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ARTICLE INFO ABSTRACT
Keywords: Background: Australian Aboriginal and Torres Strait Islanders, hereafter respectfully referred to as First Nations
Midwifery women, often experience maternity care incongruent with their cultural needs. To date, there is limited research

Culturally competent care
Australian Aboriginal and Torres Strait Islander
Peoples

on First Nations women’s perceptions of the role that placental burial and a placenta garden may play in pro-
moting connection to culture for women and their babies.

Continuity of care Aim: This study aimed to understand First Nations women’s perceptions of placenta burial and a dedicated
Barriers to maternity care placenta garden in supporting connection to their culture.

Birthing on Country traditions Methods: In this qualitative descriptive study, decolonising methods were used to recruit eight First Nations
women using message stick sampling via First Nations mentors. Stories were told through yarns using a semi-
structured yarning guide. Reflexive thematic analysis led to theme generation. Member-checking of pre-
liminary themes by participants and endorsement by First Nations mentors occurred before finalisation of
themes.

Findings: Four themes captured the women’s perspectives on the significance of placental burial and gardens.
Recognising the Barriers explores factors impacting on culture and maternity care experiences. Enabling Continuity
of Care describes a desire to work with a midwife towards a continuum throughout the perinatal period. Pro-
moting Connection for Mum and Baby explores how the placenta garden can act as a conduit for connection.
Finally, Creating Opportunity for Healing describes the essential healing that can be initiated through engaging in
cultural placental burial.

Conclusion: First Nations women described placental burial as essential to strengthening their connection to
culture and perceived that continuity of care with a culturally knowledgeable midwife facilitated connection.

What is Already Known

Statement of Significance

For centuries, First Nations women have practiced birthing cere-
Issue monies to celebrate the placenta. Traditional birthing practices
have the potential to connect women to their culture.

Australian First Nations women can experience maternity care
which is not reflective of their cultural needs. There is limited What this Paper Adds
research on First Nations women’s perceptions of placental burial
in promoting connection to their culture.

Opportunities for connection to their culture through traditional
practices (such as placental burial) are perceived as meaningful
for First Nations women and the community. Women felt that
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culturally knowledgeable midwives offering continuity of care
were key to facilitating this connection.

Note to readers

The terms Aboriginal and Torres Strait Islander and First Nations are
used interchangeably to identify the women within the Placenta
Garden Project and beyond. These terms were selected following
consultation with the First Nations mentors and study participants
to respect their diversity.

Readers are advised that this paper contains sensitive women’s
business and references to literature from First Nations women
who have passed away. This publication refers to the Stolen
Generations, contains coarse language and refers to sexual abuse,
which some readers may find triggering. Please consider this
before reading.

Introduction

Since colonisation, First Nations women have increasingly been
disconnected from women’s business and Birthing on Country traditions
[1], and slipping through the gaps of intended woman-centred care [2,
3]. Women’s business includes sacred customs and beliefs that extend
across a First Nations woman’s life span encompassing all aspects of her
social and physical health, including cultural birthing practices [4].
Engaging in cultural birthing practices, such as placental burial, is
important to keeping culture and birthing practices alive [5].

For centuries First Nations women have been practicing birthing
ceremonies to celebrate the importance of the placenta [5]. “The
placenta is a beautiful organ”, a lifeblood which must be preserved [5].
Preservation ensures that for First Nations women, their wellbeing and
connection to Country remains strong [5]. However, some First Nations
women who birth within current maternity services may not have the
opportunity to experience this deep link, and instead experience chal-
lenges in their ability to foster a connection to women’s business, family,
culture and Country [6,7]. The ability to foster a connection for First
Nations peoples has been significantly dismantled as a direct product of
the enactment of government laws and practices resulting in the forced
removal of First Nations children from their families (known as The
Stolen Generations) [8]. The enduring effects of the Stolen Generations
on First Nations peoples within Australia impacted First Nations culture,
language, family history and the continuation of cultural practices, such
as Birthing on Country and women’s business traditions [8].

The placenta, membranes and blood have significant spiritual
meaning to the woman, baby, and land by creating a spiritual link [9].
Traditionally, First Nations Elders assisted in the birth of the placenta,
which was then buried on Country following the birth. As stated by
Grandmothers Law, “the afterbirth (yakwethe) is buried” on Country
[10]. While on- Country placental burial practice still occurs, some First
Nations women have access to a placenta garden for burial. A placenta
garden is a purpose-built dedicated, secure garden space with native
plants in which women can ceremonially bury their placenta with other
First Nations women from the community and their Koori Maternity
Service Providers [5]. Koori Maternity Service Providers are specific to
Victoria and offer individualised, person-centred care maternity care
underpinned by Aboriginal culture whilst promoting a trusting rela-
tionship between the provider and the woman [11].

The placenta and the practice of burying the placenta is considered
vital within some cultures for protection, healing and health [12,13].
Within the Ijaw region of Niger, the placenta is considered to be a
conduit which supports the new human from one world to the next when
buried under a plantain tree [12]. Similarly, in the Marakwet commu-
nity of Kenya, high spiritual significance is placed on the correct
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management and disposal of the placenta as an indication for newborn
and maternal wellbeing. [13,14]. Among the people of Tonga, the
placenta is buried on the left or right of the home of the woman -
depending on the gender of the baby - as a connection to future mar-
riage, virtue and family heritage [13].

To date, little research has been undertaken to understand the per-
ceptions of First Nations women about the role that placental burial, and
specifically a placenta garden, may play in maintaining connection to
their culture following birth. This study was designed to address the
question: What are Aboriginal and Torres Strait Islander women'’s percep-
tions of the role a Placenta Garden may play in promoting connection to
culture? The project strongly focused on personal engagement between
researcher and participant to discuss placental burial and the link that
this creates for First Nations women [15]. Specifically, a qualitative
descriptive approach was selected within the qualitative research
paradigm. A qualitative descriptive approach was appropriate as the aim
was to describe the experiences of the women through their life and
connection to their culture [16,17]. Additionally, Indigenous method-
ology was used to create a culturally secure research process [18]. The
methodology included community consultation, mentoring from First
Nations women and a yarning approach for data collection.

Participants, ethics and methods
Recruitment of participants

The researchers worked with First Nations mentors to develop and
maintain a respectful decolonised research process [19]. This began
with the engagement of two First Nations Koori Maternity Service Pro-
viders who provided guidance and cultural oversight [18]. The First
Nations mentors assisted with recruitment of eligible women. They
acted as “message sticks” by sharing information with women about the
project, enabling women to express interest in participation [20]. The
First Nations mentors provided a trusting and culturally appropriate
way for the women to be approached due to involvement within Koori
Maternity Services. The mentors were not involved with the data
collection and were only used for initial contact with the women. The
First Nations mentors, with consent, introduced interested First Nations
women to the non-Indigenous researcher. The research team acknowl-
edges the potential for recruitment bias as the First Nations mentors
approached women who were known to them from burying their
placenta. However, we believe this limitation is outweighed due to
comfort they received by being approached by First nations women
rather than non-Indigenous researchers.

Ethical considerations

The research was approved by the Human Research Ethics Com-
mittees of the respective health service and affiliated university. Human
Research Ethics Committee approval number RES-22-0000-027A.

Data collection

Written informed consent was obtained prior to the yarns. Yarning
method involves a two-way culturally appropriate method of conver-
sation between people and facilitates the sharing of one’s own personal
stories, experience and the sharing of new ideas [21-23]. Yarning was
selected as a data collection process because it privileges First Nations
knowledge systems, encourages sharing of lived experience and story-
telling and facilitates culturally appropriate data collection [24]. Data
were collected via recorded one-on-one yarns, between the
non-Indigenous primary researcher and participant using a yarning
guide. The yarning guide was reviewed and endorsed by the First Na-
tions mentors. The guide reflected the four stages of yarning: social,
research topic, therapeutic, and collaborate yarning to facilitate build-
ing a relationship of trust and connection between the First Nations



N. McMullen et al.

woman and the researcher [23]. Data were collected between June 2022
and September 2022. Audio-recorded data were transcribed by the
primary researcher and checked for accuracy by author two. A question
within the yarning guide included: What does the idea or experience of
placental burial mean to you and your family? The full yarning guide is
available in Appendix 1.

Ten First Nations women were recruited using the Placenta Garden
Project message sticks. Of these, eight women participated in yarns; six
women who had engaged with an established placenta garden and two
women who birthed at a Melbourne maternity hospital and had no ac-
cess to a placenta garden.

Data analysis

Data were coded using NVivo [25]. By the eighth yarn, data coding
patterns were consistent. A six-step reflexive thematic analysis process
was followed to make meaning from the data [26]. Steps one and two
involved the first author (XX) reading the interview transcripts and
making initial line-by-line codes. Step three involved the researchers
(XX and XX) discussing themes from the initial codes specific to the
research question. Steps four and five involved all of the researchers
reviewing themes and naming the themes and sub-themes as illustrated
in Figs. 1 and 2. Figs. 1 and 2 were sent to the participants and First
Nations mentors. The participants were asked if the themes, sub themes
and description reflected their perceptions, and were given an oppor-
tunity to provide feedback. The four women who responded agreed on
the titles, descriptions and themes and made no suggestions for change.
The First Nations mentors similarly agreed. Step six of the thematic
analysis involved writing up and finalisation of the themes and the
sub-themes reported in this paper.

Findings

The women’s average age was 34 years and they had between one
and four children. The average yarn length was 42-minutes. The women
identified as being from one of seven First Nations Countries: Wada-
wurrung (VIC), Gulidjan (VIC), Arrernte (NT), Ben Lomand (TAS), Pal-

awa (TAS), Wamba-Wamba (NSW/VIC) and Dharug (NSW).
Representation among the participants of different Indigenous Countries
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carries potential for a variety of views and experiences of culture as
Australian First Nations cultures are diverse and spread across the nation
[27]. However, when interviewed the women only resided in one of two
Indigenous Countries - Wadawurrung and Wurundjeri. The Country of
respective participants is specified after their quotes.

Four clear themes were evident in the data, reflecting the role of a
placenta garden and the positive impact this had: Recognising the Bar-
riers, Enabling Continuity of Care, Promoting Connection for Mum and Baby
and Creating Opportunity for Healing (Figs. 1 and 2).

Recognising the barriers

This theme describes the barriers to facilitating connection within
the maternity system for First Nations women. The sub-themes identi-
fied were Encountering Racism, Experiencing Inappropriate Care, and
Suffering Intergenerational Trauma.

Encountering racism

Although racism was not the focus of the yarns, all of the women
provided context about what was important regarding their cultural
connection, and equally, what contributed to dismantling it. Women
described experiencing racism during the perinatal period, with one
woman reporting multiple exposures over different health services:

We’ve had poor outcomes in three different birth centres. So, like,
it’s not something that...oh, this is happening at [Maternity Hospi-
tal] or this was happening at [Rural Maternity Hospital] ...It’s
absolutely riddled with racism... incredibly culturally unsafe.
(Participant 6 Wadawurrung)

Women expressed mixed views about identifying their background;
it was felt that identifying would lead to increased stigma and racism:

I'd certainly didn’t feel comfortable... in identifying...I didn’t know
whether I was gonna be judged if I did identify, or if they would
think, you know, differently of me. (Participant 2 Wadawurrung)

Experiencing inappropriate care
Women also reported that there were certain interactions during
their care that caused disconnection from their culture, creating a
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Fig. 1. Themes Mind Map.
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P PROMOTING CONNECTION
FOR MUM AND BABY

Women felt that it was
important for not only
themselves but also their
children to be connected
to Country and their

community. This allowed

culture for both mum and

Q the children to be shared
and celebrated.

CREATING OPPORTUNITY
FOR HEALING

By having access and the
opportunity to placental burial
it allowed women to feel as
though some healing had
i occurred. Women were able to
share their experiences, revive
sacred birthing traditions and
engage and share culture.
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ENABLING CONTINUITY OF .
CARE &
In order to promote a o |
connection to culture it was P
perceived important to / 7
receive culturally safe s
continuity of care that is [ /
understanding of the woman's a
needs. It was also important )
that care could empower
advocacy and self-
determination.

RECOGNISING THE
BARRIERS

Women also expressed and
recognised the barriers they
faced throughout their
pregnancy. This included
encountering racism in the
healthcare system. Women
also were subjected to
inappropriate care and the
lasting impact of
intergenerational trauma.

Fig. 2. Themes description.

further barrier to care. Culturally safe care was something women
considered essential to pregnancy, yet it was often missing:

I said if this is culturally appropriate care like I'm best off just throw
me to the wolves...it’s just not gonna work. (Participant 3
Wadawurrung)

One woman explained that she felt comments and poor care from
health care professionals were based specifically on her Aboriginality:

She basically said that she would be surprised if I didn’t have dia-
betes because I'm Aboriginal...and it’s all Aboriginal women end up
with gestational diabetes...just like really pissed me off. (Participant
1 Wurundjeri)

Women also reported that during the post-natal period, health care
professionals did not understand or recognise the women’s culture or
needs, one woman stating that:

Maternal Child Health actually reported me to Child Protection for
um having an overcrowded house. I [only] had my brothers living
with me at that stage... (Participant 3 Wadawurrung)

Likewise, women felt they were not heard or respected during their
care. This was especially felt by women who had experienced other
traumas throughout their life.

I’'m there on my back, legs up...he [Doctor] walked in with another
young fella...didn’t introduce himself... it was scary, and he wasn’t
listening to me and when I said no, stop, he didn’t stop and being
from a background of sexual um stuff was really hard for me and my
family ... the minute I stepped in there, I lost all control. No one
fxxking listened to me. No one. (Participant 6 Wadawurrung)

Suffering intergenerational trauma

Women described experiencing trauma from the enduring impacts of
the Stolen Generation within their family and culture. Half of the women
revealed that someone in their family had been removed from their
family’s care:

I don’t really have a lot of knowledge like about my culture... we
never, like, really talked about or anything like that because my um
pop was part of the Stolen Generation. (Participant 3 Wurundjeri)

Lack of identity and the removal of culture was a concern expressed
by other women during the yarns stating that:

It’s like little bits of you being lost along the way, you know... taking
women off Country to birthing hospitals. Then taking their babies
and separating families and slowly removing culture... (Participant 6
Wadawurrung)

Women discussed actions by midwives, nurses and doctors in the
hospital that were triggering emotions related to the impact that the
Stolen Generation had on their families past and highlighted the lack of
understanding about how this could result in feeling culturally unsafe:

She said oh, I'm just taking your baby and you need to sleep... as my
mum was part of the Stolen Generation and I was just like you're
not...she said we’re gonna have him out here, and I just that
disconnection... We’re taking your baby. I just I freaked out... you
need to bring him back. (Participant 2 Wadawurrung)

Enabling continuity of care

Continuity of care and knowing the caregiver were described as
critical to feeling supported to engage in cultural practices. The sub-
themes identified were Receiving Culturally Safe Care, Understanding of
Personal Needs, and Persisting for Advocacy.

Receiving culturally safe care
Having a dedicated midwife was seen by all participating women as a
requirement for feeling encouraged to engage in cultural practices:

A familiar setting, familiar faces, and just um they did like, take time
to do other stuff. (Participant 4 Wadawurrung)

Another woman stated:

I mean, she knows me personally anyway, so it just was a lot more
comfortable ...like safer space for me to express any concerns and
stuff without being kind of questioned. (Participant 1 Wurundjeri)

Having an understanding of a woman’s mob was considered
important during their pregnancy care. One woman stated: “[T]lhey
understand they know they know my mob” (Participant 1 Wadawurrung
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Country). If women did not feel a strong connection to their midwife, it
could mean the experience of what was considered respectful, ‘safe’, or
the woman’s willingness to receive care, could be inhibited:

I wouldn’t have gone if I didn’t have the relationship with some-
one... I would not have felt comfortable. (Participant 5
Wadawurrung)

Understanding of personal needs

Women wanted access to committed midwives and maternity service
providers such as doctors who were non-judgemental of their lives.
When dedicated, one-on-one support was received, women perceived
care as compassionate and supportive. Women felt strongly about
needing care from a midwife who was accepting of them:

I was in a fairly shitty position...I needed support. I didn’t need
punishment and I think that [Midwife] was able to provide the
support that was required. (Participant 3 Wadawurrung).

Similarly speaking of the Koori Maternity Service midwives, one
woman stated: “They were so supportive” (Participant 1 Wadawurrung).

Persisting for advocacy

During significant personal experiences women described needing
support from midwives: “she had my back, they knew...they knew all
the stuff” (Participant 1 Wadawurrung). Feeling listened to by their
midwife and maternity service providers was also important to their self-
advocacy and trust of the health service:

It just made me feel a lot more advocated for and like people were
gonna actually listen to what I was saying and take me seriously
because [Aboriginal Midwife] was there to kind of advocate for me.
(Participant 3 Wurundjeri)

Some women firmly believed that if not for the continuous support of
their midwife, their outcomes could have been very different:

I honestly believe that if I didn’t have [Midwife] that my son would
probably have been removed at birth from my care. (Participant 3
Wadawurrung)

One woman described a situation in which the sustained effects of
racism and intergenerational trauma impacted her support post birth,
dismantling her connection to care and family. Whilst her baby was in
the Special Care Nursery, she relied on the unwavering support of the
midwife because her family firmly believed their Aboriginality would
negatively impact the care offered:

My family sort of just disappeared, um which was really odd because
it was the first grandchild... and NONE of my family came to visit...I
was really cross and angry ... I couldn’t understand it... then I found
out that my grandfather had actually rang everyone and said don’t go
into that hospital; if they see a bunch of black fellas hanging around
that baby’s good as gone... but [Midwife] was just there the whole
time. Didn’t bat an eyelid. (Participant 3 Wadawurrung)

Promoting connection for mum and baby

The women emphasised the value and importance of a multifaceted
connection for the woman and baby. Placental burial offered the women
a deep level of connection, which was represented in the following three
sub-themes: Connecting to Country, Connecting to Culture, and Connecting
to Community. Culture, community, connection, Country, and care do
not occur in isolation; they were perceived by the women to be
interwoven:

When we put our placentas back, we’re caring for Country. This
whole thing is about caring for women, who’s caring for Country,
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caring for Country is caring for families, putting bub, bubs back,
connecting to community. (Participant 6 Wadawurrung)

Connecting to Country

The strong connection to Country that placental burial gave women
was evidenced by the number of women who discussed how a rela-
tionship with Country was fostered for their baby due to burial.
Placental burial was an act which demonstrated caring for the Country
they were on:

It’s going back into the land and I'm connecting to the land...part of
the children then kind of stays grounded and connected. (Participant
4 Wadawurrung)

Conversely, those who had not had the opportunity to access a
placenta garden reported that connection to Country would be a future
aspect of their child’s identity, family and culture:

It nourished us and bub for 9-10 months...you know be able to re-
turn that back and let that like cycle continue...sustaining life...
gives them a nice connection to the lands... it’s a part of them as
much as it was a part of me... gives him a connection to the land as
well. (Participant 1 Wurundjeri)

The feeling of connection to Country was described as crucial by the
women who were not from the Country they birthed on. Women wanted
their children to be connected to the Country they now called home and
feel safe while there:

This is not our traditional lands. I think it’s even more important
because it’s it giving that recognition to the traditional owners of the
land that we’re living on... even though they’re not his ancestral
lands and it’s getting him, you know, a safe passage to grow and live
on the lands that we’re on at the moment. (Participant 1 Wurundjeri)

While connection to Country was highly regarded, women felt that
connection to their culture was equally as important and could thrive
with access to a placenta garden.

Connecting to culture
Women discussed the idea of women’s business and understood that
placental burial allowed for continued connection to women’s culture:

Obviously, it’s just the women. So, they had supported me through
the birth of [Daughter], so it was really nice to have their support...
burying the placenta in the garden with them as a support. (Partic-
ipant 2 Wadawurrung)

One woman suggested that burial in the garden created a strong and
lasting connection between women of different generations within the
community, she stated:

It’s become a linking connection between all of us. And I had two
other women who are beautiful Wadawurrung Country Traditional
Owners and their mum [at the burial] they come with me. (Partici-
pant 6 Wadawurrung)

Women who had not buried their placenta firmly believed the
practice of placental burial could maintain a connection to their culture
for both the present and future:

If he does [bury his placenta] he will always have that connection to
his culture...his placenta is in a garden with other you know,
Aboriginal babies. (Participant 3 Wurundjeri)

Women stated that their connection to Country and culture was
improved and supported by having and fostering a strong sense of
connection to community for themselves and their children.

Connecting to community
Women from Wadawurrung Country believed that being able to bury
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their placentas together with other women in ceremony reinforced their
connection to the community:

To be part of like it was part of the community project and having the
garden and that special space for women and stuff. There were just
some and I just like how, like, nurtures and grows life like from the
like it was inside. (Participant 4 Wadawurrung)

Even those not originally from Wadawurrung Country still believed
in a strong connection to land and other women was strengthened by
group burial within the placenta garden:

I’'m not from here, but...I feel a strong connection to the Wada-
wurrung Community here and I know that there’s so many other
women’s placentas in there that you know their countries from all
over as well. (Participant 2 Wadawurrung)

Some women perceived that having access to a placenta garden
meant their children had a haven in the community to return to and
connect with the earth now and in the future:

She’s now got her safe place...If [Daughter] needs to go to her
placenta and sit there and talk to her placenta or just talk to earth and
re earth herself she’s got a place to go. (Participant 1 Wadawurrung)

Creating opportunity for healing

A purpose-built placenta garden and the practice of placental burial
was understood to promote a sense of closure and healing. Sub-themes
of Sharing Experiences, Engaging and Sharing of Cultural Practices, and
Assisting in Cultural Revival were identified.

Sharing experiences
Sharing experiences through a placental burial ceremony was
perceived to be valuable for the women:

The healing happens through the talking. And when you give women
a space and a purpose to come back to somewhere that feels like
home and you are connected. (Participant 6 Wadawurrung)

However, one woman shared how the burial for her was more a sense
of obligation due to family pressure and to feel “worthy to be part of the
Aboriginal community that we lived on” (Participant 3 Wadawurrung).
She expressed her realisation, with hindsight, that burial on her own
Country was something she valued more, while noting the garden gave
her purpose to keep connecting with the space, long after the burial:

Maybe I made the wrong choice, by forcing a connection to Country
that isn’t ours ... but at the time, it was good for us...gave me a
purpose to keep coming back. (Participant 3 Wadawurrung)

Engaging and sharing of cultural practices

The women who could not access placental burial or a specific gar-
den indicated they would wait until a garden was built within their
community or area to engage in the cultural practice of burial explaining
that, when asked stated:

Yeah, definitely... like in the Southeast, like we have so many like
communities down the peninsula and out this way... would be good
to have something kind of central. (Participant 1 Wurundjeri)

Some women discussed the importance of being able to share the
cultural practice with their children as an aspect of engaging and passing
down First Nations Birthing on Country culture:

I"d be honoured to tell her the story behind the placental burial and
why we do it... and you know she will love it...I’ll explain that you
know, this is you connecting back to earth.. .this is your, the land that
you were born on and yeah, we’re giving back to you know earth.
(Participant 2 Wadawurrung)
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Assisting in cultural revival

Women who had access to placental burial described being able to
revive and restore the birthing practice. Women explained how it
assisted them in feeling connected to birthing culture: “I'm the first
person in my family that’s ever done it ...it’s a good opportunity for us to
learn a little bit more like about my culture” (Participant 3 Wurundjeri).

Some women’s explanations spoke to a perception of bonding
through the burial and connection of soil and placenta:

I remember when we did [son’s] first burial and it was so special, and
I just like I felt like the two worlds, like my two homes combining...
at the end of the day the land connects...and there is plenty of
different countries between Wadawurrung and Arrernte, but I think
the earth talks to each other...it’s very, very special.(Participant 5
Wadawurrung)

Women were able to connect back to cultural practices of Birthing on
Country through the act of placental burial. The garden meant that
women would feel there was some restoration occurring for themselves,
their family and their culture:

The placenta garden acted like a beautiful bush space on Country ...I
think the burying of the placenta... after the birth process, it’s like a
balm on the wound...it’s something to smooth over... It’s still
something that we can hold dear and we can rebuild some of our
culture. (Participant 6 Wadawurrung)

Discussion

We used yarning to create an opportunity for the First Nations
women to talk about their pregnancies, life, and placental burial. While
the focus of this study was the placenta garden, the yarns and findings
uncovered complex and much broader issues related to First Nations
women’s experiences of cultural care throughout the perinatal period.

Significantly, most women described the damaging impact that
racism and intergenerational trauma had on their pregnancy care,
empowerment, and self-advocacy. Racism against First Nations women
extends well beyond the women involved in this study, a recent publi-
cation reported 48.3 % of pregnant First Nations research participants
described racism towards themselves during their pregnancy [28]. Ex-
periences of racism and discrimination described in this study are also
supported in current literature depicting barriers to engaging with
health services and providers [29,30]. Previous Australian research
suggests that culturally unsafe care can greatly affect a woman’s sense of
trust and decision making relating to her health and pregnancy [30,31]
and is congruent with the reflections of First Nations women in our study
[32].

Findings relating to the impact of the Stolen Generation in dimin-
ishing women’s trust in health services are consistent with assertions
made by Aboriginal and Torres Strait Islander academics [33], who have
led an urgent call for transformational change in perinatal care systems
[34]. Half of the women in our study spoke about having a family
member removed as an outcome of previous government policy,
resulting in disruption of cultural connections, such as birthing tradi-
tions and cultural knowledge. This finding is similar to existing evidence
suggesting the experience of Stolen Generations has had a lasting
detrimental impact on First Nations communities [8].

To improve the health and wellbeing of First Nations mothers and
babies, it has been argued that maternity providers need to ensure they
create experiences that lead women to feel supported rather than feeling
abandoned [35]. The importance of having access to a culturally safe
midwife and continuity of care models described by the women here
share similarities with the themes identified by Kildea [35]. Kildea [35]
found that health outcomes drastically improved when Birthing on
Country polices and dedicated continuity of care models were imple-
mented, increasing antenatal attendance among First Nations women.
Our findings support Kildea’s [35] claim that continuity of care can
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enhance participation, access to health services, create positive re-
lationships, and is conducive to feeling empowered to engage with
health services. Further, our study’s findings strengthen the work of
McLachlan and colleagues [36], who found the implementation of
culturally safe continuity of care for First Nations women across three
maternity providers increased feelings of satisfaction with dedicated
care [36].

First Nations women who participated in this study felt empowered
to participate in their care when they trusted their midwife, with some
women believing they would not have attended antenatal appointments,
nor planted their placenta, if it was not for their midwife. Similarly,
McCalman [30] found that 97 % of their participants felt it was critical
to have a feeling of trust in care providers during pregnancy.

First Nations women’s birthing traditions historically and still today
connect women to the land on which they birth [37]. Birthing on
Country models of care, and improving access to birthing culture, are
ideal for integrating into maternity services for First Nations women
[37-39]. Women within this study felt similarly, explaining that their
ability to connect to Country and culture depended on multiple inter-
twined factors, including their ability to engage in cultural expression.
When women in this study felt supported by the health services, their
midwife, and the community, they were able to strengthen caring for
Country and cultural expression. Previous research by Adams [37]
identified that Caring for Country in relation to birthing traditions,
ceremony, and tools are important considerations for First Nations
women birthing in the current maternity system. Findings from our
study concur, highlighting that sites can act as culturally safe spaces to
foster a connection to culture.

Our findings reflect the importance of a sense of community and
connection with other First Nations women, and is similarly reflected in
an evaluation of First Nations models of maternity care by Hartz [40].
Both studies speak to the experience of passing on and sharing of culture
and highlight the importance of First Nations women having access to
birthing cultural practices as a way to restore and create a spiritual link,
and re-engage with traditional rituals [9].

In this study, participants attributed the garden to the reintroduction
of cultural expression and having the ability to reconnect with forgotten
birthing practices, ceremony and community. This was highly valued by
the women and similarly noted by Owen and Miller [5], who reported
that a placenta garden represents a protected safe space for the revival of
cultural expression. These findings suggest placenta gardens may offer
First Nations women a renewed sense of empowerment, resilience,
strength, and cultural continuity into the future.

Findings from this study provide critical information to inform rec-
ommendations for policy, practice and education. We recommend that
maternity health services nationally review their polices on promoting
First Nations birthing culture. A purpose-built placenta garden can offer
the revival of birthing culture within First Nations communities and is
something health services can design and implement in sustainable,
culturally safe ways.

To improve perinatal care and choices, we recommended pregnant
First Nations women are asked “Do you have any plans for your
placenta?” Not asking the question poses a risk to realising women’s
preferences, while asking the question offers choice regarding First
Nations women’s cultural preferences, practices and considerations
during pregnancy.

Undergraduate midwives are the future of maternity care and the
delivery of culturally safe care. It is therefore critical that practices
encouraging connection to culture be shared within the Australian
University curriculum. Midwifery education about culturally safe care is
essential to ensuring midwives are culturally aware, respectful, and
knowledgeable about Birthing on Country practices and traditions for
First Nations women.
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Limitations and strengths

A key strength of this study was the involvement of, and oversight
provided by First Nations mentors to offer expert guidance and ensure
adherence to culturally safe practices, as well as inform the reflexive
thematic analysis [41]. This appears to be the first qualitative study
exploring and giving voice to First Nations women about the importance
of placental burial and placenta gardens in relation to cultural connec-
tion. This study has contributed to oral history for First Nations Peoples
by capturing and sharing women’s perceptions about birthing culture
and customs [20,42].

Recruiting a small sample of First Nations women from only two sites
were limitations of this study. As a result, the findings are neither
transferrable to all First Nations women post birth, nor can the recom-
mendations be extended to all maternity health service providers.

Conclusion

Placental burial and having access to a purpose-built garden was
important to the women in this study. Past experiences of racism,
culturally unsafe care and trauma had a major role in disrupting a
women’s ability to connect to culture. When midwifery care was
continuous, safe and empowering for women to embrace their culture,
placental burial was nurtured and celebrated by these women.
Remarkably, when First Nations women were able to connect to Country
through placental burial, there was a silver lining in their care, healing
some of the pain and suffering. The findings of this study highlight the
need to campaign for suitable purpose-built placenta gardens so First
Nations women are offered the opportunity and choice to bury their
placenta.

Ethics committee
Human Research Ethics Committee (HREC)
Author contributions

The project “A beautiful Bush Space on Country: Indigenous
women'’s perspectives on the cultural significance of a placenta garden”
is the original work of Nicola McMullen, Renee Fiolet, Bernice Redley
and Alison M. Hutchinson. This paper has not been published elsewhere.
Further, it has not been submitted, nor is it under consideration for
publication elsewhere. All authors have reviewed and approved the final
version of the manuscript. The authors of the submitted manuscript
abide by the copyright terms and conditions of Elsevier and the
Australian College of Midwives.

Acknowledgement

We would like to sincerely thank the First Nations women who gave
their time to have a yarn. This project is a testament to the eight strong
women involved, to their families, community and culture. We thank the
two First Nations mentors; whose support and guidance were critical to
ensuring this study was conducted in a culturally safe manner and was
healing for some women. No funding was received for this project. No
conflicts of interest to declare.
Data Statement

The research data is confidential and cannot be shared.

Approval number

79706



N. McMullen et al.

Date of approval

29 April 2022

Approval number

MonH-2022-297886

Funding

No funding was received.

Ethical Statement

The research was approved by the Human Research Ethics Com-
mittees of the respective health service and Deakin University (HREA:
79706)

Conflict of interest

No conflict of interest to declare.

Appendix A. Supporting information

Supplementary data associated with this article can be found in the

online version at doi:10.1016/j.wombi.2024.101630.

References

[1]

[2]

[3

—

[4]

[5

—

[61
[71

[8

=

[9

—

[10]

[11]
[12]

[13]

[14]
[15]

[16]

S. Kildea, S. Tracy, J. Sherwood, F. Magick-Dennis, L. Barclay, Improving maternity
services for Indigenous women in Australia: moving from policy to practice, Med.
J. Aust. 205 (8) (2016), 374-9.

Department of Health [DOH]. National Maternity Services Plan - Provision of
Maternity Care. 2011. https://www1.health.gov.au/internet/publications/
publishing.nsf/Content/pacd-maternityservicesplan-toc~pacd-
maternityservicesplan-chapter3.

Australian Government Department of Health and Ageing [AGDHA]. National
Aboriginal and Torres Strait Islander Health Plan 2013-2023. Canberra, 2013.

P. Dudgeon, A. Bray, Indigenous relationality: women, kinship and the law,
Genealogy 3 (2) (2019) 23.

Owen R., Miller M. The Wathaurong Aboriginal Cooperative Placenta Garden and
Ceremony Cultural Revival for Wellbeing., n.d.

R. Marriott, T. Reibel, T.-L. Barrett, et al., Midwifery knowledge of equitable and
culturally safe maternity care for Aboriginal women, Birth 48 (1) (2021), 132-8.
C. Varcoe, H. Brown, B. Calam, T. Harvey, M. Tallio, Help bring back the
celebration of life: a community-based participatory study of rural Aboriginal
women’s maternity experiences and outcomes, BMC Pregnancy Childbirth 13 (1)
(2013) 26.

Australian Institute of Aboriginal and Torres Strait Islander Studies. The Stolen
Generations. 2022. https://aiatsis.gov.au/explore/stolen-generations#toc-now-
and-into-the-future.

Best O., Fredericks B. Yatdjuligin: Aboriginal and Torres Strait Islander Nursing
and Midwifery Care: Cambridge University Press; 2021.

B. Carter, E. Hussen, L. Abbott, et al., Borning: Pmere Laltyeke Anwerne Ampe
Mpwaretyeke; congress Alukura by the grandmother’s Law, Aust. Aborig. Stud. (1)
(1987).

Victorian State Government. Aboriginal maternity services. 2022. https://www.
health.vic.gov.au/patient-care/aboriginal-maternity-services.

V. Barnsley, Midwifery Narratives and Development Discourses, J. Afr. Cult. Stud.
34 (3) (2022), 278-93.

C. Moeti, F.M. Mulaudzi, M.M. Rasweswe, The disposal of placenta among
indigenous groups globally: an integrative literature review, Int. J. Reprod. Med.
(2023), 2023.

N. Chikako, V. Joseph, Spiritual meaning of placenta disposal, J. Compr. Nurs. Res.
Care 2 (2017).

J.W. Creswell, J.D. Creswell, Fifth edition. ed. Research Design: Qualitative,
Quantitative, and Mixed Methods Approaches, SAGE Publications, Inc, 2018.

L. Doyle, C. McCabe, B. Keogh, A. Brady, M. McCann, An overview of the
qualitative descriptive design within nursing research, J. Res. Nurs. 25 (5) (2020),
443-55.

[17]

[18]

[19]

[20]

[21]
[22]

[23]

[24]

[25]
[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

Women and Birth 37 (2024) 101630

M. Sandelowski, Whatever happened to qualitative description? Res Nurs. Health
23 (4) (2000), 334-40.

R. Marriott, T. Reibel, J. Coffin, et al., Wongi mi bardup (doing it our way):
methodologies promoting Aboriginal knowledges and cultural practices for
Birthing on Noongar Boodjar, Int. J. Crit. Indig. Stud. 12 (1) (2019) 15-28.

AF. Laycock, D. Walker, N. Harrison, J. Brands, Res. Indig. Health.: A Pract. Guide
Res. (2011).

S. Ireland, S. Belton, A. McGrath, S. Saggers, C.W. Narjic, Paperbark and pinard: A
historical account of maternity care in one remote Australian Aboriginal town,
Women Birth 28 (4) (2015) 293-302.

C. Dean, A yarning place in narrative histories, Hist. Educ. Rev. 39 (2) (2010) 6-13.
A.W. Burke, S. Welch, T. Power, C. Lucas, R.J. Moles, Clinical yarning with
Aboriginal and/or Torres Strait Islander peoples—a systematic scoping review of
its use and impacts, Syst. Rev. 11 (1) (2022) 129.

D. Bessarab, B. Ng'andu, Yarning about yarning as a legitimate method in
Indigenous research, Int. J. Crit. Indig. Stud. 3 (1) (2010) 37-50.

M. Kennedy, R. Maddox, K. Booth, S. Maidment, C. Chamberlain, D. Bessarab,
Decolonising qualitative research with respectful, reciprocal, and responsible
research practice: a narrative review of the application of Yarning method in
qualitative Aboriginal and Torres Strait Islander health research, Int. J. Equity
Health 21 (1) (2022) 1-22.

QSR International Pty Ltd. NVivo (released in March 2020). 2020.

V. Braun, V. Clarke, Using thematic analysis in psychology, Qual. Res. Psychol. 3
(2) (2006) 77-101.

Australian Institute of Aboriginal and Torres Strait Islander Studies [AIATSIS].
Indigenous Australians: Aboriginal and Torres Strait Islander people. 2021.
https://aiatsis.gov.au/explore/indigenous-australians-aboriginal-and-torres-strait-
islander-people.

D.M. Macedo, L.G. Smithers, R.M. Roberts, L.M. Jamieson, Racism, stress, and
sense of personal control among Aboriginal Australian pregnant women, Aust.
Psychol. 55 (4) (2020), 336-48.

K. Gatwiri, D. Rotumabh, E. Rix, BlackLivesMatter in healthcare: racism and
implications for health inequity among Aboriginal and Torres Strait Islander
Peoples in Australia, Int. J. Environ. Res. Public Health (2021) (accessed.

P. McCalman, F. McLardie-Hore, M. Newton, H. McLachlan, D. Forster, Trust,
privacy, community, and culture: important elements of maternity care for
Aboriginal and Torres Strait Islander women giving birth in Victoria, Women Birth
(2022).

S.J. Brown, D. Gartland, D. Weetra, et al., Health care experiences and birth
outcomes: Results of an Aboriginal birth cohort, Women Birth 32 (5) (2019), 404-
11.

A.E. Brown, J.A. Fereday, P.F. Middleton, J.I. Pincombe, Aboriginal and Torres
Strait Islander women’s experiences accessing standard hospital care for birth in
South Australia — a phenomenological study, Women Birth 29 (4) (2016), 350-8.
C. Chamberlain, P. Gray, D. Bennet, et al., Supporting Aboriginal and Torres Strait
Islander Families to Stay Together from the Start (SAFeST Start): Urgent call to
action to address crisis in infant removals, Aust. J. Soc. Issues 57 (2) (2022), 252-
73.

R. Hine, J. Krakouer, J. Elston, et al., Identifying and dismantling racism in
Australian perinatal settings: Reframing the narrative from a risk lens to
intentionally prioritise connectedness and strengths in providing care to First
Nations families, Women Birth (2022).

S. Kildea, Y. Gao, S. Hickey, et al., Effect of a Birthing on Country service redesign
on maternal and neonatal health outcomes for First Nations Australians: a
prospective, non-randomised, interventional trial, Lancet Glob. Health 9 (5) (2021)
e651-e9.

H.L. McLachlan, M. Newton, F.E. McLardie-Hore, et al., Translating evidence into
practice: implementing culturally safe continuity of midwifery care for First
Nations women in three maternity services in Victoria, Australia,
eClinicalMedicine 47 (2022) 101415.

K. Adams, S. Faulkhead, R. Stanfield, P. Atkinson, Challenging the colonisation of
birth: Koori women’s birthing knowledge and practice, Women Birth 31 (2)
(2017).

CATSINaM. Birthing on Country Position Statement. 2016. https://www.
midwives.org.au/resources/birthing-country-joint-position-statement-2017
(accessed 30 June 2021.

R. Marriott, T. Reibel, J. Coffin, et al., Our culture, how it is to be us” — Listening
to Aboriginal women about on Country urban birthing, Women Birth 32 (5) (2019)
391-403.

V. Braun, V. Clarke, Reflecting on reflexive thematic analysis, Qual. Res. Sport,
Exerc. Health 11 (4) (2019), 589-97.

Australian Institute of Aboriginal and Torres Strait Islander Studies [AIATSIS]. A
Guide to applying The AIATSIS Code of Ethics for Aboriginal and Torres Strait
Islander Research, 2020.

E. Rabbitt, Indigenous Australian oral stories contribute to the Australian
reconciliation process, Oral. Hist. Assoc. Aust. J. (35) (2013), 23-9.


https://doi.org/10.1016/j.wombi.2024.101630
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref1
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref1
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref1
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref2
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref2
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref3
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref3
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref4
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref4
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref4
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref4
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref5
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref5
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref5
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref6
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref6
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref7
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref7
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref7
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref8
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref8
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref9
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref9
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref10
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref10
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref10
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref11
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref11
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref12
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref12
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref12
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref13
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref13
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref14
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref14
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref14
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref15
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref16
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref16
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref16
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref17
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref17
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref18
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref18
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref18
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref18
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref18
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref19
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref19
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref20
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref20
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref20
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref21
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref21
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref21
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref22
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref22
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref22
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref22
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref23
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref23
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref23
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref24
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref24
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref24
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref25
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref25
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref25
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref25
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref26
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref26
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref26
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref26
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref27
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref27
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref27
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref27
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref28
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref28
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref28
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref28
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref29
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref29
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref29
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref30
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref30
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref30
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref31
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref31
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref32
http://refhub.elsevier.com/S1871-5192(24)00078-7/sbref32

	A beautiful bush space on Country: Indigenous women’s perspectives on the cultural significance of a placenta garden
	Statement of Significance
	Issue
	What is Already Known
	What this Paper Adds

	Note to readers
	Introduction
	Participants, ethics and methods
	Recruitment of participants
	Ethical considerations
	Data collection
	Data analysis
	Findings
	Recognising the barriers
	Encountering racism
	Experiencing inappropriate care
	Suffering intergenerational trauma

	Enabling continuity of care
	Receiving culturally safe care
	Understanding of personal needs
	Persisting for advocacy

	Promoting connection for mum and baby
	Connecting to Country
	Connecting to culture
	Connecting to community

	Creating opportunity for healing
	Sharing experiences
	Engaging and sharing of cultural practices
	Assisting in cultural revival


	Discussion
	Limitations and strengths

	Conclusion
	Ethics committee
	Author contributions
	Acknowledgement
	Data Statement
	Approval number
	Date of approval
	Approval number
	Funding
	Ethical Statement
	Conflict of interest
	Appendix A Supporting information
	References


