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MISSION STATEMENT: 
 

Birthplace Matters is committed to restoring confidence in homebirthing 

and ŦŜŜƭ ƛǘ ƛǎ ŜǾŜǊȅ ǿƻƳŀƴΩǎ human right to give birth at home.  

Every woman should be able to choose the setting of her ōŀōȅΩǎ entry 

into the world.  

Wherever women are told their birthplace choices are not important, 

wherever women are belittled or sacrificed at the altar of short-term 

birthplace policy, we will help. 

Women should not be at the mercy of a postcode lottery when we all 

pay the same taxes, and we will fight any trust that takes away its 

homebirth service until it is reinstated. 

Our focus at this time is the Queen Elizabeth HospitalΣ YƛƴƎΩǎ [ȅƴƴΣ 

Norfolk.  

Where next? 

 

 

 

 

  



2 
 

QUEEN ELIZABETH Ih{tL¢![Ω{ 10 POINT Ψ5LDbL¢¸ Lb /!w9Ω 
CHALLENGE 
 

άWe have committed to the 10 point dignity challenge, this means that we will strive to make sure we: 

1) Have a zero tolerance of all forms of abuse 

2) Respect people's right to privacy 

3) Support people with the same respect you would want for yourself 

4) Treat each person as an individual 

5) Enable people to maintain the maximum possible level of independence, choice and control 

6) Listen and support people to express their needs and wants 

7) Ensure people feel able to complain without the fear of retribution 

8) Engage family members and carers as care partners 

9) Assist people to maintain confidence and a positive self-esteem 

10) Act to alleviate people's loneliness and isolation ά 

11)  

  

Queen Elizabeth Hospital Website http://www.qehkl.nhs.uk/dignity.asp??s=advice&p=dignity 

 

 

QE HOSPITAL ON TWITTER @QEHKingsLynnNHS 

"We are a forward-thinking acute hospital serving the communities of 
West Norfolk, South Lincolnshire and North East Cambridgeshire" 

http://www.qehkl.nhs.uk/dignity.asp??s=advice&p=dignity
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IS THIS AN EXAMPLE OF DIGNIFIED CARE?  
 

 

 

"Been up all night. Shattered. Started properly at 1am, left for 
hospital at 1.30am. Had her at 4.35am. They're so so busy here. Not 
even had time to weigh her. No bed for me either so I'm on a foam 

couch. 

Hubby went to car to get something and when he came back they 
gave him a heart attack telling him the babȅΩs heart rate has dropped 
ŀƴŘ LΩŘ ƎƻƴŜ ŦƻǊ ŀƴ ŜƳŜǊƎŜƴŎȅ ŎκǎŜŎǘƛƻƴ ōǳǘ LϥŘ ŀƭǊŜŀŘȅ ƘŀŘ ƘŜǊ - they 

got wrong daddy.  

Tried to give me arm bands with wrong name. I have been very lucky 
again as short labour but feel lacked care this time. Hubby had to 
really step up. The midwife was clearly stressed the whole time. 

Didn't really talk to mŜΦ IŀŘ ōǊƛƭƭƛŀƴǘ ƻƴŜǎ ōŜŦƻǊŜΧ Was only able to 
have gas and air......I don't think there was anyone about to authorize 

pethidine.  

But main thing is we are both ok and it could have been so much 
worse" 

 

 

 

Text received by Birthplace Matters team on 29th August 2015. 

Shared here with permission from the mother who will be filing a complaint against the Queen 

Elizabeth Hospital in due course. Right now, she is basking in the glory of her newborn ς at 

home. 
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BIRTHPLACE MATTERS SEPTEMBER 2015 
 

INTRODUCTION 
 

Some people might wonder why Birthplace Matters is of importance beyond this little area of Norfolk. 

These reports perhaps seem to you to be the ravings of a few fringe lunatics ςrepresentative of a tiny 

minority. For myself, Anna and Jeanette, Birthplace Matters August 2015 reflects our commitment and 

determination in pursuing this cause, which started as a way to help us do something constructive with 

our own personal frustration, hurt and anger at the removal of the homebirth service at the QE hospital, 

ōǳǘ Ƙŀǎ ƴƻǿ ōŜŎƻƳŜ ǎƻ ƳǳŎƘ ƳƻǊŜ ǘƘŀƴ ǘƘŜ ǎǳƳ ƻŦ ŀ ŦŜǿ ǿƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜǎΦ 

As time has rolled on, many angry voices have spoken out and demanded to be heard alongside ours. It 

seems our frustrations reflect a wider, deeper ocean of frustration felt by both mothers, fathers, and 

birth professionals alike: the frustration when maternity care and policy is not driven by evidence-based, 

woman-centred principles, but by staffing issues, budgets, hospital-rotas and short sighted management 

and policy makers. 

This edition of Birthplace matters contains all-new material and ought to act as a cloth to clean the 

lenses of those glasses.  

It ought to be a wakeup call, when such well-known, respected and international figures from the 

birthing profession as Michel Odent, Sheena Byrom OBE, Soo Downe OBE, Janet Balaskas, Beverley 

Beech, Tracey Cooper, Francoise Freedman, Hannah Dahlen, Gowri Motha, Virginia Howes and many 

others, step up to the plinth to speak directly to you and say: Your service is not serving women as it 

should. 

I have already presented to you many personal stories from parents who cherished their homebirths, 

and parents who had experienced poor care at the QE hospital or in hospitals per se.  

I have already presented to you the reasons why so many of us feel not only safer and more comfortable 

giving birth at home, but also that our hospital experiences made us feel like there was a race against 

ǘƘŜ ŎƭƻŎƪ ŦƻǊ ƻǳǊ ōƻŘƛŜǎ ǘƻ ΨǇŜǊŦƻǊƳΩ ŀƴŘ ŀǎ ǎǳŎƘΣ ǎƻƳŜǘƛƳŜǎ ŦŜƭǘ ŎƻŜǊŎŜŘ ƛƴǘƻ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ǿŜ ŦŜƭǘ ǿŜǊŜ 

not needed ς leaving some of us with long-lasting trauma as a result. 

I will not repeat the reason why homebirth is considered by some of us to be the only place to 

guarantee a gentle birth, with the people we choose to be at what is a most sacred, pivotal and 

momentous time in all of our lives. 

Instead, I now present you with an evidence based report which, the recommendations of which, if you 

act upon them, will have many happy side effects for women and their babies. 

I propose that in order to be able to fund a homebirth service, you stop wasting money on the non-

evidence based practices which are not making birth any safer for women in your care.  

For example, the WHO recommends a Caesarean rate which does not exceed 15% - and yet 1 in 4 

women at the QE are still having Caesareans. This may be a similar number of women compared to 
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other hospitals in the UK ς this does not make it any less worrying, and if anything it shows that ALL 

hospitals are failing women in this respect. 

If you reduced the number of inductions, this too might just cut down the number of Caesareans you are 

performing ς leaving women scarred for life, and putting them at risk of infection. 

Scans have not been clearly proven to save babies lives either. Why perform so many if this is the case? 

These are costly, and reducing them would free up funds to better support homebirthing women. 

Electric Fetal Monitoring ς is another piece of expensive equipment which not only reduces mothers 

mobility in labour, but means she is flat on her back, which every birth expert in the land will tell you 

reduces blood flow and oxygen to babies, causing them to have to work harder in order to be born. 

Sometimes this means babies are more likely to be born distressed and in ƴŜŜŘ ƻŦ ƻȄȅƎŜƴ ŀƴŘ ΨǎŀǾƛƴƎΩΦ 

If you facilitated a greater number of women to have upright births using active birth positions, women 

would feel better able to manage the pain, since agaƛƴΣ ǘƘŜȅ ǿƻǳƭŘ ƴƻǘ ōŜ Ŧƭŀǘ ƻƴ ǘƘŜƛǊ ōŀŎƪǎΣ ΨǇǳǊǇƭŜ 

ǇǳǎƘƛƴƎΩ ǘƘŜƛǊ ōŀōƛŜǎ ƻǳǘΦ YŜŜǇƛƴƎ ƳƻōƛƭŜ ŀƴŘ ōŜƛƴƎ ǎǳǇǇƻǊǘŜŘ Ŏƻƴǘƛƴǳƻǳǎƭȅ ǿƻǳƭŘ ŜƴŀōƭŜ ǘƘŜƳ ǘƻ ŦƛƴŘ 

resources within themselves to cope with pain better, therefore reducing the need for costly epidurals 

and other costly drugs, which come with their own risks and side effects. 

Making the birthpool more available and actively promoting and encouraging women to use the water 

as pain relief would also reduce the need for analgesics, again, saving more for a homebirth budget. I 

was shocked by how few women were using the pool when I acted as doula at the birth of Anna Culy, 

and was told by midwives that such a negligible amount of women wanted to use it. I find this quite 

astonishing given the testimonials from women who have used birth pools and the many clear benefits 

of using a pool. Perhaps the QE staff need to work harder to really promote this? Again, it would 

ŜƴŎƻǳǊŀƎŜ ƴƻǊƳŀƭ ōƛǊǘƘ ƻǳǘŎƻƳŜǎΣ ǎƻ ǿƘȅ ƻƴ ŜŀǊǘƘ ƛǎƴΩǘ ƛǘ ōŜƛƴƎ ǳǎŜŘ ƳƻǊŜ ƻŦǘŜƴΚ 

The phenomenon of ƘȅǇƴƻōƛǊǘƘƛƴƎ ƛǎ ǘŜǎǘŀƳŜƴǘ ǘƻ ǘƘŜ ǇƻǿŜǊ ƻŦ ǘƘŜ ƳƛƴŘ ŀƴŘ ǿƻƳŜƴΩǎ ŀōƛƭƛǘȅ ǘƻ ŎƻǇŜ 

with the intensity of birth without the need for expensive drugs. If you were to invest more in this as a 

consept per se, and even go so far as to offer hypnobirthing on the NHS, the long term benefits for women 

would be amazing.  Given that there are also no negative side effects, this can only be a good thing?  

I have also included in this edition, some explanation and links to the value of doulas and why women in 

hospital would benefit from having more doula-attended births. The evidence is clear that women have 

the continuous support of another woman at her birth, someone who has typically given birth herself 

and experienced it as a life-affirming process, they have a tendency to ask less frequently for pain relief, 

adopt active birth positions, feel more empowered to dig deep into their own resources, and more likely 

to experience birth as a positive experience. Even if birth complications arise, having a doula present can 

help the mother to anchor herself emotionally, whilst all around her might seem like chaos. 

When talking to people about Birthplace Matters it has always been THEIR experiences I have wanted to 

focus upon and record - their voices and their story. And so I have been hesitant in this campaign to 

make any mention of the fact that I am a doula, for fear of being labelled as a troublemaker who 

understands nothing of the real world of how hospitals function, and for fear of creating unpleasant 

atmospheres for any future clients I may have there.  
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I have felt a great deal of private anguish about the fact that I am campaigning whilst at the same time 

being someone who intends to support women at the very place I am exposing. If I were a regular mum 

who did not hope to work there in future in support of women, there would be much less to lose by 

ǎǇŜŀƪƛƴƎ ƻǳǘ ŀƴŘ ǎǘŀƴŘƛƴƎ ǳǇ ŦƻǊ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎΦ !ǎ ƛǘ ǎǘŀƴŘǎ ς I am now left in a position where I feel 

that my words have the potential to be a burning bridge. This feels me with a deep sadness. As such, I can 

only say that I hope very dearly, that the midwives will forgive me in due course for speaking out not 

against them as individuals, but the system in which they are entrenched, some of the attitudes and ideas 

that are embedded in that system, and the problems that arise due to understaffing, and I hope that other 

doulas will not suffer as a result of my campaign. I know the midwives are working extremely hard and 

making some excellent changes in the unit, and most are, I am sure, very dedicated and caring. 

I can imagine the hospitals needs only too well. I may not have felt the triumph and pride of having 

performed a life-saving caesarean, nor suffered the anguish of watching a woman in the throes of a very 

serious PPH. I do not have a midwives hard-earned skills or knowledge. I do not have to juggle rotas, or 

budgets, or manage large volumes of women coming through the doors. I admire and respect those who 

do this day-in, day-out. This is not a crusade against personal individuals at the QE hospital. 

What I do have however are my own birth experiences and those of women all around me to draw on. I 

hear their heartbreaking stories and their triumphant ones, and tuck them all into my heart. I listen and 

read and watch with interest what local mothers are saying, and also what the Ψmovers and shakersΩ in 

the birthing world have to say about what is happening in hospitals. By reading their words, by watching 

them speak, and sometimes shedding a little tear or two in the process. I am part of a broader 

conversation on the status of birth in the UK and beyond, by being connected via the wonders of the 

internet, via Facebook and Twitter. 

²ƘŜƴ ǘƘŜ v9 ƘƻǎǇƛǘŀƭ ƭƛǾŜǎ ǳǇ ǘƻ ƛǘǎ Ψ5ƛƎƴƛǘȅΩ ǇǊƻƳƛǎŜǎΣ ǿƘŜƴ ƛǘ ƭƛǾŜǎ ǳǇ ǘƻ ƛǘǎ ¢ǿƛǘǘŜǊ ŘŜǎŎǊƛǇǘƛƻƴ ŀǎ Ψ! 

forward thinking acute hospital serving the communities of West Norfolk, South Lincolnshire and North 

9ŀǎǘ /ŀƳōǊƛŘƎŜǎƘƛǊŜΩ ŀƴŘ ǘƘƛǎ ǘŜǊƳ ƛǎ ǊŜŦƭŜŎǘŜŘ ōȅ ǘǊǳƭȅ ōŜŎƻƳƛƴƎ ²ha!b-CENTRED and not making 

policies which are self-serving, I will no longer have to fight this campaign, which I can assure you, I will 

be most happy about. Perhaps this latest report will finally convince you how you can bring back the 

much needed homebirth service, and become truly forward thinking. It is all so possible. 

I might be just one mother. But when we all join together, we become many. 

Can you see clearly yet? And can you hear the ROAR behind the silence? 

 

Paula Cleary 

On behalf of the Birthplace Matters Team 

September 2015 
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IS THIS AN EXAMPLE OF DIGNIFIED CARE? 

 

KƛƴƎΩǎ [ȅƴƴ ƳƻǘƘŜǊ {ǳȊƛŜ IŀȅŜǎ ǘŀƭƪǎ ŀōƻǳǘ ƘŜǊ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŀŎŎƛŘŜƴǘŀƭƭȅ ƎƛǾƛƴƎ ōƛǊǘƘ ŀǘ ƘŜǊ 

home in December 2014 and being forced to walk outside to an ambulance down the street 

ǿƛǘƘ ƘŜǊ ƴŜǿōƻǊƴ ǎǘƛƭƭ ŀǘǘŀŎƘŜŘ Ǿƛŀ ǳƳōƛƭƛŎŀƭ ŎƻǊŘ ǘƻ ǘƘŜ ǇƭŀŎŜƴǘŀΧΦ  

 

άMy dŀǳƎƘǘŜǊΩǎ birth 9 months ago was a very interesting day. My pregnancy had been 
pretty straight forward and I felt fully prepared for the birth. Uniquely I actually went 
into labour on the afternoon of her due date. Unbeknown to me my labour progressed 

very quickly and with very irregular contractions. Following a conversation with the 
hospital I decided to remain at home and have a bath while in the early stages.  Whilst in 

the bath, and only after about 3 hours of labour, things obviously progressed very 
quickly. So much so that when I got out of the bath and decided we should head to the 

hospital it was too late. My beautiful baby girl was born on our living room floor.  

When we realized it was too late we phoned the delivery suite but were told we would 
have to phone for an ambulance which we did. They walked in the room as our baby was 

born. A relatively easy and stress-free labour for me but obviously the last 30 minutes 
were quite stressful for my partner who delivered our baby singlehandedly. The 

paramedics were excellent and able to see that everything had gone very smoothly.  

What followed though unfortunately was as a result of there being no home birth service 
in our area. Due to there being no midwives able to come out in to the community I had 
to be admitted to hospital where both myself and my baby were checked over. Possibly 
the most bizarre moment and one which I genuinely feel needs to be looked at was the 

fact I was asked to walk out to the ambulance with my baby still attached to the 
placenta inside me. I did question this at the time and the paramedics informed me that 
ǘƘŜȅ ǿŜǊŜƴΩǘ ŀƭƭƻǿŜŘ ǘƻ Ŏǳǘ ǘƘŜ ŎƻǊŘ ŀƴŘ ƛǘ ƘŀŘ ǘƻ ōŜ ŘƻƴŜ ōȅ ŀ ƳƛŘǿƛŦŜΦ ²ŀƭƪƛƴƎ ƻǳǘ ƛƴ 
to the road, on a cold December evening, with everything still attached feels like a very 

undignified thing to do. 

I cannot fault the care we received in the Delivery SuƛǘŜΤ ƘƻǿŜǾŜǊΧ I was offered very 
little postnatal care at the hospital and basically spent several hours just sitting around 

waiting to be discharged.  

I would really have liked it if I could have remained at home. Although a unique birth 
experience I will treasure every moment and not hesitate in having another baby at 
home ς hopefully next time with a midwife present. At no point did I feel scared or 

confused. It felt a totally natural process and being at home helped me to remain relaxed 
at all times. I was surrounded by familiar things.  

I am not sure whether I would have opted for a home birth initially ς this choice was 
taken away at my very first midwife appointment, when I was told there was no home 
birth service in our area. This is such a shame. Everyone should have a choice to birth in 
the way they choose. This is the case all over the country and we should not be different 

Ƨǳǎǘ ōŜŎŀǳǎŜ ƻŦ ǿƘŜǊŜ ǿŜ ƭƛǾŜΦέ  
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BIRTH EXPERTS HAVE THEIR SAY ON THE CURRENT SITUATION 
AT THE QUEEN ELIZABETH HOSPITAL 

SHEENA BYROM (OBE) 
Freelance Midwifery Consultant, former Head of Midwifery, Board member of Royal College of Midwives 

and RCM's ΨBetter BirthsΩ initiative, Patron of StudentMidwife.Net, Chair of the Iolanthe Midwifery Trust, 

and Author of Ψ¢ƘŜ wƻŀǊ .ŜƘƛƴŘ ǘƘŜ {ƛƭŜƴŎŜΥ ²hy kindness, compassion and respect matter in maternity 

ŎŀǊŜΩ   

άLƴ 9ƴƎƭŀƴŘΣ ǘƘŜ .ƛǊǘƘǇƭŀŎŜ ǎǘǳŘȅ ŀƴŘ ǊŜŎŜƴǘ bL/9 ƎǳƛŘŀƴŎŜ ƻƴ ƛƴǘǊŀǇŀǊǘǳƳ ŎŀǊŜ ǇǊƻǾƛŘŜǎ 
the evidence of the human and financial benefits of out of hospital maternity care, for 
ƘŜŀƭǘƘȅ ǇǊŜƎƴŀƴǘ ǿƻƳŜƴ ǿƘƻ ŀǊŜƴΩǘ ŜȄǇŜǊƛŜƴŎƛƴƎ ƻǊ ŜȄǇŜŎǘƛƴƎ ŀƴȅ ŎƻƳǇƭƛŎŀǘƛƻƴǎΦ 

CŀŎƛƭƛǘŀǘƛƴƎ ŀ ǿƻƳŀƴΩǎ ŎƘƻƛŎŜ ƛƴ ǿƘŜǊŜ ǎƘŜ ƎƛǾŜǎ ōƛǊǘƘ ǘƻ ƘŜǊ ōŀōȅ ƛǎ ƛƴǘŜƎǊŀƭ ǘƻ ǇǊƻǾƛŘƛƴƎ 
dignified care, where women are treated as individuals, with respect and compassion. In 
a letter to the NHS Maternity Review team, Birthrights and a group of childbirth experts 
outlined to the Review panel that  ΨǎŀŦŜ ƳŀǘŜǊƴƛǘȅ ŎŀǊŜ ƛǎ ŎƻƴǘƛƴƎŜƴǘ ƻƴ ǊŜǎǇŜŎǘŦǳƭ ŎŀǊŜ 
and that a rights-based approach offers the best means of improving maternity services 

ƛƴ ǘƘŜ ¦YΩΦ The letter also stresses that ϥϥŎƘƻƛŎŜǎ ŀǊŜ ŀǾŀƛƭŀōƭŜ ŀƴŘ ǾƛǎƛōƭŜΩΦ 

What other aspect of maternity care that is evidence-based, affordable and highly 
valued by service users, withheld? By withdrawing their home birth services, and 

according to the Birthplace findings, maternity services are potentially contributing to 
low-risk women receiving unnecessary medical intervention in childbirth. This, I believe, 

is unŀŦŦƻǊŘŀōƭŜΣ ǇƻǘŜƴǘƛŀƭƭȅ ƘŀǊƳŦǳƭ ŀƴŘ ǳƴŀŎŎŜǇǘŀōƭŜέ 

 

 

DR MICHEL ODENT 
World-renowned childbirth expert, speaker, and author of 14 books in 22 languages, as well as the first 

articles about the initiation of breastfeeding during the hour following birth, the first article about the 

ǳǎŜ ƻŦ ōƛǊǘƘƛƴƎ Ǉƻƻƭǎ ŘǳǊƛƴƎ ƭŀōƻǳǊΣ ŀƴŘ ǘƘŜ ŦƛǊǎǘ ŀǊǘƛŎƭŜ ŀǇǇƭȅƛƴƎ ǘƘŜ άDŀǘŜ /ƻƴǘǊƻƭ ¢ƘŜƻǊȅ ƻŦ tŀƛƴέ ǘƻ 

obstetrics. He is the Founder of the Primal Health Research Centre in London, and creator of the Primal 

Health Research database (www.primalhealthresearch.com) and the website www.wombecology.com. 

He is the author (or co-author) of 92 articles listed in www.pubmed.com. 

 

άLŦ L ǿŜǊŜ ŀƴ ƛƳƳǳƴƻƭƻƎƛǎǘΣ ŀǿŀǊŜ ƻŦ ǘƘŜ Ŝŀǎȅ ǘǊŀƴǎŦŜǊ ƻŦ ǘƘŜ ŀƴǘƛōƻŘƛŜǎ LƎD ǘƘǊƻǳƎƘ ǘƘŜ 
human placenta, this is what I would write: there is a place in Norfolk, England, where 

newborn babies are not authorised to start educating their immune system in a familiar, 
ǘƘŜǊŜŦƻǊŜ ŦǊƛŜƴŘƭȅΣ ōŀŎǘŜǊƛƻƭƻƎƛŎŀƭ ŜƴǾƛǊƻƴƳŜƴǘΦέ 
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DR. GOWRI MOTHA 
Founder of The Gentle Birth Method, Holistic Obstetrician, Speaker, Author of several books, including 

Ψ¢ƘŜ DŜƴǘƭŜ .ƛǊǘƘ aŜǘƘƻŘΩ ŀƴŘ ΨDŜƴǘƭŜ CƛǊǎǘ ¸ŜŀǊΩ 

 

ά¢ƘŜ bI{ ǎǘǳŘƛŜǎ ƘŀǾŜ ǊŜŎently concluded that home birth is several times safer than a 
hospital birth leading to less intervention.  There were several programmes on national 

TV interviewing leaders of the NHS and Royal College of Midwives. 

I firmly believe that home birth is safer than a hospital birth if the mothers are physically 
and mentally prepared for this event.  The preparation programme I promote is outlined 
in the Gentle Birth Method book and we have many mothers write back to us from all 

over the world that they have experienced a gentle birth whether in hospital or at home 
ōȅ ǎƛƳǇƭȅ ŦƻƭƭƻǿƛƴƎ ǘƘŜ ƎǳƛŘŜƭƛƴŜǎ ǎŜǘ ƻǳǘ ƛƴ ǘƘŜ ōƻƻƪΦέ 

 

http://www.gentlebirthmethod.com/birth/birthstories/ 

 

DR. TRACEY COOPER 
Consultant Midwife, Lancashire Teaching Hospitals Trust and a member of the 2014 NICE Intrapartum 

guideline group 

άI urge providers of maternity care in Norfolk to rethink their current strategy for not 
providing a Homebirth service. NICE recommendations (NICE 2014) in relation to place of 
birth for low risk women are: 
 
- Explain to both multiparous and nulliparous women that they may choose any birth 
setting (home, freestanding midwifery unit, alongside midwifery unit or obstetric unit), 
and support them in their choice of setting wherever they choose to give birth: 
 
- Advise low-risk multiparous women that planning to give birth at home or in a 
midwifery-led unit (freestanding or alongside) is particularly suitable for them because 
the rate of interventions is lower and the outcome for the baby is no different compared 
with an obstetric unit. 
 
- Advise low-risk nulliparous women that planning to give birth in a midwifery-led unit 
(freestanding or alongside) is particularly suitable for them because the rate of 
interventions is lower and the outcome for the baby is no different compared with an 
obstetric unit. Explain that if they plan birth at home there is a small increase in the risk 
of an adverse outcome for the baby. [New 2014] 
 
- Commissioners and providers [1] should ensure that all 4 birth settings are available to 
all women (in the local area or in a neighboring area). [New 2014] 
 

http://www.gentlebirthmethod.com/birth/birthstories/
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- Providers, senior staff and all healthcare professionals should ensure that in all birth 
settings there is a culture of respect for each woman as an individual undergoing a 
significant and emotionally intense life experience, so that the woman is in control, is 
listened to and is cared for with compassion, and that appropriate informed consent is 
sought. [New 2014] 
 
- Senior staff should demonstrate, through their own words and behavior, appropriate 
ways of relating to and talking about women and their birth companion(s), and of 
talking about birth and the choices to be made when giving birth. [New 2014]  
 
Using tables 1 and 2, explain to low-risk multiparous women that: 
-planning birth at home or in a freestanding midwifery unit is associated with a higher 
rate of spontaneous vaginal birth than planning birth in an alongside midwifery unit, and 
these 3 settings are associated with higher rates of spontaneous vaginal birth than 
planning birth in an obstetric unit 
-planning birth in an obstetric unit is associated with a higher rate of interventions, such 
as instrumental vaginal birth, caesarean section and episiotomy, compared with 
planning birth in other settings 
-there are no differences in outcomes for the baby associated with planning birth in any 
setting. [New 2014] 
 
Using tables 3 and 4, explain to low-risk nulliparous women that: 
-planning birth at home or in a freestanding midwifery unit is associated with a higher 
rate of spontaneous vaginal birth than planning birth in an alongside midwifery unit, and 
these 3 settings are associated with higher rates of spontaneous vaginal birth than 
planning birth in an obstetric unit 
-planning birth in an obstetric unit is associated with a higher rate of interventions, such 
as instrumental vaginal birth, caesarean section and episiotomy, compared with 
planning birth in other settings 
-there are no differences in outcomes for the baby associated with planning birth in an 
alongside midwifery unit, a freestanding midwifery unit or an obstetric unit 
planning birth at home is associated with an overall small increase (about 4 more per 
1000 births) in the risk of a baby having a serious medical problem compared with 
planning birth in other settings. [New 2014] 
 
Please see http://www.nice.org.uk/guidance/cg190/evidence/cg190-intrapartum-care-
full-guideline3 for recommendations and the tables mentioned above. There is also a 
decision aid tool in the tools section of the website for use to discuss place of birth 
options with women. 
 
It is sad and upsetting that women in Norfolk are not able to have their choices of place 
of birth met. Providers have to provide evidence based care to ensure the care their users 
are getting is based on the best outcomes and experience possible. It appears that the 
women and families of Norfolk are not being given this by the provider. Commissioners 
should be ensuring evidence based care is given by providers and ensuring women have 
the 4 choices recommended by NICE for place of birth.  
The guidance also recommends that women are given the details of the evidence using 
the tables to enable them to make their choice of place of birth.  

http://www.nice.org.uk/guidance/cg190/evidence/cg190-intrapartum-care-full-guideline3
http://www.nice.org.uk/guidance/cg190/evidence/cg190-intrapartum-care-full-guideline3
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If women were given this information it is fairly likely the numbers for Homebirth would 
be higher than they currently are in this geographical area, as Homebirth would be 

promoted as the best option in terms of outcomes, experience and cost effectiveness for 
multigravida women. With the option of Homebirth taken away women will have no 
choice but to birth in the Obstetric Unit, when we know outcomes and experience are 
better in midwifery led settings for low risk women and these settings are cheaper. 

 
Please rethink who the actions you are taking are best for- the organisation or the 
women? If you look at the evidence and NICE guidance it is clear that midwifery led 

settings for low risk women are safer, provide a better experience for women and their 
families and are cheaper for providers. It's a 'no brainer'! A 'win win'!!έ 

 
 

DR HANNAH DAHLEN 
Professor of Midwifery at the University of Western Sydney with extensive career spanning 25years in 

midwifery. Executive member of the Australian College of Midwives. Hannah has written more than 100 

papers and been published in international journals which include BJOG, Midwifery (UK), Journal of 

aƛŘǿƛŦŜǊȅ ŀƴŘ ²ƻƳŜƴΩǎ IŜŀƭǘƘ (US), Journal of Obstetric, Gynecological & Neonatal 

Nursing and Birth (US), BMJ Open and BMC Pregnancy and Childbirth 

"HomebƛǊǘƘ ƛǎ ŀōƻǳǘ ƳƻǊŜ ǘƘŀƴ ōƛǊǘƘ ŀǘ ƘƻƳŜΤ ƛǘ ƛǎ ŀōƻǳǘ ǿƻƳŜƴΩǎ agency, trust in birth, 
optimization of physiology, midwifery autonomy and the absence of the obstetric gaze. 
This threatens well established, deeply held beliefs in society. At the end of the day what 
the homebirth debate exposes is those who essentially fear birth and need to control it in 

an environment they feel in control (hospital)." 

http://www.hannahdahlen.com.au/ 

 

FRANCOISE FREEDMAN 
Founder of Birthlight, internationally acclaimed charity and teacher-training organisation focusing on the 

holistic approach to pregnancy, birth and babyhood 

 

ά!ƭƭ ǘƘŜ ŜǾƛŘŜƴŎŜ ǎǳǇǇƻǊǘǎ ŀƴ bI{ ƘƻƳŜ ōƛǊǘƘ ǎŜǊǾƛŎŜ ŀǎ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ƴƻǊƳŀƭƛǎƛƴƎ ōƛǊǘƘΣ 
ŦƻǊ ǿƻƳŜƴΩǎ ǉǳŀƭƛǘȅ ƻŦ ōƛǊǘƘ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ 

ultimately cost effective long term with a cascade of benefits for babies and new 
ŦŀƳƛƭƛŜǎΦέ 

 

http://www.birthlight.co.uk/  

http://www.birthlight.co.uk/


15 
 

MADDIE MCMAHON 
!ǳǘƘƻǊ ƻŦ Ψ²Ƙȅ 5ƻǳƭŀΩǎ aŀǘǘŜǊΩ όtƛƴǘŜǊ ŀƴŘ aŀǊǘƛƴύΣ CƻǳƴŘŜǊ ƻŦ 5ŜǾŜƭƻǇƛƴƎ 5ƻǳƭŀǎΣ 5ƻǳƭŀ ¦Y ƳŜƴtor, 

Breastfeeding counsillor with the Association of Breastfeeding Mothers, creator of The Birth Hub 

website, and Mother 

ά²ƘŜƴ ǿƻƳŀƴ ŀǊŜ ŦǊŜŜ ǘƻ ŎƘƻƻǎŜΣ L ƳŜŀƴ ǘƻǘŀƭƭȅ ŦǊŜŜ ŀƴŘ ǎǳǇǇƻǊǘŜŘ ǘƻ ōƛǊǘƘ ǿƘŜǊŜ ǘƘŜȅ 
feel safest and free to change their minds, even in labour, around half birth at home. 

Most doulas and IMs can tell you that.  
Women want it. It's proven to be an appropriate, low risk choice for most women. It 

saves money. It promotes good physical and psychological maternal and infant health. 
We no longer have any excuses not to make it available. The world has turned on its axis 

ǎƛƴŎŜ ǘƘŜ tŜŜƭ wŜǇƻǊǘΦ ¢ƛƳŜ ǘƻ ŎŀǘŎƘ ǳǇΦέ 

http://thebirthhub.co.uk/ 

 

DR CHRISTIANNE NORTHRUP 
OB/GYN physician for 25 years, also as assistant clinical professor of OB/GYN at Maine Medical Center 

for 20 years and now an internationally respected writer and speaker. Her books have been translated 

into 24 languages. 

When we asked her to comment on the erosion of confidence in women to give birth physiologically at 

home, she told Birthplace Matters via private message: 

άaȅ Ƴƛǎǎƛƻƴ ƛǎ ǘƻ ǎƘƛƴŜ ŀ ƭƛƎƘǘ ƻƴ ŜǾŜǊȅǘhing that can go RIGHT with your body and 
inspire you to use youǊ ƻǿƴ ǇƻǿŜǊ ǘƻ ǘǊǳƭȅ ŦƭƻǳǊƛǎƘέΦ 

 

http://www.drnorthrup.com/about/#sthash.OBaZ8P5Q.dpuf  

 

SALLY LOMAS 
Director of Training at Birthlight ς the internationally acclaimed charity and teacher-training 

organisation focusing on a holistic approach to pregnancy, birth and babyhood 

 

άWhen thinking of home birth I always remember the birth of one of the women who 
attended my classes many years ago. She really wanted to have her baby at home but 
her husband was very unsure. Through gaining knowledge of the natural process of 

labour, feeling the support of her midwife and also learning of the safe statistics around 
homebirth, she decided to plan for home.  Her husband was still not too keen and 

although he agreed he stayed upstairs asleep as she gave birth to their little one. He 
came down in the morning to a beautiful scene. Everyone was drinking tea and eating 

http://thebirthhub.co.uk/
http://www.hayhouse.com/authorbio/dr-christiane-northrup?utm_source=CN.com&utm_medium=Pages_About&utm_campaign=CN.com
http://www.drnorthrup.com/about/#sthash.OBaZ8P5Q.dpuf
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toast and honey, mum happy and a lovely relaxed baby. They never looked back and 3 
home births later he is our biggest promoter of a planned home birth experience. 

 

L ōŜƭƛŜǾŜ ƛǘΩǎ ŀ ǿƻƴŘŜǊŦǳƭ ŎƘƻƛŎŜ ŦƻǊ ǿƻƳŜƴ ǘƻ ōŜ ŀōƭŜ ǘƻ ƳŀƪŜΣ Ƴȅ ƻǿƴ ŜȄǇŜǊƛŜƴŎŜ ƛǎ 
something I will always remember with joy. 

 

I fully support the campaign for homebirth to be available for all.έ 

 

KATI EDWARDS 
Founder of The Birth You in Love Project, mother-of-two, and homebirther from the BBC TV Programme 

Ψ/ƘƛƭŘōƛǊǘƘΥ !ƭƭ ƻǊ bƻǘƘƛƴƎΩ  

 

άSurely babies should be bƻǊƴ ǿƘŜǊŜ ǘƘŜƛǊ ƳƻǘƘŜǊ ŎƘƻƻǎŜǎΚ {ǳǊŜƭȅ ƛǘ ƛǎ ŀ ƳƻǘƘŜǊΩǎ ǊƛƎƘǘ 
to birth at home if she wants to and the NHS should be supporting them to do this. It is 
absurd for the NHS not to support and encourage women to birth at home. Perhaps you 

are afraid we would become too strong?έ 

 

VANESSA BROOKS 
Founder of Da-a-Luz Midwifery Training School, Spain, which specializes in keeping alive traditional and 

ancient midwifery skills, Spain 

 

άLǘ ƛǎ ŀ ƘǳƳŀƴ ǊƛƎƘǘ ǘƻ ōƛǊǘƘ ǿƘŜǊŜ ƻƴŜ ǿŀƴǘǎ ǿƛǘƘ ǿƘƻƳ ƻƴŜ ǿƛǎƘŜǎέ 

 

KICKI HANSARD 
Mother, Doula (Voted Doula of the year in 2009 by Pregnancy and Birth Magazine and Doula UK) and 

Social Scientist 

 

άAll babies need confident mothers who can follow their intuition and love and nurture 
their babies their chosen way. To deny mothers the right to choose where to birth their 
baby and withdraw support during this vulnerable time has an impact on the mother 
ŀƴŘ ōŀōȅ ŘȅŀŘΣ ǿƘƛŎƘ ƴƻǘ ƻƴƭȅ ŀŦŦŜŎǘǎ ǘƘŜ ŦŀƳƛƭȅ ōǳǘ ŀƭǎƻ ǎƻŎƛŜǘȅ ƛƴ ƎŜƴŜǊŀƭΦέ  
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LUCY PEARCE 
Author of several books including ΨaƻƻŘǎ ƻŦ aƻǘƘŜǊƘƻƻŘΩΣ /ǊŜŀǘƻǊ ƻŦ Ψ¢ƘŜ IŀǇǇȅ ²ƻƳōΩ website ς a 

treasure trove of resources for pregnant and birthing women, former sub-editor of Juno Magazine, 

homebirth campaigner in Ireland, Blogger and Mother of three 

 

άIƻƳŜ ōƛǊǘƘ ƎƛǾŜǎ ōŀōƛŜǎ ǘƘŜ Ƴƻǎǘ ƎŜƴǘƭŜ ŀƴŘ ƭƻǾing entry into the world. It supports a 
ǿƻƳŀƴΩǎ ŘƛǾŜǊǎŜ ǇƘȅǎƛŎŀƭΣ ŜƳƻǘƛƻƴŀƭ ŀƴŘ ǎǇƛǊƛǘǳŀƭ ƴŜŜŘǎ ŀƴŘ ǎŜǘǎ ǘƘŜ ǎǘŀƎŜ ŦƻǊ ŀ ǇƻǎƛǘƛǾŜ 

parenting adventure. 

 

Home is the natural space for a natural birth. Feeling safe at home, in the birth space 
you have created ƛǎ ǘƘŜ Ƴƻǎǘ ƴŀǘǳǊŀƭ ƻŦ ǘƘƛƴƎǎΧΦ Lƴ ŀ ƘƻƳŜ ŜƴǾƛǊƻƴƳŜƴǘ ȅƻǳǊ ƘƻǊƳƻƴŜǎ 
of love ς oxytocin and prolactin ς are most likely to function as they should, and stress 

levels, which produce cortisol and inhibit labour, are kept low. My first birth was an 
ecstatic birth for just this reason. My third was a wonderful water birth. All were quick 

and easy ς ǘƘŜ ƭƻƴƎŜǎǘ ōŜƛƴƎ с ƘƻǳǊǎ ŦǊƻƳ ǎǘŀǊǘ ǘƻ ŦƛƴƛǎƘΧΦ 

 

.ƛǊǘƘ ŀǘ ƘƻƳŜ ōŜŎƻƳŜǎ ŀ ŦŀƳƛƭȅ ŀŦŦŀƛǊ ƛƴ ǿƘƛŎƘ ƘŜǊ ŀ ǿƻƳŀƴΩǎ ƻǘƘŜǊ ŎƘƛƭŘǊŜƴΣ ŀƴŘ 
perhaps mother and sisters, are a valued and integral part of her birth, rather than being 
ǇǳǎƘŜŘ ŀǎƛŘŜ ŀƴŘ ǎƘŜ ŘƻŜǎƴΩǘ ƘŀǾŜ ǘƻ ōŜ ŀǿŀȅ ŦǊƻƳ ǘƘŜƳ ŦƻǊ ƴƛƎƘǘǎ ƻƴ ŜƴŘΣ ǿƻǊǊȅƛƴƎ 

about childcare or their resenting the new baby. 

 

Home birth requires a woman to research, prepare and dig deep into her deepest 
resources and courage. It requires that she engages fully with her pregnancy. It demands 
that she navigates the depths of the ocean of birth in full awareness. It is scary to have 
courage in the face of so much opposition and negativity. But its rewards are priceless 

and permanent.έ 

 

SAM SHEPPARD  
Hypnobirthing trainer, IAIM- Baby Massage Instructor, Birth and Postnatal doula 

  άLǘϥǎ ŀ ǊƛƎƘǘΣ ƛŦ ƴƻǘƘƛƴƎ ŜƭǎŜΣ ǘƘŀǘ ǿƻƳŜƴ ƎŜǘ ǘƻ ŎƘƻose where they birth and where 
they feel the most comfortable, most supported and most safe. They trust their 

instincts and know when things are right or going slightly awry. 
Instead of dictatinƎ ǿŜ ƴŜŜŘ ǘƻ ƭƛǎǘŜƴ ŀƴŘ ǘǊǳǎǘΦέ  
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AVERILLE MORGAN, MSC 
Natural health practitioner, Heacham, Norfolk 

 

άL ƘŀǾŜ ƘŀŘ ǘƘǊŜŜ ŎƘƛƭŘǊŜƴ at home and the experience has enabled a deep sense of 
continuation and bonding not only for myself and my baby but as a whole family. I have 
observed that when people are included in the birth of their siblings it has the effect of 
making them more aware, sensitive and responsive to the needs of others around them 

and to the wider community in turn. 

My experience of women who have had a homebirth is that it empowers them by 
ŜƴŀōƭƛƴƎ ǘƘŜƳ ǘƻ ōŜ ŀǘ ǘƘŜ ǾŜǊȅ ƘŜŀǊǘ ƻŦ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜέ 

 

C-WALKER-SMITH 
Hypnobirthing Instructor, Mother-of-six 

άHomebirth should not be a privilege or a matter of a postcode lottery. It should be 
available to any woman to whom this would be the best birth choice. (Arguably a large 
ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǿƻƳŜƴ ŀƭǘƘƻǳƎƘ Ƴŀƴȅ ǿƻƳŜƴ ŘƻƴΩǘ ƘŀǾŜ Ŝƴƻugh information to enable 

them to make this decision)έ 

 

{Φ hΩ5hbhDI¦9 
Midwife 

άLΩƳ ǎŀŘ ǘƘŀǘ ǎƻƳŜ ǿƻƳŜƴ ƛƴ ǘƘŜ ¦Y ŀǊŜ ƴƻǘ ōŜƛƴƎ ƎƛǾŜƴ ŀŎŎŜǎǎ ǘƻ homebirth ς ƛǘΩǎ ƴƻǘ ŀ 
privileƎŜΣ ƛǘΩǎ ŀ ǊƛƎƘǘέ  
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HOW COULD THE QE HOSPITAL SAVE MONEY TO HELP FUND 
THE HOMEBIRTH SERVICE AND STILL PROVIDE EXCELLENT CARE 
TO WOMEN IN HOSPITAL? 
 

 

There are a number of things the QE need to step up in order to meet NICE guidelines, including, 

ultimately the return of the homebirth service. Until that time, what can be done? The QE seems 

committed to moving with the times and catching up with other modern hospitals. But it can do more.  

 

ΨUncertainty and inconsistency of care has been identified in a number of areas, such as 
choosing place of birth, care during the latent first stage of labour, fetal assessment and 

monitoring during labour (particularly cardiotocography compared with intermittent 
auscultation) and management of the third stage of labour.Ω  

-NICE guidelines 

https://www.nice.org.uk/guidance/cg190/chapter/Introduction 

 

In the light of NICE recommendations, the QE would do well to examine its use of non-evidence based 

processes and interventions. All these measures would lead to a more meaningful shift towards a more 

woman-centered and woman-ŜƳǇƻǿŜǊƛƴƎ ǾŜǊǎƛƻƴ ƻŦ ΨƴƻǊƳŀƭƛǘȅΩ ŀƴŘ ǿƛǘƘƻǳǘ ŀ Řƻǳōǘ ƭŜŀŘ ǘƻ ŀ 

reduction in the number of C-sections ς which alone must cost the QE a considerable amount. Given 

ǘƘŀǘ ǘƘŜ v9Ωǎ ƻǿƴ /ŜǎŀǊŜŀƴ ǊŀǘŜ ŜȄŎŜŜŘǎ ǘƘŜ ²Ih recommendation of no more than 10-15% of women 

ƘŀǾƛƴƎ ǘƘŜƳΣ ǘƘŜǎŜ ǎƘƻǳƭŘ ƛƴ ǘƘŜƻǊȅ ōŜ ǿŜƭŎƻƳŜŘ ŀǎ ǇŀǊǘ ƻŦ ŀƴȅ ΨŦƻǊǿŀǊŘ ǘƘƛƴƪƛƴƎΩ ƘƻǎǇƛǘŀƭ ς not to 

mention the improved benefits for mothers and their babies in terms of encouraging better 

breastfeeding rates, and facilitate bonding and a quicker recovery from birth.  

 

If using fewer interventions = normalizing birth = empowering women= reaching NICE goals = saving 

money = more money for homebirth service, this can only be a win-win situation! 

 

ά!ǘǘŜƴǘƛƻƴ ǎƘƻǳld be paid to providing a comfortable and supportive environment to all 
women during labour to help them relax and feel secure. When it is possible to use fewer 
ƳŜŘƛŎŀƭ ǇǊƻŎŜŘǳǊŜǎ ƛƴ ƭŀōƻǳǊΣ ǿƛǘƘ ǘƘŜ ǿƻƳŀƴΩǎ ŀƎǊŜŜƳŜƴǘ ŀƴŘ ǿƛǘƘƻǳǘ ƧŜƻǇŀǊŘƛǎƛƴƎ 

safety, this ǎƘƻǳƭŘ ōŜ ǘƘŜ ƻōƧŜŎǘƛǾŜΦέ 

- Maternity Care Working Party Report 

 

 

https://www.nice.org.uk/guidance/cg190/chapter/Introduction
http://www.rcog.org.uk/files/rcog-corp/uploaded-files/JointStatmentNormalBirth2007.pdf
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SHEILA KITZINGER 

άAll that is needed for the majority of labors to go well is a healthy, pregnant woman 
who has loving support in labor, self-confidence , and attendants with infinite patience.έ 

 

[!h ½¦Σ Ψ¢!h ¢9 /ILbDΩΣ сTH CENTURY BC 

ά¸ƻǳ ŀǊŜ ŀ ƳƛŘǿƛŦŜΣ ŀǎǎƛǎǘƛƴƎ ŀǘ ǎƻƳŜƻƴŜ ŜƭǎŜϥǎ ōƛǊǘƘΦ 5ƻ ƎƻƻŘ ǿƛǘƘƻǳǘ ǎƘƻǿ ƻǊ ŦǳǎǎΦ 
Facilitate what is happening rather than what you think ought to be happening. If you 
must take the lead, lead so that the mother is helped, yet still free and in charge. When 

ǘƘŜ ōŀōȅ ƛǎ ōƻǊƴΣ ǘƘŜ ƳƻǘƘŜǊ ǿƛƭƭ ǊƛƎƘǘƭȅ ǎŀȅΣ Ϧ²Ŝ ŘƛŘ ƛǘ ƻǳǊǎŜƭǾŜǎΗέ 
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EVIDENCE-BASED SUGGESTIONS FOR FORWARD-THINKING, 
WOMAN-CENTRED CARE WHICH WOULD BE CHEAPER FOR THE 
QE HOSPITAL IN THE LONG-TERM  

 

 

V Reduce the number of ultrasounds suggested to women (since they are not proven to change 

birth outcomes, and if anything, potentially carry more risks than benefits to mother and baby) 

 

 

V Reduce the amount of Electronic Fetal Monitoring, which, again is not proven to increase good 

outcomes for baby and mother)  

 

V Increase the number of active births by facilitating more women to have them and invest in 

more active birth training and/or equipment 

 

 

 

V Invest more in water birth facilities and actively promote and educating women on the benefits 

of water as pain relief to mothers  

 

 

V More actively encourage and promote hypnobirthing which is demonstrably having a positive 

effect on mothers all over the world 

 

 

V More actively encourage, promote and enable the use of and benefits of doulas within the 

hospital setting, who can offer continuous support in labour which evidence shows reduces 

need for pain relief and decreases likelihood of other interventions   
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SAFETY AND EFFECTIVENESS OF ULTRASOUND 
 

There have been many studies which cast doubt about the safety and effectiveness and misuse, or 

overuse of ultrasound. Are repeated, multiple scans really making that much difference to healthy 

outcomes ς given their risks, and what of the financial cost to QE hospital? 

 

Ψ¦ƭǘǊŀǎƻǳƴŘΥ ƳƻǊŜ ƘŀǊƳ ǘƘŀƴ ƎƻƻŘΚΩ ²ŀƎƴŜǊ aΦ aƛŘǿƛŦŜǊȅ ¢ƻŘŀȅ Lƴǘ aƛŘǿƛŦŜ мфффόрлύΥну-олΦΩ 

 

Ψ{ǇŜŎƛŦƛŎƛǘȅ ƻŦ ŀƴǘŜƴŀǘŀƭ ǳƭǘǊŀǎƻǳƴŘ ƛƴ ǘƘŜ ¸ƻǊƪǎƘƛǊŜ wŜƎƛƻƴΥ ŀ ǇǊƻǎpective study of 2261 ultrasound 

ŘŜǘŜŎǘŜŘ ŀƴƻƳŀƭƛŜǎ !/hD /ƻƳƳƛǘǘŜŜ hǇƛƴƛƻƴΩΦ .ǊŀƴŘ LwΣ Ŝǘ ŀƭΦ bǳƳōŜǊ нфтΣ !ǳƎǳǎǘ нллп  

 

Ψ¦ƭǘǊŀǎƻǳƴŘ ŦƻǊ ŦŜǘŀƭ ŀǎǎŜǎǎƳŜƴǘ ƛƴ ŜŀǊƭȅ ǇǊŜƎƴŀƴŎȅΩΦ bŜƛƭǎƻƴ WtΦ /ƻŎƘǊŀƴŜ 5ŀǘŀōŀǎŜ {ȅǎǘ wŜǾ 

2000(2):CD000182. 

 

ΨRandomized prospective trial comparing ultrasonography and pelvic examination for preterm labor 

surveillanceΩ [ƻǊŜƴȊ wt Ŝǘ ŀƭΦ Am J Obstet Gynecol, 1990; 162 (6): 1603-10 

 

ΨUltrasound screening and perinatal mortality: controlled trial of systematic one-stage screening in 

pregnancyΩ. Saari-Kemppainen et al. Lancet, 1990; 336 (8712): 387-91 

 

ΨRandomised controlled Doppler ultrasound screening of placental perfusion during pregnancyΩ. Davies 

JA et al. Lancet, 1992; ii: 1299-303 

 

ΨWhich Tests for my Unborn Baby?- Ultrasound and other prenatal testsΩ. de Crespigny L, Dredge R. 2nd 

ed. Melbourne: Oxford University Press, 1996. 

 

Ψ5ƛŀƎƴƻǎǘƛŎ ǳƭǘǊŀǎƻǳƴŘ ƛƴŘǳŎŜǎ ŎƘŀƴƎŜ ǿƛǘƘƛƴ ƴǳƳōŜǊǎ ƻŦ ŎǊȅǇǘŀƭ ƳƛǘƻǘƛŎ ŀƴŘ ŀǇƻǇǘƻǘƛŎ ŎŜƭƭǎ ƛƴ ǎƳŀƭƭ 

ƛƴǘŜǎǘƛƴŜΩΦ {ǘŀƴǘƻƴ a¢Σ Ŝǘ ŀƭΦ [ƛŦŜ {Ŏƛ нллмΤсуόмоύΥмптм-5. 

 

ΨThe history of ultrasonography in obstetricsΩ. Oakley A. Birth 1986;13(1):8-13. 

 

 ΨUltrasound unsound?Ω Beech BL. Talk at Mercy Hospital, Melbourne, April 1993. 
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 ΨThe safety of diagnostic ultrasoundΩ. Meire HB. Br J Obstet Gynaecol 1987;94(12):1121-2. 

 

ΨRoutine ultrasound dating has not been shown to be more accurate than the calendar methodΩ. Olsen 

O, Aaroe Clausen J. Br J Obstet Gynaecol 1997;104(11):1221-2. 

 

ΨComparison of ultrasonic measurement of biparietal diameter and last menstrual period as a predictor 

of day of delivery in women with regular 28 day-cyclesΩ. Kieler H, et al.  Acta Obstet Gynecol Scand 

1993;72(5):347-9. 

 

ΨEffect of prenatal ultrasound screening on perinatal outcomeΩ. Ewigman BG, et al.  RADIUS Study Group. 

N Engl J Med 1993;329(12):821-7. 

 

ΨValue of routine ultrasound scanning at 19 weeks: a four year study of 8849 deliveriesΩ. Luck CA. Br Med 

J 1992;304(6840):1474-8. 

 

ΨUltrasound screening and perinatal mortality: controlled trial of systematic one-stage screening in 

pregnancy.Ω Saari-Kemppainen A, et al. The Helsinki Ultrasound Trial. Lancet 1990;336(8712):387-91. 

 

ΨThe relationship of obstetric ultrasound to parent and infant behaviorΩ. Sparling JW, et al.  Obstet 

Gynecol 1988;72(6):902-7. 

 

Ψ²ƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǊƻǳǘƛƴŜ ǇǊŜƴŀǘŀl ultrasoundΩ. Brookes A.  Healthsharing Women: The 

bŜǿǎƭŜǘǘŜǊ ƻŦ IŜŀƭǘƘǎƘŀǊƛƴƎ ²ƻƳŜƴΩǎ IŜŀƭǘƘ wŜǎƻǳǊŎŜ {ŜǊǾƛŎŜ мффпκрΤрόо-4):1-5. 

 

ΨRoutine ultrasound in low-risk pregnancyΩ. American College of Obstetricians and Gynecologists. ACOG 

practice patterns. Number 5, August 1997. Int J Gynaecol Obstet 1997;59(3):273-8. 

 

ΨDiagnostic levels of ultrasound may disrupt myelinationΩ. Ellisman MH, et al.  Exp Neurol 1987;98(1):78-

92. 

 

ΨRandomized prospective trial comparing ultrasonography and pelvic examination for preterm labor 

surveillanceΩ. Lorenz RP, et al. Am J Obstet Gynecol 1990;162(6):1603-7; discussion 1607-10. 
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ΨEffects of frequent ultrasound during pregnancy: a randomised controlled trialΩ. Newnham JP, et al. 

Lancet 1993;342(8876):887-91. 

 

ΨRoutine obstetric ultrasound examinations in South Africa: cost and effect on perinatal outcomeςa 

prospective randomised controlled trial. Geerts LT, et al. Br J Obstet Gynaecol 1996;103(6):501-7. 

 

ΨDoppler flow velocity waveform analysis in high risk pregnancies: a randomized controlled trialΩ. 

Newnham JP, et al. Br J Obstet Gynaecol 1991;98(10):956-63. 

 

ΨRandomised controlled trial of Doppler ultrasound screening of placental perfusion during pregnancyΩ. 

Davies JA, et al. Lancet 1992;340(8831):1299-303. 

 

ΨShort- and long-term risks after exposure to diagnostic ultrasound in uteroΩ. Stark CR, et al.  Obstet 

Gynecol 1984;63(2):194-200. 

 

ΨCase-control study of prenatal ultrasonography exposure in children with delayed speechΩ. Campbell JD, 

et al.  Can Med Assoc J 1993;149(10):1435-40. 

 

ΨUltrasound during pregnancy and subsequent childhood non-right handedness: a meta-analysisΩ. 

Salvesen KA, Eik-Nes SH. Ultrasound Obstet Gynecol 1999;13(4):241-6. 

 

ΨSinistralityςa side-effect of prenatal sonography: a comparative study of young menΩ. Kieler H, et al. 

Epidemiology 2001;12(6):618-23. 

 

ΨWhere does handedness come from? Handedness from a primal health research perspectiveΩ. Odent M. 

Primal Health Research 1998;6(1):1-6. 

 

ΨwƻǳǘƛƴŜ ǳƭǘǊŀǎƻǳƴŘ ǎŎǊŜŜƴƛƴƎ ƛƴ ǇǊŜƎƴŀƴŎȅ ŀƴŘ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ǎubsequent neurologic developmentΩ. 

Kieler H, et al.  Obstet Gynecol 1998;91(5 Pt 1):750-6. 

 

ΨRoutine ultrasonography in utero and school performance at age 8-9 yearsΩ. Salvesen KA, et al. Lancet 

1992;339(8785):85-9. 
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ΨRoutine ultrasonography in utero and subsequent growth during childhoodΩ. Salvesen KA, et al. 

Ultrasound Obstet Gynecol 1993;3(1):6-10. 

 

ΨA prudent approach to ultrasound imaging of the fetus and newbornΩ. Taylor KJ. Birth 1990;17(4):218-

21, 223; discussion 221-2. 

 

ΨThe safety of prenatal ultrasound exposure in human studiesΩ. Marinac-Dabic D, et al. Epidemiology 

2002;13(3 Suppl):S19-22.  
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SAFETY AND EFFECTIVENESS OF ELECTRIC FETAL MONITORING  
 

It is no secret that Electric Fetal Monitoring mostly enables staff at a busy hospital unit to rotate around 

several mothers on the ward. This makes life easier for staff to monitor from afar and intermittently, but 

disempowers the mother since it is more difficult for her to be in active birth positions. It seems it is so 

often used instead of good, solid, one-to-one continuous care. It is not uncommon for inaccurate 

readings to give everyone a fright, and the machine can tend to dominate the attention and focus in the 

birth room, which ought to be on the mother. 

άOverall, there was no difference in the number of babies who died during or shortly 
after labour (about one in 300). Fits (neonatal seizures) in babies were rare (about one in 
500 births), but they occurred significantly less often when continuous CTG was used to 
monitor the fetal heart rate. There was no difference in the incidence of cerebral palsy, 
however, other possible long-term effects have not been fully assessed and need further 
study. Continuous monitoring was associated with a significant increase in caesarean 

section and instrumental vaginal births. Both procedures are known to carry the risks for 
mothers although the specific adverse outcomes were not assessed in the included 

studies.έ 

Source: 

ΨComparing continuous electronic fetal monitoring in labour (cardiotocography, CTG) with intermittent 

listening (intermittent auscultation, IA)ΩΣ  

 

This review included 13 trials involving over 37,000 women that compared continuous CTG monitoring 

with intermittent auscultation (listening) 

http://www.cochrane.org/CD006066/PREG_comparing-continuous-electronic-fetal-monitoring-in-

labour-cardiotocography-ctg-with-intermittent-listening-intermittent-auscultation-ia 

 

ΨNo Benefit for Fetal ECG Monitoring During Childbirth:  Randomized, controlled trial included more than 

11,000 womenΩΣ aƛƴŜǊŘΣ WΦ aŜŘǇŀƎŜ ¢ƻŘŀȅ 

http://www.medpagetoday.com/OBGYN/Pregnancy/53044 

 

 

ΨROUNDTABLE DISCUSSION: CONTROVERSIES IN ELECTRONIC FETAL MONITORINGΩ 

 Electronic Fetal Heart Rate Monitoring During labor: Information from Randomized Trials 

James P. Neilson BSc, MD, MRCOG 

http://onlinelibrary.wiley.com/doi/10.1111/j.1523-536X.1994.tb00242.x/abstract 

http://www.cochrane.org/CD006066/PREG_comparing-continuous-electronic-fetal-monitoring-in-labour-cardiotocography-ctg-with-intermittent-listening-intermittent-auscultation-ia
http://www.cochrane.org/CD006066/PREG_comparing-continuous-electronic-fetal-monitoring-in-labour-cardiotocography-ctg-with-intermittent-listening-intermittent-auscultation-ia
http://www.medpagetoday.com/OBGYN/Pregnancy/53044
http://onlinelibrary.wiley.com/doi/10.1111/j.1523-536X.1994.tb00242.x/abstract


27 
 

ά5ŜǎǇƛǘŜ ƛǘǎ ǳōƛǉǳƛǘȅ ŀƴŘ ŀŎŎŜǇǘŀƴŎŜ ƛƴ Řŀƛƭȅ ŎƭƛƴƛŎŀƭ ƻōǎǘŜǘǊƛŎŀƭ ǇǊŀŎǘƛŎŜΣ there are and 
always have been some important, esoteric EFM secrets: its scientific foundation is 

feeble; inter-observer/intra-observer reliability is poor; the false-positive prediction of 
fetal distress rate is greater than 99%; it has substantially increased the cesarean section 
rate with attendant mortality and morbidity; and it failed completely in its initial stated 
promiseτreducing by half the incidence of cerebral palsy (CP), mental retardation (MR), 

and perinatal mortality. Any other medical procedure with such an abysmal 
pedigree would have gone the way of bleeding by medieval barbers. But rather 

than abandon EFM, medicine elevated it to rockstar status. And in the last four decades 
more babies and mothers have probably suffered harm from EFM than have been 

ƘŜƭǇŜŘΦέ 

 

Source: 

Journal of Legal Medicine, September 19, 2012. Thomas P. Sartwelle 

http://www.bmpllp.com/publications/376-electronic-fetal-monitoring-bridge-far%22 

 

Ψ¢ƘŜ Ƴƻǎǘ ŎƻƳƳƻƴ ŎƘƛƭŘōƛǊǘƘ ǇǊŀŎǘƛŎŜ ƛƴ !ƳŜǊƛŎŀ ƛǎ ǳƴƴŜŎŜǎǎŀǊȅ ŀƴŘ ŘŀƴƎŜǊƻǳǎΩΣ .ŜǊƭŀǘǎƪȅ bΦ  

http://www.newrepublic.com/article/122532/most-common-childbirth-practice-us-unnecessary-

dangerous 

 

  

http://www.bmpllp.com/publications/376-electronic-fetal-monitoring-bridge-far%22
http://www.newrepublic.com/article/122532/most-common-childbirth-practice-us-unnecessary-dangerous
http://www.newrepublic.com/article/122532/most-common-childbirth-practice-us-unnecessary-dangerous
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QUESTION MARKS ABOUT OVERUSE OF EPIDURALS 
 

It is very difficult for mothers to remain active or upright when they cannot feel their legs, and epidurals 

do carry risks which are not associated with natural, non-interventionist forms of pain relief. By putting 

mothers on their backs, mothers are just a short-step away from all the other interventions that can 

ultimately lead to C-section. 

 

Royal College of Midwives consider epidurals to be over-used and point out that even first time mothers 

are giving birth entirely drug-free: 

ά¢ƘŜ ŜǾƛŘŜƴŎŜ ƛǎ ƛƴŘƛǎǇǳǘŀōƭŜ ǘƘŀǘ ŜǇƛŘǳǊŀƭǎ ǳƴŘŜǊƳƛƴŜ ŎƘƛƭŘōƛǊǘƘ ǇƘȅǎƛƻƭƻƎȅΦ ¢Ƙŀǘ ǊŀǘŜǎ 
are double what they were 20 years ago says more about the context of childbirth and 
ŎƘƛƭŘōƛǊǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΩ ŀǘǘƛǘǳŘŜǎΣ ǘƘŀƴ ƛǘ ŘƻŜǎ ŀōƻǳǘ ǘƘŜ ŎǳǊǊŜƴǘ ƎŜƴŜǊŀǘƛƻƴ ƻŦ ǿƻƳŜƴΩǎ 

ability to adjust to labour painΧ. 

ΧΦ.  In the context of a fragmented model of care, with little continuity and patchy 
provision of one-to-one support in labour, in a clinical environment with little 

resemblance to home, it is understandable that epidurals are a welcome relief. But it is 
ƛƳǇƻǊǘŀƴǘ ƴƻǘ ǘƻ ŎƻƴŦǳǎŜ ǎȅǎǘŜƳ ŦŀƛƭǳǊŜ ǿƛǘƘ ǿƻƳŜƴΩǎ ǇǊŜŦŜǊŜƴŎŜΦ Lƴ ŦŀŎǘ ǘƘǊƻǳƎƘƻǳǘ 

the UK in different birth settings, women are birthing entirely drug free, even with their 
first baby. This group can be found in midwifery-led units, birth centres and at home. έ 

 

https://www.rcm.org.uk/learning-and-career/learning-and-research/ebm-articles/pain-and-epidural-

use-in-normal-childbirth 

 

ΨEpidural or no epidural anaesthesia: relationships between beliefs about childbirth and pain control 

choicesΩ. Heinze S, Sleigh M. (2003) Journal of Reproductive and Infant Psychology 21(4): 323-34. 

 

Ψtŀƛƴ ŀƴŘ ǿƻƳŜƴΩǎ ǎŀǘƛǎŦŀŎǘƛƻƴ ǿƛǘƘ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŎƘƛƭŘōƛǊǘƘΥ ŀ ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿΩ. Hodnett E. (2002)  

Am J of Obstet Gynecol 186: S160-72. 

 

Has medicalization of childbirth gone too far? Johanson R, Newburn M, Macfarlane A. (2002) British 

Medical Journal 321: 892-5. 

 

Maternal satisfaction and pain control in women electing natural childbirth. Kannan S, Jamison R, Datta 

S. (2001) Regional Anaesthesia and Pain Medicine 26(5): 468-72. 

 

https://www.rcm.org.uk/learning-and-career/learning-and-research/ebm-articles/pain-and-epidural-use-in-normal-childbirth
https://www.rcm.org.uk/learning-and-career/learning-and-research/ebm-articles/pain-and-epidural-use-in-normal-childbirth
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The role of pain in normal birth and the empowerment of women: In: Downe S. (Ed.). Normal childbirth: 

evidence and debate (second edition). Leap N, Anderson P. (2008) Churchill Livingstone: London.  

 

The nature and management of labour pain. Part 1: non-pharmacological pain relief. Leeman I, Fontaine 

P, King V, Klein MC, Racliffe S. (2003) American Family Physician 68(6): 1109-12. 

 

Unintended effects of epidural analgesia during labour. [ƛŜōŜǊƳŀƴ 9Σ hΩ5ƻƴƻƎƘǳŜ /Φ όнллнύ Am J Obstet 

Gynecol 186: S31-68. 

 

²ƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ Ǉŀƛƴ ŘǳǊƛƴƎ ŎƘƛƭŘōƛǊǘƘΦ Lundgren I, Dahlberg K. (1998) Midwifery 14: 105-10. 
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THE BENEFITS OF ACTIVE BIRTH  
 

From RCM Normal Birth Webpage: 

άHere are ten tips that you can start today. If you introduce them into your practice as a midwife, you 

will be able to significantly enhance the birth experiences of the women you work with ς and, in all 

likelihood, improve your job satisfaction too!έ 

http://www. rcmnormalbirth.org.uk/ten-top-tips/ 

 

Link to Active Birth Videos for midwives from RCM website: 

http://www.rcmnormalbirth.org.uk/birthing-positions-in-practice/short-videos-for-birthing-postions/ 

 

Source: 

http://www.karimums.com.au/Post/0cyrs/active-birth 

http://www.rcmnormalbirth.org.uk/ten-top-tips/
http://www.rcmnormalbirth.org.uk/birthing-positions-in-practice/short-videos-for-birthing-postions/
http://www.karimums.com.au/Post/0cyrs/active-birth
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Diagram highlighting the pelvic outlet, sacrum, and how pressure is less (on the perineum and other 

birthing 'parts') when a woman is upright during labor/birth (Balaskas 1992) 
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EVIDENCE BASED INFO TO SUPPORT UPRIGHT BIRTH Cwha Ψ/¦. [9!C[9¢ ChR 
twhC9{{Lhb![{ΩΣ ²IL/H CAN BE DOWNLOADED AT: HTTP://WWW.CUB-
SUPPORT.COM/ 

THE BENEFITS OF WATERBIRTH 
 

 

Dianne Garland, Midwife and Lecturer, talks about the safety and effectiveness of birthing in water from 

her findings from the UK Collaborative Hospital Audit of Waterbirth (2001):  

 

https://www.youtube.com/watch?t=97&v=gm9ce3QbsDM 

 

.ŀǊōŀǊŀ IŀǊǇŜǊΣ ŦƻǳƴŘŜǊ ƻŦ ²ŀǘŜǊōƛǊǘƘ LƴǘŜǊƴŀǘƛƻƴŀƭΣ ŘƛǎŎǳǎǎŜǎ Ψ²ŀǘŜǊōƛǊǘƘǎ ŀƴŘ ƘƻǎǇƛǘŀƭǎΩ ŀƴŘ ΨCŜŀǊ ƻŦ 

ƛƴŦŜŎǘƛƻƴ ƛƴ ²ŀǘŜǊōƛǊǘƘΩΥ 

 

Ψ²ŀǘŜǊōƛǊǘƘǎ ŀƴŘ ƘƻǎǇƛǘŀƭǎΩ 

https://www.youtube.com/watch?t=22&v=gqN6-hK6hZQ 

ΨCŜŀǊ ƻŦ ƛƴŦŜŎǘƛƻƴ ƛƴ ǿŀǘŜǊōƛǊǘƘΩ 

https://www.youtube.com/watch?t=22&v=gqN6-hK6hZQ 

 

Beverley Beech (Chair of AIMS UK) on waterbirth 

http://www.aims.org.uk/choosewater.htm 

 

 

9ȄǘǊŀŎǘ ŦǊƻƳ aƛŘǿƛŦŜǊȅ ¢ƻŘŀȅ aŀƎŀȊƛƴŜΣ Ψ²ŀǘŜǊōƛǊǘƘ ōŀǎƛŎǎ ς From newborn breathing to hospital 

ǇǊƻǘƻŎƻƭǎΩΣ {ǳƳƳŜǊ нΣлллΦ IŀǊǇŜǊΣ .ŀǊōŀǊŀΦ 

 

άhƴŎŜ ŀ ǿƻƳŀƴ Ƙŀǎ ŜȄǇŜǊƛŜƴŎŜŘ ŀ ǿŀǘŜǊōƛǊǘƘ ǎƘŜ ǿƛƭƭ ƳƻǊŜ ǘƘŀƴ ƭƛƪŜƭȅ ǿŀƴǘ ǘƻ ǊŜǇŜŀǘ 
the experience. To that end, Waterbirth International gets some pretty interesting 

referral requests from women all over the world. If circumstances have changed and the 
mother is no longer living in a place where waterbirth facilities or practitioners are 

readily available, she will go to almost any length to recreate the opportunity to give 
ōƛǊǘƘ ƛƴ ǿŀǘŜǊΦέ 

http://www.cub-support.com/
http://www.cub-support.com/
https://www.youtube.com/watch?t=97&v=gm9ce3QbsDM
https://www.youtube.com/watch?t=22&v=gqN6-hK6hZQ
https://www.youtube.com/watch?t=22&v=gqN6-hK6hZQ
http://www.aims.org.uk/choosewater.htm
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Comprehensive set of links relating to a large number of waterbirth studies and articles 

http://www.birthbalance.com/scripts/bib.asp?parent=&bibcat=1&page=1 

 

 

A SMALL SELECTION OF QUOTES FROM MOTHERS IN JANET BALASKASΩ ΨTHE 
WATER BIRTH BOOKΩ 
 

ά¢ƘŜ ǿŀǘŜǊ ƎŀǾŜ ƳŜ ǎǳǇǇƻǊǘΣ Ǉŀƛƴ ǊŜƭƛŜŦ ŀƴŘ ǇǊƛǾŀŎȅ ǘƻ ƎŜǘ ƻƴ ǿƛǘƘ ŘŜŀƭƛƴƎ ǿƛǘƘ ǘƘŜ Ǉŀƛƴ 
ŀƴŘ ŎƻƴŎŜƴǘǊŀǘƛƴƎ ƻƴ ǘƘŜ ŎƻƴǘǊŀŎǘƛƻƴǎΦ L ŎŀƴΩǘ ƛƳŀƎƛƴŜ ƴƻǘ ǳǎƛƴƎ ǘƘŜ ǿŀǘŜǊ ƴƻǿ ς it 

helped so much. I could really stretch and move about, but be supported and not waste 
energy on holding myself. In between contractions, it was bliss to lie in the water and 

refocus. The relief when my daughter came out was incredible and it was wonderful for 
her to have such a gentle trŀƴǎƛǘƛƻƴ ƛƴǘƻ ǘƘŜ ǿƻǊƭŘέ όǇ33) 

 

ά!ŦǘŜǊ Ƴȅ ŘŀǳƎƘǘŜǊ ǿŀǎ ōƻǊƴΣ L ƴǳǊǎŜd her in the pool. This was a beautiful experience, 
ǾŜǊȅ ǊŜƭŀȄƛƴƎ ŀƴŘ ƘŜŀƭƛƴƎ ŦƻǊ ƳŜΧΦ .ŜƛƴƎ ǎǳǇǇƻǊǘŜŘ ƛƴ ǿŀǘŜǊ ŦŜƭǘ ƎǊŜŀǘΦ aȅ ƘǳǎōŀƴŘ 

thought that seeing me and our baby in the pool was the most moving experience of his 
ƭƛŦŜέ όǇ33) 

άLǘ ǿŀǎ ŜȄǘǊŜƳŜƭȅ ŎƻƳŦƻǊǘƛƴƎ ŀƴŘ ǊŜƭŀȄƛƴƎ ǘƻ ōŜ ƛƴ ǘƘŜ ǇƻƻƭΦ !ƭǎƻ ƎǊŜŀǘ ŦƻǊ ǇǊƛǾŀŎȅΦ ²ƘŜƴ 
I really wanted to get away from everything I ducked under ǘƘŜ ǿŀǘŜǊΣ ƛǘ ǿŀǎ ōƭƛǎǎέ όǇ41) 

άI was glad not to need any stronger pain relief (I had an epidural for the birth of my first 
baby) and to give birth naturally feeling totally in control in the pool and in my own 
home. I liked the fact that being in the pool meant the midwives keep a hands-off 

approach and leave it up to you with no internal examinations and no breaking of the 
waters. It was so different from Ƴȅ ŦƛǊǎǘ ŜȄǇŜǊƛŜƴŎŜΩέ όǇ50) 

 

ά¢ƘŜǊŜ ƛǎ ƴƻ ƻǘƘŜǊ ǿŀȅ L ǿƻǳƭŘ ǿŀƴǘ ǘƻ ƎƛǾŜ ōƛǊǘƘ ǘƻ Ƴȅ ōŀōƛŜǎέ όǇ283) 

  

http://www.birthbalance.com/scripts/bib.asp?parent=&bibcat=1&page=1
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THE BENEFITS OF HYPNOBIRTHING 
 

From Hypnobirthing Mongan Method website: 

Lƴ нлмн ŀ ǊŜǎŜŀǊŎƘ ǎǘǳŘȅ ƛƴǘƻ !ǳǎǘǊŀƭƛŀƴ ōƛǊǘƘ ƻǳǘŎƻƳŜǎ ǳǎƛƴƎ ǘƘŜ IȅǇƴƻ.ƛǊǘƘƛƴƎϯϰ ǘƘŜ aƻƴƎŀƴ aŜǘƘƻŘ 

was conducted. 

Study background and aim: 

IȅǇƴƻ.ƛǊǘƘƛƴƎϯϰ ǘƘŜ aƻƴƎŀƴ aŜǘƘƻŘ ƛǎ ǎǘŜŀŘƛƭȅ ƛƴŎǊŜŀǎƛƴƎ ƛƴ ǇƻǇǳƭŀǊƛǘȅ ōƻǘƘ ƛƴ !ǳǎǘǊŀƭƛŀ ŀƴŘ ƻǾŜǊǎŜŀǎΦ 

It is a set programme consisting of 10ς12 hours of instruction for couples approaching the later stages of 

pregnancy and birth. 

! ǎǳǊǾŜȅ ǿŀǎ ŎŀǊǊƛŜŘ ƻǳǘ ǘƻ ƛƴǾŜǎǘƛƎŀǘŜ Ƙƻǿ !ǳǎǘǊŀƭƛŀƴ ǇŀǊǘƛŎƛǇŀƴǘǎ ŀǘǘŜƴŘƛƴƎ ǘƘŜ IȅǇƴƻ.ƛǊǘƘƛƴƎϯϰ 

programme between 2007 and 2010 compared to other studies, where hypnosis was used during 

childbirth.  

Results: 

¢ƘŜ ŀǾŜǊŀƎŜ ƭŜƴƎǘƘ ŦƻǊ ōƻǘƘ ǎǘŀƎŜǎ ƻŦ ƭŀōƻǳǊ ǿŀǎ ǎƘƻǊǘŜǊ ƛƴ ǘƘŜ IȅǇƴƻ.ƛǊǘƘƛƴƎϯϰ ƎǊƻǳǇ ŎƻƳǇŀǊŜŘ ǘƻ 

general population figures. 

Caesarean section rates were lower, as was the use of gas and epidurals. 

51% of participants did not use any pain medication at all and the overall discomfort level for labour and 

birth was 5.8 out of 10 with 32% of the participants scoring under 5.8, including two participants who 

recorded zero discomfort.  

Conclusion: 

²ƻƳŜƴ ŀǘǘŜƴŘƛƴƎ ǘƘŜ IȅǇƴƻ.ƛǊǘƘƛƴƎϯϰ ǘƘŜ aƻƴƎŀƴ aŜǘƘƻŘǇǊƻƎǊŀƳƳŜ ŘŜƳƻƴǎǘǊŀǘŜŘ ǎƛƳƛƭŀǊ ǊŜǎǳƭǘǎ 

to those found in other research in 

hypnosis for childbirth. However, the findings also demonstrated some added benefits of 

IȅǇƴƻ.ƛǊǘƘƛƴƎϯϰΦ 

The majority of women reported feeling more confident, relaxed, less fearful, focused, and more in 

control. They also commented on the ease and comfort of labour and birth and the satisfaction of 

having their partners involved and supportive. The partners founŘ ǘƘŀǘ ǘƘŜ IȅǇƴƻ.ƛǊǘƘƛƴƎϯϰ ǎŜǎǎƛƻƴǎ 

provided them with confidence and useful strategies on how to work together as a couple, enabling 

them to be more involved in the birthing experience.  

Some women stated that: 

¢ƘŜ IȅǇƴƻ.ƛǊǘƘƛƴƎϯϰ ǇǊƻƎǊŀƳƳŜ ƳŀŘŜ ǘƘŜƳ ŦŜŜƭ more connected and in tune with their body and that 

learning about the mind-body connection helped on a physical, emotional and spiritual level. 

Others found that practising self-hypnosis and the breathing techniques beforehand made them feel 

more confident and prepared, some women used the techniques they had learnt even though their 

births took a different path 
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while others said that they were using self-hypnosis in other areas of their livesτespecially when they 

were experiencing stress. 

The majority saƛŘ ǘƘŀǘ ǘƘŜȅ ǿƻǳƭŘ Řƻ IȅǇƴƻ.ƛǊǘƘƛƴƎϯϰ ŀƎŀƛƴ ŀƴŘ ǿƻǳƭŘ ƘƛƎƘƭȅ ǊŜŎƻƳƳŜƴŘ ƛǘ ǘƻ ƻǘƘŜǊ 

expectant mothers.  

ώ{ǘǳŘȅ ǇǳōƭƛǎƘŜŘ ƛƴ .ǊƛǘƛǎƘ WƻǳǊƴŀƭ ƻŦ aƛŘǿƛŦŜǊȅ ω !ǳƎǳǎǘ нлмн ω ±ƻƭ нлΣ bƻ уϐ ώCǳƭƭ ǇŀǇŜǊ ŀǾŀƛƭŀōƭŜ ƘŜǊŜ  

IȅǇƴƻ.ƛǊǘƘƛƴƎϯϰ hǳǘŎƻƳŜǎψ!ǳǎǘǊŀƭƛŀ нлмн ϐ http://www.hypnobirthingmonganmethod.com.au/wp-

content/uploads/2013/06/HypnoBirthing-Outcomes_Australia-2012.pdf 

 

ΨIȅǇƴƻǎƛǎ ŦƻǊ Ǉŀƛƴ ǊŜƭƛŜŦ ƛƴ ƭŀōƻǳǊ ŀƴŘ ŎƘƛƭŘōƛǊǘƘΥ ŀ ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿΩΦ Br J Anaesth. 2004 Oct;93(4):505-

11. Epub 2004 Jul 26. Cyna AM1, McAuliffe GL, Andrew MI. 

 

ΨComplementary and alternative therapies for pain management in labourΩ Cochrane Database Syst Rev. 

2006 Oct 18;(4):CD003521. Smith CA1, Collins CT, Cyna AM, Crowther CA. 

  

http://www.hypnobirthingmonganmethod.com.au/wp-content/uploads/2013/06/HypnoBirthing-Outcomes_Australia-2012.pdf
http://www.hypnobirthingmonganmethod.com.au/wp-content/uploads/2013/06/HypnoBirthing-Outcomes_Australia-2012.pdf
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THE BENEFITS OF DOULAS  

Some expert opinions on how doulas help women: 
 

DR. MICHEL ODENT ŜȄǇƭŀƛƴŜŘ ǘƘŜ ǊƻƭŜ ŀƴŘ ŦǳƴŎǘƛƻƴ ƻŦ Řƻǳƭŀǎ ƛƴ Ƙƛǎ ōƻƻƪ Ψ¢ƘŜ CŀǊƳŜǊ ŀƴŘ ǘƘŜ 

hōǎǘŜǘǊƛŎƛŀƴΩΧΦ 

 

άaƻǊŜ ŀƴŘ more young women feel that there is something wrong in the current system. 
They meet a series of midwives for ante-natal care. They experience one or several shifts 

of midwives during labour and they usually meet other midwives for post-natal care. 
They feel the need to rely on one only mother figure before, during and after the birth. 
For many reasons peculiar to our time many women do not want to or cannot rely on 
their own mother. On the other hand a certain number of mothers and grand-mothers 

feel that they can help inexperienced women.  

 

The time is ripe for the emergence of the doula. 

 

The doula phenomenon is thought-provoking because it appears as a resurgence of 
"authentic" midwifery, via lay women belonging to several generations. It is the 

unexpected expression of the most deep-rooted needs of pregnant women, labouring 
women and lactating mothers. Interestingly the doula movement started in the USA, 
which is a country where the midwives had almost completely disappeared. It is now 
reaching other countries where the midwives survived, but their role was dramatically 

altered by the protocols and regulations associated with the industrialisation of 
childbirth. 

The reason for doulas ς and for authentic midwives in general ς can be interpreted from 
the perspective of physiologists.  

 

In the language of these scientists who study the body functions it is easy to explain how 
certain situations can inhibit the birth process. This is the case when a labouring woman 
feels observed, a situation which tends to activate the part of her brain (the "neocortex") 

that should be at rest during labour. In other words, privacy appears as a basic need. 
This is also the case in any situation associated with a release of hormones of the 

adrenaline family. This means that feeling secure is another basic need of pregnant 
women. The physiological perspective helps understanding why all over the world and 
through the ages women always had a tendency to give birth close to their mother or 

close to an experienced mother or grand-mother. It helps understanding the role of the 
Řƻǳƭŀ ŀǎ ŀ ƳƻǘƘŜǊ ŦƛƎǳǊŜΦέ 
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SHEILA KITZINGER ON DOULAS: 

 

ά ¢ƘŜǊŜ ƛǎ ŜǾƛŘŜƴŎŜ ǘƘŀǘ Ŏƻƴǘƛƴǳƻǳǎ ǎǳǇǇƻǊǘ ƛǎ ƻƴŜ ƻŦ ǘƘŜ ōŜǎǘ ǿŀȅǎ ǘƻ ƘŀǾŜ ŀ ǇƻǎƛǘƛǾŜ 
ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ ŀ ƴŀǘǳǊŀƭ ōƛǊǘƘΧΦΦ  ! ōƛǊǘƘ ŎƻƳǇŀƴƛƻƴΣ ǿƘŜǘƘŜǊ ŀ Řƻǳƭa or midwife who 

gives good support, helps you tackle pain yourself so that you are less likely to need 
drugs. She responds to and understand how you are feeling, encourages and praises you, 

and uses touch to comfort, relieve pain and help you relax and work with your body 
instead of resisting the power of the contractions. This is not a matter of using 

ǘŜŎƘƴƛǉǳŜǎ ŀǎ ƳǳŎƘ ŀǎ ǘƘŜ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴ ǎƘŜ ƛǎΧ ²ƻƳŜƴ ǿƘƻ ƘŀǾŜ ǘƘƛǎ ƪƛƴŘ ƻŦ ŎŀǊŜ ǳǎŜ 
fewer drugs for pain relief and are more likely to have a spontaneous ǾŀƎƛƴŀƭ ōƛǊǘƘέ 

 

Kitzinger, S. Birth Crisis, Routledge. ISBN-10: 0415372666 (Quote is from page 160) 

 

 

LINKS TO STUDIES ON THE BENEFITS OF DOULAS FROM DOULA UK WEBSITE: 

 

Doula uk website: http://doula.org.uk/ 

Doula support and your rights: Short video https://vimeo.com/58769487 

 

Analyses/Reviews 

ΨContinuous support for women during childbirthΩ Hodnett ED, Gates S, Hofmeyr G, Sakala C. Cochrane 

Database of Systematic Reviews 2013. Available here 

 

ΨContinuous support for women during childbirth Cochrane Database of Systematic ReviewsΩ 2007, Issue 

3. Hodnett, ED., Gates, S., Hofmeyr, GJ. & Sakala, C. Download paper (PDF) from: 

http://apps.who.int/rhl/reviews/CD003766.pdf 

 

ΨBenefits of massage therapy and use of a doula during labor and childbirth Alternative Therapies in 

Health & MedicineΩ Jan 2000, 6(1), pp.66-74. Keenan, P. Abstract available from: 

http://www.ncbi.nlm.nih.gov/pubmed/10631824 

 

{ǳǇǇƻǊǘƛƴƎ ǿƻƳŜƴ ƛƴ ƭŀōƻǊΥ ŀƴŀƭȅǎƛǎ ƻŦ ŘƛŦŦŜǊŜƴǘ ǘȅǇŜǎ ƻŦ ŎŀǊŜƎƛǾŜǊǎ WƻǳǊƴŀƭ ƻŦ aƛŘǿƛŦŜǊȅ ϧ ²ƻƳŜƴΩǎ 

HealthΩΦ Jan-Feb 2004, Vol 49(1), pp.24-31. Rosen, P.  Abstract available from: 

http://onlinelibrary.wiley.com/doi/10.1111/j.1542-2011.2004.tb04404.x/abstract 

http://doula.org.uk/
https://vimeo.com/58769487
http://apps.who.int/rhl/reviews/CD003766.pdf
http://www.ncbi.nlm.nih.gov/pubmed/10631824
http://onlinelibrary.wiley.com/doi/10.1111/j.1542-2011.2004.tb04404.x/abstract
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ΨSupport in Labour: a literature reviewΩ Yogev, S. MIDIRS Midwifery Digest 2004, 14(4), pp.486-492 

 

Birth & Postnatal related 

MIDIRS Midwifery Digest, Brigstocke S.  vol 24, no 2, 2014, pp 157-160 

 

ΨEffect of a collaborative interdisciplinary maternity care program on perinatal outcomesΩ. Harris SJ1, 

Janssen PA, Saxell L, Carty EA, MacRae GS, Petersen KL. CMAJ. 2012 Nov 20;184(17):1885-92. doi: 

10.1503/cmaj.111753. Epub 2012 Sep 10. Abstract available here. 

 

MIDIRS Midwifery Digest, Goedkoop V., vol 19, no 2, June 2009, pp 217-218 

 

Birth related 

ΨPotential benefits of increased access to doula support during childbirthΩ. The American Journal of 

Managed Care. Kozhimannil KB1, Attanasio LB, Jou J, Joarnt LK, Johnson PJ, Gjerdingen DK. 2014 Aug 

1;20(8):e340-52. Abstract here. 

 

ΨThe effects of decreasing maternal anxiety on fetal oxygenation and nucleated red blood cells count in 

the cord bloodΩ. Masoudi Z1, Akbarzadeh M2, Vaziri F1, Zare N3, Ramzi M4.  Iranian Journal of 

Pediatrics. 2014 Jun;24(3):285-92. Abstract here 

 

ΨHow birth doulas help clients adapt to changes in circumstances, clinical care, and client preferences 

during laborΩ. Amram NL, Klein MC, Mok H, Simkin P, Lindstrom K, Grant J. The Journal of Perinatal 

Education . 2014 Spring;23(2):96-103. doi: 10.1891/1058-1243.23.2.96. Abstract here 

 

ΨComplementary roles to provide optimal maternity care Journal of Obstetric, Gynecologic, and 

Neonatal NursingΩ 2006, 35, pp.304ς311  

ΨbǳǊǎŜǎ ŀƴŘ ŘƻǳƭŀǎΩΦ .ŀƭƭŜƴΣ [9Φ ϧ CǳƭŎƘŜǊΣ !WΦ Abstract available from: 

http://onlinelibrary.wiley.com/doi/10.1111/j.1552-6909.2006.00041.x/abstract 

 

Ψ{ǿŜŘƛǎƘ ǿƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ Řƻǳƭŀ ǎǳǇǇƻǊǘ ŘǳǊƛƴƎ ŎƘƛƭŘōƛǊǘƘΩ Midwifery Berg, M. & Terstad, A. 

2006, 22(4), pp.330-338 

 

http://onlinelibrary.wiley.com/doi/10.1111/j.1552-6909.2006.00041.x/abstract
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ΨFemale Relatives or Friends Trained as Labor Doulas: Outcomes at 6 to 8 Weeks PostpartumΩ. Campbell, 

D., Scott, KD., Klaus, MH. & Falk, M. Birth Sept 2007, Vol 34(3), pp.220ς227. Abstract available from: 

http://www.ncbi.nlm.nih.gov/pubmed/17718872 

 

ΨA randomized control trial of continuous support in labor by a lay doulaΩ Journal of Obstetric, 

Gynecologic & Neonatal Nursing Campbell, DA., Lake, MF., Falk, M. & Backstrand, JR.  2006, 35, pp.456ς

464. Abstract available from: http://www.ncbi.nlm.nih.gov/pubmed/16881989 

 

Support in the first stage of labour from a female relative: the first step in improving the quality of 

maternity services Khreisheh, R.  Midwifery 2009 (Article in Press). Abstract available from: 

http://www.midwiferyjournal.com/article/S0266-6138%2808%2900109-5/abstract 

 

ΨSwedisƘ ǿƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ Řƻǳƭŀ ǎǳǇǇƻǊǘ ŘǳǊƛƴƎ ŎƘƛƭŘōƛǊǘƘΩ Lundgren, I. Midwifery April 2010, Vol 

26(2), pp.173-180 

 

ΨBenefits of a Doula Present at the Birth of a Child PediatricsΩ Martin, T., Stein, JH., Kennell, JH. & 

Fulcher, A.  2004, 114(5), pp.1488-1491. Download paper (PDF) from: 

http://pediatrics.aappublications.org/content/114/Supplement_6/1488.full.pdf+html 

 

ΨSupport by Doulas During LaborΩ Journal of Perinatal Education Spring 2000, Trueba, G., Contreras, C., 

Velazco, MT., Lara, EG. & Martínez, HB. Alternative Strategy to Decrease Cesarean Section: 9(2), pp.8-13. 

Abstract available from: http://www.ncbi.nlm.nih.gov/pubmed/17273201 

 

Postnatal related 

ΨPostpartum doula and peer telephone support for postpartum depression: a pilot randomized 

controlled trialΩ. Gjerdingen DK1, McGovern P, Pratt R, Johnson L, Crow S. J Prim Care Community 

Health. 2013 Jan;4(1):36-43. doi: 10.1177/2150131912451598. Epub 2012 Jun 20. Abstract available 

here. 

 

ΨDomains of Postpartum Doula Care and Maternal Responsiveness and CompetenceΩ McComish, JF. & 

Visger, JM. Journal of Obstetric, Gynaecologic & Neonatal Nursing Mar/Apr 2009, Vol 38(2), pp.148-156. 

Abstract available from: http://www.ncbi.nlm.nih.gov/pubmed/19323711 

 

http://www.ncbi.nlm.nih.gov/pubmed/17718872
file:///C:/Users/Pete/Desktop/Abstract%20available%20from:%20http:/www.ncbi.nlm.nih.gov/pubmed/16881989
http://www.midwiferyjournal.com/article/S0266-6138%2808%2900109-5/abstract
http://pediatrics.aappublications.org/content/114/Supplement_6/1488.full.pdf+html
http://www.ncbi.nlm.nih.gov/pubmed/17273201
http://www.ncbi.nlm.nih.gov/pubmed/19323711
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ΨBridging the gap between medicalized birth and social supportΩ Goldbort, J. Postpartum depression: 

International Journal of Childbirth Education December 2002. Abstract available from: 

http://www.highbeam.com/doc/1P3-324969471.html 

 

Breastfeeding related 

ΨBreastfeeding and complementary food: randomized trial of community doula home visitingΩ. Edwards 

RC1, Thullen MJ, Korfmacher J, Lantos JD, Henson LG, Hans SL. Pediatrics. 2013 Nov;132 Suppl 2:S160-6. 

doi: 10.1542/peds.2013-1021P. Abstract here. 

 

ΨDoula care supports near-universal breastfeeding initiation among diverse, low-income womenΩ. 

Kozhimannil KB1, Attanasio LB, Hardeman RR, O'Brien M.  J Midwifery Womens Health. 2013 Jul-

Aug;58(4):378-82. doi: 10.1111/jmwh.12065. Epub 2013 Jul 9. Abstract available here. 

 

ΨA hospital-based doula program and childbirth outcomes in an urban, multicultural settingΩ Mottl -

Santiago, J., Walker, C., Ewan, J., Vragovic, O., Winder, S. & Stubblefield, P. Maternal and Child Health 

Journal May 2008, Vol 12(3), pp.372-377. Abstract available from: 

http://www.ncbi.nlm.nih.gov/pubmed/17610053 

 

Fathers/partners & family related 

ΨFather participation in a community-doula home-visiting intervention with young, african american 

mothersΩ. Thullen MJ1, McMillin SE, Korfmacher J, Humphries ML, Bellamy J, Henson L, Hans S.  Infant 

Ment Health J. 2014 Sep;35(5):422-34. doi: 10.1002/imhj.21463. Epub 2014 Aug 25. Abstract here 

 

  

http://www.highbeam.com/doc/1P3-324969471.html
http://www.ncbi.nlm.nih.gov/pubmed/17610053
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EVIDENCE-BASED INFORMATION ON CESAREAN BIRTH 
 

World Health Organisation in April 2015: 

 

άSince 1985, the international healthcare community has considered the ideal rate for 
caesarean sections to be between 10-15%. Since then, caesarean sections have become 

increasingly common in both developed and developing countries. When medically 
necessary, a caesarean section can effectively prevent maternal and newborn mortality. 
Two new HRP studies show that when caesarean section rates rise towards 10% across a 
population, the number of maternal and newborn deaths decreases. When the rate goes 

above 10%, there is no evidence that mortality rates improve.έ 

Source:  

http://www.who.int/reproductivehealth/publications/maternal_perinatal_health/cs-statement/en/ 

 

ΨThe Global Numbers and Costs of Additionally Needed and Unnecessary Caesarean Sections Performed 

per Year: Overuse as a Barrier to Universal CoverageΩ 

http://www.who.int/healthsystems/topics/financing/healthreport/30C-sectioncosts.pdf 

 

From the NHS website as listed below: 

άwƛǎƛƴƎ ŎŀŜǎŀǊŜŀƴ ǊŀǘŜǎ ŀǊŜ ŀ Ǝƭƻōŀƭ ŎƻƴŎŜǊƴΦ Lƴ ǘƘŜ ¦YΣ /-section rates have increased 
from 12% in 1990 to 24% in нллу ǿƛǘƘ ƴƻ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ ƻǳǘŎƻƳŜǎ ŦƻǊ ǘƘŜ ōŀōȅΦέ  

http://www.institute.nhs.uk/quality_and_value/high_volume_care/focus_on%3A_caesarean_section.ht

ml 

  

άThose women who had spontaneous vaginal deliveries were most likely to experience a 
marked improvement in mood and an elevation in self-esteem across the late pregnancy 

to early postpartum interval. In contrast, women who had Caesarean deliveries were 
significantly more likely to experience a deterioration in mood and a diminution in self-
esteem. The group who experienced instrumental intervention in vaginal deliveries fell 

midway between the other two groups, reporting neither an improvement nor a 
deterioration in mood and self-esteem.έ 

Source: Ψ!ŘǾŜǊǎŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ƛƳǇŀŎǘ ƻŦ ƻǇŜǊŀǘƛǾŜ ƻōǎǘŜǘǊƛŎ ƛƴǘŜǊǾŜƴǘƛƻƴǎΥ ! prospective longitudinal 

ǎǘǳŘȅΩ Australian and New Zealand Journal of Psychiatry, 1997, Vol. 31, No. 5 : Pages 728-738Jane Fisher, 

Jill Astbury, Anthony Smith (doi: 10.3109/00048679709062687) 

http://www.informahealthcare.com/doi/pdf/10.3109/00048679709062687 

 

http://www.who.int/reproductivehealth/publications/maternal_perinatal_health/cs-statement/en/
http://www.who.int/healthsystems/topics/financing/healthreport/30C-sectioncosts.pdf
http://www.institute.nhs.uk/quality_and_value/high_volume_care/focus_on%3A_caesarean_section.html
http://www.institute.nhs.uk/quality_and_value/high_volume_care/focus_on%3A_caesarean_section.html
http://www.informahealthcare.com/doi/pdf/10.3109/00048679709062687
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Ψ¢ƘŜ ǊƛǎŜ ƻŦ ¦ƴƴŜŎŜǎǎŀǊȅ /ŜǎŀǊŜŀƴǎΩ 

http://www.ican-online.org/blog/2010/11/rise-of-unnecessary-cesareans/ 

 

World Health Organization. Neonatal and Perinatal Mortality, 2006.  

http://www.who.int/making_pregnancy_safer/publications/neonatal.pdf. 

 

ΨVariations in the rate of Operative Delivery in ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΩ 

Clark SL, Belfort MA, Hankins GDV, Meyers JA, Houser FM. Am J Obstet Gynecol 2007;196:526-7. 

 

Ψ/ƻƳǇŀǊƛǎƻƴ ƻŦ ŀ trial of labor with an elective second cesarean sectionΩ. 

McMahon MJ, Luther ER, Bowes WA, Olshan AF, Bowes WF Jr. N Eng J Med 1996;335:689-95. 

 

ΨMaternal and perinatal outcomes associated with a trial of labor after prior cesarean deliveryΩ 

Landon MB, Hauth JC, Leveno KJ, et al. N Eng J Med 2004;351:2581-9. 

 

Ψ9ƭŜŎǘƛǾŜ ǇǊƻǇƘȅƭŀŎǘƛŎ ŎŜǎŀǊŜŀƴ deliveryΩ  

Hale RW, Harer WB. ACOG Clin Rev 2005;10:1-15. 

 

Ψ¢ŜǊƳ neonatal asphyxial seizures and peripartum deaths: Lack of correlation with a rising cesarean 

delivery rate.Ω 

Foley ME, Alarab M, Daly L, et al. Am J Obstet Gynecol 2005;192:102-8. 

 

ΨwƛǎƛƴƎ cesarean section rates: a cause for concern?Ω 

Matthews TG, Crowley P, Chong A, aŎYŜƴƴŀ tΣ aŎDŀǊȅ /Σ hΩwŜƎŀƴ aΦ .WhD нлл3;110:346-9. 

 

ΨCan a 29% cesarean delivery rate possibly be justified?Ω 

Resnik R. Obstet Gynecol 2006; 107:752-4. 

 

http://www.ican-online.org/blog/2010/11/rise-of-unnecessary-cesareans/
http://www.who.int/making_pregnancy_safer/publications/neonatal.pdf
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NEW VOICES SPEAK OUT ABOUT WHY BIRTHPLACE MATTERS  
 

JANE KERR REEVE, WHO GAVE BIRTH TO A DAUGHTER IN JULY AT THE QE HOSPITAL THIS YEAR 

WANTED US TO INCLUDE THESE RECOMMENDATIONS  
 

Birth Place Choice 

 

V Implement the promised Midwife Led Birthing Unit and encourage all women with low risk 

pregnancies to use it and re-instate the home birth service and encourage women with second 

and subsequent low risk pregnancies to have their babies at home 

 

V The above steps would significantly reduce the cost of maternity provision for the Trust, it is well 

documented, in the Birthplace Cohort study, that births outside an obstetric unit cost the NHS 

significantly less because they result in less intervention, especially in the case of home births. 

tǊƻŦŜǎǎƻǊ WŀƴŜ {ŀƴŘŀƭƭΩǎ ǊŜǎŜŀǊŎƘ Ƙŀǎ ŀƭǎƻ ǎƘƻǿƴ ǘƘŀǘ ǇŜǊǎƻƴŀƭƛǎŜŘ ƳƛŘǿƛŦŜǊȅ ŎŀǊŜΣ ǿƘŜǊŜ ǘƘŜ 

woman has continuity of care from an individual midwife for the duration of her pregnancy and 

birth result in benefits for both mother and baby with far fewer interventions 

V In the meantime Independent Midwives should be commissioned to provide this service. 

 

Induction of Labour 

 

V Change the current policy on induction of labour and ensure women are correctly educated: 

The current policy to induce labour at term plus twelve days, I understand, is not based on any 

clinical evidence and is not in line with other NHS Trusts and also relies on the dating scan being 

accurate, which it is not 

V Women need to be correctly educated to be aware of fetal movement as the key indicator of 

the healthy maintenance of the pregnancy, not relying on thirty minutes of daily fetal 

monitoring, which again wastes NHS time and money 

V Women should also be educated of the potential risks associated with induction of labour, not 

just the risks associated with prolonged pregnancy, all of these risks must be backed up with 

factual statistics 
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V Women should be offered the choice to prolong their pregnancy, not assume they will go in to 

hospital for induction of labour, on a risk assessed basis and the health care professionals must 

establish detailed risk assessment criteria to confirm which women should be offered CTG 

monitoring or an umbilical artery doppler scan. I was virtually forced to have the daily CTG 

monitoring and was never offered the scan which would have been an excellent  indicator of the 

blood oxygen supply to my baby from the placenta (the key concern for the health of the baby 

in a prolonged pregnancy) 

 

Post Natal Care 

 

V Keep to appointment times given to patients and give outpatients with specific appointment 

times priority over hospital patients on the ward especially in this instance where all babies are 

just having a routine postnatal examination. If we were two and a half hours late for an 

appointment would we have been seen? 

V If the above cannot be implemented and appointment times cannot be guaranteed an 

indication of waiting time must be given at the time of the appointment being made 

V Train staff to treat patients and their carers with respect not be totally dismissive of them 

V Ensure all parts of the postnatal ward and equipment are cleaned to the correct standard or 

replaced if they cannot be cleaned 

V Change all sink taps to be automatically or knee operated from a hygiene perspective 

V Train all midwives to perform the postnatal paediatric baby assessment which would allow the 

paediatrician to focus on cases where there is a problem 

V This would be more cost effective as midwives, undoubtedly, earn less than paediatricians and 

could also be done in the community for women choosing to have their babies at home.έ 

 

LOCAL MOTHER BETH BOOTH, IN SEPTEMBER 2014 
 

άaȅ ƻƴƭȅ ŎƘƛƭŘ ƛǎ ŎƻƳƛƴƎ ǳǇ ŦƻǊ о ŀƴŘ L ǿŀǎ Řƻǿƴ ŦƻǊ ŀ ƘƻƳŜ-birth with her, but my waters broke at 

35weeks and I was told I had to go to the hospital. I started contractions soon after and 7hrs of laying on 

my back (as demanded) in agony later and a pretty distressed baby arrived. This was followed by a 5 day 

stay during which I was belittled for my determination to fill her tummy with breastmilk and trying to 

encourage them to avoid formula if possible, being told off for feeding her "without permission"- we 

weren't even in NICU, just on the ward. 

 

If we are blessed with another I will ask and push for a home birth but I fear that 1st baby being born 

early will have me up against even more of a fight, let alone with this blanket ban on them anyway.  
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I attend a couple of breastfeeding support groups in Hunstanton and Kings Lynn and have come across 

many reports of disappointment from mums that they had their birthplace choice taken away from 

them. I know many felt the help in hospital with breastfeeding was helpful but this is far outweighed by 

the huge number of women reporting pressure to formula feed in order to get themselves discharged. 

 

The clinical environment is so unnatural and was the last place on earth I wanted my baby to be, 

hospital has its place, but it should be an opt-in choice, not a must. 

 

Thank you so much for spending the (hundreds of?) hours you have, campaigning for the rights of 

mothers and babies. I hope it has a huge impact and at least brings some recognition to how important 

ǘƘƛǎ ŎƘƻƛŎŜ ƛǎέ 

BETH BOOTH IN AUGUST 2015 
άIt turned out my second birth was awesome compared to the first, no small part of that was due to 

becoming aware of doula work and doula principles. 

I have witnessed several friends this year all yet to give birth who just totally assume that the NHS 

provides all the info they could possibly need to know and they have no idea how much of their 

experience should be "owned" by themselves. Made me realize how much our education system is 

totally corrupt and leads us to feel completely dependent on the state for everything... including 

something as important as bringing more life into the world!  

Sometimes it shocks me how much people have no idea they are being pushed around and how many 

life choices have been taken from us because we simply don't realize we have a choiceέ 

 

SARAH RANDALL IN SEPTEMBER 2015 
άI had a bleed 4 days before due date and went to the assessment unit at Luton and Dunstable hospital. 

After about 30 mins my contractions started. A little later they monitored me a little later and they 

examined me and I was 5cm contractions every min or less. They all panicked rushed me to closest 

delivery room. 

 I asked for medication but they didn't have the pain killer my local midwife had recommended and said 

it was too late as baby was coming. Midwife told me to be quiet because I was stressing the baby 

although I wasn't being monitored. After about half an hour they all left. My waters broke blood poured 

all over bed and floor. My partner had to leave me by myself in agony with continuous contractions to 

get help. 

Next team arrived they didn't have time to read my notes. Made me turn over onto my back to examine. 

I nearly fell off the bed. I wanted to move back to my knees but couldn't as couldn't move well and 

couldn't speak as contractions continuous. After another hour of pushing eventually midwife realised 

my legs were almost flat and picked them up and put my feet on her hips. My baby came out in 2 

pushes.  

I suffered a prolapse from pushing for so long. When they placed my baby in my arms I didn't know what 

it was! I was so exhausted and thought I would drop her. I went to the bathroom and had to call for help 
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as nearly fainted. My stitches were really bad, had to be cut out by local midwife 2 weeks after and 

about 9 months a knot finally worked its way out very painfully!  

I've been diagnosed with post traumatic stress disorder because it was so bad. I wrote a complaint and 

they just said they were short staffed and it ǿŀǎ ŜƴŘ ƻŦ ǘƘŜ ǎƘƛŦǘέ 

 

SARAH K SMITH  
άL ƘŀŘ н ƘƻƳŜ ōƛǊǘƘǎΦ L ƘŀǘŜ ǘƘŜ ƛŘŜŀ that women don't realize they have choices and worse when the 

ŎƘƻƛŎŜǎ ŀǊŜ ǊŜƳƻǾŜŘΦέ 

 

MICHELLE SWIFT WARDWELL  
άL ƘŀŘ н ƘƻƳŜ ōƛǊǘƘǎ ŀƴŘ ŀƳ ǎƻ ƎƭŀŘ ǿŜ ŘƛŘέΦ 

 

REBECCA BUSH  
άL ōƛǊǘƘŜŘ Ƴȅ ŦƛǊǎǘ ōŀōȅ ŀǘ ƘƻƳŜ ƛƴ CŜōǊǳŀǊȅ ϧ ƘŀŘ ŀ ǇƻǎƛǘƛǾŜ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ŀ ŎŀƭƳ ƘŀǇǇȅ ōŀōȅΦ LϥƳ 

absolutely sure our experience was so positive because we chose the birthing environment that was 

right ŦƻǊ ǳǎΦ LϥŘ ƭƻǾŜ ǘƻ ƘŜƭǇ ōȅ ǎǳǇǇƻǊǘƛƴƎ ȅƻǳǊ ǿǊƛǘǘŜƴ ǇƛŜŎŜΗέ 

 

PLINKS THOMAS  
άaȅ ŦƛǊǎǘ ŎƘƛƭŘ ǿŀǎ ŀ ƘƻǎǇƛǘŀƭ ōƛǊǘƘΣ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǘǿƻ ǿŜǊŜ ƘƻƳŜōƛǊǘƘǎ ŀƴŘ ǎƻ ƳǳŎƘ ŜŀǎƛŜǊ ǘƘŀƴ Ƴȅ 

hospital experiencŜΦέ 

 

CORAL   
άI got to have a beautiful safe gentle peaceful homebirth to bring my second child into this world, and 

the impact it has had on my life and my identity is profound! Words canΩt explain. Homebirth needs to 

be an option for normal women and it would be a huge misdeed to hinder those services. We need 

more!έ  

 

BARBARA WYANT  
Natal hypnotherapy instructor 

ά.ƛǊǘƘǇƭŀŎŜ aŀǘǘŜrs Campaign details shared with Southampton area homebirth group and Positive 

.ƛǊǘƘ tƻǊǘǎƳƻǳǘƘέ 

 

https://www.facebook.com/sarah.k.smith.39566?fref=ufi
https://www.facebook.com/michelle.s.wardwell?fref=ufi
https://www.facebook.com/rebecca.bush.353?fref=ufi
https://www.facebook.com/misc.plinks?fref=ufi
https://www.facebook.com/koral.osad?fref=ufi
https://www.facebook.com/barbara.wyant.5?fref=ufi
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ALEXIS LIYAI  
άL ƘŀŘ ŀ ǇŜǊŦŜŎǘ ƘƻƳŜōƛǊǘƘ ǿƛǘƘ Ƴȅ ŦƛǊǎǘ ŎƘƛƭŘ ƛƴ aŀǊŎƘ нлмп ŀƴŘ LϥƳ ƴƻǿ ǇƭŀƴƴƛƴƎ Ƴȅ second homebirth 

for this January. Nothing beats spending the most amazing day of your life in a safe, familiar, and 

calming environment surrounded by as many special people and things as you wish. Hospitals are for 

sick people, healthy women giving birth to healthy babies ǎƘƻǳƭŘƴϥǘ I!±9 ǘƻ Ǝƻ ŀƴȅǿƘŜǊŜΦέ 

MIRIAM ALCARAZ-STAPLETON  
ά.ƛǊǘƘ ƛǎ ǿƻƳŜƴǎϥ ōǳǎƛƴŜǎǎ - where a woman chooses to birth should be up to her. Home birth is a safe, 

cheap option. Birth is not an illness it is a natural part of womanhood and does not need to be 

medicalised. Not only should home birth services be protected but more effort, time and money should 

be put in place to facilitate as many women who choose them to have them including training midwives 

in the ŀǊǘ ƻŦ ƘƻƳŜ ōƛǊǘƘ ŀǘǘŜƴŘŀƴŎŜΦέ 

 

FI BOON  
άL ƘŀŘ ŀ ƘƻƳŜ ōƛǊǘƘ ŦƻǊ Ƴȅ ŦƛǊǎǘ ƛƴ WǳƴŜΦ bƻƴŜ ƻŦ ǘƘŜ ƻǘƘŜǊ ƭŀŘƛŜǎ ƛƴ Ƴȅ ŀƴǘŜƴŀǘŀƭ ƻǊ Ǉƻǎǘƴŀǘŀƭ ƎǊƻǳǇǎ ƘŀŘ 

even entertained the idea and many seemed very surprised I had one. It was wonderful to have my little 

girl at home and definitely should be presented more positively as an option, not withdrawn 

ŀƭǘƻƎŜǘƘŜǊΗέ 

 

JOANNE ASH  
άIŀǾŜ ƘŀŘ ƻƴŜ ƘƻǎǇƛǘŀƭ όǇƭŀƴƴŜŘ ƘƻƳŜ ōǳǘ ǘǊŀƴǎŦŜǊǊŜŘ ŘǳǊƛƴƎ ƭŀōƻǳǊύ ŀƴŘ ƻƴŜ ƘƻƳŜ ōƛǊǘƘΦ 

IƻƳŜ ōƛǊǘƘƛƴƎ ƛǎƴϥǘ ŦƻǊ ŜǾŜǊȅƻƴŜ ōǳǘ ŜǾŜǊȅƻƴŜ ǎǳŦŦŜǊǎ ǿƘŜƴ ŎƘƻƛŎŜ ƛǎ ǊŜƳƻǾŜŘΦέ 

 

ROBYN HALLIDAY  
άL ƘŀŘ ŀ ƘƻƳŜ ǾōŀŎΦ !ǘ ŦƛǊǎǘ ŀ {ƻǳǘƘŀƳǇǘƻƴ ƘƻǎǇƛǘŀƭ Ŏƻƴǎǳƭǘŀƴǘ ƳƛŘǿƛŦŜ ǘƻƭŘ ƳŜ L ǿŀǎƴϥǘ ŀƭƭƻǿŜŘ ƻƴŜΣ ƛǘ 

would not be supported and I'd have to spend thousands on an independant midwife. Thankfully I was 

part of a vbac support group who told me this was nonsense. When I later challenged the hospital with 

this I was met with bullying and scare tactics from various midwives. My consultant obstitrican was the 

most 'supportive' but still advised against it. Then I found some wonderful midwives in the home birth 

team and a supervisor of midwives who were very down to earth and supportive. 

 

It was my first proper labour and vaginal birth. I can't imagine how any women gets in a car and drives 

to hospital in established labour! All I wanted was to stay in my cave (birth room). All the hormones 

were flowing, I was undisterbed, the midwives were wonderful at decretly monitoring me, I was very 

into my natal hypnotherapy which was working great (I had no pain relief). 

Suddenly my baby was born. We were both fine. Nothing went wrong. I laboured and pushed longer 

than hospital policy. I had a cervical lip (not a problem they just don't like them). If I had been in hospital 

my room would've flooded with doctors. I'd have been hasseled and they'd have tried pushing me into 

another caesarean! I would have got very stressed and upset. Broke my natal hypnotherapy 

https://www.facebook.com/write2lexi?fref=ufi
https://www.facebook.com/miriam.alcarazstapleton?fref=ufi
https://www.facebook.com/fiboon?fref=ufi
https://www.facebook.com/joanne.ash?fref=ufi
https://www.facebook.com/robyn.t.halliday?fref=ufi
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concentration. Needed pain killers. Labour would've probably stalled and I'd probably have had another 

caesarean and this led to PND. For NO reason! 

Instead I had a lovely straight forward birth and got into my bed with my new baby, my toddler son 

(who was present at the birth and loved being included in such a special family moment), and husband 

and we all had a nice snuggle smile emoticon All because I was able to make my own informed choice 

about the safest best way to labour for my baby and myself and was supported by supportive midwives. 

/ƘƻƛŎŜ ƳŀǘǘŜǊǎ ŀƴŘ ƘƻƳŜ ōƛǊǘƘ ŦƻǊ ŜǾŜǊȅƻƴŜ ƳŀǘǘŜǊǎΦέ 

 

DEBBI LORIMER  
άL ƘŀŘ ŀ ƘƻƳŜ ǾōŀŎ у ǿŜŜƪǎ ŀƎƻ ŀƴŘ L ƘŀǾŜ ǘƻ ǎŀȅ ƛǘ ǿŀǎ ǘƘŜ Ƴƻǎǘ ŦǊŜŜƛƴƎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ Ƴȅ ƭƛŦŜΦ I've had 

a bad history with pregnancies and hospitals-from unsympathetic midwives and doctors to kids being 

born with medical problems and a death of a child too.I feel my homebirth healed me after my 

traumatic history. I'm so glad I finally got the experience that I've longed for. I had to go against doctors 

and midwives from my chosen hospital but I'm so glad I had the support of my community midwives 

who were totally amazing and would tell anyone to go for it. I also had the support from a vbac page on 

Facebook. Having their support and reading their stories gave me the confidence to make the decision 

for a vbac and to do it at home and the confidence to stick to my decisions. I would do it again if I was 

having anymore(which I'm not lol)I think 5 kids is enough. 

 

Women should not be forced to do it at hospital or be scared out of homebirth, doctors tried using scare 

tactics with me, even had me in tears doubting my decision until I spoke to the wonderful mum's on the 

vbac page. I think doctors should support mum's in whatever they decide. It's our bodies not theirs, my 

homebirth was successful, quicker, more relaxed and the best birthing experiŜƴŎŜ ŜǾŜǊΦ L Ŏŀƴϥǘ ǿŀƛǘ Ψǘƛƭ 

Ƴȅ ŘŀǳƎƘǘŜǊ ƎǊƻǿǎ ǳǇ ŀƴŘ L Ŏŀƴ ǘŜƭƭ ƘŜǊ ǎƘŜ ǿŀǎ ōƻǊƴ ŀǘ ƘƻƳŜέ 

JENNIFER KING  
άL ƘŀŘ Ƴȅ ǘƘƛǊŘ ōŀōȅ ŀǘ ƘƻƳŜ у ǿŜŜƪǎ ŀƎƻΦ aȅ ƻǘƘŜǊ ǘǿƻ ǿŜǊŜ ƛƴ ƘƻǎǇƛǘŀƭΦ L ŀƳ ŀn American and I can 

tell you, the gold star of the NHS is allowing women to CHOOSE their birth preferences. The ability for an 

organization to be able to support so many different choices is brilliant and empowering to its users. 

tƭŜŀǎŜ Řƻƴϥǘ ƭƻǎŜ ǘƘŀǘΗέ 

 

SARAH MULLEN  
άL ƘŀŘ ŀ ǇƭŀƴƴŜŘ ƘƻƳŜōƛǊǘƘ ŦƻǊ Ƴȅ ǎŜŎƻƴŘΦ aƛŘǿƛŦŜ ŘƛŘƴϥǘ ƳŀƪŜ ƛǘ ƛƴ ǘƛƳŜ ŀǎ ǘǊƛŀƎŜ ŘƛŘƴϥǘ ōŜƭƛŜǾŜ ƳŜ 

when I said I was likely to have a quick labour after first was fast so didn't send a midwife from the 

hospital team as short staffed. Dedicated homebirth midwife team might have avoided this situation. 

Resources for this though probably only likely to be made available if more women are supported to opt 

for homebirth. My GP tried to discourage me at first appointment. NHS are not consistently applying 

NICE guidance suggesting home birth for 2nd and subsequents is safer (and cheaper) than hospital 

ōƛǊǘƘΦέ 

 

https://www.facebook.com/debbi.lorimer?fref=ufi
https://www.facebook.com/jennifer.king.blum.1?fref=ufi
https://www.facebook.com/sarah.mullen.1420?fref=ufi
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RICHARD GOUGH  
άSarah Mullen (see comment above) and one of her brothers were both born at home (33 and 35 years 

ago) and it is sad to hear how little things have changed since then. Much pressure was brought to bear 

by GP and hospital staff to go to hospital, with threats about what might happen if you didn't - but at 

least then there were still some midwives who were experienced and confident with home deliveries 

and willing to support mothers' choices. As has been said above, home birth is not for everyone, but the 

ŎƘƻƛŎŜ ǎƘƻǳƭŘ ōŜ ŀƴŘ ƻƘ ǎƻ ǾŜǊȅ ǎǇŜŎƛŀƭ ǿƘŜƴ ƛǘ ŘƻŜǎ ƘŀǇǇŜƴΦέ 

 

MARIA HENRIKSSON-BELL  
άIƛΣ Ŏƻǳƭd you inform me of which counties have had home birth services withdrawn? I am struggling to 

ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǿƛŘǘƘ ƻŦ ǘƘŜ ƛǎǎǳŜΦ ¢Ƙŀƴƪ ȅƻǳΗέ 

 

RACHAEL QUANCE  
άaȅ ŦƛǊǎǘ ǿŀǎ ōƻǊƴ ƛƴ ƘƻǎǇƛǘŀƭ ŀƴŘ ǘƘŜ ƭŀōour was only 4hrs long. I knew my second would be quicker so 

planned a home birth - he arrived in 45 min! I would never have made it to the hospital even if I wanted 

to, it was much better to have planned to stay at home and not panic at having to get into ƘƻǎǇƛǘŀƭΦέ 

 

MICHELLE SWIFT WARDWELL  
άaȅ ǎŜŎƻƴŘ ǿŀǎ пл Ƴƛƴǎ ŦǊƻƳ ŦƛǊǎǘ ŎƻƴǘǊŀŎǘƛƻƴ ǘƻ ŘŜƭƛǾŜǊȅΣ ǇǳǊŜ ŎǊŀȊƛƴŜǎǎΦέ 

 

LINDA COOK  
άL ǎƘŀǊŜŘ ǘƘƛǎ ŦƛǊǎǘ ǘƘƛƴƎ ǘƘƛǎ ƳƻǊƴƛƴƎ ǿƛǘƘ wŜŀŘƛƴƎ ƘƻƳŜōƛǊǘƘ ǎǳǇǇƻǊǘ ƎǊƻǳǇ ϧ ǿŜ ŦǊŜǉǳŜƴǘƭȅ ƘŜŀǊ ƻŦ 

women being told that the HB service is suspended due to staff shortages and they have to go in to the 

unit. They are so disappointed when this happens.... Then other times we hear wonderful stories from 

couples who have had wonderful experiences at home.  

²ŜϥǊŜ ƘŀǇǇȅ ǘƻ ƘŜƭǇ ŀƴȅ ǿŀȅ ǿŜ Ŏŀƴ ǘƻ ƘŜƭǇ ǿƻƳŜƴ ŎƻƴǘƛƴǳŜ ǘƻ ƘŀǾŜ ŀ ŎƘƻƛŎŜΗέ 

 

MARION AGER  
άLϥǾŜ ƘŀŘ п ōŀōƛŜǎΣ о ƘƻƳŜōƛǊǘƘǎΣ ŀƭƭ ōƛǊǘƘǎ ŀǊŜ Ǉƻǎƛǘive stories. My husband gets frustrated when 

watching One Born Every Minute because he says none of those births on TV show what a beautiful 

ŜȄǇŜǊƛŜƴŎŜ ƛǘ ŎƻǳƭŘ ōŜΣ ŜǎǇŜŎƛŀƭƭȅ ŀǘ ƘƻƳŜΗέ 

 

DEBORAH PRYN  
άL ƘŀŘ ŀƴ ŀƳŀȊƛƴƎ ƘƻƳŜōƛǊǘƘ ŀƴŘ ƴƻǿ ǘŜŀŎƘ ƘȅǇƴƻōƛǊǘƘƛƴƎ to lots of couples who have/want 

homebirthsέ 

 

https://www.facebook.com/richard.gough.399?fref=ufi
https://www.facebook.com/sarah.mullen.1420?hc_location=ufi
https://www.facebook.com/mhenrikssonbell?fref=ufi
https://www.facebook.com/rvenn2?fref=ufi
https://www.facebook.com/michelle.s.wardwell?fref=ufi
https://www.facebook.com/linda.cook.543792?fref=ufi
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SARAH K SMITH  
άL ƘŀŘ н ƘƻƳŜ ōƛǊǘƘǎΦ L ƘŀǘŜ ǘƘŜ ƛŘŜŀ ǘƘŀǘ ǿƻƳŜƴ Řƻƴϥǘ realize they have choices and worse when the 

ŎƘƻƛŎŜǎ ŀǊŜ ǊŜƳƻǾŜŘέΦ 

PETER STROMBERG-ASHWORTH (AGED 10)  
"I'd say to any kid who was wondering whether to be at their mum's home birth that it's really exciting 

and brilliant to see your new brother or sister"  

 

 

Picture taken when Peter was 7 

CLAIRE GLENNON 
άL ŀƳ ǳǘǘŜǊƭȅ ǎƘƻŎƪŜŘ ǘƘŀǘ ǿƻƳŜƴ Ŏŀƴƴƻǘ ŀŎŎŜǎǎ ǿƘŀǘ ƛǎ ǎǳǊŜƭȅ ŀ ǊƛƎƘǘΣ ǘƻ ŎŀǊŜ ŦǊƻƳ ŀ ƳƛŘwife to enable 

them to birth at home. Having experienced both hospital and homebirths, I appreciate the need for 

choice. There is a place and indeed a need for hospital, obstetric care but there is also a need and a right 

for birth at home. Look at the research ς happier babies, empowered mums, higher breastfeeding rates, 

less incidents of PND. Policy makers, you need to rethink the decision to withdraw care for women who 

want to birth at home ς ƛǘ ƛǎ ŎǊƛƳƛƴŀƭΗέ 

 

ADAM GLENNON 
άIŜǊŜ ǿŜ Ǝƻ ŀƎŀƛƴΣ ǳǇǇŜǊ-crust time-wasters making uninformed decisions on behalf of the people of 

the UK. You should really consider changing your mind and communicating with the women who this 

ǿƛƭƭ ŀŦŦŜŎǘΦ aŀȅōŜ ƛŦ ƘƻǎǇƛǘŀƭǎ ǿŜǊŜƴΩǘ ǊƛŘŘƭŜŘ ǿƛǘƘ ōŀŎǘŜǊƛŀ ŀƴŘ ǎƻ ƳŀƭŜ-driven, male-dominated, 

narrow minded, and money obsessed, women may feel more inclined to use your services. My wife 

homebirthed and it was the best decision we made together concerƴƛƴƎ ǘƘŜ ŀǊǊƛǾŀƭ ƻŦ ƻǳǊ ŎƘƛƭŘΦέ 
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SAMANTHA NORMAN 
ά²Ƙŀǘ ƪŜŜǇǎ ƳƻǘƘŜǊǎ ŀƴŘ ōŀōƛŜǎ ǎŀŦŜ ƛǎ ǊŜǎǇectful co-operation between at-home and in hospital care 

ǇǊƻǾƛŘŜǊǎΗέ 

 

SEÁNA MCCOY TALBOT 
άмύ 9ǾƛŘŜƴŎŜ нύ bL/9 ƎǳƛŘŜƭƛƴŜǎ оύ aŀƪŜǎ ŦƛƴŀƴŎƛŀƭ ǎŜƴǎŜ 

To reduce home birth services is short-sighted and counter-productive. It also doesn't work as it's a 

woman's /IhL/9 ƛŦ ǎƘŜ ǿŀƴǘǎ ŀ ƘƻƳŜ ōƛǊǘƘΦ ¢ƘŜȅ ǿƛƭƭ ƘŀǾŜ ǘƻ ŀǘǘŜƴŘ ƘŜǊΗΗΗέ 

 

KRIS WELLS 
ά!ǎ ŀ р ǘƛƳŜǎ I. ƳŀƳŀ ǘƘƛǎ ƳŀƪŜǎ ƳŜ ǎƻ ŦǊǳǎǘǊŀǘŜŘΗέ 

 

VICTORIA GREENLY 
άL ǘƘƻǳƎƘǘ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘ ǿŜǊŜ ƛƴŎǊŜŀǎƛƴƎ ǊŜǎƻǳǊŎŜǎ ǘƻ ŜƴŎƻǳǊŀƎŜ ƘƻƳŜ ōƛǊǘƘǎ ŦƻǊ ƭƻǿ Ǌƛǎƪ ǇǊŜƎƴŀƴŎƛŜǎ 

thus ǘŀƪƛƴƎ ǘƘŜ ōǳǊŘŜƴ ƻŦŦ ƭŀōƻǳǊ ǿŀǊŘǎΦ Iŀǎ ǘƘŜǊŜ ōŜŜƴ ŀ ¦ ǘǳǊƴΚέ 

 

ELEANOR SCOTT 
άIƻƳŜ ōƛǊǘƘ ƛǎ ŎƘŜŀǇŜǊΣ ǿƻƳŜƴ ǿƘƻ ƘŀǾŜ ƘƻƳŜ ōƛǊǘƘǎ ŀǊŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ōǊŜŀǎǘŦŜŜŘ ŦƻǊ ƭƻƴƎŜǊΣ ŀƴŘ 

even if those things weren't true, women have a right to give birth wherever they ƭƛƪŜΗέ 

 

LYNDSEY DAWN KINDRED 
ά! ǿƻƳŀƴϥǎ ǊƛƎƘǘ ǘƻ ōƛǊǘƘ Lƴ ǘƘŜ ǇƭŀŎŜ ƻŦ ƘŜǊ ŎƘƻƻǎƛƴƎ ƛǎ ŀ ŦǳƴŘŀƳŜƴǘŀƭ ƘǳƳŀƴ ǊƛƎƘǘΦέ 

 

STACI SYLVAN 
άIƻƳŜ ƛǎ ǘƘŜ ƻƴƭȅ ǇƭŀŎŜ L ǿƻǳƭŘ ŎƻƴǎƛŘŜǊ ƎƛǾƛƴƎ ōƛǊǘƘ ŀƴŘ L ōŜƭƛŜǾŜ ƛǘϥǎ Ƴȅ ǊƛƎƘǘ ǘƻ ōŜ ǎǳǇǇƻǊǘŜŘ ƛƴ Ƴȅ 

choice for most women hƻƳŜ ƛǎ ǎŀŦŜǊ ŀƴŘ ƳƻǊŜ ŎƻƳŦƻǊǘŀōƭŜ L ōŜƭƛŜǾŜ ƘƻƳŜ ƛǎ ǿƘŜǊŜ ōƛǊǘƘ ōŜƭƻƴƎǎέ 

2013 National Maternity Survey Comments For QE Hospital: 
http://www.qehkl.nhs.uk/Documents/2013%20Mat%20Rpt%20Patients%20Comments.pdf 

 

  

http://www.qehkl.nhs.uk/Documents/2013%20Mat%20Rpt%20Patients%20Comments.pdf
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PETITION 
 

 

The following petition is the result of an ongoing dialogue with locals and people 

further afield about the homebirth service. Each person we spoke to was in 

agreement that womenΩs choices should be upheld. All entries are new and have 

not appeared in earlier editions of Birthplace Matters. 

 

As you can see, my daughter Poppy had her say on one of the sheets with a red 

felt tip pen. I am proud that she is already making her mark on the world! 

 

Today (1st September 2015) it is 18months to the day since I gave birth to her at 

home, without the assistance of my local NHS midwives at QE hospital. 
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