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Helping parents choose place of birth
NCT antenatal teacher and tutor Jane Franks considers how to 
help parents as they decide where to give birth
Having reached the stage of feeling almost 
like a grandmother within NCT (after 22 
years as an antenatal teacher) I frequently 
have the feeling of deja vu on issues 
associated with the miraculous thing called 
birth… one of which is the place of birth. 

Every time a major new report or guideline 
appears about place of birth I jump on it 
eagerly, hoping to find the elusive answer 
on how best to help women realise the 
importance of their decision about where 
to birth their baby. They don’t have to give 
birth in an obstetric unit (OU); birthing 
instead at a midwifery-led unit or at home 
can be absolutely amazing. However, I am 
constantly disappointed that there seems to 
be very little that is new in these reports. As a 
colleague said recently:  ‘We have known this 
for years!’ 

Two exceptions are the much-lauded 
recent report by Australia-based general 
practitioner Sarah Buckley,1 and the updated 
NICE Intrapartum Care guideline.2 Buckley’s 
report provides an extensive review of the 
role of hormones in childbirth. It supports 
the notion that women should choose the 
birth environment that will enable them to 
have as close to a natural, undisturbed birth 
as possible. 

And as Gill Gyte, Research associate at 
Cochrane Pregnancy & Childbirth Group, 
notes, “After all our years of fighting for 
choice of place of birth for women, at last 
NICE has backed that choice with strong 
words and with evidence on safety from 
the large impressive Birthplace research 
study.  This is strong ammunition for 
parents wanting out of OU births.” (personal 
communication)

Many of us now live in areas where women 
– particularly those at low risk -  do have 
a choice of a home birth (HB), or birth in 
a freestanding midwife-led unit (FMU), an 
alongside midwife-led unit (AMU), or an OU.  

...when I enquire about how parents 
have chosen where to give birth, they 
often reply that they are following 
recommendations from friends and 
family, or opting for their nearest 
hospital.

My concern, however, is what do women 
and their partners really understand 
about these options? The NICE guidelines 
recommend that midwives should explain 
all the options and support women in their 
choice.2 But during the first session of an 
antenatal course, when I enquire about how 
parents have chosen where to give birth, 
they often reply that they are following 
recommendations from friends and family, 
or opting for their nearest hospital. I 
frequently then discover that the midwife 
does not seem to have explained fully the 
differences. Sometimes it is the GP rather 
than the midwife who has handled the 
question. One woman told me recently that 
her GP’s first question was, ‘Had I decided 
where I wanted to give birth?’ – apparently 
with no explanation about the options. 

My impressions may be different to those 
of other practitioners – I live in a densely 
populated area where there is a shortage 
of midwives. Elsewhere, midwives are 
spending time discussing place of birth with 
pregnant women. Many of my clients say 
that they never see the same midwife twice, 
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or that there is no time to share concerns or 
discuss options. So what do women really 
understand about the differences between 
place of birth options, other than they cannot 
have an epidural at the midwife-led unit?

Issues around women’s 
choices
At a recent conference on the future 
of midwifery and nursing, Lesley Page, 
president of the Royal College of Midwives 
(RCM), quoted statistics that in 2012, 87% 
of all women gave birth in an NHS OU, 9% 
in an AMU, 2% in an FMU and 2% had home 
births.3 The reason that so many women 
choose an OU is to do with the perception of 
risk and, following the Peel Report 1970, the 
rhetoric (without any evidence in support), 
that out-of-hospital birth was unsafe.4 The 
Peel Report stated “We consider that the 
resources of modern medicine should be 
available to all mothers and babies, and 
we think that sufficient facilities should be 
provided to allow for 100% hospital delivery. 
The greater safety of hospital confinement 
for mother and child justifies this objective.” 
And yet there was no evidence to support 
this.  Since then the number of births in OUs 
has increased dramatically and has remained 
high over many years. Now we have excellent 
evidence on the safety of out-of-hospital 
birth in the Birthplace study5 and NICE, 
based on this evidence, recommends choice 
of place of birth for women saying: “Explain 
to both multiparous and nulliparous women 
that they may choose any birth setting.”2 

Many women and their partners choose 
a hospital birth because they want to feel 
‘safe’ – hence the current trend for the 

medical model of birth. However, this 
model undermines women’s belief in their 
innate ability to birth their babies. NICE 
guidelines say that for women at low risk of 
complications, choosing to give birth at an 
AMU or FMU, ‘…the outcome for the baby 
is no different compared with an obstetric 
unit’. Planning a home birth, FMU or AMU 
birth, gives women a greater chance of 
having a spontaneous vaginal birth.2 The 
media picked up on the issue that for a first 
baby a home birth has a small increased 
risk of an adverse outcome for the baby 
(four more babies per 1,000).6 However the 
mother is still safer giving birth at home. 

The reason that so many women choose 
an OU is to do with the perception of 
risk and, following the Peel Report 1970, 
the rhetoric (without any evidence in 
support), that out-of-hospital birth was 
unsafe.

These concerns about safety compound 
my belief that if women received detailed 
information earlier and had time to consider 
the differences then maybe we would see a 
dramatic shift towards choosing midwife-led 
care (at least, in relation to low risk mothers).

At NCT College, tutors (including myself) 
work hard to give new teachers of the NCT 
Signature antenatal courses all the detailed 
medical information they need to be 
knowledgeable and informed about place 
of birth. There is a strong underlying thread 
that centres on the idea of an undisturbed 
birth. Once students fully understand this 
they engage really well with clients, who 
certainly GET IT about place of birth.

Hannah Crawford chose home births for both her 
daughter Isla (now aged 3.5 years) and Esther  
(11 months).
My mum had my youngest brother and sister at home so that’s why it was first on my 
radar. Unless you know someone who’s done it you just assume you’re going to go to 
hospital because that’s what everybody does. I remember my sister being born when I 
was eight. I woke up and I could go straight into my parent’s room and see her straight 
away. I remember it being a positive thing. 

I’ve never been in hospital so for me it’s not a natural or comfortable place – it’s where 
you go when you’re sick. I really wanted to have a natural birth. I thought that if I was 
in hospital and somebody offered me pain relief I could easily say yes in the moment 
and not really mean it. They can offer you all sorts of things and once you’ve gone onto 
that path then you can end up having more interventions. [At home] if I wanted to be 
transferred that would be an easy option.

I was really lucky because my community midwife was supportive of home births. She 
delivered Isla… it went completely smoothly so why would I do anything different for 
Esther? One of the best things was being in my own home and tucked up in my own 
bed. 

If I had another I would still have it at home but I think I would be more aware that 
things can go wrong. Even having heard other people’s stories I’d still rather be at home.
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As practitioners working 
with parents, what can we 
do about place of birth?
We know that hormones orchestrate key 
processes from the moment of conception 
and throughout pregnancy and birth.7 The 
magical golden hour immediately after birth 
is another significant time, when hormones 
assist with the initiation of breastfeeding. 
Ideally, these events slip effortlessly into 
undisturbed parenting. So during a session 
with parents, antenatal practitioners should 
never lose an opportunity to inform parents 
about the conditions that may facilitate 
release of the fabulous hormone oxytocin:  
being a ‘shy’ hormone its release may 
depend on the woman feeling safe, secure 
and protected A stressful environment can 
slow a woman’s labour, which may involve 
the inhibition of oxytocin.1,8

In antenatal classes, discussions around 
hormones can lead naturally into the topic 
of birth environment. There are a number 
of ways of leading such discussions. For 
example:

• Date night. Parents could have a ‘date 
night’ (romantic night in!!) activity, in 
which they separate into two groups, with 
mothers drawing a picture of the ideal 
birth environment, and partners drawing 
the perfect date night in. Getting clients 
to draw is often a mood changer! The two 
pictures are then brought together to 
compare.

• Pictures of different birth 
environments. Try distributing pictures 
of the various types of birth environments 
and get parents to work out which 

environment may help the release of 
oxytocin. Or show a YouTube clip of 
hospital-based versus a home birth and 
consider which setting appears the most 
calm and serene?

•  A gingerbread woman. In groups, 
parents can also explore the topic of 
hormones by drawing either a gingerbread 
woman who is completely relaxed, and 
potentially releasing lots of oxytocin or 
her ‘sister’ gingerbread woman who is 
fearful, stressed and definitely not relaxed. 
How do they look? What is going on 
physiologically?  The groups can compare 
and contrast the pictures and then work 
out which environment or place of birth 
fits which picture the most. Who would 
they most like to resemble during labour?

•  Using water for pain relief. It is also 
good to explore with parents the benefits 
of using a birthing pool to manage pain 
during labour, and the impact a water 
birth can have on a woman’s perception of 
discomfort. Although a recent Cochrane 
review found no link between immersion 
in water during labour and birth and a 
reduction in the incidence of perineal 
damage,9 there is some evidence to 
suggest that women should be offered 
the application of warm compresses 
in the second stage of labour. This is 
recommended in the RCM guidelines on 
perineal care10 and is more likely to be 
offered on a relaxed MLU than a busy OU.

•  Birthing positions. As antenatal 
facilitators we know the importance of 
encouraging parents to practise birthing 
positions frequently and of re-enforcing 
the message of ‘upright forward and 
open’ positions as often as possible.11 

Katie Parrington and her husband Tom chose the 
Bracken Centre (a midwife-led alongside unit) at 
Musgrove Park Hospital, Taunton, for the birth of their 
first child.
I was born there and we felt it was quite a nice link for having our baby. I found out 
about the options including the Bracken Centre through my midwife or GP, and it came 
up during [NCT antenatal] classes. It takes us half an hour to get there. We didn’t want 
a stand-alone birth centre – especially with the first baby we wanted to have the actual 
maternity ward nearby. It’s joined through a corridor so you can be wheeled from the 
Birth Centre to the maternity ward should anything else be needed – you have that 
peace of mind as a backup. We didn’t ever consider a homebirth but wanted to have as 
relaxing and calm environment as possible. As the hospital was big and busy, we felt it 
would be quieter and calmer in the Birth Centre. It has calm colours including purple, 
lots of space, and also essential oils and candles. The beds don’t look like hospital beds 
– they’re at a lower level. It’s more of a home from home.  

Although my husband can’t stay the night they are quite flexible about him being around 
a bit more which is obviously important for him as well. It’s not everybody’s cup of tea. You 
can have the pool and gas and air, but women can’t have higher level pain relief there. 
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By asking couples to bring with them 
pillows, cushions, and rugs or mats we 
can encourage parents to build their own 
comfortable ‘birth nest’ and ask in which 
setting they would feel more able to 
recreate this environment. They may then 
realise that this is more likely to occur in 
an FMU or AMU and of course at home. 

•  Sharing birth stories. Sharing positive 
birth stories with parents is also an 
effective way of demonstrating the 
significance of place of birth, because 
these are about real people with whom 
clients can identify. 

Using such ideas we can hope to help 
parents make the right choice for them 
about where to give birth. But can we bring 
about a swing away from 87% of births 
taking place in an OU?

How about taking your group for a tour of 
the local midwifery-led unit? It is amazing 
how positively staff greet parents and laugh 
hopefully about seeing them soon. In the 
birthing pool room you can recap on the 
ways that women can cope with labour, 
and lead a standing relaxation activity, 
encouraging mothers to imagine themselves 
in the room in a few weeks’ time. We have 
done this locally for many years and found it 
to be a very positive aspect of an antenatal 
course and greatly appreciated by clients. 
We often go on a Sunday afternoon or early 
evening and only rarely get turned away 
because the unit is too busy.

Practitioners could also consider talking 
early by telephone to clients before their 
antenatal courses begin, to discuss the 
available choices about place of birth. They 
may also like to take a look at links and 

resources available on the NCT website 
about place of birth, including the Which? 
Birth Choice tool12 and the Birthplace study,5 
which contains critical evidence around the 
safety of out-of-hospital births. The latter 
hopefully would make more sense following 
a discussion.

Practitioners can contact local midwives and 
offer to be available during clinics to talk to 
women about place of birth.

Finally, the Maternity Services Review 
was launched in March 2015 to examine 
maternity care in the UK and how to improve 
it.13 This will look at midwife-led care, support 
women in their choices and support staff 
to provide responsive care.  So yet another 
review! But what I would like to say is, get the 
low risk women to the right places and make 
it the choice that enables them to have a 
calm, relaxed, positive birth whilst at the 
same time saving costs to the NHS.14  

Surely this makes sense?

Suzie Rae chose a home birth for each of her three of 
her children (now aged eight, five and two). 
Quite a few people said, “You can’t do that!”, but I thought I could try. It wasn’t a really 
big decision process [for my first baby]. It was almost my first instinct. The midwives 
were amazingly supportive of homebirths. They really actively encouraged them and 
had a very high rate of home births, which made me feel so much more at ease. I did 
active birth yoga. My teacher gave me a lot of confidence in my body’s ability to do 
without a huge amount of intervention. I really didn’t like the idea of being in a hospital. 
I hated it that my husband would be sent home a few hours after we’d had the baby – 
just when it was so important to us to be the family. He was very happy to support my 
decision partly because he really doesn’t like the medical environment either. With my 
second child, my daughter, I had planned a home delivery and although my midwife was 
on her way, I had such a fast labour that my husband had to deliver her.

It was so lovely the third time not having to confirm what would happen to my children. 
They were just asleep upstairs in bed. We heard them coming down the stairs at 7 
o’clock. I hid round the corner and then showed them their brother!

NCT. Hormones in labour and birth. 
Available from: www.nct.org.uk/
birth/hormones-labour

Childbirth Connection. Pathway 
to a Healthy Birth: How to help 
your hormones do their wonderful 
work.2015. Available from: www.
Childbirthconnection.org/pdfs/
CC.NPWF.Booklet.Pathway.
HealthyBirth.2015.pdf
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