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Background
• Welsh maternity statistics show a 

rise in rates of medical intervention          
(CS rate: 19.1% in 1995/96 to 
26.1% in 2007/08 – increase of 37% 
in 12 years)

• Range of initiatives are driving 
changes to reduce interventions:
– All Wales Pathway for Normal Labour 

developed
– Increase of intrapartum care outside 

obstetric units
– Homebirth is promoted



• No data available re outcomes

• National Institute for Health & Clinical 
Excellence (NICE) published 
guidance on  Caesarean section 
(2004) and on care of healthy women 
during normal childbirth (2007) 

• Wales was planning to adopt the 
NHS Institute Pathways to success: a 
self improvement toolkit – focus on 
normal birth and reducing Caesarean 
section rates (2007) in 2009



Aim
• Map maternity units in Wales  
• Describe practice in 2008
• Explore if care complied with NICE 

Guidance – specifically practices 
known to influence spontaneous 
vaginal birth and reduce CS rate

• Establish baseline of current 
midwifery & obstetric practice in 
Wales



Method

• Questionnaire developed

• Postal survey

• Quantitative & descriptive 
statistical analysis



Place of birth in Wales 2009

KEY
Obstetric unit
Stand-alone MLU
Alongside MLU



Results:        Ranges





Care throughout labour



Factors influencing CS rate



Emergency CS rate in relation to birth 
outside of obstetric unit



Main points
• Compliance with NICE guidance is 

associated with a lower CS rate
• Mobilisation
• Light diet and fluids
• Cervical dilation in active labour
• Routine admission ECTG



Main points

• Increased proportion of normal births 
where birth planned at home or in 
MLUs 

• Not all midwives and doctors follow 
NICE for delay in first and second 
stages of labour

• One to one care not always provided 
in obstetric units



Conclusions

• Differences in maternity units across 
Wales cannot be explained by 
demographics alone  

• Maternity units that adopt guidelines 
and practice in line with National 
Evidence-based Guidance tend to have  
higher normal birth and lower CS rate 
than units which do not.

• Planning birth outside an obstetric unit 
seems to be associated with an 
increase in spontaneous vaginal birth. 



Recommendations

• Maternity units are encouraged to 
benchmark standards of clinical care 
against NICE recommendations and 
adopt practices known to increase 
normal birth rates and reduce 
Caesarean section rates.  

• Healthy women with a straight-forward 
pregnancy should be given the option 
to give birth outside an obstetric unit in 
a midwifery-led unit or a homebirth. 



Recommendations

• This project should be repeated with 
2010 data to ascertain if there has 
been any change since the 
introduction of the Pathways to 
success: self improvement toolkit  

• Further research is required into the 
philosophy and attitudes of health 
care professionals in maternity units 
regarding normal birth and the 
reduction of CS.
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