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Abstract 
OBJECTIVE: 
To compare perinatal outcomes, maternal outcomes, and interventions in labour 
by planned place of birth at the start of care in labour for women with low risk 
pregnancies. 
DESIGN: 
Prospective cohort study. 

SETTING: 
England: all NHS trusts providing intrapartum care at home, all freestanding 
midwifery units, all alongside midwifery units (midwife led units on a hospital site 
with an obstetric unit), and a stratified random sample of obstetric units. 

PARTICIPANTS: 
64,538 eligible women with a singleton, term (≥37 weeks gestation), and "booked" 
pregnancy who gave birth between April 2008 and April 2010. Planned caesarean 
sections and caesarean sections before the onset of labour and unplanned home 
births were excluded. 
MAIN OUTCOME MEASURE: 
A composite primary outcome of perinatal mortality and intrapartum related 
neonatal morbidities (stillbirth after start of care in labour, early neonatal death, 
neonatal encephalopathy, meconium aspiration syndrome, brachial plexus injury, 
fractured humerus, or fractured clavicle) was used to compare outcomes 
by planned place of birth at the start of care in labour (at home, freestanding 
midwifery units, alongside midwifery units, and obstetric units). 
RESULTS: 
There were 250 primary outcome events and an overall weighted incidence of 4.3 
per 1000 births (95% CI 3.3 to 5.5). Overall, there were no significant differences 
in the adjusted odds of the primary outcome for any of the non-obstetric unit 
settings compared with obstetric units. For nulliparous women, the odds of the 
primary outcome were higher for planned home births (adjusted odds ratio 1.75, 
95% CI 1.07 to 2.86) but not for either midwifery unit setting. For multiparous 
women, there were no significant differences in the incidence of the primary 
outcome by planned placeof birth. Interventions during labour were substantially 
lower in all non-obstetric unit settings. Transfers from non-obstetric unit settings 



were more frequent for nulliparous women (36% to 45%) than for multiparous 
women (9% to 13%). 
 
CONCLUSIONS: 
The results support a policy of offering healthy women with low risk pregnancies 
a choice of birth setting. Women planning birth in a midwifery unit and 
multiparous women planning birth at home experience fewer interventions than 
those planning birth in an obstetric unit with no impact on perinatal outcomes. 
For nulliparous women, planned home births also have fewer interventions but 
have poorer perinatal outcomes. 
 


