Intrapartum care (update) appendices

Evidence Tables

Appendix I: Evidence Tables

1.1 2014 Evidence tables

111

112

113

114

115
1.16
1.1.7

1.1.8

1.1.9

1.1.10

1.1.11

1.1.12

1.1.13

1.1.14

1.1.15

1.1.16

Maternal and neonatal outcomes associated with different birth

L1 11T 0 3P URPPPPPRRPN 3
Maternal and neonatal outcomes associated with different birth

settings? HEALTH ECONOMICS ... 306
Women'’s experiences and views of different birth settings ................... 313

What is the appropriate staffing configuration of midwives and
healthcare support staff on labour ward to support one-to-one

continuous care during 1abour? ... 394
Care in the latent phase (SErVICES).........uuuuuuuuuumimiriiiiiiiiiiiiiiiiiiiiiienienaenees 415
Care in the latent phase (Pain) ........ccoooviiiiiiiii e, 449

What is the effectiveness of continuous electronic fetal monitoring
compared with intermittent auscultation ON ADMISSION? .................... 474

What is the effectiveness of continuous electronic fetal monitoring
compared with intermittent auscultation DURING ESTABLISHED
LABOUR? .ottt ettt e e ettt e e e e e e e st e e e e e e e s e aneaaaees 488

What is the effectiveness of continuous electronic fetal monitoring
compared with intermittent auscultation when there is meconium-
5] =T L=To 1T U o] o 519

What are the appropriate definitions and interpretation of the features
of an electronic fetal heart rate (FHR) trace? ...........ccccccvvvvvvvivinininnnnnnnns 522

Does the use of fetal scalp stimulation as an adjunct to electronic fetal
monitoring improve the predictive value of monitoring and clinical
outcomes when compared to: a) EFM alone, b) EFM plus ECG ............ 625

Does the use of fetal blood sampling as an adjunct to electronic fetal
monitoring (EFM) improve outcomes, when compared to a) EFM alone;
b) EFM plus ECG (including ST analysiS)? .....ccccocevviviiiiiiiiieeeeeceiiiinn. 677

What is the time from the decision to perform a fetal blood sample to
having the blood reSult? ... ..o e 701

What is the predictive value of the following measures, for maternal
and neonatal outcomes: fetal blood pH analysis, fetal blood lactate
analysis, fetal acid-base status, and fetal-base deficit?............cc............ 704

What is the effectiveness of cardiotocography using telemetry
compared with conventional cardiotocography?............ccccccvvvviiiiiiinnnnnns 762

What are women's views and experiences of fetal monitoring in labour? 796

Update information
February 2017: Sections that have been updated (see addendum files) have been
marked with dark grey shading’

NCC-WCH



Intrapartum care (update) appendices

Evidence Tables

1.1.17

1.1.18

1.1.19

1.1.20

1.1.21

1.1.22

1.1.23

1.1.24

1.1.25

1.1.26

1.1.27

1.1.28

1.1.29

NCC-WCH

Does the use of fetal electrocardiogram (ECG) analysis with
continuous electronic fetal monitoring (EFM) improve outcomes when
compared with continuous EFM alone? ..........ccooviiiiiiiieceiiiee e, 816

What is the effectiveness of different methods of intrauterine
resuscitation for babies with and without meconium-stained liquor?....... 826

What is the intra-rater and inter-rater reliability of scoring systems for
meconium-stained liquor? What is the effectiveness of scoring/grading
systems for improving neonatal and maternal outcomes when there is

meconium StaiNed lIQUOT? .......covviviiiiiiiiiiieeeeeeeeeee e 891
When the need to intervene to expedite birth has been identified, what

is the appropriate decision to delivery interval for a vaginal birth?.......... 900
Is active management of the third stage of labour more effective than
physiological management?............oovvviviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee e 927

Does early cord clamping in active management of the third stage of
labour improve maternal and neonatal outcomes compared to late or
delayed cord Clamping? .........ouiiiiiiiiiicee e 951

Is oxytocin 10 IU im the most effective drug/route/dose to use in the
active management of the third stage of labour?..............cccccovviiieen 983

What is the most effective management of retained placenta in women
who have had active management of the third stage of labour: a) with
PPH b) WithOUt PPH........ooiiiiic et 1000

What are the most effective interventions in managing primary PPH
(arresting bleeding) due to uterine atony including: a) medical

INEEIVENTIONS ...iiiiiiiiiieieeee ettt 1051
What are the most effective SURGICAL interventions in managing

primary PPH (arresting bleeding) due to uterine atony? ............ccc........ 1086
Is air more effective than oxygen when used for neonatal resuscitation

(a) initially and (b) after a period of NO/po0r response? .........ccccevvveeeee. 1093

Is routine paired blood gas analysis predictive of perinatal or longer
TEIM OUICOMIB? .. e e e e e e e 1123

What is the appropriate care of babies born with meconium-stained
[0 8o o PP P PP PPPPPPPPPPPPP 1156



Intrapartum care (update) appendices

Evidence Tables

Study details

Full citation

Blix,E., Huitfeldt,A.S.,
Oian,P., Straume,B.,
Kumle,M., Outcomes of
planned home births and
planned hospital births in
low-risk women in Norway
between 1990 and 2007: A
retrospective cohort study,
Sexual and Reproductive
Healthcare, 3, 147-153,
2012

Ref Id

272469

Country/ies where the study
was carried out

Norway
Study type
Cohort study

Aim of the study

A descriptive and
comparative study
comparing outcomes of
planned home births with

NCC-WCH

Participants

Sample size
n=17941

Characteristics

>93% of women were cephalic
presentations.

99.98% of women >37 weeks

Planned home births = 1,631

Planned hospital births =
16,310

Nulliparas home birth (n =
369) / Nulliparas hospital birth
(n =6913) / Multiparas home
birth (n = 1262) / Multiparas
hospital birth (n = 9397)

Age (SD): 28.2 (4.5) / 26.4
(4.7)/32.2 (4.2) / 30.2 (4.5)
Breech birth (per cent): 5
(1.3) /168 (2.5) /7 (0.6) / 156
1.7)

>42 weeks gestation: 7 (2%) /
0/30(2.4)/0

Women who planned home
births were older than women

Interventions

Interventions

Home births
attended by
midwife in
Norway vs.
hospital births
in Norway.

1.1.1 Maternal and neonatal outcomes associated with different birth settings?

Methods

Details

Home birth group:

Data were collected
from the patient files of
midwives who had
attended at least 30
home births in Norway.
These filled in a register
form for each birth, or
gave the

same information to the
researchers by
telephone.

Hospital group: data
were taken from the
MBRN files.

Data were descriptively
analysed: proportions,
means and 95% Cls.
Analysis was stratified
for nulliparas and
multiparas. Analysis
was done on an
intention-to-treat basis.

Multiple imputations
were used for missing

Outcomes and
Results

Results

Nulliparas home
birth (n = 369) /
Nulliparas hospital
birth (n = 6913) /
Multiparas home
birth (n = 1262) /
Multiparas hospital
birth (n = 9397)
Spontaneous
vaginal delivery: 329
/5443 /1243 ] 1243
/9034

Assisted vaginal: 21
/1024 /7 194

Caesarean section:
19/446/12 /169

Epidural: 345 / 5158
/1250 / 8635

Postpartum

hemorrhage >500ml:

26 /742 /24619
Stillborn: 0/1/1/1

Number who did not
transfer sites: 252

Comments

Limitations

No p values or SDs given
for results. No description
given of home or hospital
environments.
Inconsistency in data
collection: Both written and
oral reporting to
researchers.

Other information
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Study details

outcomes of planned
hospital births.

Study dates

January 1990 - December
2007

Source of funding
Finnmark Health Trust and
University Hospital of North
Norway

Full citation

Davis,D., Baddock,S.,
Pairman,S., Hunter,M.,
Benn,C., Anderson,J.,
Dixon,L., Herbison,P., Risk
of severe postpartum
hemorrhage in low-risk

NCC-WCH

Participants

who planned hospital births.
More single mothers planned
hospital births. Level of
education generally higher in
home birth group.

Inclusion criteria

Spontaneous onset of labour
Singleton fetus

37 - 42 weeks gestation

No pre-pregnancy diseases
No complications in pregnancy

No previous caesarean
section or fetal death

Exclusion criteria
Women who did not meet
inclusion criteria.

Sample size

n= 16,210

Characteristics

Mean age range in years: 27.7
- 30.04

Interventions

Interventions

Planned birth
at one of the
following:
home, primary
unit,
secondary

Outcomes and
Results

/na/ 1182/ na

Methods

data (a dataset of 12
imputations was judged
to be sufficient).

Details Results

Data were collected
retrospectively from the
New Zealand College of
Midwives research
database. Analysis was
planned with

Home group: n =
1,830 / Primary unit
group: n = 2,877/
Secondary hospital:
n = 7,380 / Tertiary

Comments

Limitations

Little information given on
place of birth.

No crude results for effect
of birth-place on PPH.
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childbearing women in new
zealand: exploring the effect
of place of birth and
comparing third stage
management of labor, Birth,
39, 98-105, 2012

Ref Id

272584

Country/ies where the study
was carried out

New Zeland

Study type

Observational study

Aim of the study

To investigate the effect of
birth-place on the risk of
postpartum haemorrhage
(PPH), and the effect
different modes of
management have on
severe PPH in the third
stage of labour.

Study dates
2006 and 2007

Source of funding

NCC-WCH

Participants Interventions

Home group: n = 1,830/ hospital,
Primary unit group: n = 2,877/ tertiary
Secondary hospital: n = 7,380  hospital.

[/ Tertiary hospital: n = 4,123
Mean parity: 1.4 (1.4)/ 1.1
(2.2)/0.9 (1.2) /0.7 (1.0)

Inclusion criteria
Low risk

Exclusion criteria

Previous caesarean section,
stillbirth or PPH.

Hypertension, diabetes,
thyroid disease, Rh
sensitisation, IBO
incompatability, alcohol abuse,
heart/lung/blood/neuro/renal/s
celetal disorder, multiple birth,
transfer during pregnancy, <36
or >42 weeks gestation,
induced labour, breech,
shoulder presentation,
transverse lie, caesarean
section.

Methods

multinomial logistic
regression controlling
for maternal age, parity
and mode of birth.
Outcomes were
attributed to birth-place
at the onset of labour
and analysed on an
intention-to-treat basis.

Outcomes and
Results

hospital: n = 4,123
Percentage of
unassisted vaginal
births: 95.4 /94.7 /
84.5/72.7

Percentage of
emergency
ceasarian sections:
26/3.2/85/14.9

Percentage active
management: 25.9 /
47.1/73.2/77.8
Relative risk of birth-
place on blood loss
>1,000: 0.93 (0.53 to
1.65)/na/1.20
(0.80to 1.79) /1.47
(0.96 to 2.24)

Comments
Other information
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Not stated

Full citation

de,Jonge A., Mesman,J.A.,
Mannien,J., Zwart,J.J.,
van,Dillen J.,
van,Roosmalen J., Severe
adverse maternal outcomes
among low risk women with
planned home versus
hospital births in the
Netherlands: nationwide
cohort study, BMJ, 346,
f3263-, 2013

Ref Id

272589

Country/ies where the study
was carried out

Netherlands
Study type
Cohort study

Aim of the study

To test the hypothesis that
low risk women (at the
onset of labour) with
planned home birth have a
higher rate of severe acute
maternal morbidity than

NCC-WCH

Participants Interventions

Sample size Interventions

n = 146,752 (included) Planned home

n = 20,182 (excluded) birth vs
planned

hospital birth

Characteristics

Parity

0 = planned home birth:
38,728 (41.9);planned hospital
birth: 26,499 (48.7)

1+ = planned home birth: 53,
602 (58.1); planned hospital
birth: 27,919 (21.3)

Maternal age

<25 = planned home birth:
9,142 (9.9); planned hospital
birth: 9407 (17.3)

25 - 34 = planned home birth:
66,554 (72.1); planned
hospital birth: 35,137 (64.6)
>35 = planned home birth:
16,630 (18); planned hospital
birth: 9,868 (18.1)

Inclusion criteria

Methods

Details

Information from the
LEMMoN study
database and national
perinatal register were
merged. In short, all
cases of severe acue
maternal morbidity were
collected from all 98
hospitals in the
Netherlands. Each
month a local co-
ordinator reported all
cases via a web-based
form.

Number and
percentage of
outcomes were
calculated for each
place of birth.

Logistic regression
analysis was used for
severe acute maternal
morbidity because of
the low number of
events in other
outcomes. Analyses
were done for nulliparas

Outcomes and
Results

Results

Secure acute
maternal morbidity =
planned home birth:
141; planned
hospital birth: 147.

Blood transfusion >4
packed cells =
planned home birth:
134; planned
hospital birth: 122.

Postpartum
haemorrhage
(>2000ml) = planned
home birth: 2,699;
planned hospital
birth: 2,172

Comments

Limitations

Author disclosed that
(given the large n value)
some registration data was
missing or may have been
misclassified.

Data was collected over a
two year period meaning
that,

theoretically, midwifery
management and women's
characteristics might have
changed.

Women who had had a
relatively difficult previous
birth may have been more
likely to plan a hospital
birth next time causing
selection bias.

Planned hospital births are
associated with risks
There were not many
variables for women's
characteristics. E.g. body
mass index was not given.

Other information
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women with planned
hospital birth, and and to
compare the rate of
postpartum haemorrhage
(PPH) with manual removal
of the placenta (MRP).

Study dates
August 2004 - August 2006

Source of funding

A career grant from (VENI)
from ZonMw. It was
declared that the funder had
no role in any aspect of the
study.

Full citation

Gaudineau,A.,
Sauleau,E.A., Nisand,l.,
Langer,B., Obstetric and
neonatal outcomes in a
home-like birth centre: a
case-control study, Archives
of Gynecology and
Obstetrics, 287, 211-216,

NCC-WCH

Participants

Low risk with cephalic
presentationinformation from
the datesets of the LEMMoN
study and the

In primary care at start of
labour

Term singleton pregnancy

Exclusion criteria

Planned place of birth
unknown at onset of labour (n
= 18,070).

Medium risk (n = 2,012)
History of retained placenta or
PPH (n = 1,248)

Prolonged ruptured
membranes (n = 6,039)
Sample size

n = 1206

Characteristics

HLBC group: n = 316

TLU group: n = 890

HLBC / TLW

Maternal age (years): 29 / 28.7

Interventions

Interventions
A home-like
birth centre
Versus a
traditional
labour ward.

Outcomes and

Methods Results

and multiparas women
separately, and for
planned home births
versus planned hospital
births. Multivariable
logicistic regression
was used to control for
potential confounders.
Missing data was
excluded because they
were less than 5% for
all variables.

Results

HLBC / TLW
Spontaneous
vaginal delivery: 280
/737 p=0.034
Instrumental
extraction: 28 / 106
p=0.034
Caesarean section:

Details

A retrospective study
using data collected
from women admitted
to the HLBC and TLW.
Women in the TLW
were randomly
selected.

Comments

Limitations

Other information

None of the women in the
TLW group desired to be
admitted to the HLBC.
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2013

Ref Id
272673

Country/ies where the study
was carried out

France
Study type
Observational study

Aim of the study

To compare the intervention
rates associated with labour
in low risk women who
began their labour in a
"Home-like birth centre"
(HLBC) and a traditional
labour ward (TLW).

Study dates
January 2005 - June 2008

Source of funding
Received a Gallia Fund.

NCC-WCH

Participants Interventions
Gestational age: 39.5/39.2

Nulliparas: 142 / 361

Primiparas: 120 / 319

Multiparas: 54 /210

Inclusion criteria

Low risk women admitted to
the HLBC or TLW with no
complications.

Exclusion criteria

Women with high risk
pregnancies.

Women with diabetes,
previous caesarean section or
uterine surgery or fetopelvic
disproportion.

Multiple pregnancy, toxemia,
intrauterine growth restriction,
non-cephalic presentation,
placenta praevia, obstetric
risk.

Methods

The Baysian
information criterion
was used to select the
best predictive model.

Medical files of all
admitted women were
viewed daily by the
obstetric team
(midwives and doctors).
The HLBC and TLW
shared the same
staffing. In the HLBC,
midwives cared for the
women without any
physicians present, and
epidural analgesia was
not available. Instead,
continuous midwifery
care, acupuncture,
relaxation techniques
and birth pools were
widely used as
analgesia. Transfer
time between

HLBC and TLW was 5
minutes and the
midwife would stay with
her charge if transfer
was required.

Outcomes and
Results

8/47 p=0.034

Postpartum
haemorrhage
>500ml: 9/46 p =
0.089

Breast feeding
initiation: 290/ 701 p
=<0.0001

Epidural analgesia:
65 / 539 p = <0.0001
5 min AGPAR score:
10/10 p =0.0117
Major neonatal
morbidity: 23/ 64 p
=0.852

Comments
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NCC-WCH

Interventions

Outcomes and
Methods Results Comments

Population
characteristics were
retrospectively and
anonymously collected
from computerised
medical files. Intention-
to-treat analysis was
applied to minimise
bias. The groups were
compared using a X
squared test, Fisher's
exact test or analysis of
variance, as needed.
Quantitative variables
were expressed by their
mean values and SD,
and were compared by
Student's t test or a
Wilcoxon test, as
appropriate. Admission
variables were
introduced and forced
into the multivariate
models. Linear
regression models were
used for continuous
variables, and binary
logistic or
polychotomous
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Study details

Full citation

Nove,A., Berrington,A.,
Matthews,Z., Comparing the
odds of postpartum
haemorrhage in planned
home birth against planned
hospital birth: results of an
observational study of over
500,000 maternities in the
UK, BMC Pregnancy and
Childbirth, 12, 130-, 2012
Ref Id

272947

Country/ies where the study
was carried out

UK
Study type
Observational study

Aim of the study

To compare the odds of
postpartum haemorrhage
(PPH) among women co-
opting for home birth
against the odds of PPH

NCC-WCH

Participants

Sample size
n=273,872

Characteristics
Heterogenous population as
data taken from centres in
mixed areas. Age range: <20
to 40+

Inclusion criteria

Low risk. Planning place of
birth. Stillbirth or live birth.

Inclusions: n = 273,872

Exclusion criteria

High risk, unplanned home
births, gestation<37 weeks,
elective caesarean section,
unattended in labour,

Interventions

Interventions
Planned home
birth vs.
planned
hospital birth

Methods

regression for the
others. Alpha risk was
set at 0.05.

Details

Secondary analysis of
maternity records, in
which information was
recorded
contemporaneously by
health professionals as
pregnancies
progressed. Data were
taken from St Mary's
Maternity Information
System. The 15
participating hospitals
were in a wide range of
locations. Statistical
analyses were carried
out using a logistic
binary regression
model. Co-variates
were selected following
a literature review of
characteristics
associated with place of
birth.

Outcomes and
Results

Results

Percentage of
women suffering
PPH

Home: 5,998
Hospital: 267,874

13,881 women who
had PPH <20 years

4,231 women who
had PPH >40 years

73,862 women who
had PPH were
medium risk.

10

Comments

Limitations

Little description of birth
sites. Time period for births
finished twelve years
before date of paper.
Recommendations were
bold (recommended
women should be advised
they are at higher risk of
PPH if they plan a hospital
birth) and based on old
data.

Other information
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Study details
planning a hospital birth.

Study dates
1998 - 2000

Source of funding
Not stated

Full citation
Ackermann-Liebrich,U.,
Voegeli,T., Gunter-Witt,K.,
Kunz,l., Zullig,M.,
Schindler,C., Maurer,M.,
Home versus hospital
deliveries: Follow up study
of matched pairs for
procedures and outcome,
British Medical Journal,BMJ,
313, 1313-1318, 1996

Ref Id

174682

Country/ies where the study
was carried out

Switzerland

Study type

Prospective cohort with
matched pairs

NCC-WCH

Participants
indeterminate sex of baby.
Exclusions: n = 5,998.

Sample size
N =874

Characteristics

The following characteristics
relate to the whole study
population (i.e. not just
matched pairs) unless
otherwise stated

Age at conception/years
(mean £ SD)

Home: 29.2 + 4.3
Hospital: 29.2 + 4.6

Parity (n (%))

1st child

Home: 201 (41.1)
Hospital: 182 (47.3)

2nd child

Interventions

Interventions

Planned
(booked) birth
at home
(n = 489)

Planned
(booked) birth
in hospital

(n =385)

(Note: there
were 214
matched pairs,
which
constitute the
main
population of
interest)

Methods

Details

Selection of study
groups

There was no
formalised policy for
accepting women for
home birth. Planned
hospital births were
initially only included if
they were planned to
take place at one of the
reference hospitals (in
order to access data
more easily); however,
there were not enough
women wanting hospital
births being recruited,
therefore, other centres
were asked to
participate. Of 951
women initially recruited
(493 for home and 458

Outcomes and
Results

Results

The following data
are reported for the
matched pairs only,
as there were no
particular stated
restrictions on risk
for planned home
births.

Maternal mortality
(n/total (%))
Home: 0/214 (0)
Hospital: 0/214 (0)

Mode of birth (n/total
(%))

a. Caesarean
section

Home: 12/207 (5.8)
Hospital: 24/207
(11.6)

11

Comments

Limitations

Choice of treatment
unrelated to confounders
(selection bias): Matching
was done to try to control
for confounders

Groups comparable at
baseline: Hospital arm are
significantly heavier than
home arm, even in the
matched pairs analysis.
The home birth arm overall
were taller but not in the
matched pairs. Overall
(total study population),
women with planned home
birth were more likely to be
living with a partner and be
employed, but this is not
reported for the matched
pairs

Groups received
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Aim of the study

To assess procedures and
outcomes in births planned
at home versus those
planned in hospital among
women choosing the place
of birth

Study dates
March 1989 to March 1991

Source of funding

Swiss National Science
Foundation

NCC-WCH

Participants Interventions

Home: 175 (35.8)
Hospital: 143 (37.1)

3rd child or more
Home: 113 (23.1)
Hospital: 60 (15.6)

Maternal weight / kg (mean
(95% ClI))

Total

Home: 56.9 (56.2 to 57.6) [n =
449]

Hospital: 59.1 (58.2 to 60.0) [n
= 352]

p < 0.001

Matched pairs

Home: 57.3 (56.2 t0 58.4) [n =
183]

Hospital: 60.4 (59.0 to 61.8) [n
= 183]

P <0.001

Babies with birth weight <
2500 g (n (%0))*

Total

Home: 12 (2.5)

Hospital: 13 (3.6)

Methods

for hospital), 22 were
excluded for being
unmatchable due to
nationality, 5 due to
medical history, 44
because their birth was
planned in a setting that
did not conform with
study criteria, and 6
moved away. 489
planned home births
and 385 planned
hospital births were
included; however, only
214 matched pairs were
formed, and these are
the data that will be
reported. Study
populations were
matched by:

- Age: < 16, 16-19, 20-
29, 30-34, > 34

- Parity: 1, 2-4, > 4

- Gynaecological and
obstetric history (none
or 24 categories which
could be combined)

- Medical history (none
or 12 categories)

Outcomes and
Results

OR 0.45 (95% ClI
0.19 to 1.00)
p =0.05

b. Forceps or
vacuum extraction*
Home: 8 (4.6)
Hospital: 18 (10.4)

OR 0.41 (95% ClI
0.14 to 1.04)
p=0.06

Vaginal/perineal
trauma (n (%))*

a. Perineal lesion
Home: 65 (37.6)
Hospital: 29 (16.8)

OR 3.25 (95% ClI
1.83 t0 6.10)
p < 0.001

b. Perineal and
vaginal lesion
Home: 1 (0.6)
Hospital: 4 (2.4)

OR 0.25 (95% Cl

12

Comments

same/similar care (apart
from intervention): Unclear
- very few details of care
are reported

Blinding of those
assessing outcomes: No
details given

Missing data/loss to follow-
up: Unclear what the
denominator is for
forceps/vacuum extraction
and measures of perineal
trauma. It is reported as
excluding women with CS,
but subtracting that from
denominator does not give
reported %. 7 women had
miscarriages, leaving 207
of the 214 matched pairs.
Precise definition of
outcomes: Yes

Valid and reliable method
of outcome assessment:
Yes

Intention-to-treat analysis
performed: Yes

Indirectness:
- 1.5% of home birth arm
and 4.5% of hospital arm
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Participants

p=0.42

Matched pairs
Home: 4 (2.0)
Hospital: 5 (2.5)

p=1.00

Gestational age at birth (n
(%))

a. < 259 days

Total

Home: 7 (1.5)

Hospital: 13 (3.5)

p=0.07

Matched pairs
Home: 2 (1.0)
Hospital: 5 (2.5)

p =045

b. > 293 days
Total

Home: 24 (5.0)
Hospital: 15 (4.1)

Interventions

Methods

- Partner situation
(living with partner,
living with other people,
living alone)

- Social class (5
categories described by
Beer)

- Nationality

Setting/care protocol
No specific details of
care in labour are
reported

Transfer criteria
Not reported

Data collection,
analysis and monitoring
Sample size
calculations suggested
that it would not be
possible to detect a
difference in perinatal
mortality. Therefore, the
team aimed to collect
about 500 in two years,
to assess more
frequent outcomes like
caesarean section

Outcomes and
Results

0.005 to 2.53)
p=0.38

c. Intact perineum
Home: 63 (36.4)
Hospital: 16 (9.2)

OR 6.22 (95% ClI
3.05to 14.31)
p <0.001

d. Episiotomy
without perineal
lesion

Home: 45 (26.0)
Hospital: 128 (74.0)

OR 0.09 (95% ClI
0.04 to 0.18)
p < 0.001

* this is reported as
excluding women
with CS; however, it
is unclear what the
denominator is
because subtracting
the number of CS
from the
denominator does

13

Comments

were breech presentations
- 1.4% of hospital arm
were twins and 1.0% of
women had vaginal
bleeding

- 1.4% of home birth arm
and 2.4% of hospital arm
had hypertension

- 7.9% of home birth arm
and 8.9% of hospital arm
were pre- (< 259 days) or
post-term (> 293 days)

- 3.4% of home birth arm
and 16.9% of hospital arm
had induction of labour (p
< 0.001)

(Note: with the exception
of induction, none of these
differences were significant
at the 5% level)

Other information

Comparison: HOME vs.
Oou

[This study was included in
the 2007 guideline]
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Participants Interventions

p =053

Matched pairs
Home: 14 (6.9)
Hospital: 13 (6.4)

p=1.00

* this excludes the twin births

Inclusion criteria

Intention to deliver at home or
in hospital (recorded during
first antenatal visit or when
decision was taken)

Exclusion criteria

Unmatchable due to medical
history or nationality

Birth planned in setting that
did not meet study criteria

Methods
(CS).

The study team
recorded antenatal
information on specially
designed forms, which
were coded and and
computerised. A
delivery form was also

completed by midwives.

However, the hospitals
did not use the same
forms, and their data
had to be coded in the
same way. Records of
both hospital and home
births were coded by
trained personnel not
associated with the
study.

The babies were
examined immediately
after birth by the GP or
obstetrician, and then
on the third day by
specially trained
paediatricians. The
mothers completed
three questionnaires:

Outcomes and
Results

not give the reported
%. For the GRADE
table, it is assumed
to be 207 per arm,
as per the other
outcomes.

Comments

Other priority
outcomes

Perinatal death is
referred to in the
text, but it is not
restricted to the
matched pairs
analysis; therefore, it
will not be reported
here.

Transfer

Very few details are
given about transfer
in the matched pair
analysis - the
majority of
information is for the
whole study
population.

The authors report
that, out of the 874

14
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Participants

Interventions

Methods

two during pregnancy
(one about attitudes to
childbirth and one about
medical and social
history), and one three
months after birth.

Data were analysed for
both unmatched data
and matched pairs. A
one sample t-test was
used to compare
means between cases
and controls, and
McNemars test was
used to compare
dichotomous outcomes.
In matched analyses,
odds ratios were
estimated by the ratio of
discordant pairs.

Outcomes reported
1. Maternal mortality

2. Mode of birth: rate of
CS and rate of
forceps/vacuum
extraction are reported

Outcomes and
Results

women in the study
who planned birth at
home or in hospital,
17 women had
miscarriages, of
which 7 were from
the matched pairs.
Therefore, out of an
initial 214 matched
pairs, only 207
remained for
analysis.

In the entire study
population, there
were 37 antenatal
referrals (8%) in the
home birth group
and 15 (3.1%)
women changed
their mind.
Therefore, 439
women began
labour at home.
Similarly, there were
8 (2.1%) women that
changed their minds
in the hospital group
and. combined with
transfers, 418

15

Comments
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Full citation Sample size

Begley,C., Devane,D., N = 1653
Clarke,M., McCann,C.,

Hughes,P., Reilly,M.,

NCC-WCH

Interventions

Interventions

Planned
(booked) birth
in an

Methods

3. Vaginal/perineal
trauma: reported as
excluding women who
gave birth by CS

Details

Setting

Both hospitals were
located in large towns,

Outcomes and
Results

women began
labour in hospital.

After the onset of
labour, 70 (15.9%)
of women in the
home birth arm had
to be transferred, so
that 369 births
actually occurred at
home. Of the
transfers, 20 had
signs of fetal
distress, 16
underwent CS and
14 had

an instrumental vagi
nal delivery. Two
women planning
birth in hospital gave
birth unattended,
one at home and
one in a taxi, and
were transferred to
hospital for postnatal
care.

Results

Maternal mortality
(n/total (%))
MLU: 0/1101 (0)

16

Comments

Limitations

Appropriate randomisation:
Yes

Allocation concealment:
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Maguire,R., Higgins,S.,
Finan,A., Gormally,S.,
Doyle,M., Comparison of
midwife-led and consultant-
led care of healthy women
at low risk of childbirth
complications in the
Republic of Ireland: A
randomised trial, BMC
Pregnancy and Childbirth,
11, 2011. Article Number, -,
2011

Ref Id

155852

Country/ies where the study
was carried out

Ireland
Study type
Randomised trial

Aim of the study

To compare midwife-led
(MLU) versus consultant-led
(CLU) care for healthy
pregnant women without
risk factors for labour and
delivery

NCC-WCH

Participants
Characteristics
Agel/years (mean = SD)
MLU: 29 £ 4.9

CLU: 28.7+5.0

Parity (n/total (%))

0

MLU: 565/1101 (51.3)
CLU: 276/552 (50)

>0
MLU: 536/1101 (48.7)
CLU: 276/552 (50)

Marital status (n/total (%))
Single

MLU: 415/1101 (37.7)
CLU: 229/552 (41.5)

Married, not separated
MLU: 664/1101 (60.3)
CLU: 312/552 (56.5)

Weight/kgs (mean = SD)
MLU: 65.9 + 8.9
CLU: 66.1 + 8.93

Height/metres (mean + SD)
MLU: 1.66 + 0.07
CLU: 1.66 + 0.08

Interventions
alongside
midwife led
unit (MLU)
(n=1101)

Planned
(booked) birth
in a consultant
led unit (CLU)
(n =552)

Methods

and served semi-urban
and rural populations of
a mixed racial
background but with the
majority white Irish. The
MLUs were housed
within the hospitals in
refurbished existing
accommodation close
to the labour ward. Of
the two units, one
employed 12 staff
midwives and the other
employed 7 staff
midwives.

Recruitment and
randomisation

There was a pilot study
for the first seven
months, which allowed
refinement of the
eligibility criteria and
practice guidelines. No
changes were made to
the methods after the
start of the trial.
Recruitment for the
main study was
between February 2005

Outcomes and
Results

CLU: 0/552 (0)

Mode of birth (n/total
(%))

a. Caesarean
section

MLU: 163/1101
(14.8%)

CLU: 84/552
(15.2%)

RR 0.97 (95% ClI
0.76 to 1.24)

b. Instrumental birth
MLU: 139/1101
(12.6%)

CLU: 79/552
(14.3%)

RR 0.88 (95% ClI
0.64 to 1.14)

C. Spontaneous
vaginal birth
MLU: 761/1101
(69.1%)

CLU: 372/552
(69.0%)*

17

Comments

Yes

Groups comparable at
baseline: Yes

Groups received same
care (apart from
intervention): Yes

Blinding of participants: No
Blinding of staff providing
care: No

Blinding of outcome
assessors: The authors
state that "assessors for
certain outcome, such as
laboratory tests, were
blinded to study group"
Missing data/loss to follow-
up: Data for 5 MLU women
and 3 CLU women were
incomplete because they
moved during pregnancy
and could not be traced;
however this is less than
1% of the study population
Precise definition of
outcomes: Yes

Valid and reliable method
of outcome assessment:
Yes, apart from the
method of assessing blood
loss is not report
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Study details
Study dates
July 2004 to June 2007

Source of funding

Funding to support the
introduction of the
computerised Maternity
Information System in the
study sites was received
from the Health Research
Board

The former North-Eastern
Health Board, now Health
Service Executive - Dublin
North East, provided
funding for the study

NCC-WCH

Participants

Inclusion criteria
See exclusion criteria

Exclusion criteria

2 40 years or < 16 years old at
birth

Grand multiparity (> 5)
Height < 152 cm (5 feet)
BMI <18 or > 29

Medical history: respiratory,
renal, infective, immune,
neurological, cardiovascular,
gastrointestinal, endocrine,
haematological, mental ill-
health, muscoskeletal

Current history of drug misuse

Smoking at least 20 cigarettes
per day

Latex allergy

Previous obstetric history:

Interventions

Methods

and November 2006.
The data for the main

study are reported here.

Women were
introduced to the MLU
service by sending
information and study
invitations through the
post or via GP to
women receiving public
care in the area. At the
booking clinic, women
who had not completed
24 weeks of pregnancy
were assessed for
eligibility by midwives,
and gave written
consent. 9804 women
were informed about
the study, of which
4190 were eligible and
2260 agreed to
participate. This was
607 women for the pilot
and 1653 in the main
study. (note: this was
1206 from one unit and
447 from the other)

Outcomes and
Results

RR 1.03 (95% ClI
0.96 to 1.10)

* this % is as
reported in the
paper, although the
technical team
calculate that the
figure should be
67.4%

Epidurals (n/total
(%))

MLU: 202/1101
(18.3%)

CLU: 134/552
(24.3%)

RR 0.76 (95% CI
0.62 to 0.92)

Postpartum
haemorrhage [over
500 ml] (n/total (%))
MLU: 144/1101
(13.1%)

CLU: 75/552
(13.6%)

RR 0.96 (95% ClI

18

Comments

Intention-to-treat analysis
performed: Yes

Access to MLU was only
through the trial.

Indirectness: 22.5% of
MLU arm and 19.9% of
CLU arm experienced
pregnancy complications;
22.5% of MLU arm and
25% of CLU arm received
induction of labour

Other information

Comparison: ALONGSIDE
MLU vs. OBSTETRIC
UNIT

[Study is new since 2007
guideline]

This study evaluates a
package of care, from
antenatal care onwards,
not just intrapartum care.
Women required physical
transfer in the event of a
complication requiring an
obstetrician.
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Participants Interventions

- history of preterm birth at <
34 weeks gestation

- recurrent miscarriage

- moderate to severe pre-
eclampsia

- intrauterine growth restriction
- previous stillbirth

- caesarean section

- eclampsia

- uterine rupture

- placental abruption

- PUPP

- obstetric cholestasis

- 3rd or 4th degree tear

- postpartum haemorrhage (>
500 ml or symptomatic)

- manual removal of placenta
- shoulder dystocia

- mid-trimester miscarriage

- neonatal death

- infant with HIE

Previous gynaecological
history

- uterine surgery

- myomectomy

- hysterotomy

- cone biopsy (unless
subsequent term vaginal birth)
- two previous Letz procedures

Methods

Women were
randomised to MLU or
CLU in a 2:1 ratio, on
the grounds of making
cost effective use of the
new MLU.
Randomisation was
done using an
independent
randomisation service.
Random sequences of
blocks of 2, 3,4 or 5
were used, stratified by
study centre with a
separated list for each
centre and by random
permutations of group
allocations within each
block. The midwife
enrolling the woman
collected demographic,
eligibility, consent and
contact details. This
was given to the
randomisation service
and then the midwife
was informed of
allocation.

Blinding was not

Outcomes and
Results

0.74 to 1.25)

Vaginal/perineal
trauma (n/total (%))
a. Intact perineum
MLU: 421/1101
(38.2%)

CLU: 225/552
(40.8%)

RR 0.96 (95%
C10.85 to 1.09)

b. Episiotomy
MLU: 126/1101
(11.4%)

CLU: 68/552
(12.3%)

RR 0.93 (95% ClI
0.70 to 1.23)

Admission to special
care baby unit
(n/total (%))

MLU: 128/1101
(11.6%)

CLU: 60/552 (10.95)

RR 1.07 (95% CI

19

Comments

Reasons for not receiving
allocated intervention

MLU arm (n =1101)

48 (4.4%) did not receive
their allocated intervention
- ineligible: 19

- changed mind: 24

- requested private
consultant care: 5

6 (0.05%) were lost to
follow-up or had their
intervention discontinued
- moved house/country
during pregnancy: 5

- opted for home birth: 1

CLU arm (n = 552)

2 (0.4%) did not receive
their allocated intervention
- ineligible: 2

5 (0.09%) were lost to
follow-up or had their
intervention discontinued
- moved house/country
during pregnancy: 3

- opted for home birth: 2
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Participants

- uterine fibroids

- cervical cerclage

- infertility

- uterine anomaly

- perineal reconstruction (more
than 24 hours post birth)

Interventions

Methods

possible for this study.
Access to MLU was
only through the trial.

Care protocol

- CLU

Women received
standard antenatal care
from obstetricians, and,
if requested, from their
GP. Midwives did not
usually perform
assessment.
Intrapartum care was
provided by midwives
unless complications
developed, with
consultant overview.
Postpartum care,
consisting of 2-3 days
in hospital, was also
provided by midwives.

- MLU

Women received
midwife-led care, and
care was given by the
same small group of
midwives throughout
pregnancy, birth and

Outcomes and
Results

0.80 to 1.43)

Comments

Death of the baby
(n/total (%))

a. Fetal loss prior to
24 weeks

MLU: 17/1101
(1.5%)

CLU: 5/552 (0.9%)

RR 1.70 (95% ClI
0.63 to 4.60)

b. Fetal loss after 24
weeks

MLU: 1/1101
(0.09%)

CLU: 0/552 (0)

RR: not reported

c. Early neonatal
death

MLU: 2/1101
(0.18%)

CLU: 2/552 (0.36%)

The authors also

report that perinatal
mortality rates were

20
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Participants

Interventions

Methods

the postnatal period (12
in one unit, 7 in the
other). Antenatal
assessment and care
was done by midwives
in the unit or outpatient
clinic, and if desired by
the woman's GP.

Where complications
arose during
pregnancy, labour or
postpartum period,
women and/or

babies were transferred
to the CLU according to
the criteria below. After
assessment by a
clinician, they were
transferred back to the
MLU or remained in
CLU, depending on the
clinical situation.
Continuous EFM and
epidural were not
available in the MLU

Women remained in the
MLU for up to 2 days
postnatal. After

Outcomes and
Results Comments

2.76 per 1000 live
and still births in the
MLU and 3.66 per
1000 in the CLU.
Causes of death are
not reported.

Permanent transfer
to CLU (n/total (%))
During antenatal
period: 492/1101
(44.7%)

- Most common
reason was for
induction of labour:
202/492 (41.1%)

- Next most common
was fetal
assessment: 38
(8%)

During labour:
144/1101 (13.1%)

- Most common
reason was slow
progress: 61/144
(42.4%)

- Next most common
was meconium
stained liquor:

21
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Interventions

Outcomes and
Methods Results Comments
discharge, midwives 26/144 (18.1%)
visited at home or
provided telephone During postnatal
support up to the period: 5/1101
seventh postpartum (0.5%)
day. - No details given
about reasons
Transfer criteria
DURING PREGNANCY

Maternal:

- Rhesus disease

- Atypical antibodies

- Antepartum
haemorrhage

- Multiple pregnancy

- Maternal request for
prenatal screening

- Placental abruption

- Unstable lie

- Malpresentation after
37 completed weeks

- Placenta praevia

- Preterm labour before
37 completed weeks

- Prolonged pregnancy,
over 40+10

- Preterm,
spontaneous, rupture of
membranes

22
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Interventions

Outcomes and
Methods Results Comments
- Gestational
hypertension (= 140/90
mmHg)
- Eclampsia
- Pre-eclampsia
- Proteinuria 2 1+ on
repeat specimen at
same Vvisit
- Suspected
thromboembolism
- Any itchy rash
- Hb < 10 g/dI
- Gestational diabetes
- Pre-labour rupture of
membranes at term for
> 48 hours
- Induction of labour
- Symptomatic vaginal
discharge
- Unbooked pregnancy
- Group B Strep
- More than two
admission in = 48 hours
at term and not in
established labour

Fetal:

- Clinically suspected
SGA baby

- Known fetal anomaly

23
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Interventions

Outcomes and
Methods Results Comments
- Oligohydramnios
- Polyhydramnios
- Reduced fetal
movements

INTRAPARTUM
Maternal:

- Placental abruption

- Pyrexia > 38°C on two
occasions at least 1
hour apart

- Lack of progress in
the first stage of labour
(absent or slower
cervical dilatation than
0.5 cm/hour for
primigravidae and 1
cm/hour for
multigravidae)

- Delay in second stage
of labour (active
pushing for more than
90 minutes in
primigravidae and 40
minutes in
multigravidae)

- Shoulder dystocia

- Request for epidural

- Unbooked and
presenting in early
labour

24
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Interventions

Outcomes and
Methods Results Comments
- Retained placenta (>
1 hour)
- PPH (> 1000 ml or
symptomatic)
- 3rd or 4th degree
perineal tears

Fetal:

- Abnormal fetal heart
rate on auscultation - if
prolonged deceleration
= 2 minutes < 110 bpm
was diagnosed, the
woman was transferred
- Meconium stained
liquor

- Malpresentation (with
the exception of mento-
anterior)

- Intrapartum
haemorrhage

- Cord
presentation/prolapsed
- Fetal demise

- Absence of liquor

POSTNATAL
Maternal:

- Postpartum
haemorrhage (> 500

25
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Interventions

Outcomes and
Methods Results Comments
ml)
- Pyrexia > 38°C on two
occasions at least 1
hour apart
- Concerns for
psychological well
being
- Signs of deep vein
thromboembolism
(DVT), leg pain or
discomfort (especially in
the left leg), swelling,
tenderness, increased
temperature and
oedema, and lower
abdominal pain
- Signs of pulmonary
thromboembolism,
dyspnoea, collapse,
chest pain,
haemoptysis, faintness
and signs and
symptoms associated
with DVT
- Any other condition
causing concern

Data collection,

analysis and monitoring
A sample size

26
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Interventions

Outcomes and
Methods Results Comments

calculation found that
1539 women were
needed, based on
randomisation and two
tailed tests. This used
an alpha of 0.05 and
80% power to detect
differences of at least
6% in the various
primary outcomes:
induction of labour
(23% to 17%),
episiotomy (31% to
24%), and
augmentation of labour
(24.4% to 17.9%). The
authors also report that
this sample size would
also detect differences
in: Apgar at 5 minutes
of 8-10, CS, use of
continuous electronic
fetal monitoring,
initiation of
breastfeeding,
instrumental vaginal
birth, PPH and umbilical
cord pH.

Data were collected

27
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Full citation Sample size

Bernitz,S., Rolland,R., N=1111
Blix,E., Jacobsen,M.,

NCC-WCH

Interventions

Interventions

Planned
(intended at

Outcomes and
Methods Results
manually from women's
and babies' charts by
research assistants,
and data were double
entered into a database
where they was
checked and cleaned.

Statistical analysis was
done using SPSS and
was based on intention-
to-treat.

An independent Data
and Safety Monitoring
Board was established
and conducted an
interim analysis
following recruitment of
the first 495 women in
to the main study. The
stopping alpha was
0.001. The study was
recommended to
continue as there was
insufficient evidence of
benefit or harm.

Details Results
Setting Note: the following
The hospital data are as reported

28

Comments

Limitations

Appropriate randomisation:
Yes
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Sjoborg,K., Oian,P., Is the
operative delivery rate in
low-risk women dependent
on the level of birth care? A
randomised controlled trial,
BJOG : an international
journal of obstetrics and
gynaecology, 118, 1357-
1364, 2011

Ref Id

159535

Country/ies where the study
was carried out

Norway
Study type
Randomised controlled trial

Aim of the study

To investigate if there were
differences in operative
delivery rates in low risk
women giving birth in an
alongside, midwifery-led unit
compared with an obstetric
unit

Study dates
Recruitment stopped in

NCC-WCH

Participants

Characteristics

Parity (n/total (%))
Nulliparous

Midwife led unit (MLU):
278/412 (67.5%)

Normal obstetric unit (NU):

285/417 (68.3%)

Special obstetric unit (SU):

184/282 (65.2%)

Multiparous

MLU: 134/412 (32.5%)
NU: 132/417 (31.7%)
SU: 98/282 (34.8%)*

* this is reported as 35.4% in
table 1 of the study; however,

that is not the % based on
those numbers

Education (n/total (%))
Primary school

MLU: 20/412 (4.9%)
NU: 25/417 (6.0%)
SU: 23/282 (8.2%)

High school
MLU: 182/412 (44.2%)
NU: 168/417 (40.3%)

Interventions

the onset of
labour) birth in
an alongside
midwife led
unit (MLU)
(n=412)

Planned
(intended at
the onset of
labour) birth in
a normal
obstetric unit
(NV)
(n=417)

Planned
(intended at
the onset of
labour) birth in
a special
obstetric unit
(SV)

(n =282)

Methods
(approximately 3000
births per year) was
divided into three
separate units on
separate floors:

- Midwife-led unit:
Organised for low risk
women with expected
normal births who want
as little intervention as
possible. No epidural is
available, and there is
no augmentation unless
needed for second
stage. If extended
surveillance is needed
or an obstetrician needs
to take over, women
need to be transferred.
Obstetricians are not
present in the unit
unless called for a
specific reason.

- Normal unit:
Organised for women
with expected normal
births. The unit has
access to extended

Outcomes and
Results

in the paper;
however, for the
purposes of our
analysis, NU and SU
will be pooled to
form the OU arm in
the meta-analysis

Mode of birth (n/total
(%))

a. Spontaneous birth
MLU: 345/412
(83.7%)

NU: 342/417
(82.0%)

SU: 229/282
(81.2%)

p: not significant
(NS) (value not
reported)

b. Operative

vaginal birth with
indication (all
women)

MLU: 43/412
(10.4%)

- labour dystocia: 26
- fetal distress: 14

29

Comments

Allocation concealment:
Yes

Groups comparable at
baseline: Yes

Groups received same
care (apart from
intervention): Yes

Blinding of participants: No
Blinding of staff providing
care: No

Blinding of outcome
assessors: No, but the
statistician was blinded
Missing data/loss to follow-
up: Unclear

Precise definition of
outcomes: Yes

Valid and reliable method
of outcome assessment:
Yes, apart from the
method of assessing blood
loss is not reported
Intention-to-treat analysis
performed: Yes

Indirectness: Obstetricians
could be called to the unit

Other information
Comparison: ALONGSIDE
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March 2010, but it is not
clear when the study started

Source of funding
The Regional Health Trust

The National Advisory
Committee for Obstetrics in

Norway

@stfold Hospital Trust

NCC-WCH

Participants
SU: 112/282 (39.7%)

College/university
MLU: 202/412 (49.0%)
NU: 218/417 (52.3%)
SU: 139/282 (49.3%)

Unknown

MLU: 8/412 (1.9%)
NU: 6/417 (1.4%)
SU: 8/282 (2.8%)

Age / years (n/total (%))
<25

MLU: 103/412 (25.0%)
NU: 100/417 (24.0%)
SU: 64/282 (22.7%)

25 - 35
MLU: 263/412 (63.8%)
NU: 270/417 (64.7%)
SU: 181/282 (64.2%)

> 35

MLU: 46/412 (11.2%)
NU: 47/417 (11.3%)
SU: 37/282 (13.1%)

Social status (n/total (%))
Married

Interventions

Methods

surveillance, epidurals
and operative vaginal
delivery. There are also
facilities for elective
caesareans and
inductions after
spontaneous rupture of
membranes

- Special unit:
Organised for women
who are in need of
extended surveillance
in the antenatal period,
during labour and after
birth

Women expecting
normal births can give
birth at any of the units,
but only low risk women
are accepted at the
MLU. Each unit has
separate staff, and
midwives are
responsible for all
normal deliveries. All
units provide
intrapartum and
postpartum care.

Outcomes and
Results

NU: 51/417 (12.2%)
- labour dystocia: 23
- fetal distress: 20

SU: 30/282 (10.6%)
- labour dystocia: 21
- fetal distress: 9

p: NS

c. Caesarean
section

with indication (all
women)

MLU: 24/412 (5.8%)
- labour dystocia: 13
- fetal distress: 5

NU: 24/417 (5.8%)
- labour dystocia: 8
- fetal distress: 6

SU: 23/282 (8.2%)

- labour dystocia: 11
- fetal distress: 4

p: NS

Mode of birth, split

30

Comments
MLU VS. OU

[Study is new since 2007
guideline]

This study evaluates
intrapartum care only.
Physical transfer is
required in the event of
complications, but
obstetricians could be
called to the unit

Women not receiving
allocated intervention
MU: 5/412 (1.2%)
NU: 9/417 (2.2%)
SU: 6/282 (2.1%)

No reasons are given;
however, it is a very small
proportion.
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Participants

MLU: 155/412 (37.6%)
NU: 165/417 (39.6%)
SU: 120/282 (42.6%)

Cohabiting

MLU: 236/412 (57.3%)
NU: 229/417 (54.9%)
SU: 152/282 (53.9%)

Single

MLU: 19/412 (4.6%)
NU: 20/417 (4.8%)
SU: 9/282 (3.2%)

Unknown

MLU: 2/412 (0.5%)
NU: 3/417 (0.7%)
SU: 1/282 (0.4%)

Inclusion criteria
Healthy low risk women

without any disease known to

influence the pregnancy

One baby in cephalic
presentation

Pre-pregnancy BMI of < 32

Not smoking more than 10

Interventions

Methods

Recruitment and
randomisation
Information about the
study was sent to all
women planning to give
in the Hospital when
they were being called
for ultrasound. At the
ultrasound appointment
(18-20 weeks), each
woman who seemed to
be suitable was given
additional written and
verbal information. If
she was found to be
eligible and consented,
she was recruited.
Then, if she met the
inclusion criteria at the
onset of spontaneous
labour, she was
randomised. 2884
women were assessed
as eligible and willing to
participate.

Of these, 1773 did not
meet the inclusion
criteria or were not

Outcomes and
Results

by parity (n/total (%))
a. Operative vaginal
birth

MU:

- Nulliparous: 42/278
(15.1%)

- Multiparous: 1/134
(0.7%)

NU:

- Nulliparous: 49/285
(17.2%)

- Multiparous: 2/132
(1.5%)t

SuU:

- Nulliparous: 29/184
(15.8%)

- Multiparous: 1/98
(1.0%)

b. Caesarean
section

MU:

- Nulliparous: 23/278
(8-3%)

- Multiparous: 1/134
(0.7%)

NU:

31
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Participants
cigarettes per day

No prior operation on the
uterus

No prior complicated deliveries
Spontaneous onset of labour

between 36+1 and 41+6
weeks of gestation

Exclusion criteria
See above

Interventions

Methods

included at the time of
onset of spontaneous
labour:

- no longer low risk due
to pre-eclampsia,
placenta praevia,
intrauterine growth
restriction, breech
presentation,
haemorrhage in the
third trimester, pre or
post dates (n = 607)

- changed their minds
about participating (n =
300)

- study paused over
Christmas vacation
because the MLU was
closed (n = 254)

- other reasons (n =
552)

Randomisation was
performed using a
digital randomisation
database. Allocation
was concealed and the
randomisation was
stratified by parity. The
SU served women with

Outcomes and
Results

- Nulliparous: 24/285
(8.4%)

- Multiparous: 0/132
(0%)

Comments

SuU:

- Nulliparous: 22/184
(12.0%)

- Multiparous: 1/98
(1.0%)

T reported as 0.7%
in paper, but this
does not match the
numbers

Epidural (n/total (%))
MU: 65/412
(15.8%)*

NU: 97/417 (23.3%)*
SU: 70/282 (24.8%)*

p<0.01

Postpartum
haemorrhage (n/total
(%))

a. > 1000 ml

32
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Participants

Interventions

Methods

extended needs,
therefore their capacity
to receive low risk
women was limited and
they were allocated to
receive a smaller
proportion of the trial
population.

Transfer criteria
Not reported.

Data collection,
analysis and monitoring
Data were registered by
the midwife in charge of
the electronic journal
system of the
department, as is
routine for all births.
One midwife at each
unit monitored entries
and documentation. All
the participants' data
were then also checked
by a midwife who did
not work at any of the
three units.

The study was powered

Outcomes and
Results

MU: 7/412 (1.7%)
NU: 9/417 (2.2%)
SU: 9/282 (3.2%)

p: NS

b. 500 - 999 ml

MU: 33/412 (8.0%)
NU: 38/417 (9.1%)*
SU: 36/282 (12.8%)*

p: NS

¢. 1000 - 1500 ml
MU: 4/412 (1.0%)
NU: 6/417 (1.4%)
SU: 3/282 (1.1%)

p: NS

d. > 1500 ml

MU: 3/412 (0.7%)*
NU: 3/417 (0.7%)*
SU: 6/282 (2.1%)*
p: NS

Note: of the 25

women with PPH of
at least 1000 ml, 17

33
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Participants

Interventions

Methods

on detection a reduction

in operative delivery

from 10% to 5%. With
power of 80% and p <
0.05, 1642 women were

needed. However,

inclusion was slow and

funding limited,;

therefore, the inclusion

stopped at 1111
women.

Analysis was done

using chi-squared and

Pearson's two-sided
asymptomatic
significance level p

values were calculated.

The MLU was set as

the reference standard.

The statistician was
blinded to allocation.
Analysis was by
intention-to-treat.

Outcomes and
Results

were due to atonic
PPH, 3 were due to
retained placenta
and 5 had no reason
given

Vaginal/perineal
trauma (n/total (%))
a. Episiotomy (of all
vaginal births)

MU: 88/388 (22.7%)
NU: 105/393
(26.7%)

SU: 75/259 (29.0%)

p: NS

Third or fourth
degree tear (of all
vaginal births)
MU: 5/388 (1.3%)
NU: 9/393 (2.3%)
SU: 5/259 (1.9%)

p: NS
(The authors
provided the

following details
regarding the
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Participants

Interventions

Methods

Outcomes and
Results

women who had
sphincter injuries in
each setting:

- MLU: none of the
women with tears
had episiotomy - 1
had an operative
vaginal births and 4
had spontaneous
births.

- NU: 4 had
episiotomy and
operative vaginal
birth, 1 had
spontaneous birth
with episiotomy and
4 had spontaneous
birth with no
episiotomy

- SU: 3 had
episiotomy and
operative vaginal
birth, 1 had
spontaneous birth
with episiotomy and
1 had spontaneous
birth with no
episiotomy)

Need for transfer to

35
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Participants

Interventions

Methods

Outcomes and
Results

NICU [defined as
within first two hours
postpartum] (n/total
(%))

MU: 32/412 (7.8%)*
NU: 26/417 (6.2%)*
SU: 19/282 (6.7%)*

p: NS

Metabolic acidosis
[defined as umbilical
cord artery pH <
7.05 and base
excess < 12 mmol/l)
(n/total (%))

MU: 5/412 (2.0)%
NU: 7/417 (3.0)%
SU: 4/282 (2.0)

p: NS

I these are as
reported in the
paper, but using the
denominators
reported, the
technical team
calculate that the %
should be 1.2%,
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Participants

Interventions

Methods

Outcomes and
Results

1.7% and 1.4%
respectively.

Intrapartum transfer
(n/total (%))

MU: 117/412
(28.4%)

NU: not applicable
(NA)

SU: NA

The reasons for
transfer were (%):

- Need for pain
relief: 39.3

- Stained amniotic
fluid: 18.8

- Fetal distress: 9.4
- Labour dystocia:
23.9

- Other reasons: 8.5

Mean dilatation of
the cervix was 6.4
cm at time of
transfer; 51% were
transferred with
dilatation < 7. Of
those transferred
intrapartum, 61

37
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Full citation

Birthplace in England
Collaborative Group.,
Perinatal and maternal
outcomes by planned place
of birth for healthy women
with low risk pregnancies:
the Birthplace in England
national prospective cohort
study, BMJ, 343, d7400-,
2011

Ref Id

164646

Country/ies where the study
was carried out

England
Study type
Prospective cohort study

NCC-WCH

Participants

Sample size
N = 64,538

Characteristics

OU: obstetric unit

Fr-MLU: freestanding
midwifery unit

Al-MLU: alongside midwifery
unit

Maternal age/years (n (%))
Mean = SD

OU:28.2+6.0

Home: 31.1 +5.2

Fr-MLU: 28.8 £ 5.8
Al-MLU: 28.3 +5.7

<20
OU: 1506 (7.7)
Home: 218 (1.3)

Interventions

Interventions

Planned birth
in an obstetric
unit
(n=19,706)

Planned birth
at home
(n = 16,840)

Planned birth
ina
freestanding
midwifery unit
(n=11,282)

Planned birth
in an
alongside
midwifery unit
(n =16,710)

Methods

Details

Selection of study
groups

Women meeting the
inclusion criteria were
classified according to
their planned place of
birth at the start of care
in labour. They were
included in this group
even if they were
transferred during
labour or postpartum.

Setting/care protocol
Details of care in labour
are not reported, as this
was a study of multiple
units.

Transfer criteria

Outcomes and
Results

(52.0%) had an
operative delivery, of
which 39.3% were
CS and 60.7% were
operative vaginal
deliveries.

* reported as whole
% in paper

Results

Note: All incidences
and ORs are
weighted to reflect
unit's duration of
participation and
probability of being
sampled. The
calculations of ORs
are also restricted to
women not missing
any confounder
data. Adjusted odds
ratios are adjusted
for: maternal age,
ethnic group,
understanding of
English,
marital/partner
status, BMI in
pregnancy, index of

38

Comments

Limitations

Choice of treatment
unrelated to confounders
(selection bias): No;
however, the adjusted
odds ratios aim to control
for these confounders
Groups comparable at
baseline: No, women
planning a home birth were
more likely to be white,
older, fluent in English and
live in a more socio-
economically advantaged
area. Women planning
birth in midwifery units fell
between the home and
hospital groups. There
were also significantly
more women with
complicating conditions
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Aim of the study

To compare maternal
outcomes, perinatal
outcomes and interventions
during labour by planned
place of birth at the start of
care in labour for women
with low risk pregnancies

Study dates

Birth between April 2008
and April 2010

Source of funding

The study combines the
Evaluation of Maternity
Units in England Study
(funded by the National
Institute of Health Research
Service and Delivery and
Organisation) and the Birth
at Home in England study
(funded by the Department
of Health Policy Research
Programme)

NCC-WCH

Participants

Fr-MLU: 677 (6.0)
AI-MLU: 1069 (6.4)

20-24
OU: 4251 (21.6)
Home: 1706 (10.2)
Fr-MLU: 2132 (18.9)
Al-MLU: 3489 (20.9)

25-29

OU: 5701 (29.0)
Home: 4346 (25.9)
Fr-MLU: 3267 (29.0)
Al-MLU: 5001 (30.0)

30-34
OU: 5063 (25.7)
Home: 5848 (34.8)
Fr-MLU: 3248 (28.8)
Al-MLU: 4582 (27.5)

35-39

OU: 2640 (13.4)
Home: 4017 (23.9)
Fr-MLU: 1690 (15.0)
Al-MLU: 2232 (13.4)

> 40
OU: 520 (2.6)
Home: 671 (4.0)

Interventions

Methods
No detail given

Data collection,
analysis and monitoring
The authors aimed to
collect data in every
NHS trust in England
that provided home
birth services, every
freestanding and
alongside midwifery
unit, and a random
sample of obstetric
units, which were
stratified by size and
region. The target
sample size was 57,000
women in total: 17,000
planned home births,
5000 each planned in
alongside and
freestanding midwifery
units, and 30,000
planned in obstetric
units.

Coordinating midwives
were designated in
each unit or trust. Data
collection forms were

Outcomes and
Results

multiple deprivation
score, parity and
gestational age at
birth.

Maternal mortality
(reported in the
Hollowell et al.
report only) (n/total
(%))

OU: 0/19706 (0)
Home: 0/16840 (0)
Fr-MLU: 0/11282 (0)
Al-MLU: 0/16710 (0)

[Note: the authors
report that there
were no maternal
deaths, but no other
details are given;
therefore,
denominator must
be assumed]

Mode of birth (n/total
(incidence per 1000
[99% CI])

[Note: for mode of
birth outcomes the

39

Comments

identified at the start of
labour in the OU group.
Groups received
same/similar care (apart
from intervention): Unclear
- because the study is
based in multiple units, no
specific details are given
Blinding of those
assessing outcomes: No
Missing data/loss to follow-
up: There are missing data
for confounders; however,
this is under 5%. For
outcome data, less than
1% have missing data
Precise definition of
outcomes: Yes

Valid and reliable method
of outcome assessment:
Some forms were
completed retrospectively
for eligible women that
were missed
Intention-to-treat analysis
performed: Yes

Indirectness: Out of the
main study population,
10% had complicating
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Participants

Fr-MLU: 254 (2.3)
AI-MLU: 299 (1.8)

Missing data
OuU: 25
Home: 34
Fr-MLU: 14
Al-MLU: 38

Body mass index in pregnancy

(n (%))

Mean + SD
OuU:24.4+4.0
Home: 24.0 + 3.7
Fr-MLU: 24.1 + 3.7
Al-MLU: 24.0 + 3.8

Not recorded in maternity
notes

OU: 3566 (18.1)

Home: 3268 (19.5)
Fr-MLU: 1861 (16.5)
Al-MLU: 2927 (17.6)

<185

OU: 570 (2.9)
Home: 321 (1.9)
Fr-MLU: 234 (2.1)
Al-MLU: 438 (2.6)

Interventions

Methods

provided to be started
by the midwife
providing intrapartum
care, move with the
woman if she was
transferred, and be
completed on at least
the fifth postpartum
day. Where the initial
form indicated that the
mother or baby had
been admitted for
higher level care or
there was another
adverse outcome, there
were additional
neonatal and maternal
morbidity forms to be
completed. These were
designed to validate
outcome events and
capture additional
events diagnosed after
the end of labour. The
forms were completed
by midwives (assisted
by neonatal unit staff
where relevant) from
medical notes or
records.

Outcomes and
Results

data available for
OR calculations was
62,592/64,483
(97.1%) of the data
available for raw
calculations, due to
missing confounder
data]

a. Spontaneous
vertex birth

OU: 14645/19688
(73.8[71.1to 76.4])
Home: 15590/16825
(92.8 [91.7 to 93.7])
Fr-MLU:
10150/11280 (90.7
[89.1 to 92.0])
Al-MLU:
14413/16690 (85.9
[83.7 to 87.9])
TOTAL:
54798/64483 (76.4
[73.8 to 78.7])

- Unadjusted OR
Ou: 1.00

Home: 4.49 (99% ClI
3.67 t0 5.49)
Fr-MLU: 3.45 (99%

40

Comments

conditions identified at the
start of labour (OU: 19.5%;
Home: 5.4%; Fr-MLU:
5.5%; Al-MLU: 6.9%)

Other information
Comparison; ALL

[This study is new since
2007 guideline]

Note: some information
has been accessed from
the full report: Hollowell J,
Puddicombe D, Rowe R,
Linsell L, Hardy P, Stewart,
M, et al. The Birthplace
national prospective cohort
study: perinatal and
maternal outcomes by
planned place of birth.
Birthplace in England
research programme. Final
report part 4. NIHR Service
Delivery and Organisation
programme; 2011.
Information on interactions
between parity and
planned place of birth for
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Participants Interventions

18.5-24.9

OU: 8856 (45.1)
Home: 8155 (48.7)
Fr-MLU: 5605 (49.8)
Al-MLU: 8218 (49.4)

25.0 - 29.9

OU: 4731 (24.1)
Home: 3776 (22.5)
Fr-MLU: 2653 (23.6)
Al-MLU: 3789 (22.8)

30.0- 35.0

OU: 1928 (9.8)
Home: 1226 (7.3)
Fr-MLU: 912 (8.1)
Al-MLU: 1272 (7.6)

Missing data
QOuU: 55
Home: 94
Fr-MLU: 17
Al-MLU: 66

Previous pregnancies = 24
weeks (n (%))

0

OU: 10 626 (54.0)

Home: 4568 (27.2)

Methods

Units and trusts
provided monthly
counts. Any eligible
women that were

missed were completed

retrospectively.

The analysis included
all eligible healthy
women with low risk
pregnancies. Robust

variance estimation was
used to account for the
clustered nature of the

data. Probability
weights were used in

order to account for the
varying probability of a
woman being selected

for inclusion, linked to
period of participation
and probabilities of
selection of obstetric
units in strata.

Odds ratios were

calculated using logistic
regression, accounting

for clustering and
sample weights.

Outcomes and
Results

Cl 2.76 to 4.31)
Al-MLU: 2.16 (99%
Cl 1.74 to 2.70)

- Adjusted OR

OU: 1.00

Home: 3.61 (99% ClI
2.97 to 4.38)
Fr-MLU: 3.38 (99%
Cl 2.70 to 4.25)
Al-MLU: 2.22 (99%
Cl 1.76 to 2.81)

b. Vaginal breech
birth

OU: 43/19688 (0.2
[0.1 to 0.3])
Home: 63/16825
(0.4 [0.3 t0 0.5])
Fr-MLU: 39/11280
(0.4 [0.2 to 0.6])
Al-MLU: 26/16690
(0.2[0.1t0 0.3])
TOTAL: 171/64483
(0.2 [0.2 t0 0.3])

- Unadjusted OR
OU: 1.00

Home: 1.83 (99% ClI
0.97 to 3.45)

41

Comments

primary outcome

In all women: the test for
interaction between
planned place of birth and
parity generated the
following p-values for
parity adjusted regression
tests of heterogeneity:
overall 0.06; and then
pairwise against OU: home
0.01; freestanding
midwifery unit 0.99;
alongside midwifery unit
0.69

In women without
complicating conditions at
start of labour: the test for
interaction between
planned place of birth and
parity generated the
following p-values for
parity adjusted regression
tests of heterogeneity:
overall 0.03; and then
pairwise against OU: home
0.006; freestanding
midwifery unit 0.47;
alongside midwifery unit
0.66



Intrapartum care (update) appendices

Evidence Tables

Study details

NCC-WCH

Participants Interventions

Fr-MLU: 5187 (46.0)
Al-MLU:8350 (50.1)

1
OU: 5757 (29.3)
Home: 6528 (38.8)
Fr-MLU: 3913 (34.7)
Al-MLU: 5621 (33.7)

2

OU: 2028 (10.3)
Home: 3663 (21.8)
Fr-MLU: 1513 (13.4)
Al-MLU: 1933 (11.6)

>3

OU: 1264 (6.4)
Home: 2065 (12.3)
Fr-MLU: 652 (5.8)
Al-MLU: 769 (4.6)

Missing data
Oou: 31
Home: 16
Fr-MLU: 17
Al-MLU: 37

Gestation/completed weeks (n

(%))
Mean = SD

Methods

Adjusted odds ratios
adjusted for: maternal
age, ethnic group,
understanding of
English, marital/partner
status, BMI in
pregnancy, index of
multiple deprivation
score, parity and
gestational age at birth.
Stata 11.1 was used for
all analyses.

Subgroup analyses

A pre-specified
subgroup analysis was
done based on parity. A
test for statistical
interaction between
place of birth and parity
was also done.

In order to assess
robustness, a subgroup
analysis was also done
restricting the analysis
to units or trusts with at
least 85% of eligible
women included. Then,
propensity score

Outcomes and
Results

Fr-MLU: 1.79 (99%
Cl1 0.86 to 3.72)
Al-MLU: 0.94 (99%
Cl1 0.43 to 2.07)

- Adjusted OR

OuU: 1.00

Home: 2.13 (99% CI
1.15 to 3.96)
Fr-MLU: 2.00 (99%
Cl 1.00 to 3.99)
Al-MLU: 0.94 (99%
Cl 0.44 to 2.04)

c. Ventouse delivery
OU: 1535/19688
(8.1 6.4 to 10.1])
Home: 342/16825
(2.0[1.6 to 2.5])
Fr-MLU: 321/11280
(2.7 [2.0to 3.9])
Al-MLU: 755/16690
(4.8 [3.6 10 6.2])
TOTAL: 2953/64483
(7.3 [5.9t0 9.0])

- Unadjusted OR

OuU: 1.00
Home: 0.24 (99% CI

42

Comments

INFORMATION ON

VARIOUS COMPONENTS

OF PRIMARY OUTCOME
FROM APPENDICES
The following details the
individual components of
the primary outcome that
were designated by the
GDG as priority outcomes.
However, it should be
noted that the study was
not powered for these
individual components.

a. Stillbirth (n/total
[incidence per 1000])
- All low risk women
OU: 3/19706 (0.2)
Home: 6/16839 (0.3)
Fr-MLU: 4/11282 (0.4)
Al-MLU: 1/16708 (0.1)

- Nulliparous women
OU: 1/10626 (0.1)
Home: 4/4568 (0.9)
Fr-MLU: 1/5187 (0.3)
Al-MLU: 1/8349 (0.1)
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Participants
OuU:39.8+1.1
Home: 39.8 + 1.0
Fr-MLU: 39.8 +1.0
Al-MLU: 39.7 £ 1.0

37

OU: 717 (3.6)
Home: 378 (2.3)
Fr-MLU: 315 (2.8)
Al-MLU: 474 (2.8)

38

OU: 1969 (10.0)
Home: 1568 (9.3)
Fr-MLU:978 (8.7)
Al-MLU: 1565 (9.4)

39

OU: 4557 (23.2)
Home: 4089 (24.3)
Fr-MLU: 2669 (23.7)
Al-MLU: 4132 (24.8)

40

OU: 6976 (35.5)
Home: 6596 (39.3)
Fr-MLU: 4364 (38.8)
Al-MLU: 6492 (39.0)

41

Interventions

Methods

methods were used to
explore the effect of
differences in baseline
characteristics on the
primary outcome.

Due to differences in
the risk status of the
women at the onset of
labour (19.5% in OU
group had complicating
condition(s) at the onset
of labour, compared to
under 7% in all other
settings), further
analysis was done
restricting the analysis
to women without
complications at the
start of labour. This was
agreed before the start
of the analysis.

Outcomes reported

1. Composite
perinatal/neonatal
outcome: stillbirth after
start of care in labour,
early neonatal death,
neonatal

Outcomes and
Results

0.17 t0 0.33)
Fr-MLU: 0.31 (99%
C10.21 to 0.46)
AI-MLU: 0.57 (99%
C10.39 to 0.83)

- Adjusted OR

OuU: 1.00

Home: 0.29 (99% CI
0.21 to 0.40)
Fr-MLU: 0.32 (99%
Cl1 0.22 to 0.47)
Al-MLU: 0.56 (99%
Cl1 0.39 t0 0.82)

d. Forceps delivery
OU: 1307/19688
(6.8 [5.4 to 8.4])
Home: 372/16825
(2.1[1.81t0 2.5])
Fr-MLU: 365/11280
(2.9[2.31t0 3.7])
Al-MLU: 769/16690
(4.7 [3.51t0 6.4])
TOTAL: 2813/64483
(6.2 [5.1to 7.6])

- Unadjusted OR
OuU: 1.00

43

Comments

- Multiparous women
OU: 2/9049 (0.2)
Home: 2/12255 (0.1)
Fr-MLU: 3/6078 (0.5)
Al-MLU: 0/8322 (0)

b. Early neonatal death
(within 7 days) (n/total
[incidence per 1000])

- All low risk women
OU: 5/19637 (0.3)
Home: 5/16759 (0.3)
Fr-MLU: 5/11263 (0.4)
Al-MLU: 3/16633 (0.1)

- Nulliparous women
OU: 4/10593 (0.4)
Home: 2/4544 (0.4)
Fr-MLU: 3/5180 (0.5)
Al-MLU: 2/8304 (0.1)

- Multiparous women
OU: 1/9013 (0.1)

Home: 3/12199 (0.3)
Fr-MLU: 2/6066 (0.3)
Al-MLU: 1/8293 (0.1)

c. Neonatal
encephalopathy (clinical
diagnosis) (n/total
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Participants Interventions

OU: 4908 (25.0)
Home: 3866 (23.0)
Fr-MLU: 2821 (25.1)
Al-MLU: 3797 (22.8)

242

OU: 523 (2.7)
Home: 302 (1.8)
Fr-MLU: 108 (1.0)
Al-MLU: 195 (1.2)

Missing data*
OU: 56
Home: 41
Fr-MLU: 27
Al-MLU: 55

* when the recorded
"estimated date of delivery"
was < 31 weeks, the birth
weight was compared with
growth reference centiles, and
if the weight was > 95th centile
for the gestational age and >
5th centile for a gestation of 37
weeks, the birth was assumed
to be term but the gestation
was recoded as 'missing'. A
gestation of > 44 weeks was
considered implausible and

Methods
encephalopathy,
meconium aspiration
syndrome, brachial
plexus injury, fractured
humerus, fractured
clavicle

2. Mode of birth:
spontaneous vertex,
vaginal breech,
ventouse, forceps,
intrapartum CS

3. Use of epidural

4. Vaginal/perineal
trauma: incidence of
third or fourth degree
perineal trauma is
reported; rates of
episiotomy are reported

5. Measures of blood
loss: incidence of blood
transfusion is reported

6. Admission to NICU

7. Maternal mortality:
reported in Hollowell et

Outcomes and
Results

Home: 0.30 (99% ClI
0.22 to 0.40)
Fr-MLU: 0.41 (99%
Cl1 0.29 to 0.58)
Al-MLU: 0.68 (99%
Cl 0.45to0 1.01)

- Adjusted OR

OuU: 1.00

Home: 0.43 (99% CI
0.32t0 0.57)
Fr-MLU: 0.45 (99%
Cl1 0.32 t0 0.63)
Al-MLU: 0.70 (99%
Cl 0.46 to 1.05)

e. Intrapartum
caesarean section
OU: 2158/19688
(12.1[9.5 to 13.0])
Home: 458/16825
(2.8 2.3 t0 3.4])
Fr-MLU: 405/11280
(3.5[2.810 4.2])
Al-MLU: 727/16690
(4.4[3.5t0 5.5])
TOTAL: 3748/64483
(9.9 [8.4 to 11.5])

44

Comments

[incidence per 1000])

- All low risk women
OU: 34/19587 (1.9)
Home: 34/16589 (1.8)
Fr-MLU: 17/11210 (1.5)
Al-MLU: 17/16569 (1.4)

- Nulliparous women
OU: 20/10560 (2.2)
Home: 19/4500 (3.8)
Fr-MLU: 12/5163 (2.3)
Al-MLU: 14/8282 (2.5)

- Multiparous women
OU: 14/8997 (1.7)
Home: 15/12074 (1.1)
Fr-MLU: 5/6031 (0.9)
Al-MLU: 3/8252 (0.3)

d. Neonatal
encephalopathy (signs:
defined as admission to a
neonatal unit within 48
hours of birth for at least
48 hours with evidence of
feeding difficulties or
respiratory distress )
(n/total [incidence per
1000])

- All low risk women
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Study details

NCC-WCH

Participants Interventions  Methods
also recorded as missing. al.,, 2011

Complicating conditions
identified at the start of care in
labour (n (%))

a. Type of complication
Prolonged rupture of
membranes (> 18 hours)

OU: 1462 (7.4)

Home: 395 (2.4)

Fr-MLU: 231 (2.1)

Al-MLU: 383 (2.3)

Meconium stained liquor
OU: 1254 (6.4)

Home: 242 (1.5)
Fr-MLU: 140 (1.2)
Al-MLU: 233 (1.4)

Proteinuria (= 1)
OU: 347 (1.8)
Home: 80 (0.5)
Fr-MLU: 110 (1.0)
Al-MLU: 370 (2.2)

Hypertension
OU: 502 (2.6)
Home: 92 (0.6)
Fr-MLU: 78 (0.7)
Al-MLU: 113 (0.7)

Outcomes and
Results

- Unadjusted OR
OuU: 1.00

Home: 0.23 (99% CI
0.17 to 0.30)
Fr-MLU: 0.28 (99%
Cl1 0.21 to 0.37)
Al-MLU: 0.37 (99%
Cl 0.28 to 0.49)

- Adjusted OR

OuU: 1.00

Home: 0.31 (99% CI
0.231t0 0.41)
Fr-MLU: 0.32 (99%
Cl 0.24 t0 0.42)
Al-MLU: 0.39 (99%
Cl1 0.29 to 0.53)

Use of epidural or
spinal analgesia
(n/total (incidence
[99% CI])

OU: 5817/19576
(30.7 [27.5 to 34.2))
Home: 1418/16799
(8.3 [7.31t0 9.4])
Fr-MLU: 1251/11251
(10.6 [9.1 to 12.3])
Al-MLU: 2464/16661

45

Comments

OU: 8/19706 (0.4)
Home: 4/16840 (0.3)
Fr-MLU: 2/11282 (0.2)
Al-MLU: 4/16710 (0.2)

- Nulliparous women
OU: 7/10626 (0.6)
Home: 3/4568 (1.0)
Fr-MLU: 1/5187 (0.2)
Al-MLU: 3/8350 (0.3)

- Multiparous women
OU: 1/9049 (0.1)

Home: 1/12256 (0.0)
Fr-MLU: 1/6078 (0.2)
Al-MLU: 1/8323 (0.1)

LOW RISK WOMEN
WITHOUT
COMPLICATING

CONDITIONS AT ONSET
OF LABOUR (n/total (%))

Note: the denominators

presented here are those

presented for the
composite subgroup

a. Stillbirth
OU: 3/15676 (0.019%)
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Study details

NCC-WCH

Participants

Abnormal vaginal bleeding
OU: 274 (1.4)

Home: 41 (0.2)

Fr-MLU: 22 (0.2)

Al-MLU: 37 (0.2)

Non-cephalic presentation
OU: 108 (0.6)

Home: 37 (0.2)

Fr-MLU: 25 (0.2)

Al-MLU: 29 (0.2)

Abnormal fetal heart rate
OU: 393 (2.0)

Home: 68 (0.4)

Fr-MLU: 52 (0.5)
Al-MLU: 65 (0.4)

Other complications
OU: 54 (0.3)

Home: 14 (0.1)
Fr-MLU: 17 (0.2)
Al-MLU: 17 (0.1)

b. Number of complications
per woman

0

OU: 15794 (80.5)

Home: 15757 (94.6)

Interventions

Methods

Outcomes and
Results

(15.3 [13.2 to 17.7])
TOTAL:
10950/64287 (27.6
[24.6 to 30.8])

- Unadjusted OR
OU: 1.00

Home: 0.20 (99% ClI
0.17 to 0.25)
Fr-MLU: 0.27 (99%
Cl1 0.21 to 0.33)
Al-MLU: 0.41 (99%
Cl 0.32 to 0.51)

- Adjusted OR

OuU: 1.00

Home: 0.25 (99% CI
0.20 to 0.31)
Fr-MLU: 0.27 (99%
Cl1 0.22 t0 0.34)
Al-MLU: 0.40 (99%
Cl 0.32 to 0.50)

[Note: data available
for OR calculations
was 62434/64287
(97.1%) of data
available for raw
data calculations,
due to missing

46

Comments

Home: 6/15538 (0.039%)
Fr-MLU: 3/10571 (0.028%)
Al-MLU: 0/15342 (0)

b. Early neonatal death
(within 7 days)

OU: 2/15676 (0.013%)
Home: 4/15538 (0.026%)
Fr-MLU: 3/10571 (0.028%)
Al-MLU: 3/15342 (0.020%)

c. Neonatal
encephalopathy (clinical
diagnosis)

OU: 20/15676 (0.128%)
Home: 28/15538 (0.180%)
Fr-MLU: 15/10571
(0.142%)

Al-MLU: 15/15342
(0.098%)

d. Neonatal
encephalopathy (signs:
defined as admission to a
neonatal unit within 48
hours of birth for at least
48 hours with evidence of
feeding difficulties or
respiratory distress )

OU: 7/15676 (0.045%)
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Participants

Fr-MLU: 10643 (94.5)
Al-MLU: 15512 (93.1)

1

OU: 3345 (17.0)
Home: 847 (5.1)
Fr-MLU: 572 (5.1)
Al-MLU: 1078 (6.5)
22

OU: 490 (2.5)
Home: 51 (0.3)
Fr-MLU: 50 (0.4)
Al-MLU: 78 (0.5)

Missing data
ou: 77
Home: 185
Fr-MLU: 17
Al-MLU: 42

Ethnic group (n (%))
White

OU: 16068 (81.7)
Home: 15937 (94.8)
Fr-MLU:10329 (91.6)
Al-MLU: 13485 (80.9)

Indian
OU: 477 (2.4)

Interventions

Methods

Outcomes and
Results

confounder data]

Third or fourth
degree perineal
trauma (n/total
(incidence per 1000
[99% CI])

OU: 625/19638 (3.2
[2.7 to 3.7])

Home: 318/16800
(1.9[1.6t0 2.3])
Fr-MLU: 259/11262
(2.3[1.9t0 2.9))
Al-MLU: 535/16654
(3.2[2.6 t0 4.0])
TOTAL: 1737/64354
(3.1[2.7 to 3.6])

- Unadjusted OR
OU: 1.00

Home: 0.58 (99% ClI
0.45 to 0.76)
Fr-MLU: 0.72 (99%
Cl 0.56 to 0.94)
Al-MLU: 1.02 (99%
Cl 0.77 to 1.34)

- Adjusted OR
OuU: 1.00

47

Comments

Home: 3/15538 (0.019%)
Fr-MLU: 2/10571 (0.019%)
Al-MLU: 4/15342 (0.026%)

SUBGROUP

ANALYSIS of secondary
outcomes for women
without complicating
conditions at onset of
labour (REPORTED IN
APPENDIX 5 OF
HOLLOWELL ET AL.
REPORT)

Spontaneous vertex birth
Nulliparous women

OU: 5171/7791

Home: 3216/4033
Fr-MLU: 3858/4714
Al-MLU: 5694/7378

- Adjusted OR

Qu: 1

Home: 2.54 (99% CI 2.04
to 3.16)

Fr-MLU: 2.61 (99% CI 2.01
to 3.39)

Al-MLU: 1.77 (99% CI 1.39
to 2.24)

Multiparous women
OU: 6737/7429



Intrapartum care (update) appendices

Evidence Tables

Study details
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Participants
Home: 67 (0.4)
Fr-MLU: 87 (0.8)
Al-MLU: 509 (3.1)

Pakistani

OU: 636 (3.2)
Home: 41 (0.2)
Fr-MLU: 164 (1.5)
Al-MLU: 545 (3.3)

Bangladeshi

OU: 297 (1.5)
Home: 14 (0.1)
Fr-MLU: 147 (1.3)
Al-MLU: 130 (0.8)

Black Caribbean
OU: 265 (1.3)
Home: 127 (0.8)
Fr-MLU: 48 (0.4)
Al-MLU: 198 (1.2)

Black African
OU: 670 (3.4)
Home: 112 (0.7)
Fr-MLU: 94 (0.8)
Al-MLU: 520 (3.1)

Mixed
OU: 328 (1.7)

Interventions

Methods

Outcomes and
Results

Home: 0.77 (99% ClI
0.57 to 1.05)
Fr-MLU: 0.78 (99%
Cl1 0.58 to 1.05)
Al-MLU: 1.04 (99%
C1 0.79 to 1.38)

[Note: the data
available for the OR
calculations was
62482/64354
(97.1%) of the data
available for raw
data calculations,
due to missing
confounder data]

Episiotomy (n/total
(incidence per 1000
[99% CI])

OU: 3780/19678
(19.3[17.4 to 21.4])
Home: 933/16670
(5.4 [4.810 6.1])
Fr-MLU: 995/11275
(8.6 [7.31t0 10.1])
Al-MLU: 2098/16689
(13.1[11.4 t0 14.9])
TOTAL: 7806/64312
(17.8 [16.0 to 19.6])

48

Comments

Home:11141/11338
Fr-MLU: 5595/5714
Al-MLU: 7381/7629

- Adjusted OR

Oou: 1

Home: 6.44 (99% CI 4.75
to 8.74)

Fr-MLU: 5.10 (99% CI 3.43
to 7.60)

Al-MLU: 2.90 (99% CI 2.04
t0 4.12)

All women (calculated by
technical team)

OU: 11908/15220
Home: 14357/15371
Fr-MLU: 9453/10428
Al-MLU: 13075/15007

Ventouse birth
Nulliparous women
OU: 866/7791
Home: 241/4033
Fr-MLU: 270/4714
AI-MLU: 570/7378

- Adjusted OR

Qu: 1

Home: 0.39 (99% ClI 0.28-
0.56)

Fr-MLU: 0.42 (99% CI
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Participants
Home: 280 (1.7)
Fr-MLU: 124 (1.1)
Al-MLU: 293 (1.8)

Other

OU: 938 (4.8)
Home: 241 (1.4)
Fr-MLU: 284 (2.5)
Al-MLU: 993 (6.0)

Missing data
Oou: 27
Home: 21
Fr-MLU: 5
Al-MLU: 37

Understanding of English (n
(%))

Fluent

OU: 18044 (92.3)

Home: 16724 (99.5)
Fr-MLU: 10927 (97.1)
Al-MLU: 15196 (91.3)

Some

OU: 1130 (5.8)
Home: 75 (0.4)
Fr-MLU: 273 (2.4)
Al-MLU: 1176 (7.1)

Interventions

Methods

Outcomes and
Results

- Unadjusted OR
OuU: 1.00

Home: 0.24 (99% ClI
0.20 to 0.29)
Fr-MLU: 0.39 (99%
Cl1 0.31 to 0.49)
Al-MLU: 0.63 (99%
Cl 0.51t0 0.77)

- Adjusted OR

OU: 1.00

Home: 0.33 (99% CI
0.28 to 0.39)
Fr-MLU: 0.40 (99%
Cl1 0.32 to 0.51)
Al-MLU: 0.62 (99%
Cl1 0.50 to 0.77)

[Note: the data
available for the OR
calculations was
62422/64312
(97.1%) of the data
available for raw
data calculations,
due to missing
confounder data]

49

Comments
0.28-0.62)

Al-MLU: 0.64 (99% ClI
0.43-0.94)

Multiparous women
OU: 250/ 7429
Home: 52/11338
Fr-MLU: 24/5714
Al-MLU: 91/7629

- Adjusted OR

Ou: 1

Home: 0.12 (99% CI 0.07
to0 0.21)

Fr-MLU: 0.11 (99% CI 0.05
to 0.22)

Al-MLU: 0.37 (99% CI 0.22
to 0.62)

All women (calculated by
technical team)

OU: 1116/15220

Home: 293/15371
Fr-MLU: 294/10428
Al-MLU: 661/15007

Forceps birth
Nulliparous women
OU: 754/ 7791
Home: 268/ 4033
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Participants Interventions

None

OU: 380 (1.9)
Home: 15 (0.1)
Fr-MLU: 55 (0.5)
Al-MLU: 274 (1.6)

Missing data
OuU: 152
Home: 26
Fr-MLU: 27
Al-MLU: 64

Marital status (n (%))
Married or living with partner
OU: 17097 (88.2)

Home: 16056 (96.0)
Fr-MLU: 10444 (93.6)
Al-MLU: 15014 (91.2)

Single or unsupported by
partner

OU: 2289 (11.8)

Home: 673 (4.0)

Fr-MLU: 718 (6.4)
Al-MLU: 1453 (8.8)

Missing data
OuU: 320
Home: 111
Fr-MLU: 120

Methods

Outcomes and
Results

Blood transfusion
(n/total (incidence
per 1000 [99% CI]))
OU: 241/19579 (1.2
[1.0 to 1.6])

Home: 101/16687
(0.6 [0.51t0 0.9])
Fr-MLU: 67/11230
(0.5[0.4 to 0.7])
Al-MLU: 136/16548
(0.9[0.7 t0 1.2])
TOTAL: 545/64044
(1.2[0.9to0 1.4])

- Unadjusted OR
OU: 1.00

Home: 0.54 (99% ClI
0.36 to 0.80)
Fr-MLU: 0.42 (99%
Cl1 0.28 to 0.64)
Al-MLU: 0.72 (99%
Cl1 0.52 to 1.00)

- Adjusted OR

OuU: 1.00

Home: 0.72 (99% ClI
0.47 t0 1.12)
Fr-MLU: 0.48 (99%
Cl1 0.32t0 0.73)

50

Comments

Fr-MLU: 276/ 4714
Al-MLU: 582/ 7378

- Adjusted OR

ou: 1

Home: 0.54 (99% CI 0.38
t0 0.76)

Fr-MLU: 0.50 (99% CI 0.34
to 0.74)

Al-MLU:0.78 (99% CI 0.52
to 1.17)

Multiparous women
OU: 135/7429
Home: 46/11338
Fr-MLU: 42/5714
Al-MLU: 80/7629

- Adjusted OR

ou1

Home 0.20 (99% CI 0.11
to 0.35)

Fr-MLU 0.34 (99% CI 0.19
to 0.61)

Al-MLU 0.58 (99% CI 0.31
to 1.11)

All women (calculated by
technical team)
OU: 889/15220
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Al-MLU: 243

Deprivation score (quintile
[measured with index of
multiple deprivation]) (n (%))
1st (least deprived)

OU: 3157 (16.1)

Home: 3688 (22.1)

Fr-MLU: 2496 (22.2)
Al-MLU: 2535 (15.2)

2nd

OU: 3618 (18.5)
Home: 3483 (20.8)
Fr-MLU: 2582 (22.9)
Al-MLU: 2648 (15.9)

3rd

OU: 3698 (18.9)
Home: 3650 (21.8)
Fr-MLU: 2304 (20.5)
Al-MLU: 3245 (19.5)

4th

OU: 4084 (20.9)
Home: 3336 (19.9)
Fr-MLU: 2080 (18.5)
Al-MLU: 3852 (23.1)

5th (most deprived)

NCC-WCH

Interventions

Methods

Outcomes and
Results

Al-MLU: 0.75 (99%
Cl 0.55 to 1.02)

[Note: data available
for OR calculations
was 62219/64044
(97.2%) of data
available for raw
calculations due to
missing confounder
data]

Composite
perinatal/neonatal
outcome (n/total
(incidence per 1000
[95% CI]))

a. All women

OU: 81/19551 (4.4
[3.2t0 5.9)])

Home: 70/16553
(4.2 [3.21t0 5.4])
Fr-MLU: 41/11199
(3.5[2.51t0 4.9])
Al-MLU: 58/16524
(3.6 [2.6 t0 4.9])
TOTAL: 250/63827
(4.3 [3.3t0 5.5])

- Unadjusted OR:

51

Comments

Home: 314/15371
Fr-MLU: 318/10428
Al-MLU: 662/15007

Intrapartum caesarean
section

Nulliparous women
OU: 994/7791

Home: 300/4033
Fr-MLU: 299/4714
Al-MLU: 520/7378

- Adjusted OR

ou:1

Home: 0.51 (99% CI 0.37
t0 0.71)

Fr-MLU: 0.46 (99% CI 0.34
t0 0.62)

Al-MLU: 0.54 (99% CI 0.39
t0 0.73)

Multiparous women
OU: 294/7429
Home: 65/11338
Fr-MLU: 38/5714
Al-MLU: 70/7629

- Adjusted OR
Oou: 1
Home: 0.13 (99% CI 0.08
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Participants Interventions  Methods

OU: 5023 (25.7)
Home: 2565 (15.3)
Fr-MLU: 1789 (15.9)
Al-MLU: 4382 (26.3)

Missing data
OU: 126
Home: 118
Fr-MLU: 31
Al-MLU: 48

Inclusion criteria

Attended by an NHS midwife
during labour in their planned
place of birth (for any amount
of time)

Healthy women with low risk
pregnancies (i.e. before the
onset of labour, they were not
known to have any of the
medical or obstetric risk
factors listed in the NICE 2007
guideline Intrapartum Care)

Exclusion criteria
Elective caesarean section

Caesarean section before the

Outcomes and
Results

Ou: 1.00

Home: 0.96 (95% ClI
0.65t0 1.42)
Fr-MLU: 0.82 (95%
Cl1 0.52 to 1.28)
Al-MLU: 0.84 (95%
Cl 0.54 to 1.30)

- Adjusted OR:

OuU: 1.00

Home: 1.16 (95% CI
0.76 to 1.77)
Fr-MLU: 0.92 (95%
Cl1 0.58 to 1.46)
Al-MLU: 0.92 (95%
Cl1 0.60 to 1.39)

[Note: data available
for OR calculations
is 62036/63827
(97.2%) of data
available for raw
calculations, due to
missing confounder
data]

b. Women without
complicating
conditions at the
start of labour

52

Comments

to 0.22)
Fr-MLU: 0.16 (99% CI 0.09
t0 0.31)
Al-MLU: 0.22 (99% CI 0.12
to 0.41)

All women (calculated by
technical team)

OU: 1288/15220

Home: 365/15371
Fr-MLU: 337/10428
Al-MLU: 590/15007

Epidural or spinal
analgesia
Nulliparous women
OU: 2838/7753
Home: 868/4022
Fr-MLU: 893/4698
Al-MLU: 1699/7367

- Adjusted OR

Qu: 1

Home: 0.38 (99% CI 0.29
to 0.49)

Fr-MLU: 0.36 (99% CI 0.27
to 0.46)

Al-MLU: 0.51 (99% CI 0.39
to 0.66)



Intrapartum care (update) appendices

Evidence Tables

Study details Participants Interventions

onset of labour

Presenting in preterm labour
(< 37 weeks gestation)

Multiple pregnancy

‘Unbooked' (receiving no
antenatal care)

Stillbirth before the start of
care in labour

NCC-WCH

Methods

Outcomes and
Results

OU: 48/15676 (3.1
[2.2 to 4.2])
Home: 62/15538
(4.0 [3.0t0 5.3])
Fr-MLU: 35/10571
(3.2 [2.3 to 4.6])
Al-MLU: 54/15342
(3.4 [2.4t0 4.9])
TOTAL: 199/57127
(3.1[2.4 to 4.0])

- Unadjusted OR:
OuU: 1.00

Home: 1.34 (95% CI
0.88 to 2.05)
Fr-MLU: 1.11 (95%
Cl1 0.69 to 1.77)
Al-MLU: 1.19 (95%
Cl 0.74 to 1.91)

- Adjusted OR:

Ou: 1.00

Home: 1.59 (95% ClI
1.01 to 2.52)
Fr-MLU: 1.22 (95%
Cl1 0.76 to 1.96)
Al-MLU:1.26 (95%
Cl1 0.80 to 1.99)

[Note: data available

53

Comments

Multiparous women
OU: 1061/7403
Home: 320/11333
Fr-MLU: 201/5705
Al-MLU: 416/7622

- Adjusted OR

ou: 1

Home: 0.16 (99% CI 0.12
to 0.20)

Fr-MLU: 0.20 (99% CI 0.14
t0 0.27)

Al-MLU: 0.35 (99% CI 0.26
t0 0.47)

All women (calculated by
technical team)

OU: 3899/15156

Home: 1188/15355
Fr-MLU: 1094/10403
Al-MLU: 2115/14989

Episiotomy
Nulliparous women
OU:2180/7783
Home:645/4026
Fr-MLU: 762/4712
Al-MLU:1573/7377

- Adjusted OR
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Participants

Interventions

Methods

Outcomes and
Results

for OR calculations
is 55572/57127
(97.3%) of data
available for raw
calculations, due to
missing confounder
data]

c. Nulliparous
women only

OU: 52/10541 (5.3
[3.9to 7.3])

Home: 39/4488 (9.3
[6.5to 13.1])
Fr-MLU: 24/5158
(4.5[2.8t0 7.1])
Al-MLU: 38/8256
(4.7 [3.1t0 7.2])
TOTAL: 153/28443
(5.3 [4.0to 7.0])

- Unadjusted OR:
OuU: 1.00

Home: 1.76 (95% CI
1.10 to 2.82)
Fr-MLU: 0.85 (95%
Cl1 0.49 to 1.48)
Al-MLU: 0.90 (95%
Cl 0.53 to 1.54)

54

Comments

Oou:1

Home:0.41 (99% CI 0.33
to 0.50)

Fr-MLU: 0.45 (99% CI 0.34
to 0.60)

Al-MLU:0.69 (99% CI 0.54
to 0.87)

Multiparous women
OU: 553/7432
Home: 161/11322
Fr-MLU: 118/5712
Al-MLU: 249/7628

- Adjusted OR

Oou: 1

Home: 0.18 (99% CI 0.13
to 0.24)

Fr-MLU: 0.27 (99% CI 0.18
to 0.39)

Al-MLU: 0.46 (99% CI 0.34
t0 0.62)

All women (calculated by
technical team)

OU: 2733/15215

Home: 806/15348
Fr-MLU: 880/10424
Al-MLU: 1822/15005

Third or fourth degree
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- Adjusted OR:

OuU: 1.00

Home: 1.75 (95% CI
1.07 to 2.86)
Fr-MLU: 0.91 (95%
Cl1 0.52 to 1.60)
Al-MLU: 0.96 (95%
Cl 0.58 to 1.61)

[Note: data available
for OR calculations
is 27669/28443
(97.3%) of data
available for raw
calculations, due to
missing confounder
data]

d. Multiparous
women only

OU: 29/8980 (3.3
[2.2 to 5.0])
Home: 31/12050
(2.3 [1.6t0 3.2])
Fr-MLU: 17/6025
(2.7 [1.6 to 4.6])
Al-MLU: 20/8234
(2.4 [1.410 4.3])
TOTAL: 97/35289
(3.1[2.2 to 4.5])

55

Comments
perineal trauma

Nulliparous women
OU: 363/7773
Home: 176/4023
Fr-MLU: 190/4706
Al-MLU: 362/7369

- Adjusted OR

ou:1

Home: 0.86 (99% CI 0.61
to 1.21)

Fr-MLU: 0.87 (99% CI 0.61
to 1.24)

Al-MLU:1.07 (99% CI1 0.78
to 1.46)

Multiparous women
OU:123/7424
Home:112/11325
Fr-MLU: 50/5704
Al-MLU:111/7611

- Adjusted OR

ou:1

Home:0.59 (99% CI 0.37
to 0.93)

Fr-MLU: 0.55 (99% CI 0.32
to 0.95)

Al-MLU:0.89 (99% CI 0.57
to 1.37)
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- Unadjusted OR:
OuU: 1.00

Home: 0.70 (95% CI
0.40to 1.21)
Fr-MLU: 0.86 (95%
Cl 0.44 to 1.69)
Al-MLU: 0.77 (95%
Cl1 0.38 to 1.57)

- Adjusted OR:

OuU: 1.00

Home: 0.72 (95% CI
0.41t0 1.27)
Fr-MLU: 0.91 (95%
Cl 0.46 to 1.80)
Al-MLU: 0.81 (95%
Cl1 0.40 to 1.62)

[Note: the data
available for OR
calculations is
34367/35289
(97.4%) of data
available for raw
calculations, due to
missing confounder
data]

e. Nulliparous

56

Comments

All women (calculated by
technical team)

OU: 486/15197

Home: 288/15348
Fr-MLU: 240/10410
Al-MLU: 473/14980

Blood transfusion
Nulliparous women
OU: 121/7755
Home: 44/4014
Fr-MLU: 36/4704
Al-MLU: 78/7321

- Adjusted OR

Qou: 1

Home: 0.76 (99% CI 0.46
to 1.26)

Fr-MLU: 0.50 (99% CI 0.31
t0 0.82)

Al-MLU: 0.78 (99% CI 0.52
to 1.18)

Multiparous women
OU: 48/7386
Home: 44/11256
Fr-MLU: 24/5678
Al-MLU: 42/7575
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women without
complicating
conditions at the
onset of labour
OU: 28/8018 (3.5
[2.4 to 5.1])

Home: 36/4063 (9.5
[6.6 to 13.7])
Fr-MLU: 22/4785
(4.5[2.8 t0 7.4])
Al-MLU: 35/7518
(4.4[2.7 to 7.0])
TOTAL: 121/24384
(3.8[2.8t0 5.1])

- Unadjusted OR:
OuU: 1.00

Home: 2.81 (95% CI
1.66 to 4.76)
Fr-MLU: 1.33 (95%
Cl1 0.72 to 2.46)
Al-MLU: 1.31 (95%
Cl1 0.71 to 2.39)

- Adjusted OR:

Ou: 1.00

Home: 2.80 (95% ClI
1.59 to 4.92)
Fr-MLU: 1.40 (95%

57
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- Adjusted OR

Oou: 1

Home: 0.62 (99% CI 0.33
to 1.19)

Fr-MLU: 0.48 (99% CI1 0.21
t0 1.12)

Al-MLU: 0.99 (99% CI 0.55
to 1.77)

All women (calculated by
technical team)

OU: 169/15141

Home: 88/15270
Fr-MLU: 60/10382
Al-MLU: 120/14896

Neonatal unit admission
Nulliparous women

QuU: 228/7781

Home: 101/4007
Fr-MLU: 106/4712
AlI-MLU: 163/7340

- Adjusted OR

Oou: 1

Home: 0.86 (99% CI 0.57
to 1.28)

Fr-MLU: 0.68 (99% CI 0.43
t01.09)

Al-MLU: 0.87 (99% CI 0.55
to 1.36)
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C1 0.74 to 2.65)
AI-MLU: 1.38 (95%
Cl 0.75 to 2.52)

[Note: the data
available for OR
calculations is
23742/24384
(97.4%) of data
available for raw
calculations due to
missing confounder
data]

f. Multiparous
women without
complicating
conditions at the
start of labour
OU: 20/7637 (2.6
[1.5to 4.4])
Home: 26/11461
(2.0[1.4to0 2.9])
Fr-MLU: 13/5772
(2.2 [1.31t0 3.8])
Al-MLU: 19/7792
(2.5[1.4 to 4.5])
TOTAL: 78/32662
(2.5[1.6 to 3.9])
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Multiparous women
OU: 122/7417
Home: 134/11258
Fr-MLU: 64/5700
Al-MLU: 96/7582

- Adjusted OR

Oou: 1

Home: 0.73 (99% CI 0.47
to 1.11)

Fr-MLU: 0.68 (99% CI 0.41
to 1.14)

Al-MLU: 0.84 (99% CI 0.52
to 1.36)

All women (calculated by
technical team)

OU: 350/15198

Home: 235/15265
Fr-MLU: 170/10412
Al-MLU: 259/14922
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- Unadjusted OR:
OuU: 1.00

Home: 0.80 (95% ClI
0.41 to 1.54)
Fr-MLU: 0.90 (95%
Cl1 0.42 to 1.94)
Al-MLU: 1.04 (95%
Cl1 0.47 to 2.30)

- Adjusted OR:

OU: 1.00

Home: 0.83 (95% ClI
0.44 to 1.58)
Fr-MLU: 0.97 (95%
Cl 0.46 to 2.04)
Al-MLU: 1.09 (95%
Cl1 0.50 to 2.39)

[Note: the data
available for OR
calculations is
31830/32662
(97.5%) of data
available for raw
calculations, due to
missing confounder
data]

NOTE: SEE 'OTHER
INFORMATION'
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FOR DETAILS OF
THE INDIVIDUAL
COMPONENTS OF
THE COMPOSITE
OUTCOME THAT
WERE LISTED BY
GDG AS PRIORITY
OUTCOMES

Neonatal unit
admission (n/total
(incidence per 1000
[99% CI)))*

OU: 543/19642
(28.3[21.7 to 36.9])
Home: 284/16696
(17.3 [14.3 to 20.8))
Fr-MLU: 194/11257
(16.7 [12.3 to 22.6])
Al-MLU: 307/16580
(19.8 [14.8 to 26.4))

- Unadjusted OR
ou: 1

Home: 0.61 (99% ClI
0.43 t0 0.85)
Fr-MLU: 0.58 (99%
Cl1 0.38 to 0.87)
Al-MLU: 0.70 (99%
Cl 0.46 to 1.05)
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- Adjusted OR
Oou:1

Home: 0.73 (99% ClI
0.53to 1.01)
Fr-MLU: 0.61 (99%
Cl1 0.40 to 0.91)
Al-MLU: 0.75 (99%
Cl 0.50to 1.11)

* reported in BMJ
appendix but not in
main article

SUB-GROUP
ANALYSIS BY
PARITY
(REPORTED IN
APPENDIX 8 TO
BMJ ARTICLE)

Spontaneous
vaginal birth (n/total
(% [99% CI]))
Nulliparous women
OU: 6589/10617
(61.3 [57.8 to 64.7])
Home: 3577/4565
(78.6 [76.3 to 80.8])
Fr-MLU: 4201/5186
(82.3[79.1to 85.0])

NCC-WCH 61



Intrapartum care (update) appendices

Evidence Tables

Outcomes and
Study details Participants Interventions Methods Results Comments

Al-MLU: 6357/8336
(75.8 [72.5 to 78.9])

- Unadjusted OR
(99% ClI)

Oou: 1

Home: 2.28 (1.87 to
2.77)

Fr-MLU: 2.92 (2.27
to 3.75)

Al-MLU: 1.97 (1.57
to 2.47)

- Adjusted OR (99%
Cl)

Oou: 1

Home: 2.77 (2.25 to
3.41)

Fr-MLU: 2.97 (2.32
to 3.79)

Al-MLU: 1.99 (1.57
to 2.52)

Multiparous women
OU: 8030/9041
(88.7 [86.6 to 90.4])
Home: 11998/12244
(98.0 [97.7 to 98.4])
Fr-MLU: 5937/6078
(97.8[97.1 to 98.3])
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Al-MLU: 8025/8317
(96.3 [95.2 to 97.2])

- Unadjusted OR
(99% ClI)

Oou:1

Home: 6.36 (4.87 to
8.30)

Fr-MLU: 5.46 (3.88
to 7.69)

Al-MLU: 3.33 (2.36
to 4.70)

- Adjusted OR (99%
Cl)

ou: 1

Home: 6.85 (5.23 to
8.96)

Fr-MLU: 5.65 (3.98
to 8.01)

Al-MLU: 3.33 (2.35
to0 4.71)

Vaginal breech
birth (n/total (%
[99% CI]))
Nulliparous women

OU: 18/10617 (0.2
[0.1 to 0.3])
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Home: 13/4565 (0.3
[0.1 to 0.5])
Fr-MLU: 15/5186
(0.3 [0.1 to 0.6])
Al-MLU: 15/8336
(0.2 0.1 to 0.4])

- Unadjusted OR
(99% ClI)

Oou: 1

Home: 1.64 (0.58 to
4.66)

Fr-MLU: 1.72 (0.59
t0 4.96)

Al-MLU: 1.10 (0.39
to 3.11)

- Adjusted OR (99%
Cl)

Ou: 1

Home: 2.15 (0.77 to
6.02)

Fr-MLU: 1.91 (0.67
to 5.40)

Al-MLU: 1.10 (0.41
to 2.98)

Multiparous women

OU: 25/9041 (0.3
[0.2 to 0.5])
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Home: 50/12244
(0.4 [0.3 to 0.6])
Fr-MLU: 24/6078
(0.4 [0.2 to 0.8])
Al-MLU: 11/8317
(0.2 [0.1 to 0.4])

- Unadjusted OR
(99% ClI)

Oou: 1

Home: 1.61 (0.78 to
3.31)

Fr-MLU: 1.74 (0.75
t0 4.03)

Al-MLU: 0.72 (0.26
to 2.01)

- Adjusted OR (99%
Cl)

ou: 1

Home: 2.02 (0.98 to
4.16)

Fr-MLU: 2.03 (0.90
to 4.59)

Al-MLU: 0.74 (0.27
to 2.05)

Ventouse birth
(n/total (% [99%

Ci)
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Nulliparous women
OU: 1204/10617
(11.8[9.4 to 14.7])
Home: 282/4565
(5.9[4.9to 72])
Fr-MLU: 295/5186
(5.3[3.9to0 7.2])
Al-MLU: 654/8336
(8.1[6.2 to 10.6])

- Unadjusted OR
(99% CI)

ou:1

Home: 0.49 (0.35to
0.67)

Fr-MLU: 0.43 (0.29
to 0.65)

Al-MLU: 0.66 (0.45
t0 0.97)

- Adjusted OR (99%
Cl)

ou: 1

Home: 0.40 (0.29 to
0.56)

Fr-MLU: 0.41 (0.28
to 0.60)

Al-MLU: 0.63 (0.44
t0 0.92)
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Multiparous women
OU: 330/9041 (3.7
[2.8 t0 4.9])

Home: 60/12244
(0.5[0.3t0 0.7])
Fr-MLU: 25/6078
(0.4 [0.2 to 0.7])
Al-MLU: 101/8317
(2.3 [0.9 to 2.0])

- Unadjusted OR
(99% CI)

ou:1

Home: 0.14 (0.08 to
0.22)

Fr-MLU: 0.10 (0.05
t0 0.21)

Al-MLU: 0.36 (0.22
to 0.60])

- Adjusted OR (99%
Cl)

ou: 1

Home: 0.12 (0.07 to
0.20)

Fr-MLU: 0.09 (0.04
to 0.20)

Al-MLU: 0.35 (0.21
to 0.58)
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Forceps (n/total (%
[99% CI])
Nulliparous women
OU: 1125/10617
(10.7 [8.6 t0 13.2])
Home: 318/4565
(6.6 [5.6 to 7.8])
Fr-MLU: 318/5186
(5.4 [4.21t0 7.1])
Al-MLU: 673/8336
(8.2 [6.1to0 10.9)])

- Unadjusted OR
(99% ClI)

Oou: 1

Home: 0.60 (0.45 to
0.81)

Fr-MLU: 0.49 (0.34
to 0.70)

Al-MLU: 0.74 (0.50
to 1.10)

- Adjusted OR (99%
Cl)

ou: 1

Home: 0.53 (0.39 to
0.72)

Fr-MLU: 0.48 (0.33

to 0.69)

Al-MLU: 0.74 (0.49
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to 1.10)

Multiparous women
OU: 182/9041 (2.1
[1.5t0 2.9])

Home: 53/12244
(0.4 [0.3 t0 0.6])
Fr-MLU: 46/6078
(0.7[0.5t0 1.1])
Al-MLU: 92/8317
(2.1 [0.70 to 2.0])

- Unadjusted OR
(99% ClI)

Oou: 1

Home: 0.20 (0.12 to
0.33)

Fr-MLU: 0.34 (0.20
to 0.59)

Al-MLU: 0.55 (0.29
to 1.05)

- Adjusted OR (99%
Cl)

ou: 1

Home: 0.18 (0.11 to
0.31)

Fr-MLU: 0.33 (0.19
to 0.56)

Al-MLU: 0.55 (0.29
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to 1.04)

Intrapartum CS
(n/total (% [99% CI])
Nulliparous women
OU: 1681/10617
(16.0 [13.9 t0 18.4])
Home: 375/4565
(8.5[7.0t0 10.4])
Fr-MLU: 357/5186
(6.7 [5.5 to 8.1])
Al-MLU: 637/8336
(7.7 [6.3 t0 9.3])

- Unadjusted OR
(99% ClI)

Oou: 1

Home: 0.49 (0.37 to
0.65)

Fr-MLU: 0.37 (0.28
to 0.48)

Al-MLU: 0.45 (0.34
to 0.58)

- Adjusted OR (99%
Cl)

ou: 1

Home: 0.45 (0.34 to
0.59)

Fr-MLU: 0.39 (0.30
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to 0.50)
Al-MLU: 0.47 (0.35
to 0.62)

Multiparous women
OU: 474/9041 (5.3
[4.1t0 6.9])

Home: 83/12244
(0.6 [0.5t0 0.9])
Fr-MLU: 46/6078
(0.7 [0.5t0 1.1])
Al-MLU: 88/8317
(1.0[0.7 to 1.5])

- Unadjusted OR
(99% ClI)

Oou: 1

Home: 0.11 (0.07 to
0.17)

Fr-MLU: 0.13 (0.08
to 0.23)

Al-MLU: 0.18 (0.11
to 0.30)

- Adjusted OR (99%
Cl)

ou: 1

Home: 0.11 (0.07 to
0.17)

Fr-MLU: 0.14 (0.08
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to 0.23)
Al-MLU: 0.19 (0.11
to 0.32)

Third or fourth
degree perineal
trauma (n/total (%))
Nulliparous women
OU: 480/10585 (4.5)
Home: 195/4555
(4.3)

Fr-MLU: 206/5177
(4.0)

Al-MLU: 405/8322
(4.9)

- Unadjusted OR
(99% ClI)

Oou: 1

Home: 0.93 (0.69 to
1.25)

Fr-MLU: 0.89 (0.66
to 1.21)

Al-MLU: 1.08 (0.82
to 1.44)

- Adjusted OR (99%
Cl)

ou: 1

Home: 0.86 (0.62 to
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1.19)

Fr-MLU: 0.89 (0.64
to 1.24)

Al-MLU: 1.08 (0.81
to 1.45)

Multiparous women
OU: 145/9025 (1.6)
Home: 123/12229
(2.0

Fr-MLU: 52/6068
(0.9)

Al-MLU: 129/8295
(1.6)

- Unadjusted OR
(99% ClI)

Oou: 1

Home: 0.64 (0.42 to
0.96)

Fr-MLU: 0.57 (0.34
to 0.95)

Al-MLU: 0.94 (0.61
to 1.44)

- Adjusted OR (99%
Cl)

ou: 1

Home: 0.63 (0.40 to
0.99)
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Fr-MLU: 0.56 (0.33
to 0.95)
Al-MLU: 0.93 (0.61
to 1.41)

Blood transfusion
(n/total (%))
Nulliparous women
OU: 174/10564 (1.6)
Home: 55/4540 (1.3)
Fr-MLU: 42/5173
(0.8)

Al-MLU: 93/8262
(1.3)

- Unadjusted OR
(99% ClI)

Oou: 1

Home: 0.87 (0.52 to
1.45)

Fr-MLU: 0.48 (0.31
to 0.76)

Al-MLU: 0.74 (0.49
to 1.11)

- Adjusted OR (99%
Cl)

ou: 1

Home: 0.93 (0.54 to
1.58)
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Fr-MLU: 0.52 (0.33
to 0.82)

Al-MLU: 0.75 (0.51
to 1.10)

Multiparous women
OU: 67/8984 (0.7)
Home: 46/12131
(0.4)

Fr-MLU: 25/6040
(0.3)

Al-MLU: 43/8250
(0.6)

- Unadjusted OR
(99% ClI)

Oou: 1

Home: 0.48 (0.28 to
0.81)

Fr-MLU: 0.39 (0.19
to 0.81)

Al-MLU: 0.74 (0.44
to 1.27)

- Adjusted OR (99%
Cl)

ou: 1

Home: 0.51 (0.29 to
0.89)

Fr-MLU: 0.42 (0.20
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to 0.87)
Al-MLU: 0.74 (0.44
to 1.26)

Epidural or spinal
analgesia (n/total
(%)

Nulliparous women
OU: 4345/10550
(42.5)

Home: 1049/4545
(22.7)

Fr-MLU: 1021/5168
(18.9)

Al-MLU: 1987/8320
(24.4)

- Unadjusted OR
(99% ClI)

Oou:1

Home: 0.40 (0.32 to
0.50)

Fr-MLU: 0.32 (0.25
to0 0.41)

Al-MLU: 0.44 (0.35
to 0.56)

- Adjusted OR (99%

Cl)
Oou: 1

NCC-WCH 76



Intrapartum care (update) appendices

Evidence Tables

Study details

NCC-WCH

Participants

Interventions

Methods

Outcomes and
Results

Home: 0.35 (0.28 to
0.44)

Fr-MLU: 0.31 (0.25
to 0.40)

Al-MLU: 0.44 (0.35
to 0.57)

Multiparous women
OU: 1465/8998
(16.8)

Home: 369/12238
(2.9)

Fr-MLU: 224/6068
(3.5)

Al-MLU: 472/8305
(5.9)

- Unadjusted OR
(99% ClI)

ou: 1

Home: 0.15 (0.12 to
0.20)

Fr-MLU: 0.18 (0.13
to 0.25)

Al-MLU: 0.31 (0.23
t0 0.41)

- Adjusted OR (99%

Cl)
Oou: 1
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Home: 0.14 (0.11 to
0.18)

Fr-MLU: 0.17 (0.13

to 0.24)

Al-MLU: 0.31 (0.24

to 0.41)

Episiotomy (n/total
(%))

Nulliparous women
OU: 3087/10606
(29.3)

Home: 756/4518
(16.0)

Fr-MLU: 855/5183
(16.0)

Al-MLU: 1804/8337
(22.1)

- Unadjusted OR
(99% CI)

ou: 1

Home: 0.47 (0.39 to
0.56)

Fr-MLU: 0.46 (0.36
to 0.60)

Al-MLU: 0.68 (0.55
to 0.85)

- Adjusted OR (99%
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Cl)

Oou: 1

Home: 0.41 (0.34 to
0.50)

Fr-MLU: 0.45 (0.35
to 0.57)

Al-MLU: 0.67 (0.53
to 0.84)

Multiparous women
OU: 689/9042 (7.5)
Home: 176/12137
(1.5)

Fr-MLU: 137/6076
(2.3)

Al-MLU: 287/8315
3.7)

- Unadjusted OR
(99% ClI)

ou: 1

Home: 0.19 (0.14 to
0.26)

Fr-MLU: 0.29 (0.21
t0 0.41)

Al-MLU: 0.48 (0.36
to 0.65)

- Adjusted OR (99%
Cl)
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Participants

Interventions

Methods

Outcomes and
Results

ou: 1

Home: 0.18 (0.14 to
0.24)

Fr-MLU: 0.28 (0.20
to 0.39)

Al-MLU: 0.47 (0.35
to 0.64)

Admission to NICU
Nulliparous women
(n/total (incidence
per 1000))

OU: 372/10597
(36.1)

Home: 127/4535
(28.5)

Fr-MLU: 120/5181
(21.6)

Al-MLU: 198/8281
(26.0)

- Unadjusted OR
(99% ClI)

ou: 1

Home: 0.81 (0.54 to
1.20)

Fr-MLU: 0.59 (0.37
to 0.95)

Al-MLU: 0.72 (0.46
t0 1.12)
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- Adjusted OR (99%
Cl)

Oou: 1

Home: 0.79 (0.54 to
1.17)

Fr-MLU: 0.59 (0.37
to 0.94)

Al-MLU: 0.76 (0.49
to 1.17)

Multiparous
women (n/total
(incidence per
1000))

OU: 171/9015 (19.2)
Home: 157/12145
(23.1)

Fr-MLU: 73/6060
(12.2)

Al-MLU: 109/8262
(13.6)

- Unadjusted OR
(99% ClI)

Oou: 1

Home: 0.68 (0.47 to
0.99)

Fr-MLU: 0.64 (0.38
to 1.06)

81

Comments



Intrapartum care (update) appendices

Evidence Tables

Study details

NCC-WCH

Participants

Interventions

Methods

Outcomes and
Results

Al-MLU: 0.70 (0.45
to 1.10)

- Adjusted OR (99%
Cl)

Oou: 1

Home: 0.67 (0.46 to
0.98)

Fr-MLU: 0.64 (0.38
to 1.06)

Al-MLU: 0.74 (0.48
to 1.15)

TRANSFER

The following details
of transfer are split
by planned place of
birth and timing of
transfer, as well as
whether women
were nulliparous or
multiparous.

a. All women (n/total
(%))

- Transferred before
birth

Home: 2387/16840
(14.2)

Fr-MLU: 1863/11282
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Interventions

Methods

Outcomes and

Results Comments
(16.5)

Al-MLU: 3539/16710

(21.2)

- Transferred after
birth

Home: 1046/16840
(6.2)

Fr-MLU: 545/11282
(4.8)

AI-MLU: 719/16710
(4.3)

- Timing of transfer
missing

Home: 97/16840
(0.6)

Fr-MLU: 60/11282
(0.5)

Al-MLU: 152/16710
(0.9)

- Total transfers
Home: 3530/16840
(21.0)

Fr-MLU: 2468/11282
(21.9)

Al-MLU: 4410/16710
(26.4)
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b. Nulliparous
women only (n/total
(%))

- Transferred before
birth

Home: 1605/4568
(35.1)

Fr-MLU: 1535/5187
(29.6)

Al-MLU: 2825/8350
(33.8)

- Transferred after
birth

Home: 407/4568
(8.9)

Fr-MLU: 306/5187
(5.9)

Al-MLU: 427/8350
(5.1)

- Timing of transfer
missing

Home: 45/4568 (1.0)
Fr-MLU: 43/5187
(0.8)

Al-MLU: 108/8350
(1.3)

- Total transfers
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Outcomes and
Results Comments

Home: 2057/4568
(45.0)

Fr-MLU: 1884/5187
(36.3)

Al-MLU: 3360/8350
(40.2)

c. Multiparous
women only (n/total
(%))

- Transferred before
birth

Home: 782/12256
(6.4)

Fr-MLU: 321/6078
(5.3)

Al-MLU: 707/8323
(8.5)

- Transferred after
birth
Home: 639/12256
(5.2
Fr-MLU: 238/6078
(3.9
Al-MLU: 291/8323
(3.5)

- Timing of transfer
missing
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Outcomes and
Results

Home: 51/12256
(0.4)
Fr-MLU: 14/6078
(0.2)
Al-MLU: 43/8323
(0.5)

- Total transfers
Home: 1472/12256
(12.0)

Fr-MLU: 573/6078
(9.4)

Al-MLU: 1041/8323
(12.5)

The following details
about reason for
transfer have been
extracted from the
full Birthplace report
(Hollowell et al.,
2011). The
denominators are as
follows:

Home: 16840

- Nulliparous: 4568

- Multiparous: 12256

Fr-MLU: 11282
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- Nulliparous: 5187
- Multiparous: 6078

Al-MLU: 16710
- Nulliparous: 8350
- Multiparous: 8323

Most common
reasons for transfer
(at least 1% in any
setting, as a
proportion of all low
risk women (n (%))
a. ALL WOMEN
Failure to progress
(any stage)

Home: 1144 (6.8)
Fr-MLU: 912 (8.1)
Al-MLU: 1548 (9.3)

Fetal distress
Home: 246 (1.5)
Fr-MLU: 259 (2.3)
Al-MLU: 477 (2.9)

Epidural request
Home: 180 (1.1)
Fr-MLU: 163 (1.4)
Al-MLU: 585 (3.5)
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Meconium staining
Home: 432 (2.6)
Fr-MLU: 301 (2.7)
Al-MLU: 538 (3.2)

Retained placenta
Home: 250 (1.5)

Fr-MLU: 179 (1.6)
Al-MLU: 203 (1.2)

Repair of perineal
trauma

Home: 386 (2.3)
Fr-MLU: 184 (1.6)
Al-MLU: 369 (2.2)

Neonatal concerns
(postpartum
transfer)

Home: 180 (1.1)
Fr-MLU: 63 (0.6)
Al-MLU: 5 (0.0)

b. NULLIPAROUS
WOMEN ONLY
Failure to progress
Home: 846 (18.5)
Fr-MLU: 781 (15.1)
Al-MLU: 1328 (15.9)
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Fetal distress

Home: 141 (13.1)
Fr-MLU: 210 (4.0)
Al-MLU: 356 (4.3)

Meconium staining
Home: 252 (5.5)
Fr-MLU: 248 (4.8)
Al-MLU: 404 (4.8)

Epidural request
Home: 135 (3.0)
Fr-MLU: 139 (2.7)
Al-MLU: 447 (5.4)

Pain relief (epidural
not specified or
other)

Home: 51 (1.1)
Fr-MLU: 4 (0.1)
Al-MLU: 4 (0.0)

PPH

Home: 54 (1.2)
Fr-MLU: 37 (0.7)
Al-MLU: 56 (0.7)

Repair of perineal
trauma
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Home: 204 (4.5)
Fr-MLU: 145 (2.8)
Al-MLU: 263 (3.1)

Retained placenta
Home: 87 (1.9)
Fr-MLU: 82 (1.6)
Al-MLU: 96 (1.1)

c. MULTIPAROUS
WOMEN ONLY
Failure to progress
Home: 297 (2.4)
Fr-MLU: 126 (2.1)
Al-MLU: 215 (2.6)

Fetal distress
Home: 105 (0.9)
Fr-MLU: 48 (0.8)
Al-MLU: 121 (1.5)

Meconium staining
Home: 180 (1.5)
Fr-MLU: 53 (0.9)
Al-MLU: 133 (1.6)

Epidural request
Home: 182 (1.5)
Fr-MLU: 38 (0.6)
Al-MLU: 105 (1.3)
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Repair of perineal
trauma

Home: 45 (0.4)
Fr-MLU: 24 (0.4)
Al-MLU: 137 (1.6)

Retained placenta
Home: 163 (1.3)
Fr-MLU: 96 (1.6)
Al-MLU: 106 (1.3)

Neonatal concerns
(postpartum
transfer)

Home: 138 (1.1)
Fr-MLU: 31 (0.5)
Al-MLU: 3 (0.0)

Primary reason for
transfer (as a
proportion of all low
risk women)(n (%))
a. Failure to
progress in first
stage:

Home: 755 (4.5)
Fr-MLU: 542 (4.8)
Al-MLU: 849 (5.1)
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b. Fetal distress in
first stage

Home: 184 (1.1)
Fr-MLU: 206 (1.8)
Al-MLU: 305 (1.8)

c. Meconium
staining

Home: 432 (2.6)
Fr-MLU: 301 (2.7)
Al-MLU: 538 (3.2)

d. Epidural request
Home: 180 (1.1)
Fr-MLU: 163 (1.4)
Al-MLU: 585 (3.5)

e. Hypertension
Home: 75 (0.4)

Fr-MLU: 64 (0.6)
Al-MLU: 98 (0.6)

f. Malposition
Home: 26 (0.2)
Fr-MLU: 11 (0.1)
Al-MLU: 32 (0.2)

g. Malpresentation
Home: 70 (0.4)
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Fr-MLU: 42 (0.4)
Al-MLU: 66 (0.4)

h. APH

Home: 60 (0.4)
Fr-MLU: 46 (0.4)
Al-MLU: 83 (0.5)

h. Failure to
progress in second
stage

Home: 385 (2.3)
Fr-MLU: 368 (3.3)
Al-MLU: 692 (4.1)

i. Fetal distress in
second stage
Home: 41 (0.2)
Fr-MLU: 35 (0.3)
Al-MLU: 147 (0.9)

j. Postpartum
haemorrhage
Home: 142 (0.8)
Fr-MLU: 90 (0.8)
Al-MLU: 123 (0.7)

k. Retained placenta

Home: 250 (1.5)
Fr-MLU: 179 (1.6)
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AI-MLU: 203 (1.2)

|. Repair of perineal
trauma

Home: 386 (2.3)
Fr-MLU: 184 (1.6)
Al-MLU: 369 (2.2)

m. Other reason with
detail not recorded
Home: 26 (0.2)
Fr-MLU: 5 (0.0)
Al-MLU: 9 (0.1)

n. Missing (reason
not stated)

Home: 38 (0.2)
Fr-MLU: 36 (0.3)
Al-MLU: 112 (0.7)

Full citation Sample size Interventions Details Results Limitations

Byrne,J.P., Crowther,C.A., N =201 Planned Setting Mode of birth (n/total ~Appropriate randomisation:
Moss,J.R., A randomised (booked) birth  The birthing centre (%)) Yes

controlled trial comparing (However, data from 1 woman in the birth consisted of two rooms  a. Normal vaginal Allocation concealment:
birthing centre care with lost to follow-up because she centre set up close to the birth Yes

delivery suite care in moved are not reported) (alongside conventional delivery Birth centre: 74/100  Groups comparable at
Adelaide, Australia, midwifery led suite. The rooms were (74)* baseline: Yes

Australian and New Zealand  characteristics unit [MLU]) spacious, carpeted, and Delivery suite: Groups received same
Journal of Obstetrics and (n=100) contained a double bed, 69/100 (69) care (apart from

G logy, 40, 268-274, 98 /years (mean £ SD) | ite, and intervention): Y
ynaecology, 40, 268-274, oL oo e e ounge suite, an intervention): Yes

2000 Planning (boo  table/chairs. The rooms RR 1.07 (95% ClI Blinding of participants:
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Country/ies where the study
was carried out

Australia
Study type
Randomised controlled trial

Aim of the study

To address the hypotheses
that care of healthy
pregnant women by
midwives who have a
philosophical commitment to
the normality of the birthing
process would increase
satisfaction, lower rates of
intervention without
adversely affecting
outcome, and be more cost
effective than conventional
care.

Study dates
June 1993 to January 1995

Source of funding
Queen Victoria Foundation

NCC-WCH

Participants
Delivery suite: 26.8 £ 4.9

Parity (n/total (%))
Primiparas

Birth centre: 47/100 (47%)
Delivery suite: 46/100 (46%)

Multiparas
Birth centre: 53/100 (53%)
Delivery suite: 54/100 (54%)

Married/de-facto (n/total (%))

Birth centre: 97/100 (97%)
Delivery suite: 99/100 (99%)

Inclusion criteria

Normal, uncomplicated
pregnancy

Exclusion criteria
Any pregnancy risk factors

Presenting to antenatal clinic
later than 30 weeks gestation

Interventions
ked) birth in
the delivery
suite
(n=101)

Methods

had en-suite bathrooms
that had a deep bath
and shower. All medical
equipment was stored
behind curtains or in
cupboards. Epidural
was not available.

Recruitment and
randomisation
Women who attended
the antenatal clinic in
the hospital were given
an information sheet
about the trial early in
their pregnancy, and
were eligible for
randomisation from 20
to 36 weeks gestation.
All eligible women were
given three choices:
trial participation, birth
in delivery suite, and
birth in birthing centre.
Randomisation was
done using balanced
variable blocks with
stratification by parity;
this was done by a
clerical officer not

Outcomes and
Results

0.90 to 1.26)
p=0.43

b. Instrumental
vaginal birth

Birth centre: 17/100
(17)

Delivery suite:
18/100 (18)

RR 0.94 (95% CI
0.52101.72)
p=0.85

c. Caesarean
section

Birth centre: 9/100
9)

Delivery suite:
14/100 (14)

RR 0.64 (95% CI
0.29 to 1.42)
p =0.26

* not consistently
reported in the
study; however, data
have been taken
from table 8 as it is

95

Comments

Unclear

Blinding of staff providing
care: Unclear

Blinding of outcome
assessors: Unclear
Missing data/loss to follow-
up: 1 woman (0.5%) was
lost to follow-up from the
delivery suite arm,
because she moved house
and delivered at another
hospital.

Precise definition of
outcomes: Yes

Valid and reliable method
of outcome assessment:
Yes, except for the method
of assessing blood loss is
not reported
Intention-to-treat analysis
performed: Yes

Indirectness:

- 20% of birth centre arm
and 25% of delivery suite
arm had induction of
labour. 1 woman (1%) in
birth centre arm had a
breech presentation.

- They report that medical
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Commonwealth Department
of Human Services and

Health

Australian Nursing
Foundation

NCC-WCH

Participants

Interventions

Methods

involved in the study.
Allocation was made by
the clerical officer by
opening the next in a
sequence of sealed
opaque envelopes.
During the study period,
863 women were
invited to participate, of
which 201 accepted.

Care protocol

- Birthing centre (BC)
Women allocated to the
BC were cared for by a
midwife committed to
the normality of the
birth process, who
recognised women as
"active, conscious
participants with rights
to exercise informed
choice." The midwives
encouraged women to
retain control of their
birth and postpartum
care. Women were also
encouraged to attend
two designated classes
about birthing and the

Outcomes and
Results

the most
comprehensive

Use of epidural
block (n/total (%))
Birth centre: 37/100
(37)

Delivery suite:
48/100 (48)

RR 0.77 (95% CI
0.56 to 1.07)
p=0.11

Perineum (n/total
(%))

a. Intact

Birth centre: 20/100
(20)

Delivery suite:
27/100 (27)

RR 0.74 (95% ClI
0.45 to 1.23)
p=0.24

b. Episiotomy

Birth centre: 35/100
(35)

Delivery suite:

96

Comments

equipment in the birth
centre was stored behind
cupboards or curtains but
within easy reach,
therefore, it is unclear
whether electronic fetal
monitoring (EFM) may
have been available. It is
reported that 56% of
women in birth centre arm
had external monitor and
26% had a fetal scalp
electrode, but this may
have been after transfer.

Other information

Comparison: ALONGSIDE
MLU vs. OU

[This study was included in
the 2007 guideline]

The study evaluates a
package of care, from
antenatal care onwards,
not just intrapartum care.

Women required transfer if
epidural or other medical
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Participants

Interventions

Methods

birthing centre. During
labour, partners and
support people were
encouraged to take an
active role in emotional
and physical support.
Bathing, hot towels,
movement and
massage were
available for pain
management, as was
pethidine. Midwives
cared for women and
families during
antenatal care,
intrapartum care and
postpartum for up to 12
hours.

- Delivery suite care
Women were under the
care of a midwife and a
doctor, the former being
the main care-giver who
liaised with the latter.
The midwife attempted
to care for the individual
needs of each woman,
including offering
alternative forms of pain

Outcomes and
Results

27/100 (27)

RR 1.30 (95% ClI
0.85 to 1.97)
p=0.22

c. 1st/ 2nd degree
tear

Birth centre: 37/100
(37)

Delivery

suite: 32/100 (32)

RR 1.16 (95% ClI
0.79 to 1.70)
p=0.45

Blood loss > 300 ml
(n/total (%))

Birth centre: 33/100
(33)

Delivery suite:
37/100 (37)

RR 0.89 (95% ClI
0.61 to 1.30)
p=0.55

Neonatal:

97

Comments
interventions were needed.
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Participants

Interventions

Methods

relief such as massage,
showers, movement
and hot towels. Fetal
monitoring, IV fluids
and pharmacological
pain relief were used at
the discretion of the
doctor, midwife and
woman.

In both settings,

progress in labour was
monitored according to
the hospital's protocol.

Transfer criteria
Not reported.

Data collection,
analysis and monitoring
It was calculated that
1916 women would be
needed to detect an 8%
difference in episiotomy
and tears rate from
40.7% in the delivery
suite and 34.4% in
birthing centre, at p <
0.05 or 80% power. The
sample size was not

Outcomes and
Results Comments

observation nursery
Birth centre: 58/100
(58)

Delivery suite:
71/100 (71)

RR 0.82 (95% ClI
0.66 to 1.01)
p=0.05

Transfer

Birth centre

Of the 100 women
randomised to the
birth centre, 1
delivered in the
emergency room, 9
required a
caesarean section
(CS) and 67
delivered in the
delivery suite for
various reasons.

Reasons from
transfer from birth
centre to delivery
suitet (n):

- induction of labour:
20
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Full citation
Campbell,R., Macfarlane,A.,

NCC-WCH

Participants

Sample size
N = 1499

Interventions

Interventions
Planned

Methods

reached as the funds
were used up.

Data were collected
from case notes and
forms completed
antenatally and in the
puerperium. The chief
researcher collected
baseline demographic
data on entry in to the
trial, and outcome data
from case notes and
two questionnaires
completed within 12
hours of birth and then
at six weeks
postpartum.

Non-parametric
statistical tests were
used for non normally
distributed variables
and parametric tests for
normally distributed
variables. Analyses
were by intention to
treat.

Details
Setting

Outcomes and
Results

- need for
augmentation: 40
-CS: 9

- instrumental
delivery: 16

- epidural: 37

- breech: 1

- staffing problems:
13

1 More than one can
apply

Delivery suite

1 woman from the
delivery suite
transferred to the
birth centre by her
own request. 14
required a CS and
the remaining 85
gave birth in the
delivery suite.

Results
Mode of birth (n/total
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Comments

Limitations
Choice of treatment
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Hempsall,V., Hatchard,K.,
Evaluation of midwife-led
care provided at the Royal
Bournemouth Hospital,
Midwifery, 15, 183-193,
1999

Ref Id

125391

Country/ies where the study
was carried out

England

Study type

Prospective cohort study

Aim of the study

To compare the outcome of
care given to women
'booking' for delivery in a
midwife-led maternity unit
with that for comparable
women 'booking' for care in
a consultant obstetric unit

Study dates

1st November 1992 to 30th
June 1993

Source of funding

NCC-WCH

Interventions
(booked) plac

Participants

Characteristics € 9f pirth I

MLU - midwifery led unit, OU - midwife-

obstetric unit led unit
(Bournemouth

_ )

Parity (n (%)) (n=794)

0

MLU: 388 (48.9) Planned

OU: 369 (52.3) (booked) plac
e of birth in

1 obstetric unit

MLU: 272 (34.3) (Poole)

OU: 228 (32.3) (n =705)

2

MLU: 96 (12.1)

OU: 86 (12.1)

3+

MLU: 38 (4.8)

OU: 22 (3.1)

(p=0.27)

Agelyears (n (%))
15-19

MLU: 51 (6.4)
OU: 58 (8.2)

Methods

The study compared
women who 'booked' at
the Royal Bournemouth
Hospital (midwife-led
unit) with women who
satisfied the criteria for
booking at
Bournemouth, but
instead booked at
Poole General Hospital
(consultant-led unit).

The midwife-led unit
was designed for
women who do not
have obstetric
complications or are
unlikely to develop
them. It was based in a
hospital, there

was no adjacent
consultant obstetric
unit. However, the
hospital operating
theatres were located
near the unit and
there was an obstetric
registrar always
available on site,
because the hospital

Outcomes and
Results

(%))

a. Spontaneous
MLU: 657/782 (84.0)
OU: 586/702 (83.5)

Difference: 0.5 (95%
Cl -3.2t0 4.3)

b. Assisted
MLU: 61/782 (7.8)
OU: 71/702 (10.1)

Difference: -2.3
(95% CI -5.2 to 0.6)

c. Caesarean
section

MLU: 63/782 (8.1)
QU: 45/702 (6.4)

Difference: 1.6 (95%
Cl-1t0 4.3)

Use of epidural
(n/total (%))

MLU: 107/782 (13.7)
OU: 139/703 (19.8)

Difference: -6.1
(95% CI -9.9 to -2.3)
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Comments

unrelated to confounders
(selection bias): Unclear:
the same criteria were
used, however there may
be confounders that are
not accounted for because
there is no attempt to
control for baseline risk
Groups comparable at
baseline: Yes

Groups received
same/similar care (apart
from intervention): In
general, although those
booking at the MLU tended
to book earlier compared
with those booking at the
ou

Blinding of those
assessing outcomes: No
Missing data/loss to follow-
up: Data for the 10
miscarriage/abortion/intrau
terine deaths and the 4
women who had multiple
pregnancies have been
excluded, leaving 782
women in the MLU arm
and 703 in the OU arm.
For the outcome of blood
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Project was initially funded
by East Dorset Health
Authority

NCC-WCH

Participants
20-24

MLU: 187 (23.6)
OU: 163 (23.1)

25-29
MLU: 344 (43.3)
OU: 298 (42.3)

30-34
MLU: 176 (22.2)
OU: 162 (23.0)

35-39
MLU: 36 (4.5)
OU: 34 (3.4)

(p = 0.54)

Weight at 'booking'/kg (mean £
SD)

MLU: 65.05 +£10.86

OU: 65.61 +11.94

Difference: -0.56 (95% CI -
1.72 to 0.59)

Height/metres (mean + SD)
MLU: 1.64 + 0.058
OU: 1.64 + 0.060

Interventions

Methods

had a full gynaecology
service. The unit was
modern and attractive,
but there was no
attempt to achieve a
'home in the hospital’
look (i.e. no individual
bedrooms or use of
domestic furnishings).
However, the unit
strives "to provide a
non-medicalised model
of care" and aims to put
clients at the centre of
decision making,
promoting a feeling of
self-confidence and
awareness in
preparation for
pregnancy, labour and
motherhood. The
philosophy of the centre
was to view labour as a
‘normal physiological
process rather than an
illness.'

Recruitment
Neither unit had a
computer system apart

Outcomes and
Results

State of perineum
(n/total (%))

a. Episiotomy

MLU: 131/780 (16.8)
OU: 173/702 (24.6)

Difference: - 7.8
(95% CI -12.0 to -
3.7)

b. Tear
MLU: 338/780 (43.3)
OU: 307/702 (43.7)

Difference: -0.4
(95% CI -5.1 to -4.7)

Blood loss over 500
ml (n/total (%))
MLU: 51/770 (6.6)
OU: 38/695 (5.5)

Difference: 1.2 (95%
Cl -1.3to 3.6)

Significant problems

after delivery (n/total

(%))
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Comments

loss, there are missing
data for 12/782 (1.5%) of
women in MLU arm and
8/703 (1.1%) in OU arm.
Precise definition of
outcomes: Yes, except
'significant problems after
delivery' are not defined
Valid and reliable method
of outcome assessment:
Unclear how blood loss
was assessed
Intention-to-treat analysis
performed: Yes

Indirectness:

- 66/1480 (4.5%) of women
went in to labour prior to
37 weeks; 56/1480 (3.8%)
of babies were non
cephalic presentation;
257/1483 (17%) of women
had their labour induced.
The women met the low
risk inclusion criteria at
booking; however, it is not
reported what their risk
status was on admission in
labour.

- The MLU is not exactly
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Participants Interventions

Difference: -0.002 (95% CI -
0.008 to 0.005)

Gestational age (split by
place) at booking/weeks
(mean [n])

MLU: 14.2 [n = 781]

- Midwife-led: 14.4 [n = 665]

- GP & Domino: 12.6 [n = 116]

OU: 15.3 [n = 688]

- Consultant led: 15.5 [n =
642]

- GP & Domino: 13.5 [n = 46]

(Note: it was not stated for 13
women in the MLU arm and 17
women in the OU arm)

Inclusion criteria

Meeting inclusion criteria for
MLU (see exclusion criteria)
and booking at either the MLU
or the general hospital during
the study period

Exclusion criteria

Parity: Women expecting fifth
or subsequent baby

Methods

from the patient
administration system;
therefore, data were
collected from records
by midwives using
questionnaires. As the
women were recruited
to the study, the front
page of the
guestionnaire with
identifying information,
was removed. These
were used to compile a
master list of everyone
who fulfilled criteria for
booking at the MLU.
The rest of the
questionnaire remained
with the records until
the woman gave birth,
transferred out of the
county, or miscarried.

Of 903 women initially
booked at the MLU, 74
did not meet the criteria
and in 35 cases it was
not known whether they
met the criteria.
Therefore, 794 women

Outcomes and
Results

MLU: 83/776 (10.7)
OU: 84/695 (12.1)

Difference -1.4 (95%
Cl-49t0 1.9)

Babies transferred to
special care from
delivery suite (n/total
(%))

MLU: 36/782 (4.6)
OU: 43/702 (6.1)

Difference: -1.5
(95% CI -3.8 to 0.8)

[Note: Of those
booked in the MLU,
17 babies requiring
transfer to special
care had mothers
who had transferred
to the OU prior to
the onset of labour]

TRANSFER

1.) Place of
admission for labour,
split by initial place
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Comments

like an alongside midwifery
unit, as it is in a different
hospital to the main labour
ward; however, there are
doctors and theatre
facilities available. Also, it
is reported that 'medical
staff are not present in the
delivery suite unless a
midwife has requested
their assistance'

Other information

Comparison: ALONGSIDE
MLU vs. OU

[This study has been
added for the update,
because this comparison is
now incorporating
prospective cohort studies]

This study evaluates a
package of care at the
MLU, commencing at
antenatal care. Unclear
whether women would
always be transferred to
the other hospital in the
case of complications, or
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Participants

Age:

- Multiparous women aged 38
and over

- Primiparous women aged 35
and over

Height of less than 5 feet

Previous medical history:
- Diabetes

- Cardiac disease

- Renal disease

- Deep vein thrombosis

- Pulmonary embolus

Previous obstetric history:

- Recent infertility

- Caesarean section or
hysterectomy

- Proven or suspected pelvic
disproportion

- Rhesus antibodies

- Habitual postpartm
haemorrhage

- More than 2 previous
abortions

- Previous stillbirth or neonatal
death

Interventions

Methods

remained in that arm of
the study. Of the 839
women booked at the

OU, 83 did not meet the

criteria and in 51 cases
it was not

known whether they
met the criteria.
Therefore, 705 women
remained in that arm.
This gave a total
sample size of 1499;
however, 10 women
had a miscarriage,
abortion or intrauterine
death and 4 women
were found to have
multiple pregnancies.

Care protocol

- Midwife led unit
Antenatal clinics were
provided by midwives.
They were held at the
same time as the
consultant led sessions
in case complications
arose, in which case
the consultant could be
consulted immediately.

Outcomes and
Results

of booking (n (%))
a. Women booked
for birth at MLU (n =
782)

Admitted to MLU:
561 (71.7)

- midwife led: 457
(58.4)

- GP and domino:
104 (13.3)

Comments

whether a doctor would be
called to the midwife unit

Admitted to OU: 212
(27.1)

- consultant: 210
(26.9)

- GP and domino: 2
(0.3)

Admitted to home: 8
(10)

Admitted to other
hospitals: 1 (0.1)

Place of admission
not recorded: O

[Note: For the
women initially
booking at an MLU,
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Participants

Previous gynaecological
history:

- Pelvic floor repair or
myomectomy

Interventions

Methods

Medical staff were not
present in the delivery
suite during labour
unless the midwife
requested assistance.

- Consultant led unit
Antenatal care was
from a consultant
obstetrician or obstetric
registrar, with resulting
birth in a consultant led
unit.

Most women who
booked at the MLU
were booked under
midwives (nominally
under the care of a
consultant obstetrician)
but some were booked
under the care of their
GP. A domino delivery
system (women stay at
home with midwife
during early labour and
are then transferred for
birth and return home a
few hours later) was
available in both units.

Outcomes and
Results Comments
19.5% of parous
women and 35% of
nulliparous women
ended up being
admitted in labour to
the OU (27.1%
overall). The main
reasons for transfer
of nulliparous
women were high
head at term,
hypertension and
related conditions.
Induction of labour
was a main reason
for both parous and
nulliparous women]

72 women
transferred in labour,
of which the most
frequent reasons
were insufficient
progress in first
stage, request for
epidural, or a high
head.

b. Women booked
for birth at OU (n =

104
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Participants

Interventions

Methods

Transfer criteria
Not reported

Data collection,
analysis and monitoring
The questionnaire for
data collection was
tested and revised in
pilot studies. It
contained sections for
recording details about
the woman, her care,
and pregnancy
outcome. They were
completed by midwives
working at the two
units. Complication,
checking and editing of
data was done by the
Clinical Audit
Department of the
Bournemouth Hospital.
An anonymised data
set was then made
available to the authors
for data analysis. Data
on stillbirths and early
neonatal deaths were
available from records;

Outcomes and
Results

703)

Admitted to MLU: 4
(0.6)

- midwife led: 3 (0.4)
- GP and domino: 1
(0.2)

Admitted to OU: 697
(99.2)

- consultant: 666
(94.7)

- GP and domino: 33
4.7)

Admitted to home: 0
)

Admitted to other
hospitals: 0 (0)

Place of admission
not recorded: 2
(0.3)

2.) Actual place of
birth by place of
admission in labour
a. Admitted in labour
to MLU (n = 565)
Gave birth in MLU:
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Comments
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Participants

Interventions

Methods

however, the authors
felt that information on
later deaths might not
be captured. Therefore,
they made an
application to the
Wessex Regional
Survey of Abortion,
Stillbirth and Neonatal
Death; however, the
information was not
released to them.

Checks were made on
the data at an earlier
stage of the evaluation,
which revealed that
questionnaires had not
been completed for
some women who
should have been in the
study; therefore, an
additional set of reviews
were done at the
hospital. The authors
report that this led to
virtually all eligible
women at the MLU
being enrolled, but not
in the OU. A

Outcomes and
Results

490 (86.7)

- midwife led: 369
(65.3)

- GP and domino:
103 (18.2)

- consultant: 18 (3.2)

Gave birth in OU: 72
(12.7)

- consultant: 72
(12.7)

- GP and domino: 0

Gave birth at home:
0

Other place of birth:
0

Place of birth not
recorded: 3 (0.5)

b. Admitted in labour
to OU (n =909)
Gave birth in MLU: 0

Gave birth in OU:
834 (91.7)

- consultant: 808
(88.9)
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Comments
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Full citation

Chapman,M.G., Jones,M.,

Spring,J.E., De,Swiet M.,

Chamberlain,G.V., The use

of a birthroom: a

randomized controlled trial
comparing delivery with that

NCC-WCH

Participants

Sample size
N = 148

Characteristics

Age / years (mean)
Birthroom: 28.5

Interventions

Interventions
Planned
(intended at
the onset of
labour) birth in
a birth room
(n=76)

Methods

comparison of women
for whom there were
guestionnaires and
those identified in later
checks did not identify
systematic differences,
except for the fact that
those who booked the
the OU tended to be
older. The authors
report that there may
have been selective
under-ascertainment
and that the study
group might not be
completely
representative.

Data were analysed by
intention to treat;
therefore data are
compared by place of
initial booking.

Details

Setting

A birth room was set up
close to the labour
ward. Wallpaper,
carpet, curtains, and a
modern timber bedroom

Outcomes and
Results

- GP and domino: 26

(2.9)

Gave birth at home:
0

Other place of birth:
0

Place of birth not
recorded: 75 (8.2)

c. In labour at home
(n=11)

Gave birth at home:
8

Other place of birth:

=

Place of birth not
recorded: 2

Results

Caesarean section
(CS) (n/total (%))

a. Among women
still in the trial when
in labour
Birthroom: 0/65 (0)
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Comments

Limitations

Appropriate randomisation:

Unclear - method of
randomisation is not
reported

Allocation concealment:

Unclear if envelopes were
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in the labour ward, British
Journal of Obstetrics and
Gynaecology, 93, 182-187,
1986

Ref Id
170886

Country/ies where the study
was carried out

England
Study type
Randomised controlled trial

Aim of the study
Not stated

Study dates
Not reported

Source of funding

Board of Governors at the
Hospital

NCC-WCH

Participants Interventions

Labour ward: 29.7
Planned
(intended at
Parity (n/total (%)) the onset of
1 labour) birth in

Birthroom: 46/76 (60.5%) the labour
Labour ward: 46/72 (63.9%) ward
(n=72)

2
Birthroom: 21/76 (27.6%)
Labour ward: 16/72 (22.2%)

3
Birthroom: 9/76 (11.8%)
Labour ward: 10/72 (13.9%)

Birth weight / kg split by weeks
gestation (mean [n])

37 weeks

Birthroom: 3.00 (n = 3)

Labour ward: 2.74 (n = 6)

38 weeks
Birthroom: 2.95 (n = 8)
Labour ward: 3.27 (n = 6)

39 weeks
Birthroom: 3.39 (n = 23)
Labour ward: 3.36 (n = 23)

Methods

suite were used to
furnish the room. The
bed was a single divan,
and there was also a
bean bag, a lounge
chair and a wash

basin in the room. Any
relevant medical
equipment was
available but stored out
of site

Recruitment and
randomisation

All women meeting the
inclusion criteria were
informed that epidural
and continuous
electronic fetal
monitoring (EFM) would
not be available in the
birth room. Suitable
women were offered
the opportunity to
participate by 30 weeks
gestation. When they
consented, a random
envelope selection was
made. Of the 253 asked
to participate, 148

Outcomes and
Results

Labour ward: 3/62
(4.8%)

b. Among all
randomised women
(intention-to-treat
analysis)
Birthroom: 3/76
(3.9%)

Labour ward: 4/72
(5.6%)

None of the other
outcomes are
reported for the
entire study
population (i.e.
including the
transferred women).
Due to the high
proportion of post-
randomisation
exclusions (23.6% of
women) the data for
other outcomes will
not be reported
here.
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Comments

opagque

Groups comparable at
baseline: Yes

Groups received same
care (apart from
intervention): Yes
Blinding of participants:
Unclear

Blinding of staff providing
care: Unclear

Blinding of outcome
assessors: Unclear
Missing data/loss to follow-
up: Data for women who
were withdrawn from the
trial are not available
Precise definition of
outcomes: Yes

Valid and reliable method
of outcome assessment:
Yes

Intention-to-treat analysis
performed: No. They
excluded a high proportion
of women (24%) following
randomisation, including
those who required
transfer or a CS. Only
incidence of CS is reported
intention to treat. (See
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NCC-WCH

40 weeks
Birthroom: 3.49 (n = 31)
Labour ward: 3.55 (n = 23)

41 weeks
Birthroom: 3.51 (n = 10)
Labour ward: 3.70 (n = 9)

42 weeks
Birthroom: 4.01 (n = 1)
Labour ward: 3.78 (n = 4)

Inclusion criteria
Multiparous

Previous normal pregnancies
and births

Under care of Queen
Charlotte's Maternity Hospital
community midwives

Asked for early discharge

Lived within 5 miles of hospital

Exclusion criteria

Not reported (however,
reasons why women were

(59%) accepted.

Care protocol
Antenatal care for all
the women in the study
was the same.
Withdrawal from the
trial occurred if the
woman was deemed to
be unsuitable for
birthroom delivery
(either medical or social
reasons).

On admission in labour,
women were directed to
their allocated delivery
site. Women were
cared for by the same
group of midwives in
either place.

Transfer criteria
Not reported.

Data collection,
analysis and monitoring
Records of events in
labour and delivery
were made on a

109

‘other information' for
details of the post-
randomisation exclusions)

Indirectness: In the
birthroom, equipment was
available but kept out of
site; therefore, it it unclear
whether this truly
represents a midwifery led
unit (MLU)

Other information

Comparison: ALONGSIDE
MLU vs. OU

[Study was included in
2007 guideline]

This study evaluates
intrapartum care only.
Women required physical
transfer in the event of a
complication (however,
these women were then
excluded)

Post randomisation
exclusions:
There were significantly
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Participants

withdrawn from the trial are
reported below)

Interventions

Methods

specially designed
form. Postnatal events,
method of feeding, and
complications were
noted.

Mann-Whitney U-tests
and chi-squared tests
were used to compare
outcomes.

Outcomes and
Results
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Comments

more women withdrawn
from the birthroom group
than the labour ward

group.

22 women in the birthroom
group were withdrawn
(28.9%).

11 of these were before
labour and before reaching
birthroom, due to:

- request for epidural (n =
2, at 27 and 36 weeks)

- intrauterine growth
restriction (IUGR) (n = 3, at
37, 37 and 38 weeks)

- post-maturity (n = 3, at
41, 41, and 42 weeks)

- pre-eclampsia (n = 1, at
35 weeks)

- transverse lie (n = 1, at
37 weeks)

- antepartum haemorrhage
(APH) (n =1, at 32 weeks)

7 were during labour but
before reaching the birth
room, due to:

- incorrectly directed to



Intrapartum care (update) appendices

Evidence Tables

Study details

NCC-WCH

Participants

Interventions

Methods

Outcomes and
Results

111

Comments

labour ward (n = 2, at 39
and 40 weeks)

- fever (n = 1, at 40 weeks)
- meconium stained fluid (n
=1, at 39 weeks)

- preterm labour (n = 3, at
34 and 36 weeks)

4 were transferred from the
birthroom in labour:

- forceps (n =1, at 41
weeks)

- meconium stained fluid (n
=1, at 39 weeks)

- epidural requested (n = 1,
at 40 weeks)

- prolonged first stage of
labour (n = 1, at 40 weeks)

13 women in the labour
ward were withdrawn
(18.1%).

10 before labour:

- breech (n = 3, at 36, 36
and 37 weeks)

- twins (n = 1, at 30 weeks)
- APH (n = 1, at 38 weeks)
- moved outside area (n =
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Full citation

David,M., von
Schwarzenfeld,H.K.,
Dimer,J.A., Kentenich,H.,
Perinatal outcome in
hospital and birth center
obstetric care, International
Journal of Gynaecology and
Obstetrics,Int.J.Gynaecol.O
bstet., 65, 149-156, 1999
Ref Id

174685

Country/ies where the study
was carried out

Germany

Study type

NCC-WCH

Participants

Sample size
N = 4072

Characteristics

No comparative characteristics
given apart from the following:
- significantly more nulliparous
women in the birth centre
group

- 70% of birth centre group
and 76% of hospital group
worked during pregnancy

- 5% of birth centre group and
10% of hospital group were
single mothers

Interventions

Interventions

Planned
(intended at
onset of
labour) birth at
a birth centre
(n =801)

Planned
(intended at
onset of
labour) birth in
hospital
(n=3271)

Methods

Details

Selection of study
groups

The criteria for
exclusion from the birth
centre are listed in
exclusion criteria
above. If birth was
planned at a birth
centre but was referred
to the hospital either
before or at the onset of
labour, they were
excluded (e.g. due to
early rupture of
membranes, vaginal
bleeding or

Outcomes and
Results

Results

Note: Where the
authors have only
reported %, it is not
possible to
accurately back-
calculate raw event
rate data due to the
rounding.

Maternal mortality
(n/total)

Birth centre: 0/801
Hospital: 1/3271

Mode of birth (%)
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Comments

2, at 32 and 34 weeks)

- unsuitable for early
discharge (n =1, at 32
weeks)

- pre-eclampsia (n = 2, at
38 and 41 weeks)

3 during labour (all
required CS):

- cord prolapse (n =1, at
42 weeks)

- failure to progress (n = 2,
at 39 and 40 weeks)

Limitations

Choice of treatment
unrelated to confounders
(selection bias): Unclear;
there were differences at
baseline and these were
not controlled for and
generally not well reported
Groups comparable at
baseline: No. There were
significantly more
nulliparous women in the
birth centre group; 70% of
birth centre mothers were
working during pregnancy
compared to 76% in the
hospital group; 5% of the
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Aim of the study

To compare birth
complications and outcomes
for the baby in hospitals and
birth centres

Study dates
August 1992 to July 1994

Source of funding
Not stated

NCC-WCH

Participants Interventions

Inclusion criteria
See below

Exclusion criteria

Birth centre exclusion criteria:
- Antenatal risks such as
multiple gestation, gestational
hypertension, gestational
diabetes, fetal growth
restriction, non-cephalic
presentation, placenta praevia,
vaginal bleeding,
polyhydramnios or
oligohydramnios, genital
herpes and smoking during
pregnancy

- Significant past medical
history of risks such as severe
debilitating illness, diabetes,
previous caesarean section
(CS) or other uterine surgery,
morbid obesity, and
cephalopelvic disproportion

- Intrapartum risks such as
premature prolonged rupture
of membranes over 24 hours,
prematurity (prior to 37

Methods
hypertension). Those
transferred intrapartum
were included in the
birth centre group.

The comparison group
of hospital births was
extracted from the
Berlin perinatal
statistics, where
obstetric units record
every birth. It is
recorded anonymously
and monitored for
completeness and
plausibility by the
authorities. The birth
centre selection criteria
were applied to the
hospital data in order to
get comparable low risk
groups. Primary CS and
inductions of labour
were also excluded
from the hospital group
as neither of these
would be possible in the
birth centres. Then, any
women with incomplete
details were excluded,

Outcomes and
Results

a. Spontaneous
Birth centre: 91.4
Hospital: 84.3

(p <0.001)

b. Caesarean
section

Birth centre:; 3.0
Hospital: 4.6

(p =0.057)

c. Forceps or
vacuum deliveries
Birth centre: 5
Hospital: 11

(p <0.001)

[Note: The authors
report that in the
birth centre group,
25 of 30 vacuum
extractions, all
forceps, and 22 of
24 CS were in
nulliparous women.

They also report that

the hospital group
show a similar
distribution. For the
indications for CS or
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Comments

birth centre group were
single mothers compared
to 10% of the hospital birth
group. These are
examples and no further
details are given, but the
authors report that the
medical histories of the two
groups were different.
Groups received
same/similar care (apart
from intervention): No
details given

Blinding of those
assessing outcomes: No
details given

Missing data/loss to follow-
up: No

Precise definition of
outcomes: Yes

Valid and reliable method
of outcome assessment:
Yes

Intention-to-treat analysis
performed: Generally,
although women
transferred at the onset of
labour were excluded (any
women transferred later
were included)
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weeks), more than 14 days
postdates, meconium stained
amniotic fluid, non-reassuring
cardiotocograph (CTG) and
vaginal bleeding

Women born in countries other
than Germany, USA, and
northern or central Europe

NCC-WCH

Interventions

Methods

and finally the
composition of the two
groups was matched by
profession in order to
minimise the effect of
differences in
sociodemographic
factors. This resulted in
a comparable group of
low risk women to the
birth centre group.

(Note: country
restrictions were placed
on the hospital group
because the profile in
the birth centre group
was not comparable to
the profile of births in
Berlin in general and
therefore, it needed to
be matched)

Setting/care protocol
No details given apart
from the fact that the
birth centres were
operated and staffed by
midwives only.

Outcomes and
Results
instrumental birth,
see 'other
information' below.]

Episiotomy (%)
a. All women
Birth centre: 15.7
Hospital: 54.8

(p <0.001)

b. Nulliparous
women

Birth centre: 21.1
Hospital: 69.9

c. Multiparous
women

Birth centre: 3.6
Hospital: 37.2

Third or fourth
degree lacerations
(%)

Birth centre: 0.9
Hospital: 1.1
(p=0.24)

Intact birth canal (%)

Birth centre: 30
Hospital: 22
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Comments

Indirectness: None
identified; however, this is
likely to be a result of the
lack of demographic
information reported in the
study

Other information

Comparison:
FREESTANDING MLU vs.
ou

[This study was included in
the 2007 guideline]

Primary indications for
operative delivery (n (%))
- Prolonged second stage
of labour

Birth centre: 32 (51.6)
Hospital: 181 (36.4)

- EFM indicative of fetal
distress

Birth centre: 23 (37.1)
Hospital: 290 (58.1)

- Failure to progress in the
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Participants

Interventions

Methods
Transfer criteria

Data collection,
analysis and monitoring
Perinatal data for birth
centre births were
transferred from the
charts to the birth
documentation
software. This recorded
data on demographic
characteristics, process
of labour, interventions
and other outcomes.
Women in the hospital
group were selected
from the perinatal
records as described
above, which is also
where the outcome
data were recorded and
therefore extracted
from.

Differences were tested
for using chi-squared or
Fisher's exact test.
Outcomes with ordinal
properties were
assessed using the

Outcomes and
Results

(p <0.001)

Perinatal death
(n/total)

a. Intrapartum death
Birth centre: 0/801
Hospital: 1/3271

b. Neonatal death
Birth centre: 0/801
Hospital: 2/3271

Admission to
neonatal intensive
care unit within 12
hours (%)

Birth centre:; 2.6
Hospital: 2.0

(p =0.39)

Transfer

655 out of 801
(81.8%) of women
planning birth in the
birth centre
delivered there.

146 (18.2%) women

were transferred to
hospital intrapartum,
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Comments

first stage

Birth centre: 6 (9.7)
Hospital: 48 (9.6)

- Meconium stained
ampniotic fluid

Birth centre: 4 (6.5)
Hospital: 38 (7.5)

- Cephalopelvic
malproportion

Birth centre: 3 (4.8)
Hospital: 32 (6.4)

- Premature rupture of
membranes

Birth centre: 5 (8.1)
Hospital: 16 (3.1)

- Possible infant sepsis
Birth centre: 4 (6.5)
Hospital: 9 (1.8)
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Mann-Whitney or with the primary
Wilcoxon tests. The indications being:
significance level was - fetal distress:
taken as p < 0.01. 32.9%
- failure to progress:
Outcomes reported 28%
1. Maternal mortality - inadequate labour:
19.2%
2. Mode of birth - prolonged labour:
15.7%
3. Vaginal/perineal Out of the women
trauma: rate of who were
episiotomy, third or transferred, 56%
fourth degree delivered
laceration, and intact spontaneously in
birth canal are reported  hospital. 16% had a
CS, 6% had forceps
4. Perinatal mortality: and 21% had
rate of intrapartum and  vacuum deliveries.
neonatal death are
reported 3.6% of women
were transferred
5. Admission to NICU postpartum (this was
calculated by the
technical team as
29/801 women)
Full citation Sample size Interventions Details Results Limitations
de,Jonge A., van der N = 529,688 Planned Selection of study Note: all RR are Choice of treatment
Goes,B.Y., Ravelli,A.C., (intended at groups relative to a control unrelated to confounders

melink-Verburg,M.P., the onset of Only low risk women of 1.0 for the (selection bias): Unclear;

NCC-WCH 116
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Mol,B.W., Nijhuis,J.G.,
Bennebroek,Gravenhorst J.,
Buitendijk,S.E., Perinatal
mortality and morbidity in a
nationwide cohort of
529,688 low-risk planned
home and hospital births,
BJOG: An International
Journal of Obstetrics and
Gynaecology, 116, 1177-
1184, 2009

Ref Id

116435

Country/ies where the study
was carried out

The Netherlands
Study type
Retrospective cohort study

Aim of the study

To compare perinatal
mortality and severe
perinatal morbidity between
planned home and planned
hospital births among low
risk women who started
their labour in primary care

NCC-WCH

Participants
Characteristics

Parity (n (%))

- Multiparous

Home: 189936 (59.1)
Hospital: 86967 (53.3)

- Primiparous (Nulliparous)
Home: 131371 (40.9)
Hospital: 76294 (46.7)

(p < 0.0001)

Gestational age / completed
weeks (n (%))

-37

Home: 12036 (3.8)
Hospital: 7208 (4.4)

- 38-40
Home: 238041 (74.1)
Hospital: 122253 (74.9)

-41

Home: 71230 (22.2)
Hospital: 33800 (20.7)
(p < 0.0001)

Maternal age / years (n (%))
-<25

Interventions

labour) home
birth
(n =321,207)

Planned
(intended at
the onset of
labour)
hospital birth
(n=163,261)

[Note: it is
reported that
midwives
recorded
planned place
of birth during
pregnancy;
however, they
also report
excluding
women with
risks at the
onset of
labour and the
table classifies
them by
intended place
of birth at
onset of

Methods

were eligible for
independent primary

care by midwives. If risk

factors arose during
pregnancy, labour or
the postpartum period,
women were referred to
secondary care, in
which an obstetrician
was responsible.
Interventions such as
pharmacological pain
relief, fetal monitoring
and augmentation of
labour were only
available in secondary
care.

The study identified all
low risk women giving
birth during the study
period, who were in
primary, midwife led
care at the onset of
labour and therefore
were planning to give
birth either at home or
in a hospital. Intended
place of birth during
pregnancy was

Outcomes and
Results

hospital group.
Adjusted RR are
adjusted for parity,
gestational age,
maternal age, ethnic
background and
socioeconomic
status

Intrapartum death
(n/total (%))

Home: 99/321307
(0.03)

Hospital: 61/163261
(0.04)

Crude RR 0.83 (95%
C10.60 to 1.13)
Adjusted RR 0.97
(95% Cl 0.69 to
1.37)

Intrapartum and
neonatal death
during the first 24
hours (n/total (%))
Home: 148/321307
(0.05)

Hospital: 84/163261
(0.05)

117

Comments

however, they have
performed adjusted
analyses

Groups comparable at
baseline: There were
significant differences in
demographic
characteristics at baseline
(women planning a home
birth were more likely to be
25 years or older, of Dutch
origin, have a medium/high
socioeconomic status, be
multiparous, and give birth
at 41 weeks)

Groups received
same/similar care (apart
from intervention): Unclear,
very few details are given
Blinding of those
assessing outcomes: No
details given

Missing data/loss to follow-
up: There are missing data
on confounders - parity (n
= 61), maternal age (n =
149), ethnic background (n
= 5316), socioeconomic
status (n = 3987)

Precise definition of
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Study details
Study dates

1st January 2000 to 31st
December 2006

Source of funding
Dutch Ministry of Health

NCC-WCH

Interventions
labour]

Participants

Home: 29416 (9.2)
Hospital: 30304 (18.6)

- 25-34
Home: 237603 (74.0)
Hospital: 106564 (65.3)

-235
Home: 54288 (16.9)
Hospital: 26393 (16.2)

(P < 0.0001)

There were also significant
differences in ethnic
background (women with
planned home birth more likely
to be Dutch) and
socioeconomic status (women
with planned home birth more
likely to have medium or high
Socio-economic status)

Inclusion criteria

Low risk women in primary
midwife-led care at the onset
of labour

Gave birth at 37-42 weeks
gestation to a single baby

Methods

recorded, which for
some women was
‘unknown' because they
either waited until
labour to decide where
to give birth or the
midwife forgot to record
planned place of birth.
This study compared
planned place of birth
groups: 'home’,
'hospital' and unknown;
however, the unknown
group will not be
reported here as it does
not form part of the
comparison of interest.

Setting/care protocol
No particular details
given apart from the
fact that women were in
midwife-led care at the
onset of labour.

Transfer criteria

It is reported that
women planning to give
birth at home

during pregnancy could

Outcomes and
Results

Crude RR 0.90 (95%
Cl1 0.69t0 1.17)
Adjusted RR 1.02
(95% CI1 0.77 to
1.36)

Intrapartum and
neonatal death at O-
7 days (n/total (%))
Home: 207/321307
(0.06)

Hospital:
116/163261 (0.07)
Crude RR 0.91 (95%
Cl 0.72 to 1.14)
Adjusted RR 1.00
(95% CI 0.78 to
1.27)

Admission to NICU
Home: 540/321307
(0.17)

Hospital:
323/163261 (0.20)
Crude RR 0.85 (95%
Cl1 0.74 to 0.98)
Adjusted RR 1.00
(95% CI1 0.86 to
1.16)

118

Comments

outcomes: Yes

Valid and reliable method
of outcome assessment:
Unclear whether all
neonatal data would be
captured, based on the
fact that they report that
data from academic
hospitals would be
captured, plus 50% of
other data
Intention-to-treat analysis:
Yes

Indirectness: Exact criteria
of low risk are not
reported; however, they do
report excluding women
with medium risk as well
and all women were giving
birth at term and did not
have complications at the
onset of labour

8.5% of the initial
population of low risk
women had planned place
of birth coded as 'unknown'
and therefore their data
could not be used for the
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Outcomes and
Interventions Methods Results Comments

Study details

NCC-WCH

Participants

Exclusion criteria

Medical or obstetric risk
factors known before labour,
such as non-cephalic
presentation or previous
caesarean section

Medium risk women (e.g.
previous postpartum
haemorrhage [PPH])

Prolonged rupture of
membranes (more than 24
hours) without contractions

Intrauterine death before the
start of labour

Child with congenital
abnormality

Gestational age at birth
unknown

have ended up giving
birth in hospital as a
result of risk factors
developing during
labour such as failure to
progress, abnormal
fetal heart rate (FHR) or
meconium stained
liquor. The indications
for referral are
documented in the
Obstetric Indication List.
No further details are
given.

Data collection,
analysis and monitoring
Data were available
from perinatal
registration databases.
The authors report that
there are three
databases, one for
primary care, one for
secondary care and
one for paediatric care.
These cover 99% of
primary care data,
100% of secondary
care data, and all

119

comparison of interest.

Other information
Comparison: HOME vs.
OU (hospital setting under
the care of a midwife at the
onset of labour)

[This study is new since
the 2007 guideline]
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Study details Participants

NCC-WCH

Interventions

Outcomes and
Methods Results Comments

neonatal care data from
academic hospitals plus
50% of other paediatric
data. The databases
are combined into one
national database via
validated linkages.

Perinatal outcomes
were compared by
planned place of birth.
Crude relative risks
were calculated for both
outcomes and potential
confounders known to
be associated with the
outcomes (parity,
gestational age,
maternal age, ethnic
background and
socioeconomic status).
The relative risks were
then adjusted in a
logistic regression
(enter method).
Interaction methods
were examined for each
characteristic.

There were missing

120
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Full citation

Dowswell,T., Thornton,J.G.,

Hewison,J., Lilford,R.J.,

Raisler,J., Macfarlane,A.,

Young,G., Newburn,M.,

Dodds,R., Settatree,R.S.,

Should there be a trial of
home versus hospital
delivery in the United

NCC-WCH

Participants

Sample size
N=11

Characteristics
Not reported

Inclusion criteria
Low obstetric risk (as judged

Interventions

Interventions
Planned
(booked) birth
at home
(n=5)

Planned
(booked) birth
in hospital

Methods

data on confounders:
parity (n = 61), maternal
age (n = 149), ethnic
background (n = 5316),
socioeconomic status
(n =3987). The effects
of the missing data
were analysed
separately and added
to the most comparable

group.

Outcomes reported

1. Mortality: intrapartum
death, intrapartum and
neonatal death up to 24
hours, intrapartum and
neonatal death up to 7
days

2. Admission to NICU

Details

Setting
No details given

Recruitment and
randomisation

Out of 500 women
booking with an
obstetrician during the

Outcomes and
Results

Results

Mode of birth (n/total
(%))

a. Normal vaginal
birth

Home: 5/5 (100)
Hospital: 6/6 (100)

b.CS

121

Comments

Limitations

Appropriate randomisation:
Yes

Allocation concealment:
Yes

Groups comparable at
baseline: Unclear - no
details are given

Groups received same
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Kingdom?, British Medical
Journal,BMJ, 312, 753-757,
1996

Ref Id
174681

Country/ies where the study
was carried out

United Kingdom

Study type

Randomised controlled trial
(feasibility study)

Aim of the study
Not stated

Study dates

One year from January
1994

Source of funding
None reported

NCC-WCH

Interventions
(n=6)

Participants

by a consultant obstetrician -
no further details given)

Multiparous
Likely to have suitable home

support and home
circumstances

Exclusion criteria
None reported

Outcomes and
Results

Home: 0/5 (0)
Hospital: 0/6 (0)

Methods

study period, 71 of
them, that were judged
to be low risk, were
given information about
the trial during their first
hospital visit. At a
subsequent visit, 11
women agreed to
participate in the trial
and were allocated to
delivery at home or in
hospital. Randomisation
was in balanced blocks
of eight and was
performed by opening
the next in a series of
numbered, opaque
envelopes.

c. Instrumental
vaginal birth
Home: 0/5 (0)
Hospital: 0/6 (0)

Perineal sutures
(n/total (%))
Home: 2/5 (40)
Hospital: 3/6 (50)

Care protocol
No details reported.

Transfer criteria

No details given, but it
is reported that 1
woman was withdrawn
from the study 24 hours
after randomisation
because she was found
to have had a PPH in a

122

Comments

care (apart from
intervention): Unclear - no
details are given

Blinding of participants:
Unclear - no details are
given

Blinding of staff providing
care: Unclear - no details
are given

Blinding of outcome
assessors: Unclear - no
details are given

Missing data/loss to follow-
up: No

Precise definition of
outcomes: Yes

Valid and reliable method
of outcome assessment:
Unclear - no details are
given

Intention-to-treat analysis
performed: Yes

Indirectness: Women were
reported as being low risk
during pregnancy but
criteria are not reported
and no characteristics of
the study population are
reported to determine what
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Full citation

NCC-WCH

Participants

Sample size

Interventions

Interventions

Outcomes and
Methods Results
previous pregnancy.
Her data is still reported
though.

Data collection,
analysis and monitoring
The 10 women who
remained in the study
were interviewed at 34
weeks about health,
attitudes to birth and
experience of
pregnancy. Mode of
birth, complications and
interventions were then
recorded for all 11
women.

Outcomes reported

1. Mode of birth: vaginal
birth, caesarean section
(CS), and instrumental
vaginal birth are
reported

2. Vaginal/perineal
trauma: need for
perineal sutures is
reported

Details Results

123

Comments

their status was at the
onset of labour. 1/11
(9.1%) was considered to
be higher risk due to a
previous PPH.

Small sample size: N =11

Other information

Comparison: HOME vs.
ou

[This study was included in
the 2007 guideline]

Limitations
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Eide,B.I., Nilsen,A.B.,
Rasmussen,S., Births in two
different delivery units in the
same clinic--a prospective
study of healthy primiparous
women, BMC Pregnancy
and Childbirth, 9, 25-, 2009

Ref Id
116850

Country/ies where the study
was carried out

Norway
Study type
Prospective cohort study

Aim of the study

To compare intervention
rates associated with labour
in low risk women who
begin their labour in a
midwife led unit and a
conventional care unit

Study dates
November 3rd 2001 to
October 1st 2002

(Note: data collection for the

NCC-WCH

Participants
N = 453

Characteristics
[Note: CDW = conventional

delivery ward, MLW = midwife

led ward]

Maternal age/years (n (%))
< 20*

CDW: 12 (6.0)

MLW: 10 (4.0)

20 - 24
CDW: 56 (27.9)
MLW: 62 (24.6)

25 - 29
CDW: 77 (38.3)
MLW: 109 (43.3)

30-34
CDW: 44 (21.9)
MLW: 57 (22.6)

> 34

CDW: 12 (6.0)
MLW: 14 (5.6)

(p=0.7)

Interventions

Planned
(intended at
the onset of
labour) birth in
a conventional
delivery ward
(CDW)
(n=201)

Planned
(intended at
the onset of
labour) birth in
a midwife led
ward (MLW)
(n =252)

Methods

Setting

The following are listed
as the characteristics of
care in the two settings

Conventional delivery
ward

- accepted low risk and
high risk patients

- 3500 births per year

- antenatal care was by
GPs or midwives at the
standard antenatal
clinic

- environment was
conventional hospital

- provided intrapartum
care only

- no explicit written
philosophy of care

- staffed by midwives
and obstetricians

- induction and
augmentation available
- pain relief: opiates,
pudendal analgesia,
nitrous oxide, epidural,
shower/bath,
movement/massage,
acupuncture

Outcomes and
Results

Adjusted odds ratios
(OR) are adjusted
for maternal age,
smoking, education
and marital status

Mode of birth (n/total
(%))

a. Spontaneous
vaginal

CDW: 161/201
(80.1)

MLW: 205/252
(81.3)

OR 0.9 (95% ClI
0.6 to 1.5)
Adjusted OR 0.9
(95% CI1 0.6 to 1.5)

b. Forceps
CDW: 8/201 (4.0)
MLW: 12/252 (4.8)

OR 0.8 (95% ClI
0.3t02.1)
Adjusted OR 0.8
(95% CI 0.3 to 2.0)

c. Vacuum

124

Comments

Choice of treatment
unrelated to confounders
(selection bias): Unclear -
there may be unknown
confounders relating to
their risk status on
admission in labour
Groups comparable at
baseline: No; there were
significant differences in
marital status, level of
education, proportion of
women working during
pregnancy and proportion
of women who were
smokers at first prenatal
visit (see 'characteristics'
above). However, the
authors did adjust for this
in their calculations.
Groups received
same/similar care (apart
from intervention): Yes
Blinding of those
assessing outcomes:
Unclear, no details given
Missing data/loss to follow-
up: No

Precise definition of
outcomes: Yes
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midwife led ward stopped in
May 2002, but the data
collection for the
conventional delivery ward
had to be extended
because of the number of
women expressing desire
for epidural and therefore
not being included)

Source of funding
None reported

NCC-WCH

Participants

Marital status (n (%))
Cohabiting

CDW: 168 (83.6)
MLW: 232 (92.1)

Single motherhood
CDW: 29 (14.4)
MLW: 19 (7.5)

Other or unknown
CDW: 4 (2.0)
MLW: 1 (0.4)

(p =0.014)

Education (n (%))
Elementary
CDW: 24 (11.9)
MLW: 15 (6.0)

Upper secondary
CDW: 91 (45.3)
MLW: 82 (32.5)

University
CDW: 85 (42.3)
MLW: 134 (53.2)

(p < 0.0001)

Interventions

Methods

Midwife led ward

- accepted low risk
patients only

- 1500 births per year

- antenatal care was by
GPs or midwives at the
standard antenatal
clinic

- environment was
home-like

- provided intrapartum
and postpartum care

- written philosophy of
care on supporting
natural childbirth

- staffed by midwives;
obstetricians consulted
in event of
complications

- women attended by
same personnel from
admittance to discharge
- no induction or
augmentation available
- pain relief: opiates,
pudendal analgesia,
shower/bath,
movement/massage,
acupuncture (no

Outcomes and
Results

extraction
CDW: 16/201 (8.0)
MLW: 17/252 (6.7)

OR 1.2 (95% CI
0.6 to 2.4)
Adjusted OR 1.6
(95% CI 0.7 to 3.5)

d. Emergency

caesarean section
CDW: 14/201 (7.0)
MLW: 16/252 (6.3)

OR 1.1 (95% CI
0.5t0 2.3)
Adjusted OR 1.0
(95% CI 0.5 -2.2)

Use of epidural
(n/total (%))

CDW: 126/201
(62.7)

MLW: 61/252 (24.2)

OR 5.3 (95% ClI
3.5t07.9)
Adjusted OR 4.9
(95% Cl 3.2 to 7.4)

125

Comments

Valid and reliable method
of outcome assessment:
Yes

Intention-to-treat analysis
performed: Yes

Indirectness:

- Study includes
primiparous women only

- The authors report that
women were transferred in
the first stage of labour in
the event of complications
or request for epidural.
However, in the second
stage of labour women
were only transferred if an
emergency caesarean was
needed and obstetricians
could be consulted in the
case of complications.
Therefore, it is unclear how
comparable unit is to the
typical alongside midwifery
unit because some
instrumental vaginal births
are reported to have
occurred in women
remaining in the midwifery
unit.
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NCC-WCH

Participants Interventions

Worked during pregnancy (n
(%))

Yes

CDW: 154 (76.6)

MLW: 232 (92.1)

No
CDW: 45 (22.4)
MLW: 19 (7.5)

(p < 0.0001)

Smoker at first prenatal visit (n
(%))

Non-smoker

CDW: 143 (71.1)

MLW: 208 (82.5)

1 - 10 cigarettes/day
CDW: 56 (27.9)
MLW: 39 (15.5)

> 10 cigarettes/day
CDW: 0 (0)
MLW: 4 (1.6)

Unknown
CDW: 2 (1.0)
MLW: 1 (0.4)

Methods

epidural available)

- require transfer if
there were medical
complications or a
request for epidural in
the first stage of labour

The two units are
located on the same
floor. They share the
same legally
responsible
obstetricians but the
midwives are different
(during the study period
there was no rotation of
midwives between the
two units)

Recruitment
Allocating the
participants was done
with strict alternation as
far as possible. After
admission of a woman
to the MLW, the next
women who met the
inclusion criteria but
preferred birth at the
CDW was allocated to

Outcomes and
Results

Episiotomy (n/total
(%))

CDW: 73/201 (36.3)
MLW: 72/252 (28.6)

OR 1.4 (95% CI
0.97to 2.1)
Adjusted OR 1.6
(95% CI 1.05 to 2.4)

Perineal tears of
grade 3 or 4 (n/total
(%))

CDW: 22/201 (11)
MLW: 34/252 (14)*

* 0% is as reported in
the study, but with
the reported
numerator and
denominator, the %
is 13.49, implying a
rounding error
(Note: the authors
report that, after
adjustment, the
rates of tears were
not significantly
different; however,
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Comments

Other information

Comparison: ALONGSIDE
MLU vs. OU

(This study is new and was
not incorporated in the
2007 guideline)

This study evaluates
intrapartum care only.

Women required physical
transfer in the event of
complications; however,
obstetricians could be
consulted in an
emergency.
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Participants Interventions

(p = 0.003)

* reported as < 29 in the
paper; however, the technical
team have assumed this is a
typo otherwise the categories
are not mutually exclusive and
the % do not total 100%

Inclusion criteria

Low risk primiparous women
meeting the criteria for birth in
the MLW:

- healthy with uncomplicated
pregnancies

- no significant malformations
or fetal/placental disease

- regularly attended antenatal
care

Admitted in labour between 36
and 42 weeks gestation

Exclusion criteria

Expressed desire for fepidural
analgesia at admission to
hospital before admission to
labour ward

Methods

the CDW. Place of birth
was planned before
admittance in 162
(81%) of the CDW
group and 203 (81%) of
the MLW.

Reasons for choosing
CDW: availability of
more types of pain relief
(n =103, 51%) and
belief that the ward was
safer for mother and
infant (n = 42, 21%)

Reasons for choosing
MLW: facilities like
bathroom near delivery
room, general positive
impression of the ward
after visit,
recommendation from
women with
experience, possibility
of natural birth,
preferring pain relief
without analgesia

Care protocol
- MLW

Outcomes and
Results

they do not report
the adjusted ORs.
Similarly, they report
that the adjusted
ORs for intact
perineum were not
significantly
different)

Comments

Other priority
outcomes

The authors report
that there were no
statistically
significant
differences in
excessive
postpartum bleeding
(over 1000 ml) or
transfer to NICU.
However, the data
are not reported;
therefore, it cannot
be incorporated in
the GRADE table.

Transfer

74 (29%) of women
in the MLW cohort

127
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Exclusion criteria of MLW:

- rupture of membranes more

than 24 hours

- thrombophilia

- haemophilia

- drug or alcohol abuse

NCC-WCH

Methods

Pregnant women are
selected for birth at the
MLW at various times
during pregnancy,
according to their
preference. Final
selection occurs on
admission to the labour
ward. The remainder of
care is as described
above under setting.

- Chbw

Midwives attended low
risk births and
obstetricians were not
normally present,
although they could be
called in case of
complications.

Women in both cohorts
received the same
standardised antenatal
care by general medical
practitioners and
midwives who were not
involved in delivery.

Transfer criteria

Outcomes and
Results

were transferred to
the CDW during
labour.

There were three
main reasons for
transfer:

- need for epidural
(according to
woman's preference
or medical
indication): 31 (42%)
- need for CTG: 22
(30%)

- protracted labour:
10 (14%)

The authors report
that the use of
operative delivery
was higher among
those transfered
intrapartum:

- CS: 16/74 (22%)

- Forceps: 10/74
(14%)

- Vacuum: 5/74 (7%)

The following sub-
group analysis were

128

Comments
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NCC-WCH

Participants

Interventions

Methods

Women were
transferred if there were
medical complications
or request for epidural
in the first stage of
labour. In the second
stage of labour, women
were not transferred
from the MLW to the
CDW unless an
emergency CS was
needed.

Data collection,
analysis and monitoring
Pre-study assessment
of sample size (given
an event rate of 10% in
the CDW cohort)
calculated that 200
women in each cohort
would be needed.
(Note: it is not reported
what outcome this is
based on)

Data were collected
from the pregnancy and
hospital records and
entered into a modified

Outcomes and
Results

calculated by the
technical team
based on the above
data:

Caesarean section:

- transferred women:

16/74 (22%)

- women who
remained in MLW:
0/178 (0)

Forceps:

- transferred women:

10/74 (14%)

- women who
remained in MLW: 2
/178 (1.1%)

Vacuum:

- transferred women:

5/74 (7%)

- women who
remained in MLW:
12/178 (6.7%)
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Comments
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Full citation Sample size
Feldman,E., Hurst,M., N = 149
Outcomes and procedures
in low risk birth: a
comparison of hospital and
birth center settings, Birth,
14, 18-24, 1987

Characteristics

a. Mean = SD

NCC-WCH

Maternal age/years

Interventions

Interventions
Planned
(intended at
the onset of
labour) birth at
a childbearing
centre

Outcomes and
Methods Results

form. The same form
was used for both
cohorts, with the
exception of the reason
for transfer to CDW
from MLW. Between
admission and
discharge, the forms
were completed by two
midwives. Forms were
checked for systematic
errors.

Chi square, Fisher's
exact test and logistic
regression were used
where appropriate.
Unadjusted and
adjusted odd ratios for
maternal age, smoking
habits, education level,
and marital status were

calculated.

Details Results
Selection of study In most cases,
groups outcome data is

All women in the study  reported in the form
had a low risk of % in the paper.

pregnancy at 37 weeks  For the purposes of
gestation. Charts were  the analysis, where
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Comments

Limitations

Choice of treatment
unrelated to confounders
(selection bias): Unclear;
however matching was
done

Groups comparable at
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Ref Id
174680

Country/ies where the study

was carried out

USA

Study type
Retrospective matched
cohort study

Aim of the study

To compare one hospital's
labour and delivery
procedures and outcome
with those of an out-of-
hospital birth centre

Study dates

Childbearing Centre group:

May - July 1981

Hospital group: June 1981

Source of funding
None stated

NCC-WCH

Participants
Hospital: 29.3 + 4.4
Childbearing Centre:
4.0

b. <20 or =2 35 (%)
Hospital: 11.0%
Childbearing Centre:

Nulliparous (%)
Hospital: 54.0
Childbearing Centre:

Married (%)
Hospital: 97.0
Childbearing Centre:

Race/ethnicity (%)
White*

Hospital: 73.6
Childbearing Centre:

Black
Hospital: 4.2
Childbearing Centre:

Hispanic
Hospital: 15.3*
Childbearing Centre:

Other

Interventions

(n=77)
28.7 £
Planned
(intended at
the onset of
labour) birth in
6.5% a hospital
(n=72)
65.0
93.5
90.9
5.2
2.6

Methods
retrospectively
analysed to match the
two study groups for
low risk status, using
the Hobel risk factors
modified for
Childbearing Centre
use. Therefore, all
women in the hospital
population met the
criteria for giving birth in
an out-of-hospital
setting.

The Childbearing
Centre arm of the study
consisted of 77 women
enrolled at the centre
and giving birth during
the study period. Any
women who were
transferred out of the
centre before 37 weeks
were excluded;
however, those
transferred after 37
weeks were included.

The hospital group
consisted of 72 women

Outcomes and
Results

possible the
technical team have
back-calculated raw
event rates based
on the % and
denominator data
provided, and this is
designated with t
below. In some
cases, it was not
possible to back-
calculate definitively
(i.e. to get the %
reported), in which
case, it has not been
done

Maternal mortality
(n/total (%))
Hospital: 0/72 (0)
Childbearing Centre:
0/77 (0)

Mode of birth (n/total
(%))

a. Vaginal

Hospital: 63/71
(88.7%)
Childbearing Centre:

131

Comments

baseline: Significantly
more women in the
childbearing centre group
had some college
education; they were also
more likely to be white and
less likely to be Hispanic.
Apart from that, the
demographic
characteristics were similar
with regards to age, parity
and marital status.

Groups received
same/similar care (apart
from intervention): Women
in the CbC received
prenatal care there;
therefore, it was evaluating
a package of care

Blinding of those
assessing outcomes: No
details given

Missing data/loss to follow-
up: PPH and
episiotomy/lacerations are
only reported for women
with a vaginal birth
Precise definition of
outcomes: Definition of
PPH is not reported
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NCC-WCH

Participants Interventions

Hospital: 6.9
Childbearing Centre: 7.8

*p<0.01

Note: almost all women in both
groups had finished high
school; however, significantly
more women in the
childbearing centre group had
gone to some college when
compared to the hospital
group (95% compared with
76%)

Inclusion criteria
Low risk at 37 weeks gestation

Exclusion criteria

Not meeting Childbearing
Centre criteria at 37 weeks

Incomplete chart
Medicaid patient (so that

groups would be
socioeconomically similar)

Methods

who gave birth under
the care of private
obstetricians during the
study period. If they did
not meet the low risk
criteria at 37 weeks
they were excluded, as
were any women with
incomplete charts.

Setting/care protocol

- Childbearing Centre

It is a Maternity Centre
Association health care
facility, licensed to
provide prenatal,
intrapartum, postpartum
and well-child care to
low risk women and
their families. During
1981, 701 women were
enrolled and there were
265 births. Care was
provided by nurse-
midwives, backed up by
obstetricians. Families
participated in prenatal
care, and childbirth
preparation classes
were mandatory. The

Outcomes and
Results

72/77 (93.5%)
(NS)

- All forceps
Hospital: 31/71**
(43.7%)
Childbearing Centre:
NC (5.6%)

(p <0.0001)

- Midforceps
Hospital: 9.5%
Childbearing Centre:
2.7%

(NS)

[Note: raw event rate
data cannot be
back-calculated for
the outcome of
forceps in the CbC
group because it is
impossible to
achieve a % that
rounds to 5.6 with a
denominator of 77
and no further
details are given|]

b. Caesarean

132

Comments

Valid and reliable method
of outcome assessment:
Method of assessing blood
loss is not reported
Intention-to-treat analysis
performed: Yes

Indirectness:

- Setting: women in the
obstetric unit arm were all
delivered by obstetricians,
which is not necessarily
comparable to obstetric
unit care in the UK

- Population: 4.2% of the
hospital arm and 1.3% of
the Childbearing Centre
arm had induction of
labour with oxytocin

Other information
Comparison:
FREESTANDING MLU vs.
ou

[This study was included in
the 2007 guideline]

This study evaluates a
package of care, because
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NCC-WCH

Interventions

Methods

intrapartum unit
consisted of two
birthing rooms, family
room, examination
room and kitchen.
During labour, women
could eat/drink and
have visitors. They
were also encouraged
to ambulate and could
give birth in a position
of their choice. Families
could leave within 12
hours of birth, during
which time a
paediatrician examined
the baby. The baby
remains with the
parents at all times.

Emergency equipment
was available in the
unit. Enemas and IV
were rarely used, and
oxytocin augmentation,
electronic fetal
monitoring (EFM),
epidural and

forceps were not used
at the centre. However,

Outcomes and
Results

section

Hospital: 8/71t
(11.3%)
Childbearing Centre:
5/77t (6.5%)

(NS)

Use of

epidural (n/total (%))
Hospital: 40/71t
(56.3%)
Childbearing Centre:
41771 (5.2%)

(p <0.0001)

Episiotomy or
lacerations [reported
for vaginal births
only] (n (%))

a. Episiotomy
Hospital: NC
(78.1%)
Childbearing Centre:
34t (47.2%)

(p <0.0001)

b. Laceration
involving anal
sphincter

Hospital: 61 (9.5%)

133

Comments

women had prenatal care
at the birth centre
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Participants

Interventions

Methods

analgesics could be
given during the first
stage of labour and
local/pudendal
infiltration at time of
birth. Castor oil, nipple
stimulation and
ambulation could be
used to stimulate
labour.

- Mount Sinai Hospital
It is a large voluntary
teaching hospital,
conducting over 3300
deliveries during 1980.
The authors report that
the obstetric practices
at the unit were
comparable to those
elsewhere in the
eastern USA. This
group received prenatal
care from private or
HMO-affiliated
obstetricians. Childbirth
preparation classes
were optional but
encouraged. The
obstetric ward was

Outcomes and
Results

Childbearing Centre:
71 (9.7%)
(NS)

c. Laceration not
involving anal
sphincter

Hospital: 41 (6.3%)
Childbearing Centre:
191 (26.4%)
(p<0.01)

d. Intact perineum
Hospital: 41 (6.3%)
Childbearing Centre:
181 (25.0%)
(p<0.01)

[NOTE: for the
purposes of the
analysis, the
technical team will
use the full
denominator.
Excluding women
with CS from the risk
calculations does
not give an accurate
representation of the
risk of a specific

134

Comments
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NCC-WCH

Participants

Interventions

Methods

staffed by nurses,
obstetric residents and
fellows, and private
physicians. Women
were cared for in small,
two-bed labour rooms.

The procedures varied
between attending
physicians, but
generally included
shave, enema, and
placement of an IV
catheter. EFM was
routine, and epidural
and other analgesics
were available. One
support person (i.e.
husband) was allowed
to stay with the woman
throughout labour and
birth, which took place
in one of three delivery
rooms. Neonates were
cared for by the labour
nurse or paediatric
house staff. Private
patients generally spent
several hours in
recovering and then

Outcomes and
Results Comments

outcome for women
planning birth in
different settings]

Postpartum
haemorrhage
[reported for vaginal
births only] (n/total
(%))

Hospital: 1/63t
(1.6%)

Childbearing Centre:
2/721 (2.7%)

Perinatal mortality
(n/total (%))

a. Fetal death at
term

Hospital: 1/72
(1.4%)

Childbearing Centre:
0/77 (0%)

b. Neonatal death
Hospital: 0/72 (0)
Childbearing Centre:
0/77 (0)

Admission to
neonatal intensive
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Participants

Interventions

Methods

were transferred to the
postpartum floor. The
babies stayed on the
postpartum floor or
were transferred to
NICU. Women were
discharged on the third
or fourth day following
vaginal birth and the
seventh day following
CS.

Transfer criteria

If women developed
complications they were
transferred at any time
during the antepartum
or intrapartum periods,
generally to a nearby
hospital where
Childbearing Centre
obstetricians were on
staff. Mothers and
babies were also
transferred postpartum.

Data collection,
analysis and monitoring
Data was collected from
charts. Chi-squared or

Outcomes and
Results Comments

care unit (n/total
(%))

Hospital: 4/72t
(5.6%)

Childbearing Centre:
1/771 (1.3%)

[Note: in the hospital
group, 3 babies
were transferred for
respiratory distress
and in the CbC
group, 1 was
transferred for a foul
odour resulting in a
sepsis work-up. No
further details are
given]

Transfer
Antepartum (i.e.
between 37 weeks
and birth): 8%

Intrapartum: 14%

Total transfer rate:
22%

Note: The reasons
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NCC-WCH

Interventions

Outcomes and
Methods Results Comments

Fisher's exact test for transfers are not
were used to compare given

percentage distribution

of outcomes. A one-

tailed t-test was used

for continuous

outcomes. p < 0.05 was

considered significant.

Outcomes reported
1. Maternal mortality

2. Mode of birth
3. Use of epidural

4. Episiotomy or
laceration: reported as
episiotomy, laceration
involving anal sphincter,
laceration not involving
anal sphincter, and
intact perineum

5. Postpartum
haemorrhage (PPH)

6. Perinatal mortality:

fetal death at term and
neonatal mortality are

137



Intrapartum care (update) appendices

Evidence Tables

Study details

Full citation

Hundley,V.A.,
Cruickshank,F.M.,
Lang,G.D., Glazener,C.M.,
Milne,J.M., Turner,M.,
Blyth,D., Mollison,J.,
Donaldson,C., Midwife
managed delivery unit: a
randomised controlled
comparison with consultant
led care, BMJ, 309, 1400-
1404, 1994

Ref Id

174929

Country/ies where the study
was carried out

Scotland
Study type
Randomised controlled trial

Aim of the study

To examine whether
intrapartum care and
delivery of low risk women

NCC-WCH

Participants

Sample size
N = 2844

Characteristics

Age at delivery/years (mean +
SD)

MLU: 28 + 4.4 [n = 1675]
Labour ward: 28 + 4.5 [n =
789]

Height/cm (mean + SD)
MLU: 163 + 5.8 [n = 1674]
Labour ward: 163 £5.9 [n =
793]

Gestation/weeks (mean = SD
MLU: 39.7 + 1.8 [n = 1819]
Labour ward: 39.8 + 1.6 [n =
915]

(p=0.9)

Parity (n (%))
Primiparous

MLU: 929 (56)
Labour ward: 451 (57)

Interventions

Interventions

Planned
(booked) birth
in midwifery
led unit (MLU)
(n =1900)

Planned
(booked) birth
in labour ward
(n =944)

Methods
reported

7. Transfer to neonatal
intensive care

Details

Setting

The midwives unit was
a separate unit of 5
single rooms, located
20 yards from the
consultant-led labour
ward. The philosophy of
care was to provide a
safe, homely
environment where
women could retain
choice and control in
the management of
their labour. Midwives
took total responsibility
for delivery of care.
Labour was managed
traditionally,

i.e. monitoring was with
a Pinard or hand held
Doppler, active labour
was encouraged, and
there was minimal
intervention. The unit
was staffed and run by

Outcomes and
Results

Results

Mode of birth (n/total
(%))

a. Spontaneous
vaginal birth

MLU: 1422/1819
(78.2%)

Labour ward:
689/915 (75.3%)

b. Vaginal breech
MLU: 23/1819
(1.3%)

Labour ward: 12/915
(1.3%)

c. Forceps or
ventouse

MLU: 221/1819
(12.2%)

Labour ward:
122/915 (12.3%)

d. Emergency CS

MLU: 126/1819
(6.9%)

138

Comments

Limitations

Appropriate randomisation:
Method of sequence
generation is not reported;
although authors report
that randomisation was
done in a simple
unstratified manner
Allocation concealment:
Yes

Groups comparable at
baseline:

Groups received same
care (apart from
intervention): Yes

Blinding of participants:
Unclear, no details
reported

Blinding of staff providing
care: Unclear, no details
reported

Blinding of outcome
assessors: Unclear, no
details reported

Missing data/loss to follow-
up: 43 women (1.5%) of
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in a midwife managed
delivery unit differs from that
in a consultant led unit

Study dates

October 1991 to December
1992

(all women had delivered by
August 1993)

Source of funding
None reported

NCC-WCH

Participants Interventions

Multiparous
MLU: 745 (44)
Labour ward: 338 (43)

Inclusion criteria
Low risk women

Exclusion criteria
Pre-existing maternal disease

Infertility

Complicated obstetric history
(e.g. previous caesarean
section [CS], difficult vaginal
delivery, poor obstetric
outcome)

Height < 150 cm

Maternal age > 35 years old

Multiple pregnancy

Methods

hospital midwives, who
worked throughout the
delivery suite as
needed. The unit only
admitted low risk
women, and there were
strict protocols for
booking, admission and
transfer.

Recruitment and
randomisation

Low risk women were
identified from GP's
referral letters. Eligible
women were invited to
participate through an
explanatory letter, and
then further information
was given by a midwife
at the booking visits. Of
3451 women identified
as eligible, 2844 agreed
to participate.

Women were
randomised to deliver in
the two units by
opening the next
consecutive sealed

Outcomes and
Results

Labour ward: 73/915
(8.0%)

e. Elective CS

MLU: 27/1819
(1.5%)

Labour ward: 19/915
(2.1%)

Use of epidural or
spinal

anaesthesia (n (%))*
MLU: 246 (14.7%)
Labour ward: 140
(17.7%)

p=0.05

* unclear what the
denominator is,
because use of
those quoted in table
would not give %
reported. For the
purposes of the
meta-analysis, it is
assumed to be as
reported in the table
(1819 and 915
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Comments

women were lost to follow-
up in addition to the 63
(2.2%) that miscarried or
had an abortion; unclear
what denominator is for
epidural outcome, because
% quoted does not match
the table; data for intact
perineum, episiotomy and
tear excludes women with
CS from denominator
Precise definition of
outcomes: Yes

Valid and reliable method
of outcome assessment:
Yes

Intention-to-treat analysis
performed: Yes

Indirectness: 566 women
(20.7%) had induction of
labour; a further 143
(5.2%) had pre-eclampsia
or preterm delivery; 46
(1.7%) had elective CS

Other information

Comparison: ALONGSIDE
MLU vs. OU
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Participants

Interventions

Methods

opaque envelope. This
was done in 2:1 ratio in
favour of the MLU due
to the expected rate of
transfer, in order to
ensure that the space in
the MLU was fully
utilised.

Care protocol
Antenatal care of
participants was
identical to that
received by other
women booking at the
hospital.

Transfer criteria
Not reported

Data collection,
analysis and monitoring
The sample size
calculation established
that 2700 women were
needed for 80% power
in detecting a difference
of 5% in perinatal
morbidity.

Outcomes and
Results

respectively)

State of perineum
(excluding those
with CS) (n (%))
a. Intact

MLU: 394 (23.7%)
Labour ward: 171
(20.9%)

b. Episiotomy
MLU: 420 (25.2%)
Labour ward: 238
(29.1%)

p = 0.04

c. Tear

MLU: 850 (51.15%)
Labour ward: 410
(50.1%)

Third degree tear
(n/total (%))

MLU: 15/1819
(0.8%)

Labour ward: 3/915
(0.3%)

Mortality of baby
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Comments

[Included in 2007
guideline]

This study evaluates a
package of care, from
antenatal care onwards,
not just intrapartum care.
Women required transfer
in the event of
complications, because
there was no input to the
midwife unit by medical
staff
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Participants

Interventions

Methods

Data were collected
from six sources:

- staff questionnaire,
completed by midwife in
charge of birth as soon
as possible after birth

- client questionnaire,
completed by the
women after discharge
home

- interviews of a random
sample of 400 women

- case note review

- Scottish Morbidity
Register

- Aberdeen maternity
and neonatal data bank

Data validation was
carried out by cross
checking key variables
across different records
held for each woman in
the database manually
with case records and
by estimation of keying
errors for a sub-sample
of questionnaires.

Data were analysed

Outcomes and

Results Comments
(n/total (%))

a. Live born

MLU: 1805/1820

(99.2%)

Labour ward:

912/918 (99.3%)

b. Stillbirth

MLU: 6/1820 (0.3%)
Labour ward: 4/918
(0.4%)

[Note: in all cases of
stillbirth, the fetal
heartbeat was
absent on
admission. There
was 1 in each group
due to fetal
abnormality. In the
MLU arm, one was a
direct result of a
maternal death due
to aortic aneurysm]|

c. Neonatal death
MLU: 9/1820 (0.5%)
Labour ward: 2/918
(0.2%)
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intention to treat. [5 of the neonatal
Categorical variables deaths resulted from
were analysed using fetal abnormalities,
chi-squares, and such as Potter's
continuous variables syndrome. Of the
with a normal other 6 who died,
distribution using the four were less than

Student's t test. Some 37 weeks gestation.
variables required log The other 2 were in
transformations, and women randomised
hence geometric means to MLU: One was
are reported. Data with  suspected to be due
non-normal distributions to asphyxia after

are analysed using induction - the
Mann-Whitney. woman was
transferred

antenatally and
never entered the
MLU. The other
woman started care
in MLU, but thick
meconium was
diagnosed and she
was immediately
transferred and had
an emergency CS
18 hours later]

[Note: these
denominators

NCC-WCH 142
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Participants

Interventions

Methods

Outcomes and
Results

exclude the 80
women from the
MLU and the 26
from the OU arm
that were lost to
follow-up (1.5%) or
had a miscarriage or
an abortion]

Admission to NICU
(n/total (%))

a. Total

MLU: 143/1820
(7.9%)

Labour ward: 67/918
(7.3%)

b. For up to 48 hours
MLU: 24/1820
(1.3%)

Labour ward: 13/918
1.4

c. For more than 48
hours

MLU: 119/1820
(6.6%)

Labour ward: 54/918
(6.0%)

143

Comments
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Participants

Interventions

Methods

Outcomes and
Results Comments
[Note: although the
denominators for
this outcome are
reported as 1900
and 944 in the
column heading, the
quoted % match the
denominators if
those lost to follow-
up and those women
with a
miscarriage/abortion
are excluded]

Transfer

Of the 1900 women
randomised to the
midwives unit, 727
(38.3%) were
transferred
antepartum and 303
(15.9%) were
transferred
intrapartum. In total
870 women gave
birth in the midwives
unit.

- ANTEPARTUM
TRANSFER n (%)
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Participants

Interventions

Methods

Outcomes and
Results Comments
Induction of labour
for post-maturity:
155 (21.3%)
Pregnancy induced
hypertension: 93
(12.850

Prolonged rupture of
membranes: 69
(9.5%)

Antepartum
haemorrhage: 55
(7.6%)
Malpresentation: 55
(7.6%)

Preterm labour: 49
(6.7%)

Reduced fetal
movement or poor
cardiotocograph
(CTG): 37 (5.1%)
Intrauterine growth
restriction (IUGR):
20 (2.8%)
Gestational diabetes
or polyhydramnios:
17 (2.3%)

Delivered in
peripheral hospital:
14 (1.9%)

Home delivery: 2
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Participants

Interventions

Methods

Outcomes and
Results

(0.3%)

Intrauterine death: 5
(0.7%)

Fetal abnormality: 3
(0.4%)

Born before arrival:
11 (1.5%)

Maternal request: 9
(1.2%)

Other:

- Clinical (eg. staff
error [n = 7],
induction of labour
for social reasons [n
= 5], twins [n = 4]):
52 (7.2%)

- Follow-up not
possible (35
miscarried, 11 had
abortion, 34 moved):
80 (11.1%)

Total: 727 (100%)

- INTRAPARTUM
TRANSFER n (%)
Meconium: 74 (24%)
- Primigravida: 58
(23%)
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Comments
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Participants

Interventions

Methods

Outcomes and

Results Comments
- Multigravida: 16

(33%)

Fetal heart rate: 47
(16%)

- Primigravida: 41
(16%)

- Multigravida: 6
(13%)

Delay in first stage:
75 (25%)

- Primigravida: 64
(25%)

- Multigravida: 11
(23%)

Delay in second
stage: 33 (11%)

- Primigravida: 32
(13%)

- Multigravida: 1
(2%)

Pregnancy induced
hypertension: 28
(9%)

- Primigravida: 25
(10%)

- Multigravida: 3
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(6%)

Epidural: 28 (9%)
- Primigravida: 24
(9%)

- Multigravida: 4
(8%)

Other: 18 (6%)

- Primigravida: 11
(4%)

- Multigravida: 7
(15%)

Total: 303

- Primigravida:
255/596 (43% of all
primigravidae)

- Multigravida:
48/577 (8% of all
multigravidae)

Full citation Sample size Interventions Details Results Limitations

Hutton,E.K., Reitsma,A.H., N = 13384 (primary analysis) Planned Selection of study Note: relative risks Choice of treatment
Kaufman,K., Outcomes (intended at groups are reported here unrelated to confounders
associated with planned N = 13639 (sensitivity the onset of The two study groups where they are (selection bias): Unclear -
home and planned hospital  analysis) labour) home  were matched reported in the study there may be some

births in low-risk women birth according to parity and - it is unclear why confounders not reported
attended by midwives in Characteristics (n = 6692) previous lower segment they are only Groups comparable at

NCC-WCH 148
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Ontario, Canada, 2003-
2006: A retrospective cohort
study, Birth, 36, 180-189,
2009

Ref Id

60254

Country/ies where the study
was carried out

Canada
Study type
Retrospective cohort study

Aim of the study

To compare maternal and
perinatal/neonatal mortality
and morbidity and
intrapartum intervention
rates for women attended
by Ontario midwives who
planned a home birth
compared with similar low-
risk women who planned a
hospital birth between 2003
and 2006

Study dates

April 1st 2003 to March 31st
2006

NCC-WCH

Participants
Agelyears (n (%))
<25

Home: 729 (10.9)
Hospital: 844 (12.6)

25-34
Home: 4428 (66.1)
Hospital: 4630 (69.2)

=35
Home: 1503 (22.5)
Hospital: 1199 (17.9)

Missing data
Home: 32 (0.5)
Hospital: 19 (0.3)

Parity (n (%))

0

Home: 2293 (34.3)
Hospital: 2298 (34.3)

1-4
Home: 4172 (62.3)
Hospital: 4289 (64.1)

>4
Home: 221 (3.3)
Hospital: 105 (1.6)

Interventions

Planned
(intended at
the onset of
labour)
hospital birth
(n = 6692)

Methods

caesarean section. The
medical record
documented
discussions between
the midwife and woman
about place of birth
throughout pregnancy,
and provided
information about
planned location of birth
when labour began, as
circumstances could
change the original
plan.

Planned home birth
group

For the study, planned
home birth included all
client records where
"planned place of birth
at the outset of labour"
was: "home", "other out
of hospital" (there are
no formal out-of-
hospital alternative
settings in Ontario, i.e.
no birth centres) or
"undecided". This was
because a home birth

Outcomes and
Results

reported for some
outcomes

Maternal mortality
(n/total (%))

Home: 0/6692 (0)
Hospital: 0/6692 (0)

Mode of birth (n/total
(%))

a. Spontaneous
vaginal

Home: 6146/6692
(91.8)

Hospital: 5852/6692
(87.4)

b. Assisted vaginal
Home: 195/6692
(2.9)

Hospital: 293/6692
(4.4)

RR 0.67 (0.56 to
0.80)

c. Forceps

Home: 81/6692 (1.2)
Hospital: 141/6692
(2.1)

149

Comments

baseline: Unclear, because
slightly different criteria
were used to select the
hospital arm when
compared to the planned
home birth arm.

Groups received
same/similar care (apart
from intervention): Yes
Blinding of those
assessing outcomes:
Unclear - no details given
Missing data/loss to follow-
up: For PPH outcomes
there is 0.3% missing data
in each arm

Precise definition of
outcomes: Yes

Valid and reliable method
of outcome assessment:
Unclear how blood loss
was measured
Intention-to-treat analysis
performed: Yes

Indirectness:

- Admission for NICU is
reported as '‘admission to
NICU for more than 4
days'
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Source of funding
None reported

NCC-WCH

Participants
Missing data
Home: 6 (0.1)
Hospital: 0 (0)

Geographical location (n (%))*
Rural

Home: 1113 (16.7)

Hospital: 1093 (16.3)

Urban
Home: 5576 (83.3)
Hospital: 5598 (83.7)

Missing data
Home: 3 (0.0)
Hospital: 1 (0.0)

* Data for north and south
rural and urban areas have
been combined by the
technical team, as the
distinction between north and
south is not relevant

Repeat Ontario midwifery
client (n (%))

Yes

Home: 3044 (45.5)
Hospital: 2331 (34.8)

Interventions

Methods

was a possibility in all of
these situations. In
order to check for
coding errors for
planned place of birth,
logic checks were
carried out to identify
those with
contraindications to
planned home birth or
records inconsistent
with planned home birth
(oxytocin induction), or
in which an antenatal
transfer of care to a
physician was
documented. Two
experienced midwives
used an a priori
algorithm to decide
whether to include the
birth.

The authors report that
they identified 7037
records indicating that
at the outset of labour,
birth was intended to
take place at home.
There were 419 records

Outcomes and
Results

d. Vacuum

Home: 124/6692
1.9

Hospital: 168/6692
(2.5)

e. Caesarean
section

Home: 348/6692
(5.2)

Hospital: 544/6692
(8.2)

RR 0.64 (0.56 to
0.73)

Use of epidural
(n/total (%))

Home: 655/6692
(9.8)

Hospital: 1405/6692
(21.0)

Vaginal/perineal
trauma or laceration
(n/total (%))

a. Any laceration
Home: 3612/6692
(54.0)

150

Comments

- 3.1% of the home birth
arm and 3.1% of the
hospital birth arm had at
least one previous CS

- 33/6692 (0.5%) of the
planned home birth arm
had breech or were born at
35-37 weeks

- 1.7% of the home birth
and 0.8% of the hospital
birth were post-term

- 2.6% of the home birth
arm and 2.7% of the
hospital birth arm had
significant congenital
anomalies

- 1.5% of the home birth
arm and 2.0% of the
hospital arm had ARM
before labour or
prostaglandin induction

An unknown proportion of
women had their planned
place of birth coded as
‘unknown' and therefore
might not have been
planned home births. A
logic check was used to
identify those not
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Participants Interventions
No
Home: 3642 (54.4)

Hospital: 4357 (65.1)

Missing data
Home: 6 (0.1)
Hospital: 4 (0.1)

Previous caesarean section
(CS) (n (%))

0

Home: 6479 (96.8)
Hospital: 6485 (96.9)

1
Home: 200 (3.0)
Hospital: 207 (3.1)

>1
Home: 6 (0.1)
Hospital: 0 (0)

Missing data
Home: 7 (0.1)
Hospital: 0 (0)

Gestation at booking/weeks
(median)

At booking

Home: 11.0

Methods

initially inconsistent with
home birth criteria:

- 74 were retained in
the primary analysis: 13
were breech delivering
at home or transferred
in labour, 20 were
preterm = 35 weeks
and 41 had antenatal
transfer of care with
possible return to
midwifery care

- 90 were removed from
any analysis: 36 were
breech with antenatal
transfer of care and
elective CS, 25 were
very preterm < 28
weeks, and 29 had
antenatal transfer of
care with conditions
judged to be permanent
- 255 were retained for
a sensitivity analysis:
30 were breech with
hospital delivery with no
known transfer in
labour, 41 were preterm
at 28-35 weeks, 20 had
antenatal transfer of

Outcomes and
Results

Hospital: 4081/6692
(61.0)

b. 1st degree
perineal

Home: 1109/6692
(16.6)

Hospital: 1186/6692
a7.7)

c. 2nd degree
perineal

Home: 1695/6692
(25.3)

Hospital: 1939/6692
(29.0)

d. 3rd degree
perineal

Home: 78/6692 (1.2)
Hospital: 123/6692
(1.8)

e. 4th degree
perineal

Home: 21/6692 (0.3)
Hospital: 22/6692
(0.3

f. Labial

151

Comments

compatible with planned
home birth; however, as
the study is retrospective,
it is possible that there
may have been some mis-
classified. The authors
report that those originally
identified as a planned
home birth but with later
discrepancies in the
record, it is likely that the
midwife erroneously
entered it as a planned
home birth, when in fact it
had just been planned or
desired at an earlier point
in pregnancy.

Other information

Comparison: HOME vs.
ou

[This study is new since
the 2007 guideline]
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Participants Interventions

Hospital: 11.0

Gestation at birth/weeks
Median

Home: 40.0

Hospital: 40.0

< 37 weeks
Home: 17/6692 (0.3)
Hospital: 0/6692 (0)

> 41+6 weeks
Home: 117/6692 (1.7)
Hospital: 54/6692 (0.8)

Nb. There were no multiple
pregnancies in either arm of
the study. There were 12
breeches (0.2%) in the
planned home birth arm and
none in the planned hospital
birth arm

Inclusion criteria

Midwife birth during study
period

Women planning a home birth,
or comparable low-risk women
planning a hospital birth at the

Methods

care with unclear
possible return to
midwifery, and 164 had
induction.

Note: only data from the
primary analysis will be
reported in the GRADE
tables. The authors
report that the
sensitivity analysis did
not make a difference
to the findings, and for
most outcomes, it is not
reported.

Planned hospital birth
group

The comparison group
was identified from the
remaining hospital
records, all of which
indicated that a hospital
birth was planned at the
onset of labour. To
select a low-risk cohort,
any records in which a
home birth would have
been contraindicated
were removed or in

Outcomes and
Results

Home: 413/6692
(6.2)

Hospital: 381/6692
(5.7)

Comments

g. Vaginal

Home: 474/6692
(7.1)

Hospital: 542/6692
(8.2)

h. Episiotomy
Home: 286/6692
4.3)

Hospital: 393/6692
(5.9)

RR 0.73 (0.63 to
0.84)

i. Any 2nd - 4th
degree perineal,
labour, or vaginal
tear, or episiotomy
Home: 2589/6692
(38.7)

Hospital: 2979/6682
(44.5)

RR 0.87 (0.83 to

152
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Participants Interventions

outset of labour

Exclusion criteria

Excluded from planned
hospital group:

->1 previous CS

- Breech

- Multiple pregnancy

- Preterm birth

- Medical induction

- Any antenatal transfer of
care

Excluded from planned home
group: records where
evidence from other data fields
suggested that care was
organised for a hospital birth
or there were interventions
inconsistent with home birth
(e.g. induction)

[See 'Methods' section for
more details of analyses]

Methods

which a 'pre-labour
intervention had
occurred that was
inconsistent with, or
unlikely at, a home
birth.' Therefore,
breech, multiple
pregnancy, more than 1
previous CS, preterm
(prior to 37 weeks),
induction with oxytocin,
prostaglandin cervical
ripening, or any
antenatal transfer to a
physician. They then
stratified the low-risk
hospital records by
parity (O or more than
1) and previous CS
(none or 1) and
randomly selected
women to match the
home birth group.

Setting/care protocol
Midwives registered
with and regulated by
the College of Midwives
in Ontario attended all
births in the study. No

Outcomes and
Results

0.90)

Comments

Estimated
intrapartum blood
loss (n/total (%))
a. 500 - 1000 ml
Home: 568/6692
(8.5)

Hospital: 678/6692
(10.1)

b. > 1000 ml

Home: 56/6692 (0.8)
Hospital: 82/6692
(1.2

RR 0.68 (0.49 to
0.96)

[Note: missing data
for 20 women in
home birth arm and
23 women in
hospital arm]

c. Consultation or
transfer of care for
bleeding

Home: 79/6692 (1.2)
Hospital: 106/6692

153
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Participants

Interventions

Methods

further details are
given.

Transfer criteria
Not reported

Data collection,
analysis and monitoring
All outcomes were
analysed by planned
place of birth,
regardless of where the
birth occurred. All
analyses were done in
SPSS, and chi-square
and relative risks were
used. Possible
misclassified home
births were removed
from the primary
analysis and retained
for a sensitivity
analysis. Therefore,
there were 6692 home
births for the primary
analysis and 6947 for
the sensitivity analysis.

1. Maternal mortality:
any death from an

Outcomes and
Results

(1.6)

RR 0.75 (0.56 to
1.00)

Mortality of the baby
(n/total (%))

a. Any mortality
Home: 9/6692 (0.1)
Hospital: 9/6692
(0.2)

b. Stillbirth

Home: 3/6692 (0.0)
Hospital: 4/6692
(0.1)

(Note: no congenital
anomalies noted in
either group)

c. Neonatal mortality
Home: 6/6692 (0.1)
Hospital: 4/6692
(0.2)

(Note: this includes
2 infants with a
major congenital
anomaly in the

154

Comments
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Participants

Interventions

Methods

obstetric cause (as
determined by a
provincial coroner's
review) occurring
between the onset of
labour and 6 weeks
postpartum.

2. Mode of birth:
spontaneous vaginal,
assisted vaginal,
forceps, vacuum and
CS are reported

3. Epidural

4. Vaginal/perineal
trauma or laceration:
any lacerations,
degrees of perineal,
labial, vaginal, and
episiotomy are reported

5. Intrapartum blood
loss: method of
assessing blood loss is
not reported; bleeding
requiring consultation
with a physician is
reported as the authors

Outcomes and
Results Comments

planned hospital
group [1 brain
tumour, 1 liver
cirrhosis])

d. Infant death at 28-
42 days

Home: 0/6692 (0)
Hospital: 1/6692
(0.0)

Admission to NICU
for more than 4 days
(n/total (%))

Home: 102/6692
(1.5)

Hospital: 115/6690
a.7)*

Composite neonatal
outcome (n/total
(%))

Home: 159/6692
(2.4)

Hospital: 190/6690
(2.8)*

RR 0.84 (0.68 to
1.03)
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Participants

Interventions

Methods

felt that this would
capture any
symptomatic blood
losses which the
volume might be
underestimated

6. Mortality of baby:
reported overall, and
split by stillbirth,
neonatal and death at
28-42 days

7. Admission to NICU:
for more than 4 days

8. Composite perinatal
and neonatal mortality
or serious morbidity:
defined as the presence
of one or more of the
following:

- death (stillbirth or
neonatal death 0-27
days, excluding fetal
anomalies and fetal
demise before the
onset of labour)

- Apgar score < 4 at 5
minutes

Outcomes and
Results Comments

* this excludes 2
babies with a major
congenital anomaly

SUBGROUP
ANALYSIS BY
PARITY

Subgroup data are
reported for the
following outcomes

Mode of birth (n/total
(%))

a. Caesarean
section

- Nulliparous

Home: 276/2293
(12.0)

Hospital: 365/2298
(15.9)

- Multiparous

Home: 71/4393 (1.6)
Hospital: 179/4394
(4.2)

b. Assisted vaginal
delivery

- Nulliparous
Home: 166/2293
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Participants

Interventions

Methods

- heonatal resuscitation
requiring both positive
pressure ventilations
and cardiac
compressions

- admission to a
neonatal or paediatric
intensive care unit with
a length of stay of more
than 4 days

- birth weight < 2500 g

Outcomes and

Results Comments
(7.2)

Hospital: 221/2298

(9.6)

- Multiparous

Home: 28/4393 (0.6)
Hospital: 72/4394
(2.6)

Laceration: any 2nd-
4th degree perineal,
labial, or vaginal
tear, or episiotomy
(n/total (%))

- Nulliparous

Home: 1406/2293
(61.3)

Hospital: 1382/2298
(60.1)

- Multiparous
Home: 1182/4393
(26.9)

Hospital: 1597/4394
(36.3)

Episiotomy (n/total
(%))

- Nulliparous
Home: 229/2293
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Participants

Interventions

Methods

Outcomes and
Results

(20.0)

Hospital: 277/2298
(12.1)

- Multiparous

Home: 57/4393 (1.3)
Hospital: 116/4394
(2.6)

Estimated
intrapartum blood
loss > 1000 ml
(n/total (%))

- Nulliparous

Home: 29/2287 (1.3)
Hospital: 31/2292
1.3)

- Multiparous

Home: 27/4379 (0.6)
Hospital: 51/4379
1.2

Baby outcomes
(n/total (%))

a. Composite
perinatal/neonatal
morbidity/mortalityt
- Nulliparous

Home: 80/2293 (3.5)
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Comments
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Hospital: 85/2298
3.7)

- Multiparous

Home: 79/4393 (1.8)
Hospital: 105/4394
(2.4)

b. Perinatal/neonatal
mortalityt

- Nulliparous

Home: 5/2293 (0.2)
Hospital: 4/2298
(0.2)

- Multiparous
Home: 4/4393 (0.1)
Hospital: 2/4394
(0.2)

T 2 babies with
congenital
anomalies are
excluded from
hospital arm;
however, the
authors do not report
their parity,
therefore, it is not
possible to adjust

NCC-WCH 159
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Participants

Interventions

Methods

Outcomes and
Results

denominators

c. Neonatal
morbidity

- Nulliparous

Home: 78/2293 (3.4)
Hospital: 84/2298
3.7)

- Multiparous

Home: 77/4393 (1.8)
Hospital: 105/4394
(2.4)

Details of transfers

Actual place of birth
(n (%))

- Home

Home: 5259 (78.6)

Hospital: 208 (3.1)

- Hospital

Home: 1371 (20.5)
Hospital: 6467 (96.6)
- Other location
Home: 62 (0.9)
Hospital: 17 (0.3)

[Note: among the
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Comments
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Participants

Interventions

Methods

Outcomes and

Results Comments
planned home

births, 1364/2293

(59.5%) of

nulliparous women

and 3891/4393

(88.6%) of

multiparous women

gave birth at home]

Ambulance transport
from home during or
immediately after
birth (n (%))

- Yes

Home: 361 (5.4)
Hospital: 44 (0.7)

- No
Home: 6307 (94.2)
Hospital: 6544 (97.8)

- Missing data
Home: 24 (0.4)
Hospital: 104 (1.5)

[Note:

- among the planned
home births,
188/2285 (8.2%) of
nulliparas and
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Participants

Interventions

Methods

Outcomes and
Results

173/4377 (3.9%) of
the multiparas used
ambulance transport
- among the planned
hospital births,
14/2263 (0.6%) of
nulliparas and
30/4326 (0.7%) of
multiparas used
ambulance
transport]

Transfer of care to a
physician (n/total
(%))

Intrapartum transfer
of care

Home: 837/6692
(12.5%)

Hospital: 1270/6692
(19.0)

RR 0.66 (95% ClI
0.61-0.71)

[Note:

- among the planned
home births, 638
(27.8%) of nulliparas
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Comments
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Participants

Interventions

Methods

Outcomes and
Results

and 197 (4.5%) of
multiparas required
intrapartum transfer
of care to a
physician (it is
unclear why this
does not sum 837)

- among the planned
hospital births, 798
(34.7%) of nulliparas
and 472 (10.7%) of
multiparas required
intrapartum transfer
of care to a
physician]

Postpartum transfer
of care

Home: 119/6692
(1.8)

Hospital: 104/6692
(1.6)

RR 1.14 (95% ClI
0.88 t01.49)

[Note:
- among the planned
home births, 66

163

Comments
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Full citation

Jackson,D.J., Lang,J.M.,
Swartz,W.H., Ganiats,T.G.,
Fullerton,J., Ecker,J.,
Nguyen,U., Outcomes,
safety, and resource
utilization in a collaborative
care birth center program
compared with traditional
physician-based perinatal
care, American Journal of
Public Health, 93, 999-1006,
2003

Ref Id

168115

Country/ies where the study

NCC-WCH

Participants

Sample size
N = 2957

Characteristics

Maternal age/years (n (%))
<20

Collaborative: 391 (21.6)
Traditional: 250 (21.8)

Difference -0.1 (95% CI -3.2 to

2.9)

> 35
Collaborative: 54 (3.0)
Traditional: 53 (4.6)

Interventions

Interventions

Planned (book
ed) birth in a
collaborative
care setting
(birth centre)
(n =1808)

Planned
(booked) birth
in a traditional
care setting
(hospital)
(n=1149)

Methods

Details

Selection of study
groups

Women were enrolled
in the study at the start
of prenatal care, and
they remained in their
initial group regardless

of eventual site of birth.

Birth centre eligibility
criteria (see exclusion
criteria above) were
used to select both
study groups. For
collaborative care
women, this
determination was

Outcomes and
Results

(2.9%) of nulliparas
and 53 (1.2%) of
multiparas required
postpartum transfer
of careto a
physician

- among the planned
hospital births, 49
(2.1%) of nulliparas
and 55 (1.3%) of
multiparas required
postpartum transfer
to a physician]

Results

* adjusted for
race/ethnicity, parity
and CS history,
education, age,
marital status,
country of origin,
height and smoking
during pregnancy

I adjusted for
race/ethnicity. parity
and CS history,
education, age,
marital status,
country of origin,
height and smoking

164

Comments

Limitations

Choice of treatment
unrelated to confounders
(selection bias): Unlikely;
however, adjustment was
done to try and control for
confounders

Groups comparable at
baseline: No; there were
differences in proportion of
women >35, parity and CS
history, race/ethnicity,
country of origin, language
spoken, height, and
smoking during pregnancy.
However, adjusted
analysis was done to
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was carried out

USA

Study type

Prospective cohort study

Aim of the study

To compare outcomes
between a collaborative
management birth centre
and traditional, physician-
based care

Study dates

February 1st 1994 to
November 1st 1996

Source of funding

US Agency for Healthcare
Research and Quality

Sharp HealthCare of San
Diego

athenahealth of Boston

NCC-WCH

Participants

Difference -1.6 (95% CI -3.1 to
0.2)

Parity (n (%))
Nulliparous
Collaborative: 808 (44.7)
Traditional: 460 (40.3)

Difference 4.7 (95% CI 1.0 to
8.3)

Multiparous without history of
caesarean section (CS)
Collaborative: 927 (51.3)
Traditional: 571 (49.7)

Difference 1.6 (95% CI -2.1 to
5.3)

Multiparous with previous CS
Collaborative: 73 (4.2)
Traditional: 115 (10.0)

Difference -6.0 (95% CI -7.9 to
-4.0)

Race/ethnicity (n (%))
Hispanic
Collaborative: 1561 (86.3)

Interventions

Methods

made at the initial
prenatal visit. Medically
eligible women were
given the option to enrol
in the birth centre
program, and 65-75%
tended to choose birth
centre delivery. 2156
collaborative care
women initially met
study criteria; however,
after birth centre
eligibility process was
completed 142 were not
eligible at entry into
prenatal care.

For the traditional

care group, women
were recruited from
those

receiving perinatal care
at 2 hospital-based
prenatal care clinics
and 7 private physician
practices. The study
group was selected
based on those who
would have been
eligible, and this was

Outcomes and
Results

during pregnancy

Mode of birth (n/total
(%))

a. Normal
spontaneous vaginal
Collaborative:
1462/1808 (80.9)
Traditional:
720/1149 (62.8)

Crude difference
18.0 (95% CI 14.8 to
21.5)

Adjusted difference
14.9 (95% CI 11.5 to
18.3)*

b. Assisted vaginal
Collaborative:
151/1808 (8.4)
Traditional:
208/1149 (18.1)

Crude difference -
9.8 (95% Cl -12.3 to
-7.2)

Adjusted difference -
9.7 (95% CI -12.5 to

165

Comments

control for these
differences.

Groups received
same/similar care (apart
from intervention): Yes
Blinding of those
assessing outcomes: No,
but those classifying
eligibility for birth centre
among traditional care
group were blinded
Missing data/loss to follow-
up: No outcome data was
available for 7.3% of the
2014 eligible women in
collaborative care and
9.7% of the 1345 eligible
women in traditional care,
therefore they were
excluded from the
denominators of the study.
Precise definition of
outcomes: Yes, although
many of the composite
outcomes include
components that the GDG
were not interested in
Valid and reliable method
of outcome assessment:
361 women had to be



Intrapartum care (update) appendices

Evidence Tables

Study details

NCC-WCH

Participants Interventions

Traditional: 703 (61.2)

Difference 25.2 (95% CI 21.9
to 28.4)

White, non-Hispanic
Collaborative: 152 (8.4)
Traditional: 233 (20.3)

Difference -11.9 (95% CI -14.5
t0 -9.2)

African American
Collaborative: 59 (3.3)
Traditional: 141 (12.3)

Difference -9.0 (95% CI -11.1
to -7.0)

Other/unknown
Collaborative: 36 (2.0)
Traditional: 72 (6.3)

Difference -4.3 (95% CI -5.8 to
-2.7)

[Note: 74.3% of collaborative
care group and 42.7% of
traditional care group
originated from Mexico]

Methods

done by providing
certified nurse midwives
(CNMs) with abstracted
data from the medical
record (collected up to
and including the first
prenatal visit) and
asking them to classify
women as eligible or
not for birth centre care.
2 CNMs reviewed each
record

independently and any
disagreements were
referred to a third for
decision. A
perinatologist familiar
with birth centre
protocols also reviewed
the eligibility data.
Discrepancies (< 10%)
were resolved through
a conference. All
reviews were blinded.
1577 traditional care
women initially met
study criteria; however,
after birth centre
eligibility process was
completed 232 were not

Outcomes and
Results

-6.9)*

c. Caesarean
section
Collaborative:
194/1808 (10.7)
Traditional:
219/1149 (19.1)

Crude difference -
8.4 (95% CI -11.0 to
-5.7)

Adjusted difference -
4.7 (95% CI -7.3 to -
2.2)*

Use of epidural
(n/total (%))t
Collaborative:
522/1779 (29.8)
[technical team:
29.3%]
Traditional:
742/1089 (68.6)
[technical team:
68.1%)]

Crude difference -
38.8 (95% CI -42.3

166

Comments

added via retrospective
chart review in order to
maintain sample size.
Intention-to-treat analysis
performed: Yes

Indirectness:

- Comparison group
received care by
physicians, which is less
comparable to care in
obstetric units in the UK

- Population: 16.9% of birth
centre group and 16.2% of
traditional care group had
prior medical or pregnancy
risk factors; 8.4% of birth
centre group and 14.7% of
traditional care group were
induced with oxytocin or
prostaglandin; 6.4% of
birth centre group and
6.5% of traditional care
group were born before 37
weeks; 5.9% of birth centre
group and 4.5% of
traditional care group were
small for gestational age;
4.2% of birth centre group
and 10% of traditional care
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Body mass index (n (%))
Underweight (< 19.8)
Collaborative: 180 (11.8)
Traditional: 137 (14.6)

Difference -2.8 (95% CI-5.5 to
0)

Normal weight (19.8 - 26.1)
Collaborative: 908 (59.7)
Traditional: 532 (56.7)

Difference 3.0 (95% CI -1.0 to
7.1)

Overweight (> 26.1)
Collaborative: 433 (28.5)
Traditional: 270 (28.8)

Difference -0.3 (95% CI - 4.0
to 3.4)

Substance use (n (%))
Smoked during pregnancy
Collaborative: 94 (5.3)
Traditional: 111 (10.3)

Difference -5.0 (95% CI -7.1 to
-2.9)

Interventions

Methods

eligible at entry into
prenatal care. [Note:
there were
administrative problems
at one site which led to
women not being
recruited at prenatal
care. 361 women from
this site and 1 other
were added to the
group via retrospective
chart review to reach
the sample size]

No outcome data were
available for 7.3% of
the 2014 eligible
women in collaborative
care and 9.7% of the
1345 eligible women in
traditional care. Then a
further 87 women had
an abortion or
miscarriage and 38
women were found to
have multiple
pregnancy. This
resulted in a final
sample size of 2957.

Outcomes and
Results

to -35.3)

Adjusted difference -
35.7 (95% CI -39.5
to -31.8)*

Episiotomy (n/total
(%))t
Collaborative:
209/1779 (13.1)
[technical team:
11.7%]
Traditional:
348/1089 (37.8)
[technical team:
32.0%]

Crude difference -
24.8 (95% CI -28.3
to -21.2)

Adjusted difference -
22.5 (95% CI -26.4
to -18.5)*

1 excludes women
admitted for CS
without labour

Composite maternal
morbidity outcomes
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Comments

group had a previous
CS; 77% of the study
population were Hispanic,

which is not comparable to

most UK settings

Other information

Comparison:
FREESTANDING

MIDWIFERY UNIT vs. OU

[This study is new to the
updated guideline]
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History of substance abuse
Collaborative: 68 (3.8)
Traditional: 50 (4.7)

Difference -0.9 (95% CI -2.4 to
0.7)

Used alcohol during
pregnancy
Collaborative: 55 (3.1)
Traditional: 35 (3.3)

Difference -0.2 (95% CI -1.5 to
1.1)

Prior pregnancy of medical
risk factor (n (%))*
Collaborative: 304 (16.9)
Traditional: 186 (16.2)

Difference 0.6 (95% CI -2.1 to
3.4)

* defined as chronic
hypertension, chronic renal
disease, diabetes mellitus,
heart disease class II-IV, HIV
positive, prior pregnancy
complications except CS and

Methods

Setting/care protocol
Collaborative care/birth
centre group

This model of care had
3 components:

1. collaborative practice
of certified nurse-
midwives (CNMs) and
obstetricians

2. comprehensive
perinatal services
including case
management, health
education, nutrition
counselling and social
services

3. option to deliver in
freestanding birth
centre for women
remaining at low risk

Obstetricians and
CNMs worked together
in the same practice;
however CNMs
provided 95% of
prenatal care. During
antepartum care, 30%
saw only CNMs, 65%
saw both, and 5% only

Outcomes and
Results

(n/total (%))

a. Major antepartum
complications
Collaborative:
104/1808 (5.8)
Traditional: 73/1149
(6.4)

Crude difference -
0.6 (95% Cl -2.4 to
1.2)

Adjusted difference -
0.5 (95% Cl -2.5 to
1.5)*

b. Major intrapartum
complications
Collaborative:
329/1808 (19.6)
[technical team:
18.2%)]

Traditional:
201/1149 (20.2)
[technical team:
17.5%]

Crude difference -
0.5 (95% CI -3.7 to
2.6)

Adjusted difference
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prior vaginal birth after CS
Birth weight (n (%))

< 2500 grams
Collaborative: 69 (3.8)
Traditional: 46 (4.0)

Difference -0.2 (95% CI -1.6 to
1.3)

< 1500 grams
Collaborative: 9 (0.5)
Traditional: 7 (0.6)

Difference -0.1 (95% CI -0.7 to
0.4)

Small for gestational age
Collaborative: 104 (5.9)
Traditional: 50 (4.5)

Difference 1.4 (95% CI -0.2 to
3.0)

Inclusion criteria
Low income pregnant women

Exclusion criteria

Birth centre eligibility criteria
were used. They are not listed

Interventions

Methods

obstetricians. When
women remained low
risk intrapartum, women
were managed (or co-
managed) by the
CNMs.

The birth centre had
over 500 births per year
and was within 15
minutes of 3 hospitals.
It had a home like
environment, where
intermittent auscultation
was done, and
ambulation, continuous
emotional support,
warm baths and
narcotic analgesia were
used to assist women.
No epidural was
available. Family
support was
encouraged. Women
and babies were
discharged 4-24 hours
after birth and then a
home visit by a nurse
was done after 24-48
hours, and then a

Outcomes and
Results

0.8 (95% Cl -2.4 to
4.0)*

c. Major postpartum
complications
Collaborative:
14/1808 (0.8)
Traditional: 4/1149
(0.4)

Crude difference 0.4
(95% CI -0.1 to 1.0)
Adjusted difference
0.6 (95% Cl -4.2 to
5.3)*

Postpartum maternal
readmission (n/total
(%))

Collaborative:
8/1808 (0.4)
Traditional: 11/1149
(1.0

Crude difference -
0.5(95% Cl -1.2 to
0.1)

Adjusted difference -
0.9 (95% ClI -4.8 to
3.0)*
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in full, but examples are
provided:

- 2 or more prior CS

- Undocumented uterine scar
- Chronic hypertension

- Substance abuse during
pregnancy

Women with private or military
insurance (because focus was
on low income women)

Enrolment in prenatal care at
33 weeks or later

Methods

paediatric provider after
5 days. Women were
later seen 6 weeks
postpartum.

Traditional care group
Women were managed
by obstetricians or
obstetric residents
throughout pregnancy,
labour and birth, and
gave birth in a hospital
setting. The hospitals
had 24 hour
anaesthesia services,
regular use of electronic
fetal monitoring (EFM)
and 1V fluids, and
NICUs. Women were
discharged 12-48 hours
following a vaginal birth
with specialist followup
(e.g. home visits) and
the physician's
discretion.

Transfer criteria

No details given apart
from % of women
transferred, as reported

Outcomes and

Results Comments

Perinatal mortality
(%)

a. Intrauterine death
(> 20 weeks)

Collaborative: 0.4%
Traditional: 0.4%

Crude difference 0.0
(95% CI -0.5t0 0.4)

Adjusted difference

not reported (NR)

b. Early neonatal
death (0-28 days)
Collaborative: 0.2%
Traditional: 0.3%

Crude difference -
0.1 (95% Cl -0.5 to
0.3)

Adjusted difference
NR

Composite of
neonatal
complications [out of
live births] (n/total

(%))
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Interventions

Methods
below.

Data collection,
analysis and monitoring
Most of the data were
collected from medical
records. Women also
completed a self-
administered
guestionnaire at entry,
containing details about
acculturation and
choice of care.

Aggregate variables
were often used to
analyse data due to the
low incidence of some
outcomes. Risk
differences were used
to compare groups.
Adjusted analyses were
done for confounders,
retaining any variables
that substantially
changed the estimate of
effect (e.g. by more
than 10%).
Race/ethnicity was
maintained a priori in all

Outcomes and
Results

Collaborative:
80/1794 (4.5)

Traditional: 73/1141

(6.4)

Crude difference -

1.9 (95% CI -3.6 to -

0.2)

Adjusted difference -

1.8 (95% CI -3.8 to
0.1)f

Neonatal intensive

care unit admissions

(n/total (%))

a. Any
Collaborative:
171/1794 (9.7)
[technical team:
9.5%)]
Traditional:
134/1141 (11.8)
[technical team:
11.7%]

Crude difference -
2.2 (95% Cl -4.5 to
0.1)

Adjusted difference -

1.3 (95% CI -3.8 to
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Participants

Interventions

Methods

models due to the
differences in the
groups.

Outcomes reported
1. Mode of birth

2. Use of epidural:
reported excluding
women admitted for CS
without labour

3. Episiotomy: reported
excluding women
admitted for CS without
labour

4. Major maternal
complications:

- antepartum
complications: defined
as placenta praevia,
placental abruption,
gestational diabetes,
severe pregnancy
induced hypertension,
pregnancy induced
hypertension with
eclampsia,
pyelonephritis,

Outcomes and
Results

1.1)%

b. 1-3 days
Collaborative:
60/1794 (3.3)
Traditional: 64/1141
(5.6)

Crude difference -
2.3 (95% CIl -3.9to -
0.7)

Adjusted difference -
1.8 (95% CI -3.9 to
0.2)f

c. 4-10 days
Collaborative:
81/1794 (4.6)
[technical team:
4.5%]

Traditional: 52/1141
(4.6)

Crude
difference 0.0 (95%
Cl-1.6 to 1.5)

Adjusted difference
0.0 (95% Cl -1.8 to

1.9)f
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Interventions

Methods

intrauterine fetal death,
Rh sensitisation, or
other (not defined)

- intrapartum
complications: defined
as cord prolapse,
placenta praevia,
placental abruption,
severe pregnancy
induced hypertension,
pregnancy induced
hypertension with
eclampsia, heavy/thick
meconium, premature
(< 34 weeks), rupture of
uterine scar,
haemorrhage = 1000
cc, shoulder dystocia,
fourth degree perineal
laceration, cervical
laceration requiring
repair, sulcus laceration
requiring repair,
intrauterine fetal death
or other

- postpartum
complications: defined
as anaesthesia
complications,
disseminated

Outcomes and
Results

d. > 10 days
Collaborative:
30/1794 (1.7)
Traditional: 18/1141
(1.6)

Crude

difference 0.1 (95%
Cl -0.8 to 1.0)
Adjusted difference
0.1 (95% CI -2.6 to
2.4)7t

Neonatal
readmission under
28 days of age
(n/total (%))
Collaborative:
25/1794 (1.4)
Traditional: 25/1141
(2.2)

Crude difference -
0.8 (95% Cl -1.8 to
0.2)

Adjusted difference -
1.3 (95% CI -4.1 to

1.5)%
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Participants

Interventions

Methods

intravascular
coagulation, pulmonary
embolus, haematoma,
severe pregnancy
induced hypertension,
pregnancy induced
hypertension with
eclampsia, maternal
death or other

5. Perinatal death:
intrapartum death after
20 weeks and early
neonatal death are
reported

6. Major neonatal
complications: defined
as seizures, asphyxia,
bacterial infection other
than sepsis,
bronchopulmonary
dysplasia, cardiac
failure, hypovolemia,
hypotension, shock,
intraventriuclar
haemorrhage,
necrotizing
enterocolitis, persistent
pulmonary

Outcomes and
Results

Transfer

The authors report
that of the women
who chose birth
centre delivery and
were eligible, 45.3%
remained at low
perinatal risk and
gave birth there.

- 27.2% developed
antepartum
complications
needing a transfer
- 18.5% developed
intrapartum
complications
needing a transfer
- 8.5% transferred
for reasons linked to
patient choice, i.e.
they changed their
mind or wanted
epidural

[Note: it is not
definitively clear that
these transfer rates
are for the precise
study population of
1808 (as opposed to
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Ref Id

NCC-WCH

Participants

Sample size
N =2176

Characteristics

Midwife attended hospital
birth: MA hospital
Physician attended hospital
birth: PA hospital

Agelyears (n/total (%))
15-19

Home: 16/858 (1.9)

PA hospital: 11/740 (1.5)
MA hospital: 15/571 (2.6)

Interventions

Interventions

Planned
(intended at
the onset of
labour) home
birth

(n =862)

Planned
(intended at
the onset of
labour)
hospital birth
(n=1284)

Methods
hypertension,
pneumonia, renal
failure, respiratory
distress syndrome,
retinopathy of
prematurity, Rh
disease, sepsis,
gestational age < 34
weeks at birth, other
including palsy or
fracture

7. NICU admission
(readmission to hospital
is also reported)

Details

Selection of study
groups

- Planned home births
This group consisted of
all women enrolled in
the Home Birth
Demonstration Project
(HBDP). Women were
registered with the
HBDP at 36 weeks if
they intended to give
birth at home and met
the eligibility
requirements for a

Outcomes and
Results

the initial sample
recruited); however,
these are the only
details on transfer
reported and
therefore have been
reported here]

Results

Note: adjusted ORs
are adjusted for
maternal age, lone
parent status,
income quintile, use
of any vs. no
substances and

parity.

Mode of birth (n/total
(%))

a. Spontaneous
vaginal

Home: 779/862
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Comments

Limitations

Choice of treatment
unrelated to confounders
(selection bias): Unclear,
although the authors have
restricted the study
population to low risk
women

Groups comparable at
baseline: Significantly
more women in hospital
arm had previous CS;
home birth women had
significantly higher parity
and more antenatal visits;
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Countryl/ies where the study
was carried out

Canada

Study type

Prospective cohort study

Aim of the study

To evaluate the safety of
home birth by comparing
perinatal outcomes for
planned home births
attended by regulated
midwives with those for
planned hospital births

Study dates

January 1st 1998 to
December 31st 1999

Source of funding
Supported by a financial
contribution from the Health
Transition Fund, Health
Canada

NCC-WCH

Participants

20-24

Home: 138/858 (16.1)

PA hospital: 112/740 (15.1)
MA hospital: 70/571 (12.3)

25-29

Home: 276/858 (32.2)

PA hospital: 251/740 (33.9)
MA hospital: 142/571 (24.9)

30-34

Home: 255/858 (29.7)

PA hospital: 218/740 (29.5)
MA hospital: 209/571 (36.6)

235

Home: 173/858 (20.2)

PA hospital: 148/740 (20.0)
MA hospital: 135/571 (23.6)

Home vs. PA hospital: p =
0.92

Home vs. MA hospital: p =
0.002

Pre-pregnancy

weight/kilograms (mean + SD)

Home: 61.7 + 11.1
PA hospital: 63.0 £ 14.1

Interventions

Methods

home birth. They were
included in the study if
they still intended to
give birth at home and
met eligibility
requirements at the
onset of labour.

- Planned hospital
births

This group consisted of
two separate groups of
women: those giving
birth with a physician
and those giving birth
with a midwife.
Exclusion criteria (see
above) were applied to
exclude any women
who would not have
been eligible for a home
birth. The attendant
was indicated on the
form - if a midwife was
indicated as any type of
care giver, it recorded
as midwife attended.

For hospital births with
a physician, subjects

Outcomes and
Results

(90.4)

PA hospital: 508/743
(68.4)

MA hospital:
433/571 (75.8)

b. Assisted vaginal
Home: 28/862 (3.2)
PA hospital: 100/743
(13.5)

MA hospital: 70/571
(12.3)

c. Caesarean
section

Home: 55/862 (6.4)
PA hospital: 135/743
(18.2)

MA hospital: 68/571
(11.9)

Home vs. PA
hospital:

- Crude OR 0.31
(95% CI 0.22 to
0.43)

- Adjusted OR 0.30
(95% CI 0.22 to
0.43)
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Comments

significantly more women
in the home birth arm used
illicit drugs

Groups received
same/similar care (apart
from intervention): Unclear
- very few details of care
given

Blinding of those
assessing outcomes: No
details given

Missing data/loss to follow-
up: No

Precise definition of
outcomes: Yes

Valid and reliable method
of outcome assessment:
Unclear how blood loss
was assessed
Intention-to-treat analysis
performed: Yes

Indirectness:

- Population: 2.7% of
planned home birth arm
and 8.1% of hospital birth
arm (midwife and
physician combined) had a
previous CS; 4.3% of
home birth arm and 18.7%
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Participants
MA hospital: 63.9 + 11.6

Home vs. PA hospital: p =
0.05

Home vs. MA hospital: p =
0.001

Parity

a. Nulliparous (n/total (%))
Home: 402/862 (46.6)

PA hospital: 358/743 (48.2)
MA hospital: 332/571 (58.1)

Home vs. PA hospital: p =
0.54

Home vs. MA hospital: p <
0.001

b. Past pregnancies (mean £
SD)

Home: 25+ 1.6

PA hospital: 2.3+ 1.4

MA hospital: 2.2 £ 1.3

Home vs. PA hospital: p =
0.01

Home vs. MA hospital: p <
0.001

Previous caesarean section

Interventions

Methods

were matched to the
planned home births,
according to:

- Age (< 15, 15-19, 20-
24, 25-29, 30-34, = 35)
- Lone parent status
(yes, no)

- Parity (nulliparous,
multiparous)

- Hospital in which the
midwife had admitting
privileges

For hospital births with
a midwife, matching
was not done because
there were insufficient
numbers. All eligible
planned hospital births
of midwives clients
during the study period
were included.

Setting/care protocol
No specific details

about settings

Transfer criteria
Not reported

Data collection,

Outcomes and
Results

Home vs. MA
hospital:

- Crude OR 0.50
(95% CI 0.35 to
0.73)

- Adjusted OR 0.66
(95% Cl 0.44 to
0.99)

[Note: odds ratios
are not reported for
the other modes of
birth]

Overall mode of birth
Home vs. PA
hospital: p < 0.001
Home vs. MA
hospital: p < 0.001

[Note: see 'other
information' for the
indications for CS]

Caesarean section
sub-group analysis
a. Nulliparous

women

Home: 45/402 (11.2)
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Comments

of hospital birth arm had
induction of labour with
oxytocin or prostaglandins;
1.2% of home birth arm
and 2.5% of hospital birth
arm had pregnancy
induced hypertension;
0.6% babies in home birth
arm and 1.4% of babies

in hospital arms had major
congenital anomalies

- Intervention: 12.8% of
home births were
conducted by physicians

Other information

Comparison: HOME vs.
ou

[This study was included in
the 2007 guideline]

Primary indication for CS
(n (%))

- Breech

Home: 7 (0.8)

PA hospital: 0

MA hospital: 0
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(CS) (n (%))

Home: 23/862 (2.7)

PA hospital: 71/743 (9.6)
MA hospital: 35/571 (6.1)

Home vs. PA hospital: p <
0.001
Home vs. MA hospital: p =
0.002

Number of antenatal visits
(mean = SD)

Home: 11.1 + 3.2

PA hospital: 9.7 + 3.0

MA hospital: 10.5 + 3.5

Home vs. PA hospital: p <
0.001
Home vs. MA hospital: p =
0.001

There were no significant
differences in the proportion of
women who were lone
parents, or in the quintile of
the household

income. Women planning

a home birth were more likely

Methods

analysis and monitoring
Data for the home
births were obtained
from the British
Columbia Reproductive
Care Programme
(BCRCP). Midwives
complete standard
forms which include an
antenatal record, birth
summary and newborn
record. The data
contained in these
forms were abstracted
by BCRCP staff into a
database. In the
hospital, the same data
were extracted and
submitted to BCRCP.
Personal Health
Numbers could be used
to matched those who
ended up giving birth in
hospital after planning a
home birth. Data from
hospitals not submitting
to the BCRCP could be
accessed by reviewing
the HBDP forms which
were designed

Outcomes and
Results

PA hospital: 77/358
(21.5)
MA hospital: 51/332
(15.4)

Home vs. PA
hospital: p < 0.001
Home vs. MA
hospital: p = 0.100

b. Multiparous
women

Home: 10/460 (2.2)
PA hospital: 58/385
(15.1)

MA hospital: 17/239
(7.1)

Home vs. PA
hospital: p < 0.001
Home vs. MA
hospital: p = 0.001

c. Multiparous
women without
previous CS

Home: 4/437 (0.9)
PA hospital: 13/312
4.2)

MA hospital: 8/204
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Comments

Home vs. PA hospital: p =
0.017

Home vs. MA hospital: p =
0.05

- Dystocia or CPD
Home: 17 (2.0)

PA hospital: 40 (5.4)
MA hospital: 40 (7.0)

Home vs. PA hospital: p <
0.001
Home vs. MA hospital: p <
0.001

- Fetal distress
Home: 11 (1.3)
PA hospital: 27 (3.6)
MA hospital: 12 (2.1)

Home vs. PA hospital: p =
0.002

Home vs. MA hospital: p =
0.28

- Repeat CS

Home: O

PA hospital: 31 (4.2)
MA hospital: 1 (0.2)



Intrapartum care (update) appendices

Evidence Tables

Study details

NCC-WCH

Participants Interventions

to use illicit drugs than either
of the other groups.

Inclusion criteria

Intending to give birth at home
or hospital

Exclusion criteria

Exclusion criteria were applied
to the hospital arm to remove
any women not eligible for a
home birth. These criteria
included:

- multiple birth

- heart disease (class I-1V or
class unknown)

- hypertensive chronic renal
disease

- pregnancy induced
hypertension with proteinuria
(> 30 mg/dl)

- insulin-dependent diabetes,
either pre-existing or
gestational

- antepartum haemorrhage
after 20 weeks

- active genital herpes

- breech or other abnormal

Methods

specifically for the
project.

Data were analysed
according to intended
place of birth at onset of
labour. Categorical
variables were
analysed using chi-
squared test and
Fisher's exact test.
Continuous variables
were analysed using
Student's t-test. A
Bonferroni correction
was applied to account
for multiple
comparisons and yield
a more conservative p-
value. Multivariate
analyses were done
based on maternal
demographic and
obstetric variables,
using unconditional
logistic regression.

Outcomes reported
1. Mode of birth:
spontaneous vaginal,

Outcomes and
Results

(3.9)

Home vs. PA
hospital: p = 0.003
Home vs. MA
hospital: p = 0.02

Epidural analgesia
or anaesthesia
(n/total (%))

Home: 66/862 (7.7)
PA hospital: 205/743
(27.6)

MA hospital:
150/571 (26.3)

Home vs. PA
hospital:

- p <0.001

- Crude OR 0.20
(95% CI 0.16 to
0.29)

- Adjusted OR 0.20
(95% Cl 0.14 to
0.27)

Home vs. MA
hospital:

- p <0.001

- Crude OR
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Home vs. PA hospital: p <
0.001

Home vs. MA hospital: p =
0.40

- Abruptio placentae
Home: O

PA hospital: 0

MA hospital: 2 (0.4)

Home vs. PA hospital: NA
Home vs. MA hospital: p =
0.16

- Placenta previa
Home: O

PA hospital: 4 (0.5)
MA hospital: 1 (0.2)

Home vs. PA hospital: 0.04
Home vs. MA hospital:
0.40

Malposition/malpresentatio
n

Home: 7 (0.8)

PA hospital: 20 (2.7)

MA hospital: 7 (1.2)
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presentation

- gestational age of less than
37 weeks or more than 41
weeks at the onset of labour

- more than one previous CS

- mother transferred to hospital
from another facility

Interventions

Methods

assisted vaginal and
CS are reported

2. Use of epidural
3. Episiotomy

4. Vaginal/perineal
trauma: first or second
degree lacerations,
third or fourth degree
lacerations, intact
perineum and cervical
tear are reported

5. Measures of blood
loss: postpartum
haemorrhage (> 1000
ml) and need for blood
transfusion are
reported. It is unclear
how blood loss was
assessed

6. Perinatal death:
defined as still birth

(intrauterine death after
20 weeks' gestation) or

death during period of
hospitalisation

Outcomes and
Results

0.23 (95% CI1 0.17 to
0.32)

- Adjusted OR

0.25 (95% CI 0.17 to
0.35)

Episiotomy (n/total
(%))

Home: 33/862 (3.8)
- Median: 18

- Mediolateral: 15

PA hospital: 114/743
(15.3)

- Median: 29

- Mediolateral: 80

MA hospital: 62/571
(10.9)

- Median: 13

- Mediolateral: 46

Home vs. PA
hospital:

- p <0.001

- Crude OR

0.22 (95% CI1 0.14 to
0.33)

- Adjusted OR

0.22 (95% C1 0.13 to

180

Comments

Home vs. PA hospital:
0.004

Home vs. MA hospital:
0.42

- Genital herpes
Home: 1 (0.1)
PA hospital: 0
MA hospital: 0

Home vs. PA hospital: p =
1.00
Home vs. MA hospital: p =
1.00

- Other

Home: 12 (1.4)

PA hospital: 13 (1.7)
MA hospital: 5 (0.9)

Home vs. PA hospital: 0.56
Home vs. MA hospital:
0.46
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NCC-WCH

Participants

Interventions

Methods

associated with birth. It
does not included
readmissions to
hospital after the baby
was discharged home.

7. Neonatal morbidity:
rates of seizures,
meconium aspiration,
and birth asphyxia
(coded as mild,
moderate or

severe) are reported

Outcomes and
Results

0.33)

Home vs. MA
hospital:

-p <0.001

- Crude OR 0.32
(95% Cl1 0.21 to
0.50)

- Adjusted OR

0.43 (95% CI1 0.27 to
0.69)

Vaginal/perineal
trauma (n/total (%))
a. First or second
degree lacerations
Home: 369/862
(42.8)

PA hospital: 364/743
(49.0)

MA hospital:
293/571 (51.3)

Home vs. PA
hospital: p = 0.01
Home vs. MA
hospital: p = 0.002

b. Third or fourth
degree lacerations
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Participants

Interventions

Methods

Outcomes and
Results

Home: 19/862 (2.2)
PA hospital: 19/743
(2.6)

MA hospital: 26/571
(4.6)

Home vs. PA
hospital:

-p=0.64

- Crude OR

0.86 (95% CIl 0.45 to
1.63)

- Adjusted OR 0.85
(95% CI 0.43 to
1.66)

Home vs. MA
hospital:

-p=0.02

- Crude OR 0.47
(95% Cl 0.21 to
0.86)

- Adjusted OR 0.53
(95% CI 0.28 to
1.00)

c. Intact perineum
Home: 474/862
(55.0)

PA hospital: 360/743
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Interventions

Methods

Outcomes and
Results

(48.5)

MA hospital:
252/571 (44.1)

Home vs. PA
hospital: p = 0.009
Home vs. MA
hospital: p < 0.001

d. Cervical tear
Home: 1/862 (0.1)
PA hospital: 1/743
(0.2)

MA hospital: 0/571
0)

Home vs. PA
hospital: p = 1.0
Home vs. MA
hospital: p = 1.0

Measures of blood
loss (n/total (%)

a. Postpartum
haemorrhage
Home: 38/862 (4.4)
PA hospital: 36/743
(4.8)

MA hospital: 30/571
(5.3)
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Participants

Interventions

Methods

Outcomes and
Results

Home vs. PA
hospital:

-p=0.67

- Crude OR 0.91
(95% CI 0.57 to
1.44)

- Adjusted OR

0.90 (95% CI1 0.58 to
1.45)

Home vs. MA
hospital:

-p=0.52

- Crude OR 0.83
(95% CI 0.51 to
1.36)

- Adjusted OR

0.83 (95% CI 0.50 to
1.38)

b. Blood transfusion
(n/total (%))

Home: 3/862 (0.3)
PA hospital: 0/743
(0)

MA hospital: 1/571
(0.2)

Home vs. PA
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Participants

Interventions

Methods

Outcomes and
Results

hospital: p = 0.25
Home vs. MA
hospital: p = 1.0

Perinatal death
(n/total (%))*
Home: 3/860 (0.3)
PA hospital: 1/733
(0.2)

MA hospital: 0/563
(0)

Home vs. PA
hospital: p = 0.63
Home vs. MA
hospital: p = 0.28

[Note: 2/3 from the
home birth arm and
1/1 from PA hospital
arm were stillbirths

- Among the home
birth group: The first
stillbirth had no
obvious explanation
and autopsy was
refused by parents.
Death appeared to
have occurred
before onset of
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Participants

Interventions

Methods

Outcomes and
Results

labour. In the
second stillbirth, the
autopsy could not
identify a specific
cause of death - the
midwife had stopped
hearing the
heartbeat in early
labour and

emergency transport

started. The baby
was born at

home "tangled in the
cord" and could not
be resuscitated. The
neonatal death was
at 2 days age and
there was no final
cause of death.
There was no
evidence of
ischaemia during
labour, and FHR
was normal;
however, the baby
was asphyxiated at
birth and there was
evidence of severe
hypoxic ischemic
encephalopathy
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Methods

Outcomes and
Results

(HIE) with
haemorrhage and
infarction in other
organs.]

Neonatal morbidity
(n/total (%))*

a. Birth asphyxia
Home: 5/860 (0.6)
PA hospital: 6/733
(0.8)

MA hospital: 1/563
(0.2)

Home vs. PA
hospital: p = 0.57
Home vs. MA
hospital: p = 0.41

b. Seizures

Home: 2/860 (0.2)
PA hospital: 2/733
(0.3)

MA hospital: 0/563
)

Home vs. PA
hospital: p =1.0
Home vs. MA
hospital: p = 0.52
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Outcomes and
Results Comments

c. Meconium
aspiration

Home: 2/860 (0.2)
PA hospital: 1/733
(0.1)

MA hospital: 2/563
(0.4)

Home vs. PA
hospital: p = 1.0
Home vs. MA
hospital: p = 0.65

* excludes 5 babies
in the home birth
arm, 10 in the PA
hospital arm and 8 in
the MA hospital arm
who had major
congenital
anomalies

Transfer

The overall rate of
transfer from home
was 21.7%. 142
(16.5%) occurred
during labour.
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Methods

Outcomes and
Results

31 women had an
emergency transfer:
- avoidance of
unattended home
birth: 1

- NO supervisor
available for midwife
who had not yet
completed
registration: 1

- fetal heart rate

(FHR) decelerations:

7

- breech diagnosed
in labour: 2

- active herpes in
labour: 1

- thick meconium in
labour: 2

- second stage
arrest of labour: 1

- haemorrhage: 3

- retained placenta:
3

- repair of
episiotomy: 2

- newborn with
respiratory distress:
5

- newborn with birth
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Full citation

Janssen,P.A., Saxell,L.,
Page,L.A., Klein,M.C.,

NCC-WCH

Participants

Sample size
N = 12,982

Interventions

Interventions

Planned
(intended at

Methods

Details

Selection of study
groups

Outcomes and
Results
asphyxia: 2

- newborn with

distended abdomen:

1

The median time
from the call to
emergency services
to arrival at hospital
was 37 minutes
(range 15-93)

For babies, it is
reported how many
needed transfer to
other hospital:
Home: 6/860 (0.7)
PA hospital: 4/733
(0.5)

MA hospital: 6/563
(1.2)

Home vs. PA
hospital: p = 1.00
Home vs. MA
hospital: p = 0.52
Results

Maternal mortality
(n/total (%))

190

Comments

Limitations
Choice of treatment

unrelated to confounders
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Liston,R.M., Lee,S.K.,
Outcomes of planned home
birth with registered midwife
versus planned hospital
birth with midwife or
physician.[Erratum appears
in CMAJ. 2009 Oct
27;181(9):617], CMAJ
Canadian Medical
Association Journal, 181,
377-383, 2009

Ref Id

116452

Country/ies where the study
was carried out

Canada

Study type

Retrospective cohort (with
matching)

Aim of the study

To compare outcomes of
planned home births
attended by midwives with
those of planned hospital
births attended by midwives
or physicians

NCC-WCH

Participants

Characteristics
Agelyears (n (%))
15-19

Home: 48 (1.7)

MA hospital: 116 (2.4)
PA hospital: 92 (1.7)

20-24

Home: 336 (11.6)

MA hospital: 584 (12.3)
PA hospital: 629 (11.8)

25-29

Home: 892 (30.8)

MA hospital: 1371 (28.9)
PA hospital: 1644 (30.8)

30-34

Home: 1025 (35.4)

MA hospital: 1682 (35.4)
PA hospital: 1883 (35.3)

=35

Home: 598 (20.6)

MA hospital: 999 (21.0)
PA hospital: 1083 (20.3)

Height/cm (mean + SD)
Home: 166.5 + 6.6

Interventions

onset of
labour) home
birth

(n =2899)

Planned
(intended at
onset of
labour)
hospital birth
with a midwife
(n = 4752)

Planned
(intended at
onset of
labour)
hospital birth
with a
physician

(n =5331)

Methods

Planned home birth
The study included all
births during the study
period that were
planned to take place at
the woman's home at
the onset of labour. The
planned place of birth
was documented for
every birth on rosters
submitted at 8 weeks
postpartum, which
could then be matched
to registry data using
unique personal health
numbers. Women for
whom the presentation
was determined to be
breech after the onset
of labour were not
excluded, and neither
were women with 1
previous CS, as they
were eligible under
current standards.

Planned hospital birth
This comprised two
groups. Firstly, women
were selected if a

Outcomes and
Results

Home: 0/2899 (0)
MA hospital: 0/4752
(0)

PA hospital: 0/5331

)

Mode of birth (n/total
(%))

a. Spontaneous
vaginal

Home: 2605/2899
(89.9)

MA hospital:
3910/4752 (82.3)
PA hospital:
4007/5331 (75.2)

b. Assisted vaginal
Home: 86/2899 (3.0)
MA hospital:
344/4752 (7.2)

PA hospital:
736/5331 (13.8)

Home vs. MA
hospital: RR 0.41
(95% CI 0.33 to
0.52)

Home vs. PA
hospital: RR 0.22

191

Comments

(selection bias): Unclear;
only some outcomes are
adjusted and only for
parity,

Groups comparable at
baseline: Women with one
previous CS (88/2899
[3%]) were included in
planned home birth group
but not planned hospital
group. The authors report
that after removing them,
the risk ratios did not
change 'substantively';
however, these figures are
not reported. Also, women
in the home birth group
were less likely to be
single parents or to be
nulliparous

Groups received
same/similar care (apart
from intervention): unclear,
as study is population
based

Blinding of those
assessing outcomes: no
details given

Missing data/loss to follow-
up: Episiotomy is reported
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Study dates

January 1st 2000 to
December 31st 2004

Source of funding

Canadian Institutes of
Health Research

NCC-WCH

Participants

MA hospital: 166.4 + 7.0
PA hospital: 164.3 £7.0

Weight before pregnancy/kg
(mean + SD)

Home: 63.1 + 11.7

MA hospital: 64.4 + 12.7

PA hospital: 62.6 + 13.0

BMI (mean = SD)
Home: 22.8 + 4.0
MA hospital: 23.3 + 4.3
PA hospital: 23.2 £ 4.3

Use of illicit drugs during
pregnancy (n (%))
Home: 39 (1.3)

MA hospital: 57 (1.2)

PA hospital: 71 (1.3)

Use of alcohol during
pregnancy (n (%))
Home: 10 (0.3)

MA hospital: 25 (0.5)
PA hospital: 35 (0.7)

Nulliparous (n (%))
Home: 1215 (41.9)
MA hospital: 2428 (51.1)
PA hospital: 2204 (41.3)

Interventions

Methods

midwife was in
attendance during
labour and the roster
indicated that the birth
was planned to be in
hospital. They then
restricted the population
to those women
meeting the criteria for
a home birth (see
inclusion/exclusion
criteria). The midwives
conducting these
hospital births were the
same cohort as those
doing the home births.

The second comparison
group was women
planning to give birth in
hospital with a
physician in
attendance. This is the
majority of Canadian
hospital births (~6% are
midwife attended). The
physician-attended
births were matched to
the home births on a
2:1 basis by:

Outcomes and
Results

(95% CI 0.18 to
0.27)

c. Caesarean
section

Home: 208/2899
(7.2)

- Nulliparous:
158/1215 (13.0)
- Multiparous:
50/1684 (3.0)

MA hospital:
498/4752 (10.5)
- Nulliparous:
453/2428 (18.7)
- Multiparous:
45/2324 (1.9)

PA hospital:
588/5331 (11.0)
- Nulliparous:
481/2204 (21.8)
- Multiparous:
107/3127 (3.4)

Home vs. MA
hospital: RR 0.76
(95% CI 0.64 to
0.91)*
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Comments

for vaginal births only
Precise definition of
outcomes: PPH is not
defined

Valid and reliable method
of outcome assessment:
Yes; however the authors
report that there is some
risk of bias as a result of
misclassification of
planned place of birth as
the data were reported
postpartum and were
analysed retrospectively.
Intention-to-treat analysis
performed: Yes

Indirectness: 3% of home
birth arm had previous CS;
0.6% of home birth group,
0.6% of MA hospital group
and 0.7% of PA hospital
group had major
anomalies

Other information

Comparison: HOME vs.
Oou

[This study is new since



Intrapartum care (update) appendices

Evidence Tables

Study details

NCC-WCH

Participants

Gestational age at first
prenatal contact/weeks (mean
+ SD)

Home: 12.2 + 7.0

MA hospital: 12.2 + 6.9

PA hospital: 11.8 +5.9

Inclusion criteria
Singleton fetus

Cephalic presentation

Gestational age greater than
36 and less than 41 completed
weeks of pregnancy

No more than 1 previous
caesarean section (CS)

Labour is spontaneous or
induced on an outpatient basis

Mother has not been
transferred to the delivery
hospital from a referring
hospital

Exclusion criteria

Interventions

Methods

- year of birth

- parity (nulliparous vs.
multiparous)

- single parent (yes, no)
- maternal age (< 15,
15-19, 20-24, 25-29,
30-34, > 35)

- hospital where
midwife attending home
birth had privileges

To control for setting,
the physician births
were restricted to those
hospitals where
midwives held
privileges, and then
comparison cases were
randomly selected from
the eligible matches

Setting/care protocol
Few details are given,
as it is a population-
based study

Transfer criteria

No details are given, as
it is a population-based
study

Outcomes and
Results

Home vs. PA
hospital: RR 0.65
(95% CI 0.56 to
0.76)

[See 'other
information' for
primary indication for
CS]

Use of epidural
(n/total (%))
Home: 224/2899
(7.7)

MA hospital:
901/4752 (19.0)
PA hospital:
1487/5331 (27.9)

Home vs. MA
hospital: RR 0.39
(95% CI 0.33 to
0.46)*

Home vs. PA
hospital: RR 0.28
(95% CI 0.24 to
0.32)

*adjusted for parity
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Comments
the 2007 guideline]

Primary indication for

caesarean section (n (%))

- Breech
Home: 34 (1.2)
MA hospital: 0
PA hospital: 0

- Dystocia

Home: 79 (2.7)

MA hospital: 253 (5.3)
PA hospital: 288 (5.4)

- Non-reassuring fetal
heart rate (FHR)
Home: 32 (1.1)

MA hospital: 112 (2.4)
PA hospital: 143 (2.7)

- Repeat CS

Home: 2 (0.1)
MA hospital: 0
PA hospital: 0

- Malposition or
malpresentation
Home: 39 (1.3)

MA hospital: 89 (1.9)
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Participants

Significant pre-existing
disease, including heart
disease, hypertensive chronic
renal disease or type 1
diabetes

Significant disease arising
during pregnancy, including
pregnancy induced
hypertension with proteinuria
(> 0.3 g/dl by urine dipstick),
antepartum haemorrhage after
20 weeks' gestation,
gestational diabetes requiring
insulin, active genital herpes,
placenta praevia, or placental
abruption

Interventions

Methods

Data collection,
analysis and monitoring
The primary outcome
was perinatal death,
and the authors
projected 2750 home
births would have 92%
power to estimate
perinatal death rates
within 3 births per 1000
with 95% confidence.

The Perinatal Database
Registry was used as a
source of women, and
this is cross-referenced
with the Department of
Vital Statistics.
Maternity care details
were collected from
standard forms issues
by the Perinatal Health
Programme. Neonatal
outcomes were
collected using data
from the Perinatal
Database Registry. The
authors report that
validation studies have
reported 97% accuracy

Outcomes and
Results

Measures of blood
loss (n/total (%))
a. Postpartum
haemorrhage
Home: 110/2899
(3.8)

MA hospital:
285/4752 (6.0)

PA hospital:
357/5331 (6.7)

Home vs. MA
hospital: RR 0.62
(95% CI 0.49 to
0.77)

Home vs. PA
hospital: RR 0.57
(95% CI 0.45 to
0.70)

b. Blood transfusion
Home: 2/2899 (0.1)

MA hospital:
10/4752 (0.2)

PA hospital: 15/5331

(0.3)

Maternal morbidity
during labour (n/total

(%))
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Comments
PA hospital: 78 (1.5)

- Other

Home: 22 (0.8)

MA hospital: 44 (0.9)
PA hospital: 79 (1.5)
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Participants

Interventions

Methods

over all fields for the
database, with < 0.01%
missing data. It links
outcomes for infants
transferred from a birth
hospital to referring
hospitals up to final
discharge or 1 years,
whichever is shorter.
Linked outcomes for
newborns readmitted to
any hospital up to 28
days of age are also
included.

Relative risks are
calculated by planned
place of birth,
regardless of where it
actually occurred.
Weighting was done
when adjustment
altered summary
relative risks by at least
10%.

Outcomes reported
1. Maternal mortality

2. Mode of birth

Outcomes and
Results

a. Obstetric shock
Home: 1/2899 (0.03)
MA hospital: 1/4752
(0.02)

PA hospital: 1/5331
(0.02)

b. Uterine rupture
Home: 0/2899 (0)
MA hospital: 0/4752
)

PA hospital: 2/5331
(0.04)

c. Uterine prolapse
Home: 1/2899 (0.03)
MA hospital: 1/4752
(0.02)

PA hospital: 2/5331
(0.04)

Episiotomy (vaginal
births only) (n/total
(%))

Home: 84/2691 (3.1)
MA hospital:
289/4254 (6.8)

PA hospital:
800/4743 (16.9)
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Methods

3. Use of epidural

4. Measures of

vaginal/perineal trauma:

- Episiotomy: only
reported for vaginal
births

- Perineal tear: 1st or
2nd degree, 3rd or 4th
degree, and those with
degree unknown

- Cervical tear

5. Measures of blood
loss: postpartum
haemorrhage (not
defined) and blood
transfusion

6. Perinatal death:
defined as stillbirth after
20 weeks' gestation or
death in first 7 days of
life

7. Neonatal morbidity is
reported for babies
without major
anomalies: seizures,

Outcomes and
Results Comments

Home vs. MA
hospital: RR 0.49
(95% CI 0.38 to
0.63)*

Home vs. PA
hospital: RR 0.19
(95% Cl 0.15 to
0.23)

* adjusted for parity

Perineal tear (n/total
(%))

a. None

Home: 1578/2899
(54.4)

MA hospital:
2189/4752 (46.1)
PA hospital:
2291/5331 (43.0)

b. First or second
degree

Home: 1262/2899
(43.5)

MA hospital:
2387/4752 (50.2)
PA hospital:
2836/5331 (53.2)
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birth trauma (defined as
subdural or cerebral
haemorrhage; fracture
of clavicle, long bones
or skill; facial nerve
injury; Erb palsy; or
unspecified birth
trauma), asphyxia

NCC-WCH

Outcomes and
Results

c. Third or fourth
degree

Home: 34/2899 (1.2)
MA h