
  
(For official use only) 
PUBLIC PETITION NO. PE1052 

 
Should you wish to submit a public petition for consideration by the Public Petitions 
Committee please refer to the guidance leaflet entitled “How to submit a public 
petition”.   
 
NAME OF PRINCIPAL PETITIONER: 
 

Jayne Heron 

 
TEXT OF PETITION:  
The petition should clearly state what action the petitioner wishes the Parliament to 
take in no more than 5 lines of text, e.g. 

“Petition by John Smith, on behalf of Edinburgh Community Council, calling for 
the Scottish Parliament to consider and debate the need for new legislation to 
tackle anti-social behaviour.” 

 
Petition by Jayne Heron calling for the Scottish Parliament to urge the Scottish Executive to promote 
the services of independent midwives and to ensure that such services continue to be available to 
pregnant women in Scotland. 
 
 
 
ACTION TAKEN TO RESOLVE ISSUES OF CONCERN BEFORE SUBMITTING 
PETITION: 
Before submitting a petition to the Parliament, petitioners are expected to have made 
an attempt to resolve their issues of concern by, for example, making representations 
to the Scottish Executive or seeking the assistance of locally elected representatives, 
such as councillors, MSPs and MPs.  Please provide a summary of the action you 
have taken to resolve your issue of concern including details of elected 
representatives you have approached. 
 
I have written twice to various MSPs & member of NHS Greater Glasgow raising the issue of poor 
provision of maternity services & asking them to consider the introduction of the NHS Community 
Midwifery Model.  The first letter was dated 3 April 2006 & was sent to: 
 
Greater Glasgow & Clyde NHS Board: 
Prof Sir John Arbuthnott  
Rosslyn Crocket  
Tom Divers  
John Hamilton 
Margaret Smith 
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Eleanor Stenhouse, Head of Midwifery  
Ann Holmes (NMC LSA Officer at the time) 
 
Scottish Exec: 
Andy Kerr  
Lewis McDonald 
Margaret McGuire 
Harry Burns 
 
The second letter was dated 30 January 2007 & was sent to: 
Greater Glasgow & Clyde NHS Board: 
Prof Sir John Arbuthnott  
Rosslyn Crocket  
Tom Divers  
John Hamilton 
Margaret Smith 
 
Scottish Exec: 
Andy Kerr  
Margaret McGuire (twice) 
 

 
ADDITIONAL INFORMATION: 
Provide any additional information relevant to your petition and set out the reasons 
why you consider the action requested to be necessary.  This information will be 
made available to Members of the Committee prior to its consideration of your 
petition and should be limited to no more than 4 sides of A4.  If you wish to use the e-
petitioner system your additional information  will be posted on the web page with 
your petition and you may provide further sources/links to background information. 
 
I believe that giving birth in the care of someone you know, trust & like is a fundamental human right, 
however, in a few months' time, access to this sort of care is going to be universally removed from all 
women in the UK & Scotland by law. I also believe that pregnant women should be entitled to the best 
maternity care possible, regardless of where they live.  
 
One of the best ways to achieve a normal birth - which is proven through research to provide the 
optimum outcomes for mothers & babies - is to employ a system of midwifery-led continuity of care.  
 
We know that the midwifery model of care is better & safer - the Cochrane Database (an independent 
international organisation) now lists eleven controlled trials that demonstrate statistically-proven better 
outcomes for mothers & their babies. The care of ONE midwife who provides you with all of your 
antenatal checks, attends you in labour & continues her support in the postnatal period has the 
following benefits for mothers & babies: 
 
1. Shorter, less painful labours (something every woman would support) 
 
2. Less use of pharmaceutical pain relief (which can have harmful effects on both mother & baby)  
 
3. Less likelihood of operative vaginal delivery  
 
(such as forceps & ventouse)  
 
4. Better APGAR scores for babies at 5 minutes (the test used to determine the condition of babies at 
birth)  
 
5. Less likelihood of caesarean section (major abdominal surgery which can also have serious side 
effects)  
 
In this social model of birth, it is the woman who is at the centre of the birth process & the midwife who 
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helps her through it. With this approach to birth, individual personal time is restored to each woman - 
time to labour at the pace of her own body, in relation to her needs and those of her baby, rather than 
the abstractly defined workings of the dubious 'average body' found in obstetrics textbooks.  
 
But if the government have its way, we can wave goodbye to all the benefits of this model of care in a 
very short space of time. 
 
Most NHS Trusts in Scotland do not provide this sort of care - even though it is a cheaper option to 
Consultant-led care. Instead, women are generally subjected to a factory-production-line system 
where they are unlikely to know the midwives who attend them in labour. In fact, many women are 
unlikely to have even see the same face twice throughout their antenatal care, let alone their birth. 
 
Up until now, the ONLY way a woman who lives in the British Isles can guarantee midwifery-led 
continuity of care is by employing an Independent Midwife - that is, a midwife who follows all the same 
professional rules & regulations as any other midwife, but who chooses to work outside the restricting 
confines of the NHS. 
 
Independent Midwifery means that a Midwife can choose the level of her own caseload & provide an 
exemplary standard of one-to-one care - tailoring her practice to suit the needs of each woman on her 
books.  
 
The mother benefits enormously in a great number of ways - not only is her care suited specifically to 
her & her baby (instead of undergoing all the usual routine & sometimes unnecessary antenatal tests), 
but she has the reassurance of knowing & trusting the person who will attend her in labour. 
 
 
Independent Midwives are experts in birth - especially normal birth. Because their care brings about 
lower rates of intervention, they are specifically skilled in helping women give birth vaginally. And 
when things go awry, their skills in averting disasters are second to none.  
 
They are the true beholders of beneficial old-fashioned midwifery techniques which are fast becoming 
extinct in the UK. 
 
We know there are good midwifery skills amongst NHS Community Midwives, however, these 
midwives are often still bound by the often archaic hospital-centred (as opposed to woman-centred) 
regulations to which they are attached, which can restrict their practice & unfortunately have a 
detrimental effect on the women in their care.  
 
Next year, the British Government are making it illegal for Independent Midwives (IMs) to practice - 
that is, they are making it illegal for IMs to practice without Indemnity Insurance &, seeing as they are 
not willing to provide this insurance, IMs will be out of a job - and mothers everywhere will have no 
choice in how their care is provided. 
 
This petition wishes to raise awareness that there are a couple of options available which the Scottish 
Executive urgently need to consider: 
 
1. Adopting the NHS Community Midwifery Model across the whole of Scotland 
- please see www.onemotheronemidwife.org.uk for further details  
  
or 
 
2. Establishing without delay a national NHS service level agreement (SLA) which enables IMs to be 
contracted, paid & insured by their local NHS Trusts/Boards. The Scottish Exec needs to then force 
Trusts to adopt SLAs for all midwives who want to work in this way. 
 
Scotland has the opportunity to lead the way & set an example - to the rest of the UK & indeed the 
Western World - by adopting one of the above approaches. It is a forward-thinking country that 
shouldn't let this unique opportunity to simply but drastically improve the maternity care for all its 
women & babies slip by. 
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Adding to the human side of the argument, is the rising financial cost of intervention.  Because 
Midwifery-led continuity of care brings about a reduction in intervention, this in turn reduces overall 
costs of maternity care to the NHS.  For example, in Glasgow alone, the average caesarean costs 
around £3,200.  4025 women had caesareans in Glasgow in 2005, resulting in an expenditure of 
£12,880,000.  However, around £5.9million of this total was spent on 1843 caesareans which the 
World Health Organisation deem to be ‘completely unnecessary’ because they exceed the 
recommended caesarean rate of 10 – 15%. (for further details please see letter to Andy Kerr & 
Margaret McGuire dated 30 January 2007). 
 
However, if one-to-one continuous midwifery-led care were to become the norm, it would have an 
enormous effect of reducing interventions such as caesareans & result in a massive reductions in 
costs plus much better outcomes for mothers & babies. 
 
By declaring Independent Midwifery illegal, you are taking away the only chance women in the country 
currently have of ensuring one-to-one care – and I would argue that this contravenes a basic human 
right to be able to choose who cares for you during your pregnancy & birth.   
 
This choice should NOT be taken away.    
 
Details of the NHS Community Midwifery Model can be found at: 
www.onemotheronemidwife.org.uk
 
Details of research conducted into all aspects of pregnancy & birth internationally can be found at: 
http://www.cochrane.org/
 
A article of why & how the routine use of medical intervention in birth now causes more harm than 
good has been written by Consultant Obstetrician & retired WHO Epidemiologist, Marsden Wagner at: 
http://www.acegraphics.com.au/articles/wagner03.html
 
Further information about research-based evidence in relation to pregnancy & birth can be found at 
the website for the Association for Improvements in Maternity Services: 
www.aims.org.uk  
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