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“home are
unfair to_

. others’

are . putting other
mothers and babies at

. doctor..

vice has not got. the re-

"l scurces to - cope  with'

childbirth emergencies

 beth in hospital and at

heme.

stiltant obstetrician and

If there is a crisis during
chlldbmth at home, a fly-
ing ‘sgquad of four
highly trained medical
staﬂ‘. has to be -called out
froin :the loeal . hospital
where- they ‘are probably
just as badly needed: We

staff ‘to deal with emer-
‘gencies in the ‘home _and

+ t,xme

Danger

the National Child-
birth Trust, said: ‘Being
‘born is the -most
- dangercus part of living,

so why on earth should

women want to give birth
in their homes away from
the eguipment and staff
who could save their
baby’s - life if anything
went wrong ?

‘At present 97 per cent.

hospital. I see no reason
at all why they should
suffer because of the 3
:per cent, who want {0 have

| ‘their babies at” home,’. 1
1 He said médern devefopw :
_ments in ante-natal care {§

had -reduced- the nuthber
of stillbirths and infant

to home confinements
would put back the clock
50 years.

ii.WOMEN, ‘who insist on
- ‘having babies at home

risk, accordmg to a t;op:
He says ‘the hea,lth ser--

Mr Raymotid Booth, con- |

. gynaecologist_at Basildon | '
- Hospital in Essex, said:

-just do not have ‘enough’

hospital at the" same"ff

Dr Booth, who .was |
speaking to members of:

of women give birth In j

mortality in “the critical: |
| ﬁrst week of life. To revert -
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