
Thinking about your options for childbirth? 

Are you pregnant and wondering what your choices are for childbirth? If you answered “yes”, some 
questions you might be asking yourself are: Where do I want to give birth? How do I want to give birth? 
Who do I want present at my birth? 

This resource provides information about your options for childbirth so you can make informed 
decisions that are best for both you and your baby. 

Choosing a Prenatal Care Provider That’s Right for You 

Being pregnant can be a life-changing experience. You should feel comfortable and confident with your 
prenatal care provider. In Saskatchewan, only family physicians, registered midwives, and obstetricians 
are licensed prenatal care providers that can legally assist people to deliver their babies. These three 
healthcare providers have a lot of education and training. They provide skilled care and know how to 
recognize and deal with emergency situations that may happen during labour and birth. They also strive 
to provide supportive, compassionate care to pregnant women. All pregnant women in Saskatchewan 
are encouraged to choose a family physician, registered midwife, or obstetrician as their prenatal care 
provider. 

Who you choose will depend on a number of things, like the type of experience you want, where you 
want to give birth, and whether your pregnancy is low- or high-risk. Below is a list of what each prenatal 
care provider can offer, so you can choose the one that is right for you. 

Family Physician (who chooses to provide pregnancy care) 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and in the long-term
• has completed a four-year university degree to become a Doctor of Medicine (M.D.), and then a

two-year program to get hands-on training in both pregnancy and non-pregnancy related issues
• seeks advice from specialists, such as obstetricians, if difficulties arise during pregnancy, childbirth,

or after birth
• supports women to deliver their babies in a hospital

Not all family physicians provide pregnancy care. If you have built a trusting relationship with your 
family physician and they provide pregnancy care, you may feel most comfortable staying with that 
provider. If your family physician does not provide pregnancy care, they will be able to help you find 
someone who does. 

Registered Midwife 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and up to six weeks after

birth 
• has completed a four-year university degree in a midwifery education program
• is part of the healthcare system, like physicians
• has access to emergency services and advice from specialists, such as obstetricians, if difficulties

arise during pregnancy, childbirth, or after birth; will transfer care of patient to appropriate
healthcare provider if needed

• supports women to deliver their babies either at home or in a hospital
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You may choose a registered midwife if you want your prenatal care provider to take a more holistic 
approach to your care. Holistic care means supporting a pregnant woman’s social, emotional, cultural, 
spiritual, psychological, and physical well-being. You may also choose a registered midwife if you want 
someone who is able to provide longer appointments than family physicians and obstetricians, and 
offers you the opportunity to birth at home. They also provide at-home postpartum support for the first 
2 weeks and will continue to look after you and your baby for up to 6 weeks. 
 
Not all women in Saskatchewan who want a midwife are able to get one. There are not enough 
midwives in Saskatchewan to provide care to the number of pregnant women who wish to have their 
care. Also, midwives are not available in some parts of the province. To find out if midwifery services are 
available in your area, follow this link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you 
are interested in having a midwife, contact your local midwifery services as soon as you find out you are 
pregnant. The sooner you contact them, the better your chances are for being in the care of a midwife. 
 
Obstetrician (OB) 
• cares for women with low- and high-risk pregnancies during pregnancy, childbirth, and up to six 

weeks after birth 
• completes a four-year university degree to become a Doctor of Medicine (M.D.), and then a five-year 

program to acquire knowledge and get hands-on training to become specialized in obstetrics and 
management of high-risk as well as low-risk pregnancies 

• supports women to deliver their babies in a hospital 
 
Obstetricians are trained to provide care in high-risk pregnancies and surgeries. They are available to 
provide back-up and consultation to registered midwives and family physicians in pregnancies and births 
that become high risk. They can also provide care for low-risk pregnancies if that is what you choose. 
 
The Role of Doulas in Saskatchewan 
Doulas can be a positive addition to the birth team when working with a family physician, registered 
midwife, or obstetrician. The role of a doula is to provide emotional and physical support to women and 
their partners before, during, and shortly after childbirth. If a woman’s partner is present, the doula and 
partner can work together to support the woman. Labour and birth doulas are trained to help women 
deal with the pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort 
measures). Doulas can also specialize in postpartum care, or both labour and postpartum care. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Unassisted Home Deliveries (“Freebirthing”) 
 
Some women, who for example are not able to get a registered midwife or who want to avoid medical 
interventions during childbirth, may consider an unassisted home delivery (also known as a “freebirth”). 
This is when women choose to birth without a licensed medical professional (i.e., family physician, 
registered midwife, obstetrician), and instead birth by themselves or with other birth attendants, such 
as doulas, friends, or partners. These birth attendants can be positive additions to the birth team when 
working with a registered midwife, family physician, or obstetrician. In Saskatchewan, doulas are not 

http://www.saskatchewanmidwives.com/find-a-midwife/
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legally allowed to provide medical care or assist women with the physical delivery of their babies. If a 
woman decides to birth at home without a registered midwife and problems arise, both she and her 
baby are at risk of poor outcomes. 

In some situations, a woman may feel like an unassisted home delivery is the only way to have the kind 
of birth she wants. However, it is possible for women to work with a licensed prenatal care provider and 
still plan for the birth experience they want. For example, if a pregnant woman wants a home birth, she 
can request a registered midwife. If she wants someone to provide individualized, continuous support, 
she can bring a doula onto her birthing team. If she has fears or concerns about a hospital birth, she can 
talk about them with her prenatal care provider in order to deal with issues before going into labour. It 
is important that all women choose a licensed prenatal care provider that they can talk openly with 
about their personal needs, cultural expectations, values, and preferences for childbirth. 

For more information about unassisted home deliveries and the related risks, please see the resource 
titled, Home Birth in Saskatchewan. 

© Copyright 2020, Saskatchewan Prevention Institute 





Home Birth in Saskatchewan 


Childbirth is a life-changing experience. Many expectant parents may want to take some time to 
research, explore, and think about their choices for childbirth and the type of birth experience they want 
to have. There are personal, cultural, religious, medical, economic, and other reasons why some women 
may prefer one birth setting over another. Both home and hospital births are valid, well-researched 
options. 


When considering a home (out of hospital) birth, some women may consider an unassisted home 
delivery, also known as a “freebirth”. This is when women choose to birth at home without a licensed 
prenatal care provider (i.e., family physician, registered midwife, or obstetrician). Instead, they give birth 
by themselves or with other unlicensed birth attendants, such as doulas, friends, or their partners. 


All women want to have a positive birth experience and a healthy baby. It is possible for women to plan 
for the childbirth experience they want, while still working with a licensed prenatal care provider. It 
takes open and honest communication between women, partners, and healthcare providers. 


This resource is designed for pregnant women who are thinking about having a home delivery 
unassisted by a licensed prenatal care provider. It highlights the importance of having a licensed 
prenatal care provider present. This resource also outlines the potential risks of having an unassisted 
home delivery. Women can use this information to make informed decisions about their childbirth. 


It is important for women to know that if they birth at home without a licensed prenatal care provider, 
both they and their babies are at an increased risk of poor health outcomes. The reason why a 
“licensed” care provider is important is that achieving and maintaining a license is a way of showing that 
the care provider has acquired and can provide the knowledge and skill required for the safe care of 
pregnant women and newborns. Without a license, it cannot be known if the care provider is able to 
provide safe care. All pregnant women in Saskatchewan who plan to birth at home are encouraged to 
birth with a registered midwife to improve health outcomes for both them and their babies. 


Licensed Prenatal Care Providers in Saskatchewan 
In Saskatchewan, only family physicians, registered midwives, and obstetricians can legally assist 
mothers to deliver babies. Family physicians and obstetricians support women to deliver their babies in 
a hospital. Registered midwives support women to deliver their babies either in or out of hospital. These 
three prenatal care providers are highly educated and trained. They provide skilled prenatal care and 
know how to recognize and deal with emergency situations that may occur during labour and birth. 


All pregnant women in Saskatchewan are encouraged to choose a family physician, registered midwife, 
or obstetrician as their prenatal care provider. These three types of prenatal care providers offer 
services which are covered for women with a Saskatchewan Health Card. For newcomers to 
Saskatchewan who have no health coverage, there are costs to provision of prenatal care. 


For more information about the different types of prenatal care providers in Saskatchewan, please see 
the resource titled, Thinking about your choices for childbirth? 
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The Role of Doulas in Saskatchewan 
The role of a doula is to provide additional emotional and physical support to women and their partners 
before, during, and shortly after childbirth. If a woman’s partner is present, the doula and partner can 
work together to support the woman. Labour and birth doulas are trained to help women deal with the 
pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort measures). 
Doulas can also specialize in postpartum care, or both labour and postpartum care. Doulas can be a 
positive addition to the birth team when working with a family physician, registered midwife, or 
obstetrician. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Reasons Why Women May Consider an Unassisted Home Delivery (“Freebirth”) 
There are a number of reasons why women may consider an unassisted home delivery. Some women 
have had negative childbirth experiences in the past, leading them to distrust the medical system. Other 
women may believe that an unassisted home delivery is the only way to keep their sense of choice and 
control over the childbirth process. Others may believe their bodies are able to give birth safely by 
themselves, and any involvement by a licensed prenatal care provider would interfere with the normal 
birth process. 
 
It is important that all pregnant women, including those considering an unassisted home birth, talk 
openly with a licensed prenatal care provider about their personal needs, values, preferences, and 
concerns for childbirth. All licensed prenatal care providers strive to provide supportive, compassionate 
care to pregnant women. This is true whatever may be the planned (or unplanned) site for birth. Even if 
a home birth is planned, during labour some women may benefit from transfer to a hospital. Licensed 
prenatal care providers work hard to help women achieve the birth experience they want. The addition 
of doulas and other support people can also help to ensure that pregnant women’s desires for childbirth 
are respected. 
 
Home Birth Outcomes and Safety 
How safe is a home birth? There are multiple ways to define a “safe home birth”. The World Health 
Organization (WHO) reports that complications of childbirth that require medical intervention, such as 
pre-eclampsia or hemorrhage, occur in up to 15% of women, and it is not always possible to predict who 
will experience these complications. For this reason, it is suggested that a safe birth requires the 
presence of a skilled medical professional who is able to recognize and treat potential complications. To 
measure the safety of home birth, much of the research has compared perinatal and neonatal mortality 
rates between home and hospital birth. The WHO defines perinatal mortality as death that occurs 
between 22 weeks gestation and 7 days after birth and neonatal mortality as death that occurs during 
the first four weeks after birth. Other research has compared home and hospital birth with respect to 
rates of obstetric interventions (e.g., caesarean section, episiotomy, epidural) and other health 
outcomes. The following information summarizes the research evidence looking at the health outcomes 
of home birth and hospital birth. 
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Perinatal and Neonatal Mortality Rates for Home and Hospital Birth 
Canadian research has found that when women with low-risk pregnancies have planned home births 
attended by a registered midwife who is integrated into the healthcare system, there is no difference in 
rates of maternal, perinatal, and neonatal mortality between hospital and home birth. This finding is 
consistent with international research in countries where midwives are highly trained and skilled, and 
midwifery is well-integrated into the healthcare system, such as in England, the Netherlands, Norway, 
and now Canada. Similar to family physicians and obstetricians, registered midwives contribute to the 
safety of childbirth in Saskatchewan. 
 
When looking specifically at home birth, registered midwives contribute to its safety in several 
important ways: 
• Registered midwives are highly educated and trained, having received a four-year degree or the 


equivalent. During their training they develop skills to deal with emergencies that may arise during a 
home birth. For example, they are able to identify and manage complications during delivery, 
perform adult and infant resuscitation, and manage postpartum hemorrhage1. 


• Registered midwives take a large amount of vital equipment, supplies, and medications to home 
births (e.g., oxygen, resuscitation equipment, suturing supplies, medications to treat postpartum 
hemorrhage). 


• When a registered midwife attends a home birth, a second midwife or care provider (skilled in 
handling both maternal and neonatal emergencies) is required to attend the birth. This is required 
for safety and access to urgent care, should it be required. 


• Midwifery care in Saskatchewan is fully integrated into the healthcare system. This means that 
registered midwives are able to order tests and assessments during pregnancy (e.g., ultrasounds, 
prenatal blood work). They can prescribe and administer medications commonly used in pregnancy, 
birth, and postpartum. They also have timely access to emergency services and can transfer the care 
of their patient to another healthcare provider (like an obstetrician) if necessary. 


• If complications arise at any point in the pregnancy, labour, birth, or postpartum period, midwives 
consult with specialists such as obstetricians or pediatricians. In cases where care needs to be 
transferred to an obstetrician, midwives may continue to provide supportive care. 


• Registered midwives are regulated by the Saskatchewan College of Midwives. The Saskatchewan 
College of Midwives upholds rigorous policies and guidelines to ensure the best possible care for 
pregnant women and their babies. 


 
 
 


 
 
 
 
 
 
 
 


                                                            
1 This is defined as the loss of more than 500 mL of blood within one day and six weeks of delivery. Such bleeding 
can be life-threatening and requires urgent treatment. 


A Note on Who Registered Midwives Typically Accept as Patients 
Registered midwives in Saskatchewan accept pregnant women who are at low risk of complications 
(regardless of whether they want a hospital or home birth). If a pregnant woman is at high risk of 
complications, she will most likely be referred to an obstetrician for care. Women at high risk of 
complications may include those with chronic health conditions or those carrying multiple babies. It 
is important that women with high-risk pregnancies are seen by an obstetrician. 
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Obstetric Interventions and Other Health Outcomes for Home and Hospital Birth 
Research suggests that having a home birth with a registered midwife is associated with a higher rate of 
spontaneous vaginal birth. This means that a woman will go into labour without the use of drugs or 
techniques to start labour. Compared to women with low-risk pregnancies who birth in the hospital with 
a registered midwife, family physician, or obstetrician, women with low-risk pregnancies who have a 
planned home birth with a registered midwife experienced lower rates of maternal infection, 
postpartum hemorrhage1, 3rd and 4th degree perineal tears, and obstetric interventions (e.g., 
caesarean section, use of forceps, a vacuum extractor, epidural, episiotomy, use of oxytocin). 
 
Although there is evidence of some improved health outcomes and lower rates of obstetrical 
interventions for women with low-risk pregnancies who have planned home births with a registered 
midwife, it is still frequently possible to have a natural childbirth experience in the hospital. When 
preparing for a natural childbirth experience in the hospital, it is important that pregnant women are 
able to vocalize their desires for childbirth with their prenatal care provider. There are many licensed 
prenatal care providers who value, and work to meet, the needs and wishes of pregnant women. 
 
The Risks of Birthing at Home Without a Registered Midwife 
Research has found that when skilled and licensed prenatal care providers are not present at home 
births, babies are at increased risk of poor outcomes. In countries like the United States (U.S.), where 
midwifery is not an established part of the healthcare system and many birth attendants are not 
licensed, home births are associated with an increased risk of neonatal seizures, serious neurological 
dysfunction (for example, brain injury) for the infant, and perinatal mortality. Researchers suggest these 
poor outcomes occur because many home births in the U.S. are attended by unlicensed and less well-
trained attendants who work outside of the established healthcare system. In contrast, registered 
midwives in Saskatchewan are highly trained and skilled to manage low-risk births, including 
complications that may arise during labour and delivery. Midwifery in Saskatchewan is also well-
integrated into the healthcare system. 
 
To improve maternal and infant outcomes, organizations such as the Society for Obstetricians and 
Gynaecologists of Canada and the Canadian Association of Midwives recommend that only women with 
low-risk pregnancies should be considered for a home birth, and that all births, including home births, 
should be attended by a licensed and skilled medical professional who is an established part of the 
health system. This includes having access to consultation, as well as safe and rapid transport to a 
hospital when needed. As such, all pregnant women in Saskatchewan who plan to birth at home are 
encouraged to birth with a registered midwife to improve health outcomes for both them and their 
babies. 
 
 
 
 
 
Preparing for a Positive Childbirth Experience 
A positive childbirth experience is important to the overall health of both the mother and baby. A 
positive childbirth experience can help women transition to motherhood, as well as promote mother-
child and mother-partner bonding. In contrast, an undesirable childbirth experience can have a negative 
impact on a woman’s emotions, self-identity, and relationships. The World Health Organization states 
that having a positive childbirth experience is an important end goal for all labouring women. 


A Note on Safety 
It is important to recognize that women understand and experience childbirth in different ways. 
There are multiple ways to define a “safe childbirth experience”. For some women, a safe childbirth 
simply means delivering a healthy baby. For other women, a safe childbirth also includes receiving 
emotional support from a friend or partner, choices and values about childbirth being respected, 
feeling a sense of personal control and achievement over the childbirth process, and so on. It is 
possible for women to achieve these experiences whether in a home or hospital environment. It 
requires open and honest communication between the woman, her partner, and her prenatal care 
provider. If a pregnant woman does not feel that her prenatal care provider is open to her needs and 
wants for childbirth, she may want to think about looking for a new prenatal care provider. 
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Some women may feel that a positive birth experience can only be achieved by an unassisted home 
delivery. However, there are steps women can take to birth with a licensed prenatal care provider, while 
still planning for the childbirth they want. For instance, if a pregnant woman wants her healthcare 
provider to take a holistic approach to care, or if she desires a home birth, she can request a registered 
midwife2. Good patient-centred care can also be provided by a family doctor or obstetrician registered 
with the College of Physicians and Surgeons. If a woman wants someone who is skilled in non-medical 
pain relief, she can bring a doula or other support people onto her birthing team. If she has concerns 
about a hospital birth, she can talk about it with her healthcare provider and work to resolve any issues 
or concerns before going into labour. 
 
It is important that women choose a licensed prenatal care provider they can talk openly with about 
their personal needs, cultural expectations, values, and desires for childbirth. They should feel both 
heard and respected. Pregnant women do not need to settle on the first prenatal care provider they 
meet; it is okay to “shop around” until they find the one that is right for them. 
  


                                                            
2 Not all women in Saskatchewan who want a midwife are able to get one. There are not enough midwives in 
Saskatchewan to provide care to the number of pregnant women who wish to have their care. Also, midwives are 
not available in some parts of the province. To find out if midwifery services are available in your area, follow this 
link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you are interested in having a midwife, contact 
your local midwifery services immediately upon finding out that you are pregnant. The sooner you contact them, 
the better your chances are for being in the care of a midwife. 
 



http://www.saskatchewanmidwives.com/find-a-midwife/
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Thinking about your options for childbirth? 



Are you pregnant and wondering what your choices are for childbirth? If you answered “yes”, some 
questions you might be asking yourself are: Where do I want to give birth? How do I want to give birth? 
Who do I want present at my birth? 



This resource provides information about your options for childbirth so you can make informed 
decisions that are best for both you and your baby. 



Choosing a Prenatal Care Provider That’s Right for You 



Being pregnant can be a life-changing experience. You should feel comfortable and confident with your 
prenatal care provider. In Saskatchewan, only family physicians, registered midwives, and obstetricians 
are licensed prenatal care providers that can legally assist people to deliver their babies. These three 
healthcare providers have a lot of education and training. They provide skilled care and know how to 
recognize and deal with emergency situations that may happen during labour and birth. They also strive 
to provide supportive, compassionate care to pregnant women. All pregnant women in Saskatchewan 
are encouraged to choose a family physician, registered midwife, or obstetrician as their prenatal care 
provider. 



Who you choose will depend on a number of things, like the type of experience you want, where you 
want to give birth, and whether your pregnancy is low- or high-risk. Below is a list of what each prenatal 
care provider can offer, so you can choose the one that is right for you. 



Family Physician (who chooses to provide pregnancy care) 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and in the long-term
• has completed a four-year university degree to become a Doctor of Medicine (M.D.), and then a



two-year program to get hands-on training in both pregnancy and non-pregnancy related issues
• seeks advice from specialists, such as obstetricians, if difficulties arise during pregnancy, childbirth,



or after birth
• supports women to deliver their babies in a hospital



Not all family physicians provide pregnancy care. If you have built a trusting relationship with your 
family physician and they provide pregnancy care, you may feel most comfortable staying with that 
provider. If your family physician does not provide pregnancy care, they will be able to help you find 
someone who does. 



Registered Midwife 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and up to six weeks after



birth 
• has completed a four-year university degree in a midwifery education program
• is part of the healthcare system, like physicians
• has access to emergency services and advice from specialists, such as obstetricians, if difficulties



arise during pregnancy, childbirth, or after birth; will transfer care of patient to appropriate
healthcare provider if needed



• supports women to deliver their babies either at home or in a hospital
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You may choose a registered midwife if you want your prenatal care provider to take a more holistic 
approach to your care. Holistic care means supporting a pregnant woman’s social, emotional, cultural, 
spiritual, psychological, and physical well-being. You may also choose a registered midwife if you want 
someone who is able to provide longer appointments than family physicians and obstetricians, and 
offers you the opportunity to birth at home. They also provide at-home postpartum support for the first 
2 weeks and will continue to look after you and your baby for up to 6 weeks. 
 
Not all women in Saskatchewan who want a midwife are able to get one. There are not enough 
midwives in Saskatchewan to provide care to the number of pregnant women who wish to have their 
care. Also, midwives are not available in some parts of the province. To find out if midwifery services are 
available in your area, follow this link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you 
are interested in having a midwife, contact your local midwifery services as soon as you find out you are 
pregnant. The sooner you contact them, the better your chances are for being in the care of a midwife. 
 
Obstetrician (OB) 
• cares for women with low- and high-risk pregnancies during pregnancy, childbirth, and up to six 



weeks after birth 
• completes a four-year university degree to become a Doctor of Medicine (M.D.), and then a five-year 



program to acquire knowledge and get hands-on training to become specialized in obstetrics and 
management of high-risk as well as low-risk pregnancies 



• supports women to deliver their babies in a hospital 
 
Obstetricians are trained to provide care in high-risk pregnancies and surgeries. They are available to 
provide back-up and consultation to registered midwives and family physicians in pregnancies and births 
that become high risk. They can also provide care for low-risk pregnancies if that is what you choose. 
 
The Role of Doulas in Saskatchewan 
Doulas can be a positive addition to the birth team when working with a family physician, registered 
midwife, or obstetrician. The role of a doula is to provide emotional and physical support to women and 
their partners before, during, and shortly after childbirth. If a woman’s partner is present, the doula and 
partner can work together to support the woman. Labour and birth doulas are trained to help women 
deal with the pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort 
measures). Doulas can also specialize in postpartum care, or both labour and postpartum care. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Unassisted Home Deliveries (“Freebirthing”) 
 
Some women, who for example are not able to get a registered midwife or who want to avoid medical 
interventions during childbirth, may consider an unassisted home delivery (also known as a “freebirth”). 
This is when women choose to birth without a licensed medical professional (i.e., family physician, 
registered midwife, obstetrician), and instead birth by themselves or with other birth attendants, such 
as doulas, friends, or partners. These birth attendants can be positive additions to the birth team when 
working with a registered midwife, family physician, or obstetrician. In Saskatchewan, doulas are not 





http://www.saskatchewanmidwives.com/find-a-midwife/
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legally allowed to provide medical care or assist women with the physical delivery of their babies. If a 
woman decides to birth at home without a registered midwife and problems arise, both she and her 
baby are at risk of poor outcomes. 



In some situations, a woman may feel like an unassisted home delivery is the only way to have the kind 
of birth she wants. However, it is possible for women to work with a licensed prenatal care provider and 
still plan for the birth experience they want. For example, if a pregnant woman wants a home birth, she 
can request a registered midwife. If she wants someone to provide individualized, continuous support, 
she can bring a doula onto her birthing team. If she has fears or concerns about a hospital birth, she can 
talk about them with her prenatal care provider in order to deal with issues before going into labour. It 
is important that all women choose a licensed prenatal care provider that they can talk openly with 
about their personal needs, cultural expectations, values, and preferences for childbirth. 



For more information about unassisted home deliveries and the related risks, please see the resource 
titled, Home Birth in Saskatchewan. 



© Copyright 2020, Saskatchewan Prevention Institute 















Home Birth in Saskatchewan 




Childbirth is a life-changing experience. Many expectant parents may want to take some time to 
research, explore, and think about their choices for childbirth and the type of birth experience they want 
to have. There are personal, cultural, religious, medical, economic, and other reasons why some women 
may prefer one birth setting over another. Both home and hospital births are valid, well-researched 
options. 




When considering a home (out of hospital) birth, some women may consider an unassisted home 
delivery, also known as a “freebirth”. This is when women choose to birth at home without a licensed 
prenatal care provider (i.e., family physician, registered midwife, or obstetrician). Instead, they give birth 
by themselves or with other unlicensed birth attendants, such as doulas, friends, or their partners. 




All women want to have a positive birth experience and a healthy baby. It is possible for women to plan 
for the childbirth experience they want, while still working with a licensed prenatal care provider. It 
takes open and honest communication between women, partners, and healthcare providers. 




This resource is designed for pregnant women who are thinking about having a home delivery 
unassisted by a licensed prenatal care provider. It highlights the importance of having a licensed 
prenatal care provider present. This resource also outlines the potential risks of having an unassisted 
home delivery. Women can use this information to make informed decisions about their childbirth. 




It is important for women to know that if they birth at home without a licensed prenatal care provider, 
both they and their babies are at an increased risk of poor health outcomes. The reason why a 
“licensed” care provider is important is that achieving and maintaining a license is a way of showing that 
the care provider has acquired and can provide the knowledge and skill required for the safe care of 
pregnant women and newborns. Without a license, it cannot be known if the care provider is able to 
provide safe care. All pregnant women in Saskatchewan who plan to birth at home are encouraged to 
birth with a registered midwife to improve health outcomes for both them and their babies. 




Licensed Prenatal Care Providers in Saskatchewan 
In Saskatchewan, only family physicians, registered midwives, and obstetricians can legally assist 
mothers to deliver babies. Family physicians and obstetricians support women to deliver their babies in 
a hospital. Registered midwives support women to deliver their babies either in or out of hospital. These 
three prenatal care providers are highly educated and trained. They provide skilled prenatal care and 
know how to recognize and deal with emergency situations that may occur during labour and birth. 




All pregnant women in Saskatchewan are encouraged to choose a family physician, registered midwife, 
or obstetrician as their prenatal care provider. These three types of prenatal care providers offer 
services which are covered for women with a Saskatchewan Health Card. For newcomers to 
Saskatchewan who have no health coverage, there are costs to provision of prenatal care. 




For more information about the different types of prenatal care providers in Saskatchewan, please see 
the resource titled, Thinking about your choices for childbirth? 
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The Role of Doulas in Saskatchewan 
The role of a doula is to provide additional emotional and physical support to women and their partners 
before, during, and shortly after childbirth. If a woman’s partner is present, the doula and partner can 
work together to support the woman. Labour and birth doulas are trained to help women deal with the 
pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort measures). 
Doulas can also specialize in postpartum care, or both labour and postpartum care. Doulas can be a 
positive addition to the birth team when working with a family physician, registered midwife, or 
obstetrician. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Reasons Why Women May Consider an Unassisted Home Delivery (“Freebirth”) 
There are a number of reasons why women may consider an unassisted home delivery. Some women 
have had negative childbirth experiences in the past, leading them to distrust the medical system. Other 
women may believe that an unassisted home delivery is the only way to keep their sense of choice and 
control over the childbirth process. Others may believe their bodies are able to give birth safely by 
themselves, and any involvement by a licensed prenatal care provider would interfere with the normal 
birth process. 
 
It is important that all pregnant women, including those considering an unassisted home birth, talk 
openly with a licensed prenatal care provider about their personal needs, values, preferences, and 
concerns for childbirth. All licensed prenatal care providers strive to provide supportive, compassionate 
care to pregnant women. This is true whatever may be the planned (or unplanned) site for birth. Even if 
a home birth is planned, during labour some women may benefit from transfer to a hospital. Licensed 
prenatal care providers work hard to help women achieve the birth experience they want. The addition 
of doulas and other support people can also help to ensure that pregnant women’s desires for childbirth 
are respected. 
 
Home Birth Outcomes and Safety 
How safe is a home birth? There are multiple ways to define a “safe home birth”. The World Health 
Organization (WHO) reports that complications of childbirth that require medical intervention, such as 
pre-eclampsia or hemorrhage, occur in up to 15% of women, and it is not always possible to predict who 
will experience these complications. For this reason, it is suggested that a safe birth requires the 
presence of a skilled medical professional who is able to recognize and treat potential complications. To 
measure the safety of home birth, much of the research has compared perinatal and neonatal mortality 
rates between home and hospital birth. The WHO defines perinatal mortality as death that occurs 
between 22 weeks gestation and 7 days after birth and neonatal mortality as death that occurs during 
the first four weeks after birth. Other research has compared home and hospital birth with respect to 
rates of obstetric interventions (e.g., caesarean section, episiotomy, epidural) and other health 
outcomes. The following information summarizes the research evidence looking at the health outcomes 
of home birth and hospital birth. 
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Perinatal and Neonatal Mortality Rates for Home and Hospital Birth 
Canadian research has found that when women with low-risk pregnancies have planned home births 
attended by a registered midwife who is integrated into the healthcare system, there is no difference in 
rates of maternal, perinatal, and neonatal mortality between hospital and home birth. This finding is 
consistent with international research in countries where midwives are highly trained and skilled, and 
midwifery is well-integrated into the healthcare system, such as in England, the Netherlands, Norway, 
and now Canada. Similar to family physicians and obstetricians, registered midwives contribute to the 
safety of childbirth in Saskatchewan. 
 
When looking specifically at home birth, registered midwives contribute to its safety in several 
important ways: 
• Registered midwives are highly educated and trained, having received a four-year degree or the 




equivalent. During their training they develop skills to deal with emergencies that may arise during a 
home birth. For example, they are able to identify and manage complications during delivery, 
perform adult and infant resuscitation, and manage postpartum hemorrhage1. 




• Registered midwives take a large amount of vital equipment, supplies, and medications to home 
births (e.g., oxygen, resuscitation equipment, suturing supplies, medications to treat postpartum 
hemorrhage). 




• When a registered midwife attends a home birth, a second midwife or care provider (skilled in 
handling both maternal and neonatal emergencies) is required to attend the birth. This is required 
for safety and access to urgent care, should it be required. 




• Midwifery care in Saskatchewan is fully integrated into the healthcare system. This means that 
registered midwives are able to order tests and assessments during pregnancy (e.g., ultrasounds, 
prenatal blood work). They can prescribe and administer medications commonly used in pregnancy, 
birth, and postpartum. They also have timely access to emergency services and can transfer the care 
of their patient to another healthcare provider (like an obstetrician) if necessary. 




• If complications arise at any point in the pregnancy, labour, birth, or postpartum period, midwives 
consult with specialists such as obstetricians or pediatricians. In cases where care needs to be 
transferred to an obstetrician, midwives may continue to provide supportive care. 




• Registered midwives are regulated by the Saskatchewan College of Midwives. The Saskatchewan 
College of Midwives upholds rigorous policies and guidelines to ensure the best possible care for 
pregnant women and their babies. 




 
 
 




 
 
 
 
 
 
 
 




                                                            
1 This is defined as the loss of more than 500 mL of blood within one day and six weeks of delivery. Such bleeding 
can be life-threatening and requires urgent treatment. 




A Note on Who Registered Midwives Typically Accept as Patients 
Registered midwives in Saskatchewan accept pregnant women who are at low risk of complications 
(regardless of whether they want a hospital or home birth). If a pregnant woman is at high risk of 
complications, she will most likely be referred to an obstetrician for care. Women at high risk of 
complications may include those with chronic health conditions or those carrying multiple babies. It 
is important that women with high-risk pregnancies are seen by an obstetrician. 
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Obstetric Interventions and Other Health Outcomes for Home and Hospital Birth 
Research suggests that having a home birth with a registered midwife is associated with a higher rate of 
spontaneous vaginal birth. This means that a woman will go into labour without the use of drugs or 
techniques to start labour. Compared to women with low-risk pregnancies who birth in the hospital with 
a registered midwife, family physician, or obstetrician, women with low-risk pregnancies who have a 
planned home birth with a registered midwife experienced lower rates of maternal infection, 
postpartum hemorrhage1, 3rd and 4th degree perineal tears, and obstetric interventions (e.g., 
caesarean section, use of forceps, a vacuum extractor, epidural, episiotomy, use of oxytocin). 
 
Although there is evidence of some improved health outcomes and lower rates of obstetrical 
interventions for women with low-risk pregnancies who have planned home births with a registered 
midwife, it is still frequently possible to have a natural childbirth experience in the hospital. When 
preparing for a natural childbirth experience in the hospital, it is important that pregnant women are 
able to vocalize their desires for childbirth with their prenatal care provider. There are many licensed 
prenatal care providers who value, and work to meet, the needs and wishes of pregnant women. 
 
The Risks of Birthing at Home Without a Registered Midwife 
Research has found that when skilled and licensed prenatal care providers are not present at home 
births, babies are at increased risk of poor outcomes. In countries like the United States (U.S.), where 
midwifery is not an established part of the healthcare system and many birth attendants are not 
licensed, home births are associated with an increased risk of neonatal seizures, serious neurological 
dysfunction (for example, brain injury) for the infant, and perinatal mortality. Researchers suggest these 
poor outcomes occur because many home births in the U.S. are attended by unlicensed and less well-
trained attendants who work outside of the established healthcare system. In contrast, registered 
midwives in Saskatchewan are highly trained and skilled to manage low-risk births, including 
complications that may arise during labour and delivery. Midwifery in Saskatchewan is also well-
integrated into the healthcare system. 
 
To improve maternal and infant outcomes, organizations such as the Society for Obstetricians and 
Gynaecologists of Canada and the Canadian Association of Midwives recommend that only women with 
low-risk pregnancies should be considered for a home birth, and that all births, including home births, 
should be attended by a licensed and skilled medical professional who is an established part of the 
health system. This includes having access to consultation, as well as safe and rapid transport to a 
hospital when needed. As such, all pregnant women in Saskatchewan who plan to birth at home are 
encouraged to birth with a registered midwife to improve health outcomes for both them and their 
babies. 
 
 
 
 
 
Preparing for a Positive Childbirth Experience 
A positive childbirth experience is important to the overall health of both the mother and baby. A 
positive childbirth experience can help women transition to motherhood, as well as promote mother-
child and mother-partner bonding. In contrast, an undesirable childbirth experience can have a negative 
impact on a woman’s emotions, self-identity, and relationships. The World Health Organization states 
that having a positive childbirth experience is an important end goal for all labouring women. 




A Note on Safety 
It is important to recognize that women understand and experience childbirth in different ways. 
There are multiple ways to define a “safe childbirth experience”. For some women, a safe childbirth 
simply means delivering a healthy baby. For other women, a safe childbirth also includes receiving 
emotional support from a friend or partner, choices and values about childbirth being respected, 
feeling a sense of personal control and achievement over the childbirth process, and so on. It is 
possible for women to achieve these experiences whether in a home or hospital environment. It 
requires open and honest communication between the woman, her partner, and her prenatal care 
provider. If a pregnant woman does not feel that her prenatal care provider is open to her needs and 
wants for childbirth, she may want to think about looking for a new prenatal care provider. 
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Some women may feel that a positive birth experience can only be achieved by an unassisted home 
delivery. However, there are steps women can take to birth with a licensed prenatal care provider, while 
still planning for the childbirth they want. For instance, if a pregnant woman wants her healthcare 
provider to take a holistic approach to care, or if she desires a home birth, she can request a registered 
midwife2. Good patient-centred care can also be provided by a family doctor or obstetrician registered 
with the College of Physicians and Surgeons. If a woman wants someone who is skilled in non-medical 
pain relief, she can bring a doula or other support people onto her birthing team. If she has concerns 
about a hospital birth, she can talk about it with her healthcare provider and work to resolve any issues 
or concerns before going into labour. 
 
It is important that women choose a licensed prenatal care provider they can talk openly with about 
their personal needs, cultural expectations, values, and desires for childbirth. They should feel both 
heard and respected. Pregnant women do not need to settle on the first prenatal care provider they 
meet; it is okay to “shop around” until they find the one that is right for them. 
  




                                                            
2 Not all women in Saskatchewan who want a midwife are able to get one. There are not enough midwives in 
Saskatchewan to provide care to the number of pregnant women who wish to have their care. Also, midwives are 
not available in some parts of the province. To find out if midwifery services are available in your area, follow this 
link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you are interested in having a midwife, contact 
your local midwifery services immediately upon finding out that you are pregnant. The sooner you contact them, 
the better your chances are for being in the care of a midwife. 
 







http://www.saskatchewanmidwives.com/find-a-midwife/
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Thinking about your options for childbirth? 





Are you pregnant and wondering what your choices are for childbirth? If you answered “yes”, some 
questions you might be asking yourself are: Where do I want to give birth? How do I want to give birth? 
Who do I want present at my birth? 





This resource provides information about your options for childbirth so you can make informed 
decisions that are best for both you and your baby. 





Choosing a Prenatal Care Provider That’s Right for You 





Being pregnant can be a life-changing experience. You should feel comfortable and confident with your 
prenatal care provider. In Saskatchewan, only family physicians, registered midwives, and obstetricians 
are licensed prenatal care providers that can legally assist people to deliver their babies. These three 
healthcare providers have a lot of education and training. They provide skilled care and know how to 
recognize and deal with emergency situations that may happen during labour and birth. They also strive 
to provide supportive, compassionate care to pregnant women. All pregnant women in Saskatchewan 
are encouraged to choose a family physician, registered midwife, or obstetrician as their prenatal care 
provider. 





Who you choose will depend on a number of things, like the type of experience you want, where you 
want to give birth, and whether your pregnancy is low- or high-risk. Below is a list of what each prenatal 
care provider can offer, so you can choose the one that is right for you. 





Family Physician (who chooses to provide pregnancy care) 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and in the long-term
• has completed a four-year university degree to become a Doctor of Medicine (M.D.), and then a





two-year program to get hands-on training in both pregnancy and non-pregnancy related issues
• seeks advice from specialists, such as obstetricians, if difficulties arise during pregnancy, childbirth,





or after birth
• supports women to deliver their babies in a hospital





Not all family physicians provide pregnancy care. If you have built a trusting relationship with your 
family physician and they provide pregnancy care, you may feel most comfortable staying with that 
provider. If your family physician does not provide pregnancy care, they will be able to help you find 
someone who does. 





Registered Midwife 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and up to six weeks after





birth 
• has completed a four-year university degree in a midwifery education program
• is part of the healthcare system, like physicians
• has access to emergency services and advice from specialists, such as obstetricians, if difficulties





arise during pregnancy, childbirth, or after birth; will transfer care of patient to appropriate
healthcare provider if needed





• supports women to deliver their babies either at home or in a hospital
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You may choose a registered midwife if you want your prenatal care provider to take a more holistic 
approach to your care. Holistic care means supporting a pregnant woman’s social, emotional, cultural, 
spiritual, psychological, and physical well-being. You may also choose a registered midwife if you want 
someone who is able to provide longer appointments than family physicians and obstetricians, and 
offers you the opportunity to birth at home. They also provide at-home postpartum support for the first 
2 weeks and will continue to look after you and your baby for up to 6 weeks. 
 
Not all women in Saskatchewan who want a midwife are able to get one. There are not enough 
midwives in Saskatchewan to provide care to the number of pregnant women who wish to have their 
care. Also, midwives are not available in some parts of the province. To find out if midwifery services are 
available in your area, follow this link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you 
are interested in having a midwife, contact your local midwifery services as soon as you find out you are 
pregnant. The sooner you contact them, the better your chances are for being in the care of a midwife. 
 
Obstetrician (OB) 
• cares for women with low- and high-risk pregnancies during pregnancy, childbirth, and up to six 





weeks after birth 
• completes a four-year university degree to become a Doctor of Medicine (M.D.), and then a five-year 





program to acquire knowledge and get hands-on training to become specialized in obstetrics and 
management of high-risk as well as low-risk pregnancies 





• supports women to deliver their babies in a hospital 
 
Obstetricians are trained to provide care in high-risk pregnancies and surgeries. They are available to 
provide back-up and consultation to registered midwives and family physicians in pregnancies and births 
that become high risk. They can also provide care for low-risk pregnancies if that is what you choose. 
 
The Role of Doulas in Saskatchewan 
Doulas can be a positive addition to the birth team when working with a family physician, registered 
midwife, or obstetrician. The role of a doula is to provide emotional and physical support to women and 
their partners before, during, and shortly after childbirth. If a woman’s partner is present, the doula and 
partner can work together to support the woman. Labour and birth doulas are trained to help women 
deal with the pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort 
measures). Doulas can also specialize in postpartum care, or both labour and postpartum care. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Unassisted Home Deliveries (“Freebirthing”) 
 
Some women, who for example are not able to get a registered midwife or who want to avoid medical 
interventions during childbirth, may consider an unassisted home delivery (also known as a “freebirth”). 
This is when women choose to birth without a licensed medical professional (i.e., family physician, 
registered midwife, obstetrician), and instead birth by themselves or with other birth attendants, such 
as doulas, friends, or partners. These birth attendants can be positive additions to the birth team when 
working with a registered midwife, family physician, or obstetrician. In Saskatchewan, doulas are not 
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legally allowed to provide medical care or assist women with the physical delivery of their babies. If a 
woman decides to birth at home without a registered midwife and problems arise, both she and her 
baby are at risk of poor outcomes. 





In some situations, a woman may feel like an unassisted home delivery is the only way to have the kind 
of birth she wants. However, it is possible for women to work with a licensed prenatal care provider and 
still plan for the birth experience they want. For example, if a pregnant woman wants a home birth, she 
can request a registered midwife. If she wants someone to provide individualized, continuous support, 
she can bring a doula onto her birthing team. If she has fears or concerns about a hospital birth, she can 
talk about them with her prenatal care provider in order to deal with issues before going into labour. It 
is important that all women choose a licensed prenatal care provider that they can talk openly with 
about their personal needs, cultural expectations, values, and preferences for childbirth. 





For more information about unassisted home deliveries and the related risks, please see the resource 
titled, Home Birth in Saskatchewan. 





© Copyright 2020, Saskatchewan Prevention Institute 

























Home Birth in Saskatchewan 






Childbirth is a life-changing experience. Many expectant parents may want to take some time to 
research, explore, and think about their choices for childbirth and the type of birth experience they want 
to have. There are personal, cultural, religious, medical, economic, and other reasons why some women 
may prefer one birth setting over another. Both home and hospital births are valid, well-researched 
options. 






When considering a home (out of hospital) birth, some women may consider an unassisted home 
delivery, also known as a “freebirth”. This is when women choose to birth at home without a licensed 
prenatal care provider (i.e., family physician, registered midwife, or obstetrician). Instead, they give birth 
by themselves or with other unlicensed birth attendants, such as doulas, friends, or their partners. 






All women want to have a positive birth experience and a healthy baby. It is possible for women to plan 
for the childbirth experience they want, while still working with a licensed prenatal care provider. It 
takes open and honest communication between women, partners, and healthcare providers. 






This resource is designed for pregnant women who are thinking about having a home delivery 
unassisted by a licensed prenatal care provider. It highlights the importance of having a licensed 
prenatal care provider present. This resource also outlines the potential risks of having an unassisted 
home delivery. Women can use this information to make informed decisions about their childbirth. 






It is important for women to know that if they birth at home without a licensed prenatal care provider, 
both they and their babies are at an increased risk of poor health outcomes. The reason why a 
“licensed” care provider is important is that achieving and maintaining a license is a way of showing that 
the care provider has acquired and can provide the knowledge and skill required for the safe care of 
pregnant women and newborns. Without a license, it cannot be known if the care provider is able to 
provide safe care. All pregnant women in Saskatchewan who plan to birth at home are encouraged to 
birth with a registered midwife to improve health outcomes for both them and their babies. 






Licensed Prenatal Care Providers in Saskatchewan 
In Saskatchewan, only family physicians, registered midwives, and obstetricians can legally assist 
mothers to deliver babies. Family physicians and obstetricians support women to deliver their babies in 
a hospital. Registered midwives support women to deliver their babies either in or out of hospital. These 
three prenatal care providers are highly educated and trained. They provide skilled prenatal care and 
know how to recognize and deal with emergency situations that may occur during labour and birth. 






All pregnant women in Saskatchewan are encouraged to choose a family physician, registered midwife, 
or obstetrician as their prenatal care provider. These three types of prenatal care providers offer 
services which are covered for women with a Saskatchewan Health Card. For newcomers to 
Saskatchewan who have no health coverage, there are costs to provision of prenatal care. 






For more information about the different types of prenatal care providers in Saskatchewan, please see 
the resource titled, Thinking about your choices for childbirth? 
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The Role of Doulas in Saskatchewan 
The role of a doula is to provide additional emotional and physical support to women and their partners 
before, during, and shortly after childbirth. If a woman’s partner is present, the doula and partner can 
work together to support the woman. Labour and birth doulas are trained to help women deal with the 
pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort measures). 
Doulas can also specialize in postpartum care, or both labour and postpartum care. Doulas can be a 
positive addition to the birth team when working with a family physician, registered midwife, or 
obstetrician. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Reasons Why Women May Consider an Unassisted Home Delivery (“Freebirth”) 
There are a number of reasons why women may consider an unassisted home delivery. Some women 
have had negative childbirth experiences in the past, leading them to distrust the medical system. Other 
women may believe that an unassisted home delivery is the only way to keep their sense of choice and 
control over the childbirth process. Others may believe their bodies are able to give birth safely by 
themselves, and any involvement by a licensed prenatal care provider would interfere with the normal 
birth process. 
 
It is important that all pregnant women, including those considering an unassisted home birth, talk 
openly with a licensed prenatal care provider about their personal needs, values, preferences, and 
concerns for childbirth. All licensed prenatal care providers strive to provide supportive, compassionate 
care to pregnant women. This is true whatever may be the planned (or unplanned) site for birth. Even if 
a home birth is planned, during labour some women may benefit from transfer to a hospital. Licensed 
prenatal care providers work hard to help women achieve the birth experience they want. The addition 
of doulas and other support people can also help to ensure that pregnant women’s desires for childbirth 
are respected. 
 
Home Birth Outcomes and Safety 
How safe is a home birth? There are multiple ways to define a “safe home birth”. The World Health 
Organization (WHO) reports that complications of childbirth that require medical intervention, such as 
pre-eclampsia or hemorrhage, occur in up to 15% of women, and it is not always possible to predict who 
will experience these complications. For this reason, it is suggested that a safe birth requires the 
presence of a skilled medical professional who is able to recognize and treat potential complications. To 
measure the safety of home birth, much of the research has compared perinatal and neonatal mortality 
rates between home and hospital birth. The WHO defines perinatal mortality as death that occurs 
between 22 weeks gestation and 7 days after birth and neonatal mortality as death that occurs during 
the first four weeks after birth. Other research has compared home and hospital birth with respect to 
rates of obstetric interventions (e.g., caesarean section, episiotomy, epidural) and other health 
outcomes. The following information summarizes the research evidence looking at the health outcomes 
of home birth and hospital birth. 
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Perinatal and Neonatal Mortality Rates for Home and Hospital Birth 
Canadian research has found that when women with low-risk pregnancies have planned home births 
attended by a registered midwife who is integrated into the healthcare system, there is no difference in 
rates of maternal, perinatal, and neonatal mortality between hospital and home birth. This finding is 
consistent with international research in countries where midwives are highly trained and skilled, and 
midwifery is well-integrated into the healthcare system, such as in England, the Netherlands, Norway, 
and now Canada. Similar to family physicians and obstetricians, registered midwives contribute to the 
safety of childbirth in Saskatchewan. 
 
When looking specifically at home birth, registered midwives contribute to its safety in several 
important ways: 
• Registered midwives are highly educated and trained, having received a four-year degree or the 






equivalent. During their training they develop skills to deal with emergencies that may arise during a 
home birth. For example, they are able to identify and manage complications during delivery, 
perform adult and infant resuscitation, and manage postpartum hemorrhage1. 






• Registered midwives take a large amount of vital equipment, supplies, and medications to home 
births (e.g., oxygen, resuscitation equipment, suturing supplies, medications to treat postpartum 
hemorrhage). 






• When a registered midwife attends a home birth, a second midwife or care provider (skilled in 
handling both maternal and neonatal emergencies) is required to attend the birth. This is required 
for safety and access to urgent care, should it be required. 






• Midwifery care in Saskatchewan is fully integrated into the healthcare system. This means that 
registered midwives are able to order tests and assessments during pregnancy (e.g., ultrasounds, 
prenatal blood work). They can prescribe and administer medications commonly used in pregnancy, 
birth, and postpartum. They also have timely access to emergency services and can transfer the care 
of their patient to another healthcare provider (like an obstetrician) if necessary. 






• If complications arise at any point in the pregnancy, labour, birth, or postpartum period, midwives 
consult with specialists such as obstetricians or pediatricians. In cases where care needs to be 
transferred to an obstetrician, midwives may continue to provide supportive care. 






• Registered midwives are regulated by the Saskatchewan College of Midwives. The Saskatchewan 
College of Midwives upholds rigorous policies and guidelines to ensure the best possible care for 
pregnant women and their babies. 






 
 
 






 
 
 
 
 
 
 
 






                                                            
1 This is defined as the loss of more than 500 mL of blood within one day and six weeks of delivery. Such bleeding 
can be life-threatening and requires urgent treatment. 






A Note on Who Registered Midwives Typically Accept as Patients 
Registered midwives in Saskatchewan accept pregnant women who are at low risk of complications 
(regardless of whether they want a hospital or home birth). If a pregnant woman is at high risk of 
complications, she will most likely be referred to an obstetrician for care. Women at high risk of 
complications may include those with chronic health conditions or those carrying multiple babies. It 
is important that women with high-risk pregnancies are seen by an obstetrician. 
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Obstetric Interventions and Other Health Outcomes for Home and Hospital Birth 
Research suggests that having a home birth with a registered midwife is associated with a higher rate of 
spontaneous vaginal birth. This means that a woman will go into labour without the use of drugs or 
techniques to start labour. Compared to women with low-risk pregnancies who birth in the hospital with 
a registered midwife, family physician, or obstetrician, women with low-risk pregnancies who have a 
planned home birth with a registered midwife experienced lower rates of maternal infection, 
postpartum hemorrhage1, 3rd and 4th degree perineal tears, and obstetric interventions (e.g., 
caesarean section, use of forceps, a vacuum extractor, epidural, episiotomy, use of oxytocin). 
 
Although there is evidence of some improved health outcomes and lower rates of obstetrical 
interventions for women with low-risk pregnancies who have planned home births with a registered 
midwife, it is still frequently possible to have a natural childbirth experience in the hospital. When 
preparing for a natural childbirth experience in the hospital, it is important that pregnant women are 
able to vocalize their desires for childbirth with their prenatal care provider. There are many licensed 
prenatal care providers who value, and work to meet, the needs and wishes of pregnant women. 
 
The Risks of Birthing at Home Without a Registered Midwife 
Research has found that when skilled and licensed prenatal care providers are not present at home 
births, babies are at increased risk of poor outcomes. In countries like the United States (U.S.), where 
midwifery is not an established part of the healthcare system and many birth attendants are not 
licensed, home births are associated with an increased risk of neonatal seizures, serious neurological 
dysfunction (for example, brain injury) for the infant, and perinatal mortality. Researchers suggest these 
poor outcomes occur because many home births in the U.S. are attended by unlicensed and less well-
trained attendants who work outside of the established healthcare system. In contrast, registered 
midwives in Saskatchewan are highly trained and skilled to manage low-risk births, including 
complications that may arise during labour and delivery. Midwifery in Saskatchewan is also well-
integrated into the healthcare system. 
 
To improve maternal and infant outcomes, organizations such as the Society for Obstetricians and 
Gynaecologists of Canada and the Canadian Association of Midwives recommend that only women with 
low-risk pregnancies should be considered for a home birth, and that all births, including home births, 
should be attended by a licensed and skilled medical professional who is an established part of the 
health system. This includes having access to consultation, as well as safe and rapid transport to a 
hospital when needed. As such, all pregnant women in Saskatchewan who plan to birth at home are 
encouraged to birth with a registered midwife to improve health outcomes for both them and their 
babies. 
 
 
 
 
 
Preparing for a Positive Childbirth Experience 
A positive childbirth experience is important to the overall health of both the mother and baby. A 
positive childbirth experience can help women transition to motherhood, as well as promote mother-
child and mother-partner bonding. In contrast, an undesirable childbirth experience can have a negative 
impact on a woman’s emotions, self-identity, and relationships. The World Health Organization states 
that having a positive childbirth experience is an important end goal for all labouring women. 






A Note on Safety 
It is important to recognize that women understand and experience childbirth in different ways. 
There are multiple ways to define a “safe childbirth experience”. For some women, a safe childbirth 
simply means delivering a healthy baby. For other women, a safe childbirth also includes receiving 
emotional support from a friend or partner, choices and values about childbirth being respected, 
feeling a sense of personal control and achievement over the childbirth process, and so on. It is 
possible for women to achieve these experiences whether in a home or hospital environment. It 
requires open and honest communication between the woman, her partner, and her prenatal care 
provider. If a pregnant woman does not feel that her prenatal care provider is open to her needs and 
wants for childbirth, she may want to think about looking for a new prenatal care provider. 
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Some women may feel that a positive birth experience can only be achieved by an unassisted home 
delivery. However, there are steps women can take to birth with a licensed prenatal care provider, while 
still planning for the childbirth they want. For instance, if a pregnant woman wants her healthcare 
provider to take a holistic approach to care, or if she desires a home birth, she can request a registered 
midwife2. Good patient-centred care can also be provided by a family doctor or obstetrician registered 
with the College of Physicians and Surgeons. If a woman wants someone who is skilled in non-medical 
pain relief, she can bring a doula or other support people onto her birthing team. If she has concerns 
about a hospital birth, she can talk about it with her healthcare provider and work to resolve any issues 
or concerns before going into labour. 
 
It is important that women choose a licensed prenatal care provider they can talk openly with about 
their personal needs, cultural expectations, values, and desires for childbirth. They should feel both 
heard and respected. Pregnant women do not need to settle on the first prenatal care provider they 
meet; it is okay to “shop around” until they find the one that is right for them. 
  






                                                            
2 Not all women in Saskatchewan who want a midwife are able to get one. There are not enough midwives in 
Saskatchewan to provide care to the number of pregnant women who wish to have their care. Also, midwives are 
not available in some parts of the province. To find out if midwifery services are available in your area, follow this 
link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you are interested in having a midwife, contact 
your local midwifery services immediately upon finding out that you are pregnant. The sooner you contact them, 
the better your chances are for being in the care of a midwife. 
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Thinking about your options for childbirth? 







Are you pregnant and wondering what your choices are for childbirth? If you answered “yes”, some 
questions you might be asking yourself are: Where do I want to give birth? How do I want to give birth? 
Who do I want present at my birth? 







This resource provides information about your options for childbirth so you can make informed 
decisions that are best for both you and your baby. 







Choosing a Prenatal Care Provider That’s Right for You 







Being pregnant can be a life-changing experience. You should feel comfortable and confident with your 
prenatal care provider. In Saskatchewan, only family physicians, registered midwives, and obstetricians 
are licensed prenatal care providers that can legally assist people to deliver their babies. These three 
healthcare providers have a lot of education and training. They provide skilled care and know how to 
recognize and deal with emergency situations that may happen during labour and birth. They also strive 
to provide supportive, compassionate care to pregnant women. All pregnant women in Saskatchewan 
are encouraged to choose a family physician, registered midwife, or obstetrician as their prenatal care 
provider. 







Who you choose will depend on a number of things, like the type of experience you want, where you 
want to give birth, and whether your pregnancy is low- or high-risk. Below is a list of what each prenatal 
care provider can offer, so you can choose the one that is right for you. 







Family Physician (who chooses to provide pregnancy care) 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and in the long-term
• has completed a four-year university degree to become a Doctor of Medicine (M.D.), and then a







two-year program to get hands-on training in both pregnancy and non-pregnancy related issues
• seeks advice from specialists, such as obstetricians, if difficulties arise during pregnancy, childbirth,







or after birth
• supports women to deliver their babies in a hospital







Not all family physicians provide pregnancy care. If you have built a trusting relationship with your 
family physician and they provide pregnancy care, you may feel most comfortable staying with that 
provider. If your family physician does not provide pregnancy care, they will be able to help you find 
someone who does. 







Registered Midwife 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and up to six weeks after







birth 
• has completed a four-year university degree in a midwifery education program
• is part of the healthcare system, like physicians
• has access to emergency services and advice from specialists, such as obstetricians, if difficulties







arise during pregnancy, childbirth, or after birth; will transfer care of patient to appropriate
healthcare provider if needed







• supports women to deliver their babies either at home or in a hospital
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You may choose a registered midwife if you want your prenatal care provider to take a more holistic 
approach to your care. Holistic care means supporting a pregnant woman’s social, emotional, cultural, 
spiritual, psychological, and physical well-being. You may also choose a registered midwife if you want 
someone who is able to provide longer appointments than family physicians and obstetricians, and 
offers you the opportunity to birth at home. They also provide at-home postpartum support for the first 
2 weeks and will continue to look after you and your baby for up to 6 weeks. 
 
Not all women in Saskatchewan who want a midwife are able to get one. There are not enough 
midwives in Saskatchewan to provide care to the number of pregnant women who wish to have their 
care. Also, midwives are not available in some parts of the province. To find out if midwifery services are 
available in your area, follow this link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you 
are interested in having a midwife, contact your local midwifery services as soon as you find out you are 
pregnant. The sooner you contact them, the better your chances are for being in the care of a midwife. 
 
Obstetrician (OB) 
• cares for women with low- and high-risk pregnancies during pregnancy, childbirth, and up to six 







weeks after birth 
• completes a four-year university degree to become a Doctor of Medicine (M.D.), and then a five-year 







program to acquire knowledge and get hands-on training to become specialized in obstetrics and 
management of high-risk as well as low-risk pregnancies 







• supports women to deliver their babies in a hospital 
 
Obstetricians are trained to provide care in high-risk pregnancies and surgeries. They are available to 
provide back-up and consultation to registered midwives and family physicians in pregnancies and births 
that become high risk. They can also provide care for low-risk pregnancies if that is what you choose. 
 
The Role of Doulas in Saskatchewan 
Doulas can be a positive addition to the birth team when working with a family physician, registered 
midwife, or obstetrician. The role of a doula is to provide emotional and physical support to women and 
their partners before, during, and shortly after childbirth. If a woman’s partner is present, the doula and 
partner can work together to support the woman. Labour and birth doulas are trained to help women 
deal with the pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort 
measures). Doulas can also specialize in postpartum care, or both labour and postpartum care. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Unassisted Home Deliveries (“Freebirthing”) 
 
Some women, who for example are not able to get a registered midwife or who want to avoid medical 
interventions during childbirth, may consider an unassisted home delivery (also known as a “freebirth”). 
This is when women choose to birth without a licensed medical professional (i.e., family physician, 
registered midwife, obstetrician), and instead birth by themselves or with other birth attendants, such 
as doulas, friends, or partners. These birth attendants can be positive additions to the birth team when 
working with a registered midwife, family physician, or obstetrician. In Saskatchewan, doulas are not 













http://www.saskatchewanmidwives.com/find-a-midwife/
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legally allowed to provide medical care or assist women with the physical delivery of their babies. If a 
woman decides to birth at home without a registered midwife and problems arise, both she and her 
baby are at risk of poor outcomes. 







In some situations, a woman may feel like an unassisted home delivery is the only way to have the kind 
of birth she wants. However, it is possible for women to work with a licensed prenatal care provider and 
still plan for the birth experience they want. For example, if a pregnant woman wants a home birth, she 
can request a registered midwife. If she wants someone to provide individualized, continuous support, 
she can bring a doula onto her birthing team. If she has fears or concerns about a hospital birth, she can 
talk about them with her prenatal care provider in order to deal with issues before going into labour. It 
is important that all women choose a licensed prenatal care provider that they can talk openly with 
about their personal needs, cultural expectations, values, and preferences for childbirth. 







For more information about unassisted home deliveries and the related risks, please see the resource 
titled, Home Birth in Saskatchewan. 







© Copyright 2020, Saskatchewan Prevention Institute 



































Home Birth in Saskatchewan 








Childbirth is a life-changing experience. Many expectant parents may want to take some time to 
research, explore, and think about their choices for childbirth and the type of birth experience they want 
to have. There are personal, cultural, religious, medical, economic, and other reasons why some women 
may prefer one birth setting over another. Both home and hospital births are valid, well-researched 
options. 








When considering a home (out of hospital) birth, some women may consider an unassisted home 
delivery, also known as a “freebirth”. This is when women choose to birth at home without a licensed 
prenatal care provider (i.e., family physician, registered midwife, or obstetrician). Instead, they give birth 
by themselves or with other unlicensed birth attendants, such as doulas, friends, or their partners. 








All women want to have a positive birth experience and a healthy baby. It is possible for women to plan 
for the childbirth experience they want, while still working with a licensed prenatal care provider. It 
takes open and honest communication between women, partners, and healthcare providers. 








This resource is designed for pregnant women who are thinking about having a home delivery 
unassisted by a licensed prenatal care provider. It highlights the importance of having a licensed 
prenatal care provider present. This resource also outlines the potential risks of having an unassisted 
home delivery. Women can use this information to make informed decisions about their childbirth. 








It is important for women to know that if they birth at home without a licensed prenatal care provider, 
both they and their babies are at an increased risk of poor health outcomes. The reason why a 
“licensed” care provider is important is that achieving and maintaining a license is a way of showing that 
the care provider has acquired and can provide the knowledge and skill required for the safe care of 
pregnant women and newborns. Without a license, it cannot be known if the care provider is able to 
provide safe care. All pregnant women in Saskatchewan who plan to birth at home are encouraged to 
birth with a registered midwife to improve health outcomes for both them and their babies. 








Licensed Prenatal Care Providers in Saskatchewan 
In Saskatchewan, only family physicians, registered midwives, and obstetricians can legally assist 
mothers to deliver babies. Family physicians and obstetricians support women to deliver their babies in 
a hospital. Registered midwives support women to deliver their babies either in or out of hospital. These 
three prenatal care providers are highly educated and trained. They provide skilled prenatal care and 
know how to recognize and deal with emergency situations that may occur during labour and birth. 








All pregnant women in Saskatchewan are encouraged to choose a family physician, registered midwife, 
or obstetrician as their prenatal care provider. These three types of prenatal care providers offer 
services which are covered for women with a Saskatchewan Health Card. For newcomers to 
Saskatchewan who have no health coverage, there are costs to provision of prenatal care. 








For more information about the different types of prenatal care providers in Saskatchewan, please see 
the resource titled, Thinking about your choices for childbirth? 
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The Role of Doulas in Saskatchewan 
The role of a doula is to provide additional emotional and physical support to women and their partners 
before, during, and shortly after childbirth. If a woman’s partner is present, the doula and partner can 
work together to support the woman. Labour and birth doulas are trained to help women deal with the 
pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort measures). 
Doulas can also specialize in postpartum care, or both labour and postpartum care. Doulas can be a 
positive addition to the birth team when working with a family physician, registered midwife, or 
obstetrician. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Reasons Why Women May Consider an Unassisted Home Delivery (“Freebirth”) 
There are a number of reasons why women may consider an unassisted home delivery. Some women 
have had negative childbirth experiences in the past, leading them to distrust the medical system. Other 
women may believe that an unassisted home delivery is the only way to keep their sense of choice and 
control over the childbirth process. Others may believe their bodies are able to give birth safely by 
themselves, and any involvement by a licensed prenatal care provider would interfere with the normal 
birth process. 
 
It is important that all pregnant women, including those considering an unassisted home birth, talk 
openly with a licensed prenatal care provider about their personal needs, values, preferences, and 
concerns for childbirth. All licensed prenatal care providers strive to provide supportive, compassionate 
care to pregnant women. This is true whatever may be the planned (or unplanned) site for birth. Even if 
a home birth is planned, during labour some women may benefit from transfer to a hospital. Licensed 
prenatal care providers work hard to help women achieve the birth experience they want. The addition 
of doulas and other support people can also help to ensure that pregnant women’s desires for childbirth 
are respected. 
 
Home Birth Outcomes and Safety 
How safe is a home birth? There are multiple ways to define a “safe home birth”. The World Health 
Organization (WHO) reports that complications of childbirth that require medical intervention, such as 
pre-eclampsia or hemorrhage, occur in up to 15% of women, and it is not always possible to predict who 
will experience these complications. For this reason, it is suggested that a safe birth requires the 
presence of a skilled medical professional who is able to recognize and treat potential complications. To 
measure the safety of home birth, much of the research has compared perinatal and neonatal mortality 
rates between home and hospital birth. The WHO defines perinatal mortality as death that occurs 
between 22 weeks gestation and 7 days after birth and neonatal mortality as death that occurs during 
the first four weeks after birth. Other research has compared home and hospital birth with respect to 
rates of obstetric interventions (e.g., caesarean section, episiotomy, epidural) and other health 
outcomes. The following information summarizes the research evidence looking at the health outcomes 
of home birth and hospital birth. 
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Perinatal and Neonatal Mortality Rates for Home and Hospital Birth 
Canadian research has found that when women with low-risk pregnancies have planned home births 
attended by a registered midwife who is integrated into the healthcare system, there is no difference in 
rates of maternal, perinatal, and neonatal mortality between hospital and home birth. This finding is 
consistent with international research in countries where midwives are highly trained and skilled, and 
midwifery is well-integrated into the healthcare system, such as in England, the Netherlands, Norway, 
and now Canada. Similar to family physicians and obstetricians, registered midwives contribute to the 
safety of childbirth in Saskatchewan. 
 
When looking specifically at home birth, registered midwives contribute to its safety in several 
important ways: 
• Registered midwives are highly educated and trained, having received a four-year degree or the 








equivalent. During their training they develop skills to deal with emergencies that may arise during a 
home birth. For example, they are able to identify and manage complications during delivery, 
perform adult and infant resuscitation, and manage postpartum hemorrhage1. 








• Registered midwives take a large amount of vital equipment, supplies, and medications to home 
births (e.g., oxygen, resuscitation equipment, suturing supplies, medications to treat postpartum 
hemorrhage). 








• When a registered midwife attends a home birth, a second midwife or care provider (skilled in 
handling both maternal and neonatal emergencies) is required to attend the birth. This is required 
for safety and access to urgent care, should it be required. 








• Midwifery care in Saskatchewan is fully integrated into the healthcare system. This means that 
registered midwives are able to order tests and assessments during pregnancy (e.g., ultrasounds, 
prenatal blood work). They can prescribe and administer medications commonly used in pregnancy, 
birth, and postpartum. They also have timely access to emergency services and can transfer the care 
of their patient to another healthcare provider (like an obstetrician) if necessary. 








• If complications arise at any point in the pregnancy, labour, birth, or postpartum period, midwives 
consult with specialists such as obstetricians or pediatricians. In cases where care needs to be 
transferred to an obstetrician, midwives may continue to provide supportive care. 








• Registered midwives are regulated by the Saskatchewan College of Midwives. The Saskatchewan 
College of Midwives upholds rigorous policies and guidelines to ensure the best possible care for 
pregnant women and their babies. 








 
 
 








 
 
 
 
 
 
 
 








                                                            
1 This is defined as the loss of more than 500 mL of blood within one day and six weeks of delivery. Such bleeding 
can be life-threatening and requires urgent treatment. 








A Note on Who Registered Midwives Typically Accept as Patients 
Registered midwives in Saskatchewan accept pregnant women who are at low risk of complications 
(regardless of whether they want a hospital or home birth). If a pregnant woman is at high risk of 
complications, she will most likely be referred to an obstetrician for care. Women at high risk of 
complications may include those with chronic health conditions or those carrying multiple babies. It 
is important that women with high-risk pregnancies are seen by an obstetrician. 
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Obstetric Interventions and Other Health Outcomes for Home and Hospital Birth 
Research suggests that having a home birth with a registered midwife is associated with a higher rate of 
spontaneous vaginal birth. This means that a woman will go into labour without the use of drugs or 
techniques to start labour. Compared to women with low-risk pregnancies who birth in the hospital with 
a registered midwife, family physician, or obstetrician, women with low-risk pregnancies who have a 
planned home birth with a registered midwife experienced lower rates of maternal infection, 
postpartum hemorrhage1, 3rd and 4th degree perineal tears, and obstetric interventions (e.g., 
caesarean section, use of forceps, a vacuum extractor, epidural, episiotomy, use of oxytocin). 
 
Although there is evidence of some improved health outcomes and lower rates of obstetrical 
interventions for women with low-risk pregnancies who have planned home births with a registered 
midwife, it is still frequently possible to have a natural childbirth experience in the hospital. When 
preparing for a natural childbirth experience in the hospital, it is important that pregnant women are 
able to vocalize their desires for childbirth with their prenatal care provider. There are many licensed 
prenatal care providers who value, and work to meet, the needs and wishes of pregnant women. 
 
The Risks of Birthing at Home Without a Registered Midwife 
Research has found that when skilled and licensed prenatal care providers are not present at home 
births, babies are at increased risk of poor outcomes. In countries like the United States (U.S.), where 
midwifery is not an established part of the healthcare system and many birth attendants are not 
licensed, home births are associated with an increased risk of neonatal seizures, serious neurological 
dysfunction (for example, brain injury) for the infant, and perinatal mortality. Researchers suggest these 
poor outcomes occur because many home births in the U.S. are attended by unlicensed and less well-
trained attendants who work outside of the established healthcare system. In contrast, registered 
midwives in Saskatchewan are highly trained and skilled to manage low-risk births, including 
complications that may arise during labour and delivery. Midwifery in Saskatchewan is also well-
integrated into the healthcare system. 
 
To improve maternal and infant outcomes, organizations such as the Society for Obstetricians and 
Gynaecologists of Canada and the Canadian Association of Midwives recommend that only women with 
low-risk pregnancies should be considered for a home birth, and that all births, including home births, 
should be attended by a licensed and skilled medical professional who is an established part of the 
health system. This includes having access to consultation, as well as safe and rapid transport to a 
hospital when needed. As such, all pregnant women in Saskatchewan who plan to birth at home are 
encouraged to birth with a registered midwife to improve health outcomes for both them and their 
babies. 
 
 
 
 
 
Preparing for a Positive Childbirth Experience 
A positive childbirth experience is important to the overall health of both the mother and baby. A 
positive childbirth experience can help women transition to motherhood, as well as promote mother-
child and mother-partner bonding. In contrast, an undesirable childbirth experience can have a negative 
impact on a woman’s emotions, self-identity, and relationships. The World Health Organization states 
that having a positive childbirth experience is an important end goal for all labouring women. 








A Note on Safety 
It is important to recognize that women understand and experience childbirth in different ways. 
There are multiple ways to define a “safe childbirth experience”. For some women, a safe childbirth 
simply means delivering a healthy baby. For other women, a safe childbirth also includes receiving 
emotional support from a friend or partner, choices and values about childbirth being respected, 
feeling a sense of personal control and achievement over the childbirth process, and so on. It is 
possible for women to achieve these experiences whether in a home or hospital environment. It 
requires open and honest communication between the woman, her partner, and her prenatal care 
provider. If a pregnant woman does not feel that her prenatal care provider is open to her needs and 
wants for childbirth, she may want to think about looking for a new prenatal care provider. 
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Some women may feel that a positive birth experience can only be achieved by an unassisted home 
delivery. However, there are steps women can take to birth with a licensed prenatal care provider, while 
still planning for the childbirth they want. For instance, if a pregnant woman wants her healthcare 
provider to take a holistic approach to care, or if she desires a home birth, she can request a registered 
midwife2. Good patient-centred care can also be provided by a family doctor or obstetrician registered 
with the College of Physicians and Surgeons. If a woman wants someone who is skilled in non-medical 
pain relief, she can bring a doula or other support people onto her birthing team. If she has concerns 
about a hospital birth, she can talk about it with her healthcare provider and work to resolve any issues 
or concerns before going into labour. 
 
It is important that women choose a licensed prenatal care provider they can talk openly with about 
their personal needs, cultural expectations, values, and desires for childbirth. They should feel both 
heard and respected. Pregnant women do not need to settle on the first prenatal care provider they 
meet; it is okay to “shop around” until they find the one that is right for them. 
  








                                                            
2 Not all women in Saskatchewan who want a midwife are able to get one. There are not enough midwives in 
Saskatchewan to provide care to the number of pregnant women who wish to have their care. Also, midwives are 
not available in some parts of the province. To find out if midwifery services are available in your area, follow this 
link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you are interested in having a midwife, contact 
your local midwifery services immediately upon finding out that you are pregnant. The sooner you contact them, 
the better your chances are for being in the care of a midwife. 
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Thinking about your options for childbirth? 









Are you pregnant and wondering what your choices are for childbirth? If you answered “yes”, some 
questions you might be asking yourself are: Where do I want to give birth? How do I want to give birth? 
Who do I want present at my birth? 









This resource provides information about your options for childbirth so you can make informed 
decisions that are best for both you and your baby. 









Choosing a Prenatal Care Provider That’s Right for You 









Being pregnant can be a life-changing experience. You should feel comfortable and confident with your 
prenatal care provider. In Saskatchewan, only family physicians, registered midwives, and obstetricians 
are licensed prenatal care providers that can legally assist people to deliver their babies. These three 
healthcare providers have a lot of education and training. They provide skilled care and know how to 
recognize and deal with emergency situations that may happen during labour and birth. They also strive 
to provide supportive, compassionate care to pregnant women. All pregnant women in Saskatchewan 
are encouraged to choose a family physician, registered midwife, or obstetrician as their prenatal care 
provider. 









Who you choose will depend on a number of things, like the type of experience you want, where you 
want to give birth, and whether your pregnancy is low- or high-risk. Below is a list of what each prenatal 
care provider can offer, so you can choose the one that is right for you. 









Family Physician (who chooses to provide pregnancy care) 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and in the long-term
• has completed a four-year university degree to become a Doctor of Medicine (M.D.), and then a









two-year program to get hands-on training in both pregnancy and non-pregnancy related issues
• seeks advice from specialists, such as obstetricians, if difficulties arise during pregnancy, childbirth,









or after birth
• supports women to deliver their babies in a hospital









Not all family physicians provide pregnancy care. If you have built a trusting relationship with your 
family physician and they provide pregnancy care, you may feel most comfortable staying with that 
provider. If your family physician does not provide pregnancy care, they will be able to help you find 
someone who does. 









Registered Midwife 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and up to six weeks after









birth 
• has completed a four-year university degree in a midwifery education program
• is part of the healthcare system, like physicians
• has access to emergency services and advice from specialists, such as obstetricians, if difficulties









arise during pregnancy, childbirth, or after birth; will transfer care of patient to appropriate
healthcare provider if needed









• supports women to deliver their babies either at home or in a hospital
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You may choose a registered midwife if you want your prenatal care provider to take a more holistic 
approach to your care. Holistic care means supporting a pregnant woman’s social, emotional, cultural, 
spiritual, psychological, and physical well-being. You may also choose a registered midwife if you want 
someone who is able to provide longer appointments than family physicians and obstetricians, and 
offers you the opportunity to birth at home. They also provide at-home postpartum support for the first 
2 weeks and will continue to look after you and your baby for up to 6 weeks. 
 
Not all women in Saskatchewan who want a midwife are able to get one. There are not enough 
midwives in Saskatchewan to provide care to the number of pregnant women who wish to have their 
care. Also, midwives are not available in some parts of the province. To find out if midwifery services are 
available in your area, follow this link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you 
are interested in having a midwife, contact your local midwifery services as soon as you find out you are 
pregnant. The sooner you contact them, the better your chances are for being in the care of a midwife. 
 
Obstetrician (OB) 
• cares for women with low- and high-risk pregnancies during pregnancy, childbirth, and up to six 









weeks after birth 
• completes a four-year university degree to become a Doctor of Medicine (M.D.), and then a five-year 









program to acquire knowledge and get hands-on training to become specialized in obstetrics and 
management of high-risk as well as low-risk pregnancies 









• supports women to deliver their babies in a hospital 
 
Obstetricians are trained to provide care in high-risk pregnancies and surgeries. They are available to 
provide back-up and consultation to registered midwives and family physicians in pregnancies and births 
that become high risk. They can also provide care for low-risk pregnancies if that is what you choose. 
 
The Role of Doulas in Saskatchewan 
Doulas can be a positive addition to the birth team when working with a family physician, registered 
midwife, or obstetrician. The role of a doula is to provide emotional and physical support to women and 
their partners before, during, and shortly after childbirth. If a woman’s partner is present, the doula and 
partner can work together to support the woman. Labour and birth doulas are trained to help women 
deal with the pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort 
measures). Doulas can also specialize in postpartum care, or both labour and postpartum care. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Unassisted Home Deliveries (“Freebirthing”) 
 
Some women, who for example are not able to get a registered midwife or who want to avoid medical 
interventions during childbirth, may consider an unassisted home delivery (also known as a “freebirth”). 
This is when women choose to birth without a licensed medical professional (i.e., family physician, 
registered midwife, obstetrician), and instead birth by themselves or with other birth attendants, such 
as doulas, friends, or partners. These birth attendants can be positive additions to the birth team when 
working with a registered midwife, family physician, or obstetrician. In Saskatchewan, doulas are not 
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legally allowed to provide medical care or assist women with the physical delivery of their babies. If a 
woman decides to birth at home without a registered midwife and problems arise, both she and her 
baby are at risk of poor outcomes. 









In some situations, a woman may feel like an unassisted home delivery is the only way to have the kind 
of birth she wants. However, it is possible for women to work with a licensed prenatal care provider and 
still plan for the birth experience they want. For example, if a pregnant woman wants a home birth, she 
can request a registered midwife. If she wants someone to provide individualized, continuous support, 
she can bring a doula onto her birthing team. If she has fears or concerns about a hospital birth, she can 
talk about them with her prenatal care provider in order to deal with issues before going into labour. It 
is important that all women choose a licensed prenatal care provider that they can talk openly with 
about their personal needs, cultural expectations, values, and preferences for childbirth. 









For more information about unassisted home deliveries and the related risks, please see the resource 
titled, Home Birth in Saskatchewan. 
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Home Birth in Saskatchewan 










Childbirth is a life-changing experience. Many expectant parents may want to take some time to 
research, explore, and think about their choices for childbirth and the type of birth experience they want 
to have. There are personal, cultural, religious, medical, economic, and other reasons why some women 
may prefer one birth setting over another. Both home and hospital births are valid, well-researched 
options. 










When considering a home (out of hospital) birth, some women may consider an unassisted home 
delivery, also known as a “freebirth”. This is when women choose to birth at home without a licensed 
prenatal care provider (i.e., family physician, registered midwife, or obstetrician). Instead, they give birth 
by themselves or with other unlicensed birth attendants, such as doulas, friends, or their partners. 










All women want to have a positive birth experience and a healthy baby. It is possible for women to plan 
for the childbirth experience they want, while still working with a licensed prenatal care provider. It 
takes open and honest communication between women, partners, and healthcare providers. 










This resource is designed for pregnant women who are thinking about having a home delivery 
unassisted by a licensed prenatal care provider. It highlights the importance of having a licensed 
prenatal care provider present. This resource also outlines the potential risks of having an unassisted 
home delivery. Women can use this information to make informed decisions about their childbirth. 










It is important for women to know that if they birth at home without a licensed prenatal care provider, 
both they and their babies are at an increased risk of poor health outcomes. The reason why a 
“licensed” care provider is important is that achieving and maintaining a license is a way of showing that 
the care provider has acquired and can provide the knowledge and skill required for the safe care of 
pregnant women and newborns. Without a license, it cannot be known if the care provider is able to 
provide safe care. All pregnant women in Saskatchewan who plan to birth at home are encouraged to 
birth with a registered midwife to improve health outcomes for both them and their babies. 










Licensed Prenatal Care Providers in Saskatchewan 
In Saskatchewan, only family physicians, registered midwives, and obstetricians can legally assist 
mothers to deliver babies. Family physicians and obstetricians support women to deliver their babies in 
a hospital. Registered midwives support women to deliver their babies either in or out of hospital. These 
three prenatal care providers are highly educated and trained. They provide skilled prenatal care and 
know how to recognize and deal with emergency situations that may occur during labour and birth. 










All pregnant women in Saskatchewan are encouraged to choose a family physician, registered midwife, 
or obstetrician as their prenatal care provider. These three types of prenatal care providers offer 
services which are covered for women with a Saskatchewan Health Card. For newcomers to 
Saskatchewan who have no health coverage, there are costs to provision of prenatal care. 










For more information about the different types of prenatal care providers in Saskatchewan, please see 
the resource titled, Thinking about your choices for childbirth? 
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The Role of Doulas in Saskatchewan 
The role of a doula is to provide additional emotional and physical support to women and their partners 
before, during, and shortly after childbirth. If a woman’s partner is present, the doula and partner can 
work together to support the woman. Labour and birth doulas are trained to help women deal with the 
pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort measures). 
Doulas can also specialize in postpartum care, or both labour and postpartum care. Doulas can be a 
positive addition to the birth team when working with a family physician, registered midwife, or 
obstetrician. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Reasons Why Women May Consider an Unassisted Home Delivery (“Freebirth”) 
There are a number of reasons why women may consider an unassisted home delivery. Some women 
have had negative childbirth experiences in the past, leading them to distrust the medical system. Other 
women may believe that an unassisted home delivery is the only way to keep their sense of choice and 
control over the childbirth process. Others may believe their bodies are able to give birth safely by 
themselves, and any involvement by a licensed prenatal care provider would interfere with the normal 
birth process. 
 
It is important that all pregnant women, including those considering an unassisted home birth, talk 
openly with a licensed prenatal care provider about their personal needs, values, preferences, and 
concerns for childbirth. All licensed prenatal care providers strive to provide supportive, compassionate 
care to pregnant women. This is true whatever may be the planned (or unplanned) site for birth. Even if 
a home birth is planned, during labour some women may benefit from transfer to a hospital. Licensed 
prenatal care providers work hard to help women achieve the birth experience they want. The addition 
of doulas and other support people can also help to ensure that pregnant women’s desires for childbirth 
are respected. 
 
Home Birth Outcomes and Safety 
How safe is a home birth? There are multiple ways to define a “safe home birth”. The World Health 
Organization (WHO) reports that complications of childbirth that require medical intervention, such as 
pre-eclampsia or hemorrhage, occur in up to 15% of women, and it is not always possible to predict who 
will experience these complications. For this reason, it is suggested that a safe birth requires the 
presence of a skilled medical professional who is able to recognize and treat potential complications. To 
measure the safety of home birth, much of the research has compared perinatal and neonatal mortality 
rates between home and hospital birth. The WHO defines perinatal mortality as death that occurs 
between 22 weeks gestation and 7 days after birth and neonatal mortality as death that occurs during 
the first four weeks after birth. Other research has compared home and hospital birth with respect to 
rates of obstetric interventions (e.g., caesarean section, episiotomy, epidural) and other health 
outcomes. The following information summarizes the research evidence looking at the health outcomes 
of home birth and hospital birth. 
 







































October 2020  Home Birth in Saskatchewan 










3 
 










Perinatal and Neonatal Mortality Rates for Home and Hospital Birth 
Canadian research has found that when women with low-risk pregnancies have planned home births 
attended by a registered midwife who is integrated into the healthcare system, there is no difference in 
rates of maternal, perinatal, and neonatal mortality between hospital and home birth. This finding is 
consistent with international research in countries where midwives are highly trained and skilled, and 
midwifery is well-integrated into the healthcare system, such as in England, the Netherlands, Norway, 
and now Canada. Similar to family physicians and obstetricians, registered midwives contribute to the 
safety of childbirth in Saskatchewan. 
 
When looking specifically at home birth, registered midwives contribute to its safety in several 
important ways: 
• Registered midwives are highly educated and trained, having received a four-year degree or the 










equivalent. During their training they develop skills to deal with emergencies that may arise during a 
home birth. For example, they are able to identify and manage complications during delivery, 
perform adult and infant resuscitation, and manage postpartum hemorrhage1. 










• Registered midwives take a large amount of vital equipment, supplies, and medications to home 
births (e.g., oxygen, resuscitation equipment, suturing supplies, medications to treat postpartum 
hemorrhage). 










• When a registered midwife attends a home birth, a second midwife or care provider (skilled in 
handling both maternal and neonatal emergencies) is required to attend the birth. This is required 
for safety and access to urgent care, should it be required. 










• Midwifery care in Saskatchewan is fully integrated into the healthcare system. This means that 
registered midwives are able to order tests and assessments during pregnancy (e.g., ultrasounds, 
prenatal blood work). They can prescribe and administer medications commonly used in pregnancy, 
birth, and postpartum. They also have timely access to emergency services and can transfer the care 
of their patient to another healthcare provider (like an obstetrician) if necessary. 










• If complications arise at any point in the pregnancy, labour, birth, or postpartum period, midwives 
consult with specialists such as obstetricians or pediatricians. In cases where care needs to be 
transferred to an obstetrician, midwives may continue to provide supportive care. 










• Registered midwives are regulated by the Saskatchewan College of Midwives. The Saskatchewan 
College of Midwives upholds rigorous policies and guidelines to ensure the best possible care for 
pregnant women and their babies. 










 
 
 










 
 
 
 
 
 
 
 










                                                            
1 This is defined as the loss of more than 500 mL of blood within one day and six weeks of delivery. Such bleeding 
can be life-threatening and requires urgent treatment. 










A Note on Who Registered Midwives Typically Accept as Patients 
Registered midwives in Saskatchewan accept pregnant women who are at low risk of complications 
(regardless of whether they want a hospital or home birth). If a pregnant woman is at high risk of 
complications, she will most likely be referred to an obstetrician for care. Women at high risk of 
complications may include those with chronic health conditions or those carrying multiple babies. It 
is important that women with high-risk pregnancies are seen by an obstetrician. 
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Obstetric Interventions and Other Health Outcomes for Home and Hospital Birth 
Research suggests that having a home birth with a registered midwife is associated with a higher rate of 
spontaneous vaginal birth. This means that a woman will go into labour without the use of drugs or 
techniques to start labour. Compared to women with low-risk pregnancies who birth in the hospital with 
a registered midwife, family physician, or obstetrician, women with low-risk pregnancies who have a 
planned home birth with a registered midwife experienced lower rates of maternal infection, 
postpartum hemorrhage1, 3rd and 4th degree perineal tears, and obstetric interventions (e.g., 
caesarean section, use of forceps, a vacuum extractor, epidural, episiotomy, use of oxytocin). 
 
Although there is evidence of some improved health outcomes and lower rates of obstetrical 
interventions for women with low-risk pregnancies who have planned home births with a registered 
midwife, it is still frequently possible to have a natural childbirth experience in the hospital. When 
preparing for a natural childbirth experience in the hospital, it is important that pregnant women are 
able to vocalize their desires for childbirth with their prenatal care provider. There are many licensed 
prenatal care providers who value, and work to meet, the needs and wishes of pregnant women. 
 
The Risks of Birthing at Home Without a Registered Midwife 
Research has found that when skilled and licensed prenatal care providers are not present at home 
births, babies are at increased risk of poor outcomes. In countries like the United States (U.S.), where 
midwifery is not an established part of the healthcare system and many birth attendants are not 
licensed, home births are associated with an increased risk of neonatal seizures, serious neurological 
dysfunction (for example, brain injury) for the infant, and perinatal mortality. Researchers suggest these 
poor outcomes occur because many home births in the U.S. are attended by unlicensed and less well-
trained attendants who work outside of the established healthcare system. In contrast, registered 
midwives in Saskatchewan are highly trained and skilled to manage low-risk births, including 
complications that may arise during labour and delivery. Midwifery in Saskatchewan is also well-
integrated into the healthcare system. 
 
To improve maternal and infant outcomes, organizations such as the Society for Obstetricians and 
Gynaecologists of Canada and the Canadian Association of Midwives recommend that only women with 
low-risk pregnancies should be considered for a home birth, and that all births, including home births, 
should be attended by a licensed and skilled medical professional who is an established part of the 
health system. This includes having access to consultation, as well as safe and rapid transport to a 
hospital when needed. As such, all pregnant women in Saskatchewan who plan to birth at home are 
encouraged to birth with a registered midwife to improve health outcomes for both them and their 
babies. 
 
 
 
 
 
Preparing for a Positive Childbirth Experience 
A positive childbirth experience is important to the overall health of both the mother and baby. A 
positive childbirth experience can help women transition to motherhood, as well as promote mother-
child and mother-partner bonding. In contrast, an undesirable childbirth experience can have a negative 
impact on a woman’s emotions, self-identity, and relationships. The World Health Organization states 
that having a positive childbirth experience is an important end goal for all labouring women. 










A Note on Safety 
It is important to recognize that women understand and experience childbirth in different ways. 
There are multiple ways to define a “safe childbirth experience”. For some women, a safe childbirth 
simply means delivering a healthy baby. For other women, a safe childbirth also includes receiving 
emotional support from a friend or partner, choices and values about childbirth being respected, 
feeling a sense of personal control and achievement over the childbirth process, and so on. It is 
possible for women to achieve these experiences whether in a home or hospital environment. It 
requires open and honest communication between the woman, her partner, and her prenatal care 
provider. If a pregnant woman does not feel that her prenatal care provider is open to her needs and 
wants for childbirth, she may want to think about looking for a new prenatal care provider. 
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Some women may feel that a positive birth experience can only be achieved by an unassisted home 
delivery. However, there are steps women can take to birth with a licensed prenatal care provider, while 
still planning for the childbirth they want. For instance, if a pregnant woman wants her healthcare 
provider to take a holistic approach to care, or if she desires a home birth, she can request a registered 
midwife2. Good patient-centred care can also be provided by a family doctor or obstetrician registered 
with the College of Physicians and Surgeons. If a woman wants someone who is skilled in non-medical 
pain relief, she can bring a doula or other support people onto her birthing team. If she has concerns 
about a hospital birth, she can talk about it with her healthcare provider and work to resolve any issues 
or concerns before going into labour. 
 
It is important that women choose a licensed prenatal care provider they can talk openly with about 
their personal needs, cultural expectations, values, and desires for childbirth. They should feel both 
heard and respected. Pregnant women do not need to settle on the first prenatal care provider they 
meet; it is okay to “shop around” until they find the one that is right for them. 
  










                                                            
2 Not all women in Saskatchewan who want a midwife are able to get one. There are not enough midwives in 
Saskatchewan to provide care to the number of pregnant women who wish to have their care. Also, midwives are 
not available in some parts of the province. To find out if midwifery services are available in your area, follow this 
link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you are interested in having a midwife, contact 
your local midwifery services immediately upon finding out that you are pregnant. The sooner you contact them, 
the better your chances are for being in the care of a midwife. 
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Thinking about your options for childbirth? 











Are you pregnant and wondering what your choices are for childbirth? If you answered “yes”, some 
questions you might be asking yourself are: Where do I want to give birth? How do I want to give birth? 
Who do I want present at my birth? 











This resource provides information about your options for childbirth so you can make informed 
decisions that are best for both you and your baby. 











Choosing a Prenatal Care Provider That’s Right for You 











Being pregnant can be a life-changing experience. You should feel comfortable and confident with your 
prenatal care provider. In Saskatchewan, only family physicians, registered midwives, and obstetricians 
are licensed prenatal care providers that can legally assist people to deliver their babies. These three 
healthcare providers have a lot of education and training. They provide skilled care and know how to 
recognize and deal with emergency situations that may happen during labour and birth. They also strive 
to provide supportive, compassionate care to pregnant women. All pregnant women in Saskatchewan 
are encouraged to choose a family physician, registered midwife, or obstetrician as their prenatal care 
provider. 











Who you choose will depend on a number of things, like the type of experience you want, where you 
want to give birth, and whether your pregnancy is low- or high-risk. Below is a list of what each prenatal 
care provider can offer, so you can choose the one that is right for you. 











Family Physician (who chooses to provide pregnancy care) 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and in the long-term
• has completed a four-year university degree to become a Doctor of Medicine (M.D.), and then a











two-year program to get hands-on training in both pregnancy and non-pregnancy related issues
• seeks advice from specialists, such as obstetricians, if difficulties arise during pregnancy, childbirth,











or after birth
• supports women to deliver their babies in a hospital











Not all family physicians provide pregnancy care. If you have built a trusting relationship with your 
family physician and they provide pregnancy care, you may feel most comfortable staying with that 
provider. If your family physician does not provide pregnancy care, they will be able to help you find 
someone who does. 











Registered Midwife 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and up to six weeks after











birth 
• has completed a four-year university degree in a midwifery education program
• is part of the healthcare system, like physicians
• has access to emergency services and advice from specialists, such as obstetricians, if difficulties











arise during pregnancy, childbirth, or after birth; will transfer care of patient to appropriate
healthcare provider if needed











• supports women to deliver their babies either at home or in a hospital
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You may choose a registered midwife if you want your prenatal care provider to take a more holistic 
approach to your care. Holistic care means supporting a pregnant woman’s social, emotional, cultural, 
spiritual, psychological, and physical well-being. You may also choose a registered midwife if you want 
someone who is able to provide longer appointments than family physicians and obstetricians, and 
offers you the opportunity to birth at home. They also provide at-home postpartum support for the first 
2 weeks and will continue to look after you and your baby for up to 6 weeks. 
 
Not all women in Saskatchewan who want a midwife are able to get one. There are not enough 
midwives in Saskatchewan to provide care to the number of pregnant women who wish to have their 
care. Also, midwives are not available in some parts of the province. To find out if midwifery services are 
available in your area, follow this link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you 
are interested in having a midwife, contact your local midwifery services as soon as you find out you are 
pregnant. The sooner you contact them, the better your chances are for being in the care of a midwife. 
 
Obstetrician (OB) 
• cares for women with low- and high-risk pregnancies during pregnancy, childbirth, and up to six 











weeks after birth 
• completes a four-year university degree to become a Doctor of Medicine (M.D.), and then a five-year 











program to acquire knowledge and get hands-on training to become specialized in obstetrics and 
management of high-risk as well as low-risk pregnancies 











• supports women to deliver their babies in a hospital 
 
Obstetricians are trained to provide care in high-risk pregnancies and surgeries. They are available to 
provide back-up and consultation to registered midwives and family physicians in pregnancies and births 
that become high risk. They can also provide care for low-risk pregnancies if that is what you choose. 
 
The Role of Doulas in Saskatchewan 
Doulas can be a positive addition to the birth team when working with a family physician, registered 
midwife, or obstetrician. The role of a doula is to provide emotional and physical support to women and 
their partners before, during, and shortly after childbirth. If a woman’s partner is present, the doula and 
partner can work together to support the woman. Labour and birth doulas are trained to help women 
deal with the pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort 
measures). Doulas can also specialize in postpartum care, or both labour and postpartum care. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Unassisted Home Deliveries (“Freebirthing”) 
 
Some women, who for example are not able to get a registered midwife or who want to avoid medical 
interventions during childbirth, may consider an unassisted home delivery (also known as a “freebirth”). 
This is when women choose to birth without a licensed medical professional (i.e., family physician, 
registered midwife, obstetrician), and instead birth by themselves or with other birth attendants, such 
as doulas, friends, or partners. These birth attendants can be positive additions to the birth team when 
working with a registered midwife, family physician, or obstetrician. In Saskatchewan, doulas are not 
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legally allowed to provide medical care or assist women with the physical delivery of their babies. If a 
woman decides to birth at home without a registered midwife and problems arise, both she and her 
baby are at risk of poor outcomes. 











In some situations, a woman may feel like an unassisted home delivery is the only way to have the kind 
of birth she wants. However, it is possible for women to work with a licensed prenatal care provider and 
still plan for the birth experience they want. For example, if a pregnant woman wants a home birth, she 
can request a registered midwife. If she wants someone to provide individualized, continuous support, 
she can bring a doula onto her birthing team. If she has fears or concerns about a hospital birth, she can 
talk about them with her prenatal care provider in order to deal with issues before going into labour. It 
is important that all women choose a licensed prenatal care provider that they can talk openly with 
about their personal needs, cultural expectations, values, and preferences for childbirth. 











For more information about unassisted home deliveries and the related risks, please see the resource 
titled, Home Birth in Saskatchewan. 
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Home Birth in Saskatchewan 












Childbirth is a life-changing experience. Many expectant parents may want to take some time to 
research, explore, and think about their choices for childbirth and the type of birth experience they want 
to have. There are personal, cultural, religious, medical, economic, and other reasons why some women 
may prefer one birth setting over another. Both home and hospital births are valid, well-researched 
options. 












When considering a home (out of hospital) birth, some women may consider an unassisted home 
delivery, also known as a “freebirth”. This is when women choose to birth at home without a licensed 
prenatal care provider (i.e., family physician, registered midwife, or obstetrician). Instead, they give birth 
by themselves or with other unlicensed birth attendants, such as doulas, friends, or their partners. 












All women want to have a positive birth experience and a healthy baby. It is possible for women to plan 
for the childbirth experience they want, while still working with a licensed prenatal care provider. It 
takes open and honest communication between women, partners, and healthcare providers. 












This resource is designed for pregnant women who are thinking about having a home delivery 
unassisted by a licensed prenatal care provider. It highlights the importance of having a licensed 
prenatal care provider present. This resource also outlines the potential risks of having an unassisted 
home delivery. Women can use this information to make informed decisions about their childbirth. 












It is important for women to know that if they birth at home without a licensed prenatal care provider, 
both they and their babies are at an increased risk of poor health outcomes. The reason why a 
“licensed” care provider is important is that achieving and maintaining a license is a way of showing that 
the care provider has acquired and can provide the knowledge and skill required for the safe care of 
pregnant women and newborns. Without a license, it cannot be known if the care provider is able to 
provide safe care. All pregnant women in Saskatchewan who plan to birth at home are encouraged to 
birth with a registered midwife to improve health outcomes for both them and their babies. 












Licensed Prenatal Care Providers in Saskatchewan 
In Saskatchewan, only family physicians, registered midwives, and obstetricians can legally assist 
mothers to deliver babies. Family physicians and obstetricians support women to deliver their babies in 
a hospital. Registered midwives support women to deliver their babies either in or out of hospital. These 
three prenatal care providers are highly educated and trained. They provide skilled prenatal care and 
know how to recognize and deal with emergency situations that may occur during labour and birth. 












All pregnant women in Saskatchewan are encouraged to choose a family physician, registered midwife, 
or obstetrician as their prenatal care provider. These three types of prenatal care providers offer 
services which are covered for women with a Saskatchewan Health Card. For newcomers to 
Saskatchewan who have no health coverage, there are costs to provision of prenatal care. 












For more information about the different types of prenatal care providers in Saskatchewan, please see 
the resource titled, Thinking about your choices for childbirth? 
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The Role of Doulas in Saskatchewan 
The role of a doula is to provide additional emotional and physical support to women and their partners 
before, during, and shortly after childbirth. If a woman’s partner is present, the doula and partner can 
work together to support the woman. Labour and birth doulas are trained to help women deal with the 
pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort measures). 
Doulas can also specialize in postpartum care, or both labour and postpartum care. Doulas can be a 
positive addition to the birth team when working with a family physician, registered midwife, or 
obstetrician. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Reasons Why Women May Consider an Unassisted Home Delivery (“Freebirth”) 
There are a number of reasons why women may consider an unassisted home delivery. Some women 
have had negative childbirth experiences in the past, leading them to distrust the medical system. Other 
women may believe that an unassisted home delivery is the only way to keep their sense of choice and 
control over the childbirth process. Others may believe their bodies are able to give birth safely by 
themselves, and any involvement by a licensed prenatal care provider would interfere with the normal 
birth process. 
 
It is important that all pregnant women, including those considering an unassisted home birth, talk 
openly with a licensed prenatal care provider about their personal needs, values, preferences, and 
concerns for childbirth. All licensed prenatal care providers strive to provide supportive, compassionate 
care to pregnant women. This is true whatever may be the planned (or unplanned) site for birth. Even if 
a home birth is planned, during labour some women may benefit from transfer to a hospital. Licensed 
prenatal care providers work hard to help women achieve the birth experience they want. The addition 
of doulas and other support people can also help to ensure that pregnant women’s desires for childbirth 
are respected. 
 
Home Birth Outcomes and Safety 
How safe is a home birth? There are multiple ways to define a “safe home birth”. The World Health 
Organization (WHO) reports that complications of childbirth that require medical intervention, such as 
pre-eclampsia or hemorrhage, occur in up to 15% of women, and it is not always possible to predict who 
will experience these complications. For this reason, it is suggested that a safe birth requires the 
presence of a skilled medical professional who is able to recognize and treat potential complications. To 
measure the safety of home birth, much of the research has compared perinatal and neonatal mortality 
rates between home and hospital birth. The WHO defines perinatal mortality as death that occurs 
between 22 weeks gestation and 7 days after birth and neonatal mortality as death that occurs during 
the first four weeks after birth. Other research has compared home and hospital birth with respect to 
rates of obstetric interventions (e.g., caesarean section, episiotomy, epidural) and other health 
outcomes. The following information summarizes the research evidence looking at the health outcomes 
of home birth and hospital birth. 
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Perinatal and Neonatal Mortality Rates for Home and Hospital Birth 
Canadian research has found that when women with low-risk pregnancies have planned home births 
attended by a registered midwife who is integrated into the healthcare system, there is no difference in 
rates of maternal, perinatal, and neonatal mortality between hospital and home birth. This finding is 
consistent with international research in countries where midwives are highly trained and skilled, and 
midwifery is well-integrated into the healthcare system, such as in England, the Netherlands, Norway, 
and now Canada. Similar to family physicians and obstetricians, registered midwives contribute to the 
safety of childbirth in Saskatchewan. 
 
When looking specifically at home birth, registered midwives contribute to its safety in several 
important ways: 
• Registered midwives are highly educated and trained, having received a four-year degree or the 












equivalent. During their training they develop skills to deal with emergencies that may arise during a 
home birth. For example, they are able to identify and manage complications during delivery, 
perform adult and infant resuscitation, and manage postpartum hemorrhage1. 












• Registered midwives take a large amount of vital equipment, supplies, and medications to home 
births (e.g., oxygen, resuscitation equipment, suturing supplies, medications to treat postpartum 
hemorrhage). 












• When a registered midwife attends a home birth, a second midwife or care provider (skilled in 
handling both maternal and neonatal emergencies) is required to attend the birth. This is required 
for safety and access to urgent care, should it be required. 












• Midwifery care in Saskatchewan is fully integrated into the healthcare system. This means that 
registered midwives are able to order tests and assessments during pregnancy (e.g., ultrasounds, 
prenatal blood work). They can prescribe and administer medications commonly used in pregnancy, 
birth, and postpartum. They also have timely access to emergency services and can transfer the care 
of their patient to another healthcare provider (like an obstetrician) if necessary. 












• If complications arise at any point in the pregnancy, labour, birth, or postpartum period, midwives 
consult with specialists such as obstetricians or pediatricians. In cases where care needs to be 
transferred to an obstetrician, midwives may continue to provide supportive care. 












• Registered midwives are regulated by the Saskatchewan College of Midwives. The Saskatchewan 
College of Midwives upholds rigorous policies and guidelines to ensure the best possible care for 
pregnant women and their babies. 












 
 
 












 
 
 
 
 
 
 
 












                                                            
1 This is defined as the loss of more than 500 mL of blood within one day and six weeks of delivery. Such bleeding 
can be life-threatening and requires urgent treatment. 












A Note on Who Registered Midwives Typically Accept as Patients 
Registered midwives in Saskatchewan accept pregnant women who are at low risk of complications 
(regardless of whether they want a hospital or home birth). If a pregnant woman is at high risk of 
complications, she will most likely be referred to an obstetrician for care. Women at high risk of 
complications may include those with chronic health conditions or those carrying multiple babies. It 
is important that women with high-risk pregnancies are seen by an obstetrician. 
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Obstetric Interventions and Other Health Outcomes for Home and Hospital Birth 
Research suggests that having a home birth with a registered midwife is associated with a higher rate of 
spontaneous vaginal birth. This means that a woman will go into labour without the use of drugs or 
techniques to start labour. Compared to women with low-risk pregnancies who birth in the hospital with 
a registered midwife, family physician, or obstetrician, women with low-risk pregnancies who have a 
planned home birth with a registered midwife experienced lower rates of maternal infection, 
postpartum hemorrhage1, 3rd and 4th degree perineal tears, and obstetric interventions (e.g., 
caesarean section, use of forceps, a vacuum extractor, epidural, episiotomy, use of oxytocin). 
 
Although there is evidence of some improved health outcomes and lower rates of obstetrical 
interventions for women with low-risk pregnancies who have planned home births with a registered 
midwife, it is still frequently possible to have a natural childbirth experience in the hospital. When 
preparing for a natural childbirth experience in the hospital, it is important that pregnant women are 
able to vocalize their desires for childbirth with their prenatal care provider. There are many licensed 
prenatal care providers who value, and work to meet, the needs and wishes of pregnant women. 
 
The Risks of Birthing at Home Without a Registered Midwife 
Research has found that when skilled and licensed prenatal care providers are not present at home 
births, babies are at increased risk of poor outcomes. In countries like the United States (U.S.), where 
midwifery is not an established part of the healthcare system and many birth attendants are not 
licensed, home births are associated with an increased risk of neonatal seizures, serious neurological 
dysfunction (for example, brain injury) for the infant, and perinatal mortality. Researchers suggest these 
poor outcomes occur because many home births in the U.S. are attended by unlicensed and less well-
trained attendants who work outside of the established healthcare system. In contrast, registered 
midwives in Saskatchewan are highly trained and skilled to manage low-risk births, including 
complications that may arise during labour and delivery. Midwifery in Saskatchewan is also well-
integrated into the healthcare system. 
 
To improve maternal and infant outcomes, organizations such as the Society for Obstetricians and 
Gynaecologists of Canada and the Canadian Association of Midwives recommend that only women with 
low-risk pregnancies should be considered for a home birth, and that all births, including home births, 
should be attended by a licensed and skilled medical professional who is an established part of the 
health system. This includes having access to consultation, as well as safe and rapid transport to a 
hospital when needed. As such, all pregnant women in Saskatchewan who plan to birth at home are 
encouraged to birth with a registered midwife to improve health outcomes for both them and their 
babies. 
 
 
 
 
 
Preparing for a Positive Childbirth Experience 
A positive childbirth experience is important to the overall health of both the mother and baby. A 
positive childbirth experience can help women transition to motherhood, as well as promote mother-
child and mother-partner bonding. In contrast, an undesirable childbirth experience can have a negative 
impact on a woman’s emotions, self-identity, and relationships. The World Health Organization states 
that having a positive childbirth experience is an important end goal for all labouring women. 












A Note on Safety 
It is important to recognize that women understand and experience childbirth in different ways. 
There are multiple ways to define a “safe childbirth experience”. For some women, a safe childbirth 
simply means delivering a healthy baby. For other women, a safe childbirth also includes receiving 
emotional support from a friend or partner, choices and values about childbirth being respected, 
feeling a sense of personal control and achievement over the childbirth process, and so on. It is 
possible for women to achieve these experiences whether in a home or hospital environment. It 
requires open and honest communication between the woman, her partner, and her prenatal care 
provider. If a pregnant woman does not feel that her prenatal care provider is open to her needs and 
wants for childbirth, she may want to think about looking for a new prenatal care provider. 
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Some women may feel that a positive birth experience can only be achieved by an unassisted home 
delivery. However, there are steps women can take to birth with a licensed prenatal care provider, while 
still planning for the childbirth they want. For instance, if a pregnant woman wants her healthcare 
provider to take a holistic approach to care, or if she desires a home birth, she can request a registered 
midwife2. Good patient-centred care can also be provided by a family doctor or obstetrician registered 
with the College of Physicians and Surgeons. If a woman wants someone who is skilled in non-medical 
pain relief, she can bring a doula or other support people onto her birthing team. If she has concerns 
about a hospital birth, she can talk about it with her healthcare provider and work to resolve any issues 
or concerns before going into labour. 
 
It is important that women choose a licensed prenatal care provider they can talk openly with about 
their personal needs, cultural expectations, values, and desires for childbirth. They should feel both 
heard and respected. Pregnant women do not need to settle on the first prenatal care provider they 
meet; it is okay to “shop around” until they find the one that is right for them. 
  












                                                            
2 Not all women in Saskatchewan who want a midwife are able to get one. There are not enough midwives in 
Saskatchewan to provide care to the number of pregnant women who wish to have their care. Also, midwives are 
not available in some parts of the province. To find out if midwifery services are available in your area, follow this 
link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you are interested in having a midwife, contact 
your local midwifery services immediately upon finding out that you are pregnant. The sooner you contact them, 
the better your chances are for being in the care of a midwife. 
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Thinking about your options for childbirth? 













Are you pregnant and wondering what your choices are for childbirth? If you answered “yes”, some 
questions you might be asking yourself are: Where do I want to give birth? How do I want to give birth? 
Who do I want present at my birth? 













This resource provides information about your options for childbirth so you can make informed 
decisions that are best for both you and your baby. 













Choosing a Prenatal Care Provider That’s Right for You 













Being pregnant can be a life-changing experience. You should feel comfortable and confident with your 
prenatal care provider. In Saskatchewan, only family physicians, registered midwives, and obstetricians 
are licensed prenatal care providers that can legally assist people to deliver their babies. These three 
healthcare providers have a lot of education and training. They provide skilled care and know how to 
recognize and deal with emergency situations that may happen during labour and birth. They also strive 
to provide supportive, compassionate care to pregnant women. All pregnant women in Saskatchewan 
are encouraged to choose a family physician, registered midwife, or obstetrician as their prenatal care 
provider. 













Who you choose will depend on a number of things, like the type of experience you want, where you 
want to give birth, and whether your pregnancy is low- or high-risk. Below is a list of what each prenatal 
care provider can offer, so you can choose the one that is right for you. 













Family Physician (who chooses to provide pregnancy care) 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and in the long-term
• has completed a four-year university degree to become a Doctor of Medicine (M.D.), and then a













two-year program to get hands-on training in both pregnancy and non-pregnancy related issues
• seeks advice from specialists, such as obstetricians, if difficulties arise during pregnancy, childbirth,













or after birth
• supports women to deliver their babies in a hospital













Not all family physicians provide pregnancy care. If you have built a trusting relationship with your 
family physician and they provide pregnancy care, you may feel most comfortable staying with that 
provider. If your family physician does not provide pregnancy care, they will be able to help you find 
someone who does. 













Registered Midwife 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and up to six weeks after













birth 
• has completed a four-year university degree in a midwifery education program
• is part of the healthcare system, like physicians
• has access to emergency services and advice from specialists, such as obstetricians, if difficulties













arise during pregnancy, childbirth, or after birth; will transfer care of patient to appropriate
healthcare provider if needed













• supports women to deliver their babies either at home or in a hospital
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You may choose a registered midwife if you want your prenatal care provider to take a more holistic 
approach to your care. Holistic care means supporting a pregnant woman’s social, emotional, cultural, 
spiritual, psychological, and physical well-being. You may also choose a registered midwife if you want 
someone who is able to provide longer appointments than family physicians and obstetricians, and 
offers you the opportunity to birth at home. They also provide at-home postpartum support for the first 
2 weeks and will continue to look after you and your baby for up to 6 weeks. 
 
Not all women in Saskatchewan who want a midwife are able to get one. There are not enough 
midwives in Saskatchewan to provide care to the number of pregnant women who wish to have their 
care. Also, midwives are not available in some parts of the province. To find out if midwifery services are 
available in your area, follow this link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you 
are interested in having a midwife, contact your local midwifery services as soon as you find out you are 
pregnant. The sooner you contact them, the better your chances are for being in the care of a midwife. 
 
Obstetrician (OB) 
• cares for women with low- and high-risk pregnancies during pregnancy, childbirth, and up to six 













weeks after birth 
• completes a four-year university degree to become a Doctor of Medicine (M.D.), and then a five-year 













program to acquire knowledge and get hands-on training to become specialized in obstetrics and 
management of high-risk as well as low-risk pregnancies 













• supports women to deliver their babies in a hospital 
 
Obstetricians are trained to provide care in high-risk pregnancies and surgeries. They are available to 
provide back-up and consultation to registered midwives and family physicians in pregnancies and births 
that become high risk. They can also provide care for low-risk pregnancies if that is what you choose. 
 
The Role of Doulas in Saskatchewan 
Doulas can be a positive addition to the birth team when working with a family physician, registered 
midwife, or obstetrician. The role of a doula is to provide emotional and physical support to women and 
their partners before, during, and shortly after childbirth. If a woman’s partner is present, the doula and 
partner can work together to support the woman. Labour and birth doulas are trained to help women 
deal with the pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort 
measures). Doulas can also specialize in postpartum care, or both labour and postpartum care. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Unassisted Home Deliveries (“Freebirthing”) 
 
Some women, who for example are not able to get a registered midwife or who want to avoid medical 
interventions during childbirth, may consider an unassisted home delivery (also known as a “freebirth”). 
This is when women choose to birth without a licensed medical professional (i.e., family physician, 
registered midwife, obstetrician), and instead birth by themselves or with other birth attendants, such 
as doulas, friends, or partners. These birth attendants can be positive additions to the birth team when 
working with a registered midwife, family physician, or obstetrician. In Saskatchewan, doulas are not 
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legally allowed to provide medical care or assist women with the physical delivery of their babies. If a 
woman decides to birth at home without a registered midwife and problems arise, both she and her 
baby are at risk of poor outcomes. 













In some situations, a woman may feel like an unassisted home delivery is the only way to have the kind 
of birth she wants. However, it is possible for women to work with a licensed prenatal care provider and 
still plan for the birth experience they want. For example, if a pregnant woman wants a home birth, she 
can request a registered midwife. If she wants someone to provide individualized, continuous support, 
she can bring a doula onto her birthing team. If she has fears or concerns about a hospital birth, she can 
talk about them with her prenatal care provider in order to deal with issues before going into labour. It 
is important that all women choose a licensed prenatal care provider that they can talk openly with 
about their personal needs, cultural expectations, values, and preferences for childbirth. 













For more information about unassisted home deliveries and the related risks, please see the resource 
titled, Home Birth in Saskatchewan. 













© Copyright 2020, Saskatchewan Prevention Institute 

































































Home Birth in Saskatchewan 














Childbirth is a life-changing experience. Many expectant parents may want to take some time to 
research, explore, and think about their choices for childbirth and the type of birth experience they want 
to have. There are personal, cultural, religious, medical, economic, and other reasons why some women 
may prefer one birth setting over another. Both home and hospital births are valid, well-researched 
options. 














When considering a home (out of hospital) birth, some women may consider an unassisted home 
delivery, also known as a “freebirth”. This is when women choose to birth at home without a licensed 
prenatal care provider (i.e., family physician, registered midwife, or obstetrician). Instead, they give birth 
by themselves or with other unlicensed birth attendants, such as doulas, friends, or their partners. 














All women want to have a positive birth experience and a healthy baby. It is possible for women to plan 
for the childbirth experience they want, while still working with a licensed prenatal care provider. It 
takes open and honest communication between women, partners, and healthcare providers. 














This resource is designed for pregnant women who are thinking about having a home delivery 
unassisted by a licensed prenatal care provider. It highlights the importance of having a licensed 
prenatal care provider present. This resource also outlines the potential risks of having an unassisted 
home delivery. Women can use this information to make informed decisions about their childbirth. 














It is important for women to know that if they birth at home without a licensed prenatal care provider, 
both they and their babies are at an increased risk of poor health outcomes. The reason why a 
“licensed” care provider is important is that achieving and maintaining a license is a way of showing that 
the care provider has acquired and can provide the knowledge and skill required for the safe care of 
pregnant women and newborns. Without a license, it cannot be known if the care provider is able to 
provide safe care. All pregnant women in Saskatchewan who plan to birth at home are encouraged to 
birth with a registered midwife to improve health outcomes for both them and their babies. 














Licensed Prenatal Care Providers in Saskatchewan 
In Saskatchewan, only family physicians, registered midwives, and obstetricians can legally assist 
mothers to deliver babies. Family physicians and obstetricians support women to deliver their babies in 
a hospital. Registered midwives support women to deliver their babies either in or out of hospital. These 
three prenatal care providers are highly educated and trained. They provide skilled prenatal care and 
know how to recognize and deal with emergency situations that may occur during labour and birth. 














All pregnant women in Saskatchewan are encouraged to choose a family physician, registered midwife, 
or obstetrician as their prenatal care provider. These three types of prenatal care providers offer 
services which are covered for women with a Saskatchewan Health Card. For newcomers to 
Saskatchewan who have no health coverage, there are costs to provision of prenatal care. 














For more information about the different types of prenatal care providers in Saskatchewan, please see 
the resource titled, Thinking about your choices for childbirth? 
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The Role of Doulas in Saskatchewan 
The role of a doula is to provide additional emotional and physical support to women and their partners 
before, during, and shortly after childbirth. If a woman’s partner is present, the doula and partner can 
work together to support the woman. Labour and birth doulas are trained to help women deal with the 
pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort measures). 
Doulas can also specialize in postpartum care, or both labour and postpartum care. Doulas can be a 
positive addition to the birth team when working with a family physician, registered midwife, or 
obstetrician. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Reasons Why Women May Consider an Unassisted Home Delivery (“Freebirth”) 
There are a number of reasons why women may consider an unassisted home delivery. Some women 
have had negative childbirth experiences in the past, leading them to distrust the medical system. Other 
women may believe that an unassisted home delivery is the only way to keep their sense of choice and 
control over the childbirth process. Others may believe their bodies are able to give birth safely by 
themselves, and any involvement by a licensed prenatal care provider would interfere with the normal 
birth process. 
 
It is important that all pregnant women, including those considering an unassisted home birth, talk 
openly with a licensed prenatal care provider about their personal needs, values, preferences, and 
concerns for childbirth. All licensed prenatal care providers strive to provide supportive, compassionate 
care to pregnant women. This is true whatever may be the planned (or unplanned) site for birth. Even if 
a home birth is planned, during labour some women may benefit from transfer to a hospital. Licensed 
prenatal care providers work hard to help women achieve the birth experience they want. The addition 
of doulas and other support people can also help to ensure that pregnant women’s desires for childbirth 
are respected. 
 
Home Birth Outcomes and Safety 
How safe is a home birth? There are multiple ways to define a “safe home birth”. The World Health 
Organization (WHO) reports that complications of childbirth that require medical intervention, such as 
pre-eclampsia or hemorrhage, occur in up to 15% of women, and it is not always possible to predict who 
will experience these complications. For this reason, it is suggested that a safe birth requires the 
presence of a skilled medical professional who is able to recognize and treat potential complications. To 
measure the safety of home birth, much of the research has compared perinatal and neonatal mortality 
rates between home and hospital birth. The WHO defines perinatal mortality as death that occurs 
between 22 weeks gestation and 7 days after birth and neonatal mortality as death that occurs during 
the first four weeks after birth. Other research has compared home and hospital birth with respect to 
rates of obstetric interventions (e.g., caesarean section, episiotomy, epidural) and other health 
outcomes. The following information summarizes the research evidence looking at the health outcomes 
of home birth and hospital birth. 
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Perinatal and Neonatal Mortality Rates for Home and Hospital Birth 
Canadian research has found that when women with low-risk pregnancies have planned home births 
attended by a registered midwife who is integrated into the healthcare system, there is no difference in 
rates of maternal, perinatal, and neonatal mortality between hospital and home birth. This finding is 
consistent with international research in countries where midwives are highly trained and skilled, and 
midwifery is well-integrated into the healthcare system, such as in England, the Netherlands, Norway, 
and now Canada. Similar to family physicians and obstetricians, registered midwives contribute to the 
safety of childbirth in Saskatchewan. 
 
When looking specifically at home birth, registered midwives contribute to its safety in several 
important ways: 
• Registered midwives are highly educated and trained, having received a four-year degree or the 














equivalent. During their training they develop skills to deal with emergencies that may arise during a 
home birth. For example, they are able to identify and manage complications during delivery, 
perform adult and infant resuscitation, and manage postpartum hemorrhage1. 














• Registered midwives take a large amount of vital equipment, supplies, and medications to home 
births (e.g., oxygen, resuscitation equipment, suturing supplies, medications to treat postpartum 
hemorrhage). 














• When a registered midwife attends a home birth, a second midwife or care provider (skilled in 
handling both maternal and neonatal emergencies) is required to attend the birth. This is required 
for safety and access to urgent care, should it be required. 














• Midwifery care in Saskatchewan is fully integrated into the healthcare system. This means that 
registered midwives are able to order tests and assessments during pregnancy (e.g., ultrasounds, 
prenatal blood work). They can prescribe and administer medications commonly used in pregnancy, 
birth, and postpartum. They also have timely access to emergency services and can transfer the care 
of their patient to another healthcare provider (like an obstetrician) if necessary. 














• If complications arise at any point in the pregnancy, labour, birth, or postpartum period, midwives 
consult with specialists such as obstetricians or pediatricians. In cases where care needs to be 
transferred to an obstetrician, midwives may continue to provide supportive care. 














• Registered midwives are regulated by the Saskatchewan College of Midwives. The Saskatchewan 
College of Midwives upholds rigorous policies and guidelines to ensure the best possible care for 
pregnant women and their babies. 














 
 
 














 
 
 
 
 
 
 
 














                                                            
1 This is defined as the loss of more than 500 mL of blood within one day and six weeks of delivery. Such bleeding 
can be life-threatening and requires urgent treatment. 














A Note on Who Registered Midwives Typically Accept as Patients 
Registered midwives in Saskatchewan accept pregnant women who are at low risk of complications 
(regardless of whether they want a hospital or home birth). If a pregnant woman is at high risk of 
complications, she will most likely be referred to an obstetrician for care. Women at high risk of 
complications may include those with chronic health conditions or those carrying multiple babies. It 
is important that women with high-risk pregnancies are seen by an obstetrician. 
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Obstetric Interventions and Other Health Outcomes for Home and Hospital Birth 
Research suggests that having a home birth with a registered midwife is associated with a higher rate of 
spontaneous vaginal birth. This means that a woman will go into labour without the use of drugs or 
techniques to start labour. Compared to women with low-risk pregnancies who birth in the hospital with 
a registered midwife, family physician, or obstetrician, women with low-risk pregnancies who have a 
planned home birth with a registered midwife experienced lower rates of maternal infection, 
postpartum hemorrhage1, 3rd and 4th degree perineal tears, and obstetric interventions (e.g., 
caesarean section, use of forceps, a vacuum extractor, epidural, episiotomy, use of oxytocin). 
 
Although there is evidence of some improved health outcomes and lower rates of obstetrical 
interventions for women with low-risk pregnancies who have planned home births with a registered 
midwife, it is still frequently possible to have a natural childbirth experience in the hospital. When 
preparing for a natural childbirth experience in the hospital, it is important that pregnant women are 
able to vocalize their desires for childbirth with their prenatal care provider. There are many licensed 
prenatal care providers who value, and work to meet, the needs and wishes of pregnant women. 
 
The Risks of Birthing at Home Without a Registered Midwife 
Research has found that when skilled and licensed prenatal care providers are not present at home 
births, babies are at increased risk of poor outcomes. In countries like the United States (U.S.), where 
midwifery is not an established part of the healthcare system and many birth attendants are not 
licensed, home births are associated with an increased risk of neonatal seizures, serious neurological 
dysfunction (for example, brain injury) for the infant, and perinatal mortality. Researchers suggest these 
poor outcomes occur because many home births in the U.S. are attended by unlicensed and less well-
trained attendants who work outside of the established healthcare system. In contrast, registered 
midwives in Saskatchewan are highly trained and skilled to manage low-risk births, including 
complications that may arise during labour and delivery. Midwifery in Saskatchewan is also well-
integrated into the healthcare system. 
 
To improve maternal and infant outcomes, organizations such as the Society for Obstetricians and 
Gynaecologists of Canada and the Canadian Association of Midwives recommend that only women with 
low-risk pregnancies should be considered for a home birth, and that all births, including home births, 
should be attended by a licensed and skilled medical professional who is an established part of the 
health system. This includes having access to consultation, as well as safe and rapid transport to a 
hospital when needed. As such, all pregnant women in Saskatchewan who plan to birth at home are 
encouraged to birth with a registered midwife to improve health outcomes for both them and their 
babies. 
 
 
 
 
 
Preparing for a Positive Childbirth Experience 
A positive childbirth experience is important to the overall health of both the mother and baby. A 
positive childbirth experience can help women transition to motherhood, as well as promote mother-
child and mother-partner bonding. In contrast, an undesirable childbirth experience can have a negative 
impact on a woman’s emotions, self-identity, and relationships. The World Health Organization states 
that having a positive childbirth experience is an important end goal for all labouring women. 














A Note on Safety 
It is important to recognize that women understand and experience childbirth in different ways. 
There are multiple ways to define a “safe childbirth experience”. For some women, a safe childbirth 
simply means delivering a healthy baby. For other women, a safe childbirth also includes receiving 
emotional support from a friend or partner, choices and values about childbirth being respected, 
feeling a sense of personal control and achievement over the childbirth process, and so on. It is 
possible for women to achieve these experiences whether in a home or hospital environment. It 
requires open and honest communication between the woman, her partner, and her prenatal care 
provider. If a pregnant woman does not feel that her prenatal care provider is open to her needs and 
wants for childbirth, she may want to think about looking for a new prenatal care provider. 
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Some women may feel that a positive birth experience can only be achieved by an unassisted home 
delivery. However, there are steps women can take to birth with a licensed prenatal care provider, while 
still planning for the childbirth they want. For instance, if a pregnant woman wants her healthcare 
provider to take a holistic approach to care, or if she desires a home birth, she can request a registered 
midwife2. Good patient-centred care can also be provided by a family doctor or obstetrician registered 
with the College of Physicians and Surgeons. If a woman wants someone who is skilled in non-medical 
pain relief, she can bring a doula or other support people onto her birthing team. If she has concerns 
about a hospital birth, she can talk about it with her healthcare provider and work to resolve any issues 
or concerns before going into labour. 
 
It is important that women choose a licensed prenatal care provider they can talk openly with about 
their personal needs, cultural expectations, values, and desires for childbirth. They should feel both 
heard and respected. Pregnant women do not need to settle on the first prenatal care provider they 
meet; it is okay to “shop around” until they find the one that is right for them. 
  














                                                            
2 Not all women in Saskatchewan who want a midwife are able to get one. There are not enough midwives in 
Saskatchewan to provide care to the number of pregnant women who wish to have their care. Also, midwives are 
not available in some parts of the province. To find out if midwifery services are available in your area, follow this 
link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you are interested in having a midwife, contact 
your local midwifery services immediately upon finding out that you are pregnant. The sooner you contact them, 
the better your chances are for being in the care of a midwife. 
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Thinking about your options for childbirth? 















Are you pregnant and wondering what your choices are for childbirth? If you answered “yes”, some 
questions you might be asking yourself are: Where do I want to give birth? How do I want to give birth? 
Who do I want present at my birth? 















This resource provides information about your options for childbirth so you can make informed 
decisions that are best for both you and your baby. 















Choosing a Prenatal Care Provider That’s Right for You 















Being pregnant can be a life-changing experience. You should feel comfortable and confident with your 
prenatal care provider. In Saskatchewan, only family physicians, registered midwives, and obstetricians 
are licensed prenatal care providers that can legally assist people to deliver their babies. These three 
healthcare providers have a lot of education and training. They provide skilled care and know how to 
recognize and deal with emergency situations that may happen during labour and birth. They also strive 
to provide supportive, compassionate care to pregnant women. All pregnant women in Saskatchewan 
are encouraged to choose a family physician, registered midwife, or obstetrician as their prenatal care 
provider. 















Who you choose will depend on a number of things, like the type of experience you want, where you 
want to give birth, and whether your pregnancy is low- or high-risk. Below is a list of what each prenatal 
care provider can offer, so you can choose the one that is right for you. 















Family Physician (who chooses to provide pregnancy care) 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and in the long-term
• has completed a four-year university degree to become a Doctor of Medicine (M.D.), and then a















two-year program to get hands-on training in both pregnancy and non-pregnancy related issues
• seeks advice from specialists, such as obstetricians, if difficulties arise during pregnancy, childbirth,















or after birth
• supports women to deliver their babies in a hospital















Not all family physicians provide pregnancy care. If you have built a trusting relationship with your 
family physician and they provide pregnancy care, you may feel most comfortable staying with that 
provider. If your family physician does not provide pregnancy care, they will be able to help you find 
someone who does. 















Registered Midwife 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and up to six weeks after















birth 
• has completed a four-year university degree in a midwifery education program
• is part of the healthcare system, like physicians
• has access to emergency services and advice from specialists, such as obstetricians, if difficulties















arise during pregnancy, childbirth, or after birth; will transfer care of patient to appropriate
healthcare provider if needed















• supports women to deliver their babies either at home or in a hospital
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You may choose a registered midwife if you want your prenatal care provider to take a more holistic 
approach to your care. Holistic care means supporting a pregnant woman’s social, emotional, cultural, 
spiritual, psychological, and physical well-being. You may also choose a registered midwife if you want 
someone who is able to provide longer appointments than family physicians and obstetricians, and 
offers you the opportunity to birth at home. They also provide at-home postpartum support for the first 
2 weeks and will continue to look after you and your baby for up to 6 weeks. 
 
Not all women in Saskatchewan who want a midwife are able to get one. There are not enough 
midwives in Saskatchewan to provide care to the number of pregnant women who wish to have their 
care. Also, midwives are not available in some parts of the province. To find out if midwifery services are 
available in your area, follow this link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you 
are interested in having a midwife, contact your local midwifery services as soon as you find out you are 
pregnant. The sooner you contact them, the better your chances are for being in the care of a midwife. 
 
Obstetrician (OB) 
• cares for women with low- and high-risk pregnancies during pregnancy, childbirth, and up to six 















weeks after birth 
• completes a four-year university degree to become a Doctor of Medicine (M.D.), and then a five-year 















program to acquire knowledge and get hands-on training to become specialized in obstetrics and 
management of high-risk as well as low-risk pregnancies 















• supports women to deliver their babies in a hospital 
 
Obstetricians are trained to provide care in high-risk pregnancies and surgeries. They are available to 
provide back-up and consultation to registered midwives and family physicians in pregnancies and births 
that become high risk. They can also provide care for low-risk pregnancies if that is what you choose. 
 
The Role of Doulas in Saskatchewan 
Doulas can be a positive addition to the birth team when working with a family physician, registered 
midwife, or obstetrician. The role of a doula is to provide emotional and physical support to women and 
their partners before, during, and shortly after childbirth. If a woman’s partner is present, the doula and 
partner can work together to support the woman. Labour and birth doulas are trained to help women 
deal with the pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort 
measures). Doulas can also specialize in postpartum care, or both labour and postpartum care. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Unassisted Home Deliveries (“Freebirthing”) 
 
Some women, who for example are not able to get a registered midwife or who want to avoid medical 
interventions during childbirth, may consider an unassisted home delivery (also known as a “freebirth”). 
This is when women choose to birth without a licensed medical professional (i.e., family physician, 
registered midwife, obstetrician), and instead birth by themselves or with other birth attendants, such 
as doulas, friends, or partners. These birth attendants can be positive additions to the birth team when 
working with a registered midwife, family physician, or obstetrician. In Saskatchewan, doulas are not 
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legally allowed to provide medical care or assist women with the physical delivery of their babies. If a 
woman decides to birth at home without a registered midwife and problems arise, both she and her 
baby are at risk of poor outcomes. 















In some situations, a woman may feel like an unassisted home delivery is the only way to have the kind 
of birth she wants. However, it is possible for women to work with a licensed prenatal care provider and 
still plan for the birth experience they want. For example, if a pregnant woman wants a home birth, she 
can request a registered midwife. If she wants someone to provide individualized, continuous support, 
she can bring a doula onto her birthing team. If she has fears or concerns about a hospital birth, she can 
talk about them with her prenatal care provider in order to deal with issues before going into labour. It 
is important that all women choose a licensed prenatal care provider that they can talk openly with 
about their personal needs, cultural expectations, values, and preferences for childbirth. 















For more information about unassisted home deliveries and the related risks, please see the resource 
titled, Home Birth in Saskatchewan. 















© Copyright 2020, Saskatchewan Prevention Institute 











































































Home Birth in Saskatchewan 
















Childbirth is a life-changing experience. Many expectant parents may want to take some time to 
research, explore, and think about their choices for childbirth and the type of birth experience they want 
to have. There are personal, cultural, religious, medical, economic, and other reasons why some women 
may prefer one birth setting over another. Both home and hospital births are valid, well-researched 
options. 
















When considering a home (out of hospital) birth, some women may consider an unassisted home 
delivery, also known as a “freebirth”. This is when women choose to birth at home without a licensed 
prenatal care provider (i.e., family physician, registered midwife, or obstetrician). Instead, they give birth 
by themselves or with other unlicensed birth attendants, such as doulas, friends, or their partners. 
















All women want to have a positive birth experience and a healthy baby. It is possible for women to plan 
for the childbirth experience they want, while still working with a licensed prenatal care provider. It 
takes open and honest communication between women, partners, and healthcare providers. 
















This resource is designed for pregnant women who are thinking about having a home delivery 
unassisted by a licensed prenatal care provider. It highlights the importance of having a licensed 
prenatal care provider present. This resource also outlines the potential risks of having an unassisted 
home delivery. Women can use this information to make informed decisions about their childbirth. 
















It is important for women to know that if they birth at home without a licensed prenatal care provider, 
both they and their babies are at an increased risk of poor health outcomes. The reason why a 
“licensed” care provider is important is that achieving and maintaining a license is a way of showing that 
the care provider has acquired and can provide the knowledge and skill required for the safe care of 
pregnant women and newborns. Without a license, it cannot be known if the care provider is able to 
provide safe care. All pregnant women in Saskatchewan who plan to birth at home are encouraged to 
birth with a registered midwife to improve health outcomes for both them and their babies. 
















Licensed Prenatal Care Providers in Saskatchewan 
In Saskatchewan, only family physicians, registered midwives, and obstetricians can legally assist 
mothers to deliver babies. Family physicians and obstetricians support women to deliver their babies in 
a hospital. Registered midwives support women to deliver their babies either in or out of hospital. These 
three prenatal care providers are highly educated and trained. They provide skilled prenatal care and 
know how to recognize and deal with emergency situations that may occur during labour and birth. 
















All pregnant women in Saskatchewan are encouraged to choose a family physician, registered midwife, 
or obstetrician as their prenatal care provider. These three types of prenatal care providers offer 
services which are covered for women with a Saskatchewan Health Card. For newcomers to 
Saskatchewan who have no health coverage, there are costs to provision of prenatal care. 
















For more information about the different types of prenatal care providers in Saskatchewan, please see 
the resource titled, Thinking about your choices for childbirth? 
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The Role of Doulas in Saskatchewan 
The role of a doula is to provide additional emotional and physical support to women and their partners 
before, during, and shortly after childbirth. If a woman’s partner is present, the doula and partner can 
work together to support the woman. Labour and birth doulas are trained to help women deal with the 
pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort measures). 
Doulas can also specialize in postpartum care, or both labour and postpartum care. Doulas can be a 
positive addition to the birth team when working with a family physician, registered midwife, or 
obstetrician. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Reasons Why Women May Consider an Unassisted Home Delivery (“Freebirth”) 
There are a number of reasons why women may consider an unassisted home delivery. Some women 
have had negative childbirth experiences in the past, leading them to distrust the medical system. Other 
women may believe that an unassisted home delivery is the only way to keep their sense of choice and 
control over the childbirth process. Others may believe their bodies are able to give birth safely by 
themselves, and any involvement by a licensed prenatal care provider would interfere with the normal 
birth process. 
 
It is important that all pregnant women, including those considering an unassisted home birth, talk 
openly with a licensed prenatal care provider about their personal needs, values, preferences, and 
concerns for childbirth. All licensed prenatal care providers strive to provide supportive, compassionate 
care to pregnant women. This is true whatever may be the planned (or unplanned) site for birth. Even if 
a home birth is planned, during labour some women may benefit from transfer to a hospital. Licensed 
prenatal care providers work hard to help women achieve the birth experience they want. The addition 
of doulas and other support people can also help to ensure that pregnant women’s desires for childbirth 
are respected. 
 
Home Birth Outcomes and Safety 
How safe is a home birth? There are multiple ways to define a “safe home birth”. The World Health 
Organization (WHO) reports that complications of childbirth that require medical intervention, such as 
pre-eclampsia or hemorrhage, occur in up to 15% of women, and it is not always possible to predict who 
will experience these complications. For this reason, it is suggested that a safe birth requires the 
presence of a skilled medical professional who is able to recognize and treat potential complications. To 
measure the safety of home birth, much of the research has compared perinatal and neonatal mortality 
rates between home and hospital birth. The WHO defines perinatal mortality as death that occurs 
between 22 weeks gestation and 7 days after birth and neonatal mortality as death that occurs during 
the first four weeks after birth. Other research has compared home and hospital birth with respect to 
rates of obstetric interventions (e.g., caesarean section, episiotomy, epidural) and other health 
outcomes. The following information summarizes the research evidence looking at the health outcomes 
of home birth and hospital birth. 
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Perinatal and Neonatal Mortality Rates for Home and Hospital Birth 
Canadian research has found that when women with low-risk pregnancies have planned home births 
attended by a registered midwife who is integrated into the healthcare system, there is no difference in 
rates of maternal, perinatal, and neonatal mortality between hospital and home birth. This finding is 
consistent with international research in countries where midwives are highly trained and skilled, and 
midwifery is well-integrated into the healthcare system, such as in England, the Netherlands, Norway, 
and now Canada. Similar to family physicians and obstetricians, registered midwives contribute to the 
safety of childbirth in Saskatchewan. 
 
When looking specifically at home birth, registered midwives contribute to its safety in several 
important ways: 
• Registered midwives are highly educated and trained, having received a four-year degree or the 
















equivalent. During their training they develop skills to deal with emergencies that may arise during a 
home birth. For example, they are able to identify and manage complications during delivery, 
perform adult and infant resuscitation, and manage postpartum hemorrhage1. 
















• Registered midwives take a large amount of vital equipment, supplies, and medications to home 
births (e.g., oxygen, resuscitation equipment, suturing supplies, medications to treat postpartum 
hemorrhage). 
















• When a registered midwife attends a home birth, a second midwife or care provider (skilled in 
handling both maternal and neonatal emergencies) is required to attend the birth. This is required 
for safety and access to urgent care, should it be required. 
















• Midwifery care in Saskatchewan is fully integrated into the healthcare system. This means that 
registered midwives are able to order tests and assessments during pregnancy (e.g., ultrasounds, 
prenatal blood work). They can prescribe and administer medications commonly used in pregnancy, 
birth, and postpartum. They also have timely access to emergency services and can transfer the care 
of their patient to another healthcare provider (like an obstetrician) if necessary. 
















• If complications arise at any point in the pregnancy, labour, birth, or postpartum period, midwives 
consult with specialists such as obstetricians or pediatricians. In cases where care needs to be 
transferred to an obstetrician, midwives may continue to provide supportive care. 
















• Registered midwives are regulated by the Saskatchewan College of Midwives. The Saskatchewan 
College of Midwives upholds rigorous policies and guidelines to ensure the best possible care for 
pregnant women and their babies. 
















 
 
 
















 
 
 
 
 
 
 
 
















                                                            
1 This is defined as the loss of more than 500 mL of blood within one day and six weeks of delivery. Such bleeding 
can be life-threatening and requires urgent treatment. 
















A Note on Who Registered Midwives Typically Accept as Patients 
Registered midwives in Saskatchewan accept pregnant women who are at low risk of complications 
(regardless of whether they want a hospital or home birth). If a pregnant woman is at high risk of 
complications, she will most likely be referred to an obstetrician for care. Women at high risk of 
complications may include those with chronic health conditions or those carrying multiple babies. It 
is important that women with high-risk pregnancies are seen by an obstetrician. 
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Obstetric Interventions and Other Health Outcomes for Home and Hospital Birth 
Research suggests that having a home birth with a registered midwife is associated with a higher rate of 
spontaneous vaginal birth. This means that a woman will go into labour without the use of drugs or 
techniques to start labour. Compared to women with low-risk pregnancies who birth in the hospital with 
a registered midwife, family physician, or obstetrician, women with low-risk pregnancies who have a 
planned home birth with a registered midwife experienced lower rates of maternal infection, 
postpartum hemorrhage1, 3rd and 4th degree perineal tears, and obstetric interventions (e.g., 
caesarean section, use of forceps, a vacuum extractor, epidural, episiotomy, use of oxytocin). 
 
Although there is evidence of some improved health outcomes and lower rates of obstetrical 
interventions for women with low-risk pregnancies who have planned home births with a registered 
midwife, it is still frequently possible to have a natural childbirth experience in the hospital. When 
preparing for a natural childbirth experience in the hospital, it is important that pregnant women are 
able to vocalize their desires for childbirth with their prenatal care provider. There are many licensed 
prenatal care providers who value, and work to meet, the needs and wishes of pregnant women. 
 
The Risks of Birthing at Home Without a Registered Midwife 
Research has found that when skilled and licensed prenatal care providers are not present at home 
births, babies are at increased risk of poor outcomes. In countries like the United States (U.S.), where 
midwifery is not an established part of the healthcare system and many birth attendants are not 
licensed, home births are associated with an increased risk of neonatal seizures, serious neurological 
dysfunction (for example, brain injury) for the infant, and perinatal mortality. Researchers suggest these 
poor outcomes occur because many home births in the U.S. are attended by unlicensed and less well-
trained attendants who work outside of the established healthcare system. In contrast, registered 
midwives in Saskatchewan are highly trained and skilled to manage low-risk births, including 
complications that may arise during labour and delivery. Midwifery in Saskatchewan is also well-
integrated into the healthcare system. 
 
To improve maternal and infant outcomes, organizations such as the Society for Obstetricians and 
Gynaecologists of Canada and the Canadian Association of Midwives recommend that only women with 
low-risk pregnancies should be considered for a home birth, and that all births, including home births, 
should be attended by a licensed and skilled medical professional who is an established part of the 
health system. This includes having access to consultation, as well as safe and rapid transport to a 
hospital when needed. As such, all pregnant women in Saskatchewan who plan to birth at home are 
encouraged to birth with a registered midwife to improve health outcomes for both them and their 
babies. 
 
 
 
 
 
Preparing for a Positive Childbirth Experience 
A positive childbirth experience is important to the overall health of both the mother and baby. A 
positive childbirth experience can help women transition to motherhood, as well as promote mother-
child and mother-partner bonding. In contrast, an undesirable childbirth experience can have a negative 
impact on a woman’s emotions, self-identity, and relationships. The World Health Organization states 
that having a positive childbirth experience is an important end goal for all labouring women. 
















A Note on Safety 
It is important to recognize that women understand and experience childbirth in different ways. 
There are multiple ways to define a “safe childbirth experience”. For some women, a safe childbirth 
simply means delivering a healthy baby. For other women, a safe childbirth also includes receiving 
emotional support from a friend or partner, choices and values about childbirth being respected, 
feeling a sense of personal control and achievement over the childbirth process, and so on. It is 
possible for women to achieve these experiences whether in a home or hospital environment. It 
requires open and honest communication between the woman, her partner, and her prenatal care 
provider. If a pregnant woman does not feel that her prenatal care provider is open to her needs and 
wants for childbirth, she may want to think about looking for a new prenatal care provider. 
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Some women may feel that a positive birth experience can only be achieved by an unassisted home 
delivery. However, there are steps women can take to birth with a licensed prenatal care provider, while 
still planning for the childbirth they want. For instance, if a pregnant woman wants her healthcare 
provider to take a holistic approach to care, or if she desires a home birth, she can request a registered 
midwife2. Good patient-centred care can also be provided by a family doctor or obstetrician registered 
with the College of Physicians and Surgeons. If a woman wants someone who is skilled in non-medical 
pain relief, she can bring a doula or other support people onto her birthing team. If she has concerns 
about a hospital birth, she can talk about it with her healthcare provider and work to resolve any issues 
or concerns before going into labour. 
 
It is important that women choose a licensed prenatal care provider they can talk openly with about 
their personal needs, cultural expectations, values, and desires for childbirth. They should feel both 
heard and respected. Pregnant women do not need to settle on the first prenatal care provider they 
meet; it is okay to “shop around” until they find the one that is right for them. 
  
















                                                            
2 Not all women in Saskatchewan who want a midwife are able to get one. There are not enough midwives in 
Saskatchewan to provide care to the number of pregnant women who wish to have their care. Also, midwives are 
not available in some parts of the province. To find out if midwifery services are available in your area, follow this 
link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you are interested in having a midwife, contact 
your local midwifery services immediately upon finding out that you are pregnant. The sooner you contact them, 
the better your chances are for being in the care of a midwife. 
 































http://www.saskatchewanmidwives.com/find-a-midwife/















































October 2020  Home Birth in Saskatchewan 
















6 
 
















References 
















American College of Obstetricians and Gynecologists (ACOG) Committee on Obstetric Practice, Wax, J. R. 
& Barth, W. H. (2017, Reaffirmed 2018). Committee Opinion No 697. Planned Home Birth. 
Committee on Obstetric Practice. Obstetrics & Gynecology 129(4), 779-780. 
https://doi.org/10.1097/AOG.0000000000002015 
















Brewer, S., Bhattacharya, S., Davies, J., Meredith, S., & Preston, P. (2011). The pregnant body book: The 
complete illustrated guide from conception to birth. P. Frances (Ed.). New York, NY: Dorling 
Kindersley. 
















Campbell, K., Carson, G., Azzam, H., & Hutton, E. (2019). No 372 - Statement on Planned Homebirth. 
Journal of Obstetrics and Gynaecology of Canada, 41(2), 223-227. 
https://doi.org/10.1016/j.jogc.2018.08.008 
















Doulas of North America (DONA) International. (n.d.). What is a doula? https://www.dona.org/what-is-
a-doula/ 
















Expert Advisory Panel on Choice of Birthplace & Association of Ontario Midwives. (n.d.). Choice of 
Birthplace: Guideline on discussing choice of birthplace with clients. http://www.cmo.on.ca/wp-
content/uploads/2015/07/AOM-Guideline-on-Choice-of-Birthplace.pdf 
















Feeley, C., Burns, E., & Adams, E. (2015). Why do some women choose to freebirth? A meta-thematic 
synthesis, part one. Evidence Based Midwifery, 13, 4-9. 
















Feeley, C. & Thomson, G. (2016). Why do some women choose to freebirth in the UK? An interpretative 
phenomenological study. Pregnancy and Childbirth, 16, 59. https://doi-
org.cyber.usask.ca/10.1186/s12884-016-0847-6 
















Hollander, M., De Miranda, E., Dillen, J., Graaf, I., Vandenbussche, F., & Holten, L. (2017). Women’s 
motivations for choosing a high risk birth setting against medical advice in the Netherlands: a 
qualitative study. Pregnancy and Childbirth, 17, 423. https://doi.org/10.1186/s12884-017-1621-
0 
















Holten, L. & De Miranda, E. (2016). Women’s motivations for having unassisted childbirth or high-risk 
homebirth: An exploration of the literature on ‘birthing outside the system’. Midwifery, 38, 55-
62. https://doi.org/10.1016/j.midw.2016.03.010 
















Hutton, E. K., Cappelletti, A., Reitsma, A. H., Simioni, J., Horne, J., McGregor, C., & Ahmed, R. J. (2016). 
Outcomes associated with planned place of birth among women with low-risk pregnancies. 
Canadian Medical Association Journal, 188, E80-E90. doi:10.1503/ cmaj.150564 
















Hutton, E. K., Reitsma, A. H., & Kaufman, K. (2009). Outcomes associated with planned home and 
planned hospital births in low-risk women attended by midwives in Ontario, Canada, 2003-2006: 
A retrospective cohort study. BIRTH, 36, 180-189.  
















Hutton, E., Reitsma, A., Simioni, J., Brunton, G., & Kaufman, K. (2019). Perinatal or neonatal mortality 
among women who intend at the onset of labour to give birth at home compared to women of 
low obstetrical risk who intend to give birth in hospital: A systematic review and meta-analyses. 
EClinicalMedicine, 14, 59-70. https://doi.org/10.1016/j.eclinm.2019.07.005 
















Janssen, P. A., Saxell, L., Page, L. A., Klein, M. C., Liston, R. M., & Lee, S. K. (2009). Outcomes of planned 
home birth with registered midwife versus planned hospital birth with midwife or physician. 
Canadian Medical Association Journal, 181, 377-383. doi:10.1503/cmaj.081869 































https://doi.org/10.1097/AOG.0000000000002015















javascript:void(0);















javascript:void(0);















javascript:void(0);















javascript:void(0);















file://server/meganc/PIH/Birth/41(2















https://doi.org/10.1016/j.jogc.2018.08.008















https://www.dona.org/what-is-a-doula/















https://www.dona.org/what-is-a-doula/















http://www.cmo.on.ca/wp-content/uploads/2015/07/AOM-Guideline-on-Choice-of-Birthplace.pdf















http://www.cmo.on.ca/wp-content/uploads/2015/07/AOM-Guideline-on-Choice-of-Birthplace.pdf















https://doi-org.cyber.usask.ca/10.1186/s12884-016-0847-6















https://doi-org.cyber.usask.ca/10.1186/s12884-016-0847-6















https://doi.org/10.1186/s12884-017-1621-0















https://doi.org/10.1186/s12884-017-1621-0















https://doi.org/10.1016/j.midw.2016.03.010















https://doi.org/10.1016/j.eclinm.2019.07.005















































October 2020  Home Birth in Saskatchewan 
















7 
 
















Midwives Association of Saskatchewan. (n.d.). Midwifery in Saskatchewan. 
http://www.saskatchewanmidwives.com/midwifery-in-saskatchewan/ 
















Olsen, O. & Clausen, J. (1998). Planned hospital birth versus planned home birth. Cochrane Pregnancy 
and Childbirth Group, 2012(9), CD000352.  
















Reitsma, A., Simioni, J., Brunton, G., Kaufman, K., & Hutton, E. (2020). Maternal outcomes and birth 
interventions among women who begin labour intending to give birth at home compared to 
women of low obstetrical risk who intend to give birth in hospital: A systematic review and 
meta-analyses. EClinicalMedicine, 21, 100319. https://doi.org/10.1016/j.eclinm.2020.100319 
















Save the Children. (2013). Surviving the First Day, State of the World's Mothers 2013. 
https://resourcecentre.savethechildren.net/node/7387/pdf/sowm-full-report_2013.pdf 
















Shaw, D., Guise, J., Shah, N., Gemzell-Danielsson, K., Joseph, K., Levy, B., Fong, F., Woodd, S., & Main, E. 
(2016). Drivers of maternity care in high-income countries: Can health systems support woman-
centred care? The Lancet, 388(10057), 2282-2295. 
http://crossmark.crossref.org/dialog/?doi=10.1016/S0140-6736(16)31527-6&domain=pdf 
















Shorey, S. & Ang, E. (2016). Negative childbirth experiences and future reproductive decisions: a 
systematic review protocol. JBI Database of Systematic Reviews and Implementation Reports, 
14, 15-24. doi: 10.11124/JBISRIR-2016-003075 
















Vedam, S., Stoll, K., Schummers, L., Fairbrother, N., Klein, M. C., Thordarson, D.,…Kaczorowski, J. (2014). 
The Canadian birth place study: examining maternity care provider attitudes and 
interprofessional conflict around planned home birth. BMC Pregnancy and Childbirth, 14, 353. 
doi:10.1186/1471-2393-14-353. http://dx.doi.org/10.1186/1471-2393-14-353 
















Wax, J. R., Lucas, F. L., Pinette, M., Cartin, A., & Blackstone, J. (2009). Maternal and newborn outcomes 
in planned home versus planned hospital birth - A metaanalysis. American Journal of Obstetrics 
and Gynecology, 1, 243.e1-248.e8. doi:10.1186/1471-2393-14-353. 
http://dx.doi.org/10.1186/1471-2393-14-353 
















Wax, J. R., Pinette, M. G., & Cartin, A. (2010). A. Home versus hospital birth - Process and outcome. 
Obstetrical & Gynecological Survey, 65, 132-140. doi: 10.1097/OGX.0b013e3181d0fe5d 
















World Health Organization. (2006). Neonatal and Perinatal Mortality: Country, Regional and Global 
Estimates. 
http://apps.who.int/iris/bitstream/handle/10665/43444/9241563206_eng.pdf?sequence=1&isA
llowed=y 
















World Health Organization. (2007). Managing complications in pregnancy and childbirth: a guide for 
midwives and doctors. https://www.who.int/maternal_child_adolescent/documents/managing-
complications-pregnancy-childbirth/en/ 
















World Health Organization. (2018). WHO recommendations: intrapartum care for a positive childbirth 
experience. http://www.who.int/reproductivehealth/publications/intrapartum-care-
guidelines/en/ 
















 
















 
















© Copyright 2020, Saskatchewan Prevention Institute 































http://www.saskatchewanmidwives.com/midwifery-in-saskatchewan/















https://doi.org/10.1016/j.eclinm.2020.100319















https://resourcecentre.savethechildren.net/node/7387/pdf/sowm-full-report_2013.pdf















http://crossmark.crossref.org/dialog/?doi=10.1016/S0140-6736(16)31527-6&domain=pdf















http://dx.doi.org/10.1186/1471-2393-14-353















http://dx.doi.org/10.1186/1471-2393-14-353















http://apps.who.int/iris/bitstream/handle/10665/43444/9241563206_eng.pdf?sequence=1&isAllowed=y















http://apps.who.int/iris/bitstream/handle/10665/43444/9241563206_eng.pdf?sequence=1&isAllowed=y















https://www.who.int/maternal_child_adolescent/documents/managing-complications-pregnancy-childbirth/en/















https://www.who.int/maternal_child_adolescent/documents/managing-complications-pregnancy-childbirth/en/















http://www.who.int/reproductivehealth/publications/intrapartum-care-guidelines/en/















http://www.who.int/reproductivehealth/publications/intrapartum-care-guidelines/en/
































































Thinking about your options for childbirth? 

















Are you pregnant and wondering what your choices are for childbirth? If you answered “yes”, some 
questions you might be asking yourself are: Where do I want to give birth? How do I want to give birth? 
Who do I want present at my birth? 

















This resource provides information about your options for childbirth so you can make informed 
decisions that are best for both you and your baby. 

















Choosing a Prenatal Care Provider That’s Right for You 

















Being pregnant can be a life-changing experience. You should feel comfortable and confident with your 
prenatal care provider. In Saskatchewan, only family physicians, registered midwives, and obstetricians 
are licensed prenatal care providers that can legally assist people to deliver their babies. These three 
healthcare providers have a lot of education and training. They provide skilled care and know how to 
recognize and deal with emergency situations that may happen during labour and birth. They also strive 
to provide supportive, compassionate care to pregnant women. All pregnant women in Saskatchewan 
are encouraged to choose a family physician, registered midwife, or obstetrician as their prenatal care 
provider. 

















Who you choose will depend on a number of things, like the type of experience you want, where you 
want to give birth, and whether your pregnancy is low- or high-risk. Below is a list of what each prenatal 
care provider can offer, so you can choose the one that is right for you. 

















Family Physician (who chooses to provide pregnancy care) 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and in the long-term
• has completed a four-year university degree to become a Doctor of Medicine (M.D.), and then a

















two-year program to get hands-on training in both pregnancy and non-pregnancy related issues
• seeks advice from specialists, such as obstetricians, if difficulties arise during pregnancy, childbirth,

















or after birth
• supports women to deliver their babies in a hospital

















Not all family physicians provide pregnancy care. If you have built a trusting relationship with your 
family physician and they provide pregnancy care, you may feel most comfortable staying with that 
provider. If your family physician does not provide pregnancy care, they will be able to help you find 
someone who does. 

















Registered Midwife 
• cares for women with low-risk pregnancies during pregnancy, childbirth, and up to six weeks after

















birth 
• has completed a four-year university degree in a midwifery education program
• is part of the healthcare system, like physicians
• has access to emergency services and advice from specialists, such as obstetricians, if difficulties

















arise during pregnancy, childbirth, or after birth; will transfer care of patient to appropriate
healthcare provider if needed

















• supports women to deliver their babies either at home or in a hospital
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You may choose a registered midwife if you want your prenatal care provider to take a more holistic 
approach to your care. Holistic care means supporting a pregnant woman’s social, emotional, cultural, 
spiritual, psychological, and physical well-being. You may also choose a registered midwife if you want 
someone who is able to provide longer appointments than family physicians and obstetricians, and 
offers you the opportunity to birth at home. They also provide at-home postpartum support for the first 
2 weeks and will continue to look after you and your baby for up to 6 weeks. 
 
Not all women in Saskatchewan who want a midwife are able to get one. There are not enough 
midwives in Saskatchewan to provide care to the number of pregnant women who wish to have their 
care. Also, midwives are not available in some parts of the province. To find out if midwifery services are 
available in your area, follow this link: http://www.saskatchewanmidwives.com/find-a-midwife/. If you 
are interested in having a midwife, contact your local midwifery services as soon as you find out you are 
pregnant. The sooner you contact them, the better your chances are for being in the care of a midwife. 
 
Obstetrician (OB) 
• cares for women with low- and high-risk pregnancies during pregnancy, childbirth, and up to six 

















weeks after birth 
• completes a four-year university degree to become a Doctor of Medicine (M.D.), and then a five-year 

















program to acquire knowledge and get hands-on training to become specialized in obstetrics and 
management of high-risk as well as low-risk pregnancies 

















• supports women to deliver their babies in a hospital 
 
Obstetricians are trained to provide care in high-risk pregnancies and surgeries. They are available to 
provide back-up and consultation to registered midwives and family physicians in pregnancies and births 
that become high risk. They can also provide care for low-risk pregnancies if that is what you choose. 
 
The Role of Doulas in Saskatchewan 
Doulas can be a positive addition to the birth team when working with a family physician, registered 
midwife, or obstetrician. The role of a doula is to provide emotional and physical support to women and 
their partners before, during, and shortly after childbirth. If a woman’s partner is present, the doula and 
partner can work together to support the woman. Labour and birth doulas are trained to help women 
deal with the pain of childbirth in natural ways (e.g., relaxation, breathing, massage, and other comfort 
measures). Doulas can also specialize in postpartum care, or both labour and postpartum care. 
 
Doulas are not medical professionals, and are not regulated by a governing body. Becoming a doula 
involves taking a course to learn how to provide quality supportive care. Doulas may have taken 
additional training in specific areas, such as breastfeeding or advanced comfort techniques. Some doulas 
have taken midwifery-related training, but unless they are registered with the Saskatchewan College of 
Midwives, they are not legally allowed to provide medical care or assist women with the physical 
delivery of their babies. 
 
Unassisted Home Deliveries (“Freebirthing”) 
 
Some women, who for example are not able to get a registered midwife or who want to avoid medical 
interventions during childbirth, may consider an unassisted home delivery (also known as a “freebirth”). 
This is when women choose to birth without a licensed medical professional (i.e., family physician, 
registered midwife, obstetrician), and instead birth by themselves or with other birth attendants, such 
as doulas, friends, or partners. These birth attendants can be positive additions to the birth team when 
working with a registered midwife, family physician, or obstetrician. In Saskatchewan, doulas are not 
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legally allowed to provide medical care or assist women with the physical delivery of their babies. If a 
woman decides to birth at home without a registered midwife and problems arise, both she and her 
baby are at risk of poor outcomes. 

















In some situations, a woman may feel like an unassisted home delivery is the only way to have the kind 
of birth she wants. However, it is possible for women to work with a licensed prenatal care provider and 
still plan for the birth experience they want. For example, if a pregnant woman wants a home birth, she 
can request a registered midwife. If she wants someone to provide individualized, continuous support, 
she can bring a doula onto her birthing team. If she has fears or concerns about a hospital birth, she can 
talk about them with her prenatal care provider in order to deal with issues before going into labour. It 
is important that all women choose a licensed prenatal care provider that they can talk openly with 
about their personal needs, cultural expectations, values, and preferences for childbirth. 

















For more information about unassisted home deliveries and the related risks, please see the resource 
titled, Home Birth in Saskatchewan. 
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