
AN OVERVIEW OF THE DUELING PARADIGMS OF HOME VERSUS

HOSPITAL BIRTH

To the Editor: Re â€œWeighing the Risks of Home Birthsâ€• (editorial, Jan. 18): I have been involved in the hospital
care of women who have opted.

The primary focus is on women with an uncomplicated pregnancy and low risk of medical intervention during
birth; any type of hospital birth without restriction will be included, e. It is therefore safest for all women to
deliver in a hospital fully equipped with modern technology and professionals who can identify women at risk
and intervene in case of emergency. All births, including normal births, are attended to as complicated
deliveries. Those who practice in accordance with the midwifery model focus on the normalcy of pregnancy,
and its potential for health. In countries where integrated models of midwifery care already exist, the risk of
neonatal death is comparable among home, hospital and birth center. However, the quality of the observational
studies was at that time not particularly strong, and a conclusion formally including evidence from these
studies would not have been much more informative than the Cochrane review Olsen  In another Cochrane
review, the authors developed one composite outcome to measure all sorts of very positive views of
intrapartum care as measured by trial authors, e. What is a home birth? One might say that for high-risk
pregnancies the pregnant woman and her obstetrician agree in their assessment of what are the most important
rare events to prepare for irrespective of whether they see the complications in a life time perspective or in a
hospital department perspective, whereas for women with low-risk pregnancies the assessment of the
importance of the extremely rare events deviates from the assessment of the same events in a hospital
department perspective. You may also be interested in:. Outcomes attempting to grasp these issues should be
included so far only pain seems to have been of concern. Otherwise their focus is different. Thus, in many
countries it is believed that the safest option for all women is to give birth at hospital. Why the discrepancy
between these studies and findings from the United States? This is of course not true in a strictly mathematical
sense. Birth is viewed as a natural process that has profound meaning to many people and should be treated as
normal until there is evidence of a problem. Birthing centers associated with a hospital offer more patient
control of labor and delivery while maintaining easy access to emergency services. Data collection and
analysis The two review authors as independently as possible assessed trial quality and extracted data. These
non-obstetric dimensions of pregnancy and birth may well be lost if low-risk births as a matter of routine are
hospitalised. The need for quietness to establish breastfeeding may also be impeded. Background:
Observational studies of increasingly better quality and in different settings suggest that planned home birth in
many places can be as safe as planned hospital birth and with less intervention and fewer complications.
Maternity-care stakeholders must engage in difficult conversations in order to achieve an integrated, quality
system of care for childbearing women, regardless of the birth setting. Choose what you want, do it and keep it
to yourself, please. Nevertheless, we still include maternal and perinatal mortality among the primary
outcomes as these play an important role in discussions and decisions concerning place of birth. This
recommendation might be made for the following reasons: You have high blood pressure. The number of
C-sections dropped drastically. Data collection and analysis: The two review authors as independently as
possible assessed trial quality and extracted data. Being in hospital also carries risks e. Thus both the planned
hospital and the planned home birth options cover a broad range of actual practices. As the quality of evidence
in favour of home birth from observational studies seems to be steadily increasing, it might be as important to
prepare a regularly updated systematic review including observational studies as described in the Cochrane
Handbook for Systematic Reviews of Interventions as to attempt to set up new randomised controlled trials.
Read the full abstract On the last allowable day, she went into labor. As demand for home and birth center
births grows , these options could be made safer with the integrated care models in other countries. A
contented home birth with a pair of highly trained nurse midwives was the result for our family. The models
can be used to identify and discuss differences even though most practices in real life fall somewhere in
between.


