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COMMENTARY

The safety of home birth: Is the evidence good enough?

Helen McLachlan PhD, Della Forster PhD

See related research article by Janssen and colleagues

unresolved as the debate surrounding the safety of home

birth versus hospital birth. The American, Australian and
New Zealand colleges of obstetricians and gynecologists oppose
home birth. Home birth in uncomplicated pregnancies is sup-
ported by the Royal College of Obstetrics and Gynaecology and
the Royal College of Midwives in the United Kingdom and by
the Australian, New Zealand and Canadian colleges of
midwives. The Society of Obstetricians and Gynaecologists of
Canada recognizes the need for further research.

The core principle of choice for women in childbirth is
recognized internationally. However, most women in devel-
oped countries have limited choice of where they give birth.
The vast majority give birth in hospital, except in a few coun-
tries such as the Netherlands, where about one-third give birth
at home. Barriers to home birth include lack of funding, lack
of indemnity insurance for midwives and, in some countries
such as the United States, difficulties with licensing of mid-
wives. In Australia, a recent national review of maternity ser-
vices received many submissions from women advocating
and requesting government funding for home birth. However,
home birth as a mainstream option was not supported; it was
considered too “sensitive and controversial.”

In this issue of CMAJ, Janssen and colleagues® report the
findings of their prospective cohort study in which they com-
pared the outcomes of planned home births attended by
midwives with those of planned hospital births attended
by midwives and a matched sample of physician-attended
hospital births in British Columbia. They found that the risk
of perinatal death associated with planned home birth
attended by a midwife was low and did not differ signifi-
cantly from that of planned hospital birth. They also found
that women who planned a home birth were at reduced risk of
obstetric interventions and adverse maternal outcomes.

Given the current lack of evidence from randomized con-
trolled trials, the study by Janssen and colleagues makes an
important contribution to our knowledge about the safety of
home birth. As with most studies of home birth, their study
was limited by the possibility — if not the likelihood — of
self-selection by participants to a home-birth option. Any
differences in outcomes between the study groups may there-
fore be attributable to differences in the characteristics of the
groups themselves.

A number of studies have investigated the outcomes of
home birth.** Although these studies did not find statistically
significant differences in adverse perinatal outcomes, they had

F ew issues in maternity care remain as contested and

Key points

e Different professional bodies have taken conflicting
positions on home birth.

e Although policy-makers support choice in childbirth,
choices for home birth are often limited.

e Better evidence on the safety of home birth is needed,
ideally from randomized controlled trials.

e The available evidence supports planned home birth
for women at low risk who are cared for by qualified
midwives with access to medical backup.

a variety of methodological limitations, such as selection bias,
lack of comparison groups, lack of statistical power and lack
of certainty about submission of data. However, in the absence
of evidence from randomized controlled trials, these data rep-
resent the best evidence that we have to inform the debate.

There is little doubt that a well-designed, well-conducted
and adequately powered randomized controlled trial would
assist in answering many questions about home birth. Out-
come measures could include infant mortality and morbidity,
birth interventions, maternal morbidity, breastfeeding, depres-
sion, anxiety, cost, women’s experiences and satisfaction. A
randomized controlled trial would ensure the similarity of
study groups at baseline and the prospective collection of data
for prespecified outcomes. It would also enable adjustment
for known differences and potential confounders.

The feasibility of conducting a randomized controlled trial of
home versus hospital birth is an area of debate. Hendrix and col-
leagues’ recently reported on an attempt to conduct a random-
ized controlled trial on home birth in the Netherlands, where
women were not willing to be randomly assigned to home ver-
sus hospital birth and declined participation because they had
already chosen their place of birth. However, given that home
birth is a cultural norm in the Netherlands, these findings cannot
be generalized to countries where home birth is uncommon or
rare. In the only published randomized controlled trial of home
birth, 15% (11/71) of women offered participation agreed to
enrol.” This showed “that randomizing women to home or hos-
pital delivery is possible, contrary to what many had felt.”"
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and hence the reason for the trial, which is to develop more reli-

able information on which women can base their choice.
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