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The 1990 year has seen the passing of a milestone - the number of home
births for the year has passed a thousand. To date 1037 forms have been
received, an increase of 119 over the 2718 forms for 1989. It is expected
some late forms will boost the incrzase further.

Some planned hozpital births are included in the above figures for 1989 and
1990. These have been excluded from the analysis, as have 1B forms that
arrived too late to be included. Unfortunately, one midwife duplicated 4%
forms and these were not discovered urtil after the tables were run. For
this reason 1046 births are shown. out the 18 late +forms and 49 births
counted twice only very slightly affect the results below.

This year the statistics will focus on first bitths. As with most things,
giving birth is usually more difficult the first time, and therefore mother
and baby are at increased risk. The figures here show the amount of extra
risk.,

Farity is the term used for previous live hirths, and tharetore a woman
v°wving birth for the first time is parity zero. There were 208 first
L 'ths and T women having their ninth child (parity 8):
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& 7 8 unknown total
4 7 3 100 1044

Farity ) 1 2 3
208 348 214 108 =7 i

i U

because of the small number of women with more than four children, parities

five to eight have been grouped togsther. In each table I also show
percentages. These compare the women having their first baby with all
those having subsequent births. As is usuwal, the percentages ar e

calculated in esach table excluding women for whom information is unknown.
DETAILS OF MOTHERS
Farity O 1 z I 4 5-8 Total %0 %1-8

Marital status.

married/defacto 183 314 201 78 Y 20 gz Fi.5 922.°2
single/unmarried 17 7 g 2 #] 2 6 8.9 2.7
se r~ated 8] 7 i 2 1 .0 11 ) 1.6
divur-ced 0 i i 1 0 0 = 4] 0.4
widowed Q 0 1 0 O 0 1 a 0.1
It can be seen that three times as many first time mothers (primiparas in
medical terminology? are single - 8.3% as compared to 2.7. This may have
an effect on the amount of support available to them in pregnancy and
birth. :
Farity Q 1 2 ) 4 5-8 Total oo %1-B
Highest Education.

primary GO 0 i 0 Q O 1 0 O.1
secondary 1-2 yvears 2 3 7 & z S = 1.0 4.2
secondary I vears 20 S5 = 24 8 S 145 10.0 18.0
secondary 4+ years 44 7o &0 o3 ? 3 211 23.0 23.7
undergraduate 70 100 =5 21 & =} 257 3J5.0 26.9
graduate or equiwv. 62 100 52 ) 5 S 250 I1.0 27.1

Two things can be seen from this tab.la. The first 1is the general high
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level of academic achievement of home G&irth mothers, over hal+ having
tertiary gualifications of some kind. he second is that the first time
mothers ars, slightly, the beifiter educatesd group. This may be a case of
deterring a family in favour of education. It may also be that education
permits a guestioning of the established childbirth methods.

THE FREGNARNCY

Farity O 1 z2 I 4 5-8 Total 0 %Zi1-8
Smoking.

never in preagrnancy 184 305 194 F= 33 25 8346 88.9 B89.8
0-3 cigarettes/day 17 27 13 7 O 1 65 B.2 6.6
6=20 (1 pack) /day 6 ? 7 S 3 1 31 2.9 e 4
over 1 pack/day 0 1 0 0 0 0 1 8] 0.1
It can be sesn that the number of smoker ag wzil as the level of smoking.,
iz low. The table does not show thoses who are noted on the form as giving
up during pregnancy. These are predominasntly light smokers who, having
smoked in pregnancy, fall into the category of 1-3 cigarettes per day.
F o-ity 0 1 2 = 4 5-8 Total L0 %1-8B
Frocedures in pregnancy.

ane 84 164 115 51 2 21 4546 41.0 Sl1.4
ul trasound 116 174 3 33 13 é 459 Sb.6 47.4
amniocentesis i7 16 i1 ) 1 0 51 8.3 4.7
other 4 3 2 o 1 0 10 2.0 0.8
In this tabie the figures for amnicrCsmcsa:: are less accurate than the
aothers. This is a feature af form desic where amnocentesis was classified
a5 before or after 20 weeks of pregnanc.. Zometimes one af these was
circled referring to the time of an wlirasonic scan. This has been
gorrected in the revised form.

It should al=so be noted that since it have more than one
procedure, the total procedures shown ad the number of psople.
Fercentages however are of pecopnie., =g 75 of primiparas had an
ultrasound scan. Use of ultrasound nas L owh rapidly over the last few
vears, with about hals of home biritin wims,m Sow Naving this procedurea.

LoUR AND DELIVERY
Faryty 0 1 o it 4 3-8 Total wiy di1-8
Flace of birth.
nome 25 Z1lé 206 Lz 7 2& 812 &H0.1 T3
hospital = =1 i1 ] O 1 131 292.7 6.5
ather 0 1 O 71 0 QO 1 0 Qa1
It can be sesn there iz a much higher a2t transfer to hospital af women
Hav1ng their first baby. The figure is -igher than the usual one of around
Unset of labour
spontanecus 200 R 211 . 34 27 12 7.1 Q7.7
medically induced 4 = 2z X i Q 12 1.9 1.1
aurgically induced 2 7 i o 0 11 1.0 1.2
These figur=ss reflect the low rates 37 mvention in the home.
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Freserntation

vertan 189 30 21z 10 7 27 FO0O Q2.2 7.l
poo i1 3 4 1 0 O 24 5.4 1.8
breech = 8 0 o 0 0 il 1.5 1.1
other 2 QO 0 o ) O 2 1.0 ]

Tyvpe of dellivery

sponTtaneous cephalic 162 EZ0 208 L0 ) 27 868 78.2 94&£.7
breech 1 & Q 0 0 9] 7 0.3 0.8
torceos 18 4 L 9 0 Q 22 8.7 Q.5
ventouse 7 0 1 & 0 O 8 3.4 0.1
elective caesarian 1 8] O ] 0 0 1 0.3 Q
amargency cassarlan 18 7 & i i3 0 Z1 8.7 1.8

The one case of elective caesarian above prmrumaniy is an errar in Ffilling
out the form sincs hthese statistics anly to unplanned hospital
births. Ths higher risk of first births be seen in both these tables,
howsver even the risk of a is guite low.

[ ity 0 1 2 = 4 5-8 Total 0 Al-B
Complication=s of labour

nane 120 298 189 7E 4 25 741 =B.Z 87.3
foetal distress 2 8 L 5 1 Q 48 10,2 .4
prolaonged 1abour &0 11 = 1 0 0 77 2%9.1 2.3
retalned placsnta ) & 1 O O 8] 10 1.5 1.0
antecartum haemorrhages 0 2 i i 3 8] 3 G 0.4
postoartum hssaorrnage % L&y = 2 H 0 z4 4.4 Sad
cord prolapse 0 Q s 0 2 Q 2 ] 0.3
other conditian 14 10 3 T 1 2 = 4.8 .4
Complications of the puerperium

none 162 ZiE 152 L =i 27 828 1 2.3
urinary iln+sction 1 2 2 L T 0 & S 0.7
genital infecticon 4 = A H 0 Q 14 & 1.0
breast infection 3 12 & - @ Q =4 1 J. 6
venous thrombosis ) o} 1 ) 0 9] 1 9] .1
sz sdary oon 1 Q i i 0 0 i 0.3 &
Do- . natal cenreesion i i i 2 2 s 4 0.5 0.4
other condition 15 & 7 o 0 @] 28 7.7 1.8

Evident., and although the new
=v sroblems, these are nat great.

Faritw ] 1 2 5T £ 5-8 Total w0 Al1-8

Ffostnatal care of mother
Baby born at home:

remained at nome 22 299 i 4 28 784 359.3 90.4

hospital treatment 2 4 - : 0 0 15 1.0 i.8

Mosoital +or bDaowv 1 = = ;i 0 10 0.5 1.2
Babv bormn in hospitals:

normal discharge 78 29 = 0 1 120 3Z8.0 S.7

prolonged treatment 2 2 = i 0 ] 7 1.0 0.7

Sax gf babis=s: male 542 (52,3545 - znasg =71 (47.5% unknown 13
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Foztnatal care of baby
Babv born at home

remained at home 22 299 ; =7 24 779 5%.3 RO.b6
ho=spital treatment 2 4 =z 0 0 18 1.0 2.2
nNospital +or mother 2 ) i i 0 Q 2 1.0 1.0
Babv born in hospital:
normal discharge 74 25 7 4 0 1 111 36.1 5.1
prolonged treatment 5 = = 0 0 0 I 2.4 1.1
The above figures confirm that mothersz having their first baby are at
higher risk than those having subsecuent children. However, 1in putting
figures to this =xtra risk, i an L& zesn that the great majority of first
# who transtfer to hospital about
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