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• When giving birth ata hospital, there isa high chance

forsome form ofmedical intervention. However,

these are not always necessary and if unneeded can

lead to further complications. The risk for

interventions is low duringa home birth experience.

• When ina hospital, there ISa risk of discrimination

against families. This can be due to declining of

certain services, or even belonging toa certain race.

• At home, themother's comfort is at utmost

importance. With lower stress levels, it is less likely

that the mother experiences trauma associated with

her birthing experience.

• Midwives know their clients very well, and are

extremely familiar with their needs and wants. It's

easy forthose needs to be overlooked ina hospital

birth, where theprocedures are much more cutand

dry.

• Home birth can bea very empowering experience for

the mothers, babies, and family. As mothers give birth

with little to no intervention ina home setting, they

can feel more confident, powerful, and capable in

their own bodies and with their children.

• Mothers that give birth at home arefarless likely to

experience inductions or C-sections, which can be

very invasive and not preferable to the mother or

baby.

• The mother and family are able to truly soak in this

beautiful moment without unfamiliar people walking

in and out of their hospital room and making them

awkward and uncomfortable.

• Women feel their voices are heard and they are in

more control in their own home.

• Even in the events thata mother appears to

be perfectly healthy throughout her

pregnancy, there is no way to know forcertain

that there will be no present complications

during the birthing process, resources are

more readily available in the hospital.

• In the case thata home tohospital transfer is

necessary, valuable patient information is

often lost through inadequate communication

between midwives and hospital workers.

• The training midwives receive often does not

match up with hospital standards. This

difference in training can also be the

difference between life and death formothers

and babies

• Infant mortality rates are significantly higher

in home-births than hospital, with more

causes as well.

• Hospital births are closely monitored, so

complications can be spotted incredibly

quickly, leading to swift action to potentially

save the mother orbabies life.

• Professionally trained midwives areonly

prepared to handle so many possibilities. Not

every intervention can be performed athome.

• Whena baby is born ina home birth, risk of

seizures, and serious neurological dysfunction

increases.

• Newborns areless likely to score high on any

post birth assessments as well as receive

adequate (upto federal standards) screening

and post-natal care when birthed at home.

• It is the cultural norm. Most ofyour mothers,

grandmothers gave birth ina hospital.

• Mothers areable to get the medication to

deal with pain ata hospital.

• While there is plenty of evidence supporting

the risks of at-home birth, it is not inherently

dangerous. The danger comes froma iack of

understanding about ones own situation and

a iack of proper preparation.

• It is vital that expecting mothers do their own

research into the potentiai risks and rewards ’”"

of both home andhospital births.

• Many mothers may feel more comfortable in

one setting than another, and if they are

making informed decisions, either experience

can bea safe and memorable way togive

birth.

• The preparation before birth is important. If ” ” '”

known risks are present then it is best for the ” ” ’f” '

health of the mother and baby to be atthe

hospitai. The choice is up to the mother, it is

her right to decide how she will be most

comfortable and insure that she and the baby

wiii be kept safe.

• Discussion witha medical professional is vital to

see what may work best for mother and baby. If

homebirth isa consideration, families should talk

with their provider about the situation they are in

and if the benefits outweigh the risks.

SOUTHE RN

UTAH

U R IVERSITY

” Ë

Attansio, L. B.,& Hardeman, R. R. (2019). Declined care and

discrimination during the childbirth hospitalization. Social Science&

Medicine, 2J2, 270-277. Retrieved from:

htt s: doi or 10 1016 socsi ed 019 05 008

Cheyney, M., Everson, C.,& Burcher, P. (2014). Homebirth transfers in the United

States. Qualitative Health Research, 24(4), 443—456. Retrieved from:

ie C UsersI the Do nloads neonatal or alt andho eb rth201602001 d

Declercq, E., Stotland, N. E., (2017). Planned home birth.

Up To Date, Retrieved from:h s orod do a c con

ten u loads 2018 08 Planned ho e b rthU ToDate d

Grünebaum, A., McCullough, L. B., Arabin, B., Dudenhausen, J., Orosz, B.,&

Chervenak, F. A. (2017). Underlying causes of neonatal deaths in term singleton

pregnancies: home births versus hospital births in the United States. Journal of

Perinatal Medicine, 4S(3). Retrieved from: htt s: doi or 10 1515 2016 0200

Lang, G., Farnell, E. A.,& Quinlan, J. D. (2021). Out-of-hospital birth.

American Family Physician, 103(11),672-679. Retrieved from:

h s w aa or ubsa ssues 2021 0601 672 ht I

Olsen 0.,& Clausen J. A. (2023). Planned hospital birth compared

with planned home birth for women atlowrisk of complications.

Cochrane Database ofSystematic Reviews. 5(3), 1-19. Retrieved from:

h s: doi or 10 1002 14651858 CD000352 ub3

Van derKooy, J., Birnie, E., Denktas, S., Steegers, E. A. P.,& Bonsel, G. J. (2017).

Planned home compared with planned hospital births: Mode ofdelivery and

perinatal mortality rates, an observational study. BMC Pregnancy and Childbirth,

17(1), 2-11. Retrieved from: htt s: doi or 10 1186 s12884 017 1348

Zielinski, R., Ackerson, K.,& Kane Low, L. (2015). Planned home birth: benefits, risks,

and opportunities. International Journal of Women's Health, 7, 361—377. Retrieved

from:h s: doi or 10 2147I WH S55561

Isabel Manning   
Zoey Spencer
Tabitha Davis
Myla Walch  

Is a Home Birth a Better Experience
than a Hospital Birth?

• Even in the events that a mother appears to 
be perfectly healthy throughout her 
pregnancy, there is no way to know for certain 
that there will be no present complications 
during the birthing process, resources are 
more readily available in the hospital. 

• In the case that a home to hospital transfer is 
necessary, valuable patient information is 
often lost through inadequate communication 
between midwives and hospital workers. 

• The training midwives receive often does not 
match up with hospital standards. This 
difference in training can also be the 
difference between life and death for mothers 
and babies

• Infant mortality rates are significantly higher 
in home-births than hospital, with more 
causes as well.

• Hospital births are closely monitored, so 
complications can be spotted incredibly 
quickly, leading to swift action to potentially 
save the mother or babies life.

● Professionally trained midwives are only 
prepared to handle so many possibilities. Not 
every intervention can be performed at home.

• When a baby is born in a home birth, risk of 
seizures, and serious neurological dysfunction 
increases.

● Newborns are less likely to score high on any 
post birth assessments as well as receive 
adequate (up to federal standards) screening 
and post-natal care when birthed at home.

• It is the cultural norm. Most of your mothers, 
grandmothers gave birth in a hospital.

• Mothers are able to get the medication to 
deal with pain at a hospital. 

• While there is plenty of evidence supporting 
the risks of at-home birth, it is not inherently 
dangerous. The danger comes from a lack of 
understanding about one's own situation and 
a lack of proper preparation.

• It is vital that expecting mothers do their own 
research into the potential risks and rewards 
of both home and hospital births. 

• Many mothers may feel more comfortable in 
one setting than another, and if they are 
making informed decisions, either experience 
can be a safe and memorable way to give 
birth. 

• The preparation before birth is important. If 
known risks are present then it is best for the 
health of the mother and baby to be at the 
hospital. The choice is up to the mother, it is 
her right to decide how she will be most 
comfortable and insure that she and the baby 
will be kept safe.

• Discussion with a medical professional is vital to 
see what may work best for mother and baby. If 
homebirth is a consideration, families should talk 
with their provider about the situation they are in 
and if the benefits outweigh the risks. 
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Figure 1 - 

• When giving birth at a hospital, there is a high chance 
for some form of medical intervention. However, 
these are not always necessary and if unneeded can 
lead to further complications. The risk for 
interventions is low during a home birth experience. 

• When in a hospital, there is a risk of discrimination 
against families. This can be due to declining of 
certain services, or even belonging to a certain race.

•  At home, the mother's comfort is at utmost 
importance. With lower stress levels, it is less likely 
that the mother experiences trauma associated with 
her birthing experience. 

• Midwives know their clients very well, and are 
extremely familiar with their needs and wants. It’s 
easy for those needs to be overlooked in a hospital 
birth, where the procedures are much more cut and 
dry.

• Home birth can be a very empowering experience for 
the mothers, babies, and family. As mothers give birth 
with little to no intervention in a home setting, they 
can feel more confident, powerful, and capable in 
their own bodies and with their children. 

• Mothers that give birth at home are far less likely to 
experience inductions or C-sections, which can be 
very invasive and not preferable to the mother or 
baby. 

• The mother and family are able to truly soak in this 
beautiful moment without unfamiliar people walking 
in and out of their hospital room and making them 
awkward and uncomfortable.

• Women feel their voices are heard and they are in 
more control in their own home. 
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