BIRTHPLACE MAT Td&her 2015

Babies matter
Mothers matter
Fathers matter
Siblings matter
Midwives matter
Choice matters

Dignity matters
Rights matter



MISSION STATEMENT

Birthplace Matters is committed testoring confidence in homehhiing
and¥ SSt AU A ahurBad BgNtBo gigebirith af dde.

Every woman should be able to choose the setting obHero éntya
into the world.

Wherever women are told their birthplace choices are not important,
wherever women are belittledr@acrificed at the altar of shetgrm
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 fccus at this time is the Queen Elizabeth HospitalY A y 3 Q a
Norfolk.

Where next?
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CHALLENGE

OWe 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 leviglde#fpendencechoiceand 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 positiveestéiem

10) Ad to alleviate people's loneliness and isolatéon

11)
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BASK hand

QueenElizabeth Hospital Websitétp://www.gehkl.nhs.uk/dignity.asp??s=advice&p=dignity

QEHOSPITAL ORWITTEI , @QEHKingsLynité

"We are a forwarethinking 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

IS THIS AN EXAMPIEEDIGNIFIED CARE?

=7

"Been up all night. Shattered. Started properly at 1baft for
hospital atl.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 baheart rate has dqped
YR LQR 32yS FT2NJ Iy SYSNHSsEE OkaSoi
got wrong daddy.
Tried to give me arm bands with wrong name. | have been very luck

again as short labour bdeel lacked care this time. Hubby had to
really step up. The midwifeas clearly stressed the whole time.

Didn'treallytalktor8 @ | F R o NRA f f Wasyrily alleffclSa 06 ST 2 N
have gas and air......I don't think there was anyone about to@izh
pethidine.

But main thing is we are both ok and @tudd have been so much
worse"

Text received by Birthplace Matters team on 29th August 2015

Shared here with permission from the motkdro will be filing a complaint against the Queen
Elizabeth Hospital in due coerRight now, she is basking in the glory of her newhatn
home.
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BIRTHPLACE MATTHRRS EMBER)15

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 theings of a few fringe lunascrepresentative 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 constnitttive

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

odzi Kl & y2¢6 06S02YS a2 YdzOK Y2NB {(Kly GKS adzy 2F

As time has rolled on, many angry voices have spoken out and demamtedreard 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 evithased,
woman-centred pinciples, but by staffing issues, budgets, hosgitéhs and short sighted management
and policy makers.

This edition of Birthplace mattermntains alinew material andught to act as a cloth to clean the
lenses of those glasses.

It ought to be a wakep call, when such weknown, 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, Virginiartdowasya

others, step up to the plinth to speak directly to you and sé&yur service is not serving women as it
should.

| have already presented to you many personal stories from parents who cherished their homebirths,
and parents who had experienced pamare at the QE hospital or in hospitals per se.

| 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

GKS Ot201 F2N) 2dzNJ 02RASA (2 WLISNF2NX¥Q YR | a &dzOK
not neededc leaving some of us with loAgsting trauma as a result.

| will not repeat the reason why homebirth is considered by some of us to benllyeplace 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, | now present you with an evidence based report which, the recommendations of which, if you
act uponthem, will have many happy side effects for women and their babies.

| 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.

Fa example, the WHO recommends a Caesarean rate which does not exceediid¥et 1 in 4
women at the QE are still having Caesareans. This may be a similar number of women compared to



other hospitals in the UKthis does not make it any less worryinggdahanything 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
performingc leaving women scarred for life, and putting them at risk oé@tibn.

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 Etal Monitoringc is another piece ofx@ensive 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 th aander in order to be born.

Sametimes this means babiese more likely to béorn distressedandif SSR 2F 2Ee&3Sy | yR

If you facilitated a greater number @fomen to have upright birthusing active birth positions, women

would feel better able to manage the pain, sincekgaY (G KSe& ¢g2dZ R y2i oS Ftl G 2
LJdza KAYy3Q GKSANI 6l 6ASa 2dzid YSSLIAYy3I Y20AEtS FyR 0SA
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 foehitib budget. |

was shocked by how few women were using the pool when | 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. | find this quite
astonishing given the testimonials fronmomen 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
SyO02dzN» 3S y2NXIf O0OANILK 2dz2i02YSasx a2 ¢gKeé 2y SINIK

The phenomenon oK & LY 2 0 ANIIKAY 3 Aa GSadlySyd G2 GKS LI2sSN
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 i, khe long term benefits for women

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

| have also included in this editipeome explanation and links to the value of doulas and why women in
hospital waild benefit from having more douattended 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 liffirming process, they have a tendanto ask less frequently for pain relief,

adopt active birth positions, feel more empowered to dig deep into their own resourcesnarellikely

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 | have wanted to
focus upon and recordtheir voices and their story. And sbdve been hesitant in this campaign to

make any mention of the fact that | 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 anfuture clients | may have there.



| have felt a great deal of privatnguish about the fact that | am campaigning whilst at the same time

being someone who intends to support women at the very place | am exposing. If | were a regular mum
who did not hopeto work there in future in support of women, there would be much less to lose by
ALSEF{AY3 2dzi FyR A0l yRAY A ¢dzudh ndv2leflincadosifloyiviedie | dl I K G & @
that my words have the potential to keeburning bridgeThis feels ra with a deep sadnesés such, tan

only say that | hope very dearly, that the midwives will forgive me in due course for speaking out not
against thenas individualsbut the system in which they are entrenchedme of the attitudes and ideas

that areembedded in that systenand the problems that arise due to understaffjmyndl hopethat other

doulas will not suffer as a result of my campaigknow the midwives are working extremely hard and

making some excellent changes in the unit, and mostlaa®) sure, very dedicated and caring.

| can imagine the hospitals needs only too well. | may not have felt the triumph and pride of having
performed a lifesaving caesarean, nor suffered the anguish of watching a woman in the throes of a very
serious PA.| do not have a midwives hashrnedskills or knowledge. | do not have to juggle rotas, or
budgets, or manage large volumes of women coming through the doors. | admire and respect those who
do this dayin, dayout. This is not a crusade against persondhiiduals at the QE hospital.

What | do have however amy own birth experiences and those of women all around me to draw on. |
hear their heartbreaking stories and their triumphant ones, and tuck them all into my heatrt. | listen and
read and watch witlinterest whatlocal mothers are saying, and also wtte ¥hovers and shake€in

the birthing world have to say about what is happeningaspitals. B reading their words, by watching
them speak, and sometimes shedding a little tear or two in the pdesm 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.

2 KSYy GKS v9 K2alLRAdalft tA@Sa dzZ) 2 AGa& ASRATRHW (e WIN.
forward thinking acute hospital serving the communities of West Norfolk, South Lincolnshire and North

A 2 4 A x

9Fad /FTYONARISAKANBQ YR (KA& GCENIRERandMeBrieking OG SR o
policies which are seHerving, | will no loger have to fight this campaign, which | can assure you, | 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



IS THIS AN EXAMPIEEDIGNIFIED CARE?

Khy3daQa [@yy Y20KSNI {dzl AS 11 &8S&a GFrtl1a |o2dzi KSN
home in December 2014 and being forced to walk outside to an ambulance down the street
GAOK KSNIySgo2NYy aidAatt Fdadlr OKSR GAl dzyoAf AOL f

My d- dz3 K birghNeImanths ago was a very interesting day. My pregnancy had been
pretty straight forward and | felt fully prepared for the birth. Uniquely | actually went
into labour on the afternoon of her due date. Unbeknown to me my labour progressed

veryquickly and with very irregular contractions. Following a conversation with the
hospital | 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 | 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 werealizedit 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 easgndstressfree 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 | had

to be admitted to hospital where both myself and my baby were checkedRon®sibly

the most bizarre moment and one which | genuinely feel needs to be looked at was the

fact | was asked to walk out to the ambulance with my baby still attached to the

placentainside me. | did question this at the time and the paramedics informed me that

GKSe gSNByQl Fft2SR G2 Odzi GKS O2NR |yR Al K&
to the road, on a cold December evening, with everything still attached feels likg a ver

undignifiedthing to do.

| cannot fault the care we received in the Delivety 85 T K PwasSoficse dery
little postnatal care at the hospital and basically spent several hours just sitting around
waiting to be discharged.

| would really have léd it if | could have remained at home. Although a unique birth
experience | will treasure every moment and not hesitate in having another baby at
homeg hopefully next time with a midwife present. At no point did | feel scared or
confused. It felt a totdy natural process and being at home helped me to remain relaxed
at all times. | was surrounded by familiar things.

I am not sure whether | would have opted for a home birth inité@this choice was
taken away at my very first midwife appointment, wHemas 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
2dzat 0S0FdzaS 2F 6KSNBE ¢S tAQPSoé
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BIRTH EXPERHAVE THEIR SAYTEH CURRENT SITUNTIO
AT THE QUEEN ELIZABHOSPITAL

SHEENA BYRQOBE

Freelance Midwifery Consultant, former Heddvidwifery, Board member of Royal College of Midwives
and RCM'sBetter Birthslnitiative, Pdron of StudentMidwifedNet, Chairof the lolanthe Midwifery Trust,
andAuthor of ¥ ¢ KS w2 I NJ . S KHhyyiRinedsKc®mpaskionSuytl GeSpéct matter in maternity
Ol NBQ
GLY 9y3flyRZ (GKS . ANILKLI FOS addzReé yR NBOSyd b
the evidence athe human and financial benefits of out of hospital maternity care, for
KSIFfdKe LINBAYylyld 62YSy 6K2 | NBYyQil SELISNASYOA)

CFOAfTAGEFEOAYT + 62YFyQa OK2A0S Ay HKSNB &aKS 3IA g
dignified cae, where women are treated as individuals, with respect and compassion. In
aletter to the NHS Maternity Review teaBirthrights and a group of childbirth experts
outlined to the Review paneltha?a I TS YI GSNYyAdGe OFINB Aad O2yGAy3e
and that a rightsbased approach offers the best means of improving maternity services
Ay ( KiBe letter @90 stresses thdtd OK2A O0Sa I NB | @FAfFofS | yR

What other aspect of maternity care that is evidefesed, affordable and highly
valued byservice users, withheld? By withdrawing their home birth services, and
according to the Birthplace findings, maternity services are potentially contributing to
low-risk womerreceiving unnecessary medical intervention in childbirth. This, | believe,
isunt TF2NRIFot ST LRGSYUGAFffe KIFENXYTdA FyR dz

DR MICHEL ODENT

World-renowned bildbirth expert speakerand author of 14 books in 22 languages, as well as the first

articles about the initiation of breastfeeding during the hour following birth fitls¢ article about the

dzaS 2F O0ANIKAY3 L122f& RdAdZNAYy3I f1F062d2NE yR (GKS TANR
obstetrics He is the Founder of the Primal Health Research Centre in London, and creator of the Primal

Health Research databagwww.primalhealthresearch.com) and the website www.wombecology.com.

He is the author (or eauthor) of 92 articles listed iwww.pubmed.com

GLFT L oSNB |y AYYdzy2t23Aad0z gFNBE 2F (GKS St ae

human placenta, this iwhat | would write: there is a place in Norfolk, England, where

newborn babies are not authorised to start educating their immune system in a familiar,
GKSNBT2NE FNASYRie&z ol OGSNR2t23A0FE Sy
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DR. GOWRI MOTHA

Founder of The Gentle Birth Methatblistic Obstetrician, Speaker, Author of several books, including

We¢eKS DSyGftS . ANIK aSiK2RQ YR WDSy&GtS CANRG | St

G¢KS bl { & leddy doBciuded thaPfdmeNdBilseveral times safer than a
hospital birth leading to less interventioherewere several programmes on national
TV interviewing leaders of the NHS and Royal College of Midwives.

| firmly believe that home birth is safer than a hospital birth if the mothers are physically
and mentally prepared for this eventhe preparation pragamme | 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
0@ aAyYLXe F2ff2oAy3d GKS IFdZARSEAYySa a

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

dl 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 nulliparousmen 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 lowrisk multiparous women that planning 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 lowrisk nullimrous women that planning to give birth in a midwifdéeg 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. Explainiat 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 neighborarga). [New 2014]
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http://www.gentlebirthmethod.com/birth/birthstories/

- 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 thatwoman 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 abbwomen 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 l@isk multiparous women that:

-planning birth at home or in a freestanding midwifery unit isoagged 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 ostetric 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 plabinthgn any
setting. [New 2014]

Using tables 3 and 4, explain to leigk 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 alatgsnidwifery 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 vagial 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 sehttp://www.nice.org.uk/quidance/cg190/evidence/cgl906trapartum-care
full-guideline3for recommendations and the tables mentioned above. There is also a
decision aid toain 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 ensuraréhiheir 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 providersauthgrwomen 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.
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If women were given this inforrtian 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 womenWith the option of Homebirth taken away women will have no
choice but to birth in the Obstetric Unit, when we kramwicomes and experience are
better in midwifery led settings for low risk women and these settings are cheaper.

Please rethink who the actions yoredaking are best ferthe 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 provideltt's a 'no brainer'! A 'win wing!

DR HANNAH DAHLEN

Professor of Midwifery at the University of Western Sydvily extensive career spanniéyears in
midwifery. Executive member of the Australian College of Midwitdsginah hasvritten more than D0
papersandbeen published imternational journals which includ@IOGMidwifery (UK),Journal of
aARGATSNE | YR (USFondal @ @bstetri ) ynedological & Neonatal

Nursingand Birth (US) BMJ Opemnd BMC Pregnancy and Childbirth

"HomethA NI K A& | 02dzi Y2NB GKIFyYy apéndNtrkstihhirth K2YST Al 7
optimizationof physiology, midwifery autonomy and the absence of the obstetric gaze.
This threatens well established, deeply held beliefs in society. At the end of thbatay
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 acclaimelarity ard teachettraining organisation focusing on the
holistic approach to pregnancy, birth and babyhood

a!'tf GKS S@PARSYOS &dzllR2NIia Fy bl { K2

F2N) 62YSyQa ljdzZ fAGe 2F o0ANI

ultimately cost effectie long term with a casacle of benefits for babies amgw
FILYAfASAdE
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K
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http://www.birthlight.co.uk/
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MADDIE MCMAHON

L dzi K2NJ 2F W2 Ke 52dzZ Q4 aldGSND o0t AyiSN FtghR al NIAY
Breastfeeding counsillor with the Association of Breastfeeding Mothers, creator of The Birth Hub
website and Mother

G2 KSYy 62YlFYy FNB FNBS (2 OK22aS> L YSIy G2aGI ¢t 8
feel safest and free to change their minds, ewelabour, 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 lmger have any excuses not to make it au#da The world has turned ors iaxis
AaAyO0S GKS tSSf wSLERNI® ¢AYS (2 OF G§0K
http://thebirthhub.co.uk/

DR CHRISTIANNE NORIM

OB/GYN physician for 25 years, alsossstant clinical professor of OB/GYN at Maine Medical Center
for 20 years and now anternationally respected writer angbeaker 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:

Gad YAAAAZ2Y A& (G Bingihktka §o RIGHT with yoir badlyands & S NE {
inspireyoutousey®d 26y L2 gSNJ (12 GNUzE & T 2dzNR aKE

http://www.drnorthrup.com/about/#sthash.OBaZ8P50Q.dpuf

SALLY LOMAS

Director of Traiing atBirthlight ¢ the internationally acclaimed charity and teackaining
organisation focusing onolistic approach to pregnancy, birth and babyhood

owWhen thinking of home birth | always remember the birth of one of the women who
attended my clases 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 deded 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
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toast and honey, murhappy and a lovely relaxed babkhey never looked back and 3
home births later he is our biggest promoter of a planned home birth experience.

L 0StASGS Al0Qa | ¢2yRSNFdzxZ OK2A0S F2NI g2YSy i
something | will always reember with joy.

| fully support the campaign for homebirth to be available fo€ all.

KATI EDWARD

Founder of The Birth You in Love Project, metfitwo, and homebirther from the BBC TV Programme
W/ KRNIROKY !ff 2N b23KAY3Q

éSurely babies shouldb@N} ¢ KSNB GKSANI Y2GKSNJ OK22aSaK { dzN
to birth at home if she wants tand 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 écome too strong?

VANESSA BROOKS

Founder of Daa-Luz Midwifery Training Scho8lpain, which specializes in keeping alive traditional and
ancient midwifery skillsSpain

GLG Aa F KdzYlky NARIKG (2 O0ANIK 6KSNB 2y$S gt

KICKI HANSARD

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

OAll babies need confident mothers who can follow their intuition and love and nurture
their babies their chosen way. To deny mothers thit tig choose where to birth their
baby and withdraw support during this vulnerable time has an impact on the mother
YR 0l0o& ReIFIRX gKAOK y2i 2yteée FFFSOGa GKS FI
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LUCY PEARCE

Authorof several books includinga 2 2 Ra NIK 2a22RIKC  / NS I (0 2 Nivebshec # ¢ KS | I LJL.
treasure trove of resources for pregnant and birthing woniermer sukeditor of Juno Magazine,
homebirth campaigner in Irelan8logger andMother of three

G1 2YS O0ANIK 3IABSaA 0!l ingebty intd theSvond AtsippoAsSy Gt S | y R |
62YFyQad RAGSNRAS LKeaAOlts SY2G4A2ylrft FyR aLANRIDG
parenting adventure.

Home is the natural space for a natural birth. Feeling safe at home, in the birth space
youhavecreated & (G KS Y2ad ylFdda2NIf 2F GKAy3Iaxe Ly | K:
of loveq oxytocin and prolactiq 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 lth for just this reason. My third was a wonderful water birth. All were quick
andeasyci KS f2y3Said 06SAy3 ¢ K2dz2NE FNRY aidl N

CANIOK G K2YS 0S02YSa | FEYAE@ FFFEFEANIAY GKAC
perhaps mother and sisters, arevzalued and integral part of her birth, rather than being
LJdzZi KSR | AARS IyR aKS R2SayQi KIFI@S (42 0SS lgl @
about childcare or their resenting the new baby.

Home birth requires a woman to research, prepare and dig deepéntdeepest
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.tBuewards are priceless

and permanent

SAM SHEPPARD

Hypnobirthing trainer, IAIMBaby Massage Instructdsjrth and Postnatadoula

aLGYa F NRAIAKGXEZ AT vy 2 (oseller thByibitSand winétd (& 62 YSy
they feel the most comfortable, mbsupported and most safe. They trust their
instincts and know when things are right or going slightly awry.
Instead of dictatid ¢S ySSR (2 tAa0Sy FyR {NHza(
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AVERILLE MORGAN, MSC

Natural health practitioner, Heacham, Norfolk

GL KI @S KI Rathoié\dsdhe &xperiénteNdsEnabled a deep sense of
continuation and bonding not only for myself and my baby but as a whole family. | have
observed that when people are included in the birth of their siblings it has the effect of
making them more awaresensitive 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
SylroftAy3a GKSY G2 oS i GKS @SNE KSI NI 2

GWALKESMITH

Hypnobirting Instructor, Mother-of-six

oHomebirth should not be a privije 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
LINELR2 NI AZ2Y 2F 62YSy | f (Kz2udmformétlorytdenab2 YSY R2y Qi
them to make this decisiof)

{® hQ5hbhDI' 9

Midwife

w»
>

GLQY alR GKIFG &a2YS 62YSYy AyhoinebBthcA ¥ QAN 2yi2 6 o
privie S AGQa | NRIKGE

18



HOW COULD THE QE PFIOAL SAVE MONEYHEDP FUND
THE HOMERBRTH SERVICE ANDLSHROVIDE EXCELLKEARE
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? Thee&s
committed to moving with the times and catching up with other modern hospitals. But it can do more.

Wncertainty and inconsistency of care has been identified in a number of areas, such as
choosing place of birth, care during the latent first stafiéabour, fetal assessment and
monitoring during labour (particularly cardiotocography compared with intermittent
auscultation) and management of the third stage of labQur.

-NICE guidelines

https://www.nice.org.uk/quidance/cgl190/chapter/Introduction

In the light of NICE recommendations, the QE would do welkémnine its use afon-evidence based

processes and interventionall these measures would lead to a more meaninghift towards a more
womancentered andvomanS YLI2 6 SNAY 3 GSNRAAZ2Y 2F Wy 2NXIfAGeQ | yR
reduction in the number of Gectionsc whichalonemust cost the QE a considerable amount. Given

GKFG GKS vo9Qa 26y [ SaidedddBnhesdatidd ofir® m&etiias BB sof woked 2 | h
KIgAy3a GKSYI (GKSaS aKz2dzZ R Ay GKS2NE o08noptéf O2YSR |
mention the improved benefits for mothers and their babies in terms of encouraging better

breastfeeding ratesand facilitate bonding and a quicker recovery from birth

If using fewer interventions rormaizing birth=empowering womenzeaching NICE goatssaving
money=more money for homebirth service, this can only beia-win situation

G! GG Sy ddibe paid to Kraviting a comfortable and supportive environment to all
women during labour to help them relax and feel secure. When it is possible to use fewer
YSRAOIf LINPOSRd2NBE& Ay fFo062dNE ¢gAGK GKS 62YIyQ

safety, thisi K2dzf R 6S (GKS 202SO0AGSdé

- Maternity Care Working Party Report
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SHEILA KITZINGER

OAll that is needed for the majority of labors to go well is a healthggnant woman
who has loving support in labor, setinfidence , and attendants with infinite patience.

[ h %' 3 WDQWHCESTURY BCL b

G,2dz FNB I YARGATS:T FaaradAiy3a +d az2vySz2yS Stas
Facilitate what is hapgning 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

GKS o0loé Aa 02NYyI GKS Y2GKSNJ gAftf NARIKGE @
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EVIDENGCBASED SUGGESTIONSIBEWARDHINKING,
WOMANCENTRED CARHICH WOULD BE CHHRFOR THE
QE HOSPITAL IN TORGTERM

V Redue the number ofultrasoundssuggested to women (since thaye not proven to change
birth outcomes and if anything, potentially carmporerisks than benefits to mother and baby)

V Reducdahe amount of EectronicFetal Monitoring, which, again is not proven to increase good
outcomes for baby and mother)

V Increasehe number of active births by facilitating more women to have thana investn
more active birth training and/or equipment

V Invest more in water birth facilities arattivelypromote and educating women on thigenefits
of water as pain relief to mothers

V  More actively acourageand promotehypnobirthing which is demonstrably having @spiive
effect on mothers all over the world

V More actively encouragg@romote and enablehe use ofand benefits ofloulaswithin the
hospital settingwho can offer continuous support in labowhich evidence showsduces
need forpainrelief and decrases likelihood of other interventions
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SAFETY AND EFFEQHSE OBLTRASOUND

There have been many studies which cast doubt about the safety and effectivamebsgsuse, or
overuseof ultrasound Are repeated, multiple scans really making that mucfedhce to healthy
outcomesc given their risks, and what of the financial cost to QE hospital?

W fGNI a2dzy RY Y2NB KINY GKEy 3J22RKQ 21 Ayi®R ad aiRs

W{LISOATAOAGRE 27
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Wi fGNF a2dzyR F2NJ FSGFHE FaasaayvySyd Ay SINIe@ LNBIYLY
2000(2):CD000182.

Randomized prospectiteal comparing ultrasonography and pelvic examination for preterm labor
surveillanc® [ 2 NB y Am J\QbsteS Gynecd, $990; 162 (6): 1603

Witrasound screening and perinatal mortality: controlled trial of systematicstage screening in
pregnancyQSaariKemppainen et al.ancet, 1990; 336 (8712): 381

Randomised controlled Doppler ultrasound screening of placental perfusion during pre@izanggs
JA et alLancet, 1992; ii: 129903

Which Tests for my Unborn BabyAtrasound and otheprenatal testQde Crespigny L, DredgeZRd
ed. Melbourne: Oxford University Press, 1996.

-y3S GAGKAY ydzYo

W5AL3y24830A0 dzf (NI} a2dzy R Ay RdzOS |
| £ FS {OA HAAMTcyowm

AyiSaildaySQo {dlyld2y a¢s Si
Whe history of ultrasonography in obsteti@Sakley ABirth 1986;13(1):8.3.

Witrasound unsoundBeech BLTalk at Mercy Hospital, Melbourne, April 1993.
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Whe safety of diagnostic ultrasouQteire HBBr J Obstet Gynaecol 1987;94(12):1-221

Routine ultrasound dating has not been shown to be more accurate than the calendar r¢s®h
O, Aaroe ClausenBr J Obstet Gynaecol 1997;104(11):1:221

Womparison of ultrasonic measurement of biparietal diameter and last menstrual periodrediet@r
of day of delivery in women with regular 28 deycle€Kieler H, et al Acta Obstet Gynecol Scand
1993;72(5):34P.

Effect of prenatal ultrasound screening on perinatal outc@Beigman BG, et aRADIUS Study Group.
N Engl J Med 1993;3218217.

Walue of routine ultrasound scanning at 19 weeks: a four year study of 8849 del@lends CABr Med
J 1992;304(6840):1478.

Witrasound screening and perinatal mortality: controlled trial of systematicstage screening in
pregnancy(BaariKemppainen A, et al.he Helsinki Ultrasound Trial. Lancet 1990;336(8712)3387

Whe relationship of obstetric ultrasound to parent and infant behd&parling JW, et alDbstet
Gynecol 1988;72(6):902.

®w2YSyQa SELISNA Sy OftrasdindBi@Eokes AHedlthshaNd Wonieh: The
bSsatSGGSNI 2F 1SHEGKaAKINAYI 22v8¥0a | SFHEdK wSaz2dzN

Routine ultrasound in lowisk pregnancAmerican College of Obstetricians and Gynecologists. ACOG
practice patternsNumber 5, August 1997. Int J Gynaecol Obstet 1997;59(38273

Piagnostic levels of ultrasound may disrupt myelina@&tlisman MH, et alExp Neurol 1987;98(1):78
92.

Randomized prospective trial comparing ultrasonography and pelvic examinatioreterrprlabor
surveillanc®Lorenz RP, et ahm J Obstet Gynecol 1990;162(6):1603liscussion 16GZ0.
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Effects of frequent ultrasound during pregnancy: a randomised controlle@ielvnham JP, et al.
Lancet 1993;342(8876):8¢1.

Routine obstetrialltrasound examinations in South Africa: cost and effect on perinatal outcame
prospective randomised controlled trigheerts LT, et aBr J Obstet Gynaecol 1996;103(6):501

Poppler flow velocity waveform analysis in high risk pregnancies: a ramddroontrolled triaD
Newnham JP, et dBr J Obstet Gynaecol 1991;98(10):4%6

Randomised controlled trial of Doppler ultrasound screening of placental perfusion during pre@nancy
Davies JA, et dlancet 1992;340(8831):12%8D3.

Bhort and longterm risks after exposure to diagnostic ultrasound in uf@gtark CR, et alObstet
Gynecol 1984;63(2):19200.

Wasecontrol study of prenatal ultrasonography exposure in children with delayed sgeampbell JD,
et al. Can Med Assoc J 1993;149¢1@B540.

Witrasound during pregnancy and subsequent childhoodmgint handedness: a metanalysi€
Salvesen KA, Eles SHUItrasound Obstet Gynecol 1999;13(4): 2.1

Binistralitya sideeffect of prenatal sonography: a comparative study of yoomamQKieler H, et al.
Epidemiology 2001;12(6):64%3.

Where does handedness come from? Handedness from a primal health research perspedeve M.
Primal Health Research 1998;6(15.1

W2dziAyS dzZf GNI a2dzyR aONEB Sy AusBquényheutddcRigvelopidadt | y R
Kieler H, et alObstet Gynecol 1998;91(5 Pt 1):760

Routine ultrasonography in utero and school performance at agg@rfSalvesen KA, et alancet
1992;339(8785):8B.
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Routine ultrasonography in utero andisequent growth during childho@Balvesen KA, et al.
Ultrasound Obstet Gynecol 1993;3(116.

W prudent approach to ultrasound imaging of the fetus and newfdraylor KBirth 1990;17(4):218
21, 223; discussion 221

Whe safety of prenatal ulisound exposure in human studfelarinacDabic D, et aEpidemiology
2002;13(3 Suppl):Sizp.
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SAFETY AND EFFEQNH®E OELECTRIC FETAL MORING

It isno secret that Electric Fetaldiitoring mostly enables staff at a busy hospital unit to tetaround
several mothers othe ward This makes life easier for staff to monitor from afar and intermittently, but
disempowerghe mother sincet is more difficult for her to be in active birth positions. It seems it is so
often used instead of gogddid, one-to-one continuous cardt 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.

oOverall, there was no difference in thember 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. fere was no difference in the incidence of cerebral palsy,
however, other possible lorigrm effects have not been fully assessed and need further
study. Continuous monitoring was associated with a significant increase in caesarean
section and instrumentadaginal births. Both procedures are known to carry the risks for
mothers although the specific adverse outcomes were not assessed in the included
studiese

Source:

Womparing continuous electronic fetal monitoring in labour (cardiotocography, CTG)teuithittent
listening (intermittent auscultation, 18)~

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 comparammntinuouselectronicfetal-monitoringin-
labourcardiotocographyctg-with-intermittent-listeningintermittent-auscultationia

WMo Benefit for Fetal & Monitoring During ChildbirttiRandomized, controlled trial included more than
11,000wome@ > aAySNRZ Wod aSRLI IS ¢2RI &

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

ROUNDTABLE DISCUSSION: CONTROVERSIES IN ELECTRONIC FETAL MONITORING
Electronic Fetal Heart Rate Monitoring During labor: Information from Randomized Trials
James P. Neilson BSc, MD, MRCOG

http://onlinelibrary.wiley.com/doi/10.1111/].1523%36X.1994.tb00242.x/abstract
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http://onlinelibrary.wiley.com/doi/10.1111/j.1523-536X.1994.tb00242.x/abstract

G5SaLIAGS Ada dzomAljdzide I yR | OOShelgdreamlS Ay RIAf &
always have been some important, esoteric EFM secrets: its scifentiféation is
feeble; interobserver/intraobserver reliability is poothe falsepositive prediction of
fetal distress rate is greater than 99%; it fsastantially increasethe cesarean section
rate with attendant mortality andnorbidity; and it failed completely in its initial stated
promisa reducing by half the incidence of cerebral palsy (CP), mental retardation (MR),
and perinatalmortality. Any other medical proceduretvisuch an abysmal
pedigreewould have gone the way of bleeding by medieval barbers. But rather
than abandon EFM, medicine elevated it to rockstar status. And in the lasidoades
more babies and mothers have probably suffered harm fromtB&iMhave leen
KSt LISR®dE

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

http://mwww.bmpllp.com/publications/376electronicfetal-monitoring-bridge-far%22

WeKS Y2aG O02YY2y OKAf ROANIK LINF OGAOS Ay ! YSNROI A

http://www.newrepublic.com/article/L.22532/mostcommonchildbirth-practiceus-unnecessary
dangerous

27


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

QUESTION MARKS ABOVERUSE 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 assdei with natural, norinterventionist forms of pain relief. By putting
mothers on their backs, mothers are just a shetep away from all the other interventions that can
ultimately lead to &ection.

Royal College of Midwives consider epidurals to ber-oged and point out that even first time mothers
are giving birth entirely drufree:
G¢KS SOARSYOS Aa AYRAALMzOlIo0fS GKFG SLIARZNIf & o
are double what they were 20 years ago says more about the context of chilalbitt
OKAf ROANIK LINRPFSaaArzylftaQ FGdAGdzRSaAE GKIYy A
ability to adjust to labour paiX.

c
TJ

X @In the context of a fragmented model of care, with little continuity and patchy
provision of ongo-one support in labayin a clinical environment with little
resemblance to home, it is understandable that epidurals are a welcome relief. But it is
AYLERNILFYyG y20 G2 O02y¥FdzaS aeadsSy FlLAfdNB gAlK
the UK in different birth settings, womare birthing entirely drug free, even with their
first baby. This group can be found in midwiflg units, birth centres and at home.

https://www.rcm.org.uk/learningand-career/learningand-research/ebmarticles/painand-epidurat
usein-normakchildbirth

Epidural or no epidural anaesthesia: relationships between beliefs about childbirth and pain control
choiceQHeinze S, Sleigh M. (200B)urnal of Reproductive and Infant Psychology 21(4)%338R3

WIEAY YR 62YSyQa &lFGA&aTFIOGA2Y 6AGK Qlddset S ROONA Sy OS
Am J of Obstet Gynecol 186: SI60

Has medicalation of dildbirth gone t® far? Johanson R, Newburn M, Igfarlane A. (200ritish
Medical Journal 321: 892

Maternal satisfaction and pain control in women electing natural childbidnnan S, Jamison R, Datta
S. (2001Regional Anaesthesia and Pain Med®@6(5) 46872.
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https://www.rcm.org.uk/learning-and-career/learning-and-research/ebm-articles/pain-and-epidural-use-in-normal-childbirth

The role of pain in normal birth and the empowerment of women: In: Downe S. (Ed.). Normal childbirth:
evidence and debate (second editiohgap N, Anderson P. (20@hurchill Livingstone: London.

The nature and management of labouripaPart 1: norpharmacological pain relie.eeman I, Fontaine
P, King V, Klein MC, Racliffe S. (2@03¢rican Family Physician 68(6): 11109

Unintended effects of epidural analgesia during labuA S6 SNX Iy 93X h Q&RIOBsEK dzS /[ ¢
Gynecoll86: S3168.

22yYSy Q4 SELISNARSYyOS 2uRdgredt | Dghlb& g pl99@dwitek 14 REL0. NI K

Epidurals for childbirthMay A. (1994Dxford Medical Publications: Oxford.

An intrapartum intervention scoring system for the comparis@noY F G SNy A (& dzyAiaQ Ay {N
nulliparous women suitable for midwifeted care Mead MM, Kornbrot D. (2004lidwifery 20(1): 15
26.

The use of epidural analgesia for women in labour. Informed choice for professighIfRS. (2006)
MIDIRS: Brisl.

The oxytocin factotMoberg K. (2004pPerseus Books: New York.

¢tKS ho&aSNIBSNXY 6Hnndyv LGQEA 3FI22R FT2N) 62YSy (2 &dzFFS
See: www.guardian.co.uk/lifeandstyle/2009/jul/12/pregnanggin-naturatbirth-yoga (accessed 7
August 2009).

Odent M. (2001) New reasons and new ways to study birth physiology. International Journal of
Gynaecology and Obstetrics 75: S34b.

Wiaternal analgesia during labour disturbs newborn behaviour: effects on breastfeedinggtature
and cryin@RansjeArvidson A, Matthiesen A, Lilja G. (20Birzh 23(3): 13&43.
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Uhterface of physical and emotional stress regulation through the endogenous opioid system and mu
opioid receptorQProg Neuropsychopharmacol Biol Psychidiieiro S, Kennedy S, Smith R. (2005)
29(8): 126480.

Waginal delivery parameters and urinary incontinence: the Norwegian EPINCONIRbutheit G,
Daltveit A, Hannestad Y, Hunskaar S. (20603)) Obstet Gynecol 189: 12%8.

WNon-pharmacological methaglof pain relief during labo@Simkin P. (1989h: Chalmers I, Enkin M,
Kierse M. (Eds.).

Wiaternal brain response to own baby cry is affected by caesarean section d@lgweam J, Tasgin E,
Mayes L, Feldman R, Constable R, Leckman J. @hil8)_ychology and Psychiatry 49(10): 1&®2

Evidencebased care for normal labour and birth: a guide for midw@&lsh D. (2007Routledge:
London.

Wyl SadKSaAawea Yendss] ThanasiP. (200 aesthesia 57(5): 48800.

Wiaking nomal labour and birth a reality developing a multdisciplinary consens@®Nerkmeister G,
Jokinen M, Mahmood T, Newburn M. (2008idwifery 24: 2569.

Epidural analgesia: breastfeeding success and related f&aibicwifery 25(2): e3%38.

Wabour ejdural analgesia and intrapartum maternal hyperther@¥ancey M, Zhang J, Schwarz J.
(2001)Obstetrics and Gynecology
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THEBENEFITS QCTIVE BIRTH

From RCM Normal Birth Webpage:

oHere are ten tips that you can start today. If you introduce them ymtor practice as a midwife, you

will be able to significantly enhance the birth experiences of the women you worlk\aitla, in all

likelihood, improve your job satisfaction tgo!

http://www. rcmnormalbirth.org.uk/tenrtop-tips/

Link to Active Birth Videos for midwives from RCM website:

http://www.rcmnormalbirth.org.uk/birthingpositionsin-practice/shortvideosfor-birthing-postions/

S

SQUATTING

p’) )
8 <8 &

http://www.karimums.com.au/Post/Ocyrs/activ®irth

Positions for Laboring Out of Bed

WALKING, STANDING, AND LEANING

¢ All may help
stimulate effective
contractions

 All use gravity to
help baby’s
descent

* May relieve
back pain

= Helps baby rotate
to most favorable
position: occiput
anterior (OA)

* Relieves
hemorrhoids

= Uses gravity to
help baby’s
descent

= Allows rest
between
contractions

* Uses gravity to
help baby’s
descent

= Opens pelvis to
provide more

room

Source:
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http://www.rcmnormalbirth.org.uk/ten-top-tips/
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In the spuatting posihion the sacrum
i froe and moves back to widen the

polvic outle!,

In the semisitting pesition the mother's
weight rests on her coceyx and the
pelvic capecity i seduced.

In the sexsirecliming poeition the
sacrum & imwebile and the pelvc
outle! narrows

Diagram highlighting the pelvic outlet, sacruamd how pressure igss (on the perineum and other
birthing 'parts’) when a woman is upright during labor/birth (Balaskas 1992)
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EVIDENCE BASED INBGSUPPORT UPRIGRTHCwha W/ ! . H 9! C[ 9¢
t wh C9{ { L h bHJAN BEDOWNLOAREMHTTP://WWW.CUB
SUPPORT.COM/

THE BENEFITSVWATERBIRTH

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=gm9ce30QbsDM

FNDEFNY I FNLSNE F2dzy RSNJ 2F 2 GSNDBANIK LYGSNYIFGAzY
AYFSOGA2Y AY 2FGSNDBANIKQY

W2 | §SND KRIAKRA GFYRQ

https://www.youtube.com/watch?t=22&v=ggNB8K6hZQ

WCSI NI 2F AYFSOdGAz2y Ay 61 GSNDANLKQ

https://www.youtube.com/watch?t22&v=ggNehK6hZQ

Beverley Beech (Chair of AIMS UK) on waterbirth

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

9EGNI OO0 FTNBY aARSATFTSNE ¢ 2Riomd neabord brdathigg$ochosplta | S ND A NJi
LINP(G202ta4QX {dzYYSNI HZannd | I NLISNE .| NBINF @

GhyO0S I+ 62YLy KIF&a SELISNASYOSR I 46FG0SNDBPANIK &K:
the experience. To that end, Waterbirth International gets some pretty interesting
referral requests from women all over thesid. 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
OANIK Ay & GSNWPE
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https://www.youtube.com/watch?t=22&v=gqN6-hK6hZQ
https://www.youtube.com/watch?t=22&v=gqN6-hK6hZQ
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Comprehensive set dihks relating to a large number of waterbirth studies and articles

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

A SMALL SELECTIOIQ@BTES FROWMOTHERS IN JANETABMAGPHE
WATER BIRTH BAQDK

G¢KS gFGSNI 3PS YS adzLILRNIZ LI AY NBEASTF | yR LN
IyR O2yOSYyiGN) GAYy3 2y GKS O2yi0NI Oghz2yad L OFy(¢
helped so much. | could reallyetch 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
hertohave suchagentldty aA G A2y Ay3)2 GKS g2NI Ré 06 LJ

G! FTGSNIJ Y& RI dz3K dBNd tidelpdol. Thid Wag I beautify eigdeEeSce,
GSNE NBfFEAY3 FyR KSIfAy3a F2N YSXo . SAy3 &dzl
thought that seeing me and our baby in the pool wae nost movig experience of his
fATRE oL
LG o1& SEGNBYSte O2YF2NIAy3I FyR NBfIFEAYy3 G2
| really wanted to get away from everything | ducked unidé¢ S ¢ 4G SNE 4®i o6+ a of

aqx O

A

A was glad not to need any stmger 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. | liked the fact that being in the pool meant the midwkexp a handsff
approach and leave it U you with no internal examinations and no breaking of the
waters. It was so differentfrofé@ FANB G SHLISNA Sy OSQé¢ o LI

GCKSNE Aada y2 20RSNIAGDISE OB NBRBAR FRy Ol ©ASacE
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THE BENEFITS OF DBIRTHING

From Hypnobirthing Mongan Milbd website:

LY HAaMH | NBaSINOK adGddzRe Ayid2 1dzaiNFfAlFY O0ANIK 2dz
was conducted.

Study background and aim:

l @Lly2. ANIKAY3Itu GKS az2y3dly aSikKz2R Aa adSrRAfe& AyO
It is a set programme consisting ofdl2 hours of instruction for couples approaching the later stages of
pregnancy and birth.

I Adz2NBSe gl a OF NNASR 2dzi (2 Ay@SadaAarisS K2g ! dzad N
programme between 2007 and 20 compared to other studies, where hypnosis was used during

childbirth.

Results:

¢CKS @SN 3IS tSy3aidK F2NJo20K adlr3asa 2F t+F062dzNJ gl &
general population figures.

Caesarean section rates were lower, as wasuheof 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 discofort.

Conclusion:

22YSy FTOGGSYRAY3I GKS [ @Lly2. ANIKAY3Itun (GKS az2zy3dly as$
to those found in other research in

hypnosis for childbirth. However, the findings also demonstrated some added benefits of
l @y 2. ANIKAY It nud

Themajority 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 partnersfounti K & G0 KS 1 @ Ll 2. ANIKAY
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:

¢CKS 1 &8Lly2. ANIKAY 3t n LihdkeBRdhmhedtedand ¥ kuReSvithitHeiSbady and St
learning about the mindody connection helped on a physical, emotional and spiritual level.

Others found that practising seffypnosis 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

35



while others said that they were using skifpnosis in other areas of their livegspecially when they
were experiencing stress.

The majoritysa R G KF G (GKS@& g2dZ R R2 |1 @Lly2. ANIKAYy3Itxu 3IFAY
expectant mothers.

w{ GdzRe LJzof AAKSR Ay . NARGAAK W2dzN¥yIf 2F aARgATFSNE
l 8Ll 2. ANIGKAY 3t n h dzih®2/NSdhyohadeghindtdofigAnimethodioarm.audvp
content/uploads/2013/06/HypnoBirthindQutcomes Australi2012.pdf

Wl @ Ll 2aMya NERINUSF Ay € 62 dzNJ |y BrJ@Briadsth.RGOA QLERM¥):505 & & & ¢
11. Epub 2004 Jul 26yna AM1, McAuliffe GL, Andrew MlI.

Womplementary and alternative therapies for pain management in |dEoochrane Database Syst Rev.
2006 Ot 18;(4):CD003521. Smith CA1, Collins CT, Cyna AM, Crowther CA.
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THE BENEFITS OF DX3JL
Some expert opinions on how doulas help woimen

DR. MICHEL ODENALX  AYSR G(KS NBfS | yR FdzyOliAzy 2F R2dz
hodaiSUNRAOAIF YQXD

& a 2 NBmote ydRng women feel that there is something wrong in the current system.
They meet a series of midwives for anggal care. They experience one or several shifts
of midwives during labour and they usually meet other midwives forrpasd care.
They fel 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 gnasttiers
feel thatthey can help inexperienced women.

The time is ripe for the emergence of the doula.

The doula phenomenon is thougtriovoking because it appears as a resurgence of

"authentic" midwifery, via lay women belonging to several generations. It is the

unexpeced expression of the most deepoted 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 contries where the midwives survived, but their role was dramatically
altered by the protocols and regulations associated with the industrialisation of

childbirth.

The reason for doulasand for authentic midwives in generatan be interpreted from
the paspective 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 ttiaate 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 fieg 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 gramdther. It helps understanding the role of the
R2dzZ I & | Y2GKSNJ FAIdzNS d¢
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SHEILA KITZINGERDOULAS

G ¢CKSNB Aa SOARSYyOS GKIG O2ydAydz2dza &dzldll2 NI A
SELISNASYOS YR | ylF{dzNIf 06ANAEdKMdWewhd o0ANIK O2°
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 amkl with your body
instead of resisting the power of the contractions. This is not a matter of using
G§SOKYyAljdzS&a +a YdzOK Fa GKS {AYyR 2F LISNER2Y &aKS A
fewer drugs for pain relief and are more likely to have a spontan@dus A y I £ 0 A NI K £

Kitzinger, S. Birth Crisis, Routled@&BN10: 0415372666Quote is from page 160)

LINKS TO STUDIESTEIE BENEFITS OF DX3.HEROM DOULA UK WHEB

Doula uk websitehttp://doula.org.uk/

Doula supprt and your rights: Short videattps://vimeo.com/58769487

Analyses/Reviews

Yontinuous support for women during childbi€iHodnett ED, Gates S, Hofmeyr G, SakalzoChrane
Database of Systematic Reviews 20Available here

Wontinuous support for women during childbirth Cochrane Database of Systematic R&déwslssue
3.Hodnett, ED., Gates, S., Hofmeyr, GJ. & Sakdlmvihload paper (PDF) from:
http://apps.who.int/rhl/reviews/CD003766.pdf

Benefits of massage therapy and use of a doula during labor and childbirth Alternative Therapies in
Health & Medicin€lan 2000, 6(1), pp.6&4.Keenan, PAbstract available from:
http://www.ncbi.nlm.nih.gov/pubmed/10631824

{dzLILR2 NI AY3I 62YSy Ay tF02NY lylfeaira 2F RAFFSNByl
HealthQJanrFeb 2004, Vol 49(1), pp.234.Rosen, PAbstract availablérom:
http://onlinelibrary.wiley.com/doi/10.1111/].15422011.2004.tb04404.x/abstract
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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

Bupport in Labour: a literature reviéWogev, MIDIRS Midwifery Dige2004, 14(4), pp.48892

Birth & Postnatal related

MIDIRS Midwifery DigedBrigstocke Svol 24, no 2, 2014, pp 1560

Effect of a collaborative interdisciplinary maternity care program on perinatal outcQiagis SJ1,
Janssen PA, Saxell L, Cey MacRae GS, Petersen KL. CRDA.2 Nov 20;184(17):188%. doi:
10.1503/cmaj.111753. Epub 2012 Sep 10. Abstract available here.

MIDIRS Midwifery Digesgoedkoop V.ol 19, no 2, June 2009, pp 2218

Birth related

Potential benefits of increasedeess to doula support during childbi@fhe American Journal of
Managed Carekozhimannil KB1, Attanasio LB, Jou J, Joarnt LK, Johnson PJ, Gjerdia@&4 Big
1;20(8):e34862. Abstract here.

Whe effects of decreasing maternal anxiety on fetal exygion and nucleated red blood cells count in
the cord bloodMasoudi Z1, Akbarzadeh M2, Vaziri F1, Zare N3, RamZrafan Journal of
Pediatrics. 2014 Jun;24(3):282. Abstract here

Wow birth doulas help clients adapt to changes in circumstamtieg;al care, and client preferences
during labo©Amram NL, Klein MC, Mok H, Simkin P, Lindstrom K, G Journal of Perinatal
Education . 2014 Spring;23(2):263. doi: 10.1891/1058243.23.2.96. Abstract here

WYomplementary roles to providgptimal maternity care Journal of Obstetric, Gynecologic, and
Neonatal Nursing2006, 35, pp.304311

WhdzZNESa | YR R2dz I & QMbstractabailaBlgfoom:[ 9 @ g CdzZ OKSNE ! Wo
http://onlinelibrary.wiley.com/doi/10.1111/j.15526909.2006.00041.x/abstract

YWsSRAEAK 62YSyQa SELISNA Sy OS aMidwieryBagiail. I& Terstat, g2 NI R dzNA
2006, 22(4), pp.33338
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http://onlinelibrary.wiley.com/doi/10.1111/j.1552-6909.2006.00041.x/abstract

Female Relatives or Friends Trained as tLBlowlas: Outcomes at 6 to 8 Weeks Postpa@@ampbell,
D., Scott, KD., Klaus, MH. & FalkBiftth Sept 2007, Vol 34(3), pp.2Z27. Abstract available from:
http://www.ncbi.nlm.nih.gov/pubmed/7718872

W randomized control trial of continuous support in labor by a lay ddalarnal of Obstetric,
Gynecologic & Neonatal Nursi@@mpbell, DA., Lake, MF., Falk, M. & Backstran®@Qi®, 35, pp.456
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 sevicesKhreisheh, RMidwifery 2009 (Article in Press). Abstract available from:
http://www.midwiferyjournal.com/article/S02666138%2808%2900 1™ abstract

BwedikK 62YSyQa SELISNASYyOSa 2 KLuRrdd, IMidvifeizlapiz 2010, VIRIdzNA y 3
26(2), pp.173180

Benefits of a Doula Present at the Birth of a Child Pedi&iagtin, T., Stein, JH., Kennell, JH. &
Fulcher, A.2004, 114(5), pp.1488491. Download paper (PDF) from:
http://pediatrics.aappublications.org/content/114/Supplement 6/1488.full.pdf+html

Bupport by Doulas During Labournal ofPerinatal Education Spring 200Gueba, G., Contreras, C.,
Velazco, MT., Lara, EG. & Martinez, HB. Alternative Strategy to Decrease Cesareard&cppn8l3.
Abstract available fromhttp://www.ncbi.nlm.nih.gov/pubmed/17273201

Postnatal related

Postpartum doula and peer telephone support for postpartum depression: a pilot randomized
controlled triaRGjerdingen DK1, McGovern P, Pratt R, Johnson L, CdoRrig Care Community
Health. 213 Jan;4(1):3€3. doi: 10.1177/2150131912451598. Epub 2012 Jun 20. Abstract available
here.

Pomains of Postpartum Doula Care and Maternal Responsiveness and Com@ie@oeaish, JF. &
Visger, JMJournal of Obstetric, Gynaecologic & Neonatal Nursiag/Apr 2009, Vol 38(2), pp.1456.
Abstract available fromhttp://www.ncbi.nlm.nih.gov/pubmed/19323711
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http://www.midwiferyjournal.com/article/S0266-6138%2808%2900109-5/abstract
http://pediatrics.aappublications.org/content/114/Supplement_6/1488.full.pdf+html
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Bridging the gap between medicalized birth and social sugfBwidbort, J. Postpartum geession:
International Journal of Childbirth Education December 2002. Abstract available from:
http://www.highbeam.com/doc/1P3324969471.html

Breastfeeding related

Breastfeeding and compleméary food: randomized trial of community doula home visifdgwards
RC1, Thullen MJ, Korfmacher J, Lantos JD, Henson LG, Headiciitics. 2013 Nov;132 Suppl 2:S860
doi: 10.1542/peds.201:3021P. Abstract here.

Poula care supports neamiversalbreastfeeding initiation among diverse, lamcome womer@
Kozhimannil KB1, Attanasio LB, Hardeman RR, O'Bridn\vitdwifery Womens Health. 2013 -Jul
Aug;58(4):3782. doi: 10.1111/jmwh.12065. Epub 2013 Jul 9. Abstract available here.

W hospitalbaseddoula program and childbirth outcomes in an urban, multicultural seflihgit! -
Santiago, J., Walker, C., Ewan, J., Vragovic, O., Winder, S. & Stubbléfiatdrial and Child Health
Journal May 2008, Vol 12(3), pp.3327. Abstract available from:
http://www.ncbi.nlm.nih.gov/pubmed/17610053

Fathers/partners & family related

WFather participation in a communigoula homevisiting intervention with young, african american
mothersQThullen MJ1McMillin SE, Korfmacher J, Humphries ML, Bellamy J, Henson L, Hiaflas!iS.
Ment Health J. 2014 Sep;35(5):422. doi: 10.1002/imhj.21463. Epub 2014 Aug 25. Abstract here
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EVIDENGBASED INFORMATIONCESAREAN BIRTH

World Health Organisation in Ap8015:

6Since 1985, the international healthcare community has considered the ideal rate for
caesarean sections to be betweenll®o. Since then, caesarean sections have become
increasingly common in both developed and developing countries. When nyedicall
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 goe
above 10%, there is no evidence that mortality rates impégove.

Source:

http://www.who.int/reproductivehealth/publications/maternal perinatal hdth/cs-statement/en/

Whe Global Numbers and Costs of Additionally Needed and Unnecessary Caesarean Sections Performed
per Year: Overuse as a Barrier to Universal Cov&rage

http://www.who.int/healthsystems/topics/financing/healthreport/30&ectioncosts.pdf

From the NHS website as listed below:
GwAadAy3d OF Sal NBSFyYy NI (Sa -sectiab rates haveé iicteedsed O2 Yy OS Ny @
from12%in 1990t0 24%innny A GK y2 AYLINRGSYSyld Ay 2dzi0O2
http://www.institute.nhs.uk/quality and value/high volume care/focus on%3Aessmean section.ht
ml

Grhose women who had spontaneous vaginal deliveries were most likely to experience a
marked improvement in mood and an elevation in-ssteem across the late pregnancy
to early postpartum interval. In contrast, women who had Ceesmadeliveries were
significantly more likely to experience a deterioration in mood and a diminution-n self
esteem. The group who experienced instrumental intervention in vaginal deliveries fell
midway between the other two groups, reporting neither mpliovement nor a
deterioration in mood and se#fsteemé

Source! RGSNAS LA OK2f 23A0Ff AYLI OprosgedivedongBudinall A S 206 a
4 ( d&Rstr8lian and New Zealand Journal of Psychiatry, 1M8I7 31, No. 5 : Pages *Z88Jare Fisher,

Jill Astbury, Anthony Smittdi: 10.3109/00048679709062687)
http://www.informahealthcare.com/doi/pdf/10.3109/00048679709062687
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WeKS NRAS 2F 'ygS0O0SaalNE /Sal NBLy

http://www.ican-online.org/blog/2010/11/riseof-unnecessanrcesareans/
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NEW VOICES SPEAK AROUT WHBIRTHPLACE MATTERS

JANEKERFREEVEWHO GAVE BIRTB A DAUGHTERIN.YAT THE)EHOSPITATHIS YEAR
WANTB US TO INCLUDEESE RECOMMENDASION

Birth Place Choice

V Implement the promised Midwife Led Birthing Unit and encourage all women with low risk
pregnancies to use it and-iastate the home birth service and encourage women with second
and subsequent l 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,n the Birthplace Ghort study, that births outside an obstetric unit cost the NHS
significanly less because they result in less intervention, especially in the case of home births.
t NPFSaa2NI WHyS {IyRIFIftfQa NBaSIFNOK KlFa |faz2z &aKz
woman has continuity of care from an individual midwife for the duratibher pregnancy and
birth result in benefits for both mother and baby with far fewer interventions

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

Induction of Labour

V Change the current policy on induction of lab@nd ensure women are correctly educated

The current policy to induce labour at ternup twelve days, | understanis, 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 itd 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 edated 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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Vv

Women should be offered the choice to prolong their pregnancy, not asshey 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 scdmwas 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 pregnaryg

Post Natal Care

Vv

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 havinga routine poshatal examinationlf we were two and a half hours late for an
appointment would we have been seen?

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

Train staffto treat patients and their carers with respect not be totally dismissive of them

Ensure all parts of the pasatal ward and equipment are cleaned to the correct standard or
replaced if they cannot be cleaned

Change all sink taps to be automatically oe&mperated from a hygiene perspective

Train all midwives to perform thgostatal paediatric baby assessment which would allow the
paediatrician to focus on cases where there is a problem

This would be more cost effective as midwives, undoubtedly, easitlen paediatricians and
could also be done in the community for women choosing to have their babies at iome.

LocAL MOTHEBETHBOOTHIN SEPTEMBERO14

Gdaé

2yte OKATR A& O2YAy3 -niftowith Bedbut mylwyitds brokedat & R2 6y

35weeks and | was told | had to go to the hospital. | started contractions soon after and 7hrs of laying on
my back (as demanded) in agony later argetty distressed baby arrivedhis was followed by a 5 day

stay during which | was belittled for my téemination to fill her tummy with breastmilk and trying to
encourage them to avoid formula if possible, being told off for feeding her "without permissien”
weren't even in NICU, just on the ward.

If we are blessed with another | will ask and pushaftiome birth but | 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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| attend a couple of breastfeeding support groups in Hunstanton and Kings Lynn and have come across
manyreports of disappointment from nms that they had their birthlace choice taken away from

them. | 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 féedrder to get themselves discharged.

The clinical environment is so unnatural and was the last place on earth | wanted my baby to be,
hospital has its place, but it should be an-apthoice, not a must.

Thank you so much for spending the (hundred®) diours you have, campaigning for the rights of
mothers and babies. | hope it has a huge impact and at least brings some recognition to how important
GKA&a OK2AOS Aa¢

BETHBOOTH INMUGUSR015
dlt turned out my second birth was awesome compared to the, firs small part of that was due to
becoming aware ofloula work and doula principles.

| have witnessed several friends this year all yet to give birth wétagtally assume that the NHS
provides all the info they could possibly need to know and they mavidea how much of their
experience should be "owned" by themselves. Made me realizerhaeh oureducation system is
totally corrupt and leads us to feel completely dependent on the state for everything... including
something as important as bringingone life into the world!

Sometimest shocks me how much people have no idea they are being pushed around and how many
life choices have been taken from iscause we simply don't realizee have a choice

SARAHRANDALIN EPTEMBEZO15

d had a bleed 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 | was 5cm contractions every min or less. Thegnidked rushed me to closest

delivery room.

| 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 | was stressing the baby
although Iwasn'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 mgtes. Made me turn over onto my back to examine.
I nearly fell off the bed. | 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.

| suffered a prolapse from pushing for so long. When they placed my baby in my arms | didn't know what
it was! | was so exhausted and thought | would drop hevent 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 traumetstress disorder because it was so bad. | wrote a complaint and
they just said they were short staffed andsitt & Sy R 2F (GKS aKATFGE

ARAHKSMITH
GL KFER H K2YS 0 thatliokéndontrealikdthéyhavé éhSicesiaRdSnorse when the
OK2A0S&a I NE NBY2JSR®E

MICHELLSNIFTWARDWELL
L KFIR H K2YS O0ANIKA FYyR Y a2 3JfFR 6S RAREO®

REBECCBUSH

4L O0ANIKSR Yé FANRBG o0loe i K2YS Ay CSONHzZ NB 3 KU
absolutely sure our experience was so positive because we chose the birthing environment that was
ghtF 2 NJ dzZa® LUR f2@S (2 KSEtLJ 68 adzLIRNIAY I &2dzNJ 6 NR

PLINKFHOMAS
dae FANRG OKAfR ¢l a | KaLWAGlIf O0OANIKIZ GKS F2fft26A
hospital experiens ® &

CoRAL

dl 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! Word€exphin. Homebirth needs to

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

BARBARMVYANT
Natal hypnotherapy instructor

G . A NI K LJrs-Canfpaign|detaiisShared with Southampton area homebirth group and Positive
CANILK t2NIavyz2dziKe
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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

ALEXISIYAI

GL KFER I LISNFSOG K2YSOANIK ¢A0GK Y@ JetoNdEhomeBmhA f R Ay
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 bitthhealthy babiest K2 dzf Ry dd 1! +9 (2 3J2 | yeé gk

MIRIAMALCARASTAPLETON

. ANIK A& ¢ 2wh&e/aanwdmad dzdoseg ® Birdh 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 themave them including training midwives
inthel NIIi 2F K2YS O0ANIK FGOGSYRFYyOSdé¢

H BOON

L KFER I K2YS O0ANIK F2NJ Yeé FANRBRG AY WdzySod b2yS 27F
evenentertained the idea and many seemed very surprised | had one. It was wonderful to have my little

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

Ff 623SGKSNHE

JOANNEASH
Gl S KIR 2yS K2aLAGFE O6LXFYYySR K2YS odzi GNIyafFSN
I 2YS O0ANIKAY3 Aaydd F2NJ SOSNeB2yS odzi SOSNBR2YS &dzF

ROBYNHALLIDAY

L KFER I K2YS @60 ' G FANRG | {2dz2iKFYLi2y Kz2aLhi
would not be supported and I'd have to spend thousands on an independant midwife. Thankfully | was

part of a vbac support group who tbme this was nonsense. When | later challenged the hospital with

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

most 'supportive' but still advised against it. Then | found some wonderful midwivbe 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. | can't imagine how any women gets in a car and drives
to hospital in established labour! All | wanted was tamysn my cave (birth room). All the hormones

were flowing, | was undisterbed, the midwives were wonderful at decretly monitoring me, | was very
into my natal hypnotherapy which was working great (I had no pain relief).

Suddenly my baby was born. We welipfine. Nothing went wrong. | laboured and pushed longer

than hospital policy. | had a cervical lip (not a problem they just don't like them). If | had been in hospital
my room would've flooded with doctors. I'd have been hasseled and they'd have ughdng me into
another caesarean! | would have got very stressed and upset. Broke my natal hypnotherapy
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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

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!

Ingead | 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 becawss hble to make my own informed choice

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

/| K2A0S YFGGSNER YR K2YS O0ANIK F2NJ SOSNEB2YyS YI GdGSN

DeEBBLORIMER

GL KFR I K2YS @0l O y ¢SS1a 32 IyR L KIlIwshadi2z al &
a bad history with pregnancies and hospithtsm unsympathetic midwives and doctors to kids being

born with medical prblems and a dathof a child too.I feel my homebirth healed me after my

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

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

who were totally amazing and would tell anyone to go for it. | 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 thenfmlence to stick to my decisions. | would do it again if | 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 enin tears doubting my decision until | spoke to the wonderful mum's on the

vbac page. | 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 &pge®S S@SNX» L OF y Ui
Y& RIFEdzZZKGSNI INRga& dzLJ FyR L OFy GSff KSNJI AKS 41 & o

JENNIFEKING

L KFER Y& UGKANR o0loe |4 K2YS y ¢ SHSAméricanaditcame 2 (1 KS
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.
tfSrasS R2yUdd t2asS 0GKFGH¢

SARAHVIULLEN

GL KFR | LIXFYYSR K2YSOANIK F2NJYe aSO2yRd aARgGATFS
when | said | was likely to have a quick labour after first was fadidstt 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 GPrted 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

OANIL Kdé
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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

RCHRDGOUGH

OSarah Muller{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 changecksihen. Much pressure was brought to bear

by GP and hospital staff to go to hospital, with threats about what might happen if you dmir'tat

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
OK2A0S aK2dzZ R 0SS IyR 2K a2 @SNE aLISOAlIt gKSy Al

MARIAHENRIKSS@RELL
G | A >d yadanfirin me of which counties have had home birth services withdrawn? | am struggling to
dzy RSNRAGF YR GKS GARGK 2F (GKS A&dadzsSo ¢KIy] &2dzHé

RACHAEQUANCE

Gae TFANRG &1 & 02 N3Grwas/onlyisnhrs bdg.d knéw nty geRondiwo8d bé duitker so
planned a home birth he arrived in 45 min! | would never have made it to the hospital even if | wanted

to, it was much better to have planned to stay at home and not panic at having to g& @t& LIA G | f ¢

MICHELLSNIFTWARDWELL

Gaed aSO2yR ¢la nn YAYya FNRY FANRG O2y (N} OQGA2Yy (2

LinDAa COOoK

R

GL aKIFNBR (KAa FANRG GKAYy3a GKAA Y2NYyAy3d gAdK wSIkR

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 thigpans.... Then other times we hear wonderful stories from
couples who have had wonderful experiences at home.

2 SUNB KILILER (2 KStL Fye sle 68 Oy (2 KStL 62VY8y

MARIONAGER

GLUYUGS KIR n o0l oASasz oivekswries BiyhNdghbandigets frustratedavheNIi K a | NB

watching One Born Every Minute because he says none of those births on TV show what a beautiful
SELISNASYOS Al O2dA# R 0S3x SalLSOAlLftte i K2YSH¢

DEBORAIRYN

GL KIR Fy FYFTAy3 K2YS0 A Niioks oflovples wha avelvént OK K& Ll 2 6 A

homebirthg
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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

SARAHKSMITH

GL KFR H K2YS 0ANIKa® Lealkdtheyhavé éhSicessaRiSnorselmiignthe ¢ 2 YSy
OK2A0Sa I NB NBY2Q0SR:{®

PETEFSTROMBERASHWORTEAGEOLO)

"I'd say to any kid who was wondegnvhether to be at their mum's home birth that it's really exciting
and brilliant tosee your new brother or sister"

Picture taken when Peter was 7

QLAIRESLENNON

GL 'Y dziiSNI & aK2O01SR GKIFdG g2YSy OF yyweltoehad®Saa oK
them to birth at home. Having experienced both hospital and homebirths, | 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 rearch¢ 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
wantto bithathomecA G A& ONARYAY!l f HE

ADAMGLENNON

Gl SNB ¢S 3 2crubtiire-ivastErs rdakihg$imidformed decisions on behalf of the people of

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

gAft FFSOGP al 86S AT K2aLAll tdavengnmNdryi®ted, NA RRf SR &
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 cofidery 3 G KS | NNA Gt 2F 2 d
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SAMANTHANORMAN
G2 KIFG 1SSLJA Y2 i KS NIctful goBRperatiorobatBe@n afadme &nd ik Bosphidbcark]
LINE A RSNEH¢

SANAMACOYTALBOT
GM0 9PBARSYOS HO bL/9 3IdARStEAYSE o0 al1S&8 FTAYLFIYyOAL

To reduce home birth services is sheighted and counteproductive. It also doesn't work as it's a

woman's/ | hL/ 9 AF &aKS é6lyda I K2YS OANIK® ¢KSe& gAff K|
KRISWELLS

arta F p GAYSa I. YFYlI GKAAa YI1Sa YS a2 FNHzZAGNF SR
VICTORIGREENLY

GL (K2dAKG GKS I3208SNYYSyid 6SNBE AyONBlFraiAya NBaz2 dz2ND
thusi I 1Ay3 GKS 0dz2NRSYy 2FF 1 062dzNJ 6 NRad | Ia GKSNB o

B EANORCOTT
G12YS O0ANIK Aa OKSFLISNE 62YSYy 4K2 KIFIPS K2YS O0ANIK
even if those things weren't true, women have a right to give birth whereverth&y] S H ¢

LYNDSERAWNKINDRED
a! 2YFyUda NAIKG G2 60ANIK Ly GKS LXIOS 2F KSNJ OK?2

STACSYLVAN
Gl 2YS Aa GKS 2yfe LXFOS L g2dzZ R O2yaARSNI IAGAY3I 0o
choice for mostwomenhYS A& al FSNI YR Y2NB O2YF2NIllrotS L oSt

2013 National Maternity Survey Commeirts QE Hospital
http://www.gehkl.nhs.uk/Documents/P13%20Mat%20Rpt%20Patients%20Comments. pdf
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PETITION

The following pgtion is the resulbf an ongang dialogue with locals and people
further afield about the homebirth service. Each person we spoke to was in
agreement that wanen® choices shodlbe upheld. All entries are new and have
not appeared in earlieeditionsof Birthplace Matters.

As you can see, my daughter Poppy had her sayembthe sheets with a red
felt tip pen | am proud thashe is alreadynaking her mark on the wial!

Today(1% September 2015) is 18monthgo the daysince lgave birth to her at
home without the assistancef mylocal NHS midwes at QE hospital
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Petition to reinstate the homebirth service at Queen Elizabeth Hospital King’s Lynn

Name

First line of address/postcode

Signature

Comments (optional)
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*By signing this petition, | consent to my comment being added to documents or correspondence for use in the Birthplace Matters cause, which already

contains over 30,000 words of support for the reinstitution of a homebirth service here in Norfolk.
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