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Introduction 
 
Home birth is an option that an increasing number of families are seeking for a variety of 
reasons.  There is much controversy surrounding the issue, and the controversy can 
frequently make it difficult to objectively sort out the advantages and disadvantages of 
choosing a home birth. 
 
Advantages that supporters of home birth cite include: 

• Ready availability of family and friends during labor and birth. 
• Immediate, close contact with the new baby. 
• Ability to exercise control over the environment and one’s own decisions. 
• Sense of security and comfort in being at home. 
• Economically less expensive than a hospital stay. 

 
Many people choosing home birth feel that hospitals have assembly-line atmospheres in 
which there is danger of separation from support persons and the newborn; that hospital 
staff are impersonal and non-supportive; and that a hospital is for sick people while birth is 
a natural process, not an illness.  Some people choose home over hospital because of prior 
negative birth experiences in a hospital or because of fear and/or distrust of physicians or 
other health care personnel. 
 
Opponents of home birth feel that there is excessive risk involved in the event of an 
emergency.  Should an emergency occur, there may be a lack of equipment and trained 
personnel to adequately deal with the situation.  In addition, opponents state that a 
valuable loss of time can occur because of the need to transport the woman and/or baby 
from home to hospital.  There are also people who feel that a choice for home birth 
indicates irresponsibility and selfishness on the part of the parents and ignores the rights of 
the baby.  Most opponents of home birth feel that a family-centered atmosphere and 
environment in a hospital setting is the best compromise. 
 
 
Principles 
 
Regardless of the reason or combination of reasons which have influenced your decision in 
the direction of home birth, it is very important that your final choice be based on certain 
core principles, as follows: 
 

• An understanding and willingness to assume responsibility for own health care and 
the life and health of your baby 

• An understanding of the medical benefits and risks that come with the home 
situation 

• Availability of skilled birth attendants during your labor and birth and the first 
postpartum hours 

• Availability of basic medical equipment to deal with common emergencies associated 
with labor and birth 

• Availability of and access to hospital backup systems in the event that a problem 
occurs that requires the services of a physician and/or hospital 

• Adequate transport systems 
 
Research demonstrates that home birth with a qualified birth attendant can be a safe option 
for women with low-risk pregnancies.  There are aspects of this option that merit discussion, 
however, before a final decision is made for home birth.  The remainder of this booklet will 
present those aspects and these will be discussed with you in detail during the course of 
your prenatal care. 
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It should be remembered that while pregnancy and birth are perfectly natural events, they 
also carry perfectly natural inherent risks.  It is our position that there are no decisions 
made in life that do not involve some risks and, regardless of the place of birth, there is no 
absolute guarantee of the outcome.  The primary focus for anyone who receives our 
services is the goal of assisting families to experience a healthy pregnancy and birth in a 
manner which is safe for mother and child.  This is the basis upon which all 
recommendations and decisions are made.  We make the assumption that families seeking 
care, particularly those seeking home birth, also use that basis as the foundation upon 
which all decisions and actions are based. 
 
Earlier in this handbook, we listed certain principles that we consider necessary for a safe 
home birth experience.  We would like to take those principles one by one and elaborate 
upon them here.  Again, these will be discussed in detail with you during the course of your 
prenatal care in hopes of having a dialogue about them, and to further a common 
understanding and common expectations between yourselves and Vivante Midwifery as the 
primary caregivers. 
 
 
Assuming Responsibility for Own Care 
 
We believe that each of our clients must assume responsibility for their own health and for 
making decisions regarding their own well-being.  Our role as health care professionals is to 
provide you with information and skills to assist you in making appropriate decisions.  If a 
problem or the potential of a problem is identified during your pregnancy, we will provide 
you with information (and perhaps our recommendations) to help you in making a decision.  
Alternative treatments will be discussed, as well as specific approaches that are supported 
by research on the topic and our experiences.  It is then up to you to make the decision 
regarding how to deal with the problem or potential problem.  We will then work together to 
resolve it. 

 
It is conceivable that there may be situations in which we as health care providers would be 
uncomfortable.  We could not agree to participate professionally in a decision that we 
believe is dangerous to the health of a mother or baby.  An example of this would be an 
attempt to deliver twins or a breech baby in the home.  While this is not prohibited in 
Oregon and some midwives choose to attend those births, it is our belief that these 
situations do not fall within the criteria of “normal” pregnancy and we would not be 
available to assist someone in the home in this situation. 
 
In any discussion of decisions revolving around pregnancy, it must be kept in mind that the 
adults making choices about a problem that occurs in any given pregnancy or at any birth 
are directly affecting the health and well-being of the baby.  There may be instances in 
which what a woman desires for herself could negatively affect her infant.  When such 
conflicts occur it would be necessary to find a middle ground that protects the baby as well 
as the mother’s right to choose.  There is hardly ever a time when the middle ground cannot 
be found, but such occasions do arise and you should be aware of the fact that, when 
recommendations are made, we are keeping as our primary objective the birth of a healthy 
baby. 
 
 
Benefits and Risks 
 
In discussing safe alternatives to hospital birth, we start with the assumption that people 
seeking to birth at home will have an essentially normal pregnancy and labor.  A healthy 
pregnancy minimizes risks to the mother and baby.  Many of the benefits of home birth 
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were described in the introduction.  Another benefit is decreased anxiety.  If a person  
experiences a great deal of anxiety, the stress can physiologically inhibit labor.  People who 
choose home birth report that they experience less anxiety and stress in their own 
environment and therefore their labor tends to progress more smoothly without the need for 
interventions.  Other people have stated that there is a greater sense of being able to allow 
a labor to progress naturally when at home.  They feel that if they enter an institutional 
setting to give birth, there is often pressure to speed up the birth process and as a result, 
unnecessary medical interventions may occur. 
 
Still another benefit of home birth is that the risk of infection is lowered in the home 
environment, where the mother and baby are mostly exposed to the mother’s or family’s 
own germs.  In a hospital setting, mother and baby can be exposed to a number of serious 
bacteria or viruses which could cause illness at a time when the mother’s and baby’s 
immune systems are quite vulnerable. 
 
The main risk involved in birthing in the home is the occurrence of a true medical 
emergency, one that requires: 

• the immediate availability of special equipment not usually available in the home 
• the immediate availability of medical personnel who are specially trained to 

handle certain obstetrical, pediatric or medical emergencies. 
 
An example of this kind of emergency might be sudden severe fetal distress during the 
pushing stage.  Such distress might require the use of forceps or cesarean surgery to speed 
the baby’s birth and prevent damage to the baby’s brain, or even to prevent death.  Fetal 
distress of that nature can occur suddenly when the umbilical cord is wrapped tightly around 
the baby’s neck and then is pulled tighter as the baby descends through the pelvis.  In the 
home situation, forceps and surgery would not be available and valuable time would be lost 
transporting the laboring mother to a hospital. 
 
In any discussion of risk, it is important to ask several questions.  How often does an 
obstetrical or medical emergency occur that requires immediate action to guarantee the 
health and safety of the mother and/or baby?  What is the likelihood of such an emergency 
occurring in your labor and/or birth?  What kinds of problems are most likely to occur during 
labor and can they be dealt with at home as effectively as in the hospital?  Are there early 
warning signs in most obstetric problems that would allow time for the mother and/or baby 
to be transported to the hospital before an emergency occurs?   
 
Most obstetric or medical problems that occur during labor or birth do have warning signs 
which can alert the midwife.  This would allow adequate time for the mother to be 
transported to a hospital, if required.  There are, however, a few rare but life-threatening 
problems which do not necessarily have any warning signs before they happen.  An example 
of this would be the rupture of one of the major blood vessels in the baby’s umbilical cord 
(vasa previa) or a blood clot in the lungs of the mother (pulmonary embolus).  Both are life-
threatening and cannot be adequately treated in the home environment.  These events are 
extremely rare, but they can happen and parents considering the option of home birth must 
understand that they are assuming the responsibility for the risks involved.  It should be 
noted that in the examples above, death frequently results, even in the hospital 
environment. 
 
The problems most likely to occur during labor are the cervix not dilating properly, 
exhaustion of the mother, and fetal distress.  The first two are not emergency situations and 
give many warning signs as they develop, allowing plenty of time for transport to the 
hospital if necessary.  Fetal distress often is not an emergency, but severe fetal distress can 
be an emergency.  Most of the time, it is possible to detect early fetal distress before it 



 

5 

reaches a point that it jeopardizes the baby.  This means that action can be taken to protect 
the baby early on.  Fetal distress may not be detected, however, until the baby is in serious 
trouble.  In such situations, the home would be a less favorable environment for birth than 
the hospital. 
 
The most common problem in the period immediately after the birth is excessive bleeding 
(postpartum hemorrhage).  Hemorrhage has two main causes: 

• failure of the uterus to tighten down properly, or 
• tearing of a major blood vessel 

 
Most bleeding is caused by the first problem and is handled the same whether in the home 
or hospital, with special drugs and intravenous fluids.  Severe bleeding that requires 
transfusion of blood could not be managed safely in the home.  Bleeding that is caused by a 
tear requires closing off the major blood vessel that is leaking.  Sometimes it is not possible 
to do this except in surgery.  People can lose a great deal of blood if they require surgery 
and have to be transported to the hospital. 
 
Problems that occur with the baby immediately after the birth are usually caused by fetal 
distress during the birth or by a birth defect that interferes with breathing or heart function.  
An ultrasound of the baby in the second trimester can usually identify major birth defects 
and allow the parents to plan for a birth in the hospital, where additional specialists and 
equipment are available to better support the baby during and after birth.  If no ultrasound 
is done, a birth defect may not be identified and there are some birth defects which can be 
life threatening to the baby, making it dangerous for the baby to be born outside of the 
hospital setting.  Other hazards to the baby include a low blood sugar or infection.  These 
might not show up until several hours after birth.  They cannot be adequately treated in the 
home and require immediate admission to the hospital for evaluation and treatment. 
 
 
Birth Attendants 
 
It is important that the persons who assist you in a home birth have a basic level of 
competence in obstetric and newborn care.  The birth attendant should be able to recognize 
any warning signs of problems and take the appropriate action to deal with those problems.  
In an emergency, the birth attendant should have the knowledge and skills to give the basic 
emergency care required to resolve a problem or to stabilize the mother and/or baby while 
being transported to the hospital. 
 
Members of our practice who attend births are Certified Nurse Midwives (CNMs), Licensed 
Direct-Entry Midwives in OR (LDMs), and Licensed Midwives in WA (LMs), and we sometimes 
enlist other skilled birth attendants such as registered nurses (RNs).  A CNM is a registered 
nurse who has completed a formal program of training and education in normal obstetrics 
and newborn care.  A CNM passes a national exam and is granted approval to practice via 
the state Board of Nursing, and is licensed to practice midwifery in the hospital, home, or 
birth center setting.  Licensed Direct-Entry Midwives and Licensed Midwives are also 
educated in normal obstetrics and newborn care, and are licensed in their state to practice 
midwifery in the home or birth center setting. Registered nurses who assist at home births 
are licensed by state Boards of Nursing and are experienced in obstetric and newborn care 
and emergency management. 
 
Linda Glenn is a CNM, and completed her education in 1975 and has attended both in-
hospital and homebirths throughout her career. Linda pursued her post-graduate education 
and holds a Master of Nursing (MN), Psychiatric-Mental Health Nurse Practitioner (PMHNP), 
and a Master of Public Health (MPH).   
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Sarah Lax is a CPM, LDM, LM, who has been licensed since 2009 and has attended home 
and birth center births.  She received her BA from Seattle University and completed her 
midwifery education at Seattle Midwifery School (now Bastyr University). She has completed 
the required Legends Drugs & Devices education that allows her to administer IV antibiotics 
for GBS prophylaxis in labor.  In 2015, Sarah became a Certified Holistic Nutritionist.   
 
Sharon Evans is a CPM, LDM, who has been licensed since 2015 and has attended 
homebirths. She received her BS from Emory University, and completed her midwifery 
education at Birthingway College of Midwifery.  She has completed the required Legends 
Drugs & Devices education that allows her to administer IV antibiotics for GBS prophylaxis 
in labor.   
 
Safety is enhanced if two caregivers are present at a home birth.  Consequently, the 
midwife who attends the birth will have an assistant with her who can help in the event of 
an emergency and provide support during the normal labor and birth process.  The person 
who is the assistant may also be an experienced student midwife. 
 
 
Medical Equipment 
 
You will be given a list of supplies that should be available in your home for the birth.  Most 
of these will be items that you may purchase in a drug store or that you probably already 
have in your home.  The midwives will be responsible for supplying the following items: 

1. Sterile instruments for the birth and for repairing any tears 
2. Basic resuscitation equipment for mother and baby 
3. Ultrasound stethoscope 
4. Emergency medications and intravenous fluids 
5. Oxygen tank and materials to administer oxygen 

 
It should be noted that items 2, 4 and 5 are rarely needed in a normal birth.  They are 
available to provide a safety factor should a problem arise. 
 
 
Backup care 
 
It is important that people planning a home birth have plans made ahead of time with their 
midwives in the event that transport is required.  Families using our services will have 
access to obstetric and pediatric care through Oregon Health & Science University (OHSU).  
OHSU accepts referrals from midwives who have a home birth practice. 
 
If time is a critical factor in the safe management of a problem, then it may be necessary to 
be transported to the nearest hospital, which may or may not be OHSU.  When that occurs, 
the midwife will accompany the family to the hospital to interface with the obstetrician and 
to serve as a liaison between the health care personnel and the family.  
 
On rare occasions, you may live in a place that is not within OHSU’s service area or have 
insurance coverage, which is only good at a hospital in another system.  In both instances, 
if you desire transfer to that hospital, you may need to arrange obstetrical and pediatric 
backup at that hospital.  It will be necessary for you to obtain a confirmation letter from the 
obstetric and pediatric care provider(s) specifying the following information: 
 

The provider agrees to meet you in the hospital and assume responsibility for your 
care or your newborn’s care in the event of an emergent or non-emergent transfer. 
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In these rare occasions, if you are unable to obtain backup at a hospital that offers obstetric 
and pediatric services, we may not be available to attend your birth. 
 
 
Transport Systems 
 
In the event that transport to a hospital becomes necessary, it can usually be done in your 
own vehicle.  It is the responsibility of each family who chooses home birth to have a 
working vehicle readily available during the entire labor and early postpartum period.  It is 
also the responsibility of the family to educate themselves and the midwives of the available 
ambulance service in their area and to have the number of the ambulance service 
immediately accessible during the birthing process.  In the event of a true emergency, we 
will call 911 to send for the quickest response, whether it be through fire or ambulance 
personnel. 
 
 
Prenatal Care 
 
Prenatal care is extremely important.  We prefer to provide the prenatal care for all of our 
home birth clients, rather than have that care be done by someone else.  In addition to 
screening for unusual pregnancy changes, prenatal visits foster the development of trust in 
the relationship and also encourages a dialogue of ideas and preferences so that we all 
share common expectations. 
 
One of the primary purposes of prenatal care is to establish a trusting relationship between 
the midwives and the family.  This is crucial to the positive outcome of a normal birth at 
home.  Common expectations for all concerned will need to be defined and agreed upon.  If 
the quality of the relationship between the midwives and the family is weak, and mutual 
goals have not been discussed and agreed upon, then home birth with us as the primary 
care providers may not be possible.  A tense emotional environment rooted in a non-
trusting relationship can actually cause physical problems in labor and would not be in the 
best interest of mother/child or the midwives.  Should either you or we find that our 
relationship is a poor match, then arrangements will be made to transfer your care to a 
provider who can better suit your needs. 
 
At least one home visit will be made prior to the birth.  The visit has several purposes: 
 

• Familiarize the midwives with directions to the home 
• Familiarize the midwives with layout of the home 
• Review your specific preferences for the birth 
• Allows the midwives an opportunity to meet other family or friends who will be 

supporting you during the labor and birth 
• Answer any questions or discuss any concerns 

 
 
 
 
Environment, Transportation and Medical Problems 
 
All home birth candidates must live within a reasonable distance of a hospital, generally 45-
60 minutes.  There must be electricity and phone service available.  The home must be 
reasonably clean.  We prefer that pets be kept away from the medical equipment, sterile 
supplies, and birthing area.   
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General Criteria for Home Birth 

• Is in good physical and mental health 
• Has good nutritional status 
• Has adequate social support before, during and after birth 
• Is socially mature and able to accept responsibility for birth outcome 
• Has a positive emotional environment 
• Has access to childbirth, home birth, and breastfeeding education (books, classes) 
• Is committed to breastfeeding through the postpartum period 
• Has access to complete records from other providers for current, and if necessary, 

previous pregnancies 
• Makes arrangements for pediatric care prior to 36 weeks of pregnancy 
• Has access to emergency transportation 
• Has a clean home and birthing room, with electricity, running water and a working 

telephone 
• Understands that technological intervention is used only when necessary 
• Understands that pain medication will not be used during labor 
• Agrees to use oxytocin (postpartum) when needed for health of the mother 
• Agrees to transfer to the hospital during labor, birth or postpartum, if necessary 
• Has help available in home 24 hrs/day for at least 1 week after the birth 

 
Problems Requiring Hospital Birth 
If any of the following problems are present or develop prenatally, in labor, or in the 
postpartum or newborn period, then home birth or continued home care with Vivante 
Midwifery would not be a feasible option and arrangements to transfer to the hospital or a 
different care provider would be necessary: 

• Previous C-section or other uterine surgery 
• Rh sensitization 
• Abnormal bleeding that indicates placenta previa or abruption 
• Hypertension (high blood pressure) requiring medication 
• Diabetes 
• Sickle cell disease 
• Heart disease 
• Kidney disease 
• Lung disease 
• Heavy alcohol or drug use 
• Pre-eclampsia 
• Prematurity (baby less than 36 weeks of age) 
• Postmaturity (baby over 42 weeks of age) 
• Severe varicosities in the vaginal or perineal area 
• Infection at the time of labor or birth 
• Twins or other multiple gestation 
• Breech or other abnormal presentation that makes birth more dangerous for the 

baby 
• Severe anemia 
• Growth-restricted infant 
• Cord prolapse 
• Fetal distress 
• Failure to progress in labor 
• Postpartum hemorrhage 
• Severe lacerations 
• Newborn problems such as infection, respiratory distress, severe hypoglycemia 
• Any problem that would be better managed in the hospital 
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If you desire more complete information about any of the above, please discuss it with the 
midwives.  The above is not an all-inclusive list.  Should there be serious concerns regarding 
the safety of home birth for you or the baby for any reason, these will be fully discussed 
and mutual decisions reached regarding the best course of action. 
 
Supplies List 
 
A prepackaged birth supply kit is available for purchase online at 
www.radiantbelly.com or by calling Lorell Miller at 503-284-3852.  To order online, select 
“Home Birth Kits” on the left.  Next, select “My Midwife Asked me to Purchase a Kit” on the 
bottom left.  Then select “Names N-Z.”  Scroll down and select “Vivante Midwifery.”   You 
can have your kit shipped for an additional charge or pick it up at 5126 NE 20th Ave  
Portland, OR  97211 (near NE Alberta)  for no additional charge. You can choose from both 
of these options when purchasing the kit online and over the phone.  Order your birth kit 6 
weeks before your due date if possible (around 34 weeks). Kits are usually ready for pickup 
or shipped within 1 or 2 business days after ordering. 
Base Kit 
18 Underpads, Moderate Absorbency, 23" x 36" 
3 Mesh Briefs, Choose Size (L, XL, or XXL) 
4 Attends Shaped Pads 
4 Lubricating Jelly, 3 gm packets 
4 Perineal Instant Cold Pads - standard 
1 Perineal Irrigation Bottle 
1 Paper tape measure, 24" 
1 Cord Ring 
2 Flexible Straws 
4 Sterile Gloves - Nitrile Kimberly Clark, singles/small 
4 Sterile Gloves - Nitrile Kimberly Clark, singles/med 
10 Non-sterile Gloves - Kimberly Clark Nitrile, small 
20 Non-sterile Gloves - Kimberly Clark Nitrile, med 
2 Gloves, shoulder length, medium 
5 Sterile Gauze, woven 12 ply 4" x 4", 2 pack 
1 Newborn Hat, Economy Cotton/Poly blend 
 Upgrade Options 
 ¨ Deluxe 100% Cotton  
 ¨ 100% Organic Cotton  
1 Bulb Syringe, 2 oz 
1 Radiant Belly Organic Sitz Bath Herbs 
1 Keepsake Birth Certificate 
1 Kleen-Print Footprinter 
Price for kit, before upgrades: $58.00, plus shipping 
Optional Items 
1 or 2 Maternity pads, 14 pack (or you may choose to purchase a brand of your 
 choice, separately, elsewhere) 
1 Sitz Bath Basin 
 
 
 
Supplies 
 
Additional items needed (to be gathered by client): 

Birth blanket (instructions for assembly on website) 
Baby blankets (4-5); more if planning water birth (10+) 
Towels (half dozen); more if planning water birth 
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Paper towels (a roll at each sink at the onset of labor, and during the 2 weeks 
postpartum for home visits) 

Extension cord(s) 
Large plastic garbage bags to cover pillows and for disposal of soiled items 
2 Large containers for garbage and laundry (e.g., garbage can, laundry     
       basket, crate, cardboard box) 
Flashlight(s) 
Thermometer 
Baby clothing  
Diapers (suggest disposable for the first week) 
1-2 pack of super/overnight pads (if did not purchase the optional pads with the 

birth kit from Radiant Belly) 
Light sticks to mark house from outside at night 
Overnight bag packed with change of clothes for each parent, clothes for baby, and 

personal hygiene items (in case of transport) 
 
 
Food  

Juices, herbal teas, ginger ale 
Electrolyte drinks (Recharge, Coconut Water, or Gatorade), Emergen-C 
Fruits, vegetables, protein foods  
Yogurt, fruit, and protein powder for protein shakes/ smoothies 
Your favorite protein drinks 
2-6 clear liquid protein shots (such as “Body Fortress Super Whey 
          Protein shot”  or “New Whey Liquid Protein shot” – available at 
          the pharmacy or online) in case of nausea that prevents eating 
Calcium/ Magnesium supplement 
Food for the midwives  
 

 For postpartum 
     Ibuprofen  
     Tylenol 
     Stool softener (Docusate 100 mg - not a laxative), and/or Magnesium 

        2 Gallon size Ziploc bags for placenta 
       Olive Oil for baby’s bottom (prevents meconium from sticking to baby’s skin) 
 

Optional items  
     Birthing tub, liner, hose with appropriate attachments, and long-  
           handled fish net 
     Birth ball 
     To protect carpet: Plastic covering that is adhesive on one side, and 
          the thickness of saran wrap can be purchased and rolled out on 
          carpets prior to birth 
     Hydrogen peroxide, for cleaning stains out of carpet and upholstery 
     Cramp Bark tincture for afterpains 
 
 
     
Supplies and Equipment (provided by midwives) 

 Sterile instruments, drapes, etc. for birth 
 Suture materials 

 Resuscitation bag and mask for mother and infant 
 DeLee suction device 
 Bulb syringe 
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Oxygen tank and masks for mother and infant 
Ultrasound stethoscope 
IV equipment 
Syringes 
Small high-intensity lamp 
Heating pad 
Blood pressure cuff & stethoscope 

 
Drugs (provided by midwives) 

Injectible Vitamin K for newborn 
Erthyromycin eye ointment for newborn 
Xylocaine 1% for repair of lacerations/episiotomy 
Pitocin for emergency use in event of postpartum hemorrhage 
Methergine for emergency use in event of hemorrhage 
Misoprostol for emergency use in the event of hemorrhage 
Benadryl and Epinephrine for allergic reactions 
Intravenous fluids for rehydration and/or emergency use 
Antibiotics for treatment of Group B Strep or infection 
Vitamin supplements and homeopathics 



 

12 

 
 

Acknowledgement 
 
 

I/We have read the information provided in the Home Birth Handbook and verify that: 
 
____ All questions and concerns have been discussed and answered or addressed 

satisfactorily. 
 
____ The benefits and risks of home birth are clear. 
 
____ The responsibilities of choosing a home birth are clear. 
 
____ I/We are making an informed decision to pursue birth at home. 
 
____ I/We understand that there is no guarantee of a specific outcome in terms of place of 

birth or condition of the mother or baby at birth. 
 
 
 
____________________________________     _________ 
Mother       Date 
 
 
____________________________________     _________ 
Biologic Father/ Spouse/ Partner   Date 
 
 
____________________________________     _________ 
Witness      Date 
 
 
 
 
I verify that I have reviewed the Home Birth Handbook and have answered all questions put 
to me as completely and accurately as possible.  I have explained that while home birth is a 
safe alternative in certain situations, there is no guarantee of a favorable outcome. 
 
 
____________________________________     _________ 
Midwife      Date 


