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The bottom line 

NICE IPC (2014) 
 The care that a woman receives during labour can 

affect the woman herself (physically and emotionally) 
and the health of her baby in the short and longer 
term. 

 Maternity services should provide a model of care that 
supports one-to-one care in labour. 

 Low risk mothers and babies do not benefit from birth 
in hospital obstetric units or from many previously 
“routine” but unindicated labour interventions. 

 Clinicians need to be familiar with the evidence and 
able to talk non-judgmentally to women about their 
choices. 

 



 

Healthy Women and Babies 

3 Key Areas: 

Place of Birth 

 

Monitoring of Fetal Heart Rate 

  

Delayed Cord Clamping 



Link between birth & death 



Settings for birth & death 



Peel Report 1970 

'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.‘ 

 

  No-one asked the mothers if they would prefer to give birth in 
hospital.  

 No evidence at all was presented to support the claim that 
hospitals were safer than women's own homes.  

 From then on the numbers of women birthing at home declined 
dramatically to the present situation where fewer than 2% of 
women birth at home. 





Increasing Intervention 
 Here are the rates of intervention from 2011 to 2014, which shows an upwards trend: 

        

      2011-12 2012-13 2013-14 

 Caesarean Rate    25.0% 25.5% 26.2% 

 Elective    10.2% 10.7% 13.2% 

 Emergency    14.8% 14.8% 13.0% 

 Instrumental Delivery Rate  12.9% 12.8% 12.9% 

 Forceps     6.6%  6.8% n/a 

 Ventouse     6.3%  6.0% n/a 

 Induction Rate    22.1% 23.3% 25.0% 

 

 (HSCIC 2015) 

 





Place of Birth  
Perception of Safest place for birth: 

“'Home births safer? Rubbish. Mine nearly killed my 
baby': One mum's terrifying story that challenges 
the latest edict by health watchdogs” 

Daily Mail 3rd Dec 2014 

“’I just wanted a doctor to rescue my baby’ 

A traumatic labour convinced this Sunday Times 
writer that we should not encourage new mothers 
to avoid hospital births” 

The Times 7th Dec 2014 

 



 Explain to both multiparous and nulliparous women that they may 
choose any birth setting (home, freestanding midwifery unit, 
alongside midwifery unit or obstetric unit), and support them in 
their choice of setting wherever they choose to give birth: 

 

 Advise low-risk multiparous women that planning to give birth at 
home or in a midwifery-led unit (freestanding or alongside) is 
particularly suitable for them because the rate of interventions is 
lower and the outcome for the baby is no different compared with 
an obstetric unit. 

 

 Advise low-risk nulliparous women that planning to give birth in a 
midwifery-led unit (freestanding or alongside) is particularly 
suitable for them because the rate of interventions is lower and the 
outcome for the baby is no different compared with an obstetric 
unit. Explain that if they plan birth at home there is a small 
increase in the risk of an adverse outcome for the baby. [new 
2014] 



 Using tables 1 and 2, explain to low-risk multiparous women that: 

 

 planning birth at home or in a freestanding midwifery unit is 
associated with a higher rate of spontaneous vaginal birth than 
planning birth in an alongside midwifery unit, and these 3 settings 
are associated with higher rates of spontaneous vaginal birth 
than planning birth in an obstetric unit 

 

 planning birth in an obstetric unit is associated with a higher rate 
of interventions, such as instrumental vaginal birth, caesarean 
section and episiotomy, compared with planning birth in other 
settings 

 

 there are no differences in outcomes for the baby associated with 
planning birth in any setting. [new 2014 



Rates of spontaneous vaginal birth, 

transfer to an obstetric unit and 

obstetric interventions for each 

planned place of birth: low risk 

multiparous women 

Number of incidences per 1000 multiparous women giving birth  

Home Freestanding 

midwifery unit  

Alongside  

midwifery unit  

Obstetric Unit  

Spontaneous 

Vaginal birth  

984 980 967 927* 

Transfer to an obstetric unit  115* 94 125 10** 

Regional analgesia(epidural and/or 

spinal) *** 

28* 40 60 121* 

Episiotomy  15* 23 35 56* 

Caesarean birth  7* 8 10 35* 

Instrumental birth (forceps  or 

ventouse  

9* 12 23 38* 

Blood Transfusion  4 4 5 8 

** Estimated transfer rate from an obstetric unit to a different obstetric unit owing to lack of capacity or 

expertise. 

*** Blix reported epidural analgesia and Birthplace reported spinal or epidural analgesia. 



Outcomes for the baby for 

each planned place of birth: 

low risk multiparous women 

Number of incidences per 1000 births 

Home Freestanding 

midwifery unit  

Alongside 

midwifery unit  

Obstetric Unit  

Babies without serious medical 

problems 

997 997 998 997 

Babies with serious medical 

problems* 

3 3 2 3 

*Serious medical problems were combined in the study: neonatal encephalopathy and meconium aspiration 

syndrome were the most common adverse events, together accounting for 75% of the total. Stillbirths after the 

start of care in labour and death of the baby in the first week of life accounted for 13% of the events. Fractured 

humerus and clavicle were uncommon outcomes (less than 4% of adverse events).  



 Using tables 3 and 4, explain to low-risk nulliparous women that: 

 planning birth at home or in a freestanding midwifery unit is associated with 
a higher rate of spontaneous vaginal birth than planning birth in an 
alongside midwifery unit, and these 3 settings are associated with higher 
rates of spontaneous vaginal birth than planning birth in an obstetric unit 

 

 planning birth in an obstetric unit is associated with a higher rate of 
interventions, such as instrumental vaginal birth, caesarean section and 
episiotomy, compared with planning birth in other settings 

 

 there are no differences in outcomes for the baby associated with planning 
birth in an alongside midwifery unit, a freestanding midwifery unit or an 
obstetric unit 

 

 planning birth at home is associated with an overall small increase (about 4 
more per 1000 births) in the risk of a baby having a serious medical 
problem compared with planning birth in other settings. [new 2014] 



Rates of spontaneous vaginal 

birth, transfer to an obstetric unit 

and obstetric interventions for 

each planned place of birth: low 

risk nulliparous women 

Number of incidences per 1000 nulliparous women giving birth  

Home  Freestanding 

midwifery unit  

Alongside 

midwifery unit  

Obstetric Unit  

Spontaneous vaginal birth  794* 813 765 688* 

Transfer to an obstetric unit  450* 363 402 10** 

Regional analgesia(epidural and/or 

spinal) 

218* 200 240 349* 

Episiotomy 165* 165 216 242 

Caesarean Birth  80* 69 76 121* 

Instrumental birth 

(forceps  or ventouse 

126* 118 159 191* 

Blood transfusion  12 8 11 16 

** Estimated transfer rate from an obstetric unit to a different obstetric unit owing to lack of 

capacity or expertise. 

*** Blix reported epidural analgesia and Birthplace reported spinal or epidural analgesia. 

Table 3 



 

 

Outcomes for the baby for each planned 

place of birth: low risk nulliparous 

women   

Number of babies per 1000 births  

Home  Freestanding 

midwifery unit 

Alongside 

midwifery 

unit 

Obstetric 

Unit 

Babies without serious medical problems  991 995 995 995 

Babies with serious medical problems * 9 5 5 5 

*Serious medical problems were combined in the study: neonatal encephalopathy and meconium aspiration 

syndrome were the most common adverse events, together accounting for 75% of the total. Stillbirths after the 

start of care in labour and death of the baby in the first week of life accounted for 13% of the events. Fractured 

humerus and clavicle were uncommon outcomes – less than 4% of adverse events. 

Table 4 



 

 Cochrane review- midwifery led care (Sandall et 

al 2013)  

 Reduction in: 

  epidural 

 episiotomy 

 instrumental birth 

 There was a trend towards a cost-saving effect 

for midwife-led continuity care compared to 

other care models. 

 



Cost Effective 

 

 Tariff for any birth without complications or comorbidities: 
£1506 

 

Place of birth Mean cost £ Profit £ 

Home 1066  440 

FMU 1435    71 

AMU 1461    45 

OU 1631 -125 



Service User Evidence to 

Make Change Happen 
 December 2012 wanted to find out if service users wanted to keep Chorley 

BC (freestanding) & have a (alongside) BC at Preston. 

 PPI group (6), Local NCT group (10) completed a questionnaire: 

  Partners wanted to be more involved with the birth 

 Facilities need to be improved to accommodate an overnight stay for 
partners. 

  They would recommend Chorley Birth Centre and a Midwifery Led Unit at 
Preston to friends and relatives if it were available or if updated.  

 Telephone survey women who recently used CBC (14)- wanted it: 

 Updating 

 Wanted option to stay longer 

 Wanted partners to be able to stay overnight 
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 279 births Jan-Dec 2014 (112 prior reopening) 

 80% women use water 

 60% water birth rate 

 

 

 

 

 PBC: 

 260 births since opening 12th Nov 2014 

 Home, CBC, PBC 27% total births January 2015. 





Working Together 
 MSLC disbanded 2012- had no service users on it! 

 Kate and Tracey made a new one!  

 Responsibility now taken on by CCG 

 We work cohesively- Service Users, CCG & Trust 



supporting women in their 

choices 5-6-14 
 

“Yes, have had the baby! We moved house last Wednesday, and I had another little boy 
at home early on Friday morning, so it's been rather hectic lately! (He was 14 days 
'overdue'- just like my first, although didn't show any signs of being so)  

 

The whole home birth was amazing- it was even better than I could have dared hope for 
and has been a very healing experience that has counteracted my previous not very 
good birth experience in hospital. I have been on cloud nine ever since and am just 
thrilled to bits with how it worked out. It took just over 7 hours, I didn't even think to ask 
for pain relief, and wasn't left with any stitches. He was born in our living room as the sun 
came up. It really was just the best thing I have ever done.  

The midwives who attended were Sue & Anne, who were just perfect in every way and 
made the experience what it was. I've written them a thank you letter that I gave to Sue 
when she came to do baby's paediatric check, but it there a more formal way I can thank 
them and commend the service in general? Id love to let others know how brilliant it was! 
They supported me in just the right way, respected all of my wishes, and allowed me to 
regain my confidence in my body's ability to birth without intervention. 

 

I really can't tell you how happy I am with the birth- I honestly feel like a new woman :) 

 

So if there's anyway I can formally put all this on record 

 I would be very very happy to do so. 

 

Thanks so much,” 

 






