The Great Starts Guide to hospitals, birth centers, and home birth midwives

the summary ratings
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out-of-hospital midwives

Data from the 2007 Parent Trust for WashingtorChildren Survey of Birthplaces in King County. Survey questionnaires were sent to every hospital ar
midwifery practice in King County. 12 hospitals, 9 hospital midwifery practices and 15 owdf-hospital midwifery practices responded. Data is self
reported by each practice; we cannot guarantee the accuracy of the responses.

For more details on the survey or to order the full version of the Great Starts Guide, go to www.greatstarts.org/bookstorerht



KI'ype and level of care \

Care provider. If birthing in a
hospital, you can choose an
obstetrician or family practice
doctor who provides maternity
care.Several hospitals also offer
nurse-midwifery care.

If birthing at home, or in an out
of-hospital birth center, your care
may be provided by a nurse
midwife, or a licensed midwife.

Level | hospitals, birth centers,
and home birth services have all
the capalilities to safely manage
uncomplicated births and births
with minor complications. This
type of care is for healthy mothers
who have carried their babies to
nearly full term and expect an
uncomplicated delivery.

Level Il hospitals have additional
equipment and staff to handle
complicated births. This type of
careis for mothers with a slight
potential for risk during delivery.

Level 111 z IV hospitals have staff
and equipmentto handle very
complicated births. Mothers
and/or newborns with serious
illnessesor abnormalities should
receive care at a Level lll or IV
hospital. Lower risk women may
also choose to birth there.
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Ratings Criteria

We examined recommendations for maternitycare practices
from professional organizations,advocacy groups,
governmental agencies, and research findings.

We developed mathematical formulas to create summary
ratings based on data provided to us by each serviceour
circles(, , , ,) means the service is most closely aligned wit
recommendations we selected; one circl¢ ) indicates they
do not aligncloselywith thoserecommended practices.

Recommended Practices and Ratings

Comfort and Support. Labor comfort techniques decrease
pain and enhance labor progress withouhegative side effects
Continuous oneon-one labor support decreaseshe length of
labor, decreases use of pain medication and interventions, a
increashRO OEA 11 OEA0O8O OAOEOAEAA
Our overall rating increased if the birthplace offersseveral
comfort tools (e.g birth balls, heating pads, tubs encouragesa
wide variety of comfort techniques (e.g. movement, baths,
breathing techniques,massage), offersone-on-one nursing or
midwifery care during labor, allows doulas, and allovs family
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attend the labor and birth.

Freedom of Movement. Being activeduring labor helps
reduce pain and enhane labor progress. Using variety of
positions during pushing can reduce discomfort, and lead to
fewer tears / episiotomies and fewer instrumental deliveries.

Our overall rating increased if: birthplaceshave equipment to
encourage movement (rockingchairs, birth balls, squat bars,
care providers encourage walking forcomfort and labor
progress, clients are allowed to move after epidural, and
clients are allowed to push in a variety of norsupine
positions. Ratings decreased ifhigh rates of continuous
monitoring, high epidural use, and routine 1V, as these involv
equipment which makes itharder for women to be mobile.

Labor Pain Medications. Whether pain medsavailability is
important is a matter of your personal preference.
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means that limited pain medications are available, or that
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O A Indicate awide variety of pain meds, 24/7.
Minimal Routine Interventions. Although medical
interventions are highly beneficial for moms and babies whel
used appropriately, they should not be ovewused. Using
medical interventions when not medically indicated ca
actually increase risks for moms and babies.

Our overall ratings decreased if a birthplace routinelyses IV,
continuous monitoring, and restrictions on food and drink in
labor, even for low risk women. Ratings also decreased if the
birthplace had highrates of induction, augmentation, and
cesarean birth.

Note: the cesarean rates for midwifery services indicate the
percentage of midwifery clients whose care was transferred |
an OB/Gyn for cesarean surgery.

Minimal Separation of Mother and Baby. It is best to keep
newborns with their parents whenever possible. Our ratings
increased if care providersencourage skinto-skin contact,
havebabies stayin the room with parents, provide routine
care (e.g. shots)for babieswhen baby isET DA OAT OC
encourage breastfeeding, and provide support with getting
breastfeeding off to a great start.

Learn More At Great Starts Birth Education

9 Take our early pregnancy and birth preparation classes.
1 Readour book: Pregnancy, Childbirth, and the Newborn
1 Buya copy of thefull version of the Great Starts Guide.
For all the details on theseoptions, go to www.greatstarts.org



