Insurance-related risk

Phase

Risks irrelevant for homebirth

Common risks, regardless of place of birth

Risks specific to homebirth

. . . )
Ve (\ Pregnancies at risk
5 Intra-uterine growth
g Pre-existing or new restriction, hypertension,
c maternal condition pre eclampsia, eclampsia,
(o)} o :
o (autoimmune disease...) abnormal attachment of
o | — 3. Prematurity placenta ...
related risks
- J
y
Prematurity,
extreme
prematurity ~
/—CII — 4. Risks related to C-section
o ) ] Risks Il — 7. Risk related
Risks related to .
' e e related the reason of to ep|dura|
Il — 5. Risks related.to Iab9ur the c-section analgesia
induction
> —
o Risks unrelated to the reasons of the c-section
> ) :
% Risks related the (maternal et new-born) latrogenic
o reason of the — cor‘qplications oft.he
= induction (post term - Iicgtions of - _/ ePlduraIanalgesm
= pregancies, intra- irF:duction (impact on feetal
= uterine growth heart rate)
0 restriction... z q \ J
< ) Il — 6. Risk related to instrumental
. e N
= delivery
c
[
b Maternal risks
..g related to analgesia
= Risks unrelated to Ia.trogenlc
complications of the
the reasons of the " \
instrumental N \_ J
deliver delivery (maternal
Y and new-born)
N J
N Y,
c A
/—CLife threatening emergencies secondary to medical intervention
™ s 3
Haemorrhage due to iatrogenic
> cause (oxytocin during labour)
bl D, Fetal distress, need for neonate
2 transfer due to iatrogenic cause
% (labour induction, labour
o N augmentation, instrumental
= Cord prolapse related to delivery, c-section, anesthesia)
5 membranes ripping
o J
@ - J
O \§ J
c
>
N IV — 14. Risks related to organisational Life threatening emergencies
= constraints related to conditions which shf)uld
i} have been detected before delivery
latrogenic risks (including life threatening
emergencies) of medical procedures abnomalies and emerge
performed for organisational reasons in a context of organisation constraints
(labour induction, augmentation, c-
section without any medical indication)
- J
]
Suboptimal surveillance due to
organisational constraints (eg staff IV —16. Risks of litigation related to difficult patient —

-~

Organisational constraints, relational

aspects

workload)

ncies dealt with

detected

Emergencies secondary to medical interventions

situations which can be foreseen

caregiver relationship due to organisational constraints

Risk for the woman to feel
badly-informed, increased by
the difficulty for hospitals to

tailor/personalize the care

Risk of loss of confidence
between women and care givers,
augmented by
- too many caregivers involved
- no possibility for the women to
choose their caregivers

IV —15a. Patients expectation
of zero risk

A

| - 1. Risk of litigation for
undetected fetal malformation

&

|—2. Abnormal
condition that can

be detected during
pregnancy

J

| — Risks related to care during pregnancD

non-optimal detection or care

/—CII — 8. Risks related to a problem occuring during deIivery)

non-optimal detection or care

Abormal condition that \

can be detected during
labour

optimal detection
and care

-

Risks related to undetected
abnormal condition or non
optimal care J

\

-

Risks related to detected
abnormal conditions

/—CIII — Risks related to a life threatening emergency during delivery

Ill—12. Maternal
cerebrovascular accident

,

11— 9. Amniotic fluid embolism j
) [
,

Il - 20. Umbilical cord prolapse
-
e

Ill —11. Severe postpartum
haemorrhage

-

Il - 13. Severe fetal distress,
need for emergency transfer

IV — 15. Risks related to patients' and their relatives

state of mind

Risk of presecution in reaction to a
lack of information, a lack of
consent, or poor listening

-

prosecutions related to difficult relationships
caused by organisation constraints

prosecutions due to zero-risk expectancy

prosecutions
influenced by relative

Increased risk at home in case of pre-
existing non-detected pathologies

Risk augmented for a life threatening
emergency secondary to non optimal
detection or care

-

,
Non-life-threatening emergency: there is
an augmentation of the risk only if there is
a failure in the organisation and
coordination between home and hospital
-

Risk related to possible lack of
coordination between home midwife
and hospital

Risks related to transfer delay

IV —15b. prosecutions linked to a
family/social pressure against
homebirth
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