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 The Safety of Home birth 

Birth primarily occurs in one of three places: at home, in a free-standing birth center or in 

the hospital. In 2017, 62,228 births in the United States occurred out of hospital: in a free-

standing birth center or at home. That is only 1.61% of total births in the US that year. Of those 

births, 38,343 were home births. That means that about 1% of births occurred at home. Is the 

hospital really the safest place to give birth?  

Every state has its own set of guidelines for where women can “legally” give birth. Most 

states that have legislation that allow homebirth say that a low-risk woman can have a homebirth 

attended by a midwife. Low risk typically is defined by a singleton pregnancy, vertex and at 37 

to 42 weeks gestation (Johnson & Daviss, 2005). 

What are the benefits of a home birth, and is it safe? The data shows that it is. A study 

was done in North America in the year 2000 with 5418 women all planning to give birth at 

home. 655 of these women ended up transferring to the hospital for various reasons. One of the 

most significant findings were the low cesarean birth rates. In the home birth study, 3.7% of the 

participants ended up with a cesarean birth. Hospital averages in North America for low-risk 

women tend to be around 19%. The study also found lower intervention rates overall, and only 

2.1% of the home birth women had an episiotomy whereas the hospital rates are 33% (Daviss 

and Johnson 2005). 91.7% of the participants said they would use a midwife for their prenatal 

care in future pregnancies. At 6 weeks postpartum 95.8% of women were still breastfeeding their 

babies.  

In a study that sampled women from high income countries, it was shown that babies 

born at home do not have a higher risk of death and in fact, they have a lower risk of being 

admitted to the NICU. Mothers were found to be three times more likely to have a non-
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instrumental vaginal birth than in a hospital setting (Scarf, et al., 2018). They also found that a 

severe postpartum hemorrhage was also less likely in a homebirth setting.  

Another study was done from 2004-2009 that included 16,924 planned homebirths. 

89.1% of those women ended up giving birth at home. 98.4% of the women had vaginal births, 

and 5.2% had a cesarean birth (Cheyney, et al., 2014). They also found that 86% of the babies 

were still breastfeeding at 6 weeks postpartum. 

In a small study with 57 women, researchers sought to find out the rate in which a VBAC 

would be successful in a homebirth setting. 57 low risk women participated. None of them had 

any risk factors aside from a previous cesarean birth. In conclusion of the study, 87.7% had a 

successful VBAC at home.  

Why does all this matter? The overall cost of a homebirth is significantly cheaper than a 

hospital birth, possibly ½ to 1/3 less. Some families are faced with paying the entire cost of a 

homebirth out of pocket, versus having their insurance pay most of the bill. This takes away their 

choice, because money ends up being their deciding factor. Insurance companies end up paying a 

lot more than was necessary, and in turn driving costs up for everyone. It has also been reported 

that better outcomes with VBAC’s could be achieved if Medicaid and private insurance 

companies were required to cover the costs of homebirths. 

If low-risk women were supported in their choice of a homebirth, it would allow 

OB/Gyn’s more time to spend with their high-risk patients. As we have seen in the data 

presented, it would also lead to better outcomes for mothers and babies. Episiotomy and cesarean 

birth rates would decline, allowing women to have quicker recovery times and less risk of 

infection.  Breastfeeding outcomes in homebirth mothers are also better at 6 weeks postpartum.           
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In conclusion, homebirths are on the rise. In a study conducted in 2004-2014, it was 

reported that in the United Stated, out-of-hospital births increased by 72 percent, from 0.87 

percent of total births in 2004 to 1.50 percent in 2014. (Macdorman & Declercq, 2016).  
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