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Introduction 

1. Morena. Good morning 

2. Ko Raewyn Stone tōku ingoa.  I am Raewyn Stone and I convene the Health Committee of the 

National Council of Women of New Zealand. With me is Julie Thomas of the Parliamentary 

Watch Committee. 

3. The National Council of Women represents over 200 organisations and individual members, 

affiliated at either national or branch level. Collectively, we represent over 450,000 members. 

4. NCWNZ supports the expressed aims of the Bill to provide more equitable coverage for injuries 

covered by the Accident Compensation Scheme (ACC), to provide greater clarity for claimants, 

and to better give effect to the policy intent of the Accident Compensation Act 2001. 

5.  However, we don’t  think the Bill will achieve any of these objectives and will exacerbate an 

already bad situation. 

Our concerns 

mailto:office@ncwnz.org.nz
http://www.ncwnz.org.nz/


 

Page 2 of 4 

Determining cause 

6. However, the Bill demonstrably does not give greater clarity – we now have three types of 

birth injuries: those listed in Schedule 3A, treatment injuries and consequential injuries. We 

note there is no schedule of consequential injuries. Proof of treatment injury and 

consequential injury has led to long, stressful and expensive battles by women, professionals 

and lawyers. 

7. We assume the intention is that the specified list will result in speedy and non-contentious 

decisions relating to ACC cover and that there will not be lengthy disputes between injured 

women, clinicians, lawyers and ACC. However, we are concerned that assessment using this 

list, is likely to result in as many in disputes and litigation as the current process. 

8. There is not even consensus between midwives, doctors and specialists in defining “normal” in 

relation to outcomes of childbirth – up to 85% of women at first birth will either have a tear or 

an episiotomy so what is normal? 

9. The examples given in the Explanatory Note are not reassuring. 

Example 3 

During delivery, an episiotomy is not performed, despite it being clinically appropriate to do so. 

The birthing parent suffers tearing. This injury may meet the test for cover as either a personal 

injury caused by accident under section 25(1) or a treatment injury under section 32. 

Immediate potential disputes are: What is “clinically appropriate” and who makes that 

determination? And why would this scenario be considered an “accident” not a “treatment 

injury” given that a conscious decision was made to withhold treatment? 

10. Other examples 

• Assessing a cervical tear may be complex as there could be an argument for attributing 

prior cervical damage as the cause of a subsequent preterm birth. This could bring about a 

claim for life-long ACC support because of the sometimes severe consequences of 

prematurity. 

• Another example is a ruptured uterus during labour. This may occur spontaneously both in 

normal labour (in women who have given birth before) or after caesarean section, in 

women who have had many children, and in obstructed labour where care has not 

followed accepted guidelines. ACC would need to establish that there had been a true 

rupture as distinct from a previous caesarean scar which had split open. A lower segment 

rupture can tear into other structures and can harm the foetus. How ACC would deal with 

this will likely depend on whether it is deemed there is a treatment injury. 

11. The potential for appeals is huge! 
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Extension to cover all birth injuries – RIS Option 2(B) 

12. We note the rejection of Option (2B) in the Regulatory Impact Statement which would have 

extended cover to all injuries that meet a definition of obstetric injury in the Accident 

Compensation Act 2001, for example, mechanical trauma caused by labour and delivery.  

13. This option requires more discussion and refinement e.g., all labour by definition causes 

“mechanical trauma”, but NCWNZ would support this option as a progressive interim measure. 

Psychological injury 

14. While psychological injury relating to physical injury is mentioned in the legislation, 

psychological injury can occur independent of physical injury. 

15. Psychological injury can be as debilitating as physical injury and those who suffer mental injury 

due to birth should be covered under the scheme.  

16. We note that this reflects the very non-holistic view of health of ACC – pregnancy, labour and 

birth are NOT just physical processes. 

Prevention 

17. The Bill also does not align with the intent of ACC overall, which are prevention, care and 

recovery. 

18. Women who have suffered an untreated birth injury or trauma are much more likely to opt for 

a caesarean for the next birth – at much greater cost to the health service. It would seem more 

rational to treat all birth injuries to prevent further trauma and costs. 

19. More broadly, rather than focus on retrospective causation of injury, the country’s maternity 

services should have a prospective focus on providing an exemplary level of care for individual 

mothers and babies. This is why NCWNZ has advocated, in its submission on the Pae Ora 

Healthy Futures Bill, for a national Maternal Health Strategy to address the current highly 

variable provision and delivery of antenatal and maternity care services between regions and 

between different populations of women in Aotearoa New Zealand. 

20. And on that issue, neither the Act nor this amending Bill makes reference to Te Tiriti. Wāhine 

Māori and their babies should receive treatment and support which is equitable and culturally 

safe, and this should be explicitly stated in the legislation; especially important as Wāhine 

Māori are younger and have more babies and many least able to “battle” the system. 

Extension to all babies 

21. Birth itself causes a minority of the total disabilities in children – only 10% of cerebral palsy can 

be ascribed to a birth event (birth asphyxia from intrapartum acidaemia).  All injured and 

disabled babies should be treated the same, based on the principle that all such clinical 

outcomes, whatever the cause, should be treated the same. 
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Tackling the fundamental inequity of the ACC system 

22. The proposed Bill raises again the wider issue of the continuing systemic and major injustice of 

the level of financial and other support for disability depending on cause of disability rather 

than level of need. This remains a glaring discrepancy in our health and social support system, 

and we urge the Committee to recommend to Government that this serious injustice be 

rectified as a matter of urgency. 

In conclusion 

23. The extension of ACC to specified birth injuries is a welcome recognition that this has been a 

glaring and unjust omission In the Scheme. 

24. But we consider the proposed schedule of specified injuries which creates 3 categories of 

potential claims will perpetuate and exacerbate an already unfair, stressful, fractious and 

lengthy claims (and appeal) process. 

25. Psychological injury and trauma (independent of physical injury) should be covered. 

26. All injured babies should be covered. 

27. The Bill should be taken as an opportunity to end the fundamentally unjust principle of 

support based on cause not level of need, in ACC and throughout our social support system. 

Questions 

Q: Jan Logie, Green. Thanks for the great submission. A simple question, but why do you see this 

as so important in terms of women and women’s health and well-being? 

A: Pregnancy, labour, and birth are major life events for women, their partners, and 

whānau potentially battle professionals and government bureaucracies to get the support 

you need is manifestly unjust and almost uncivilised in a country like ours. This fixation on 

causation in the ACC system is not helpful and absolutely perpetuates injustice.  

I am happy for the women that this Bill may help in the future, but it perpetuates and may 

even exacerbate injustice between women and between groups of women and is 

particularly unjust for disabled women and the wider disabled community. 

I remember the first Clarke-Cullen government talking about rectifying the anomaly in 

what should be a joyous time of life. It is time for a bold move by this Committee and 

government to take steps on a strategic pathway. 

Conclusion 

The Chairperson thanked NCWNZ for the solid submission and the experience that we bring to the 

Committee 


