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ObjectiveObjectiveObjectiveObjective To evaluate the safety of home births in North America involving direct 
entry midwives, in jurisdictions where the practice is not well integrated into the 

healthcare system.  

DesignDesignDesignDesign Prospective cohort study.  

SettingSettingSettingSetting All home births involving certified professional midwives across the United 

States (98% of cohort) and Canada, 2000.  

ParticipantsParticipantsParticipantsParticipants All 5418 women expecting to deliver in 2000 supported by midwives 

with a common certification and who planned to deliver at home when labour 

began.  

Main outcome measuresMain outcome measuresMain outcome measuresMain outcome measures Intrapartum and neonatal mortality, perinatal transfer to 

hospital care, medical intervention during labour, breast feeding, and maternal 

satisfaction.  

ResultsResultsResultsResults 655 (12.1%) women who intended to deliver at home when labour began 

were transferred to hospital. Medical intervention rates included epidural (4.7%), 

episiotomy (2.1%), forceps (1.0%), vacuum extraction (0.6%), and caesarean 

section (3.7%); these rates were substantially lower than for low risk US women 

having hospital births. The intrapartum and neonatal mortality among women 

considered at low risk at start of labour, excluding deaths concerning life 

threatening congenital anomalies, was 1.7 deaths per 1000 planned home births, 

similar to risks in other studies of low risk home and hospital births in North 
America. No mothers died. No discrepancies were found for perinatal outcomes 

independently validated.  

Conclusions Planned home birth for low risk women in North America
 
using certified 

professional midwives was associated with lower
 
rates of medical intervention but similar 

intrapartum and neonatal
 
mortality to that of low risk hospital births in the United

 
States. 

(See http://bmj.bmjjournals.com/cgi/reprint/330/7505/1416 for full study.) 


