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Statement

The Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG)

does NOT endorse home birth.

RANZCOG is aware of differing attitudes in the community regarding pregnancy and its
management and accepts that the aspirations of parents vary considerably. Recognising that a
small number of women have chosen, and will continue to choose, a domiciliary environment in
which to give birth to their babies, the College makes the following recommendations:

1. Women seeking home birth should be

Informed regarding the increased risks of home birth in comparison to hospital birth for
women and their babies, as demonstrated by available evidence

Counselled regarding the significance of these risks as applied to their own obstetric

Urged to consider giving birth in a suitable hospital environment such as a Birthing Centre.

2. Women choosing home birth should be cared for by both an experienced medical practitioner

4.

and a registered midwife, each of whom has agreed to participate.

It is recommended that women considering home birth should seek information from their
home birth provider about the provider’s experience in home birth, their contingency plan in the
event of an emergency including options for hospital transfer. Details of medical indemnity
cover should also be ascertained.

All women booked for home birth should be recorded by the relevant Health Authority. The
Health Authority and care provider must ensure adequate and compulsory documentation so

that meaningful data can be obtained for quality assurance.



5. Health professionals caring for women having home birth have an obligation to ensure a
system for immediate transfer to an obstetric hospital in the event of an emergency.

6. Individuals conducting home birth have the same responsibility as other maternity carers to
engage in multidisciplinary peer review and audit of practice.
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Disclaimer:

This college statement is intended to provide general advice to Practitioners. The statement should never be relied on
as a substitute for proper assessment with respect to the particular circumstances of each case and the needs of each
patient.

The statement has been prepared having regard to general circumstances. It is the responsibility of each Practitioner to
have regard to the particular circumstances of each case, and the application of this statement in each case. In
particular, clinical management must always be responsive to the needs of the individual patient and the particular
circumstances of each case.

This College statement has been prepared having regard to the information available at the time of its preparation, and
each Practitioner must have regard to relevant information, research or material which may have been published or
become available subsequently.

Whilst the College endeavours to ensure that College statements are accurate and current at the time of their
preparation, it takes no responsibility for matters arising from changed circumstances or information or material that may
have become available after the date of the statements.



