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Outcomes of Five Years of Planned Home
Birth Attended by Regulated Midwives
vs. Planned Hospital Birth

in British Columbia

P Janssen, PhE:4> MC Klein, MD,CCFP
L Saxell, RM, MR Liston, MD, FRC%C, FRGEEK Lee, MBBS, PHD, FRCP

Department of Health Care and Epideinidagly Practicidwifefyand Obstetrics and

Gynecologhfaculty of Medicine, University of British Columbia, Child & T~~it: P~Bagrc
\/ancouveB.C., ICARE Research Centre, Edmonton® 2
i -
o ~J\ RESE
CIHR ‘

My personal story

A Stanford

A Trained by midwives in Ethiopia early 1960s
A Exiled

A Worked for single payer since 1960s

A Moved to Canada in 19670

A Worked in Canada before national health

A Worked in USA 197675

A Worked back in Canada 1975 to present under
national health. No contest
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Brief History of Canadian Midwifery

-Before early 1990s midwifery was not illegal
just alegal

-First in early 1990s in Ontario, Quebec and 1998 in
British Columbia Ami dwi f e

-Today there are still som
or seltstyled doulas but use the tools and techniques
of midwifery

-In every province, midwifery became regulated as a
result of a coroners report

Funding Models

A Canadian Health Care Modemidwifery covered
A BC, Ontario entrepreneurial model

A Alberta, Saskatchewan, NWT, Manitoba use salary
model

A Quebec uses Maison de Naissances (Birth Centre
i Very few hospital or home births

i Early difficulties with physiciarmidwife relationships,
consultation, sharing care
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What kind of midwife?

A Not nursemidwifery
A Autonomous midwifery
A 4 year baccalaureate university degree

A Often situate themselves in departments of family
practice

A Deeply selfregulated by Provincial Colleges of
Midwifery

A Highly structured criteria for midwifery care and home
birth, transfer from care or from home, audit, continuing
professional education

Midwifery and Home Birth
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| support licensed/regulated midwifery services
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Agree Neutral Disagree

Home birth is more dangerous than hospital birth, even in an

uncomplicated pregnancy
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Con

SOGC

A Endorses evidence
based practice and
encourages ongoing
research into the safe
environment of all birth
settings. (2003)

ACOG

A Choosing to deliver a

troversyé,

baby at home is to place
the process of giving birth
over the goal of having a

healthy baby{2008)
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Study Question

Is the decision to plan birth at home

with a regulated midwife in attendance compared

the decision to plan birth in hospital attended by
a) a physician or b) a regulated midwife

associated with adverse perinatal or maternal outc

Primary outcome: perinatal mortality

Limitations of studies to date

Inability to separate outcomes Baruffi G. J Nurse Midwifery 1990

attributable to birth attendant vs Carol J Fam Med 1991

birth setting

Retrospective Hutton E BIRTH 2010

Inability to determine planned Butler J. Am J Obstet Gynecol 1993

place of birth Davis L. J Nurse Midwifery 1994
Rosenblatt R. Am J Public Health, 1997
Fraser W, Can J Public Health 2000
Pang J. Obstet Gynecol 2002
Wax JR Am J Obstet Gynecol 2010
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Large Cohort Studies of Planned
Home vs Hospital

UK 1999 Chamberlain Postal survey

UsS 1994 Janssen Birth certificate data
Netherlands 1996 Weigers Voluntary participation
Switzerland 1996 Ackermann (Clinic-based

New Zealand 1997 Gulbransen Voluntary participation
Canada 2010 Hutton Retrospective

Incomplete Ascertainment

Midwifery in Canada
Direct -entry, autonomous, mostly
office/health centre -based

BC Regulated and funded, 4 year baccalaureate program
Albertad similar very recently

SaskatchewadRegulated and funded

Manitoba Regulated and funded

Ontariod Regulated and funded, 4 year baccalaureate program

o o Do Do Do o

Quebed® Regulated and funded for birth centres, recently for
home and limited hospiblaccalaureate program

T

New Brunswic& Regulated and funded
Nova Scotia,, PEI, Nfld, Nunavit, Ydkut regulated
A Northwest Territorigsin process

T
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Eligibility Requirements for
Home Birth in BC

Exclusions
Gestational age > 41 or < 37 weeks
Multiple birth
Breech or other abnormal presentations
Cardiac disease
Hypertensive chronic renal disease
PIH with proteinuria >30 mg/dl
Insulidependent diabetes
Antepartum hemorrhage after 20 weeks
Active genital herpes
More thaf previous C/S

Home Birth Study Group

Inclusion

A Birth took place at home or in hospital af
midwife listed as the caregiver at any
d even after transfer

Aut for planned home cohort, birth had to

eligibility criteria at the start of labour at hd
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Transfer Rates from Home

Multips

Overall: 23.6%

VIETIOUS £
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Study Group for Comparison of
Birth Outcomes

Primary Study Group= 2899
All births planned (at the onset of labour) to be at home 4

attended by a regulated midwife eg
Complete Ascertainment

Comparison Groups
1. Physiciaattended births in hospital n = 5331

2. Midwitattended births planned (at the onset of labour)
be in hospital n = 4752me midwiJes

Physician Hospital Comparison Group

Inclusion:
Delivered by a physician in a hospital in which midwives were practic
Midwife not listed as any kind of caregiver in hospital record
Met eligibility requirements for home births

Matching (2:1)

A Year of Birth: 26P004

A Parity (nulliparous vs. multiparous)

A Hospital where midwife caring for study subject has privileges
A Lone parent (yes, no)

A Age (< 15 yrs,-18, 2@4, 289, 3684, 35+)

10
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Midwife Hospital Comparison Group

Inclusion (all midwHattended planned hospital births)

ASave birth in 26P004

Met eligibility requirements for home birth

Midwife listed as any type of caregiver in hospital record
Kollege of Midwife records indicate birth was planned in ho

B
&N
Pt d

5
’
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