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Home Birth Agreement 
 
This document describes an agreement and contract for the provision of services for 
a home birth, entered into on __________________, per verbal agreement and con-
firmed __________________, per this written document. 
 
The midwife has reviewed with us the potential risks and benefits attributed to birth 
at home. 
 
Benefits: 
 
Benefits we have discussed include minimizing exposure to germs usually found in 
the hospital setting; having the increased comfort and security of being in a familiar 
environment, which can help the labor process; less likelihood of being exposed to 
standardized hospital procedures which can, at times, cause unpleasant or unhealthy 
side effects and/or interfere with family bonding, and feeling more in control of the 
labor and birth process. 
  
Risks: 
 
We understand that the home setting does not provide immediate access to emer-
gency equipment, some emergency procedures or some specialized health care per-
sonnel in the event of a major problem.  It has been explained that there may be 
some situations in which the time delay in accessing immediate emergency services 
(by virtue of being at home for birth rather than in a well-equipped, well-staffed 
hospital) could contribute to serious injury or death to the fetus (baby) or mother.  
Such situations include, but are not limited to, unrecognized fetal distress, acute 
fetal distress requiring immediate surgical interventions unavailable in the home 
(such as assisted birth with vacuum, forceps or by cesarean section), birth of a se-
verely depressed infant, fetal birth defects which interfere with normal heart function 
and/or breathing after delivery, meconium aspiration (which can cause a mild to se-
rious pneumonia in the baby), serious infection in the baby at birth, problems with 
the baby maintaining a normal blood sugar level after birth (which can result in brain 
damage), unusual bleeding during labor, postpartum hemorrhage, or blood clots or 
amniotic fluid embolism (both of which are always life-threatening to the mother and 
cannot be adequately managed in the home setting). 
 
Other considerations: 
 
The midwife has informed us that two skilled birth assistants will be present at the 
birth for safety reasons.  We understand that an assistant may be a midwifery stu-
dent, registered nurse, or second midwife. 
 
___________ Initials of parent(s)     _________  Initials of midwife 
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The midwife has explained to us that Oregon Health Sciences University (OHSU) is 
the backup hospital for births attended by Vivante Midwifery in the Portland area.  
Transfer of the mother and/or baby will be to OHSU should there be a medical prob-
lem.  The midwife will accompany the mother and/or baby to the hospital.  The 
mother will be admitted to the faculty nurse-midwifery practice at OHSU if midwifery 
care is deemed appropriate. The midwife has also explained to us that she will ar-
range appropriate consultation and/or referral to pediatric or obstetric specialists in 
the hospital should that be required for either mother or baby. 
 
 
It has also been explained that the midwives make every effort to guarantee 24-
hour/ seven-days-a-week availability to be in the home at the time of birth, taking 
into consideration other job responsibilities.  However, in the unlikely event that at 
the time labor starts the midwives are unavailable, it may be necessary to enter the 
hospital for the birth in order to have access to qualified birth attendants.  We un-
derstand that it is our responsibility to utilize the existing health care system in the 
hospital for our birth and to provide for the safety of the mother and baby by secur-
ing qualified attendants at the labor and birth.  The midwives have provided us with 
the backup plan for hospital birth and have arranged for the nurse-midwifery practice 
at OHSU to provide care in such a situation.  
 
In addition, the midwife has told us that living in a state of uncertainty regarding the 
actual site of delivery can produce stress and anxiety, which may not be helpful or 
healthful for the mother and family. 
 
 
 
Specific agreements: 
 
All parties agree that the safety of mother and/or baby is the primary criterion used 
to make decisions.  If at any time the parents feel unsafe or the midwives identify a 
situation that could be potentially or actually unsafe for the home setting, it is 
agreed that transfer to the hospital will be effected immediately. 
 
The midwives agree to provide the necessary items for birth, as well as basic emer-
gency medical equipment and medicines to stabilize the infant and/or mother in la-
bor, delivery, or the immediate postpartum period in the event of a problem.  Emer-
gency equipment is limited to oxygen, resuscitation equipment (DeLee catheters, 
ambu bag and masks), intravenous fluids, and medications for the management of 
postpartum bleeding. 
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All parties agree that the fetus will be monitored by ultrasound stethoscope accord-
ing to the American College of Obstetrics and Gynecology criteria for low and high 
risk intermittent monitoring. 
 
The parents agree to provide the appropriate items for the birth with regard to sup-
plies for mother and baby, food for the family, midwives and assistants, and envi-
ronmental cleanliness.  The midwives have arranged for a birth kit to be available for 
purchase which contains the majority of items necessary. 
 
The parents agree to pay the negotiated fee for the midwives’ services on a mutually 
agreed upon schedule. 
 
The parents agree to use hospital services for the birth in the event of a problem or 
in the event that the midwives are unavailable to attend the labor and birth. 
 
(The term “parents” includes the pregnant person and the biologic father of the baby 
{if the biologic father is known and involved with the pregnant person during the 
pregnancy, labor and birth}, or the spouse or partner of the pregnant person. If the 
father is unknown or not involved, and there is no spouse or partner involved, the 
pregnant person will be solely responsible for rendering consent.  If conception was 
achieved through artificial insemination or other means of treating infertility, the 
other parent is the spouse or partner.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
I/We have read and understand all elements of this agreement.  All questions have 
been answered to my/our satisfaction and I/we understand the benefits and risks of 
a decision for home birth.  I/We assume full responsibility for the choice to deliver at 
home and full responsibility for any consequences or outcomes that emerge from the 
choice to deliver at home.  I/We agree to abide by the provisions outlined in this 
agreement. 
 
 
 
____________________________________________________ ___________ 
Client          Date 
 
 
____________________________________________________ ___________ 
Biologic father/ Spouse/ Partner      Date 
 
 
____________________________________________________ ___________ 
Midwife Witness        Date 


