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Encouraging women to stay at home in early labour

Mary Nolan, professor of perinatal education at the University of 
Worcester, looks at recent research on early labour.

Interest in the management of early labour 
has increased in recent years. Women who 
are admitted to hospital before labour has 
become established are more likely to have 
their labour augmented, to choose epidural 
analgesia and to need operative help to birth 
their babies than those who are admitted 
later.1,2,3,4 Managing women’s expectations of 
early labour and encouraging them to stay at 
home for longer are potential strategies for 
reducing the number of interventions which 
women experience before they give birth.

However, women, especially with a first baby, 
are often apprehensive at home and unable 
to relax, eat or sleep. And partners are often 
anxious about ‘getting to the hospital in 
time’.5 

Strategies to provide support and reassurance 
to women at home in early labour, including 
inviting women to ring the hospital and speak 
to a midwife 6 and home visits from midwives7 
have proved ineffective. 

A new study
An experimental study involving 1251  
first-time mothers in 14 maternity units 
in Scotland assigned seven units to use a 
decision support algorithm to help midwives 
diagnose active labour. 8 Midwives in the 
treatment arm  were taught how to use the 
decision support algorithm to help them 
diagnose active labour. If, using this tool, 
they determined that women were not in 
active labour, they advised the women to 
go home. Women attending the seven units 
that comprised the control group were cared 

for by midwives not trained in the use of the 
algorithm and received usual care.

The women’s attitudes to care were 
investigated using a postal survey 4-6 
weeks after birth. One question asked 
women to consider different ‘labor 
scenarios’ (see figure 1).

Women’s preferences
Discrete choice analysis revealed that women 
preferred to move around during labour, to 
use Entonox, or Entonox and an opiate, rather 
than to have no pain relief or an epidural, and 
to give birth vaginally rather than by forceps, 
ventouse or caesarean. Women also indicated 
that they would be prepared to spend an 
additional 3.25 hours on the labour ward if 
they could be admitted when they first went 
to the maternity unit, but they would also 
prefer to spend less time on the ward before 
giving birth.

Findings were then related to the women’s 
recent labours. In terms of pain relief, women 
who had had an epidural were far more likely 
to indicate a preference for this kind of pain 
relief than women who had not. The authors 
concluded that women’s preferences for the 
management of their next labour were likely 
to be influenced by their previous experience.

Use of the algorithm to help midwives 
determine active labour did not reduce the 
amount of time spent on labour ward or the 
number of interventions they experienced 
because, ‘Women sent home after labor 
assessment promptly returned to the hospital’.8

Summary and implications
• The experience of first labour 

is influential in determining 
women’s preferences for 
subsequent births.

• Educating women in how to 
cope with a long latent phase, 
and training midwives in 
how to support women, may 
be important strategies to 
maximise women’s chances of 
having a straightforward vaginal 
birth with their first baby and 
therefore, with subsequent 
ones. 

• Childbirth educators need to 
help women understand the 
considerable variation in the 
length of the latent phase 
of labour and develop their 
confidence to spend time at 
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Figure 1  Which labor scenario would you choose if faced with the following options?

(Source: Scotland et al., 2011, Fig.1, p38) 8
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The study by Scotland et al. suggests that 
women lack confidence to remain at home 
in early labour.8 This is consistent with my 
own research. Julie Smith and I argued that 
a culture of distrust of women’s bodies and 
fear of birth determines women’s desire to be 
admitted to hospital early.5


