


SMBC Summit W H Y  T H I S  M AT T E R S  C L I N I C A L LY

WH AT  SO L O  MO T H ER S B Y CH O I CE R EP O R T  A B O UT  T H EI R  H EA LT H CA R E EX P ER I EN CES

Research highlights a gap between the healthcare experiences of solo mothers by choice and the culturally safe,
person-centred care they require. Solo mothers by choice frequently wish that health professionals better
recognised and responded to their specific family circumstances, rather than assuming a two-parent family model
(Golombok, 2020; Zamora-Martinez et al., 2025).

“Research suggests that solo mothers by choice often wish healthcare professionals better recognised and responded to
their specific family circumstances, rather than assuming a two-parent family model. Every family deserves to feel seen.”

CO MMO N  CL I N I CA L  A SSUMP T I O N S T H AT  A FFECT  SO L O  MO T H ER S B Y CH O I CE

P R O FESSI O N A L LY R EL EVA N T, N O T  JUST  CL I N I CA L LY I N T ER EST I N G

In Australia, the Australian Health Practitioner Regulation Agency (AHPRA) Code of Conduct requires practitioners
to provide culturally safe, person-centred care and to avoid assumptions based on family structure. As solo
mother by choice families become an increasingly significant proportion of the patient population, particularly in
reproductive medicine, obstetrics, maternal and child health, psychology, and paediatrics, professional
development in this area is both clinically relevant and professionally obligated.

Longitudinal research by Professor Susan Golombok (Cambridge University) across decades of follow-up study
demonstrates that children conceived by solo mothers by choice show no significant differences in emotional, social,
or cognitive outcomes compared to children in two-parent families. Where challenges arise, they are attributable
to external factors, including social stigma and inadequate professional recognition, not to family structure
(Golombok, 2020).

🎓 Professional development: Attendance on the Professional Pass may count toward self-directed CPD hours.
Please confirm specific requirements with your professional registration body before claiming hours.
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Forms and paperwork that require a second parent's name, creating administrative barriers at every
appointment

●

Language that assumes a co-parent or partner is present during treatment, birth, or postpartum care●

Clinical resources and parenting advice developed for two-parent families that do not reflect the solo parent
experience

●

Insufficient recognition of the unique psychological, legal, and financial realities of solo parenthood●

Limited professional knowledge about assisted conception pathways, solo mother conception, and the specific
decision-making process of solo mothers by choice

●





Meet the speakers.

Prof. Susan Golombok
Prof e ssor Eme rita of  Family Re se arch, Unive rsity of  Cambridge  ·  Pione e r in longitudinal re se arch on
dive rse  f amily f orms

Solo Mothers by Choice: Mother-Child Relationships & Children’s Psychological
Adjustment
Four decades of research demonst rat ing t hat  t he qualit y of family re lat ionships, not  family st ruct ure,
is t he  primary det erminant  of children’s psychological wellbeing.

Prof. Vasanti Jadva
Prof e ssor, City St G e orge ’s Unive rsity of  London ·  He ad, Re proFam Re se arch G roup

25 Years of Research into Assisted Conception & Modern Families
Re se arch on t he psychological wellbeing of parent s and children in families creat ed t hrough donor
concept ion, IVF, and surrogacy, including t he long-t erm experiences of solo mot hers by choice.

Prof. Tamara Lea Spira
Sociologist  ·  Family History & Fe minist  Re se arch

Session details coming soon
The  social and polit ical hist ory of family format ion: examining how dominant  family st ruct ures are
const ruct ed and cont est ed, and what  t his means for solo mot hers by choice.

Dr Stephanie Wescott
Fe minist  Re se arche r, Monash Unive rsity ·  Co-author, Schooling Misogyny (Routle dge )

The Manosphere, Misogyny, and Solo Motherhood
Re se arch on manosphere ideology and it s influence on boys’ att it udes and behaviour, wit h direct
re le vance for professionals support ing families raising children in t his cult ural environment .

Eli Harwood
Lice nse d The rapist  ·  Be stse lling Author, Se cure ly Att ache d

Reparenting Yourself: Breaking Intergenerational Patterns
Att achment  science and pract ical t ools for addressing int ergenerat ional re lat ional patt erns: what  we
inhe rit  and what  we pass on.

Dr Joe Sgroi
Fe rtility Spe cialist, Me lbourne  IVF ·  Consultant Obste trician, Royal Wome n’s Hospital

Advocating for Yourself as a Solo Patient: From Pregnancy to Birth and Chronic Health
Diagnosis
Ne arly t hree decades in reproduct ive  medicine, wit h clinical focus on support ing solo pat ient s across
fe rt ilit y t reat ment , pregnancy, and birt h.



Meet the speakers.

Dr Sophie Brock
Sociologist  ·  PhD in Mothe rhood Studie s, Unive rsity of  Sydne y

The Perfect Mother Myth and How to Let It Go
Re se arch on t he social const ruct ion of mot herhood and t he dominant  “good mot her” ideals t hat
shape, and dist ort , mat ernal experience.

Alisha Burns
Founde r, Solo Mum Socie ty ·  Author and Podcast Host

The Solo Mum Society: The Rise of Autonomous Motherhood in Australia
Live d and communit y expert ise  on t he pract ical, legal, and social realit ies of building and sust aining a
solo-parent  family in Aust ralia.

Louise Herbert
Pae diatric Sle e p and De ve lopme nt Spe cialist  ·  Pe rinatal and Inf ant Me ntal He alth Spe cialist

Nourish, Nurture, Sleep: Busting the Myths That Keep You Up at Night
Ne uroscience-backed approach t o infant  sleep and child development , wit h part icular re levance for
solo parent s navigat ing t he early years wit hout  a co-parent .

Dr Kavita Thanakrishnan
Pe rinatal G P & IBCLC ·  Chair, RACG P Bre astf e e ding & Lactation Me dicine  SIG

Postpartum Care Is an Unfinished Feminist Fight
Unde rst anding and advocat ing for post part um care t hat  priorit ises bot h mot hers’ and babies’ needs.

Nikki Sapiro Vinckier, PA-C
Re productive -He alth Strate gist  & OB-G YN Physician Assistant ·  Author, We  De se rve  More

Choosing Motherhood in a System That Wasn’t Built for Us: Reproductive Health,
Patriarchy and Politics
The  polit ical and st ruct ural forces t hat  shape reproduct ive  healt hcare and family-building—
part icularly for single  mot hers by choice—and why genuine reproduct ive  freedom has t o include t he
fre e dom t o creat e t he family t hat  is right  for you.

Sarah Jefford OAM
Family Cre ation Lawye r ·  Surrogacy, Donor & Co-Pare nting Arrange me nts

Solo Mothers by Choice and the Legal Landscape
Family creat ion lawyer pract ising in surrogacy, donor and co-parent ing arrangement s across
Aust ralia. Sarah became a parent  via IVF, went  on t o donat e her eggs, and delivered a baby as a
surrogat e in 2018.

Rebecca Kerner
Chair, ANZICA

Moderator, VIP Day Live Panel Discussion
Chair, Aust ralian and New Zealand Infert ilit y Counsellors Associat ion (ANZICA). Board Direct or,
Fe rt ilit y Societ y of Aust ralia and New Zealand, and Aust ralian and New Zealand Fert ilit y and
Surrogacy Professionals.




