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About the Book

Feel calm, confident and fully prepared to give birth to your baby at home

The majority of babies throughout the world are born at home and it is mainly in developed countries (and mostly in the last few decades) that going to hospital to have your baby has become the norm.

The assumption that hospital is always the safest and most appropriate place to give birth is being increasingly challenged, as more evidence comes to light about the positive outcomes of home births.

With almost two decades of experience as a midwife, during which time she has cared for many women choosing to give birth at home, Annie Francis will show you:


	How to plan for a home birth and what is needed on the day

	What your choices of pain relief are and what complications might arise

	Real homebirth stories to inspire you and give you confidence

	Why women are perfectly designed to give birth naturally

	What the evidence says about the best place to give birth



Practical and reassuring, The Homebirth Handbook will not only ensure you have all the information you need to make your own choice about where to give birth, but also that you feel fully prepared and excited to welcome your baby into the world in the comfort and safety of your own home.


About the Author

ANNIE FRANCIS started out as a midwife in the NHS and she is now CEO of Neighbourhood Midwives, a busy and successful London-based midwifery service. She has four children, three of which she gave birth to at home.
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The information in this book has been compiled by way of general guidance in relation to the specific subjects addressed, but is not a substitute and not to be relied on for medical, healthcare, pharmaceutical or other professional advice on specific circumstances and in specific locations. So far as the author is aware the information given is correct and up to date as at November 2014. Practice, laws and regulations all change, and the reader should obtain up to date professional advice on any such issues. The author and publishers disclaim, as far as the law allows, any liability arising directly or indirectly from the use, or misuse, of the information contained in this book.


Preface – Cathy Warwick, CBE, Chief Executive of the Royal College of Midwives

THIS BOOK IS a delight. It is beautifully written, accessible and treats its readers with the greatest respect, presenting a full, considered and honest account of home birth. The author, Annie Francis, is a busy midwife for whom I have the greatest admiration. In this book her passion for midwifery and her respect for women shine through as she helps them and their partners think about the possibility of choosing a home birth and why it is that home birth, despite the evidence that supports it as a safe choice for women to make, is so uncommon in our society today.

Annie does not hesitate to use her own childbirth history and her own experience as a midwife to illustrate her writing. This, along with her references to other experts, to relevant literature and to the stories of other women has the effect of making her book feel very authentic. This is neither a dense academic tome nor a very lightweight summary of information. Rather it is an enjoyable, engaging and informative read which recognises that for many women making the important decision as to where to give birth is one that requires a lot of thought and a much broader understanding of the issues than is generally presented.

The book however is not merely about making the choice of home birth – it is also about the practicalities of birthing at home, should that choice be made, and in this respect Annie does an excellent job of interweaving the what with the why. This is what I mean by treating readers with respect. Annie recognises that it isn’t enough to simply tell women what might happen and how they therefore can best cope. Adding in more detailed explanation, whether that is about the way the uterus works or how the different stages of labour unfold, makes it all make so much more sense.

Annie is also completely honest with her reader. Not every woman choosing to birth at home will actually do so. The possibility of transfer in labour and of complications arising is as clearly outlined as any other aspect of the subject and again in a way which I am sure can only be of the greatest help to women and their partners.

The book is presented in three parts – part 1: ‘Planning your Home Birth’, part 2: ‘Birth Stories’ and part 3: ‘The History and Politics Underpinning Modern Childbirth’ – and each could be read separately. However, Annie’s writing is such that they feel woven together each part informing the other and each building on the other to create the total, very compelling picture that this book presents to us.

As a midwife of many years myself, with experience of supporting women to make their own informed choice of place of birth and of supporting many women to birth at home, I welcome this book. Ultimately what is critical is that women make choices with which they feel comfortable and safe but it is hard for them to do that without having easy access to information which is presented in an unbiased and engaging way by someone with real-life experience. This is the essence of Annie’s book.


Foreword – Lily Cole, mother and actor

YOU CAN’T REALLY plan birth. Every woman’s experience is different and unexpected. I aimed for a home birth with an open mind about going to hospital, and I ended up getting the two. Both parts of the experience were extraordinary in different ways.

When I found out I was pregnant, I called Annie Francis – Annie – mother of four, my friend’s mother, independent midwife and the founder of the pioneering organisation Neighbourhood Midwives. Annie works on the premise that women are amazing creatures whose biological wisdom knows how to birth a baby. She made me feel confident and able to have the birth my partner and I wanted. I trusted her implicitly. Throughout my pregnancy and the postnatal period, Annie went from being my friend’s mother, to my midwife, to my friend, to eventually becoming my daughter’s godmother.

Having my baby girl was the most important thing I have done since my own birth. It was the second birth of me. I am so glad my daughter’s first experience of life – of that transition from womb to world – was a positive and gentle one. Wylde was born at home, with two midwives present (Annie Francis and Rae Vrdoljak) alongside my partner and me. It was 4am and the world was quiet outside. There were no drugs in her system. I think the experience we had together in those first moments has shaped the months that have followed, and potentially informed our daughter’s calm and fearless spirit.

It seems to me that our society has medicalised and institutionalised birth over the past few decades. Women have been discouraged from having their babies naturally at home, in spite of the positive evidence in favour of it. Although I had to transfer to hospital after the birth, a home birth meant I got to bring my little girl into the world in an intimate, private, sacred way. And I got to witness what my body is capable of.

I always knew that transfer to hospital was a possibility. Indeed, the fact that I live close to one made having a home birth feel safe and wise. We were given a brilliant insight into how the natural and medical worlds can meet and complement each other. After the birth, I had a complication with my placenta, so Annie called an ambulance and within an hour I was in a hospital. I stayed in for two days, receiving fantastic care, before being discharged home again.

Annie combines spirituality with pragmatism. She is the biggest advocate of home births, but also the biggest advocate of hospitals when necessary. She guided me through this experience with real focus and a strong instinct. I felt supported and empowered and I would recommend her insights in a heartbeat.

Aim for the experience that feels right for you. Do your research, and make an informed decision regarding how you would like the birth to happen, bearing in mind no birth can be totally planned. Make a decision that is not based on fear. Hire a doula or independent midwife if you can. Read this book. Believe in your body. However you do it, believe that birth can be a positive and empowering experience.

Lily Cole


Introduction

BEING BORN IS an experience that all living creatures have in common. Whatever the unique details of our own birth, each one of us has been through it and the manner of our birth can shape our lives forever. The act of giving birth is often a seminal moment in a woman’s life, which changes and redefines her and can be an opportunity for personal growth because of the often intense physical and psychological challenges it may present. Labour and birth might be remembered as a traumatic event that can cause lifelong pain and suffering, both physically and emotionally, or as a positive and empowering episode in one’s life, the memory of which can be revisited to give strength in times of difficulty. Because it has this ability to affect our lives so profoundly, I really believe that, as women, we need to actively take responsibility for the planning and preparation for labour and birth – including the decision about where we choose to be – rather than allow that decision to be made for us, often by default.

I have four children, three of whom were born at home, and all my labours and births were relatively easy (despite the fact that two were breech) in terms of the physical act of giving birth. For me, it was the emotional and psychological process involved that fundamentally changed me as a person. I am a midwife today because of how deeply the births of my children have impacted on my life.

Although I am trained in and familiar with using obstetric equipment and following hospital procedures, protocols and policies, I don’t see myself as a ‘high-tech’ midwife – a bustling labour ward with its bright lights and machinery is simply not an environment where I enjoy working. For me, all those monitors beeping away (not to mention the excessive paperwork and bureaucracy that come with a hospital setting) are a distraction, preventing me from giving my full attention to the individual person in my care. Put me in a quiet, comfortable space with a woman in labour at home, and I am happy to sit there for hours, witnessing her power and marvelling as the wonder of birth unfolds. Of course, this is not without great effort on the part of the mother – and it is even a struggle for her at times – but when she finally meets her baby, she is rewarded with an oxytocin high (women get a big surge of this so-called ‘love hormone’ immediately after the birth), and the bonus of being able to relax in her own bed.

Although I have worked in the National Health Service (NHS), most of my experience gained over the past 18 years or so of midwifery practice has been in independent practice doing mostly home births. Actually, I think home is probably in my DNA (I was the only one of six children to be born there) as it instinctively feels like a good place to labour in – somewhere you can relax properly, switch off the thinking, planning part of your brain and go into ‘the zone’ with peace and privacy in order to have your baby with the minimum of intervention.

While acknowledging that obstetric units have done a lot in recent years to improve the birthing environment, the truth is that having your baby at home is so much more than just being in ‘home-like’ surroundings. It is your space, your territory and no amount of nice furniture or pictures on the wall can replace that. There is also something deeply satisfying about having a bath afterwards in your own bathroom and then getting into your own bed with your new baby, knowing that you don’t need to go anywhere else and can just relax into getting to know each other.

If we are to make home birth a realistic choice for many more women, we need to revisit the language we use around birth, especially the implication that women are ‘not allowed’ to make certain choices. The system needs to change to a much more open-minded approach, with women being supported to find the path that feels right for them.

To do that, we need to change the current status quo, moving from providing a restrictive ‘menu’ of what is available, to facilitating and supporting women to access different options. The service must work in genuine partnership with women, enabling them, through effective information sharing, to become much more proactive in all the decisions about their care. Of course, this doesn’t just apply to home birth – feeling more ‘in charge’ of what happens to them will empower all women, wherever they wish to have their baby.

Making home birth a genuine and realistic choice, with comprehensive and balanced information about the risks and benefits, will flow from a change in attitude from healthcare professionals and a more equal approach to information sharing, rather than just information giving.

I have no doubt that these changes are coming, because a fundamental reform and rethink of the system is necessary and long overdue. And, as the benefits of home birth gradually become more widely appreciated, my hope is that this book will play its own small part in promoting the concept. By providing lots of ideas for the practical, psychological and physical preparation for home birth, my aim is to help you achieve a straightforward, safe and positive experience – all within the comfort and security of your own home.

The book is divided into three parts. Part 1 is all about the actual planning involved when choosing a home birth, including a practical guide to the preparation and ‘equipment’ needed. My aim is to help you think through how you can best prepare yourself during the months of pregnancy to be ready – mentally and physically – for the challenge of labour and the birth of your baby. I have made some suggestions about what you can do to improve your chances of successfully having your baby at home but would stress that it is important to keep an open mind and to be able to accept that, despite your best efforts, things don’t always go according to plan. It’s not a failure to change your mind or your plans; it’s a sensible and mature response to life’s unexpected turn of events, and your birth experience can and should be a positive one wherever it takes place.

I also explore the concept of risk and safety as currently defined within the ‘risk management’ approach of our maternity services and ask whether it is an effective way of assessing an individual woman’s level of risk in the context of her own unique set of circumstances. How do you personally decide what safety means to you and how do you balance or mitigate the specific element of ‘risk’ that may be present in your own situation?

Part 2 comprises stories of birth. They have been sent in from across the country and cover a range of experiences. Some are more challenging than others but all are inspirational and I hope you will enjoy reading them as much as I have.

Part 3 is a more in-depth exploration of some of the history and politics of birth that underpin the thinking and reasons for choosing a home birth today. I’ve gone back briefly through past millennia to explore what we know about how women have given birth in the past and to challenge the myth that human females have some sort of design fault. Given the current world population and the complete domination of our species across the planet, I would dispute the idea that once we stood up on two legs instead of four, we compromised our physical ability to give birth to our offspring. I’ve included the most recent theory about metabolic limits and what it tells us about why human infants are born when they are, completely helpless and needing total care and attention.

I then look at the more recent history of the maternity services in the United Kingdom, including how the medical model of childbirth came to dominate policy and practice. Within that context, I revisit the work of Marjorie Tew, whose detailed analysis of the official maternity data in the 1980s and 1990s challenged the established and widely held belief that birth in hospital must always be safer than at home. I read her book, Safer Childbirth? A Critical History of Maternity Care,1 while I was a student midwife and was an immediate and lifelong fan!

It’s also worth saying that there are lots of related areas that this book doesn’t cover, partly because they are already written about elsewhere, and in much greater depth and detail than I could ever do, but also because it seems sensible just to focus on what I know and love.

So, if you are pregnant and beginning to think about what decisions to make about how and where you have your baby, my advice is to give it proper consideration because I believe it really does matter. It seems to me that something so fundamental as where to bring your baby into the world should be thought through carefully, whatever the conclusions you reach. If you are reading this book because you are thinking, however vaguely, about staying at home to have your baby, I hope that it will provide the answers to any questions you may have and will give you plenty of food for thought about the benefits of a home birth as well as offering a balanced view of the risks associated with the different options you have available.

Finally, I wish you a positive and fulfilling birth experience, wherever you choose – or need – to be!

Annie Francis



PART 1

Planning Your Home Birth




The Context for Contemporary Home Birth

WHEN CONTEMPLATING MAKING an important choice in life, most of us will seek the advice of people we trust and use the experiences of our closest friends and family to inform our decisions. Choosing where to have your baby is no different in some respects, but because it is intensely personal in nature and involves the wellbeing of a third person who has no say in the matter, it may be harder to remain objective and dispassionate about the options, especially when everyone you ask will usually have, and feel happy to voice, a very strong opinion about what you should do.

My suggestion, therefore, is that it might be helpful when thinking through your preferences and about the choices that are right for you, to consider them in the wider context of human birth through the ages. In Part 3 I go into more detail about this, but for now it is useful to bear in mind that modern ideas about how women cope with labour change frequently and are not set in stone.

Indeed, it is important to remember that women have been successfully giving birth, with little or no intervention, for countless generations prior to the more recent developments in technological birth in the developed world. However, a cursory read through the caesarean section (a surgical procedure to deliver the baby by cutting through the mother’s abdomen and uterus) rates of different countries might lead you to pause and seriously question this fact. According to the World Health Organization for example, Brazil has a caesarean section rate of 80–90 per cent in the private sector and 55 per cent nationally, with more and more women reportedly viewing natural birth as primitive, ugly and inconvenient. Closer to home, Italy has a caesarean section rate of almost 40 per cent, and, at the other end of the scale, the Netherlands has only 16 per cent.2 In contrast, home birth rates in the Netherlands are 20 per cent (2013), while they are 2.3 per cent in the United Kingdom and 0.86 per cent in the United States (2012).3

What these different figures illustrate is that the rates of intervention and home birth in different countries have less to do with individual women and their ability to give birth than with the health system and prevailing culture within a particular country.

The reason why this matters is that, when considering your own personal preferences, it can be immensely empowering and liberating to realise that there is plenty you can do as an individual to increase the likelihood of achieving the outcome you want. By first acknowledging the current dominant practices and behaviours in our culture, you make possible the next step, which is to actively decide not to simply follow the status quo but to choose to do things differently.

One example is your level of fitness. Speaking very generally, we have become used to a more sedentary lifestyle in the West and are less naturally fit than our more nomadic hunter-gatherer ancestors were. This can impact on our ability and stamina to remain active in labour and work with our babies to help them negotiate their journey through the pelvis with the minimum of difficulty. Therefore, you have to proactively choose to take exercise and consciously make it a part of your regular regime – a habit it will do no harm to maintain throughout your life but one that can easily be introduced when you first discover you are expecting a baby – or at least once you are over the worst of any morning sickness!

You may be surprised to learn that having a ‘birth partner’ to help support and guide you through labour and birth is also an important part of the cultural and evolutionary aspects of birth. Nowadays most of us will have an expectation that our partner (usually the father of the baby) will be there at the birth, but this hasn’t always been the case and need not necessarily be so for you – or indeed be your only support. It is worth spending some time considering who else you might want to have with you during labour. Then, once you have decided, meeting together and agreeing what their role(s) will be is an important part of your planning. There is a reason why, unlike most other mammals, we don’t tend to do birth on our own. I explore this further in Part 3, because understanding the roots of that need is all part of the preparation and sense of control we can exert over the process.

The United Kingdom is somewhat unusual in that we still have a healthy and vibrant midwifery profession. Women expect to be cared for by midwives during their pregnancy and understand that midwives will still, by and large, be the person delivering their baby, even though doctors will be involved if or when they are needed. When you book in for your maternity care, it will generally be a midwife you meet first, although, under the current NHS, you are unlikely to have only one midwife caring for you all the way through your pregnancy.

Because it is definitely helpful – and preferable – to know who your midwife will be at the birth, it is worth bearing in mind that one of the best ways of improving your chances of meeting and getting to know a small group of midwives who will then look after you all the way through your pregnancy, is to request a home birth and, one hopes, be assigned to a home birth or caseload team (see here) in your area. Forging a strong and mutually respectful relationship with one or two midwives can, in my opinion, improve your chances of experiencing a positive and enjoyable pregnancy and can be a crucial ingredient in the successful outcome of your planned home birth.

The risk versus safety debate

When contemplating whether or not to stay at home to have your baby, you need to have an honest and open debate with yourself and with your partner about the question of risk and safety as they are currently understood in relation to childbirth. This is because these are the two areas most likely to come up again and again, especially if you are quite open about sharing with others that your preferred place of birth is at home. ‘Isn’t it too risky?’ and ‘Is it safe?’ are, given the culture of fear that now surrounds birth, the most common concerns that your friends and family are likely to voice.

And it is highly probable that one of the thoughts, however fleeting, that will pass through your mind from time to time throughout your pregnancy will be along the lines of ‘Will my baby be okay?’, ‘What if something happens to him/her during the birth?’ and ‘What if something happens to me?’

Whatever your situation and whoever you are, these thoughts are completely normal. Having a baby is one of those events that is right up there in the top ten ‘stressful/life-changing/momentous/frightening/intense/exciting/joyful’ (insert which ones apply to you) situations and, as such, will demand a lot of focus and concentration. Perhaps these thoughts about the risk – potential or otherwise – to our own or our baby’s health and survival are part of our coping mechanisms; it is also important that we take this role seriously because growing, birthing and then taking responsibility for another human being is strongly linked to the continuance and survival of our species.

Linked to these thoughts and feelings is the development over time of an increasingly strong protective instinct that we feel towards our growing babies, which often starts with the pregnancy and peaks with, or soon after, the birth. This instinct can contribute to at least some of the moments of anxiety or disquiet you may have about the risks your baby might face in his or her journey out into the world. Of course, this maternal instinct to protect and defend our offspring is a feature across the animal world and it doesn’t go away once a baby is born … or indeed when your children are fully grown! As my mother said to me after the birth of my first baby, once you have children, you become a hostage to fortune, never quite losing that need to know they are okay and happy.

Even where everything seems fine over the course of your pregnancy, you may find that you dwell on the ‘what ifs’ and there may be many times when the thought will come into your head that maybe something will happen or something will go wrong. There may be no obvious rationale for this heightened concern, other than ‘Why shouldn’t it happen to me?’ For example, when I was pregnant for the third time, having already had two healthy children, I started to think that there might be something wrong with my baby simply because it might be ‘my turn’ – it wasn’t and everything was completely normal but lots of people said to me afterwards, ‘Oh, it’s because it’s your third baby’, as if that alone explained it.

Sadly though, you may have a tangible reason for your fears because of a previously difficult pregnancy or birth, whether or not this led to a poor outcome. Your anxiety levels in these circumstances will naturally be higher and your confidence possibly lower because of your lived experience.

Whether you are just feeling anxious occasionally or it is an almost permanent state of mind, you may be able to reduce that anxiety by trying to ensure that you are making the safest choices for yourself and your baby. But then the question arises, what exactly does safety in childbirth mean? What does being safe feel like to you and is it the same for your family or your partner? We are all different: some may be extremely risk-averse in life generally, while others may be completely laid back and just deal with whatever comes when it happens, without spending too long worrying about it beforehand.

Wherever we are on the ‘bell curve’ of anxiety levels, we are receiving our maternity care within the context of today’s medicalised model, in which the midwives and doctors who provide that care use a ‘risk management’ approach to safety, applying certain ‘rules’ to try to quantify, measure and control our individual risk. What this does, unfortunately, is focus attention on what might go wrong, so that the probability that everything will be alright has a tendency to get lost.

If your particular take on safety happens to align with this approach, you may be reassured by everything that is being offered to you. However, for others this viewpoint may feel completely unhelpful and do nothing to reassure them. The difficulty is that the system has evolved to try to ‘process’ everyone through the same journey in as efficient a manner as possible, whether or not it is relevant or desired; and, because the medical model’s other feature is an increased fragmentation of care, the personal element of care is often lost. The woman as an individual may feel unsupported and lost in a system that simply doesn’t have the capacity or structural framework to respond to her specific needs and anxieties, especially when these are emotional or psychological.

It is obvious of course that the pregnancy and childbirth journey does not operate in a vacuum separate from the rest of the developments in society. Globally there is a big increase in obesity rates, with diabetes and other serious health conditions reaching epidemic proportions. This in turn means a corresponding increase in the number of pregnancies in which a woman already has medical and health issues prior to becoming pregnant, so that, in order to have a safe pregnancy and birth, she will need close monitoring and may need regular treatment.

We need a system that is balanced. We need to pick up quickly and efficiently on genuine problems for an individual woman rather than applying tests and screening universally for all potential but still rare problems. As things stand at the moment, 99 per cent of women end up having a treatment or process done to them in order to find the 1 per cent who might have a particular condition.

There is a financial cost to this as well as an undermining of the normality of birth. We need to find a way of providing the information more sensitively so that women do not feel railroaded into having tests they are not comfortable with or are not likely to need. The woman-centred care described by the 1993 Changing Childbirth: Report of the Expert Maternity Group4 (see here) may not have been fully realised yet, but there is a much better understanding today of the concept of informed choice and it is worth remembering that nothing should be done to you without your clear and expressed agreement.

If you don’t understand what the test you are being offered is for, or what the benefits are compared to the risks, you have every right to ask as many questions as you need to reach an understanding of the options in order to make the choice that feels right for you.

Personal influences

Whatever the reasons are for you having picked up this book – you may just be curious, or you may already be seriously considering having your baby at home and are looking for some tips – the reality is that you probably will not know many others who have made the same choice or who are even considering it. This is mostly because having your baby in hospital is still currently the default option for the majority of women and most will give little thought to the possibility of doing it anywhere else. The other element that contributes to the low numbers of women who actively choose home birth is how it is viewed within the wider context of society.

There is an emotional and charged debate around having your baby at home that has little to do with facts but is nonetheless a powerful inhibitor when you start to weigh up the pros and cons for yourself. If you mention that you are considering having a home birth, the chances are you will have friends, acquaintances, colleagues and sometimes complete strangers keen to share their stories with you and give you the benefit of their experience, knowledge and sometimes dire warnings about the many – usually anecdotal – ‘what ifs’ and ‘just-in-case’ scenarios that they know of.

These stories may have the power to stop you in your tracks, introducing doubt and fear into your thinking, because everyone, from your parents, neighbours to sometimes your own GP, will have a personal, often negative, opinion about home birth that they often can’t wait to pass on. Unfortunately, one result of this negativity is that, should there be a poor outcome at a home birth, the universal response tends to be ‘If only you had been in hospital’, with the implication that hospitals are always risk-free and that there are never any problems there.

Even if no one actually says it directly to the woman, she may think it herself or worry that this is how everyone will judge her. The decision about where to have your baby is therefore often framed as choosing between a place fraught with danger (your home) and one of safety (the hospital with its technology, equipment and medical expertise).

These negative stories and experiences are then amplified within the media, and sadly the public debate about issues of safety and risk in childbirth is often very superficial and polarised, which can be deeply unhelpful when you are weighing up your options and need balanced, accurate information on which to base your decision. There is usually little evidence of that in the emotionally charged and often dogmatic viewpoints expressed in the comment and opinion pieces that regularly fill the newspapers and where the facts and figures can be skewed either way – depending on the stance taken.


First-time mothers who opt for home birth face triple the risk of death or brain damage in child

Daily Mail (2011)5



This headline in the Daily Mail accompanied a report of the findings of the Birthplace in England study6 in 2011. In fact, when examined a little more closely, it was disingenuous, to say the least, as the Daily Mail had compared the results for different groups of women and concluded that the risk of an adverse perinatal outcome for ALL women was 3.5 per 1,000 (i.e. 0.3 per cent) in a midwifery-led unit, but for women expecting their first baby it was 9.5 per 1,000 (or 0.9 per cent) at home. If one more accurately compared the results for all first-time babies across the different birth settings, the differences were less marked: midwifery-led unit 0.4 per cent; obstetric unit 0.5 per cent; home 0.9 per cent. So, although there is still a slightly increased risk of an adverse outcome for women having their first baby at home, it doesn’t make for quite the same sensationalist headline. Nor, interestingly, did the Daily Mail include the fact that for women expecting a second or subsequent baby, the risk of an adverse outcome is actually slightly higher in an obstetric unit (0.3 per cent) than at home (0.2 per cent).

So does home birth deserve the bad press it often receives? If there is a common perception that it is an unsafe place to have your baby, why is that? It certainly doesn’t fit with the facts or (as evidenced by the phenomenal global population growth of our species) the innate ability of reasonably fit and healthy women to give birth successfully and without medical intervention.

It is important to try to gain an understanding of where such antipathy to the idea of home birth comes from. Ultimately, to arrive at your own conclusions about what is the right decision for you (and your partner) regarding your chosen place of birth, you need to be able to make sense of the information that is available and test it against some objective measurements of the facts and figures. In Part 3 of this book I have revisited the findings of Marjorie Tew, a research statistician in the 1980s, whose analysis of the official data exposed the myth that hospital automatically means ‘safe’.7 I’ve also included a round-up of the latest evidence, all of which I hope will help you weigh up the risks and benefits for your particular circumstances.

Health reform and recent government policy

Building on the findings and conclusions of Changing Childbirth from the 1990s, health reform in this country over the past decade or so has been based on two key government policy documents: the National Service Framework for Children, Young People and Maternity Services (2004)8 and Maternity Matters (2007).9 The latter publication reconfirmed the importance of continuity and choice by setting out the ‘four choices guarantee’ – choice of how to access maternity care; choice of type of antenatal care; choice of place of birth; choice of place of postnatal care – for women, which was supposed to be fully implemented by 2009.

Here we are in 2016, however, with no discernible difference as yet to the percentage of women who are now able to access a reliable home birth service in their area. You would be forgiven for wondering what it will take to make continuity of carer and choice of home birth a realistic and attainable option for any woman wanting to access it in the 21st century.

One part of the answer might lie with the publication, in
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