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Care provided by midwives is an important and integral part of Czech obstetrics. This
profession is mainly performed by women, who provide expert and comprehensive care
to women during pregnancy, childbirth and the period of six weeks after delivery. In
the context of Czech obstetrics, care provided by midwives faces a number of challenges
and obstacles when it comes to both the health system and raising public awareness,
which will be addressed in this chapter. We will focus on the promotion of the profession
of a midwife and the availability of midwifery care. The evaluation of the development
and the description of the status quo is based on the findings and work of organizations involved in the cultivation and humanization of obstetrics for more than 20 years
(UNIPA, Czech Association of Midwives, Czech Chamber of Midwives, Stork Maternity
House, Active Motherhood Movement, Aperio - Society for Healthy Parenthood, and
others) associated within the working group on obstetrics of the Czech Women’s Lobby.
Czech obstetrics struggles with a number of obstacles that are partially caused by the
paternalistic nature of health care in general, which is in this case manifested by the
legislative and procedural dependence of midwives on doctors. Midwives in employment
are fully dependent on doctors’ orders, even in case of such care they are trained for and
allowed to carry out independently under Czech law. Maternity
Birth assistance
care lacks independent care provided by midwives that would be covered by public health insurance.
If they want to work as community midwives, they have to apply for a permit to work
as self-employed to Regional Authorities.1 Upon issuing the permit, Regional Authorities
limit the scope of their work and often specify that they issue permits with limited registration — without the authorization to conduct childbirth2, which effectively prevents
midwives from exercising the full scope of their competences. In case of full authorization, midwives face inspections by Regional Authorities and are fined for providing
care at home birth under the pretext of marginal irregularities (e.g. flawed paperwork).
When a midwife files an appeal, the State extends the duration of proceedings, which
often leads to the midwife ceasing to provide home birth care.
Another obstacle to the availability of care by independent midwives to women is
the fact that this health profession is not included in the public health insurance. For
midwives to be covered by the public health insurance, their services must always be
indicated by a doctor, with the total number of check-ups limited to four for the entire

pregnancy, childbirth and the period of six weeks after delivery. Doctors hesitate to
issue indications for care by midwives as they often see midwives as threatening competition.3 Women thus have to seek and pay for midwives out of their own pockets. The
State does not actively promote this service and does not even support its inclusion in
the health system. To support midwifery paid by public health system, a petition called
I Want My Midwife was initiated in 2021;4 it was signed by more than 5,000 signatories
within a month.
Following the recommendations on the implementation of the 2018 Convention on
the Elimination of All Forms of Discrimination against Women5, the analysis carried out
by the Office of the Government of the Czech Republic and on the basis of lobbying by
professional and non-profit official and unofficial platforms, the Ministry of Health of
the Czech Republic launched a pilot project of the Midwifery Centre at the Bulovka University Hospital.6 The idea behind the project is to allow midwives to conduct childbirth,
which is not yet allowed under the Public Health Insurance Act.7 In 2021, the Chamber of Deputies passed an amendment to this act,8 which allows midwives to conduct
childbirth independently in maternity wards. Unfortunately, the amendment to the
law that would allow independent midwifery to be covered by public health insurance
during pregnancy, birth and the period of six weeks after delivery and in a location
according to the needs of the woman, was not approved,9 even though the number of
breastfed children is on the decline,10 the provision of care for the increasing number
of women who suffer from psychological problems after delivery and have difficulties
to cope with their new role of as mothers is not systematic11 and women with perinatal loss lack sufficient support.12 The outcome was to a large extent influenced by the
political representation, in particular by the doctors/gynaecologists among it, as well
as by the Ministry of Health, which is heavily represented by doctors who actively opposed this amendment.
In 2020, the Parliament of the Czech Republic debated a bill on the Chamber of
Midwives.13 Although the creation of a chamber of midwives could potentially help empower the voice of this profession and serve as a tool to improve the status of midwives
in the Czech Republic, it turned out that this particular bill was questionable in many
respects. First of all, it dealt exclusively with the creation of a professional chamber
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with very broad powers of self-government (Regional Authorities) without simultanemidwifery
ously defining the actual content of birth
assistance. Currently, there is no professional
consensus on standards of care in pregnancy, childbirth and the period of six weeks
after delivery. The State14 refuses to publish non-anonymized results on the quality of
care during delivery. Last but not least, there is a disparity between the number of midwives employed in hospitals who work under the direction of doctors (4,000 midwives)
and midwives who work independently of doctors without the option to be included in
the system of public health care (100 midwives). The adoption of the law in this form
carried the risk of perpetuating a paternalistic approach15 and abusing the majority to
push through measures preventing and making it even more difficult to provide maternity
birth
assistance
care outside hospitals.
Both the International Confederation of Midwives (ICM), the largest international organization of midwives, and the national professional organization, the Midwives’ Union,
have expressed negative opinions about the bill.16 The proposal was in direct contradiction with European Union law in fundamental areas and in some aspects in clear contradiction with the constitutional laws of the Czech Republic; it would have led to a further
and significant decline in the already insufficient number of midwives, it disregarded
the UN recommendations to the Czech Republic in the field of midwifery, the call of the
European Court of Justice for Human Rights to improve the status of midwives in the
Czech Republic and the opportunities for pregnant and childbearing women and women
and children in the period of six weeks after delivery, and disregarded the opinions of
the working group on obstetrics at the Office of the Government and the professional
opinions and standards of international midwifery organizations (EMA and ICM).
In March 2021, the Constitutional Court of the Czech Republic dismissed17 a constitutional complaints in which a woman defended herself in court18 against medical
interventions that were performed without her free and informed consent (CTG monitoring, acceleration of labour, administration of synthetic oxytocin, administration of
antibiotics, blood collection, forced lying down with legs in handholds, incision of the
perineum against the woman’s will, as well as cutting of the umbilical cord and separation from the child). The Constitutional Court thus again failed to provide women with
judicial protection against obstetrics violence.

With the outburst of the Covid-19 pandemic, the Government of the Czech Republic prohibited the presence of selected relatives and attendants at childbirth despite
WHO recommendations,19 and prolonged the separation of babies from their mothers.
Combined with the exhaustion of hospital staff caused by the Covid pandemic and the
lack of emotional and psychological support, obstetrics care deteriorated further. Currently, the decision to allow the present of relatives and attendants at childbirth lies
with hospital management; thus, the access is often limited, which is a violation of
the Convention on the Rights of the Child20 that guarantees children the right to the
presence of their parents.
The practical experience in the Czech Republic shows that the State is failing to implement the recommendations given by the last CEDAW review in the area of women’s reproductive rights,21 and, given the context of the Covid-19 pandemic, the situation is
further deteriorating in many respects. The new Gender Equality Strategy for 2021-2030,
which for the first time ever addresses the topic of obstetrics separately under the health
chapter, appears to offer hope and was approved by the Government in 2021.22

		Recommendations
– Develop a concept of women’s reproductive health care in compliance with the EU standards and the UN recommendations in the field of women’s reproductive rights and availability of midwifery care,23 the European Union directives on the education and practice
of midwives24, and the recommendations of the European Court of Human Rights.25
– Make available online transparent standards of care in pregnancy, childbirth and the
period of six weeks after delivery to the general public in collaboration with community
midwives as well as hospital midwives and doctors.
– Enable midwives to provide care in the full extent of their competence and support the
continuous midwifery care during pregnancy, childbirth and the period of six weeks
after delivery covered by public health insurance.26
– Provide psychological supervision to protect emotional health of health professionals. Publish regular and timely data on the quality of care related to women’s reproductive health,
in particular during childbirth, disaggregated by departments and procedures.
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