MAKING NORMAL BIRTH A REALITY
Consensus statement from the Maternity Care Working Party

The OAA welcomes any initiative aimed at improving the experience of childbirth for women.

 However any such endeavour should be both inclusive and should make safety for the woman and baby first and foremost. We are concerned that this document does not, as it stands, appear to be inclusive or give safety the emphasis required.
Using a definition of ‘normal birth’ that excludes all anaesthesia, regional (but not systemic) analgesia, induction (but not augmentation) of labour and assisted delivery, it is suggested that a rate of 60% of such births is achievable / desirable. Firstly this target makes no reference to the characteristics of the unit or the patient population. Secondly as the definition only includes aspects of process not outcome, (except actual mode of delivery), unsatisfactory outcomes such as haemorrhage, trauma and even neonatal or maternal mortality can be included in the ‘normal’ cohort, as long as the interventions listed are not undertaken. 
The OAA fully supports the emphasis on 1 to 1 midwifery care; there is good evidence that this reduces the need for effective analgesia. However to make a reduction in the use of regional analgesia a primary aim rather than achieving conditions to decrease the need for it, will limit women’s choice.
Another concern is the effect of using the term ‘normal’.  The significant minority of women who will not fulfil the definition will be ‘abnormal’ with the negative connotations that brings. The vast majority of women who receive interventions that would make them ‘abnormal’ would not choose to have them but perceive them to be essential for the safety of their baby. 

Any labour and delivery that results in healthy mother and child should be applauded, including those where the appropriate intervention is used.
