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SUMMARY. A survey of women delivered in 24
different districts compared the patients' reports
of their experiences of delivery in hospital with
delivery at home.
Among the findings were that labour lasted a

significantly shorter time at home, significantly
fewer women were left alone at home, and
significantly fewer had episiotomies at home.

Husbands played much more of a role at home
and 76 per cent were present at the birth
compared with 30 per cent in hospital.
Of the mothers at home 57 per cent held their

baby "as long as they wanted" compared with 29
per cent in hospital.

These and other factors suggest that more
needs to be done to improve the qualitative
aspects of delivery in hospital and especially to
promote warmer human relationships within the
patient's family.

Introduction

T^HE mid 1950s heralded a trend in the UK towards
-1 100 per cent hospital confinement. Institutional
births have risen since then from 64 per cent of births in
1955 (Department of Health and Social Security, 1970)
to 96 per cent in 1974 (DHSS, 1976). This movement
away from home confinement is based on a belief that
hospital is the safest place to give birth. It was
formalized in a series of reports relating to the safety of
mothers and babies (Ministry of Health, 1957-72;
Ministry of Health, 1959; Butler and Bonham, 1963;
DHSS, 1970). The 1959 Report recommended that
provision for 70 per cent of births to take place in
hospital:

"
. . . should be adequate to meet the needs of all

women in whose case the balance of advantage appears
to favour confinement in hospital*' (Ministry of
Health, 1959).
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By 1970 the recommendation was that on the grounds
of safety for mother and child:

"
. . . sufficient facilities should be provided to allow

for 100 per cent hospital delivery,, (DHSS, 1970).
However, the evidence used to justify the trend has

been questioned. Cochrane (1972) describes the data
used to support the recommendations of the Peel
Committee (DHSS Welsh Office, 1970) as "very thin
evidence on which to base a demand for 0-5 beds per
1,000 of the population". In addition, Fryer and
Ashford (1972) disputed the contribution of increasing
use of hospitals to the fail in the perinatal mortality
rate, so it appears that the medical debate is still open.

Following the editorial, "A place to be born", in the
British Medical Journalearly in 1976, which came down
decidedly against home confinement, a lively debate
took place in the correspondence columns. Letters
from, among others, a group from the National
Childbirth Trust argued against the editorial, and others
supported the position. This correspondence illustrated
the increasing polarization between pressure groups and
obstetricians.
The first report from the Select Committee on

Violence in the Family (1977) emphasized the import¬
ance of close contact in the neonatal period for the
development of good mother-child relationships and
argued that:

"Since it is obviously easier for the properly supported
mother at home to have close and prolonged contact
with her new baby, we recommend that serious
consideration be given to making .more generally
available the option of having a home confinement for
all those mothers who wish it."
Even more recently, the British Medical Journal

(1977) examined the question again, quoting evidence
relating to both the socio-psychological and the medical
viewpoints.
The debate has raised the point that childbirth is not

simply a physiological medical event, but also an

important social and psychological experience. Home
and hospital births are different experiences because
both the medical and the social contexts differ. Those
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who want to see a return to home confinements have
talked about the quality of the experience for the
woman and her child.
However, few studies have been done on patient

preference for place of confinement, and most of them
have used unsatisfactory methods. The survey carried
out by the Association for Improvements in the
Maternity Services (1971) consisted of a self-selected
group of mothers, and the Scottish Association for
Improvements in the Maternity Services survey (1972)
had a low response. Fleury's study (1967) and
Goldthorp and Richman's (1974) examination of
attitudes of women forced to have home confinements
by the 1973 hospital strike were also not representative.
The study by Gordon and Elias-Jones (1960) was

carried out in one area only, and is also very outdated
since it relates to births occurring in 1957 and 1958.
However, these surveys all found that women who had
experienced home confinement preferred it to hospital
confinement.

Aim

My study was designed to provide further evidence,
based on a representative sample, about the preference
of women. I looked at the events of pregnancy and
childbirth in relation to the place of delivery, and
examined the feelings and attitudes of women about
their experiences.
Method
This study was based on a random sample of legitimate
live births registered in July and August of 1975, and
drawn from 24 registration districts in England and
Wales. The areas were chosen with probability pro-
portional to the number of births. One hundred
mothers were selected by the Office of Population
Censuses and Surveys from the register of births in each
of these registration districts. The mothers were

interviewed between September and December 1975.
The response rate (90*9 per cent) was not significantly
different between those who gave birth at home and
those who gave birth in hospital. Births in institutions
accounted for 95 . 5 per cent of all births in the sample,
which is similar to the proportion in the population.

Because there is a relationship between place of birth
and parity (Table 1), the hospital births have been
adjusted to give the same parity distribution as the
home births wherever this has proved necessary.

Throughout the paper differences to which attention
is drawn in the text are significant at the five per cent
level. The t-test and chi-squared tests were used. For a

description of the method used to obtain a chi-square
variate on standardized data see Armitage (1971).

Results
Characteristics of the women
Table 1 shows the parity of mothers who had babies at

*Small numbers of women for whom we have inadequate
Information have been omitted from this and all later tables.

home and in hospital (parity is defined as the number of
previous pregnancies ending in a live or still birth). The
proportion of mothers having their babies at home
shows an increasing trend with parity to three, then falls
at four or more.

Similar proportions of the two groups were found to
be aged over 35 years when the data were standardized
for parity. There was no significant difference between
those who gave birth at home and in hospitals in the
proportions who had previously had a miscarriage.
While two per cent of all women had previously had a

still birth, none of these were women who had had the
survey baby at home.
How much influence do social characteristics have on

the place of delivery? Cox and colleagues (1976) found
that the social class distribution in a group who had
domiciliary confinements was similar to a group who
had their babies in hospital, and my findings confirm
this. Education was also similar for the two groups. The
only significant distinguishing characteristic was the
place of birth of the mother. Ninety-six per cent of
those who had babies at home were born in England or

Wales, compared with 87 per cent of the hospital group.
It seems that those women who have domiciliary con¬

finements are similar to those having their babies in
hospital, apart from the fact that only six per cent of
those having home confinements were primiparous,
compared with 39 per cent of those in hospital.
Initial bookingand changes from bookings
One important factor involved in the place of confine¬
ment is the area in which the woman lives. Our data
show large area variations in the proportion of births
taking place at home, ranging from none to 16 per cent.
It is probable that the availability of facilities for home
births, or the absence of a hospital in the vicinity, will
have a strong influence on the place of delivery. But
there are also other factors determining where the baby
will be born; for example, in some cases births occur at
home because the mother does not reach hospital in
time. In this study, 77 per cent of the births which took
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place at home were initially booked for home. Of the
rest, 19 per cent were initially booked for hospital
delivery, and four per cent made no firm arrangements
initially.

Three bookings were changed at the insistence of the
mother. One woman, originally booked for hospital,
toldus:

"He (doctor) said I must go to hospital. I said I
wouldn't go. I went to the hospital and saw a consultant
gynaecologist and he said I could have the baby at
home, but that wasn't until I was three months
pregnant."

However, the process of arranging for a home
delivery did not always go smoothly for those whose
original booking was for home. One woman described
her experience as follows:

"
. . . He (consultant) kept saying things like 'What if

it's breeched or lying across you or deformed or

something.' I told him that all I'd gone to see him for
was to check if everything was all right for me to have
the baby at home. When I came home I could hardly
walk after the rough examination he'd given me. I think
it was just because I hadn't changed my mind."

Two of those initially booked for home said they
would have preferred to have the baby in hospital.
Those mothers who were initially booked for home

and whose babies were born at home were most likely to
report that they had felt happy at the time about the
initial booking (Table 2). Least happy were those
initially booked for hospital whose babies were born at
home, and it is possible that some of these mothers
themselves influenced the change, perhaps by delaying
going to the hospital when they started labour, although
none of the women admitted to this.

Finally, how much choice did women feel they had
about the place of birth? Those who said they were

happy about the initial booking (85 per cent of all
women) were asked, "Did you feel you had a choice
about this?" Eighty-seven per cent of those who had the
baby at home said yes, compared with 56 per cent of
those who had the baby in hospital.

Antenatal care

Mothers who had had home births were more likely to
have had all their antenatal care at one place; 71 per
cent of them did so compared with 41 per cent of the
hospital group. Table 3 shows the place of care for
mothers in the two groups.

All mothers who had had a home birth had received
care from a general practitioner, compared with 81 per
cent of the hospital group, while 75 per cent of the latter
received care from the hospital compared with 13 per
cent of the home births.
The mothers who had home births were clearly the

most satisfied with the care they received (Table 4).
However, it can be seen from the last column that the
difference arises because mothers preferred general-

practitioner to hospital care. Standardizing by source,
the differences are no longer significant.

Starting labour
For some of the women in the sample, the place of
birth was decided at and by the moment of birth. Of
the 19 per cent of home birth mothers whose initial
booking was not for home, nine had babies there
because they had gone into labour prematurely or
because the baby had arrived before they had had a
chance to get to hospital.

*Some mothers in the category, but fewer than one per cent.
**Mothers who had no antenatal care (4) have been omitted.
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These totals are based on sources of care. Mothers who had
more than one source were asked questions about the two main
sources.

For women who have babies at home, getting in
touch with midwives and doctors may sometimes be a

problem. Of those in our sample, 14 per cent said they
had some difficulty getting in touch with the doctor or

midwife. Fifty-seven per cent had their own telephone,
and another 40 per cent had a public telephone within

Table 5. Reactions to pain relief.

Hospital Home

Number given pain relief1' 7,730 60

"Inadequate answers have been excluded when calculating
percentages.

easy reach. Three per cent were not within easy reach of
a public telephone; one had used a neighbour's
telephone. With home births there is also the problem
of women being left alone in the home until the
professional arrives; this happened with 18 per cent of
the mothers.
On average the doctor or midwife arrived 54 minutes

after they were called. Six per cent took over two hours
to arrive. The majority of women (65 per cent) felt they
arrived very quickly, and 26 per cent felt they came in a

reasonable time. Three per cent thought that they had
taken an unreasonably long time to arrive.

Starting labour was a different event for the two
groups. Intervention by professionals at this point was

relatively unlikely for the home group. Altogether,
seven per cent of them (seven women) were induced. Six
had their membranes broken; one of these was also
given tablets, and one was given an injection. It is
spurious to make general comparisons between induc-
tion rates for the two groups, first because one of the
main methods of induction. the oxytocin drip.is not
used in the home, and secondly because the at-risk
mothers and those where induction is indicated are

likely to have been admitted to hospital.

Pain relief in labour
Once the data had been standardized for parity, it was
found that the two groups of mothers were equally
likely to have been given some pain relief during labour,
and there was no difference in the proportions who had
not been given anything to relieve the pain but would
have liked some form of treatment. Our knowledge
about specific pain relief is limited as mothers were

often unable to say exactly what they had. Thus, it has
been possible only to look at whether they had an

injection, something to inhale, tablets, medicine, or an

epidural. In these terms there was no difference in the
kind of pain relief they were given, except that none of
those at home received an epidural since it is not
possible to administer this in the home.
However, there were differences in the way women

reacted to pain relief (Table 5).
Were this group, then, more satisfied with their pain

relief because they had less painful labours? It is
difficult to judge pain during labour as it is a subjective
experience, but when asked about the pain they had
experienced four per cent of the home birth group and
ten per cent of the hospital birth group said they had no
bad pains at all during labour which, in terms of
feelings about pain relief is a difference contrary to that
expected; if those who had epidurals are excluded, nine
per cent still said they had no bad pain at all. Neither
was there any relationship between experiencing bad
pain and parity. However, more than half (57 per cent)
of the women at home suffered bad pain for less than an
hour or not at all, compared with 29 per cent of those in
hospital.
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Labour and delivery
The mean length of labour was shorter for the home
births at 71 hours than for the hospital births,
standardized for parity at 9*6 hours. The difference
may be partly due to the fact that among the hospital
births there was a higher proportion of long (over 12
hours) labours.26 per cent compared with 16 per cent
among the home births. This is as one would expect; the
'difficult' cases, such as breech births, are likely to take
longer and be admitted to hospital.
The majority of home birth mothers (71 per cent)

were not left alone by the doctor or midwife at all once

they had arrived; of those who were, only one woman

reported any difficulty getting in touch with the
professionals. Of the hospital group, 47 per cent were

left entirely alone at some stage during labour, though,
except for seven per cent none had difficulty contacting
a professional.
The home and hospital mothers were equally likely to

have had worries during their labour, and to have
discussed their worries with someone. However, those
at home were more likely to think the person they had
talked to was helpful (89 per cent compared with 59 per
cent of the hospital group). In a number of other ways
the home birth group appeared to have a better
relationship with the professionals during labour. They
were more likely to say that the nurses or midwives were

very helpful (85 per cent compared with 76 per cent of
those in hospital). They also felt that the professionals
had been understanding about their pains (82 per cent
felt this, compared with 64 per cent of the hospital
group).

In both groups it was usually a midwife who delivered
the baby, and while there was no difference between the
two groups in the proportions delivered by a midwife,
none of the home births, compared with 18 per cent of
the hospital births, were delivered by a doctor. In ten
per cent of home births the baby was not delivered by a

professional, and this happened in less than one per cent
of cases in hospital. Of course the majority of those
delivered at home by non-professionals were original
hospital bookings who had not managed to get to
hospital.

Surprisingly, there was no difference in the pro¬
portion of babies who were born in the usual head-first
position (94 per cent of all women) or in some other
position.
Twelve per cent of women at home, compared with

37 per cent* of those in hospital, had an episiotomy.
Those who gave birth at home were also less likely to
have stitches, which is probably related to the incidence
of episiotomies; 38 per cent of the home confinements
received stitches compared with 59 per cent* of the
hospital group. Of those who were stitched, all of those
at home were either given extra pain relief or were

stitched while the pain relief from the delivery was still

?Proportions after standardization for parity.

effective; for 17 per cent of those stitched in hospital
neither of these conditions applied, but there was no

difference in the time they waited to have the stitches
put in. This is perhaps because some of the mothers at
home had to wait for the general practitioner to arrive.
Husbands were much more likely to witness the birth

of their children at home. Seventy-six per cent of them
were present at delivery, while in hospital 30 per cent*
attended the birth. This often made a great difference to
the experience as the following comment illustrates:

"He was a great help. He held my hand and when I was
so tired he lifted me up and pushed me down when I
needed to push. It builds a bond between you."
In general, husbands played much more of a role

during home births. They were not present in only eight
per cent of labours at home compared with 42 per cent*
in hospital, and 60 per cent at home were present all the
time compared with 23 per cent* in hospital.

Another aspect which differed in the two groups was
immediate contact with the baby. Fifty-nine per cent of
the mothers at home, compared with 35 per cent of
those in hospital, held the baby straight away, before
the afterbirth was delivered. Fifty-seven per cent of
them held the baby for as long as they wanted, but this
happened with only 29 per cent of those in hospital.
When asked about the labour as a whole, 44 per cent

of the home group, compared with 34 per cent of the
hospital group, felt it had been a pleasurable experi¬
ence.

The groups differed in a number of ways, but perhaps
most strikingly in the mothers' reactions to the things
that happened and interpersonal aspects of labour and
delivery.relationships with the professionals, the
presence of husbands, and contact with the baby.
After the birth
The majority of mothers in both groups felt they saw

enough of the baby in the first two days after the birth,
and there was no difference between them on this point.
However, ten days later, the proportions in both groups
who said they saw enough of the baby had fallen
slightly, but the fail was a little more marked among
those still in hospital, 76 per cent of whom said they saw
enough of the baby, compared with 91 per cent of the
home group. There was no difference in how much the
babies cried or how well they slept during the day, but
when asked about the night times, 66 per cent of those
at home compared with 56 per cent in hospital said the
baby slept very well, and 62 per cent at home said the
baby cried very little, compared with 51 per cent in
hospital. A number of women did not know how the
babies slept or whether they cried at night, and these
have been omitted from the calculations.
There was no difference in the proportions of the

mothers' own problems reported, or in those who said
they felt 'weepy' at some time after the birth. However,
women at home were more likely to say they were "very
comfortable" (63 per cent compared with 47 per cent of
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those in hospital).
A decision all new mothers have to make is how they

will feed the baby. Initially, there was no difference in
the proportions intending to breast feed, but more of
those at home (57 per cent) than in hospital (41 per
cent)* actually attempted to breast feed. Among breast-
fed babies, those born at home were breast-fed for
longer, an average of 10 0 weeks compared with 7-8
weeks for those born in hospital.

Several factors were found to be associated with
attempts to breast feed and the length of time breast
feeding was continued. Of women who tried to breast
feed, 61 per cent had discussed feeding before the birth,
compared with 41 per cent who had not tried. Those
who tried to breast feed were also more often able to
feed the baby when they wanted (30 per cent compared
with 13 per cent), and to have found the nurses helpful
about feeding (61 per cent compared with 47 per cent).
They breast fed for longer when they could feed on

demand (8*5 weeks compared with 6-8 weeks) and
when they had discussed feeding before the birth (7 . 5
weeks compared with 6*8 weeks). Table 6 shows the
relationship between these factors and the place of
birth.

By the time of the interview there were no differences
in the baby's problems or how well the baby slept at
night. Attending to the baby when he woke at night was
shared between the parents in both groups. Finally, for
those who had other children, comparing this child with
the previous one the groups were equally likely to say
this baby was easier, about the same, or more difficult.

Comparisons with previous births
Women who had given birth before.ninety-three per
cent (91) of the home births and 61 per cent (1,271) of
the hospital births.were asked questions comparing
this experience with the last one. Those women who had
had their baby at home this time were also more likely

Table 6 Relationship between place of birth
and factors associated with success in breast
feeding.

*Proportion standardized for parity.
**lnadequate answers have been omitted when calculating

percentages.

to have had their last baby at home (37 per cent), while
of those who had the survey baby in hospital, only six
per cent had had their last baby at home.
Of those home birth mothers who had their baby in

hospital last time, 92 per cent preferred having the baby
at home this time. For those in hospital who had their
last baby at home, 23 per cent preferred this time. The
reasons the mothers gave for preferring a home birth
were generally related to familiar surroundings and
being with their own families:

"It was a natural birth and delivered at home. It was
nice being in familiar surroundings and with (my)
family and first little boy, and he was able to see him
first a few minutes old."

Taking everything into consideration, 63 per cent of
the home group, compared with 44 per cent of the
hospital group, said this time was better.

Attitudes to aspects of birth
It is possible that attitudes to aspects of the birth
differed between the two groups and that some mothers
who had babies at home chose to do so because of their
feelings about some of the things that might happen to
them if they were in hospital. One way of avoiding
induction might be to opt for a home confinement, so

were there any differences between the groups with
regard to feelings about induction? When asked how
they had felt about it before the birth, 44 per cent of the
home birth mothers were found to have been against
induction compared with 33 per cent of the hospital
group, but there was no difference in the proportions
who said they had done something to arrange not to
have an induction (seven per cent of all women).
Other questions about attitudes related to their

feelings after the birth. Mothers were asked a series of
questions about what they would prefer to happen if
they had another baby (Table 7). Home birth mothers
were more likely to favour having another baby at

home, but less likely to prefer to be unconscious or to
want an epidural or an induction. Although the
majority in both groups said they would prefer to have
another baby in the same place as this one, more

mothers in the home group than the hospital group
expressed a preference for the same place.
Discussion

The findings suggest that the social and psychological
experience of childbirth is more satisfactory in deliveries
taking place at home. Moreover, women who have both
home and hospital confinements preferred the birth at
home. Is it then justified to deny women the right to
have some choice about the place of delivery by
withdrawing the facilities for women to give birth at
home in the maximum safety and comfort? The
possibility exists of a more dangerous situation develop-
ing if women denied the right to choose decide to opt
out of the system altogether, endangering themselves
?Proportion after standardization for parity.
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Table 7. Mothers' preferences about having
another baby.

Home Hospital
births births

Prefer to be unconscious 5 10
Prefer epidural 8 16
Prefer induction 3 8
Prefer to have baby at home 91 15

Total number in category* 97 2,083

*Inadequate answers have been omitted when calculating
percentages.

and their unborn children by refusing all professional
help. Already in some areas it is virtually impossible for
mothers to choose between home and hospital. How-
ever, it is important that women are able to make an
informed choice, and this means they should have
adequate explanation of medical policy so that, with
their doctors, they are able to assess realistically the
risks involved in opting for home confinement.

It is, however, clearly important to encourage the
high-risk women to go into hospital for delivery, so how
can this best be achieved? The policy at present seems to
be one of coercion, that is, by removing the alternative
altogether, whereas a better approach might be to
consider what can be done to make hospitals more
acceptable to women. The foregoing discussion has
highlighted some of the elements of giving birth at home
which women find more satisfactory, and it should be
possible to organize maternity hospitals and obstetric
units in such a way as to cater for these. Continuity of
care and development of more personal relationships
could be achieved by ensuring that women are cared for
by the same professionals throughout antenatal care,
labour, and the postpartum period. Positive encourage-
ment of the presence of husbands during labour and
delivery would also help to make the event more
personal and emotionally fulfilling, and giving women
more control over contact with their babies and feeding
could make the relationship between mother and baby
less stressful and would possibly reduce friction between
patients and staff. All of these approaches would
require a d1grec of informality and a reduction in the
routine of ward organization, but I feel that the benefit
derived would be greater than the inconvenience.
While there have been many successes in the search to

find ways of producing physically healthier mothers and
babies, the social and emotional needs of both have
been neglected. A continuation in this direction could
lead to women 'voting with their feet' and insisting on
home confinement whatever the risk. Before this
happens, it is time to ensure that the qualitative aspects
of childbirth are given a new priority.

References
Armitage, P. (1971). Statistical Methods in Medical Research.

Oxford: Blackwell Scientific Publications.
Association for Improvements in the Maternity Services (1971).

Survey ofOpinions ofMothers on the Maternity Services in
England and Wales. Report on Results of Analyses By
Computer. London: King Edward Hospital Fund.

British Medical Journal (1976). Editorial, 1, 55-56.
British Medical Journal (1976). Correspondence columns, 24.1-21.2.
British Medical Journal (1977). Editorial, 2, 845-846.
Butler, N. R. & Bonham, D. G. (1963). Perinatal mortality.

First report ofthe 1958 British Perinatal Mortality Survey.
Edinburgh & London: E. & S. Livingstone.

Cochrane, A. L. (1972). Effectiveness and Efficiency. Random
Reflections on Health Services. London: Nuffield Provincial
Hospitals Trust.

Cox, C. A., Fox, J. S., Zinkin, P. M. & Matthews, A. E. B. (1976).
British Medical Journal, 1,84-86.

Department of Health and Social Security Welsh Office (1970).
Domiciliary Midwifery andMaternity BedNeeds. Report of
the Sub-committee of the Standing Maternity and Midwifery
Advisory Committee. London: HMSO.

Department of Health and Social Security (1976). On the State
of the Public Health for theyear 1975. London: HMSO.

Fleury, P. M. (1967). Maternity Care: Mothers'Experiences of
Childbirth. London: Allen and Unwin.

Fryer, J. G. & Ashford, J. R. (1972). British Journal of
Preventive and SocialMedicine, 26, 1-9.

Goldthorp, W. 0. & Richman, J. (1974). Practitioner, 212, 845.
Gordon, I. & Elias-Jones, T. F. (1960). British Medical Journal,

1,52-53.
Ministry of Health and Department of Health and Social Security

(1957-1972). Reports on ConfidentialEnquiries into Maternal
Deaths in England and Wales (1952-69). London: HMSO.

Ministry of Health (1959). Report ofthe Maternity Services
Committee. London: HMSO.

Scottish Association for Improvements in the Maternity Services
(1972). Report on a Survey ofOpinions ofMothers on the
Scottish Maternity Services. Edinburgh: SAIMS.

Select Committee on Violence in the Family (1977). Violence to
Children. Volume 1. London: HMSO.

Acknowledgements
I wish to thank Dr Ann Cartwright for advice and support in
preparing this paper. My thanks are also due to Mr Christopher
Smith, Mrs Janet Ball, and Miss Louise Holland, to members of the
Institute's Advisory Committee, Dr Iain Chalmers, and other
colleagues for helpful comments, to the interviewers and coders, to
the Department of Health and Social Security who funded the study,
and of course, to the women who gave their time so generously.

Notification of change of address
Members changing their address are asked to let the Registrar
of the Royal College of General Practitioners know as soon as
possible, with the effective date, so that the Journal can
continue to be sent to them without delay.

Please write to: The Registrar, Royal College of General
Practitioners, 14 Princes Gate, Hyde Park, London SW7
IPU.
Old address:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

..............................******.****..

***........*******...............********** .

.................................**........

New address:

466 Journal of the Royal College of General Practitioners, August 1978


