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ABSTRACT
Ninety-nine GPs (a response rate of
77%) belonging to the Comprehen-
sive Health Services IPA on Auck-
land’s North Shore participated in an
online survey, canvassing their views
on the new Section 88 Primary Ma-
ternity Services Contract (PMSC). Re-
sults identified several problems: on-
erous, additional bureaucratic com-
plexities, difficulties with the claim-
ing process, insufficient remuneration
for time spent, wastage of GP skills
and experience, and hindering of ‘best
practice’ obstetric care. Many urban
non-GPO GPs are, as a result of re-
cent PMSC changes, experiencing sig-
nificant frustration with provision of
first trimester maternity care; some
have withdrawn and others are con-
sidering withdrawing altogether from
this pivotal part of family medicine.
One of the main aims of the new Sec-
tion 88 PMSC – to encourage GPs to
remain involved in the care of women
in the early stages of pregnancy – is
not being met.
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Introduction
Maternity care in New Zealand has
undergone many changes over the

last 15 years, with GPs expressing
serious concerns about this at local,
regional and national forums. The
Section 88 Primary Maternity Serv-
ices Contract (PMSC) was described
in 2006 as a ‘deliberate handicap-
ping of GPOs [GP-obstetricians]’
wrought by ‘bureaucratic indiffer-
ence and the anti-doctor mindset of
our health system.’1 Since then the
PMSC has undergone another sub-
stantial change. Introduced nation-
ally on 1 July 2007,  this apparent
revamping had the stated aim of
‘strengthening the provision of pri-
mary maternity services’, particularly
in the first trimester where the
changes were aimed ‘to improve the
quality and continuity of first trimes-
ter services and encourage GPs to
remain involved in the care of women
in the early stages of pregnancy.’2

Has this happened? Do non-GPO
GPs feel the same way as their few
remaining GPO colleagues? GP mem-
bers of the Comprehensive Health
Services (CHS) Independent Practi-
tioner Association (IPA) on Auck-
land’s North Shore were asked about
their views on this new contract.

Methods
An online questionnaire was con-
structed using SurveyMonkey.com
and emailed to 131 GPs with listed

email addresses belonging to the
CHS IPA on Auckland’s North Shore.
One GP replied that he was only in-
volved in Travel Medicine and two
that they were locums and felt un-
able to comment. Thus, the total
number of eligible participants in
this survey was 128. The survey con-
tained 10 ‘yes/no’ or multi-choice
questions as well as spaces for free-
text comments. The survey was pi-
loted in November 2007 and circu-
lated to all GPs from 6 March to
1 April 2008. Reminders were sent
after one and two weeks. Only one
response was permitted per member.

Results
The total number of GP participants
in this survey was 99, representing a
77% response rate.

Survey results

There was a 6% drop (from 96% to
90%) in the number of GPs seeing
first trimester patients after introduc-
tion of the PMSC. Six GPs not seeing
first trimester patients had officially
withdrawn from the PMSC, but clearly,
from the free-text comments, several
more GPs were on the brink of with-
drawing and others were actively
reviewing their participation.

‘The current system is incredibly
cumbersome, and we have had to
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implement a complicated and con-
voluted internal claw back system to
attempt to make it work. I person-
ally favour withdrawing from Section
88 altogether.’

Most (83%) GPs were seeing first
trimester patients once (29.3%) or
twice (53.3%), but 55% think they
should be seen three or more times.
Most (73%) first maternity consult
visits were solely with the GP; 25%
were joint GP/nurse visits, while prac-
tice nurses were solely involved with
only 2% of first antenatal visits.

Over half the GPs (54%) referred
their pregnant patients to a Lead Ma-
ternity Carer (LMC) after the first visit,
36% after subsequent first trimester
visits, and 10% waited to do so at com-
pletion of the first trimester. Informa-
tion regarding choice of an LMC was
usually (73%) provided solely by the
GP. Likewise, GPs were the most com-
mon (58%) source of health informa-
tion (smoking, alcohol, diet etc.) in
the first trimester. Just under half
(49%) of the GP respondents reported
difficulty in one form or another with
the PMSC claiming process.

Free-text comments in the survey
were wide-ranging and mainly criti-
cal, centred on concerns about best
practice, claiming problems, added bu-
reaucracy and com-
plexities, and insuf-
ficient remuneration
for time spent.

Many GPs re-
marked on the
amount of time that
it can be necessary
to spend with some
first trimester pa-
tients relative to the
reimbursement level. Patients may
need to be seen several times for
sound clinical reasons – anxiety, first
baby, comorbidities, hyperemesis,
threatened miscarriage, etc. – but
‘the cost is barely covered if patients
are seen [twice], not if they are seen
three times.’

‘The MOH appears to judge the
amount remunerated by the precise
timing rather than the amount of
work and time involved to provide the

required services. We read this as cost
cutting at our expense.’

‘They want to give bulk funding and
make us risk hold but want it all their
own way. What about the times when
women end up coming in six times for
e.g. miscarriage or endless worries…
they don’t mind us carrying the finan-
cial burden for that! What about all
those that we ring with serial HCGs,
ultrasound results etc. but may only see
once initially, do all the work required
but maybe in 30 mins as one appoint-
ment then run behind all morning?’

Several commented on the
problems that arise when a preg-
nant patient sees another provider
– as may happen after hours or with
part-time work.

‘It’s one flat fee irrespective of how
many visits or how many claimers are
visited i.e. first in first served re. fee,
and that doesn’t help patients who
are mobile or have problems… seri-
ously disadvantages the pregnant
patient especially those already at
risk – mobile, itinerant, fragmented
care, problems.’

Several commented on the dis-
parity between the number of times
a pregnant first trimester patient is
funded to be seen versus the number
of times she should be seen, and that

they believed ‘best
practice’ early ob-
stetric care is not
being delivered.

Many com-
ments related to
the burden and
frustration of ad-
ministering the
new PMSC, de-
scribing this as be-

ing ‘very confusing’, ‘layers of pa-
perwork’, ‘flawed and complicated’,
‘too complex and time consuming’,
‘cumbersome’, ‘messy’, ‘obscure’,
‘quite unfair’, ‘a huge hassle’ and
‘awash with bureaucratic rubbish’.

‘It is clumsy and unworkable in a
practical sense with regard to visi-
tors, non-enrolled but casual with
your practice, and situations where
the patient has seen both the GP and
the midwife in the first trimester.’

‘Very unwieldy system. Have to
hold back all claims in a box, then
sort them out at end of each trimes-
ter for each patient before are al-
lowed to put in a claim. Also have to
work out internal claw backs if see
another doctor, which means in-
stantly running at a loss for that pa-
tient. I think all the payments have
been made, but we are paying man-
ager time to sort all this out so the
rate of pay is again reduced. Clearly
no one at the coalface (cold face!)
thought/cared about the implications
of this system for GPs.’

A number of respondents la-
mented their obstetrics training be-
ing wasted and skills being lost.

‘Have given up any interest in
claiming and that is after a Dip Obs
and 18 years of deliveries.’

‘Waste of GPO expertise and
training to only be able to do first tri-
mester.’

‘We are seriously looking at [with-
drawing from] this. Four of our doc-
tors basically don’t do obstetrics any
more (after three did over 20yrs of
full delivery care and probably de-
livered half of the patients now adults
in our practice), two of us do and we
are auditing the system 6-monthly to
see if actually financially viable to
continue with the contract.’

‘Having done intrapartum obstet-
rics without any mishaps for 15 years
[I] feel it is insulting to my skill, ex-
perience and knowledge.’

It was not all bad. Six comments
(of the total 113 comments made in
the survey) implied overall satisfac-
tion with the PMSC, some with cave-
ats: ‘I am not aware of any problems;
my practice manager may disagree’
and ‘to be fair I do not do it, my re-
ceptionist deals with this.’

Discussion
This survey samples only a small
proportion of GPs in Auckland, let
alone New Zealand. Even so, there
is certainly no evidence that GPs
elsewhere in New Zealand are any
happier with the new Section 88
PMSC. In this sample group at least,
the new PMSC has generated sig-

Many GPs remarked on
the amount of time that it
can be necessary to spend
with some first trimester
patients relative to the

reimbursement level
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nificant and enduring antipathy
amongst many GPs. There were nu-
merous references to flaws in the
administration of the PMSC, with
major delays in payments and con-
siderable use of practice manage-
ment time in claiming. Many re-
spondents stated that remuneration
for maternity care by GPs under this
system is insufficient and does not
account for the wide variability in
obstetric presentations. Many GPs
feel that that ‘best practice’ mater-
nity care, especially in the first tri-
mester, is not promoted, and may
actually be hindered, by the new
PMSC and that patient choice of ob-
stetric care is further compromised.
There is a feeling among many GPs
that the new PMSC adds to the
growing distancing of GPs from
obstetric care, wasting experience
and skill, and adding to the burden
of practice management. It is vari-
ously described as being, among
other unflattering descriptors:

‘clumsy’, ‘impractical’, ‘cumber-
some’, and ‘unworkable’.

Dr Simmers, in the NZ Med J in
2006, expressed surprise that there
were even 54 GP-obstetricians
(GPOs) left practising in New Zea-
land.2 Numerous media reports of
doctors ‘retiring’ from obstetric care
since then suggest that this number
is now lower still.3 In Harbour Health,
the largest PHO on Auckland’s North
Shore, there are now only two GPs
actively engaged in the full spectrum
of obstetric care. The Maternity Serv-
ices Consumer Satisfaction Survey
Report 2007, which looked at 2936
women who were using Maternity
Services after the new Section 88
PMSC was introduced, found that for
55% the first point of obstetric con-
tact was their GP and that, compared
to 2002, a greater percentage of
women were having difficulty in
finding a suitable LMC.4 These find-
ings may well have been worse if this
survey had been undertaken over the

busy Christmas period. The concern
now is that even first trimester ob-
stetric care by GPs is being seriously
diminished, at a time when midwife
shortages are increasing.

This survey shows that many ur-
ban non-GPO GPs are, as a result of
recent PMSC changes, experiencing
significant frustration with provision
of first trimester maternity care, and
that some have, and others are con-
sidering, withdrawing altogether from
a pivotal part of family medicine.

‘I have a Dip Obs and 18 years of
roughly 50 deliveries per year at
North Shore ending in 1997. Now I
am forced to take the attitude that
this practice does not offer any ma-
ternity service at all.’
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GP Obstetricians disappearing
from Australia
‘The proportion of GPs involved in procedural obstetrics has
fallen markedly over the past decade, with half of those ceasing
practice in the 40–50-years age group. New GPs entering the
workforce with the Diploma and overseas doctors are unlikely
to meet the procedural workforce shortfall. Attracting the large
cohort of doctors aged 40–50 years back to obstetric practice
must be a priority.’
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