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Abstract 

At the beginning of the 20th century, major technological changes occurred in maternity care 

in Europe. In connection with the introduction of good hand hygiene, advance medical 

equipment and use of disinfectants in the hospitals, obstetricians quickly noticed that maternal 

mortality decreased. This together with the rest of the medical equipment made hospital births 

safer. The hospitals became more attractive birth places instead of the homes. While the 

development from homebirth to hospital delivery went fast in Sweden, the midwives who 

worked in the United Kingdom and the Netherlands kept their role as primary caregiver to 

pregnant women by opening birth centers (freestanding clinics normally staffed by midwives 

offering a homely environment) and continued offering assistance with births at home, if that 

was the wish of the mother. Today, the United Kingdom and the Netherlands are good examples 

of a maternity care system with free choice where to give birth and with high patient safety.  

The purpose of this work is to see if Sweden can offer freedom of choice within the maternity 

care in accordance with Article 8 of the European Convention on Human Rights and applicable 

legislation. This is done by evaluating as to how maternity care is financed and the midwives’ 

role in the countries like the Netherlands and the United Kingdom and compared with Sweden. 

Today, maternity care in Sweden is severely criticized, not least by healthcare staff due to poor 

working environment. Pregnant women feel an uncertainty before childbirth, which has led to 

the government and Swedish municipalities and county councils to decide to make a major 

effort to improve maternity care and women's health. Within the framework of the development 

of the healthcare, this work suggests that a review of the freedom of choice in childbirth care 

would be a natural part to include in the reform.  

 

Keywords: Planned Homebirth, Maternity, Birthplace, Midwife, Hospital Birth. 
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1 Introduction  

The Swedish maternity care policy does not offer support to the women’s choice of birth place. 

The Patient Act lays down the patient's right to participation and self-determination in the health 

care. It can be read from the bill, that the government’s intention was to introduce a 

comprehensive legislation that fulfills the need to clarify the care provider's rights and 

obligations towards the patient.1 The government underlines the need for the healthcare 

provider to offer equal treatment in the country. Which means, an individually adapted 

information, to give the patient further support in the care and treatment that the patient can 

receive, so that they can make an informed decision and consent to the care.2  

The Patient Act chapter 7 section 1 states “When there are several treatment options, that are in 

accordance with science and proven experience, the patient should be given the opportunity to 

choose the alternative that he or she prefers. The patient should receive the chosen treatment if 

it seems justified with regard to the current illness or injury and the costs of the treatment”. In 

theory this means that a pregnant woman, who wants to give birth elsewhere outside a hospital, 

should be given the opportunity at no extra cost as long as the treatment is, in accordance with 

science and proven experience, because healthcare is free in Sweden. In practice, only two 

county councils pay for midwives to assist a planned home birth as an alternative to hospital 

birth.3 The women, who do not belong to those county councils and still want a midwife to 

attend the planned home birth, must pay the costs themselves. There are no alternative 

birthplaces such as midwife-led unit or birth centers available in Sweden.  

The Netherlands and the United Kingdom are two countries that have a long history of a 

maternity care policy, that supports offering women a choice of birth place. A pregnant woman 

with a normal pregnancy and expected normal vaginal delivery can choose if she wants to give 

birth in a hospital, at home or in a birth center assisted by midwives.4  International studies, 

have shown that the woman’s and the child's safety have been maintained at a high level with 

low mortality and birth injuries in deliveries that have taken place outside the hospitals.5 There 

                                                 
1     Patientlag (2014:821) Chapter 7 section 1 [The Patient Act].  
2   Regeringens proposition. 2013/14:106. P.1  [Government bill]. 
3     Koivisto, M.L. Fler hemförlossningar i Stockholm, Läkartidningen 2016;113. Accessed 20 March 2019. 
4  Emons, J.K., Luiten, M.I.J. Midwife in Europe an inventory in fifteen EU-member states. 2002. The European Midwives 

Liaison Committee (EMLC). pp. 89-97 and 120-126. 
5  Zielinski, Ruth., Ackerson, Kelly., Kane low, Sara. Planned home birth: benefits, risks, and opportunities. International 

journal of women’s health, 2015.  
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is thus a good basis for investigating whether Sweden’s healthcare can, within the framework 

of good and safe patient care, offer an alternative birthplace to all women in the country. 

1.1 Background  

In recent years, there have been debates in Sweden about childbirth care. The debate has partly 

been characterized by the midwives’ experiences of working on maternity wards with little staff 

and full units that has resulted in poor working environment and negative working conditions 

for the individual.6 Another part of the debate has been about the women's experience of 

childbirths. It is about fears that have not been listened to during the birth, not being allowed to 

enter the maternity ward in time, when the birth has started and getting birth injuries that affect 

the life, etc.7 The Swedish government and the employer and interest organization for the 

municipalities and county councils (SKL) has since 2015 reached an agreement to invest in 

improved childbirth care and to promote women's health.8 The set goal for improvements is 

centered on maternity care in hospitals. Politicians have not raised measures to extend childbirth 

care by expanding activities in the form of midwife-led units and or home births. This despite 

increased interest among women to have freedom to choose the place of birth within the health 

care system. Studies from the United Kingdom and the Netherlands show that women generally 

have a better birth experience, when they can decide themselves on the place to give birth, as it 

can be individually adapted to the personal preferences.  

1.2 Purpose and Research Questions 

The aim is to analyze the present law in force and if freedom to choose a birth place can be 

applied according to the Swedish justice system. This research will consist of three questions.  

• To study if Swedish midwives have similar education, competence and experience as 

midwives in the United Kingdom and the Netherlands and if an extended work area of 

midwives could be possible from the patient's safety point of view. 

• Are there differences as to how the maternity care is financed in the United Kingdom 

and the Netherlands in comparison with Sweden? If so, can that constitute an obstacle 

                                                 
6  P4 Värmland. Stressiga förlossningar skrämmer bort barnmorskor från yrket. 14 February 2019 (www.sverigesradio.se) 

Accessed 21 March 2019. 
7   Svenberg, Josef. Aftonbladet. Unga litar inte på förlossningsvården. 8 June 2018 (www.aftonbladet.se) Accessed 21 March 

2019)  
8  Estling, Eva. Sveriges kommuner och landsting. Överenskommelse för att främja kvinnors hälsa. 15 March 2019. 

(www.skl.se) Accessed 21 March 2019. 

http://www.sverigesradio.se)/
http://www.skl.se)/
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to the implementation of similar maternity care model in Sweden as in the UK and The 

Netherlands.  

• Is there any general interest in the society for making use of alternative places of birth 

than hospital births in Sweden?  

1.3 Material and Method 

The work has been basically library-based. The information has been retrieved from available 

sources such as journals, articles, case reports, legislation, treaties, and historical records. The 

sources have been collected from various databases such as the Lagrummet, Karnov, JP 

Sjukvårdsnet etc., through Umea University Library. The Gothenburg City Library has been 

used primarily for obtaining relevant literature. Google Scholar as well as other internet sources 

has been valuable to obtain relevant international material for the comparative part of the work.  

Several perspectives of criteria were studied in order to investigate whether the right to choose 

birthplace in Sweden can be introduced. Those include, basic health parameters i.e. health and 

safety, apart from this, additional parameters for example, financing, competencies of midwifes 

and work area, and general interests were also studied. These comparisons were done to 

broaden the understanding towards choice of birthplace in more detailed way. There parameters 

which are studied can be basic factors for any country which is willing to support choice of 

birthplace. The public interests in alternative birthplaces were studied and are presented in 

relevant section to understand, the public opinions in Sweden regarding alternative birthplace.  

To draw a conclusion for choice of birthplace in Sweden, the comparison of alternative 

birthplace was made with the United Kingdom and the Netherlands. This was done due to fact 

that; these countries are European welfare states and in many perspectives equivalent to Sweden 

and being more liberal within the health care when it comes to offering the women freedom to 

choose were to give birth. 

Over the past 20 years, there has been a great development in technology in the world, as it has 

become more digitalized. This has had an effect on the maternity care system as well. For this 

reason, the storing of information electronically has entailed difficulties in finding relevant 

material in books. Much of the relevant information is available on the various authorities’ and 

organizations' databases. It has posed a great challenge to source reviewing the pages, checking 

the information provided, so that it complies with laws and regulations in force. 
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2 Historical Background 

Childbirth is the most natural thing in the world, and it is a necessity for the survival of all the 

species. As long as babies have been born, the midwives’ role have existed, which is to help 

and assist the pregnant women. The midwife’s role is to assist the women before, during and 

after the pregnancy and her role has changed and developed during centuries of practicing the 

profession.  

 

In ancient Greece, midwives got training in their profession and thus acted as trained staff with 

gynecological and psychological knowledge prepared and ready to handle and support the 

mothers with both normal and difficult childbirths.9 The midwives were also called the 

‘obstetrician’ (Greek: μαιϵύτρια) omfalotomos (the person who cuts the umbilical cord) or 

‘healer’ (Ancient Greek: ακέστρις).10 In ancient Rome, midwives were valuable to mothers in 

labor and used by women in the Roman Empire.11 The midwives were involved in the birth and 

aftercare. The Roman midwives were, free educated woman, the profession gave women a 

chance to gain prestige in the male dominated world.12  

 

In Europe between the 14th century and the 16th century, there were many women, mainly 

among those engaged in medicine, who were murdered after being accused of being witches 

and dealing with witchcraft.13 The midwife was a highly-respected person, who did not often 

receive those accusations because of her medical practice.14 Throughout these centuries, the 

way in which a person gave birth to children had not changed, but the midwife's area of 

responsibility and competence had changed. The changes that took place, were characterized 

by increased medical knowledge, financial capabilities, politics, religious beliefs, laws and 

social attitudes.15 In some countries it was an economic issue for the family to have access to a 

trained midwife. This means that many had to rely on uneducated assistance in the form of a 

female self-appointed midwife.16  Whereas, in some countries, the midwife had a supervisory 

responsibility of the pregnant woman before and after the childbirth, while a doctorgynecologist 

                                                 
9   Laes, C. Midwives in Greek Inscriptions in Hellenistic and Roman Antiquity. Zeitshrift Für Papyrologie Und Epigraphik, 

176.2011. pp154-162. 
10  Tsoucalas G. 2012. Women physicians in Ancient Greece and Byzantine Empire. Athens: Thesis, History of Medicine 

Department, Medical History, University of Athens, Greece. pages 1–387. 
11  French, V. Midwives and Maternity Care in the Roman World.  
12  Todman, Donald. Childbirth in ancient Rome: From traditional folklore to obstetrics. pp.82-5.  
13  Harley, David. Historians as Demonologists: The Myth of the Midwife-witch. pp 1–26 
14  Harley, David. 1990. pp.1–26. 
15  Van Teijlingen, Edwin. Midwifery and the Medicalization of Childbirth: Comparative Perspectives.  
16  Van Teijlingen, Edwin. 2004. p.14. 



 7 

was responsible for the actual delivery.17 In some countries, the midwife was primarily 

responsible for the pregnant woman before, during and after childbirth.18 These differences 

exemplify  how the view of childbirth care appears in different countries. The pregnant woman's 

possibility of co-determination regarding what care she could receive and the choice of place 

to give birth, either at home, birth-center or hospital was governed by these external factors. 

2.1 Midwifery Legislations; The United Kingdom 

In the United Kingdom, the midwife profession got officially recognized when the Midwives 

Act 1902 was adopted. The act declared that only educated and state-recognized midwives were 

allowed to perform and assist pregnant woman during childbirth.  To claim to be a midwife 

without proper training and certification has been illegal since 1910. At the beginning, the one 

who broke the law could get charged to pay a 5£ fine to the state by the local Magistrates' 

Court.19 The midwives who got their certificate could work in hospitals or have their own 

reception and among other things assist women who gave birth at home. It is first during the 

1960s and 1970s that more and more women choose to give birth in hospitals, instead of in 

their own home.20 The general attitude among doctors and midwives was that hospital births 

were significantly better and safer alternatives than home births and therefore 100 percent of 

all births should be in the hospitals.21 New technologies such as ultrasound and increased 

knowledge about fetuses and women's health, contributed to knowledge about the risks related 

to pregnancies, which resulted in introduction of additional criteria for medical care.22 But 

despite the increase in the proportion of hospital deliveries, it was stated that the woman's 

experience and participation in her own childbirth was an important consideration.23 This 

statement has given support to home births and they have continued to be practiced and 

encouraged by midwives. 

 

                                                 
17  Ibid.p.18. See also Morvay, R. She describes the role of the doula and the midwife and shares her view on the difference 

between hospital and home births. Birth rights - Hungary: Interview Reka Morvay. Published 22 March 2011. ( 

https://www.youtube.com/watch?v=S5x2wZKd_dI&feature=youtu.se) Accessed 11 February 2019. 
18  NTC. Not 1 st 1,000 days. Midwife care in pregnancy, labor and birth. (www.nct.org.uk/pregnancy ) Accessed 11 February 

2019.  
19  The royal college of midwives. Midwives magazine. The Midwives Act 1902: an historical landmark. 30 June 2008.                   

(www.rcm.org.uk) Accessed 11 February 2019. 
20  Royal collage of midwives. RCM history. ( www.rcm.org.uk) Accessed 13 February 2019. 
21  The Cranbrook Report. Published March 1, 1959. Volume: 79 issue: 2, pp.101-102. 
22  Oakley, A. The Captured Womb: A History of the Medical Care of Pregnant Women. Oxford: Basil Blackwell, 1984. 
23  The Cranbrook Report. Volume: 79 issue: 2, pp. 101-102. 

https://www.youtube.com/watch?v=S5x2wZKd_dI&feature=youtu.se)
http://www.nct.org.uk/pregnancy
http://www.rcm.org.uk/
http://www.rcm.org.uk)/
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2.2 Midwifery Legislations; The Netherlands  

In the Netherlands, the midwives did not enjoy any high status in society. Their profession was 

threatened by the physicians who believed they had better knowledge of the maternity care. 

They managed to restrict the midwives’ position by introducing requirements in 1668 for the 

midwife to take an exam to show her knowledge of midwifery and require her to work as a 

midwife apprentice for four years before she was allowed to work independently.24  The 

midwives got additional restrictions   in the 18th century, which did not allow them to prescribe 

medication, only attend normal deliveries and not to use instruments.25 The use of instruments 

by midwives had been a tricky subject in Dutch medical practice.  

The medical understanding from 1818th in the Netherlands stipulated that only child births that 

could be processed by nature or hand-fed, were suitable for the trained midwife.26 For the 

physician, this meant an advantage and a way to maintain their status also within the maternity 

care. With the introduction of the Dutch Practice of Medicine Act 1865 each profession got 

their own power written down. For the midwives it meant that they got back some of their 

competence, which encouraged the opening of the first midwives’ academy.27 For the midwives, 

this meant a readmission of power within their profession, which came to benefit them during 

the big challenges the midwifery profession  faced in the 19th  and the 20th centuries.28 Midwives 

in other countries were discouraged from their professional skills and ended up in a subordinate 

position to doctors and  male competitors (such as male-midwives).29 The midwives' position 

in the Netherlands remained protected by the legislative developments that had occurred during 

a long period. The introduction of regulation that mark the competence and the professional 

role of the midwives and the early institutionalization of midwife training.30 The midwife has 

continued to maintain this strong position until today and it has contributed to how the maternal 

care system is designed today. 

                                                 
24  Floor Bai. Historisch Nieuwsblad. Arts versus vroedvrouw. 4/2010.  
25  Historisch Nieuwsblad 4/2010. 
26  Netherlandset wet van 1818. 
26  Historisch Nieuwsblad 4/2010. 
27  Van Teijlingen, Edwin. Midwifery and the Medicalization of Childbirth: Comparative Perspectives. 2000. Nova Publisher.  

pp 130-132  
28  Van Teijlingen, Edwin. pp 129–131. 
29  Dinnison, Jean. Midwives and Medical Men, a history of inter-professional rivalries and womens´s right. Published by 

Schocken.1977. 
30  Van Lieburg, M.J., Marland, Hilary. Midwife regulation, education and practice in The Netherlands during the nineteenth 

century. pp. 296–317.  
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2.3 Midwifery Legislations; Sweden 

Sweden has an old tradition of regulations that controlled the midwife's professional 

competence and role. The first regulation came in 1686 which regulated that the person who 

wanted to work as a midwife needed to practice with an experienced midwife for two years and 

then pass an exam given by the city doctor in order to get their midwifery certification.31 In 

1711 a new midwifery regulation came into effect, which first applied to Stockholm and later 

in 1777, came to apply to the whole country.32 Here it was regulated that only the educated and 

certified could call themselves midwives and work as such. Anyone who illegally claimed to 

be a midwife could be punished with a fine or be punished by caning if she could not pay.33 

This rule was changed in 1777, not to be applied in emergency situations, where a certified 

midwife could not attend the birth, because of the difficulties in getting trained midwives 

(especially) in the countryside.34   

 

In 1915, the first maternity care centre in Sweden opened in the public hospital in Malmö. 

Routines and guidelines for how the prenatal care should be designed emerged. A national 

initiative of prenatal care was proposed in the Ministry of Social Affairs' public inquiry in 1945, 

which later contributed to the laws who regulated the midwife's competence.35 Home births 

were common in Sweden until the early 2000 century.36 To stimulate childbirth in the Sweden, 

the state decided in 1930 to give all women the right to free maternity care at a health center. 

This resulted, among other things, that it became more common that women gave birth in 

hospitals.37 The midwives who worked privately and were present at home births were forced 

to quit their businesses because they were outcompeted by the free care.38 The tax-funded 

maternal care allowance that was given to childbirth care meant that more childbirth institutions 

opened and midwives’ tasks became a more concentrated to the prenatal and postnatal care.39 

                                                 
31  Sörmlands museum. Förlossningskrisen. ( www.sormlandsmuseum.se )Accessen 15 February 2019. 
32  Romlid, Christina. Makt, motstånd och förändring: Vårdens historia speglad genom det svenska barnmorskeväsendet 

1663–1908. Uppsala universitet (1998). 
33  Höjeberg, Pia. Jordemor barnmorskans och barnaföderskahistoria i Sverige. P.74. 
34  Höjeberg, Pia. P.184 
35  Ibid. pp.270–275. 
36  Sandberg, Karin. TAM-ARKIV med källorna till historien. Svenska Barnmorskeförbundets historia. 30 Jan 2015.                    

(http://www.tam-arkiv.se/area/sbf/historia ) Accessed 13 February 2019. 
37  Sörmlands museum. Förlossningskrisen. Accessen 15 February 2019. 
38  Höjeberg, Pia. Jordemor barnmorskans och barnaföderskahistoria i Sverige. pp.271. 
39  Wahlberg, Karin. Lätta ditt hjärta. pp.189–204. 

http://www.sormlandsmuseum.se/
http://www.tam-arkiv.se/area/sbf/historia


 10 

2.4 Summary of the Background 

How the midwife's work has been regulated and controlled has been very different in the three 

countries. What we can see is that in the United Kingdom and the Netherlands there were a 

stronger tradition where the woman's choice of place to give birth has been respected and 

encouraged by the state through the introduction of legislation that has contributed to 

strengthening the midwife's medical competence and advisory status to the pregnant woman.40 

This has contributed to the fact that women have, to a lesser extent, continued to be encouraged 

to give birth at home or at a birth center. The midwives in Sweden did not resist the fact that 

childbirth care gradually transferred from the home to the hospitals. One reason may be that 

they had to focus on defending their professional role, given that they already had a subordinate 

role to the doctors in the hospitals.41 They had also to defend their profession who came to be 

threatened by the hospital nurses who took more and more responsibility for childbirth care. 

 

 

 

 

 

  

                                                 
40  Van Lieburg, M.J., Hilary, Marland. Midwife regulations, education, and practice in The Netherlands during the nineteenth 

century. pp.296-317.  
41  Höjeberg, Pia. pp 272-275. 
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3 How is the Maternity Care Financed? 

 

3.1 Maternity Financing in the United Kingdom 

In the United Kingdom, there are public and private maternity care. The public care is free and 

provided by the National Health Service (NHS) which is financed by the general taxation and 

national insurance contributions.42 Every person living and working in the United Kingdom has 

to pay taxes according to the United Kingdom tax code.43 The main rule is that those who earn 

over the standard staff allowance, must pay taxes according to the prevailing percentages during 

the tax years.44 The general care system, adopts every year a budget to be allocated to childbirth 

care, the amount of money is regulated to provide the pregnant woman with good care with 

three steps in the maternity care.45  The National Health Service has, since 2016/17, together 

with the Maternity Choice and Personalization Pioneers (Pioneers) decided to jointly launch a 

pilot of the implementation of Personal Maternity Care.46 The purpose of the new maternity 

care system is to increase the quality of maternity care in the UK by offering easier tools for 

pregnant women to make active choices about their pregnancy during the antenatal care, 

intrapartum.47 For the women, this means a chance for an individualized maternity care funded 

by the state budget.48  The Pioneers have listed all healthcare units and independent midwives 

around the country who meet NHS standards and gathered them in a database from which the 

pregnant women is free to choose.49 Payment to the healthcare unit takes place through the 

national budget and no extra costs are imposed on the individual. 

 

Private health insurance can also cover the costs for medical/healthcare providers. The policy 

is bought annually and often incurs a monthly premium.50 Private Insurance is not particularly 

popular in the United Kingdom. There are no recent figures as to how many people have private 

                                                 
42  The king´s Found. Sources of funding for the NHS. 16 May 2017. (www.kingsfund.org.uk) Accessed 18 February 2019. 
43  Income taxes a natural person Act 2007.  
44  Hayes, Claire., Veetappa, Shilpa. Whillans's Tax Tables 2018-19. 
45  NHS England. PNHS England (2017) Funding for Personal Maternity Care Budgets (PMCBs). (www.england.nhs.uk) 

 (Accessed 19 February 2019. 
46  Maternity Choice and Personalization Pioneers are clinical mission groups (CCGs) invited to collaborate in clusters of two 

or more adjacent CCGs along with the pioneer panel of senior clinics, commissioner, independent chair of the National 

Maternity Review, NHS England electoral officer and two playmates. The task of the panel is to assess the applications 

against a set of agreed criteria and to consider the scale, demographic and geographical coverage of each application. 
47    Parkington, Emma. Personal Maternity Care budget to be piloted in Liverpool. 2016. (www.onetoonemidwives.org) 

       Accessed 19 February 2019. 
48  NHS England. Maternity Transformation Program. 2018.(https://youtu.be/UdCYXcy2dyg) Accessed 19 February. 2019. 
49  NHS England. Personal Maternity Care Budgets (PMCBs). Accessed 19 February 2019. 
50  Senior, Kathryn. Figures and Facts About UK Private Healthcare. 2012.(www.privatehealthadvice.co.uk) Accessed 19 

February 2019. 

http://www.kingsfund.org.uk/
http://www.england.nhs.uk/
http://www.onetoonemidwives.org/
https://youtu.be/UdCYXcy2dyg
http://www.privatehealthadvice.co.uk/
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health insurances. The latest survey from 2008 shows that four and a quarter million people 

have a private medical insurance in the United Kingdom, that is 6.12 % of the population.51   

 

As a result of the United Kingdom's possible exit from the European Union, many from the 

public fear that it will mean further deterioration of HSN health care. Statisticians have seen 

the increase in purchases of private health insurance. Those who can afford, choose to protect 

themselves against increased waiting times in the public healthcare.52 Women in the United 

Kingdom don´t need private insurance for midwifery care. For those who choose the private 

option, they can expect to have a luxurious midwifery care, including 24 hours service for 

advice, suited private rooms and tailor-made meals.53 The medical security should be the same 

because private hospitals, like general hospitals, are supervised by the Healthcare Commission. 

Their task as independent regulator of health and social care is to ensure that the hospitals 

maintain a minimum standard in the form of hygiene routines among the healthcare staff and 

the premises.54 The nursing care and the treatment from the healthcare staff must be the same 

regardless if the woman chooses public or private health care.55 Despite their own room benefits 

when giving birth and customized meals, Private Health Insurance does not fit all pregnant 

women’s budgets.56 There is no tax benefit to have a private health insurance and because the 

NHS is tax funded the individual is paying twice for medical assistance. This encourage most 

pregnant women in UK to turn to the alternatives offered by the public health insurance. 

3.2 Maternity Financing in the Netherlands  

The Netherlands had between 1994 and 2006 two separate health insurance systems. A public 

health insurance for people earning below a certain level of income and private insurance. The 

public insurance only applied to people with low income, self-employed, the elderly and those 

who had some form of public economical support.57 The public health insurance was 

implemented already in 1941 as a result of the World War II when many people were injured 

but far from all had an insurance. The Netherlands introduced the German system of the so 

                                                 
51  Senior, Kathryn (2012) Figures and Facts About Uk Private Healthcare.  
52  Collinson, Patrick. Private health insurance sales surge amid NHS crisis.2017. ( www.theguardian.com )Accessed 19 

February 2019. 
53  Blair, Olivia. Inside the hospitals where Britain´s wealthier women go to give birth in luxury. 2 March 2017. 

(www.independent.co.uk)Accessed 19 Feb 2019 
54  The King’s Fund. Commission on the Future of Health and Social Care in England. The UK private health market. 2014. 
55    Blair, Olivia. Inside the hospitals where Britain´s wealthier women go to give birth in luxury.  
56    Brennan, Harry. The pros and cons of private medical insurance. Telegraph. 18 May 2018.  

(www.telegraph.co.uk) Accessed 19 February 2019. 
57  Toebes, B., Ferguson, R., Markovic, M., Nnamuchi, O. The Right to Health: A Multi-Country Study of Law, Policy and 

Practice. p. 415. 

http://www.theguardian.com/
http://www.independent.co.uk/
http://www.telegraph.co.uk/
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called ‘Krankenkasse’ which meant that every citizen earning under a certain income level was 

obligated to become a member of the health insurance fund.58 The deficiencies in the insurance 

system that had been apparent in the 1980s led to new laws in the Netherlands, which aimed to 

insure all citizens a basic health insurance and offer a better adapted health insurance to the 

elderly.59 The public health insurance was non-profit and financed with premiums taken directly 

out of the persons wages together with income taxes.60 For those who earned above a  certain 

level of income, there were a variety of private health insurances to choose from.  

 

In 2006, a new health insurance system was introduced against the background of gaps in the 

earlier system that did not match the increased healthcare costs in the country and the system 

was inflexible for the constantly changing needs in the society.61 In practice, the new Health 

Insurance Act means that all residents of the Netherlands are entitled to a comprehensive basic 

health insurance package. The act is implemented by private, competitive health insurers and 

healthcare providers.62  The insurance companies have contracts with a number of health 

providers within which their services are covered by the insurance premium.63 Everyone living 

in the Netherlands is obligated to have a compulsory basic insurance (basisverzekering). 

Individuals who refuses to take a health insurance, will be fined after one warning and two 

mulct for about 386,49 euros (according to 2018 tariff) and get compulsory organized in a 

suitable basic insurance and get the monthly premium deducted from the persons salary by the 

CAK which is the public service provider that executes regulations in response to government 

mandates.64 

 

In the Netherlands, the maternity care is divided into three sectors, primary, secondary and 

tertiary care. In the primary care women with low-risk pregnancies are treated, from pregnancy 

to postnatal, the units are usually run by midwives and obstetricians.65 The secondary care is 

given in general hospitals by obstetricians and specialized ‘clinical’ midwives and the tertiary 

care comprises obstetricians in academic hospitals.66 In the primary  care, the midwife or the 

                                                 
58  Zorgverzekering Informatie Centrum. Origin of health insurance. (https://www.zorgverzekering.org/eng/general-

information/origin/) Accessed 20 February 2019. 
59  Access to Insurance Act (WTZ; 1986). See also, Act on Co-financing the Overrepresentation of Elderly and the Sickness 

Fund Scheme (MOOZ;1986).  
60  Toebes et al. Health: A Multi-Country Study of Law, Policy and Practice. pp.414-418.  
61  Bertens, Fons., Bultman, J. Health insurance systems in The Netherlands. 2003. (www.siteresources.worldbank.org) 

Accessed 20 February 2019. 
62  The Health Insurance Act 2005 [Zorgverzekeringswet]. 
63  De Geus, Myrte. The Royal Dutch Organisation of Midwives.2012. (www.europeanmidwives.com) Accessed 20 Feb 2019. 
64    Iamexpat. Dutch health insurance. (www.iamexpat.nl) Accessed 20 Feb 2019. 
65  De Geus, Myrte. The Royal Dutch Organisation of Midwives.  
66  Ibid. 

https://www.zorgverzekering.org/eng/general-information/origin/
https://www.zorgverzekering.org/eng/general-information/origin/
http://www.siteresources.worldbank.org/
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clinic, like other health care units, has contracts with different insurance companies.67 This 

means great opportunities for pregnant women to choose from various midwife-led units and 

clinics. The maternity care is included in the basic health insurance, which covers antenatal 

care, intrapartum care and postnatal care and the prices are regulated according to a given 

tariff.68 That means, that the state can ensure that all pregnant women having insurance get 

equal care for an equivalent cost.  

 

The pregnant women can during the pregnancy freely choose the unit for the antenatal care. 

The pregnant woman can change midwife or clinic without any inconvenience. The midwife 

can only claim the cost for the visits the women have been on.69 A woman with a low-risk 

pregnancy is free to choose, where she wants to give birth, whether it is in a hospital, a birth 

center or at her own home. The price for the intrapartum care is the same no matter how long 

the birth takes.70 The organization of the healthcare mean that there is no market for alternative 

luxurious birth facilities. The healthcare system fulfils its purpose of offering mothers and 

children a safe care during the pregnancies three stages. 

3.3 Maternity Financing and Administration in Sweden 

In Sweden, the administration of the health care is divided into state, region and municipal 

level. The state's responsibility is primarily political to make sure to introduce laws and 

regulations after consultations with municipalities and county councils in order for the overall 

care to be equivalent in the country.71 As an example of such agreements, provisions apply to 

reducing the queue time to primary care by introducing the Förordningen (2010:349) Om 

Vårdgaranti. [Regulation of care guarantee]. The regulation means that the health care service 

within 90 days must offer the patient the possibility to meet a doctor within the special care. 

The other responsible bodies are regions (County Councils). There are 21 regions in Sweden, 

and they are responsible for the administration, financing and delivery of care to all 

residents.72 . The overall responsibility for providing good health care is carried out according 

to applicable laws and regulations but the care can for a certain extent vary according to the 

regional conditions such as economic resources. 

                                                 
67  Van Teijlingen, Edwin. A Pleasing Birth: Midwives and Maternity Care in the Netherlands.2004. 
68  Landelijk Indicatieprotocol Kraamzorg (LIP), Maart 2008 (versie 3) [The National Maternity Care Indication Protocol] 
69  De Geus, Myrte. The Royal Dutch Organisation of Midwives.  
70  Landelijk Indicatieprotocol Kraamzorg (LIP), Maart 2008 (versie 3).  
71  Bohlin, A. Kommunalrättens grunder. pp. 29 and 66–69. 
72  Hälso- och sjukvårdslag (2017:30).  [Health Care Act] 
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The healthcare system is financed through taxes, insurance and personal fees.73 Everyone who 

permanently lives in Sweden is entitled to free healthcare. Maternity care is included in the free 

healthcare.74 A pregnant woman in Sweden, is entitled to care during the antenatal care, 

intrapartum and postnatal care. Regular checks are made during the antenatal time at a 

midwife's clinic. In a "normal" low-risk pregnancy, the woman meets the midwife about 10 

times to listen to the fetus and check that the pregnancy is progressing, this at no cost to the 

woman.75 In the event of complications or other problems, more visits may be needed or the 

woman is referred to special care, this is still free of charge.76 Because the County Council 

manages care and finances, it can sometimes differ which type of care is offered free of charge 

and which the individual have to pay. Examples of these are free fetal samples KUB (Combined 

Ultrasound and Biochemistry) and NIPT (Non-invasive prenatal testing) these tests are done at 

an early stage of pregnancy to investigate whether the fetus is developing well or has any 

chromosome abnormality. In some county councils, the test is offered free of charge to pregnant 

women over 35, in other county councils the test is offered free of charge only on medical 

indications.77 Most childbirths take place in hospitals in Sweden. The Childbirth care is free, 

and the woman pays a highly-reduced fee of 100 SEK per day or less for childbirth care. The 

partner or the person who spends the time in the hospital together with the mother pays around 

600 SEK/day or less. The cost varies between regions and hospitals.78 There are no birth centers 

in Sweden, the alternatives to hospital birth is home birth, which is free of charge in only two 

county councils in Sweden if certain criteria are met.79 For women living outside those County 

Councils wanting to give birth at home with assistance of a midwife, they need to pay for the 

care themselves. It costs about 22,000 SEK which they pay directly to the midwife and this sum 

is not liable for a tax deduction.80 It can be said to be the only private childbirth care that can be 

found in Sweden. There are no private clinics or hospitals where the individual on her own 

expenses can get extended or alternative childbirth care. For those who wish to give birth in 

private hospitals, their only alternative is to turn to a hospital abroad. 

                                                 
73  Lövgren, Erik. Sjukvården finansieras på det sätt vi vill. Sundsvalls Tidning. 7 feb 2017. (www.st.nu) Accessed 26 

February 2019. 
74  Berlin, J., Kastberg, G. Styrning av hälso- och sjukvård. p.12 
75  Persson, Rebecca. Besök på barnmorskemottagningen under graviditeten. 22 Feb 2017.  (https://www.1177.se/Vastra-

Gotaland/Tema/Gravid/Graviditeten/Pa-modravardscentralen/Besok-pa-barnmorskemottagningen-under-graviditeten/) 

Accessed 26 February 2019. 
76  Persson, Rebecca. Besök på barnmorskemottagningen under graviditeten.  
77  Petterson, Lena. Så här ser tillgången till fosterdiagnostik ut i ditt län. 16 March 2018. (www.svt.se). Accessed 25 February 

2019. 
78  BB Stockholm. Praktisk information. (www.bbstockholm.se) Accessed 26 February 2019. 
79  Wiklund, Ingela. Föda hemma? Får kvinnan bestämma själv? Ska hon ha en barnmorska till hjälp? Jordemodern nr 3/2015. 
80  Dalghi, Beatrice. Therese betalade 25 000 för att föda hemma. 5 July 2016.  (www.goteborgsposten.se) Accessed 26 

February 2019. 
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3.4 Summary – Comparison  

Sweden's financing of the healthcare system and maternity care is more like the system that 

exists in United Kingdom with state and municipal tax funding than the system in the 

Netherlands that has insurance financing. The reason why it looks like this is because the United 

Kingdom and Sweden have the Beveridge Health Care Model which is based on all citizens 

being given the right to health care, which is financed by the government through tax 

payments.81 This model was created by Lord William Beveridge and presented in November 

1942, with a proposal for a minimum standard for all residents of the country by making people, 

who are working, to pay a weekly national insurance contribution to be used as a benefit to the 

sick, unemployed and retired.82 Beveridge argued that such a measure would create a safety net 

"which no one would be allowed to fall through”.83  

 

In the Netherlands, the Bismarck Health Care Model is used, which is characterized by health 

care financed jointly by employers and employees through payroll deduction, the health care is 

private and insurance companies do not make a profit.84 Since 2006, it has been introduced that 

instead of employers paying, everyone is required to purchase a minimum package of health 

insurance from a number of licensed, private insurers.85 The welfare system was introduced by 

Otto Eduard Leopold von Bismarck-Schönhausen in Germany in 1883, and his main purpose 

was to increase productivity in the country, while winning the workers' votes to his party by 

introducing insurance programs that include accident insurance and health insurance.86 “The 

aim of the Bismarck system thus was to assure a standard of living while the Beveridge system 

focuses on securing a subsistence level”.87  

 

Based on the health care models, one can imagine that it is advantageous to introduce a 

maternity care system in Sweden that is similar to that found in the United Kingdom instead of 

the system that existed in the Netherlands. There are traces of the Dutch system of home birth 

in the region of Västerbotten, Sweden. As described earlier, the midwives in the Netherlands 

have several contracts with insurance company for which their clients can choose to cover their 

                                                 
81  Wallace, Lorrain. A View of Health Care Around the World. From the North American Primary Care Research Group. Ann 

Fam Med 2013; 11:84.  
82  W, Beveridge. Social Insurance and Allied Services. Bull World health organ (2000). Extracted from: Social insurance and 

allied services. Report by Sir William Beveridge. London, HMSO, 1942.). pp. 847–855. 
83  Addison, Paul "The Road to 1945: British Politics and the Second World War". pp. 169–70. 
84  Wallace, Lorrain. A View of Health Care Around the World.  
85  Bertens, F., Bultman, J. Health insurance systems in The Netherlands.2003. Accessed 20 February 2019. 
86  Holborn, Hajo. A History of Modern Germany 1840–1945. pp.291–93. 
87  CESifo DICE Report 4/2008 (https://www.cesifo-group.de/DocDL/dicereport408-db6.pdf ) Accessed 26 February 2019. 
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costs for midwife assistance with a home birth. In the Västerbotten region the county council 

pays a self-employed midwife, so that she can assist the woman during a home birth.88 This 

shows that differences in financing of the health care system itself do not have to constitute an 

obstacle to similar models being applied in Sweden as in the Netherlands. Instead, this shows 

that politicians need to review suitable alternatives on how to the state can offer publicly funded 

home births in the whole country. It may be about transferring the issue from the local 

government of the county councils to the central government to adopt similar rules that applies 

to the entire country. It can also involve adjustments in how the service is to be provided, if it 

is with the help of self-employed midwives paid by the county council or midwives who are 

employed by hospitals but are sent home to pregnant mothers on demand, which is safer and 

more cost-effective.   

  

                                                 
88  Wiklund, Ingela. Föda hemma? Får kvinnan bestämma själv? Ska hon ha en barnmorska till hjälp? Jordemodern nr 3/2015 
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4 The Midwives’ Competence and Work Area 

4.1 The Netherlands 

4.1.1 Background 

The midwifery profession in the Netherlands has a protected title, this means that it is required 

for the midwives to have a license to practice this profession. In order to get a license, one need 

to have obtained a relevant midwifery education on one of the four midwifery programs at 

universities in the Netherlands.89 A midwife is not a trained nurse, this means that a nurse cannot 

work as a midwife and a midwife cannot work as a nurse in the Netherlands.90 The midwife's 

education is a 4-year bachelor degree interspersed with theoretical and practical courses and 

internships at general and special hospitals.91 The fully educated midwife can choose to work 

as an entrepreneur, in cooperatives/ association, in birth centers, in polyclinics (clinics located 

in hospitals, led by midwives) or in hospitals. The midwives can also study a Master’s Degree 

in Midwifery science which is an interdisciplinary excellence in obstetrics. 

4.1.2 Maternity Care System 

In the Netherlands, maternity care is organized in a so called primary, secondary and tertiary 

care model.92 In the primary care, midwives or general practitioners (GPs)/medical doctors have 

a great responsibility for the general care of the woman during the three stages of the childbirth. 

The general practitioners, who have knowledge in midwifery are responsible for about 0.5% of 

deliveries in the rural areas.93 The GP is responsible for guidance and conversation concerning 

prescription of contraceptives. Gynecologists are responsible of examinations such as routine 

check-ups and abortions, either by referral from GPs or call for control.94  In her area of 

competence, the midwife has the right to give guiding discussions and prescribe contraception, 

but it is focused on the pregnancy and maternity period.95  

                                                 
89  Wet op de beroepen in de individuele gezondheidszorg 1996, chapter 5. (BIG). 
90  Fadua el Bouazzaoui en Ingrid A. Peters. Handboek geboortezorg bij verschillende culturen. Uitgeverij LannooCampus. 
91  Academi Verloskunde. Amsterdam Groningen. Bachelor-onderwijsl; Over Avag. 2014.(www.verloskunde-academie.nl/) 

Accessed 8 March 2019. 
92   Zondag, L., Cadée, F., De Geus, M. 2017. Midwifery in the Netherlands. ( www.europeanmidwives.com) Accessed 5 

March 2019. 
93  Ibid. 
94  St. Mary´s Healthcare Amsterdam. Obstetrics & Gynecology. 2019.( www.smha.org) Accessed 5 March 2019. 
95  Regeling van de Minister van Volksgezondheid, Welzijn en Sport van 28 juli 2014, kenmerk 642455–123513-MEVA, 

houdende aanwijzing van apparatuur, geneesmiddelen, medische hulpmiddelen en middelen, behorende tot het 

deskundigheidsgebied van de verloskundige (Regeling nadere uitwerking deskundigheidsgebied verloskundige 2008). 

https://www.verloskunde-academie.nl/digitaal-jaarverslag-bachelor-onderwijs/
http://www.europeanmidwives.com/
http://www.smha.org)/
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4.1.3 Responsibilities of Midwives 

In 2016 there were  3150 active midwifes of which 71% worked within the primary care.96 In 

2017, approximately 170,000 babies were born in the Netherlands.97 Sometime during 

pregnancy, the woman comes in contact with a midwife, About 78% of all pregnant women 

start their maternity in the primary care.98 The midwife’s primary responsibility is centered on 

the care of women with a healthy pregnancy for those who are expecting a physiological birth.99 

The law, Deutch Besluit opleidingseisen en deskundigheidsgebied Verloskundige 2008, article 31 

stipulates the following wording for the midwife's competence “The midwifery's expertise 

includes performing midwifery and other procedures aimed to optimize the outcome of the 

pregnancy,  to promote and monitor the natural course of pregnancy, labor and birth as well as 

to prevent abnormalities in the woman or child, by estimating the obstetric risk in a woman 

during her pregnancy, labor and birth, translating the obstetric risk into obstetric policy and 

providing advice and assistance on that basis, as well as consulting or referring to a doctor when 

necessary”. The midwife is responsible for assessing childbirth’s risks in time with the help of 

the risk analysis guide, the midwife gets an overview if the patient can be treated in the primary 

care or if an obstetrician should be consulted or the patient should be referred to the 

obstetrician.100 The risk analysis is only seen as a guideline for the healthcare staff, The 

midwife's professional judgment is the primary one.101 The patient that is in need of secondary 

care gets a referral from a primary care practitioner (midwife or GP) to have access to a 

secondary care practitioner who if necessary can refer a patient to highly specialized tertiary 

care. 

 

The autonomous responsibility that the midwife has for a pregnant woman in primary care also 

allows the midwives to be entrepreneurs and work as independent care providers.102 In order to 

ensure the patients' safety, midwives who intend to conduct business alone or together with 

other midwives must have permission to operate the activity and be inscribed in the Wet 

Beroepen Individuele Gezondheidszorg 1996. Art. 1. [Act professions on individual health 

                                                 
96  Zondag, L., Cadée, F., De Geus, M. 2017. Midwifery in the Netherlands. 
97  Statista, The statistics portal - statistics and studies from more than 22.500 sources. Total number of live births in the 

Netherlands 2007-2017. 2019. (www.syayista.com) Accessed 5 March 2019. 
98  Manniën, et al. Evaluation of primary care midwifery in the Netherlands: design and rationale of a dynamic cohort study. 

BMC health Serv Res. 2012; 12;69. 
99  The term Dutch have used routinely to describe births without interventions: normal, optimal, healthy and physiological.  
100  The Dutch Obstetric Indication List (VIL). Verloskundig vademecum. eindrapport van de Commissie Verloskunde van het 

College voor zorgverzekeringen. 2003. See also, Verloskundig Vademecum. EDe VIL 2003 is onderdeel van het 

Verloskundig Vademecum uit 2003. ( www.knov.nl ) Accessed 6 March 2019. 
101  L.van der Hulst. Vroedvrouwencasuastiek: Innovatie Binnen de Eerstelijns Verloskunde.  
102  Zondag, L., Cadée, F., De Geus, M. 2017, Midwifery in the Netherlands. 
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care] (BIG register). The register, is a public service that is used to increase patient safety by 

allowing only trained and qualified businesses owner within some specified health care 

professions such as dentists, midwives, psychologists to register. The register gathers 

information about the caregivers that are relevant to patient safety, for example if the caregiver 

has been assigned a warning for not meeting the quality requirements of his profession.103 For 

the healthcare provider, registration means a single base for which there are guidelines and 

registers where the accidents within the work are documented and reported.104 For example in 

case of a serious events resulting in death due to one or another reason, e.g. lack of vitamin K. 

4.1.4 Competencies of Midwives 

There are indications that call for the care by an obstetrician in a pathological pregnancy and 

childbirth, the midwife's work looks different. The midwives who work in the hospitals have 

the same knowledge and education as primary care midwives.105 Since midwives work in the 

hospitals with women with varying degrees of pregnancy complications, it is common that 

midwife's role as part of the obstetrical team goes beyond their competence and into the 

gynecologists’ field, when performing specific tasks such as induction of labor.106  During the 

1990s, it was mainly obstetrician students who assisted the women during childbirth under 

supervision of an obstetrician. The midwife's specific expertise of physiological obstetrics and 

concentrated knowledge is a valuable asset for strengthening the patient's experience of hospital 

delivery.107 As a result, the midwife was given a greater active role in hospital births and the 

one who “received the child” to a greater extent than student gynecologists. Between 1998-

2007, the number of births attended by midwives increased from 8.3% to 26.06%.108 The trend 

has continued to increase and, as mentioned earlier, 29% of the midwives were working in 

hospitals 2016.  

 

The positive trend has meant that demands have been made from the Royal Dutch Organization 

for Midwives (KNOV) that midwives’ competence should be formalized by laws and 

regulations so that it becomes clear what is expected.109 This led to a cooperation between the 

                                                 
103  CIBG Ministerie van Volksgezonheid, Welzijin en Sport. BIG-register. (https://english.bigregister.nl). Accessed 5 March 

2019. 
104  KNOV. Calamiteiten en incidenten. 3 Oct 2017. ( www.knov.nl) Accessed 5 March 2019. 
105  BIG 1996, Chapter 6 section 13.   
106  NVOG Nederlands vereniging voor  obstetrie & gynaecologie. Nota Klinisch verloskudigen versie 1. 17 Nov 2008. 

(www.nvog.nl) Accessed 6 March 2019. 
107  NVOG Nederlands vereniging voor  obstetrie & gynaecologie. Nota Klinisch verloskudigen Versie 1.  
108  Wiegers, T.A., Hukkelhoven, C.W. (2010) The role of hospital midwives in the Netherlands. 
109  KNOV. Werkgroep KNOV-NVOG. 1 July 2014. (www.lmov.nl) Accessed 6 March 2019. See also Final report of 

committee KNOV-NVOG [Eindrapport werkgroep KNOV-NVOG.] November 2010. 
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steering committee KNOV and Clinical Obstetricians (NVGO) who together produced a joint 

program profile in 2013 that established the requirements. The document contains guidelines 

for the clinical midwife's role, place and position in hospital care.110 Laws and regulations within 

which the clinical midwife title is protected and which state that the midwife must not go 

beyond her/his competence unless she fulfilled the set requirements and received the  delegation 

from the gynecologist on the unit.111 They also established a special register where the midwife's 

education and professional skills are registered in order to strengthen the occupational group 

position against colleagues and employers.112  

 

Within this framework of the work at the hospitals, the midwife can receive some continuing 

education lasting about 20 working days which aim to give the student additional knowledge 

to work at the maternity ward. The training covers areas within clinical obstetrics, pregnancy-

related abnormalities, illness and pregnancy and the maternity woman and the neonate.113 The 

clinical midwife can also be advanced academically and practically by studying a 2.5 years 

Master's Degree in Medical Assistant Clinical Obstetrician which also gives the midwife the 

internationally recognized title Master Physician Assistant (MPA Midwifery)  

4.2 Sweden 

4.2.1 Background – Midwifery Education  

In order to work as a midwife in Sweden, it is required that the person has completed a 3-year 

nursing education at a university and have received a nurse license.114 After completing the 

training, the person needs to get an extension program in midwifery education, that is a 1.5 

years special education in obstetrics and gynecology health which is interspersed with practice 

and theory and gives the degree of postgraduate diploma in midwifery.115 According to the 

Högskolelag (1992:1434) [Higher Education Act], the education must rest on a scientific basis 

and the subject matter is called “nursing”.  To obtain a midwife license, it is required that the 

                                                 
110  NVOG Beroepsprofiel Klinisch verloskudigen. Koninklijke Nederlandse Organisatie van Verloskundigen. 15 November 

2013. (wwwknov.nl) pp.15-17. Accessed 6 March 2019. 
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recognized special title. See also, NVOG Beroepsprofiel Klinisch verloskudigen. Koninklijke Nederlandse Organisatie van 

Verloskundigen. 15 Nov 2013.  
113  UMC Utrecht. Klinisch verloskundige. Opledingsprogramma.( www.umcutrecht.nl ) Accessed 6 March 2019. 
114  Lag (1984:542) om behörighet att utöva yrke inom hälso- och sjukvården m.m. [Act on the certification to practice in health 

care etc].  
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       See also Patientsäkerhetslag (2010:659) Chapter 4 section 1. 
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midwife has assisted at 50 childbirths by herself/himself. Usually this experience is obtained 

during the internship period in connection with the education.116 The Swedish midwifery 

education also provides a degree in sexual and reproductive health.117 In addition to the 

university programs, there are many opportunities for further continuing education within the 

midwife's profession. Independent courses at universities, associations and organizations offer 

interdisciplinary courses in specific areas. Private companies arrange courses aimed at 

midwives in subjects such as abortion care, acupuncture, ART Assisted Reproductive 

Technology, HBTQ, Menopause counselling, lactation consultant - breastfeeding counsellor, 

psychosocial obstetrics & gynecology, sexology, tobacco cessation, ultrasound etc.118  The 

broad education entails great work opportunities for the midwife in different places in society 

and with varying working hours. 

4.2.2 Competencies of Midwives 

The National Board of Health and Welfare has laid down that the activities of Swedish 

midwives must be done according to science and proven experience and the care must be done 

in consultation with the patient.119 Until 2016, the National Board of Health and Welfare 

competence description for a certified midwife was based on a consensus procedure on the 

competence description that was issued for nurse professionals. In order to clarify the midwife's 

competence and thereby strengthen patient safety, the responsibility for the midwife's 

competence description was taken over by the Swedish Association of Midwives, which 

published the first version in 2018. The document contains general information on the midwife's 

area of competence in reproductive, perinatal and sexual health. Within this, there are different 

work areas for the midwife, which jointly aim to work educational, with health promotion and 

health prevention.120 After completing the training, midwives in Sweden have varying 

opportunities to choose where to work. They can work in youth clinics with giving education 

and information to young people and adults usually between 13-25 years old, about sex and 

cohabitation. They can also provide support for anxiety, stress and depression.121 Midwives can 

also work in health care centers and hospitals with maternity care, childbirth care, gynecology 

                                                 
116  To obtain a midwife degree, the student must meet the general objectives of the Higher Education Ordinance. The training 

complies with EU directives 2005/36 / EC. 
117  Bjerså K. et. al. Att bli specialistsjuksköterska eller barnmorska. 
118  Barnmorskeförbundet. Kompetensbeskrivnings för legitimerad barnmorska.Version 1.0. 
119  Hälso- och sjukvårdslag (1982:763) was updated with 1 January 2006 with Lag (2005:534) om ändring i hälso- och 

      sjukvårdslagen (1982:763). Socialstyrelsens allmänna råd (SOSFS 1993:17) Omvårdnad inom hälso- och sjukvården 

      and also documented in Patientdatalag (2008:355) Chapter 3.  
120  Ibid. 
121  Borsiin, Sara Simon. UMO. Barnmorskan Tiblez berättar om sitt jobb. (www.umo.se) Accessed 13 March 2019. 



 23 

with cell sampling and other health checks, and as educator for parents as they prepare for 

parenting.122 The person who is a certified midwife can work both in the public health service 

or a private unit or run her own business alone or with other midwives. The midwives' 

professional activities are stated in the Patientsäkerhetslag (2010:659) [Patient Safety Act], 

which lays down that the midwife (all healthcare staff) bears the responsibility for ensuring that 

laws and regulations are followed and within their profession they carry out their work in 

accordance with science and proven experience. They need to provide the patient with expertise 

and necessary information so the patient can make informed decisions. 

4.2.3 Responsibilities of Midwives 

The health care in Sweden is divided into primary care and special care. The maternity care is 

part of the primary care and the midwife works either as an employee of a county council or by 

running her own business.123 The work of the midwife is to support the natural pregnancy 

process through regular checks of mother and fetus. The midwife has an independent 

responsibility to check that the pregnancy progresses as it should, without complications of 

neither the pregnant woman nor the fetus based on a national basic program for care during 

pregnancy.124 In the case of complications, the midwife, with consultation of the maternal care 

physician, must determine whether the patient needs to be referred to the special care, or if the 

care should continue within the primary care.125 In the basic program guidelines, the midwife 

should meet the pregnant woman about 10 times during a pregnancy for controls and ultrasound 

scanning of the fetus.126 Within the framework of his/her competence, the midwife provides the 

opportunity to give support for the parents by talking about their expectations of childbirth, 

breastfeeding, but also issues concerning the couples relationships and the fears and 

expectations that a parenting entails.127 When it's time to give birth,  women go to a hospital and 

give birth. The midwife from the maternity care is not involved, she can meet the woman after 

the postpartum for an after-control.128 On this aftercare visit, the family gets the chance to talk 

                                                 
122  Framtid. Barnmorska (https://www.framtid.se/yrke/barnmorska) Accessed 11 March 2019. 

See also Ahlgren, M. Samhällsguiden: en handbook I offentlig service. p.238.  
123  Lindgren, H. Et. Al. Reproduktiv hälsa: barnmorskans kompetensområde.  
124  Stockholms läns landsting. Mödrahälsovårdsenheten SLL. Basprogram för vård under Graviditet. Updated 2 April 2018. 

(www.vardgivarguiden.se) Accessed 12 March 2019. 
125  Akademiska sjukhuset. Specialmödravårdsmottagningen. (www.akademiska.se)Accessed 12 March 2019. 
126  Broman, A.K., Lennartson, L. NU-sjukvård. Basprogram för gravida Mödrahälsovård M1. 1 May 2018. 

(www.alfresco.vgregion.se) Accessed 13 March 2019. 
127  SOU 2008:131. ”Föräldrastöd - en vinst för alla. Nationell strategi för samhällets stöd och hjälp till föräldrar i deras 

föräldraskap” definieras föräldrastöd generellt som Ett brett utbud av insatser som föräldrar erbjuds ta del av och som 

syftar till att främja barns hälsa och psykosociala utveckling.  
128  Region Kronoberg. Efterkontroll hos barnmorskan. (www.1177.se )Accessed 12 March 2019. 
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with the midwife about the childbirth experiences, contraception and the possibility of a 

gynecological examination. 

One of the most common places associated with the profession of midwives is the obstetric 

ward. In Sweden, the midwife has the competence to independently care for the woman during 

prenatal, intrapartum, and postnatal care. This means that even though most of the births in 

Sweden take place in the hospitals, a midwife is usually responsible for assisting the woman 

during childbirth at the maternity ward. During normal pregnancies and childbirth, it is only a 

midwife, together with a nurse, who is responsible for assisting a woman during childbirth.129 

At the maternity ward, there are doctors with expertise in childbirth for round the clock 

counselling and monitoring of complicated pregnancies who the midwife can turn to for advice 

and support.130 The midwife “catches the baby” even in complicated vaginal deliveries in 

accordance with the profession's competence. 

4.2.4 Planned Home Birth Perspective  

Within the framework of the midwife’s area of competence, midwives can assist pregnant 

women in a planned home birth. The midwife can decide whether he or she can be responsible 

for the care of the woman and child at a home birth.131 There are no guidelines or organization 

for planned home births in Sweden. Contact and planning about home birth is done between 

the pregnant woman and the midwife.132 Usually, the midwife has contact with the hospital 

before the planned home birth starts and if needed for a transfer to the hospital during the birth. 

The midwife usually follows the women in the transport to the hospital for support. The 

midwife assumes a role in such a situation that may resemble one more like a doula.133 Since 

the midwife has this authorization, there is a possibility for the midwife to run his/her own 

business by assisting women in planned home births.134 In a planned home birth, the woman 

thus has limited opportunity for pain-relieving medicine and instead acupuncture, massage and 

water bath are usually used as pain relief instead.135 Regardless of whether the child is born in 

                                                 
129  Libero. På förlossningsavdelningen - träffa barnmorskan. Nu händer det! Hugg tag i väskorna, varandra och ge er iväg till 

sjukhuset. Efter alla månader av väntan är det äntligen dags. (www.libero.se) Accessed 12 March 2019. 
130  Västra Götalandsregionen. Skaraborgssjukhus. Rutin medicinsk ansvarsfördelning vid förlossningsvård. (Version 3). 

Dokument ID 22506.  
131  Lindgren, H., Rehn, M., Wiklund, I. Barnmorskans handläggning vid normal förlossning: forskning och erfarenhet.            

pp.31–32. 
132  Ibid. pp.31-32. 
133  Lindgren, H., Hildingsson, I., Christerson, K., Rådesta, I.J. (2008). Transfers in planned home birth related to midwife 

availability and continuity: a nationwide population-based study. Birth, pp. 9–15. 
134  Egen Barnmorska. Hur vi jobbar. (http://egenbarnmorska.se/hur-vi-jobbar/). Accessed 13 March 2019. 
135  Lindgren, H., Rehn, M., Wiklund, I. Barnmorskans handläggning vid normal förlossning: forskning och erfarenhet. pp. 

31–32. 
135  Ibid. pp. 31-32. 
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a hospital or at home, the midwife is responsible for reporting the birth to the National Board 

of Health and Welfare and the National Registration Office. The cost of a home birth is not 

included in the tax-financed grant in almost all County Councils.  

4.3 The United Kingdom  

4.3.1 Prerequisites for the Midwifery Profession  

Midwife is a protected title in United Kingdom and registration in the Nursing & Midwifery 

Council (NMC) is required to be qualified to work as a midwife. It is illegal to pretend to be a 

midwife or act as a midwife without being qualified or to have permission from NMC to work 

as midwife.136 There are two ways to work as a midwife in the United Kingdom. One option is 

to study a 3-year Bachelor’s Degree in Midwifery at any of the universities that offer the 

midwifery program and it has been approved by the NMC.137 The degree covers biological 

sciences, applied sociology, psychology and professional practice. The knowledge is acquired 

by combining practical and theoretical studies. Half of the study time is practical training, which 

the student spends in clinical practice in direct contact with women, their babies and families.138 

After completing the midwifery education, the approved educational institution (AEI) will 

upload the student grade together with a declaration in relation to the trainee's health and 

character to NMC's registration database.139  

The declarations of the trainee's health and character are signed by a lead midwife for education 

(LME). It is like a sort of recommendation letter that shows the character fulfillment of the 

skills requirements for working as a midwife. Although the student has completed the program, 

there is no requirement for an LME to sign the NMC declaration if he or she cannot be assured 

of a student’s health and character.140 As soon as the document has been sent to NMC, the 

midwife trainee will make an application to join the register, pay a fee and receive the license.  

The other option for those who are educated and licensed nurses but who want to work as a 

midwife instead, it is required that the person be subjected to a training course of 18 months to 

                                                 
136  Nursing and Midwifery Order 2001, Chapter 44 and 45.  
137   MNC Nursing & Midwifery Council. Standards for education. Updated: 16 May 2018. (www.nmc.org.uk) Accessed 14 

March 2019. 
138  MNC Nursing & Midwifery council. Standards for competence for registered midwives. (www.nmc.org.uk) Accessed 15 

March 2019. 
139  MNC Nursing & Midwifery council. Practicing as a midwife in the UK. (www.nmc.org.uk) Accessed 18 March 2019. 
140  MNC Nursing & Midwifery council. Practicing as a midwife in the UK. 

http://www.nmc.org.uk)/
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get a professional qualification allowing them to practice as a midwife.141 The studies include 

both theoretical and practical knowledge. Students practice at clinic next to an experienced 

midwife for the practical knowledge.142 After completing the studies, the student receives a 

Postgraduate Diploma in Midwifery. Thereafter, the recommendation and registration of the 

midwife's grades must be entered in the NMS database in order for the person to be licensed 

and allowed to work as a midwife.  

4.3.2 Competencies of Midwives 

There are lots of work choices after the midwife education. They can stay in the academy, by 

taking a Master’s Degree in Midwifery and after that study towards a PhD in midwifery which 

leads to jobs with education or research. A qualified midwife competence is divided into four 

domains (areas) within which the midwife must demonstrate that he or she has competence in 

order to be registered.143 The four domains are effective midwifery practice, professional and 

ethical practice, developing the individual midwife and others and achieving quality care 

through evaluation and research. This is intend to relate to the professional competence that the 

midwife has by continuing to practice the profession and being alert to new methods which 

favors securing care.144 It also includes the midwife's competences for the facilitation of the 

normal physiological process of childbirth and competence in identifying any complications 

that may arise, accessing appropriate assistance and implementing correct emergency 

measures.145 In addition to this broader spectrum of competence, the midwife is also expected 

to demonstrate competencies in effective midwifery practice; professional and ethical practice; 

developing the individual midwife and others; and achieving quality care through evaluation 

and research. In these areas, midwifery competence states to focus on helping women during 

the prenatal, intrapartum, and postnatal care.146 The midwife is given independent responsibility 

for helping the woman in the normal pregnancy and also has sufficient knowledge to identify 

any complications in the pregnancy or fetus and thus consult other caregivers for the right help 

and stunning of the patient. 147 

 

                                                 
141  MNC Nursing & Midwifery Council. Becoming a midwife. (www.nmc.org.uk) Accessed 18 March 2019. 
142  City university of London. Midwifery. 90-week shortened programme for nurses. (www.city.ac.uk) 

Accessed 15 March 2019. 
143  MNC Nursing & Midwifery Council. Practicing as a midwife in the UK.  
144  Ibid. 
145  MNC Nursing & Midwifery Council. Standards for competence for registered midwives. (www.nmc.org.uk) Accessed 18 

March 2019. 
146  The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates.  
147  MNC Nursing & Midwifery Council. Standards for competence for registered midwives.  
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The midwife's independent competence for the healthy pregnant woman puts the profession in 

leading responsibility for children and mother, which means that there are varying workplaces 

for the profession. In the public sector, the midwife can work both within the community and 

hospitals. Within the community the midwife´s job is to provide assistance during the antenatal 

care in the in women’s homes, children’s centers and GP surgeries.148 Within the community 

work the midwife can assist the pregnant women during the intrapartum and postnatal care 

either at home or in a  labor ward or birth center.149 In the hospital the midwife can work in 

triage and assessment areas, high and low risk labor, postnatal wards and neonatal units.150 In 

addition to public care, the midwife can also work as an independent midwife (IM) and be self-

employed, or work in private birth hospitals. As a IM one can help the pregnant women during 

the prenatal, intrapartum (if birth at home) and postnatal care.151 If the women decides to give 

birth in a birth center or hospital or is referred to one during the intrapartum or postnatal phase 

the private midwife will not assist the women as a midwife, only as a support.  

4.3.3 Midwives’ Working Methods 

Within the scope for patient safety and for the midwife to be able to offer the pregnant woman 

a good care, the midwife in UK has broadened the opportunity to implement a NMC-approved 

independent and supplementary prescribing qualification course (V300). After completing the 

training, it’s registered in the MNC database, that the midwife has completed the education and 

is being allowed to prescribe medicine within the framework of the competence and work 

area.152 There are various requirements within which the midwife has to relate as to how they 

can prescribe and sell drugs to the patient.153 In the United Kingdom, the midwife works on the 

philosophy of natural birth without intervention of instruments and drugs.154 This is one of the 

reasons for freedom of choice in childbirth care and as to why it is beneficial for women with 

normal uncomplicated pregnancy to choose between giving birth at home, birth centers or 

hospitals. The condition for prescribing drugs such as morphine and other painkillers means 

that the midwife can meet the need for pain relief during childbirth even in the natural 

                                                 
148  Health Careers. Midwife. (www.healthcareers.nhs.uk) Accessed 18 mars 2019. 
149  Midwifery unit network. What is a Midwifery Unit? (www.midwiferyinitnetwork.org) Accessed 18 March 2019 
150  Health Careers. Midwife.  
151  Imuk the home of independent midwifery. About independent midwifes. (https://imuk.org.uk/families/faqs/#about) 

Accessed 18 March 2019. 
152  V300: Independent and supplementary prescribing. 
153  NHS Royal Berkshire. NHS Founded trust. Administration of Medicines by Midwives under Medicine Act Exemptions 

(GL781). (www.royalberkshire.nhs.uk) Accessed 18 March 2019. 
154  Hundley, Vanora., Van Teijlingen, Edwin. Why UK midwives stopped the campaign for ‘normal birth’. The conversation. 
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process.155 Epidural analgesia is not an option given at birth centers or at home births. If the 

woman wants that kind of pain relief, she is referred to the hospital.  

 

The self-employed midwifes undertaking independent and supplementary prescribing course 

and fulfilling the set criteria for being allowed to prescribe medicine can also run their own 

business. Sometimes the policy imposes additional requirements on the healthcare provider 

against the purpose of ensuring a good patient safety.156 But there are exceptions that the law 

must be flexibly designed to suit the midwife's work. Examples of such policies are the 

Maternity guidelines – Administration of medicine by midwifes (GL781) August 2017 Section 

27 which recommends that in the case of administrating intravenous medication, two registered 

practitioners check the drug prior to its administration before giving it to the patient.157 

Exceptions apply in situations when a midwife is working as a sole practitioner and an 

emergency occurs (for example postpartum hemorrhage in the home). Prescription of medicine 

allows the midwife to provide medicine to the newborn. That’s why this extra recommendation 

is important in order to minimize the risk of serious consequences due to human error as a result 

of stressful situation or environment. 
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5 General interests to alternative birthplace in Sweden  

5.1 Background 

 

From the global perspective, most of the children are born at home. Developing countries 

contribute to more than half of all world´s children being born at home.158 In some countries, 

home birth is the norm and hospital birth is the alternative which not everyone can choose due 

to circumstances such as financial difficulties or long distance to hospital. In the western world, 

has since the 1950s the opposite steadily developed, and hospital births are preferred. Hospital 

births have become the norm in even in Sweden.  The possibility of home delivery and other 

birth places as natural alternatively to childbirth in hospitals has been completely abolished in 

Sweden.159 Instead, the state utilizes the resources on centralizing childbirth care.  

5.2 Safety Perspective 

From a health safety perspective, studies and practices have shown that hospital delivery is 

beneficial. Better hygiene routines, access to high-tech equipment to monitor the baby and 

access to trained personnel have shown that maternal mortality has sharply decreased in the 

western world compared to developing countries.160 Sweden is in the top of countries with the 

lowest maternal mortality. Whereas, the United Kingdom and the Netherlands show that home 

birth or birth centers could not be associated with poor care or unnecessary risk for mother and 

child.161 Mother and child mortality are very low in these countries as well.162 The studies and 

practices of alternative birthplaces in the western world come from the United Kingdom and 

the Netherlands, as they have a tradition of a freedom within the maternity care. 

 

In Sweden, on average, around 100 children are born at home each year. It is about 0.1 percent 

of all births.163 Remaining births are taking place in hospitals. The number of home births 

indicates that there is insufficient national research on the benefit with alternative birthplaces 
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in compared with hospital births. The first national survey of home births was conducted 

between 1992 and 2005.164 In that study, the authors contacted 757 women who planned and 

gave birth at home, with and without midwife assistance. The characteristics of those women 

who chose home delivery, was high educated, low family income, European immigrants, 

usually having more than one child already.165 One of the collective reason for these woman to 

choose planned home birth was the sense of control during the process, relying on their own 

ability and not having to move to the hospital.166 For those who are interested in planned home 

birth, research is needed as there is no national database on healthcare providers and guidelines 

on homebirths in Sweden.   

5.3 Public Opinion for Alternative Birthplaces 

The interest among the public to for planned home birth or alternative birthplace is relatively 

small. The politicians use this as a reason to not discuss the opportunities for tax-funded home 

birth or opening of alternative birth places.167 In the study “Swedish women´s interest in home 

birth and in hospitals birth center care” pregnant women were asked about their interest in 

alternative places such as homebirth or birth center. It was found that there is a great interest 

among women to give birth in a birth center.168 The women associated both alternatives with 

increased control over the birth process and the possibility of choosing more people to attend 

the birth such as female friend.169 The authors concluded that it is a problem associated with 

answers to hypothetical questions. Because it can vary in interests, depending on what one can 

imagine and what one would choose, if the opportunity were given.170 In conclusion, the study 

shows that there is a general interest in alternative birthplaces. If alternatives were opened In 

Sweden, women would make an active choice, to a greater extent than what is done today.  

5.3.1 Women’s Increased Interest in Planned Homebirth 

In Stockholm, home birth has been financed by the County Council since 2002.171 The pregnant 

woman who meets the selection criteria stated below and wishes to have a home birth sends in 
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the application that is handled and decided by the health care Administration in The 

Stockholm’s County Council.172  

• Have had a baby before with previous vaginal and uncomplicated delivery. 

• Have normal pregnancy according to the basic health care program.  

• Expecting one child with head fixed down, full-term pregnancy that starts with 

spontaneous contractions.  

• No medical risk factors involved in the onset of childbirth that are expected to affect 

the course 

• The woman should have discussed risks with an obstetrician at the nearest maternity 

clinic (after pregnancy week 35) and they should together have signed a form. 

• Transport to the nearest maternity hospital may take a maximum of 40 minutes.  

In beginning, there were approximately 30 women who applied for financed homebirth. The 

interest has grown since then and today there are approximately 80 women a year appling for 

the homebirth allowance at Stockholm County Council.173 Due to increased interest in home 

birth, a political meeting was held regarding the offer to continue financed homebirth in the 

region with the support of the law.174 There was a conflicting interest among the politicians for 

continued financial support to those who choose homebirth.175 The 28 April 2019 was decided 

that home birth will no longer be funded by Stockholm County Council. The politicians will 

investigate whether home birth can become an additional service that some clinics can offer. 176  

If the politicians don’t find any suitable solution as how to continue financing the homebirth, 

then women in Stockholm who wants a planned home birth must pay for it themselves in the 

future.  

 

There has been increased public interest in the question about homebirth. A debate article on 

the issue was published 2019 to open the debate regarding freedom to choose birthplace in 

Sweden.177  The aim of the article was to reach and engage people to take a stance for increased 
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freedom within the childbirth care. Behind the article are midwives, doulas, journalists and birth 

activists, with and without own experience of home birth.178 There was also a collection of 

names with more than 1,700 signatures that supported the campaign to continue homebirth 

financing in Stockholm.179 The article along with the collection of names and the 

demonstrations held on April 5, 2019 in the County Council in Stockholm and in Gothenburg.180  

There has been a great commitment among both women and men who all together fight for 

increased freedom of choice in childbirth care. The non-profit organization Födelsehuset has 

also taking a standpoint and recently sent a report to The United Nation Special Rapporteur. In 

the report, they argue for the lack of choice within childbirth care specially when it comes to 

freedom to choose birth place and centralization of the high-risk hospital units.181  
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6 Discussion  

In Sweden, there has been a discussion about homebirths and alternative birth units from time 

to time during many years. Clinics such as Södra BB, BB Sophia in Stockholm and the ABC 

clinic in Gothenburg were three separate birth units operating outside the traditional maternity 

care within the public health care. They were popular among parents for the home-like 

environment, but they are now closed. 182 Due to the norm of hospital delivery in Sweden, most 

of the resources are spent on childbirth care in hospitals. Whereas not much allocation is made 

for alternative childbirth care e.g. birth centres. The politicians argue that there is no need for 

alternative birth places in Sweden because of lack of interest among women and the patient 

safety cannot be guaranteed, as in a hospital birth. For these reasons, they deny the demand for 

alternative maternity units and reject applications for financial support related to assisted 

planned home births.183 However, volunteer organizations such as the "Födelsehuset" and "Föda 

hemma" are working to influence politicians and other policy makers to create a women-

friendly maternity care.  

 

In the early 20th century, the childbirth care was restructured in several European countries. 

This meant that women went from giving birth at home to give birth in a hospital. Sweden was 

leading in this transition phase. This was due to the fact that maternity care in the hospitals was 

considered safer (due to the availability of analgesics) and this was supplied free of charge.184  

Similar restructuring took place in the United Kingdom and the Netherlands, but they managed 

to maintain the midwives' key role in maternity care.185 This has contributed to a strong tradition 

where the woman's choice of place to give birth have been respected and encouraged. It is done 

by the state through the introduction of legislation that has contributed to strengthening the 

midwife's medical responsibility and advisory status to the pregnant woman.186 Women have 

been encouraged to give birth at home or at a birth centre instead of hospital. The natural 

freedom of choice for the pregnant woman in childbirth care means that about 20% of the births 

in the Netherlands take place at home or in a birth center. It is about respect for the woman's 

choice and her self-determination and the basic human right, to decide if she or he wants to 
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become parents and where that should take place.187 Pregnancy and childbirth are neither 

sickness nor should it be treated like that. In the debate on abortion law, politicians and 

healthcare professionals agree, how important it is, not to restrict the woman's basic right to 

decide about her own body.188 Politicians argue that the medical development poses many 

ethical issues; However, the medical perspective alone cannot be the decisive factor for the 

woman´s right to decide on her own body.189 Similar considerations are not taken into account 

when considering the question of the woman’s right to choose the place where she wants to 

give birth.  

 

The Patient Act chapter 7 section 1 is formulated in a way that, it is the patient's absolute right 

to be given an alternative treatment if it meets the requirement of being in line with science and 

proven experience. From this perspective, home birth is a treatment the patient could have 

received, because the treatment meets the requirements. Instead the Patient Act chapter 7 

section 1 is formulated in a way that the patient has the right to choose another treatment that 

meets the requirement if it is already available within the public health care system. This results 

in a law that welcomes freedom within the health care but at same time limits the options of 

freedom, by restricting the choice of care alternatives. 

 

In case of illness and injury, this can be a legitimate limitation to maintain a sustainable balance 

of treatment options. Childbirths can be done in two ways, by vaginal or by caesarean section. 

The treatment options are already limited by nature. Instead, childbirth should be about 

circumstances as to how a woman becomes a parent. The law's formulation has created 

obstacles for the woman who wishes to give birth outside the hospitals. The law also 

complicates the legal process for the woman who tries to claim her right in court. The County 

Councils simply reply the applicant that they don´t offer alternative birthplace and the women 

cannot appeal this. According to the Kommunallag (2014:573) [Municipal Act] the message 

about not financing homebirth is not an administrative decision that can be appealed. It is only 

an information of what types of care they can offer. It is only a letter with information and no 

decision with weighted options. As an example, there is a judgment from Administrative Court 

of Appeal, case nr 2105-14. NN applied to the County Council of Jönköping for financial 

support to give birth at home. The county council replied to NN that they don´t offer homebirth 
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within the public health care and thus she could not get financial help to hire a midwife or get 

one sent to her for giving birth at home. When she appealed the municipal decision to the 

Administrative Court she argued with justification from the case, Ms Ternovszky v. Hungary 

that The European Court of Justice granted applicants the right to a publicly funded home birth. 

The Administrative Court rejected the appeal with the justification that the situation was not 

applicable in NN's case. NN appealed to the Administrative Court of Appeal that states that the 

County Council's decision is not a decision in formal meaning. There is a need for alternative 

solutions and that the decision makers have made some considerations or estimations so it can 

be considered as a decision, which can be appealed according to Chapter 10, section 2 of the 

Municipal Act. This creates a loophole, which politicians in almost all county councils can refer 

to. That, the patient safety cannot be guaranteed with a planned home birth and, that the county 

can deny financial support for midwife assisting with home births, without been accused of not 

respecting the Patient law section 7.190  

 

It´s formulated in the government bill “When there are several treatment options in accordance 

with science and proven experience, the patient must be given the opportunity to choose the 

option that she or he prefers”.191 The legislators describe that the purpose of the treatment is to 

improve the patients' quality of life, which is perceived differently between individuals. 

Therefore, the patient is reasonably, in most cases, an expert to evaluate the effects of the 

treatment options that exist, if she or he gets access to information.192 Childbirth is an emotional 

process that changes the life of the woman and the family in a way that cannot be likened to 

anything else. Childbirth experience is important for the connection between mother and child. 

As seen from the legislature's perspective, with freedom of choice in healthcare, that this should 

be a sufficient reason to demand the County Council to offer home birth and birth centres as 

part of the public health care system regardless of political positions and personal opinions. 

 

World Health Organization (WHO) has developed guidelines that serve to center the childbirth 

care around the psychological bond between mother and child. This is done by highlighting the 

psychological and emotional needs of women to be in a medical safe environment, where she 

is allowed to have a sense of control through involvement in decision making and in personal 

control of the childbirth process, which gives the mother a sense of personal 
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achievement.193 WHO writes that “the prevailing model of intrapartum care in many parts of 

the world, may expose apparently healthy pregnant women to unnecessary medical 

interventions that interfere with the physiological process of childbirth”.194 According the 

framework for the patient's self-determination in healthcare and WHO's recommendation, the 

women should feel that she has control in the birth process. Swedish exercise of authority 

against individuals should not continue to take place in such a way that it systematically restricts 

women's opportunities for freedom of choice within the health care system. Therefore, pregnant 

women must be given the right and the opportunity to make the decision themselves and to 

choose in which place they want to give birth with the help and support of trained and competent 

midwives. If not, then the law must be amended and give the individual a right to appeal the 

decision in court without risking rejection of appeal because of legislation which indirectly 

prevents the appeal of the decisions as presented in previous case. 

 

Practice and science have shown that hospital births are the safest option for high risk 

pregnancies in order to be able to offer good and safe care to mother and child. If any 

complications occur during childbirth, they have quick access to advanced equipment and 

professional help so that mother and child receive the best care. Practice and research from the 

United Kingdom and the Netherlands show that planned childbirth outside hospitals, both at 

home or at a birth center assisted by one or more trained midwives, is as safe as hospital delivery 

for healthy pregnant women with an expected normal labor.195 Studies have shown that 

childbirth outside the hospital is preferable to reduce the clinical interventions, which are 

increasingly being performed during childbirth on healthy pregnant women at hospitals.196 

Childbirth outside a hospital decreases the unnecessary use of technical equipment.197 

According to WHO, the definition of a healthy pregnant woman means, the women or 

adolescent girls who have no identified risk factors for themselves or their babies, and who 

otherwise appear to be healthy.198 There are different opinions internationally as to what is 

regarded as normal childbirth. WHO's definitions and the Swedish definition essentially take 

on the process rather than on the technical and medical measures that are taken during the 
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birth.199 The Swedish definition of normal delivery is a birth that starts spontaneously with 

contractions or water departure, from week 37 + 0 to 41 + 6 weeks in the pregnancy and which 

proceeds without complications for mother and child if it is single-born with the head coming 

first. And at start of delivery, there are no risk factors, which are expected to affect delivery or 

outcome.200 The definition is formulated retrospectively, that is only when the child is born, that 

the delivery can be diagnosed as a normal birth. The result of a childbirth can never be 

guaranteed that it will proceed without complications, even deaths occur while giving birth in 

the hospital.  The strong position, from the health care in Sweden, has for a long time 

contributed to the general idea of giving birth outside the hospital is synonymous to putting the 

child and mother in great danger. Among the politicians and the public, there are unwillingness 

to accept public financial support for the woman who chooses to give birth at home with a 

midwife. This is because it is seen as a deviation from the normal “safe health care” which is 

believed to lead to increased child and maternal mortality in Sweden. The argument is that 

homebirth is not patient-safe because one cannot get emergency care quickly in case of an 

emergency during childbirth or immediately after. This strong view prevents the decision-

makers from considering introducing an evidence-based system similar to those found in the 

Netherlands and the United Kingdom.  

 

The economic arguments against an alternative birthplace are relating to the lack of interest 

among the majority of the women in Sweden. Politicians also argue that, the lack of midwives 

in the country means that one needs to concentrate more on the expertise in one place (hospitals) 

to offer good care.201 In the preparatory works government bill 1998/99:4 p.26, it is stated that 

the treatment options offered to the patient and which she or he can choose, must be medically 

motivated and are expected to be beneficial to the patient with regard to their disease or injury. 

The legislators describe that the concept of benefit should be seen as a starting point and include 

both, the benefit and the quality of life. The legislators emphasize that the patient must be given 

options (even if more expensive than the proposed treatment) with the limitation that the 

proportions between costs and expected benefits must be reasonable when there are several 

alternatives available.202 This means that the motive of home births would get more expensive 

(because of the requirement of two midwives present) than hospital delivery; This does not 
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itself constitute an obstacle for hospitals or county councils to offer the pregnant woman  

assisted home birth. Especially when research has proven that the psychological effects of a 

home birth are significantly better and more strengthening for the woman and the child's bond 

than hospital delivery.203  It is conceivable that the government and SKL should have, within 

the framework of the set goals, to improve childbirth care system and women's health should 

contain suggestions for an alternative birth place. The government should also make easier for 

healthcare professionals to assist planned homebirths. Some actions may include, ABC-clinics, 

smaller family-centers, birth units and financial opportunities for midwife assisted home births 

while setting the current goals to improve hospital births and midwifery recruitment. The 

financing model of healthcare in the United Kingdom is similar to the Swedish model, where 

both states apply a so-called Beveridge Health Care Model. This means a healthcare system 

that is tax-funded. To finance maternity care and space for both state and private care providers, 

UK uses the childbirth vouches.204  

 

A similar economical structure is used in Sweden, implemented in the school system in the 

form of school vouchers. That is an amount from tax revenues which the municipality 

distributes to schools for each student, rather than allocating money to each school in the form 

of a lump sum.205 The introduction of a similar system in childbirth care would give scope for 

private initiatives for alternative childbirths possibilities in several places in the country.  This 

development could justify the existence of private alternatives such as home birth midwives 

and minor childbirth facilities, where a group of midwives can assist women with low risk 

pregnancies. This would create a competition and would open up to increased efficiency of the 

market actors and strengthening the public health care. The hospitals should continue to be 

responsible for deliveries of high-risk patients, which would create a childbirth care similar to 

those that exist in the Netherlands and the United Kingdom.206 Midwives in Sweden and non-

profit organizations have since long been promoting the proposal of a voucher system and 

believe that such action is a step in the right direction towards increased freedom within 
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childbirth care.207 The WHO recommends that the pregnant woman should be followed by one 

or a group of midwives during prenatal, intrapartum and postnatal care. By broadening the 

provision of childbirth care through the above-mentioned proposal, this would lead to strong 

women-adapted maternity care system in Sweden.   

 

During in the investigation of the introduction of home birth as part of the public health care in 

the Stockholm region, the hospitals in the county council have been asked if they are interested 

to be responsible for the homebirths. All the hospitals have initially answered no (except for 

BB Stockholm) to the question. The chief midwife at Södertalje Hospital, Maria Hedström, 

argues that if the organization for homebirths is treated in the similar way as it has been until 

today i.e. the pregnant women being assisted by two midwives during childbirth, this would 

lead to unequal health care.208 The endeavour to maintain equality in health care does not mean 

that women should have the negative effects with a stress-filled and emotional uncertainty for 

the coming birth due to the state's shortcomings.  

 

The small percentage of women who wish to give birth in alternative birthplaces outside 

hospital should not be subject to the politicians and the medical professional’s collective 

resistance with their argument that the alternative is not patient safe. Especially when there is 

enough scientific evidence and proven experience that alternative birth place is also safe, 

economic, effective and good for mother and child. Politicians and healthcare management 

need to review their opinion as to how to improve the working environment for the healthcare 

staff. They must create a favorable workplace, to attract more professionals so they want to 

work in the hospitals. This can be done by introducing a better working environment for 

midwives, assistant nurses, doctors and other healthcare professionals in the childbirth 

departments. For example, through reduced working hours so more people can work full time 

as the model that Region Halland has developed.209 The focus must be on realizing the increased 

freedom within childbirth care. Alternative childbirth place should be naturally integrated into 

the health care in parallel to the ongoing work to improve the childbirth care in the hospitals, 

so every woman can give birth with a present midwife.  

 

                                                 
207  Forslind, Elisabeth. Barnmorskeförbundets ordförande vill införa förlossningspeng. 26 April 2011. (www.vardfokus.se) 

Accessed 8 April 2019. 
208  Fallenius, Karin. Hemförlossning kan bli vårdval - vill öka patientsäkerheten. SVT nyheter, Södertälje. 13 May 2019 

(www.svt.se) Accessed 16 May 2019. 
209  Sydsvenska. Fler kan få stöd att föda hemma. ( www.sydsvenskan.se ) Accessed 9 April 2019. 

http://www.vardfokus.se)/
http://www.svt.se/
http://www.sydsvenskan.se/


 40 

The State Medical-Ethics Council (SMERD) works under the government to highlight medical 

ethical issues from a societal perspective and provides guidance to the Government and 

Parliament. SMERD view is that “One of the basic principles of medical ethics is autonomy or 

the right to self-determination”. This means that one has the sole right to decide about one’s 

own life and one's own actions, provided that it does not violate the self-determination of others. 

The individual must also have a fundamental right to choose for himself what he or she wants 

to know or does not want to know about e.g. risks for future diseases. The individual has right 

not to be influenced or forced to undergo a medical treatment. Instead, they have the right to 

know what the treatment entails, how risky and painful it is, what consequences a treatment can 

lead to or the consequences if declining from it, and they have right to say ‘yes’ or ‘no’ to the 

treatment.210 According Patient Act chapter 4, pregnant women have the right to refuse 

childbirth in hospital. Due to the lack of opportunities of choosing an alternative birthplace free 

of charge, ‘the fundamental right of the medical ethics’ loses their importance. The pregnant 

woman is obliged to accept a hospital delivery or to take a chance and give birth without the 

support of midwife. This means that all county councils except the Västerbotten region will put 

the individual in a greater danger when systematically reject applications for financial support 

for planned home births. This force the women to choose either to pay from their own pocket 

or give birth without any professional assistance.211 The current situation cannot be justified as 

a sustainable alternative from a patient safety perspective. The European Court of Human 

Rights describes that a positive legal practice is necessary. Limitation of legislation entails a 

fear and withholding. In the present context this may result in fatal consequences for mother 

and child in the situations when the pregnant woman is dependent on health care.212 The Court 

points out that it is important with a positive legal safety by providing the right to choose birth 

place. I hope that rules and guidelines for alternative childbirth care should be introduced in 

Sweden so that the patient safety is maintained. The freedom of choice within childbirth care 

is based on scientific evidence and proven experience in according with the patient Act chapter 

7 sections 1 without being restricted by political interests. 
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7 Concluding Remarks 

The Netherlands and the United Kingdom have a long tradition of freedom of choice in 

childbirth care. Concentrated midwifery programs, containing theoretical and practical 

elements giving the midwives the right skills to be responsible during the prenatal, intrapartum 

and postnatal care for the pregnant woman. These countries have statutory rights and 

obligations that enable the midwife to work in the public sector or to conduct individual 

business activities to assist pregnant women and their families. The United Kingdom and the 

Netherlands have shown other European countries that, it is possible to offer good and safe 

childbirth care, while still considering the woman's right to freedom of choice of healthcare 

provider.  

 

Practice and research have shown that care units outside the hospital are a better alternative 

birthplace due to reduced interventions during labor for the women with normal pregnancies 

and expecting normal delivery. The Netherlands and the United Kingdom make sure that 

healthcare professionals and the legislator take care of that knowledge. This has resulted in 

national guidelines that serve to offer equal care on equal terms. The pregnant woman with low-

risk pregnancies are encouraged to give deliver at birth center, midwife-led unit or at home with 

the help and support from a trained midwife. Through membership in the European Union, the 

United Kingdom, the Netherlands and Sweden are similar in many respects. The public 

economic ability to provide good healthcare to citizens is one of the things these states have in 

common. 

 

Childbirth care in Sweden is criticized because of poor working environment for healthcare 

staff and uncertain care for the future mothers. Pregnant women feel afraid of childbirth because 

of uncertainty which hospital they will be sent to for the delivery, who or whom they will meet 

in the ward and if their wishes will be respected. The state does not encourage activities such 

as BB Sophia and Södra BB to remain open so they can offer alternative family-centered 

childbirth care. The County Councils’ politicians continue to systematically reject applications 

for financial support to pay a midwife for a planned home birth, which means that only those 

women and families with good finances can pay the midwife for a home birth. Women and 

families who cannot pay are left to give birth at their home without midwife assistance or in a 

hospital environment, where the risk may increase for unnecessary intervention. For a man and 
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a woman, childbirth is one of the most important experiences of life, childbirth care needs to 

be adapted based on that philosophy.  

 

The comparison of childbirth care has been motivated to fine reasons to convince Swedish 

politicians and healthcare professionals to review as to how childbirth care can be improved so 

the care is developed in a direction where freedom of choice and security can be guaranteed to 

all Swedish women, who give birth in the country. 
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