Making normal birth a reality
Consensus statement from the Maternity Care Working Party
our shared views about the need to recognise, facilitate and audit normal birth
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Normal Birth Consensus Statement
This consensus statement includes discussion about why normal birth matters, the Information
&HQWUHGHÀQLWLRQRI¶QRUPDOGHOLYHU\·ZLWKGHWDLOVRIWKHLQFOXVLRQDQGH[FOXVLRQFULWHULDDQG
UHFRPPHQGDWLRQVIRUDFWLRQWRVXSSRUWQRUPDOELUWK7KHUHLVDOVRIXUWKHULQIRUPDWLRQRQ
government policies, recent trends and factors that affect levels of intervention and normal
ELUWKUDWHV

Why normal birth matters
With appropriate care and support the majority of healthy women can give birth with a
minimum of medical procedures and most women prefer to avoid interventions, provided that
their baby is safe2DQGWKH\IHHOWKH\FDQFRSH3
Members of the Maternity Care Working Party are concerned about rising intervention rates
and wide variations between different services in terms of planned and unplanned caesarean
sections, and operative births,4,2 as these procedures are known to be associated with both
SK\VLFDODQGSV\FKRORJLFDOPRUELGLW\3 We all want mothers and babies to come through birth
KHDOWK\DQGZHOOSUHSDUHGIRUWKHFKDQJHVGHPDQGVDQGHPRWLRQDOJURZWKWKDWIROORZV
Procedures used during labour which are known to increase the likelihood of medical
LQWHUYHQWLRQVVKRXOGEHDYRLGHGZKHUHSRVVLEOH)RUH[DPSOHFRQWLQXRXVHOHFWURQLFIHWDO
monitoring during labour in low-risk women is associated with an increase in emergency
caesarean section but no long-term health gain,5 and use of epidural anaesthetic in labour
LQFUHDVHVWKHQHHGIRUIRUFHSVRUYHQWRXVH6 However, it is important that women’s needs and
ZLVKHVDUHUHVSHFWHGDQGWKH\VKRXOGEHDEOHWRPDNHLQIRUPHGGHFLVLRQVDERXWWKHLUFDUH

´,WLVLPSRUWDQWWRKDYHDSUHFLVHZRUNLQJ
GHÀQLWLRQIRU¶QRUPDOELUWK·WRHQDEOHDFFXUDWH
comparisons to be made for similar women using
GLIIHUHQWVHUYLFHVDQGPRGHOVRIFDUHµ
1RUPDOODERXUDQGELUWK²WKH,QIRUPDWLRQ&HQWUHGHÀQLWLRQ
7KH,QIRUPDWLRQ&HQWUHIRUWKH1+6LQ(QJODQGKDVDGRSWHGDZRUNLQJGHÀQLWLRQIRUQRUPDO
ODERXUDQGELUWKZKLFKWKH\FDOO¶QRUPDOGHOLYHU\·i,WLVEDVHGRQDVSHFLÀFVHWRIURXWLQHO\
FROOHFWHGVWDWLVWLFV7KHGHÀQLWLRQLV´ZLWKRXWLQGXFWLRQZLWKRXWWKHXVHRILQVWUXPHQWV
not by caesarean section and without general, spinal or epidural anaesthetic before or during
GHOLYHU\µ IRUIXOOGHWDLOVVHHS 
We want all NHS Trusts and Boards across the UK:
WRXVHWKLVGHÀQLWLRQDQG
WRFROOHFWDQGSXEOLVKWKHVHVWDWLVWLFVUHJXODUO\
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Recommendations for action
Attention should be paid to providing a comfortable and supportive environment to all women
GXULQJODERXUWRKHOSWKHPUHOD[DQGIHHOVHFXUH:KHQLWLVSRVVLEOHWRXVHIHZHUPHGLFDO
procedures in labour, with the woman’s agreement and without jeopardising safety, this
VKRXOGEHWKHREMHFWLYH$VWUDLJKWIRUZDUGELUWKPDNHVLWHDVLHUWRHVWDEOLVKEUHDVWIHHGLQJ
KHOSVJHWIDPLO\OLIHRIIWRDJRRGVWDUWDQGSURWHFWVORQJWHUPKHDOWK:HKDYHGHYHORSHG
WKHIROORZLQJSUDFWLFDOUHFRPPHQGDWLRQVIRUDFWLRQ

Maternity commissioners, providers and NHS Boards
 Maternity services to set in place a strategy for supporting women to have a positive
H[SHULHQFHRISUHJQDQF\DQGELUWKDQGLQFUHDVLQJQRUPDOELUWKUDWHVWREHVLJQHGRIIE\
WKHFOLQLFDOOHDGVIRUPLGZLIHU\DQGREVWHWULFV
 Active one-to-one midwifery support for all women during established labour, with
PLGZLIHU\VWDIÀQJOHYHOVLQOLQHZLWKWKH5R\DO&ROOHJHV·UHFRPPHQGDWLRQRI²:7(
PLGZLYHVSHUZRPDQLQODERXUGHSHQGLQJRQFDVHPL[FDWHUJRU\7
 Maternity services should aim to increase their normal birth rates towards a realistic
REMHFWLYHRIE\XVLQJWKH,QIRUPDWLRQ&HQWUHGHÀQLWLRQi


Access to antenatal preparation courses with a positive focus on practical skills for coping
ZLWKODERXUSDLQLQFOXGLQJXVHRIDFWLYHSRVLWLRQVDFFHVVWRELUWKSRROVUHOD[DWLRQ
PDVVDJHDQGDURPDWKHUDS\



Evidence-based information for women about factors that make a normal birth with good
outcomes for the mother and baby more or less likely, presented in a format which they
understand, so that they can plan for the kind of birth they want and make
LQIRUPHGGHFLVLRQV



Choice of place of birth including home birth, a midwife-led birth centre and a maternity
XQLWZLWKPLGZLIHU\DQGPHGLFDOIDFLOLWLHV

 7KHFKDQFHIRUZRPHQWRJHWWRNQRZWKHLUPLGZLIHSULRUWRODERXU


Consultant midwife and consultant obstetrician presence on the labour ward to lead and
VXSSRUWVWDII



Comparative normal birth rates should be available for ‘low risk’ women planning and
starting their care in different care settings (home, freestanding birth centre, alongside
ELUWKFHQWUHKRVSLWDOXQLW XVLQJWKHSULQFLSOHRI¶LQWHQWLRQWRWUHDW·

Implementation of NICE evidence-based guidelines on Induction of Labour,9 Fetal
Monitoring, Caesarean Sectionand Intrapartum Care in England, Northern Ireland
DQG:DOHV



Government policy, funding support and action by other national agencies


Revision of Payment by Results tariffs in England, as a matter of urgency, to remove the
FXUUHQWSHUYHUVHLQFHQWLYHWRPDLQWDLQKLJKLQWHUYHQWLRQUDWHV

 Active one-to-one midwifery support for all women during established labour, with
PLGZLIHU\VWDIÀQJOHYHOVLQOLQHZLWKWKH5R\DO&ROOHJHV·UHFRPPHQGDWLRQRI²:7(
PLGZLYHVSHUZRPDQLQODERXUGHSHQGLQJRQFDVHPL[FDWHUJRU\EDFNHGXSLQ(QJODQGE\D
&167UHTXLUHPHQW7
 (GXFDWLRQDQGWUDLQLQJSURJUDPPHVDQGPHQWRULQJWREXLOGWKHFRQÀGHQFHRIPLGZLYHVWR
VXSSRUWZRPHQZKRZLVKWRJLYHELUWKZLWKRXWWHFKQRORJLFDOLQWHUYHQWLRQV

3



All four countries of the UK to publish normal birth statistics annually using the
same GHÀQLWLRQ



Policy that services should increase their normal birth rates towards a realistic objective
RIE\

 )XQGLQJRIUHVHDUFKWRHVWDEOLVKKRZFDVHPL[DIIHFWVQRUPDOELUWKUDWHVDQGWKHIDFWRUV
that facilitate normal birth, including inter-disciplinary working and referral arrangements,
HQYLURQPHQWVVL]HRIXQLWDQGRUJDQLVDWLRQDQGTXDOLWLHVRIFDUH

i
On the basis that some maternity units currently have a 59% normal birth rate.1,8 It is recognised that case-mix in a unit will
affect normal birth rates and research is needed to establish confounding factors so that adjustments for case-mix can be made.

7KH,QIRUPDWLRQ&HQWUHGHÀQLWLRQRI¶normal delivery’
7KH,QIRUPDWLRQ&HQWUHGHÀQLWLRQ¶QRUPDOGHOLYHU\·LVDPHDVXUHPHQWRIWKHprocess of labourr and
not outcomes
Outcomes can be compared for ‘normal delivery’ with other kinds of birth, such as ‘spontaneous
GHOLYHU\·RU¶IRUFHSVGHOLYHU\·RU¶FDHVDUHDQVHFWLRQ·2XWFRPHVIRUD¶QRUPDOGHOLYHU\·ZLOOXVXDOO\
FRPSDUHIDYRXUDEO\ZLWKRXWFRPHVIRURWKHUNLQGVRIELUWKEXWWKH\ZLOOQRWQHFHVVDULO\EHEHQLJQ

7KH¶normal delivery’ group includes



women whose labour starts spontaneously, progresses spontaneously without
drugs, and who give birth spontaneously;

 DQGZRPHQZKRH[SHULHQFHDQ\RIWKHIROORZLQJSURYLGHGWKH\GRQRWPHHWWKH
H[FOXVLRQFULWHULD VHHEHORZ 

DXJPHQWDWLRQRIODERXU
DUWLÀFLDOUXSWXUHRIWKHPHPEUDQHV $50 LIQRWSDUWRIPHGLFDOLQGXFWLRQ
of labour,
(QWRQR[
RSLRLGV
HOHFWURQLFIHWDOPRQLWRULQJ
PDQDJHGWKLUGVWDJHRIODERXU
DQWHQDWDOGHOLYHU\RUSRVWQDWDOFRPSOLFDWLRQV LQFOXGLQJIRUH[DPSOHSRVW
SDUWXPKDHPRUUKDJHSHULQHDOWHDUUHSDLURISHULQHDOWUDXPDDGPLVVLRQWR6&%8RU1,&8 

7KH¶normal delivery’ group excludes

 ZRPHQZKRH[SHULHQFHDQ\RQHRUPRUHRIWKHIROORZLQJ
LQGXFWLRQRIODERXU ZLWKSURVWDJODQGLQVR[\WRFLFVRU$50 
HSLGXUDORUVSLQDO
JHQHUDODQDHVWKHWLF
IRUFHSVRUYHQWRXVH
FDHVDUHDQVHFWLRQRU
HSLVLRWRP\·ii
ii

6RPH0&:3PHPEHUVZRXOGOLNHWKH,QIRUPDWLRQ&HQWUHGHÀQLWLRQWLJKWHQHGLQIXWXUHWRDOVRH[FOXGHSURFHGXUHVOLNH
DXJPHQWDWLRQRIODERXUXVHRIRSLRLGVGUXJVDUWLÀFLDOUXSWXUHRIWKHPHPEUDQHVRUPDQDJHGWKLUGVWDJH7KLVZRXOGGHSHQG
RQWKHQHFHVVDU\VWDWLVWLFVEHLQJURXWLQHO\FROOHFWHG$OWHUQDWLYHO\DWLJKWHUGHÀQLWLRQFRXOGOHDGWRWKHHVWDEOLVKPHQWRID
VHSDUDWHGHÀQLWLRQRI¶SK\VLRORJLFDO·RU¶QDWXUDO·ELUWK
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Further information
3ROLFLHVIRUPDWHUQLW\FDUHDUHGLIIHUHQWIRUWKHIRXUFRXQWULHVRIWKH8.+RZHYHUWKHUHLVDVKDUHG
emphasis on offering pregnant women more choice, with better access to community-based and
PLGZLIHOHGVHUYLFHV,Q(QJODQG6FRWODQGDQG:DOHVWKHUHLVDOVRDQH[SOLFLWIRFXVRQIDFLOLWDWLQJ
normal birth and reducing interventions, partly in response to rising ceasarean section rates
VHHÀJXUH 
“For the majority of women, pregnancy and childbirth are normal life events requiring minimal
LQWHUYHQWLRQ7KHVHZRPHQPD\FKRRVHWRKDYHPLGZLIHU\OHGFDUHLQFOXGLQJDKRPHELUWK”13
“Birth environments (should be) regularly audited to ensure they optimise normality, privacy and
dignity during labour and birth for the mother and birth partner(s).”14
“Studies have shown that women who are supported during labour need to have fewer pain killers,
experience fewer interventions and give birth to stronger babies. After their babies are born,
supported women feel better about themselves, their labour and their babies.”15
In Northern Ireland there is a policy to develop midwife-led care:
“7KHGHYHORSPHQWRIPLGZLIHOHGPDWHUQLW\XQLWVZLOOEHHQFRXUDJHGDORQJVLGHFRQVXOWDQWOHG
units, and two stand-alone midwife led units will also be piloted.”16
,Q(QJODQGDQG:DOHVWKHUHLVHPSKDVLVRQLQFUHDVLQJDFFHVVWRKRPHELUWKZLWKDKRPHELUWK
target in Wales,DQGWRPLGZLIHU\XQLWVRUELUWKFHQWUHV The recent audit demonstrates that
FRPPXQLW\PDWHUQLW\XQLWVPDNHDQHQRUPRXVFRQWULEXWLRQWRPDWHUQLW\FDUHLQ6FRWODQG

What affects levels of intervention?
1XPHURXVIDFWRUVPDNHXSWKHFXOWXUHLQPDWHUQLW\XQLWVDQGLQÁXHQFHOHYHOVRILQWHUYHQWLRQ1RUPDOELUWKVVHHP
to be higher where there is a shared positive attitude towards birth as a normal physiological process, positive
leadership, timely access to support for junior staff, commitment to evidence-based practice, integration of
GLIIHUHQWSDUWVRIWKHVHUYLFHDQGDQDELOLW\WRPDQDJHFKDQJH There is growing evidence that mutually
respectful, interdisciplinary working and clear communication are especially important for delivering high quality
FDUHFRQVLVWHQWO\DQGDYRLGLQJSUHYHQWDEOHPRUELGLW\DQGPRUWDOLW\

What increases normal births?
It is also known that some factors help to facilitate straightforward birth without evidence of additional risks,
including one-to-one support,24 immersion in water,25,26 for low-risk women, planning for a home birth, care from
NQRZQPLGZLYHVPRUHH[WHQVLYHWUDLQLQJRIMXQLRUGRFWRUV27 employment of consultant midwives focusing on
QRUPDOLW\DQGVXSSRUWRQWKHODERXUZDUGIURPFRQVXOWDQWREVWHWULFLDQV

Recent statistics
6WDWLVWLFVIRUVKRZWKDWLQ(QJODQGDURXQGRIZRPHQKDYLQJWKHLUEDE\LQKRVSLWDOKDYHDQRUPDOELUWK
XVLQJWKHGHÀQLWLRQDGRSWHGE\WKH,QIRUPDWLRQ&HQWUHLQ(QJODQGDQGLQ6FRWODQG1RUPDOELUWKUDWHVDUH
QRWUHDGLO\DYDLODEOHIRU1RUWKHUQ,UHODQGRU:DOHV7KHUHDUHZLGHYDULDWLRQVEHWZHHQVHUYLFHVZLWK
PDWHUQLW\XQLWVLQ(QJODQGUHSRUWLQJDUDQJHRIQRUPDOELUWKUDWHVIURPDQG VHHÀJXUH 
Figure 1

Figure 2
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