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Abstract: If the worries about the coronavirus disease 2019 
(COVID-19) pandemic are not already enough, some preg-
nant women have been questioning whether the hospital 
is a safe or safe enough place to deliver their babies and 
therefore whether they should deliver out-of-hospital dur-
ing the pandemic. In the United States, planned out-of-
hospital births are associated with significantly increased 
risks of neonatal morbidity and death. In addition, there 
are obstetric emergencies during out-of-hospital births 
that can lead to adverse outcomes, partly because of the 
delay in transporting the woman to the hospital. In other 
countries with well-integrated obstetric services and well-
trained midwives, the differences in outcomes of planned 
hospital birth and planned home birth are smaller. Women 
are empowered to make informed decisions when the 
obstetrician makes ethically justified recommendations, 
which is known as directive counseling. Recommenda-
tions are ethically justified when the outcomes of one form 
of management is clinically superior to another. The out-
comes of morbidity and mortality and of infection control 
and prevention of planned hospital birth are clinically 
superior to those of out-of-hospital birth. The obstetrician 
therefore should recommend planned hospital birth and 
recommend against planned out-of-hospital birth dur-
ing the COVID-19 pandemic. The COVID-19 pandemic has 

increased stress levels for all patients and even more so for 
pregnant patients and their families. The response in this 
difficult time should be to mitigate this stress and empower 
women to make informed decisions by routinely providing 
counseling that is evidence-based and directive.
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Introduction
If the worries about the coronavirus disease 2019 (COVID-19) 
pandemic are not already enough, some pregnant women 
have been questioning whether the hospital is a safe or safe 
enough place to deliver their babies and therefore whether 
they should deliver out-of-hospital during the pandemic. 
In several countries, this has become a lively topic for dis-
cussion in newspapers, journals, and social media [1–7]. In 
the United Kingdom, the National Health Service has sus-
pended home births. In response, some pregnant women 
have turned to “freebirths” [8, 9]. In Germany, major phy-
sician organizations advise against home birth [10]. The 
purpose of this paper is to provide guidance for obstetri-
cians to provide professionally responsible counseling 
about the impact of the COVID-19 pandemic on the safety of 
hospital birth vs. out-of-hospital birth. We first review the 
evidence base and then identify the implications of this evi-
dence for professional ethics in obstetrics.

Evidence base

Outcomes of out-of-hospital birth compared 
to planned hospital birth

In the United States, planned out-of-hospital births are 
associated with significantly increased risks of neona-
tal morbidity and death [11–17]. In addition, there are 
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obstetric emergencies during out-of-hospital births that 
can lead to adverse outcomes, partly because of the delay 
in transporting the woman to the hospital [18]. In other 
countries with well-integrated obstetric services and well-
trained midwives, the differences in outcomes of planned 
hospital birth and planned home birth are smaller [19].

Current data about outcomes in the United States can 
be summarized as follows:

 – Planned out-of-hospital births are known to increase 
neonatal deaths and injuries many-fold, especially for 
many women who are at increased risks [11–17].

 – Even out-of-hospital birth centers have been associated 
with higher neonatal mortality risks when compared to 
hospital births [11]. While risks at out-of-hospital birth 
centers in the US are slightly lower than home births, 
the risks at out-of-hospital birth centers are still signifi-
cantly higher than planned hospital births [11].

 – Home births do not necessarily reduce the risk of com-
plications; however, they increase the risks that com-
plications will lead to brain injury for the baby or even 
death [18].

 – There are significant risks when transporting patients 
to the hospital and the time involved is usually too 
long to prevent adverse outcomes [18].

 – Hospital staff are well trained and better equipped to 
deal with emergencies than out-of-hospital providers. 
There are also more staff available than the 1–2 pro-
viders at home.

 – At out-of-hospital births, there is no immediate access 
to blood transfusions, operating rooms for emergency 
cesarean deliveries, and either no access or not enough 
people who can perform advanced resuscitation and 
intubation of a baby who is born not breathing.

 – Most if not all of known COVID-19-infected pregnant 
women have been infected prior to hospital admis-
sions through community exposure or family mem-
bers and friends.

Infection control and prevention

One theoretical reason to consider an out-of-hospital birth 
is that giving birth at an out-of-hospital location might 
reduce the risk of COVID-19 infection for both pregnant 
women and their babies. There are no data to support 
this hypothesis. However, with effective infection control 
and prevention in the hospital such as regular disinfec-
tions, separating known infected patients, and wearing 
personal protective equipment (PPE), there are negligible 
risks of patients becoming infected, and presently there 
is no documented increase in risk of infection. The only 
study available on the risk of neonatal infection in home 

vs. hospital births showed that there is an increased risk 
of infection-related mortality from planned home birth 
for newborns [11]. Labor and delivery departments in 
hospitals have implemented successful methods of infec-
tion control during the COVID pandemic which include, 
screening of patients and employees, COVID testing of all 
patients, strict visitation policies, appropriate use of PPE, 
isolation of affected or suspected patients, and appropri-
ate disinfection and cleanliness methods.

In addition, midwives who do not have access to PPE 
or testing, or even refuse to wear masks [4], are likely to 
increase the risk of transmission. An unknown potential 
increased risk may result from family members who do 
not use PPE at planned home birth.

Current data about infection control and prevention 
in the United States can be summarized as follows:

 – Out-of-hospital births do not protect from infections. 
Quite the opposite. Studies have shown babies dying 
at midwife-attended planned out-of-hospital births 
are significantly more likely to die from infection than 
hospital births [17].

 – Hospitals are better able to protect patients from 
becoming infected by using regular disinfection, 
masks, face shields, and gowns.

Counseling women about planned 
home birth during the COVID-19 
pandemic

The information to be conveyed

In professional ethics in obstetrics, the informed consent 
process serves to empower women to make informed deci-
sions about intrapartum management [20, 21]. The obste-
trician does so by providing women with current evidence 
about the relative outcomes of planned hospital birth 
compared to planned home birth and the risk of infection 
in both locations. Obstetricians can use the aforemen-
tioned summary points as a checklist to ensure the quality 
of this communication.

Two take-home lessons for women

Women will become further empowered to make 
informed decisions about birth location when the obste-
trician emphasizes two take-home lessons. First, the 
perinatal outcomes of planned home birth are worse 
than those of planned hospital births in countries such 
as the United States, which does not have integrated 
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obstetric services and which permits a wide variety of 
midwifery training and certification. For example, while 
all midwives in hospitals are certified-nurse midwives, 
most out-of-hospital midwives are not certified-nurse 
midwives. Second, the risk of infection from planned 
home birth is likely higher than that from planned hos-
pital birth.

The role for directive counseling

Women are empowered to make informed decisions when 
the obstetrician makes ethically justified recommenda-
tions, which is known as directive counseling [20, 21]. 
Recommendations are ethically justified when the out-
comes of one form of management is clinically superior 
to another. As demonstrated earlier, the outcomes of mor-
bidity and mortality and of infection control and preven-
tion of planned hospital birth are clinically superior to 
those of out-of-hospital birth. The obstetrician therefore 
should recommend planned hospital birth and recom-
mend against planned out-of-hospital birth during the 
COVID-19 pandemic.

Conclusion
The COVID-19 pandemic has increased stress levels for 
all patients and even more so for pregnant patients and 
their families. The response in this difficult time should 
be to mitigate this stress and empower women to make 
informed decisions by routinely providing counseling that 
is evidence-based and directive.
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