
 

First Nations women are at greater risk of
stillbirth. Here's why—and what we can do
about it
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Australian national data show First Nations women face almost twice the
risk of stillbirth or "sorry business babies" compared to non-First
Nations women.
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https://www.aihw.gov.au/getmedia/bf03fda0-6d37-46f3-8ba6-9c3ebadc26f8/australia-s-mothers-and-babies.pdf?v=20240730023047&inline=true
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2024.1385125/full


 

To address this inequity, Australia's national stillbirth action plan focuses
on ensuring culturally safe stillbirth prevention and care for First Nations
women.

But first, we must understand the underlying reasons for the ongoing
disparities in stillbirth rates and other pregnancy-related outcomes.

We argue much of the inequity can be linked to the ongoing impact of
colonization on First Nations women and birthing. Here's why.

Ongoing intergenerational trauma

First Nations people have lived in Australia for at least 65,000 years.
Prior to European invasion and settlement in 1788, more than 2,000
generations of First Nations people lived in connection to family,
community, Country and their ancestors.

Colonization saw First Nations women stripped of their traditional
pregnancy and birthing practices, including use of medicinal plants,
techniques for active labor and pain control, and songs for labor.

From the mid-1800s to the 1970s, First Nations babies and children
were forcibly removed from their communities and placed with non-
First Nations families.

Loss of land, violence and abuse, medical experimentation, cultural
suppression and other systemic injustices have led to widespread
intergenerational trauma that contributes to poorer health outcomes
today.

Maternity services aren't designed for First Nations
women
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https://www.health.gov.au/resources/publications/national-stillbirth-action-and-implementation-plan?language=en
https://medicalxpress.com/tags/women/
https://www.aihw.gov.au/reports/indigenous-australians/pregnancy-birth-outcomes-indigenous-women-2016-18/contents/summary
https://www.nma.gov.au/defining-moments/resources/evidence-of-first-peoples
http://www.workingwithindigenousaustralians.info/content/History_3_Colonisation.html
https://pubmed.ncbi.nlm.nih.gov/28803884/
https://pubmed.ncbi.nlm.nih.gov/28803884/
https://healingfoundation.org.au/who-are-the-stolen-generations/


 

Historical violence and exclusion have led to an intergenerational distrust
of colonial systems, services and spaces among First Nations people.
First Nations people have been expected to adapt to a Western health
service, rather than these services adapting to First Nations people's ways
of knowing, being and doing.

There is also a shortage of First Nations health-care workers. This
further limits First Nations people's access to culturally responsive care.

Recognition of the importance of Birthing on Country has led to services
like Waminda and Birthing In Our Community.

But there aren't enough of these services for all First Nations women.
And barriers to setting up the services persist.

Resources aren't designed for First Nations women

Pregnancy information resources have historically been designed for a
colonial audience. These resources do not speak to First Nations women
and have rarely been developed by and with First Nations people.

More contemporary initiatives have better engaged First Nations people
in, or have them lead, resource development.

The Center of Research Excellence in Stillbirth's Indigenous Advisory
Group recently led the development of the Stronger Bubba Born
pregnancy information website and resources for First Nations women.
The information is the same as that given to non-First Nations women,
as part of the Safer Baby Bundle, but it has been culturally adapted for
its target audience.

Racism and discrimination in maternity services
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https://www.tandfonline.com/doi/abs/10.1080/14443050309387838
https://www.tandfonline.com/doi/abs/10.1080/14443050309387838
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5981953/
https://www.birthingoncountry.com/
https://waminda.org.au/maternity/birthing-on-country/
https://www.iuih.org.au/our-services/health-and-wellbeing-services/birthing-in-our-community/
https://www.womenandbirth.org/article/S1871-5192(23)00310-4/fulltext
https://stillbirthcre.org.au/
https://strongerbubbaborn.org.au
https://saferbaby.org.au/


 

While some First Nations women face overt racism in maternity
services, many more are discriminated against through implicit biases.
This is where care providers' unconsciously held beliefs about First
Nations people influence their judgments of and interactions with
pregnant First Nations women.

Active stereotypes that are commonly applied to pregnant First Nations
women include assuming drug and alcohol use and a perceived
unsuitability for motherhood. This stems from the historical
marginalization of First Nations people.

But implicit bias isn't the only source. Institutional racism also
contributes to worse health outcomes among First Nations women. It
occurs because of embedded structures or policies that perpetuate racial
disparities, and it often goes unnoticed by non-First Nations midwives.
Institutional racism plays out in various ways, including restrictions on
the numbers of family/support people able to visit.

All of this leads to power imbalances and First Nations women being less
likely to attend antenatal appointments.

Providers don't understand First Nations health

The Australian First Nations view of health differs from the Western
view. Connection to family, Country and community defines First
Nations people's health, rather than illness, disease, and notions of "risk."

Physical, spiritual, cultural, social, emotional and mental health are
interconnected, and land is a source of strength, identity and healing.

These concepts form the foundation of Birthing on Country and
underscore the importance of self-determination in providing culturally
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https://www.anu.edu.au/news/all-news/three-in-four-people-hold-negative-view-of-indigenous-people
https://medicalxpress.com/tags/care+providers/
https://www.theguardian.com/australia-news/2019/mar/14/indigenous-patients-suffer-racial-bias-in-hospitals-naomi-williams-inquest-told
https://lens.monash.edu/@medicine-health/2022/06/13/1384784/separated-at-birth-racism-and-unconscious-bias-in-perinatal-health-services
https://lens.monash.edu/@medicine-health/2022/06/13/1384784/separated-at-birth-racism-and-unconscious-bias-in-perinatal-health-services
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7908636/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7908636/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7908636/
https://www.sciencedirect.com/science/article/abs/pii/S0266613820301972
https://www.sciencedirect.com/science/article/abs/pii/S0266613820301972
https://emergingminds.com.au/resources/in-focus-aboriginal-and-torres-strait-islander-wellbeing
https://www.birthingoncountry.com/
https://www.womenandbirth.org/article/S1871-5192(22)00074-9/fulltext


 

responsive maternity care.

Yet maternity care providers have limited knowledge of First Nations
women's cultural needs and little education and training on this.

Where to from here?

To eliminate racial disparities in stillbirth rates in Australia, our health
system and broader society need to recognize the effects of colonization
and the structural forces that continue to influence First Nations people's
health.

This requires acknowledging and sitting in discomfort with Australia's
history.

The Healthy Yarning Guide is a workshop based on two-way learning
and yarning for non-First Nations maternity care providers and maternity
service administrations.

The workshop aims to empower people to sensitively discuss stillbirth
prevention with First Nations women. Participants learn about
Australia's history and the effects of colonization in First Nations
women and birthing, as well as what culturally responsive care looks like
for First Nations families.

We have a long way to go in ensuring First Nations women and families
receive high-quality, culturally responsive maternity care. But formal
education within maternity services is a crucial place to start.

(In this article, we use the term "First Nations" to refer Aboriginal and
Torres Strait Islander people in Australia. We acknowledge there is
variation in preferences for the terms "First Nations," "Indigenous" and
"Aboriginal and Torres Strait Islander.")
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https://onlinelibrary.wiley.com/doi/10.1111/birt.12525
https://x.com/CREStillbirth/status/1801373990302224396?t=5kFln-eWHSqTwTKGBxSToQ&s=19


 

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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