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The information included in this packet is intended to provide you with information necessary to make an informed decision regarding your pregnancy, birth, and postpartum care. Only you can decide if a particular attendant meets your needs and expectations.

In the vast majority of cases, and allowed to follow its natural course, childbirth results in the safe delivery of a healthy baby. In rare cases, a complication arises that requires services beyond what a direct-entry midwife can provide. The primary role of the midwife is to educate, advise, and support the birthing woman/couple, watch for an identify potential or actual complications, and provide emergency treatment until further assistance is obtained.

THE RESPONSIBILITY FOR DECISION-MAKING RESTS WITH THE PARENTS.

Please bear in mind that the services of a direct-entry midwife do not replace medical treatment. I am not a Registered Nurse, a Certified Nurse-Midwife, or a Medical Doctor. My training is in normal childbirth and recognizing those things that fall outside the normal realm for pregnancy, birth, and postpartum. Although I have not registered with the State of Colorado because I am completing the requirements for registration, I have attended far more births than are required for a direct-entry midwife to practice in Colorado. Additionally, my preceptor’s training is more than adequate for registering with the state of Colorado. I practice midwifery to the best of my abilities, training, and experience. My goal is to serve you and your family in this childbearing year so that it is a safe and healthy period.
Direct-entry midwives must be registered in the State of Colorado. It is in accordance with this law that a Colorado Registered Midwife supervises my antepartum, intepartum, postpartum, and neonatal care. All births are attended by myself, a Registered Midwife, and possibly an assistant. An unregistered lay midwife or birthing assistant who is not working with a Registered Midwife is not likely to accompany you to a doctor or hospital if there is a need for transport or transfer of care. Be sure to confirm any midwife’s practice and license through the Colorado Department of Regulatory Agencies if she cannot show you proof of registration.
What is a Registered Midwife / Colorado Law

The word midwife means “with woman.” Midwives have been “with women” during the childbearing year throughout human history. In Colorado, there are two categories of midwives – Certified Nurse Midwives (CNMs) and Registered Midwives (RMs). RMs are professionals who are trained exclusively in midwifery through academics and apprenticeship. These direct-entry midwives are licensed to practice in Colorado after receiving the North American Registry of Midwives Certified Professional Midwife credential and fulfilling other requirements, as specified by the State. Only direct-entry midwives are specifically trained to serve the homebirth population. The majority of midwives worldwide are direct-entry midwives.
Direct-entry midwives offer complete home birth services – providing personalized continuity of care from the beginning of pregnancy through birth and the postpartum period. 
Direct-entry midwives focus on nutritional counseling, comprehensive prenatal care, emotional needs, and education in order to facilitate low-risk pregnancies, healthy births, and foster self-determination throughout the childbearing cycle. As a result of this approach, direct-entry midwives, on average, spend a minimum of four times the contact hours with a woman at about one-fourth the cost of a physician-attended hospital birth. Direct-entry midwives are trained experts in the normal pregnancy and birth process. They refer to and/or consult with physicians when it is medically necessary.
Until I take the Certified Professional Midwife exam, which is a requirement for registration in Colorado, I work under the supervision of a Registered Midwife in Colorado. This phase of my midwifery career is termed “Intern Midwife” and can be viewed much the same as the internship of a medical doctor: I can be hired by my own clients, but my work is overseen/supervised by my mentor.

Is Home Birth Safe?

Many people view any elective out-of-hospital birth as an irresponsible risk to mother and child alike. However, certain facts indicate that home delivery can be a safe alternative, especially when done out of obedience to God. 

Consider the following:

· 98% of the people now alive were born at home.

· Many countries that advocate out-of-hospital births have lower maternal and infant mortality rates than the United States (the U.S. is 23rd and Colorado ranks 9th in the U.S.).

· A study in North Carolina of 1,296 home births found that those which had been prenatally screened and attended by direct-entry midwives had lower rates of neonatal mortality than hospital births.

· In a 1977 study published in the Journal of Reproductive Medicine, after 25 years of home and hospital deliveries, a physician concluded that the home is safer for mother and baby bacteria-wise.

· A study of 1,146 cases of both physician and direct-entry midwife attended elective home births in California revealed that rates of medical complications, perinatal morbidity and mortality were lower than California averages.

· A national survey by the American College of Obstetricians and Gynecologists revealed that hospitals with stronger affiliations with medical schools have higher infant and maternal mortality rates.

· The American Foundation for Maternal and Child Health states that these large medical school-affiliated institutions have a greater tendency to intervene in the normal birth process in order to provide teaching opportunities, thus causing higher infant mortality rates and neurologically damaged children.
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The Mehl Study

1,046 home births were compared with 1,046 hospital births. The women were matched for:

· Age

· Length of Gestation

· Parity

· Risk Factor Score

· Education

· Socio-economic Status

· Race

· Presentation of Baby

· Individual Risk Factors.

The home births were found to have:

· One third the likelihood of cesarean section

· One twentieth the use of forceps

· Half the use of oxytocin

· Less analgesia and anesthesia

· One ninth the episiotomies (at the same time having less tears in need of major repair)

· One sixth the infant distress

· One fifth the maternal high blood pressure

· One third the postpartum hemorrhage

· One fourth the infections in the newborn

· One third as many babies needing help to begin breathing

· Had no birth injuries. In the hospital births, there were thirty birth injuries, including skull fractures, facial nerve palsies, brachial nerve injuries, and severe cephalohematomas.

· Infant death rate low in both home and hospital; essentially the same.

Hospital – Birth Center – Home
Advantages and disadvantages of each
Hospital Advantages

· Insurance coverage

· Emergency care readily available

· Most Americans accept birth taking place here (even though until 1930, most people in the U.S. were healthy and born at home)

Hospital Disadvantages

· High costs (with and without insurance)

· Possibly multiple room-stay (triage, labor, delivery, postpartum)

· Baby taken in a central nursery soon following delivery (even though mother and baby have “total rooming in”)

· High possibility of numerous medical interventions

· High incidence of infection to mother and baby

· Multiple caregivers

· Higher risk of complications for mother and baby, regardless of predetermined “low risk” status

Hospital – Birth Center – Home
Advantages and disadvantages of each
Birth Center Advantages

· Insurance coverage

· Slightly cheaper than a hospital

· Labor, deliver, recover in the same bed

· Shorter stay than in a hospital

· Emergency care available

· Family is together

· One to one nursing care

· Low intervention

Birth Center Disadvantages

· 1 in 4 women transported to the hospital

· Very strict screening for admission (i.e. several days over due date = transfer to a hospital, etc.)

· Available birthing centers may require a long drive (the closest birth center is in Littleton)

Hospital – Birth Center – Home
Advantages and disadvantages of each
Home Birth Advantages

· Least costly of all

· Insurance companies are reimbursing for Registered Midwife attended homebirths – check yours out first

· Labor, birth, recover in your own bed/home
· Total care by your midwife

· Interventions absent, but oxygen, herbs, first aid, CPR, and NRP always readily available

· Complication rates are extremely low

· Low infection rate

· Birth experience is directed by parents

· Mothers feel more relaxed in their own territory

· Siblings can easily participate in the birth at their own pace

· The baby is part of the family from the beginning

· Parent responsibility is high for finding a skilled midwife.

· Midwives can accompany you should you need to see an OB or transfer to hospital
Home Birth Disadvantages

· Transport to hospital is typically 1 in 8

· Should transport during or immediately after birth be required, you will be assigned an OB on call
· Screening is essential to reduce risks – a few women will not qualify for homebirth
· Midwives in Colorado cannot legally attend the birth of known twins or babies who remain breech in labor

CPM2000 Study Abstract

Outcomes of planned home births with certified professional midwives: 
large prospective study in North America

Kenneth C Johnson, senior epidemiologist1, Betty-Anne Daviss, project manager2 

1 Surveillance and Risk Assessment Division, Centre for Chronic Disease Prevention and Control, Public Health Agency of Canada, PL 6702A, Ottawa, ON, Canada K1A OK9, 2 Safe Motherhood/Newborn Initiative, International Federation of Gynecology and Obstetrics, Ottawa, Canada 
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Objective
To evaluate the safety of home births in North America involving direct-entry midwives, in jurisdictions where the practice is not well integrated into the healthcare system. 
Design 
Prospective cohort study. 
Setting 
All home births involving certified professional midwives across the United States (98% of cohort) and Canada, 2000. 
Participants 
All 5418 women expecting to deliver in 2000 supported by midwives with a common certification and who planned to deliver at home when labour began. 
Main outcome measures Intrapartum and neonatal mortality, perinatal transfer to hospital care, medical intervention during labour, breast feeding, and maternal satisfaction. 
Results 
655 (12.1%) women who intended to deliver at home when labour began were transferred to hospital. Medical intervention rates included epidural (4.7%), episiotomy (2.1%), forceps (1.0%), vacuum extraction (0.6%), and caesarean section (3.7%); these rates were substantially lower than for low risk US women having hospital births. The intrapartum and neonatal mortality among women considered at low risk at start of labour, excluding deaths concerning life threatening congenital anomalies, was 1.7 deaths per 1000 planned home births, similar to risks in other studies of low risk home and hospital births in North America. No mothers died. No discrepancies were found for perinatal outcomes independently validated. 
Conclusions 
Planned home birth for low risk women in North America using certified professional midwives was associated with lower rates of medical intervention but similar intrapartum and neonatal mortality to that of low risk hospital births in the United States. 
Related Articles 

Giving birth: home can be better than hospital 
BMJ 2005 330: 0. [Full Text] 

Cost Comparison

Below are estimated costs for a vaginal delivery. This information is provided to help you make a comparison between the costs of homebirth and a hospital birth at one of the local hospitals.

	Location
	Cost

	Vaginal Birth
	Cesarean Birth
	Prenatal Care Included
	Postpartum Care through week 6
	Newborn Care through week 6

	Home
	$2800
	(
	
	(
	(
	(

	Poudre Valley Hospital
	$3696
	(
	
	
	
	

	
	$7075
	
	(
	
	
	

	McKee Medical Center
	$4940
	(
	
	
	
	

	
	$8891
	
	(
	
	
	

	Northern Colorado Medical Center
	$5115
	(
	
	
	
	

	
	$9605
	
	(
	
	
	

	Longmont United Hospital
	$5870
	(
	
	
	
	

	
	$10789
	
	(
	
	
	


� Hospital cost information taken from the “Most PVH prices lower than its competitors” article, which appeared in the August 31, 2004 edition of the Fort Collins Coloradoan.
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