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Active Birth

The phrase ‘Active Birth’ was coined by birth activist Janet Balaskas in the early 1980’s after she started encouraging labouring women to adopt upright positions and movement instead of lying down as is the norm in most hospital settings. Active birth does far more than suggest comfortable positions. It challenges the whole obstetric view of birth in Western Society and turns women from passive patients to active birth givers.

Atmosphere

At a homebirth, you can create the atmosphere to your liking and from room to room. You may need the steamy warmth of the bathroom at one point, you may feel like being outside in the garden the next. You may want to walk up and down the corridor, dance to music or fold the laundry!

Attention

At a homebirth, the attention is on you and your attention can be on this life giving process. No one is distracted by monitors and that machine that goes ‘ping!’ You don’t have to get distracted by signing forms, the tea lady or that machine that goes ‘ping!’

Baby

Babies born at home are treated with the utmost respect and looked upon as human beings with feelings.

Babies born at home are not subjected to routine suctioning, bright lights or rough handling.

Babies tend to lose less weight when born at home.

Balaskas, Janet

Founder of the Active Birth Movement, she is a leading international speaker at conferences and teaches midwives and health professionals in many countries. Born in Johannesburg, South Africa in 1946, she graduated from the University of the Witwatersrand and emigrated to England in the 1960's. She is the mother of four children all of who were born 'actively' - the first in a small hospital in Johannesburg and the others at home in London.
Her books include ‘Active Birth’ and ‘The Water Birth Book.’

Big Baby

According to Guinness World Records, the heaviest baby born to a healthy mother was a boy weighing 22 pounds, 8 ounces (10,22 kg) in Aversa, Italy, in 1955.

Blood

At homebirths, there is a reduced amount of maternal bleeding after the birth because the cord is cut after it has stopped pulsating and the placenta is allowed to be born passively. In hospital the cord is cut straight away and the placenta artificially extracted.

Breastfeeding

Breastfeeding is more successful in a home environment.

Breast milk comes in on day two rather than day three or four of a hospital birth.

Breech

Giving birth to a breech at home is a contentious issue and in most cases in South Africa, breech babies are born via caesarean.

Online you will find lots of breech home birthing stories. They are mostly from the US and the UK.

Caesars

Homebirths have a 5% caesarean rate. Private hospitals in South Africa have a caesarean rate of 50%+ (some have a 100% caesarean rate).

Choice

It is your choice to birth where you feel most comfortable.

At home women take responsibility and make choices for themselves.

Contractions

As the muscles of the uterus contract, the cervix ripens and opens to make way for your baby.

Contractions can be incredibly intense and painful but they are also manageable. Keeping active, breathing, moving, smiling, singing, moaning, chanting, dancing, rocking will get you through them. And in between each contraction there is a beautiful blissful state where you can rest.

Contractions come one at a time. Focus on them one at a time.

Cost

Homebirth is a cost effective way of having private professional care.

Private hospitals are expensive and in government hospitals, space is often insufficient and they are overcrowded.

Dignity

At home, your dignity is maintained. There will be no strangers checking to see ‘how far’ you are.

Doula

These are women who offer continual emotional and physical support to labouring woman (and her partner) in the form of comfort, reassurance and gentle touch. Doulas usually stay with the mother throughout labour, constantly assessing and responding to her needs.
Education

Educate yourself during pregnancy as to your choices, options and rights.

Emergency

If it becomes necessary to transfer to hospital, outside emergencies receive more attention than do hospital emergencies.

If you were giving birth in the hospital and an emergency caesarean was necessary, you would still have to wait for the anaesthetist, the gynaecologist and the entire theatre team to arrive and get ready.

Midwives who attend homebirths are highly skilled and experienced in dealing with and assessing emergency situations.

Environment

The Birthing Environment plays such a huge role in how a woman labours and births. The soft glow of candles and the music of her choice in contrast to bright lights and stainless steel...

Food

You can eat when you like and what you like...you can even order pizza or cook a meal if that’s what you feel like doing!

Gaskin, Ina May

Ina May Gaskin has been described as “the mother of authentic midwifery.”

In 1971 Gaskin, with her husband Stephen, founded the famous intentional community known as The Farm in Summertown, Tennessee. There, she and the midwives of the Farm created The Farm Midwifery Center, one of the first out-of-hospital birth centres in the US. Family members and friends are commonly in attendance and are encouraged to take an active role in the birth. The Farm Midwifery Center has been able to maintain extremely low rates of medical intervention with consistently good birth outcomes for nearly four decades.
Ina May’s most famous book is ‘Spiritual Midwifery.’

Gaskin Manoeuvre
The Gaskin Manoeuvre, also called "all fours", is a potentially life-saving technique which was introduced to modern obstetrics by Ina May Gaskin in 1976 after learning it from a Belizean woman who had, in turn, learned the manoeuvre in Guatemala, where it originated. Gaskin subsequently became the first midwife to have an obstetrical manoeuvre named after her. In this manoeuvre, the mother supports herself on her hands and knees to resolve shoulder dystocia. Switching to a hands and knees position causes the shape of the pelvis to change, thereby allowing the trapped shoulder to free itself and the baby to be born.

High Risk

A midwife or doctor cannot decide whether a woman can, or cannot, have a home birth. It is the woman's choice, and hers alone. Health professionals may give her advice, but it is up to her whether she accepts their recommendations. Anyone who tells a woman that she is not "allowed" to have a home birth misunderstands their own authority.
Locate information and opinions to help you make your own decision. We all have our own individual thresholds where we would decide that the benefits of having emergency facilities available outweigh the negative aspects and risks of hospital birth. Some women are better able to labour in a hospital environment than others - you will know better than anybody else just how the environment around you is likely to affect you in labour.
There are many situations listed here that would be better off closely monitored in a hospital environment.
Here are some reasons you may be advised against having a home birth:
•This is your first baby
•You’ve had too many babies
•You are too young
•You are too old
•Your home is unsuitable
•You had to use forceps or vacuum to assist in the delivery of your last baby
•You had a previous bad tear or episiotomy
•You bled very heavily after your last birth (Post-Partum Haemorrhage)
•You have had a previous caesarean
•Your haemoglobin levels are very low (anaemia, iron deficiency)
•You have Group B strep
•You have low platelet levels
•You have high platelet levels
•You are on anticoagulants
•You have diabetes
•You may be expecting a small baby
•You may be expecting a large baby
•Your pelvis may be too small - or you are too small
•You are too big/ heavy/ overweight
•You are having twins
•Your baby is lying breech
•You have pre-eclampsia/high blood pressure
•You have asthma
•You have Multiple Sclerosis
•You have ME/Chronic Fatigue Syndrome
•You’ve had surgery on your cervix
•You have an abnormal uterus
•Your baby is overdue
•Your baby is too early
•Your waters have been broken for over 24 hours
•There is meconium in your waters
•You have mental health issues
•Your baby has a suspected abnormality
•Your baby’s head is too high/its head is not engaged
•You have a thyroid problem
•You have Obstetric Cholestasis
•There is no one to attend home births in your area

Hospital

Midwives work with back up hospitals in case of an emergency and a need to transfer.

If a hospital is required, outside emergencies receive more attention than do hospital emergencies.

Intervention

There is less intervention at a homebirth

Routine intervention is unheard of at home, because each woman is an individual and needs different things at different times.

Instinct

At home, a woman gives birth instinctively, listening to her body.

Intimacy

A homebirth is an intimate affair.

A homebirth involves the spiritual, emotional, social, physical, mental, romantic, medical, religious and natural aspects.


Jitters

You may get the ‘jitters’ as your due date approaches. Have I made the right decision? Am I mad for choosing to birth at home rather than in the ‘safety’ of the hospital?

Kangaroo Care

Mothers and newborns around the world use kangaroo care. The premise is that like a baby kangaroo, baby humans are underdeveloped at birth and go straight from the umbilical cord to the nipple and continue its development just like a baby kangaroo. Instead of having a pouch that you carry your baby in and keep skin to skin and close to the breast, human mothers for centuries use baby slings and wraps to simulate a mother kangaroo.
See www.kangaroomothercare.com
Kitchen

Did you know you will not have round the clock access to a kitchen during your labour or even the immediate post-partum period in a hospital setting? It makes such a difference to have unrestricted access to food & drink of your choice at any time at all for you & all your support people.

Kissing

Deep sensual kissing with your partner during labour will stimulate that love hormone oxytocin (the same hormone that stimulates the uterus’s contractions). It is much easier to kiss and cuddle on your bed at home than on a high single bed in a hospital.

Kneeling

At home feel free to kneel, squat, walk, dance, twirl, crawl, stamp, toyi-toyi...

Knowledge

Knowledge truly is power when it comes to birthing at home. Find out the facts, make an informed choice and go for it!

Labour

It’s not called labour for nothing, it’s hard work!

At home, a woman may labour and give birth in the same room (if that is where she feels most comfortable). In hospital, she may be transferred to a different room to give birth.

Lotus Birth

Lotus birth, or umbilical non-severance, is the practice of leaving the umbilical cord attached to both the baby and the placenta following birth, without clamping or severing, and allowing the cord the time to detach from the baby naturally. In this way the baby, cord and placenta are treated as a single unit until detachment occurs, generally two to three days after birth.
Apparently, lotus birth is so called because the first ever ‘lotus birth’ was done on a little baby girl called Lotus!

Mammal

Humans are mammals. Mammals like to give birth in dark places away from light, strangers and stimulation.

Midwife

Midwives specialise in normal birth while doctors specialise in high risks and abnormal births.

A homebirth offers personalised care throughout the pregnancy, labour, birth and post-partum with people you have chosen and trust.

Midwives who do homebirths are experienced and equipped to deal with emergencies.

At a homebirth, a qualified midwife attends to your needs constantly. In hospital one midwife may supervise two or three births simultaneously.

After a homebirth, a professional independent midwife will visit you at home a few times to ensure the wellbeing of both mother and baby. After a hospital birth, women are usually discharged after three days and expected to be able to manage on their own.

Midwives Model of Care

The Midwives Model of Care is based on the fact that pregnancy and birth are normal life processes.

The Midwives Model of Care includes:

•Monitoring the physical, psychological and social well-being of the mother throughout the childbearing cycle.
•Providing the mother with individualised education, counselling and prenatal care, continuous hands on assistance during labour and delivery and post-partum support.
•Minimising technological interventions.
•Identifying and referring women who require obstetrical attention.

The application of this woman centred model of care, has been proven to reduce the incidence of birth injury, trauma and caesareans.


Nest

Your home is really your nest. The place you come to for solace & comfort. This is where your child will come to live. What a wonderful thing to be born at home!

Odent, Michel

Born in France in 1930, Michel Odent studied medicine at the University of Paris, qualifying in general surgery, obstetrics, and gynaecology. His innovative leadership of the Obstetrical Unit of a state hospital in the small town of Pithiviers in Northern France from 1962-1986 brought the world to his door. From 1986-1990 he was commissioned by the World Health Organization to report on planned home birth in industrialized countries.
In the 1980s he moved to London, where he set up the Primal Health Research Centre and practised as a homebirth midwife. His research has spanned topics such as preconceptional and prenatal care, nutrition in pregnancy, childbirth itself, breastfeeding and childhood vaccinations.
Frequently interviewed on television, in radio programmes and in the popular press, he has become known as the pioneer of the use of water during labour and homelike hospital birthing rooms.

Orgasm

Some women have orgasms during labour. Oxytocin, the hormone that produces uterine contractions is also the same hormone responsible for producing the orgasm.

It is well understood that sensations of pain in labour are regulated by hormones released by the woman’s body. During labour, oxytocin—the hormone that causes contractions and helps the baby be born—works in harmony with endorphins—the body’s own pain relieving hormone. During a homebirth, the woman’s body will release these hormones according to her needs and she will usually cope well with the sensations of labour. When a woman attempts to give birth in another environment such as a hospital, however, this process may not work as well. Even if a woman feels rationally that hospitals are “safer” places in which to give birth, her subconscious mind knows that this is not the case, and she feels insecure. This causes her body to secrete the hormone adrenaline, which causes the levels of both oxytocin and endorphins to drop. She experiences far more pain than she would in her own home.

Pain

Mothers who have home births are less likely to use drugs for pain relief than mothers who have hospital births. Whilst this may be partly because the home birth mothers are more likely to want a natural labour (i.e. no drugs or interventions at all), it is also partly because mothers generally find labour and birth less painful at home, because they are more relaxed and free to move.

Pain Relief

There are many non-drug options to help manage labour at home births.
Here are some examples of drug-free options:
•Hypnotherapy - get training before the birth or ask your practitioner to attend.
•Birth pools
•a Doula
•Warm water used in a bath or shower
•Relaxation
•Movement, yoga, focus on rocking movements and sounds you can make to help manage different sorts of labour pain.
•Choosing positions that are most comfortable for you.
•A Birth Ball - this is a large ball which you can sit on in labour or beforehand, and roll your hips around on it. You can also lean over it. A helpful prop for using natural movement in labour - some women find it very helpful.
•Distraction - stroking your cats, watching your fish tank, listening to music, watching TV - it can help a lot in the early stages.
•Music and singing - really can help to distract and focus the mind.
•Massage from a helpful birth partner
•Heat, e.g. hot compresses, hot water bottles, heat packs - to be applied to your tummy, back, or wherever you want them.
•TENS machines
•Aromatherapy
•Herbal remedies
•Homeopathy
•Acupuncture
•Privacy
•Quiet


Partner

Your partner will be able to support you in ways that might be impossible in a hospital.

Your partner can help you walk around outside during labour, or support you as you move around the house.

Your partner can get into a birthing pool with you.

Your partner can help you eat and drink if you want something.

Your partner will be able to support you as you birth the baby. In fact, your midwife may help your partner to catch the baby.

Planning

How do I go about planning a home birth? How will you go about arranging it all?

The following suggestions will help you put your home birth into action:

Finding a caregiver
This is probably the most important factor in your quest for a homebirth.
Many women assume that their gynaecologist or obstetrician (ob/gyn) would be the best person to ask for advice on homebirth only to find that not only does their ob/gyn not attend home births but in most cases, will also strongly discourage this birthing option. It is important to note that most ob/gyns have probably never attended/witnessed a home birth. The only time they are involved in a home birth is on the rare occasion when some intervention is required and the mother has been transferred in for specialist care.

In South Africa the best people to ask about homebirths, and the experts in this particular field, are independent midwives. These are generally registered nurses & midwives with advanced midwifery skills. You can find an independent midwife through various sources like the expectant mother’s guide and various directories on the net. Our directory lists quite a number of midwives, all of them experienced in and supportive of home birth.

What special equipment/requirements are necessary for a homebirth?
You’ll be pleased to learn, that as it stands, your home is probably “well equipped” to have a homebirth.
The most important thing is clean running water. Apart from that, your home has a place to eat and drink (kitchen and dining room) a place for resting (your bedroom and sitting room) a place to relieve yourself (the loo) and a place to soak those weary, aching muscles (the bath)
Your midwife will give you a basic list of items required such a plenty of towels, spare bedding, a torch, some personal hygiene items for yourself like pads and cotton wool. So as you can see, there’s really nothing “special” required as far as equipment goes.

Who will clean up after the birth?
I once heard a midwife relay the story of a homebirth she attended, where the father in preparation for “an almighty” mess, had lined the walls of their birthing room with newspaper from ceiling to floor! Needless to say, he was over prepared. Midwives and doulas will leave your home in the condition it was in on arrival. At worst, it’ll look like you’ve thrown a birthday party…which indeed you have! It is a good idea to organise a roster of friends or relatives that can help with things like dishes, children, dogs, laundry, etc. the weeks following the birth.

Who disposes of the placenta?
You may choose to keep your placenta for religious, cultural or spiritual reasons in which case you can store the placenta in a plastic bag or ice cream container until you decide what you’d like to do with it. There are many rituals pertaining to placentas such as burying it and planting a tree over it that “grows” with your child. Making placenta prints -  where you make a “stamp” impression of the placenta (it looks like an oak tree) some couples choose to have a lotus birth where the cord is not severed from the placenta but stays attached to the baby until it dries out. It’s usually preserved with special herbs. For those of you who do not wish to keep the placenta, the midwife will take it and send it to a medical waste facility for incineration.

What safety measures are in place in the event of an emergency at a homebirth?
All through your antenatal visits with your midwife, she is eliminating and screening for possible risk factors that could make a homebirth unsuitable. You will also be required to have been assessed by an obstetrician in either a private or state maternity hospital that will provide you with medical backing in the event of an emergency. The midwife will also bring along equipment such as an oxygen cylinder, resuscitation instruments, local anaesthetic, anti-haemorrhage drugs, etc. to deal with such emergencies.

Do I need to tell my neighbours that we’re planning a homebirth?
No doubt your neighbours will have seen you waddling by through your pregnancy and as is common place in South Africa, everyone assumes you’ll be going to hospital to have your baby. You are under absolutely no obligation to tell anyone (parents and in-laws included) that you are planning a homebirth, especially if you feel their reaction will be negative. But you may be pleasantly surprised to learn that the impending arrival of a new little person really brings a neighbourhood together. Think of it this way, your birthing sounds will get all the neighbourhood ladies to start preparing home-cooked meals to feast on after the birth.

Position

At home, a woman can choose the most comfortable position for labour and birth. In hospital, women are told how to give birth most of the time.

Post-Partum

You can snuggle up to your baby after birth and not have to go anywhere!

Psychology

A woman who gives birth at home has more confidence and an increased psychological boost.

Queen

Birthing at home will give you the opportunity to be queen for the day.

Quiet

Giving birth at home can be a quiet, restful experience.

There will be no one else giving birth in the same space/ down the corridor from you.


Ricki Lake

Ricki Lake is an American actress and television personality. Her new documentary, The Business of Being Born, weighs the risks and benefits of having a midwife-assisted natural birth rather than delivering in a hospital with doctors and drugs on hand.

Rest

After giving birth at home you will be able to rest as and when you wish. You won’t have to slot into a hospital routine.

Safety

Homebirths have been proven to be the safest place to give birth.

The World Health organisation has said that there is no proof that birth in hospital is any safer than giving birth at home.

A study in Denmark in 1997 found that women who gave birth at home, gave birth to babies in better condition and with fewer problems. The women experienced less stress during their home births and needed less medical intervention than if they’d been in hospital.

There is far less chance of getting an infection when birthing in a home environment.

Women feel safer birthing in their home environments.

Siblings

At a homebirth, you can choose to have your children with you.

Having siblings attend the birth of their new brother or sister will usually depend on the attitude of the parents and if the mother feels comfortable with having her children there.

It is probably a good idea to have someone there whose sole responsibility is the children and someone the children trust so that their mother need not feel worried.

Skin to skin

A homebirth reduces the likelihood of needing to separate the infant from its mother after birth. This is important, as immediate skin-to-skin maternal contact and breastfeeding in the first hour after birth increases the likelihood of successful breastfeeding for a longer duration.
Skin to skin contact also promotes bonding.
There is nothing that can replace the feeling of that wet slippery baby placed on your chest, still warm from the womb. And then snuggling up to sleep with your baby in your arms, drinking in that soft newborn smell.

Squat

Women who birth at home often choose the supported squat to give birth in. This position opens the pelvis by 30% more than lying on your back.

Support People

When you give birth at home, you can choose who your support people are, how many of them you want, what their roles are, etc.

Time

No time limit to giving birth at home.

No shift changes in the middle of labour.

Some women’s contractions stop with the sun rising and begin again when it sets...you try labouring like this in a hospital!

Treatment

You will always remember how you were treated during your labour. You will remember the touch and smell of those around you and everything they said.

Unassisted birth

Unassisted childbirth means giving birth at home without the aid of doctors or midwives.

In an unassisted childbirth no one acts as a midwife. Instead, the birthing woman herself determines the course of her labour. Partners or friends may participate to varying degrees, but no one instructs the woman as to how to give birth, when to push, what position to be in, etc. Occasionally suggestions may be offered but it is assumed that the woman giving birth is the true expert on her own body.
VBAC

VBAC stands for a Vaginal Birth After a Caesarean. VBACs at home are now being called HBACs (Home Birth After a Caesarean).

When I searched for info on HBACs online I found this quote by an American midwife which summed HBACs up for me: “The reason I would particularly recommend a homebirth for a VBAC is that she'll have one-on-one care, which is most likely to notice the early signs of any problems. Assuming you live relatively close to a hospital and have backup arrangements, you could probably get to the hospital by the time they could get ready for surgery anyway, in the very unlikely case of a problem. And having the one-on-one care would give you the early warning that you'd need to avoid serious complications.”

Visiting hours

In a hospital, there is a rigid routine as to when people can visit you. At home you can choose who visits, when they visit, and whether you want to have any visitors at all!

At home, you can put a sign on the door that says, “Mother and baby sleeping.”

Visitors should not expect to get cups of tea and take up the new parent’s time with idle chat about their new job. Any visitors should be respectful and quiet and do useful things like fold laundry, wash dishes, walk dogs and play with the older children.

Wagner, Marsden

Marsden Wagner was in charge of women and children’s health in the developed world for the World Health Organisation.

He is very pro-homebirth. He is quoted as saying, “Get birth the hell out of the hospital!”

Water birth

Water Birth is a method of giving birth, which involves immersion in warm water. Proponents believe that this method is safe and provides many benefits for both mother and infant including pain relief and a less traumatic birth experience for the baby.
French obstetrician, Michel Odent used warm-water birth pools for pain relief for the mother, and as a way to normalize the birth process. When some women refused to get out of the water to finish giving birth, Odent started researching the possible benefits for the baby of being born under water, as well as the potential problems in such births. By the late 1990s, thousands of women had given birth at Odent's birthing centre at Pithiviers and the notion of water birth had spread to many other Western countries.
The great advantage of planning a water birth at home, as opposed to in a hospital, is that you know the birth pool will be available when you want it, that nobody else will be using it, and that you will not be denied the chance to try it because it 'isn't clean.'
When the pool is in your home, as long as you have assembled it beforehand and checked that it works, there is nothing to stop you labouring in it.
Benefits for the baby:
Birth can be a strenuous experience for the baby. Properly heated water helps to ease the transition from the birth canal to the outside world because the warm liquid resembles the familiar intra-uterine environment and softens light, colours and noises.
Benefits for the mother:
Aids in pain management
Gives labouring woman a sense of control
Water birth is believed to aid stretching of the perineum and decrease the risk of skin tears.

Womb
Your womb is a sacred place. It is the place where your child has been nurtured and grown for the past nine months. Wouldn’t it be amazing to welcome your baby straight into your home, a place where you feel safe and nurtured?

WOMBS

Women Offering Mothers Birth Support, South Africa’s only accredited doula association. You can find a doula to support you in your home birth through them.

eXciting

Giving birth at home is an exciting adventure!

Yoga

Yoga postures and breathing are incredibly beneficial to pregnancy, labour and birth...and you might not get away with doing those funny postures in hospital.

Zzzz

After giving birth at home, you can curl up, snuggle up to your newborn and go to sleep in your own bed!


[bookmark: _Toc356876537][bookmark: _GoBack]
Home Births – Fatalities

Homebirth vs Hospital: Statistics[footnoteRef:2] To Die For - By Lisa Barrett on June 3, 2008 [2:  http://www.homebirth.net.au/2008/06/homebirth-vs-hospital-statistics-to-die.html] 


I noticed “she who must not be named” has been espousing the value of newly available statistics to show how dangerous homebirth is in comparison to hospital birth. Whittling Obstetricians do love statistics, because they too can be sliced and diced any which you want.

A link was kindly provided to the American Linked Birth /Infant Death Records for 2003/2004 where the statistics can indeed be sliced and diced until they support your point of view. Well I’m not going to be left out of the fun! And as you will soon discover, the devil, as usual, is in the detail.

I should state it would be far more productive for those anti-homebirth campaigners to focus on something more worthwhile like the huge disparity in infant deaths between maternal races. But as we know, once these little terriers get their teeth into something they simply won’t let go.

Now it’s important to emphasise that homebirth accounts for a tiny proportion of births, so it’s possible for the figures to be misrepresented by unusual circumstances. For example, somebody disastrously trying to homebirth quintuplets. To mitigate against this I have filtered the data so it represents a NORMAL birth. I am fully supportive of birth complications being handled by specialists at a hospital and do not believe everyone should birth at home no matter what.

So these are the filters I applied. Everything else was left as default:

Gestation age of birth is 37+ weeks (premature babies do need specialized care not available at home)
Single or twin birth only (multiple births are higher risk and frequently result in fatalities)
A Vaginal delivery (believe it or not the figures do show some Caesarians at home – Angelina Jolie wannabes perhaps)
Age of infant at death 0-27 days (neonatal period)
Figures include 2003 & 2004
As you can see, nothing sneaky or devious.

In The Homebirth Corner

OK so here are the numbers. Note the deaths in column (*1) are considered too low to be completely reliable (you can’t win can you), however I have calculated them in column (*2) so we at least get an approximation.




Medical Attendant

Deaths	Births		(*1)	(*2)
Deaths Deaths
per 1K	  per 1K
Certified Nurse Midwife (CNM)	14		18,151	-	0.77
Doctor of Medicine (MD)		16		4,929		-	3.25
Doctor of Osteopathy (DO)		3		1,022		-	2.94
Other					58		14,348	4.04	4.04
Other Midwife			33		25,427	1.3	1.3
Unknown				5		660		-	7.58
Total					129		64,537	2	2

Now I am a trained and registered Midwife and considered worthy of working in a hospital should I desire. So I suppose I fall into the CNM category and have highlighted it.

However my category’s statistics are detrimentally skewed by a lot of other homebirths that do not fair quite so well. Let’s take a look at them:

Doctors – It doesn’t appear very reassuring to have a Doctor at a homebirth. You can understand why they prefer to stay in the hospital and slice and dice. It’s what they are trained to do!

Other – I don’t know but am assuming this quite large proportion are freebirthers / unassisted birth. I’m not an advocate of freebirthing, but the death rate of 4 in 1000 does show you statistically have a good chance of birthing a healthy baby without assistance.

Other Midwife – Again I’m really not sure. In the UK and Australia all practising Midwives are registered. I assume these are lay midwives or segregated for legislative reasons. I’m also not sure if it contains Doulas or if they are included in the “Other” category. I expect this category includes some good midwives, plus a few who are sub-standard.

Unknown – No idea, but I don’t see why my figures should be tainted by them.
So as you can see my peer group has a death rate of 0.77 per 1000 but the Obs like to stitch me up (sic) with the overall figure of 2 per 1000, which doesn’t reflect my practice at all.

In the Hospital Corner

Now let’s take a look at the hospitals. The only thing I have changed in the filters is to include caesarian births. This is simply because of the high probability of a hospital birth resulting in one. Of course there are some genuine emergencies and complications that do require a section, but these should be a tiny percentage, not the modern rates that are anywhere between 30% – 50% if not higher. For many hospitals a caesarian is the norm. This is because any birth that does not meet a very, very tight criteria becomes a section. Most of these however are birthed quite normally at home.

Medical Attendant


Deaths	Births		(*1)	(*2)
Deaths Deaths
per 1K	  per 1K

Certified Nurse Midwife (CNM)	266		547,371	0.49	0.49
Doctor of Medicine (MD)		5,493		6,103,677	0.90	0.90
Doctor of Osteopathy (DO)		283		316,010	0.90	0.90
Other					14		19,134	-	0.73
Other Midwife			3		8,023		-	0.37
Unknown				9		13,197	-	0.68
Total					6,067		7,007,412	0.87	0.87

You’ll notice the CNM rate of 0.49 is excellent, but also note the number of births they supervise compared to the doctors. They practice with so many constraints and are so risk averse that the Doctors take ownership of the lion’s share and inherit the risk and the higher death rate.

Neonatal Mortality Statistics – A Closer Look

Let’s now take a look at why those deaths occurred. If you believe the hype you are probably expecting a lot of homebirth deaths though dangerous practice. See for yourself:

ICD-10						     Hospital  Home	No	%
Codes
A00-B99 (Certain infectious and parasitic diseases)	40	0.7	0	0.0
C00-D48 (Neoplasms)					24	0.4	0	0.0
D50-D89 (Diseases of the blood and blood-forming organs and certain disorders involving the immune mechanism)		15	0.2	0	0.0
E00-E88 (Endocrine, nutritional and metabolic 
diseases)							67	1.1	0	0.0
G00-G98 (Diseases of the nervous system)		68	1.1	0	0.0
I00-I99 (Diseases of the circulatory system)		149	2.5	1	0.8
J00-J98 (Diseases of the respiratory system)		31	0.5	2	1.6
K00-K92 (Diseases of the digestive system)		63	1.0	2	1.6
L00-L98 (Diseases of the skin and subcutaneous 
tissue)								2	0.0	0	0.0
M00-M99 (Diseases of the musculoskeletal system 
and connective tissue)					5	0.1	0	0.0
N00-N98 (Diseases of the genitourinary system)	14	0.2	1	0.8
P00-P96 (Certain conditions originating in the 
perinatal period)						1675	27.6	46     35.7
Q00-Q99 (Congenital malformations, 
deformations and chromosomal abnormalities)		3144	51.8	44     34.1
R00-R99 (Symptoms, signs and abnormal clinical 
and laboratory findings, not elsewhere classified)	570	9.4	9	7.0
V01-Y89 (External causes of morbidity and mortality)	199	3.3	23     17.8
Total								6067	100	129    100
The most notable figure here is the “V01-Y89 (External Causes)” category for homebirths, which are essentially deaths from assault (drowning, suffocation, etc.). It makes up a shocking 18% of all homebirth deaths. Certainly worthy of closer examination don’t you think?

When we reveal the Medical Attendant for these births we discover that 15 of the 23 were in the “Other” category – freebirth. I think it’s reasonable to assume that these were unwanted children from an unplanned pregnancy. Hardly a valid reason to conclude that homebirth is dangerous for wanted children from a planned pregnancy.

If we adjust for this anomaly the “% of deaths” in all the other categories will slightly increase and we get a disparity in the “P00-P96” category. Ahh, this is where all those risky breech births and other notorious homebirth disasters are hiding. You’re going to be disappointed again. 15 of the 46 deaths are attributed to (Birth asphyxia, unspecified). We can probably conclude that this is a result of the Medical Attendant (if there was one) failing to have resuscitation equipment or the knowledge of how to use it. The remainder are a mix of reasons, similar to those at a hospital, but not one prominent example of dangerous practice. All the same let’s take a quick look at who we can pin the blame on:

Medical Attendant			Deaths	Births

Certified Nurse Midwife (CNM)	5		18151
Doctor of Medicine (MD)		10		4929
Doctor of Osteopathy (DO)		1		1022
Other					17		14348
Other Midwife			11		25427
Unknown or not stated		2		660
Total					46		64537

Oh dear, not what you were expecting? As you can see, it’s the usual culprits!

Finally, take a look back at some of the other causes of neonatal deaths. The biggest single cause is congenital abnormalities. These do not make birth risky or dangerous, it is simply how nature works and unless we want doctors and geneticists playing god, we have to accept them. Some people are born with particularly strong hearts and muscles that make them powerful athletes, whilst others are born with hearts so weak that they cannot even support life. Abnormalities are both a curse and a blessing, but it is how nature helps us adapt and improve.

We Scare Because We Care

You may have overlooked in the previous tables the total number of deaths. Let me remind you: In hospital: 6,067. Out of hospital: 129.

Have you wondered how many of the 129 made the news compared to the 6,067? I am quite sure we are talking an incredible magnitude of difference here. No wonder people who do not educate themselves with the truth are frightened into following the herd into the hospital. How can such a small number create such an uproar? Why are the 129 worthy of so much attention? Who is speaking for the 6,067. It’s easy to lose that dirty secret in a place that’s not far off a production line for the dead and the dying.

So What Does It All Mean?

As has been shown many times before, and is supported by countries like the UK, it is just as safe for a woman with a normal pregnancy to birth with a qualified midwive at home as it is to birth in a hospital. It is also worth remembering the many benefits of a homebirth versus a hospital birth that do not form part of the preceding statistics.

· You won’t get your baby stolen or mixed up with another.
· You or your baby will not be exposed to the many dangerous pathogens that exists in a hospital environment.
· You won’t receive unnecessary major surgery and subsequently suffer from possibly fatal and non-fatal complications.
· You retain control and are not obliged or encouraged to comply with hospital policy such as immunisation/injections that may have health implications further down the track.
McHospital – For Those Who Can’t Be Bothered

It’s OK, I understand – homebirth isn’t for everyone. Fortunately there’s a local McHospital that will be only too happy to serve up what’s on their limited menu.

Please bear in mind however that hospital is a modern word for infirmary. A place full of people that is either injured, sick, dying or dead. Pregnancy is not an illness, it is a normal life event and does not need to be treated or confined to a hospital as though it were the bubonic plague.

In the unlikely event of a complication arising during birth, then the specialist help available at a hospital may be required. This is true in all walks of life (living is risky – period). But fitting a pregnancy around a hospital on the small chance you’ll need to go there is plain crazy. I mean do you only drive your car in the close proximity of a hospital in case you have a RTA.

Sadly, hospital births have simply become a cultural norm. But that does not make them right or mean you are duty bound to fall in line. Many things were once culturally normal: slavery, child labour, gender & race inequality, no shopping on Sunday. The list is truly endless, but one thing they have in common is that they were founded on the financial or political interests of somebody other than the lemming individuals that simply followed the consensus.

Your local McHospital is no different. It’s a huge commercial outfit that is required to produce an ever increasing profit – at your expense. You are courted until you hand over your money or insurance slip at which point you are simply another – soon to be forgotten – customer. If you complain too much you’re a nuisance customer, and nobody likes those. Just remember, to the executives running the show there is not a lot of difference between burgers and babies, the business model is just the same:

Maintain a steady supply of customers
Use slick marketing to target the young and uneducated
Sell the brand and make them think you care
Maximise throughput
Sell them the extras they neither want nor need
Divert any negative attention onto competing businesses
Cover up, use non disclosure and accept no liability
Is it really that shocking to discover that the interests of the expectant mother or the hungry consumer are polarised from the influential and powerful executives who run the businesses that serve them? Like the subject of this post, you are simply a statistic, a meaningless number lost among the millions of other meaningless numbers. What counts is how those numbers are converted into far more important numbers ($), which is what really opens the eyes of the compassionate constituents of the health system (pharmaceuticals, equipment, insurance, analysis, blah blah). Then like any other business all that remains is to play the political shenanigans as those with the knife decide how the pie should be sliced.

At the end of the day it is your choice. Just make your decision based on facts not on herd mentality.
