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Why is transfer important?

• 2009 NCT survey of first-time mothers 
attending antenatal courses

• 36% plan midwifery unit birth• 36% plan midwifery unit birth
• 81% of those planning MU birth at end of 

NCT course ‘transferred’ to hospital either 
before or during labour



Why is transfer important?

• Nationally, transfer affects significant 
numbers of women

• Birthplace cohort study
– 21-26% of planned midwifery unit births– 21-26% of planned midwifery unit births
– 36-40% of first time mothers 
– Older first time mothers more likely to be 

transferred (~50% if over 40)
– In first time mothers who are transferred 

around 80% transferred are during labour



What is transfer like for women?

• Aim
– To provide information to improve the care 

and experience of women planning birth in 
midwifery units (MUs) by exploring and midwifery units (MUs) by exploring and 
describing the experiences, information and 
support needs of women who are transferred



Methods

• Qualitative interview study
– Thirty women aged over 18, transferred from 

midwifery unit up to 1 year prior to interview
– Semi-structured interview
– March 2009 to March 2010– March 2009 to March 2010

• Varied sample
– Experience
– Factors that might impact on experience



Analysis

• Reading and re-reading interviews

• Grouping extracts into common themes

• Constant comparison

• Looking at accounts that were different in 
some way



So yeah it's, it's not a small 
disappointment, it's a very big 
disappointment.  It's absolutely 
enormous, you know… like 
somebody running a tractor somebody running a tractor 
through your wedding day. 
Katelyn (F)



Expectations of transfer

• During pregnancy
– Planning
– Seeking information and reassurance

• General, sometimes “hazy”• General, sometimes “hazy”

• “Blasé”, “naïve”, “in-denial”
– Positive thoughts
– Blanking out



I think it was just something, because I didn't 
want it to happen... I kind of shut off to it. 
Leanne (F)

I think I'd just got it into my head that it was 
really just going to be… a straightforward birth 
and also when we looked round [the hospital and also when we looked round [the hospital 
obstetric unit] they did say that if there was 
any problems it's only a quick journey down 
the motorway in an ambulance, it doesn't take 
long at all... under blue lights… so I thought, 
"Well if there is a problem I'll just get 
transferred really quickly...”
Rose (F)



In the midwifery unit

• Broadly positive
• Communication and interaction with MWs

– Feeling cared for
– Feeling supported– Feeling supported
– Feeling informed
– MWs sensitive to woman’s needs

• Disappointment, but accepting or resigned



So yes, there was a feeling of 
disappointment, that it wasn't what I'd 
wanted, or wasn't how I'd pictured it or 
imagined it... But at the same time it was a 
case of... “I would quite like this to be over case of... “I would quite like this to be over 
now... so whatever it is now that's 
necessary to make it over... then ... we'll 
do that.” 
Charlotte (F)



The transfer journey

• Change
– “Foreign” environment
– Unprepared



The literal getting on the trolley and being 
pushed out into the ambulance.  …you’re 
having to really transition from a lovely 
warm birthing pool, lovely room, calm 
music, to sound of a rackety metal trolley music, to sound of a rackety metal trolley 
with a blanket over you, going into the 
cold, being put in the back of an 
ambulance.  That’s quite a shock actually. 
Rachel (F) 



The transfer journey: “in limbo”

• Change
– “Foreign” environment
– Unprepared

• Being “transported”
– Dignity
– Passivity
– Uncertainty / anxiety
– Unspoken questions



I was fine.  I felt quite... well I suppose 
withdrawn... I didn't talk a lot on there and 
I… just rolled over onto my side and had a 
bit of gas and air.  I suppose I was... 
contemplating things actually.  Thinking, contemplating things actually.  Thinking, 
“What am I going to expect this end?  In 
[the hospital]?”  I remember… I didn’t say 
that much to anyone on there.  
Cheryl (F)



Coming to terms

• Understanding why
– “Debrief”
– Guilt, blame and failure

• Regrets?• Regrets?

• Finding the positive
– Harder for some women than others



“A tractor through your wedding?” 

• Not for most women
– Positive experience in midwifery unit

– Understood reason for transfer– Understood reason for transfer

– Disappointed, but accepting or resigned

– Able to take something positive away



Summary

• Women don’t expect to be transferred
– Wanting to know and not wanting to know
– More that can be done antenatally?

• Care in midwifery unit can help prepare for • Care in midwifery unit can help prepare for 
transfer

• For many, transfer journey is stark 
contrast to midwifery unit care

• Women need to understand why and take 
something positive away



Conclusions

• Transfer should be part of the ‘package’ of 
care
– Enable women to adjust to changing 

circumstancescircumstances

– Many different ways of achieving a successful 
outcome
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