MIDWIFERY REGULATORY COUNCIL OF NOVA SCOTIA

_______________________________________________________
INDICATIONS FOR PLANNED PLACE OF BIRTH

Midwives care for a low-risk population in hospital and community settings. As part of their scope of practice, midwives offer intrapartum care in clients’ homes and out-of-hospital birth centres as well as in hospitals, in accordance with professional standards and guidelines and the client’s informed choice. 

The issue of safety in childbirth is paramount for parents and maternity care providers alike. Home birth is a safe option when the woman is at low risk of complications, the progress of pregnancy has been healthy and a normal delivery is anticipated. Risk assessment is an ongoing process throughout the course of pregnancy, and recommendations regarding birth plans and birth settings are made accordingly.

Factors identified as important to optimal home birth outcomes include: 

· Good communication between clients and midwives

· Effective communication and collaboration among care team members

· Continuity of care 

· Evidence-based standards and guidelines 
· Training for out-of-hospital care management

· Appropriate health system support

· Clear policies and procedures for emergency transport

The Midwifery Regulatory Council policy on Indications for Multidisciplinary Review, Consultation and Transfer of Care identifies risk factors and health or medical conditions that require team discussion, consultation with a physician or a transfer of care. Client charts should be reviewed at 34-36 weeks of pregnancy to ensure that the plans for birth are appropriate and that clients choosing to give birth at home are low risk. When care has been transferred to a physician due to a defined clinical indication or some other complicating condition, it is unlikely that out-of-hospital birth will be considered appropriate.
A midwife will provide her client with all the information she requires to make an informed decision about the setting in which she would like to give birth. When the client is considering home birth, this information should include evidence-based information on the safety of birth at home and in the hospital, standards and guidelines for safe home birth, the supplies and equipment required, and procedures in emergency situations and transport from home to hospital. Where multidisciplinary team review or a consultation with a physician has taken place, their recommendations on the care plan will be included in discussions with the client. 

The midwife will encourage her client to share her preferences and the factors that may influence her decisions, so that together they may formulate the most appropriate plans and arrangements for the birth. The midwife providing primary care will support the client’s choice of birthplace (witjin midwifery standards) once all the information and recommendations provided have been carefully considered. (Please see MRC Policy on Client Requests Outside Midwifery Standards)
There are a number of situations in which a hospital birth should be planned. These include but are not limited to multiple birth, breech presentation or other malpresentation, preterm labour prior to 37 weeks of pregnancy, documented postterm pregnancy, cesarean section in previous pregnancy, and other health conditions or an obstetrical history that would make out-of-hospital birth inadvisable. 

As detailed in the Indications for Multidiscplinary Review, Consultation and Transfer of Care, conditions or situations for which hospital birth should be planned will be assessed on an ongoing basis throughout pregnancy. Plans for birth at home may also change at any point during the course of labour (before delivery is imminent) if the woman wishes to move to the hospital or an unanticipated indication for a transfer of care or transport to hospital arises.  

Adopted by the MRC on April 22, 2009

� Joint Statement on Home Birth (2007). Royal College of Midwives and Royal College of Obstetricians and Gynaecologists (United Kingdom.)
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