
WHO OWNS YOUR BABY 

Medical power over the innocent 

The following story is too long to tell in one sitting. It will take at least 2 and possibly 
3 posts to get through it all and for those of you who are as appalled by this tale as I 
am, I would like to urge you to forward this on to everyone you feel would be 
interested. We are currently working with several government departments including 
the Ombudsman’s office, the Health Complaints Commission, Family Services and 
more to not only support the family involved in this case but to try and ensure that 
these sorts of events become a thing of the past. Please tune in tomorrow for Part 2 
and if you yourself are planning a home birth, be sure to line up a strong support 
person should you require a transfer to hospital. In Australia, it seems, it is legal to 
have a baby but not necessarily to have the birth that you choose. Please note – all 
names have been changed as has the location to protect this family. 

The birth of a healthy baby is supposed to be the most wonderful time in a family’s 
life. And so it was with Sara Marie Smith. Her 9-year old daughter, Crystal was with 
her when her new baby, another girl, was born after a 1½ hour labour. 

Being more than 2 hours out of town and living in the bush, Sara was not able to 
make it to hospital for the birth, but everything went perfectly and after cutting the 
cord and checking bubs over, the 3 of them fell asleep gazing at the stars and 
revelling in their closeness as a family and the miracle of this new life that had joined 
them so quickly and easily. 

By the next morning however, Sara was still unable to deliver the placenta and 
realised that there might be a problem. 

She called an ambulance to take her to Hospital where, with the help of staff, she 
delivered the placenta and needed blood transfusions due to her loss of blood. 

The nursing staff were wonderful, but the paediatrician and the other doctors were 
quite stern with Sara. They could not understand why she birthed outside of the 
hospital system and when she explained that her baby was born too quickly to come 
in to birth, they stated that they felt what she had done was not responsible. 

They checked the baby and told Sara that her daughter was running a slight fever 
(38°C) so the drew blood and told Sara that they wanted to put her daughter onto a 
5-day course of intravenous antibiotics. 

Sara did not approve of this. She does not use any pharmaceutical products unless 
she feels they are necessary and she asked if the doctors would agree to wait until 
the results of the blood test came back to see if her daughter, who was feeding well, 
was very settled and had lots of wet nappies, had any infection and if she did, what 
bacteria was causing it so the antibiotic could be targeted to treat the correct illness. 

The doctors instantly became angry. Here was a mother who delivered outside of the 
hospital system and now, she was questioning their treatments. 



Instead of listening to the mother and treating her suggestion with respect or 
alternatively, explaining why her idea was not a good one, they simply told Sara that 
they were going to section her under the Mental Health Act and they were taking 
custody of her baby. She could agree or not agree with the treatment – this baby 
was going to get antibiotics whatever she said. 

Sara was weak from loss of blood and was unable to do very much at this time. In 
addition, she was completely alone without any support or friends in the area. 

As soon as they doctors told her that she and her baby was being sectioned (it has 
since emerged that it is not possible to section a baby and Sara was never sectioned 
at this point – the staff lied to her), they removed this fully breastfed baby from her 
side and put her in the special care nursery. 

Sara desperately wanted to ensure that no formula would be given to her daughter 
and that no dummies would be used since this would interfere with successful 
breastfeeding. 

Yet every time she went to the nursery to feed (the doctors said that staff would 
come to her when the baby was hungry, but hours passed and nobody did, so even 
though she was still weak, she made her way to the nursery) the baby would be 
asleep so she knew that they were feeding her formula against her wishes. 

About 24 hours after admission, the doctors told Sara that they were going to 
perform a lumbar puncture on her baby. The baby was still settled, had no 
temperature, rash or other signs of neurological problems. Sara begged to know why 
this was being done but the doctors simply said that they felt it was necessary and 
Sara could either come with them to feed the baby after the procedure to calm her 
down or she could stay in her room. Either way, the lumbar puncture would be done. 

According to the Royal Children’s Hospital of Melbourne: 

Informed verbal consent should be obtained. This should include a discussion 
of the benefits of the procedure in terms of possible diagnoses and potential 
complications. Complications of LP may include: 

 Failure to obtain a specimen / need to repeat LP/ Traumatic tap (common) 

 Post-dural puncture headache (fairly common) – up to 5-15% 

 Transient/persistent paresthesiae/numbness (very uncommon) 

 Respiratory arrest from positioning (rare) 

 Spinal haematoma or abscess (very rare) 

 Tonsillar herniation (extremely rare in the absence of contraindications above) 

The LP Parent Information Sheet may be useful in talking to parents about the 
procedure. 

This is neither a safe nor a benign procedure and should only be performed if the 
benefit outweighs the potential risk. Sara did not feel that in this case, those 
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conditions were met and the fact that the procedure was done without her consent 
and against her wishes was a sign to her that neither her safety nor her daughter’s 
was of paramount importance to the hospital medical staff. 

Of course, Sara agreed to be with her baby though she was devastated at the torture 
her child would have to endure for nothing. 

Both the lumbar puncture and the blood tests came back clear of any infection so the 
procedure and the antibiotics were completely unnecessary, as Sara had suspected. 

After 2 days of only occasionally breastfeeds, Sara went to the nursery with one of 
the sympathetic nursing staff. As soon as they entered the room, they saw the baby 
lying in her cot with a dummy in her mouth. 

The nurse went ballistic and demanded to know why they had given the baby a 
dummy against the wishes of the mother. “She was crying”, said the nursery 
attendant, “what did you expect me to do?” 

At that point, the nurse insisted that Sara be allowed to bring her baby back to her 
room and feed her there. 

Reluctantly, the doctor agreed. They also agreed that the baby would get one more 
dose of antibiotics at midnight that night and then, she would not need any more 

This was great news, but it came with a price. 

The doctors informed Sara that when the antibiotics were finished, they were going 
to give the baby a Hep B vaccine. Sara is not Hep B positive and Hep B vaccination, 
like all other childhood vaccines, is not compulsory in Australia. 

Sara refused the shot and said that she did not want her daughter to be vaccinated – 
she is a conscientious objector. 

Again, the doctors said that since Sara had been sectioned, she had no choice. 
Aside from that, it was routine at this Hospital to give all babies a Hep B vaccine and 
this baby would get one too. 

Sara felt that the hospital was spinning out of control when it came to their treatment 
of both her daughter and herself. She felt that both of them were victims of 
institutional abuse and that if she did not get some help, either she or her daughter 
might never recover from this ‘treatment’. 

This is when Sara contacted me. 

I have known Sara for over 9 years – since her first daughter, Crystal, was born. 

Sara is an extremely intelligent and caring person. She is a devoted mother and 
amazingly good with bush-craft. Her lifestyle choices would not suit everyone, but 
Sara loves living out in the bush, far from cities and amongst small communities 
where she is well known and respected. 



Though her baby’s birth may have been unusual, the fact that the doctors took this 
as a sign of insanity and that the hospital used this as an excuse to remove her 
rights as a mother make one wonder why so many children are left in abusive 
situations whilst Sara’s family is abused by the system that is supposed to protect 
them. 

Sara wanted to get out of the hospital. Her baby was well. She was well. 

She was frightened by the way in which she was being treated. She told me that a 
Family Services officer had been called in and that this woman had been extremely 
abusive towards her. 

In addition, the gynecologist they had assigned to her treated Sara as if she were not 
just crazy but stupid. Family Service, the gynecologist and the paediatrician all 
wanted to do a psychiatric evaluation of her and she had just fed the baby and put 
her in the cot so she could go to the toilet when they all barged into her room without 
knocking. 

The gynecologist called out to Sara, “You need to come with us.” 

Sara said she was on the toilet and asked if they could please wait a minute. 

The woman yelled so the whole corridor heard her, “No, you need to come now! 
You’re sectioned! You’re sectioned!” 

Sara told me that one of the nurses there was trembling because she was so upset 
by the way in which Sara was being treated. 

She was trapped in a system that was treating her like a criminal and was doing 
things to her daughter that she felt were harmful. 

Since I was not nearby, I contacted a couple of our members in this area that I have 
known for over 15 years. This couple has 5 home-birthed children and are very well-
respected members of the community. 

I asked if they would go to the hospital to visit with Sara and see if there was 
anything they could do to help her. 

They went and called from the hospital to say that Sara and the girls were healthy 
and gorgeous and that the nursing staff were being wonderful to her. 

All was not rosy, however. One of the nurses revealed that the next day, the doctors 
had planned a secret meeting where they were going to meet with Family Services 
with the aim of removing the baby from Sara’s custody. It seems that some doctors 
really don’t like people who ask questions or disagree with them. 

Sara felt that she needed to get out of the hospital and fast! 

She sent Crystal down to the car and took what she could carry – leaving the rest 
behind – and put her baby into a carry bag and took her out of the hospital. I 



challenge any caring parent to do differently if they felt that their own baby was at 
risk. 

Once downstairs, she left and went to stay with friends. For the first time in 5 days, 
she was able to sleep well, eat good food, not be filled with fear and just relax. She 
woke refreshed the next morning. 

Worried that she had left all of her money and clothes in her car when she was 
picked up by the ambulance, Sara left early the next morning to go back to where 
she had left the car to get her things 

She took the AVN members who had visited her in hospital with her to help and they 
just planned on getting her stuff and going back home where Sara could rest up and 
regain her strength. 

Unfortunately, the hospital had alerted the police to the fact that Sara had left the 
hospital – telling them that the baby had been in the special care nursery which was 
not true and that she needed urgent medical care which also was not true. 

In addition, they had released Sara’s name to the media, the description of her older 
daughter and also their car and license plate number – all of which, from what I have 
been led to believe, are illegal to do when a minor child is involved. 

When Sara got to the car, the police were there waiting for her. We are currently 
investigating the legality of this move since Sarah had not done anything against the 
law in leaving the hospital since she was NOT sectioned and her daughter was NOT 
under orders as a Ward of the State 

Distressed, Sara called and asked me to speak with the police officer. 

The Senior Constable was a lovely man in a difficult position. He had been instructed 
by Family Service to bring Sara and the baby back to the hospital to be examined by 
the paediatrician there. 

I explained that Sara did not want to go to the hospital and that she had been very 
badly treated there. There was a nurse at the caravan park (which is where Sara 
was) and the nurse examined the baby and declared that she was perfectly healthy. 

I asked the police officer if that would be good enough to appease Family Services. 

He said he would need to contact his superiors for advice on that so we agreed to 
speak again in 15 minutes. 

While he was making his call, I phoned Legal Aid and spoke with a solicitor to get 
advice for Sara. The solicitor then spoke with Sara herself and told her that she did 
not have to go with the police if they wanted to take her back to the hospital but if 
there was some other option that could be agreed upon, that she would be best off 
cooperating. 



In 15 minutes, the officer spoke with me and said that he had been told that if Sara 
would go to a nearby clinic (approximately ½ way to the city) to be examined by the 
sister there, and if the sister said that she and the baby were healthy, then that would 
be enough to satisfy Family Services and she could then make an appointment at 
her leisure to see her own doctor as a follow-up. Family Services and the police 
would be satisfied with that. 

Sara told me she felt this was a trap. I trusted the police officer and told her that she 
should do what the lawyer had suggested and just cooperate. Once the exam was 
done, she could go home and forget about all of this. After all, the important thing 
was to show that she had taken care of her daughter and the nurse would be able to 
confirm this. 

Reluctantly, she agreed to go. We should have listened to her instincts. 

When she got to the clinic, there were 2 Family services officers there – the woman 
from the hospital who had treated her so abominably – and another woman from 
another town about 300kms away from the city where the hospital was located. 

Sara and the baby were examined by the nurse and were both declared – for the 
second time in a couple of hours – to be in perfect health. 

This was not enough for Family Services though. They told Sara that they wanted to 
interview her 9-year old daughter Crystal – alone. 

Sara would not approve of this and called me. 

I asked if I could speak with the Family Sercies officer and the woman from the 
smaller town came to the phone. 

I said that Sara would be fine for them to speak with Crystal, but that she wanted to 
have an advocate there with her which was her right. 

The officer refused. 

I then asked what the next step would be and I was told that they were taking the 
baby back to the Hospital. 

I asked why that was the case when the nurse had said that the baby was healthy 
and the woman responded that they were taking custody of the child. 

I asked what reason they had for taking custody of this baby and she said that it was 
because Sara had left hospital without permission. 

I then asked if Sara had been a prisoner in the hospital and I was told that she was 
not but that she had not been discharged nor had the baby. 

I asked if Sara had been sectioned whilst she was in hospital and the woman replied 
that she had not. I said, “Then the hospital lied to her because they said that she had 
been sectioned.” 



The woman replied that she would not comment on that but she confirmed that Sara 
had not been sectioned. 

I again asked why they were taking custody of the baby and the woman said that it 
was because they had fears for her health. 

Why, I asked, when she was perfectly healthy? 

At this point the woman said that she was going to terminate the conversation and 
she hung up on me. 

About ½ an hour later, I received another call from Sara. The police officers were 
being ordered by the Family Services officers to take the baby and go to the 
Hospital. 

We had a relayed conversation trying to negotiate for more time since Sara was 
breastfeeding the baby and they were rushing her and talking over her and not 
allowing her to ask questions. 

Keep in mind that this baby was just 5 – 6 days old at this time and this mother had 
just recovered from a serious loss of blood. How many of us would have had the 
strength to withstand this sort of abusive treatment? 

In the negotiations, I asked Sara to ask if she would be allowed to ride in the car with 
the Family Services workers who were taking custody of this baby while my friend 
drove Crystal in the other car to the hospital. 

The officer said that Sara could come with them. 

Sara then asked if the baby needed a feed if they would stop the car to allow her to 
feed her baby and the officer said no. 

The workers at this point said that we had talked long enough and they instructed the 
police officer to take the phone away from Sara and to hang up which they did. 

The rest of this story is from my friend who witnessed it. 

Crystal, my friend and Sara went outside to the cars. Sara asked my friend to get her 
a bottle of water (for herself) and some baby clothes and cloth nappies from her car 
so that she would have some things to bring to hospital with her. 

She then got into the back seat of the car with her baby and was starting to put her 
into the car seat. 

One of the Family Services officers said to the police officer, “We have waited long 
enough. She is just delaying. Take the baby away from her [meaning Sara], get her 
out of the car and if she won’t get out, arrest her.” 

My friend said that the officer obviously did not want to do this and looked extremely 
unhappy about these orders. 



They took the baby from Sara who started to cry. Crystal then started to cry and then 
to scream when she saw her baby sister being removed and then, the baby started 
to cry. 

Sara was forcibly removed from the car and the Family Services officers drove off. 

Sara and Crystal ran to their own car leaving the money and the clothes with my 
friend – and raced after the Family Services officers. It is a wonder they did not have 
an accident. 

Yesterday, we left off with Sara and her daughter, Crystal, chasing after the Family 
Service workers who had taken custody of Sara’s baby to bring it back to hospital. 

My friend who had been witness to this entire episode was so upset she was not 
able to drive for ½ an hour or more. She was sure that when she was able to drive 
back to the hospital, she would see Sara’s car crashed by the side of the road but 
luckily, Sara kept her head enough to get back safely. 

When she arrived at the hospital, she was told that her baby was upstairs in the ward 
with 7 other babies and that she could stay there for the night but her other daughter, 
Crystal, couldn’t and if she couldn’t find somewhere for Crystal to stay, she would be 
put into foster care. 

Luckily, one of the sympathetic nursing staff agreed to take Crystal home with her 
while this is going on. 

The doctor examined the baby and said that she needed to be back on IV antibiotics. 
This was despite the fact that she had no temperature nor any signs of illness. 

When I spoke with Sara, she said that they tried 5 times to get the cannula into the 
baby’s hand but were unable to insert it so they had to give her a short break and try 
again. In all, it took 7 attempts before the cannula was able to be inserted and the 
antibiotics started. 

The baby was screaming and screaming from the pain of all those needle sticks and 
one has to wonder about the risk of infection just from having all those needles 
shoved into her arm. 

Again, there is no evidence of an infection, but the doctors said the IV antibiotics 
were simply a ‘precautionary’ measure. 

The choice of antibiotics seemed interesting. Both times baby was given antibiotics, 
it was not just one but two. And not your normal, average, run of the mill antibiotics. 
She was given two very powerful drugs – Vancomycin and Gentamicin. 

Vancomycin’s prescribing information states: 

To reduce the development of drug-resistant bacteria and maintain the effectiveness 
of vancomycin and other antibacterial drugs, vancomycin should be used only to 
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treat or prevent infections that are proven or strongly suspected to be caused by 
bacteria. 

In addition, Vancomycin is generally reserved for treating hospital-borne infections 
and yet, this baby was given this drug as soon as her mother was brought in the first 
time when she had never been in a hospital. 

Below is the list of known side-effects from Vancomycin – as you will see, this is not 
a benign drug – it has very serious side effects associated with it which is why Sara 
was concerned about discovering whether antibiotics were necessary before 
subjecting her daughter to them: 

Nephrotoxicity {02}{04}(change in frequency of urination or amount of urine; difficulty 
in breathing; drowsiness; increased thirst; loss of appetite; nausea or vomiting; 
weakness) 
 
neutropenia {02}(chills; coughing; difficulty in breathing; fever; sore throat)—usually 
reversible 
 
“red man syndrome” {02}{04}(chills or fever; fainting; fast heartbeat; hives; 
hypotension; itching of skin; nausea or vomiting; rash or redness of the face, base of 
neck, upper body, back, and arms)—may result from histamine release due to rapid 
infusion 

Incidence rare 
 
Chemical peritonitis {28}{34}(abdominal pain and cramps; abdominal tenderness)—in 
patients receiving high doses by intraperitoneal administration 
 
linear IgA bullous dermatosis {21}{22}{23}{24}(large blisters on arms, legs, hands, feet, 
or upper body) 
 
ototoxicity {02}{11}(loss of hearing; ringing or buzzing or a feeling of fullness in the 
ears) 
 
pseudomembranous colitis {02}{04}(abdominal or stomach cramps and pain, severe; 
abdominal tenderness; diarrhea, watery and severe, which may also be bloody; 
fever) 
 
thrombocytopenia {02}{04}(abnormal bleeding or bruising) 
 
Those indicating possible ototoxicity, nephrotoxicity, or pseudomembranous 
colitis and the need for medical attention if they occur or progress after 
medication is discontinued 
 
Abdominal or stomach cramps and pain, severe 
 
abdominal tenderness 
 
change in frequency of urination or amount of urine 
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diarrhea, watery and severe, which may also be bloody 
 
difficulty in breathing 
 
drowsiness 
 
fever 
 
increased thirst 
 
loss of appetite 
 
loss of hearing 
 
nausea or vomiting 
 
ringing or buzzing or a feeling of fullness in the ears 
 
weakness 

The other antibiotic administered was Gentamicin. This drug, like Vancomycin, is 
generally reserved for treating hospital-borne infections rather than the run-of-the mill 
bacterial infections. Gentamicin can persist in the gut for a very long time and the 
side effects, which are significant, may appear shortly after use or months down the 
track. Below is a list of these side effects. Please note that the most common side 
effects are also very serious. 

General 

The most frequently reported adverse effects associated with gentamicin therapy are 
ototoxicity (loss of hearing) and nephrotoxicity (kidney damage). These forms of 
toxicity occur more frequently in patients who experience prolonged exposure to 
serum gentamicin trough concentrations of greater than 2 mcg/mL. Patients with 
renal insufficiency are at an increased risk of developing toxicity. 

Renal 

Renal side effects associated with gentamicin use have included nephrotoxicity. The 
overall incidence of aminoglycoside nephrotoxicity is 2% to 10%. Gentamicin 
nephrotoxicity occurs in two forms: acute renal failure (ARF), and a more gradual, 
transient, and reversible azotemia. Fanconi syndrome and Bartter-like syndrome 
have been reported. 

Acute renal failure due to gentamicin is usually nonoliguric with an average rise in 
serum creatinine of 1 to 3 mg/dL. Renal function generally returns to baseline in 7 to 
14 days. Rarely, gentamicin produces renal tubular acidosis and renal potassium 
and magnesium wasting. There is no relationship between acute renal failure and 
the daily dose of gentamicin, however, an increased incidence has been associated 
with a serum trough gentamicin concentration greater than 2 mcg/mL. It has been 
suggested that there is a correlation between the higher peak concentrations 



associated with once-daily dosing and a higher incidence of nephrotoxicity. Other 
predisposing factors include advanced age, preexisting renal insufficiency, 
dehydration, and  concomitant use of other potentially nephrotoxic drugs. 

Nervous system 

The onset of ototoxicity may be asymptomatic or may manifest as dizziness, vertigo, 
ataxia, tinnitus, and roaring in the ears. High tone hearing loss is often an early 
symptom of auditory toxicity. It has been suggested that once-daily dosing of 
gentamicin is associated with a higher incidence of ototoxicity. 

Other side effects possibly related to gentamicin have included lethargy, confusion, 
depression, headache, pseudotumor cerebri, and acute organic brain syndrome. 

Nervous system side effects have included ototoxicity, which generally presents as 
loss of vestibular function secondary to hair cell damage, but may also be auditory. 
Ototoxicity is closely related to the development of renal impairment, and may be 
irreversible. Peripheral neuropathy or encephalopathy with numbness, skin tingling, 
muscle twitching, seizures, and myasthenia gravis-like syndrome have also been 
reported. 

Intraventricular and intrathecal administration of gentamicin has rarely been 
associated with aseptic meningitis, transient hearing loss, and seizures. 
Neuromuscular side effects including ataxia, paresis and incontinence have been 
reported after large intrathecal doses (40 mg to 160 mg) of preservative-containing 
gentamicin. Concurrent administration of parenteral and intrathecal gentamicin has 
been associated with eighth nerve dysfunction, fever, convulsions, leg cramps, and 
increases in cerebrospinal fluid protein. 

Musculoskeletal 

Musculoskeletal side effects have rarely included neuromuscular blockade, which 
occurs most commonly in patients who are predisposed including patients with 
myasthenia gravis, hypocalcemia, and those receiving a concomitant neuromuscular 
blocking agent. Tetany and muscle weakness may be associated with gentamicin-
induced hypomagnesemia, hypocalcemia, and hypokalemia. Joint pain has also 
been reported. 

Respiratory 

Respiratory side effects have included case reports of respiratory depression and 
respiratory arrest. Gentamicin has also been possibly associated with pulmonary 
fibrosis. 

Hypersensitivity 

Hypersensitivity reactions possibly associated with gentamicin have included 
anaphylactoid reactions and laryngeal edema. Suspected allergic reactions against 
gentamicin with sodium metabisulfite preservative have been reported. 



Local 

Local reactions have occasionally included pain at the injection site, and rarely 
subcutaneous atrophy or fat necrosis at the injection site. Reactions associated with 
intrathecal injections have included arachnoiditis and burning at the injection site. 

Dermatologic 

Dermatologic side effects possibly associated with gentamicin have included rash, 
itching, urticaria, generalized burning, and alopecia. 

Hematologic 

Hematologic side effects possibly related to gentamicin use have included anemia, 
leukopenia, granulocytopenia, transient agranulocytosis, eosinophilia, increased and 
decreased reticulocyte counts, thrombocytopenia, immunologic thrombocytopenia, 
and purpura. 

Hepatic 

Hepatic side effects possibly related to gentamicin use have included transient 
hepatomegaly, and increases in serum transaminase, serum LDH, and bilirubin. 

Cardiovascular 

Cardiovascular side effects possibly related to gentamicin have included hypotension 
and hypertension. 

Gastrointestinal 

Gastrointestinal side effects possibly related to gentamicin have included nausea, 
vomiting, weight loss, decreased appetite, increased salivation, and stomatitis. 

Ocular 

Ocular side effects have included case reports of retinal ischemia resulting in loss of 
visual acuity after inadvertent intraocular injection of massive doses of gentamicin. 

Other 

Other side effects possibly related to gentamicin have included transient 
splenomegaly and fever. 

Other 

Pyrogenic reactions with symptoms of shaking, chills, fever, rigors, tachycardia, 
and/or hypotension have been reported with intravenous gentamicin. These 
reactions generally occurred within 3 hours of administration and were believed to be 
due to once-daily gentamicin doses delivering sufficient endotoxin over one hour to 
be pyrogenic. 

No right to question 



For some reason, despite these known side effects, Sara was considered to be mad 
to worry about her daughter receiving these drugs. 

The day after being readmitted to hospital, a hearing was held more than 300kms 
away – too far for Sara to attend to defend herself nor was she able to arrange for a 
lawyer to represent her on such short notice. Even the Family Services 
representative wasn’t there – the information was faxed to the Judge who, based on 
what was written and without access to the other side of the story, issued a 14-day 
order for Sara’s baby to be made a ward of the state. Sara was told that she would 
no longer be able to be with her baby or to hold her because she was considered to 
be a threat to her child. 

The only way in which she would be allowed to see her child was if she became a 
voluntary psychiatric patient. She agreed to this because she knew that she needed 
to be with her child. She was told that she would be moved to a closed psychiatric 
ward where she would have no contact with the outside world; she would not be 
allowed phone calls nor would she be able to receive visitors. She was not even 
allowed outside the doors of the hospital. 

She was informed that she could express milk to feed her baby but she would not be 
able to hold her or to spend any time with her. There was also no guarantee that the 
expressed breast milk would be used for her child – it all depended on whether staff 
had enough time to bring the milk to her or not. 

Think about this. Imagine if this were your child. How would you handle it? And any 
one of us could be in this position. All it takes is doing things slightly differently and 
asking questions of the medical staff. 

My friend visited with Sara every night to bring her organic food, lend her a mobile 
phone so she could speak with people outside of the hospital and just to cheer her 
up. Below is a report he made on the Sunday, 3 days after Sara was ‘recaptured’. He 
covered his experience of being with Sara when the police caught up with her and 
her situation in the hospital: 

Some more bits from my angle. I was not intending to to be away from work all day 
when I drove Sara to her car on Thursday, so I was a bit impatient with all the goings 
on. As far as I could see, once the police were there, they were going to stay all day 
if necessary though I got the impression that they had the power to section Sara at 
any time and cart her off. In all, the police were great. The problem was that at the 
clinic there were another 4 police waiting there with their own separate orders. The 
first police crew still hung around for another hour or so once we got there. 

So there were about 6 Police for around 2 hours. Quite a costly exercise. In the 
meantime, resources would have been stretched for about 200Km in every direction 
for this ‘very dangerous’ person who was not under arrest. It was amazing. I don’t 
like driving with the radio on which was a pity because I would have turned around 
long before we reached Sara’s car and this ridiculous situation would not have 
arisen. Apparently, the radio was telling everyone that the baby was seriously ill and 
certain transmissions used the word “escaped” from Hospital. I Know the police were 
expecting to find a baby near death. That was soon put to rest when they saw her. 



The staff at the Caravan Park where Sara’s car had been left were also wonderful 
and supportive of Sara and her girls. They also agreed that the baby looked fine. 

A free spirit, when found, must be dealt with severely and held up as an example for 
the rest of the community. The media were all singing the same tune. As I said 
before, I do not listen to the radio but I will have to start soon. That message about 
the “escape” and the “baby in danger” was still being played at about 5pm. Police 
had the baby and mother under their observation/control from about 9AM. This can 
only be a public relations propaganda exercise to abuse taxpayer funds keeping that 
false statement on air beyond operational necessity. If it was not an oversight, then 
the effect of the unflattering message could demonise the victim so that if other 
incidents arose with this case in the future, the public would be numbed, or even 
hostile to the victim. It would also entrench in the idle mind, a notion that it is illegal to 
walk out of hospital. 

In casual conversation with one of the Family Services officers, I mentioned the right 
of the victim (Sara) to refuse treatment. The officer responded abruptly “Yes, but not 
for the baby”. I found that statement quite profound. Do the new intervention laws 
state this? Note that at this point, the intervention law had not been used. From my 
experience and the text available, Sara had not been sectioned under the Mental 
Health Act even at that point. I used to believe that the mother also had the right to 
refuse treatment for her baby. Especially one who was being medicated without any 
sign of the ailment for which that medication was indicated. What hope have we all 
got if this is the view of Family Services officers who appear to enjoy mega power? 

Not one Law was broken. Not one arrest or even mention of such for myself. The 
pseudo law of not bowing to the medical establishment will only get stronger if we 
stay silent. 

Pressure brought to bear  

With the incredibly prompt intervention of the Ombudsman who got the ball rolling 
within hours of being informed of this situation by myself, Sara was given permission 
to stay with her child as long as her [Sara’s] condition did not deteriorate (they were 
referring to her supposed mental condition). This was on a Friday and she knew that 
there was nothing that could be done until Monday when she was hoping to find a 
legal representative to appeal the custodial orders on her child. 

Once the Ombudsman became involved, the hospital quickly did some of the things 
that they should have done initially like allowing a Community Visitor to see Sara and 
to witness her assessment by psychiatric staff; tell her of her rights as a patient; 
inform her that she was allowed to use the phone and receive visitors, etc. All of 
these were denied to her previously. 

Sara spent her first 2 nights back in hospital in a ward with 8 children – her baby was 
one of them. She was sleeping on a cot next to her daughter’s bed and was not 
allowed to leave the room for any reason. There was a guard at the door of this room 
at all times, watching to make sure she did not try to leave. She told me that when 
she goes to the toilet, the guard pounds on the door every 30 seconds to make sure 
she is still there. This is torture – plain and simple. 



There was a secret staff meeting which a sympathetic nurse told Sara about. At this 
meeting, the psychiatric staff and Family Services officers discussed Sara’s refusal 
to allow the Hep B vaccine and how this reflected on her mental state. It seems that 
they felt that anyone who refused vaccination was obviously mentally imbalanced. 

This is the state of the law in Australia today – and who is protected by these sorts of 
draconian measures? 

Not the mother – she was caring for her baby in a loving and caring way. Not the 
older sister – she has been incredibly traumatised by this whole episode. Certainly 
not the baby who has been medically assaulted, ripped from her mother’s arms and 
is now looking at spending 14 days (at the least) with a total stranger. 

Today, Sara and her family are the victims – tomorrow, it could be you or someone 
you love. 

Tomorrow: Weight gain, antibiotics and control over every aspect of Sara’s and her 
baby’s lives. 

This entry was posted on Sunday, September 12th, 2010 at 7:00 am and is filed 
under Medical Bully-Boys, Medical ethics. You can follow any responses to this entry 
through the RSS 2.0 feed. You can leave a response, or trackback from your own 
site.  

 

 

 

This by a woman who had a similar experience 

 

Brings back so many nightmares. 
The verbal abuse, the refusal to allow my babe the right to my independant voice, 
forcing me to leave the nursery saying they'll call to feed then not calling, lying that 
there was a court order that bubs couldn't leave the nursery (when we arranged with 
the doctors to feed bubs in private in an adjoining room), threatening to take bubs 
into state care if we tried to discharge bubs ourselves. 
We were just a hairs breath from loosing bubs I believe - we were very lucky to have 
a great GP on our side whom we saw soon after leaving hospital & even when D0CS 
came back at us we were able to hold them off to an extent thanks to that wonderful 
GP. 
The scariest thing is that once they take your child it is a matter of guilty until proven 
innocent. You have to prove to a court that you are a fit enough mother, and you 
have to wait a ridiculous amount of time for a court date!. You don't get your side 
heard by a court before they take the baby, so your poor babe is stuck. 
There are a lot of stories like this out there. Even stories of lawyers who had their 
children removed (people who know the legal system well), and who were able to 
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prove that the Child Services officers lied - but it means nothing, there's no legal 
sanction that can be brought against them. All it takes is the assigned case worker to 
be nasty (there are bad apples in all occupations), and you are fighting an uphill 
battle, especially with a newborn. 
. 
I hope she gets her baby back before they do too much harm. 

 


