STATISTICAL AXALYSIS OF EIGHT YLAXS OF LOMIEBIRTHS IN NEW ZREAT. 0,

Aanalysis was made of all those deliveries that can be called 'do-
miciliary' in that preparation was made to deliver the baby at noms
with a domiciliary midwife and ageneral practitioner in sttendarnce.

The period covered is from 1974, when homebirths began a resurgence,
through 1976, formation of the HBA, to 1982, when analysis began.
The total number of births analysed was 1159 and analysis was mede
of all details relevant to the births and their outcomes, such as
maternal medical history, lenght of labour, details of birth, usec

of painrelief during lbour, reasons for and factors associated with
transfer to hospital when tnis occurred.

Approximately one third of the sample (29%) were first births, while
2.2% or mothers were having their fourth or more than fourth baby.

The age range of mothers was between 16 and 4%, and almost all mothers
(9%3.7%) were described ss 'non smokers®,

While all the figures are presented as percentages of the total
sample, e.g. 2.6% of the mothers had a history or major

surgery and/or treatment of disiease of the reproductive sysvenm,
some birth statistics are sgenerally described as a rate per thou-
sand, particularly mortality rates - of babies. To convert the.
percentage to a rave per thousand, move the decimal point cne
place to the right.

Thus mortality of bavies in this home birth sample is 0.3%5,
which converts to 3.5 per thousand. This fizure is very low
when compared with hospital mortality statistics whichn nave raunged
between 12-18 per thousand. We do not, unfortuna®iy, nave current

detailed obstetric hospital statistics to ¢tompare, and we wmust
asik hospitals to produce these promptly.

Seven point five per cent of the mothers were transierred during
~labour, failure to progress during stage I accounis for over )
half of these. It is more importiant to consider this figure in
relation to any other figures available from hospital statistics.
¥Yor example, a recent nswspaper item reporting on a new korth
Shore hospital in Auckland stated that 39% of deliveries were
transferred during labour across the Harbour bridge to Wational
Women's Hospital. Thus it can be seen that the home birth
transfer rates are pleasingly low by comparison..

1t was also found that only 0.8% (7 per 1,000) of women having

their baby at home showed signs of postinatal depression. In the

hospital environment this figure is at minimum 10w, ten times
the home birth number, and can rise a&s high as 30-40%. This is

_one, other aspect of homebirth thet appears %o show massive

- imgprovement on the hospital situation.

NG U | :

#0nly 4.1 % of babies showed fetal distress during birth and the
meeasure of the newborn's 'state immediately after birth (sgpar
score) showed that 91.3% of homebirth babies showed a score of
7 or more out of the 10 point scele at one minute, and at the
test performance five minutes after the birth, 97.4% of babies
had a score of 9 or 10. In other words, almost all babies delivered

at home are found to be in near perfect condition immediately
qfter birth.



Five per cent of mothers recejved pain relief during labour

in the form or acupuncture while 4.4% received analgesics. Again
this last figure would compare highly favourably with hospital

u se of pain-killing drugs where wiuespread use is made ol them.

transfer to hospital of mother and child after birth occurred in
3.6% of the sample., There was no major cause for this.

Deryn Cooper and Jill Wittmer
Auckland Home Birth Associatinon.

More detailed statistics can be obtained from The Resourece Co-
Crdinator, N4HBA, P.O. BOX 11 412, Wellington.
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HOMEBIRTH STATISTICS

- 197§ - Feb. 1982

=159 74 - 1492
ity O 29
Pari A 7132 ( Grand mult., 2.2%)
Age Range 16 - 43 years

Non-smokers  93.7%

MEDICAL HISTORY

Abortion . 13.3%
Recurrent U.T.I. 2.8
Varico, se vein 1.4
Retained placenta i 8
Mastitis 1.3
vagiral spotting 2
Abnormal presentation : 2.0
C. Section 3
Multiple birth - 6
short labour «3
Major surgery and/or ;

‘treatment of reproductive -

system 2.6
Sepsis - +3
Current pregn. infection

(e.g. rubella, thrush) 1.0
Prolapsed cord o2
congenital Malformation 7
Prematurity .|
Fetal distress -
Anaemia .3

Other -

INTRA-PARTUM TRANSFER = 7.5%
Reasons for transfer Oof 7.5% -

Failed to progress 1st stage 4.4
2nd stage 9

3rd stage -

Fetal heart <120/)160 1.3 .
Meconium staining . 5
Malpresentation 2.4
Hypertension «3
Raised temperature o2

continued/?2
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_ Transverse arrest/ !
obstruction «2% . l
Acidosis 3 R
Cephalo/pelvic disproportion e3
Other .6 |
== e e —— R : '\;
OUTCOMES vl b
Hyperten51on .8
Uterine dysfunction 1.8
Ccord prolapse el _
‘Malpresentation 1.8 -
P, 4.5 ™
Shoulder dystocia 2
Retained Placenta 1.0
Mastitis 2.2
Maternal infection 2,1
Post-natal depression 8
tal distre
(<120 /or >160) 4,1
Meconium staining 7.8
Mortality 7
Dysmaturity -
Fetal abnormality 1.7 o -
Birth injuries Y S R
Infant infection 4.4
Jaundice 44.4 "
Petechial rash 1.4
Post partum ocedema 5
Forceps .6 -
Cyan051s 1.0
varico'se veins .3
~ Retained products o1
Post partum haemor. «1 -
_ Other N 1Y ¢ S s+ gl m———
Ecbolic 41 ( 00 31.8
Low_bloo 0SS 3 ml 73.0
ngh blood 10SS GOOml 3.0
Episiotomy rate 5.9 o
<sutured laceration : 23, T
i ture 16,0
91.1. ;
)__ 04 . . y |
Resusitation 2.5 _ e
Female babies 47.0 . e
Mortality 0.4 ( 35%) M
Pain relief - ;
‘Analgegic 4.4
Anaesthetic 5 1.0
- Acupuncture . . 5.0 . == -
cont1nued/3 >



- R - E= . B [ |
—— I i Tt . L B

POST-NATAL TRANSFER = 3.6% : - _
Reasons for transfer of 3.6% - _ '
Maternal infection - U o T
. : Infant infection o2 o '
_ Post-partum haemor. ) : S i
Haemoglobin rising o9 e
" Pailure to thrive 3 '
Retained placenta - «8 .
, Respiratory problems 5
= Prematurity o1
Observation only .6 L )
e e — e - R Bt e e T TN DI LR ITIIToaEE -—-———-w-———é_'
SIGNIFICANT VARIABLES FOR INTRAPARTUM TRANSFER ¢
le€Ce . RA Fhﬁ sssen )
. Surye frite s (VAL
el TT4ERy (arity 0) :
e History of abortion {.0119 '
' Recurrent U.T.I. {01 i
Hypertension . ¢ +01 i
Uterine dysfunction £+ 0001 ;
Malpresentation 5 « 0001
P.O.P. « 0001
Fetal distress £.001
Mortality {001
- Midwife £:01 _ (sce graphs).

POST-PARTUM TRANSFER CORRELATES

Retained placenta/products £ « 0001 G
Fetal abnormality (01 "' i
<> Midwife X " -
[ # ;Forceps - - ¢.001 - . t
— Cyanosis <0001 ’ {
PARITY .° il i
‘Gravida | {0001 : !
Age ¢ + 0001 - ;
Stable relationship "¢ « 0001 :
I.P. transfer ¢+ 0001
1st stage labour : <+ 0001
2nd stage labour _ <« 0001 :
Analgesic . 0001 . . ' )
Ecbolic - £+ 0001 ' -
Episiotomy {.0001 (primips ;
Artificial rupture <«0001 (primips) .
) Apgar I " €¢0001 (primipsdown)
Sex . <+0001 (1 females for primips)
Weight T £.0001
Acupuncture ‘ g.01
Blood loss /.01 (greater for. prlmps)
Apgar V~ '

Gestation ) {.05 (1onger for multlp s)




	SKMBT_C280115062310180
	SKMBT_C280115062310170

