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ABSTRACT

Background Due to persistent significantly poorer

Aboriginal perinatal outcomes, the Women’s and

Newborns’ Health Network, Western Australian

Department of Health, required a comprehensive
appraisal of antenatal services available to Abor-

iginal women as a starting point for future service

delivery modelling. A services audit was conduc-

ted to ascertain the usage frequency and charac-

teristics of antenatal services used by Aboriginal

women in Western Australia (WA).

Methods Telephone interviews were undertaken

with eligible antenatal services utilising a purpose
specific service audit tool comprising questions in

five categories: 1) general characteristics; 2) risk

assessment; 3) treatment, risk reduction and edu-

cation; 4) access; and 5) quality of care. Data were

analysed according to routine antenatal care (e.g.

risk assessment, treatment and risk reduction),

service status (Aboriginal specific or non-specific)

and application of cultural responsiveness.
Results Significant gaps in appropriate antenatal

services for Aboriginal women in metropolitan,

rural and remote regions in WA were evident.

Approximately 75% of antenatal services used by

Aboriginal women have not achieved a model of

service delivery consistent with the principles of

culturally responsive care, with few services incorp-

orating Aboriginal specific antenatal protocols/pro-

gramme, maintaining access or employing Aboriginal
Health Workers (AHWs). Of 42 audited services, 18

Aboriginal specific and 24 general antenatal services

reported utilisation by Aboriginal women. Of these,

nine were identified as providing culturally respon-

sive service delivery, incorporating key indicators of

cultural security combined with highly consistent

delivery of routine antenatal care. One service was

located in the metropolitan area and eight in rural
or remote locations.

Conclusion The audit of antenatal services in WA

represents a significant step towards a detailed under-

standing of which services are most highly utilised

and their defining characteristics. The cultural re-

sponsiveness indicators used in the audit establish

benchmarks for planning culturally appropriate

antenatal services that may encourage Aboriginal
women to more frequently attend antenatal visits.

Keywords: Aboriginal health, access, antenatal ser-

vices, cultural competence, Indigenous health

The indigenous population of WA predominantly comprises Aboriginal people, although small numbers of Torres

Strait Islanders also reside and use Aboriginal health services in the state. In this paper the term ‘Aboriginal’,

preferred by all language groups, is taken to include Aboriginal and Torres Strait Islander people in WA.

How this fits in with quality in primary care

What do we know?
It is well established that many Aboriginal women either do not access, or have too few, antenatal visits which

contributes to poorer perinatal outcomes when compared with non-Aboriginal women. Low birth weight,

preterm birth and perinatal mortality are all unacceptably high even in comparison with other indigenous

populations in Canada and New Zealand.

Quality in Primary Care 2010;18:65–74 # 2010 Radcliffe Publishing
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Introduction

The literature suggests that policy and service delivery

strategies are required to address the complex array of
social and environmental determinants that contrib-

ute to major disparities in health status and outcomes

for Aboriginal people. Poor cross-cultural interactions

and communication and a lack of cultural under-

standing by service providers contribute to this dis-

parity.1–3 Cultural safety and cultural security (both of

which incorporate respectful recognition and integra-

tion of cultural beliefs, values and practices) are regarded
as being as important as clinical safety in enabling

Aboriginal patients to benefit from the care they are

receiving. Recent studies, as well as emerging Abor-

iginal maternal health policies, highlight the import-

ance of achieving culturally responsive service delivery

if perinatal outcomes are to improve.4–6 All these

factors, cultural safety, cultural security and cultural

responsiveness, are encapsulated in a cultural com-
petence assessment process for individuals and organ-

isations. This paper reflects on how a cultural

competence assessment tool brings focus to the ca-

pacity of a health system to be culturally responsive –

that is, to integrate cultural security and safety into

service delivery. This is best achieved with a culturally

competent workforce and organisational structures to

improve the health and wellbeing of Aboriginal people.7

It is known that Aboriginal women have poorer

perinatal outcomes than non-Aboriginal women

nationally and by comparison with other indigenous

populations internationally.8–10 In 2006 Aboriginal

perinatal mortality in WA was 24.9 per 1000 com-

pared with 8.5 per 1000 for non-Aboriginal.11 In WA

an estimated 14.9% of Aboriginal women give birth

to babies below optimal birth weight (< 2500 gms)
compared with 6.4% of non-Aboriginal women. In

addition, Aboriginal mothers giving birth tend to be

much younger and their children have a poorer start to

life than their non-Aboriginal counterparts.12 As birth

outcomes influence whole of life health and develop-

mental outcomes, Aboriginal babies are being affected

in both the short and long term.13–15

The provision of culturally appropriate antenatal

care is considered to be an important step towards

improving Aboriginal women’s birth outcomes. Pro-
viding targeted and responsive antenatal care together

with screening and treatment for specific conditions of

concern (e.g. nutritional supplementation, risk reduc-

tion and education on smoking and alcohol) improves

perinatal outcomes for Aboriginal and Torres Strait

Islander women.16 Evaluated models of antenatal care

incorporating these factors show a range of improve-

ments in birth weight, delivery term and perinatal
morality.17,18

As part of a research programme to improve ante-

natal outcomes among Aboriginal women, an audit of

publically funded antenatal services was undertaken

on behalf of the Women’s and Newborns’ Health Net-

work, Western Australian Department of Health. The

Audit of Antenatal Services in WA was designed to

determine the frequency with which Aboriginal women
use existing antenatal services, the extent of routine

care provided and how culturally appropriate ante-

natal services are. Categories of investigation included

questions relating to: risk assessment, treatment, risk

reduction and education, access and quality of care.

The audit was undertaken to inform service redevel-

opment that would be culturally responsive to the

needs of Aboriginal women in WA. Key findings of the
audit as discussed here highlight the importance of

implementing a cultural competence process, which

has been shown to improve perinatal outcomes and

attendance at health services.

The literature identifies a suite of elements, based

on a growing body of evidence in this area, which are

required to underpin quality antenatal care for Abor-

iginal women. Many of the models of care shown to be
effective are currently being documented to inform policy

and practice at state and national levels.19 Despite this

work there remains a significant gap in the knowledge

and practice of antenatal service delivery for Aborigi-

nal women including patterns and frequency of use.

In WA, and arguably throughout Australia, little is known about the use of antenatal services by Aboriginal

and Torres Strait Islander women and the factors that may improve antenatal attendance by this population

sub-group.

What does the paper add?
The paper explores the use of services from the perspective of cultural responsiveness and considers the

significant gap in knowledge of how Aboriginal women use antenatal services. Using the current (though

limited) research and other evidence, the paper presents some outcomes of an audit of antenatal services

conducted in WA and discusses the relevance of cultural competence to improving the capacity of services to
respond to the needs of Aboriginal women during pregnancy, with an anticipated benefit of improving

perinatal outcomes, service delivery and workforce capacity.
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It was hypothesised that where key elements of

culturally responsive antenatal care were clearly estab-

lished in individual services, as assessed through a set

of key indicators, these could potentially constitute

suitable models of service delivery for future repli-

cation and evaluation in other locations.

Methods

The antenatal services audit tool was designed to

document the characteristics of currently available
publically funded health services (scope, catchment,

funding sources, history, setting, linkages and frequency)

across WA. The purpose specific services audit tool

comprised 60 questions in five categories: 1) general

characteristics; 2) risk assessment; 3) treatment, risk

reduction and education; 4) access; and 5) quality

(service and client) of care based on a review of the

literature.
Apart from the general characteristics questions

(11), all other questions required a Yes/Mostly/Some-

times/No response and concluded with a final quali-

tative question. After exclusion of ineligible services

(no reported service use by Aboriginal women) tele-

phone interviews with eligible antenatal services (42/

55) were undertaken with nominated service repre-

sentatives. Data were analysed attributing each ‘Yes’
response with a value of one (Yes = always = 1) which

then created maximum values (equal to the number of

questions across all categories of enquiry) against

which all services could be measured.

The specific cultural responsiveness audit measure

comprised four key indicators unique to ‘culturally

appropriate, acceptable’ antenatal care for Aboriginal

women.20–22 These are:

1 the presence of an Aboriginal specific antenatal

protocol

2 confirmation of an Aboriginal specific programme
of antenatal care

3 access optimised by location of service and avail-

ability of unbooked antenatal appointments and

transport and

4 inclusion of AHWs as members of multidiscip-

linary antenatal care teams.

A response of ‘Yes’ to all four indicators, in addition to

highly consistent application of routine antenatal care

across all assessment categories, would identify those

services which would form the basis for future further

investigation and whose service model could poten-

tially be applied in other locations.
The services audit tool was tested with six eligible

antenatal services to assess how readily service rep-

resentatives were able to respond to the questions; this

resulted in some minor adjustments before appli-

cation of the audit tool to the remaining 36 eligible

services (n = 42). This resulted in some minor data

loss.

Results

The audit was focused on publically funded services

where all antenatal care is available from early preg-

nancy to birth. This included antenatal clinics which

are government funded/community based, Aboriginal
Community Controlled Health Services (ACCHS),

non-government and hospital-based services. Special-

ist obstetricians and general practitioners in private

practice were excluded, except for one general practice

which is the only antenatal care provider in a rural

locality. It is widely acknowledged that access to

general practice services by Aboriginal people is very

limited.23,24 Similarly, Aboriginal people are far less
likely to have private health insurance than their non-

Aboriginal counterparts.

Of the 42 audited services, 18 were specifically for

Aboriginal women and 24 general (non-specific) ante-

natal services reported utilisation by Aboriginal women.

It is of concern that a further 13 service representatives

reported no use of antenatal services by Aboriginal

women, even though Aboriginal women live in the area.
However, of the 42 services reporting use by Aborigi-

nal women, only nine were identified as providing

culturally responsive service delivery, that is, combin-

ing all four key culturally responsive indicators with

highly consistent delivery of other routine aspects of

antenatal care (see Table 1). One of the nine culturally

responsive services is located in the metropolitan area

(where about one-third of Aboriginal people reside).
Eight services in rural or remote locations assist

between five and 40 women per annum. Overall it is

estimated from the audit data that the nine culturally

responsive services assist about 220 of approximately

1800 Aboriginal women who give birth in WA each

year. It is further estimated that the 42 audited services

assist about 55% of all pregnant Aboriginal women

with antenatal care each year. The map in Figure 1
shows the distribution of services outside the metro-

politan area and the reported average number of

women using the services each year. Services within

the metropolitan area are not shown, but these are

located in both the north and south Metropolitan

Area Health Services (NMAHS and SMAHS).

With access to health services persistently identified

as a barrier for Aboriginal people, we considered how
many services reported: 1) being close to home; 2) offering

unbooked or walk-in antenatal clinics and 3) provid-

ing transport, as key elements of access suitability.
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Overall, it was reported that 19 out of 42 services were

always close to home, 26 out of 42 services always

provided a walk-in/unbooked antenatal clinic and 30

out of 42 services always provided a transport service,

with 12 out of 42 always including all three access

elements (Table 2). The capacity to access clinics in

areas where public transport is limited or unavailable

(particularly in rural and remote regions) is known to

Figure 1 The distribution of services outside the metropolitan area and the reported average number of
women using the services each year.



T Reibel and R Walker70

T
a
b

le
2

A
cc

e
ss

ib
il
it

y
o

f
h

e
a
lt

h
se

rv
ic

e
s

H
ea

lt
h

re
gi

o
n

s

o
f

W
es

te
rn

A
u

st
ra

li
a

N
u

m
b

er

o
f

se
rv

ic
es

(n
=

42
)

N
u

m
b

er
o

f
se

rv
ic

es
cl

o
se

to
h

o
m

e
N

u
m

b
er

o
f

se
rv

ic
es

w
it

h
w

al
k

-i
n

/

u
n

b
o

o
k

ed
ap

p
o

in
tm

en
ts

N
u

m
b

er
o

f
se

rv
ic

es
w

it
h

tr
an

sp
o

rt

av
ai

la
b

le

N
u

m
b

er
o

f
se

rv
ic

es

w
it

h
al

l
th

re
e

el
em

en
ts

Sp
ec

N
o

n
-s

p
ec

T
o

ta
l

Sp
ec

N
o

n
-s

p
ec

T
o

ta
l

Sp
ec

N
o

n
-

sp
ec

T
o

ta
l

Sp
ec

N
o

n
-s

p
ec

G
o

ld
fi

el
d

s
3

1
0

1
1

1
2

1
0

1
1

0

M
id

w
es

t
7

0
1

1
2

2
4

2
4

6
0

0

P
il

b
ar

a
6

0
1

1
2

2
4

0
2

2
0

1

K
im

b
er

le
y

10
2

4
6

3
6

9
4

6
10

2
4

W
h

ea
tb

el
t

3
1

1
2

2
0

2
2

1
3

1
0

So
u

th
W

es
t

3
2

0
2

2
0

2
3

0
3

0
0

G
T

So
u

th
er

n
2

2
0

2
2

0
2

2
0

2
2

0

SM
A

H
S*

5
3

0
3

1
0

1
3

1
4

1
0

N
M

A
H

S*
*

5
0

3
3

1
1

2
1

0
1

0
0

42
9

10
19

14
12

26
16

14
30

7
5

P
er

ce
n

ta
ge

o
f

se
rv

ic
es

50
42

78
50

89
58

39
21

*
SM

A
H

S
–

So
u

th
M

et
ro

p
o

li
ta

n
A

re
a

H
ea

lt
h

Se
rv

ic
e

re
gi

o
n

**
N

M
A

H
S

–
N

o
rt

h
M

et
ro

p
o

li
ta

n
A

re
a

H
ea

lt
h

Se
rv

ic
e

re
gi

o
n



Antenatal services for Aboriginal women: the relevance of cultural competence 71

impact on Aboriginal people’s access to health care in

general. The high reporting of transport provision

therefore indicated that services were aware of the

requirement to provide transport to improve access.

However, on its own, transport or being close to home

or the availability of unbooked visits was not enough
to improve attendance at antenatal services, as demon-

strated by the frequency of antenatal visits (Table 3).

For example, some specific and general services where

Aboriginal women represented more than 50% or the

majority of the client base reported an average of five

antenatal visits per woman. By comparison, when

Aboriginal women comprised less than 25% of clients

in a non-specific service the average was three antenatal
visits, and where they comprised less than 10% of clients

there was an average of two visits. It can be further

extrapolated from the data that the perception of cultural

security experienced by individual service users is indi-

cated by their frequency of visits.

Discussion

Overall, the results demonstrated significant gaps in

publically funded antenatal services for Aboriginal

women in metropolitan, rural and remote regions in

WA. About 75% of antenatal services used by Abor-

iginal women have not achieved a model of service

delivery consistent with the principles of culturally

responsive care. We identified few services that incor-

porated Aboriginal specific antenatal protocols or a

specific programme of antenatal care for Aboriginal
women, indicating a lack of awareness of the need for

culturally secure/safe services at which Aboriginal

women feel welcome. The key findings were that while

some attention to the detail of attaining cultural respon-

siveness was being achieved in some services, to varying

degrees, more consistent application is required, as

discussed below.

The capacity to access health services is acknow-
ledged as a significant barrier for many Aboriginal

women.25,26 In a state the size of WA, with vast distances

between major centres and access to tertiary services

only available in the Perth metropolitan area up to

2000 kilometres away, access to local, culturally re-

sponsive antenatal services is a significant component

towards improved perinatal outcomes. Even within

the metropolitan area, distance, and therefore access,
remains a significant barrier. Aboriginal women were

found to be more likely to utilise an antenatal service

that was used by significant numbers of other Abor-

iginal women and was located in a community setting,

an outcome consistent with other studies.27,28

Table 3 Attendance at antenatal services

Health regions of

Western Australia

(n = 42)

Number of audited

antenatal services in

health regions

Range of individual

antenatal contacts

reported in health
regions

Regional averages

rounded to whole

numbers

Goldfields 3 3 3

Midwest 7 2–8 5

Pilbara 5 2–9 5

Kimberley 11 3–20 7

Wheatbelt 3 2–5 4

South West 1 2 2

Great Southern 2 5–6 5

SMAHS* 5 3–5 5

NMAHS** 4 2–3 3

MTWH{ 1 <3 2

Total 42

* SMAHS – South Metropolitan Area Health Service region
** NMAHS – North Metropolitan Area Health Service region
{ Metropolitan tertiary women’s hospital
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The patterns of usage of services across regions

therefore underline a paradox between availability and

accessibility as well as confirming the need for all four

cultural responsiveness indicators to be present if

antenatal attendance is to improve. The audit findings

show that despite the many services available through-
out WA, Aboriginal women on average only accessed

three antenatal visits, often late in the second trimester,

with the timing and frequency of access well short of

the recommended number of visits required for opti-

mal care and outcomes.29 The exception was where

services were culturally responsive, when the average

number of visits rose to five.

The findings confirm that while the provision of
services such as transport and flexible appointments

go some way to encouraging access these are not

sufficient in themselves to achieve the optimal number

of seven to ten visits. Rather, antenatal services which

reported all four culturally responsive indicators as

always available, also reported consistently higher ante-

natal attendance outcomes regardless of whether ser-

vices were specifically for Aboriginal women or the
general population. So while cultural diversity across

Aboriginal communities and the complexity of family

and kinship relationships are factors that also affect

whether and how services are used, the provision of

culturally responsive antenatal services appears to

address socio-cultural factors that influence how and

when Aboriginal women negotiate their interaction

with available services in their locality.
Overall the audit data demonstrate a deficiency of

cohesive service delivery and support the prevailing

view that services are fragmented and lacking clear

principles and guidelines to support the delivery of

appropriate, effective and culturally responsive ante-

natal care to Aboriginal women in WA, regardless of

the service location. The majority of services reported

that other factors such as risk assessment, treatment,
risk reduction and education about smoking, alcohol

use and nutrition are routinely provided but their

effectiveness and uptake are moderated by the level of

engagement by Aboriginal women with the harm reduc-

tion strategies and interventions offered. The audit

results and current research suggest that more culturally

relevant approaches to assessment, risk reduction and

education delivered by AHWs are required to improve
antenatal outcomes among Aboriginal women in WA.30

For this reason, the presence of AHWs as members of

multidisciplinary antenatal care teams is another key

indicator of cultural responsiveness. The overall results

show too few AHWs as members of multidisciplinary

antenatal care teams, even though their inclusion has

been demonstrated in a number of programmes to

improve issues related to attendance by improving the
cultural safety of health service delivery.31

The relevance of cultural competence

The development of individual and organisational

cultural competence is intended to ensure all Abor-

iginal people using a health service are treated in a

respectful and safe manner that secures their trust in
the capacity of the service to meet their needs. The

rationale for developing a cultural competence assess-

ment process for health services is documented in a raft

of existing policy guidelines and frameworks (from

both State and Federal Governments) that aim to address

the health inequities experienced by Aboriginal people.32

The audit findings suggest that a cultural competence

assessment process is required to provide culturally
appropriate and effective care in order to improve

service delivery for Aboriginal women. This outcome

is based on recognition that most existing services and

approaches to improving the health and wellbeing of

Aboriginal Australians are not successful. In response,

it is hypothesised that where health practitioners and

those responsible for the delivery of health services

participate in strategies and structures that take account
of the historical, cultural and environmental experi-

ences and contemporary circumstances of Aboriginal

people this will assist with improving service delivery

models. It appears that a central feature of such a

process requires organisations and their personnel to

have the capacity to: value diversity; conduct self-

reflective self-assessment; manage the dynamics of

difference; acquire and institutionalise Aboriginal cul-
tural knowledge and adapt to the diversity and cul-

tural contexts of the individuals and communities

served.33

In fact, many of the Audit of Antenatal Services

recommendations related to the delivery of culturally

appropriate care, education and information to all

Aboriginal women in the antenatal period, with seven

of the 15 audit recommendations directly related to
issues of cultural security, safety and appropriateness.

The cultural competence of both health practitioners

and services is therefore highlighted in the audit as a

key component in improving frequency of access by

Aboriginal women at antenatal clinics and in maternal

and child outcomes. However, despite the existence of

policies and guidelines to highlight cultural compe-

tence as a core feature of improving, in this instance,
antenatal service delivery, there are currently no mech-

anisms to facilitate changes and improvements to embed

cultural competence in health services and increase

the capacity of individual health professionals to pro-

vide appropriate care to Aboriginal women.

The cultural competence assessment process devel-

oped for the specific purpose of improving women’s

and newborn’s services comprises two distinct com-
ponents. The first is for individual health professionals

and involves a critical self-reflection process. The second

is for organisations and involves a review of the
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cultural responsiveness and security of provided ser-

vices. Two assessment tools were adapted drawing on

the work of Campinha-Bacote,34 Dudgeon,35 Walker

and Sonn,36 Westerman37 and the strategies outlined in

the Cultural Respect Framework.38 The process of cul-

tural competence assessment will benefit practitioners by
heightening awareness, influencing attitudes toward

practice and motivating the development of know-

ledge and skills that take account of the cultural

requirements of Aboriginal women. The process also

benefits organisations by informing planning, policy-

making, resource allocation and training and profes-

sional development activities towards this aim. Given

the evidence regarding the link between culturally
responsive care and improved maternal and perinatal

outcomes this is arguably an essential aspect of health

service provision.

Conclusion

The literature on models of antenatal care for Abor-

iginal women is limited and the audit outcomes provide

a unique perspective of Aboriginal women’s use, and

the characteristics, of existing antenatal services in WA.

Several studies have shown that culturally responsive

care and cultural security are crucial to encouraging

greater engagement by Aboriginal people with health
services and the audit outcomes confirm this, in par-

ticular relation to antenatal services. The indicators used

in the audit establish culturally responsive benchmarks

for planning antenatal services and the findings sup-

port the need for a greater focus on integrating cultural

competence across health systems.

In summary, the Audit of Antenatal Services show

most antenatal services used by Aboriginal women
have not achieved a model of service delivery consistent

with the principles of culturally responsive and secure

care. The implementation of culturally specific guide-

lines and policies and the allocation of resources and

strategies to support staff and organisations to assess

improve cultural competence are strongly supported

by the findings of the audit.
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