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1.0 INTRODUCTION 

1.1 Choosing where to give birth is an important choice that women and their 

 partners make when expecting a baby. Homebirth is about facilitating 

 women's choices, providing a family centred approach to midwifery care.  

1.2 The positive impact of midwife-led birth settings is well documented including 

reducing the need for a range of medical interventions1-3. There is substantial 

evidence to support the safety of homebirth for healthy women when 

supported by registered midwives practicing within a supportive network4. 

  

2.0  BACKGROUND 

2.1 During the COVID-19 pandemic there has been an increase in the number of 

women requesting to give birth at home. 

2.2 The International Confederation of Midwives recommends that in countries 

where health systems can support homebirth, healthy women experiencing a 

low-risk pregnancy may benefit from giving birth at home to reduce the spread 

of infection during the COVID-19 pandemic5. 

 

3.0       SCOPE 

3.1 This guidance is aimed at all Health and Social Care Trust (HSC) maternity 

services for the duration of the COVID-19 response. 

3.2 In addition, there are important messages for pregnant women, partners and 

families. 

 

4.0 ROLES AND RESPONSIBILITIES 

4.1 It is the responsibility of HSC organisations to consider how they will 

implement this guidance in the provision of local maternity services. 

 

5.0 PRINCIPLES FOR HOMEBIRTH 

5.1 Maternity service providers should continue to provide evidence-based, 

equitable, safe, compassionate and respectful midwifery care to women and 

their partners in all settings during the COVID-19 pandemic6. 

5.2 When providing care in the woman's home, this becomes the midwives 

workplace. Trusts have a responsibility to risk assess this workplace and so 
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far 'as is reasonably practicable' the safety of the community midwifery team 

in this workplace7.  

5.3  Trusts must provide all midwives with up to date relevant guidance to 

undertake their role safely in the current COVID-19 pandemic. The Royal 

College of Midwives Guidance for midwives, student midwives and maternity 

support workers providing community-based care during the Covid-19 

pandemic provides information on risk assessment at home, preparing for a 

homebirth and homebirth care8. 

5.4  Trusts must provide all women and families with the Royal College of 

Midwives guidance on Getting ready for a home visit from your midwife, 

empowering women to keep themselves, their family and midwives safe 

during a homebirth9.  

5.5 Midwives should have a documented discussion with any woman planning a 

homebirth about the guidance in relation to providing a safe environment for 

those providing care.  

5.6  Assess the household prior to any visit for symptoms of COVID-19. The 

definition of a possible COVID-19 case is an individual with: 

- New continuous cough 

- Temperature ≥37.8°C 

- Loss of, or change in, normal sense of smell (anosmia) or taste 

(ageusia)  

5.7  The provision of appropriate Personal Protection Equipment (PPE), 

equipment for all community midwifery staff and Infection Protection Control 

(IPC) procedures should be in line with current Public Health Agency (PHA) 

guidance10-11. This should include general IPC measures and transmission 

based precautions including contact precautions, droplet precautions and 

airborne precautions12. 

 

6.0       KEY CONSIDERATIONS 

6.1 When the midwife is providing direct care (within 2 metres) to a woman not 

currently a possible or confirmed case of COVID-19, PPE should include: 

disposable gloves, a disposable plastic apron, fluid resistant surgical mask, 

and eye/face protection 13-15.  
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6.2 Where the midwife is providing care where any member of the household is  a 

possible or confirmed case, PPE should include: disposable gloves, a 

disposable plastic apron, fluid resistant surgical mask, and eye/face protection 

(due to the splash risk)14.  

6.3 Standard precautions including hand hygiene, respiratory and cough hygiene 

(‘Catch it, Bin it, Kill it’) should be adhered to in line with Public Health 

guidance.  

6.4 Department of Health guidance on disposal of infectious waste/linen should 

be followed16. 

6.5  The benefits for the woman to labour and birth in a larger room and the 

importance of allowing the midwife to maintain an appropriate social distance 

while providing midwifery care should be discussed. The number of people in 

the room where the midwife is providing care should where possible be limited 

to the birth partner. The labour room should have a window that can be 

opened if possible to allow adequate ventilation8. , 

 6.6  Discuss with women who are symptomatic of COVID-19 during the 

intrapartum period, the potential increased risk of fetal compromise in the 

active phase of labour and the need to monitor maternal oxygen saturation 

levels where needed. Attending an obstetric unit facilitates continuous fetal 

monitoring, and is advised for women with symptomatic COVID-191. 

6.7 Water birth is not contraindicated for women who are asymptomatic of 

COVID-19 and presumed or confirmed SARS-CoV-2 negative, providing 

adequate PPE can be worn by those providing care17.  

6.8 For women who are symptomatic of COVID-19 with a cough, breathing 

difficulties, fever or feeling unwell, labour and birth in water is not 

recommended17. Women displaying symptoms should be closely monitored 

for their oxygen saturations and other vital signs and may require oxygen 

support. This care is better provided out of water to enable more effective 

monitoring17. 

6.9 For women who are asymptomatic of COVID-19 but test positive for SARS-

CoV-2, there is inadequate evidence about the risk of transmission of virus in 

the water. The Royal College of Obstetrics and Gynaecology and Royal 

College of Midwives have sought advice from the UK Infection Prevention and 
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Control Cell about this issue. The recommendation is that women who, 

within10 days prior to birth, test positive for, or have symptoms of; COVID-19 

should not be offered to birth in water17. 

6.10 If transfer from a community setting to hospital is required, the ambulance   

service should be informed of the infection status of the woman. Staff of the 

receiving ward/department should be notified in advance of any transfer and 

informed if the woman has possible or confirmed COVID-1912.   

6.11 If the midwife determines that the homebirth situation presents a risk to 

his/her safety, and the woman continues to state that more than one birth 

partner will remain with her in the room, the midwife should call the manager 

on duty to inform them of the situation and seek advice on how to proceed. 

Midwifery management support should be available 24/7 for midwives during 

homebirth situations6. 

 

7.0 REORGANISATION OF MATERNITY SERVICES DURING THE COVID-19     

PANDEMIC 

7.1 Decisions about reorganisation of maternity services, including the need to 

centralise services due to staffing and other service pressures, is based on 

the best available evidence6. 

7.2  If reorganisation of maternity services is required during the COVID-19 

pandemic, trusts should communicate effectively with service users and their 

families providing clear information to women booked to give birth about 

current service configuration.  

7.3     Decisions about offering birthplace options for women in a particular area are 

best made in a way that demonstrates recognition that any reduction in 

birthplace options is temporary and will be continually reassessed throughout 

the duration of the COVID-19 pandemic6. 

7.4 Safety at homebirth requires availability of skilled experienced midwifery staff 

and paramedic ambulance transfer facilities. Where these are not available, 

services may require modification, striving at all times to maximise the 

provision of a safe and positive birth experience for all women6.  
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8.0 CONSULTATION PROCESS 

8.1  The Guidance Cell at the Public Health Agency was consulted during the 

guidance development process.  

8.2 Advice was also sought from Infection Prevention and Control, Executive 

Directors of Nursing and Heads of Midwifery.  

8.3 The guidance was shared with the Royal College of Midwives and Maternity 

Service User Representatives. 

8.4 Guidance from the other United Kingdom nations was also reviewed and 

considered in the deliberations. 

 

9.0  IMPLEMENTATION 

9.1 Dissemination of this guidance to HSC Trusts, Public Health Agency, 

Executive Directors of Nursing and Heads of Midwifery will be via the Public 

Health Agency. 

9.2 These regional principles will be available on PHA and HSC Trust websites.  

9.3 The COVID-19: Regional Principles for Homebirth in Northern Ireland must be 

read alongside HSC Trust guidelines for Homebirth. 
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