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Position Statement: Home Birth
The Midwifery Council of New Brunswick (MCNB) recognizes that birth for a
woman is a profound rite of passage and a family life event as well as being the
start of a lifelong relationship with her baby. The MCNB supports a woman's right
to give birth in her own home with her family and thus requires registered
midwives (RM) to provide choice of home and hospital birth within their scope of
practice.
According to their 2007 Joint Statement, "the Royal College of Obstetricians and
Gynaecologists and the Royal College of Midwives support home birth for
women with uncomplicated pregnancies. There is no reason why home birth
should not be offered to women at low risk of complications and it may confer
considerable benefits for them and their families. There is ample evidence
showing that labouring at home increases a women's likelihood of a birth that is
satisfying and safe, with implications for her health and that of her baby". (1)
The Midwifery Council of New Brunswick endeavours to unite practitioners
(midwives, physicians, nurses, hospital staff, and ambulance personnel) with the
common goal: that home birth be made as safe as possible. (2)
Research
There is a growing body of robust evidence examining midwife-attended births
and the safety of planned home births in Canada. (4,7-10) The findings are
consistent with studies looking at comparable health-care systems, such as
England, New Zealand, the Netherlands and Norway. (4,18,19, 20) In jurisdictions
where midwifery services are well-integrated into the health-care system,
evidence shows that planning to give birth at home or in a birth centre is as safe
as planning to give birth in a hospital for midwifery clients at low risk of
complications. (3,4,8,18,19)
Planned home birth however, remains a contentious issue. There is diverse
evidence available in the scientific literature of varying methodological quality and
some with significant limitations that prevent the evidence being easily applicable
to the New Brunswick model of midwifery. (4,8,14,17,19) Differing viewpoints
demonstrate the variance in interpretations of research into home and out of
hospital birth. (14,15)
Studies investigating home birth are generally in agreement that maternal
outcomes are good, however in some health care jurisdictions the question of
increased adverse neonatal outcomes and a higher neonatal mortality rate
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(14,17,21) remains

inconclusive.(17,21) A recent critical review (assessing strengths
and limitations of methodological approaches of 15 cohort studies focusing on
selected infant outcomes found when studies focused on low-risk pregnancies,
planned birth location and well-trained birth attendants there was no difference in
neonatal morbidity. There continues to be a need for good quality evidence
conducted with consistent, rigorous methodology, on all aspects of out of hospital
birth.
The most positive outcomes for mother and baby appear to be associated with a
high level of inter-professional collaboration and a supportive health care
environment. (1,4,8,16,18) A 2012 Cochrane report supports the integration of home
birth services into health care systems and recommends that, in countries where
access to skilled care providers are available with collaborative medical back-up,
all low-risk pregnant women should be informed of the option of planned home
birth. (3)
When discussing the risks, benefits and alternatives associated with birth
settings, midwives should present the best available evidence examining
midwife-attended births and the safety of planned home births in Canada.

(4,8)

Midwives can advise all clients at low risk of complications that giving birth is
generally very safe for them and their baby. All clients at low risk of complications
can choose any birth setting available in their community (e.g., home, birth
centre, hospital, midwifery clinic and remote health centre). (4,8)
Planning birth at home or in a birth centre compared with a hospital is associated
with a higher rate of spontaneous vaginal birth and lower rates of postpartum
haemorrhage, perineal trauma (3rd and 4th degree perineal tears) and of
obstetric interventions, such as caesarean section, assisted vaginal birth,
episiotomy, augmentation of labour with oxytocin, epidural or spinal anaesthesia
(7-13). Planning birth at home is associated with lower rates of use of narcotics
and nitrous oxide for pain relief. (7-10)
Overall, rates of neonatal interventions and negative health outcomes are low for
all midwifery clients at low risk of complications in all birth settings. (7-12)
No difference was found in the risk of mortality (intrapartum, stillbirth, early
neonatal death 0-28 days, when comparing planned home birth with planned
hospital births, regardless of parity.(7-10)
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No difference was found in other neonatal interventions and adverse health care
outcomes, including neonatal resuscitation with positive-pressure ventilation
(PPV) and chest compressions (7,8) neonatal intensive care unit (NICU)
admissions (7,11,12) and Apgar scores (7-11) when comparing births planned at
home and in birth centres compared with hospital.(4)
These results from Canadian research are consistent with international research
in settings where midwifery is well-integrated into the health care-system. (4)

Collaborative, informed choice
Choice of birth place and informed choice are fundamental principles of
midwifery care. Midwives facilitate the collaborative process of informed decisionmaking and recognize clients as primary decision-makers in their health care.
Midwives develop an understanding of each client and family's social, cultural,
physical and emotional circumstances and explore the most appropriate place of
birth including out-of-hospital settings for each person: they take into account the
client's housing situation, as well as the options and specific resources available
in their local community. (4)
Midwives will facilitate informed choice discussions ensuring that clients
understand:
• the reasons/conditions that may necessitate consultation with and/or
transfer of care to another health care professional,
• the reason/conditions that may necessitate transport to hospital,
• the standard procedures and emergency measures that may be used by a
midwife assisting with birth in either the home or hospital setting,
• the standard procedures and emergency measures available in the
hospital that will not be available at a home birth, without transport to
hospital and,
• the unpredictable nature of birth in either the home or hospital setting.
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Safety and Competency
The MCNB has standards and policies to support safety in home birth.
Registered Midwives are trained to manage maternal and newborn emergencies
in the home and in the hospital, and undergo regular re-certification in neonatal
resuscitation and management of obstetrical emergencies.
The equipment that midwives bring to home births and that is available in birth
centres is similar to the equipment in a Level 1 community hospital, including
oxygen, neonatal resuscitation equipment and pulse oximeter, medications to
treat postpartum haemorrhage, IV fluids, suturing supplies and sterile
instruments.

Proximity to hospital and emergency services.
Most transports from home to hospital are not emergencies and generally take
place by private car. In emergency situations, transport takes place by
ambulance and the midwife accompanies the client as the primary caregiver and
medical escort during transport.
Researchers and clinicians have speculated that distance from a hospital with
emergency services and specialized personnel may affect overall outcomes;
however, this has not been studied or verified. The results of one BC study
examining the effects of distance to facilities on maternity care outcomes,
indicated, in congruence with international data, that the key factor is access to
skilled attendants not the level of facility.(3,5)

Midwifery Council of New Brunswick Expectations for Home Birth
•
•
•

The birth is planned and prepared for in the home (or other suitable out-ofhospital setting).
The birth is attended by two registered midwives, or a registered midwife
and a MCNB approved second birth attendant.
Where a midwife works with a second birth attendant, consideration is
given to the training, qualifications and experience of that second
attendant.
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•
•
•
•
•
•
•

The supplies, equipment and training, required to treat emergency
conditions in the home are maintained, updated and checked at each birth
by the midwife.
Continuous one-to-one care and monitoring during active labour is
provided.
The midwife has a well-developed system of consultation with and referral
to physicians in the community.
Cooperation exists among health care professionals in the community.
Emergency transportation with trained personnel and access to medical
services are available.
A plan for hospital procedures for receiving an Emergency Transport from
a Planned Home Birth is in place at the closest hospital providing obstetric
and newborn care.
Consideration is given to the length of time required to travel to hospital
under current local road and weather conditions in the community.

References:
1. Royal College of Obstetrician and Gynaecologists/ Royal College of Midwives. Joint
Statement No. 2, April 2007. Home Births. United Kingdom.
2. College of Midwives of British Columbia, Statement on Home Birth, Revised 2005.
3. Olsen,O and Clausen, J A, "Planned hospital birth versus planned home birth".
Cochrane Database Sys Rev 12,9 CD000352.doi:10.1002/14651858.CD000352.pub2
4. Expert Advisory Panel on Choice of Birthplace: Association of Ontario Midwives.
Guideline on discussing choice of birthplace with clients, 2016.
5. Grzybowski S. Stoll K., and Kornelsen J. "Distance matters: A population based study
examining access to maternity services for rural women." BM Health Services Research
11, 147 (2011): 1-8.
6. College of Midwives of British Columbia, Place of Birth Handbook, Revised 2015
7. Hutton EK, Reitsma AH, Kaufman K, Outcomes associated with planned home and
planned hospital births in low-risk women attended by midwives in Ontario, Canada,
2003-2006: a retrospective cohort study. Birth 2009 Sep; 36)3). 180-9

Adopted: February 8th, 2017

5

6

Position Statement: Home Birth
8. Hutton EK, Cappelletti A, Reitsma AH, Simioni J, Horne J, McGregor C et al.
Outcomes associated with planned place of birth among women with low-risk
pregnancies. CMAJ. 2016 Mar 15; 188(5):E80-90
9. Janssen PA, Lee SK, Ryan EM, Etches DJ, Farquharson DF, Peacock D et al.
Outcomes of planned births after regulation of midwifery in British Columbia. CMAJ.
2002;166(3):315-23.
10. Janssen PA, Saxell L, Page LA, Klein MC, Liston RM, Lee SK. Outcomes of planned
home birth with registered midwives versus planned hospital birth with midwife or
physician. CMAJ. 2009 Sep 15; 181(6-7):377-83.
11. Brocklehurst P, Hardy P, Hollowel J, Linsell L, Macfarlane A, Marlow N et al.
Perinatal and maternal outcomes by planned place of birth for healthy women with lowrisk pregnancies: the Birthplace in England national prospective cohort study. BMJ,
2011;7400 (November):1-13.
12. Davis D, Baddock S, Pairman S, Hunter M, Benn C, Wilson D, et al. Planned place
of birth in New Zealand: does it affect mode of birth and intervention rates among lowrisk women? Birth. 2011 Jun; 38(2):111-9.
13. Davis D, Baddock S, Pairman S, Hunter M, Benn C, Anderson J, et al. Risk of
severe postpartum hemorrhage in low-risk childbearing in New Zealand: exploring the
effect of place of birth and comparing third-stage management of labor. Birth. 2012 Jun;
39(2):98-105.
14. Wax JR, Lucas FL, Lamont M, Pinette MG, Cartin A, Blackstone J. Maternal and
newborn outcomes in planned home birth vs planned hospital births: a metaanalysis. Am
J Obstet Gynecol. 2010;203:243e1- e8.
15. Planned Home vs Hospital Birth: A Meta-Analysis Gone Wrong Carl A Michal, PhD;
Patricia A Janssen, PhD; Saraswathi Vedam, SciD; Eileen K Hutton, PhD; Ank de
Jonge, PhD
16. Planned home birth: benefits, risks, and opportunities. Ruth Zielinski, Kelly Ackerson
& Lisa Kane Low. Int J Womens Health. 2015:; 7: 361-377.
17. Planned out-of-hospital Birth and Birth Outcomes. Snowden JM, Tilden EL, Snyder
J, Quigley B, Caughey AB, & Cheng Y. N Eng J Med 373:27 Dec 31 2015: 2642 - 2653.
18. Birthplace in England Collaborative Group Perinatal and maternal outcomes by
planned place of birth for healthy women with low risk pregnancies: the Birthplace in
England national prospective cohort study. BMJ. 2011;343:

Adopted: February 8th, 2017

6

7

Position Statement: Home Birth
19. Perinatal outcomes of low-risk planned home and hospital birth under midwife-led
care in Japan. Hiraizumi Y, Suzuki S. J Obstet Gynaecol Res. 2013 Nov;39(11):1500-4.
doi: 10.1111/jog.12094. Epub 2013 Jul 15.
20. Planned home compared with planned hospital births in the Netherlands: intrapartum
and early neonatal death in low-risk pregnancies. van der Kooy J1, Poeran J, de Graaf
JP, Birnie E, Denktasş S, Steegers EA, Bonsel GJObstet Gynecol. 2011
Nov;118(5):1037-46. doi: 10.1097/AOG.0b013e3182319737.
21. Perinatal mortality and severe morbidity in low and high risk term pregnancies in the
Netherlands:prospective cohort study. Annemieke CC Evers, Hens AA Brouwers,
Chantal WPM Hukkelhoven, Peter GJ Nikkels, Janine Boon, Anneke van EgmondLinden, Jacqueline Hillegersberg, Yvette S Snuif, Sietske Sterken-Hooisma, Hein W
Bruinse, Anneke Kwee, BMJ online first. BMJ 2010;341:c:5639 doi:10.1136/bmj.c5639
22. Investigating the debate of home birth safety: A critical review of cohort studies
focusing on selected infant outcomes. Heather R Elder, Amina P Alio, Susan G Fisher.
Japan Journal of Nursing Science. Volume 13: 3 July 2016 297-308
DOI:10.1111/jjns.121116

Adopted: February 8th, 2017

7

