
5 March 2024 

The Hon Shannon Fentiman MP 
Minister for Health, Mental Health and Ambulance Services 
Minister for Women 

Mr Michael Walsh 
Director-General 
Queensland Health 

By email:  

Subject: Data regarding private versus public maternity costs and outcomes in 
Queensland 

Dear Minister and Director-General 

AMA Queensland and NASOG members have analysed CSIRO data about maternity costs 
in Queensland’s public hospital system (please refer enclosed documents). This analysis 
indicates public maternity costs are increasing, including well above private maternity 
costs, whilst outcomes are simultaneously static or worsening.  

We acknowledge, however, that there are potential issues with drawing conclusive facts 
about public maternity services from the analysis at present due to the differing nature 
of patient cohorts, service provision and operational factors in public versus private 
hospitals. As such, we are of the view that the data indicates an urgent need for further 
research, including: 

 an updated study examining costs and outcomes from 2019-2023 Queensland
and Australian Government data sets; and

 a 6-month study examining outcomes and costs based on ‘intention-to-deliver’
rather than current data sets which do not capture patients’ original birth plan
and practitioner/s.

We would welcome an opportunity to meet with you to discuss this proposed research 
and associated issues further. 
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Queensland births reduced in number by 3% between 2021 and 2022, and have been on a downward trend 
for the last 10 years vi, see graph below.  

 

 

Private health insurance rates have declined nationally. In Queensland they are lower 
than the national average. 

Current data from the Australian Prudential Regulatory Authority demonstrates falling private health 
insurance (PHI) rates in Queensland. The PHI rate is currently 41% in Queensland, below the national 
average of 45%vii.  

 
See detail at https://www.publish.csiro.au/AH/AH22108  

Despite falling birth rates, the cost of maternity care has increased in Queensland 

Eklom’s 2023 published CSIRO analysisviii of Queensland maternity economic outcomes in all models of care 
has shown increasing costs for hospitals from 2012 to 2018 (see following graph).  

The cost of both public and private hospital births have increased overall since 2012, as well as out-of-
pocket costs for patients. Of note, private hospital birthing is on average $10,000 less compared to public 
hospitals in Queensland. As an example:  

The cost of a birth in the public system in Cairns has increased in absolute numbers  
from $27,201 in 2012 to $37,100 in 2018.  

In contrast, private birthing in a private hospital in Queensland was $17,360 in 2012  
and $24,853 in 2018. 

This data series adds the costs of the Federal Medicare Benefits Schedule (MBS) and Pharmaceutical 
Benefits Scheme (PBS), out of pocket costs to patients, private health insurers and public hospital funding. 
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Out of pocket costs have continued to increase for privately insured patients in 
Queensland having a private birth. 

From 2012 to 2018, out-of-pocket costs for a private birth in a private hospital rose from $4,472 to $5,151, 
see belowix. MBS costs in the same time frame for the same cohort of patients rose from $5,445 to $5,949.  

 

Almost all homebirth data is unreliable for both costs and complication data 

The Maternity1000 data set, Queensland perinatal mortality data and all other government metrics use 
retrospective data at the point of discharge, rather than intention-to-treat, prospectively collected data. 
This means that, if a homebirth results in an adverse outcome that requires the patient to be transferred to 
a public hospital, the complication data and associated costs are collected under the hospital data series, 
not the home birth. Therefore, nearly all complications and associated costs of homebirths gone wrong are 
collected under a public hospital data, as though the complication had occurred there. This can give an 
incorrect impression of home birth outcomes.  
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Most public hospital health services in Queensland have shown either no change or 
significant falls in positive outcomes, despite increased costs and less births from 2012 to 
2018. Private birthing in a private hospital and private birthing in a public hospital have 
consistently high positive birthing with less costs increase compared to all public 
hospitals health services.  

The Australian Woman-Centred Care: Strategic Directions For Australian Maternity Servicesx classifies a 
positive birth outcome as a birth that does not include any of the following: 

• Stillbirth 

• Neonatal death (death within 30 days of birth) 

• Infant admission to special care or neonatal intensive care 

• Infant APGAR score <7 at 5 min 

• Hypoxic–ischaemic encephalopathy 

• Infant birth trauma (i.e. brachial plexus injury, fractured 

• clavicle or humerus) 

• Intrauterine hypoxia 

• Other perinatal morbidity (i.e. meconium aspiration syndrome, congenital pneumonia or 

respiratory distress 

• syndrome) 

• A third or fourth degree tear 

• Postpartum haemorrhage in the woman 

• Retained placenta 

• Rupture of uterus 

• Intrapartum haemorrhage in the woman. 

Regional variation is significant between the health services. Some areas had stable, but other areas 
significant falls in positive birth outcomes. 

For example, in Cairns, there has been an additional decline from 2012 to 2018, with a decrease 
in the positive outcomes from 64% to 49% in Cairnsxi. Put alternately, this means that in Cairns, a 
public hospital composite birth complication occurs in over half of all women or babies affected 
by a serious adverse outcome.  

In contrast, private birthing, both in a privately funded birth and publicly funded birth had high 
and stable positive outcomes at 80% and 73% respectively from 2012 to 2018.  
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Clinical Services Capability Framework (CSCF) reflects the level of the maternity 
services and shows by grouping that in Queensland overall, positive birth experience is 
static or declining despite increasing costs.  

Eklom, et al. (2023)xii grouped different health services into CSCF levels. CSCF level indicates the resources 
available at a maternity hospital which ranges from level 1 for a hospital with no planned birthing, and level 
6 for a tertiary hospital service. This data series demonstrates two things when factoring in the different 
resources and services at different hospitals. Firstly, an increasing cost across all areas.  
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Next, that CSCF groupings continue to demonstrate static or declining positive birth outcomes in all areas, 
with significant regional variation.  

 

The perinatal death rate in Queensland continues to rise above the national average from 
2018 to 2022 and is now 1.1%  

Perinatal death is a combination of fetal deaths after 20 weeks (or fetal weight of at least 400g) and 
neonatal deaths. The national rate is 0.81% and Queensland is now the highest of the states in Australia at 
1.1%xiii. This means over 1% of all pregnancies end in death of the baby in Queensland after 20 weeks of 
pregnancy. 
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Different models of care have measurable differences in risk of harm to mothers and 
babies.  

Very few studies examine the differences between private and public birthing outcomes in Australia. Of 
those that do, the prevalence of adverse perinatal outcomes is higher in public hospitals compared to 
private hospitals, as shown in Tudehope, et al (2018)xiv and Dr Stephen Robson’s (current AMA president) 
2009 published studyxv.  

Very few studies also examine changes in adverse outcomes with midwifery compared to medical led 
maternity care. A population-based retrospective cohort study of 244,047 pregnancies in New Zealandxvi 
showed 91.5% midwifery led care, compared to 8.5% medical led. The report concluded:  

“There is an unexplained excess of adverse events in midwife-led deliveries in 
New Zealand where midwives practice autonomously”.  

Despite the empirical data presented, controversy followed the study with the authors discredited by both 
the New Zealand College of Midwives and governmentxvii. 

With a change in model of care, there may be harm caused to the community with prospective parents not 
understanding that differences in outcomes can be associated with different models of care.  

A possible Australian example of the impact of changes in model of care occured in Cairns in 2018. That 
year, a midwifery group practice celebrated 12 months operation in a dedicated birth centre with greater 
autonomous practice. xviii Coincidentally, this also represents the year in which the Eklom data 
demonstrated a fall in positive birth outcomes to under half of all births in Cairns.  

More Information? 

Contact NASOG CEO, Claire Leonard at ceo@nasog.org.au or 0439 691 019 

National Association of Specialist Obstetricians and Gynaecologists   |   www.nasog.org.au 
PO Box 2004, Central Tilba   NSW   2546 

 

 

i Obstetricians and gynaecologists; Obstetricians and Gynaecologists | Labour Market Insights. Available at: 
https://labourmarketinsights.gov.au/occupation-profile/obstetricians-and-
gynaecologists?occupationCode=253913 (Accessed: 21 January 2024).  
ii The O&G Map. Available at: https://ogmap.ranzcog.edu.au/ (Accessed: 21 January 2024) 
Australia’s Future Health Workforce – Obstetrics and Gynaecology. Available at: 
https://www.health.gov.au/sites/default/files/documents/2021/03/obstetrics-and-gynaecology-australia-
s-future-health-workforce-report.pdf (Accessed: 21 January 2024)  
iii Population; Australian Bureau of Statistics. Available at: 
https://www.abs.gov.au/statistics/people/population (Accessed: 06 February 2024).  
iv Quarterly Private Health Insurance Statistics; Australian Prudential Regulatory Authority. Available at: 
https://www.apra.gov.au/quarterly-private-health-insurance-statistics (Accessed: 06 February 2024).  
v Births, Australia, 2022 ; Australian Bureau of Statistics. Available at: 
https://www.abs.gov.au/statistics/people/population/births-australia/2022 (Accessed: 06 February 2024).  
vi The State of Queensland; Justice and Attorney-General (2024) Births by hospital - open data portal: 
Queensland government, Dataset - Open Data Portal | Queensland Government. Available at: 
https://www.data.qld.gov.au/dataset/births-by-hospital (Accessed: 06 February 2024).  

vii Private health insurance membership and coverage - APRA ; Australian Prudential Regulatory Authority. 
Available at: https://www.apra.gov.au/sites/default/files/2020-11/Quarterly private health insurance 
membership and coverage September 2020.xlsx (Accessed: 06 February 2024).  
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viii Eklom, B., Tracy, S. and Callander, E. (2023) “Change in costs to funders of maternity care over time: an 
analysis of Queensland births,” Australian health review: a publication of the Australian Hospital 
Association, 47(2), pp. 148–158. doi: 10.1071/ah22108. 
ix Eklom, B., Tracy, S. and Callander, E. (2023) “Change in costs to funders of maternity care over time: an 
analysis of Queensland births,” Australian health review: a publication of the Australian Hospital 
Association, 47(2), pp. 148–158. doi: 10.1071/ah22108. 

x Council of Australian Governments Health Council. Woman‐Centred Care: Strategic Directions for 
Australian Maternity Services. COAG Health Council. 2019. 
xi Eklom, B., Tracy, S. and Callander, E. (2023) “Change in costs to funders of maternity care over time: an 
analysis of Queensland births,” Australian health review: a publication of the Australian Hospital 
Association, 47(2), pp. 148–158. doi: 10.1071/ah22108. 

xii Eklom, B., Tracy, S. and Callander, E. (2023) “Change in costs to funders of maternity care over time: an 
analysis of Queensland births,” Australian health review: a publication of the Australian Hospital 
Association, 47(2), pp. 148–158. doi: 10.1071/ah22108. 
xiii Report on Government Services 2024 (no date) E Health - Report on Government Services 2024 - 
Productivity Commission. Available at: https://www.pc.gov.au/ongoing/report-on-government-
services/2024/health (Accessed: 07 February 2024).  

xiv Adams N, Tudehope D, Gibbons KS, Flenady V. Perinatal mortality disparities between public care and private 
obstetrician-led care: a propensity score analysis. BJOG 2018; 125: 149–158. 

xv Robson SJ, Laws P, Sullivan EA. Adverse outcomes of labour in public and private hospitals in Australia: a 
population-based descriptive study. Med J Aust. 2009 May 4;190(9):474-7. doi: 10.5694/j.1326-
5377.2009.tb02543.x. PMID: 19413516. 

xvi Wernham E, Gurney J, Stanley J, EllisonLoschmann L, Sarfati D (2016) A Comparison of Midwife-Led and 
Medical-LedModels of Care and Their Relationship to Adverse Fetal and Neonatal Outcomes: A 
RetrospectiveCohort Study in New Zealand. PLoS Med 13(9): e1002134. doi:10.1371/ 
journal.pmed.1002134 

xvii Duff, M. (2019) The maternity study health officials and the College of Midwives fought to undermine, 
Stuff. Available at: https://www.stuff.co.nz/life-style/parenting/pregnancy/birth/110638963/the-
maternity-study-health-officials-and-the-college-of-midwives-fought-to-undermine (Accessed: 08 February 
2024).  
xviii Bateman, D. (2018) Cairns Hospital Birth Centre to be Expanded. Available at: 
https://www.cairnspost.com.au/lifestyle/cairns-hospitals-successful-birth-centre-to-be-expanded-with-
fourth-suite/news-story/0975f5791a233fa2c99936a374181c79.  





















When women may require additional resources to achieve a 
positive birth outcome (e.g. a caesarean section) no penalty is 
applied to the given maternity service because costs are 
attributed to a positive birth outcome, that is, the maternity 
service is providing high value care.23 However, if a mater
nity service is consuming a high level of resources and not 
achieving a positive birth outcome, then the maternity ser
vice may be providing low value care.23 

Between 2012 and 2018, Townsville HHS, Cairns and 
Hinterland HHS, and the West Moreton and the South 
West HHSs had a substantial decrease (>10%) in the per
centage of positive birth outcomes, despite experiencing a 
rise in mean total cost per birth (<35%). Home births, 
Metro South and Sunshine Coast HHSs were the only birth 
settings for whiche the percentage of positive birth out
comes increased between 2012 and 2018 (from 66% to 
70% for Sunshine Coast, 74–78% for Metro South and 
from 87% to 94% for home births). 

All other HHSs had a decline in the percentage of positive 
birth outcomes to a greater or less extent, while the mean 
total cost of birth has increased (e.g. for Central Queensland 
the percentage of positive birth outcomes declined from 
74% to 68% between 2012 and 2018 while the mean total 
cost of birth increased by 45.25%). This may indicate that 
these HHSs have had to consume greater resources to deliver 
positive birth outcomes, perhaps associated with changing 
clinical or demographic factors associated with their catch
ment population. The notable exception to this trend is home 
births, for which the costs have remained stable and out
comes improved. When placed in the context of Australia’s 
relatively high rates (vs other high income countries) of birth 
interventions, many of which are not supported by best 
available evidence and do not result in better health out
comes,7–9 this decline in the percentage of positive birth 
outcomes may be indicative of less than optimal resource use. 

Conclusion 

This study has shown an increase over time across Queensland 
in the costs associated with health care delivered in public 
hospitals, in the private system and in the home for women 
and their babies from onset of pregnancy to 12 months after 
the birth. This increase in costs is associated with a decrease in 
the percentage of births with a positive outcome (as defined 
by a composite outcome measure). Further effort should be 
made to identify the variables associated with low value care 
and to identify cost-effective, high value models of care that 
can deliver positive birth outcomes. 
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Data availability. The data that support this study were obtained from the Australian Institute of Health and Welfare and Queensland Health by 
permission/licence. Data will be shared upon reasonable request to the corresponding author with permission from the Australian Institute of Health and 
Welfare and Queensland Health. 
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