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WOMEN AND MIDWIVES..
WOGETHER WE’RE STRONG

Astrid Osbourne

Consultant Midwife & Supervisor of Midwives

CM,PG Dip Professional Studies, MSc Advanced
wifery practice, Post Grad Cert Supervision of
Midwives

Astrid.osbourne®uclh.nhs.uk
AOsbo15084®@aol.com
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AREAS OF MIDWIFERY PRACTICE THAT HAy4a
STARTED TO BE DEVELOPED IN THE UK

® Normality in childbirth - most Consultant
Midwives/senior MW practitioners are engaged in t
area of care

@ Birth centres with no medical input

@ In the UK a third of pregnant women do not see a
Doctor at all during pregnancy and birth

® NHS maternity hospitals are managed by Midwives

® Where teams of Drs and Midwives work together t
responsibility is shared

® Normal birth is the forte of the midwife




10 KEEP BIRTH NORMAL:

® Create a homely atmosphere, demedicalise th
environment - hide stuff away - make the plac
homely

@ Create a positive attitude to low interventio

® Choice of place of birth and carers for women
including home, birth centre & hospital birth

® Women having the opportunity to know their
midwife and to trust her/him

® Education and training for m/w’s and Drs to im
normal birth understanding and confidence

® Access to parent education and prep for birth




MANAGEMENT OF PREGNANCY RISK

@ Essential for the midwife led care model is the
separation of high and low risk women [NSF 20
Maternity Matters 2007. NICE 2008 Midwifery

twenty twenty, 2010 ]

@ Acute care in high risk services must be
appropriately Dr led and easy to access by MW

® Low risk midwife led services across the
community in partnership with GPs and social

® Easy flows from one process to another where
necessary




BIRTH PLACE STUDY RESULTS: OUTCOMm

® Interventions were less frequent in MW led areas o
care

® There was no difference in adverse outcome for
primigravid or multigravid women by place of birth

® Women in a MW led unit were more likely to have
normal birth

® Primip women at home did slightly less well
® 62,036 low risk women were evaluated
® 27% Of the home birth group were primigravid

® Costs: Routine CS costs in excess of £3,000

® Savings average for MW led home birth = £310
® Savings for stand alone MW unit = £130

® Savings for along side MW led unit = £134




HISTORY AND
CULTURE OF BIRTH
IN THE U.S.




VIRTUAL ERADICAVION OF
MIDWIFERY IN US BY EARLY 1900°S

@ Lack of access to existing healthcare system
(@) Lack of access to schools

® Eliminated access during time of rapidly developing
medical science and discoveries

® Flexner Report: 1910
@ Lack of legal recognition and regulation
@ Lack of national professional organization
@Ethnic, racial, and gender discrimination
® Shepperd Towner Act: 1921

@ Distance, poverty, language differences




20"™ CENTURY BIRTH

@ Historically women gave birth at
home, supported by female family
members, neighbors and midwives.

® In the early 20t century, there was a
shift to giving birth under medical
supervision (in hospitals)

Seeking pain relief
Reassurance from medical experts




“BROUGHT TO BED"”

@©@ Regular use of obstetrical interventions changed birthing
position from upright to recumbent
 Instrumental delivery
- Episiotomy and repair
« Analgesia

@©@ Hospital become site of birth

 Increased intervention necessitated increased asepsis
« Advent of anesthesia

@ Birth shifted from generalist to specialty




19205 -
19405

® Frequent use of forceps,
episiotomies, anesthesia and deep
sedation

@® Physicians did not understand aseptic
technique

@ Infections spread more easily in the
hospital

* This combination led to increased
maternal mortality (although

neonatal mortality dropped)




1940°S: NATURAL CHILDBIRTH
MOVEMENT

® Childbirth without Fear was published in
England 1933, US in 1944

@®@ Redefinition of “Womanhood” following
WWII

® Growing awareness of the dangers of certain
“standard” OB procedures

@® Spinal anesthesia was introduced in 1940s

® Advent of childbirth classes 1950’s and
movement towards Natural Childbirth

® The “Lamaze” method became
popular in the US in 1960s




BIRTH IN ThHE 1950°S

90% of births in hospital
B Opstetrical Providers
éObstetricians
Family practice
physicians

Certified Nurse-Midwives
provided home and “maternity
home” births
* prohibited from hospital
birth until 1957




BIRTH IN 19505

@ Hospital birth
experience

Routine IV and NPO

Routine anesthesia
still used

Routine shave prep
and enema

Lithotomy
positioning

Routine episiotomy

Routine spinal and
forceps

Family separation

Partners not allowed
in delivery room
Infant and mother
separated

Formula feeding
encouraged

Long hospital stays
on bedrest
postpartum




19605-19805
NATURAL CHILDBIRT R
MOVEMENT

Women increasingly demanding choice and
control

Conscious participation of the mother in her
own birthing process

« Awake and aware
o Active participant

More holistic birth paradigm

Female body is normal in its own right




CONVERGENCE OF THREE
MOVEMENTS

Feminist
Natural/ \

Child Birth
Consume
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19805 1O
19905

@ Shift towards epidurals
for pain control in labor

@ Decrease in routine
episiotomies
@ Shorter hospital stay

@ Drop in cesarean section
rates

@ Electronic fetal
monitoring introduced

- 44.6% of live births in
1980 to 62.2% in 1988




19905 1O
20005

@Fetal monitoring
becomes routine
during labor

@Cesarean section
rate starts to rise

@Births attended by
midwives rise from
3.3% to 7.9%

35

30

Overall

25

T

Percent

20

15

0 1 | 1 1 | |

1990 1995 2000 2005 2010 |
2013

Year

NOTE: Low risk is defined as nulliparous, term, singleton births in a vertex (head first)
presentation
SOURCE: CDC/NCHS, National Vital Statistics System

Figure 1. Overall cesarean delivery and low-risk cesarean
delivery: United States, final 1990-2012 and preliminary 2013




The Introduction of Evidenhce

@®Cochrane Review Midwife-led continuity models
of care compared with other models of care for
women during pregnancy, birth and early
parenting
* “Most women should be offered ‘midwife-led

continuity of care’.

@Decrease incidence of
« Epidural use
« Episiotomy
 |[nstrumental birth
* Preterm birth

) Cochrane

@®No adverse effects




Birth By the Numbers 2016

Contemporary Trends
in Home Birth

Prof. Gene Declercq, PhD
www.birthbythenumbers.org

With support from:
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IS ANYONE HAVING HOME BIRTHS?




INTERNATIONAL TRENDS IN HOME BIRTH,
1935-2008

100% ~~\ Japan

m\\
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Sources: Adapted from individual country vital statistics reports.




OUT OF HOSPITAL BIRTIH RATES,
SELECTED COUNTRIES, 1935-2014

100%

90% Xﬁ\x

80% \\\
70% \

60% -\ \ . \ \
0 \ \ Finlan

50% \C %%
o\

30% \ Lm \-v-/\_~ Netherlands
20% \ \
o NN\
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/

Sources: National Vital Statistics and Birth Reports, various countries.



PERCENT OF ALL BIRTHS AT HOME, OR IN A
BIRTHING CENTER, UNITED STATES, 1990-201

8% Increase
1.6 - 2004-2014 56331

1.4 - 46.95 35,587 (1.41%
: Total home & (0.8779// )
-2 T birth center 38,09
1 " 4
0.96%
0.8 - Home
. 18,21
0.6 - 9

Birthing center _ "0.46%

0.4 T— /

0.2 -
o111
Q N} \} H Q M
O) O) Q Q N N
o 9 Q Q Q N
Source: NCHS Anhual Birth ﬁ’eports g v Vv v

CDCVitalStats. http://www.cdc.gov/nchs/nvss.htm BirthByTheNumb




WHO’S HAVING HOME BIRTHS?

WHERE IN THE U.S. ARE THEY MOS
COMMON?
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HAOSPITAL BY RACE AND HISPANIC ORIGIN OF
MOTHER, UNITED STATES, 1990-2014

2.5 -
2.0 -
Non-Hispanicsfihite
1.5 -
=
o
o S
1.0 - .- = | Non-Hispanic
B N .
R /\‘/ N /Ammea-mﬁar&r(/
0.5 - o e et
il Sl o T Hisp
0.0 I I I I I I I I I I I I I I I I I I I I [ [ [ [ ]
1990 1995 2000 2005 2010 2014

Notes: Non-Hispanic white, Non-Hispanic black and Hispanic data exclude New Hampshire in 1990-92 and Oklaho
as these states did not report Hispanic origin on their birth certificates for those years. APl denotes Asian or Pacifi
Source: Birth certificate data from the National Vital Statistics System.
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7 States > 1.5%
1990 rates 0.50% - 1.00% 5 States 1.0-1.5k

0 o/ _ 0
<0.33% - 1.01% - 1.50% Maps available at Birth by the Numbers (www.birthbythenumbers.org).

o _ o ° Data presented in the map were provided by Dr. Eugene Declercq
0.34% - 0.49% - >1.50% Map created by Dr. Veronica Vieira, April 2015.
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Home Births, U.S. States;OOO
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2000 rates 0.50% -1.00%
0 o _ 0
<0.33% - 1.01% - 1.50% Maps available at Birth by the Numbers (www_birthbythenumbers.org).
0 0 0 Data presented in the map were provided by Dr. Eugene Declercqg.
0.34% - 0.49% - >1.50% Map created by Dr. Veronica Vieira, April 2015.




Home Births, U.S. States2004

T_J'Lm_ ‘

6 States > 1.5%

o/ 0
2004 rates 0.50% - 1.00% 6 States 1.0-1.5
o/ 0
<0.33% - 1.01% - 1.50% Maps available at Birth by the Numbers (www.birthbythenumbers.org).
Data presented in the map were provided by Dr. Eugene Declercq
0.34% - 0.49% - >1.50% Map created by Dr. Veronica Vieira, April 2015.




Home Births, U.S. States2007
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2007 rates 0.50% - 1.00%

0 o/ . 0
<0.33% - 1.01% - 1.50% Maps available at Birth by the Numbers (www_birthbythenumbers_org).

o _ 0 0 Data presented in the map were provided by Dr. Eugene Declercq.
0.34% - 0.49% - >1.50% Map created by Dr. Veronica Vieira, April 2015.




Home Births, U.S. States2010
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2010 rates 0.50% - 1.00%
<0.33% B 1.01% - 1.50%

Maps available at Birth by the Numbers (www birthbythenumbers._org).

o . N Data presented in the map were provided by Dr. Eugene Declercq
0.34% - 0.49% - >1.50% Map created by Dr. Veronica Vieira, April 2015.




Home Births, U.S. State2014

15 States > 1.5%L

o/ _ 0
2014 rates 0.50% - 1.00% 10 States 1.0-1.58%
o/ _ 0
<0.33% - 1.01% - 1.50% Maps available at Birth by the Numbers (www.birthbythenumbers. org).
Data presented in the map were provided by Dr. Eugene Declercq.
0.34% -0.49% - >1.50% Map created by Dr. Veronica Vieira, December 2015.




WHO’S ATTENDING HOME BIRTHS?




PERCENT OF HOME AND BIRTHING CENTER BIRTHS BY
TYPE OF ATTENDANT, US, 2014

Home

Doctor

3% \
CNM/CM
24%

Other
Midwife
45%

NOTE: CNM/CM = certified nurse midwife or certified midwife.
SOURCE: Birth certificate data from the national vital statistics system.




TOTAL BIRTHS ATTENDED BY OTHER
MIDWIVES, U.S., 1989-2014

31,701
0.80%

35,000

30,000

25,000

20,000

15,000 -

10,000 -

5,000 -

Source: Centers for Disease Control and Prevention. National Center for Health Statistics. VitalS
http://www.cdc.gov/nchs/vitalstats.htm. Accessed November 28, 2015




WHAT’S THE FUTURE FOR
HOME BIRTH?




IiF A WOMAN WANTS TO HAVE HER BABY AT
HOME, SHE SHOULD BE ABLE TO DO SO .

6% — 59

y

'Strongly Disagree

r Disagree
Somewhat

m Neither
agree/disagree

B Agree Somewhat

B Agree Strongly




FOR ANY FUTURE BIRTHS, HOW OPEN
WOULD YOU BE TO GIVING BIRTH AT HOME?

3%

64%

' Definitely

Do Not Want

m Would
Consider

B Definitely
Want

* No More
Kids

®m Not Sure




FOR ANY FUTURE BIRTHS, HOW
OPEN WOULLD YOU BE 1O GIVING
BIRTH AT HOME?

50%

40%

30%

20%

10%

0%

% Agree

1

26% Definitely
g

-Hi -Hisp Black i 1 [l Oth
ner. "o Hisp Black gy WBRRConsiddt Ot
Race/Ethnicity g Definitely Want




HOW FAR IS THIS INCREASE LIKEL
TO GO?




PROPORTION OF HOME BIRTHS,
ENGLAND, 1985-2014
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FUTURE OF OUT-0F-ROSPITAL
BIRTHS IN TiHE U.S.

@ Likely to continue to grow for a time.

® Home birth is not likely to rise much beyond 2-39

® May be much greater potential for growth in Birt
Center births if growth in CNMs.

® Biggest question is whether or not the U.S. wil
develop integrated systems of care.




Birth 2019 Fane ; 46(2): 279-288. doi:10.1111/birt 12411.

Trends and State Variations in Out-of-Hospital Births in the
United States, 2004-2017

Marian MacDorman, Ph.D. [Research Professor] and
Maryland Population Research Center, University of Maryland

Eugene Declercq, Ph.D. [Professor]
Depariment of Community Health, Boston University School of Public Health

Abstract

Background: Cut-of-hospital births have been increasing in the United States, although past
smdies have found wide variations between states. Our purpose was to examine trends in ous-of-
bospital births, the nsk profile of these births, and state differences in women's access to these
Tirths.

Methods: National birth certificate dats from 2004-2017 were analyzed. Newly available
national dats on method of payment for the dalivery (private insurance, Medicaid self-pay) were
used to measure access to out-of-hospital birt options.

Results: Afier 3 pradual decline from 1990-2004, the number of out-of-hospital births increased
from 35,578 in 2004 to 62,228 in 2017. In 2017, 1 of every 62 births i the US was an out-of-
ospital birth (1.61%). Home births increased by 77% from 20042017, while birth center births
more than doubled. Cut-of-hospital births were more commeon in the Pacific Northwest, and less
common in the southeastern states such &z Alsbama, Lonisiana, and Mississippi. Wormen with
planned home and birth center births were less likely to have 3 number of population
charactenstics associated with poor pregnancy owtcomes, including teen births, smoking during
pregnancy, abesity, and preterm, low birthweight, and multiple births. More than 2/3 of planned
homme births were self-paid, compared to 1.3 of birth center and just 3% of hospital births, with
large varations by state.

Conclusions: Lack of insurance or Medicaid coverage is an important lmiting factor for women
desining out-of-hospital birth in most states. F.ecent increases in out-of-hospital births despite
important limiting factors highlights the strong motivation of some women to choose out-of-
bospital birth.
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Trends in Home Birth Information Seeking in the United States
and United Kingdom During the COVID-12 Pandemic

Christima M. Schmidit, BS; Lasesha N. Cornejo, BS; Nicholas A. Rubashkin, MD
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CDC DATA: HOME BIRTHS SURGED LAST YEAR AMID THE PANDEMIG

o

® The number of home births rose by nearly
20% in 2020 as the U.S. grappled with COVID-
19
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WHY DO WE NEED A NEW SYSTEM
OF CARE ¢




INTRODUCTION

@ In the United States cesarean section rates and
induction rates have reached an all-time high at
32% and 22.5% respectively.

® New models of care that decrease interventions
have value both economically and in terms of
morbidity and mortality.




INTERNATIONAL STATISTICS

® Infant mortality

The (IMR) is the number of deaths of infants under one year old
per 1,000 live births. This rate is often used as an indicator of the level of health in a
country.

WHO: The Netherlands ranked 19 4.7/1000 births
United Kingdom ranked 22 4.8/1000 births
United States ranked 33 6.3/1000 births

® C Section rates

OECD (Organization for economic co-operation and development) Ranked from highest to
lowest; 16 industrialized nations

United States #3 (32%)
United Kingdom # 10 (24%)
The Netherlands #16 (12.9)

@ Cost per capita (in US dollars)

UK $2,560
Netherlands $3,093
US $6,096



http://en.wikipedia.org/wiki/Infant_mortality_rate

THE MODEL

@ An international model of care used in the
Netherlands is discussed as an example of a
model of care similar to the one proposed.

® Midwifery care, physiologic/non-interventive
birth has been well documented to improve
outcomes.

@ This presentation is the development of a
model of care designed for a specific
community, Linn and Benton Counties in
Oregon; however it is a model of care that
could be adapted to other communities
adjusting for their specific needs.




MATERNITY CARE IN TiHE
NETHERLANDS

® Midwives are the primary gatekeepers.

® Essentially all women start care with a midwife.
If determined to be higher risk, obstetrical
referral is made (women may return to
midwifery care)

@ Very specific risk criteria

® Homebirth for healthy women encouraged and
supported by National Health Policy

® Birth centers and “short term maternity
hospitals” available

® Location of birth determined when in labor
if low-risk
® 30% home birth rate




WHY SO
NETIHER

® General

MUCH HOME BIRTH IN THE
LANDS?

oelief in the importance of birth as a

natural, family event

® Governmental policy supporting the
independence and value of midwives

® General acceptance of the belief that
intervention encourages intervention

® Economics




TWO UNIQUE PARTS OF THE
NETHERLAND MODEL OF MATERNITY
CARE

® All women who are low risk are assessed at
home by the midwife and location of birth is
determined in labor

® Post partum care and follow-up;

The birth assistant (7 hours a day for 8
days) and midwife care for all women,
regardless of where they give birth.
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