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Public antenatal and maternity services across Victoria 
have demonstrated their commitment to building 
gender equality in their local communities by taking 
part in healthAbility’s Applying a Gender Equality Lens to 
Childbirth and Parenting Education training. The training 
is an integral component of the Strengthening Gender 
Equality in Antenatal and Maternity Services project. 

Thirty-three midwives, childbirth and parenting educators 
and program coordinators, maternity, clinical and 
community	programs	project	staff	and	managers	from	13	
metropolitan, regional and rural health services recently 
took part in the Australian College of Midwives endorsed 
training course. Following the training, which delivered 
strong results, all participants indicated support to embed 
gender equality principles and healthy relationship 
messages into their practice, including Childbirth and 
Parenting Education programs, and to other antenatal and 
maternity services. 

The Applying a Gender Equality Lens to Childbirth and 
Parenting Education training with attached CPD points 
is now available for all Victorian public antenatal and 
maternity service care providers.

Baby Makes 3
healthAbility’s Baby Makes 3 is an evidenced-based, 
award-winning education and social change initiative 
to build gender equality and prevent violence against 
women. 

As a health promotion intervention, Baby Makes 3 shapes 
long-term attitudes and social norms about parenting 
by challenging outdated gendered expectations of 
becoming a parent. It builds mutual understanding, 
appreciation	and	respect	among	first-time	parents	as	well	
as	the	capacity	of	antenatal	and	postnatal	services’	staff,	
structures and systems to promote gender equality by 
examining the gendered expectations of becoming  
a parent.

Re-writing the gendered expectations 
of parenting 
According to healthAbility’s Baby Makes 3 program 
manager Anita Thomas: “Starting a new family brings with 
it the societal, family and cultural expectations of each 
parent’s role. Australians’ attitudes about parenting are 
beginning to change, however the reality is many people 
find	themselves	locked	into	traditional,	unequal	parenting	
roles which are predetermined by their gender and 

reinforced by social norms. The transition to parenthood is 
a pivotal stage that sets up long-term patterns in families 
in terms of sharing of housework, caring and paid work.” 

The	Hilda	Report	2019	showed	that	the	birth	of	the	first	
child is a turning point in a couple’s division of labour 
towards highly gendered long-term patterns. Women’s 
share of care still exceeds 65% while they perform  
62% of the housework up to ten years after the birth of a 
first	child1. 

Research	clearly	shows	these	stereotypes	drive	gender	
inequality in the community and contribute to stress 
and breakdown in relationships and to an increased 
prevalence of violence against women2, which has an 
increased risk during the perinatal period. 

The transition to parenthood therefore presents a unique 
opportunity to disrupt traditional expectations of being a 
parent and promote equal and respectful relationships. 

Maternity and antenatal services have 
a crucial role to play
Maternity and antenatal services have a crucial role 
supporting families during the transition to parenthood. 
The Victorian Government has funded healthAbility’s 
Strengthening Gender Equality in Antenatal and Maternity 
Services Project to partner with antenatal and maternity 
services across Victoria to embed gender equality 
principles and respectful relationship messages as  
usual practice. 

“We’ve	seen	first-hand	how	an	antenatal	and	maternity	
service workforce that’s equipped to challenge gender 
bias and be inclusive of all parents can shape equitable 
parenting behaviours and be a catalyst for challenging 
gendered expectations of parenting and promoting equal 
and respectful relationships in families and more broadly 
in local communities,” said Ms Thomas.

New toolkit and training with  
CPD points available 
healthAbility has recently launched its Applying a Gender 
Equality Lens to Childbirth and Parenting Education toolkit 
and training program for service leaders, midwives, 
Childbirth and Parenting educators and coordinators.

The training focuses on the gendered expectations 
of parenting and promoting respectful relationships, 
integrating gender equality principles and key messages 

through orientation to the toolkit, creating a welcoming 
environment, managing resistance and responding 
to disclosures and a range of activities that can be 
incorporated into existing programs. 

The training delivered online comprises of two, four hour 
sessions with basic homework between sessions. 

Delivering results 
33	antenatal	and	maternity	service	staff	have	taken	part	in	
the training program since it was launched in December 
2021, with evaluation showing strong results among 
participants.

 Increased understanding of the relationship 
between rigid gendered expectations, gender 
equality and the prevention of family violence 

 87% agreed that the training met or exceeded 
expectations 

 86% found the training was very or extremely useful 

 93% of participants said the training allowed them 
to identify changes that could be made within the 
broader antenatal and maternity service system to 
ensure that rigid gendered parenting roles aren’t 
reinforced, including: “Changes in the physical 
environment with more inclusive posters and artwork, 
changes to parent information handouts to be  
more inclusive with language, CBPE classes”; 
“stereotyping and the importance of how we portray 
this, even in photos”.

Feedback demonstrates the commitment of antenatal 
and	maternity	service	staff	to	strengthening	gender	

equality	through	evolving	practice	and	influencing	
their local organisational structures to provide gender 
equitable models of care that support families to thrive 
and smash rigid gendered parenting roles. 

New training programs available
healthAbility will be delivering further Applying a Gender 
Equality Lens to Childbirth and Parenting Education 
training sessions in 2022. healthAbility is also developing 
additional training that focuses beyond Childbirth and 
Parenting Education programs to the whole of the 
antenatal and maternity service settings. This training 
will be available to midwives and the multidisciplinary 
workforce to build understanding of the impact of 
gendered social norms, increase awareness of their own 
gender bias, increase ability to change practice and 
influence	organisational	structures	including	policies	
and procedures, health information and the physical 
environment, ensuring these don’t reinforce rigid 
gendered expectations of being a parent. 

healthAbility’s Strengthening Gender Equality in 
Antenatal and Maternity Services Project is funded till 
February 2023 and accessible to all public antenatal 
and maternity service care providers in Victoria.

https://healthability.org.au/services/baby-makes-3/ 
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The HILDA 2019 Report (Household, Income and Labour Dynamics in Australia Survey. 
Longitudinal study between 2005 to 2015) provides evidence of these entrenched gendered expectations.

Men’s engagement in 
housework has increased 
over time, from 12.4 
hours per week in 2002 
to 13.3 hours in 2016 (an 
increase of 50 minutes 
in 14 years).

During	the	first	year	
with a new baby, 
women perform 72% 
of care work and 
64% of housework. 

The	report	states	that	‘the	birth	of	a	first	
child is a turning point in couples’ division 
of labour towards a highly gendered, long-
term pattern.’ In fact, as long as ten years 
after	the	birth	of	a	first	child,	women’s 
share of care still exceeds 65% while they 
still perform 62% of housework. 

The research shows 
that this gendered 
division of labour is 
not renegotiated as 
the	first	child	grows	
older.


