Your Name
Your Professional Title / Discipline (e.g. Midwife, Obstetrician, GP, Pelvic Health Physiotherapist, Perinatal Psychologist)
Your Workplace / Practice (optional)
Your Suburb, State, Postcode
your.email@example.com

[Insert today's date]

Committee Secretariat
Senate Select Committee on Women's Health
PO Box 6100
Parliament House
Canberra ACT 2600
[Check aph.gov.au for the committee's official submission email once its inquiry page is published — search "Select Committee on Women's Health"]

Re: Inquiry into Postpartum Care, Women's Pain, Reproductive Health and Related Matters

Dear Chair,
I am a [midwife / obstetrician / general practitioner / pelvic health physiotherapist / perinatal psychologist or other mental health clinician / nurse / other maternity or women's health professional], with [X years'] experience working in [maternity care / postpartum care / pelvic health / perinatal mental health] in [your state or territory]. I am making this submission in my personal professional capacity to share what I see in practice and to support reform to postpartum care in Australia.
[The views expressed in this submission are my own and do not necessarily reflect those of my employer, practice or professional college.]

DON'T FORGET TO DELETE OR REPLACE THE RED SECTIONS
DON'T FORGET TO FILL IN YOUR OWN WORDS IN THE BLUE SECTIONS

Addressing the Terms of Reference
You do not need to respond to every Term of Reference below — focus on the ones where your clinical or professional experience gives you something useful to say. Two example responses, drawing on published research, are included below as a starting point; feel free to use, adapt or delete them.
	(a) best practice approaches to postpartum healthcare, including the delivery of physical and mental health support and services for mothers and their partners including those who have experienced infant loss
	In my clinical experience, postpartum follow-up is generally limited to a single check at around six weeks. This is not sufficient to identify many birth-related injuries: conditions such as levator ani muscle avulsion, chronic pelvic pain, and postnatal PTSD frequently present, or are only diagnosed, well beyond this window (BTA's own research has found that 8.5 per cent of women are not diagnosed with a birth injury until more than a year after giving birth).
[Describe what you see in your own practice or service: what falls through the gaps at six weeks, what a better follow-up pathway would look like, and what would help you and your colleagues identify and refer these conditions earlier.]



	(b) women's experiences in the postpartum period, including the physical, psychological, emotional and economic impacts of birth
	



	(c) best practice pregnancy and postpartum care models to support long-term maternal physical and mental health
	



	(d) the cost and accessibility of postpartum healthcare, including: (i) infant feeding supports, (ii) mental health supports and services, (iii) physiotherapy services, including pelvic health services, and (iv) related allied health services
	



	(e) antenatal and postpartum reproductive health support and education, including contraceptive care
	



	(f) research, education and training on pregnancy and postpartum care for healthcare professionals working in maternal care
	I also want to raise, from a workforce perspective, the impact of this work on clinicians themselves. Research shows that 67 per cent of Australian midwives have witnessed a traumatic birth, with 17 per cent meeting criteria for probable PTSD (Leinweber et al., 2017), and that 96.9 per cent of obstetricians report frequent exposure to traumatic births, with three-quarters reporting traumatic stress symptoms (Uddin et al., 2022).
[Describe your own experience of vicarious trauma, and any gaps in training, debriefing, supervision or workplace support that you believe should be addressed.]
I also see gaps in specific clinical training — for example, inconsistent awareness among clinicians of how to diagnose levator ani muscle avulsion, which requires imaging and expertise that not all practitioners are trained in.
[Add your own observations about training or continuing education gaps in your discipline, and what should change.]



	(g) existing Commonwealth, state and territory government policies, programs and healthcare initiatives addressing postpartum care
	



	(h) data collection, reporting and monitoring processes and allocation of research efforts relating to postpartum healthcare
	



	(i) the ways in which women and girls experience recurrent, severe, or long-lasting pain conditions
	



	(j) women's experience in seeking appropriate healthcare responses to pain, including experiences of medical misogyny
	



	(k) barriers to effective pain management, including the range and affordability of available treatments
	



	(l) best practice approaches to assisted reproduction treatments
	



	(m) access and affordability issues relating to fertility and assisted reproduction treatments
	



	(n) the regulation of medical devices used in women's healthcare treatments, including risk assessments, monitoring and reporting
	



	(o) the role of relevant regulators and other agencies in responding to complaints regarding medical devices
	



	(p) any related matters
	[Note: unlike some earlier state inquiries, this list of Terms of Reference does not include a specific item on priority populations — such as First Nations people, people from culturally and linguistically diverse backgrounds, people with disability, LGBTQIA+ people, young parents, or people in regional, rural and remote Australia. If you have observed particular barriers affecting any of these groups in your own practice, consider raising them under this Term of Reference, 'any related matters', so they are not lost from the inquiry.]




Thank you for holding this inquiry. As a health professional working with women and families through the postpartum period, I see the gaps described in this submission first-hand, and I welcome the opportunity to contribute to reform. I would be glad to provide further clinical detail or give evidence to the Committee if that would be of assistance.

Sincerely,
Your Name
Your Professional Title / Discipline

DON'T FORGET TO DELETE OR REPLACE THE RED SECTIONS
DON'T FORGET TO FILL IN YOUR OWN WORDS IN THE BLUE SECTIONS

Making a Submission
This is a brand-new Commonwealth inquiry (established August 2026), so the Senate's official inquiry webpage — with the exact online submission form, closing date and contact email — may not be live yet. To find it:
1. Go to aph.gov.au and search "Select Committee on Women's Health".
2. Look for the "Submissions" tab on the committee's inquiry page for the online form, or an email address to send your submission to directly.
3. If you can't find the page yet, you can also submit via post to the address on the front page of this letter, or contact Birth Trauma Australia (details below) for the latest information.
4. If you would rather make this submission on behalf of your practice, service, department or professional network rather than as an individual, check whether your organisation has its own clearance or co-signing process before lodging.

A note on professional and workplace support
Bearing witness to birth-related trauma, and to the barriers your patients or clients face in accessing care, can itself be a heavy thing to carry — vicarious trauma among maternity and women's health clinicians is well documented (see the example under Term of Reference (f) above). If you need support:
•  Your workplace Employee Assistance Program (EAP), if available, or your professional college's member support or peer support line.
•  Lifeline — 13 11 14 (24/7), or text 0477 13 11 14. Free 24/7 telephone crisis support.
•  1800RESPECT — 1800 737 732 (24/7) or 1800respect.org.au. Support for people impacted by domestic, family or sexual violence.
•  13YARN — 13 92 76 (24/7). Crisis support line for Aboriginal and Torres Strait Islander people, staffed by Aboriginal and Torres Strait Islander Crisis Supporters.

Birth Trauma Australia (BTA)
BTA — formerly the Australasian Birth Trauma Association (ABTA) — is also a great resource if you have questions, want to contribute to the inquiry, want to connect with our clinical advisory network, or would like support in preparing your submission: support@birthtrauma.org.au or birthtrauma.org.au.

DON'T FORGET TO DELETE OR REPLACE THE RED SECTIONS
DON'T FORGET TO FILL IN YOUR OWN WORDS IN THE BLUE SECTIONS

Adapted by Birth Trauma Australia in August 2026, for health professionals making a submission to the Senate Select Committee on Women's Health, from BTA's original consumer submission template (template provided to ABTA by Annie Crowe for the 2023 NSW Parliamentary Inquiry into Birth Trauma).
