
VIII. SUMMARY 

Every year the number and interest in homebirths are increased. As a rule, parents who 

make a decision to give birth at home are convinced of their choice, essentially and properly 

prepared, and the birth as itself is an important family event for them. Over several dozen 

years, it can be observed that the birth as an intimate and family event has become a medical 

event which undergo many medical procedures and controls. It is worth to mark that children 

have been born at home for centuries. Homebirths are still aroused a great controversy in 

Poland, which is evidently associated with the perception of pregnancy and childbirth as         

a source of danger for women.  

The aim of the study was to assess the impact of the place of delivery on the 

perception of homebirth and quality of birth. The specific aims of the work refered to the 

comperative analysis between women who gave birth at home and in the hospital relatively to 

the perception of homebirth and quality of birth, according to the expected support from 

partner, family, midwife, obstetrician; styles of coping with stress,  the general conviction of 

the individual as to the effectiveness of dealing with difficult situations and impediment, 

satisfaction with life; style of making decisions, self- assesment, expectations in three 

dimensions of the location of health control and checking preferences regarding the place of 

birth in a group of women who have not given birth yet.  

Material and methods: The study was conducted after obtaining the consent of the 

Bioethical Commission of the Medical University of Białystok ( R-I-002/169/2016) and 

medical centers: NZOZ „Siloe” GP in Białystok, Individual Obstetric Practice of Małgorzata 

Górska, and the association „Dobrze urodzeni” from Mikołów, and Pogodna Medical Center 

in Białystok. The research group consisted of 423 women aged 20-48: who gave birth at home 

(group I) -  ; women who gave birth in the birth centre ( group II) ; women who gave birth in 

hospital (group III); women who gave birth in private clinic (group IV) and non-pregnant 

women (group V) . The study utilized a diagnostic survey consisting of proprietary 

questionnaires for research groups I-V, FAS - Family Affluence Scale, Self- assesment Test 

according to Bielak, standardized decision undertaking test, Social Support Scale according to 

Kmiecik Baran, Coping Inventory for Stressful Situations (CISS), Generalized Self - 

Efficiency Scale (GSES), Satisfaction with Life Scale (SWLS) and Multidimensional Health 

Locus of Control (MHLC).  

Conclusions:  All the hypotheses put forward have been confirmed in the following 

conclusions:  



Opinions of women on the pregnancy and childbirth matter depending on the place of child 

delivery: 

 Women giving birth at home were statistically significantly more likely to accept 

statements that domestic childbirth is an alternative to hospital one, were convinced of 

the legality of domestic childbirth, of the payment for it and that it should be paid by 

the National Health Fund, of its safety, better conditions for childbirth, positive 

reaction of the family, greater possibility of contact with the newborn "skin to skin" 

and longer duration of childbirth, greater possibility of the father's presence during 

childbirth, more comprehensive information about the course of childbirth and greater 

satisfaction felt during childbirth. 

 The group of women giving birth at home showed that the midwife was statistically 

significantly more often the person providing information about the course of 

childbirth, the position during the second period of childbirth was hands-and-knees, 

analgesics were applied at the request of women, newborns were put to the breast 

immediately after childbirth, and mothers more often felt joy and less anxiety. 

 Women giving birth in hospital had statistically significantly more frequent CTG 

examination and episiotomy during childbirth, and women from private clinics had 

Caesarean section. 

 The factors influencing the decision to give a birth at home in groups of women 

already giving birth were the physiological course of pregnancy, inability to decide on 

the birth, lack of intimacy in the hospital, lack of knowledge of the obstetrician and 

the prevailing conditions.  

 Preferences for the place of the next birth were determined by the experience of the 

woman giving birth in that place, with childbirth at home or at birth being chosen 

primarily for reasons of security, private clinic for mental and physical comfort, and 

hospital for guaranteed medical facilities in the form of equipment and 

professionalism of medical staff. 

 In all the groups of women who were already giving birth, the threats resulting from 

domestic childbirth were noticed, most often such as the risk for the patient, the 

newborn and the lack of staff. Regardless of the place of childbirth, support from the 

husband was very high in all groups of women, but stronger among women giving 

birth in hospitals or clinics than at home. 



 In all the analysed groups, women received a high level of support from the family, 

while women giving birth in hospitals and clinics had a greater sense of support, and 

among women giving birth at home there were cases of low support from the family 

and relatively more cases of support at the average level. 

 Support from the obstetrician was significantly higher in the group of women giving 

birth in hospitals, however, taking into account the fact that in the case of domestic 

childbirth the doctor was not present at birth most often, this analysis does not reflect 

the actual situation in the examined groups (it remains a statistical measure).  

 Informational, instrumental and general support from the midwife was significantly 

higher in the group of women giving birth at home. 

  

Psychometric evaluation of the surveyed women depending on the place of childbirth 

 

 Women giving birth at home or in the birth home were characterized by a rational 

style of decision-making, had a significantly lower level of style of avoiding problem 

solving, engaging in substitution activities and escaping into social contacts, and more 

often showed a high level of task - oriented lifestyle.  

 Women who gave birth in hospitals were significantly more likely to present the 

evasive style with a tendency to a high level of engagement in alternative activities 

and more often took up social contacts as an antidote to life problems. 

 No significant differences in self-efficacy were found between the compared women, 

and the level of satisfaction with life was similar regardless of the place of the last 

childbirth. 

 The sense of internal health control was high in all the compared groups, however, 

among women giving birth at home there was significantly less faith in the impact of 

the case and other people on the level of health, while women giving birth in hospitals 

felt the most strongly the impact of other people on their health and had the lowest 

sense of deciding about their health. 



Non-parturient respondents' opinions 

 In the group of women not giving birth every tenth respondent did not plan to have 

children in the future, the majority would not participate in the classes of the birthing 

school and was of the opinion that the woman has the possibility to choose the place 

of childbirth, that the husband/partner should be able to accompany the woman during 

childbirth, that the most comfortable childbirth position is the squatting position, and 

the most necessary element during childbirth is to maintain intimacy and to monitor 

the child's health through KTG research.  

 In the opinion of most non-parturients, the baby should be placed on the breast 

immediately after the birth, the parturients should be supported primarily by the 

midwife and the doctor present at the birth, and the midwife and doctor should provide 

information on the course of the birth. 

 Respondents who did not give birth the most often as distinguishing the midwife's 

attitude recognized professionalism, commitment and kindness, and physicians - 

professionalism, professional experience, kindness and commitment. 

 Birth in a group of non-parturient women was most often associated with joy, but also 

with anxiety, fear and frustration. 

 Non-parturient women did not fully trust the option of choosing domestic deliveries, 

most did not know if they are legal, chargeable, but on the other hand considered the 

house as        a safe place. 

 Non-birthing women indicated the most important factors influencing the decision to 

give birth at home as: The examined women considered the physiological course of 

pregnancy, conditions at home, proper course of previous pregnancies and childbirths 

and fear of hospitalisation, however, the majority was of the opinion that the family 

would react negatively to the news about the decision to give birth at home. 

 The greatest burden for domestic deliveries is, according to the respondents, the risk of 

giving birth to a woman and a newborn baby. 

Relationship between childbirth experience and preferences 

 Preference for the place of next birth was determined by the experience of the woman 

giving birth in this particular place, because women giving birth at home, in most 

cases, wanted to continue giving birth there, giving birth in the clinic or hospital also 

indicated the same place in most cases, but in the case of a hospital, the number of 

people preferring other places for future birth was the highest (27.8%). 



 There was a statistically significant correlation between the justification for the choice 

of place for the planned births - the house or house of birth was chosen primarily for 

the sense of security, a private clinic for mental and physical comfort, and a hospital 

for guaranteed medical facilities in the form of equipment and professionalism of 

medical staff. 

 There was a statistically significant correlation between the place of childbirth and the 

definition of natural childbirth - women giving birth at home in 100% chose a positive 

term, and among those giving birth in hospitals and to an even greater extent in a 

private clinic, the majority treated childbirth as a health event entailing a certain risk 

of additional medical intervention.  

 Statistically significant differences were found in the statements defining natural 

childbirth depending on the place of delivery in terms of the choice of childbirth 

position, usage of pharmaceuticals, presence of a husband/another, usage of facilities, 

attendance at                   a childbirth school. 

 


