hospital). 8
Delivered with SPECIALIST elsewhere (shared care with local GP and specialist obstetrician). 3
Delivered as PUBLIC patient elsewhere (shared care with local GP and other public hospital). 2
Delivered ELSEWHERE as a PUBLIC patient (no shared care with GP) 1
Total participants interviewed. 20

Support

Once the participants felt their own safety and the safety of 
their baby was assured, the availability of family support 
before, during and after the confinement was a very 
important influence on their choice of childbirth provider 
location. The participants were more likely to deliver where 
their partner could attend the birth, and where they had 
additional family support. 

Familiarity of environment

Familiarity with their doctor, the maternity unit and staff as 
well as the town influenced the participants’ decision-
making, with most participants choosing the familiar 
environment to deliver. For the majority of participants who 
delivered locally, a good doctor-patient relationship was 
either an influencing factor or a benefit of their decision: 
’it’s very private having a baby, I needed to know the 
doctor’. However, one participant who was new in town 
chose to deliver away with the doctor she knew before 
coming to town. 

Familiarity was a positive influencer for most participants. 
However, familiarity of the local community influenced 
some women to travel away from Roma to deliver their 
baby. A few participants reported concerns about the 
potential lack of privacy and confidentiality associated with 

delivering in their local community. One participant 
recounted that a friend had relayed an anecdote about a 
woman who had delivered in Roma and had allegedly ‘made 
a fuss’ during the birth. The participant realised that the 
anecdote was about her own experience. A professional and 
personal relationship with the doctor influenced one 
participant to deliver elsewhere.

Nevertheless, all the participants, including those who 
delivered elsewhere, considered it important to have the 
choice to deliver locally.

Cost

The financial status of the participants’ families impacted on 
their choice, however safety considerations over-rode 
affordability. For example, one participant reported being 
willing to endure financial hardship to travel elsewhere to 
deliver her baby because of safety concerns.

Possession of private health insurance did not appear to 
strongly influence where a woman would deliver her baby. 
One participant with private health insurance delivered 
publicly in Roma because of convenience and a perceived 
lack of additional benefits for private patients at the hospital. 
One participant without private health insurance delivered 
privately in Roma while another delivered elsewhere 
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because they could afford it, even without private health 
cover.

Convenience

All participants agreed that, logistically, it was much easier 
to stay in Roma to deliver their baby. Travelling elsewhere 
to deliver a baby is inconvenient. There are natural risks of 
animals on the roads, floods or damaged roads, medical risks 
of travelling shortly before and after labour, and the 
discomfort of travelling with a newborn baby and possibly 
other children. These inconveniences were sufficient to 
influence some of the participants to deliver in town, as long 
as they felt their safety needs would be met. For those who 
decided to travel elsewhere, the inconvenience was not an 
influencing factor, but rather a disadvantage of their choice.

People

The staff involved in the care of a woman during her 
confinement impacted on her experience and appeared to 
influence her future choices. Good communication with both 
doctor and midwife contributed to a positive birthing 
experience and, conversely, poor communication negatively 
impacted on the experience. One participant reported 
difficulties communicating with a doctor for whom English 
was a second language: ‘I wasn’t sure I made myself 
understood’. 

Some participants reported being attended by doctors who 
they perceived to have a lack of medical skills and 
experience, and that this had negatively impacted on their 
birthing experience. However, this did not necessarily 
impact on choice of childbirth provider location for their 
next baby.

Midwives also had a significant impact on the birthing 
experience and, consequently, on future delivery choices. 
Most participants spoke very positively about their 
experiences with the midwives, stating that ‘most midwives 
were wonderful’ and that ‘they treat you more like a person 
[in Roma] and not like a number’. However a few 

participants reported negative experiences, commenting that 
‘I didn’t ring for assistance when she [the midwife] was on; I 
waited until the next shift’. One participant commented that 
she would deliver in Roma again on the proviso that she was 
not in the care of a particular midwife. Midwives who 
appeared unsympathetic, or who lacked empathy may have a 
bigger impact than a doctor on future choices about where to 
deliver. This is possibly because the relationship between the 
woman and midwife is for a longer duration and is 
potentially more personal. 

Other factors

Other factors that influenced the participants’ choice about 
delivering in Roma included: 

• loyalty to the local services – a few participants 
reported a belief that the town was in danger of 
losing its obstetric services if it was not adequately 
utilised 

• a belief that a local delivery would result in 
enhanced continuity of care through the antenatal, 
delivery and postnatal phases

• family tradition and expectations – one participant 
reported that she and her siblings had all been born 
in the local hospital, her sisters had delivered 
locally, and that it was expected she would deliver 
there too

• rural background of the mother
• ownership of a local business or self-employment –

for several participants, owning a small business or
being self-employed meant that it was impossible to 
choose to leave town for the delivery

• school age children – the disruption to their 
schooling if they are taken out of school for a 
period to travel away for the confinement.

Other factors influencing participants to travel away from 
Roma to deliver their baby included:

• a referral by their doctor
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• better facilities for private patients, eg ensuite 
bathrooms

• status of facility, for example one participant 
expressed concern that there could be a social 
stigma attached to having Roma as the place of 
birth on the child’s birth certificate.

Discussion

The aim of this study was to obtain a broad view on as many 
factors as possible that played a role in the decision-making 
process that affects utilisation patterns. It was not the aim to 
determine which factors were more important than others. A 
broader study across a wider population would be needed to 
investigate the impact of each factor on the final decision in 
relation to locality of child birth. However, our results 
suggest that some factors are more important than others. All 
women mentioned safety, even though it resulted in a 
different utilisation pattern for each individual. A Canadian 
study looking at the effect of geographical location of the 
obstetric care provider on parturient women9, using 
Maslow’s hierarchy of needs to analyse the data, showed 
similar results.

Safety is a basic need, and according to Maslow’s hierarchy 
of needs, is a primary motivator for human behaviour. 
Failure to satisfy this need has been demonstrated to have 
negative consequences on the birthing experience9. 
Participants’ assessment of safety needs were personal 
judgements, based on a combination of influences such as 
health risk to self and baby, past experiences and risk 
tolerance. 

The results of this study are consistent with Poole et al’s 
model (Figure 1) suggesting that personal characteristics 
(socio-demographics, knowledge and attitudes) predispose 
an individual to decide to deliver locally or away10. For 
example, a woman who has a low risk tolerance, and who 
feels particularly fearful and vulnerable about giving birth, is 

more likely to travel away to a health service that meets 
those needs.

The decision about where to deliver a baby is also strongly 
influenced by the potential impact of the decision: the 
affordability, availability, accessibility and acceptability of 
the decision12. Issues such as cost and the economic status of 
the family dictate whether the preferred option is affordable. 
Factors influencing choice are only relevant if choice is 
available. Accessibility relates to the ability of the women to 
reach the health service at the appropriate time. It was also 
important that her partner, family and friends were able to 
access the chosen facility. Finally, the choice has to be 
acceptable to all involved, including the woman’s GP and 
community. 

Also impacting on the woman’s choice are health system 
factors12. A health service facility that is perceived to be, or 
actually is, unable to provide and support the services 
necessary to ensure the safety of both the mother and baby, 
may influence the woman to choose another facility against 
her preference (eg travel away from her own community to 
deliver her baby). 

Limitations

Some caution is needed when interpreting these results. 
Participants self-selected and, therefore, may not be 
representative of all rural women who have to choose 
childbirth provider location. In addition, one researcher and 
her partner were GPs in Roma and had provided medical 
care to some of the study participants. This could have 
impacted on the interview responses. The risk of such social 
desirability bias is a reality for practitioner-researchers 
working in isolated rural communities in Australia. 
However, the rigorous standards of qualitative research were 
applied, in particular the analysis of the data involved two 
independent researchers in order to identify and account for 
potentially biased accounts.
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Figure 1: A model of health care utilisation. Adapted from: Poole and Carlton, reference 12. 
 

Conclusion

The literature suggests that access to medical services locally 
improve health outcomes2,13. Local demand and utilisation 
are of utmost importance to ensure viability of rural health 
services9,10. Changing utilisation patterns starts with an 
increased understanding of the moderators of choice. This 
study highlights the pivotal importance of safety 
considerations on women’s decision-making about where to 
deliver their babies. Measures to increase the number of 
deliveries in rural towns must address actual and perceived 
safety issues to be successful and to prevent further 
withdrawal of rural obstetric services. 
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Appendix I

Interview guide

The basic content of the interviews covered the

following issues:

1. where the women choose to have their baby(s)

2. reasons why they made that choice

3. were they satisfied with their choice and the outcome

4. what were the implications of the choice they made

5. was this choice their preferred option

6. would they make the same decision again.
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Examples of the questions asked

Why did you choose to deliver where you did?

Who influenced this decision and how?

Were you happy with the outcome?

What was difficult about you choice?

Was it as good as you thought, met your expectations?

What were the implications of your choice?

Would you make the same decision again?

Was the place where you delivered your preferred choice?

How did your choice affect your spouse and children?

How did it affect your family eg. extended family?

What area was most effected-physical, financial, emotional/psychological?

How did it affect your work?

What was stressful about your choice?

What was comfortable about it?

Would you deliver in town if they change something?

What would need to change for you to deliver in town?

Would you have stayed and delivered in Roma if there was a private specialist in Roma doing your delivery?

What about a paediatrician?

What do you recommend can be done to improve obstetric services?

What do you think will happen if no GP doing obstetrics in Roma?


