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Closing obstetric care in Whitehaven:  
Implications for birth outcomes. 

Introduction: 

The ‘Success Regime’ consultation on the future of NHS services in Cumbria is clearly 
structured to remove consultant-led obstetric care in Whitehaven because none of the 
paediatric options being consulted on will allow consultant-led obstetric care to continue. 
The closure of obstetric services in Whitehaven is unprecedented in the UK due to the 
distances involved (1). 

Substantial research studies exist that provide statistically significant results regarding some 
aspects of the poorer birth outcomes which occur when mothers live far away from 
consultant-led obstetric care. 

An unequivocal relationship exists between distance and outcomes: as distance goes up, so 
do negative outcomes. (2 p39) 

This report presents some of these findings and calculates what will happen to birth 
outcomes in West Cumbria (if obstetric services are no longer provided in Whitehaven) if the 
results found in these studies are replicated here.   

All values used are averages.  Some years there will be more incidences of a particular 
outcome, some years there will be less.  Results from other countries may not correctly 
predict what will happen in Cumbria.  This report explores the reliability of the predictions 
made and concludes that they are likely to underestimate poor birth outcomes in Cumbria. 

This report then makes the following recommendations: 

1. The Success Regime consultation on obstetric, paediatric and emergency services 
must be suspended. 

2. No consultation on the removal of emergency services (in Cumbria or in England) 
should commence before both a quantified risk assessment and a financial study, 
which recognises the risks identified, have been carried out. 

3. The Care Quality Commission (CQC) should review and change its behaviour towards 
those providing hospital services in Cumbria because it is violating the fundamental 
regulatory principle of ‘proportionality’ in the actions it is taking in response to the 
issues it has identified.  

Key findings: 

What is happening in Europe? 

Before looking beyond Western Europe for data about women who have to travel more than 
an hour to their local obstetric services it is worth noting that there is no precedent for such 
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long journeys in Europe.  Very few women in Western Europe travel more than 45 minutes 
in labour. Those who do live in extremely rural areas where it is impossible to run hospitals 
because consultants will see less than 100 births a year, a situation which is shown to lead to 
poor birth outcomes because consultants can’t practice their skills.  Distances are kept low in 
Western Europe because the medical rationale for why birth outcomes will be poor if 
distances are high has been accepted and has been supported by evidence (3). 

E.g. A substantial Dutch study on travel time in labour (3) found that:  

“There was a positive relationship between longer travel time (≥20 minutes) and total 

mortality, neonatal mortality within 24 hours and with adverse outcomes. 

Like most research, this study provides clear evidence that women who live further from 

emergency obstetric care have poorer birth outcomes.  However the most important thing 

to notice from it is that long journeys for women in labour were considered to be those over 

20 minutes.  Only 26% of women travel more than 20 minutes and very few travelled over 

30 minutes. 

Appendix A shows that if we close obstetric care in Whitehaven, 93% of the women who are 

currently closest to Whitehaven hospital will be more than 45 minutes from their nearest 

hospital and 57% will be more than 60 minutes from their nearest hospital. 

Neonatal deaths: an extra 1.4 each year. 

The Australian meta-study of all the available evidence relating to distance from emergency 
caesarean section (2-p43) confirms previous results and concludes that, on average, for 
every 15 extra minutes women have to travel the neonatal mortality rate increases by 15%.  
An extra 45 minutes (4), means that we should expect a 45% increase from a base rate of 
0.25% (5) to 0.3625%.  For 1234 births (6) that indicates that 7 extra West Cumbrian babies 
who are born alive will die every 5 years in the first 28 days of life (1.4/year) because of this 
closure. 

During this consultation quite a few families have come forward to tell their birth stories 
because they know that their baby would not have survived if WCH had not had obstetric 
services.  It is likely that these are some of the accounts of those 7 babies every 5 years who 
have survived because we have obstetric services at WCH. 

The consequential deaths which will happen if those services are shut down are very likely to 
be equally easy to identify. 

Seriously ill babies: An extra 16 babies per year will need to be cared for in a special care 
baby unit (SCBU) and babies will spend 216 days more per year in SCBU. 

A substantial and statistically significant study of rural birth in Canada (7) found that for 
every 1000 births of babies born to mothers who live close to obstetric services, 36 babies 
will be admitted to SCBU and those babies will spend a total of 271 days in SCBU (7.5 days 
per child admitted).  However if the same babies were born to mothers who live 1-2 hours 
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from obstetric services, 59 will need be admitted to SCBU for a total of 580 days (9.8 days 
per child admitted).   

Appendix A shows that if obstetric care in Whitehaven ceases, 700 births per year will be to 
mothers with journey times of 1-2 hours to obstetric care. These results indicate that for 
these 700 births: 

 16 babies will need to go into intensive care each year that would not have needed 
this care if obstetric services had been available in Whitehaven. 

 Babies from West Cumbria will spend 216 days in SCBU that they would not have 
spent in SCBU had obstetric services been available in Whitehaven.  The current 
expected number of days babies born in West Cumbria will spend in SCBU is 334.  If 
obstetric services are removed in Whitehaven we should expect that to rise to 551.   

Babies born out of hospital by accident: an extra 15 babies per year will be born out of 
hospital because mums couldn’t get to hospital in time. 

The same Canadian study (7) also found that 2.1% more of the births to mothers who live 1-
2 hours from obstetric care happen out of hospital by accident than would have been the 
case if those mothers had live close to care.  

Appendix A shows that if obstetric care in Whitehaven ceases, 700 births per year will be to 
mothers who live 1-2 hours from obstetric care. These results indicate that for these 700 
births, 15 more babies will be born out of hospital by accident. 

Childbirth becomes a much more stressful experience for many women 

A Scottish study (8) on births distant from obstetric care notes that: 

“there are persistent concerns about the quality and safety of birth in rural areas.” 

“women may experience increased rates of induction of labour, emotional distress 
due to separation from family and community, and family financial hardship.” 

These conclusions have been strongly endorsed by the many conversations I have had with 
Scottish councillors who represent women in The Highlands (9).  Some talk about falling 
birth rates due to women’s poor experiences and fears.  I have been advised that any 
statistics are likely to be seriously flawed because many Highland women are choosing to go 
and stay with friends and relatives in Inverness when they are due to give birth and they 
suspect that this is not being recorded in the medical records for these births. 

Giving birth is a bodily function.  If your body feels like it’s ready to perform a bodily function 
the last thing you want to do is go on a car journey of over 45 minutes.  The longer the 
journey you undertake the more likely it is that your body will either decide not to perform 
that bodily function or that it will perform it during the journey.  Personally I’ve attempted 
to get to hospital three times while in labour (journey time 40 minutes).  Twice I backed out 
of labour and had to come home again.  The third time I only just made it to hospital and 
probably would not have done if my baby had been in a straightforward position. 
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Here is a personal account from a woman (living in rural Italy) who had to travel over an 
hour in labour and who would not have showed up in any of the statistics in this report (10). 

“We had to travel about 30 miles to our nearest maternity hospital when I had DD. 
The local midwife led unit had been closed for similar reasons, so a home birth or 
the hospital 30 miles was our only option. It took about 60-75 mins, depends on 
traffic and road conditions. We lived rurally in an area with twisty, dodgy roads at 
the time and DD was born on a very foggy, wintery Nov weekend so road 
conditions were not the best.  

I made the decision to go into hospital probably earlier than I would have had we 
lived closer. I was happy at home but concerned about travelling in the middle of 
the night and being delayed or roads being closed as they were fairly often due to 
accidents or weather conditions in the local area. I do think the decision to go in 
when I did, at 5cm dilated, contributed to the decision for me to have the syntocin 
drip shortly after arriving as staff were worried DD was taking too long. 10 hours 
later, DD was eventually pulled out via forceps. I lost a lot of blood following her 
birth and required blood transfusions and a few nights in hospital, DD was 
thankfully fine. It is hard to know, but I think had I been able to go in slightly later, 
my labour may not have stalled and I might have required less intervention.” 

We do not know what this mother’s experiences in labour would have been had she had a 
much shorter drive and every mother’s experience will be different.  I’ve included it in this 
report because I want to prompt readers to think carefully about the detailed reality of the 
experiences of mothers who drive over an hour in labour but do not have poor birth 
outcomes which would be picked up by research. Those who are planning our healthcare 
services need to be aware that the births which do not register in the headline statistics in 
this report may also make, on average, more substantial demands on the hospitals where 
they take place than the births those hospitals are used to dealing with. 

Comments regarding the validity of these findings: 

Aspects of birth outcomes they don’t cover: 

The results presented here cover neonatal deaths, entries to special care baby units and 
days spent in special care baby units, babies born accidentally away from hospital and the 
overall experience of mothers.  Many important issues such as maternal deaths, still births 
and the likely increase in mental health problems for mothers (that increased stress levels 
and poor birth outcomes may cause) are not covered because insufficient research evidence 
exists to make robust predictions. 

One very substantial issue people are particularly concerned about is the problem of babies 
being starved of oxygen at birth due to necessary interventions not happening quickly and 
due to the lack of monitoring of mothers and babies during the times when they are 
travelling and are not in hospital as they previously would have been. This can lead to 
children having learning difficulties that may not be diagnosed until many years later.   
Research may exist which could give further insight into the likely scale of this issue. I have 
not had time to survey this literature. 
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Is it sensible to quantify risk? 

Some medical statisticians have advised people working on this consultation that only 
results from controlled randomised studies should be used to predict results.  Birth studies 
are not, and will never be, able to meet these standards because you can’t randomly assign a 
mother the distance they will have to travel to hospital and create a situation where they do 
not know how far they have travelled. 

However, for situations where controlled random studies are not possible, we do have 
robust scientific evidence because we have: 

- Very clearly defined medical pathways we can use to predict that poor birth 
outcomes will be caused by increased distance from obstetric care. 

- Substantial statistically significant results from studies. 
- The ability to test the likely validity of these study results by either 

o looking at historical births locally and considering the impact distance would 
have had on individual cases that would have been at risk. 

o using national statistics for the rates of occurrence of each of the risks 
associated with birth in conjunction with predictions of the impact of distance 
on each risk to estimate outcomes. 

Therefore it is reasonable to use the projections in this report as a starting point for critical 
discussion. 

Doing so could lead to comparisons of this type: 

5 year risk of discontinuing obstetric 
services: (values from this study) 

5 year risk of trying to continue  with the 
risk of temporary closures due to paediatric 
consultants leaving (initial estimates) 

7 extra neonatal deaths 0.14 neonatal deaths 

80 extra babies needing SCBU care 2 extra baby needing SCBU care 

1080 extra days of SCBU care needed 21 extra days of SCBU care needed 

75 babies born out of hospital by accident 1 baby born out of hospital by accident 

5000+ births to mothers who are subject to 
serious stress due to obstetric support not 
available close to them. 

300 births to mothers who are subject to 
serious stress due to obstetric support not 
available close to them. 

My calculations for the second scenario assume maternity services in Whitehaven close for 5 
weeks during the next 5 years due to issues with locum consultant paediatricians leaving 
suddenly. The value for maternal stress is substantially higher than proportionality predicts 
because I’m assuming that women may be afraid of the risk of potential closure for 
substantially longer periods than closure actually occurs for. 

  



 
 

6 
 

Should we expect better or worse results than those predicted in this report? 

We should consider whether the projections for increase in poor birth outcomes cause by 
the loss of obstetric services in Whitehaven presented in this report will underestimate or 
overestimate the increase in poor birth outcomes which will occur in West Cumbria if 
obstetric services cease in West Cumbria.   

There are several reasons to expect that the actual outcomes in Cumbria will be significantly 
worse than these estimates because: 

1. The other substantial driver of poor birth outcomes identified in the research studies 
is urban deprivation (11).  West Cumbria contains substantial areas of severe urban 
deprivation (12). There is no precedent for putting areas of urban deprivation at long 
distance from obstetric care.  These surveys involve rural women who are used to 
travelling to services.  Women in areas of urban deprivation are likely to face more 
barriers when they try to get to distant services. 

2. Carlisle Infirmary and Furness General Hospitals will clearly not be prepared for the 
poorer birth outcomes and the greater demands on resources that women travelling 
over one hour in labour will make on their services because those in charge of this 
consultation are not acknowledging these risks.  Therefore the standard of care they 
can provide will be compromised for all the mothers who use these hospitals 
because they will be overstretched. 

3. All West Cumbrian women are used to depending on obstetric services which are 
close by. They are suddenly going to have to learn new ways of coping. Substantial 
proportions of the women in other studies come from populations who have never 
had access to local obstetric services and have therefore acquired generations of 
experience in coping with the circumstances they are in. 

4. It has not been possible to quantify issues such as likely increases in maternal death 
and in the more minor birth complications which are not documented in the 
available research. 

Recommendations 

1. The Success Regime consultation on obstetric, paediatric and emergency services must 
be suspended. 

It is unacceptable in the 21st century that a consultation on removing emergency services 
from a community is taking place without a quantified risk assessment having taken place.   

Even at this very late stage of the consultation (9th November – Cockermouth Public 
Meeting) leading experts at the Success Regime are claiming that the risks of trying to 
maintain obstetric and paediatric care are equal.  This is alienating audiences at the public 
meetings who know from personal experiences as parents, patients and practitioners that 
what they are being told is not true.  The only case being presented is “We are the experts, 
we think the risks are equal and opposite and we think that it’s best, on balance, to remove 
obstetric care from Whitehaven to end uncertainty”.  Because the rationale to support those 
claims does not exist and is not grounded in reality it can’t be explored and developed to 
establish a consensus.  So there is no consultation – there is just disagreement, frustration, 
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fear and an escalation of the social and political alienation people experience when their 
intelligent and experienced views are overridden by the incorrect views of ‘experts’. 

The uproar about maternity services is drowning out consultation about other aspects of the 
healthcare reforms under consideration during this consultation. 

2. No consultation on the removal of obstetric, paediatric or emergency services (in 
Cumbria or in England) should commence before a quantified risk assessment and a 
financial study, which recognises the risks identified, has been carried out. 

Vastly expensive and time consuming consultations (which direct resources and energy away 
from important normal business) should not be carried out unless credible cases for public 
safety and cost benefits exist.  

3. The Care Quality Commission (CQC) should review and change its behaviour towards 
those providing hospital services in Cumbria because it is violating the fundamental 
regulatory principle of ‘proportionality’ in the actions it is taking in response to the issues 
it has identified.  

It is clear that this consultation and the probably unstoppable momentum towards the 
closure of emergency services in Whitehaven exists because the CQC is demanding 
standards and rates of progress that are not deliverable within their specified timetables. 

All regulators except the CQC and Ofsted (in their work with public sector healthcare and 
education only) are legally bound by the principle of proportionality that was created in the 
Legislative and Regulatory Reform Act (2006) (13) and which was enacted in the 2009 
amendment to this act.  It was intended that the rights of organisations not to be interfered 
with in ways which are disproportionately damaging would be extended to public sector 
bodies. In Cumbria it seems that as soon as healthcare leaders come to understand the 
issues and the potentially positive ways forward, they are discredited and dismissed by their 
regulator and replaced with yet more people who think they can deliver miracle cures.  This 
has been going on for decades. 

Cumbria suffers many natural challenges in providing healthcare to the same standards 
achieved in other areas because of its rurality, its mountains, the high levels of deprivation 
which exist here, its substantial issues with obesity (14) and its problems with recruitment 
which stem from not having a teaching hospital, from rural hospitals having less enjoyable 
night-shift options and less varied career paths for consultants, and from people who do live 
in Cumbria not wanting to move here when they could go just a few miles further north into 
Scotland and earn much more money. 

Having taken all these other issues into account, it is very obvious that Cumbria is struggling 
far more than it otherwise would with the recruitment of consultants because of the endless 
waves of special measures and inappropriate interventions such as this consultation that it is 
subjected to.  The CQC has a moral and a fiscal duty to carefully review, understand the 
implications of, and improve its practice in cases such as this.   

Councillor Rebecca Hanson MA(Cantab.), MEd  November 2016  
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Appendix A 

How many women who currently give birth in Whitehaven will have journey times to 

obstetric care which are greater than 45 or 60 minutes if obstetric services in Whitehaven 

are discontinued? 

The screen shot comes from a workbook (15) which is designed to give realistic estimates for 

these values.  You are welcome to download the workbook and adjust the figures in the cells 

coloured green to test its tolerances.  To understand the logic of the workbook you need to 

start on the first tab and work through the tabs to the main table, reading the instructions 

which explain how it works on each page. 

 

These results can be checked against the West of M6 Strategic Connectivity Study (16 p9) 

which suggests that the numbers created by this workbook and used in this report are 

probably slightly too low. 
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