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This poster was developed in collaboration with the Austrian Midwifery Board (OHG).
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Background Result

This poster presents the strategic

workforce forecast commissioned Additional workforce demand is driven mainly by health policy choices rather than
by the Austrian Midwives Board ¥ demography alone.
a?]/d the Vienna Chamber of M Under the medium fertility forecast, the number of births declines slightly to about

| 84,000 by 2032. However, this decline is more than offset by retirements and higher care

Labour and conducted by the standards. The largest factor is evidence-based 1:1 care during active labor and birth.
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AS1: regional alignment of ; 2
midwifery density to the
national average
AS2: increase in postpartum What the forecast implies

home visits due to the trend

towards early discharge « Demographic change alone would slightly reduce workforce demand; however, expected

retirements already create a substantial replacement need.
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AS3: additional service in the * The level of future additional demand depends primarily on health policy decisions,
Parent-Child Pass especially with regard to Parent-Child Pass services and standards such as 1:1 care during
active labor and birth.
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Eductaion planning should therefore not be considered in isolation, but together with

SIS SEEIElen of Lie servigs measures for staff retention, working conditions and policy objectives.

spectrum In preventive care

o,

Limitations

« Geographic and occupational migration could not be considered due to insufficient data.
* The actual development of birth numbers and implementation of the scenarios may differ
from the assumptions made; the forecast should therefore be updated regularly.
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Strategic workforce forecasting provides midwifery organizations with a powerful
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evidence-based tool for advocacy, policy development, and education planning
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