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MATERNITY SERVICES (CHAPTER 10) 

• Maternity services are reported on separately within the Public hospitals chapter. 

• Maternity services accounted for 9.3 per cent of total acute separations in public hospitals 
(table 10A.83) and around 10.9 per cent of the total cost of all acute separations in public 
hospitals in 2005-06 (table 10A.82). 

Objectives of maternity services 

• A key objective of government is to provide public hospital services to ensure the population 
has access to cost-effective health services, based on clinical need and within clinically 
appropriate times, regardless of geographic location. Maternity services represent a significant 
component of public hospital services. 

Selection of results 

Estimated average cost per separation for selected maternity 
related AR-DRGs, public hospitals, 2005-06 (p. 10.78) 

 Perinatal death rate, 2005 (p. 10.84) 
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a Data and caveats for these figures are available electronically on the CD-ROM enclosed with the Report and from 
the website for the Review of Government Service Provision (http://www.pc.gov.au/gsp/reports/rogs/2008). Data may 
be subject to revision. The most recent data will be available on the Review website. 
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Background information: Lawrence McDonald, Head of Secretariat 03 9653 2178/0421 584 905 

Other information: Clair Angel, Media and Publications 02 6240 3239/0417 665 443 

Please do not approach other parties for comment before Thursday 31 January 2008. 

Media copies of this report are available from Clair Angel on 02 6240 3239.  

Hard copies of this publication are available from Pirion/J.S. McMillan (ph: 02 9795 1200 or email 
custserv@jsmcmillan.com.au). The report will be available via the Internet at http://www.pc.gov.au/ on the morning of 
Thursday 31 January 2008. 

Tables with an ‘A’ suffix (eg table 10A.5) are in the attachments on the CD-ROM or on the Review website. 
 

Performance indicators for maternity services (figure 10.25, p. 10.69)  

Effectiveness

PERFORMANCE

Outputs
Outputs

Outcomes
Outcomes

Quality

Equity

Efficiency

Appropriateness

Sustainability

Capability

Access

Perineal status 
after vaginal birth 

p.10.75
Safety

Responsiveness

Inductions for 
selected primiparae

p.10.70

Vaginal delivery 
following previous 
primary caesarean

p.10.72

Caesareans for 
selected primiparae

p.10.70

Mother’s 
post-natal average 

length of stay
p.10.78

Recurrent cost per 
maternity separation

p.10.77
Total cost per 

maternity separation
p.10.78

Objectives

Key to indicators
Text

Text Data for these indicators not complete, or not directly comparable

Text These indicators yet to be developed or data not collected for this Report: chapter contains explanatory text

Data for these indicators comparable, subject to caveats to each chart or table

Baby’s Apgar 
score at 5 
minutes
p.10.80

Neonatal 
death rate

p.10.82

Fetal death rate
p.10.81

Perinatal 
death rate

p.10.84

Gestation 
standardised 

perinatal 
mortality ratio

p.10.86

Access

Continuity

 

Developments in reporting since the 2007 Report 
• This year the ‘Gestation standardised perinatal mortality ratio’ has been identified as an 

indicator for future development and has replaced the ‘Rate of survival to 28 days of very low 
birthweight babies’. This measure of perinatal mortality is risk-adjusted to enable hospitals 
with higher proportions of low gestation infants (and therefore a higher likelihood of perinatal 
mortality) to be validly compared with hospitals with a different casemix (p. 10.68). 

[END] 
 


