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European Cqurt of Human Rights
Attn: Mr Johian Callowaert
Deputy Grargd Chamber Registrar
Council of Ehrope

67075 Strasfourg

France

Dubsk:i angl
‘Written su

Krejeovi v the Czech Republic (case no. 28859/11 and 28473/12)
missions by UNIPA - Unie porodnich asistentck

L RODUCTION

These written comments are submitted by UNIPA - Unie porodnich asistentek (“UNTPA™)
pursuant to the permission granted by the President of the Chamber in accordance with Rule 44 § 2 of
the Rules of Court” and they focus on factual and legal situation of mothers, children and medical
caregivers, garticularly midwives, in relation to childbirth in the Czech Republic. These comments are
particularly ffocused on the regulatory framework and public authorities’ practices that causes
midwifery ip the Czech Republic to be a non-systematic option of care provision for mothers,
effectively greventing midwives to provide their care and petrifying the monopoly of the obstetrie
model of carge.

UNIPA i} a professional organization associating independent midwives, i.¢. those medical care
givers who fntend to provide their care in the full extent of their statutory competences and who are
fully qualifipd for the provision of this carc as required both by the national and European laws,
UNIPA coing the only professional standards in midwifery in the Czech Republic, adhering to the
: pyblished by WHO and ICM, and raises public awareness regarding adverse situation in
chiidbirth inf the Czech Republic. Under these standards, midwife’s care is non-invasive based on a
gtionship with 4 mother and detailed knowledge of her needs.

STTION OF MIDWIVES IN THE CZECH REPUBLIC

Definitign in the system

bpth the Czech® and European legislation®, a midwife is nnderstood 1o be a medical
professionallwha is qualified to carry out her acoupation independently, i.e. without a prior indication
and withoutl a supervision of a physician. Midwife’s care represents a complex care of mother and
child duringimaternity from the commencement of pregnaney, via childbirth 1o the end of puerperium,
irrespective of the place of childbirth. Stamutory competences of a midwife include an independent
assistance ay childbinth and Identification of any pathologies during her entire care and wansfer of the
mother and iehild to the secondary care level, i.e. to a physician if necessary, The ultimate aim of
statutory definition of a midwife is to procure a continyons care during matemnity. Such care, which is
provided byja single qualified provider procures better knowledge of the mother, her anamnesis and

! Cach Unigh of Midwives;
* Pursuant tof letter dated 24 September 2013 issucd by the Deputy Grand Chasaber Registrar, Mr Johan Callewase;
¥ Actno. 04 Coll., on Non-medical Professionals und related decrees;

Y Lg Coundl Directive 80/1SS/EEC and subsequent Council Dipective 2005/36/EC, both concerning recognition of
professiona] qualifications;
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needs by thy care giver, and, hence, allowing to reflect the mother’s and child’s needs, including
identiticatiof of necessity of transferring mother and child to superior level of care anytime during the
pregnancy, delivery and puerperium. Such setup of medical cars has been identified by numerous
international{researches as the gentlest model of health care in early matemity equally respectful to
women’s and children’s and procuring the best level of security®,

Republic. Afart from UNIPA, which unites midwives and midwifery university students globally in
the Czech Rfpublic, there currently is Ceskd konfederace porodnich asistentek® (CKPA), which unite
midwives iffo particular clusters according to particular regions. Historically, although not an
association zer se, there was a gynaccologic and midwifery section attached to Cesk4 assoclace sester’

Republic as §
process by rheans of providing comments to drafls of primary legislation, albeit without any success,
d qualitative professional standards for midwifery, raise public and expert awareness as

orpanizationfthat was established quite recently, at the outset of 2014. However, despite its name, this
society doe}p not primarily focus on midwifery as it unites other medical and paramedical
professionalf; it is, therefore, impossible to guess the proportion of midwives and other medical
professional} among the members of this society. More importantly, according to the CSPA’s articles

ich, this society does not support statutory competences of independent midwives and rather
claim allegijnce to nursing care, i.e. care under a supervision and indication of a physician. This
assooiation blso commits to provide care under the recommendations of Ceskd gynekologicko-
woleénost®'®, which contravene not only the statutory specification of a midwife and

ndall ), Devane D, Solani H, Gates $: Midwife-led versus other models of care for childbearing womea.

htabase of Systematic Reviews 2008, Issue 4. Ant. No.: CD004667; Janssen PA, Saxell L, Page LA, Klesin
MC, ListonfRM, Lee SK.: Outcomes of planned home birth with registered midwife versus planned haapital birth
with midwife or physiclan. CMAL 2009 Scp 15:181(6-7%377-83. Fpub 2009 Aug 31; Uinthplace in England
Collaboratig: Group: Perinatal and maternal outcomes by planned piace of birth for healthy women with low risk
pregnancief: the Rirthplace in England wational praspeciive coliost study. BMJ 2011,343:d7400; O, Olsen, M.D,
Jewell, *Pldnned hospital birth versus planned howe hirth”, Cochrane Databasc of Systematic Revucs 2012 Sep
12:9:CD0IKS2; A. & Jonge, B.Y. van der Goces, A.C. Ravelli, M.P, Amelink-Verburg, B.W. Mo, J.G. Nijhuis,
sl Gravenhorst, S.E. Buitendijk, “Perinatal mortality and morbidity in a nationwide cohort of 529,688
low-risk plaoned home sod hospital births”, An Internationsl Joumal of Obsistrics & Gynaecology 2009
AugsVI6(9) 11 77-84; 1. Ackermann-Licbrich, T. Voegeli, K. Gimter-Witt, 1. Kunz, M. Zillig, C. Schindler, M. Maurer,
“Home verjus hospital deliveries: follow up stady of matched pairs for procedures 30d outcome,™ BMJ, 1996 Nov
23:313(7068):1313-8; Junusen PA, Milton C, Aghajanian J (2013) Costs of Planuid Home vs. Hospital Birth in British
Columbia § Attended by Reyistered Midwives and Physichans, PLoS ONE  10(7); 0133524, doi

for Gynascology and Obstetrics;
gilable at hitp://www.porodniasistentky.info;
54
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claims any ahd all assisted childbirths outside medical facilities represent non lege artis care, but also
is incompatiple with internationally acknowledged standards of, and recent development in, childbirth
care. Therefgre, this society can hardly be considered to be an organization established 1o protect and
promote rights of midwives, mothers and children, In addition, there is a clear personal connection
between cedain leading obstetricians and the high representatives of this society''. This casts
additional dqubts about the actual purpase of this society.

92'2 until 2012, midwives were able to provide women with early maternity care including
assistance afjbirth, irrespective of its place. However, until 2010, there was no legislation that would
specify cithpr standards of care provided by midwives or that would specify their mandatory
equipment. Albelt partly in legislative vacuum, midwives were able to exercise their competences
without any{major difficulties or controversies. On the contrary, in late nineties, a joint midwife-
obstetrician project called Centrum aktivniho porodu (Centre for Active Childbirth) was successfully
run within the Bulovka Hospital in Prague. The statutory status of midwives materially improved in
2004 in relgtion 1o the Czech Republic's accession to the Europear Union, whereby the State
transposed Buropean legislation defining competences of a midwifc. Tn general, these competences
included alljcare in early maternity including controls during pregnancy, assistance at spontaneous
childbirth ifrespective of Its place, identification of pathologies, and post-childbirnth care in
puerperium; ghoese competences have not been restricted until today.

A
=
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Since 1992 until today, midwives needed two licences in order to provide their health care, ie. a
registration Fertifying a qualification for the exercise of the midwife profession and a technical
registration pertifying that a midwife may operate a non-gavernmental medical facility. Since the

qualificationf registration must be issued by the respective public authority exclusively upon meeting
ylification criteria such as education and/or practics period, the latter technical registration
pased and has become the tool of the State to restrict, and ultimately eliminate, provision
ased care.

ory anchoring of midwives’ competences and an increasing reputation of midwife-based
blic led, after the accession to the European Union, to an increased demand of midwife-
pmong  prospective mothers. However, such increased demand revealed that in the
application Jevel the pre-dominantly obstetric system of childbirth care was not prepared to
incorporate idwives, This led to establishment of a broad front of obstetric experts, backed up by
conduct of gublie authorities and particularly by the Ministry of Health, calling for restoration of the
obstetric moflel of childbirth as the exclusive one and for marginalizing of the midwife-based care.

This obstptric campaign supported by the State included, over the time: the effort of the Ministry of
Health to defive possible criminal liability of mothers opting for home delivery; adopting authoritative
interpretatiop of the Act on Non-medical Professionals eliminating midwives 1o assist at births without
prior indicatjon of a physician; administrative practices of public authorities obstructing midwives in
the process bf obtaining the technical license, refusing provision of this licence or sven arbitrarity
limiting the pxtent of licenses ex officio, Ultimately, the process of re-monopolization of the obstetric

model of cafe was crowned by adoption of secondary legislation by the Ministry of Health in 2010

" Mr AnioninfPatizek is a lcading obstetrician and one of high reproscatatives of the U Apolinite Maternity Hospital kmow
for his antiphthy to midwifery. His wils, Ms Peira Pafizkovd, counts to the high represenatives of the said socloty;
** Ry adoptingAct no. 160/1992 Coll., an Non.state Medical Facllities;

-3-
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exposing mifwives to technical, material and personal requirements that were clearly impossible to be

ibned above, the curvent adverse position of midwives in the Czech Republic is determined
predominantly by two aspects. First, the provision of the midwife-based care is expressly banned in
relation to hpme births by law, such care is in fact banned in relation to midwives’ office and in birth
centres duefto unreasonably excessive technical requirements imposed by secondary legislation.
Second, the jmidwife-based care at childbirth cannot be provided by midwives in hospitals due to
absence of Hpspitals that would allow midwives to accompany woman in labour into the hospital and
1o assist at tHe childbirth independently without supervision of a physician.

As a reshit of the State’s approach and hospitals’ practice, legally midwives cannot assist at
childbirth odtside hospitals; they theoretically may provide their assistance in hospitals which refuse
such care; adally they cannot provide their assistance at childbirth at all. Such a situation represents a
failure of the State to organize health care in childbirth in a systematic and transparent way, allowing
midwives td form a viable part of the systems and allowing a clear distinction amang primary,
secondary aqd tertiary care, including a clear interface of respective responsibilities.

Current dituation is flanked by an actual impossibility of midwives to provide their care on one
hand and oh the other hand by vague and unclear borders of their competences and liabilities,
assessment #f which has already proved 1o be prone 1o arbitrariness by the conduet of Czech public
authorities, This position is fairly frustrating to midwives, whose aim is only to provide standardized
care under ihternationally recognized standards. Midwives face uncertainty, stress, are either ignored
or threatenejl by public authorities and face attempts for criminalization of their activities. Such
situation had serious impact not only on midwives themselves, but also on their marital, parental and
ships.

ent midwife v. hospital midwife

Quite frdquently, one may nofice an argument under which there actually is a midwifery care
A midwives within hospitals; this argument is commonly used by public authorities, t00.
dnt is, however far from the truth. Care provided by midwives is not, naturaily, limited to
al ares. On the contrary, in general there are both midwives who wish to provide their
ospitals, further there are midwives who provide continious care to mothers and who
o hospital when assisting the mother at the childbirth on an ad hoc basis and there are
o provide care and assistance to mothers without visiting hospital at birth at all. What is
all of these midwives is first that they work as independent professionals within the full
it statutory competences, without any a priori supervision and they bear respective
ity therefor and second that their care is based on midwifery standards of care.

oned above, the Siate allows only for the obstetric model of care. Therefore, should a
midwife likq to provide assistance at childbirth, she may do 30 in 8 hospital within the obstetric model
of care, undgr obstetrician rules, with the need of prior physician’s indication and under supervision. T
addition, sugh a midwife needs to be in an employment relationship with the hospital, which, similarly
to any smpjoyment relationships, is based on subordination principle. Consequently, such a setup
inherently disallows midwives to provide midwife-based care and to exercise statutory competences of

4
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a midwife. $ith all due respect, hospital midwives are rather qualified nurses and assistants to
physicians apd their care, imespective how qualified it may be, is merely nursing care. That is to add
that hospitall in Vyikov in Southern Moravia represents a partial exemption from the above, as it

physician, That is to say that midwives may provide their care during pregnancy, but due to the
insufficient fiterconnection with the obstetric system of care. In practice this means that this care is to
be paid in fifil by mothers outside the system of public health insurance, including the payment for a
subsequent ¢xpert care where a mother is referred to by 2 midwife (unlike if mother was referred
similarly byfa physician), term of delivery determined by a midwife is not recognized by public
authorities fpr the purposes of mother’s maternal leave, birth certificates issued by midwives have
been regularfy not recognized by register of births etc..

In additi¢n, although purely legally and technically an existence of birth cemtres in the Czech
Republic is not cwrrently restricted, the extensive technical, material and personal requirements

physicians during women’s pregnancy and labour. This system is based on a network of
ifts who provide health care during pregnancy and a network of maternity hospitals

@ midwifery approach under which a midwife takes care of mother and child as a single
unit throughput pregnancy, delivery and puerperium irrespective of the place of childbirth, Several
internationaf studies show unequivocal positives of this approach™*

Medicalifation of childbirth in Czech Republic and hegemony of medical profession over
childbirth/ddlivery has serious impact on the local practice. The hospital routine causes iatrogenic
affects, rivaly amang the potential “bearers of the good news” and fear for secure jobs form one of the

% Melachian §4L, Forster DA, Davey MA, Farrell T, Gold L, Biro MA, Albers L, Flood M, Oats J, Waldensirdm U, BJOG
2012 Nov: 18N 12):1483-92: Efficis of continuity of care by a primary midwife (caseload midwifery} on cogsorear section
rates in walken of low obstetric risk: ihe COSMOS randomised controlisd triaf,

“ Tracy 8K, DL, Tracy MB, Allen J, Porti A, Hall B, White 3, Lainchbury A, Stapleton H, Beckmann M, Bisits A,
tlomer C, Jourcur M, Welsh A, Kildea 8. Lancet 2013 Nov 23;382(99068):1723-32: Cascload ntidwifery care versus
standard mternity care for women of any risk: M@NGO, a randomised coniralled irial;

oS
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core impedijnents for adequate recognition of other involved professions in the process, such as
midwifes, Al these circumstances Timit the availability of choice of place of birth and care provision
in labour torfbirthing women.

The secogd stumbling element is the gendered character of the professions. Despite feminisation of

the health cfre system, the medical profession koeps its prestige on structurally masculine attributes:
rationality, faction, intervention, objectivity, emotional neutrality, wniversality, technological

advancemenl]s etc., whereas midwifery as well as the recipients of care represent a feminine opposite:
affectivity, ajsistance, patience or passivity, partiality, conservative use of practical knowledge limiting
biomedical jnterventions etc. Symbolically, these two collectives of actors acquire a respective
symbofic gegder with all the stereotypes and prejudices culturally and historically allocated to them. It
is importantto note that the Czech Republic and its society, even professional bodies, lack reflection
on these isshes and respective power imbalance. Cultivation of political correctness and practical
fulfilment of formal requirement for gender equality arc needed to bring recognition of legitimacy of
the issues atfstake. Thesc arc plurality of personal choices of treatment in case of birthing women, or
autonomy of the professional performance in case of midwifery profession. Needless to say, as a
vecent Teseafch inquiry Into the obstetrical profession' indicates, there is heterogeneity within the
medical professional group itself regarding practices in hospital childbirth. Rigidities and obstacles
laid to promoters of change in hospital practice by the few professional exponents represent the
hegemonic, faost powarful and visible segment of Czech obstetrics, impeding systematic change even
from within

Thanks th the monopoly of the physicians’ health care in maternity, it is of no surprise that the
health carc dvstem entirely fails to distinguish between the primary and secondary care of mother and
child. Such|distinguishing is, however, crucial not only for chocsing an appropriate approach to
respective njother and child and crucial for respecting the their calalogue of rights, but also for
determiningfthe ideal provider of care according to the mothers’ and children’s needs. A failure to

distinguish een the particular levels of care necessarily leads to a standardization of care and to
the applicatjon of a standardized care universally on all mothers without reflecting their particular
different ne

ale in line with best practices for spontanecus childbirths (i.e. a care corresponding to the
primary carg), spontaneous mothers are, along with high-risk mothers treated as potential emergencies
within the speondary care. Such application of incorrect type of care equally results in an excessive
application Jof interventions and medications in the case of spontaneous mothers, where such
medicationsland interventions are not needed and are unjustifiable, and equally to worse possibilities
for procuritjg the relevam care to those mothers whose conditions it indeed require. In order to
illustrate thd ahove, a notion of cascade of complication has developed. Such a notion implies that an
unjustifiabld intervention into labour represents an interference with natural processes; such

¥ Bmidova in foames of Life (2015). E.g. Smidov, [va, Eva Blesingerovi and Lenka Slepitkovd. (2015). Games of Lifb.
Czoch  Rebroduciive  Biomedicinge.  Sociological Perspectives. Bmo: Masarykova univerzila - nupipress.
pvmtaes. fumiesneak ke 93 Gender incqualily impacts hierarchy of power within tha physicians, too. See for
axample Bhidovd, fva (2013). Invisible Lady Doctors and Bald Femininity: Professional Confercnee in Czech
Reproductife Medicine, Vivwal studies: Encownter Imagination. Social Studies/Socidini studia 1X1); 31 - 52
nupeisocsidiva. s uii.oz slegide iy ies U3 lvisipbe Ly Doutors aind badd Pominiaby (v Siodova.pds
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interference feads to other complications necessitating subsequent further compensatory measures.
This sequende of initial interventions and caused consequences requiring other interventions may be
repeated sevpral timed, ending, as the case may be, with a caesarcan section or an surgery vaginal
delivery (usq of forceps or vacuum-extraction including genital cut-in).

That said physicians can hardly be blamed for this situation as they are educated to deal with
pathologies fn order to provide a qualified secondary care, but are not educated within the education
systemn to dpal with natural processes that evince lack of pathologies not necessitating for their
attendance. ®n the contrary, the responsibility for the lack of division between care givers within the
primary and fecondary base lies with competent public authorities including the Ministry of Health,

Ahhough] midwives have formed a part of the Czech childbirth system, irrespective of their
(im)possibil§y to provide their services, far nearly twenty years, they have never become incorporated
into the heallh care system and merely have been an appendix thereto. Apart from the system being de
facto secondhry-care system, the main reason may be seen in lack of authoritative guidefines and rules
regulating
particularly esses relating to transferring mother to the higher level of care by public authorities.
Up to date, fhe Ministry of Health has never prepared any guidelines or policies regulating the above.
of public authorities that constitutes unclear specification of rights and obligations of
care givers Jbads to creation of friction points between particular providers of health care, ultimately
endangeringt the final users of the health care, i.e. mothers and children. In addition, individnal
regional authorities in the Czech Republic are not interested in establishing a community care
provided by}midwives and such a care is missing in their health care policy. From experience, even
when regionpl authorities are pro-actively approached by midwives, including UNIPA, with a request
for cooperation, there is no reply from the regional authorities.

IV. RISTRICTION OF MIDWIFE-BASED CARE IN PRACTICE

Limitatipns by public authorities’ conduet

Trvespective of particular legislation in force, midwives have been in a long term subject to various
restrictions &nd arbitrariness by the respective public authorities. The public authorities have broadly
been withhdding and refusing issuing the technical license to midwives, hence, disallowing them to
provide thej care, Apart from formalistic reasons the regional authorities typically restricted the
permitted chmpétences by assistance at childbirth, some midwives were forced to sign a side
declaration fommitting to refrain from attending a home birth'®. There have also been cases in which
authorities Arbitrarily and without any formal petition to do so restricted midwives’ competences’
Even after the adoption of legislation in fact efiminating assistance of a midwife at a planned home
Birth in 201D and 2012 respectively, there were severnl aftempts to obtain respective registrations by
1} Kristina Neubertova Zeminkové, Marie Vnouskovd, Ladka RySava and Jitka Pokornd),

me of these above mentioned cases of arbitrary decision making by public authoritivs
ged in appeal procedures and related judicial review, the courts refused to provide

midwives With any protection of their rights. Not to mention, despite that the Court Chamber’s

% g registrision provess of Milena Dvotikové; .

17 g.g Ivana Konigsmarkova’s permilted competences wore restricted by the regional authority in Pragne m velation o her
request of th change her registered place of business,

—7-
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decision in the case at hand has not yet become final, Czech courts already rely on the argument that

Another §
professionai

bstantial hindrance disallowing a smaoth performance of midwife-based care is lack of
andards of care in midwifory. Albeit the State explicitly acknowledged midwives to
form a validjpart of the heaith care system in childbirth, public authorities have never cooperated with
midwives arjd their professional organisations in setting wp professional standards. On the contrary,
instead of dging 50, public authorities keep undermining midwives® position hy repeatedly publicly
expressed oginions on allegedly higher risks at births outside hospitals and exclosivity of lex artis
procedures i hospitals . Since any professional cannot duly carry out his‘her occupation without a
prior definingy respective standards of the respective profession, this lack of public authorities’ activity
forced midwhives® associations (UNIPA and CKA) w span it by claiming allegiance to interational
standards of IWHO and 1CM. That said, such measure could not have been generally binding and was
merely intenfled a3 a temporary measure until public authorities indicate the applicable standards. This
has not happkned until now and midwives are forced to provide their services relying in good faith on
standards that are, on one hand, intemationally recognized, but confirmation of which has not occurred
on the natiorjal level.

‘The lack pf professional standards sanctified by public authorities also exposcs midwives to greater
risk in term$ of their professional liability, both in civil and criminal areas. Any civil Jitigation or
criminal invistigation that deal with midwife’s professional liability will sooner or later have to decide
whether applicable standards of care (Jex artis) were adhered 10 of not and such expert question will be
passed to arf expert. Since there are no applicable midwifery standards and since there are no state-
approved experts in the field of midwifery, an obstetrician expert applying obstetrics standards will be
appointed, fjnding non lege artis conduct of the midwife. Exactly this process has already been
experiencedfin the criminal proceedings held against two leading representatives of midwives in the
Czech Repdblic, Ivana KonigsmarkovA and Zuzana Stromerovi. Albeit they both have been,
ultimately, found innocent, their reputation as well as midwifery’s reputation suffered incurable
damage. Th lack of applicable standards, hence, extend the liability of midwives’ liability, both in
civil and crlminal field. Eventually, midwives find themselves in a situation in which the ultimate
assessment 4f their civil-or criminal liability is in hands of their professional opponents.

Limitatipns by the State’s failure to procure statistic data in obstetrics

Situationl in Czech health carc system in childbirth is further complicated by lack of solid statistic
data. Althoggh the State has established its Agency for Medical Information', professionals and
lack substantial amount of information that would help focusing on those aspects of
rovision that evince certain insufficiencies and remedying them. However, this lack is of
special impgriance in relation to prospective mothers, who do not receive any information on their
aptions durig maternity. They do not dispose of information on particular models of care and their

features and do not even dispose of documents that would enable them to compare conduct and

For instshee, a prospective mother, who intends to deliver in a hospital is in no position to find out
particular pfactices in hospitals of her interest in order to determine in which hospital to deliver; the

¥ Pyecision ofthe Conssitutional Coust under ref. no. IL. 118 391/14;

18 istay zdrafotnickych informaci » statistiky (UZ18);
-B-




LRIT.2015 12:44 420224247030 POSTA PRAHA-Z #4722 ».CL0C /011

tion she may obtain, subject to exercising rather substantial effort are only anonymized
at cannot be attributed 10 particular hospitals. Not only that these information are not

only informi
information

publicly avaflable, but the respective public authorities refuse to provide these specific information
contrary to e law?". In the end of the day, a prospective mother lacks background information on
specific card practices and conduct in particular hospital, which disallows her to choose the hospital

providing cfre closest to her wishes and needs. The notion of choice made without relevant
information jnay easily be replaced with notion of random choice.

In additich to the unavailability of statistic data on practices in specific hospitals, the State has also
been failing}to carry out a systematic collection of data concerning childbirths outside medical
facilities. Thp State consequently has no information on how many home births there ars, what is their
stratification etc. Even during the éra prior to the elimination of midwives’ assistance at home births,
no such datajwas systematically collected.

Furthermpre, there is no complex method of informing prospective mothers on the heaith care
provided in shildbirth by public authorities, unlike many countries to the Convention. Therefore,
women are rfot aware of their respective options during pregnancy and childbirth, their pros and cons;
women may{get these relevant information only in pre~childbirth courses that are subject to fees. In
raising the public awarencss has always been one of UNIPA’s priorities, de facto standing

The posifon of Czech midwives currently is unsustainable. Although they are recognized by the
law, the legql system resiricts execution of their competences. Midwives are banned from assisting
mothers at planned home births by virtue of law, they are in fact banned from assisting at births In
their consulthncy room and from establishing a birth centre due to excessive technical requirements
that may be katisfied only in hospitals. Last but not the least, midwives cannot provide their care by
means of ackompanying mothers to hospitals since the hospitals refuse mothers 10 bring i their own
midwife. THe State’s approach is far beyond what it calls a status of non-encouragement, To the
contrary, the conduct of the State and public authorities directly and indirectly discourage midwives
from carryings on their profession and women from enjoying their. care. That said, UNIPA has always
been, and sifll i3, ready 10 cooperate with any and all public authorities and other providers of health
care in chilgbirth in order to set up a functional model of health care that will be transparent for
mathers alloving them a gualified and informed choice regarding the type of care mothers will deem

The deephestablished obstetric model of childbirth care which is stilt not prepared for interaction,
cooperation pnd, ultimately competing with in terms of procuring wellbeing of mothers and children,
- model of maternity case, Petrification of the current hegemony of the obstetric model of
ith all benefits this hegemony brings to those participating on it, which is supported by
the State and its bodies, is characteristic to the current situation. Midwives lack any support from the
public authofities, suffer from the State's passivity in terms of procuring solid statistic data that would
allow the exgert and Jayman public a better insight into the gystem of childbirth health care.

Albeit bdng far from commenting on the factual and legal circumstances of the present case,
UNIPA belidves that a decision in the case at hand will bave a great impact on women’s reproduction

% [ZADOSTI JlA (ZIS O DATA, VIZ LIGOVE PODANT + DALSI
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rights in the Czech Republic as well as on all persons and entities providing care to them. The outcome
of the case a} hand may only lead either to liberalization of the adverse situation in the Czech Republic
allowing women to exercise their reproduction rights widening their options in maternity or may

petrify the cjurent moncpoly of the obstetrician system, the entire elimination of women’s choice in
terms of ci ces of their childbirth. A petrification which, unless theoretically changed by an

enlightened fegislator, will be impossible to be overridden.

In Prague onfOctober 12, 2015
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