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

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

s o n a l  c o m m u n i c a t i o n ,  1 9 7 6 ;  B o w l a n d  vs. M u n i c i p a l  C o u r t  o f  

S a n t a  C r u z ,  1 9 7 5 ;  D a v i s ,  p e r s o n a l  c o m m u n i c a t i o n ,  1 9 7 7 ;

R i c h w a l d ,  p e r s o n a l  c o m m u n i c a t i o n ,  1 9 7 7 ;  C a r s o n  e t  a l . , 1 9 7 7 ) .  

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

c u t i o n  b y  t h e  a c r  o f  b e i n g  r e s p o n s i b l e .  I n  a c c o m p a n y i n g  

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

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

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

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

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

• ; I n  p r e v i o u s  s t u d i e s ,  w e  have" c o m p a r e d  t w o  g r o u p s  o f  

w o m e n — a  p l a n n e d  h o m e  g r o u p  a n d  a  p l a n n e d  h o s p i t a l  g r o u p  —  

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

b e  e x p e c t e d  t o  a f f e c t  d e l i v e r y  o u t c o m e  ( M e h l ,  1 9 7 7 ) .  W e
/ •* ,

f o u n d  s i g n i f i c a n t l y  b e t t e r  o u t c o m e s  in s e v e r a l  p a r a m e t e r s  £'•
* tv .

o f  m a t e r n a l  a n d  i n f a n t '  o u t c o m e  a m o n g  t h e  p l a n n e d  h o m e  g r o u p .

4 N 1
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  s t r o n g l y  s u g g e s t e d  t h a t  t h e s e

• * t 
d i f f e r e n c e s  w e r e ' t h e  r e s u l t  o f  o b s t e t r i c a l  i n t e r v e n t i o n  i n  I'--*

- ' .••••: • • . . . .  |fjf

a l o w - r i s k  p o p u l a t i o n  . ( M e h l  e t  a l . ,  1977).. I n  t h i s  s t u d y ,
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we a p p r o a c h  t h e  q u e s t i o n  o f  t h e  o u t c o m e s  o f  m i d w i f e - a t t e n d e d  

d e l i v e r i e s  i n  a s i m i l a r  c a s e - c o n t r o l  f a s h i o n .  T h e  q u e s t i o n  

w e  are i n t e r e s t e d  in is t h e  r e l a t i v e  s a f e t y  o f  m i d w i f e -  

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

a t t e n d e d  d e l i v e r y . :  • ...- ■ •
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M e t h o d s

O u r  i n s t i t u t e  h a s  b e e n  s t u d y i n g  d e l i v e r y  a l t e r n a ­

t i v e s  s i n c e  1 9 7 3 .  B e c a u s e  o f  t h e  d i f f i c u l t i e s  w i t h  b i r t h  

c e r t i f i c a t e s  a s  a  s o u r c e  o f  s u b j e c t s ,  c u r  s t r a t e g y  h a s  b e e n  

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

a s  " i n d e x  p r a c t i t i o n e r s . T o  s e l e c t  a n  i n d e x  p r a c t i t i o n e r ,  

w e  a s s e s s  t h e  p r a c t i t i o n e r ' s  k n o w l e d g e  a n d  s k i l l s  i n  o b s t e t ­

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

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

e n t  o b s t e t r i c a l  s i t u a t i o n s .  • F i n a l l y  w e  r e v i e w  t h e i r  r e c o r d s  

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

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

b e t w e e n  a  b e g i n n i n g  ‘a n d  a n  e n d i n g  t i m e  p o i n t .

D a t a  f o r  m i d w i v e s  w e r e  c o l l e c t e d  f r o m  N a n c y  M i l l s ,  

a  p r e v i o u s l y  m e n t i o n e d  m i d w i f e  f r o m  S o n o m a  C o u n t y ,  C a l i f o r ­

n i a ,  w h o  h a s  a t t e n d e d  o v e r  6 5 0  d e l i v e r i e s ,  a n d  f r o m  m i d w i v e s  

f r o m  t h e  S a n t a  C r u z  B i r t h  C e n t e r ,  a  g r o u p  o f  m i d w i v e s  w h o s e  

a c t i v i t i e s  a n d  o u t c o m e s  h a v e  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  

e t  a l . ,  1 9 7 5 ;  E h r l i c h ,  1 9 7 6 ;  L a n g ,  1 9 7 2 ) . ^ '  T h e  d a t a  w e r e  

c o l l e c t e d  f o r  t h e  t i m e  p e r i o d s  1 9 7 2  t o  1 9 7 5  a n d  w e r e ,  

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

w a s  e s s e n t i a l  t h a t  o u r  i n d e x  p r a c t i t i o n e r s  w e r e  c a p a b l e  o f
.* 4 .  . .  ‘  V  -  • ** .  '  '  w .\ .  . J . .  *  . -  -  .  -• • * • • * , •
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i d e n t i f y i n g  c o m p l i c a t i o n s  a n d  r e c o r d i n g  t h e m .  T o  t e s t  t h i s  

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

D a t a  C o l l e c t i o n



p h y s i c i a n s  a t t e n d i n g  h o m e  d e l i v e r i e s  a n d  f o u n d  no s i g n i f i­

c a n t  d i f f e r e n c e s  (Mehl, 1 9 7 6 ) .

M a t c h i n g
%

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

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

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

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

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

o p t i m a l  (an o p t i m a l  s a m p l e  w o u l d  h a v e  b e e n  d r a w n  f r o m  S a n  

F r a n c i s c o  B a y  Area, h o s p i t a l s ) , i t  w a s  f e l t  t h a t  s i n c e  t h e
' J • '

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

t h e  B a y  A r e a  a n d  t h e  m e d i a n  i n c o m e  a n d  e d u c a t i o n  h i g h e r ,  a n y  

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

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

a n d  s i n c e  w e  w e r e  m o s t  c o n c e r n e d  w i t h  t h e  m o s t  b a s i c  i n d i ­

c a t o r s  o f  p e r i n a t a l  o u t c o m e — m o r t a l i t y  a n d  m o r b i d i t y  i n d i ­

c a t o r s — s u b t l e  p o p u l a t i o n  e f f e c t s  w o u l d  b e  s m a l l .  W e  a r e  

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

C a l i f o r n i a  h o s p i t a l  s a m p l e .

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

o f  g e s t a t i o n ,  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 ,  t o t a l  r i s k "  

f a c t o r  s c o r e ,  e d u c a t i o n  ( o u r  c h o i c e  f o r  a  p r e d i c t o r  o f  - 

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 s e n t a t i o n .  T h e vp e r t i n e n t "  

c h a r a c t e r i s t i c s  w e r e  l i s t e d  o n  a  f a c e  s h e e t  w i t h o u t  t h e  '•



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

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

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

a n d  t h e  s e a r c h  w a s  r e s u m e d  f o r  t h e  n e x t  . h o m e  c a s e .  A l l  

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

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

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

g r o u p .  T h e r e  w a s ,  a- t o t a l  o f  6 0 0  p l a n n e d  h o m e  b i r t h s  a n d  

8 , 0 0 0  p l a n n e d  h o s p i t a l  b i r t h s  f o r  m a t c h i n g ;  5 0 2  o f  t h e  h o m e  

b i r t h s  h a d  m a t c h e s '  i n  t h e  h o s p i t a l  s a m p l e . '  '

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

i t i e s  b e c a m e  a v a i l a b l e ,  a n d  w e  r e c e i v e d  d a t a  f r o m  1 5 %  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 ,  w h o  w e r e  r a t e d  t h e  " l e a s t  i n t e r v e n ­

t i o n i s t , "  t h a t  i s ,  t h e  m o s t  l i k e l y  t o  a l l o w  l a b o r  t o  p r o ­

g r e s s  w i t h o u t  i n t e r f e r e n c e  a n d  w h o  h a d  t h e  m o s t '  c o n s e r v a t i v e  

c r i t e r i a  f o r  i n t e r v e n t i o n . - . '  M a t c h i n g  w a s  d o n e  b y  m e a n s '  o f  a  

p r o g r a m  w r i t t e n  i n  P A S C A L  o n  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 D C 6 4 0 0 •c o m p u t e r M a t c h e s  w e r e  o b t a i n e d  f o r  4 2 1  

m i d w i f e - p h y s i c i a n  p a i r s .  . * •:'

D a t a  A n a l y s i s  •• . ..

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

c o n d u c t e d  w i t h  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  ( N i e ,
,  a  ^  i • • • • •• . J  S  • I *• •• i  i-i 1 L  4 . Vi • — ' , * /  M  * k) • ,+  4 I  % • • «  k— — f  •-*
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H u l l ,  J e n k i n s , ,  S t e i n b r e n n e r , ^  & B e n t , ,  1 9 7 5 )  ,. V e r s i o n  6 . 5 ,  a s ; ;  

a d a p t e d  b y  t h e  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 ,  N o r t h w e s t e r n  '



U n i v e r s i t y ,  f o r  t h e  C D C 6 0 0 0  s e r i e s .  T h e  f r e q u e n c i e s  a n d  

T - t e s t  p r o c e d u r e s  w e r e  u s e d .

, R e s u l t s

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

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

v i o u s l y  b e t w e e n  p l a n n e d  h o m e  d e l i v e r y  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  ( M e h l ,  1 9 7 7 ) .  T h e  m i d w i f e  s a m p l e  ( w h i c h  i n c l u d e d  

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

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

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 .  T h e  m i d w i f e  s a m p l e  a l s o  

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

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

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

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 y .  T h e  r e a s o n s  f o r  t h e s e  

d i f f e r e n c e s  h a v e  b e e n  i n d i c a t e d  i n  o t h e r  r e s e a r c h  t o  b e  

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

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

( M ehl e t  a l . ,  1 9 7 7 ) .  , .

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

s a m p l e  a n d  t h e  " l o w - i n t e r v e n t i o n i s t "  p h y 5i c i a n " s a m p l e .
T a b l e  1 s h o w s  t h a t  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  • "  .  f % * t  • ’  | «

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

h o m e  b i r t h s  a m o n g ' t h e - m i d w i f e  g r o u p . • T a b l e  2 s h o w s  t h a t  t h e  

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



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

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

( T a b l e  3) e x p e r i e n c e d  m o r e  a n a l g e s i a ,  f i r s t -  a n d  s e c o n d -  

s t a g e  o x y t o c i n ,  a n e s t h e s i a ,  a n d  o b s t e t r i c a l  p r o c e d u r e s .

T a b l e  4 s h o w s  t h a t  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  

n e o n a t a l  c o m p l i c a t i o n s  o r  m a t e r n a l  p o s t p a r t u m  c o m p l i c a t i o n s . 

L a s t l y ,  T a b l e  5 s h o w s  t h a t  t h e  o n 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  n e o n a t a l  o u t c o m e s  w e r e •b o r d e r l i n e  s i g n i f i c a n t l y  m o r e  

A p g a r  s c o r e s  a t  1 m i n u t e  l e s s  t h a n  7 a n d  5 - m i n u t e  A p g a r  

s c o r e s  l e s s  t h a n  7.

■ : i n s e r t  T a b l e s  1 - 5  a b o u t  h e r e

D i s c u s s i o n

F r o m  t h e s e  r e s u l t s  a n d  f r o m  o t h e r  s t u d i e s  ( M e h l  e t  

a l . ,  1 9 7 7 )  i t  s e e m s  r e a s o n a b l e  t o  s u g g e s t  t h a t  t h e  i m p r o v e d  

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

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

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

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

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

s h i p .  •: • . ’ 'v  , • ( ' ' ;; •

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

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

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



i n c r e a s e d  i n t e r v e n t i o n s  ( o x y t o c i n ,  p r o c e d u r e s ,  etc.) a m o n g

t h e  h o s p i t a l  g r o u p .

I t  c a n  b e  c o n c l u d e d  t h a t ,  a t  l e a s t  a m o n g  a  l i m i t e d  !*|i

s a m p l e  s i z e  o f  4 2 1  c a s e s ,  m i d w i v e s  d i d  a s  w e l l  a s  p h y s i c i a n s  j<‘;
iU-

for l o w - r i s k  c a s e s .  L a r g e r  n u m b e r s  o f  c a s e s  a r e  r e q u i r e d  

to a d d r e s s  q u e s t i o n s  r e g a r d i n g  t h e  p e r f o r m a n c e  o f  m i d w i v e s  

in e m e r g e n c y  s i t u a t i o n s  r e q u i r i n g  i m m e d i a t e  i n t e r v e n t i o n  o r  

r a p i d  ‘

A l s o ,  i t  m u s t  b e  e m p h a s i z e d  t h a t ,  w h i l e  t h e  m i d w i v e s  

s t u d i e d  h e r e  were*, n o t  l i c e n s e d  o r  f o r m a l l y  t r a i n e d  m i d w i v e s ,  

t h e y  w e r e ,  n e v e r t h e l e s s ,  v e r y  k n o w l e d g e a b l e  a b o u t  o b s t e t r i c s  

a n d  p e d i a t r i c s ,  a n d  h a d  a c q u i r e d  c o n s i d e r a b l e  s k i l l -  a n d  c o m -

•15?• *1

§
:3i

. .«kr:ipi
i it

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

' J l. I  ■ » nw o m e n  t o  l e a r n  o u t s i d e  o f  i n s t i t u t i o n a l  s e t t i n g s . - .  W e r e  j
*«>•. 
ill

f o r m a l  t r a i n i n g  m a d e  a v a i l a b l e ,  i t  w o u M  s e e m  t h a t  a l l  w o u l d  ijh:-

. .... , . ! . • ft
s t a n d  t o  b e n e f i t .  ' - ‘

F r o m ’t h e  ' r e s u l t s  o f  t h i s  s t u d y  i t  w o u l d  s e e m  r e a s o n -  i|;:

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

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

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

s t u d y  o f  t h e ' o u t c o m e s  o f  s u c h  m i d w i v e s  w i t h  r e f e r e n c e  t o

t h e i r  p o s s i b i l i t y  f o r ' " l e g i t i m i z i n g  t h e i r  u t i l i z a t i o n  i n  • " 

m a t e r n a l  a n d  c h i l d  h e a l t h  c a r e  d e l i v e r y . '  I t  m u s t  a l s o  b e

r e m e m b e r e d .  t h a V  t h i s  c u r r e n t  s t u d y ’ i s  b y  n o  m e a n s  d e f i n i ^

. . ' • “*• t: '.ii. :'■ /.l i'.t. ‘ . î '-X
t i v e .  C u r r e n t  w o r k  i s  u n d e r w a y  t o  d e v e l o p  a n  e n t i r e l y  c  -

C a l i f o r n i a - b a s e d  h o s p i t a l  s a m p l e  a n d  t o  i n c r e a s e  t h e  n u m b e r  J '
• • •" • •• ■ . * * • •  •. * *  • ' •' • •  * * . • ̂  . . * • « » *

o f  m i d w i f e  d e l i v e r i e s  a v a i l a b l e  f o r  s t u d y .  . ;•'>; ;-

‘ * ..r-j :. • • '  «• . , - • - i  (• . ■ , J*

CT.I

K
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R e f e r e n c e s

A u b r y ,  R. ' T h e  A m e r i c a n  C o l l e g e  o f  O b s t e t r i c s  a n d  G y n e c o l ­

o g i s t s :  S t a n d a r d s  f o r  s a f e  c h i l d b e a r i n g .  I n  D. S t e w a r t  1

& L. S t e w a r t  ( E d s . ) ,  2 1 s t  c e n t u r y  o b s t e t r i c s  n o w  ( V o l .  1 ) .  

C h a p e l  H i l l ,  N . C .  : N A P S A C ,  1 9 7 7 .

A u b r y , R . D i s t r i c t  I I ,  A m e r i c a n  C o l l e g e  c f  O b s t e t r i c i a n s  

a n d  G y n e c o l o g i s t s . P o s i t i o n  p a p e r  o n  o u t - o f - h o s p i t a l  

d e l i v e r y ,  D i s t r i c t  I I ,  A C O G ,  N e w  Y o r k ,  1 9 7 6 .

B e r m a n ,  V . ,  & B e r m a n ,  S. N A C H I S — a  t e a m  a p p r o a c h  t o  n a t u r a l  

c h i l d b i r t h . M a n u s c r i p t  u n d e r  e d i t o r i a l  r e v i e w ,  1 9 7 7 .  

B o w l a n d  v s .  M u n i c i p a l  C o u r t  f o r  S a n t a  C r u z  C o u n t y .  1 3 4  C a l .  

6 3 0 ,  6 3 8 ,  1 9 7 6 .
* • , • • 

C a r s o n ,  M . , F e l t o n ,  S . ,  G l o y d ,  S . ,  L u e h r s ,  S . ,  M a n s f i e l d ,

M . , M e r t z ,  J . ,  M y e r s ,  S., & R i v a r d ,  S. A  w o r k i n g  l a y

m i d w i f e  h o m e  b i r t h  p r o g r a m ,  S e a t t l e ,  W a s h i n g t o n :  A

c o l l e c t i v e  a p p r o a c h .  I n  D. S t e w a r t  a n d  L. S t e w a r t  ( E d s . ) ,

2 1 s t  c e n t u r y  o b s t e t r i c s  n o w  ( V o l .  2 ) .  C h a p e l  H i l l ,  N . C . :

N A P S A C , 1 9 7 7 .  ’ _ ;

Ernrey, M .  R e p o r t  t o  C a l i f o r n i a  S t a t e  H e a l t h  D e p a r t m e n t

C o m m i t t e e  o n  a l t e r n a t i v e  b i r t h i n g  p r a c t i c e s ,  L o s  A n g e l e s ,

O c t o b e r  1 6 ,  1 9 7 7 . .  '

E p s t e i n ,  J.



E s t e s ,  M .  A  h o m e  b i r t h  p r a c t i c e  i n  M i l l  V a l l e y ,  C a l i f o r n i a

P a p e r  p r e s e n t e d  a t  t h e  a n n u a l  m e e t i n g  o f  t h e  N u r s e s  

A s s o c i a t i o n  o f  t h e  A m e r i c a n  C o l l e g e  o f  O b s t e t r i c i a n s  a n d  

G y n e c o l o g i s t s ,  S a n  F r a n c i s c o ,  S e p t e m b e r  1 9 7 7 .  

I n t e r n a t i o n a l  M e d i c a l  N e w s  S e r v i c e .  A C O G  o f f i c i a l :  h o m e

d e l i v e r y  i s  m a t e r n a l  t r a u m a ,  c h i l d  a b u s e .  O b .  G y n  N e w s , 

O c t o b e r  1, 1 9 7 7 .

I n t e r n a t i o n a l  M e d i c a l  N e w s  S e r i v c e .  C a l i f o r n i a  O b .  G y n . ' s  

o p p o s e  m i d w i f e  b i l l .  O b .  G y n .  N e w s , O c t o b e r  I, 1 9 7 7 .  

K r i s m a n , '  M .  T e s t i m o n y  t o  C a l i f o r n i a  A s s e m b l y  S u b c o m m i t t e e  

• o n  H e a l t h  P e r s o n n e l ,  S a c r a m e n t o ,  A u g u s t  1 9 7 7 . " " '

M e h l ,  L. E .‘ " C u r r e n t  s t a t u s  o f  s t a t i s t i c a l  o u t c o m e  ' s t u d i e s  

o f  h o m e  b i r t h  i n  t h e  U n i t e d  S t a t e s .  I n  D. S t e w a r t  a n d
I

L .  S t e w a r t  ( E d s . ) ,  S a f e  a l t e r n a t i v e s  i n  c h i l d b i r t h . 

C h a p e l  H i l l ,  N . C . :  N A P S A C ,  1 9 7 6 .  *

M e h l ,  L. E .  O u t c o m e s  o f  h o m e  c o n f i n e m e n t  i n  t h e  U n i t e d

S t a t e s .  I n  S. K i t z i n g e r  a n d  J. D a v i s  ( E d s . ) ,  A  p l a c e  t o  

b e  b o r n . O x f o r d :  O x f o r d ’U n i v e r s i t y  P r e s s ,  1 9 7 7 ,  i n  pre s :  

M e h l ,  L. E . , P e t e r s o n ,  G. H . , S h a w ,  N. S . ,  & C r e e v y ,  D. C. 

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

2 8 7  c a s e s  f r o m  S a n t a  C r u z  C o u n t y ,  C a l i f o r n i a .  B i r t h  a n d

t h e  F a m i l y  J o u r n a l , 1 9 7 5 ,  1_, 1 2 3 - 1 3 5 .

\  a i - i  -
M e h l ,  L. E . ,  P e t e r s o n ,  G .  H . , W h i t t ,  M .  C . , & H a w e s ,  W. H. 

O u t c c  e s  o f  1 1 4 6  e l e c t i v e  h o m e  d e l i v e r i e s .  J o u r n a l  o f  

R e p r o d u c t i v e  M e d i c i n e ,  N o v e m b e r  1 9 7 7 ,  i n  p r e s s . -



M e h l #  L. E . , R a m i e l ,  J .  R . , L e i n i n g e r #  B. # H o f f #  B . ,

P e t e r s o n #  G .  H. , 6 C r e e v y ,  D. C. R i s k  f a c t o r s s  i n  l o w  

r i s k  c h i l d b i r t h . P a p e r  p r e s e n t e d  a t  t h e  a n n u a l  m e e t i n g  

o f  t h e  A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n #  W a s h i n g t o n #

D . C . , O c t o b e r  3 1 #  1 9 7 7 .

N i e #  N. H . , H u l l #  C. H . # J e n k i n s #  J. G . #  S t e i n b r e n n e r , K . #

& B e n t #  D. H. S t a t i s t i c a l  p a c k a g e  f o r  t h e  s o c i a l  s c i e n c e s  

( S P S S ) . S a n  F r a n c i s c o :  M c G r a w - H i l l #  1 9 7 5 .

P e a r s e #  W. T h e  A m e r i c a n  C o l l e g e  o f  O b s t e t r i c i a n s  a n d

G y n e c o l o g i s t s . P o s i t i o n  p a p e r  o n  o u t - o f - h o s p i t a l  d e l i v ­

ery# A C O G , ; C h i c a g o #  1 9 7 6 .

P e a r s e #  W. C o m p i l a t i o n  o f  m a t e r i a l  o n  h o m e '  d e l i v e r y .

C h i c a g o :  A m e r i c a n  C o l l e g e  o f  O b s t e t r i c i a n s  a n d  G y n e c o l ­

o g i s t s ,  1 9 7 7 .

T a y l o r ,  C. A  h o m e  b i r t h  p r a c t i c e  i n  O k l a h o m a  C i t y #  O k l a h o m a . 

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

t i o n a l  C h i l d b i r t h  E d u c a t i o n  A s s o c i a t i o n ,  S e a t t l e #  J u n e  

1 9 7 6 .  • ; .

W h i t e #  G. 25 y e a r s  e x p e r i e n c e  w i t h  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 y . P a p e r  p r e s e n t e d  a t  t h e  b i e n n i a l  m e e t i n g  o f  t h e  

N o r t h  A m e r i c a n  S o c i e t y  f o r  P s y c h o s o m a t i c  O b s t e t r i c s  a n d  

G y n e c o l o g y #  C h i c a g o #  A p r i l  1 9 7 6 .



F o o t n o t e s

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

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

f i e d  h e a d i n g  o f  m i d w i v e s .

2
I t  s h o u l d  b e  r e m e m b e r e d  t h a t  t h e r e  a r e  m a n y  m i d w i v e s  

f r o m  t h e  S a n t a  C r u z  a r e a  w h o  c a l l  t h e m s e l v e s .  S a n t a  C r u z  m i d ­

w i v e s  b u t  w h o  a r e  n o t  a s s o c i a t e d  w i t h  t h e  S a n t a  C r u z  B i r t h  

C e n t e r .
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Sample 
N = 421

Physician. 
Saunple 
N = 421

signif­
icance

Maternal education (mean) 13.4 13.4 NS

Mo. prenatal care began (mean).
* *• .’’**■ •

- - 3.6 • • ,;i . 3 *5 ,-.' NS
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Primigrairdae . -.i
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• ' * * ;.J 
Vertex'presentations )\ 421

421 -v;‘V- . NS
Ky\ ] .

Lenqth of gestation (mean)
• ■ . . i: , .  , ' 5

39.9 * 39.9 ; ‘ •
Z & H ?  7 •.•'."r

NS
• • *•:

Prenatal risk factor score (mean) !.?:<$ •• J,: ■ •. 
• -,l ''.*''/•** *'

* *: -*

Maternal age .24.4 24.4
V*

NS

Prolonged rupture of membranes 18 • 18 '• • •-

I

NS

Number .of female infants v. • 223 ■-' i'C '224 • J?/: •.NS >

Number of male infants
—«• 1 • : • •

198 ■ 197 NS
i ‘ * .

Birthweight (grams) . . : ̂
- ". • "• ' , v.

Twins •••.•'• ■ . v
t'j" • •• ‘ • . , . i‘
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M i d w i f e  
S a m p l e  
N  =  4 2 1

P h y s i c i a n’ - 
S a m p l e
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IOA'6 m a t c h 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  a r c  c o m p a r e d  w i t h  r e g a r d  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  o f  m a t e r n a l  an d 

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

m a t c h e d  w i t h  o 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 ago , p a r i t y ,  l e n g t h  of 

g e s t a t i o n ,  m a j o r  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  o n  the N o v a  S c o t i a  

r i s k  f a c t o r  s c r e e n i n g  c r i t e r i a .  . E d u c a t i o n a l  a n d  s o c i o e c o n o m i c  f a c t o r s  a r e0
m a t c h e d  s o  t h a t  t h e  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  o r  b e t t e r  e d u c a t e d  

th an  t he h o m e  b i r t h  p o p u l a t i o n  a n d  o f  e q u a l  o r  h i g h e r  s o c i o e c o n o m i c  c lass.

I

H o m e  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  s i x  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
•v *„*

C a 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  f r o m  t w o ' c o m m u n i t y  h o s p i t a l s  *

in M a d i s o n ,  W i s c o n s i n .  K c s u l t s  s h o w  n o  s i g n i f i c a n t  d i f f e r e n c e s  in n e o n a t a l

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  o f  n o u r o l o g i c a l l y  a b n o r m a l  i n f a n t s ,  

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

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

i n d i c a t i n g  t h a t  p r e - s e l c 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  a t  h o m e  in the

U n i t e d  S t a t e s  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 l o w e r  c os t  than

h o s p i t a l  d e l i v e r y .

K e y  W o r d s

Hcrac 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



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  h a s  b e e n  n o t e d  r e c e n t l '

acfrosc 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 c l l ,  1 9 7 5 ;  W a r d  
• •
*• A »* *•«? >

a n d  W a r d .  1 9 7 6 ;  / r , 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  
• •
h a s  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

*
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 p j l  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  • •
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  manda-

i .

t o r y  (Cox, 1 9 7 6 ) .  V e t ,  i n  t h e  H 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 i• • * m •

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 e 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  

o
( K l o 'csterman, 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
• • • • 

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

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  £>) . <Jiven t h e  p s y c h o - s ’o c i a  1

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 ,

1.276) 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 ,

5 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
* m

* * * #
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 - - i n  t h e  U n i t e d  S t a t e s  ( M e h l ,  e t .  a l . ,  1975;' D r e w ,  1 9 7 6 )  .
* •

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 '

w h o  a r e  d e l i v e r e d  in 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  
• —— " • • • •  | *

a s s 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

. . . . . . .

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



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  tbis 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  age, r i s k
• • V.

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 ,  and  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  and  a p p r o p r i a t e n e s s  o f  home 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 .  • ’ ■
*•• . •

* Methods .
•  •  •  •  .  1 .

. The 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  home b i r t h  s e r i e s  h a v e
• v " *• • * • . 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 ,  1'976) 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
.. 151

o f  6 home  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  in 

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  o f  a s i m i l a r  q u a l i t y  o f  o b s e r v a -  

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  

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  recort 

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

• ♦ * • * • 1 J

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 .
• * « •• •

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  and 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
JU ‘ *. _ |j -;:j' 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 : '
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  ' . 
c ommun 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  annum a nd  f r o m  o n e : o f

' ‘  w
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 n v a t <

population to 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  of e q u i v a l e n t  age, —



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

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 •
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

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 a r e  u n i t .

■

D o t h  w e r e  s t a f f e d  b y  n e o n a t o l o g  iists 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

c-bstetrica'l f a c u l t y  ar.d r e s i d e n t s  as 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

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

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

Wisconsin; 1 0 %  from northern California.

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  Notfa S c o t i a  R i s k

* • •
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 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 ,

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  1st,..2nd,

and 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 3
. *

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 a 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 ,  and

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  of 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  to

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 e

of 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

hospitalization and 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 ed‘t o  the h o s p i t a l
- • • • ,

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 ,  cZ 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



..;..may h a 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 o v e  a p p e a r e d  in t h e  m e d i c a l  r e c o r d s .

• i i • * *
T h i  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  (Mehl, 1975,

1376; E ' i senstein,  1 9 7 6 ;  .Ettnor, 1 9 7 6 ;  E p s t e i n ,  et. a l . ,  1976; M i l l s ,

• 1976; Lang, 1 9 7 2 ) .  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  an
»*

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  in t h i s  s t u d y  is t h e  m o d e  a n d  

j; 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 !
i: *

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 ^ t h r e s h o l d  f o r  

•Ii • •
*•. 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 . -

• ‘ 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

"j' s o  t h a t  the 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 -
•' , 1 v

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 . "  M e a n  m a t e r n a l
,|ji •;«|[i
;;; 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

* L
and 3 5 .  2 2 %  w e r e  l e s s  t h a n  2 0  a n d  1 . 0 %  w e r e  o l d e r  t h a n  35. 5 7 . 7 %

’ J *1

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

p a r a  3, 0 . 9 %  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

• « ■ • • •  • •*I • f
;; 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  age, t h e  
• • ’• . • .

time 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 

' m e a n  o f  11.5 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  in 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 . •
• * * • , .

.? T h e r e  w c i rc ”’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  . .Ii ■ . ’ • ’ - . - .
11' * *
(| 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 .

’■ X  u x n . u u i .  <Y ufS-'(0“.

^  m o U .  S o  V t A M  Itt-v, c^-c c y v (x <-|.<l c {



F o r  t h e  ."home d e l i v e r i e s ,  66.5"! 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 ?  3 0 r S ^

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 i ' f e '  a t t e n d e d . T h e  a v e r a g e

\ ’ • 
r i s k  f a c t o r  s c o r e  w a s  1 . 6 #  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

t h e  N o v a  S c o t i a  c r i t e r i a  (We 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  •  « ...   . . .  -
• *

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  the

d e l i v e r i e s  of 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.elivery.

cCcro/oi.'cGCvj tr^ru.in' -ons
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  .i^=m^re-sulrt>s-wer-e

'f-oj.'-t-hctx̂ rirrĝ  v J 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  ; g i v e n  i n t r a v e n o u s '• • • *• * *

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  tlhe

h o s p i t a l  p r a c t i t i o n e r s ,  as w e l l  as 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

a  nine-fold. 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 c s ,  h o s p i t a l  d e l i v e r e d

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  and - *• *
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  

m o r e  f r e q u e n t l y  in h o s p i t a l s  (with, 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  

( 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  birtuh 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  sarme in

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 .  *. • • * .. * • * .« • •

— -  \
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 .  The 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  

•'oxytocin~±h t h e  h o s p i t 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  wi-thout- 

• l a b o r ,  first stage u t e r i n e  i n e r t i a ,  a n d  f o r  e l e c t i v e  i n d u c t i o n .

M o 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  'uterine



i n e r t i a  t h a n  in 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
• —  I

I . •
w a i t e d  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  24 h o u r s ,  b e f o r e  t h e  i n i t i o t i  

o f  o r y t o c i n  t h e r a p y .4 » m
. 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  the

• ' ♦ 
two groups. The majority of the hospital practitioners used the 

• •

criterion of a second stage of labor longer than one hour as an

indication for forceps delivery. The home practitioners typically

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  as l o n g  a s  s o m e  p r o g r e s s  w a s

• •
evident and there were no signs of fetal distress. This difference

I * •
’in  a p p r o a c h  is r e f l e c t e d  in 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  -as 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

unless signs of labor arrest or fetal distress were present. This : r• , * •
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  in t h e ’.

i . . *

hospital group. The two groups of practitioners also defined the sar

t y p e  o f  f o r c e p s  d e l i v e r y . b y  d if f e r o 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  out!<

> •

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 .  The 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  as F r i e d m a n  a n d  G r e e n h i l l  ( 1 9 7 4 ) .
■ — ̂  • , y'

T h e r e  w e r e  a l s o  s i g n i f i 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 a  

<lobivEr-y f o r  f e t a l  disti'ess. ’

. Table 4 presents the indications given for Cesarean sections-for 
•  •

lry both groups. ’ The hospital group did many more Cesarean. secti ins



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 p o r t i o n ,  a n d / o r  n o n -  
• . .

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 e

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 n 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 a n t

in 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  a>nd if. t h e  Iiatuc 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 g 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  is 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  Ihospital

, * * . •
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  iin that f o r  
• • • •  • • « • .

• * •

p a r a  0 and 1, l e n g t h  of 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 a c a n t l y
•. .* • • - # ’• • •

l o n g e r  for w o m e n  d e l i v e r i n g  a t  h o m e  (See 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  and 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  'had 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  blocud 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  hiad 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 e d  T h e  h o s p i t a l l  group
* •• * •

h a d  s i g n i f i c a n t l y  m e r e  p o s t p a r t u m  hemorrhage*./, T h e r e  w e r e  m o  sta­

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 o 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  C P D ) , o c c u l t  c o n d  p r o l a p s e , 

p l a c e n t a  p r e v i a ,  a 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  labcr,^

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 u e  -.

• . • • • • 
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 ^  3, entlo-

* • . * * •

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 i m  t h r o m b o­

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  in t h e

* * • • . ’ 
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 c c

# •» . •
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 c  

a t  2, 3, 4, a n d  5 o r  m o r e  m i n u t e s ,  more 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

1 2  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 :
'

t a l  n e o n a t a l  c o m p l i c a 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 ,  

a m n i o t i c  f l u i d  a s p e r a t i o r i  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
•v • ’ !! : . W»

cve . • *; . £5*
l u n g  w a t e r  s y n d r o m e /  I T P ,  a n d  d 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 .
T * * '1 %.:?( ,

F r o m  T a b l e  5, it 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  /tpgai
* ■ i• •

scores' 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 e n 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  a h n o r a m l .  i n f a n t s .  B i t h  i n j u . i e s  i n c l u d

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  ic 

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 ,
* . ’ t.t #

a n d  h e m o p n e u m o t h o r n x .  *• •'• , • • '' . . • ♦ . • * ; »'
■   . - " "  ' * * • r >

/. D i s c u s s i o n ' - . .
■ •  — " •* • , *
'• - *

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
. • • , . ’ • *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  home' d e l i v e r y  p o p u -  

latiori d e s c r i b e d ,  a .group 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 *



*•
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by midwife or physician, one may expect an outcome for baby and

mother essentially as good as the resulting from a medically matched

population delivery in community hospitals delivering high standards

of medical carc. The significant differences noted in the mangemcnt

of the women indicate that those hospital delivered are more likely

to encounter oxytocin augmentation of labor, forceps delivery,’

analygesia, anesthesia, and Cesarean section.. Recall that both grcr

of women were matched for identical medical risk factors prior to 
• * ■

'labor. In addition, incidence of neonatal infection was higher 

hospital deliveries. The incidence of maternal infection was not 

significantly different for the two groups. • * .

. I n  this group of more than 1 0 0 0  cases, 'it is not clear that the 

additional medical and obstetrical procedures rendered in Hospital 

resulted in improved group outcome over the home delivered group.

It therefore seems appropriate to conclude that for low medical 

risk women; home delivery is an alternative that cannot be dismissed 

as contraindicated because of unacceptable high risk to maternal and 

infant health. This data, of course,’ does not apply to home deliver 

in a- medically unseiected population, nor to home deliveries un­

attended by midwife or physician.

The results are, of course, limited by the limitations of the• 

case-control method and themethod of retrospective chart review. V.

More definitive studies are needed, such as prospective studies b y ’•

• " * • * • 
non-clinically 'involved individuals including practitioners doing

both home and hospital deliveries an" 'with controls for obstetrical

• • , * 
practice philosophy, 'nutrition, and-others, with all of the deliver:
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o c c u r r i n g  in 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.id 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 ,  it 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  to 

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  or 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  i n f a t s  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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Home H o s p i  t a l
• H u m b e r P e r c e n t • H u m b e r P e r c e n t S t n t .  S

1st s t a g e  o x y t o c i n 6 9 6 . 6 1 5 9 1 5 . 2 < 0 . 0 0 0
2 n d  s t a g e  o x y t o c i n 30' 3 . 6  ' 159 1 5 . 2 * < 0 . 0 0 0
T o t a l  p r e p a r t u m  c a s e s 7 6 7 . 3 173 1 6 . 5 < 0 . 0 0 0
3 r d  s t a g e  o x y t o c i n 2 5 1 • 2 4 . 0 • 993 9 5 . 0 < 0 . 0 0 0

K i d  (low) f o r c e p s 7 10 0 . 9 2 0 5 1 9 . 6 < 0 . 0 0 0
L o w  (outlet) f o r c e p s 3 0 . 3 115 1 1 . 0 < 0 . 0 0 0
M i d  f o r c e p s  r o t a t i o n s 3 0 . 3 4 0 3 . 8 < 0 .  001

M a n u a l  r o t a t i o n s 0• 0 . 0 5 0 . 5 MS

C e s a r e a n  S e c t i o n s • 2 0 2 . 7  ... . 06 8 . 2  .. < 0 . 0 5

Episiotoray 103 9 . 8 9 1 4  : 8 7 . 4 < 0 . 0 0 0
1st d e g r e e  l a c e r a t i o n s 10 . 1 . 7 10 1.7 HS-
2 n d  d e g r e e  l a c e r a t i o n s 1 3 6 1 3 . 0 56 5 . 4 < 0 . 0 0 0
3 r d  d e g r e e  l a c e r a t i o n s 0- 0 . 7 44 4 . 3 < 0 . 0 0 1
4 t h  d e g r e e  l a c e r a t i o n s 5 I '' 0 . 5  • 73 ‘ . • 7 . 0 < 0 . 0 0 0
C e r v i c a l  l a c e r a t i o n s 3 0 . 3  • ' 3 2 3.2. < 0 . 0 0 0

P u d e n d a l  a n e s t h e s i a 0 ' 0 . 0 6 5 5 • 6 2 . 6 < 0 . 0 0 0
G e n e r a l  a n e s t h e s i a 2 • 0 . 2 96 ' 9 . 2 < 0 . 0 0 0
P a r a c e r v i c a l  b l o c k 1 0 . 1 5 2 5 . 0 < 0 . 0 0 0

M a n u a l  r e m o y a l  o f  p l a n c e n t a l S 1 . 4 15 1.4 ’ ' NS

.Analgesia 14 1.3 ' 5 5 5 5 3 . 1 < 0 . 0 0 0

C a u d a l  a n e s t h e s i a 3 2 3 . 0 0 0 . 0 < o . o o o :



* * H o m o  H o s p i t a l

. T n d i c n t i  on N u m b e r  # H u m b e r

R u p t u r e  of m e m b r a n e s
w i t h o u t  l a b o r  - 6  5 0

1 s t  s t a g e  u t e r i n e  i n e r t i a  ' 4 4  7 9

*
P r o t r a c t e d -  d e s c e n t ,  O P  p r e s .  0 4

E l e c t i v e  i n d u c t i o n  0 2 2

2 n d  s t a g e  u t e r i n e  i n e r t i a  19 0

P a r t i a l . a b r u p t  i o n  ' 0 . . 1

E l e v a t i o n  b l o o d  p r e s s u r e  *. 0 1 . •

D a b y  d i e d  in e a r l y l a b ^ r  ' O N  • • 1 •

I n d i c a t i o n s  f o r  O x y t o c i n



I n d i c a t i o n s

L o w  F o r c e p s  
■if; A r r e s t  o f  d e s c e n t  
: E l e c t i v e

P r o l o n g e d  2 n d  s t a g e  a n d / o r  
p r o t r a c t e d  d e s c e n t  _ 

. F e t a l  d i s t r e s s  *
P i p e r  f o r c e p s  t o  A C H

Mid Forceps 
Elective
P r o l o n g e d  2 n d  s t a g e  a n d / o r  

•if p r o t r a c t e d  d e s c e n t
F e t a l  d i s t r e s s  

• ; 2 n d  s t a g e  a r r e s t
J|t,t D l c e d i n g

M e c o n i u m  s t a i n i n g  
'ill- P e r i n e a l  d y s t o c i a

if-
.i'ijtMid F o r c e p s  R o t a t i o n  

E l e c t i v e ,  O P  
E l e c t i v e ,  O T  

$  2 n d  s t a g e  a r r e s t
.-f- P r o l o n g e d  2 n d  s t a g e  a n d / o r
fill'! . p r o t r a c t e d  d e s c e n t  
;tr F e t a l  d i s t r e s s  • .

In d  i c ation .

f o r  F o r c e p s

H o m e  * H o s p i t a l

Juinbcr N u m b e r S t a t . S i q .

2 0 ‘ NS
4 2  . p  < 0 . 0 0 0 1

1 54 p  < 0 . 0 0 0 1 *
0 10 ■ p < 0 . 0 0 5

0 * 1 N S

0 63 p  < 0 . 0 0 0 1

• 4 8 6 p  < 0 . 0 0 0 1

4 ‘ 53 ‘p < 0 . 0 0 0 1
2 0 N S
0 1 M S
o • • . 1 . N S

* 0 1 N S

0 ‘ 3 0 p  < 0 . 0 0 0 1

0 3 N S

0 1 •• N S  • ■

2 . 2 N S
1 4 10 s •
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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 s

H o m e

T A BLE  4 *

Hor.pi ta 1

I n d i c a t i o n
Ii vy• Ll •

N u m b e r N u m b e r S t a t .  Si
• i1; ytiry. * *

H y p e r t o n i c  l a b o r  ( a f t e r  o x y t o c i n ) 0 3 N S
H y p o t o n i c  l a b o r ,  n o  r e s p o n s e  t o •

, o x y t o c i n • 0 1 N S
V a g i n a l  o b s t r u c t i o n  b y  p a r a o v a r i a n • •

c y s t 0 1 ' • N S
H i s t o r y  of p r e v i o u s  d i f f i c u l t  f o r c e p s 0 1 • N S  •
2 n d  s t a g e  a r r e s t ,  C P D 6 4 * *;S

nf jlupture of m e m b r a n e s ,  n o  r e s p o n s e  
wf. to o x y t o c i n 1 1 N S
*:jii Labor- l o n g e r  t h a n  24 h o u r s  t o t a l ' 0 1 N S

P l a c e n t a  p r e v i a 0 ■ • 1 N S
F e t a l  d i s t r e s s 5' 0 N S

b R e p e a t  C e s a r e a n  . 0 1 N S
;:[• 1 s t  s t a g e  a r r e s t ,  C P D 12 4 5 p  < 0 . 0 0 5

M u l t i g r a v i d a  b r e e c h  ( w i t h  o r  w / o  C P D ) 1 •' ' 2 N S
P r i n i g r a v i d a  b r e e c h  (as a b o v e ) 0 ‘ ~ 7 p  < 0 . 0 5
S e v e r e  t o x e m i a 1 0 N S

v  M e c o n i u m  at 4 2  w e e h s 0 1 M S
F a c e  p r e s e n t a t i o n 0 2 N S  -
T r a n s v e r s e  l i e  . . 0 2 M S
S u s p e c t e d  p o s t m a t u r i t y o •' 1 ' M S
P o s i t i v e  s t r e s s  t e s t • 0 1 N S

«• P r o l a p s e d  c o r d 1 * •' • 0 ‘N S
‘ F e t a l  a r r h y t h m i a  o n  m o n i t o r 0 1 M S
v  .Amnion it is, n o  l a b o r ,  n o  r u p t u r e  

o f  m e m b r a n e s 1 0 N S
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Birthv?eight:, m e a n  

L a b o r  l e n g t h

p a r a  0, 1 s t  s t a g e  

p a r a  0, 2 n d  s t a g e  

p a r a  1, 1 s t  s t a g e  

' p a r a  1, 2 n d  s t a g e  

p a r a  2, 1 s t  s t a g e  

p a r a  2, 2 n d  s t a g e  

3 r d  s t a g e

T A B L E  S 

H o m e  

3 5 1 8

1 4 . 5  h r s

9 4 . 7  in in 

S : 5 h r s

4 8 . 7  m i n  

7 . 7  h r s

2 1 . 7  m i n

2 1 . 0  m i n

Ilosoj t a l  

3 4 3 9

>

1 0 . 4  h r s  

G 3 . 9  m i n  

5 . 9  h r s

1 9 . 0  m i n

6 . 6  h r s  

1 5 . 9  m i n

4 . 6  m i n

S t a t .  S

U S

< 0 . 0 1

< 0 . 0 5

< 0 . 0 1

< 0 . 0 0 5
N S

N S

< 0 . 0 0 5
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-if

N e o n a t a l  O u t c o m e s '

•
ft N o n e H o s p i t a l S t a t . S i o

I n t r a p a r t u m  d e a t h 1 1 u s
F e t a l  d e a t h 2 0 u s
N e o n a t a l  d e a t h 0 1 . K S
P e r i n a t a l  ir.ort o l i t y / 1 0 0 0 2 . 9 1 . 9 N S
N e o n a t a l  m o r t a l i t y / 1 0 0 0 6 0 . 9 N S
N e o n a t a l  a s p h y x i a 3 7 N S
N e o n a t a l  r e s u s c i t a t i o n s  r e q u i r e d 14 52 p  < 0 . 0 0 0 1
B i r t h  i n j u r i e s 0 . 3 0 p  < 0 . 0 0 0 1
N e u r o l o g i c a l  a b n o r m a l  i n f a n t s 1 6 N 5
1 m i n  7ipoar s c o r e  A 2 0 3 6  ' p  < 0 . 0 5
1 m i n  A p g a r  s c o r e  .'7 5 0 116 •• . • p < 0 . 0 0 0 5
5 m i n  A p g a r  s c o r e  A • 3 0 n s ,. [
5 m i n  A p g a r  s c o r e  7 11 23 p  < 0 . 0 5;
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" • • ABSTRACT ' ‘
• • * • t• . • .  .  .

■
Medical  records of 1,146 elective home births from 5 home delivery 

cervices in northern California were compared with medical records
•  * * a• •

* • % ' .
of 180 planned hospital deliveries conducted by one of the same services.

• \ . ' • * '

and consisting of women who met their criteria for home delivery. Three
. ' * ‘ • . ’ .

erf the services consisted of family physicians and nurse-midwives, while 
* • "  * • ■" • " *

t w o  c o n s i s t e d  o f  lay D i d w i v e s . . w i t h o u t  i m m e d i a t e  p h y s i c i a n  s u p e r v i s i o n . •*
Rates of medical complications'in both’ groups were low. Significantly . • *
* m * * *

more analgesia and anesthesia (although low) was used in the’ planned
• < • * *. .. i • , ,. • • • . •• • .

hospita l group; the incidence of low Apgar scores .in this group was high--
. • ‘ ’ * * • .

cr than for the planned h o m e  group. Results of both groups were better
* *

. * * 1
• ' < 

than those of the'general population. Possible reasons for this are dis- 
•  • • •  •  •   ̂ *

Cussed,. Host other measures of perinatal outcome and complications were

not significantly different between the two. groups or between physicians

• * • . , '* .
•and midwives.' The neonatal, mortality rate was 5.0/1000;'-the perinatal

.mortality rate was 9.5/1000. There were no maternal deaths. These fig-.

urcs support the cpnclusion that in a self-sclected, medically screened •'

• ' • ' • f  . ‘
population^ home d e l i v e r y’can be a safe alternative. Possible reasons for• — * . * • • . t ,
this a r e  cited. . ’ : * ‘ *

—— •••;-- -.«««,.• • • • v t •• •' ; . ■* •

• " ' * • Key W o r d s  ~
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9
Ve ’began our studies on the statistical outcomes of home deliveries

• * m * * *
■ “because of the tremendous rise in the number, of. home deliveries across the
, • • •  % • *. •
l?‘ “ • ' • • • * .

-‘“j" country and the lack of available data on their outcomes. Ve had hoped to
• , * * , * . . • •• . •  •

provide data which parents and 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

. ;vhat kind of delivery they vould choose to have or to attend. The purpose* •

* ’ . *'•’ '* *’ * . • •• . 
o f  this study va9 to compare the outcomes, of 1116 elective home deliveries • •*

’• vith 180 similarly selected hospital deliveries performed b y  one of the same

groups of physicians involved in the home deliveries. ' •



Methods ' * * * t •* j
. . .

• •
. . . ' . . • • t .

;** Our sources of data for the 11^6 elective home deliveries'and our methods of
. • • ..•• ♦

analysis have "been described elscvhcre (Mehl,-et al.,’1976). Tn summary these

* * * * * •  * « • • # •
■ - deliveries vcre collected from the medic&l charts of five S a n’Francisco Eay

' . *• • • • • 
yurca services consisting of three physician-midvife groups: a rural-based -

family practice in Vcstcrn Morin County, an urban-based family practice in •
• •  •  •* • ** * * % *.

Hill Valley, and on urban-based group consisting of one physician (trained

.. in pediatries/neonatology) and tvo* m i d w i v e s ; and tvo midwife groups consisting 
• • * . •

• ' - • . •
of 10 l a y  midwives in S anta C r u z’County and 1 lay.midwife In Sonoma County.

* * • , • •• • ■ . . .
* ■ . • m. * • • • * • • • • * ■

59*2? of the deliveries vere performcd.'by physicians and h 0.8£ b y  lay midwives.
» • • * • » • * • •  • * * * • •. » * • ^

.The methods of operation o f  these s c r v i e c s , thei r screening procedures, . • •
. '• J {.*• . • • . . .  . •. \  - .
‘•obstetrical philosophies and practices., and t h e . sociodeEnogrpphic characteristics

• o i their population have all been descr:.bed elsewhere (Mehl, et al.,1976). - •***

. n_< •. . • ' • •  • . . .  r '•**'
* * • * , * • * r '**• # #
r '• ■ The planned hospital comparison group was drawn from the records of the . •'h i t ,  • ♦ . •• ■ , •* , •• • • * * • , •1
Point Reyes family practice and consisttd of 1 0 0 . deliveries. These women came 

« • • * , • . « •  • “ • • • *  * • •
• from the same population p o o l  as those w o m e n‘planning home deliveries'and had ’

• • . * - ‘ t  ’.. -
many'of the same nttitudinal sets. They w o u l d  hefve, been attended at home had
-!,i • ■ •' . .’• • • *  % ;

. they.chosen to deliver there. Women with complications of prenatal care obviating

j-a.home delivery were excluded from this sample. For the hospital comparison
f , ' ,

;l !• • 1 , * • • ' • ' (>
group 8l.2? vcre followed at least six months- 110 of the infants and mothers

' • • . , * . * . » • • • •. * - ”• i .■*; * *. •
vcre discharged at the end of tvo hours post-delivery.’ The hospital comparison .

• • . , • •
group’tended to be less from the counter-culture and vcre characterized-by a

j . , , ’ • * • • ’ ' . * * * *. * • • • * * ' .  * * 
more‘uniform middle-class 'socioeconomic backgrou nd with .usually one or both ’•*. * / • • . : • t. • ' • . ’ -v't . •' * . • • . * "* " i • • *' " • • ' * \ ’ , • ' f ‘ ’ ‘ •

. ‘parents a college graduate. * . * . • - j m . r ' . ,•



. d i s c u s s i o n  :
•  •  • *. •

' • * ' . * . *  * '
• * * • * , • •

‘Each group was a self-selected health group of -women scrc^encd for
. • • • ’ • . ‘ . . 

complicating medical problems. Comparisons between the home birth group

and the planned hospital group suggests that for women delivering in the

home with the particular philosophies and practices of this particular 
• . * *

group of practitioners, there was no significant, increase in Visk with 

a.home delivery versus a hospital delivery. ..
IV .  ' • - *» • ‘ '  • • •'

Several p oin ts may b e  made —  that the perineal massage technigue
. • ‘ . “ . • • " *    •

(next page) ' ; “ . ; . « .• \  .

■* • • • ■ * • , : * *• . • * ,* ■ • • ,t • • •
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There vas no association among hither group between length o f  labor and-• •
length of second stage vith the incidence of low Apgar scores at birth or

vith other complications. The mean length of first stage labor among the .

planned Hospital group was 1?.5 hours fox primigravidae and 5.It hotirs for
• • • • • •

• • * . • . . * • «r j,

multigravidae. • For the home group it was 10.2 hours and U.6 hours, respec­

tively. • This difference was significant' at p <  0.05. The mean length of 

’second stage labor for the planned hospital primigravidae vas 106.8 min 1" . x

• • ,  ̂ . V - ' .... ■„ ..' * • ,
31.0 nin and for multigravidae was 50.1 min i  28.3 min. For the home series " •

: • . . * * • SI. . ■ , ** :"S'' •••' *■ “ .■* ’i *'*•* } 3 "  »> j J !

the mean length of second stage was 118,2 min T  h0,5 min, for primigravidae
* • ■ • • • . . . •  , * \* * * . . *

. # • •" ‘ • J —  • .v*.: • ;*}•'■
and UU.6 min - 23.7 min for multigravidae, ' The primigraviriae differences ; '

vtrre significant at p <  O ’. 05 •*’../ . •* . * •• « • • •••*•• . ‘ , . • . ..*** •* * . , ’*»?.• <s  * * , • \ • # . ; /  • ;
••• • I ■* • *’ 1 ** ‘ *

. There were lh cases of prolonged rupture of membranes in the home birth ldS:
• - • .• . > ‘ • • . r 1'... . v ; • ■ . * • . • . •

series and 11 in the planned hospital series ( p < O . O l ) . ~  There were no infections

in xhe infants except for one l o w  b i r t h  weight infant whose mother developed

■’* * ‘ ’ ■ •*.. .. * ■ ; ’ . _ • *. • 
signs of amnionitis prior to deliveiry and Had had multiple vaginal exams, ,;;;u

■ * '* • *'. * • • " . ■ ." 1... ' .. * . • ' ' *  ̂ «’ . " ■ . 'ji'
• ■ • .■ ■■ ' • f : *-. - •• .• . v - •...••’, *• • •• •*. ■. ... • •» . • -p-

She was in the planned hospital series; T a b l e '9 presents .some additional .
* ■ .. ... •; .•/ ’ -I-• * •, *t7 . ■ . % v  .  ̂ . • - . * * - • 1 j •

.ta-on thh reasons f o r . which home deliveries were transpoi'ted to the hospital (?V
’• . . • •• . . . S' — . .   I 1 *•. • , f  .   ‘ • ,

ir the home birth series, ‘ < -~y. • '

data

for



utilized by LlMi midwives in preventing vaginal lacerations during de­

livery did indeed function and that as the physicians adopted this

• ■ • 
technique, their laceration rate decreased. The higher utilization

• • ■ . •

o f‘oxytocin after delivery by the physicians may have reflected its• •
* * .. . 

availability t.o them and their training tc use it frequently. The

equivalence of hemorrhage and blood loss results'between the physician

and midwife group suggests that it was riot needed as frequently as ’used.

The lay midwives took women to the hospital more frequently*than the-

* * *
physicians, presumably reflecting their decreased capabilities to handle• M %

- • •

specific complications at home and their lower threshold level for- going

• • *  • ,  ̂ i , . v *» • "  
to the hospital possibly related to a lower level of knowledge. . The.

" . * • . • •—  . • • 
reasons for transport which were-most significantly different between"1 .

the groups were for prolonged rupture'of membranes, uterine inertia,'.'.:.-

decreasing fetal heart rate, manual removal of a retained placenta, ana'
• • • *

treatment of postpartum hemorrhage. The physicians vere-able to treat :

• * ' . .: • O
some of their cases of uterine inertia vitb buccal oxytbein at home..- and

* . . . 
removed several retained placenta at home, as well as carrying oxytocin

and methergine to treat third stage bleeding at-home. The greater nun-?
•  “ * - . * . '* *

her of THT problems brought to the.hospital by the nidwives may reflect.• # ’  .» ** * .* . ' • • «•
their greater level of'anxiety in dealing with and desire for trans-

' - * . , • ..7 • •
• • * • r*. ,«• • • • , • * . • *  * *

-porting abnormal situations to the hospital early. •

. T h e ’p l a n n e d . h o s p i t a l  p o p u l a t i o n ,  while., h a v i n g  e q u i v a l e n t ;  t r a i n i n g  •«.* • • * • ,

for. childbirth, used more analgesia during labor than the home birth' . •
• • * , * * • . , $,

series, and this may have contributed t o 'their higher incidence of low,.-.
. * • . * * ’• • • * *

one minute Apgar scores, second stage dystocia, and greater incidence of

* ■» •’ * • • v  ■
fetal heart rate drops, The much lower incidence, of "excessive bleeding 

in the planned hospital group may be indicative of.the attendents lesser 

■anxiety for equivalent blood loss in the hospital than',in.the home. .-.The



 ...............................................                    i—wr
incidence of postpartum hemorrhage vas greater in the planned hospital ■ ’ I. 1
group and may.represent the greater tendency to pull on the umbilical. • V

cord to aid 'in the delivery of the placenta. At home, the umbilical *'*• ;

* *
cord vas rarely pulled to aid placental delivery, but rather, the na-

* , * - — • . t • • *
tural expulsive forces of the uterus were relied on. .-This is sub- 
' ; —  . • ’ —  
etantiated by .the longer third stages seen in the home group.

.. - # ?
T h e  failure of prolonged second stage to be.associated with in-• •• • •

fant problems in this series may relate to the slower descent vith less '
* • ’ • '

• . . ' * * •  * '
intense pushing placing less of. a stress on the infant, or m a y  relate * ’

* . * * m
to o ther factors. This'has been found to hold, as well, in the British .

* * • *
•Perinatal Study (1973) and by Friedman (1974). .Clearly many of these

• * ' , *•  , ' •  *  ̂ t,

•findings may need to be substantiated by further study in such popu-
• ." • •« •• • »  ■ • • * 

'lations as these.; It may be that much  current obsLetrical thinking is. •
• *. • . • * • • . • * . , . # •* . I  V .  • .  . . *

Influenced by many of the studies h a vin g b e e n  completed on velfare* popu- •
- - - . •  . . .  • . . ^

, . • • * * . • * ••••.« 
lations, while different results may hold in different, populations. More * • • » * *• • , .

• *• ' ̂ * j *
work needs to be done in this- area. ’ • • •*f . * '•• • , * • • ■
• M * •* • • «

• . , . •
* T h e  0.3Z incidence of neurologically abnormal infants at one year

follow-up contrasts favorably with the *1,72 incidence of neuro'logically *'Y
, • * * \ ' * * . . * *  • ;

* '• » • ••••..* ' ' }' ~ 
abnormal infants at 1 year of age found by trie National Institute of- - .

• —  . 4 . . ... ,

Neurological Diseases and Stroke (1972). -' The Apgar scores in this series ' ,

• • • * •
were scored'by an attendant not involved in the actual delivery, and may * V.

• 1 '. . ‘ * " . -IF •
be inflated here, as in the hospital, where " of ten the physician delivering

» • ' •
the infant assesses the Apgar score. ‘-They are useful however in assessing 

* • t t * • *
■ * . » * 

the accoucheur’s perception of the infant s immediate difficulties, which• * * * • • J .
in this series, seen minimal. '• The totai percent of 1 ro£r\utc Apgar'scores

• ■ • •
• . • . • • • • ■  * • . * • ' *  r *■-* . • . ■ i , . . . * *

•"less than-7 w a s -4".l%"comparcd to a ‘.21% incidence "of such s c o r e s :ih a !non-- ’ j--
; .

welfare population in the hospital found by Drage and'Bcrendes (1966). ^

The contribution of o t h e r . factors such "as lower stress i n’ the home'c\.- : . V; .



in  & study such as this. * Incidences of n.cconium staining in this group 

vas less than chat of the general population (Klaus and F a m a r o f f ,  1973). 

This yas true as veil for labor dystocia (Friedman, 1974) and {Eastman 

end Heilman, 1968), as veil as for other complications (Eastman and

Heilman, 1968). .• • ' * -  - .. ‘  • ,  . • ,
• • , ' , •  . •  « * •• * ** . .

Neonatal mortality rate for the home delivery population vas 5^2 * 

per 1000, and perinatal mortality was 9.5 per 1000. Intrapartum as­

phyxia deaths occurred at a rate of 0.95 per 1000. Unfortunately few •
»• * ' • • '• • * * 4

studies are available for comparison;- Bchrman, et p! '  report a neonatal 
mortality rate of 5.0 per 1000 in 39 ','896 no--.-premature, white'middle-

*• ' % . • j. .* * *7jr* * *1 '**?/*.*"*/ " ̂ . v * *  • •** \
class pregnancies' receiving private' prenatal care.1 The "non-premature T .

• • »• - . — v^- ■ “ ■“ -.•'.•J.-.V V - .-  •_ . . . .  '
. '• • .• „•••:>.* , ■ -

perinatal rate for this group vas 7.6 per. 1000, and the overall neonatal• • • « . * • »• •... * •
% .. i • , j  *.. •• * •• . • * >. ■« »  ̂i* . ‘ , , ’ , •» • • •. . •

cud perinatal .mortality rat’es.vere. 13.8" and 17.6 per!.1000, respectively,...

Chan, et a l iW rfcport an intrapartum stillbirth rate--due-to asphyxia of
* . f • • •

1 : •
.1.7 per 1000 in 1162 patients receiving random assignment fetal moni- J\-

’■ .. ■- >. • v . 'f '• .'
toriqg at Loma Linda-University Hospital, and Shenker, et a l 11 report 

a 0.5 per 1000 intrapartum asphyxia! death rate in fetal monitored 1 . ' •
i . • . . * • • ,  . . ■ . . ’ * J!- r* *. . »* •.

.. • - ;. •* • ‘       ' . • . . *
patients. ".The prematurity, rate of the Behrman, et a l ‘study vas 4l8Z; *' ••s ' * • • ‘ ‘ * * ‘ ’ * * «*• - -.. . • r- t - i* . • . •

in the home'delivery series it vas 3.0Z. ThcK planned hospital population- '

had a neonatal mortality rate of 5.5 per 1000 and a perinatal "mortality.
“* - ‘ y  *.-X'.v v
rate 11.0 per 1000. . ’ - - -rb» ?' */uv* .« ' -1- *• • . * * *  • • • ’.

t  \ v.---
Tltis compares favorably to the work of Halverkamp (1976) showing 

superior results of nurse r.onitorring labors compared,to fetal monitor 

pachir.es. Table 10 is included to show the eqiiivalence of physiciar •; 

.-midwife observations., for t he horn" delivery series. - Since these same .• •• 

physicians vcre making observations' in the hospital, this-suggests that - • *. 

the quality of observations between the two populations was equivalent.\
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portion and hnd more low forceps deliveries, significantly more because of 

' * . 
a  drop in fetal heart rate. .* •. ' . '.

• * • • •
Table 1* presents' the comparison complication figures for the home •• « • , * • *• • - . •

‘delivery population (^A) and the planncd hospitiO. group (J|B).* Th- planned • * • * • • • •* "* • * * 
hospitnD group shoved 'significantly more second stage labor dystocia (p^.0.025)

more drops of the .fetal heart rate (p< 0 ,005), more postpartum hemorrhage"'

i p < 0 . 0 0 l ) ,  more forceps deliveries (p< 0.001), cpisiotomics (p t0.00lj,
• • •• • * * . «

Cesarean sections ( p ^ 0 . 0 2 5 ) ,  analgesia ( p < 0 . 0 0 l ) ,  and significantly less• • • * * % *
total unmedicated deliveries (p<0„0 0l),' . . .; . * . . . •

. *N , ' * * , • • * .•*.'". * ’ ‘ * ' \ • . •Vt T • , • 9 • * •, , # •

. Table 5 compares the perinatal outcome data. The. neonatal and perinatal- .'
• < * • • • , •

nortal ity results .verc not significantly different’between'the planned hospital'

" " " • . * .  . ' . * * ’■ • .*' ■ . '
.Croup and the home delivery group, nor vds,'the,rate of low birthweight infants,

• • * • m . .* •

or the mean length o"f infant follow-up. The hospital neonatal death rate . “r 
.* •■' *. , . • ' 

was 5-5 per 1000 live b i r t h s‘with 11.1 perinatal deaths per 1000 total births.*:. 
' • # * * ‘ f '. • * *' *

Tublc 6 compares infant morbidity obtained and outcome, and Te,blc 7 compares '

- • - . * . * • . . * * * 
neonatal complications. Ihe planned hospital group had significantly more'
; * . * • • ■'; ‘" . • * * . • 

fetal h y pox ia ( p <  0.025) and s i g n i f i c a ^ F  ,nore ^ ^ u t e  Apgar scores less ..

than 1: ( p <  0.025). Among the home birth scries, *Qie mj,dwives had more in- *•
- * - *. .*•••**.. •*••..’ • •* .\ . ' -■ ■■/•.*’’ .' * :* •  ̂m • '• , ■ *' * *

f a n t s’vho received phototherapy for jaundice than did-the physicians (p<0.025)«
* * ‘ * • * “ . ’ * * ' •: * * • ' • « • •

.Chuses of fetal deaths are compared in Table o. V; , .,*.' * .*. *
5i ............ •—*....... * •..•*. • .

. -jr1 .......  • ’ ■ • • *
* Tho prematurity rate for the population initially seeking assistance » • •

' . * * '■ •
from one of the services studied was -3.0^.; For the'planned hospital grcup

* . ’ - ’ • * •' ; * • ' ' • • ’ ’ •, ; *» y' ' •
it v:s 2.82. There' was no ’ signif leant difference between one minute Apgar- .

• . • • • • . • * .  . • • • •• • • - . . .  • •• • • •• • * • * • • •
scores ranging fro:m li-6 between the home birth group and Die planned hospital .,•'*

group*:vith 1j0 and 7 such ratings, respectively.*.'. Average Apgar scores f o r . .
* •  ̂ - ** ' ,’ * ' • • *  * • • * •  « • *  

tho planned hospital group were 8.6 at one minute and 9.7^at five .minutes,*...
", * • • . 'k •*-” V« • • • m% * ** • * *. 1 • V  ! ‘ * * . . * , . . * *

.were -not statistically significantly different from tho'home .birth group.'. /.



Table I compares the statistics on the selection of the planned hospital
• *■ '

* . f 
group vith the elected h o m e  delivery g r oup._ There vcre more primigravidae in

. # * . . • **
the hospital group and fever secundipara. The. other differences vere not .

• * • . . .  ■ •
cignificont. The maternal age vas not statistically different belvcen groups

* • ' * •
* * * •

Virtually all the vomen in the planned hospital group vcre trained in childbi
• • • * • • ' *  * . •j  ■ . * . . y v • * . * * • i  -  - r • • . -

classes (as vere the home group) such ns Dradley or LaMaze. ‘ A high incidence 

of breast-feeding also characterized the planned hospital group. All women

1 - • • * •••*. ' --- i*.
in the planned hospital, group attempted breast feeding except one, and, for. 

a variety o f  reasons, two oi thcse'vere not successful.* • *' ' y '  ' '
. ..’• ‘ Statistics on the presentations and deliveries .’are compared i n ‘Table 2.'

,  •  . :  ’  ;  .. . " v : F ; v  . 7  V . : r  ’  .  J • *■  •:

The planned hospital' group contained'more‘breech i n f ants, had more Cesarean
* • * ’ * * * •*"**• ^

sections, had more analgesia, received more oxytocin during first stage,

. . ' • . . *.. . *v! • *
’.second stage, and after t h i r d  stage labor, had more low and on id forceps .-

deliveries, and more epislotdmics.' The breech infants did not contribute

; . ’. . ••• - - - n; r * . / *V kl;;
to these differences vith the exception of onc'Cesareari section. .It is

• . .... • ‘ ‘ -‘i .
. .. - T'. • •- ■

important to note that *th'c- labor attcndcnts for i^hcse planned hospital

. • . '. .: ... ' ://-.» r  • r ?
deliveries hnd the same philosophies ns the home birth attendents so that

. .. ; _ 1 r‘.:; • :v ‘*-.y-V.-4.\ ~r. i-i -. * ■ •*£:*/.••'■I* r*:H •
:thcse differences presumably come as.n result of the effect of.being in t h e ’

■ • • ' * ? . -  ; v*--;- . * ; !*•. .vA i - - - ‘i -‘
hospital’-and nay relate t o - a  lower motivation for the women to carry

1* r*'.. • • •
' V: >S* V  4 . •• * V  . * ‘ -V * *’ / ##—  *-.>

through with an unmedicatcd delivery or to more readily available analgesia '

or an atmosphere more encouraging of analges ia, or to a feeling of pressure .

• * * ' I . - ' ' .  ' ••
•transmitted to the birth attcndcnts to intervene sooner or more aggressively

*t ; • *. * . *• . •V.,t V* '* * ' • ** ' .•*•' *■ J • ••• r,' *' •
in tlic hospital than* at*home. These may be related to the subtle effects of

atmosphere vhich arc ns yet difficult to measure. • The indications given for ;

t ,4 .» .
forceps and Cesarean deliveries are compared in Table 3. The planned hospitr.

- . .... r . w  • .. ... ... r t f  >.*i '•r.fj. - ••
"group*had jiiore Cesarean s e c t i o n s , '  p r i m a r i l y  r e l a t e d  t o  c e p h a l o p c l Y i c  d i s p r o -
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i m u e a i l b n c  lor L-Sections anil' forceps He]ivories
1̂,. I '4̂ m. .

in YJomcn Beginning Labor at Home 
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~Low Forceps Delivery 

Protracted descent * —  -

Arrest of descent  

Dysfunctional labor .*

Brow-presentation with arrest of descent
• • • »

Fc'tal heart drop* •
• %

 ̂ , * *
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H i d  Porceps Delivery

Protracted descent

'« « " * •
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l * t' v- 4 ^ ̂ * % t ̂ , t
«-

* Ciinn t o !  Out c one 9
9 ' • • • v •

• •; •

Home 
Number R a te

ft •
C a l i f o r n i a  S t .  
1 9 7 3  S i g n .

H o s p i t a l  . 
Number ' H a te

T o t a l  B i r t h s • 1 1 5 2 * * # • . 1 80 * *
L i v e  B i r t h s• ' 1 1 4 7 *  

•
• •

1 8 0 * *
F c t . i l  D e a t h s
N e o n a t a l  Deaths  »T o t a l  P e r i n a t a l  D e a t h s  .

5 - 4 . 3 1
6 5 . 2 2 

' H  . 9 . 5 1

8 . 2 1 ' 3
1 1 0 . 3 2 

2 0 . 3 1

NS ' 

' NS. 
HS

1 *  5 . 5 1 
1 ‘ 5 . 5 2 

. 2  i i . i i
Low B i r t h u e i g h t  ( 2 5 0 1 g ) 15  : 1 . 3 2 . 5 . 3 2 ’ 3 NS ■ 3 . 1 . 7 2
Jfean L e n g th  o f  I n f a n t •

F o l l ow -U p 1 1 . 5  idos. •
• m NS . 1 1 . 6  mos.

S .D .  L e n g t h  o f  F o l l o u - U p + 1 0 . 3  n o s . .NS + 1 0 .  4 n o s .
Z I n f a n t s  Fo l lowed  t o  6 mds. • 83 .4% * ‘ • •

‘ . >* .*

• . * • ' 
NS

. <
8 1 . 2%  ■ .

• • •. * m 
* i n c l u d e s  6 ’ s e t s  o f  tw in s  '

• .
-  . • ' ‘ . *

**  i n c l u d e s -2 s e t s  o f  tw ins • ; .>•*. .• • f, .. % * • • • •. ■... -  . * _. ; -

. l ' p c f  1 0 0 0  t o t a l  b i r t h s • « • - .• • •
2 p e r  1 0 0 0  l i v e  b i r t h s • • • * i
3  f o r  w h i t e ,  n on -S p an i s h  su rname ,  age 2 0 - 2 9 * • •
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Complications'
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I • ‘ •’. • ;. ■•,• • •; .'•. . .:.. • . Rate per ... . ... ■
j ./ Condition V •~T,' '■■ ' , 'Number- 1000 LB •' I Delivery Complications Outcome

». .. I|44
tr- •••»*<

Congenital Defects 6

i.
j:

r
V•i;
I:

■ i•i

pda • '•

•Coarctation of'aorta
• ' * # •* » •

Omphalocele •.
t * «■ * .•
* • , ! *

Myelomeningocele, thoracic 

Multiple minor anonolies 

Down's syndrome •

5.2
\

:\ ‘ '

Home

• Home • .

Home#•
• * * * 

Home
, i

:• ... '-Hospi • •

Home

Cerebral palsy .
!  :  «• ■

2 .. 1.7.'- ‘ Home
,-.r. ' •)'• 9 s *. r

• t ,9

» Home-

| ; Surgical Conditions
i «
Low Birthweight

* *'i
; •'

2 •1.7 ;Home 

1 3 , 1 ,  i f  Hosp
»• .* »•

r#<*. •% » j s *, > • * .•> •!
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. Home.. ̂
. .  •• *

Low Birthweight

• # * * •* ' M * ' 1 • * •

>. Hyperviscosity syndrome .1 ",v
. i t . ;
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None 

None

repaired surgically at 1 year

repaired surgically at 2 years
* • . •

repaired surgically at .15 hours •

: None mental 6 motor retardation at 18 month:
* : t. . • •

FHT^C-S ‘.no mental or motor retardation at 1 yc;.
•  •  .  V ; .  .  , J * .  .  .  ■ ,

.  . “  ' '  '  * .  .  •  •  * Meconium •mental retardation
‘ I

FHT^pre- . motor retardation 
V  •‘•fcip, del. ' '

I.* .-.'None' ''.; • mild spastic with slow verbal devclopc.;
• !V-• if

. • Others: Home
* ‘ . i. •

16.6 .1 ’ Hosp
,  • •  •  «

\ •; i1 ■ .•. • Hosp *.

Norte ’ ' • ‘ pyloric stenosis repaired at 5 and 8 da
' • 7  :'; r  • i - ' ... . . .
2nd Tri Bleed,' 1332 grams, in hospital 1 month, s e v e r e  

' '  None :' 1729 grams", in hospital 2 weeks, alld r
• s'i •’ * . ,
B r e e c h *.2154 grans, in hospital 12 days, mild }. 

None * ■ No problems

FHT prior neonatal oepois and amoionitio 
to de l. ,v, .• ; .

. ’ • 2 cases mild RDS . I •«• i
•5.5 •■.‘ ‘Hosp ' .None . . .resolved

• I • : . ....

I» # I*

I .
•i • .• ,*
' t » ' • ,



Age' at Dea t h H u m b e r  ‘D e l i v e r y 1 Complications'
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1 Home Hone

* i
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• i «• • ■ |
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Intrauterine death,* unknown causa * *
•  V • •

Overwhelming intrauterine sepsis
,

*• , • 

Unknown cauda ' .
• • •
Macrosomin, single umbilical artery, b ila te ra l ad 
t hemorrhage, numerous. congenital'anomalies 
*•;••• . . • • • •
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t in i t is  and sepsis' r • •• i •
Coarctation of aorta.

Cor biloculare .

Sudden infant death syndrome . . • • ,

Post surgery for tetralogy of Fallot *
r • • * • •* • • «

Meningoencephalitis,. etiology unknown
* . * . • * t
Apisstic le f t ventricle
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S e n a t o r  C h arlie P a r r  
HESS Commi ttee

POUCH V ' • rv
Juneau; A l a s k a  —f f ] a A A 1

99811 1
S e n ator Charlie P a r r  a n d  a l l  o t h e r  Le gisl a t o r s

Sir:

I a m  in s u pport of SB 7^7 "An A c t  Related to M i d w i f e r y " .

I feel that p r e g n a n c y  a n d  c h i l d b i r t h  is a n a t u r a l  p h y s i o l o g i c a l  

process and, in as much, a state of wellness r a t h e r  than disease.

For that reason, I feel that safe b i r t h i n g  a l t e r n a t i v e s  such as 

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 ter and home d e l i v e r i e s  be o f f e r e d  

a s  o p t i o n s  as well as the h o s p ital settings.

I urge y o u  a n d  other l e g i s l a t o r s  to support p a s s a g e  of this bill, 

so families m i g h t  exerc i s e  their freedom of c h o i c e  in m a t t e r s  

re l a t i n g  to safe, h e a l t h y  childbirth.

Sincerely,

-7 X ^ 0 - / /  6  

y .x s X e c c J U L

,  A V  (JjJt
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Statistical (Xntcrcs oc llcr-'OiR'ms m the U.S.: Cuttent Status

lew I 1 C. Mehl ,  MO*, 4

We Segen our studies on the s t a t I s t l e a l  outcomes of home del I* 
ver les because o f  the tremendous r i s e  In the number of  home de l i ve r ! *  
occur r i ng across the country and the lock o f  *ny i v | t t a b l e  data on 
th e i r  outcome} ,  We had hoped to provide data which parent)  and pro* 
fess lona ls  could use on th e i r  I nd i v i dua l  i c a l e i  o f  r e l a t i v e  value 
along w i th the exper i en t i a l  data on emotional  outcome) a) they weighed 
the r i s k )  end bene f i t )  to determine what k i nd of  d e l i ve r y  they srould 
choose.

F i r s t ,  I w i l l  report the s t a t i s t i c a l  outcomes o f  11A 6 planned 
homebirths In the San Francisco Bay Area and then I w i l l  compare th l t  
to 180 s im i l a r l y  selected hosp i t a l  de l i v e r i e s  performed by one af the 
same groups of phys ic i ans .  This Is part of  some, ongoing work In which'* 
wo are attempting to accumulate a matched hosp i t a l  ser i es w i th which •  
to compare the home de 11 very s t a t i s t i c s .

Our source) o f  data (MchI , et a I . ,  IS 76) ' 1 were the medical 
chart)  from f ive'home de l i ve r y  serv ice)  In northern C a l i f o r n i a .  The 
f l va  se rv ice ) Included 3 phys ic i an groups and 2 l ay  mitkvlfe groups 
at fo l l cwt :

( l )  A rura l-bated f am i l y  prac t ice In Western Mar in County (Folnt 
Feyes) composed of 3 fami ly  physici ans and J regi stered ,
nurses,  performing both home and hosp i ta l  d e l i v e r i e s  sine#
'370 ns part o f  a comprehensive f ami l y p ra c t i ce .

{2)  An urban-based f am i l y  pract ice In h i l l  Va l l ey  eomoostd o f  
2 physici ans and 2 r eg i ste red nurset**one a maternity nurse 

' p r ac t i t i o ne r-- ln  pract ice s ince 1373.
(3) An urban-based group In Berkeley cons i s t i ng  of  I physici an 

(whose t r a i n i n g  had been In ped l at r lcs/neonato logy)  and 2 
-eg l stered nurses,  a f f i l i a t e d  wi th a women1) hea l th cooper* 
a t l ve  In Berkeley.  Th I j  group d i d  not have hospi ta l  p ' l v l *

• leges and performed on l y home d e l i v e r i e s ,  r e fe r r i n g  womrn 
r eg u l r l n g  hosp i t a l  caro to local  o b s t e t r i c i a n s .  They had 
bmn f u r t t l o n l n g  11 nee e a r l y  197k.

(k) 1C lay midwives from Santa Crur County, f unc t i on ing In both 
urban and rura l  se tt ings  wi thout Immediate medical super-

• v i s i o n ,  and wi th  l im i te d  medical  backup,  performing b i r ths 
since 1971.

(5) A rura l  lay midwife (Haney M i l l s )  from Sonoma County wi th 9 0 0 d physici an backup, per forming b i r ths  slnca 1 9 7 0 .

4 l£VIS S. nr.nr, va on th# /acuity 0 /  th» tVttUarasfy 0 /  Viicom in, Center for Health Scienoee, £\iper wat o f fa*-'. I,' FYaotiee and Piyohiatryl . 
ard i i  Coauthor c f  "Th# Pomabirlh Trend," 'X rv j p o . an t  o f Cvnplicatiom o f  B<me Delivery," end othtr vorke, • •
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" in  the l a t te r  serv ice’, records had been kept on l y for the las*. 171 o f  
. hei" et t I mated 500 de l i v e r i e s  during a f i ve y e i f  t ine  span. A l l  recordt 
' u n t i l  Ap r i l  I97S were reviewed by one of  ut ( l£H) . They were ade- 

. ' q u t t e l y  de te l l ed regard ing prenatal  cere,  I n t n p e r t tm  end po i t  partum 
eventt ,  end Infant ond moiernal  f ol low-up,  Tha group* repretented the 
fo l l ow ing  percentages o f , t h e  tota l  jemplai

' ( I )  The Pptnt Aeyet p h y i l c l e n  groupl kO.kt
(2) The M i l l  Va l l ey  phys ic i an groupl • I I . 2*
( ] )  The'Berkeley phys ic i an  group:  . 7.62 .
(k) The Sente Crui  County nidwlves groupl  . ' 30.6*
(5) The Sonoma County mldwl fet 10.02

The ley midwife from Sonoma County (Haney H i l l s )  began her mid- . 
w l f e ry  a c t i v i t i e s  a cc i d en t a l l y ,  v l s i t n g  * f r iend In l abo r .  Others 
learned she had attended a b i r t h  ond asked her  to the i r  d e l i v e r i e s ,  
u n t i l  she event ua l l y  developed a reputat i on as a midwi fe (See the 
Chapter by Haney H i l l s  l a t e r  In th i s book for  more de ta i l s  on her 

• m ldw l f t r y  exper ience) .  Her t r a i n i n g  was se I f-acqul red through read­
ing-and exper ience,  The Santa Crux mldwlves began funct ion i ng  In much 
the same fash ion ,  becoming mldwlves to meet an exper ienced need In tha 
co-munlty,  and educat i ng themselves through d i scussion groups ,  expe r i ­
ence, and r rnd lng ,  Thei r  average fee por b i r t h  was S35 .00 .  so thot 
t-iel r  r o t l v a t l o n  wa t 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 avoid t h e i r  predicament . The Sonoma County midwi fe had good medi­
cal  backup through phys ic i ans  (mainly f ami l y prac t ice  resi dents)  at 
the Conrrxsnlty Hospi ta l  o f  Sa r ' a  Aosa, who, wh 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 ,  were w i l l i n g  to discuss problems over the telephone 
end handle compl icated d e l i v e r i e s  In the h o s p i t a l .  The Santa-Cruz 
group had poor nedical  backup,  and were not able to obta i n  telephone 
consu l t a t i on .  They were o f ten  heav 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 hos p i t a l  who needed hosp i t a l  care,  and had few 
support ive physici ans to whom they could re fe r  women wi th  compl icat i on* 
l abors In 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 imately I* minutes,  
l abors In the Santa Crut area were occas iona l l y  as far as 65 minutes 
from a h o s p i t a l ,  but us u a l l y  ranged from 5 to 15 minutes.  Transport 
f a c i l i t i e s  for both lay midwi fe groups consisted o f  the m idwi fe ' *  car 
wi thout any spec i a l i zed  support equipment.  Equipment present at d e l ­
i ver ies with the lay nl dwives was a l so n l n lms l  and t y p i c a l l y  consisted 
o f  a bulb syelnge.  s t e r i l e  gauze, s t e r i l e  g l oves ,  a fetoscope,  blood 
pressure cu f f ,  u r ine d i ps t i cks  for test i ng acetones,  g l ucose,  and pro*

', t«ln,  a portable sca le ,  and l i t t l e  e l s e ,  The i r  mode of  opera t i on ha* 
been descr ibed by L a r g , 10

The phys ic i an serv ices lire ;ht a home de l i ve r y  k i t  w i th them to 
b i r t h s .  Typ i ca l l y  thr nurse would attend the l abo r from I ts Incept i on 

. and the physici an would a r r i v e  dur i ng  the second stage for  p r lmi g ra-  
f l da t  and late f i r s t  stage for  nul 11 g ' av l  dan,  Tha physic i an k i t  fn- 
eluded IV equipment,  oxytoc in and methergine foe use a f t e r  d e l i v e r y ,  
othar emergency o r u g i ,  forceps to use. i f  necessary ,  as wnl l  as suture 
supp l i es ,  (Hcwavar, there was no Intravenous oxytocin’or forceps 
ut»d at home In th i s s e r i e s . )  Tha on l y equipment or drugs not p ra i an t  
i n  Uta l r . fcUwMd usua l l y  prosent In tha hosp i t a l ,wa*  vho l a b l oo d .  A' t  -’<w *vuxw # , ,, ' ■ ■» a W i.
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complete l i s t  o f  l .-ppl les Is av a i l a b l e  on request (sea addresses of ' 
authors tabulated at end of  book) .  The transport  veh ic l e for the 
physI clan groups was a l so the car  be long ing so the b i r th  attendant ,  
f o r  the Point Reyes group,  the closest hosp i t a l  was 20 m i l es ,  f or  
the Berkeley and H i l l  Va l l ey  groups the di stance from a hosp i t a l  was 
usua l l y  5*10 minutes.  _ ,

Prenatal  care was e s s e n t i a l l y  the same for  a i l  groupl  a«d did 
no t ' dev la te  from the standards recommended by the American Col lege of 
Obstetr ics and Gynecology wi th regard to v l - . l  f requency,  laboratory 
tests ,  and c l i n i c a l  assessment.  The lay midwi fe groups requi red a 
minimum of-two v i s i t s  to a physic i an  at which t i r e  c l i n i c a l  p e l v i ­
metry,  Rh s ta t us ,  blood type,  r u b e l l a  t l t r e ,  hemoglobin,  hematocr i t ,

' V0RI and gonorrhea cul ture were determined.  Nu t r i t i o n ,  the avoldanc* 
o f  prenatal  medicat i on ,  and the psycho-ioeia I aspects of  pregnancy 
• : r e  stressed more than I f  t y p i c a l l y  done In prenatal  care,  and v i s i t *  
usua l l y  l asted 20-30 minutes fo r  the physic i an  groups I nvo l v i ng  d l s - '  
cussions w i th  the rurse and then the doctor .  Tor the lay midwi fe 
group, the v i s i t s  were t y p i c a l l y  30-60 minutes.  Three women had no 
prenatal  care,  and f i r s t  presented themselves In l abo r .

There was no 11r> . I n g  of  we i gh i  ga i n .  I t  was fe l t ,  that every 
, woman should ga i n at l east 20*30 l bs .  dur ing pregnancy • and'the averagx 

weight ga i n was In the 30*35 range.  Women w i th :hronie medical 
disease were encouraged to seek a h o s p i t a l ,  as were women who remained 
anemic.  The threat o f  a h o sp i t a l  b i r t h  u su a l l y  Increased pat i ent com­
pl iance w i th I ron-conta in i ng  preparat i ons and,  *s a r e su l t ,  the number 
o f  women de l i v e r i n g  at home w i th  hemoglobins o f  let* than 11,0 g->T was 

minimal ( l ess than U ) .  •’

Int rapartum care was e s s e n t i a l l y  s im i l a r  among the groups as 
w e l l .  The lay midwi fe groups d i d  not perform breech or twin d e l i ­
ver ies at home. The phys ic ian grouos d i d ,  on occasion ,  al though only 
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  1373 
the usual po l i cy  was to recommend Cesarean se t t l e*  to wea-m wi th lew 
breech scores ( 2atuchnI-Andres breech score) and to attend women wlth 
breech scores I n d i c a t i n g  safe vag ina l  d e l i ve r y  at hone I f  i h r  w-j— n , 
so des i red and requested,  (Since the complet ion o f  th i s  study,  the 
lay mldwlves have begun . t tend lng  son»- breech de l l vqe l-s  at ho—  be­
cause of  parents'  d l s s a t I s f a c t  Ion w i th the r i s i n g  Incidence of Cesa­
rean sect i on In the breech p resent a t i on . )

Labor p ro longa t I  o n , o f  I t s e l f ,  was not treated as I e c - p l I c a t l o ’ 
requ i r i ng  h o s p i t a l i z a t i o n ,  U ter i ne  I n e r t i a  was I n i t i a l l y  of ttn 
treated w i th  buccal oxytoc in by the physic i an  qrovp at home, and I f  
resul ts were not forthcoming ,  the woman was t r a r . p o r te d  to (he hnspl-J 
ta l  for  IV oxy t oc in .  P ro longa t i on o f  the aecond stage of  labor  was | 
a l so not treated as a comp l i c a t i on ;  Indeed,  most o f  the p r a t 1 11loners 1 
fe l t  that a slower -second stage w i th l i t t l e  pushing by (he rother  
(often 2-3 hours) was preferable to a shor te r second stage ( i n s  than1 
2 hours) charac te r ! zed by an Intense pushing e f f o r t  by the ra the r .  | 
Cases o f  second stage a r r e s t ,  however,  I f  not responslvt to buccal 
oxytocin ovnr a 1-2 hour p e r i o d ,  were transported to the hosp i ta l  (or, 
forceps d e l i v e r y .  Tha mldwlves ware unabla to admln l star  oxytocin 
and,  consequent ly ,  *«nt more o f  t h e i r  pat lent* to the hospital^ for [



M W I V t :  HAVS DEGUI ATTENDING S0f£ DREECH DELIVERIES AT 

fell i f* BECAUSE OF PARE?,7S ' d 1SSATISFACTI0N WITH THE RISING 

INODOICE of Cesarean section i n the breech presentati on .
r 1 ** ■ • ' ■-*• --i-1 ■ ... i ■ i — — —,

Both groups non! to red the feta l  h u r t  rate c l ose l y  throughout 
the f i r s t  end second staqe,  us i ng a fetal  stethoscope or  Doppler u l “ 
t r uou nd  fetoseope, end fe l t  that any s i g n i f i c a n t  drop In heart rate 
requ i r i n g  Intervent i on would be not i ced .  Blood pressures wi re  checked 
approximately every 1-2 hours dur i ng  l abo r -, f e ta l  heart tones were 
checked as often »s a f te r  ever/ cont ract ion dur i ng second stage I f  
some vo r l ab l ' l l  ty had been noted or  I f  the ro ther  were pushing p a r t i -  j.
cu l a r l y  hard,  but us ua l l y  were taken every IJm lnu tes  dur i ng  second 

• stag* and every 25*kO minutes dur i ng  f i r s t  s tage ,  depending on the ' 
character o f  the labor and the f r t a l  heart rate pa t te rn .  The fetal  
heart wes occasiona l l y  l i s tened  to through a cont ract ion and for  lonvs 
time afterwards to determine the presence o f  any abnormal pa ttern .

Meconium s ta i n i n g  wi thout f eta l  heart rate I r r e g u l a r ! t l e t  was 
not t reated .  (Meconium s ta i n i n g  u-ich feta l  heart rate I r r e g u l a r l t 1 1 1 • ’ 
was cause fo- hospl ta I iza't I on , and the i n f an ts ,  w i th one except ion,  
were treated wi th l .-.tubatlon and l avage . )  Prolonged rupture o f  mem­
branes In a tern s laed Infant  was fo l lowed,  but not treated unlest 
necessary.  I t was fe l t  that I f  the mother d id  not Yhcw signs of  
amn lon l t l s  and had a good soc loecononlc/nut r l t I on background,  that * 
I nte rvent ion was not necessary w i th i n  2k hours ,  I f  l abo r had not-fia- 
gun by 2k hours ,  Induct i on In the hosp i ta l  was usua l l y  undertaken.

The mldwlves pract iced per i neal  massage to prevent te a r i n g ,  
w h i l e  the physici ans t y p i c a l l y  d i d  no t .  This was op t ima l l y  done by ‘
the mother and father  for  the month p r i o r  to de l i v e r y  and was done by 
Che midwi fe dur i ng the Isst  h a l f  o f  the second stage.  This was not 
done cons i s ten t l y  by a l l  pa ren ts . o r  a l l  mldwlves,  but I t  was f e l t  by 
the mldwlves that I t  hel ped prevent l acerat i ons dur i ng  d e l i v e r y ,

Torceps de l i v e r i e s  were not conducted at home, and no ana lges le  
o r  anesthesia was admini stered at home. I f  the l a t t e r  was des i red ,  
ho sp i t a l  transport was necessary for  the woman to receive I t ,

The room In which the de l i ve r y  occurred was kept warm and the 
baby was g iven to the mother Immediately a f te r  de l i ve r y  to hold and 
nurse ,  w l l h  blankets be ing placed around the Infant to prevent heat 
l oss .  The u m i l l i c a l  cord was not damped u n t i l  I t ceased pu l s a t i n g  
exeept In Ah negat ive mothers,  In whom It was clamped Immediately 
a f t e r  de l i v e r / .  Ahotiam was given to the Ah negat ive mothers w i th i n  kfl 
hours .  S i l v e r  n l t r a t i  was not app l i ed  rou t i ne l y  to the I n f a n t s 1 eyes 
unless there had been a past h i s to r y  o f  gonorrhea,  or one or  bo th ' pa r ­
ents ware unsure o f  tha other .  Most o f  the Infants ware fed c d y  by 
breast wi thout glucose or  formula supplementat ion,  and wero fed ad l i b ,

Home v i s i t s  wera usua l l y  made each day for  the f i r s t  three post­
partum days,  and telephone contact was maintained wi th  the coup la ,  Tha 
Infents were seen by tha physicians at nna week In th e i r  o f f l c a i  and 
aga in  at f our  weeks.  A f te r  that p o in t ,  tha recommendations for  we l l
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ch i l d  care o f  the American Academy of  Pedi atr i es were observed. Mld­
wlves refer red In fants for  newborn care a f t e r  the f i r s t ,  week to pedla* - 
t r l e l a n j  or  f ami l y phys ic i ans ,  and continued to fo l l ow  tha infants 
themselves for  vary i ng per iods of  t ime.  A l l  mothers had a postpartum
a. iaminal l  on from k-6 weeks by a physic i an ,  and for the lay mldwlves,  
resu l ts  o f  th i s  examinat ion were recorded In th a l r  re co rd s ; _

STUOY POPULATI0K

Hate l l *  has descr ibed the demographic cha rac te r i s t i cs  oT the 
homcblrth popul at i on In the San Francisco Bay Arei  In a Study o f  J00 
homo de l i v e r i e s  from the soc loanthropolog l ea I  standpoint .  Her s u b j i c l l  
over lapped to some extent w i th our samola and were der ived from tha 
uame subject poo l— San f ranc l sco Bay Araa couplet p l ann ing homehlrth.

TABLE 1 v
'HOME DEL IVfAY STUDY POPULATION

r

Contacted Heme De l i ve ry  Servlets 1 , )*9 . 100.01

Screened Out, Medlci l  Ox 55 •' k . l t

Cecl ded Against 1 *> 7 10.51

Attempted Home Oel lve ry l 1 k6 85.01
Physicians 685 55-67
Mldwlves ,  k61 AO. 21

Taken to Hospl t»l t 136 11.91
Physicians • 5 8 * 5.17
Mldwlves 78* 6.81

Completed Home Of l i v e ry 1,010 7k .91

* Patients hosp l ta 11 ted . represented 8.57 o f  phys ic i ans '  
cases,  16.57 o f  midwlves ' eases .

In H a i e l l ' s  study,  507 l i ved  In typ ica l  American f ashion ,  with the 
father g a i n f u l l y  employed, In a s i n g l e  f ami ly  dwe l l i ng  wi th one o r  two 
cars ,  were not members nf  an ethnic m ino r i t y ,  not on we l f a re ,  and 
without household servants ,  A general  cha rac te r i s t i c  o f  the group w i t  
descr ibed as a s e l f  awareness shown In a concern for n u t r i t i o n ,  hea l th 
foods,  ecology,  humani st ic psychology,  and a strong fee l ing  for a na t­
ural  b i r t h  process.  T y p i c a l l y ,  the mother and father had both a l tendrd 
co l l e g e ,  but ne i the r  had graduated.  The fathers '  occupations were 
noted to vary through the range o f  occupations present In the 6sy Area,  
from auto mechanic to physic i an  to homesteader.  Only one tenth were 
c l a s s i f i e d  as " h i p , ” In rebel 11 tan 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 t y l e s .

In our study ,  pa t i ents  o l  the lay mldwlves tended to belong mar* 
to tfie counter-cul  ture than M a z n l l ' i  popu l at ion ,  In the phys ici an 
groups, '  more p rofess iona l  couples were Incluued.  A de ta i l ed  soc io­
economic study on one o f  the lay midwife groups (the Sonoma County 
sample) Is cu r ren t ly  be ing coordinated by one o f  us (vEH), and a 
psychologi cal /developmental  outtoma i tudy on a subsampl# o f  t"S« Santa 
Cruz group Is ba lng ana lyzad by two o f  us (LEM and CMP),



rasTe"! (p.  77) presents s ta t i s t i c s  on the l e l e c t l o n  o f  the 
s tudy 'popu l a t i on ,  Only 1(5 o f  thojc women who requeued * home d e l '  
Ivegy were screened out for medical reason* ( I nc l ud i ng  premature l a ­

bor,  toxemia,  and under l y i ng  j y j t em lc  d l i e a j e ) ,  Th l i  lew percentage 
would jeem to I nd i cate that women seeking hone de l i v e r i e s  are a s e l f  
Selected hea l thy group,  probably 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 pregnancy. Nine women wi th previous 
feta l  death* were Included In the homeblrth sample.  Previous obste­
t r i c a l  comol l ea t l on j  (with the exceptlor o f  Censarean l ec t i on )  were 
not used at tereenlng c r i t e r i a ,  j l n ce  I t  Wat f e l t  that theie were,  
to tome ex ten t ,  I a t rogen ic ,

• . 115 of  the women who considered home de l i v e r y  decided against 
I t  for non-medleal reasons.  This was highest In the lay midwife 
groups end may have been re lated to a hes i t a t i on  to d e l i v e r  wi thout 
phys ic i an backup.  In the physic i an-d i rected se rv ices ,  a eonron' rea- 
son c i ted for swl tch inq to a hosp i t a l  b i r th  was that Medicaid would 
cover only hos p i t a l  d e l i v e r i e s .  •

TABLE 2 
CHAftACTEAI ST IC5 Of MOTHERS

I - * *. ___
Humber Percent C a l i f  1373

Hothar 's  Agel 1,166 ■ 100,05 100.05
< 20 . 60 5.2 . 17.3

20-31! 1,066 9.1.2 . 77.6
' > 3 5 16 1.6 5.1

Par i t y : 1,166 100.05 100.05
para 0 . > ■ 723 63.6 ' 6J.3-

* para 1 5)7 '• 20 . 7 .31.0
para 2 128 ' 11.2 ' •  13.3
para 3 36 3.0 • 6,0

' para 6 18 1.6 ’ 6.3

Prenatal  Care Degont 1,166 100.05 I 0 0 . 0 5
1st t r lmuster 707 61 .7 72.8
2nd t r imester 362 3 1 . 6 20,2
3rd t r imester 76 6.5 6.5
none 3 0 .3 2.6*

• I nc l udes  prenatal  earn unknown
'

Of the l , | 6 6  women beg inn ing labor at home wi th the I ntent ion  
o f  d e l i v e r i n g  there ,  1)6 ( I I , 35) were sent to the hosp i ta l  to com­
plete t h e i r  d e l i v e r y  for  treatment of  Intraportum (115) or postpar­
tum (0 .35)  problems,  035 o f  the d e l i ve r i e s  begun at home were com­
pleted there.  Thus, o f  the I n i t i a l  set of  women contact ing the,home 
de l i v e ry  se rv i ces ,  755 successful ly  de l ivered at h um ,

four s u r v i v i n g  Infants requi red h o s p l t a l I x a t l o n  for  other  than 
phototherapy w i t h i n  3 daya of  de l l ve r y i  a f i f t h  was born very pre­
maturely In the h o s p i t a l ,  and remained there for  on« xunth,

V a i t e  1 ( p . r o i h u s  •«< <
pares them to Ca l i f o r n i a  s t a t i s t i c s  for  1 3 7 } . "  'O u r  305 - e u  In t -  

optimal  ch i l dbea r i ng  age of  2C-3>« Ye*M ,  the average being 25.3 r»» 
There was a h i gh m/Sier (655) of  p r l n l g r a v l d a e  In this se r i es .  f  i 
incidence of grand n u l l i p a r i t y  of  less than IX.  V i r t u a l l y  a ' 1 1

' woren were t ra i ned In c h i l d b i r t h  classes Such at »rad'.ey or la . -j re .
. I I5S women attempted b rea t t feedIng ( I . e . ,  a l l  but 1 of  the t e r l r i  e 

l l t e  to ta l )  and at 6 r on lh i  o f  age 11 }S were succestful  ( i . e . .  5?-‘ 
These women tended to beg in prenatal  car* l a ter  than the Ca l i f o r n i a  
1373  sample,  perhaps because they f e l t  more knowledgeable and there 

1 ora ,  less o f  a need,

TASLC 3
CHARACTERISTICS Of fAESCh'TATlOH t OELIVCAT

• - . . . e

Prasentat lont 1,166 lco.c*.

Vertex 1,125 35.  ix
8 row . (3) ( 0 . ) 5 )

5hould«r (3) ( o . ) l )

Sreech 21 1.35

0<l Ivary! 1,166 l o e . o :

Cesarean 26 1.65

Yaginal 1.116 • ' 37.65

An j I g e s 1* on l y (16) ( 1 . : : )
Anesthesia on l y (3) ( ? . ) 5 )

Both (6) (0 . 5 5 )
Hone •(1,035) (55.55)

Oxytoelnt
55 7.651st t 2nd Stage Labor

3rd Stage Labor 235 10.55

forceps :  ^ 
low forceps 11 1,01

Mid Torceps 6 0.55

Ptr lnea l  l es ions !
Lacerat lon i  Requ i r i ng Repair 166 . i : .*>5

Epl slotomlet 83 7 15

Table ) (above) presents s t a t i s t i c s  on the pre ten ta t i rns  ,-d 
d e l i v e r i e s .  Host of  the d e l i v e r i e s  wtre vertex present at Ions (3 3. 
Of the 21 breech pre tentat I ons  ( I . 85) 10 de l i ve red successfu l l y ,  h 
choice,  at home, wh i l e  I I  were taken to th* ho s p i t a l .  Tha l e t te r  

, worn a l l  unexpected and w i th l ay mldwlves.

'■ IX of  the women s tud ied h i d  lc*v forceps d e l i v e r i e s ,  0.55 h , r
mid forceps d e l i v e r i e s ,  and 2 . 65 were de l ivered by pr imary Cr , , r» .  
sect i on .  The C a l i f o r n i a  Cesarean sect ion 'rate was J . gt  In , 3 ,’J, , 

. a t  the Mayo CI I n l c '  f ound ,-ha l f  o f  tha Cesarean sections #r« repf ,  
. , then C a l i f o r n i a ' s  pr imary tac t i on  rata svould approximate SCI (or <

b l a )  tha rata o f  th i s  study,
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id-.. . . .  Of the 1,V'o  i m a i R n i s  or- t h i s  s u o f ,  cuuy 8K had ep i s i o to-

KIES A‘-3 OtiLY MOTHER 157. HAD TEARS IN NEED OF REPAIR; THE 

LOVEST INCIDENCE OF TEARING WAS / T o  LAY WOWIYES, CK.Y %  WILE 

IT WAS ^  AYCNG Trig H'iy£31RTHS ATTENDED DY PHYSICIANS. • •

l ace rat i ons  r c rju I r 1 p q re pa i r  were lowest { k . kT and 5*7T) In 
the l ay midwi fe group* and hi ghest (1*0.2T) In the phys ic i an group 
w i th  the shortest exper ience In performing honse de l i ve r i e s  wi thout 
ep l s lotom les .  S im i l a r l y ,  ep i s l otomles were much lower for’ the lay 
midwife groups than fo r  the p h y i l c l a n  groups.

' 1
. , TABLE <i

INDICATIONS FOR THE 15 C-SECTIONJ t FORCEPS DELIVERIES
IH TnE 1 , 11)6 WOMEN BECIHNINC LABOR AT HOME r

l o w  r o a c f p g  c n i v c P Y

Protracted descent 
Arrest o f  descent 

_ Oys functIona I Iabor  
Brew p resentat ion srlth a r rest  o f  dascant 
re ta l  heart drop

MIO FOPCEP5 DELIVERY

Protracted descent • . . .
Arrest of  descent 
OysfunctIonaI labor
fe ta l  heart drop,  occiput pos te r i o r  (OP) presentat ion ' 

C-5CCTI0HS
-------------------   i *

Cephalope I v l c  d I sp r opor t I on  (CPO) •
f a i l u r e  to descend,  OP p resente ! ' on ,  r e l a t i ve  CPO
Arrest o f  ac t ive  d i l a t i o n ,  f eta l  heart drop,  cord kx nock
Prolapsed cord
Breech wi th j e o l o o l t l s
Psychotic react i on to l abor  i
Acutely dropping feta l  heart tones
Toaemla

3
l

• I .  
' V

IS
6

* r r

Anal ges ia  and/or anesthesia were used In on l y IT o f  the vaginal  
d e l i v e r i e s .  During the f i r s t  and second stage o f  l abo r ,  JB women (or 
] .JT) received buccal oaytoc ln at home, wh i l e  47 women (or 4 . IT )  re* 
celved IV oaytoc ln In the h o s p i t a l ,  Fo l lowing complet ion o f  the t h i r d  
stage o f  l abo r ,  IL6 mothers received oaytoelcs ol  home (g iven e n t i r e l y  
by the phys ic i an g roup ) ,  fl j In the h o s p i t a l ,  The mean length o f  f i r s t  
stage was I 0 . 2  hours for  p r lm l g rav l dae and 4.6 hours for  mu!11gravl dao|  
second stage means were l lB  and 45 minutes respect i ve l y .  Table 4 
(above) presents the I nd i cat i ons  for forceps de l i ve r i e s  and Casarean 
sections In tha women beg inn ing  labor  at home. There we •  1 }  C’sec* 
l ions ' o r  cephalop a I v l c  d I sp r opo r t I o n ,  I for  f eta l  d i s t r e s s ,  I f or  tOM“
•  «le ,  I for  am n lo n l t l a ,  and I for psychotic react i on to l abo r .  *
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TABU 7
AEASCNS FOR TRANSPORTATION TO THE MQSPITAL t THERAPY ATP-i CO

COMPLICATION t THERAPY
M .O . ' i  Hicfwlves St. it.  
H»58'' li»78‘' Slgn. t

0 NS

1 US

6 p 0.0

13 p. 0.0

0 • NS

0 • NS

0 . NS

2 115

7 HS
o- NS

0 HS
0 HS

0 NS

0 NS

l i t  Stace Conol l  ca CI ons

No prenaCdI care
Oehydration-IV Hydration 
Severe Toxcml a"*Cesarean

Prolonged rupture of membranes-lnductlon . 0

Oyjtoela 1st stage (excluding CPO)
Uter!>.e i n e r t i a  Cxvtocln 

. labor orolongat ion withsFHT*
Internal  monitor {  Oxytocin

• Arrest of  01 l at lcn
InvolvingiFHT J uter ine i n e r l l * *  

Internal  monitor C oxytocin 
Bre.v oresentat lon*0xycocln ,1 

low forceps 
Arrest t Uterine Inert I e-*Oxytocln 

. 6 low forceps
Arrest-CPO, Cesarean 
Arrest-»fHT, nuchal cord x6, C*sec

Hypertenslon-
Ax'ed wi th magnesium sul fate 

Unt reated

Bleeding dur ing labor*No treatment

Amnlonl t l s*Ant l bl ot l cs

Fear,  Oesire for hosp i ta l

Oes I re for anesthesia 
Anesthesla given 
AnaIgesla only

HyperemesIs-IV'.s and compatlne

Oropplng FHT's
No therapy,  monitor appl ied 

, Cesarean sect Ion 
Cord prolapse-".esarean 
With meconlum-lntubatlon

Psychotic reaction to labor-Cesarean

p 0.05

IIS
HS

NS

p 0.001
IIS 
NS 

p 0.025

MS

* turns of comol IcatIons .
t based on total  H't (605 I  661 respect i ve l y)

• '-.---j * , ’iiis -i -iijaAl
•■••• -**wi • '

•85- MCI

TABLE 7 COIIT'O
REASONS F0T TRANSPORTATION TO THE HOSPITAL l Turttrv i a r t . t r ;

COMPLICATION t THERAPY
K.O. 's
h-56*

m i dw; ve s 
• N*73*

St*: .  1
Sl gn . t  )

2nd State ComplIcations I

Protracted descent-*
Px'ed wi th iow forceps (I FHTi) 
Rx'ed with mid forceps with FHT* 
ftx'ed w l i h  oxytocin

A
s .a.

5

*

1

3

I

V,
N j
NS

| Ar rc .  t
Ct>0*Cesarean section
Abnormal presentacicrr»Mid forceps
Brow presentatlon*Low forceps

U
1
0

t\
1

x ;  i 
HS | 
NS

Dropping FHT's 
Low forcmps 

' With meccnium-0xytocin, intubation 
Mid forceps

1 
0 
1 . O 

rl 
a

1

i

HS ! 
NS

B 1 eeding-Oxytocin 0 I NS
1

)rd Stage Complications
•• 1

Retained piacenta-Manua1 removal 
HcrniDrrhag-mC.cy toe in , methergine,  blood 
Cervical  l ace r a t : on*Suturlng

1
0

c
i
i

1
»

p<? .o is

i
-  -----  *

* sums o f  compl ications
•t based on total  N's (665 I  1 respect ively)

PERINATAL OUTCOrsC

Six sets of twins were successful ly de l ivered at hc««-. [» !* ; •
ing the total  number of  b i r ths to 1,157.  There was no "\it*'»#l n u -
t a l l t y  or residual  morb idi ty .  Infant morbidi ty i t l  ir-rva r 11 n l  In 
Table 8 (p .  86) ,  \

Fi f teen i n f a n t ! ,  Inc l ud ing two tett oT twins,  w*!gs*d I •  t s tf a'  
7501 grams at b i r t h .  Eleven of these were over 7250 g r i ~s ,  rnurte*- 
of  the low b l rthwei ght Infants were born at home.

One 13)7 gram infant was born In the hosp i ta l  f ol lowing s*:-*:
t '  mnster b l eeding and re joined there for a month. -Two of tse 
er  babies weighing 1 700 and 7700 gra-"s were ad->itei to (Nr i m ' . - j I 
wi th m i l d  resp i ratory distress syndrome. A l l  the low b i r th  w. gXj 
babiei  survived without other postnatal  compl ications ( h j i  t ^oi r  
l l oned sbove.

t
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TABLE 11 
CHARACTCP.ISTICS or MOTHERS .

1 Home Hosp C a l I f . Stat .

■ iS' imer Percent l l u r i e r Percent 1373 Sign,

mother's Age !US» 1 0 0 . c ; ISO . ’.00.02 1 0 0 . o : ‘.HS
<20 60 5.2 12 6 .7 1 7 . 3 S'S
20-Jl. 1 10'2 ' 53.2 160 a?.? 77.6 HS'

* 35 • '  1 IS 1.6 6 3.6 5.1 ..HS

| Par i ty 1U5 ICO.02 ISO lOO.o: i c o . 0 :
para 0 723 63.6 133 73-3 • ' i3.3 "p<.005
para 1 237 20.7 • 33 . 18.3 31.0 /•’ HS
para 2 123 11.2 - 3 5.0 13.3 p<.025
P > r 5 ) )6 3.0 2 l . l 6.0 HS

.para A 13 1.6 I 0 . 6 6 : 3 ‘ HS

Prcni l  Care Jagan 11U ICO.Ot 130 lOO.c: lOO.O:
1st Trimester 70 7 61.7 • 11 66.0 72.8 NS
2nd Tr imester 332 31.6 s 63 35.6 20.2 SHS

3rd Trimes te r 7“. 6.5 1 0 .6 6.5 a*

hone 3' 0 .3  . 0 . 0 . 0 2 . 6 t HS

* Tor Some group! fsaan 
t Includes prenetel  cere

ige-C' . .? ,  R*nge»l6*6li ,  Varte.nee-16.0,
un'uncwn.

S0-6. I

V i r t u a l l y  <11 o f the wo «n  In the planned hot pi t< I group were 
tra i ned In c h i l d b i r t h  classes (at .were the home group)-’such at Bradley 
or  l am i te .  A h i gh l-.t ldtnce of  breastfeeding a l so character i zed the 
planned hot p f t j  t group.  A l l  women In the planned hot p S t a I group at* ? 
tenpied b re a t1 Tee a I r.g except for one. f o r  a va r i e ty  o f  reasons,  two 
of  these women were not successfu l .

. RESULTS * .

S t a t i s t i c !  on the presentat ions and d e l i v e r i e s  are compared In 
Table 12 (p. J l ) .  The planned hospi ta l  group contained more breech 
I n f a n t ! ,  had more Cesarean d e l i v e r i e s ,  had more ana l ges i a ,  received 
rore oaytocln dur i ng  f i r s t ,  second, and a f t e r  th i r d  st jge l abo r ,  and 
had rore low and n i d  forceps de l i ve r i es  and r p I s l o t o n l e s , It Is-lm*. t 
po rt jnt  to rote that the i r  attendants had the sane ph l l os op le l  at the 
home de l i ve ry attendants,  so that these d i f f erences come as a resu l t  
of being In the h o s p l t a 1 and may re late to a lower mot ivat ion for the 
women to have natura l  c h l ’db l r i h  o r  to a rore read i l y  av a i l a b l e  anal* 
gesia or to a fe e l i n g  of pressure transmitted to the b i r t h  ettendents 
to Intervene sooner and mjre ag9 "esl Ive Iy  In the h o i p l t a l  than In the 
home, These may a'! i : e  re lated to the subt le ef fects of  "atmosphere" 
which are ,  as yet ,  d i f f i c u l t  to measure, .  The Ind i cat i ons g iven for 
forctps and Cesaresr . de11verIes are compared In Table 13 (p.  J2) .  The 
planned ho i p l t a l  9 'C.up had rore Cesarean sect i ons ,  p r l i M f l l y  re lated 
to CPO and have rors low fcrceps d e l i v e r i e s ,  s i g n i f i c a n t l y  more be* 
cause o f  a f i l l i n g  fetal  heart re te ,  . ,

• ■ , * • TABLE 12 • . . *-=
CHARACTERISTIC* Of PRE5EHTAT10N »-OIUVEIWL' ;''~*"— ~=s

■ .
Home

Humber Percent-
Hosp 

Humber Percent
S t a l l s .
S l g n l f .

Presentation 1166 lOO.o: 178 IOO.O:
Vertex . ’• 1125 . 9 8 . 2 16; 93.3 p<0.305

. * Brow 3 (0.3) 0  . 0 . 0  . et

Shoulder 3 (0 .3 ) . 1 ' . 0-4 ’ ** •
Breech 2 1 . 1 . 8 • 9 5.1 p<O.0 i 0

Del ivery 1166 1 0 0 . o’t ' 178 lOO.o;
Ceserean ' 28 2 . 6 10 5.6 . p <0 . 0  2 5
Vaginal  • , ’ • . m e . 97.6 ' . 163 9 6 . 6 p<0,925

Ana 1gesla on l y • 16 ( 1 . 2 ) • 9 (S.07 p<0.025
Anesthesia onl y 3 (0.3) •3 0 . 7 ) *«

Both 6 (0 .5) I (0 , 6 ) a*

l.'one ' 1095 (95.5) ‘ t56 (86.5) p<0 . 0 0 l

Oxytocin ,
. 7 .6

, *1st L 2nd stage 85 29 15.3 P <0.001
3 rd stage labor 235 20.5 56 30.3 p<0.005

forceps . ’ . - •
p<0 . 0 0 lLow foreeps' I I 1 . 0 . 7 3.5 •

Hid forceps f> 0.5 2 ■'•I. p<0.00l

Per ineal  Lesions 1 

Laceratns req.  repa i r 168 12.9 ' . 15.6 • HS
Epislotomles 83 . ' 7 . 8 62 25.1 p<0 . 0 0 t

Table IV (p.  93) presents the comparison compl icat ion f igures 
for the planned hosp i t a l  popu l at i on ,  and compares these results wilT. 
those obtained by the popul at i on d e l i v e r i n g  at home, The planned 

. hosp i ta l  group showed s i g n i f i c a n t l y  rore second stage tabor 'dys toc l l  '?
( p<0,025) ,  more drops of  the fetal  heart rate (p<0 . 0 0 5 ) . more post*

■ partun herorrhage (p<0 . 0 0 1) and less "excess've b l eed ing" (def ined as 
lest than 650  Cc's but more than the attendant Is comfortable wrxh) 
pottpartum (p<0.001) .  The planned hospi ta l  popul at i on hed s l g n l f l *  >
cant ly more forceps de l i ve r i e s  (p<0 , 0 0 l ) ,  cp ls i otom i tt  (p<0 . 0 0 1) ,  
Cesarean sections (p<0 .025) ,  and anal ges i a ( pO .OOt ) ,  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 . 0 0 1 ) t •

‘ RELATIVE PERIHATAL OUTCCMt ’ . . *
• * • 1 * ,

Table IS (p.  96) eonpares the pe r i nata l  outcome d i t a .  The neo­
natal  mor ta l i t y  and per i nata l  morta l i t y  resul ts were not s I g n l f l e an t l y  
d i f f e ren t  between the planned hospi ta l  gro. :p and the home del ivery 
group,  nor wet the rate o f  lew b l rthwel ght I n f an ts ,  o r  the metp length 
of  infant fol low-up.  The hosp i ta l  neonatal death rate was 5.5 per 1000 w l ( h  11 , 1  per i nata l  deaths per 1 0 0 0 , 1 •
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TASlE 15 
■' COMPARATIVE PEMHATAL Ol/TCC.-i

.. 1
1

Mom: 
Humbe r Rate '

Hosp 
Humber Rate ;

C a l i f .
1373

Stat .
Sign,

Total  b i rths I I 5 2 1' 180t

l i v e  Births 1U7* 1 sot •

Fetal  Deaths 5 6.3Q • . 1 5 . 5 s 3 .2a ,Y HS

Neonatal Deaths 6 5.2® 1 • 5.5® i : . 3 ® CHS

Total Per inatal
Deaths " 5.5T 2 1 1 . la 2 o j s HS

Lew 61rtbwe i ght
(<2501 g) IS 1.3® 3 1.7® 5.3®/Y NS

Mean Length of 
Infant Fo' lcw-up 11,5 mos. ..

« *
11.6 mos. . NS

5.0 .  Length of
Follo-i-up 10. )  ros. 10.6 mos

n
NS 

HS ’
2 Infants fo l l o-d 

to 6 nos • 83.62
’

81.22-

* Includes 6 sets 
t Includes 2 sets

o f  twins 
of  twins

.
•

. .  . .

Q 1 per 1000 total  b l r ths 
® 1 per IC00 1Ive b l r ths  .
T for whi te ,  non-Spanish surname age 2 0 - 2 9

i

I * * . .
Table 16 (p.  35) presents Infant morb id i ty  fo r  the hosp 11a1' g roup. 

Table 17 ( pp . ?6‘9?) compares neonatal compl i cat i ons .  The planned hospl* 
H i  group h i d t igni  Tlcint ly more feta l  hypoxia (p<0.025) end s i g n i ­
f i c an t l y  more 1 minute Apgar scores less th i n  6 ( ?«0.025) .  Among the 
homebirth ser i es ,  the oidwives had rore Infants who received photo­
therapy for  j i u nd lc e  than did the physicians ( p ' 0 , 0 2 5 ) .  Causes of  
fetal  deaths are compared In Table 18 (p.  98 ) .  ,

The prematurity rate for the popul at i on I n i t i a l l y  seeking ass i s­
tance from one o f  the services studied was J.OS. cor  the planned hos­
p i t a l  populat ion It was 2.32.  There was no s i g n i f i c a n t  d i fferences 
betwten I minute Apgar scores ranging from 6-6 between the homebirth'  
group and the planned hosp i t a l  group wi th  60 t. 7 such r a t i ng s ,  respec­
t i v e l y ,  Average Apgar scores for  the planned hosp i t a l  group were 8.8 a 
at I minute and 9.7 which were not s i g n i f i c a n t l y  d i f f e re n t  from the 
homebIrth group.  •

There was no associ at i on among the hosp i t a l  group a l the r  between!’ 
length of  labor and length of  second stage o f  Incidence o f  low Apgar 
scores at b i r th  or other comp l l e i t I on s .

w>
UJ

•tt-

The mean length of  1st 
Stage labor among the group plan'  
nlng hospi ta l  b i r th  was 12.5 hrt 
for pr lmlgravtdae and 5.*• hrs 
for mu 11 i gray i d i e . f or  the home, 
group I t  was 10.2 hrt and 6.6 h r i  
respect i ve l y.  The standard de­
vi at ions were 2,5 and 1 . )  h r t ,  
respect i ve l y,  for planned hospl 

” tal  group and 1,9 and 1.2 hrs,  
respect i ve l y,  for planned home 
gr~uo.  This d i f ference was s ! g- 
n l f l e a n t  at p<0 . 0 5 .

The mein length of  2nd 
'stage labor for the planned hot* 
o l t a l  orlmlgravldae-was 106,8 
mln t J l . 0 mln and for mult iqra- 
vldae was 50.1 mln' i  29 . )  mln,  
for  the hone ser ies ,  the rean 
length o f  2nd stage was 118.2 
min ‘ 60.5 mln for p r i n l g r a r i c ae  
and 61s.6 mln- •  2 ) . 7  min for nul- 
t l g ra v l d ae .  The p r lmi grav l d i e  
d i fferences were s i gn i f i can t  at 
p<0.05.  Hu l t lg rav i dae were not 
comparable for pa r i t y  and could 
not be compared.

There were 16 cases of  pro­
longed rupture of membranes In . 
the homebirth series and I I  In 
the planned hospi ta l  series (p< 
O . u l ) ,  There ware no Infections 
of  the Infants except . fo r  one low 
bl rthwelght Infant whose mother 
developed amnion i t l s .  • She was In 
the plannad hospi ta l  ser i es .

,’fSm
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comparative n joha ta i  outcomes
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Si i ' l l r .

Jaundice Aeq. A* 

fe ta l  Hypoxia

1
2 •,

s

0
2 ' 9 

0 0
o'O.. s;e

NS '
Neurological  
Abnor.vu l i l i e s 2' 3 2 1 0 1 ' 115
Cerebral P j l sy 1 0 0 . 1 . ’ NS

| Neonotal f*T 1 1 0 ' 1 NS
j Apg.sr ( |  min. ) • I '

Score < U 
 ̂ Score •  1-6

J . 12 ■
0
7

1 1 
. 5  3

NS
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M.D, * s 
Me me

N *2 21 
f0 nosp

Hidwivcs N»I9S

Jaundice Req. Rx 2 1

--- 1 — —Lit—
0 1 NS

feta l  Hypoxia 0 1 0 0 NS
Neurolog I ca1 
Abnormal11 l e s3' 3 0 0 0 1 NS
Cerebral Ralsey | 0 c 0 0 NS
Neonatal FTT

Apgar ( I nits,) 
Score < I  
Score » 1-6

0

0
2

0

1

1

0 - 0

0 • 1 
2 5

HS

NS
NS
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home total H . |  U6

Jaundice P.eq, Rx

feta l  HypoxI j

Neurological  
Abnorrsi I ! t i e*2* ^

Cerebral Pi lsey

Neonatal fTT

Apgar (| nln.)

L
Sco r* < («
Score • (i*6

M.D. ' s N-PSS Midwives (1 -6 A 1 STATIS.
s iCN i r , 'Nome. To Mosn Home To Hos p

3 6 2 10 P<0.025
2 1 0 0 NS
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mC“1

C0M»U CAT IONS
PlANI’.EB STATIS. 

S IC  i f . 1 I

: Jaundice aeq. Rx 3
~ 1 

"* 1
feta l  Hypoxia 3 p<0.025

Neurological 1
Abnorrvj 1 11 i es2»3 0 HS

Cerebral Palsy 0 MS

jNeorata l  F7T 1 HS j

| Apcar (1 ni n . ) •

! Score < A 6 oso.g’5 I
j Score •  1-6 7 NS |

3 Calculated on the basis of heme A hospi ta l
‘ Includes cerebral  pa ls i ed Infants . • 1

3 Oeve lopment at 1 ye a r fol  l^<-UP

-------- - J

conclusion • "

In conclusion,  the home de l i ve ry  group o f  xj-vrn w*re a s« ! f- 
l e i ected group screened for obvious problems and ce-pl '• tat i c s  >C!j — 
r ing dur ing pregnancy, wRi le the hosp i t a l  group is a s im i l a r l y  se; *c- 
ted group who would have’been e l i g i b l e  for a ho-** del ivery h|C t-»y 
decided to have one. Whi le the hon>e de l i ve ry  outcome* ar- ret d i r ­
ect ly comparab'* to State s t a t i s t i c s ,  t he i r  outcomei are t e t t i r  shin 
average and lower than n ight have been e«oected. Sthrna'  t\ a 1. 1 
have studied 33.0C0 white r idd l e-c l ass  women In Oregpn r*cc iv i* ;  
prenatal  care from pr i vate physicians and found a nronatal  r o r t i l l t *  
rate of  12 per 1000 l i ve  b i rths and a per i nata l  mortal i t y ratt of w 
per 1000 total  b i r th s .  I n te res t i ng l y  enough, i f  ore e l i r i«at»J 
rvaturt infants from Behrron's se r i es ,  the neonatal death o - t  -at >,> 
per 1000 and the per inata l  death rate w j j  7.5 per IC00 which is me: 
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  fro< the home de l i ve ry ser i a l  
of  this report ( c f .  Table 15, p . 9 1*).

Another often asked Question Is that of (he need for routi-e 
fetal  n on i t o r i n g , Chan et a l , '  have studied the role of feta l  moni­
tor i ng in reducing I n t raoar tu r  deaths and In a studr In wh im r i i l f n t i  
were randomly asalgneJ to feta l  moni tor ing ,  there was no s t a t i s t . •  
Ca l l y s i g n i f i c an t  d i f f erence between the monitored group j"C t*r -or 
monitored group, Also important Is th j t  Chan's study revealed r* 
Inte.spartum death rate of  1.7 pee ICCO In his 111,2 ' •o-' itpred rc-e-ts  
This Is not s t a t I s t i c a I l y  s i g n i f i c a n t l y  d i f fe rent  from the i n t ' a ; t n i . ’ 
death rate o f  0.55 Per 1000 in our series of I I I !  horv > ' . ' v e e .* s .  in 
another study,  Shenker et a l . 13 reported a 0.5 per ICC! .ntrapa/t ,- 
death rate in monitored pat ients/ This Is rot 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 ren t  from our ser ies e i th e r .


