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SUMMARY
Background. The proportion of births taking place in the home
of the mother has declined to less than 1% of the total, in spite
of the lack of evidence of the benefits of hospitalization. Home
confinement remains rare when supported by general practi-
tioners; little is known of the preferences of women of child-
bearing age.
Aims. To examine the beliefs of women of childbearing age
concerning the advantages and disadvantages of giving birth in
hospital or their own homes, the choices of place of birth open
to them, and the information required to enable an informed
choice.
Method. A self-administered postal questionnaire was sent to a
sample of 340 women aged 20-40 years who were registered
with the study practice — a single-handed urban general prac-
tice that supports home confinement.
Results. Completed questionnaires were received from 68%
(241) of subjects. Parity of respondents ranged from zero
(24%) to five. Altogether, 76% (159) of the respondents had
previously had children. A total of 97% (154) of the parous
respondents had prior experience only of delivery in hospital.
In all, 86% (198) of the respondents expressed a preference
for hospital delivery for any future children, with 3.5% (8) pre-
ferring home and 10.5% (24) undecided. Preference for home
birth was associated with multiparity and indecision with nulli-
parity (Kruskal–Wallis, P=0.040). Most women believed that
giving birth in hospital was safer than at home. Most women
had little knowledge of the advantages and disadvantages of
giving birth at home and in hospital, although there was sub-
stantial demand for further information, and a minority who
were better informed than their peers. A minority of respon-
dents spontaneously expressed hostility to all home confine-
ments.
Conclusions. Women show a wide spectrum of opinion on this
subject. Further information is needed for women to make a
free and informed choice of place of birth; providing this in an
acceptable form is likely to require knowledge of the individuals
concerned.
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Introduction

THE issue of the place of birth can arouse strong feelings. The
publication by the Department of Health of the report

Changing Childbirth1 aims to give greatest influence to the
views of the woman giving birth. This marks a departure from 30
years of government policy aiming for all babies to be born in
hospital,2,3 based on a belief that hospitalization must necessarily
be the cause of reduced perinatal mortality. That period also saw
a reduction in the proportion of babies born at home to less than
1% of the total;4 a marked reduction in the involvement of gen-
eral practitioners in intrapartum care;5 uncertainty in the role of

the general practitioner in maternity care;6 resistance to continu-
ing involvement by some general practitioners;7 and reluctance
by midwives to participate in home deliveries.8

The assumption of reduced perinatal mortality risk in hospital
has not been confirmed by research. Prospective9 and retrospec-
tive10 studies in the UK have shown no significant difference in
perinatal mortality rate for planned home deliveries compared
with births in hospital, as have studies in The Netherlands, where
sample sizes are much larger.11,12 The minuscule number of
home births now precludes a randomized controlled trial,13 and
the current consensus view is that ‘…the  policy of encouraging
all women to give birth in hospitals cannot be justified on
grounds of safety’.14 Research has also revealed psychosocial
advantages of home birth, including greater maternal satisfaction
and preference for primary care facilities,15,16 and improved rela-
tionships between mothers and babies,17,18 and between other
family members. There have also been reports suggesting that
social support in pregnancy and childbirth may contribute to
shorter labours, fewer complications and increased birth
weight.19,20

A knowledge of patients’ preferences is essential for patient-
centred care, and factors governing the eventual place of birth
must be understood if a free and informed choice is to be
offered.21 Studies of women’s experiences22 (Salford
Community Health Council, unpublished data 1992) suggest
that many are unaware of having any choice. Those who choose
to give birth at home have been shown to come from a wide
variety of backgrounds and to be well informed of the differ-
ences between birth in home and in hospital.23 A general prefer-
ence for primary care facilities for antenatal care has been
noted,24 as has a desire by about 10% of women for home deliv-
ery to be an available option.25,26 Part 2 of Changing
Childbirth27 points out that, in order to make a free and
informed choice of place of birth, women must have informa-
tion before they become pregnant; yet all of the studies referred
to examined the opinions of women attending for antenatal care
or in the first few weeks after delivery, or studied separate sam-
ples of women who had delivered at home and in hospital. Little
is known of the views of the general population of women of
childbearing age. This study sought to examine the beliefs of
women of childbearing age concerning the advantages and dis-
advantages of delivering at home and in hospital, the choices
available to them, and the information required to enable an
informed choice.

Method
A self-administered postal questionnaire was used. Information
was sought concerning age, occupation, parity, place of birth for
past confinements, and preference for future children, if any, as
well as past experience of complications requiring treatment.
There was space for free text responses to questions about: (a)
the main reason for the future preference expressed; (b) what
information might be required to enable a woman to make an
informed choice; (c) how a woman might go about arranging a
home delivery.

Views on the advantages and disadvantages of home and hos-
pital birth were sought, using five-point Likert scales of agree-
ment or disagreement (‘strongly agree’ marked as 1, ‘strongly
disagree’ marked as 5) with statements concerning the following
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aspects of parturition:

Safety
Morbidity, including pain, length of labour and iatrogenic
morbidity, and
Psychosocial aspects, including stress, autonomy and rela-
tionship with the child.

Setting and target population
The setting for this study was a single-handed general practice in
a large conurbation. The target population consisted of all
women aged 20–40 years registered with the practice on 7 April
1995, excluding those known to have experienced:

Stillbirth or perinatal death of a previous child
Cot death of a previous child
Miscarriage within the preceding 6 months
Unsuccessful treatment, or current investigations, for
subfertility, or
Severe mental handicap.

The age range was chosen because the practice has recorded
no births in mothers over the age of 40 years, and because of
possible negative reactions from the families of those under the
age of 20 years. Anonymity for respondents was guaranteed. A
study protocol, including materials to be sent to subjects, was
approved by St Helens and Knowsley local research ethics com-
mittee in December 1994.

Statistical analysis
Responses to the Likert scales were analysed using the Wilcoxon
interval test, and the Kruskal–Wallis test for association with cat-
egorical responses to other questions. The chi-square test was
also used to test possible association between social class and
choice of venue for future confinements.

Results
Out of an initial target population of 340 women, responses were
received from 68% (232) of the subjects. Parity ranged from zero
(24%) to five. A total of 76% (159) of the respondents had had
children. Altogether, 97% (154) of the parous respondents had
experience only of hospital birth; five had had a previous home
birth, including four who had also given birth in hospital, and
one who had only done so at home. Some 41% (64) of parous
respondents reported having had problems requiring treatment in
past pregnancies.

Overall, 86% (198) of the respondents chose hospital as the
preferred place of birth for future children, with 3.5% (8) choos-
ing home and 10.5% (24) undecided. There was a statistically
significant association between multiparity and preference for
home birth, and between nulliparity and indecision
(Kruskal–Wallis, P=0.040). There was no significant association
between social class and future preference (chi-square, P=0.748).
Reasons stated in free text are summarized in Table 1.

Levels of agreement or disagreement with statements about
the advantages and disadvantages of birth in hospital or at home,
as indicated on the five-point Likert scale, are summarized in
Table 2. Significant associations were found, using the
Kruskal–Wallis test, between responses to these statements and
the stated choice of place of birth for future children. These are
summarized in Table 3.

Free text responses to the question ‘What further information
do you feel you might need to help you to decide where to have a
baby’ were given by 61% (142) of the respondents. Of these, 46
(32% of responses or 20% of the sample) asked for a statement
of the options available; 28 (20% and 12% respectively) pre-
ferred information on comparative risks; 40 (28% and 17%)
responded that they had no need of further information; 22
(15.5% and 9.5%) said that home births should be discouraged or
prevented if possible; and six (4.5% and 2.5%) wanted a descrip-
tion of a home delivery. The active rejection of home birth as an
option for any woman by a minority of respondents was an unex-
pected feature, particularly as it was not a direct reply to the
question. An example is quoted below:

‘There should be leaflets given to expectant mothers stressing
how important it is to have their child in hospital.’

Free text responses to the question ‘If a woman wants to have
a baby at home, how does she arrange this?‘ were given by 154
(66%) of the respondents. Of these, 139 (60%) stated ‘see GP’;
12 (5%) stated ‘see midwife’; two replied ‘see hospital staff’;
and one replied ‘see health visitor’.

Conclusions and discussion
Women in the study population expressed a wide spectrum of
opinion on the subject of place of birth: the idea of giving birth
in one’s own home was advocated by some but implacably
opposed by others. Differences of opinion were associated with
parity in that multiparous women were more likely than those
who are less experienced to favour home birth, and nulliparous
women more likely to have no clear preference and thus to be
receptive to further information.

Most women believed that giving birth in hospital was safer
for mothers and babies than at home; that pain relief was more
effective in hospital; and that mothers had more chance to rest in
hospital; they accepted that carers were less likely to be known
to them. The majority had neutral opinions on the effect of place
of birth on stress, personal autonomy and time with the baby;
they did not consider that there was a risk of iatrogenic harm in
hospital, or that labour might be shorter or less painful at home.

A minority of women were in favour of giving birth at home.
This minority had significantly different views: they were likely
to have neutral opinions about safety, severity of pain and length
of labour; to be aware of the risk of iatrogenic harm in hospital;
and to expect to have more time with the baby and greater per-
sonal autonomy at home. A larger minority of women in the
study practice did not have a clear preference for one place of
birth, and expressed less clear opinions about associated issues
than those who had a preference.

A surprising feature of this study was that a substantial minori-
ty of women who took part expressed their opposition to any

Table 1. Stated reasons for choice of place of birth for future  chil-
dren.

Percentage respondents (n)

It is safer to have a baby in hospital 70 (162)

There are specific indications for me 
to deliver in hospital 10 (23)

I do not have enough information 7 (16)

Home birth is a more positive and 
enjoyable experience 4 (9)

I would go into hospital to get away 
from my family <1 (1)

Delivering in hospital involves a risk 
of harmful intervention <1 (1)

No reply 8.5 (20)
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woman having a home delivery. The existence of such firmly
held and widely differing opinions in the general population
strengthens the argument against the feasibility of a randomized
controlled trial.28

In revealing that most women have little knowledge about the
potential advantages and disadvantages of hospital and home
birth, this study highlights the need for patients to have access to
further information to enable them to make balanced and
informed choices for their own care. This applies particularly to
women about to begin their first pregnancy, who are least likely
to have established views, and is consistent with the aims of
Changing Childbirth for improved communication practices.
However, the majority of women appear to have been influenced
by the discredited assumption of greater safety in hospital.
Suggestions to the contrary, even tentatively made, may provoke
a negative response in substantial numbers of patients. Providing
further information in an acceptable form is likely to require
knowledge of the individuals concerned. With their long-term
relationship with patients, general practitioners are best placed to

provide this, and most women appear to want their family doc-
tors to have such a role.29 Unfortunately, given the current level
of opposition among general practitioners to home birth or
involvement in intra-partum care, this potential is unlikely to be
realized without substantial changes in doctors’ training.

References
1. Cumberledge J, Anderson M, Court S, et al. Changing childbirth.

Part I: Report of the expert maternity group. London: HMSO, 1993.
2. Ministry of Health. Report of the maternity services committee.

London: HMSO, 1959.
3. Maternity Services Advisory Committee. Maternity care in action:

Part 2: Care during childbirth. London: HMSO, 1984.
4. Jacobsen B, Smith A, Whitehead M (eds). A healthy maternity. In:

The nation’s health. A strategy for the 1990s. 2nd edn. London: King
Edward’s Hospital Fund for London, 1991.

5. Smith LFP. Provision of obstetric care by general practitioners in the
South West. Br J Gen Pract 1994; 44: 255-257.

6. Young G. General practice and the future of obstetric care. Br J Gen
Pract 1991; 41: 266-267.

Table 2. Women’s level of agreement with statements concerning the advantages and disadvantages of giving birth in hospital and at home.

Agreement – Disagreement % (n)

1 2 3 4 5 Estimated 95%
population Confidence

median interval

Safety

Having a baby in hospital is safer than at 
home (n*=228) 60 (137) 23 (52) 13 (30) 2.7 (6) 1.3 (3) 1.5 1.5–1.5

It is better to be in hospital in case
problems arise in the birth (n=227) 75 (173) 18 (42) 4.3 (10) 1.8 (4) 0.9 (2) 1.0 1.0–1.5

A lack of emergency facilities at home
could be a disadvantage (n=227) 59 ((135) 34 (78) 2.6 (6) 2.2 (5) 1.2 (3) 1.5 1.5–1.5

Morbidity

Pain relief is more effective in hospital (n=230) 22 (50) 28 (64) 30 (70) 17 (40) 3 (6) 2.5 2.5–2.5

There is more chance of having 
unpleasant treatment in hospital (n=229) 3 (7) 11 (26) 31 (70) 40 (91) 15 (35) 3.5 3.5–3.5

Pain in labour is less likely to be a 
problem at home than in hospital (n=231) 5.7 (13) 4.3 (10) 24 (55) 41 (95) 25 (58) 4.0 3.5–4.0

Women who have babies at home are 
likely to have shorter labours (n=230) 2 (5) 2 (5) 42 (97) 32 (72) 22 (51) 3.5 3.5–4.0

Problems needing treatment are less 
likely to arise at home than in hospital (n=230) 6 (13) 7 (16) 25 (57) 37 (86) 25 (58) 4.0 3.5–4.0

Psychological aspects

You are more likely to have a familiar 
doctor or midwife at home (n=225) 15 (33) 41 (92) 32 (72) 11 (26) 1 (2) 2.5 2.5–2.5

You are more relaxed and less subject to 
stress at home (n=229) 12 (28) 23 (54) 33 (75) 27 (61) 5 (11) 3.0 2.5–3.0

You are more in control if you have your 
baby at home (n=228) 7 (15) 16 (36) 36 (83) 30 (69) 11 (25) 3.5 3.0–3.5

In hospital you are looked after by 
people you don’t know well (n=229) 14 (31) 45 (104) 30 (70) 9 (20) 2 (4) 2.5 2.0–2.5

At home, you can have a companion of 
your choice with you (n=223) 23 (50) 45 (101) 26 (58) 5 (11) 1 (3) 2.0 2.0–2.5

You get more chance to rest by going 
into hospital (n=222) 36 (81) 30 (66) 18 (40) 13 (28) 3 (7) 2.0 2.0–2.5

You have more time to spend with your 
baby at home (n=228) 7 (17) 20 (45) 29 (65) 36 (82) 8 (19) 3.0 3.0–3.5

*n=number of responses.



7. Brown DJ. Opinions of general practitioners in Nottinghamshire
about provision of intrapartum care. BMJ 1994; 309: 777-779.

8. Reid L. Home births: how do midwives feel? Modern Midwife 1993;
3: 15-16.

9. Shearer JML. Five year prospective study of risk of booking for a
home birth in Essex. BMJ 1985; 291: 1478-1480.

10. Ford C, Iliffe S, Franklin O. Outcome of planned home births in an
inner city practice. BMJ 1991; 303: 1517-1519.

11. Damstra-Wijmenga SMI. Home confinement: the positive results in
Holland. J R Coll Gen Pract 1984; 34: 425-430.

12. Van Alten D, Eskes M, Treffers PE. Midwifery in the Netherlands.
The Wormerveer study; selection, mode of delivery, perinatal mor-
tality and infant morbidity. Br J Obstet Gynaecol 1989; 96: 656-662.

13. Lilford RJ. Clinical experimentation in obstetrics. BMJ 1987; 295:
1298-1300.

14. House of Commons Health Committee. Second report session
1991–92: maternity services. London: HMSO, 1992.

15. Zander L. The challenge of antenatal care: a perspective from general
practice. In: Enkin M, Chalmers I (eds). Effectiveness and satisfac-
tion in antenatal care, London: Heinemann, 1982.

16. Goldthorpe WA, Richman J. Maternal attitudes to unintended home
confinement. Practitioner 1974; 212: 845-853.

17. Fleming AS, Ruble DN, Anderson V, Flett G. Place of childbirth
influences feelings of satisfaction and control in first time mothers. J
Psychosom Obstet Gynaecol 1988; 8: 1-17.

18. O’Brien M. Home and hospital: a comparison of the experiences of
mothers having home and hospital confinements. J R Coll Gen Pract
1978; 28: 460-466.

19. Klaus MH, Kennell JH, Robertson SS, Sosa R. Effects of social sup-
port during parturition on maternal and infant morbidity. BMJ 1986;
293: 585-587.

20. Newton R, Hunt L. Psychosocial stress in pregnancy and its relation-
ship to birth weight. BMJ 1984; 288: 1191-1194.

21. Young G. Place of birth. In: Chamberlain G, Zander L (eds).
Pregnancy care in the 1990s, Carnforth: Parthenon, 1992.

22. MORI. Maternity services summary report. Research study conduct-
ed for the Department of Health. London: Department of Health,
1993.

23. Kleiverda G, Steer AM, Andersen I, et al. Place of delivery in the
Netherlands: maternal motives and background variables related to
preferences for home or hospital confinement. Eur J Obstet
Gynaecol Reprod Biol 1990; 35: 1-9.

24. Taylor A. Maternity services: the consumer’s view. J R Coll Gen
Pract 1986; 36: 157-160.

25. Caplan M, Madeley R. Home deliveries in Nottingham 1980–81.
Public Health 1985; 99: 307-313.

26. Johnson M, Haddad S, Smith J, Wong A. Women prefer hospital
births. BMJ 1992; 305: 255.

27. Rolf L, MacFarlaine L, Farrall M, Lee N. Changing childbirth. Part
2: survey of good communication practices in maternity services.
London: HMSO, 1993.

28. Newburn M, Dodds R. Such a trial should not limit the choices of
women who already have a preference. BMJ 1996; 312: 756.

29. Smith LFP. Views of pregnant women on the involvement of general
practitioners in maternity care. Br J Gen Pract 1996; 46: 101-104.

Acknowledgements
This paper was based on a dissertation submitted for the degree of Master
of Medical Science of the University of Birmingham. The author’s atten-
dance on that course was supported by the Department of Health through
the Prolonged Study Leave scheme.

Address for correspondence
Dr Simon Fordham, 155 Leathers Lane, Halewood, Liverpool L26 1XG.

80 British Journal of General Practice, February 1997

S Fordham Original papers

Table 3. Association between women’s choice of place of birth, and opinions on the advantages and disadvantages of giving birth at home or
in hospital.

Median score on Likert scale according to 
future choice of place of birth P value

Home Hospital Not sure

Safety

Having a baby in hospital is safer than at home 3.0 1.0 2.0 0.000

A lack of emergency facilities at home could be 
a disadvantage 2.0 1.0 2.0 0.001

Morbidity

There is more chance of having unpleasant 
treatment in hospital 2.5 4.0 3.0 0.001

Women who have babies at home are more likely 
to have shorter labours 3.0 4.0 3.0 0.015

Pain in labour is less likely to be a problem at 
home than in hospital 3.0 4.0 3.0 0.001

Psychological aspects

You are more relaxed and less subject to stress at home 1.0 3.0 2.0 0.000

You are more in control if you have your baby at home 1.0 3.0 2.5 0.001

You have more time to spend with your baby at home 1.5 3.0 3.0 0.001


