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OBJECTIVE: We analyzed the perinatal risks of midwife-attended
planned home births in the United States from 2010 through 2012
and compared them with recommendations from the American Col-
lege of Obstetricians and Gynecologists (ACOG) and the American
Academy of Pediatrics (AAP) for planned home births.

STUDY DESIGN: Data from the US Centers for Disease Control and
Prevention’s National Center for Health Statistics birth certificate data
files from 2010 through 2012 were utilized to analyze the frequency of
certain perinatal risk factors that were associated with planned
midwife-attended home births in the United States and compare them
with deliveries performed in the hospital by certified nurse midwives.
Home birth deliveries attended by others were excluded; only planned
home births attended by midwives were included. Hospital deliveries
attended by certified nurse midwives served as the reference. Peri-
natal risk factors were those established by ACOG and AAP.

RESULTS: Midwife-attended planned home births in the United States
had the following risk factors: breech presentation, 0.74% (odds ratio
[OR], 3.19; 95% confidence interval [CI], 2.87e3.56); prior cesarean

delivery, 4.4% (OR, 2.08; 95% CI, 2.0e2.17); twins, 0.64% (OR,
2.06; 95% CI, 1.84e2.31); and gestational age 41 weeks or longer,
28.19% (OR, 1.71; 95% CI, 1.68e1.74). All 4 perinatal risk factors
were significantly higher among midwife-attended planned home
births when compared with certified nurse midwiveseattended hos-
pital births, and 3 of 4 perinatal risk factors were significantly higher in
planned home births attended by noneAmerican Midwifery Certifi-
cation Board (AMCB)ecertified midwives (other midwives) when
compared with home births attended by certified nurse midwives.
Among midwife-attended planned home births, 65.7% of midwives
did not meet the ACOG and AAP recommendations for certification
by the American Midwifery Certification Board.

CONCLUSION: At least 30% of midwife-attended planned home births
are not low risk and not within clinical criteria set by ACOG and AAP,
and 65.7% of planned home births in the United States are attended by
non-AMCB certified midwives, even though both AAP and ACOG state
that only AMCB-certified midwives should attend home births.
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T here has been an increase in home
births in the United States over the

last 10 years.1 Recent studies have shown
that when compared with hospital births,
planned home births by midwives are
associated with an increase in adverse
neonatal outcomes, such as neonatal
deaths,2-4 Apgar score of 0, neonatal sei-
zures, or serious neurological dysfunction.5

The American College of Obstetri-
cians and Gynecologists (ACOG) and

the American Academy of Pediatrics
(AAP) have concluded that planned
hospital births are safer than planned
home births, and both professional or-
ganizations have also identified clinical
criteria for selecting low-risk patients for
planned home births.6,7 ACOG and AAP
have also stated that midwives attending
planned home births should be certified
by the AmericanMidwifery Certification
Board (AMCB).6,7

The purpose of this study was to
evaluate the frequency of certain peri-
natal risk factors that were associated
with planned midwife-attended home
births in the United States from 2010
through 2012 and to compare themwith
clinical criteria for planned home births
established by the ACOG and AAP.

MATERIALS AND METHODS

We utilized data from the National
Center for Health Statistics of the US
Centers for Disease Control and Pre-
vention (CDC) birth certificate data for
2010e2012, the most recent data avail-
able to analyze the 4 ACOG/AAP clinical
criteria for planned home births. The
CDC files contain detailed information
on each of the approximately 4 million
births in the United States each year.

Data on patient characteristics in-
cluding birth setting, method of delivery,
birth attendant, gestational age, infant
birthweight, maternal age, history of
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prior cesarean delivery, and parity are
reported on birth certificates filed each
year with each of the states in the United
States and compiled by National Center
for Health Statistics. These data are
publicly accessible on the Internet
(http://205.207.175.93/vitalstats/Report
Folders/ReportFolders.aspx), where
detailed tables can be created and
downloaded for further evaluation.

According to CDC data, “almost all
the home births attended by certified
nurse-midwives ⁄certified midwives
(98%) or “other” midwives (99%) were
planned,”8,9 and therefore, we defined
planned home births as births attended
at home by midwives. We excluded from
planned home births those performed at
home by others (eg, family members,
emergency medical service, or police,
taxi drivers as well as unattended births).

Planned US midwife home deliveries
for the years 2010e2012, themost recent
years available, were analyzed for ACOG
and AAP perinatal risk factors that
should be excluded from home births7:
vaginal breech deliveries, prior cesarean
delivery, twin gestations, and postdate
pregnancies (gestational age 41 weeks
or longer). Hospital births attended
by certified nurse midwives served as
a reference. Home birtheplanned
midwife-attended deliveries were
compared with hospital-certified nurse
midwives (CNM)eattended deliveries.

The CDC database separates mid-
wives into CNM and other midwives.
The AMCB certifies 2 kinds of midwives:
CNMs and certified midwives (CMs),
both of whom have graduated from a
midwifery education program accredi-
ted by the American Commission for
Midwifery Education. The total number
of AMCB-certified midwives (CNMs
plus CMs) includes only a small per-
centage of CMs because CMs are
permitted to practice in only 5 states.
Therefore, the CDC designation of
CNMs captures nearly all of AMCB-
certified midwives.

In addition to CNMs, the CDC also
has a designation of other midwives,
which includes certified professional
midwives, who are not eligible for cer-
tification by the AMCB and who have no
requirement of a Bachelor’s degree or

graduate training. In addition, the CDC
designation of other midwives may
include lay midwives and others without
any graduate midwifery training. We
performed a subanalysis and compared
the frequency with which certain peri-
natal risk factors were associated with
home births attended by CNMs with
those attended by other midwives (ie,
midwives not eligible to get certified by
the AMCB).
Data were abstracted from the US

birth certificate data. Because non-
identifiable data from a publicly available
data set were used, this study was not
considered human subject research and
did not require review by the Institu-
tional Review Board of Weill Medical
College of Cornell University.
Statistical analyses were conducted

for comparisons between planned
midwife-attended home births and
CNM-attended deliveries in the hospi-
tal. Odds ratios and 95% confidence
intervals were calculated for each of the
3 provider groups (CNM-attended
home birth, other midwife-attended
home birth, and CNM-attended hos-
pital birth) and 4 of the risk groups. All
statistical analyses were conducted in
OpenEpi.10

RESULTS

Between 2010 and 2012, there were a
total of 11,905,817 deliveries in the
United States, of which 736,070 were
attended by CNMs in the hospital. There
were 85,318 home births (0.71% of all
births in the United States) and after
exclusion of 29,178 home birth de-
liveries performed by others, we
included 56,140 deliveries that were
attended by midwives at home and are
considered planned midwife-attended
home births. CNMs attended 19,263
(34.3%) of these home births, whereas
other midwives attended 36,877 (65.7%)
of planned home births.
Table 1 shows the comparisons of

perinatal risk factors between deliveries
attended in the hospital by CNMs and
planned midwife-attended home births
by CNMs and other midwives. Of the
midwife-attended planned home births,
approximately 3 in 10 were at a gestation
of 41 weeks or longer, 1 in 156 were

births with twins, approximately 1 in
23 were vaginal births after cesarean
deliveries, and 1 in 135 home births were
births with breech presentation.

Planned home births attended by
CNMs and other midwives had a
significantly higher frequency of certain
perinatal risks when compared with
CNM-attended hospital births. Planned
home births attended by noneAMCB-
certified other midwives had a signifi-
cantly higher frequency of perinatal risks
for breech presentation, prior cesarean
deliveries, and twins, when compared
with planned home births attended by
CNMs.

COMMENT

The AAP and ACOG previously pub-
lished policy statements on planned
home birth with recommendations
when to consider planned home birth,
and they listed the use of strict selection
criteria for planned home births
(Tables 2 and 3).6,7 According to the
ACOG, selection criteria for home births
include singletons, cephalic pregnancies
between 37 and 41 weeks, no prior ce-
sarean deliveries, and certified midwives
or physicians as birth attendants.

This study shows that 1 in 156 of
midwife-attended planned home births
(0.64%) were twin pregnancies, even
though the ACOG considers twins a
contraindication for home births
because there is no adequate fetal
monitoring, no experienced team, and
no ultrasound available in home
births.6,7 Studies on the safety of home
births from Canada, England, and The
Netherlands excluded twins as candi-
dates for home birth because of
increased risks.11-14 Even within hospi-
tals, delivery of the second twin, espe-
cially when not engaged or nonvertex,
requires an experienced obstetrician to
prevent perinatal morbidity or even
mortality.15 We note that our data indi-
cate that in some hospitals there were
apparently CNM deliveries of twin and
breech-presentation pregnancies.

The data in this study show that 1 in
135 of planned home births attended by
midwives (0.74%) were vaginal breech
deliveries. Breech vaginal birth is asso-
ciated with significantly increased risks.

ajog.org Obstetrics Research

MARCH 2015 American Journal of Obstetrics & Gynecology 350.e2

http://205.207.175.93/vitalstats/ReportFolders/ReportFolders.aspx
http://205.207.175.93/vitalstats/ReportFolders/ReportFolders.aspx
http://www.AJOG.org


Download English Version:

https://daneshyari.com/en/article/6144350

Download Persian Version:

https://daneshyari.com/article/6144350

Daneshyari.com

https://daneshyari.com/en/article/6144350
https://daneshyari.com/article/6144350
https://daneshyari.com

