The Birthplace cohort study: key findings
The Birthplace cohort study compared the safety of births planned in four settings: home, freestanding
midwifery units (FMUs), alongside midwifery units (AMUs) and obstetric units (OUs).
The main findings relate to healthy women with straightforward pregnancies who meet the NICE
intrapartum care guideline criteria for a ‘low risk’ birth.

Key findings
Giving birth is generally very safe


For ‘low risk’ women the incidence of adverse perinatal outcomes (intrapartum stillbirth, early
neonatal death, neonatal encephalopathy, meconium aspiration syndrome, and specified birth
related injuries including brachial plexus injury) was low (4.3 events per 1000 births).

Midwifery units appear to be safe for the baby and offer benefits for the mother



For planned births in freestanding midwifery units and alongside midwifery there were no significant
differences in adverse perinatal outcomes compared with planned birth in an obstetric unit.
Women who planned birth in a midwifery unit (AMU or FMU) had significantly fewer interventions,
including substantially fewer intrapartum caesarean sections, and more ‘normal births’ than women
who planned birth in an obstetric unit.

For women having a second or subsequent baby, home births and midwifery unit births appear to be safe
for the baby and offer benefits for the mother



For multiparous women, there were no significant differences in adverse perinatal outcomes
between planned home births or midwifery unit births and planned births in obstetric units.
For multiparous women, birth in a non‐obstetric unit setting significantly and substantially reduced
the odds of having an intrapartum caesarean section, instrumental delivery or episiotomy.

For women having a first baby, a planned home birth increases the risk for the baby


For nulliparous women, there were 9.3 adverse perinatal outcome events per 1000 planned home
births compared with 5.3 per 1000 births for births planned in obstetric units, and this finding was
statistically significant.

For women having a first baby, there is a fairly high probability of transferring to an obstetric unit during
labour or immediately after the birth


For nulliparous women , the peri‐partum transfer rate was 45% for planned home births, 36% for
planned FMU births and 40% for planned AMU births

For women having a second or subsequent baby, the transfer rate is around 10%



For women having a second or subsequent baby, the proportion of women transferred to an
obstetric unit during labour or immediately after the birth was 12% for planned home births, 9% for
planned FMU births and 13% for planned AMU births.
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