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H o w e v e r ,  m o s t  l a v  m i d w i f e r y  a d v o c a t e s  f e e l  t h a t  e q u i t a b l e  s t a n d a r d s  h a v e  
r a r e l y  b e e n  e s t a b l i s h e d  a t  t h e  s t a t e  l e v e l  a n d  t h u s ,  e x e r c i s e  c a u t i o n  i n  
r e c o m m e n d i n g  r e g u l a t o r y  m e a s u r e s . C o n d i t i o n s  v a r y  f r o m  s t a t e  t o  s t a t e ;  
a n d  w h e t h e r  t h e  g e n e r a l  f i n d i n g s  r e p o r t e d  i n  t h i s  m e m o r a n d u m  m i g h t  a p p l y  
i n  A l a s k a  c o u l d  b e a r  f u r t h e r  i n v e s t i g a t i o n .  A l a s k a  h a s  a  v e r y  s m a l l  l a y  
m i d w i f e  p o p u l a t i o n  a s  e v i d e n c e d  b y  t h e  f a c t  t h a t  t h e r e  a r e  o n l y  t w o  
k n o w n  l a y  m i d w i v e s  p r a c t i c i n g  i n  A n c h o r a g e .  B e c a u s e  o f  t h i s ,  i t  m i g h t  
n o t  b e  i n  t h e  S t a t e ’ s  i n t e r e s t  t o  p u r s u e  s t e p s  t o w a r d  r e g u l a t i o n  a t  t h i s  
t i m e .  T h e  s u b j e c t  o f  r e g u l a t i o n  o f  t h e s e  p r a c t i t i o n e r s  c a n  e v o k e  h e a t e d  
a n d  e m o t i o n a l  d e b a t e  b y  l a y  m i d w i v e s ,  m e d i c a l  p r o f e s s i o n a l s ,  a n d  p u b l i c  
h e a l t h  a d m i n i s t r a t o r s .  On o c c a s i o n ,  I t  a p p e a r s  t h a t  m o r e  c o n f l i c t  h a s  
e m e r g e d  f r o m  t h e  p r o c e s s  o f  l e g i s l a t i v e  a c t i o n  t h a n  e x i s t e d  p r i o r  t o  t h e  
p u b l i c ' s  a t t e n t i o n  t o  t h e  m a t t e r .  P a r t  o f  t h e  p r o b l e m  i s  s u r e l y  d u e  t o  
t h e  n e w  d e f i n i t i o n s  t h a t  l a y  m i d w i f e r y  h a s  a s s u m e d  c o m b i n e d  w i t h  a  l a c k  
o f  m o d e l  l e g i s l a t i o n  a t  t h e  S t a t e  l e v e l .  C o n s e q u e n t l y ,  i t  m a y  b e  w i s e  
f o r  A l a s k a  t o  s i t  t a c k  a n d  w a t c h  t h e  e f f e c t s  o f  o t h e r . s t a t e s ’ r e g u l a t o r y  
p r o v i s i o n s  p r i o r  t o  a d o p t i n g  l e g i s l a t i o n  ' o f  i t s  o w n .

B a c k g r o u n d  I n f o r m a t i o n

T h e  d e f i n i t i o n  o f  m i d w i f e r y  h a s  e x p a n d e d  s i n c e  i t s  i n c e p t i o n  i n  t h e  
U . S .  b u t  b a s i c a l l y  s t i l l  r e f e r s  t o  t h e  m a n a g e m e n t  a n d  a t t e n d a n c e  o f  
c h i l d b i r t h .  I n  t o d a y ' s  s o c i e t y ,  t h e r e  a r e  t h r e e  t y p e s  o f  m i d w i f e :  1)
t h e  . t r a d i t i o n a l  m i d w i f e ,  k n o w n  a s  t h e  " g r a n n y , "  w h o  h a s  o b t a i n e d  h e r  
t r a i n i n g  i n  l a b o r  a n d  d e l i v e r y  s o l e l y  t h r o u g h  a p p r e n t i c e s h i p  a n d  e x p e r i e n c e ;  
2)  t h e  n u r s e - m i d w i f e ,  w h o  g e n e r a l l y  h a s  o b s t e t r i c  n u r s i n g  e x p e r i e n c e  a n d  
g r a d u a t e  c o u r s e w o r k  i n  m i d w i f e r y ;  a n d  3) t h e  m o d e m  l a v  m i d w i f e ,  w h o  
g e n e r a l l y  h a s  b e e n  t r a i n e d  t h r o u g h  a  c o m b i n a t i o n  o f  c o u r s e w o r k  a n d  
a p p r e n t i c e s h i p .  T h e r e  a r e  m o r e  l a y  m i d w i v e s ,  i n c l u d i n g  b o t h  t h e  " g r a n n y "  
a n d  h e r  c o n t e m p o r a r y  c o u n t e r p a r t ,  t h a n  p r a c t i t i o n e r s  o f  n u r s e - m i d w i f e r y .  
T h e r e  a r e  a b o u t  1800 n u r s e - m i d w i v e s  i n  t h e  U . S .  I n  T e x a s  a l o n e  a  s t a t e  
w h i c h  e x e m p l i f i e s  t h e  p r o c l i v i t y  o f  l a y  m i d w i f e r y  i n  t h e  S o u t h ,  t h e r e  
a r e  a n  e s t i m a t e d  1500 l a y  m i d w i v e s .  T h e  p r e d o m i n a n c e  o f  t h e  l a y  m i d w i f e r y  
p o p u l a t i o n  m a y  b e  d u e  t o  t h e  r i g o r o u s  t r a i n i n g  r e q u i r e d  f o r  n u r s e -  
m i d w i f e r y  c e r t i f i c a t i o n .  C o n v e r s e l y ,  s t a t e  l a w s  t h a t  i n  t h e  p a s t  h a v e  
m a d e  i t  r e l a t i v e l y  e a s y  t o  b e  c e r t i f i e d  a s  a  l a y  m i d w i f e  h a v e  b e e n  a  f a c t o r  
i n  t h e  m a i n t e n a n c e  o f  l a y  m i d w i v e s  p o p u l a t i o n s .

M o s t  l a w s  g o v e r n i n g  t h e  p r a c t i c e  o f  l a y  m i d w i f e r y  w e r e  a d o p t e d  b y  s t a t e s  
i n  t h e  f i r s t  q u a r t e r  o f  t h i s  c e n t u r y .  T h e s e  l a w s  w e r e  a i m e d  a t  t h e  
" g r a n n y "  m i d w i f e  a n d ,  f o r  t h e  m o s t  p a r t ,  s e t  v e r y  b a s i c  s t a n d a r d s  o f  
c o n t r o l ,  g e n e r a l l y  o n l y  r e q u i r i n g  a  c e r t i f i c a t e  o f  p r a c t i c e  d i s p e n s e d  b y  
t h e  a u t h o r i z e d  l i c e n s i n g  b o a r d  o r  a g e n c y .  A s  t h e  a v a i l a b i l i t y  o f  m e d i c i n e
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a n d  p r o f e s s i o n a l  h e a l t h  c a r e  e x p a n d e d ,  t h e  u s e  o f  m i d w i f e r y  d e c l i n e d  
f r o m  a b o u t  50 p e r  c e n t  o f  a l l  b i r t h s  i n  1900 t o  o n l y  12 p e r  c e n t  b y  
193 5 .  B u t  m a n y  s t a t e s  l e f t  t h e i r  l a y  m i d w i f e r y  l a w s  u n a l t e r e d ,  p r e s u m a b l y  
i n  d e f e r e n c e  t o  t h e  f e w  r e m a i n i n g  " g r a n n y "  m i d w i v e s .  T h e  r a t e  o f  d e c l i n e  
c o n t i n u e d  u n t i l  t h e  1 9 6 0 ' s  w h e n  a  r e s u r g e n t  i n t e r e s t  i n  l a y  m i d w i f e r y  
o c c u r r e d .  A t  t h i s  p o i n t ,  a  n u m b e r  o f  s t a t e s  f o u n d  t h e m s e l v e s  w i t h  l a w s  
c o n s i d e r e d  b y  m a n y  m e d i c a l  a s s o c i a t i o n s  a n d  h e a l t h  d e p a r t m e n t s  t o  b e  
o u t m o d e d  b y  c u r r e n t  h e a l t h  s t a n d a r d s .  A s  a  r e s u l t ,  m o v e m e n t s  w e r e  m a d e  
i n  s o m e  s t a t e s  t o  a m e n d  e x i s t i n g  l e g i s l a t i o n ,  t h u s  m a r k i n g  t h e  b e g i n n i n g s  
o f  a  c o n f l i c t  b e t w e e n  t h e  m e d i c a l  a n d  l a y  m i d w i f e r y  c o m m u n i t i e s  r e g a r d i n g  
a  m u t u a l l y  s a t i s f a c t o r y  i n t e r p r e t a t i o n  o f  t h e i r  r e s p e c t i v e  r o l e s .

A t  b a s i c  i s s u e  i s  t h e  q u e s t i o n  o f  h o m e  d e l i v e r y  v e r s u s  h o s p i t a l  d e l i v e r y .  
B i r t h s  a t t e n d e d  b y  l a y  m i d w i v e s  g e n e r a l l y  t a k e  p l a c e  i n  t h e  h o m e  o r  i n  ' 
s o m e  i n s t a n c e s  a t  s p e c i a l  m a t e r n i t y  c e n t e r s .  T h e  A m e r i c a n  M e d i c a l  
A s s o c i a t i o n  c o n t e n d s  t h a t  n o n - h o s p i t a l  b a s e d  d e l i v e r i e s  p l a c e  u n d u e  r i s k  
u p o n  t h e  s a f e t y  o f  t h e  i n f a n t ,  p r e s u m a b l y  b e c a u s e  o f  t h e  m o t h e r ' s  d i s t a n c e  
f r o m  e m e r g e n c y  m e d i c a l  e q u i p m e n t  a n d  p r o f e s s i o n a l  m e d i c a l  s t a f f .  C o n v e r s e l y ,  
l a y  m i d w i v e s  a r g u e  t h a t  t h e  n a t i o n ' s  o b s t e t r i c i a n s  h a v e  p o o r e r  m a t e r n a l  
a n d  c h i l d  m o r b i d i t y  a n d  m o r t a l i t y  r a t e s  t h a n  d o  l a y  m i d w i v e s  w h o  o f t e n  a r e  
a t t e n d i n g  i m p o v e r i s h e d ,  h i g h - r i s k  p a t i e n t s .  A s  a n  a d d e d  p o i n t ,  l a y  m i d w i f e  
a s s o c i a t i o n s  o f f e r  W o r l d  H e a l t h  O r g a n i z a t i o n  d a t a  t h a t  i n d i c a t e  b e t t e r  
m o r b i d i t y  a n d  m o r t a l i t y  r a t e s  i n  d e v e l o p e d  c o u n t r i e s ,  s u c h  a s  S w e d e n  a n d  
G r e a t  B r i t a i n ,  w h e r e  m i d w i v e s  a r e  u s e d  m o r e  e x t e n s i v e l y  t h a n  i s  t h e  c a s e  
i n  t h e  U n i t e d  S t a t e s .

M i d w i v e s  m a i n t a i n  t h a t  a s  d o c t o r s  o f  m e d i c i n e ,  o b s t e t r i c i a n s  h a v e  b e e n  
t a u g h t  t o  t r e a t  p r e g n a n c y  f r o m  a  p a t h o l o g i c a l  p e r s p e c t i v e  r a t h e r  t h a n  a s  
a  n a t u r a l  c o n d i t i o n ,  a n d  c o n s e q u e n t l y  h a v e  d e v e l o p e d  t h e  s a m e  r e l i a n c e  
u p o n  a n a e s t h e t i c s  a n d  s u r g e r y  a s  i s  p r e v a l e n t  i n  t h e  m e d i c a l  d i a g n o s i s  
o f  m o r b i d i t y .  L a y  m i d w i v e s  f u r t h e r  c o n t e n d  t h a t  s u c h  p r o c e d u r e s  a s  
e p i s i o t o m y ,  a  s u r g i c a l  i n c i s i o n  o f  t h e  p e r i n e a l  t i s s u e  t o  e n l a r g e  t h e  
v a g i n a l  o p e n i n g ,  h a v e  b e c o m e  r o u t i n e  o b s t e t r i c a l  p r a c t i c e s  b e c a u s e  t h e y  
s h o r t e n  t h e  d e l i v e r y  t i m e  r a t h e r  t h a n  f o r  a n y  h e a l t h  f u n c t i o n .  T h e  
m e d i c a l  p r o f e s s i o n ,  i n  t u r n ,  r e g a r d s  l a y  m i d w i f e r y  a n d  h o m e - b i r t h s  a s  
u n n e c e s s a r y  r e g r e s s i o n s  t o  a > l o s t  e r a ,  w h i c h  i g n o r e  t h e  c a p a b i l i t i e s  o f  
m o d e r n  m e d i c i n e .

I n  c o m p a r i s o n  t o  o t h e r  d e v e l o p e d  n a t i o n s ,  t h e  U . S .  u t i l i z e s  m i d w i v e s  
t o  a  v e r y  l i m i t e d  d e g r e e .  I n  S w e d e n ,  e v e r y  p r e g n a n t  w o m a n ,  i n c l u d i n g  
t h o s e  w h o  a r e  t o  d e l i v e r  b y  C a e s a r e a n  s e c t i o n ,  h a s  a  m i d w i f e .  I n  t h e
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N e t h e r l a n d s ,  m i d w i v e s  h a v e  r e s p o n s i b i l i t y  f o r  a l l  n o r m a l  b i r t h s  a s  i s  
e v i d e n c e d  b y  t h e  D u t c h  g o v e r n m e n t ' s  r e f u s a l  t o  p a y  f o r  a  d o c t o r ' s  s e r v i c e s ,  
i f  a  m i d w i f e  i s  a v a i l a b l e .  A c c o r d i n g  t o  a n  a r t i c l e  b y  C h r i s t o p h e r  N o r w o o d  
i n  a  M a y  1978 i s s u e  o f  M s . ,  a p p r o x i m a t e l y '80 p e r  c e n t  o f  t h e  w o r l d ' s  
b a b i e s  a r e  d e l i v e r e d  b y  m i d w i v e s .  I n  t h e  U . S . ,  a c c o r d i n g  t o  t h e  N a t i o n a l  
C e n t e r  f o r  H e a l t h  S t a t i s t i c s ,  o n l y  a p p r o x i m a t e l y  1 . 5  p e r  c e n t  o f  t h e  
n a t i o n ' s  b i r t h s  o c c u r  o u t - o f - h o s p i t a l s .  O f  t h e s e ,  92% a r e  a t t e n d e d  b y  
l a y  m i d w i v e s  a n d  o t h e r s ,  e . g .  r e l a t i v e s ,  t a x i  c a b  d r i v e r s . *

D D E T E R M I N I N G  THE  ROLE  OF  R E G U L A T IO N  I N  LAY  M I D W I F E R Y

T h e  n e e d  f o r  r e g u l a t i o n  o f  h e a l t h  c a r e  p e r s o n n e l  h a s  l o n g  b e e n  r e g a r d e d  
a s  e s s e n t i a l  b y  s t a t e  g o v e r n i n g  e n t i t i e s .  O c c u p a t i o n a l  l i c e n s i n g ,  a s  
w i t h  o t h e r  p r o f e s s i o n a l s ,  i s  t h e  b a s i c  c o m p o n e n t  o f  t h e  r e g u l a t o r y  
p r o c e s s .  T h e  f u n d a m e n t a l  p u r p o s e s  o f  l i c e n s u r e  a r e  t o  c o n t r o l  e n t r y  i n t o  
a  p r o f e s s i o n  a n d  t o  e s t a b l i s h  a n d  e n f o r c e  m i n i m u m  s t a n d a r d s  o f  p r a c t i c e .  
P e r s o n s  f o u n d  t o  b e  d e f i c i e n t  i n ,  o r  i n  v i o l a t i o n  o f ,  t h e s e  b a s i c  s t a n d a r d s  
m a y  b e  d e n i e d  l i c e n s u r e ;  o r ,  i f  a l r e a d y  l i c e n s e d ,  m a y  h a v e  t h e i r  l i c e n s e s  
r e v o k e d  o r  s u s p e n d e d .  I t  i s  g e n e r a l l y  r e g a r d e d  t h a t  t h i s  p r o c e s s  p r o t e c t s  
t h e  p u b l i c  f r o m  t h e  p u r c h a s e  o f  i n c o m p e t e n t  o r  u n s a f e  h e a l t h  c a r e  s e r v i c e s .

T h e  d e g r e e  t o  w h i c h  r e g u l a t o r y  c o n t r o l s  s h o u l d  b e  e m p l o y e d  p r o f f e r s  c o n ­
t r o v e r s y .  I n  t h i s  m a t t e r ,  d e v e l o p m e n t  o f  r e g u l a t o r y  p r o v i s i o n s  f o r  m i d ­
w i f e r y  c a n  b e  e s p e c i a l l y  c o m p l e x  b e c a u s e  o f  t h e  c o n f l i c t i n g  o p i n i o n s  
r e g a r d i n g  i t s  f u n c t i o n . . T h e  r e s u l t a n t  e f f e c t s  o f  t h e  r e g u l a t o r y  p r o c e s s ,  
a c c o r d i n g  t o  l a y  m i d w i f e r y  a d v o c a t e s ,  h a v e  b e e n  v a r i e d .

P o t e n t i a l  B e n e f i t s  o f  R e g u l a t i o n

M o s t  m i d w i f e r y  a d v o c a t e s  i n t e r v i e w e d  c o n c u r r e d  t h a t  l i c e n s u r e  m a y  b e  
n e c e s s a r y  t o  e s t a b l i s h  m i n i m u m  s t a n d a r d s  o f  p r a c t i c e ,  a n  a s s u r a n c e  t h a t  
i s  a p p a r e n t l y  b e c o m i n g  m o r e  e s s e n t i a l  a s  t h e  i n t e r e s t  i n  h o m e  b i r t h  c o n ­
t i n u e s  t o  g r o w .  F o r  e x a m p l e ,  S h a r i  D a n i e l s ,  P r e s i d e n t  o f  t h e  N a t i o n a l  
M i d w i v e s  A s s o c i a t i o n  a n d  D i r e c t o r  o f  t h e  E l  P a s o  B i r t h  C e n t e r ,  s t a t e d  
t h a t  u n d e r  c u r r e n t :  T e x a s  l a w ,  t h e  o n l y  r e q u i r e m e n t  t o  p r a c t i c e  m i d w i f e r y  
i s  r e g i s t r a t i o n  a t  t h e  l o c a l  c o u r t h o u s e .  U n d e r  t h i s  r e l a t i v e l y  l o o s e  
T e x a s  l a w ,  t h e  r e s u r g i n g  i n t e r e s t  i n  h o m e  b i r t h s  h a s  p r o m p t e d  a  n u m b e r

*  T h e  p e r c e n t a g e  o f  h o s p i t a l - b a s e d  b i r t h s  a t t e n d e d  b y  c e r t i f i e d  n u r s e -  
m i d w i v e s  i s  n o t  a v a i l a b l e .  H o w e v e r ,  a s  t h e r e  a r e  o n l y  a b o u t  1800 
c e r t i f i e d  n u r s e - m i d w i v e s  i n  t h e  U n i t e d  S t a t e s ,  t h e  p e r c e n t a g e  o f  

b i r t h s  a t t e n d e d  b y  t h e s e  p r a c t i t i o n e r s  i s  p r o j e c t e d  t o  b e  e q u a l l y  l o w .



Rep re sen ta tive  B rian Rogers
May 21 , 1980
Page No. 5

o f  u n t r a i n e d ,  u n s k i l l e d  p e o p l e  t o  r e g i s t e r  a s  m i d w i v e s .  T h e  d a n g e r  i n  
t h i s ,  o f  c o u r s e ,  i s  t h e  a s s u m p t i o n  b y  a  c o n s u m e r  s e e k i n g  m i d w i f e r y  
s e r v i c e s  t h a t  s h e  i s  o b t a i n i n g  t h e  c a r e  o f  a n  a d e q u a t e l y  e x p e r i e n c e d  
i n d i v i d u a l .  A s  a  r e s u l t ,  a m e n d m e n t s  t o  t h e  T e x a s  l a w  a r e  c u r r e n t l y  
b e i n g  p r o p o s e d  t h a t  w i l l  e s t a b l i s h  m u c h  s t r i c t e r  s t a n d a r d s  a n d  g u i d e l i n e s  
f o r  t h e  p r a c t i c e  o f  l a y  m i d w i f e r y ,  e . g .  t h e  s u c c e s s f u l  c o m p l e t i o n  o f  
S t a t e - a p p r o v e d  t r a i n i n g  a n d  a  S t a t e - a d m i n i s t e r e d  e x a m i n a t i o n  p r i o r  t o  
l i c e n s u r e .

A r i z o n a  h a s  p u r s u e d  s i m i l a r  m e a s u r e s  b y  s t r e n g t h e n i n g  a  l e n i e n t  l a w  w i t h  
p r e c i s e  r e g u l a t i o n s .  I n  e f f e c t  s i n c e  1957,  A r i z o n a ' s  l a w  o n  l a y  m i d w i f e r y ,  
m e r e l y  r e q u i r e s  s u b m i t t a l  o f  a p p l i c a t i o n  t o  p r a c t i c e ,  e s t a b l i s h e s  
c o n d i t i o n s  u n d e r  w h i c h  a  l i c e n s e  i s  r e v o k e d  o r  s u s p e n d e d ,  a n d  a u t h o r i z e s  
i t s  D e p a r t m e n t  o f  H e a l t h  S e r v i c e s  t o  d r a f t  r u l e s  a n d  r e g u l a t i o n s ,  w h i c h  
u n t i l  s e v e r a l  y e a r s  a g o ,  h a d  f e w  r e s t r i c t i o n s .  T h e  D e p a r t m e n t  o f  H e a l t h  
S e r v i c e s  n o w  r e q u i r e s  l a v  m i d w i v e s  t o  h a v e  c o m p l e t e d  a n  a p p r o v e d  c o u r s e  
o f  s t u d y  a n d  t o  p a s s  a  S t a t e - a d m i n i s t e r e d  e x a m i n a t i o n  c o m p r i s e d  o f  
w r i t t e n , o r a l ,  a n d  p r a c t i c a l  s e c t i o n s . T h e  D e p a r t m e n t  a l s o  r e q u i r e s  
- e v e r y  c l i e n t  o f  a  l a y  m i d w i f e  t o  r e t a i n  a  b a c k - u p  s u p p o r t  p h y s i c i a n .
R u t h  B e e m a n , '  t h e  S t a t e ' s  a d m i n i s t e r i n g  o f f i c e r  f o r  t h e  l a y  m i d w i f e r y  
p r o g r a m ,  c o n s i d e r s  t h e s e  m e a s u r e s  t o  h a v e  b e e n  w o r t h w h i l e  i n  p r o v i d i n g  
b e t t e r  a s s u r a n c e s  f o r  t h e  h e a l t h  a n d  p r o t e c t i o n  o f  t h e  p u b l i c .

A n  a n t i c i p a t e d  s e c o n d a r y  r e s u l t  o f  s t a t e  r e g u l a t i o n  i s  i m p r o v e d  q u a l i t y  
o f  t r a i n i n g  i n  l a y  m i d w i f e r y  p r o g r a m s .  B e c a u s e  a  p u r p o s e  o f  l i c e n s u r e  x s  
t h e  e s t a b l i s h m e n t  o f  q u a l i t y  s t a n d a r d s ,  a  c e r t a i n  d e g r e e  o f  s e r v i c e  
d e f i c i e n c y  i n  l a y  . m i d w i f e r y  p r o g r a m s  c a n  e x i s t  i n  t h o s e  s t a t e s ,  s u c h  a s  
A l a s k a ,  t h a t  d o  n o t  l e g a l l y  a d d r e s s  a l t e r n a t i v e  c h i l d b i r t h  p r a c t i c e .

A l t h o u g h  n o t  p r o h i b i t e d  b y  l a w  t o  p r a c t i c e ,  n e i t h e r  a r e  u i u w i v e s  a c t u a l l y  
r e c o g n i z e d  b y  s t a t e s  s u c h  a s  o u r s .  T h e  r e s u l t . i s  l e g a l  a m b i g u i t y  c l o u d i n g  
t h e  s c o p e  a n d ,  i n  t u r n ,  t h e  q u a l i t y  o f  s e r v i c e  p r o v i d e d  b y  l a y  m i d w i v e s .
A n  e x a m p l e  o f  p a r a m o u n t  s i g n i f i c a n c e  c o n c e r n s  t h e  r e l a t i o n s h i p  b e t w e e n  ' 
l a y  m i d w i v e s  a n d  p h y s i c i a n s .  B e c a u s e  A l a s k a n  l a w  d o e s  n o t  i d e n t i f y  
t h e  f u n c t i o n  o f  l a y  m i d w i f e r y ,  a  n u m b e r  o f  p h y s i c i a n s  w i l l  n o t  a d m i t  a s  
a  c l i e n t  a n y  p r e g n a n t  w o m a n  i n t e n d i n g  t o  h a v e  a  l a y  m i d v m f e - a t t e n d e d  
b i r t h .  C o n s i d e r  J u n e a u :  o f  t h r e e  c l i n i c s  a v a i l a b l e  f o r  p r e n a t a l  c a r e ,  
o n e  c l i n i c  r e f u s e s  t h e  a d m i s s i o n  o f  h o m e - d e l i v e r y  p a t i e n t s ;  a  s e c o n d  
a d m i t s  a l t e r n a t i v e - b i r t h  c l i e n t s  b u t  c h a r g e s  t h e m  a  $400 s e t  f e e  r a t h e r  
t h a n  b i l l i n g  o n  a  p e r  v i s i t  b a s i s  ( t h e r e b y  a u t o m a t i c a l l y  c o m m i t t i n g  
a  c l i e n t  t o  $400 w o r t h  o f  v i s i t s ) ;  ' l e a v i n g  t h e  t h i r d ,  a  p u b l i c  c l i n i c  
o p e r a t e d  t h r o u g h  t h e  S t a t e ,  a s  t h e  o n l y  c l i n i c  a d m i t t i n g  h o m e - b i r t h



R ep re sen ta tiv e  B rian  Rogers
May 21 , 1980
Page No. 6

c l i e n t s  w i t h o u t  r e s t r i c t i o n .  L a y  m i d w i v e s  m a i n t a i n  t h a t  s i t u a t i o n s  s u c h  
a s  t h e s e  w o u l d  b e  a l l e v i a t e d  t o  s o m e  e x t e n t  b y  r e g u l a t i o n .

O n e  l o c a l  l a y  m i d w i f e  c o m p a r e s  A l a s k a  t o  W a s h i n g t o n  w h e r e  l a y  m i d w i f e r y  
i s  r e g u l a t e d .  S h e  m a i n t a i n s  t h a t  r e g u l a t i o n  c a n  a s s i s t  t o  s t r e n g t h e n  
t h e  r e l a t i o n s h i p  b e t w e e n  l a y  m i d w i v e s  a n d  p h y s i c i a n s ,  n o t i n g  t h a t  m o s t  
l a y  m i d w i v e s  i n  W a s h i n g t o n  p e r f o r m  t h e i r  d e l i v e r i e s  w i t h  e m e r g e n c y  
t r a n s p o r t  v a n s  a n d  a d e q u a t e  b a c k - u p  s u p p o r t  o f  p h y s i c i a n s .  B y  c o n t r a s t ,  
i n  J u n e a u ,  s h e  m a i n t a i n s ,  a  n u m b e r  o f  w o m e n  h a v e  b e e n  f o r c e d  t o  m i s r e p r e s e n t  
t h e i r  i n t e n t i o n s  t o  t h e i r  p h y s i c i a n s  i n  o r d e r  t o  o b t a i n  p r e n a t a l  e x a m i n a t i o n s .  
S h e  a d d e d  t h a t  b e c a u s e  t h e r e  i s  n o  l i c e n s u r e  s h e  i s  d e n i e d  t h e  u s e  o f  c e r t a i n  
h e a l t h  c a r e  t o o l s  a n d  e q u i p m e n t ,  c o n t r a s t i n g  t h e  l o c a l  s i t u a t i o n  w i t h  
t h o s e  o f  W a s h i n g t o n  a n d  C o l o r a d o  w h e r e  s h e  w o u l d  b e  e n t i t l e d  t o  a c c e s s  
t o  l a b s .  A l t h o u g h  n o t  a  p r o p o n e n t  o f  l i c e n s u r e  o f  l a y  m i d w i f e r y  i n  
A l a s k a  a t  t h i s  t i m e ,  s h e  f e e l s  t h a t  r e g u l a t i o n  s h o u l d  b e  c o n s i d e r e d  f o r  
t h e  s t a t e  i n  t h e  f u t u r e .

A n o t h e r  A l a s k a n  m i d w i f e ,  w h o  a s k e d  t h a t  h e r  i d e n t i t y  n o t  b e  d i s c l o s e d ,  
f e e l s  t h a t  p r a c t i t i o n e r s  w o u l d  b e  b e t t e r  p r o t e c t e d  u n d e r  l i c e n s i n g .
L i c e n s e d  t o  p r a c t i c e  n u r s i n g ,  s h e  f e e l s  s h e  h a s  h a d  p r o b l e m s  m a i n t a i n i n g  
h e r  l i c e n s e  b e c a u s e  o f  o b s t e t r i c a l  o p p o s i t i o n  t o  h e r  p r a c t i c e  o f  l a y  
m i d w i f e r y .  S h e  f e e l s  h e r  p a s t  p r o b l e m s  c o u l d  h a v e  b e e n  e a s e d  h a d  A l a s k a  
p r o m u l g a t e d  c l e a r  r e g u l a t i o n s  r e g a r d i n g  t h e  r o l e  o f  l a y  m i d w i f e r y .
N o n e t h e l e s s ,  s h e  v i e w s  t h e  d e g r e e  o f  c u r r e n t  b i a s  b y  t h e  m e d i c a l  c o m m u n i t y  
t o  b e  s o  s t r o n g  t h a t  a n  o b j e c t i v e  c o n s i d e r a t i o n  o f  r e g u l a t i o n  i s  n o t  
c u r r e n t l y  p o s s i b l e .

P o t e n t i a l l y  N e g a t i v e  E f f e c t s  o f  R e g u l a t i o n

L a y  m i d w i f e r y  a d v o c a t e s  s e e m  t o  a g r e e  t h a t  t h e  p r i m a r v  r V  s a d v a n t a g e  o f  
r e g u l a t o r y  c o n t r o l  l i e s  n o t  i n  t h e  c o n c e p t  o f  l i c e n c e  • . u t  r a t h e r  i n  
t h e .  p o t e n t i a l  f o r  a b u s e  o f  i t s  p u r p o s e .  I n  o t h e r  • . j j ,  l a y  m i d w i v e s
b e l i e v e  t h a t  s t a t e  r e g u l a t o r y  l a w s  c a n  b e  m e r e l y  a  s l i m l y  d i s g u i s e d  
m e a n s  f o r  t h e  e l i m i n a t i o n  o f  m i d w i f e r y  p r a c t i c e .  U p o n  e x a m i n a t i o n  o f  
d e v e l o p m e n t s  s u b s e q u e n t  t o  l i c e n s u r e  i n  s t a t e s  s u c h  a s  A l a b a m a ,  i t  i s  
d i f f i c u l t  t o  a l l a y  l a y  m i d w i v e s ' .  f e a r s .  A l a b a m a ' s  l a w  e x e m p t s  l a y  m i d ­
w i v e s  f r o m  t h e  l i c e n s i n g  r e q u i r e m e n t s  o f  n u r s e - m i d w i f e r y , s t a t i n g  t h a t  
t h e s e  r e q u i r e m e n t s  s h a l l  n o t  " p r e v e n t  l a y  m i d w i v e s  h o l d i n g  v a l i d  h e a l t h  
d e p a r t m e n t  p e r m i t s  f r o m  e n g a g i n g  i n  t h e  p r a c t i c e  o f  l a y  m i d w i f e r y  a s  
h e r e t o f o r e  p r o v i d e d  u n t i l  s u c h  t i m e  a s  s a i d  p e r m i t  m a y  b e  r e v o k e d  b y  t h e  
c o u n t y  b o a r d  o f  h e a l t h . "  I n  1979 ,  t h e  A l a b a m a  S t a t e  D e p a r t m e n t  o f  H e a l t h  
i s s u e d  a n  o r d e r  t o  s u s p e n d  a p p r o v a l  o f  a n y  n e w  l i c e n s e s  a n d  s u g g e s t e d  
t h a t  o l d  l i c e n s e s  b e  p r o s c r i b e d  f r o m  r e n e w a l .  O t h e r  s t a t e s ,  t h r o u g h  t h e  
p r o c e s s  o f  r e g u l a t i o n ,  h a v e  e s t a b l i s h e d  s t a n d a r d s  s o  h i g h  t h a t  t h e  p u r p o s e
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of lay midwifery appears violated with only "professional" practitioners 

able to meet requirements.. Arizona, with its oral, written, and practical 

exams has been criticized by the National Midwives Association for its 

overly .competitive admissions criteria; the Association cites the state's 

total population of only 2-i licensed midwives as evidence.

Along similar lines, lay midvives also express apprehension regarding 

the basis for the minimum standards of eligibility set by states. In 

this area, there appear to be two issues of concern: 1) should physicians 

h a v e  a role in developing standards for lay midwifery? and 2) can a 

consensus be reached concerning minimum standards? Regarding the former 

issue, the InterNational Association of Parents and Professionals for . , 

Safe Alternatives in Childbirth (NAPSAC) assume unequivocally that 

medical doctors cannot give valid consideration to lay midwifery regulation 

because of their philosophical opposition to the practice. David Stewart, 

Executive Director of NAPSAC, views the. Association's attitude to be 

justified because midwifery is a profession distinct from that of a 

physician. Juneau's lay midwife views NAPSAC's philosophy to be biased.

She believes that physicians can serve a valuable function in lay midwifery, 

n o t i n g  the support she received from medical doctors in Washington as an 

example. However, she, too, expressed concern tnat the objectivity of an 

occupational licensing board may be susceptible to biased philosophies 

of any p h y s i c i a n s .on the board.

Similar in nature to this issue, is the general area of concern regarding 

minimum standards for lay midwifery. Lay midwives differ from one 

another concerning what constitutes minimally acceptable experience.

Unlike certified nurse-midwives, governed by uniform standards defined 

by the American College of Nurse Midwives, lay midwives operate from no 

agreed upon standards. For example, David Stewart reels it is important 

that lay midwifery remain distinct from nurse-m.idwifery. As spokesperson 

for NAPSAC, he asserts that lay midwives want concentrated training for 

all aspects of childbirth and care rather than courses of study required 

in nursing programs which may be largely irrelevant to childbirth.

Shari Daniels believes in stressing practical experience in training lay 

minwives, nurse-midwives, and family-practice physicians alike. In 

terms of lay midwifery, she maintains that lay practitioners must have 

intensive experience in all aspects of normal and abnormal childbirth in 

order "to expect thd unexpected" in delivery conditions anticipated to 

be routine. Unlike most lay midwifery birth clinics, her El Paso Maternity 

Center handles twin and breech deliveries as well as other abnormal 

births. Five per cent of the Center's patients are classified as high-
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risk, requiring emergency transport and hospitalization. According to 

Ms. Daniels, some states do not want to license lay midwives trained at 

her center because of the extent of their experience. Because most 

regulations limit lay midwives to the attendance of normal deliveries, 

there apparently is some apprehension that lay midwives experienced with 

abnormal births will not provide for emergency transport when there is 

cause.

Regulatory Control; Is it Necessary?

In analyzing the effects of regulation, some consideration should be 

given to the validity of licensure in general as it is currently conceived:

At the national level, recent research has questioned the appropriateness 

and effectiveness of regulations. For example, there appears to be a 

growing thought that occupational licensing places unequitable and 

unnecessary restrictions on the mobility -of licensed professionals that 

are no longer in accord with today's transient society. The effectiveness 

of licensure as a consumer protection tool has been examined in other re­

search. Dr. Patrick O'Donoghue (a medical doctor), in a publication 

entitled Evidence About the Effects of Health Care R e g u l a t i o n , as prepared 

for the National Science Foundation, states the following:

Licensure stops at least one step short of actually assuring on a 

continuing basis the quality of health care delivered by a p a r a c titioner. 

In other words, the real concern of a governmental licensing agency 

should b e  the protection of the public over the professional lifetime 

of the practicing health care professional. Up to the present, 

however, measures of the quality of care have not permitted direct 

regulation of professional activity. Therefore, the states through 

their laws have attempted to assure the quality of health care by 

establishing and certifying the entering qualifications of pro­

fessionals. They do go slightly beyond this initial assurance in 

that, if a practitioner has been licensed as qualified and shows 

himself to be unqualified, the law puts che police power of the 

state into action in removing the dangerous practitioner from his 

profession. On the other hand, . . . .  the. grounds on which a 

practitioner may disqualify himself are relatively narrow.

Research performed under Dr. O ’Donoghue's direction leads him to a tenta­

tive conclusion that licensure may not be valid unless it employs continuing 

education opportunities and routine reviews of a professional's practices
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throughout the duration of his or her career. Dr. O'Donoghue notes that 

the. rate of disciplinary actions by state medical licensure boards is 

quite low, averaging less than 200 actions per year nationally between 

' 1963-1967.

Commensurate with these findings, lay midwifery proponents question 

apparent disparities between physicians and lay midwives in the matter 

of license revocation. As one lay midwife in Alaska articulated, "A 

single error in judgment by a licensed midwife in California can cause 

her to be unqualified for practice, while such is rarely the case with a 

physician." Advocates feel that should licensure be employed, it must 
be devoid of professional bias. Current practices weigh the responsibility- 

for protection of the mother and infant over the individual rights of 

the mother to exercise her own decision concerning the type of care to 

be received. NAPSAC argues that this practice violates the freedom of 

choice and feels that current practice must be amended to embody this 

freedom in public health law. As the concept of health care expands from 

traditional interpretations to new philosophies as imbued in naturapathic 

medicine and alternative birth, NAPSAC maintains that a State's regulatory 

function also will require expansion and a more adaptable structure so 

that freedom of individual choice in the treatment of morbidity and 

health conditions may be respected.

NAPSAC recommends voluntary compliance with licensure standards combined 

with a strong consumer education program. Voluntary compliance permits 

the State to establish minimum standards of practice for licensure and to 

penalize practitioners who falsely represent themselves as having attained 

state licensure. However, voluntary compliance does not force practitioners 

to seek licensure if this means acceptance of standards that they regard 

as foreign to their philosophies of health care. With non-mandatory 

licensure, the health care consumer, it is argued, has greater freedom 

concerning the type of services to be pu.chased.

MODEL REGULATORY PROVISIONS REGARDING LAY MIDWIFERY

Although not requested by your office, in the course of our research, 

we became curious about the nature of regulatory legislation in certain 

states having recently addressed the lay midwifery issue, and felt this 

information might be"useful for your purposes. We also became interested 

in learning what alternative birth associations view to be model legislation 

regarding lay midwifery. Only two states, Arizona and Florida, were 

commended to us. Arizona's legislation has met with mixed reaction, but
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appears to b e  generally regarded by midwives as representing a positive 

approach to regulation. Copies of Arizona's rules and regulations have 

not as of yet been received by this office; we will transmit them to 

youi office upon arrival.

In Florida, a comprehensive legislative proposal regarding lay midwifery 

was developed over the past few years. However, the bill, recently died 

in committee in a 9-affirmed, 10-opposed vote. It is attached for your 

review. Probably the bill's greatest significance is the standards for 

licensure eligibility it contains. The bill grants authority to the 

->epartment of. Professional Regulation to promulgate standards for the 

uevelopment of a midwife apprentice program; proscribes apprentice lay 

midwives from the receipt of compensation for the provision of services 

except under the supervision of the sponsoring licensed midwife or 

physician; and requires the apprentice midwife to participate in a 

minimum of 50 births, 25 of which have included the "primary responsibility 

for the prenatal, intrapartal and postpartal management and care, under 

the observation and supervision of the sponsor."

Although successful completion of a state-administered examination is 

required, the standards permit the option for a lay midwife seeking a 

license to include as evidence of experience either a certificate from a 

midwifery school, a certificate of completion from a training program 

approved by the administering department, or "evidence of completion of 

a midwife apprenticeship program."

Training and experience appear to be regarded as essential components of 

regulatory legislation. This is of special significance in Alaska as no 

formal training programs are available in the state. Consideration 

should be extended to the minimum standards of eligibility , especially 

in light of the varying opinions on this matter. Shari Daniels of the 

National Midwives Association recommends a program of lay midwifery 

training that entails a minimum of 50 births with a practicing midwife. 

Although no states currently offer training for beginning lay midwifery,

she regards the following to be a model training course:

3 months prenatal care in a hospital

3 months labor and delivery, "on-floor" in a hospital

3 months neo-natal intensive care and postpartal care
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6 months in-class training with lay midwife, e.g., childcare 

education and postpartum education

3-12 months probationary status with n o r m a l  deliveries (with 

lay midwife on call)

She added that lay midwifery training programs.in E u r o p e  generally place 

far greater emphasis on "on-floor," practical training than do programs 

offered in the United States. Arizona's standards p l a c e  more emphasis 

o n  the amount of theoretical or academic training received, requiring 

only an attendance at 15 births. Ms. Daniels regards their standards to • ’ 

be highly deficient.

Arizona is the only state, however, to offer a state-administered pro­

gram in continuing education for lay midwives. O f fering workshops in 

subject areas needing special concentration, such as treatment for ex­

cessive bleeding during intrapartal and postpartum stages, the program 

has been well received by NAPSAC. A strong program in continuing education 

could possibly counteract the deficiencies perceived b y  Dr. O'Donoghue in 

occupational licensure of health care professionals as a public protection 
m e  ch aii ism.

W e  hope this memorandum has met your purposes. It is important to note 

that David Stewart, of NAPSAC, and Sh? . Daniels, of the National Mid­

wives Association, were pleased to 1> m  that we we r e  conducting preliminary 

research regarding regulation of lay midwifery w h e t h e r  or not legislation 

is proposed based on our findings. In the event that legislation is 

drafted, Ms. Daniels has offered her assistance in reviewing any drafts.

50 births minimum with practicing lay midwife

BB/bf
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INTERVIEW LIST

Dr. David Stuart:

Ms. Shari Daniels:

Ms. Ruth Beeman: 

(Nurse-miawife)

Ms. Margaret Crawford: 

(nurse-midwife)

Ms. Peggy Newman:

Executive Director 

NAPSAC

Post Office Box 207 

Marble Hill, Missouri 63764 

Telephone: (314)238-2010

Director

El Paso Maternity Center 

1119 E. San Antonio 

El Paso, Texas 79901

Telephone: (915)533-8142 

(915)565-9623 

*After 6:00 p.

Coordinator 

Lay Midwifery Program 

Department of Health Services 

State of Arizona 

Tucson, Arizona

Telephone: (602)255-1024

Greater Juneau Borough Health Clinic 
Juneau, Alaska

Telephone: 586-3736

Director

BABE

Prince of Peace Drive 

Anchorage, Alaska

Tele, hone: 694-9050'

President . ’

National Midwives Assoc 

P. 0. Box 163 

Princeton, N.J. 

(Maternity Center)

(Home number)* 

m. El Paso time

Dr. Charles Muller:

Dr. Patrick O'Donoghue:*

Medical Director

Blue Cross of Washington & Alaska
P. 0. Box 327

Seattle, Washington 98111

Telephone: (206)361-3417

President

Policy Center, Inc.

Denver, Colorado

*Although we did not interview Dr. O'Donoghue, we have included information 

provided by him as compiled in his book, Evidence About the Effects of 
Health Care Regul a t i o n .



A L A S K A  S T A T E  L E G I S L A T U R E  
H O U S E  O F  R E P R E S E N T A T IV E S  

R E S E A R C H  A G E N C Y

April 21, 1981

MEMORANDUM

TO: Representative Tony N. Vaska

FROM: Peter B. Froehlich
Issues Analyst

RE: Oregon Attorney General Opinion on Lay Midwives
Research Request 81-98

Your staff has asked us to analyze a June 17, 1977 Oregon Attorney 
General's opinion concerning the practice of lay midwifery. This 
opinion was discussed in two memoranda to you, dated March 27 and 
March 31, 1981, from Leslie Longenbaugh of this office. The opinion 
itself was forwarded to you several days later.

In summary, our analysis of the opinion indicates that it is based on 
Oregon statutory language which is similar to Alaska statutory and 
regulatory language. A strong argument can be made, therefore, that 
an Alaska Attorney General opinion would be likely to reach the same 
conclusion as does the Oregon opinion.

The Oregon opinion addresses two questions: 1) whether a person in
Oregon, other than a licensed physician or nurse, can legally be a 
midwife and assist at a normal childbirth; and 2) if so, whether the 
person (lay midwife) can legally administer medicine or perform an 
episiotomy. The first question was answered affirmatively and the 
second negatively by the Oregon Attorney General's office.

Permi ssi bi1ity of Lay'Midwi fery

The basis for the first answer that one could legally serve as a mid­
wife without licensure as a physician or nurse hinges upon the explicit 
use of the word"midwife"in the Oregon statutes requiring the filing of 

birth certificates.

The Oregon statutes provide in pertinent part:

432.205 (1) a certificate of birth shall he filed with the local 
registrar or the registration district in which the birth occurred 

___ within the time prescribed by the division, by either the physi­
cian or midwife in attendance at the birth, or if not so attended, 
by one of the parents;.... (Emphasis added)

Pouch Y , State Capitol 
iunewu, Alaska 998! 1 

(907) 485-3991
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432.210 If neither of the parents of the newborn child, unattended 

by either physician or midwife, is able to prepare a birth certi­
ficate, the local registrar shall secure the necessary information 
for the preparation of a birth certificate from any person having 
knowledge of the birth. (Emphasis added)

A predecessor Oregon statute, adopted in 1905, also referred specifi­
cally to "midwives." The Oregon Board of Examination and Registration 
of Graduate Nurses was established six years later, in 1911, to license
people who engage in the practice of nursing, without any mention of
midwives or the functions they performed.

However, like the Alaska legislature, the Oregon legislature never 
defined the practice of nursing to specifically include midwifery and 
never required licensure of. midwives. Thus, the Oregon opinion con­
cludes that the Oregon legislature has recognized "midwifery as an 
occupation distinct from nursing" for which there has never been a 
licensing requirement imposed.

The Alaska statutes concerning birth certificates provide in part: 

Section 18.50.160 Birth Registration...

(c) When a birth occurs outside an institution, the certificate 
shall be prepared and filed by one of the following in the indi­
cated order of priority:

(1) the physician in attendance at or immediately .-fter the 
birth; or in hir. absence;

(2) a person in attendance at or immediately after the birth;
or in his absence;....

Section 18.50.240 Fetal Death Registration...

(b) The funeral director or person acting as the funeral director 
who first assumes custody of a fetus shall file the fetal death 
certificate. In his absence, the physician or other person in 
attendance at or after the delivery shall file the certificate of 
fetal death....

Although the word "midwife is not currently used in either cf these 
sections, nor indeed, in any other Alaska statute, the word is used 
in a 1960 regulation, 7AAC 05.370, adopted under AS 18.50.150.

7AAC 05.370 PERSON RESPONSIBLE FOR FILING... When a birth occurs 
outside an institution, the following shall be the order of re­
sponsibility for preparing and filing the certificate:
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(1) physician in attendance;

(2) nurse in attendance;

(3) sub-registrar of village, if any;

(4) midwife or any other person in attendance (Emphasis added)

The broad language of the statutes (i.e., "person in attendance at
the birth,") and the specific use of the word "micwife" in the regula­
tions indicate that the practice of midwifery is recognized and per­
mitted in Alaska, as in Oregon, as an occupation distinct from nursing. 
Likewise, just as in Oregon, there is no Alaska requirement that mid­
wives be licensed. Furthermore, the word "midwife" was used in the
Alaska statute requiring birth certificates from its first enactment 
in 1917 (§2 ch 35 SLA 1913) until it was rewritten more broadly in
1960 (§13 ch 18 SLA 1960) to include anyone attending a birth, and not
only midwives. The Alaska Nurses Examining Board was not established 
until 1941 (ch 46 SLA 1941), and the practice of nursing was not defined 
until 1949 (§1 ch 28 SLA 1941). Neither enactment and none of the
several subsequent amendments to the nurse licensing statutes has
prohibited or mentioned midwifery directly or indirectly.

Scope of Lay Midwifery

The second part of the Oregon opinion ct.icluded that lay midwives could 
not legally administer medication or perform episiotomies. This result 
was based on Oregon statutes and Attorney Generals' opinions which 
define the practice of medicine and of nursing to include performing 
surgery and administering medication respectively.

Alaska statutes clearly also include performing surgery such as episi­
otomies within the definition of the practice of medicine (AS 8.64. 
3802(e)) and therefore, a license to practice medicine is required by
AS 08.64.170(a). Performing surgery has been included in the statu­
tory definition of the "practice of medicine" since the first Alaska 
Medical board was created in 1917 (§14 ch 8 SLA 1917).

The Alaska definition of the "practice of professional nursing" includes

...the administration of medications and treatments prescribed 
by a licensed physician or dentist which require substantial spe­
cialized judgment and skill based on knowledge and application of 
the principles of biological, physical and social science.... 
(Emphasis added) AS 8.68.410(5)

Thus, some medications can be legally administered only by licensed 
nurses, while other medications can be administered by anyone, in­
cluding a lay midwife. Under the Alaska Administrative code, the
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prescription eyedrops which prevent infant blindness due to maternal 
gonorrhea, must be placed in the eyes of newborn infants by a "physi­

cian, nurse, or certified . (nurse) midwife." (7AAC 27.111) It is not 
perfectly clear that the eyedrops are medication that requires the 
type of "substantial specialized judgment" which, under AS 8.68.410(5) 
would mean they mjst be administered by a licensed nurse .(or physician). 
Nonetheless, the Department of Health and Social Services eliminated 
in 1980 any remnant of doubt by adopting 7AAC 27.111 which requires in 
no uncertain terms that the drops be administered by a doctor or nurse. 
Therefore, anyone other than a physician or dentist who administers 
these eyedrops or any other prescribed medication which requires "sub­
stantial specialized judgment and skill" must be licensed as a nurse 
under AS 8.68.160.

In conclusion, Alaska law is very similar to Oregon law on this sub­
ject, and we believe that an Alaska Attorney General opinion would 
probably reach a result very similar to that of the Oregon opinion. 
Informal discussion with an Assistant Alaska Attorney General further 
confirms this supposition.

Please contact us if we can provide any further information or assis­
tance. You may also wish to contact the Legal Services Division of 
the Legislative Affairs Agency concerning this subject.

PF/bf







S e n a t o r  C h a r l i e  P a r r  
H E S S  C o m m i t t e e  

P o u c h  V

Ju n e a u ,  A l a s k a  ,Q/ T A
9 9 8 1 1  <

S e n a t o r  C h a r l i e  P a r r  a n d  a l l  o t h e r  L e g i s l a t o r s

r u u u i i  . v •• 1 jv

Sir:

1 a m  in s u p p o r t  o f  SB ? 4 ?  "An A c t  R e l a t e d  to M i d w i f e r y " .

I f e e l  t h a t  p r e g n a n c y  a n d  childb'.rth is a  n a t u r a l  p h y s i o l o g i c a l  

p r o c e s s  and, in a s  much, a s t a te  o f  w e l l n e s s  r a t h e r  t h a n  d i s e a s e .  

F o r  t h a t  reaso n, I f e e l  t h a t  sa fe  b i r t h i n g  a l t e r n a t i v e s  s u c h  a s  

m i d w i f e r y  w i t h i n  b i r t h i n g  c e n t e r  a n d  h o m e  d e l i v e r i e s  b e  o f f e r e d  

a s  o p t i o n s  a s  w e l l  as  the h o s p i t a l  s e t t i n g s .

I u r g e  y o u  a n d  o t h e r  l e g i s l a t o r s  to s u p p o r t  p a s s a g e  o f  t h i s  b ill , 

so f a m i l i e s  m i g h t  e x e r c i s e  t h e i r .f r e e d o m  of  c h o i c e  in m a t t e r s  

r e l a t i n g  to safe, h e a l t h y  c h i l d b i r t h .

S i n c e r e l y ,

~T Cl n p a—

d
~ 7 X la J -

1

’J

/  * A a. /
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St a t i s t i c /l  Ojtccmis ? e U aEB i i rm s  m  ths U .S . :  C i rvDrr  Statu*;

l e w l i  C< Mehl ,  MO*
•

V« bt<,-„n our 11 udIes on |he t t a t f l H c s l  outcomes of ho^< d t l l *  
ve r l e t  becautr o f  ll-e l rt-<n0ou> r i se  In the number o f  home *<e 11v«rI» 
or .curr lng i cm s s  th* country and the lock o f  m y  j v»> '»b l t  d i t t  on 
th e i r  evtco'-M.  Ve had hoped to provide d m  vh leh parents end pro* 
fess 'ons l s  covld use on th e i r  i n d i v i d u a l  scale* of  r e l a t i v e  valve 
t l ong  w i th  the e x per i e n t i a l  dJtJ on emotional  outcomes t i  (hry weighed 
the r l s k i  an* benef i ts  to determine what k i nd of d e l i v e r y  they would 
chooin.

F i r s t ,  I w i l l  >-00001 the t t i l l s t l r . i l  outcome* o f  l l bb  p l umed  
homeb!r ihs In the Sin F rm c l t c o  Biy Area m d  then I w i l l  compirf t h l l  
to ISO j l t l ' s r l y  te l tc te d  ho v c I t i l  d e l i v e r i e s  performed by one of  the 

,  tsm< groups o '  b f t y t ' c ' m i ,  This It p i r t  n f  tome, ongoing work In which"* 
v i  i r e  attempting to acr/.-mu I j  * e i  n i tched hot pi t i l  t e r l e t  w i th  which • 
to Compare the hor«* del  I very j l x t l t t l c t .

• , Our tourert  of  d m  (Hch | , . e t  e l . , 1 9 7 6 } "  were the medical
. char t !  from f l ve 'numt d e l i v e r *  te r v l t e t  In northern C a l i f o r n i a .  T h e  

f i v e  service* 'nelu**ed 3 p h y t l c lm  group* i nd 2 lay ml ihal fa groupt 
«» fo l l ows :

( l )  A ru'  a I -bn  rd fami ly  p r i e t l c e  In Vetter'n M i r l n  County (Point 
Pryrs) composed nf J f am i l y  phy t l c l an t  i nd }  r eg i stered ,
n u r» r i ,  per forming both ho'^c and hosp i t a l  d e l i v e r i e s  sine*
I37C as p j r t  o f  a cnmprehensIve f l m i l y  p r ac t i c e .  ' ,

(J) An urban-based f am i l y  prac t ice In M i l l  Va l l ey coeootfd o f  
J r '-vs i cl an i  and 2 reg i s te red  nurtes»*one a materni t y nurte 
p ra c ' . i t i one r** fn  prac t ice  t lnce  137.}* '

( i )  A n  u*ban-based group In Berkeley e o n i l t t l n g  o f  I ph y i l e l a n  
‘ ’ • (whosr t r a i n i n g  had been In c-edlatr lCj/neonatology) and 2

reg i s te red  nurses ,  a f f i l i a t e d  wi th a women"* hea l th  ceorer- 
, a t l ve  In Berkeley .  T h l l  group d i d  not have hosp i t a l  p ' l v l -  '
• leget and performed on l y  home d e l i v e r i e s ,  r e f e r r i n g  v-omen 

re qu i r i n g  hosp i t a l  caro to l ocal  o b i t e t r f c l  m s ,  They had 
been func t i on i ng  since e a r l y  197^.

(b) 1C lay mldwlve* from Santa Crwt County,  f i rset l on l ng In both 
urban and rura l  se tt ings wi thout  Immediate medical  tuper*

• v i s i o n ,  and w i th  l im i te d  medical  backup,  per forming b l r l h t  
t lnce '.9 7 1 .

(S) A rura l  lay mldwl fa (Haney Ml I I t )  from Sonoma County w i th  
good physic i an  backup,  per forming b i r th s  s ince 1970.

* UVIS r. HTM ve on the / a c u i t y  o f  (Tie lAscuaraity o f Viteomin, '
Centti' for Health Soienoei, fopartntnt o f  Favily JVadtusi  and Ftyohiciryl . 
and it  Cocruthcr c f  "Tha fi’c'-wiiw-rh Tmvi,"  TMnopemanf o f Ccmplv<Aats'-c*s/ o f Bcvti iWs’w ry ," and o tJ u r  v o rk it



HOMcamrM.mmTicj-
• ' In the l a t t e r  service' ,  reeo'ds had bron kept <h-ly fo? the 1 *»> 171 o f  

i bin (St Imated 500 d e l i v e r i e s  du r ing  i f ive year t in*  span,  A H  record* 
' u n t i l  A p r i l  1975 ware r e v l w i d  by on* of ui  f l lH ) -  They war* Ida* 
• qu a te l y  de ta i l e d  rega rd i ng  prenatal  c a r t ,  I n t r a p r . j m  and pot ( parlum 
•Vents ,  and | :afant ond materna fo l low-u-,  J,«. group* represented tha 
f o l l ow in g  percentage* o f ,  the tb ta l  samp let ,

* ( l)
. h )

The Point  Meyaf physt i . l an group:  kO.kt
. The h i l l  Ve i l  •/ phy* t-e-len g>oupi . I I , j t

(3)  The'Berkeley pnyslclan-grout-t . 7.62
(k)  The Santa Cr' t County m.dwl .a* group!  . ’ 3 0 .AT
(5) The Sor.snvi County midwi fe !  10.02

Tha lay midwi fe from Sonoma County (Nancy H i l l s *  aegan I e r  mid* . 
v l f e r y  a c t i v i t i e s  a c c i d e n t a l l y ,  v l i l t n g  a f f l e n d  In l abo r .  Ot. er* 
learned »h« had attended a b i r t h  and asked her  to t h e i r  d e l i v e r i e s ,  
u n t i l  she ev-n tu a l l y  developed a reputat i on at a midwi fe (See t-ic • 
Chapter by Nancy HI Us  l a te r  In th i s  book , f o '  more de t a i l s  on her 

' m idwi fery  exper ience ) .  Her t r a i n i n g  was sel f*acqul red through read­
i n g 1and exper i ence,  The Santa C m  mldwlvet began func t i on i ng  In much 
the jame fash ion ,  becoming mtdwlvds to meet an exper ienced need In tha 
community* and educat i ng  themselves through d i scuss ion  g roups ,  exper l * 
ence, nnd rend ing .  The i r  averogo fee par b i r t h  was $35 .00 ,  so thot 
t h e i r  mot i va t i on wat c l e a r l y  not monetary,  T y p i c a l l y ,  they were women 
who had had an unattended homeblrth and had decided to help other  wo­
men avo id  t h e i r  predicament . The Sonoma County midwi fe had good medl* 
cal  backup through phys ic i ans  (main l y f ami l y p rac t i ce  res i dents)  at 
the Cemmjnlty Hosp i t a l  o f  Santa ftosa, who ,’w h i l e  u n w i l l i n g  to attend 
home d e l i v e r i e s ,  werr w i l l i n g  to discuss problems over tha telephone 
and hand le compl icated d e l i v e r i e s  In tha h o s p i t a l .  The-Santa-Crut 
group had poor medical  backup,  and were not ab ln to obta i n telephone 
consu l t a t i o n ,  They were o f ten  h e av i l y  c r i t i c i z e d  and condemned when, 
b r i n g i n g  women to the h o s p i t a l  who needed ho sp i t a l  care,  and had few 
support ive phys ic i ans  to whom they could r e f e r  women w i th  comp l i ca t i on !  
l abors l r  the Sonoma area were occas iona l l y  as far  as one hour from a 
h o s p i t a l ,  a l though the usual distance was approx imate l y 15 minutes,  
l abors In the Santa Cruz area were occas iona l l y  as f ar  at k j  minutes 
from a h o s p i t a l ,  but u s u a l l y  ranged from 5 to 1$ minutes.  Transport 
f a c i l i t i e s  for  both l ay  midwi fe groups consisted o f  the m id w i f e 1* car 

w i thout  any t p e c l a l l x e d  support equipment,  equipment present at d e l ”
• I ve/Ies • w | i h  the lay mldwlvet was a l so  minimal  and t y p i c a l l y  consisted 
o f  a bu l b  sy r i nge ,  s t e r i l e  gauze,  i t e r l t e  g l oves ,  a f etotcope ,  blood 
pressure c u f f ,  u r ine  d i p s t i ck s  for  test i ng acetones,  g lucose ,  and pro* 
t«ln,  a po rtab le s c a l e ,  and l i t t l e  e l s e ,  The i r  mod.s o f  ope ra t i on  hat 
bean descr i bed by L a n g . 10

The phys ic ian serv ices brought a home de l i v e r y  k i t  w i t h  them to 
b i r t h s ,  T y p i c a l l y  the nurse would attend the l abo r from I t s  Incept i on 
and the phys ic i an would a r r i v e  dur i ng  the second stage for  p r lm l g ra *  
f ldaa and late f i r s t  Stage for  mu l t l g ra v l da e .  Tha phys ic i an  k i t  fn* 
eluded IV equipment,  oxytoc in  and metherglne for  usa a f t e r  d e l i v e r y ,  
othar emergency drugs ,  forceps to use I f  necessary ,  as wel l  at tu tura 
s upp l i es .  (Howivar ,  ther* was no Intravenous oxytocin'  o.1 forceps 
used at homa In th i s s e r i a l . )  The on l y aqulpment o r  drugs not pretant  

■tejUMIf tk l f c j f l d . s q u» i jY, P r m n y -jlQ the hosp i t a l ,  was whole b l o o d ,  _ A

' ■"'* Y ‘ *  ' -V  . i . . . . . . . .

■

‘75* MHl

‘ t

co-[i I r t n l i s t  o < i u p p I I r a I t  a v a i l a b l e  on requrtt (ten s ddM t t ' t  of 
authors i s i . u i al et )  at end of book ) .  The transport  v t h i c l e ' f e r  tha 

' physic i an groups *«as a l tc  the Car be lon g in g  to the b i r t h  attendant .
For tha Po.nt flayet group,  th l  c l osest  ho sp i t a l  was 10 n l l t t .  f or  
the Berkeley and H i l l  Va l l ey  groups the di stance from a h o i p l l i l  v»l 

. usua l l y  5-10 m inu tes,  t ,

Prenatal  care w i t  e s s e n t i a l l y  the same t'or a l l  groups and d i d  
not deviate from the standards recommended by the A - r l c a n  Col lege of  
Obstetr ics and Gynecology w i th  regard to v i s i t  frequency,  l aboratory 
te s ts ,  and c l i n i c a l  assessment.  The l ay midwi fe groups requi red s 
minimum of .two v i s i t s  to a phys I el  an at wh I ch 11 me cl In lea I pci vl •

• , • metry,  Rh s ta t us ,  b l uod type,  r u b e l l a  t l t r e ,  hemoglobin ,  hematocr i t ,
• , VORl and gonorrhea cu l tu re were determined .  Nu t r i t i o n ,  the avoidance
1 • * of  prenatal  i n d i c a t i o n ,  and the psycho-toc I a I aspects o f  pregnancy

* were stressed more than I t  t y p i c a l l y  done In prenatal  care,  and v l i l u j
usua l l y  l as ted 20-30 minutes fo r  the phys ic i an  groups I nv o l v i n g  d I s * '

cuts ions w i th  the nurse and then the doctor ,  f o r  the l ay  midwi fe
group, the v i s i t s  were t y p i c a l l y  30*60 minutes.  Three worvn had no 

P ' j na ta l  ca r e ,  and f i r s t  presented theimelvet In  l abo r ,

There was no U n i t i n g  o f  we i ght  g a i n .  I t  was f e l t ,  (hat every
.woman should ga i n  at least 20-30 l b s .  du r ing  pregnancy' and' the averag
Weight gai n was In the 30-J5 lb r ange .  '•■pnen w i th  chrnnie rad ica l  
disease were encouraged to seek a h o s p i t a l ,  as were women who remain* 

anemic. The threat o f  a h o s p i t a l  b i r t h  u s u a l l y  Increased pat i ent cc- 
,, p l l ance w i th  I ron-cont a In I ng p repa rat ions  and, as a r e s u l t ,  the n»»-tr

o f  wrvnen d e l i v e r i n g  at home w i th  hemoglobins o f  less than I I . 0 gmX waj 

minimal ( l e s t  than 12) ,  *

I nt rapartum care was e s s e n t i a l l y  s im i l a r  *n j " 5  the grourt I I  

1 - • we I I ,  Tho l ay midwi fe groups d i d  not pe r fo rmbreech  or twin del I*
• ver l e t  at home. The phys ic i an  groups d i d ,  on occasion ,  al though on I yj 

a f te r  e x p l a i n i n g  the problems Inherent In such d e l i v e r i e s .  Af ter  1} 

the usual po l i cy  was to reco-mrnd Cesarean sect i on to wexvn with Ic-v 

breech scores (i .yt uchn I 'Andres breech s ro re)  and to attend vc*"*n *,11>j 
breech scores I n d i c a t i n g  safe va g i na l  d e l i v e r y  at ho-e I f  the wo-— «
So des i red and requested.  (Since the co -o le t l o n o f  th i s  stud*,  | h r  
lay mldwlvet have begun a t tend ing  sore breech d e l i v e r i e s  at ho—  b* 
cause of pa ren ts 1 dlsta> f ac t i o n  w i th  the r i s i n g  Incidence of Cesa- 
rean sect i on  In the breech p r e s en ta t i o n . )

l ab o r  p r o l o n g a t Io n ,  o f  I t s e l f ,  wat not treated «s a cp-p l l ca t l  
r equ i r i n g  h o s p l t a ) l a a t I o n .  U te r i ne  I n e r t l a w a s  I n i t i a l l y  o f t rn  
t reated w i th  buccal  oxytoc in by the phys ic i an group at home, and I f  
resul ts were nnt forthcoming ,  the woman was t ransported to (hr hospl 
t * I for IV Oxytoc in .  P ro lo nga t i on  of  the second stage o f  labor was 
a l i o  not treated as a comp I I ca1 1 onj  Indeed,  most of  the p ra c t l t l on*  
f e l t  that a s lower second stage w i th  l i t t l e  pushing by the rothe r  
(often 2-3 hours) was pra f t  rah Ia to « sho r te r  second stage ( l e t s  th 

. ■ 2 hours) charac te r i zed  by an Intense pushing e f f o r t  tv  the mother.  
Cases cf second stage a r r e s t ,  however ,  I f  not retponsi v* to buceal 
oxytocin ovnr  a 1-2 hour p e r i o d ,  were transported to th* h o t p l n l  ft 
foreepi  del  I vo ry ,  Tha mldwlvet war* unabla to admin i ster  oxytot ln  

J.iTu.-:C..r. V*df . consequent l y ,  l e n t  nor# o f  t h e i r  pa t i en t#  to the hosp i t a l  I or37)7... , 7® I a ,- • ,. * , ... . *7 -i-wv -ku,.s
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'■ v ' * : ^ b .  LAY M1D-UVE5 HA\^ BEGUN ATTENDING SOfTI DREEOI DELIVERIES AT 

W>£ BECAUSE OF PA^TS'OISSATTSFACTlal  V/ITH THE RISING 

' *  INCIDENCE OF CESAREAN SECTION IN THE DREECH PRESENTATION. .

Both groups monitored the feta l  heart  r a l e  c l o se l y  throughout 
the f i r s t  and second s tage ,  us ing  a fe.tal stethoscope o r  Doppler ul« 
• rstound fatescopci  and fe l t  that any s i g n i f i c a n t  drop In heart  irate 
re qu i r i n g  I nte rvent ion would be no t i c ed .  Hood  pressures were checked

• approx imately every 1*2 hours du r i ng  l ab o r !  Fetal  heart  tones were 
h checked as o f ten as a f t e r  every cont ract ion du r i ng  second' stags !l f

lome v a r i a b i l i t y  had beeis ro<ed o r  I f  the mother were pushing pe-t l " J 
• c u l a r l y  h a r d ,  but u s u a l l y  were taken every 1 5 'mlnutes dur i ng  second 
• s t a g e  and every 25“*<0 minutes du r i ng  f i r s t  s tage ,  depending on the ' 

character  o f  the labor  and this feta l '  hea r t  rate pa t te rn ,  the fecal ,• 
hear t was occas i ona l l y  l l s t»n ?d to through a cont ract ion  and fo r  some 
t ime afterwards to determine the presence o f  any abnormal pa ttern ,

Meconium s t a i n i n g  wl  tScuC feta l  heart rate I r r r g u l a r l t l e i  was 
not t reated ,  (Meconl.um s t a I n l n g  uith f e ta l  heart  rate I r regul  r l11«l  • 
w*s c a u s e . f o r h o s p l t a l l z a t l o n ,  pnd the I n f a n t s . w l t h  one except Icn,  
were treated w i th  l i ' . lubat Ion and l avage . )  Prolonged rupture of menr* 

.branes In a term s i zed I n fan t  was fo l l owed ,  but not t reated unless 
necessary .  I t  was f e l l  thar ! f  the mother d i d  not fhow signs o f  
amrslonlt ls and had a good soc loeconomlc/nutr lt lon background,  that <•

. I n t e rvent i on  was not necessary w i t h i n  2k hours .  I f  l abo r  had not-f>«* 
gun by 2k hours ,  I nduct i on  In the hosp i t a l  was usua l l y  undertaken,
» * r a * .

The midwives p rac t iced  p r r l n e a l  massage to prevent tea r i n g ,  
w h i l e  the phys ic i ans  t y p i c a l l y  d i d  not ,  This was op t im a l l y  done by 7 

t, the mother and f a the r  f o r  the m n t h  p r i o r  to d e l i v e r y  end* was done by
• the midwi fe dur i ng  the l a s t  ha l f  o f  the second stage.  This was not
■ done cons 11 tent I y by a l t  parents' ,or  a l l  pi ldwlves,  but I t  was f e l t  by 

tha mldwlvet thut I t  he l ped  prevent l ac e ra t l o n i  dur i ng  d e l i v e r y ,

Torcept d e l i v e r i e s  were not conducted at home, and no ana lges i a  
o r  anesthesi a was admin i stered at home. I.f the l a t t e r  was des i re d ,  
h o sp i t a l  t ransport  was necessary fo r  the woman to receive I t ,

The room In which the de l i v e r y  occurred was kept warm and the 
baby was g i ven  to the mother Im c d l o t e l v  a f t e r  d e l i v e r y  to hold and 
nu rse ,  w i th  b l ankets be ing  placed around the I n fan t  to prevent heat 

' l o ss .  ' Th‘e" uVJj 'Hleal cord was not clamped u n t i l  I t  ceased pu l s a t i ng  
except In Ah negat i ve mothers,  In whom I t  was clamped Immediately 
a f t e r  d e l i v e r y .  RhoGam was given to the Rh negat i ve mothers w i t h i n  kO 
hours .  S l l v a r  n i t r a t e  was not a pp l i e d  r o u t i n e l y  to tha I n f a n t s '  ayas 
unless Ihera had been a past h i s to r y  o f  gonorrhea,  or one or  both' par* 
en i s  wera unsure o f  th* o t he r .  Most o f  the In f an ts  war* fed on l y  by 
breast  w i thout  g lucose o r  formula supplementat ion ,  and were fed ad l i b ,

• horna v i s i t s  were u s u a l l y  made each day for  tha f i r s t  three post* 
' p i r t u m d a y s ,  and telephone contact was mainta i ned wl th the coup le ,  The

Infants were seen by the phys ic i ans  at one s,a«k In th e i r  o f f i c es  and 
t g a l n  at f o u r w e i k s .  A f t e r  that p o in t ,  the reconroendatIona for  w e l l

• y "  ►

rsir,.1. .  .*>•»•• 'nva-a ; 4L... -ry, 4, ,m e n ; ; ,;''.l**’.™ ! ? . ' ' J
-77* htMl

c h i l d  care o f  the American Academy of  Ted l a i r l cs  were observed,  Mid* 

wives r e f e n r d  Infants fo* newborn care a f te r  th* f i r s t  week to p*dl*T 

t r l c l a n s  or f am i l y  phys ic i a ns ,  and cont inued to fo l l ow  the Infants 
th*ms« I vr I for vary i ng per iods o f  t ime.  A l l  mothers had a postpirtsr* 
examinat ion from k-8 weeks by a phys ic i an ,  and for the lay m ldw lve i ,  
r esu l ts  o f  th i s  examinat ion w*re recorded In t h a l r  reeordss_

STUOY F0FUIATI0N

H a * * 11 * has descr i bed the demographic cha rac te r i s t i cs  o f  th* 
homebl r lh  popu ' at l on In the San Francisco Bay Area In a study o f  JOO 
home d e l i v e r i e s  from the toc loan lh ropo log l ca l  s tandpo int .  Her subJlCt l  
over lapped to some extent w i th  our sampla and were der ived from tha 
lame subject s'ool**5»n Trancl sco Bay Area couples p l ann ing  ho-whl rth ,

TABtC 1 •*
'HOME rCtlVfRY STUDY FORUIATIOH

Contaclcd De l i ve ry  Services I , j k 8 103.02

Screened Out,  Medical  Dx 55 ■ k. IX

teC1 (fed Aga inst . 11,7
10.92

A l te r :  ted I'om* Pe l l ve ry l l > 85.02

I'Sys 1 C1 an» 685 53.82

M'dwlvcj - H I to ,  22
Taken to I'os pi t a l l 136 11.32

rhys le l ans • 58* 5.12
Mldw1ve j  • 76* 6 .82

Completed I'orc Of l l v e ry 1,010 7k . 92

* Paf l ents hospl ta  11 led . represented 8 .52 o f  phys ic i ans '
cases,  16.91 n f  ml dwl ves'cases .

In l l a r e l l ' s  study ,  JOT l i ved  In t ypica l  American f ash ion ,  wi th tha 
father  g a i n f u l l y  employed, In a s i ng l e  f ami l y dwe l l i n g  with one or  two 

cars ,  were not mreheri  of  an ethnic m in o r i t y ,  not on we l f a re ,  and 
w l i hou t  household servants .  A general  c h a r a c t e r l l t i c  o f  the group was 
descr i bed >s .1 s e l f  awareness shown In a concern for n u t r i t i o n ,  hea l th  
foods,  eco logy , huesanlstlc psychology,  and a strong fee l i n g  for  a na t­
ural  b i r t h  r .ocess .  T y p i c a l l y ,  the mother and father  had both a l tendrd 
c o l l e g r ,  but ne i the r  had graduated.  The f athers '  occupations were 
noted to v j r y  through the range o f  occupations present In the Bay Area ,  
from auto r o t h j n l e  to phys ic i an  to homesteader.  Only one tenth were 
c l a s s i f i e d  as " n i p , "  In r e b e l l i o n  to "normal American Va lues , "  l i v i n g  
In a va r i e ty  of  a l t e r n a t i v e  s ty l e s .

In our s tudy ,  pa t i ents  o f  the l ay mldwlves tended to belong eora
to tha counte r-eul  ture than K n e l l ' s  popu l a t i o n .  In the physic i an
groups, '  more p ro fess iona l  couples were Inc l uded.  A de ta i l e d  sodo*
economic StuJy on one o f  the lay midwi fe groups (the Sonoma County ' 
Iftmple) Is Current l y be ing  coordinated by on* o f  us (v£H), and a 
psyeho log ! Co I/de v* lopmen t a I outcome study on a l ubsampi* of  t'ha Santa 
Cruz group Is b* lng ana lyzed by two o f  us (LEM and CMf) ,



wUrt HO«{#^TH. .JT[ATlsriCS Jt . / j .

( p .  7 ; )  presents s t a t i s t i c s  on the se lect i on  o f  the 
Study po pu l a t i o n .  - Only 61 o f  those women who requested a hone d e l ­
i very were screened out for  medical  reasons ( I n c l u d i n g  premeture la- 

bor,  toxemia,  end under l y i ng  systemic d l s e e s j .  This low percentago 

Would seem to I nd i ca te  thnt wor>en seeking hone d e l i v e r i e s  are a Se l f  
sel ected hea l thy  g roup ,  probabl y knowledgeable about c h i l d b i r t h ,  and 
the Importance o f  n u t r i t i o n  In prr.gn. iney. Nine women w i th previous 
feta l  deaths were Inc l uded In the hemeblrth sample.  Previous Obste­
t r i c a l  compl i cat i ons  (with the except ion of  Ce.starean sect i on)  wera 
not used as screening c r i t e r i a ,  t l r .co I t  was f e l t  that the** were,

‘ to some ex ten t ,  I a t ro gen ic ,

• . l i t  of  tha women who considered home de l i ve r y  dec ided■ aga Inst  
I t  for  non-medlea I r easons.  This was hi ghest In the lay midwi fe 
groups and may have been re l a te d  to « hes i t a t i o n  to d e l i v e r  w i thout  
phys ic i an  backup.  In the pl./s i c l  an-d I rected se rv ices ,  a eonmon rea­
son c i te d  for  sw itch ing  to a ho sp i t a l  b i r th  was that Medleald would 
covtr  on l y  h o s p i t a l  d e l i v e r i e s .  •

.• >•
TABLE 7 

CHAftACTCA I ST: CS Of MOTIIfAS

• I  •*#•• • • Number Percent C a l i f  1973
• a "

' * * ho t ha r ' s  Agei 1,166 ■ 1 0 0 . 0 1 ' 1 0 0 . 0 1
< 20 60 5.2 . 17.31 2 0 -)lt 1 , 0 6 a S3.2 . 77.6

* ' • > 3 5 18 1 . 6 . s . i
1
• P a r i t y ! l , K 6 1 0 0 . 0 1 100.01

. 1 para 0  _ . • 7?9 6 3 . 6 ' k ) , )  •
« * para 1 137 '• 20.7 .31.0

• para 2 176 • 1 1 . 2 ' '  D . )
• para ) 3k ) . o  • • 6 . 0
• ' ' p a r a  »_ 6 10 1 . 6  ' 6 . )

. • . Prenata l  Care Oegani l , l >.6 1 0 0 . 0 1 1 0 0 . 0 1
1st t r )muster 707 ' 61.7 72.8

4 2nd t r imeste r 362 31 .6 ' ,’0.2
• . 3rd t r imeste r 7k • • 6.5 6.5

, none 3 0 .3 2.6*

•
/ *

‘ Includes p renata l  cam unknown ' * •*

Of the I , |66 women beg inn ing l abo r at horn; w i th  tha- I n ten t i o n  
o f  d e l i v e r i n g  there ,  1)6 ( I I . 31) were sent to the hos p i t a l  to com­
p lete t h e i r  d e l i v e r y  fo r  treatment o f  Int rapartum ( l i t )  or postpa r­
tum ( 0 . 9 X) p r o b l e m ,  001 o f  the de l i v e r i e s  begun at homo ware com­
pleted the ra .  Thus,  o f  tha I n i t i a l  set of women contact i ng tha.homa 
de l i v e r y  s e r v i c es ,  751 success fu l l y  de l i ve red at homo,

fou r  s u rv i v i n g  Inf ants requ i red hospl t a 11 tat Ion for  o t he r  than 
phototherapy w i t h i n  )  days o f  d e l l v e r y i  a f i f t h  was born vary pre­
mature ly In the h o s p i t a l ,  and remained there for  ona month,

: V  r o l f c m  W
pares them to C a l i f o r n i a  s t a t i s t i c s  for  1 ) 7 ) . Over 501 -er* *" 
optimal  ch i l d b e a r i n g  age o f  20-J6 yea rs ,  the sverege being 2k . 3 T«*f 
There wss < h i gh number (662) of  p r l n l g r a v l d a e  In this s e r | t s ,  a-d * 

Incidence of  grand n u l l i p a r i t y  o f  less than I t ,  Y l r t u s l l y  i l '  0  ̂ lh 
woircn were t ra i ned  In chi I d b t r l h  cl asses such s i  I r sd l cy  or l anu te .
116 5 women attempted b re as t feed ing  ( I . e . ,  a l l  but I o f  the se r l t s  of 
)\k i to 1 a 1) i t  6 f fomhi  o f  age I1J5 were succesi fv l  ( ! • « • •
Thesa women tended to beg in  p renata l  care l e te r  than the C a l i f o r n i a  
137) s imple ,  perhats because they f e l t  more knowledgeable end ih«r«- 

fo r e ,  less o f  a n t i d .
I a

TABLC )
CKAAACTEAISTlCi Of fAESCHTATION OELIYCAT

■Presentations
Vertex

Brow ' 
Shoulder 

Breech

1,166 

1,135 
. O )

• (3) 
21

•

ICO.Ot

J3 .J I

( 0 . 31 ) .
( o . n i
1.81

Del ivery !
Cesarean 

' Vagina l  • .  * 
, Ana lges i a on l y  

Anesthesia o n l y  
Both 
Nona

1,166
28

1.116

( I M
(3) 

,  (6) 
( l , 03S)

100.01

.  } -l i  
• • 37.61 

(1.21) 
( d . ) 1 )  • 
(0 .51)  

(35 .51)

Oxytocins
l i t  t 2nd Stag* Labor 
3rd Stags Lsbqr

•

8S
235

7.61
20.51

forcepst ^ 
Low forceps 
Mid Torceps

I t
6

1.01

0.51

r«rtneal  l es i o ns :
Lacerat ions Acqu i r i ng Aepa l r 
Ep l s lotomlet

168

.89
. 12.91 

7.81

Table ) (above) presents s t a t i s t i c s  on the presentat ions »-d 
d e l i v e r i e s ,  host o f  the d e l i v e r i e s  were vertex presentat ions ( j i . . '  
Of the 21 breech p resentat ions  ( I . 81) 10 de l i ve red  su cc es s f u l l y ,  by 
choice' ,  at home, wh i l e  I I  were taken to tha h o s p i t a l .  The l e t t e r  
were a l l  unexpected and w i th  l ay  mldwlves ,

I I  o f  the women s tud ied  had low forceps d e l i v e r i e s ,  0 . 51 had 
mid forceps d e l i v e r i e s ,  and 2 . 61  were de l i ve red  by pr imary Cesaro- 
sect i on .  Tha C a l i f o r n i a  Cesarean sact l on 'rate was 9 , 91  In 1 )7 ] .  I '  
as tha Mayo 'Cl l n l c* f o u n d , . h a l f  o f  tha Casarean sections ar t repaV 
than C a l l f o r n l a ' i  pr imary l e c t i o n  rata would appnoxlnata 501 (or  <• 
b l a )  tha rata  o f  th l a atudy .
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i ^- . b ;  Of  t>ie 1,1/iG i m n m w s  cr t>i i s  study ,  cxily 8X had e p : sioto- 

foA d l HI EG AHD WILY ANOTHER 137 . HAD TEARS I I I  NEED OF REPAIR; THE 
LflVEST INCIDENCE OF TEARING WAS /W0N3 LAY H IW IY E S , ONLY 5X , W IL E

’ IT  WAS l CX AMDNG THE HCKEBIRTHS ATTEND® BY PHYSICIANS. •
1 1 _  •*" ■*■'■■ - 1 « ■ ■ m mm mm ■ ■■— ■■■ i — ■!■ I T.-j

, L i c e n t  Ions r e q u l r l r i j  r e p a i r  were lowest (6.61 and 5»71' In
tha l ay  mldwl fa  groups and h i ghest (60.21) In the phys ic i an group 
w i th  the shortest exper ience In performing horns d e l i v e r i e s  w i thout

* ' e p I t l o t om le s . S i m i l a r l y ,  ep l s l otomles  were much lower for  the lay
• mldwl fa groups t h i n  for  the phys ic ian g roup . ,
. * '<

. •, TABLE 6
t NO I CAT I OH S FOR THE Aj  C-SECTIONS t FORCEPS DELIVERIES

IM THE I , I6S VOHEH OECimiINC LABOR AT HOME e

. (■ >

LQtf FORCEPS DELIVERY

Protracted descent 
Arrest of  descent *_

t OysfunctIona I l abo r 

Brow p resenta t i on  w i th  a r res t  o f  daicant 
f e t a l  heart- drop

MID fORCEPS OELIVCRY

Protracted descent 
Arrest o f  descent 
Oys funct I  one I labor

f e t a l  heart  d rop ,  occ iput  p o s t e r i o r  (0P) presentat ion 

C-SECTIOhS . . .  • ' :

Cephalope l vl c d i s p r op or t i o n  (CPD)

f a i l u r e  to descend,  OP p rescntct Ion ,  r e l a t i v e  CPD.
Arrest o f  ac t i ve  d i l a t i o n ,  f e ta l  heart drop,  cord 6x neck
Prolapsed cord
Breech wl th anvslon 11 Is
Psychotic react ion to l abo r  j •
Acutely dropping  fe ta l  heart  tones , 1 •
Toxemia .

* ' 3 
I

‘ r
, ~ r

16
6
i

i
i
i
i
i

I T

Ana lges i a  and/or anesthesi a were used In on l y  21 o f  the vag ina l  
d e l i v e r i e s .  Our lng the f i r s t  and second stage o f  l abor ,  38 women (or  

‘ J .Jt )  rece ived buccal  o a y t o d n  at home, wh i l e  67  women (or  6 , 11)  re­
ceived IV oaytoc ln  In the h o s p i t a l ,  f o l l ow in g  complet ion tit the th i r d  
Stage o f  l a b o r ,  166 mothers received oxytocic)  et home ( g iven e n t i r e l y  • 

• by the phys ic ian g roup ) ,  09 In the h o s p i t a l .  The mean l ength o f  f i r s t  
stage was 10,2 hours fo r  p r lm l g ra v l d ae  and 6.6 hours fo r  mu l t I g ra v l da o |  
leeond stage means were 118 an<j 65 minutes respect i ve l y ,  Table 6 
(above) presents the I nd l ca t I ons  . f or  forceps d e l i v e r i e s  and Casarran 
sections . In the women beg inn ing  l abo r at home. Thera were 23 C-sec- 
tlons for  cepha lope l v l c  d i s p r o p o r t i o n ,  I f o r  fet al . d i s t r e s s , l .-.for tox­
emia ,  t f o r  a a i i l o n l t l s ,  and I for  psychot i c ' r eac t i on  to l a bo r ,  '

• . Mr*.i Ac.spf v * y j i r j y i r r i nff/tf
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AEASONS EOA TAAISPOATATIOH TO THE HOSPITAL t THEAAPY APPLIED
, . .  .

r t .D . •*
COMPLICATION I THEP.APT H. 5a*

Hldwlvc-J
11-78"

Stat.
Slgn. t

i

l i t  Stage Como 11catIont

Ho p renat i l  care .
Oehydration-IV Hydr ; t lon >■

Severe T o » e m l e t a r e a n  “

. 0 
1

HS
IIS

i
I

• 1

Prolonged rupture of embranet • Induct Ion -0 6 p 0.01
, 1 

•
!.

Oyl tocla l i t  ttage (exclud ing CPD)
Uterine I n e r t i a  C*vtodn 7
Labor pro longat ion withtFHT- 

Interna l  monitor L Or.ytocln 

Arrei  t of  011 at ic**
Invol vl ngt fHT S uter i ne  Inertia-* 

Internet monitor L oxytocin 1 
Brew pretentat lon-0*vtocln I  • 

low forcest _ '  
Arrett  I  Uter i ne Inert 1 »*0xytoeln 

I low forcepi  , 0 
Ar re i  l-CPD , Ceureen >0 
Arret t*fHT, nuchal cord xh, C-trc 1

19

0

0

0 . 

2

. 7 
o-

p . 0.001

IIS

• HS

HS

HS 
■ IIS 
HS

i

. ' I
, i

\

Hyperteni Ion-
Hx'ed wi th  magnetlun l u l f a t e  

Untreated 5

0
0

HS
HS ' i

Bleeding dur i ng labom*Ho treatment 1 0 HS i

Arm 1 on 111t*Antlb lot  l e i  1
• 0 HS »

fea r ,  Oe i l r e  for ho t p l ’. a l  1 2 6 p 0.05 • 
*

Oetlre for  anetthet l a- •
Ant i t het la  g iven J 
Ana 1 get 1e only

o 
o IIS

IIS

i

I lyperemei l i-IV' . t and eompai ln* 1 1 0 HS i
i

Dropping fHT't
Ho therapy,  monitor app l ied u 

. Cetarean tec l I on <• 
’ Cord prolapte-Cetarean O 

With meconlumrlntubatIon . .  0

ll
1
1

' .  J-

p 0.001
HS 
MS 

p 0.025

i

• it
• .j

• i
i

Plychot le react ion to labor-Cetarean • 0 1 HS •' ■ t

i

TABIC 7 COHT’O
AEASOMS fO*JJUN$?omTIOH 10 THC.HOSPITAL t THEtAPT APPLIED----

COMPLICATION c theaapt
h . D . ' i Hldwiwel Stat .
H-S6 * • N-73* Slgn . t

2nd State Compl Ical icni

Protracted detcent-
•

Ax'ed wi th Icm forcept (I FHTt) 6 2 HS
Rx'ed wi th mid forcept wi th FHTt 2 • 1 Hi
Ax'ed w l th  oxytocin S 9 ' HS

Arret t • ■ ,4 1
CPO-*Ce»arean tect ion A. 2 HS
Abnormal pretentat lcrr*Mld forcept 1 1 HS
Brow pretentat lorr~Low forcept 0 1 HS

Dropping FHT't ,

Low forcepi 1 0 • HS
With meconlumr-OxytocIn, Intubat ion 0 2 * HS
H i d forcept . , 4 1 . 0 4 a HS

BleedingwOxytoCln *. • • 0 1 HS

3rd Staqe Compl icat ion!  '
• e.

Retained placenta-Manual removal I 5 P<0.05
Herorrhage-Ojcytocln, me the r g l ne ,  blood 1 A P<0.02J
Cervical  lacerat iorr-Suturlng . 0 1 HS

* tumt o f  Comp I i c i t l o n i
t bated on tota l  H't (66$ A *i61 re i pee t I ve l y )

PCAIMATAL OUTCOnE

SI* i c t l  o f  twlnt were i uecet»ful  l y  de l ive red i t  hone, b r i n g ­
ing tho tota l  number of  b l r t h t  to 1,152.  There wai no maternal nor*
t a I Icy or re t i dua l  morb idi ty .  Infant morb idi ty l l  tiv-mjrlted In 
Table 6 ( p .  86) .

f i f t e e n  i n f anta ,  Inc l ud ing two J«tt o f  tw ln t ,  weighed l e t !  than 
2 SO I gr jmi  et b i r t h .  Eleven of theie we>« over 2250 grj r*i .  f ourtern 
of  the I cm b l r thwel ght  I n f i n t t  were born At home.

One l ) ) 2  grem i n f j n t  w«i born In the ho tp l t a l  f o l l ow ing  tetcn i
t r lm e i l e r  b l eed ing end remained there for  * month. *Two of the m t l l -  
e r  b i b i c t  wei gh i ng 1700 end 2200 j n * i  were adnited to the h o i p l t l l  
w i th  m i l d  re tp l r a to ry  d l t l r e t t  tyndrone.  A l l  the low b i r t h  weight 
bablet turv l ved without other poitnetAl  compl Icat loot the thote r>*n- 
t loned above. •

* tumt o f  comp 11 ca 1I ont ■ , .t bated on total  M’s (605 6 W  r e i p e e t l v d y )
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HOmES'ATH STATISTICS .  -JO-
. - • TABLE II - 

CHARACTERISTICS or MOTHERS

.
Home 

Jftroer Percent
. Hosp • . .  

Humber Percent
C a l i f .

1973
Stat .  
SI gn.

Hoth t r’l  Age l l-E* 100,02 ISO .100.02 100,02 •JI5
<20 E0 5.2 12 6 .7 17.3 IIS
20-3<i ICE 2 ’ 33.2 . 160 89.9 77 .6 HS

>35 IE I .S 6 3.** 5.1 •tv•
P a r i t y m s 100.02 100 100.02 100.02 t

para 0 723 S3.6 133 73-3 ■ Aj.-) pe.oos

para 1 237 20.7 • 33 . 18.3 31.0 /■ HS
para 2 US 11.2 • 3 ' 5 .0 13.3 p<.025
para ) y* 3.0 •2 l . l 6^0 Hi

. p a ra  A 13 1.6 1 0 .6 6 ; 3  ‘ HS

Prent l  Car* Began I l l S 100.02 18o 100.02 100.02
1st Trlmes ter 707 61.7 • m 6b ,0 72.8 •' II5
2nd Tr imester 3!>2 3K6  . . -. 63 35. *< 20*2 '  HS
3rd Tr imester 71* 6.5 ' 1 0 . 6 • i .5 me

Hon* 3' 0 . 3  • 0 ■ C.O . 2 . At H5

* Tpr Some group!  tvan 
t Includes prenatal  cart.

age-21! . 9, 
unhnt^r

Range-|l6*AA, Varlence-,16.8, SD-A.I

V i r t u a l l y  a l l  o f  thr wo«n In tha planned hospl ti.1 group wert 
t r a i ned  In c h i l d b i r t h  classes (as .were the home group)-' iueh a i  Bradley 
o r  l amat t .  A h i gh  Incidence of  breastfeeding a l t o  charaet t r l  ted the 
planned hospi ta l  group.  A l l  women In the planned ho tp l t a l  group at* ; 
tempttd breast f eeding txcrpt for one. For a r a r l a ty  o f  reasons,  two 
o f  these women wert not successful ,  • • •i

. RESULTS .

• ' . ' 
S ta t i s t i cs  on the presentat Ions and de l i v e r i e s  ate compared In 

Tabl t  12 (p. S O .  Tht planned hospi ta l  group contained jrtjra breech 
I n fa n te ,  had more Cesarean d e l i v e r i e s ,  had more a na l g es i a ,  received 
rore onytocln du r i ng  f i rs t ' ,  second, and a f te r  th i r d  s ta ge ' l a bo r ,  and 
had more low and o ld  forceps de l i ve r i es  and e p l t l o t om le t .  I t  l i ' l m * .  t 
portant to note that the i r  attendants had the same p h l l o s o p l t l  at the 
home de l i ve ry attendants,  so that thesa d i f f erences come at a resu l t  of bei ng In the hosp i t a l  and may r e l a te , t o  a lower mot i vat ion for  tha 
women to have natu ra l  c h l ' d b l r t h  or  to a more re ad i l y  av a i l a b l e  anal* 
gesla or  to a fe e l i n g  of pressure transmitted to the b i r t h  cttendents 
to Intervene sooner and more aggress i ve l y In the ho tp l t a l  than In the 
home. These may a l l  r t  re lated to the subt le ef fects o f  "atmosphere"' 
which are ,  at yet ,  d i f f i c u l t  to measure, .  Th* Ind i cat i ons  g iven for 
forcept and, Cetarctr. .  eel Ivertes are compared In Table 13, (p.  52 ) ,  Th* 
planned hosp i t a l  grc. jp had rore Cesarean sect i ons ,  p r im a r i l y  re lated 
to CFO and have mors low forceps d e l i v e r i e s ,  1 1gnl f I  cant ly more bt* 
cauie o f  a f a l l i n g  f eta l  heart r ate ,  , . .

’• ’ ’ TABLE 12 ’ .”
CHARACTER!jtlCJ OF PRESENTATION 6 DELIVERY'- "

' 1 • ’
Home

Humber Percent.
Hcsp 

Humber Percant
Stat ls .
S1 jrs I f .

Prefentat lon , h a s 100.02 178 100.02

Vertex . ’• 1125 . 98.2 16.7 93.8 p <0,00 s

. ‘ Brow 3 ( 0 . ) ) • 0 0 . 0 . aa

Shou'der 3 (0 . 3 ) . 1 •' 0 .6 . '  aa

Breecn 21 . 1.8 * 3 s . t p*0.010

Del ivery 4 h a s 100.02 * 178 luo . 0 2
Cesarean ' 28 2 . A 10 S .6 . p . 0.025
Vaginal  • , ‘ ■ .1118 . 37 . 6 ‘ . 163 JA. A p <0.0 2 5

* Ana 1 get 1 a on ly • 1'. ( 1 .2) • 9 (5.0) p«o . o z 5

Anestltc) la onl y J ( 0 . ) ! •  T (1.7)
•  ft

• Doth 6 (0 . 5)  ‘. i (0 ,6)
Hone ’, 1035 (35.5) ' 15A (86.  J) t)<0.00 1

Oxytcdln v

. 7.<i

, a*
‘1st t 7nJ stage 85 29 15. ) peO.OO1

3rd st jge labor 235 2 0 . S 5<i 30.3 p<0.005

forceps ._ . # " ♦
.. *

p<0.00llr>w forceps" I I 1.0 . 7 3 . 5 .•
Mid f.S'cep f> 0 .5 2 • - I . oeC.OOl

Psr lneal  Lesions ) 

Laceratns r tq .  rapahr IA8 12.J * . 26 15.6 , • HI

Epislotcmles 83 . 7.8 A2 25.1 psO.OOl

, Table !A (p .  53) presents the comparison compl icat ion f i gu re !  
for tht planned hosp i t a l  popu l a t i on ,  and compares theie results w i th  
those obtained by the popu l at ion d e l i v e r i n g  at home. The planned 

. hospi ta l  group showed s I g n l f l e a n t l y  more second stage I a bo r ‘dy i tocl a 
(p<0.025) , more drops of  the feta l  h tart  rate (p<0 .005 ) , more post*

. partun hemorrhage (p‘0.001) and less "excessive b leed ing" (def ined at 
lets than 650  de ' t  but more than (he attendant Is comfortable wi th)  
postoar' .um (p *0.00 I ) .  The planned hosp i t a l  popul at i on had s l g n l f l *  
cant ly more forceps dr 11verles ( p<0.001) ,  epls l otomlcs (p <0.0012, 
Cesarean sections (p<0.02S) .  and ana l ges ia  ( p <0 . 0 0 l ) ,  and s i g n i f i ­
cant ly less to ta l  unmedlcated de l i ve r i e s  (p<0.00 l )  r  ‘ ,

. • . . . . .  ' RELATIVE PERINATAL. 0UTCCHE

Table 1$ (p .  9L) compares the pe r i na ta l  outcoma d m ,  Tha neo­
natal  mor t a l i t y  and pe r i nata l  mor t a l i t y  resul ts  were not S Ignl  f leant If 
d i f f e ren t  between the planned ho tp l t a l  group and tha home de l i very 
group, nor was the rate o f  low b l r thwa l gh t I n f a n t s ,  or  the reap length 
of  Infant ful tcM-up.  The hosp i t a l  neonatal  death rate was J.5 par 
1000 wi th  | | , |  pe r i na t a l  deaths per 1000, ' . , ,
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HOMtBIRTil STATISTICS * '  "35*

* ’ TABU 15
' • “  COMPARATIVE PEAtHATAl OVTCCf-i

I'ome 
Nuxher Rate *

Hoip  
Huxber Rat* j

C a l i f .
1373

St i l ,
SI gn.

Total  Bl rtht 11S2* . 1 flot •

l i v e  B l r tht 1117* I80t t 4

Fetal  Oeatht 5 5 .3® • . 1 5.5® MS

Neonatal Oeatht 6 5.2» 1 . 5 . 5 ^ IS.JJ •SMS

Total Per i nata l  
,  Oeatht 11 9 . ST 3 11.1® 2 0 0 *

ft
.: hs

low Bl rthwelght 
(<2501 g) 15 • 1,3« 3 1.72 5,3»/T NS

a

Mean l ength of  
. Infant Fol )ow-up 11.5 mot. 11,5 mot; i1; .  HS

$ .0 ,  l ength of
Fol l tM-up 10.3 mol , 10.5 toi

•

> «, ■ 
NS

2 In fan t !  Fol lowd
to 5 TO! . 83.52 81,2 t  * * HS ‘

* I nc l udei  5 l e t l  
t  Inc lude i  2 tett

o f  tw ln t ,  

of  t w l m .
•

• 1 »•*

0 1 per 1000 tota l  b l r t h i  
® 1 per 1000 l i v e  b l r th t  ,
V for wh i te ,  newi*Span!th i b f i m e .

•

age 20-33 •I

I

i *  ■ . . •
T«bI« 15 (p .  35) p re ten t i  I nf an t morb id i t y  for  'he h o t p l t a l ' group. 

.Table 17 (pp.  35*37) compare! n e o n i t i l  comp l i c a t i o n ) ,  Th* planned hotpl* 
t i l  group had i I g n l f l e a n t l y  more feta l  hyrox la  ( p<0 .02 5) and » 19 0 1 
fIC*ot ly more I minute Apg i r  tcoret l e u  than 5 (p«0.025 ) .  Among the 
homebirth t e r l e t ,  the n i dw ive i  had more I n f a m i  who received photo­
therapy f o r  Jaundice than did the ph y i l e l a n t  ( p<0 .02$ ) .  Caulet of 
fetal  d e i th j  are ?onp»red In Table 18 (p .  38 ) ,  1 ,

The prematur i ty rate for the popu lat i on I n i t i a l l y  i ee k l ng  a i t i f  
tane* from one of the te rv l c e l  i t u d l ed  wai  3 . 05 ,  . r or the planned hot* 
p l t a l  popul at i on I t  wat 2 .82 .  'There was no i l g n l f l c a n t  d i f f e rence !  
betweer I minute Apgar tcoret rang ing f ron k - 6  between the homebirth'  
group and the planned hotpl taT group w i th  50 l. 7 tueh r a t l n g i ,  reioec- 
t i v e l y .  Average Apgi r  tcore i  for  the planned ho * r 1 1 a 1 group were 8.5 a 
at I minute and 9 * 7  which were not * I g n l f l e a n t l y  d i f f e r e n t  from the 
homebirth group,  , ' *

There wit no at tc i r l et l on among the h o t p l t a l  group e i the r  between !* 
length o f  labor and length o f  lecond i t a ge  o f  Incidence o f  low Apgar 
tc o r t t ' e t  b i r th  or  other comp l I ca t l on t .

J.vI.uCa. ,
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*35* .  MEMl’

Th» mean length of  l i t  
I tage labor among tha group plan* 
n lng hotpl ta* b i r th  wat I I . J  hrt 
for p r i n l g rav l dae  jnd 5 . '  h r l  
for mul 11 g i . ' v l  die .  for the hom*. 
group I t  wa; 10.3 hrt and A,5 h r l  
retpect lve l y t "* ttandard dt* 
v l s t i o n t  w j r t  2 .' and I , )  h r t ,  
r e tpect l ve ly ,  for i lanned hotpl"

' tal  group and 1,3 <ad 1,3 hr t ,  
r e tpect l ve l y ,  for i . ' i nned home 
gr-up.  Thit d l f f f .  nee wat i l g *  
n l f l e a n t  at p«0 . 0 5 .

The mean length o f  Jnd 
’I t age labor fcr the planneJ hoi* 
p l t a l  or imlpravl dae wat 105.8 
mln t 3 ' l . 0  mln and for xx j l t lg ra* 

vldae wai SO,' n , n i  28.3 mln,  
for the home t e r l e i ,  the rear, 
length o f  Jnd i tage wat 113.,' 
mln 2 iO.5 m'n for p r i n l g r a/ ic ae  
and 11,5 mln- •  J3.7 min f o r n u l -  
t l g ra v l d ae .  The pr |ml grav ldae 
d i f f erence!  were i l g n l f l c a n t  at 

p«0.05. Mu l t Ig rav i dae were not 
comparable for pa r i t y  and could 
not be compared. .

There were 15 e t i c t  of  pro" 
longed rupture of  membrtnet In . 
the homebirth ter l e t  and I I  In 
the planned ho t p l t a l  t e r l e t  ( p< 
O . u l ) .  There were no In 'eet lvT. l  
of  the In f antt  except . f o r  one' low 
bl rthwel ght  Infant who*,« mother 
developed amn i on l t l t .  - She wi t  In 
the planned ho t p l t a l  t e r l e t ,

j:• a
V
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TAClt I? 
COMPARATIVE NEONATAL OUTCOMCS

, a & V -  V ,  . .':$ g j^ z^ zrrC ‘V< . . / •--

- i  - ■ ■ "■
COMPLICATIONS

h
M.C/

H O - t  °R  i *' 1 6 * - ‘ .V I CAT n .  1 ) 0rv :— r ••■ •■:— r- ■.•■——  >
lo i r I--SV. 

to Mpsn
MiUwivj^ l l .2bb

Jaundice Aeq. A* 

f e t a l  HyponU 

Neurolog ical
Abnorma I l l i c i t  * 

Cerebral  Pj |*y

Heoo j i j I  fTT

Apg. ir ( |  inin.J 
Score < A 
Score •  1-6

COMPLICATIONS

3
u

0

I

0
/

Mo-e I Tn Main

ST i l - . ,  f  
f I i'i i», |

2

0

0

0

0

I

S

Jaundice Aeq. Ax

fe ta l  Hypoxia

Heurolog ical  
Abnorma 111l-sJ» J

Cerebral  Palsey

Neonatal FTT
Apgir (I m ln . )  

Score < li 
Score « 1-6

 Mb'. Tier.AVIOAEM. 0. 1 S H-111hr.r\q » 0 * OSP

2
0

0

0

0

0
2

I

Mi r ix ivci  IUI9S
I'Qiie I Tp Hf>t o

o '0 . : ; r  |
MS

N s

. ' IIS 

, HS

HS 
' NS

, STATIS. 
SICMir . l

0

0

c

0

0

0
2

I

0

I

0.

0

t HOMC TOTAL 
m . 0 ~ " ~ . , ' . ~  

. 'To 11.110

hS

NS

NS

NS

HS

NS
IIS

N-l m
I I'Gra*

Jaundice Acq. Ax

Tr i a l  Mycoxla

He uro I ogIqa I 
AbnormaI i t le |2«)

Cerebral  Palsey

Neonatal FTT
Apgir ( I  n l n . ) 

Score < I 
Score « 1-6

MiQ^lvei  H-li6l
Home To Hpso

3

2

1

I

I

3
Hi

0

1 

I
I I  ,

2 • 10 • p<o . ozs

0 • 0 IlS
o ’* • 2 . . Hi
0 1 | HS
0 '-1 IIS
1 \  1 HS
7 . 8 HS

STATIS.
SICHIT. I

Com d on next page
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♦ TA3U 17 CCHT'O 
CCrPAAATlYC .NCOHATAL-OUTCOMCS . . . J ________ _____________________

COMPLICATIONS
PLANNED STATIS.

S lC 'U f . 1

Jaundice Acq. Ax 3 NS

fe ta l  Hypoxia 3 p<0.02S

Neurolog i cal
A b n o r m a l i t ! e t 2 O HS

Cerebral Palsy 0 N'a

Neonatal FTT 1 HS
Apgar (1 min . )

Score < I 6 oeO.O’S
•Score •  1-6 7 IIS

1 Calcul ated on the bat is  of  home L hospi ta l  
1 Includes cerebral  p j l s i e d  Infants ■ •’
'  Development at 1 year fol low-up j

COIICLUStOH • *** ♦ * •t a
In conc lut l on ,  the home de l i ve ry  group o f  wonen were a se l f*  

selected group screened for obvious problems jnd co-pI i ca !  lens occur­
r ing dur ing pregnancy.  -Ni le  the hosp i ta l  group Is a s im i l a r l y  se-ec*

' ted group who would have i ieen  e l i g i b l e  for a ho-e de l i ve ry had tNy  
decided to have one.  Whi le the home de l i ve ry  outcomes are re t  di r* . 
ec i l y  comparable to Stale s t a t i s t i c s ,  t he i r  outcomes are bet ter  than 
.verage and l ever  than might have been expected.  Ithrrsan et *1. 
have studied'  39,000 whi te n i dd le*c l ass  women In Oregjn receiv ing 
prenatal  care from p r i vate physicians and found a neonatal m o r t a l i t y ,  
rate o f  12 per 1000 l i v e  b i r ths  and a per i nata l  morta l i ty  r u t  of 17 
per 1000 t o t a l - b i r t h s . I n te res t I ng l y  enough. I f  one e l im inates  prt* 
nature Infants from Cehrman's se r i es ,  the neonatal death rate wat s .a 
per 1000 and the pe r i nata l  death rate was 7-5 per 1000 which is ng;  
S t a t i s t l c a l l y  s i g n i f i c a n t l y  d i f f e r en t  from the home d t l l v i r y  s r r i t s  
of  this report ( c f .  Table IS,

Another often asked quest ion 1s that of  the need for rout l re 
f eta l  mon i tor ing ,  Chan et al»* have studied the rol e of f eta l  roni*

' ta r i ng  In reducing lotr .-partum deaths and In a study In which pat ients 
were randomly assigned to f n i e l  mon i tor ing ,  there wat no s t a t i s t ! *  
e a l l y  s i g n i f i c a n t  d i f f e rence  between the mo«lcored group and t*e ' c r-  

' non-cored group.  A l ' o  Important I t  that Chan's study revealed s '  
Intrapartum death rate of  1,7 per I0C0 In h i t  1162 r x , * l l p r i d  r a l i e m s .  
This I t  not s t a t i s t i c a l l y  s i g n i f i c a n t l y  d i f f e ren t  from the i n l rapar tu*  
death rate o f  0 .95 P er 1000 in our ser ies o f  1116 ho.-*; d e l i v e r i e s .  In 
another study,  Shenker el  a l . * 1 reported a 0.5 per I0E0 i ntra:ar ;- ,m 
d ra i h rate in noni toreU patients/- This Is not s t a t i s t i c a l l y  s i g n i f i ­
cant ly d i f f e r e n t  from our ser i es e i t h e r .

y
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. Shenker t t  j  1 , 15- dI«J, however, show a 
s i g n i f i c an t  decrease In Intrapartum deaths In 
the monitored series versus the Uumonl tored 
series In Be'l levue Hospi ta l  In Hew York Ci ty ,  
C le a r l y ,  the nurs i ng care In Detlevue Hospital  
Is not adequate,  which br i ngs us to recent 
studies from the West Coast shcMlng an equ l y j .  
'ent success rate of nurses versus feta l  moni­
tor ,  but wi th lass Infect i ons raported wi th 
tne nursas.  I t .  Is not hard to Imagine vh l th  
was the more support ive personal  eare.

Other Important points can be madg; The 
ser l nea l  massage technique used by the mid, . !  vet 
to a i d  In prevent ing veg inal  l acerat i ons  during 
de l i ve ry was e f f ec t i v e ,  and, as the physicians 
adopted this technique,  the i r  l ace ra t i on  rate 
decreased. The Higher ut 111 tat I on, o f  oxytocin 
af ter  de l i ve ry by (he physicians may have re- 
fel cted Its a v a i l a b i l i t y  to them and the i r  
t r a i n i ng  o use It f requent l y .  The equivalence 
o f  hemorrhage and bluod loss resu l ts  between 
the physician and midwife group suggests that 

i t  was not needed as f requent l y asnused. The lay 
midwlve’s took women to the hosp i t a l  .more fre-. 
quent ly .than the phys ic i ans ,  presumably ref l ect* 
!ng the I r  decreased c ap ab i l i t i e s  tp 'handle spe­
c i f  Ic comp 11 cat Ions at home and the i r  lower 
threshold level  f o r  going to the hos p i t a l  pot-- 
s l b l y  re lated to a lo-er level o f  knowledge,
The physicians were ablr. to treat some o f  I h t l r  
cases of  uter i ne I ne r t i a  wi th buccal oxytocin 
at home, and removed several  reta i ned placenta 
at home, as wel l  as cer ry l ng  oxytocin and neth- 
erglne to treat th i r d stage bl eed ing at home. ’• 
The greater  number of HIT problems brought to 
the hospi ta l  by the mldwlvet may re f l e c t  the i r  
greater level  of anxiety In dea l i ng  wi th and 
desire for transport i ng abnormal s i t ua t i ons  to 
the hosp i ta l  na r l y ,  * , .

. . .  —  •’ • -* .
Comparisons wi th the planned hospl ta l  

group suggests that for women de l i v e r i n g  at 
hone wi th  the ph i losoph ies and praet lees of  
this pa r t i c u l a r  group of p r a c t I t l o n e r s , there 
was no s i g n i f i c an t  Increase In r i s k  w i th a homa 
de l i ve ry  versus a hosp i ta l  d e l l v a r y .  In fact ,  
by avoidance o f  ob s te t r i ca l  medicat i on,  such as 
wat used more f requrnt ly  In tha hospi ta l  by 
equ i va lent ly  prepared women (presumably bdeause 
of  the ef fect o f  the ho tp l t a l  atmosphare on the 
encouragement for  obste t r i ca l  med icat ion ) ;  the 
Incidence of  l<v Apgar scores was lets at home 
as was tha Incidence of f a ta l  hypoxia .

. .

i r*tT 'T lry *
-ti .I SO- 

•  *  r-

Awa«>
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u r n

Th-
group may

greater use of a-al ges l a In l abo r by the planned hospi ta l  
have also contr i buted to th e i r  greater Ineldenea o f  second 

stage dystocia and greater  Incidence o f  f eta l  hcart-rate dross .  Tht 
breech I n fant !  d i d  not contr i bute to these problems,  Tha incidence 
o f  postpar'ur-hemorrhage was greater  In the planned hospi ta l  group 
and may represent the greater  teneeney to pu l l  on the umb i l i ca l  cord 
to a id  In ihr de l i ve ry  it1 the p l acenta .  At home, the v - b l l l c a l  Cord 
was rare ly  nul led to a i d pl acental  d e l l v a r y ,  but rather ,  tha natura l  
dxouls lva forces of  the uterus wera r e l l t d  upon, This I t . i u b s t t n *  
t iated by tbe longer th i r d  stages seen In the home group,  The con­
t r i bu t i o n  of nt'-er factors sueh as l ever  stress In the homo envi ron- 

.men; ,  a l t e rna t i ve  de l i ve r y  pos i t i o ns ,  and the l i k e  cannot be attested■ » - -  • I ! ----- --
In a'study suds M  t h i s ,  tut  may be s i g n i f i c a n t .

Of n->t -, as w e l l ,  are the do se  s i m i l a r i t y  of  these f l n d l n g v l o  
the hom- de l l venr  s t a t l t t l c s  i n the Netherlands (persor-al communica­
t i on ,  Jj".  Xlonsterm.sn, M'J, tin I vers I ty o f  Ansttrdan) and : e hews de l­
ivery s ta t i s t i c s  cc—o i I - d  by Gregory Wh i te ,  MO,11 In .Chicago,  and by 

Victor  Cr r r j n ,  1*0.1 In Los Angeles .  •

Genera l l y ,  the response o f  physicians to homa de l i ve r y  has been 
negat i ve .  Many view homebirth as an I r re tpont i b l e  r i s k  to mother a-d 
' ch i l d .  They do not encourage or  attend home d e l i v e r i e s ,  ah I many hi re 
refused to give prenatal  care,  a d v i c e , . o r  Inst ruct i on to couples p l an­
n ing  homebirth.  A dichotomy ex ists In obstetr ics today between the 
technological  (rend represented by h i gh r isk obste tr ic  i-nl is w i th  
fetal  mon i tt-rl ng and read i l y  a v a i l a b l e  medlci l  and surg ica l  I n t e r ­
vent ion,  end the f ami ly-centered,  natura l  c h i l d b i r th  trend represented 

, In Its e«trr-r by couples p l ann ing  home de l i ve r y  wi thout rtrdical ivp- 
po)*t. We f-r I that reduc'ng1 the aMagonl  sm between these divergent 
poles would -nhance eare for-women choosing hospi ta l  as wel l  as home . 

dr 11vori es .

More studies of  this k i nd are needed before any conclusions can • 
be drawn. We ar t cur ren t l y engaged In a Hu-*- In which w- arc a t t e s ­
t i ng to match a comparison hosp i t a l  group.  However, evIJtr-ce ' r t— 
th i s study popul at i on a l ready s trong ly suggests that home de l i ve r y  Is 
a safe a l te rna t i ve  for med ica l l y  screenod hea l thy women; they deservt 
adequate care for the de l i v e r y  o f  t h a l r  choice.  This would Include 
prenatal  tare by a phys ic ian ,  c h i l d b i r t h  educat i on,  j nd only necessary 
' n lervent l on by attendants,  Hospi ta l s should be encouraged to adobt 
those techniques of homebirth that Improve pregnancy outcome, w/tlch» 
might . Include per i neal  massage and gent le hrad de l i ve ry  to avoid 
rpl slotomles and l ac e ra t i ons ,  choice o f  the use of  ana lges i a and an­
esthesi a,  and genera l l y  provide a support ive ,  f r i e n d l y ,  and comfor­
table envl rnnnrnt for l abur  and d e l i v e r y ,  . •

T l n a l l y ,  what these s t a t i s t i c s  hhv* mlcsed Is the Imoortanes of 
the s p i r i t ua l  and the emotional  aspects of  b l i t h .  tomeday, perhaps,  
wo w i l l  br able to em p i r i c a l l y  va l i da te  what our f i c l l n g s  t e l l  us Is 

t rue ,  •
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ch i l d  care of  the American Acadt.ny of Pedi atr i cs were observed.  xH* 
wives referred Infants for newborn care a f te r  th* f i r s t  w**k-to- p i d i a*  
t r l c i a n t  or fami ly physic i ans ,  and contl/sued to f o l i o -  the Infants 
themselves for varying periods of  t i n e .  A l l  ro l hers had a postpartum 
examination from k-6 we»Vs by a phys ic i an ,  and for the l ay  mldwlvet ,  
resul ts cf  this examination were recorded In the i r  records.

STUDY POPULATION

H a r e l l 1 has described the demographic cha rac te r ) ! t l es  o f  the 
homebirth popul at i on in the San Francisco Bay Area In a study o f  322 
home de l i ve r i es  from the socioanthropolog l cal  s t t- deo lm .  Her subjects 
overlapped to some extent with our sample and were der ived Iron the 
same subject pooi**San Francisco Bay Area couplet planning ho-eblTi"*.

• ' TABLE I
HCmC DEL I'/TRY STUDY POPULATION

Contacted Home Ocl lvery Service: I . J U 100. lie

Screened Out, Medical Ox 55 M *

Decided Against Ik7 . 1 0 . st

Attempted Home Del ivery :  t • l , U 4 8 > . : t

, Physicians 625 S 5 . i t

M i (hi 1 ve S 1  AS 1 k0 .2 i

Taken to Hoipi  t a l i 136 11.Jt

Phys i d  ins 55' 5 . U

Mldwi ve i 78* 4.82

Corpleted More de l i very 1,010 7 t . ! 2

* Patients hosp i t a l i sed  represented 8 . St o f  phys ic i ans '  
cases,  16.91 of midwives'cases.  •

In H a i e l l ' i  study,  902 l ived in t yp i ca l  American f ashion ,  w l i h  tht 
father g a i n f u l l y  employed, 'n a s i ng l e  fami l y O-el l ing wi th o ’t or  t-o 
cars,  were,not members of  as ethnic m ino r i t y ,  not c>s we l f a re ,  and 
wi thout household servants.  A general Chirac i t r l s t i c  of the grcu;  w i t  
descr ibed at a s e l f  awareness shown in a concern for n u t r i t i o n ,  h , | l | h  
foods,  ecology,  humanist ic psychology,  and a strong fee l i ng  for a mat" 
ural  b i r th  process.  Ty l c aM y ,  th- mother and father had both attended 

‘ co l l ege ,  but ne i ther  hi . I  graduated.  The fathers '  occupat ion wert 
noted to vary through t'.e range o f  occupa'. lent present In the Bar Ar*», 
from auto mechanic to physician to homesteader. Only cna tenth ■«»* 
c l a s s i f i e d  at "h i p , "  In rebe l l i on  to "normal American Va lues , " l i v i n g  

In a va r i e ty  o f  a l t e r na t i ve  s ty l e t .

In our  study,  pat ients of  the lay mldwlvet tended Co te lo-g more 
to the counter-culturc than Maxel l ' s p opu l a t i on , '  In the physici an 

. g roups,  aura p-oft is  Iona I couples were Incl uded.  A de ta i l ed  socio­
economic study on one of the lay midwife groups { th* Sonora County 
sample) Is curr«.t( |y being coordinated by on* of us (u[m) ,  and «
PS ycho logl  ca l/davc lopmen 1 11 outcome study on a tubte-ula o f  tha Santa 
Crut group ’a balng analysed by two of  ut (L(n and CHP),

A
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A b s t r a c t

IOA'6 m a t c h e d  h o m e  and h o s p i t a l  d e l i v e r i e s  a r c  c o mpared w i t h  regard to 

the f r e q u e n c y  of o b s t e t r i c a l  p r o c e d u r e s  u t i l i z e d ,  i n c i d e n c e  of m a t e r n a l  and
•  a

n e o n a t a l  c o m p l i c a t i o n s ,  and m o r b i d i t y  .and m o r t a l i t y .  Ea c h  h o m e  d e l i v e r y  is 

ma t c h e d  w i t h  a h o s p i t a l  d e l i v e r y  w i t h  r e s p e c t  to age, parity, l e n g t h  of 

gestation, m a j o r  r i s k  factors, and t o t a l  r i s k  fact o r  score on the Nova Scotia 

risk f a c t o r  s c r e e n i n g  criteria. E d u c a t i o n a l  and s o c i o e c o n o m i c  factors are 

m a t c h e d  so that the h o s p i t a l  p o p u l a t i o n  is e q u a l l y  or b e t t e r  educated 

than the h o m e  b i r t h  p o p u l a t i o n  and of e q u a l  or h i g h e r  s o c i o e c o n o m i c  class.

I
Ilome d e l i v e r i e s  w e r e  c o l l e c t e d  fr o m  six h o m e  d e l i v e r y  s e r v i c e s  in no r t h e r n

«<r

Ca l i f o r n i a .  H o s p i t a l  d e l i v e r i e s  w e r e  c o l l e c t e d  from two c o m m u n i t y  hosp i t a l s  

in M a d i s o n ,  W i s c o n s i n .  R e s u l t s  s h o w  no s i g n i f i c a n t  d i f f e r e n c e s  in neonatal 

and p e r i n a t a l  m o r t a l i t y ,  n u m b e r  of n c u r o l o g i c a l l y  a b n o r m a l  infants, 

i n c i d e n c e  of l o w  b i r t h  w e i g h t  infants, a n d  c a s e s  of n e o n a t a l  infection.

There w e r e  mo t e  n e o n a t a l  i n f e c t i o n s  and m o r e  i n f a n t s  r e q u i r i n g  r e s u s c i t a t i o n  

in the "hospital group. T h e  g e n e r a l  e q u i v a l e n c e  of r e s u l t s  a r c  disc u s s e d  as 

i n d i c a t i n g  that p r e - s e l e c t e d  w o m e n  m a y  l a b o r  a n d  d e l i v e r  at h o m e  -in the' 

United S t ates w i t h o u t  s i g n i f i c a n t  a d d i t i o n a l  r i s k , " a n d  at a low e r  cost than

h o s p i t a l  delivery.

• t *
K e y  Word s

•   . * •

Horae B i r t h  ' M i d w i f e  O b s t e t r i c  a n e s t h e s i a

B i r t h  i n j u r y  N e o n a t a l  i n f e c t i o n  N e o n a t a l  r e s u s c i t a t i o n
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A  c o n t i n u i n g  t r e n d  t o w a r d  h o m e  d e l i v e r y  lias b e e n  n o t e d  r e c e n t l y  
. * • • * •.)»
' a d r o s s  m a n y  s e g m e n t s  o f  t h e  A m e r i c a n  p o p u l a t i o n  ( H a z e l l ,  1 9 7 5 ;  W a r d  
• .

*• A rnjj
a n d  K a r d , _ 1 9 7  G ; A  1 9 7 5 ) . .  M u c h  o f  t h e  i m p e t u s  f o r  h o m e  d e l i v e r y

lias b e e n  d e r i v e d  f r o m  c o n s u m e r  r a t h e r  t h a n  p r o f e s s i o n a l  i n i t i a t i v e .  

M e d i c a l  r e a c t i o n  t o  t h i s  t r e n d  h a s  b e e n  l a r g e l y  n e g a t i v e  a n d  b a s e d

t
o n  t h e  c o n t e n t i o n  t h a t  h o m e  d e l i v e r i e s  p r e s e n t e d  u n a c c e p t a b l e  m e d i ­

c a l  r i s k  t o  m o t h e r s  a n d  i n f a n t s .  I t  h a s  b e e n  c o n t e n d e d  t h a t  t h e

•J J.
•«!■ t e c h n o l o g i c a l  a d v a n c e s  o f  r e c e n t  y e a r s  m a k e  h o s p i t a l  d e l i v e r y  m a n d a -

"  . \  ' .

j* t o r y  ( C o x ,  1 9 7 6 ) .  V e t ,  i n  t h e  N e t h e r l a n d s ,  a  m e d i c a l l y  s o p h i s t i c a t ei i 1 • • • • * # •ric•if • . • .
t e c h n o l o g i c a l l y  a d v a n c e d  c o u n t r y ,  m o r e  t h a n  t w o  t h i r d s  o f  a l l  d e -

• !:l i v e r i c s  o c c u r  a t  h o m e  w i t h  m o r b i d i t y  a n d  m o r t a l i t y  s t a t i s t i c s  t h a t. . .  •\ • . ' 
m a y  b e  f a v o r a b l y  c o m p a r e d  w i t h  t h o s e  o f  a n y ^ n a t i o n  i n  t h e  w o r l d

U f )
*; ( K l o c s t e r m a n ,  1 9 6 8 ,  1 9 7 5 )  . I n  C a r d i f f ,  W a l e s ,  r e c e n t  d a t a  s u g g e s t s  

t h a t  a  c h a n g e  i n  t h e  p a s t  d e c a d e  f r o m  l a r g e l y  h o m e  t o  l a r g e l y

• f ‘ " ^ m •  *

h o s p i t a l  d e l i v e r e d  b a b i e s  h a s  h a d  e s s e n t i a l l y  n o  e f f e c t ,  o n  m a t e r n a  

,i|! o r  n e o n a t a l  o u t c o m e  ( C h a l m e r s ,  1 9 7 6 H y  <b) . G i v e n  t h e  p s y c h o - s o c i a l
• .♦( !•» a

*!•
a d v a n t a g e s  p r o p o s e d  b y  a d v o c a t e s  o f  h o m e  d e l i v e r y  ( W a r d  a n d  W a r d ,

1 9 7 6 )  a n d  t h e  d a t a  f r o m  t h e  N e t h e r l a n d s  i n  h o m e  d e l i v e r y  o u t c o m e ,
• •

■
. - i s  i t  p o s s i b l e  t h a t  u n d e r  s o m e  c o n d i t i o n s  h o m e  d e l i v e r y . m a y  b e  a

* r e a s o n a b l e  a l t e r n a t i v e  i n  t h e  U n i t e d  S t a t e s ^  S e v e r a l  r e c e n t  r e p o r t

•  •• * * • •
h a v e  i n d i c a t e d  l o w  l e v e l s  o f  c o m p l i c a t i o n s  a s s o c i a t e d  w i t h  h o m e

d e l i v e r y m a n  t h e  U n i t e d  S t a t e s  ( M e h l ,  e t .  a l ., 1 9 7 5 ;  D r e w ,  1 9 7 6 )  . Ji.
’ *

T h e s e  r e p o r t s ,  h o w e v e r ,  h a v e  n o t  i n c l u d e d  c o m p a r i s o n  p o p u l a t i o n s '

' i  ' * ‘
w h o  a r e  d e l i v e r e d  i n  h o s p i t a l s .  I n  o r d e r  t o  m o r e  a p p r o p r i a t e l y

i
D s a e s s  t h e  r e l a t i v e  s a f e t y  o f  h o m e  d e l i v e r i e s  w h e n  c o m p a r e d . t o

.] h o s p i t a l  d e l i v e r i e s  i t  i s ' n e c c s s a r y  t o  c o m p a r e "  the . h o m e  d e l i v e r e d



p o p u l a t i o n  t o  a h o s p i t a l  d e l i v e r e d  p o p u l a t i o n  o f  e q u i v a l e n t  a g e ,  —

p a r i t y ,  s o c i o e c o n o m i c  s t a t u s ,  a n d  p r e n a t a l  m e d i c a l  c o n d i t i o n .
• •

I n  jtJjis s t u d y ,  w e  p r e s e n t  a c o m p a r i s o n  s t u d y  o f  1 0 4 6  h o m e

d e l i v e r i e s  w i t h  1 0 4 6  h o s p i t a l  d e l i v e r i e s ,  m a t c h e d  f o r  a g e ,  r i s k

f a c t o r s ,  g e s t a t i o n a l  l e n g t h ,  p a r i t y ,  e d u c a t i o n ,  a n d  s o c i o e c o n o m i c  
• *

s t a t u s .  T h i s  d a t a  p r o v i d e s  n e e d e d  i n f o r m a t i o n  f o r  t h e  a s s e s s m e n t  
•  • •

* • • 
o f  t h e  s a f e t y  a n d  a p p r o p r i a t e n e s s  o f  h o m e  d e l i v e r y  f o r  s e l e c t e d

• •
• » ■ , • •

p a t i e n t s .  •
•  V

• . *
* M e t h o d s■ • • •  . ■ •

T h e  m e t h o d s  o f  d a t a  c o l l e c t i o n  f o r  t h e  h o m e  b i r t h  s e r i e s  h a v e
. . • • . * *

•  • i .

b e e n  d e s c r i b e d  e l s e w h e r e  ( M e h l ,  1 9 7 6 )  a n d  c o n s i s t e d  o f  c h a r t  r e v i e w s
•v . » i5 j

o f  6 h o m e  d e l i v e r y  s e r v i c e s  i n  n o r t h e r n  C a l i f o r n i a  a n d  o n e  i n  '
. ,

'Si
M a d i s o n ,  W i s c o n s i n .  W e  f o u n d - a l l  o f  t h e  m e d i c a l  c h a r t s  -  b o t h  h o m e

a n d  h o s p i t a l  -  t o  b e  c o m p l e t e  a n d  .of a s i m i l a r  q u a l i t y  <?f o b s e r v a -

• *• ' . v !8j
t i o n .  D i a g n o s t i c  c r i t e r i a  u s e d  w e r e  o u r s  a n d  w e r e  b a s e d  o n  t h o s e t

*• ■ •
d e f i n e d  b y  F r i e d m a n  a n d  G r e e n h i l l  ( 1 9 7 4 ) .  F r o m  r e v i e w i n g  t h e  r e c o r t  

a n d  d i s c u s s i n g  t h e m  w i t h  a l l  t h e  p r a c t i t i o n e r s  c o n c e r n e d ,  i t  w a s  ou- 

i m p r e s s i o n  t h a t  p r a c t i c e s  i n 'o b s e r v i n g , d i a g n o s i n g  a n d  r e c o r d i n g

c l i n i c a l  f i n d i n g s  w e r e  n o t  d i f f e r e n t  a m o n g  a l l  t h e  g r o u p s  s t u d i e d .
• • . * * » .1*1V

T h i s  d o e s  n o t ,  o f  c o u r s e ,  o b v i a t e  t h e  p r o b l e m  o f  r e t r o s p e c t i v e  c h a r

■
r e v i e w  a n d  t h e  d i s a d v a n t a g e  o f  t h i s  t e c h n i q u e ,  b u t  i n d i c a t e s  t h a t

‘ __   ' ; . . .  . '  ! ’ V

t h e  d i s a d v a n t a g e s ’w e r e  u n i f o r m l y  d i s t r i b u t e d .  S t a t i s t i c s  r e g a r d i n g  

t h e  h o s p i t a l  d e l i v e r i e s  w e r e  c o l l e c t e d  b y  c h a r t  r e v i e w  a t  t w o ;

• . ' ■ • "m
h o s p i t a l ' s ^ i n  M a d i s o n ,  W i s c o n s i n , ’ a  l a r g e l y  u p p e r  m i d d l e  c l a s s ’’. *-

• I
c o m m u n i t y  w i t h  a m e d i a n  i n c o m e  o f  $ 1 6 , 0 0 0  p e r  a n n u m  a n d  f r o m  oneT<of

• ■ * . . .  i ! :
t h e  h o m e  b i r t h  p r a c t i c e s  i n  n o r t h e r n  C a l i f o r n i a .  D o t h  w e r e  p r i v a t e



y c o m m u n i t y . .h o s p i t a l s , b o t h  U n i v e r s i t y  a f f i l i a t e d ,  b o t h  p e r f o r m i n g

t j  m
.•|j a p p r o x i m a t e l y  2 0 0 0  d e l i v e r i e s  y e a r l y ,  o n e  w i t h  a r e g i o n a l  n e o n a t a l

' * • .
• i n t e n s i v e  c a r e  u n i t  a n d  t h e  o t h e r  w i t h  a r e g i o n a l  m a t e r n a l  i n t e n s i v e

i  • —  * •

. c a r e  u n i t  a n d  a d e v e l o p i n g  r e g i o n a l  n e o n a t a l  i n t e s i v e  c o r e  u n i t .

( D o t h  w e r e  s t a f f e d  b y  n c o n a t o l o g i s t s  a n d  U n i v e r s i t y  p e d i a t r i c  a n d  

. ' o b s t e t r i c a l  f a c u l t y  a n d  r e s i d e n t s  a s  w e l l  a s  p r i v a t e  p h y s i c i a n s .  O n e
i *•

j-, h o s p i t a l ' s  o b s t e t r i c a l  s e r v i c e s  w e r e  a l s o  s t a f f e d  b y  U n i v e r s i t y  

'{Cj . •
•• f a m i l y  p r a c t i c e  r e s i d e n t s .  9 0 %  o f  t h e  h o s p i t a l  d e l i v e r i e s  w e r e  f r o m
*!;?»
.■’W i s c o n s i n ;  1 0 %  f r o m  n o r t h e r n  C a l i f o r n i a .  . • -

ir :•
R i s k  f a c t o r s  w e r e  g r o u p e d  a c c o r d i n g  t o  t h e  K o ^ a  S c o t i a  R i s k

« 4 •

„ F a c t o r  S c r e e n i n g  C r i t e r i a ,  a n d  f o r  e a c h  h o m e  d e l i v e r e d  p a t i e n t ,  a
h i .

h o s p i t a l  d e l i v e r e d  p a t i e n t  w a s  m a t c h e d  f o r  a g e ,  l e n g t h  o f  g e s t a t i o n ,

:i*!
!j; p a r i t y ,  r i s k  f a c t o r  s c o r e ,  e d u c a t i o n  a n d  s o c i o e c o n o m i c  s t a t u s ,  r a c e ,  

p r e s e n t a t i o n ,  a n d  i n d i v i d u a l  m a j o r  r i s k ' f a c t o r s  ( i n c l u d i n g  1 s t ,  ..2nd,

I ' I
a n d  3 r d  t r i m e s t e r  b l e e d i n g ,  r u p t u r e  o f  m e m b r a n e s  e x c e e d i n g  24  h o u r s

w i t h o u t  l a b o r ,  m u l t i p l e  g e s t a t i o n ,  h y p e r t e n s i o n ,  s i g n s  o f  p r e - e c l n m p s

p r e - e x i s t i n g  m a t e r n a l  d i s e a s e ,  a b n o r m a l  g l u c o s e  t o l e r a n c e  t e s t s ,  a n d

t h e  like. T h e  r i s k  s c o r e  f o r  e a c h  h o m e  a n d  h o s p i t a l  d e l i v e r e d  p a i r  
/ ,  •

w e r e  e q u a t e d  f o r  t h e  t i m e  o f  o n s e t  o f  l a b o r .

T h e  h o m e  d e l i v e r y  s a m p l e  i n c l u d e d  a l l  t h o s e  w o m e n  p l a n n i n g  t o  

d e l i v e r  a t  h o m e  i m m e d i a t e l y  p r i o r  t o  t h e  i n i t i a t i o n o f  l a b o r , . r u p t u r i  

- o f  m e m b r a n e s, o r  e m e r g e n c e  o f  a c o m p l i c a t i o n  n e c e s s i t a t i n g  i m m e d i a t e  

' h o s p i t a l i z a t i o n  a n d  d e l i v e r y .  A l l  c a s e s  t r a n s f e r r e d 't o  t h e  h o s p i t a l

I • * * * • . .

d u r i n g  o r  a f t e r  l a b o r  o r  m e e t i n g  t h e  a b o v e  c r i t e r i a  a r e  i n c l u d e d .

* F o r  the h o m e  b i r t h  g r o u p ,  o f  a l l  t h e  w o m e n  c o n t a c t i n g  t h e  h o m e  

• d e l i v e r y  s e r v i c e s ,  4 %  w e r e  s c r e e n e d  o u t  f o r  m e d i c a l  r e a s o n s .  M o r e



m a y  h o v e  b e e n  s c r e e n e d  o u t  t h r o u g h  t e l e p h o n e  c o n v e r s a t i o n s  w h i c h  • ■ -  • «

w o u l d  n o t  h a v e  a p p e a r e d  i n  t h e  m e d i c a l  r e c o r d s .

I •
T h &  c h a r a c t e r i s t i c s ,  p h i l o s o p h i e s ,  a n d  m e t h o d s  o f  p r a c t i c e  o f

t h e  h o m e  d e l i v e r y  a t t e n d a n t s  a r e  s u m m a r i z e d  e l s e w h e r e  (Meh'l, 1 9 7 5 ,

1 9 7 6 ;  E ' i s c n s t e i n ,  1 9 7 6 ;  . E t t n c r ,  1 9 7 6 ;  E p s t e i n ,  e t ,  a l . ,  1 9 7 6 ;  M i l l s ,

1 9 7 6 ;  L a n g ,  1972),. R e v i e w  o f  t h e s e  s o u r c e s  w i l l  r e v e a l  t h a t  a n
7-

i n e x t r i c a b l e  c o m p l i c a t i n g  v a r i a b l e  i n  t h i s  s t u d y  is t h e  m o d e  a n a

p h i l o s p h y  o f  p r a c t i c e  o f  t h e •a t t e n d a n t s . . T h e  h o m e  b i r t h  p r a c t i t i o n e r :

w e r e  p r e d o m i n a n t l y  n o n - i n t e r v e n t i o n i s t  a n d  had- a h i g h v’ t h r e s h o l d  f o r

i n t e r v e n t i o n  t h a n  d i d  t h e  h o s p i t a l  p r a c t i t i o n e r s i
E d u c a t i o n a l  a t t a i n m e n t  a n d .s o c i o - e c o n o m i c  s t a t u s  w e r e  m a t c h e d

s o  t h a t  t h e  h o s p i t a l  g r o u p  h a d  the. s a m e  e d u c a t i o n a l  a n d / o r  s o c i o -
•  **

e c o n o m i c  l e v e l  a s  t h e  h o m e  b i r t h  g r o u p  o r  h i g h e r . "  K e a n  m a t e r n a l
• »

a g e  w a s  2 5 . 2  y e a r s .  9 6 %  o f  t h e  w o m e n  w e r e  b e t w e e n  t h e  a g e s  o f  2 0

a n d  3 5 .  2 2 %  w e r e  l e s s  t h a n  2 0  a n d  l . E %  w e r e  o l d e r  t h a n  3 5 .  5 7 . 7 %

w e r e  p r i m i g r a v i d a ,  2 4 . 3 %  w o r e  p a r a  1, 1 0 . 4 %  w e r e  par'a 2, 2 . 2 % . w e r e

p a r a  3, 0.0% w e r e  p a r a  4, 0 . 4 %  w e r e  p a r a  5, -and 0 . 1 %  w e r e  p a r a  6.

T h e  m e a n  y e a r s  o f  e d u c a t i o n  f o r  the. h o m e  b i r t h  g r o u p  w a s  1 3 . 5  y e a r s

•1
c o m p a r e d  t o  1 4 . 6  y e a r s  f o r  t h e  h o s p i t a l  g r o u p .  A l l  w e r e  C a u c a s i a n

• '
w o m e n .  D a t a  f o r  e a c h  g r o u p  a r e  p r e s e n t e d  u p  t o  4  d a y s  o f  a g e ,  t h e  

t i m e  o f  h o s p i t a l  d i s c h a r g e .  F o l l o w - u p  d a t a  o n  h o m e  b i r t h  u p  -to a
• » v

m e a n  o f  1 1 . 5  m o n t h s  w a s  a v a i l a b l e  o n  a l l  t h e  h o m e  c a s e s  b u t  n o t  t h e

  ’ •  .  " ,  ' —  ^

h o s p i t a l  b i r t h s . -  T h i s  i s  p r e s e n t e d  i n  M e h l  ( 1 9 7 6 ) .  9 7 . 7 %  o f  t h e

d e l i v e r i e s  w e r e  v e r t e x  w i t h  2 . 3 %  b r e e c h  a n d  o t h e r  p r e s e n t a t i o n s .

" * §, .
T h e r e  w e f c T * f i v e  s e t s  o f  t w i n s .  7 4 . 9 %  o f  t h e  h o s p i t a l  d e l i v e r i e s

» • .  t •
w e r e  o b s t e t r i c i a n  a t t e n d e d ;  2 5 . 1 %  w e r e  f a m i l y  p h y s i c i a n  a t t e n d e d .

• • • • % '
J v Y i t U J u * ( -  (wcniwuie ouV'Uic. Jl c o^ U C *  ('■*“.

’ tj-'p J. C\A- q I u C*<-£* ̂  'W OlA. ^  Itl-v c^-tevt
0 * .  I  .M .  *



, F o r  t h c r h o m e  d e l i v e r i e s ,  6G.5/£ w e r e  f a m i l y  p h y s i c i a n  a t t e n d e d ;  20?6%
i f  •

!;‘ l a y  m i d w i f e  a t t e n d e d ;  a n d  2.7?£ n u r s e - m i d w f f e ' a t t e n d e d . T h e  a v e r a g e

I
r i s k  f a c t o r  s c o r e  w a s  1.0% a n d  9 . 2% o f  e a c h  g r o u p  w a s  h i g h  r i s k  b y

•*i! *
;fc t h e  N o v a  S c o t i a  c r i t e r i a  ( K e  f e l t  t h i s  w a s  a r t i f i c i a l l y  high..).

♦ •
• •

R e s u l t s« •      — •
4 *

T a b l e  1 p r e s e n t s  a s u m m a r y  o f  t h e  p r o c e d u r e  u t i l i z e d  d u r i n g  th e

d e l i v e r i e s  o f  e a c h  o f  t h e  t w o  g r o u p s .  T h e  h o s p i t a l  p r a c t i t i o n e r s  • •

u s e d  s i g n i f i c a n t l y  m o r e  o x y t o c i n ,  b o t h  b e f o r e  a n d  a f t e r  d . e l i v e r y .* * ' , 1  icCcn^/tmrcLU^ ic -tvu
I n  h o m e  b i r t h s  b u c c a l  o x y t o c i n  w a s ^ a d m i n i s t e r e d  .k ^ i ^ result-s-wer-c

•f-or-tlrco^riTrg^ u / U h e r e a s  i n  t h e  h o s p i t a l ,  w o m e n  w e r e  g i v e n  i n t r a v e n o u s '
■ • • •

• f, • *
'i*1 •

v  o x y t o c i n .  M a n y  m o r e  f o r c e p s  d e l i v e r i e s  w e r e  p e r f o r m e d  b y  t)he
! r  ' -

h o s p i t a l  p r a c t i t i o n e r s ,  a s  w e l l  a s  m o r e  C e s a r e a n "  s e c t i o n s .  D e s p i t e

ilj'l ' * *
a  n i n e - f o l d  . g r e a t e r  i n c i d e n c e  o f  e p i s i o t o m i e s , h o s p i t a l  d e l  v-cx ed'  

w o m e n  s u s t a i n e d  s i g n i f i c a n t l y  m o r e  t h i r d  a n d  f o u r t h  d e g r e e  a n d  • *

c e r v i c a l  l a c e r a t i o n s ,  A n a l g e s i a  a n d  a n e s t h e s i a  w e r e  a l s o  us.ed m u c h

*1.* (
1 m o r e  f r e q u e n t l y  i n  h o s p i t a l s  ( w i t h . t h e  e x c e p t i o n  o f  c a u d a l  a n c s t h e s i e

( A n a l g e s i a ,  a n e s t h e s i a ,  a n d  f o r c e p s  d e l i v e r i e s  w e r e  o n l y  gi'.ven o r

p e r f o r m e d  a f t e r  t r a n s p o r t  t o  t h e  h o s p i t a l  f o r  t h e  h o m e  b i r t u h  g r o u p . )

*'! T h e  • i n c i d e n c e  o f  m a n u a l  r e m o v a l  o f  t h e  p l a c e n t a  w a s  t h e  s a r m e  i n
« . - ■ • • •

• ' * b o t h  g r o u p s .  I n d i c a t i o n s  f o r  p r o c e d u r e s  w e r e  d e r i v e d  f r o m  r e v i e w

o f  c h a r t s .  ‘ .. ' • * .

— i  -A
T a b l e  2 p r e s e n t s  t h e  i n d i c a t i o n s  f o r  o x y t o c i n  f o r  t h e  two

g r o u p s .  T h e  d i f f e r e n c e s  w e r e  s e e n  t o  e m e r g e  f r o m  g r e a t e r  ‘.use o f• * • 
i •  •  •
j «*.’ * • •

- o x y t o c i n ~ l h  t h e  h o s p i f a l  g r o u p  f o r  r u p t u r e  o f  m e m b r a n e s  w v t h o u t -

* ' * l a b o r ,  f i r s t  s t a g e  u t e r i n e  i n e r t i a ,  a n d  for' e l e c t i v e  i n d u c t i o n .

T *  ‘ * . . * * .
,* M b r e  o x y t o c i n  w a s ' u s e d  i n  t h e  h o m e  g r o u p  f o r  s e c o n d  s t a g e  ' u t e r i n e

H v  CU2-C o f ' i l t a . U -> O iH c 'v l K c i l /  p t r o . - A



i n e r t i a  t h a n  i n  t h e  h o s p i t a l  g r o u p .  T y p i c a l l y ,  t h e  h o m e  b i r t h  g r o u p  •“ • 1
■waited l o n g e r ,  o c c a s i o n a l l y  l o n g e r  t h a n  2 4  h o u r s ,  b e f o r e  t h e  i n i t i a t  

• • j  . .

o f  o x y t o c i n  t h e r a p y .
i  » •

T a b l e  3 p r e s e n t s  t h e  i n d i c a t i o n s  f o r  f o r c e p s  d e l i v e r i e s  f o r  t h e

•  •  

t w o  g r o u p s .  T h e  m a j o r i t y  o f  t h e  h o s p i t a l  p r a c t i t i o n e r s  u s e d  t h e

c r i t e r i o n  o f  a s e c o n d  s t a g e  o f  l a b o r  l o n g e r  t h a n  o n e  h o u r  as  a n
jt

i n d i c a t i o n  f o r  f o r c e p s  d e l i v e r y .  T h e  h o m e  p r a c t i t i o n e r s  t y p i c a l l y

a c c e p t e d  a n y  l e n g t h  o f  s e c o n d  s t a g e  a s  l o n g  a s  s o m e  p r o g r e s s  w a s

,  •

e v i d e n t  a n d  t h e r e  w e r e  n o  s i g n s  o f  f e t a l  d i s t r e s s .  T h i s  d i f f e r e n c e  
*

i n  a p p r o a c h  is  r e f l e c t e d  i n  t h e  g r e a t e r  n u m b e r  o f  f o r c e p s  d e l i v e r i e s

i n  t h e  h o s p i t a l  f o r  " p r o l o n g e d  s e c o n d  s t a g e . "  T h e  h o s p i t a l  p r a c -
. . . .  % • *

t i t i o n e r s  u s e d  o c c i p u t  p o s t e r i o r - a s  a n  i n d i c a t i o n  f o r  f o r c e p s  r o t a -
• • * •» •

t i o n  a n d  d i d  n o t  p e r m i t  a n y  p a t i e n t  t o  d e l i v e r  O P ,  w h e r e a s  t h e  h o m e  • ■ .
•  ♦»*

b i r t h  p r a c t i t i o n e r s  d i d  n o t  i n t e r v e n e  i n  t h e  O P  l a b o r  a n d  d e l i v e r i e s /

u n l e s s  s i g n s  o f  l a b o r  a r r e s t  o r  f e t a l  d i s t r e s s  w e r e  p r e s e n t .  T h i s  i(• # •  •
r e f l e c t e d  i n  t h e  h i g h e r  n u m b e r  o f  m i d  f o r c e p s  r o t a t i o n s  i n  t he '.

h o s p i t a l  g r o u p . '  T h e  t w o  g r o u p s  o f  p r a c t i t i o n e r s  a l s o  d e f i n e d  t h e  sa
t y p e  o f  f o r c e p s  d e l i v e r y ,  b y  d i f f e r e n t - t e r m s .. . F o r  t h e  h o m e  g r o u p ,  a 

• •
l o w  f o r c e p s  d e l i v e r y  w a s  e q u i v a l e n t  t o  a h o s p i t a l  p r a c t i t i o n e r s  o u t ]  

f o r c e p s  d e l i v e r y  a n d  a m i d  f o r c e p s  d e l i v e r y  was.  e q u i v a l e n t  t o  a l o w  

f o r c e p s  d e l i v e r y .  T h e  h o m e  b i r t h  p r a c t i t i o n e r s  d e f i n i t i o n s  f o r  

f o r c e p s  d e l i v e r i e s  w e r e  t h e  s a m e  a s  F r i e d m a n  a n d  G r e e n h i l l  ( 1 9 7 4 )  . •

------- * . - ■. . —j
T h e r e  w e r e  a l s o  sign:; c a n t l y  m o r e  f o r c e p s  d e l i v e r i e s  i n  t h e  h o s p i t i  

rtrc-*-p* ’ *
d-obivBr-y f o r  f e t a l  d i s t r e s s .  ■ • .

T a b l e  4 p r e s e n t s  t h e  i n d i c a t i o n s  g i v e n  f o r  C e s a r e a n  s e c t i o n s  -fo■ i • , •

b y  b o t h  g r o u p s .  ‘ T h e  h o s p i t a l  g r o u p  d i d  m a n y  m o r e  C e s a r e a n . s e c t i o n s



f o r  1 s t  s t a g e  a r r e s t ,  c e p h a l o p e l v i c  d i s p r o o o r t i o n ,  a n d / o r  n o n -
i . .

p r o g r e s s i v e  l a b o r  t h a n  d i d  t h e  h o m e  b i r t h  p r a c t i t i o n e r s ,  a n d  d i d  m o r eI * •
I cfw *

C e s a r e a n  s e c t i o n s  f o r  p r i m i - g r a v i d n  b r c e b p r c s e n t a t i o n t f  a n d  f o r

f e t a l  d i s t r e s s .  T h e  h o m e  b i r t h  p r a c t i t i o n e r s  d e l i v e r e d  b r e e c h  i n f n n t j

i n  t h e  h o m e  i f  t h e  p a r e n t s  c o n t i n u e d  t o  r e q u e s t  h o m e  d e l i v e r y  a f t e r

r i s k s  h a d  b e e n  e x p l a i n e d  e4n d  if. t h e  Z a t u c h n i - h . n d r o s  s c o r e  i n d i c a t e d  
• •

v a a i n a ' l  d e l i v e r y .  F r o m  t h e  t a b l e ,  i t  i s  a l s o  e v i d e n t  t h a t  t h e  •.
« « ,

i n d i c a t i o n s  f o r  C e s a r e a n  s e c t i o n  w e r e  m o r e  l i b e r a l  f o r  t h e  Iho sp i t al  

g r o u p  t h a n  f-or t h e  h o m e  g r o u p .  . . .

' S o m e  s i g n i f i c a n t  d i f f e r e n c e s  i n  l a b o r  l e n g t h  e m e r g e d  i>n t h a t  So r  

p a r a "  0  a n d  1, l e n g t h  o f  f i r s t  a n d  s e c o n d  s t a g e s - w e r e  s i g n i f i c a n t l y  

l o n g e r  f o r  w o m e n  d e l i v e r i n g  a t  h o m e  ( S e e  T a b l e  5) . *

* . F i g u r e  1 p r e s e n t s  s i g n i f i c a n t  d i f f e r e n c e s  i n  c o m p l i c a t i o n s  o f  

l a b o r  a n d  d e l i v e r y  f o r  t h e  t w o  g r o u p s .  T h e  h o s p i t a l  g r o u p  ‘h a ’ s i g ­

n i f i c a n t l y  m o r e  i n t r a - u t e r i n e  f e t a l . d i s t r e s s /  e l e v a t e d  b l o c a d  p r e s s u r e  

d u r i n g  l a b o r  ( f r o m  a  n o n - e l e v a t e d  p r e - l a b o r  b a s e l i n e ) , m e c o n i u m '  

s t a i n i n g ,  a n d  r e p o r t e d  s h o u l d e r  d y s t o c i a .  T h e  h o m e  g r o u p  baad m o r e  

b l e e d i n g  d u r i n g  l a b o r  and- p o s t e r i o r  d e l i v e r o ^  T h e  h o s p i t a U  g r o u p 

h a d  s i g n i f i c a n t l y  m o r e  p o s t p a r t u m  h e m o r r h a g e .’J, T h e r e  w e r e  m o  s t a­

t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e s  i n  t h e  i n c i d e n c e  o f  f a c e  d e l i v c r i e  

f i r s t  or. s e c o n d  s t a g e  d y s t o c i a  ( e x c l u d i n g  CP D]  , o c c u l t  c o r m  p r q l a j s e ,  

p l a c e n t a  p r e v i a ,  o b r u p t i o  p l a c e n t a ,  c o r d  p r o l a p s e ,  p o s t e r i - o r  I a b c r , ^

r e t a i n e d  p l a c e n t a l  f r a g m e n t s ,  l a t e  D i l a t i o n  a n d  C u r e t t a g e  ..after c n e v

• . • • • • * " 
w e e k ,  h e m o r r h a g e  f r o m  d a y  1 t o  d a y  3, h e m o r r h a g e  a f t e r  d a y f  3, e n d o -

. • • . , * • •

m e t r i t i s ,  v i l a m e n t o u s  i n s e r t i o n  o f  t h e  c o r d ,  a n d  p o s t p a r t u m  thro'.bo-, , < •
* * , * . * *

p h l e b i t i s .  ‘ ' .*•



F i g u r e  2 p r e s e n t s  s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e s  i n  t h e

r ' • . 4 
i n c i d e n c e  o f  n e o n a t a l  c o m p l i c a t i o n s .  T h e  h o s p i t a l  g r o u p  e x p e r i e n c e d

t •i •
s i g n i f i c a n t l y  m o r e  b i r t h  i n j u r i e s ,  r e c e i v e d  s i g n i f i c a n t l y  m o r e  o x y g e  

a t  2, 3, 4, a n d  5 o r  m o r e  m i n u t e s ,  m o r e  r e s p i r a t o r y  d i s t r e s s  l a s t i n g  

12 h o u r s  o r  m o r e  a m o n g  f u l l  t e r m  i n f a n t s ,  a n d  m o r e  t o t a l  n o n - c o n g e n i  

t a l  n e o n a t a l  c o m p l i c e t i o n s . T h e r e  w e r e  n o  s i g n i f i c a n t  d i f f e r e n c e s  

i n  t h e  i n c i d e n c e  o f ' t o t a l  n u m b e r  o f  c o n g e n i t a l  a n o m a l i e s ,  c o n g e n i t a l  

h e a r t  d i s e a s e ,  D o w n J's s y n d r o m e ,  f e t a l  w a s t i n g ,  h y p o g l y c e m i a ,  m e t a -  

b o l i c  a c i d o s i s ,  n e o n a t a l  h y p o t e n s i o n , *  n e o n a t a l  . h y p o v o l e m i c  s h o c k ,  

i n d i v i d u a l  n e o n a t a l  i n f e c t i o n s ,  m e c o n i u m  a s p e r a t i o n ,  p n e u m o n i t i s ,

r. i ;i
a m n i o t i c  f l u i d  a s p e r a t i o n  p n e u m o n i t i s ,  p y l o r i c - s t e n o s i s ,  p o l y c y t h e m i

• \  >• ■' !! : • •:CV« • • 'J •
l u n g  w a t e r  s y n d r o m e /  I TP,-' a n d  6 p t i c  f  i b r o s i s ' w i t h  m e c o n i u m  ;i l e u s .;

' • * j .
F r o m  T a b l e  5, i t  i s  e v i d e n t  t h a t  t h e  h o s p i t a l  g r o u p  n e o n a t e s  w e r e ; g :

m o r e  r e s u s c i t a t i o n ,  a n d  h a d  l o w e r  o n e  m i n u t e  a n d  f i v e  m i n u t e  A p g a r

« • •
‘ s c o r e s ’t h a n - t h e  h o m e  g r o u p .  T h e r e  w a s  n o  s i g n i f i c a n t  d i f f e r e n c e  in

t h e  i n c i d c r c e  o f  f e t a l , • i n t r a p a r t u m ,  o r  n e o n a t a l  d e a t h s ,  o r  i n t h e

# • • 
i n c i d e n c e  o f  n e u r o l o g i c a l l y  n b n o r a m l  i n f a n t s .  D i t h  i n j u r i e s  i n c l u o

i ' • •

c e p h a l h e m a t o m a s  r e s u l t i n g  i n  s e v e r e  a n e m i a  r e q u i r i n g  t r a n s f u s i o n  o r
• ••  •

h y p e r b i l i r u b i n e m i a  r e q u i r i n g  e x c h a n g e  t r a n s f u s i o n ,  f r a c t u r e d  c l a v i c

b r a n c h i a l  p l e x u s  i n j u r i e s ,  f a c i a l  n e r v e  p a r a l y s e s ,  s k u l l  f r a c t u r e s ,* ,  . .

a n d  h e m o p n e u m o t h o r a x . ' • *v . .

 •_____  . - '  “  ' * r  ‘  ' ■; ;  : * : T . . .  . ' . ‘ j \
I . ■ D i s c u s s i o n " - . .i . . . -----------------------4 •  ,  * «* *

Given' t w o  p u e r p a l l y  m a t c h e d  p o p u l a t i o n s ,  o u t c o m e  d i f f e r e n c e s
• .i. - j*

s h o u l d  a c c r u e  f r o m  t h e  e v e n t s  o c c u r r i n g  d u r i n g  l a b o r  a n d  d e l i v e r y .
’ ■ .

T h e  d a t a  p r e s e n t e d  h e r e  i n d i c a t e  t h a t  f o r  t h e  h o m e '  d e l i v e r y  p o p u -
•* * «

* • • • • _ 
l a t i o h  d e s c r i b e d ,  a  g r o u p  s e l e c t e d  f o r  l o w  m e d i c a l  r i s k  a n d  a t t e n d *



b y  m i d w i f e  o r  p h y s i c i a n ,  o n e  m a y  e x p e c t  a n  o u t c o m e  f o r  b a b y  a n d  

m o t h e r . e s s e n t i a  1 l y  a s  g o o d  a s  t h e  r e s u l t i n g  f r o m  a m e d i c a l l y  m a t c h c c  

p o p u l a t i o n  d e l i v e r y  i n  c o m m u n i t y  h o s p i t a l s  d e l i v e r i n g  h i g h  s t a n d a r d ;  

o f  m e d i c a l  c a r e .  T h e  s i g n i f i c a n t  d i f f e r e n c e s  n o t e d  in  t h e  m a n g e m c n t  

o f  t h e  w o m e n  i n d i c a t e  t h a t  t h o s e  h o s p i t a l  d e l i v e r e d  o r e  m o r e  l i k e l y  

t o  e n c o u n t e r  o x y t o c i n  a u g m e n t a t i o n  o f  l a b o r ,  f o r c e p s  d e l i v e r y , * 

a n a l y g e s i a ,  a n e s t h e s i a ,  a n d  C e s a r e a n  s e c t i o n .  R e c a l l  t h a t  b o t h  groi 

o f  w o m e n  w e r e  m a t c h e d  f o r  i d e n t i c a l  m e d i c a l  r i s k  f a c t o r s  p r i o r  t o  

l a b o r .  J n  a d d i t i o n ,  i n c i d e n c e  o f  n e o n a t a l  i n f e c t i o n  w a s  h i g h e r  f o r

h o s p i t a l  d e l i v e r i e s .  T h e  i n c i d e n c e  o f  m a t e r n a l  i n f e c t i o n  w a s  n o t

* . . .

s i g n i f i c a n t l y  d i f f e r e n t  f o r  t h e  t w o  g r o u p s .  * * .

. I n  t h i s  g r o u p  o f  m o r e  t h a n  1 0 0 0  c a s e s ,  'i t is n o t  c l e a r  t h a t  tin

a d d i t i o n a l  m e d i c a l  a n d  o b s t e t r i c a l  p r o c e d u r e s  r e n d e r e d  i n  h o s p i t a l
• • *

r e s u l t e d  i n  i m p r o v e d  g r o u p  o u t c o m e  o v e r  t h e  h o m e  d e l i v e r e d  g r o u p .

I t  t h e r e f o r e  s e e m s  a p p r o p r i a t e  t o  c o n c l u d e  t h a t  f o r  l o w  m e d i c a l

r i s k  v?omen; h o m e  d e l i v e r y  is a n  a l t e r n a t i v e  t h a t  c a n n o t  b e  d i s m i s s e

a s  c o n t r a i n d i c a t e d  b e c a u s e  o f  u n a c c e p t a b l e  h i g h  r i s k  t o  m a t e r n a l  an 
•  -

i n f a n t  h e a l t h .  T h i s  d a t a ,  o f  c o u r s e ^  d o e s  n o t  a p p l y  t o  h o m e  d c l i r  e 

i n  a- m e d i c a l l y  u n s e i e c t e d  p o p u l a t i o n ,  n o r  t o  h o m e  d e l i v e r i e s  u n ­

a t t e n d e d  b y  m i d w i f e  o r  p h y s i c i a n .

T h e  r e s u l t s  a r e ,  o f  c o u r s e ,  l i m i t e d  b y  t h e  l i m i t a t i o n s  o f  t h e • 

c a s e - c o n t r o l  m e t h o d  a n d  t h e  m e t h o d  o f  r e t r o s p e c t i v e  c h a r t  r e v i e w .  V. 

M o r e  d e f i n i t i v e  s t u d i e s  a r e  n e e d e d ,  s u c h  a s  - x ^ r o s p e c t i v c  s t u d i e s  b y  

n o n - c l i n i c a l l y  ' i n v o l v e d  i n d i v i d u a l s  i n c l u d i n g  p r a c t i t i o n c r s  d o i n g  

b o t h  h o m e  a n d  h o s p i t a l  d e l i v e r i e s  a n d . w i t h  c o n t r o l s  f o r  o b s t e t r i c a l  

p r a c t i c e  p h i l o s o p h y ,  n u t r i t i o n ,  a n d - o t h e r s ,  w i t h  a l l  o f  t h e  d e l i v e r



o c c u r r i n g  i n  t h e  s a m e  g e o g r a p h i c a l  a r e a .  S u c h  a s t u d y  s h o u l d  a l s o

i n c l u d e  u n i f o r m  e x a m i n a t i o n  a n d  e v a l u a t i o n  o f  t h e  n e o n a t e  b y  a n  ! ,

i n d e p e n d e n t  e x a m i n e r  b l i n d  t o  t h e  p l a c e  o f  d e l i v e r y .

F r o m  t h e s e  r e s u l t s ,  i t  w o u l d  s e e m  r e a s o n a b l e  a n d  p r u d e n t  t o

p l a n  p i l o t  p r o j e c t s  in  o u t - o f - h o s p i t a l  d e l i v e r i e s  o r  in  c h a n g i n g

*
h o s p i t a l  p o l i c y  t o  c r e a t e  a m o r e  h o m e - l i k e  e n v i r o n m e n t  a n d  in

e v l u a t i n g  t h e m  a s  d i s c u s s e d  a b o v e .  I t  w o u l d  a l s o  s e e m  o f  i m p o r t a n c e
• • •

t o  i d e n t i f y  t h e  s p e c i f i c  a s p e c t s  o f  t h e  h o s p i t a l  e n v i r o n m e n t  w h i c h

* * ' * ' ' •
i n c r e a s e  r i s k  t o  m o t h e r s  a n d  infarts a n d  e l i m i n a t e  t h e s e  a s p e c t s  o f  

h o s p i t a l  d e l i v e r i e s .  ••• -
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Le w i s  E. M e h l , M.D., G ail H. P e t e r s o n , M.S.S.W., 

M i c h a e l  W h itt, M.D., ami W ariien E. H a w e s , M.D.

I intitule for Childbirth anil Family Research 
llrrkelcy, California 

and the Infant llrnllh IInit. Maternal CliiJd Health 
California Slate iJe/it of Health, Berkeley, California

.Mctlic.nl r e c o rd s  n f  1,1-16 e le c t iv e  h om e  b ir th s  
f r o m  fiv e  h om e  d e l iv e r y  s e rv ic e s  in  n o r t h e rn  
C a li fo rn ia  w e re .re v ie w e d . T h r e e  o f  th e  se rv ic e s  
c on s is te d  o f  fa m i ’ y p h y s ic ia n s  a n d  n u rs e s , w h e re ­
as tw o  c o n s is te d  o f  la y  n iid w lv o s  w ith o u t im ­
m ed ia te  p h y s ic ia n  s u p e rv is io n . R a te s  o f  m ed ic a l 
c om p lic a t io n s  in b o th  g ro u p s  w e re  low . P e r i ­
n a ta l m o rb id ity  a n d  m o r ta li t y  w e re  lo w e r  th a n  
C a li fo rn ia  a v e ra g e s . F ifte e n  p r e m a tu r e  in fa n ts  
( 1 . 3 % )  w e re  d e l i v e r e d  s u c c e s s fu l ly .  A p g a r  
s c o re s  w e re  h ig h . F o u r  in fa n t s  ( 0 . 3 % )  w e re  
n e u r o lo g i c a l ly  a b n o rm a l a t f o l l o w - u p .  T h e  
p e r in a ta l m o r ta li t y  ra te  was 9 .5  p e r 1 ,0 0 0  to ta l 
b i r t h s . T h e re  w e re  no  m a te rn a l d e a th s .

T h e s e  f ig u re s  d e m o n s t r a t e  th a t  in  a s e lf -  
s e le c te d , m e d ic a lly  s c re e n e d , lo w - r is k  p o p u la ­
t io n , h om e  d e liv e ry  w ith  m ed ic a l fa c i li ty  b a c k -u p  
can  b e  a re a s o n a b le  a lt e rn a t iv e  to  h o s p ita l d e - 
l ic v e r y .  P o s s ib le  re a s o n s  f o r  th e  g ood  re s u lt s  
o b ta in e d  a rc  c i lc d .

i-
’ Key uards: Home b irth , m idw ife , fam ily  ph ysi­
c ians , perinata l m orta lity , infant m orb id ity .

I n t r o d u c t io n

j i'A 'tcadv increase has been noted in recent v«-yrs 
in  the inc idence o f !»oot«: <lt liv e iy  in  r r r la .n  C .d ifo in i i 
coun ties and p re sum ab ly  in other a reas  ol the country 
as w e ll. Fo r the past five yea rs , reg iste red  ou t-o f- 
hosp ita l b irths in C a lifo rn ia  have increased  s ltg u lily , 
at the rate o f  0 .1 %  a y e a r .11 • T h is  rise has been 
dec ried  by som e members o f the m ed ica l comm unity

•Supported by contract #74-51090 from (lie California Stute 
Department of Health, Maternal and Child Health. A Collabora­
tive Study from the Infant Health Unit of Maternal and Child 
Health, California State Department of Health.

while supported by others . Many highly em otiona l 
statements have been made by both sides without 
data to support e ith e r position . T h is  study is an 
attempt to p rov ide such data on 1 ,1 4 6  p lanned home 
de liv e rie s  conducted by five home de live ry  serv ices 
in northern C a lifo rn ia . One s im ila r study lia s  been 
pub lish ed  lo  date— that o f H a z e l l,6 which was u 
so c iod cm og rap h ic  s tu d y  and  d id  not em phas ize  
m ed ica l outcomes.

M e t h o d s

Sources o f  Data
M edical charts fiom  five home de live ry  services 

in n o rth e rn  C a li fo rn ia  w ere rev iew ed . T he  five 
sendees inc luded th ree  physician groups: ( I )  a ru ra l- 
based fam ily  p ractice in western M arin County (Po in t 
R eyes S tation ) composed o f three fum ily  physic ians 
and th ree reg istered nu rses, perfo rm ing both home 
and hosp ita l d e liv e rie s  since 1 9 7 0  as pat I o f  a com ­
p reh en s iv e  fam ily  p ra c t ic e ; (2 ) an u rb an -b a sed  
(M ill V a lle y ) fam ily p ractice o f  two physicians and 
two registered nurses— one a maternity nurse p rac ti­
tioner— in practice s ince 1 9 7 3 ; and (3 ) an u rban- 
based (B e rk e le y ) group consisting o f one physic ian  
(whose tra in ing had been in pediatrics/neonato logy! 
ami two log io le red  nu rses , a liilia tcd  witli a woman's 
h< aith cooperative in B# ■•|,elry. T h is  last g roup did 
not huve hosp ita l p r iv i le g e s  and pe rfo rm ed  on ly  
home d e liv e r ie s , re fe rrin g  women requ iring hosp ita l 
eare lo  lo ca l obste tric ians ; they had been function ing 
since ea rly  1 9 7 4 . The lay m idw ife groups consisted 
o f (1 ) 10 lay m idw ives from  Santa Cruz Coun ty , 
function ing in both u rban and ru ra l se llings w ithout 
im m ed ia te  m ed ica l supe rv is ion  and with lim ited  
m ed ica l backup , perfo rm ing births since 1 9 7 1 , and
(2 ) a ru ra l lay  m idw ife from  Sonoma County, C a li­
fo rn ia , with good physic ian  b ack -u p , p e rfo rm ing
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b irth s  s ince  1 9 7 0 . ( In  the la tte r se rv ic e , records 
h ad ,b een  k e p i o n ly  fo r the  lust 171 o f h e r estimated
5 0 0 ; de live rie s , d u rin g  a five -yea r time sp an .)

;• • J " J J . .
AH record^! u n t i l A p ril 1 97 5  were reviewed by 

on e ;‘o f  u s (L . l jL M .) , ,  T h ey  Were adequate ly  de ta iled  
re g a rd in g p re iiii la i c a re , intrapartum  and postpartum  
e v en ts  an d  In fa n t ; and  m a te rn a l fo llo w -u p . T he  
g roups yepresjhnUtd- the fo llow ing  percentages o f  the 
to ta l s a m p le :^1) the Po in t Reyes physic ian  g roup , 
4 0 . 4 % ;  (2 )  th^ M ill V a lle y  physic ian g roup , 1 1 .2 % ;
(3 )  tfie B e rke ley  physic ian  group, 7 .6 % ; (4 ) the S a n ta ' 
C ru z  County m idw ives g roup , 3 0 .8 % ; (5 )  the Sonoma 
C oop ty  m idw ife^  1 0 .0 % . .?

• ; 0  *  !, . . .  - V . p  r
T h e  la y  m idw ife ’ from  Sonoma County began he r 

m idw ife ry  ac tiv itie s  a c c id en ta lly , w h ile  v is iting  a 
fr ie n d  in labo r. O thers lea rned  she had  attended 
a b irth  and asked  h e r to be at the ir d e liv e r ie s  un til 
sh e 'flv en tc rd ly  d eve loped  a reputation as a midw ife . 
Her' ira in ing  was s e lf  acqu ired  through read ing  and 
expe rien ce . The San ta C n iz  m id wives began func­
tion ing  in  much the  sam e fash ion , becom ing m id­
w ives to meet an expe rien ced  need in the comm unity 
and .educating them se lves through d iscussion g roups , 
c x p ^ ie n c e  and read ing . T he ir average fe e  per b irth  
wasi'3 3 5 .0 0 ,-so th e ir m otiva tion  was c le a r ly  not 
m oneta ry . .T y p ic a lly , they were women who had had 
an  unattended hom e d e liv e ry  and had dec ided  to 
h e lp  o th e r women avoid  th is p red icam ent.

f

T h e  Sonoma County m idw ife had .good m ed ica l 
b ack -u p  through physic ian s (m a in ly  fam ily  p ractice 
res iden ts ) at the Com m unity H ospita l o f Santa R osa , 
who,, a lthough unw illing  to attend home d e liv e rie s , 
w ere w illing  to d iscuss p rob lem s over the te lephone 
am i hand le  com p lica ted  d e liv e rie s  in the hosp ita l. 
T h e  Santa C ru z g roup  had poor m ed ica l back -up  and 
was not ab le  to ob ta in  te lephone consu lta tion . They 
w ere often c ritic ized  heav ily  and condem ned when 
b ring ing  women who needed hosp ita l ca re  to the 
hosp ita l and few suppo rtive  physic ians to whom they 
c o u ld  re fe r women with com p lica tion s . Labo ring  
women in the Sonom a area were occasiona lly  as far 
as one  h ou r from  a h o sp ita l, a lthough  the u sua l 
d is tance was app rox im ate ly  15 m inutes. Laboring  
women in the Santa C ruz area were o cca s ion a lly  as 
fa r aa 4 5  m inutes from  a hosp ita l but u su a lly  ranged 
from  5  to 1 5  m inutes.

i ; T ransport fa c ilit ie s  fo r bodi lay  m idw ife groups 
it ' consisted o f the m idw ife ’s eu r without any spec ia lized  
!: i support equipment. Equipm ent present at de liv e rie s  
; ! with! the lay  rnidw ives was a lso  m in im al and  typ ica lly
- : i i1. 1 ll
i • i

t

$

consisted o f  a l»ulb syringe , s te r i le  g u a /e , s te rile  
g lo v e s , a fe to a e op e , b lo o d  p re s su re  c u f f ,  u r in e  
d ip sticks fo r testing fo r acetones, g lucose and  prote in , 
a po rtab le  sc a le  and lit t le  e lse . T h e ir  m ode o f opera ­
tion has been dcseril>cd by L an g .*

,v  - - > “ * ! • . *
T h e  physic ian se rv ices  b rought a h om e de live ry  

k»t with them  to b ir lh s . T y p ic a lly  the nu rse  would 
attend the la b o r from  its in cep tion , and th e  physician 
would a rriv e  du ring the second s 'a g e fo r p rim ig rav idue 
and first stage fo r m u ltig rav idae . The physic ian  kit 
in c lu ded  IV  equ ipm ent, oxy toc in  and m ctlie rg ine 
fw use  a fte r d e liv e ry , o ther em ergency drugs and 
fo rceps to u se  i f  necessary as w e ll as su tu re  supp lies . 
(H ow eve r , th e re  was no in traven ou s oxy toc in  or 
fo rceps used at hom e in this s e r ie s . ) T he  o n ly  equ ip ­
ment o r drugs not present in th e ir kit and  u sua lly  
p resent in  the h osp ita l was w hole b lood . (A  complete 
lis t o f  supp lie s  is a v a ila b le  on requ est.) T h e  transport 
veh ic le  fo r the physic ian  g roups was a ls o  the car 
be long ing to the b irth  attendant. " r the Po in t Reyes 
g roup , the c losest hosp ita l was 2U  m ile s . For the 
B e rk e le y  and M ill V a lle y  g roup s , the d is tance from  
a hosp ita l was u su a lly  5  to 1 0  m inutes.

P re n a ta l ca re  was e s se n tia lly  the sam e  fo r a l l 
_  oups and d id  not dev ia te  from  the standards recom ­
mended by the A m erican  C o lle g e  o f O bste tric ians 
and G yneco log ists with regard to frequ ency  o f visits, 
labo ra to ry  tests and c lin ic a l a sscs-m en t. The lay 
m idw ife g roups requ ired  a m in im um  o f tw o visits to 
a p h y s ic ia n , at which tim es c lin ic a l p e lv im e try , 
R h  s ta tu s , b lood  typ e , ru b e lla  tite r, hem og lob in , 
h em a to c r it , V D R L  and g on o rrh e a  c u ltu re  w ere 
dete rm ined . N u trition , the avo idance o f  prenata l 
m ed ication and the psychosoc ia l aspects o f  pregnancy 
were stressed more than is ty p ic a lly  done in  prenata l 
ea re , and v is its u su a lly  lasted 2 0  to 3 0  m inutes fo r 
the physic ian  g roups , invo lv ing d iscu ssion s with the 
nurse and then the d oc to r. F o r the lay  m idw ife  group, 
the v is its  w ere ty p ic a lly  3 0  to 6 0  m inu tes. Th ree 
women hod no prenatu l cure and first p resented them ­
se lves in lul>or.

T h e re  was no lim itin g  o f weight gain. It was fe lt 
tliut eve ry  woman shou ld  gain at least 2 0  to 3 0  pounds 
du ring  p regnancy , and  the average weight gain was 
in the 3 0  "o 3 5 -p ou n d  range. W om en w ith chron ic 
m ed ica l d isease w ere encouraged to seek a hospita l 
b irth , as were women who rem ained  anem ic . The 
threat o f a hosp ita l b irth  u su a lly  in c rea sed  patients* 
w illingness to use iron -con ta in ing  p rep a ra tion s , and , 
us a re su lt , the num ber o f women w ilh hem og lob ins
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. <i\f than 1 1 .0  pm%  g iv ing b irth  a( hom e was 
: m in im a l (le ss  th an  Wo).I,t

, In trapa rtum  care was e s sen tia lly  s im ila r among 
t jjc  g rou p s .; T h e  lay  m idw ife g roups d id  not pc rfw m  
hrc 'tch o r twisi d e liv e rie s  at hom e. The physic ian  
g roups did iso on  occasion , but o n ly  a fter exp la in ing  

. the p rob lem s inherent in  such d e liv e r ie s . A fte r 1 9 7 3 , 
the «J6ual p o lic y  was to recom m end cesarean  section 
lo  women w ith low  b reech  scores (Z atuchn i-A nd ros 
b reech  score) and to attend women with b reech scores 
ind ica ting  sa fe  vag ina l d e live r)' at hom e i f  the women 
so desired  and requested . (S ince the com p letion  
o f  th is  study, the lay m idw ives have begun attend ing 
som e breech d e liv e rie s  at hom e because o f paten ts ’ 
d issatisfaction  with the ris ing  inc idence o f cesarean 
sections in b reech  p re sen ta tion .)

L a b o r p ro longation , o f  its e lf, was not treated as a 
c om p lic a t io n  re q u ir in g  h o sp ita liz a t io n . U terine, 
in e rtia  was often treated in it ia lly  with huccal oxytocin 
by the physic ian group r.t hou \  and i f  resu lts  were 
not fo rthcom ing , the woman was transported to the 
hosp ita l for IV  oxytocin . P ro longa tion  o f the second 
stage o f  labo r a ls o  was not treated as a com p lica tion ; 
ind eed , most o f  the p rac tit ione rs  fe lt  that a  slower 
second stage with lit t le  push ing  by the m other (o ften 
extending two to three hou rs ) was p re fe rab le  to n 
sh o rte r second stage (le ss  than two hours) charac­
te rized  by an intense push ing  e ffo rt by the mother. 
P a tien ts  with 6econd stage arrest, how ever, i f  not 
responsive to buccal ocytoc in  o v e r c one- to two- 
h ou r pe riod , w ere transpo rted  to the hosp ita l fo r 
fo rc e p s  d e liv e ry . T h e  m idw ivcs were u n a b le  to 
adm in is te r oxytoc in  and con sequen tly  sent inure 
o f  th e ir patients to the hosp ita l fo r dystocia .

Doth groups monitored the fe ta l heart rate c lo se ly  
throughout the first and second stage, using a feta l 
stethoscope o r D opp le r u ltrasound  fc toscopc , and 
fe lt  that any significant d rop  in heart rate requ iring  
in tervention would he nu iired . Dime! p ressu res wore 
checked approxim ate ly every  one lo  two hours du ring 
la b o r . Fetal heart tones were checked  as often as a fter 
every contraction du ring  second stage i f  som e va ri­
a b ility  had been noted <>r .1 the m o tb -r was pushing 
p .u li i  nhuiy ha rd  but u s ii.i li ) w eje checked every 
15  m inutes du ring  second stage and every 2 5  lo  4 0  
m inutes du ring first stage, depend ing on the charac te r 
o f the labor and the feta l heart rate pattern . T h e  feta l 
h ea rt was occasiona lly  lis tened to through a con ­
traction  and fo r some tim e a fte rw ards to dete rm ine 
the presence o f  any abnorm a l patterns.

i . ■
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M econ ium  sta in ing  w ithout fe ta l heart rate i r ­
regu la ritie s  was not treated . (M econium  stain ing 
with fe ta l heart ra te  irregu la rit ie s  was cause  fo r 
hosp ita liza tion , and the in fan ts , with one exception , 
were treated with in tubation  and la vage .) P ro longed  
rup tu re  o f  m em branes in a term -sized in fan t was 
fo llow ed  but not treated un less necessary. It was 
fe lt that i f  the mother d id  not show signs o f am n ion itis 
and  had a good socioeconom ic and nu tritiona l back­
g round , in terven tion was not necessary w ith in 2 4  
hou rs. I f  la b o r had not begun by 2 4  hou rs, induc tion 
was u su a lly  undertaken  in the hosp ita l.

T h e  m idw ives  p ra c tic e d  p e r in e a l m assage to 
p revent tea ring , but the physic ians typ ica lly  d id  not. 
T h is  was op tim a lly  done by the mother and fa ther 
fo r the month p rio r to de live ry  and was done by the 
m idw ife du ring  the last h a lf  o f  the s>. .ond stage. It 
was not done consisten ly  by a ll paren ts and m idw ives, 
but tile m idw ivcs fe ll it he lped  prevent lacerations 
du ring  d e liv e ry .

Forceps de liv e rie s  were not conducted at home, 
and no ana lges ia  o r anesthesia was adm in istered 
at home. I f  the la tte r was des ired , hospita l transport 
was necessary fo r the woman to rece ive it.

The room  in which the de live ry  occured was kept 
warm , nnd the baby was given to the mother im ­
m ed ia te ly  a fte r d e liv e ry  to h o ld  and nu rse , with 
b lanke ts  p laced  around the in fant to preven t hcnt 
lo ss . T h e  um b ilica l cord  was not c lam ped un til it 
ceased pu lsa ting  except in R h  negative m others, in 
whem it was c lam ped im m ediate ly  a fte r de live ry . 
RhoG nm  was g iven to the R h  negative m others 
w ithin 4 8  h ou rs . S i lv e r  n itra te  was not upp licd  
rou tin e ly  to the in fan ts ’  eyes un less there had been 
a hi; lo ry  o f gonorrhea or one or both parents were 
unsure about the other. Most o f  the in fants were fed 
on ly  by the b reast, w ithout g lucose o r fo rm u la  sup­
p lem en tation , nnd were fed ad lib .

H ome visits wei> u su a lly  made each day fo l the 
first th ree postpartum  days, and te lephone contact 
was main tained with the coup le . The in fants were 
seen by the physic ians at one week in their offices 
and again at fo u r weeks. A fter that point the rccom - 
m cnd .itiuus foi w e ll c h ild  c a re  o f the Am erican  
Academ y o f P ed ia tric s  were observed . M idwives 
re fe rred  in fan ts fo r newborn e n rr to ped iatric ians 
or fam ily  physic ians a fte r the first week and continued 
to fo llow  the in fan ts them selves fo r various periods 
o f  tim e . A ll m othe rs had an exam ina tion  from  
fou r to six weeks postpartum  by a physic ian ; resu lts  o f
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S tu d y  P o p u la t io n

Hazell®'7 has described the dem ograph ic charac­
teristics o f the. home birth popu la tion  in the San 
F ranc isco Bay A rea in a study o f 3 0 0  home d e liv e rie s  
from  the soc ioan th ropo log ica l s tandpoin t. H er sub ­
je c ts  jover.'apped to some extent with o u r sam p le  . 
and were derived  from  the sam e sub jec t p oo l— San 
F ranc isco  Bay A rea coup les p lann ing  hom e de liv e ry . 
A ccoid ing to he r study , 9 0 %  lived  in typ ica l A m e ri- . 
can fash ion , with the fa the r g a in fu lly  em p loyed and 
in a  sing le  fam ily  dw e llin g  with one n r two ca rs ; 
they; were no t'm em bers o f an  ethn ic m ino rity , n o t , 
on w elfare and had no househo ld  se rvan ts . A g e n e ra l' 
characteristic  o f  the group was d esc rib ed  as se lfV  
awareness, shown in a concern  fo r nu trit io n , hea lth  , 
food ;1 eco logy ,.-hum anistic  psycho logy  and a strong 
fee ling  fo r a natu ra l b irth p rocess. T yp ic a lly , the 
mother and fa the r had both attended co lle g e , but 
n e ith e r hod g raduated . T h e  fa th e rs ’  occupation s 
were noted to vary through the range o f occupations 
present in the Bay A rea— from  au to m echan ic to 
physic ian  to hom esteade r. O n ly  one -ten th  w ere 
c lassified as " h ip ,"  in re b e llio n  to “ norm a l A m crica ji 
va lues”  and liv in g  in n va rie ty  o f  a lte rn a tiv e  sty les .

In  o u r study ; patien ts o f the lay m idw ives tended 
to be long more to the counter cu ltu re  than d id  H a zc ll ’s 
popu lation . In  the physic inn g roups ,*m ore  p ro fe s ­
s iona l coup le s were in c lu ded . A de ta ile d  soc io- 
cconom iei study on one o f the lay  m idw ife groups 
(th e 1 Sonom a C oun ty  .s am p le ) is c u r re n t ly  b e in g  
coord inated b jf one o f us (W .F . .H . ) ,  nnd a psycho- ' 
log i& il/devc lopm cntn l outcome study on n subsam p le 
o f the Santa C ruz 'g roup  is being ana lyzed  by two o f  
us ( L E .M .  and G .H .P . ) . ’ '

T ab le  I presents statistics on the se lec tion  o f the 
study population^ O n ly  4 %  o f those women who ; 
requested a hioroe I d e liv e ry  were sc reened out fo r 
m ed ica l reason* (in c lu d ing  p rem atu re la b o r , (on som e i 
serv ices) toxem ia nnd u n d c rlt in g  system ic d isease ). 
Th is low  percentage would seem to ind ica te  that 
women seeking hom e de liv e rie s  are a se lf-se le c ted  
hea lthy group, p robab ly  know ledgeab le  about c h ild ­
birth nnd the importance o f  nu trition  in p regnancy . 
N ine women with p rev ious fe ta l deaths were inc luded 
in. the home b irth  sam p le . P rev iou s obste tric  com ­
p lica tions (w ith the exception o f cesnrcun section) 
were- not used as screen ing  c rite ria  because it was 
fe lt hut they were ia trogen ic  to som e extent.

: K  i
• (i . !

TABLE I 
Homf. Delivery Study Population

Number Pcrre*t

284

N  i:-;[ * l\

^Contacted home delivay se rv ice ................. 1.348 100.0
Screened out, medical dx ...................  55 4.1
Decided against .....................................  147 10.9

Attempted home de livery ............................... 1,146 85.0
Taken to hosp ita l...................................  136 10.1

Completed home delivery ............................  1,010 74.9
Altcmped home delivery ............................... 1.146* 100.0

Physicians ..............................................  685 59.8
....Midwives ...........................................   461 40.2

Taken to hospital ....................   136 11.9
Physicians .........................................  58* 5.1
Midwives ...........................................  78* 6.8

•Patient* So»pitaliicd represented B.59b of physician** caeea, 16.9% 
of midwivea’ caae*. ,

E leven  p e rcen t o f  the w om en who con s id e red  
hom e d e liv e ry  d ec id ed  against it fo r  nonm ed ica l 
reasons. T h is  num ber was highest in the la y  m id­
w ife groups and may have been re la ted  to a hesitation 
abou t g iv ing b irth  w ithout phys ic ian  b a c k -u p . In  
the physic ian -d irec ted  s e rv ic e r , a omm on reason 
c ited  fo r  sw itch ing  to  a h o sp ita l b irth  was that 
M edicaid would cover on ly  h osp ita l d e liv e r ie s .

; TABLE II
CitAnALTEiusncs of Mothers

Number Pctrtn l
Californiatvn

•a •,‘ .rt ' »l .Mother's uge . .  . ............................ 1,146. 100.0 ‘ 100.0
< 20 ....................................... 5 .2 17.3

1.068 rr3 .2 77.6
* 3 5  ......... 1 ..........................

Parity-V, .C i . 1‘. - . .  . .
18 1-6 5.1

1 ,146 J* 100.0 100.0
O ' ..........>........................V . ' • 729 ' 63.6 43.3

!' * .' . •■ ••1 a» t/a»»S««iai*S**siis .2 3 7 20.7 31.0
o 128 11.2 13.3
3 .............................................. 34 3 .0 6.0

.......................................... 18 1.6 6.3
Premilal rare began ..................... 1,146 100.0 100.0

1st trimmler .......................... 707 61.7 72.8
2nd trimester .............. .... . 3 6 2 " ’ 31.6 20.2
3nl trimester ....................... 74 6 .5 4.5
None ....................................... 3 0 .3 2.4

'Include* prenatal care unknown.
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- TABLE BI

Characteristics o r  Presentation and Delivery

•Number Frrrrnl
1 %-Presentation .......................................... 100.0

1 ■ Vertex .'...............'........................ ............  1,125 98.2

! • B row ..................................... (3) (0.3)

| i ' l -  Shou lder.............................. (3) (0.3)

' Breech ..........................................• • * ............  21 1.8

Delivery ....................... ............  1,146 100.0

! J. Cesarean-. ..................................... ............  28 . 2 . 4

Vaginal . ' . ..................................... 97.6

Analgesia, only ................ .........  ( K ) (1.2)

Anesthesia, onlv .............. ............  (3) (0.3)

Both ..................................... (6) (0.5)

None ......................... ............ (1,095) (95.5)
Or .1 .' in

i s ’. :.nd 2nd singe l . i l i r  ............... ............  85 7.4
3rd stage l a b o r .................................... 20.5

Low forceps .......................................... 1.0

Mid forceps .......................................... 0.5

LncerHlionx requiring repair ............ ..........................48 12.9

'L ‘ « • *Episiotc n ies .......................................... 7.8

O f the 1 ,1 -16  women beg inn ing labo r at home with 
the intention o f  de live ring  the re , 1 36  (1 1 .9 % )  were 
sent to the h o sp ita l to com p le te  t lie ir d e liv e ry  for 
treatm ent o f  in trapartum  (1 1 % )  o r postpartum (0 .9 % ) 
p rob lem s. E igh ty -e igh t pe rcen t o f the de liv e rie s  
begun at hom e were com p leted there. T hu s , o f the 
in itia l set o f  women contacting the home de live ry  
se rv ices, 7 5 %  success fu lly  gave birth at hom e.

F ou r su rv iv ing  in fan ts req u ired  hosp ita liza tion  
fo r other than pho to therapy w ith in th ree flays o f 
de live r)-; a fifth  was born  very p rem ature ly  in the 
hosp ita l and rem ained there fo r one month.

T ab le  IT p resen ts characte ris tics o f the mothers 
and compares them to C a lifo rn ia  statistics fo r 1 9 7 3 . "  
O ve r 9 0%  ere in the optim al ehildhe.-iriug age o f 
20  lo  23  \e ,irs , and tin- average was 2 1 .9  years. 
T e n .  was a high tr.nr.hct' ((>19!) o f p r im ig ra r iJ a r 
in  th is series nnd an inc idence o f grand multiparity 
o f  le ss  tliun 1% . V ir tu a lly  a l l the women were 
tra ined  in c h ild b irth  c la sse s  such as B rad ley  or 
I-amaze. A ll women except one attempted breast 
feed ing ; fo r a variety o f reasons, eight women were 
not success fu l. . ,

R esults  
D e liv e r y ;  H o m e  S a m p le

Statistics on  the presentations and de liv e rie s  a re  
given in  T ab le  I I I .  M ost o f the d e liv e rie s  were norm al 
vertex p resen ta tion s . O f the 21 women w ith b reech 
p re sen ta tion s , 1 0  w ere d e liv e re d  su cce ss fu lly  by  
choice at hom e , and 11 were taken lo  the hosp ita l. 
The last w ere a l l unexpected and with lay  m idw ivcs.

One pe rcen t o f  the women stud ied had low forceps 
d e liv e rie s , 0 . 5 %  had m id forcepa d e liv e rie s  and 2 .4 %  
were d e liv e red  b y  p rim a ry  cesarean section . (The 
C a lifo rn ia  cesarean  section ra te  was 9 .9 %  in 1 9 7 3 .11 
I f , .is the M ayo C lin ic 1 found , h a lf o f the cesarean 
s e c t io n s  a re  re p e a ts , th en  C a li fo rn ia ’ s p r im a ry  
section rate w ou ld app rox im ate 5 % , or doub le  the 
rate in th is s tu d y .) T he  ind ications giver, fo r forceps 
and cesarean d e liv e r ie s  are lis icd  in T ab le  IV .

TABLE IV
indications for C-Sf.ctions and Foac trs  Deliveries 

in W omen Becinninc Labor at Home

Number

Low forceps delivery
Pn-tractcd descent ..................................................  6
Arrest of descent ..................................................... 2
Dysfunctional labor ................................................  1
Brow presentation with arrest of descent ............ ’.)
Fetal heart d ro p ........................... ...........................  1

11
Mid forceps delivery

Protracted descent ................................................... 3
Arrest of descent ..................................................... 1
Dysfunctional labor ................................................  1
Fetal heart drop, occiput posterior presentation 1

C-sections
Crplmlo|>clvic disprnjHJdiun ................................  16
Failure to descend, occiput posterior

presentation, relative CPD ........... * ................ 6
Airesl of activ phase dilation, fcliil ’.ii-mt (hop,

cord 4X  neck ..................................................... )
Prolapsed cord .........................................................  )
Bn-ech with aniiiiutdtit .........................................  1
Psychotic reaction lo lnlior ..................................  1
Acutely dropping fetid heart tr-iie* ...........................  1

Toxemia ............................   1

■ . . .  20
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Lacerations re q u ir in g  re p a ir  were lowest ( 4 .4 %  
and 5 .7 % )  in the  lay  m idw ife  groups und highest 
(4 0 .2 % )  in  the ph ys ic ian  g roup  with the shortest 
experience in p e rfo rm in g  h om e d e liv e rie s  w ithout 
ep is io tom ies. S im i la r ly , cp is io tom ies w ere low e r fo r 
the la y  m id w ife -g ro u p s  th a n  fo r  th e  p h y s ic ia n  
g roups. *-v

A na lgesia  and o r anesthes ia  were used  in  o n ly  
2 %  o f the  vag ina l d e liv e r ie s . D u ring  the first and 
second stages o f  la b o r , 3 8  women (3 .3 % )  rece ived  

■buccal oxytocin at hom e , whereas 4 7  women ( 4 .1 % )  . 
rece ived IV  oxytoc in  in the hosp ita l. D u rin g  the 
third stage o f la b o r , 1 4 6  m others hod oxytoc in  at 
home and 8 9  in the  h o sp ita l. Mean leng th  o f  first 
stage w as 1 0 .2  h ou rs  fo r p rim ig rav idae  and 4 . 6  hours 
fo r m u ltig rav idae ; second stage means were 1 1 8  and 
4 5  m inutes, re sp ec tiv e ly . ; ''

C om p lications o f la b o r and d e liv e ry  ‘o f  the  home 
b irth  g roup are shown in  T nb lc :V  (in d iv idua l women 
may be lis ted  under m ore than one com p lica tion ). 
In te re s tin g ly , the total percen tages o f com p lications 
were com parab le  fo r p rim ig ruv idae and m u ltig ravidae 
(1 8 % ) . T h e  m a jo rity  o f  the in trapartum  prob lem s 
in vo lv ed  first stage c’ ystoc io H ow ever, the tota l 
inc idence o f  p rotracted la b o r in  this sc ries is  notice­
ab ly  low  when com pared to that in  the lite ra tu re ,*  
as are  mecon ium  sta in ing  and fe ta l h ea rt irregu ­
la r i t ie s .3,8 T he re  was no m aterna l hypotension p rio r 
to o r  du ring  de liv e ry . • : ■

The la y  m id wives took s ign ificantly  m ore o f the ir 
patien ts (1 6 .9 % )  to the hospita l than did th-. physician 
groups ( 8 .5 % ) .  T he  fo rm e r took m ore nen to 
the hosp ita l fo r induction  fo r p ro longed rup tu re o f 
m em branes, u terine ine rtia  du ring  the first stage o f

TABLE V
1 Complications o r  Labor and Delivery

(Individual women may be listed under more than one complication)• •• * « < »

i : >t •
'(•» !;i{ •:

1 J ‘ 1 ‘

j l | f
d r  ^  ‘
I !

I f
Ida

Primigravidae (N 156/779 *  1 8 .6 * ) Mullipa.idae (N -  78/417 -18 .7* )
Complication Hoapital Total Percent* V

Intrapartum • * «
Dystociat 1st s tage ............ 27 34 61 8 .4 ~
Dystocia 2nd stage ............ 10 14 24 3 .3
CPD ..................................... 0 23 23 3.2
Meconium stain, only . . . . 24 3 27 3.7
FHT I  (c, t meconium) . . 6 - 13 19 2 0 '
Hypertension ...................... 3 ' ' - 6 ; 9 1.2 y
Hypertension ..................... 3 •' 6  • 9 1.2 y
Blow (trcscntution ............... 1 2 3 ‘ 0 .4  .
Shoulder dystocia .............. 1 I 2 0.3
Polyhjdrnmnius ................. • . V • • 0 '  * 2  ' 2 0.3
Other* ................................... 1 - 10 11 1.5

I (it a 1 . . . . . . . . . . . . . . . 73 . 181 \'S
Postpartum r 1 ;*■ . .C , a rw *•*

Hetnorrltaf, "t ...................... 1 3 • 4 0 .5
Exceaaive l ’P hleer.1)  . . .  1 11 - !? 7 - . 18 2.5
Retainer) placenta . . . c . . 1 10 • 4- 14 1.9
Endometritis..........’ ............ 9 ' 2 11 1.5
I'P depress ion ............................ 0 ”  ' 4 4 0.5

Total ................................ 31 , 20 51

‘ , Complication Home Hoapiul . ̂  Total 1 Permit1'
Intrapartum "i i :UV5 ’ 1

Dystocia-1st stupe.............. 2 12 • 14 t 3 .4 •
Dystocia 2nd stage ............ 4 9 13 3.1 *•
Meconium stain, only . . . . 11 . . 1 - . 1 2 ; ;  2 . 9 ,
FHT j. (c, * meconium) . . 3 ij 4 • 7 j ■ 1.7 ;
Precipitous labor . . ! . . . . 7 ... -• 0 ,V -7 .*  ' 1-7
O the r* .......................... 1 5 2 :
* Total ................................ 28 28 V ! it56']

n . " •(— • •* i* *•* I.V ' .tfd'i-iif
i  s i\ * i  i "  1 I ; !?•

* '■ '■ "
' •
M  ti

>.
:! i tjPostpartum 1 '■ j .. ‘ * . ;M  yi!( >V l if

Hemorrhage ....................... 4 : s 1 -5 •J l . a )
Excessive PP hired ......... 9 4 13 j 3 .1  •>
Retained placenta.............. 4 ;■ V 4 . u*. - ,

• : 8;l ') 1 .9 ij:
Endometritis ....................... 3 P J 1 4 ' 1.0 !
PP depression..................... (I 1 l 0 .2

Total ................................ 20 • 11 ' 31
•Single rasra at <>ligoh\dr«iiuiio«, amnionitia, loictnia, |i(nla|>«r(t eoid.pin cent a previa, uliruptio placentae, dehydration, 
unitary tract infection, 2nd trinifalcT bleed, precipitous tabor.

•Single canra of CI’D, ahiailder dtrh. tit, oligohyihnmnio

•percent eomplicatiuna per 729 primigravidae, 417 multigravidae. , j : 1
IDrrtocU aa uaed in lltia table ia defined aa: prolonged tr ait rated lat stage, failure lo dilate; prolonged of arrested 2nd stage, failure to deacend (m Jter Crrenhill and Friedman^. . . r v j
J Hemorrhage ia defined aa m<ve t . ja  650 ml; excraaive bleeding ai “more titan normal," including third-day poatpartum bleeding.' ' '■ , j

Iv t ‘st
8!

SiSi
I :I <»'
& !!
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Complications ok L abor am> IHxiykhy 
(Individual women may be listed under more than mie ctu iip lir-H lion )

]. i ffcy*iei«ih (N “  IS4/C.& —19.6**) Midaitra tN “  S0/A61 -  t7.«*)
■Ij,' ' CunpliedM Number Prru-m* CntnpJiralion Numlia- Prftrnl*

i i  ; •Intrapartum ■. • Intrapartum
Dystociaf 1st stage ..................... 47 6.9 Dystocia 1st stage................... 6.1

j- - Dystocia 2nd stage ..................... 24 3.5 Dvstocia 2nd stage ................ . . . .  13 2.8
DPD .............................................. 2 .0 CPD .......................................... 2.2
Meconium stain, o n ly ................. 28 4.1 Meconium stain, o n ly ............ . . . .  11 2.4
FHT i  (c, s meconium) ............ 16 2.3 FHT I  (c, s meconiuml . . .  . . . . .  10 2.2

1.0 2 0 4
Brim presentation........................ n 0.3 Brow presentation ................ I 0 .2
Shoulder dvs'->oin ........................ 1 0.1 Shoulder ilvslrv-ia .................. 2 0.4
Polyhydramnios .......................... 1 0.1 1 0.2
Oligohydramnios.......................... 1 0.1 Oligolivdramnios ..................... 1 0.2
I'r»- ipitoas Libor ........................ 8 1.2 Prccipito’.!.» Libor ................... ___  0 o :
O th e r" ............................................ 0.9 O the r* ....................................... —

Tolal ..................................... . .  155 Total .............................. . . . . .  82
Postpartum - Postpartum
i'!'Hetnorrhaget ............................... S 0.7 Hemorrhage ............................ 4 0 .9

Excessive bleedingt ................... 2.8 Excessive bleeding ................ 2 .6
Retained placenta ........................ 2 .2 Retained p lacenta.................. 7 1.5

• ' Endometritis ................................. 1.5 Endometritis . ....................... 1.1
Depression ................................... 0.4 Depression .............................. 2 0.4

Total ...................................... 52 Total ................................ 30
•S in g le  case* o f am n ion ilit, p lacenta previa , ah rup lo  placenta, 
dehydration , urinary tract inTeclii i ,  2nd trimester bleeding. 

tP e rc rn l complication for 6 8 5  M D t'patien ts , 4 6 5  m id wive patien lt. 
See T ab le  V .

"S ing le  cases o f toxemia, prolapsed cord , I lrnmbupblebitia.

la b o r , fe a r o f com p le ting  ihc d e liv e ry  at hom e, fa llin g  
fe ln l heart ro te , m an u a l'rem ova l o f  p lacenta and 
treatm ent o f postpartum  hem orrhage. The physic ian 
groups used significantly m ore oxytoc in  a fle r d e live ry  
o f  the p lacen ta  than d id  the m idw ives and reported 
m ore  p re c ip ito u s  d e liv e r ie s . C om p lic a t io n s  by 
m idw ives1 nnd physic ians1 groups arc shown in Tab le 
V I.

• , ’ fi •
’ T h e re  were no m aterna l deaths.

. » .r t r ;a t / i l  O u tc o m e

Six sets o f twins were de live red  successfu lly  at 
hom e, bringing the to la l num ber o f b irths to 1 ,1 5 2 .

F ifte e n  in fa n ts , in c lu d in g  two sets o f tw ins, 
weighed less than 2 ,5 0 1  gram s at b irth  ( 1 .3 % ) . 
M ost o f  them  (1 1 )  w ere 2 ,2 5 0  g ram s and ove r. 
F ou rteen  o f  the low birthweight in fan ts were bom

j
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at borne. One (1 ,3 3 2  grains) was bom  in the hosp ita l 
a fte r second trim este r b leed ing  and rem ained there 
fo r a m onth . Two o f the sm a lle r babies (1 ,7 2 9  and 
2 ,1 5 4  gram s) were adm itted to the hosp ita l with 
m ild  resp ira to ry  d istress syndrome.

As noted e a r lie r , some mothers, were m ed ica lly  
screened out o f the home de liv e ry  group because 
o f  p rem atu re lab o r. T he re  were 2 0  such patien ts. 
I f  they a re  inc luded , the lo'M p rem atu re ra le  becom es 
3 .0 % .  (C a lifo rn ia " ' p re n 'iii.ii- ra le  in 1973  for while 
women 2 0  to 2 9  was 5 .3 % . )  A ll the low  birth weight 
bab ies su rv ived without other postnata l com p lications 
o ther than those mentioned above.

T he  average A j "ar scores were high— 8 .9  and 
9 .7  at on e  and five m inu tes— and were u s u a lly  
assessed by a nu rse o r lay m idw ife who d id  not 
d e liv e r the in fa rtl. Though the scores may be  in -
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•- r . • ' - Infant Morbiojtv . ■ ; . . i :• »
- - * " { ’ IUif per 'l r* • i i‘(uuJxr t,000 lb Drli. ery . CumplKjliont Omc*me i> >

Congenita] defect* ................. V. 6  1 ‘  5 .2  •' ‘ • ' - f .  *-*.• >*? •.-- . ■ l.j . I
PDA ■ . » * 4*. . . . . . . . . .  . “ . v  ’>• Home None . . -  > nil ■ ! .'Repaired surgicnuy.al one year ,;jU’ • 1.: -j
Coarctation of aorta ............ Hume None n • • i*.'1 'V' ' I* :  ' 1* ‘ jlRepaired surgically at two year* 1
Omphalocele ............... <■ - Home None Repan cv i^rrgically at 15 hour* ; ; i .)
Myclumeningoccle, thoracic <  . -• Home None Mental and motor retardation at 18 months '
Multiple minor anomalies . Hospital HHT i. c-s No mental or motor returdation at one year
Down’s syndrome.............. .... . . . Home M .-conium Mental retardation : -1 •

Cerebral palsy ............................... 2 1.7 Home Meconium+ + + . :Motor retardation. FHT J. 1 *•’*.’ | •
. . . . -r . • Home None Mild spastic with slow verbal development j

Surgical conditions ..................... 1 ‘ 2 1.7 Hume None • [  ̂ r [ Pyloric stenosis repaired at live midnight days
Low birlhwright ........................ .- . I S ’ : . . ■13.1 Hospital 2nd Tri Bleed . ’ i ‘ A t ■ 1 •1,332 g, in hospital one month, no problem

•  * Home None 1,729 g, in hospital two weeks, mild RPS ’
• V • ■ * : ’ Home Breech 2 ,154 g, in hospital 12 days, mild HDS j .

Other*: Home None No problem* j : ' ;|

!?

1■i

H

'it

i

i": 'v>v i  7' . .  v ••• t.&k ■ «
r - '■ •/ ;:• • • * • * : r i t i  ’-K '7 '  ' • •  * •
f la le d , they p rob ab ly  a re  no  m ore  so  than in thc^,'
h o sp ita l, where the physic ian  d e liv e rin g  the In fa n t
assesses the A pga r. F o rty  in fa n ts  ( 3 .5 % )  h o rn  both -
at hom e and in the hosp ita l h ad  one-m inu te Apgar
scores o f  4  to 6 ,  and  seven in fan ts  ( 0 .6 % )  had one-
m inute Apgars o f 3  o r le ss  nnd requ ired  resuscita tion .
(D rage  and  Berendcs* found a 2 1 %  inc idence o f
one -m inu te  Apgar scores b ^ "  7 .) L ack  o f drugs,T
both p re n a ta lly  and in trapa rtum , m ay b e  associated
with th e se  re la tiv e ly  high scores .
• Tw o other su rv iv ing  in fan ts w ere  adm itted lo  the 

h osp ita l du ring the fa s t th ree days— one fo r rep a ir 
o f an om pha loce le  and one who was the resu lt o f an 
una 'tended (the on ly  one ) de liv e ry  with gross m econ i­
um s ta in in g  and fe ta l d is tress nnd who was taken 
to the hosp ita l w ith in 10  m inu tes a fte r d e liv e ry , ; 
where in tubation and lavage were riot pe rfo rm ed . 
This d e liv e ry  was part o f the la y  m idw ife sam p le . 
T ab le  V I I  d escribes the cases o f  in fant m orb id ity  
and th e ir  outcome.

.  " ' •  “■ *
Fou r infants ( 0 .3 % )  were n cu ro log icn lly  abno rm a l

at fo llow -u p : two had ce ieb ra l p a lsy  and two w ire
m en ta lly  re ta rded . T h is  find ing com pares favo rab ly
with th e  1 .7 %  in c id ence  o f n eu ro log ic a lly  abnorm a l
in fan ts at one y ea r found by the  N ationa l In s titu te
o f N eu ro log ica l D iseases and S t r o k e .10 A fifth  wus
slow , a lb e it  consisten t, in deve lop ing  and d id  not
walk u n til 18 m onths. . ' . ;

T . r • “•’-H'flfHl1' *?» I*** ; v • • - ‘ l| j j rH
v In  add ition to those lis ted  in  T a b le  VJ1, there were• • • **’• :5 j . * *• I r '>21 cases ( 1 .8 % )  o f  ja u n d ic e  requ irin g  p |io ta therapy :j 
■Only a few not a lre ad y  in the hosp ita l'W ere adm itted,'
, fo r paren ts were ab le  to rig  up flou re scen l lights over, 
bassinets at hom e. T h ree  b ab ies with fa ilu re  lo  l li r iv e  . 
were sw itched from  breast td -b o tt le  feed ing , w ith 
su ccess fu l rcsu ltB . T he  a ve rag e  leng th  ib f in fa p t 

• fo llow -up  was 1 1 .5  m onths. Som e ch ild re iij are si;
~ being fo llow  cd now"at tlirce  to  five y e a rs  o fa g c . j Ov 

8 0 %  were fo llow ed  at lenst s ix m onths. - jiji'l', !j

The nine women with p rev iou s  fe ta l deaths h*d  
[p lications. ... r > j;}| !. jj jli

TABLE V III " j  '

I
no comt

Pk i u n a i  al Out come
.............. . i . I - ; ; .

• . * y  ■ ScuJjr ■J* Califwnia
NumtKr fair ' fair —  1973

Total bi rths®.......................................... . 1 , 152 1 ^

i{1. i •
Jh'  i

Live births* ......................................... . 1 . 147
. ’ t '•

1 eta) deaths ............... .......................... •>■ . 5 . 4 . 3 I. 10.2 ;
i

6 5.2 10.3 '

Total perinatal deaths .  ,v ^ .11, 9 . 5 ; li-T. 2 0 . 3 .  i 
■>., ■! ■’

Iaiw hirlhweighl ( <2 ,501  g) . .
*■’. 1S. 1 . 3 %

1 !• ir l  6 . 4 % .

1 » }
*lnrludrf. *i» sett nf twin*. I *

. .  • ....

PeU l and )>ctinaial dentil r* tr»  arc bated on 1 ,0 0 0  totnl birihk; i i r o n i ju  
death rates, on 1 ,0 0 0  live births. - i l l ,



T A U L E  I X

! t ■* . Causes or Fkmnatal Death

1 Kfr mi ti^dt N u m t w r Drlivrry Gumjili< atiotu C r t M -  J

•' . t51'nonths cat. «£<■ .............. 1 Home None Rh ineompalahilily, insisted on home delivery
3 5  weeks e s t . , g r v t .  age ........... 2 Home None Intrauterine death, unknown cause
Darina U l n a  f .  . L .....................

; r-r'f >  1 ■ i -

1 Hospital Amnionirit, 
:1UD in place

Overwhelming intrauicrine sepsis

During la lw r ................. ................. 1 Hume None Unknown cause
2  d a y s  ....................................

% ■ * r*

1 Hospital None Macrosnmia, single umhilical artery’, hiluleral adrenal 
hemorrhage, numerous congenital anomalies

4 r u v j  • M  * • 1 Homt None Cystic fibrosis, meconium ilius, ptislnpcrHlivcpcrolinilis 
and sepsis

7  r liTf .................................... 1 Home None Gwrclalion < /  aorta
to  jays .................

: i
1 Home None Cor biloculsrc

2 W V »  .................................. 1 Home None Sudden infant death syndrome
3  . . . . ' .........................: 1 Home None A f t e r  surgery for tetralogy of Fallot

Pe rin a ta l ou tcom e ra les and the causes o f  fe ta l 
and  infant deaths a r t  given in Tob ies V I I I  and IX . 
T h e  pe rina ta l m o rta lity  rate in this study is  s ign ifi­
c a n t ly  low e r ( 9 5 %  con fid ence in te rva l) than  the  
2 0 .3 %  r a t e jo r  the slate o f C a lifo rn ia  in 1 9 7 3 . The 
s la te ’s fe ta l d ea th  ra te  in that vent fo r white women 

• 2 0  to 2 9  was 8 . 2  p e r 1 ,0 0 0  to ta l b ird  s as com pared  
to  4 .3  in  th$. hom e b irth  se ries . U n fo rtu na te ly , there 

■ is  no com pa rab le  neonatal death rate a v a ila b le  fc r  
t» f b specific g roup .

There was no association in this series between 
length o f first o r  second stage labo r nnd the inc idence 
o f  low Apgar sco res at b irth  or other com p lica tions. 
A rrest o f descen t was w eak ly associated with som e­
what lower A pgar scores, but this was a lso  strong ly 
associated w ith the use  o f fo rcep s , and the tota l num ­
b e r o f cases was lo o  sm a ll to draw m ean ingfu l con­
c lu s ions . T h e re  were 14 cases o f p ro longed rup tu re 
o f  m em branes but no resu ltan t in fec tion s  in the  
in fants.

Til*- a x 'rag e  <•(..( tif h«»mo de live ries ill tin: phvs*- 
ci.;ti-di:v< led .v.-rv:cvs wa> iro ’d .l f i. motli. r and u  ’ ) ;  
f«v the entire study |)0|iu la tio ii, 5 2 7 7 . T h is  was an 
a ll- in c lu s iv e  ra te , covering p tcn a ln l ca re , hom e visits 
postpartum nnd a ll necessary supp lies . The average 
cost for total ca rc  with hosp ita l d e liv e ry  and three 
days’  h osp ita liza tion  was S I , 4 5 0 . Th is la tte r figure 
is  low , fo r it doe6 not inc lude the add itiona l fee fo r

cesarean section . (E stim ated figt es fo r a no rm a l 
vertex de liv e ry  in C a lifo rn ia  hosp ita ls  in  1 9 7 5  were 
5 1 ,1 5 0  to 1 ,5 5 0 . )

D i s c u s s i o n

Th is is a se lf-se le c ted  healthy g roup o f women, 
sc reened fo r obv iou s p rob lem s and com p lica tion s 
occu rrin g  du ring  p regnancy, so the data p resented 
here a re  not d ire c t ly  com parab le to  state statistics . 
S t i l l , th e ir outcom es are better than average and the 
com p lica tion  ra tes low er than expected .

G e n e ra lly , the  response o f physic inns to hom e 
d e liv e ry  hns been  negative. Mirny view  home b irth  
as an irre sp on s ib le  r isk  to mother and ch ild . They 
do  not encou rage o r attend home de livex ies , and 
many have re fused  to give prenata l c a re , adv ice o r 
instruction  to coup les p lann ing home b irth .

There is a d ichotom y in obstetric th in k ing  today. 
T h e re  is the techn o log ica l trend rep re sen ted  by 
h igh -risk  obstetric  un its with feta l m on ito ring and 
tc .u ii l) ava il.:* .le  m edical ami su rg ica l iut.-'V '-.itim i, 
and there is llic  fam ily -cen te red , «.u :ra l ch ild b irth  
trend rep resen ted  in its extreme by nuplos p lann ing  
home d e liv e ry  without any incdici 1 support. R e ­
du c in g  the an tag on ism  betw een these  d ive rg en t 
p o le s  w ou ld  en h an ce  c a re  fo r w om en ch oo s in g  
h osp ita l d e liv e r ie s  as w ell as fo r those choos ing  
home d e liv e rie s .
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More studies of this kind are needed before any 
eonclu îons ean bo drawn. However, evidence from 
lliis isludy population strongly suggests that home .

I delivery is a safe alternative for medically screened, 
j healthy women; they deserve adequate care for the 
■ delivery nf their choice. This care would include 
prenatal care by a physician, child birth education i 

, and !only necessary intervention by attendants.
• Hospitals should be encouraged lo adopt those 
techniques of home birth that improve pregnancy 
outcome., These techniques would include perineal 
massage and gentle head delivery to avoid cpisioto- ' 
mies- and lacerations, choice of the use of analgesia 
and anesthesia and provision of a supportive, friendly 1 
and comfortable environment for labor and delivery.
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P r e v i o u s  s t u d i e s  w i t h  m a t c h e d  l o w - r i s k  p o p u l a t i o n s
;,V. ■

. i n d i c a t e d  .that a  p l a n n e d  h o m e  d e l i v e r y  g r o u p  d i d  better.)on';'’s o m e
it iSSl.
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*. . i •
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I t i *

f a c t o r s ,  a n d  t o t a l  r i s k  f a c t o r  s c a l e .  T h e  p l a n n e d  h o s p i t a l  g r o u p
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a v s  •vii.f.i ij ij;.
o r e s  a t  o n e  ij;

a n d  f i v e  m i n u t e s .  T h e  p l a n n e d  h o s p i t a l  g r o a p  a l s o  e x p e r i e n c e
4' • : r i  i i j l l ! ; 'Ml• .  • 1 •'M' »
n e n c e d  : i .

'1 •>
m o r e  f o r c e p s  d e l i v e r j L e s ,  o x y t o c i n ,  .a n d  a n a l g e s i a  c o m p a r e d  t o  ,the j ii

W ■*■' •*- i -  • . v  /V *>?t • •:«? ,  • i i ; ' • . j .  *4* 4 /  ; i ;  | ! | | i  J :  it
p l a n n e d  h o m e  g r o u p , 1 a l o n g  w i t h  e x p o s u r e  t o  m o r e  o b s t e t r i c a l ’p r o -  !
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C a n o n i c a l  c o r r e l a t i o n  a n a l y s i s  i n d i c a t e d  t h a t  p r o b a b l e

r e a s o n s  fo r t h e s e  d i f f e r e n c e s  d i d  r e l a t e  to  t h e  d i f f e r e n c e s  f o u n d ' 1)

b e t w e e n  t h e  t w o  gr o u p s "  i n  t h e  u s e  o f  a n a l g e s i a ,  f o r c e p s  f o r  d e -  ;

l i v e r y ,  a n d  oxytocin-. T h e  c o m b i n a t i o n  o f  f o r c e p s ,  o b s t e t r i c a l j  j
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p r o c e d u r e s ,  a n d  an  a g g r e s s i v e  m a n a g e m e n t  p h i l o s o p h y  w e r e  a s s o c i -
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Introduction

•1

In previous r e s e a r c h  we matched 1,046 women p l a n n i n g

> & h o m e  d e l i v e r i e s  w i t h  1,. 04 6 w o m e n  p l a n n i n g  h o s p i t a l  d e l i v e r i e s

a n d  f o u n d  i n t e r e s t i n g  d i f f e r e n c e s '  i n  o b s t e t r i c a l  o u t c o m e  (Mehl
J * * •

j ■; yij 1977). M a t c h i n g  w a s  d o n e  o n  a c a s e  b y  c a s e  b a s i s  f o r  s u c h

SrS ■' !: 5
S ^ p a r a m e t e r s  a s  m a t e r n a l  age., l e n g t h  o f  g e s t a t i o n ,  m a t e r n a l  e d u c a t i o n

• ! T  •*<•?** ■
^ • p r e s e n t a t i o n ,  p r e n a t a l  r i s k  f a c t o r s  a n d  t o t a l  r i s k  f a c t o r  s c o r e .

tyifi* I ■ * • ’•
•wfeiBoth h o m e  a n d  h o s p i t a l  p o p u l a t i o n s  w e r e  l o w  r i s k  a n d  r e c e i v e d
|p|| - i liV U ■■ K- • - • •’ >.
. ^ c h i l d b i r t h  p r e p a r a t i o n .  T h e  p l a n n e d  h o s p i t a l  g r o u p  w a s  f o u n d  to

• h a v e  s i g n i f i c a n t l y  m o r e  f e t a l  d i s t r e s s ,  m e c o n i u m  s t a i n i n g ,  b i r t h  

t r a u m a ,  p o s t p a r t u m  h e m o r r h a g e s ,  a n d  t h e  l i k e .  A p g a r ' s c o r e s  .at o n e

<jppnd f i v e  m i n u t e s  w e r e  a l s o  s i g n i f i c a n t l y 'l o w e r . P o s s i b l e .r e a s o n s

i j lg l-  I j. *1 ?■ -V? - • -s*’• *.
'Sjglfof t h i s  w e r e  discussed-, i n c l u d i n g  g r e a t e r  u s e  o f  f o r c e p s ,  o x y t o c i n'M ; I' i
if'and a n a l g e s i a  i n  t h e  p l a n n e d  h o s p i t a l - g r o u p  a s  w e l l  a £  a  m o r e

a g g r e s s i v e  i n t e r v e n t i o n i s t  a t t i t u d e  o n  t h e  p a r t  o f  h6s p i t a l  p r a c -

l: ’ill]'.krfe: '• * ' ' .V-- :-.i: '
:itionersi. T h i s  w a s  c h a r a c t e r i z e d  b y  a m o r e  f r e q u e n t  u s  o f  o b -

•' i ; !;i ; i: -
iHfptetrical p r o c e d u r e s .

i f
f !:*r

I 1

! !

To 'do

\ C-!

Our interest was ip furth'er investigating these differences, 

this.s we choose to subject a portion of the sample to statis-

j i jjtical a n a l y s i s  i n - o r d e r  t o  i n c r e a s e  o u r  u n d e r s t a n d i n g  o f  w h a t  f a c -

; *1 : • 
tors

ii’:

s m i g h t  be c o n t r i b u t i n g  t o  t h e  d i f f e r e n c e s  found.



fit'-* M e t h o d s1 •»/ »

S a m p l e  S e l e c t i o n
w • * , ( »

S i n c e  1 9 7 3  we h a v e  b e e n  c o l l e c t i n g  d a t a  o n  b o t h  p l a n n e d
\ ' | •. • ; - • . • -- • * •

h o m e  a n d  h o s p i t a l  d e l i v e r i e s .  F o r  h o m e  d e l i v e r i e s ,  w e  h a v e  i d e n t -

> * *■ • i i f i e d  r e l i a b l e  p r a c t i t i o n e r s  ( o b s t e t r i c i a n s ,  m i d w i v e s ,  f a m i l y

-!j-i * * ‘ • :* * ' # ' • r •.'.***■ *
p r a c t i t i o n e r s ,  e t c . ) ,  w i t h ’a d e q u a t e  r e c o r d - k e e p i n q . W e  h a v e  s p o -
. i . 1 ■ ;

.pj?: k e n  w i t h  t h e m  t o  u n d e r s t a n d  t h e i r  d e f i n i t i o n  o f  t e r m s ,  t h e i r  m o d e
•5.1 i* . . ' *

o f  p r a c t i c e ,  a n d  t h e i r  t r a i n i n g  a n d  k n o w l e d g e  o f  o b s t e t r i c s  a nd
■M
I  * |i-.; ........................................

p e d i a t r i c s !  W e  t h e n  c o l l e c t  d a t a  o n  e v e r y  c o n s e c u t i v e  b i r t h  t h e y
*• >• •■■■’ y ^  .. . . . .  . . .  - .....tV.. . ... ;
a t t e n d ,  u s i n g  t h e m  as " i n d e x  p r a c t i t i o n e r s . "  T h i s  s o l v e s  one*♦.1 • - *

■!j| o f  the s a m p l i n g  p r o b l e m s  i n v o l v e d  i n  s t u d y i n g  a p h e n o m e n o n  s u c h  as

j.i ‘i(j • .    ■ r. / ‘!
_||j h o m e  b i r t h .  B i r t h  c e r t i f i c a t e  r e p o r t i n g  i n  t h e  U n i t e d 'S t a t e s  is 

g r o s s l y  u n d e r r e p r e s e n t e d  f o r  hortie b i r t h s ,  w i t h  a b i a s  t o w a r d

• • i I* ‘ * * ’ ' ‘ . ‘ * • * * •
c o m p l i c a t e d  d e l i v e r i e s  t h a t  c o m e  i n  c o n t u c t  w i t h  h e a l t h  f a c i l i t i e s

iis • r - - -Hlfi . —
C|ji b e i n g  u n i f o r m l y  r e p o r t e d  '(as r e q u i r e d  b y  law) a n d ' u n c o m p l i c a t e d ,
ksD * . * [■" • ' 7  i,‘ • ’*• . • • *• ». * i'

s u c c e s s f u l  h o m e  b i r t h s  n o t  b e i n g  r e p o r t e d .  R e a s o n s  r e l a t e d  to 

■«|r u s  b y  p a r e n t s  f o r  t h i s  u n d e r - r e p o r t i n g  i n c l u d e  f e a r  o f  h a r a s s m e n t  

S.?! b y  p u b l i c  h e a l t h  a u t h o r i t i e s ,  f e a r  o f  e l i c i t i n g  p r o s e c u t i o n  for 

M  u n l i c e n s e d  b i r t h  a t t e n d a n t s ,  d e s i r e  f o r  n o n i r . v o i v e m e n t  w i t h  the

I 
I

p r i o r  t o  the c e s s a t i o n  o f  s e l e c t i v e  s e r v i c e  i n d u c t i o n ,  a d e s i r e  
* • • »

to nor provide a moar.s for the Selective Service System to Iocs'.e

t h e i r  m a l e  c h i l d .  W e  h a v e  f o u n d  t h a t  b i r t h  c e r t i f i c a t e  r e p o r t i n g

J L  : ■ . .--I' ■ *  - \ *  ■ ' ' . ••••'" • • ;
’t rl r a n g e s  f r o m  25 p e r c e n t  t o  100 p e r c e n t ,  w i t h  l o w  r e p o r t i n g  o c c u r -

iii; - 1 • •• r - \ :
$ I r i n g  m o r e  w i t h  u n l i c e n s e d  a t t e n d a n t s  a n d  h i g h  r e p o r t i n g  o c c u r r i n g  

L w h e n  b i r t h s  are a t t e n d e d  b y  l i c e n s e d  p h y s i c i a n s  o r  m i d w i v e s  (Mehl
r .  . . , ' % • *  \ ■ . .V w  • 9 , •

• •■■-.S--.T .. v,-. k /V;.;-
\;j! e t  al., 1975; M e h l  a n d  S t e w a r t ,  1 9 7 7 ) .  B e c a u s e  o f  this, b i r t h

H  ■: ■

y... e s t a b l i s h e d  h e a l t h - g o v e r n m e n t a l  s y s t e m ,  l a c k  o f  i n i t i a t i v e ,  and.



-  _ tg ,t-%■■ ■ :.;!j i.

certificates cannot be used to randomly select a home birth sampidJifc'’’
  if |! I f

Neither do birth certificates differentiate between planned and , [life 

unplanned out-of-hospital delivery, type and training of attendant,;^1

and sociodemographic characteristics of the mother. Without {this - it

information, data would be' meaningless,

W i t h o u t  this; ft

- . 'V*. :J T-' 1* !l

: I
Our question of interest is if selected women can deliver

‘ - • ' v t"  • ........ ..
a t  h o m e  a t t e n d e d  b y  c o m p e t e n t ,• t r a i n e d  p r a c t i t i o n e r s  w i t h o u t  un-

¥ 'iS

reasonably increasing .risk. * •

For purposes of. this study we included only data from jphy-1-

sicians, and not'.from .midwives working independently of physicians
. . . '  /* * "“'-err ;*v; r.“>    : - - -  ” ••

(Mehl, 1976). 'I r

t

J :
a;
sir

.r

Hone delivery data was taken from four practices: ' $
. . - . /  ' • *if .  ' J - a, •• • *• •• * ' •• ••••' - * •• •< ' • * ’ *■ -s •• *r > • *! n M*

* •• • * .  * . ’ c • • Ijf J*

1) a general family practice in western Marin County,.;; 1
- • ‘ . ■ r, • •. i - Icji-

• j -jq; *. - -»-
three !‘<i

■ % 
i

California , 1 composed of three family physicians and 
midwives; • I ,

l!

\-r\: -  • ~r<
2) a general family practice in Mill Valley/ California,

' * ‘ J.* ..•* '• • • V. *'•* *,'• • v  ...

composed of two family physicians and two midwives; !

3) a birth service in Berkeley, Califirnia, consisting
: •*»* * • • ; : l . • • ' .......  • ' -* * « ••. i  u • .

.of one neonatologist and*-two midwives; and.....
>  • ,• .•1- >-!:v *r!,~'r --r:-. V  V. • *| I*

4) a birth.service in southern_Wisconsin, consisting of, ,
'J _ 1 . |L .r j |[

two family physicians and two midwives. ijj /

T h e  t i m e  f r o m  w h i c h  t h o s e  d e l i v e r i e s  o c c u r r e d  r a n g e d  f r o m

bI;s I

iii-

ft:

r

197 0 t o  197 6. D a t a  c o l l e c t i o n  w a s  r e t r o s p e c t i v e  ( e x c e p t  in t h e  inC;

.. ••  ' '••••• • -  5-1 - Ij ft
f o u r t h  p r a c t i c e ,  w h i c h  w a s  p r o s p e c t i v e )  a n d  s u f f e r e d  f r o m  t h e ' l i m -  kj?' ■ . . •  . • ■ 'i sir *
i t a t i o n s  o f  a l l  r e t r o s p e c t i v e  c h a r t  r e v i e w  s t u d i e s .  .-a./. ; ;ii

* 1 I*’2 '• r-M  f I
H o s p i t a l  d e l i v e r i e s  w e r e  c o l l e c t e d  f r o m  t w o  h o s p i t a l s  in j |j
 ........   • ’ - " . >■- i.: f- ^ . • : * ••• ^  . - ''-V '--i • ;£.V!!k,.4 -• »*' I  . . * . ‘ m . . . - . ............. r............... ; u i|| t? ^ 4.;

f r o m  t h e  p l a n n e d  •.:»!Mad 1974-
i. • V  3  M :

.1

i - •

-j

l :



2»tr hospital deliveries (not screened-out home deliveries) of the first
.“ft. i

home, birth practice. A total of 8,000 deliveries were available
l||j • i ; I-
? for analysis. Both V7isconsin hospitals were private community

hospitals affiliated with university teaching programs. Details 
' • : 

of their function are available in Mehl et al. (1977).
i

: Birth attendants wpre categorized as either having an ag-
•*jr » • ?Ti.! K

gressivs management philosophy or a conservative management philo7

H;j sophy.
i’
i*

h
•a*1 <■m • 1

■it.
*

: • i
1 !}j

:

i Data Analysis

■ Ti fcj • > • • • . . • •
1 *, ! Matching was carried out as described in Mehl et al. (1977),v
,i[! 1 .

but with the elimination of cases of midwives. Matchinq criteria ;
ri* ! . I ^
•5(1 * ,. i •• •{• • •
,‘|j were jrnaternal age, risk factor score, individual ma(jor risk fac-

tors,, parity, length of gestation, presentation?, and maternal edu-
’A ' ' ' . . .
;« cation. Missing data was replaced by the sample mean for age, e d u r

•'.o' I
!'• cation, and length of gestation. The incidence of this was small.

Matching was done by means of a face sheet as described in

Mehl et al. (1977) and was done so that the delivery character- •
$ !  •

i sties w o n l d  n o t  b e  k n o w n  t o  the m a t c h e r .  M a t c h i n g  w a s  r a nd om.

C a s e s  w e r e  s e l e c t e d  in c h r o n o l o g i c a l  c r d e r  f r o m  t h e  h o s p i t a l  group.

jjto; A match was searched for in the home group. If no match was found,
ill

the hospital case was put aside, and the search‘was .repeated for'
'M  •; i • •*
g|f; the next card. —  •• • : ’ • • ' . - • * y:. f

! I

Mi- I- .# *• , • V . ■ ■ . ' , » « •• • , » , '
1 tape. A canonical correlation analysis'was then* pierformed for the

: Matched-cases were keypunched and‘ entered- onto magnetic



j T — -3^ cljB

(,-. V , .

i.: ii £

d:i, S J 1
e n t i r e  s a m p l e  ( A n d e r s o n ,  1958) u s i n g  the C A N C O R R  p r o c e d u r e  of

• I •
t h e  S P S S  s e r i e s  o f . s t a t i s t i c a l  p r o g r a m s  (Nie e t  al ., 1975) as; I'l

r r

it

• *
i f

I k

a d a p t e d  for t h e  C D C  6 0 0 0  c o m p u t e r  s e r i e s  ( V e r s i o n '6 .5, V o g e l b a c k  *

C o m p u t i n g  C e n t e r ,  N o r t h w e s t e r n  U n i v e r s i t y ) . A n a l y s i s  w a s  perform-;
. « < 1 ;j

ed  a t  t h e  U n i v e r s i t y  o f  C a l i f o r n i a ,  B e r k e l e y  C o m p u t i n g  C e n t e r  ;• *
o n  t h e  C D C  6 4 0 0  s y s t e m .  * ..>/■ ' ••

*

A  t o t a l  o f  94 v a r i a b l e s  - w e r e  u s e d  in t h e  a n a l y s i s  r e p r e - '

• • ■- •
s e n t i n g  p r e n a t a l  c h a r a c t e r i s t i c s  a n d  c o m p l i c a t i o n s ,  a n d  n e o n a t a l  *"

.. .• . . • • *«». j *1 •

a n d  m a t e r n a l  o u t c o m e  m e a s u r e s .  V a r i a b l e s  u s e d  i n  c a n o n i c a l  c o r -  l|];

a *

S’

r e l a t i o n  a n a l y s i s  a r e  a l r e a d y  p a r t i a l e d  o u t  f r o m  e a c h  o t h e r ,  so
> , I)

t h a t  v a r i a b l e  o v e r l a p  is e l i m i n a t e d  to t h e  e x t e n t  t h a t  is p o s s i b l e .

F

r
i i

V

12

R e s u l t s

n
:

ii.

ii

• >• .. " - • -'i : -jV *::jji i? ' !
- •••- . R e s u l t s  o f  t h e  a n a l y s i s  a r e  s h o w n . in T a b l e  1. T h e  • varia-r- •

■ • . . . • : ll ; I
. - 1 ; I '

b l e s  l o a d i n g  m o s t  h i g h l y  o n  t h e  f i r s t . c a n o n i c a l  v a r i a b l e ‘w e r e  if:!. :

' ' i •
t h e  l i n e a r  c o m b i n a t i o n  o f  f o r c e p s ,  o b s t e t r i c a l  p r o c e d u r e s , a n d’.'- I

•: . i i ' ! '  I
/ '  .'•* ’  i - '  j  l l  j |

a g g r e s s i v e  management^?,. T h i s . g r o u p  w a s  a s s o c i a t e d  w i t h  b i r t h . i n j u r -

i-.'s, f e t a l  d i s t r e s s / ^ l o w  .Apgar; s c o r e s  .at 1 m i n u t e  a n d  5 minutes,- ‘4H-
•. .* 1 ' • • • .[■

n e e d  f o r  r e s u s c i t a t i o n , ,  a n d  t h i r d  a n d  f o u r t h  • d e g r e e  lacerations-;*

O n l y  t h e  h o s p i t a l  p r a c t i t i o n e r s  d i d  e!! o t i v e  f o r c e p s  a n d  the, p l a n -

• y - - ■ • • •. . > ;i ;• i
n e d  h o s p i t a l  g r o u p  h a d  30.%-.forcep« d e l i v e r i e s  compared*; taVi-.2 for-Jjv

■ • • . - V  • • • A * *  • J  *• 4 :
t h e  p l a n n e d  1 * '* ' “̂ " '

m * <Tm
a f t e r  t r a n s p o r t

ned h o m e  g r o u p . . ( F o r c e p s ,  f p r  -this, g r o u p  werp:, u p e d  o n l ^  j j : j

... ss*'- . - ' A , . ? * - .  •••'* V - . ' •*:
a n s p o r t  to t h e  h o s p i t a l )  . T h e  i n c l u s i o n  o f  planned,;hosp*rci

.* . .• * ~ -‘i: "•
i t a l  i n  the f i r s t ,s e t - m a y ^ r e f l e c t - a ,  p h i l o s o p h i c a l . d i f f e r e n c e  o f

.* * . * .’ ■*.' * * * ■ . * * . 11 *« ■ .... [r * .. j,. j , j '
t h e  h o s p i t a l  p r a c t i t i o n e r s  .in. d e f i n i n g ; t h e  :n e e d  f o r  f o r c e p s ; 1!'

• *1 * '• * . . ‘ • ' . i *

, ' ■ ' • •

'

i
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:»• V

• •
T h e - s e c o n d  c a n o n i c a l  v a r i a b l e  c o n s i s t e d  o f  t h e  l i n e a r  c o m -

}
b i n a t i o n  .of. a n a l g e s i a  a n d  p l a n n e d  h o s p i t a l  d e l i v e r y  i n  a s s o c i a -
;•! .! j : ’ % - • . *;.
(. * •'! I. ’•* i • * •

t i o n  w i t h  t h e  c o m b i n a t i o n  o f  f e t a l  d e s t r e s s ,  l o w  A p g a r  s c o r e s  a t  - .
M  ; I; h v  I.; -- r  - •••

•li a n d  5 m i n u t e s  a n d  . n e e d  f o r  n e o n a t a l  r e s u s c i t a t i o n .  •' J*?-'''- * ••
j;|‘ ::i: j ! r i ! = | r -  - . * • * • .• • < x .

; T h e  t h i r d  c a n o n i c a l  v a r i a b l e  c o n s i s t e d  o f  t h e  l i n e a r  c o m -

•*3

i t

m
!««r

"-j?

i f

v

m

b i n a t i o n  of f i r s t  s t a g e  o c y t o c i n ,  s e c o n d  s t a g e  oxytoc i n , '  'and o b -  

s t e t r i c a l  p r o c e d u r e s  i n ' a s s o c i a t i o n  w i t h  a l i n e a r  c o m b i n a t i o n  of 

n e w b o r n  m e t a b o l i c  p r o b l e m s ,  p o o r  i n f a n t  c o n d i t i o n ,  m a t e r n a l  i n f e c -

;.! j.ji’ : t ; -• * {> •

t l o n ^ ’’inf a n t  r e s u s c i t a t i o n ,  f e t a l  distress', a n d  t r a n s p o r t  t o  n e o­

na t a l  i n t e n s i v e  c a r e .  T h e  c a n o n i c a l  c o r r e l a t i o n  c o e f f i c i e n t s  w e r e

0.68,j‘ 0. 5 4 , ' a n d  0.32,- r e s p e c t i v e l y . A l l  w e r e  s i g n i f i c a n t . ’

A s  a c h e c k  o n  t h e  l o a d i n g s  o f  v a r i a b l e s  o n  t h e  c a n o n i c a l  ‘ 

v a r i a b l e s ,  the s a m p l e  w a s  s p l i t - i n t o  t w o  r a n d o m  p a r t s .  T h i s  w a s  'A;; 

d o n e  b y  a dding t h e  s u b j e c t  n u m b e r  a n d  t h e  a t t e n d a n t  n u m b e r  a n d  ' • ."*f>'
 ̂ # • f J*

t h e n  c r e a t i n g  t w o  g r o u p s  b a s e d  u p o n  w h e t h e r  t h e  l a s t  d i g i t  w a s  v
;: • • '• *•
e v e n  o r  odd. T h e  v a r i a b i l i t y  o f  t h e  l o a d i n g ' w a s '  n o t  m o r e ' t h a n  '

10 p e r c e n t .  • . ••

r t ■
"f D i s c u s s i o n

Our i n t e r e s t  is i n  u n d e r s t a n d i n g  w h a t  f a c t o r s  c o n t r i b u t e

; t o  d i f f e r e n c e s  i n  o b s t e t r i c a l  o u t c o m e  a m o n g  a  s e r i e s o f  p o p u l a t i o n s .• . ' r . • • v -  *•V» (  • - • . . .
ita C a n o n i c a l  c o r r e l a t i o n  a n a l y s i s  i s  o n e  w a y  o f - s o r t i n g  o u t  a : s e r i e s

o f  s i g n i f i c a n t  r e l a t i o n s h i p s  f r o m  a m o n g  a large, n u m b e r  o f  v a r -
y .L  «m  !«S ip *  i j , ! » , ' •  “  ..

SJV ia bl’e s ’. Since m a n y  o f  t h e  v a r i a b l e s  i n v o l v e d  w e r e  e f f e c t  c o d e d  > ...

f l

jw’i'th^ I ' s  and 0*s, t h e  d i f f i c u l t y  o f  f i t t i n g  t h e s e ' v a l u e s  i n t o  a

a h  i •• rr- t  » • * • \ - ŝ  - .

• I
• » »

• v’ v;~-V
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I
>h?'f

l i n e a r  e q u a t i o n  i n c r e a s e s .  T h u s ,  s m a l l e r  c a n o n i c a l  c o r r e l a t i o n s  I 

m a y  be m o r e  s i g n i f i c a n t  w i t h  t h e  u s e  o f  e f f e c t  c o d i n g  t h a n  w i t h  • . 

t h e  u s e  o f  c o n t i n u o u s  v a r i a b l e s .  B e c a u s e  o f  t h e  n o n - n o r m a l i t y  o f  

e f f e c t  c o d e d  v a r i a b l e s ,  d i s c u s s i o n  c o n t i n u e s  r e g a r d i n g  t h e  b e s t  ’r ' $j|
• ij 1 0 t

m e t h o d  for s i g n i f i c a n c e  t e s t i n g .  O n e  c o m m o n l y  a c c e p t e d  m e t h o d  f o r  

v e r i f i c a t i o n  o f  i m p o r t a n t  r e l a t i o n s h i p s  f o u n d  is t o  r e p e a t  the' • ^
*  I* • .

analysis, on r a n d o m l y  c h o s e n  s u b s a m p l e s -  (D,. B r i l l i n g e r ,  p e r s o n a l

I . J

communication,. 1 9 7 7 ) T h i s  p r o c e d u r e  i n  t h e  cur-rent s a m p l e  • s u g -  ; ! 

g e s t e d  t h a t £  at, l e a s t . for. t h i s  s a m p l e ,  t h e  r e l a t i o n s h i p s  found jj--j]:!

J ff
i

V

w e r e  valid, ones.'. -j L >" • cj ■- •
»• , •

T h e . p r e d o m i n a n t  . l o a d i n g  o f  o u t c o m e  m e a s u r e s  o n t o  t h e  selc- i ilJf
!l .

ht v
I i

j-  - 1
o n d  set. o f  ..the * first  c a n o n i c a l  v a r i a b l e  , (cf. T a b l e  *1) r e l a t e d  |to | l $]{■

- - >' : •" ' ‘ : ;■>•!( ' Bra» Ir1 V
d i f f i c u l t i e s  w i t h  t h e  i n f an t.. T h e s e  i n c l u d e d  i n t r a p a r t u m  fetal- . : i ;

• -I • •
di s t r e s s ,  l o w  A p g a r  ̂ scores,. a  n e e d  f o r  r e s u s c i t a t i o n ,  a n d  poor, (.,

inf ant,.condition. - ’;(Poor ,ix»f a n t  c o n d i t i o n  w a s  a  s i x - p o i n t  iratijng •ijiF |||

’ ......................  ■■ f  ii » • I I j :
scale d e v e l o p e d  .from c o n s i d e r i n g  all' f a c t o r s  o p e r a t i v e  d u r i n g  I '

1  jj' <• ; y  $
.the f i r s t  h o u r s  o f  l i f e .  ) T h e s e  w e r e  a s s o c i a t e d  w i t h - t h e - - l i n e a r  h; -4:5!-) I!-'; ' ' ‘ •
c o m b i n a t i o n  o f  p l a n n e d  h o s p i t a l  (d e l i v e r y  a n d  a n a l g e s i a .  T h e  p l a n -  A-

'■ ’ i • ' ‘ v
ned h o s p i t a l  v a r i a b l e  c o u l d  a l s o  r e f l e c t  p o p u l a t i o n ,  d i f f e r e n c e s .

■ ' ; . 'i1. N

VJomen p l a n n i n g  o u t - o f - h o s p i t a l  b i r t h  m a y  b e  m o r e  a t t e n t i v e  t o  ’

i*f
‘7 *»jr*t
{». ’
J  >

jri*

P o o r  i n f a n t  c o n d i t i o n  w a s  d e r i v e d  a c c o r d i n g  to t h e  f o l ­
lowing s c h e m e : . - ,-v ... ' - * j'| ,i

0 7 .no p r o b l e m s A c w - ' i v . ' - r  r • J - ■> ,
1 - o n e  m i n o r  p r o b l e m ,  e .g . , m i l d  h y p o t h e r m i a  or. a e r o -  , ij. feij.

■* c Y ? 9 ? s i s .<£ o r 2d jjcibcp- ?S:
• 2 - s e v e r a l  m i n o r  p r o b l e m s  • •» •;•*•••*»* • X;j{; j}'-)"'; '1‘1 -ig'

...3 - o n e  o r  m o r e ‘m a j o r  p r o b l e m s . . , . ••
4 - s e v e r e  d i s t r e s s ,  n e e d  f o r  i n t e n s i v e  c a r e ,  r^suscita-r !;:-'T3‘

'•»  ̂i*.
i - >• -..iru  ir A

: ... .V



' h a v i n g  a g o o d  d i '^ 7  t o  a v o i d i n g  c h e m i c a l  o r  d r u g  e x p o s u r e  d u r i n g  

p r e g n a n c y ,  t o  n o t  s m o k i n g ,  a n d  t h e  l i k e .  A n o t h e r  c o m p o n e n t  o f  

this v a r i a b l e  m a y  b e  r e l a t e d  t o  a n  e n v i r o n m e n t a l  s t r e s s  f a c t o r  

o p e r a t i v e  i n  t h e  h o s p i t a l  s e t t i n g .  A l l  o f  t h e  s p e c u l a t i o n s  r e -

m  ' • . ‘ , . . .
g u i r e  f u r t h e r  i n v e s t i g a t i o n .

rift' i i - . . . . . .  . ...............
- i F o r  t h e  t h i r d  c a n o n i c a l  v a r i a b l e s  d e l e t e r i o u s  e f f e c t s  o f

o x y t o c i n  a d m i n i s t r a t i o n  b e g i n  to b e c o m e  a p p a r e n t  a l o n g  w i t h  o b -
*..P .

<•)£ s t e t r i c a l  p r o c e d u r e s .  S u c h  p r o c e d u r e s  i n c l u d e d  a m n i o t o m y ,  f e t a l

«: .! t ' ■ .. ' . - -
m o n i t o r i n g ,  e t c .  M o r e  c a s e s  a r e  n e e d e d  t o  s e p a r a t e  o u t  e x a c t l y

:: t • • i

w h i c h  o b s t e t r i c a l  p r o c e d u r e s  a f f e c t e d  t h e  l o a d i n g ,  o r  w h e t h e r  the

. e f f e c t s  of p r o c e d u r e s  a r e  a d d i t i v e .  T h e  p o s s i b l e  s i m i l a r i t i e s’ o f  

*•*€ *
these r e s u l t s  w i t h  t h e  f i n d i n g s  o f  C a l d e y r o - B a r c i a 's g r o u p  d e s e r v e

nil : ‘ ' ’ ^
-r| c o m m e n t .  In s e v e r a l  s t u d i e s . f r o m  Dr. C a l d e y r o - B a r c i a 1 s r e s e a r c h
ft *• •

I
?.*r.

M  g r o u p  i n  M o n t e v i d e o ,  U r u g u a y ,  d e l e t e r i o u s  e f f e c t s  o f  a r t i f i c i a l  \
ij r u p t u r e  o f  m e m b r a n e s  a n d  .use o f  o x y t o c i n  h a v e  b e e n  d e m o n s t r a t e d

I  f !  ll I . ‘ i i : •• ' ■ -
J  ( S c h w a r c z  e t  a l ., 1 9 7 3 ,  1 9 7 4 a ,  b, 1 9 7 5 ;  C a l d e y r o - B a r c i a  e t - a l . ,

f| : ji .1 • •' iff.,?-.
{jrJ- 1972, 1 9 7 4 ) ,  I t  w i l l  b e  m o s t  i n t e r e s t i n g  t o  s e e  w h a t  f a c t o r s

I*:, s e p a r a t e  o u t  a s  t h e  i m p o r t a n t  o n e ( s )  a s  w e  c o n t i n u e  t h e  a n a l y s i s .
i;? * •
* A • ,

|j;: T h e  u s e  o f  o x y t o c i n  a n d  o b s t e t r i c a l  p r o c e d u r e s  w a s  a s s o c i -
• ; ■ ■. .“ *

ated w i t h  n e w b o r n  m e t a b o l i c  p r o b l e m s  T a c i d o s i s ,  h y p o g l y c e m i a ,  etc.),

v, m a t e r n a l  i n f e c t i o n s ,  i n f a n t  r e s u s c i t a t i o n ,  p o o r  i n f a n t  c o n d i t i o n ,
► •

fetal d i s t r e s s ,  a n d  t r a n s p o r t  t o  n e o n a t a l  i n t e n s i v e  c a r e .

I n  c o n c l u s i o n ,  t h e r e  s e e m  to b e  r e a s o n s  f o r  the o u t c o m e  
»if; . : •
Vv\\l d i f f e r e n c e s  p r e v i o u s l y  f o u n d  b e t w e e n  t h e  p l a n n e d  h o m e  d e l i v e r y

; Itj i : .. • - .-si. ‘ V  '■
' !|r p a t i e n t s  a n d  t h e  p l a n n e d  h o s p i t a l  d e l i v e r y  p a t i e n t s T ^ l - t  i s  ira- 

• • • » { . ! •  ii •; ■■ -. - ■

■jlfportant t o  s t r e s s  t h a t  t h e  r e a s o n s  f o r  o b s t e t r i c a l  p r o c e d u r e s ,

iSfi o x y t o c i n ,  a n d  t h e  l i k e  h a v e  b e e n  p a r t i a l e d  o u t ^ t o  t h e  e x t e n t  posy. :
r
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s i b l e  i*hen t h e  v a r i a b l e s  e n t e r  t h e  a n a l y s i s .  T h u s ,  i n  t h i s  anal-iii*
... ... . • . . . : , ■  .. • • .. •<. • lM ' H  T -

y s i s ,  w e  are s e e i n g ,  to t h e  e x t e n t  t h e  p a r t i a l i n g  w a s  successful,:;;

*» ........ i ! 'j -i
th e  e f f e c t  o f  p r o c e d u r a l .v a r i a b l e s , p e r  s e . F u r t h e r  r e s e a r c h  I s  ijij

! • 5 '*
n e e d e d  t o  b e t t e r  u n d e r s t a n d  t h e  r e l a t i o n s  t h a t  a r e  b e g i n n i n g  to ij

* 1 :{
b e  e l u c i d a t e d .  A l s o  f r o m  b u r  a n a l y s i s  o f  t h e  i n i t i a l  h o s p i t a l -

h o m e  c o m p a r i s o n  s a m p l e ,  (see T a b l e  1) i t  w o u l d  a p p e a r  t h a t  a n a l g e -

;ia, f o r c e p s  a n d  o x y t o c i n ; a r e  a s s o c i a t e d  w i t h  i n c r e a s e d  i n f a n t ISrfr-

ISfc

ii:-
m

p r o b l e m s  and t h a t  t h e i r  e l e c t i v e  u s e  s h o u l d  b e  d i s c o u r a g e d .  f’u r '* • 

the.r w o r k  is n e e d e d - t o .  u n d e r s t a n d  t h e  r e l a t i o n s h i p  b e t w e e n  benr. . .h[;
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M ed ic a l  r e c o r d s  o f  1 , 1 4 6  e l e c t i v e  home b i r t h s  f r om  5 home d e l i v e r y
.• * c e r v i c e s  i n  n o r t h e r n  C a l i f o r n i a  v e r e  compared w i th  m ed ic a l  r e c o r d s

* * • * t 4  • ,o f  1 8 0  p lanned  h o s p i t a l  d e l i v e r i e s  conduc ted  by one o f  the same s e r v i c e s ^
• • •

and c o n s i s t i n g  o f  women who met t h e i r  c r i t e r i a  f o r  home d e l i v e r y .  Th ree
. ‘ • . . '

• • • • •

o f  t h e  s e r v i c e s  c o n s i s t e d  o f  f a m i l y  p h y s i c i a n s  and nu r s c -m idw iv e s ,  w h i l e
.

two c o n s i s t e d  o f  l a y  m idwives ,  w i t h o u t  immediate p h y s i c i a n  s u p e r v i s i o n .

R a t e s  o f  m ed ic a l  c o m p l i c a t i o n s * i n  both" g roups v e r e  low .  S i g n i f i c a n t l y  
* • • 
more a n a l g e s i a  and a n e s t h e s i a  ( a l t h o u g h  low )  was used i n  t h e ’ p lanned
h o s p i t a l  g roup ;  the i n c i d e n c e  o f  l ow  Apgar s c o r e s  .’in  t h i s  g roup was h i g h - .
c r  t h a n  f o r  the  p lanned home g roup .  R e s u l t s  o f  bo th  g roups were b e t t e r

♦ • %• • • •
•  * .  ,  .  .than t h o s e  o f  the g e n e r a l  p o p u l a t i o n .  P o s s i b l e  re asons  f c r  t h i s  a r e  d i s -

dussed . .  Most o t h e r  measu res  o f  p e r i n a t a l  outcome and c om p l i c a t i o n s  were
*> • • •

noC s i g n i f i c a n t l y  d i f f e r e n t  between the two. groups o r  between p h y s i c i a n s
■ . . . . • - » ’> • . . t t  .

•and midwives. ' The neona' .1 m o r t a l i t y  r a t e  v:as 5 .  0 / 1 0 0 0 the  p e r i n a t a l
* • . # 

. m o r t a l i t y  r a t e  was 9 . 5 / 1 0 0 0 .  The re  were no m a te rn a l  d e a th s .  These f i g - .
. ■ •• v.

u r c s  s u p p o r t  t h e  c o n c lu s i o n  t h a t  i n  a s e l f - s c l e c t e d ,  m e d i c a l l y  sc reened
p o p u l a t i o n ,  home d e l i v e r y ' c a n  be a s a f e  a l t e r n a t i v e .  P o s s i b l e  re asons  f o r  

- - ---

t i l l s  a r e  c i t e d .  ' . • • • •  •
•  ■ • •  . ,  • •
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.j| I n t r o d u c t i o n

1 ;
Ve began our studies on the statistical outcomes of home deliveries

"because of the tremendous rise in the numb er, of. home deliveries across the 
• * %  * *’ \ , • • * •|.: * • • ‘ • . . •

• "j* country and the lack of available data on their outcomes. Ve had hoped to

provide data vhich parents end professionals could use on their individual

* scales of relative value along .vith the already available experiential data

on emotional outcomes as they weighed risks and benefits to determine
• . . • •

. • • . • •

. w h a t  kind of delivery they would choose to have or to attend. The purpose* •/

o f  this study was to compare the outcomes, of 11^6 elective home deliveries - **
: - . —  •• ' v >• • ' • • ' ’ ‘

’• v i t h  l80 similarly selected hospitei deliveries performed V y  one of the same

*•* *“ ‘ ' . ’ ' * ■
groups of physicians involved in the home deliveries. ; /  .. .... .*.*.•
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