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1 |  INTRODUCTION

The integration of home birth within health care systems 
is an important factor in understanding differences in 

outcomes between studies examining the safety of home 
birth.1 Contextual differences such as home birth regulations 
or guidelines, practitioner qualifications, and the availabil-
ity of emergency care may be associated with differences in 
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Abstract
Background: The purpose of this study was to develop assessment criteria that could 
be used to examine the level of integration of home birth within larger health care 
systems in developed countries across 11 international jurisdictions.
Methods: An expert panel developed criteria and a definition to assess home birth in-
tegration within health care systems. We selected jurisdictions based on the publica-
tions that were eligible for inclusion in our systematic review and meta- analysis on 
planned place of birth. We sent the authors of the included publications a questionnaire 
about home birth practitioners and practices in their respective health care system at 
the time of their studies. We searched published peer- reviewed, non–peer- reviewed, 
and gray literature, and the websites of professional bodies to document information 
about home birth integration in each jurisdiction based on our criteria. Where informa-
tion was lacking, we contacted experts in the field from the relevant jurisdiction.
Results: Home birth is well integrated into the health care system in British Columbia 
(Canada), England, Iceland, the Netherlands, New Zealand, Ontario (Canada), and 
Washington State (USA). Home birth is less well integrated into the health care sys-
tem in Australia, Japan, Norway, and Sweden.
Conclusions: This paper is the first to propose criteria for the evaluation of home birth 
integration within larger maternity care systems. Application of these criteria across 11 
international jurisdictions indicates differences in the recognition and training of home 
birth practitioners, in access to hospital facilities, and in the supplies and equipment 
available at home births, which give rise to variation in the level of integration across 
different settings. Standardized criteria for the evaluation of systems integration are es-
sential for interpreting planned home birth outcomes that emerge from contextual 
differences.
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maternal and newborn outcomes, and may limit the gener-
alizability of findings in one jurisdiction to other settings.2 
For example, higher rates of transport from planned home 
birth to hospital are noted in jurisdictions where home birth 
is better integrated into the health care system, suggesting 
that good integration may be associated with clearer path-
ways to, and more timely access of, higher levels of care 
when intrapartum complications arise.3,4 Although there is 
generally agreement that home birth integration might af-
fect home birth outcomes, there has been limited research 
on this topic.

In conducting a systematic review and meta- analysis 
on birth outcomes for planned home births compared with 
planned hospital births, we sought to account for differ-
ences in home birth integration.5 Whereas international 
comparisons of midwifery scopes and models of practice 
have been published,6-8 there has been minimal interna-
tional comparison of home birth integration into health 
care systems. To address this gap, we developed criteria 
to define home birth integration and gathered information 
pertaining to the integration of home birth within 11 inter-
national jurisdictions.

2 |  METHODS

An expert panel of Canadian midwifery educators and home 
birth researchers developed criteria to examine the degree 
of home birth integration. Panel members generated a list of 
questions aimed at describing aspects of policy and practice 
that would influence home birth integration within a health 
care system. Questions were revised and collapsed by the 
panel into a final list of 12 questions shown in Table 1. 
From this list, we identified 4 main criteria for home birth 
integration into health care systems as follows. Home birth 
practitioners:

1. are recognized care practitioners within the health care 
system through regulation and legislation,

2. have received formal training,
3. have suitable access to hospital facilities, including a well-

established system for emergency transport from a planned 
home birth and the ability to continue providing care after 
transport to hospital, and

4. carry emergency equipment and supplies.

We also examined additional features in each jurisdiction 
that we considered supportive, but not foundational, to home 
birth integration, included in Table 1.

The jurisdictions described in this paper were selected 
based on the publications that were eligible for inclusion in 
our systematic review and meta- analysis on planned place 
of birth (details of the eligibility criteria are described in a 

previous publication).5 We sent the authors of these publi-
cations a questionnaire about home birth practitioners and 
practices in their respective health care system at the time of 
their studies. The questionnaire contained both open- ended 
and closed- ended questions to elicit the required information 
from Table 1. We also searched published peer- reviewed, 
non–peer- reviewed, and gray literature, and the websites of 
professional bodies, to independently corroborate informa-
tion and to determine up- to- date conditions. Where informa-
tion was lacking, we contacted experts in the field from the 
relevant jurisdiction.

3 |  RESULTS

The 11 included jurisdictions are Australia, British Columbia 
(Canada), England, Iceland, Japan, the Netherlands, 
New Zealand, Norway, Ontario (Canada), Sweden, and 
Washington State (USA).1,9-25 Of the 15 questionnaires sent 
to study authors, 13 were returned, representing 9 of the 11 
jurisdictions. We did not receive questionnaires representing 
Japan and Washington State. Our findings are summarized 
in Table 2.

T A B L E  1  Questions used to evaluate home birth integration

Home birth care practitioner

What types of care practitioners attend planned home births?

Does the college, association, or regulator of midwives in this 
setting include home birth in the description of their scope of 
practice?

Are home birth care practitioners recognized in the jurisdiction 
under consideration as primary care practitioners of maternity 
care?

Are home birth care practitioners regulated?

Do home birth care practitioners require training?

Home birth eligibility, guidelines, and access

Are there policy statements, regulations, or clinical practice 
guidelines that home birth care practitioners use to determine 
eligibility for home births?

Does the Obstetricians & Gynecologists regulatory body or 
organization have a statement about home birth?

Are people required to pay a private fee to have a home birth?

Transport from home to hospital

Could a home birth care practitioner easily have a woman 
transferred to hospital by ambulance?

Do home birth care practitioners have admitting rights/privileges 
at hospital where the woman would be admitted?

Does the care practitioner who was providing care at home 
continue to care for the client in the hospital?

Emergency equipment

Do home birth care practitioners carry emergency equipment and 
supplies?
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3.1 | Home birth care practitioners
In British Columbia, the Netherlands, New Zealand, and 
Ontario, all or most midwives provide care in the home set-
ting, all or some of the time,7,26-29 whereas, in Australia, 
England, Iceland, Japan, Norway, Sweden, and Washington 
State, a subgroup of midwives provide home birth care.7,30-38 In 
all jurisdictions, except for Sweden, the midwives’ or nurse- 
midwives’ regulatory bodies outline in the scope of practice 
or standards for competence that midwives practice in home 
settings.27,29,30,36,39-52 In Sweden, a publication by the asso-
ciation of midwives mentions the importance of client choice 
of birth place.53 In British Columbia, the Netherlands, and 
Washington State, there are regulations that permit and gov-
ern physicians conducting nonemergency home birth; we did 
not find similar regulations for physician home birth in other 
jurisdictions.54-56

Midwives in the 11 jurisdictions are regulated, primary 
care practitioners of maternity care,7,22,27-33,35,56-61 with 
some exceptions and variations. In Japan, midwives have the 
legal right to practice autonomously, but in practice, it can 
be  limited;14 decisions about client eligibility for midwifery 
care are made in collaboration with an obstetrician and cli-
ents have several examinations by an obstetrician throughout 
normal care.35,48,62 In Washington State, midwives include 
certified nurse- midwives, licensed midwives, and unlicensed 
midwives. Certified nurse- midwives and licensed midwives 
are both regulated, autonomous care practitioners. Many li-
censed midwives are also nationally recognized as certified 
professional midwives. The small number of unregulated, 
unlicensed midwives, often referred to as “lay” midwives, 
are exempt from licensure if they do not advertise nor accept 
payment for their services.4,63,64 In Ontario, Aboriginal mid-
wives provide care to Aboriginal communities in home set-
tings or birth centers, practicing under an exception clause in 
the Midwifery Act.65 Aboriginal midwives are not discussed 
further because they were not included in the Ontario home 
birth research unless they were practicing as a registered 
midwife.

In British Columbia, the Netherlands, New Zealand, 
and Ontario, basic midwifery education requires com-
pletion of a 4- year, direct- entry, baccalaureate degree 
in midwifery.28,29,56,59,66 In Iceland, Japan, Norway, 
and Sweden, students complete a baccalaureate nurs-
ing degree and then postgraduate studies in midwifery 
or nurse- midwifery—further details are provided in 
Table 2.8,16,52,62,67,68 Australia, England, and Washington 
State have multiple educational pathways. In Australia, 
routes include direct- entry, baccalaureate midwifery de-
gree; dual- degree in midwifery and nursing; and post-
graduate midwifery degree after a nursing baccalaureate 
or equivalent degree.69 In England, midwifery training 
is either a 3- year, direct- entry, baccalaureate program 

or an 18- month, postgraduate program after a nursing 
baccalaureate degree.70 In Washington State, certified 
nurse- midwives complete a Master of Midwifery after 
a baccalaureate nursing degree.71,72 Licensed midwives 
complete a direct- entry program with training focused on 
out- of- hospital births, with the option for persons with a 
previous undergraduate degree to complete a Master of 
Midwifery.73-75 Lay midwives apprentice with a practic-
ing midwife.64,73

3.2 | Home birth eligibility, guidelines, and 
client access
Jurisdictional or national home birth guidelines address 
health assessment and/or eligibility criteria in Australia, 
British Columbia, England, Japan, the Netherlands, 
Norway, and Ontario.8,26,31,35,45,76-78 In New Zealand, 
choice of home birth is considered a right and there are 
no eligibility guidelines; however, there are referral guide-
lines and recommendations which may influence choice of 
birth place.79,80 In Washington State, eligibility for home 
birth is based on general recommendations and guidelines 
for referral to physicians.30,81 In Iceland, there are national 
guidelines supporting client choice of birth place, but no 
clinical home birth guidelines.82 In Sweden, there are no 
national guidelines or recommendations about choice of 
birth place or clinical practice.31

In some countries, obstetrical organizations have state-
ments on home birth. In England, the Royal College of 
Midwives (RCM) and the Royal College of Obstetricians and 
Gynaecologists support home birth for women with uncompli-
cated pregnancies.83 The College of Physicians and Surgeons 
of British Columbia supports choice of home birth after 
clients are advised about potential benefits and risks.55 The 
Royal Australian and New Zealand College of Obstetricians 
and Gynaecologists does not endorse home birth.84 The 
American College of Obstetricians and Gynecologists is 
against home birth but recognizes that each woman has 
the right to make a medically informed decision about her 
 delivery.85 The Canadian, Dutch, Icelandic, Norwegian, and 
Swedish societies of obstetricians and gynecologists, and the 
College of Physicians and Surgeons of Ontario do not have 
official statements on home birth. We were unable to confirm 
whether the Japan Society of Obstetrics and Gynecology has 
a statement on home birth.

Midwifery care and home birth costs are fully cov-
ered by publicly funded health care systems in British 
Columbia, Iceland, Japan, the Netherlands, New Zealand, 
and Ontario.7,29,31,32,35,56,59,86 In England, all home birth 
costs are publicly funded when clients choose National 
Health Service (NHS) community or hospital midwives; 
however, clients may pay for the services of indepen-
dent midwives.87,88 In Norway, the Labor and Welfare 
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Administration pay for midwifery attendance at home 
births, but do not fund on- call time or travel to clients’ 
homes.16,58 In most of Sweden, there is no public funding 
for home birth;22,34 however, in the county of Stockholm, 
the council provides financial support to midwives who at-
tend home births with suitable candidates as defined by the 
county.31 In Australia, there are some publicly funded home 
birth programs,89 but they are not widely available.13,31 In 
Washington State, the government-sponsored health insur-
ance program Medicaid provides funding for low- income 
families without or with inadequate medical insurance.90 
Medicaid covers costs for clients with low- risk pregnancies 
for planned home births facilitated by licensed midwives, 
nurse- midwives, or physicians.54 Unlicensed midwives 
are not legally allowed to collect money or goods for their 
home birth services.4

3.3 | Transport from home to hospital
Midwives can easily arrange ambulance transport for cli-
ents from planned home births to the hospital in British 
Columbia, England, Iceland, Japan, the Netherlands, New 
Zealand, Norway, Ontario, Sweden, and Washington 
State.14,30,31,40,56,82,88,91-95 There are home birth transport 
guidelines in British Columbia, Japan, New Zealand, Ontario, 
and Washington State.80,92,93,96-99 In England, the RCM re-
quires midwives to have hospital arrangements in place for 
planned home births before providing home birth services, to 
ensure a safe and smooth transport when required.88

In Australia and Iceland, challenges with emergency 
transportation from planned home birth to the hospi-
tal were identified in rural areas because of geographic 
 challenges.82,100 Obstetrical guidelines emphasize that 
Australia has a poorly developed infrastructure for planned 
home birth because vast distances in rural settings and heavy 
traffic in the large cities make expedient transfers from home 
to hospital difficult.84

Formal hospital affiliations also contribute to the ease 
with which midwives can transfer from a planned home 
birth to hospital. Most midwives have hospital admitting 
privileges or a similar mechanism to ensure their cli-
ents’ access to hospitals where they would be transported 
to in British Columbia, the Netherlands, New Zealand, 
Norway, and Ontario.7,26,99,101 In Iceland, midwives can 
remain as primary care practitioners after transport to the 
hospital when they are employees of the hospital, which 
is not  always the case, and otherwise can provide labor 
 support.31,91 In Washington State, licensed midwives 
mainly provide out- of- hospital birth and only a few licensed 
midwives have held hospital privileges allowing them to 
provide care in hospital after transport from a planned 
home birth. Certified nurse- midwives mainly offer hospi-
tal birth, but those who offer home birth can also provide 

care in hospital.30 In England, community and independent 
midwives generally facilitate home births, whereas hos-
pital midwives often only work in affiliated hospitals.7,38 
Community midwives are NHS employees and can remain 
as the primary care practitioner after transport from home 
to hospital. Independent midwives are usually not NHS 
employees, although some independent midwives work 
part- time in an NHS unit. Some NHS units issue honor-
ary contracts to independent midwives that allow them 
to remain as primary care practitioners after transport to 
hospital; however, generally, independent midwives cannot 
work as the primary care practitioner in hospital but stay 
to provide labor  support.87,102 In the Netherlands, transport 
from planned home birth to the hospital involves the cli-
ent moving from primary midwifery care to secondary care 
and an obstetrician becoming the primary caregiver.103 In 
Japan, home birth midwives typically cannot provide care 
in hospital and care is transferred to a physician after trans-
port to hospital; home birth midwives often stay to provide 
labor support in hospital.94 In Australia and Sweden, home 
birth midwives typically do not continue to provide care 
in hospital settings, and physicians or hospital midwives 
become responsible for care after transport.7,22,104

3.4 | Emergency skills and equipment
Midwives are trained in emergency skills and bring 
emergency equipment and supplies to home births in 
Australia, British Columbia, England, Iceland, Japan, 
the Netherlands, New Zealand, Ontario, and Washington 
State.4,31,40,56,76,88,105-110 In England, the Royal College of 
Midwives does not have guidelines for emergency equip-
ment and supplies but encourages local or regional level 
agreement and decision making about equipment and 
 supplies.88 In British Columbia, midwives are required 
to carry emergency equipment when they attend labors, 
 regardless of the stage of labor or planned place of birth.106 
In Ontario, the College of Midwives prescribes an essential 
equipment list that includes home birth emergency equipment 
and  supplies.109 In Australia, the College of Midwives recom-
mends that midwives undertaking home births should have 
appropriate skills and equipment to manage emergencies.76 
In New Zealand, the College of Midwives has some recom-
mendations about the emergency equipment and supplies that 
self- employed midwives should carry, and the Midwifery 
Council sets the emergency skills training requirements.107 
In Japan, midwives are trained in and carry neonatal resus-
citation equipment to home births;94,110 there are restrictions 
on the use of episiotomies, suturing, and anti- hemorrhagic 
medications for emergency situations when the client and 
infant are in danger.111 In Norway and Sweden, midwives 
do not have access to equipment required for home births, 
such as instruments, suture material, and medication.31
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4 |  DISCUSSION

4.1 | Categorization of jurisdictions: well 
integrated and less well integrated
We found home birth to be well integrated into the health care 
systems in British Columbia, England, Iceland, the Netherlands, 
New Zealand, Ontario, and Washington State. These jurisdic-
tions meet our 4 foundational criteria of home birth integration. 
Licensure, regulation, and education are critical in ensuring 
midwifery care standards and accountability.112 Midwives’ 
recognition in the professional community establishes rela-
tionships with other care practitioners and an understanding 
of responsibilities during emergency transport from home set-
tings to hospital. Carrying emergency equipment ensures that 
midwifery care in home settings is comparable to basic hospital 
settings. Emergency transportation from planned home birth to 
hospital facilitates timely access to additional care when com-
plications arise.

Additional factors contribute but are not foundational to 
home birth integration. Clinical guidelines and protocols 
have the potential to support care provision and care prac-
titioner decision making. In British Columbia, England, 
New Zealand, the Netherlands, Ontario, and Washington 
State, there are midwifery regulatory guidelines on home 
birth clinical practice, client eligibility, and/or consultation 
and transfer of care standards. In Iceland, there are national 
guidelines and policy for home birth choice, but no clinical 
guidelines or formal consult and transfer of care protocols 
during labor.82

Midwives in well- integrated jurisdictions provide care 
in hospitals where their clients are admitted after transport 
from planned home birth to hospital; however, in England 
and Iceland, some home birth and independent midwives do 
not provide care in hospitals, and in Washington State, most 
licensed midwives do not provide care in hospitals. England 
and Iceland have quality emergency transportation from 
planned home birth to the hospital. In Iceland, the profes-
sional community has good communication during transport 
from planned home birth to hospital.82 In England, indepen-
dent midwives are recommended to inform the obstetrical 
unit head of midwifery when they are attending home births 
to ensure open communication and coordinated care with the 
obstetrical unit.87 Although there are no social or knowledge 
barriers to transfer from a planned home birth to hospital, in 
Iceland there are notable geographical challenges to emer-
gency transportation in rural areas.

Home birth is less well integrated into the health care sys-
tems in Australia, Japan, Norway, and Sweden. These juris-
dictions meet some, but not all, of our home birth integration 
criteria, and within this category, there are numerous differ-
ences between jurisdictions. Of note, in Washington State, 
midwives who are unlicensed are not well integrated. When 

home birth outcomes are examined in any setting, it is im-
portant to understand who is attending such births.

In Japan and Norway, although home birth clinical 
guidelines ensure standards and guide decision making, 
only some midwives provide home birth, and there are not 
well- supported systems for clients to access midwives who 
attend home births. In Japan, midwives’ professional auton-
omy is limited: Midwives are trained in emergency skills 
and carry emergency equipment to home births, but there 
are restrictions on the usage of episiotomies, suturing, and 
antihemorrhagic medications. In Norway, midwives do 
not have access to emergency equipment for home births. 
Although both countries have good emergency transporta-
tion from planned home birth, midwives typically do not 
continue to provide care in hospital after transport from a 
planned home birth.

In Australia, there are college guidelines on home birth 
clinical practice, client eligibility, and consultation and trans-
fer of care, and midwives are recommended to carry emer-
gency equipment to home births. Choice of home birth is 
limited because most midwives are hospital employees.7 A 
significant barrier for practitioners is that home birth care 
practitioner indemnity insurance is not available in Australia, 
thereby putting midwives who facilitate home birth at pro-
fessional and financial risk.13,31 Despite this significant chal-
lenge, some midwives provide home birth services.113

A further potential barrier to home birth acceptance in 
Australia stems from obstetrical guidelines that emphasize 
the long distances required to transport from home birth to 
hospital in many rural jurisdictions. These guidelines fail 
to recognize that women in rural and remote settings are 
faced with the challenges of travel and intrapartum care ac-
cess regardless of choice of birth place. Other jurisdictions 
such as British Columbia, Norway, and Ontario have simi-
lar geographic challenges, yet home birth is integrated and 
supported.

In Sweden, there are no national guidelines or recom-
mendations about planned home birth. Midwives do not 
have access to equipment required for home births. There is 
good emergency transportation; however, midwives who pro-
vide home birth do not typically continue providing care in 
hospitals.

As previously mentioned, the jurisdictions examined were 
the settings of articles included in our systematic review and 
meta-analysis.5 Whereas most publications were national, 
Australia, Canada, and the United States were state or prov-
ince specific. In Canada and the United States, health care is 
regulated at the provincial/territorial or state level, including 
professional licensure, regulation, and funding.63 In some 
Canadian jurisdictions midwifery is not legislated, regulated, 
or funded,114 thus national generalizations on home birth in-
tegration cannot be made. In contrast, in Australia midwifery 
regulation and the most funding and policy- making occur on 
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a national level; however, there may be other differences be-
tween states that limit generalization of the findings.115-117

Home and hospital birth public funding can reduce bar-
riers to and financial motivation for choice of birth place. In 
all well- integrated jurisdictions, public funding for maternity 
care is available for both hospital and home birth costs. In 
less well- integrated jurisdictions, differences include the 
following: home birth public funding in Japan, costs par-
tially covered in Norway, costs covered by private insurance 
or Medicaid in Washington State, and funding for home 
birth costs not widely available in Australia and Sweden. 
Throughout the United States, there is no universal health 
coverage and costs are associated with home and hospital 
birth. Private insurance may cover some expenses, as does 
Medicaid, although Medicaid coverage varies between each 
state. As home birth costs are generally lower than hospi-
tal costs, there may be financial motivations to choose home 
birth and these clients may be less willing to transfer to the 
hospital.2 Conversely, in Australia and Sweden, home birth 
is outside the financial reach of many people, limiting the 
choice of birth place for these populations.

In some countries, support for home birth differs between 
midwifery and obstetrical organizations. Whereas we did not 
use obstetrical position statements as a criterion for determin-
ing the degree of home birth integration, we collected this 
information because it provides insight into the interprofes-
sional climate about home birth. Of note, British Columbia 
and England have supportive obstetrical statements about 
home birth and are judged to have well- integrated home birth 
services.

4.2 | Strengths and limitations
Our research provides a systematic comparison of the status 
of home birth integration in 11 different jurisdictions using 
objective criteria. This paper does not examine home birth in-
tegration across all nations. Although the provision of home 
birth services differs internationally, in general, in the 11 in-
cluded jurisdictions registered midwives are predominantly 
the practitioners for home birth.21,31,82 Information on mid-
wives providing home birth services has a greater literature 
presence than information on other practitioners. As a result, 
this paper focuses on home birth integration with midwives 
as the primary practitioners and does not consider the impact 
of physicians, traditional birth attendants, aboriginal or indig-
enous midwives, and informal birth attendants, and their con-
tribution to the integration of home birth in their jurisdiction.

4.3 | Conclusions
We judged home birth to be well integrated into the health 
care system in British Columbia, England, Iceland, the 
Netherlands, New Zealand, Ontario, and Washington State, 

and less well integrated into the health care system in 
Australia, Japan, Norway, and Sweden.

This paper is the first to analyze the components of home 
birth integration and compare jurisdictions, which is needed 
to compare planned home birth outcomes while consider-
ing contextual differences. Our work can serve as a basis 
for broader comparisons across all industrialized countries 
with regulated professions who provide home birth.
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