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	Place of birth
	
Currently only 2% of births in the UK take place at home.1 This is as a result of the widespread belief that birth in hospital is safer and that the decline in perinatal mortality seen in the latter half of this century was due, at least in part, to the increase in the proportion of hospital births.2,3

However, there is no evidence that hospital births are any more or less safe for women with pregnancies with no identified risk factors than those which take place at home or in GP or midwifery units. A number of detailed studies suggest that the reduction in perinatal mortality, which accompanied the move to hospital birth, was largely coincidental.4-7


	Where to give birth - the options 

· Home 

· GP unit 

· Midwifery unit 

· Consultant unit

GP and midwifery units are most commonly on the same site as a consultant unit, but some stand alone, and are not near a main obstetric hospital. For most women the choice will be between birth at home or in consultant unit, as GP and midwifery units are uncommon.

Initial considerations
When a woman initially books for a particular place of birth, she chooses not only the delivery location but also the nature, pattern and provider of care, as this varies according to each place of birth. Decisions are also made at this stage as to who will be the key professional
(midwife, general practitioner or obstetrician).


	The research evidence
There are no randomised controlled trials (RCTs) comparing outcomes for home and consultant unit births. Most evidence comes from observational studies, in which the women themselves selected their place of birth. This makes the evidence less reliable, as there may be important differences between the women who choose home birth and those who choose hospital birth.

The mortality of mothers and babies have been the main outcomes studied to establish the relative safety of different places of birth. However, maternal deaths are now so rare as to make statistical comparison almost impossible. Rates of stillbirth and neonatal death have also declined substantially and are now sufficiently uncommon in women with uncomplicated pregnancies as to make comparison difficult.8 

Furthermore, simply comparing the rates of perinatal death between different places of birth can be misleading. Many studies have used crude perinatal mortality rates (PMR), which have not taken account of lethal congenital abnormalities and low birth weight babies. Women at high and low risk of perinatal problems tend to give birth in different places; this selection bias makes it difficult to assess the extent to which outcomes are directly related to the place of birth. 

Meta-analyses can overcome the problem of small numbers of events by pooling the results of several studies. To date one meta-analysis has compared planned home birth with planned hospital birth by combining the results of six controlled observational studies from the Western world.9 No differences in mortality were found but the home birth group experienced less medical intervention. However, this work was criticised, particularly on the grounds that it is inappropriate to combine the results of studies from countries and locations where the types of care and staffing vary considerably in ways which could affect outcomes.10 For this reason only studies undertaken in the United Kingdom have been included in the remainder of this leaflet.


	Mortality
The only national study of home births,12 done in 1979, showed the overall perinatal mortality for planned home births to be very low at 4.1 per 1,000 births. However this does not include women transferred in labour - estimates suggest that if the perinatal mortality associated with these transfers were included the PMR for all deliveries booked at home may have doubled to about 8 per 1,000. The national perinatal mortality rate for all births in England and Wales for the same year was 14.6 per 1,000 births,12 but this included many women at risk of an adverse outcome, and for whom home birth would not have been considered.

A survey of perinatal loss associated with planned and unplanned home births in the former Northern Regional Health Authority from 1981 to 1994 estimated a perinatal mortality rate for women booked for home delivery and delivering there to be 1.7 per 1,000. When women who had planned to give birth at home but who transferred to hospital were included, the estimated perinatal mortality rate was 4.8 per 1,000. 13 This is less than half the rate for the region as a whole, although it should be remembered that the women booked for home birth did not include those classed as 'high risk'. 

There are no national statistics to allow comparison between the PMR for nulliparous women booked at home, and those booked for consultant unit care.11(p54) There is no evidence to suggest that it is inadvisable for primigravid women without complications to book for delivery at home or in a GP or midwifery unit.

Home birth or hospital birth?
Findings from the available studies provide 'no evidence to support the claim that the safest policy is for all women to give birth in hospital'.11(p119) However doubts remain as to whether all selection and other biases have been taken into account.


	Women who give birth at home may do so unintentionally, and in 1979 unplanned home births
accounted for a third of all babies born at home. The perinatal mortality rate among women who booked for a consultant unit birth but subsequently had an unexpected home birth was very high at 67.5 per 1,000. The highest perinatal mortality rate of 196.6 per 1,000 births was found in the small group of women who had not made any prior arrangements for delivery.12 More recent estimates follow a similar pattern.13

The most recent report of the Confidential Enquiry into Stillbirths and Deaths in Infancy covering the period 1994/95, which contains a special review of deaths associated with planned home births, noted that levels of sub optimal care were similar among planned home and hospital births.14(p55)

Morbidity
Some studies indicate that mothers 15-17 and babies 15,17-19 cared for in a consultant unit
have a higher rate of non-life threatening morbidity such as episiotomy and low Apgar scores (although the utility of Apgar scores has been widely questioned) than among comparable women giving birth at home. There is not enough information about life threatening and long term morbidity to draw any conclusions.


	Women's experiences
Surveys of women who have experienced both home and consultant unit birth have consistently found an overwhelming preference for home birth.16,20-22 However, these surveys are old, only one used random sampling,22 and women giving birth at home may include a disproportionate number who were disenchanted with a previous consultant unit birth.

Recent research shows that, compared with similar women giving birth in hospital, women giving birth at home experience less intervention (such as induction and acceleration of labour) and use less pharmacological analgesia.15 Women having a planned home birth are more likely to be assisted by a midwife they know 15 and are more likely to feel relaxed and in control.15,23 This feeling of control is linked to better emotional outcomes for women.24 The majority of women who choose hospital birth give 'feeling safe' as their main reason for liking hospital.15

Midwifery units
There are a small but growing number of midwifery units in the UK. Three randomised trials comparing outcomes for midwifery units with consultant obstetric care found that, in the latter,
there was a higher rate of electronic fetal monitoring and episotomy; in two trials there was more detection of fetal distress.25-27 No trial found significant differences in mortality or life-threatening morbidity. However, such outcomes are rare in women at low risk of obstetric complications, and much larger trials are needed for any such differences to be detected reliably.

Two trials found that the women allocated to midwifery units were more satisfied with their care.26,27 One reported no difference in overall satisfaction.28 


	Transfer
Women do not always give birth in theirchosen place, for a variety of different reasons. Problems can arise during pregnancy which may result in a change of plan, or complications may occur during or immediately after labour which require transfer to a consultant obstetric unit.

Antenatal Transfer
The complications which most frequently lead to a change in intended place of birth during pregnancy are pregnancy induced hypertension and post term pregnancy.25,26,39-42 A recent home birth survey gave an antenatal transfer rate for obstetric reasons of 15%.23 Rates of transfer from GP or midwifery care to consultant obstetric care during pregnancy vary from 20%39 to 38%.25

Transfer in labour
Recently published figures show that just under one third of women having their first babies who have planned a home birth transfer into hospital during labour. For women having their second or subsequent child, rates range from 1-12%.23,43,44 The rates of intrapartum transfer from GP and midwifery units to consultant units vary from 6% to 21%.26,39 The most common reasons for transfer are fetal distress (including meconium stained liquor) and delay in labour.39-42 Overall, women having their first baby are 2 - 4 times more likely to be transferred during labour than women who have given birth previously.

Postnatal transfer
The rate of transfer to consultant care postnatally after a home birth is about 1.6 - 3.5%44,45 for babies and 1.1 - 2.8% for women.22,42,45

Transfer during pregnancy or labour is much more likely if the GP or midwifery unit is attached to a consultant obstetric unit.25-27,39-41,46 However, in one unit where consultants were encouraged to refer back to midwifery care women whose complication resolved, the rate of transfer was significantly lower.27

Studies have shown perinatal mortality rates to be higher among those women who transfer compared to those who successfully give birth at home.13,47,48 It is likely that this is because those who transfer have already developed complications.

Transfer has sometimes been equated with a sense of failure, but recent work suggests that this is not necessarily the case - women who have to transfer to a consultant obstetric unit with their carer do not regret their original decision.23,49 However, women who transferred from a midwifery unit to consultant obstetric care without continuity of carer reported feelings of loss of control, choice and of support.50


	Selection criteria
There is no research evidence on which to make any recommendations as to which selection criteria for booking the place of birth would lead to improved outcomes. Those currently used are based on early epidemiological research and common practice.51 Their ability to identify those women who may experience problems during labour and delivery has not been demonstrated.40

A woman's preference at booking may need to be reconsidered if complications develop during her pregnancy. There is a wide variation in the selection criteria used.51 There are not many absolute contra-indications to booking for delivery outside a consultant unit. Any criteria that are used should be justifiable in terms of being able to identify of which complication a woman (or her baby) is at increased risk, and, if possible, how great the risk is - for example that she is at a 1 in 20 risk of having a postpartum haemorrhage.

All women should be encouraged to choose what they believe to be the best place of birth for them, in the light of their own circumstances. For women with serious complications, the effects of which could be ameliorated by birth in hospital, birth in a consultant unit should be strongly advised.

For some women home birth may be the most appropriate choice. Women who might be encouraged to consider home birth as an option could include those with no complications who wish to avoid intervention, those who would like continuity of care when this is not available at the consultant unit, women who dislike hospitals and women who want more privacy than hospital can offer them.


	Choice
The decision of where to give birth should be made by the woman 52 and it should be made clear to her that she can change her mind about where to give birth at any time during pregnancy. She should have the benefit of clear, accurate and unbiased advice from her care-givers and her choice should be respected and supported.52(p25),53 There are advantages and disadvantages to all the different birth locations and the relative importance
of these will vary for individual women.

There is some survey and anecdotal evidence that most women are not being offered a choice of place of birth when they book for maternity care.52,54 Considerably more women than the current 2% who have a planned home birth would welcome this as an option. The most recent national estimate indicates that around 22% would opt for a home birth given a free choice.52(p23) However, this varies widely between areas and types of care. One inner city midwifery practice reported a home birth rate of over 60%55 and one GP practice a 75% rate of booking for home and GP unit births.56 In contrast a survey of women registered with a single handed inner city GP practice indicated that only 4% would prefer a home birth for
any future children.57

These figures vary so widely suggesting that the number of women who would choose home or GP/midwifery unit birth is highly dependent on the nature of the information they receive and the attitudes and beliefs of their care givers.

If a woman has a GP who is supportive of her wish to have a home birth she is significantly more likely to give birth at home.23


	Maternity services
The policy of closing small maternity units on the grounds of safety or cost is not supported by the available evidence.11(p120)

Many women are actively dissuaded from having a home birth, most often by their GP.15,23,54 Negative staff attitudes to home birth will need to be tackled to ensure that it is available as a genuine option. 

Maternity services' policy should specify the skills andexperience necessary for professionals attending home births and provide the appropriate training. Many GPs and midwives qualify without ever having attended a home birth and many feel under-skilled.23,58

What we don't know
For women who have uncomplicated pregnancies the risk of an adverse outcome is now so small that we may never be able to quantify accurately the risk of death associated with different places of birth. Other gaps in our knowledge include: 

· How many women would choose a home/GP/midwifery unit birth if this was offered universally as a choice supported by health professionals? 

· What is the extent of the increased risk of intervention associated with consultant unit births? 

· Little is know about the cost of births in different settings. 

· Which criteria for selecting place of birth are effective in improving outcomes? 

· Should different selection criteria be used between home/isolated GP/midwifery units and GP/midwifery units which are integrated into consultant units? 

· Are the large variances in transfer rates between different areas related to staff attitudes, local guidelines or some other factor(s)? 

· Beyond ensuring continuity of care, are there any ways of minimising the emotional impact of transfer in labour?




	Implications for practice 

· It should not be assumed that women want a consultant unit delivery unless they specify otherwise. They need to be given the opportunity to talk through the possible advantages and disadvantages of all options in the light of their own clinical and social needs and should not be pressured into making a decision at the booking visit. 

· ' Women should receive clear, unbiased advice and be able to choose where they would like their baby to be born. Their right to make that choice should be respected and every practical effort made to achieve the outcome that the women believes is best for her baby and herself.' 52(p25) 

· When counselling women, if the professional identifies that any of the options pose a particular risk to a woman and/or her baby, the nature of the risk should be made explicit. Whenever possible, this advice should be based on research evidence and information about local facilities. 

· The practice of not 'allowing' a woman to book for her birth outside a consultant unit is unethical, contrary to government policy and not justifiable in the light of the available evidence. 

· When a woman booked for delivery outside a consultant obstetric unit is referred to an obstetrician because of the development of a complication, if the complication resolves, she should be referred back to midwifery or GP care (unless she prefers not to be). 

· When a woman is transferred in labour from home or a GP /midwifery unit, her midwife should accompany her and continue to remain involved in the provision of care. 

· Nulliparous women who book for birth at home or in a GP/ midwifery unit should be advised that they stand a substantially higher chance of being transferred to specialist care in pregnancy and labour than multiparous women.
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	Where will you have your baby - hospital or home?
	
Pregnancy is a time of choices and decisions.

This is one of a series of leaflets designed to help you make the right choices for you and your baby.


	For a long time people thought hospitals were safer than home. So now, only 1 in 50 women gives birth at home. But, when the pregnancy is straightforward, research hasn't found any difference in the safety of having a baby at home or in hospital. This leaflet will help you decide which place is best for you and your baby - hospital or home.

Sometimes it may not feel as if you have a choice. People tend to assume you will have your baby in hospital - especially if it's your first. But even if you are a first-time mother you can choose to give birth at home. It's up to you.

The choices you can make depend on where you live. In some places there are separate units led by midwives or GPs - either at the main maternity hospital or in a separate building.

But for most people, the choice is between a home birth and a hospital birth in a unit led by consultant doctors, where midwives give most of the care.

Whatever your options, the important things to think about are: 

· safety - for you and your baby; and 

· where you will feel more comfortable, relaxed and in control.


	Safety
Back in the 1960s it was quite normal to give birth at home. Then home births went out of fashion and hospital births became more popular.

At the same time as hospital births became more common, fewer babies were dying. It's not surprising that people linked the two. They thought that having babies in hospital was safer. But, studies have not shown any link. The number of babies dying would have fallen anyway.

There is still not enough research, so we are not able to say for sure which is safer - hospital or home. What we do know is that there's no evidence that hospital births are safer for all women and all babies, as long as there are no serious complications during pregnancy.

If this is your first baby, you can still book a home birth. There is no evidence to suggest it is unwise.


Feeling comfortable
It is good to be as relaxed as possible when you are in labour. If anything is making you anxious
or upset, you will become tense and may feel more pain.

Women who choose to give birth in their own homes are more likely to feel in control. You will have familiar things around you and you can wander around freely. A home birth may be right for you if: 

· you want to avoid things like monitoring and drips; 

· you don't like hospitals; and 

· you want more privacy.

But only you know the kinds of things that will help you feel relaxed. You may feel safer in hospital. And you may feel more relaxed knowing that you can have an epidural if you need one.


	The choices

Hospital (consultant unit)

Advantages 

· You can choose any type of pain relief including an epidural. 

· Everything is to hand if there are problems - you won't have to move.

Disadvantages 

· You are more likely to have an episiotomy (a cut in the opening of the vagina). 

· You are more likely to have a drip and electronic monitoring.

Home birth

Advantages 

· Women who have had a home birth and a hospital birth, say they much prefer a home birth. 

· You may feel more relaxed and in control when you're in your own home.

Disadvantages 

· You can't have an epidural. 

· You may have to transfer to hospital if there are any complications (see the next page).

Midwifery and GP units
The advantages and disadvantages of having a baby in a unit led by a midwife or GP are similar to those of home births.

What we don't know
Occasionally, doctors and midwives can be quite sure they expect problems at birth. But, usually they can't tell accurately which women will have complications and need hospital care.


	Be flexible
If you book a home birth you may need to transfer to hospital care either before, during or after
your labour.

In pregnancy
About 15 out of 100 women booked for a home birth are advised to switch to a hospital birth.

During labour
About 3 out of 10 women having their first babies transfer from home to hospital during labour. Women who have already had a baby are much less likely to transfer. Between 1 and 12 out of a 100 women who have already had a baby will go. The most common reasons for transfer are being worried about the baby's condition or a long labour.

If you transfer to hospital, your midwife will go with you but she may not be able to stay with you in hospital. 

After the birth
Even if your baby is born at home, there's a small chance you or the baby may need to go to hospital. This happens in between 1 and 3 out of 100 home births. 

Your choice

Choosing where to give birth is important. When you make your choice remember the following. 

· You're not only choosing the place of birth. Often you're also choosing who will be with you and the type of care you and your baby will get. 

· Really you should give birth somewhere where you feel safe, comfortable and relaxed. 

· You don't have to make a decision now. After you do make your decision, you can always change your mind at any time during your pregnancy. 

· You have the right to give birth in the place of your choice. If you are advised not to give birth in the place you want, ask the doctor or midwife to explain the benefits and risks for you and your baby.

How to find out more
If you want to talk more about the different places you can give birth, you can discuss this leaflet with your midwife or doctor. For more detailed information, ask your midwife or doctor for the professional's version of this leaflet.


	


	


	


	


	


	


	


	


	Check List


	Questions you may want to ask

Is there a GP or midwifery unit in this area?
    Yes     No 

Is there any reason why I should give birth in hospital?
    Yes     No 

Is there any reason why I prefer to give birth at home?
    Yes     No 

What arrangements do I need to make if I want a home birth?

__________________________

What emergency care can the midwives or GP give you at home?

__________________________
	After reading this leaflet there may be some things you're still not sure about. You can use this space to write down any questions you have and any things you would like to discuss with your midwife or doctor.

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________
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