How to choose a birth center and evaluate quality

Start with clinical fit, not atmosphere

The first question is not whether the room feels peaceful; it is whether the
birth center is clinically appropriate for you and your baby. Birth centers are
best suited to pregnancies expected to remain low risk, usually with a single
fetus, cephalic presentation near term, no major maternal medical instability,
and no condition requiring continuous hospital-level monitoring or immediate
operative delivery. Exact criteria vary by jurisdiction and center policy, so
ask for the center’s written birth center eligibility criteria rather than

relying on a general reassurance.

A careful intake should review prior cesarean or uterine surgery, hypertensive
disorders, diabetes, placenta location, fetal growth concerns, anemia,
bleeding, multiple gestation, preterm labor risk, substance use concerns,
infections requiring specific precautions, and any need for specialist care.

The center should also reassess eligibility throughout pregnancy, because risk
status can change. A quality program will be honest if hospital labor and
delivery unit care becomes the safer option.

Pay attention to how the staff discusses risk. A trustworthy team will neither
minimize complications nor treat transfer as failure. They should describe



birth center care as one part of a broader maternity system, appropriate when
physiology is expected to proceed normally and when backup pathways are clear.

Verify licensure, accreditation, and standards

Quality assessment begins with structure: the legal, professional, and
operational framework that supports care. Ask whether the center is licensed in
your state or region, whether it is accredited by a recognized birth center
accrediting body where applicable, and whether it follows nationally or
internationally recognized standards for maternity and newborn care.
Accreditation is not a guarantee of perfect outcomes, but it signals that

external reviewers have examined policies, equipment, staffing, governance, and
guality improvement processes.

Ask for specifics rather than broad statements. Useful questions include:

Is the center freestanding or hospital-based, and who owns or governs it?
Which standards of care guide clinical policies?

How often are policies reviewed and updated?

Are clinicians credentialed, privileged, and covered by professional liability
insurance?

Is there a formal quality improvement program with case review?

A high-quality birth center should be able to answer these questions without
defensiveness. It should also be transparent about what it does not provide.
For example, most freestanding centers do not perform cesarean birth, epidural
analgesia, or operative vaginal delivery. The issue is not whether those
services are on site, but whether the center has clear criteria for when

hospital transfer during labor is indicated.

Look closely at staffing and scope of practice

The people providing care are central to safety. Ask who attends births:
certified nurse-midwives, certified professional midwives, physicians, nurses,
birth assistants, or other clinicians. Then ask about education, licensure,
certification, emergency training, neonatal resuscitation credentials, and how
many qualified staff are present during active labor, birth, and the immediate
postpartum period.



Staffing should match the center’s scope. A center offering water immersion
during labor, for example, should have policies for infection prevention, fetal
assessment, maternal temperature monitoring, safe entry and exit, and criteria
for leaving the tub. A center caring for newborns immediately after birth

should have staff trained in newborn assessment after birth, thermoregulation,
feeding support, and recognition of respiratory distress, hypoglycemia risk,
infection signs, and poor transition.

Ask how the team manages simultaneous labors. Some centers are small and may
have only one or two birthing suites. That can be appropriate, but there should

be a plan for backup staffing, clinician fatigue, and rapid escalation if two

clients require urgent attention at the same time. Quality is not only the

experience of your scheduled prenatal visits; it is the reliability of the

system at 3 a.m. when labor is active and decisions are time-sensitive.

Evaluate emergency readiness and transfer planning

Every birth setting needs emergency readiness. In a birth center, that means
early recognition, immediate stabilization, and efficient transfer when needed.
Ask to see or hear a clear freestanding birth center transfer protocol,

including which hospital receives transfers, how far away it is, when emergency
medical services are called, who communicates with the receiving team, and
whether your records are sent promptly.

Important emergencies to ask about include postpartum hemorrhage, shoulder
dystocia, hypertensive crisis, maternal sepsis, fetal heart rate abnormalities,
retained placenta, newborn respiratory depression, and the need for urgent
cesarean birth. The center should have medications and supplies appropriate to
its scope, including postpartum hemorrhage medications, uterotonic protocols,
intravenous access supplies if within scope, oxygen, suction, neonatal
resuscitation equipment, and a process for checking expiration dates and
functionality.

Transfer data are also useful. Ask for the center’s overall transfer rate,

urgent transfer rate, reasons for transfer, and whether outcomes are reviewed.
A higher transfer rate is not automatically bad; it may reflect appropriate
caution. A center that never transfers or frames transfer as something to avoid



at all costs should raise concern. The safer culture is one where timely
transfer is considered good clinical judgment when the situation calls for it.

Ask what quality data the center tracks

High-quality maternity care is not based on anecdotes alone. Birth centers
should track structure and process indicators, clinical outcomes, and patient
experience. Some measures are internal, and small centers may have limited
numbers, but they should still be able to describe what they monitor and how
they improve.

Useful quality indicators include eligibility screening completion,

consultation and transfer documentation, use of evidence-based fetal
surveillance, rates of hospital transfer, postpartum hemorrhage response,
newborn resuscitation, breastfeeding or chestfeeding support, infection
prevention practices, readmissions, emergency calls, and patient-reported
experience. Ask whether adverse events and near misses are reviewed in a
structured way. A near miss is an event that could have caused harm but was
caught or managed before serious injury occurred; learning from these events is
a hallmark of mature quality systems.

Also ask about communication measures: informed consent, shared
decision-making, respectful care, language access, privacy, and whether clients
know whom to contact for urgent concerns. The World Health Organization’s
maternity quality framework emphasizes both provision of care and experience of
care. In practical terms, a center should be clinically competent and humane.
Safety and dignity are not separate luxuries; they are both core dimensions of
quality.

Understand fetal monitoring and labor management

Many birth centers use intermittent fetal heart rate monitoring rather than
continuous electronic fetal monitoring for low-risk labor. Intermittent
auscultation can be appropriate when performed by trained clinicians according
to a clear protocol, with defined timing, documentation, and escalation

criteria. Ask how often fetal heart tones are checked in early labor, active

labor, second stage, and after rupture of membranes or other clinical changes.



Labor management policies should be explicit. Ask how the center handles
prolonged labor, prolonged rupture of membranes, meconium-stained fluid, fever,
abnormal bleeding, pain relief needs, maternal exhaustion, and requests for
transfer. Ask whether there is access to nonpharmacologic support such as
movement, hydrotherapy, sterile water injections where practiced, massage,
positioning, nutrition and hydration guidance, and continuous labor support.

Because birth centers typically emphasize physiologic labor, they may use fewer
routine interventions. That can be valuable for an appropriate candidate, but

it should not mean delayed recognition of complications. The center should be
able to explain when expectant management is reasonable and when a clinical
threshold prompts consultation, additional assessment, or transfer.

Assess postpartum and newborn care

The first hours after birth are part of the quality picture. Ask how long

families usually stay, what vital signs are monitored, how bleeding and uterine
tone are assessed, how pain and perineal trauma are evaluated, and what
criteria must be met before discharge. A birth center discharge plan should
cover maternal warning signs, newborn warning signs, feeding, urination and
stool expectations, jaundice monitoring, safe sleep counseling, follow-up
timing, and 24-hour contact instructions.

For the newborn, ask about vitamin K, erythromycin eye prophylaxis if
recommended locally, newborn metabolic screening, congenital heart disease
screening, hearing screening arrangements, blood glucose assessment when
indicated, and pediatric follow-up. If the center does not perform a service on
site, it should have a reliable referral pathway and clear documentation.

Postpartum support should also include mental health screening, lactation or
feeding help, pelvic floor and perineal recovery guidance, and escalation
pathways for fever, heavy bleeding, severe headache, hypertension symptoms,
chest pain, shortness of breath, calf pain, or concerning mood symptoms. A
short stay can be safe for selected families only when discharge criteria and
follow-up are strong.

Use the visit to judge culture and communication



A tour or consultation can reveal the center’s safety culture. Notice whether
staff welcome detailed questions, explain tradeoffs, and give you written
materials. You should not feel pressured to commit before you understand fees,
transfer logistics, insurance coverage, prenatal visit schedules, pain relief
options, emergency limitations, and postpartum responsibilities.

Ask how the center handles informed refusal and informed consent. Respectful
care means you can ask questions, receive evidence-based recommendations, and
make decisions without coercion. It also means clinicians will be direct if

they believe a choice creates serious risk. Good communication is warm but not
vague; it names thresholds, options, and uncertainties.

Finally, consider practical access. How far is the center from your home in
typical traffic? How far is the hospital? What happens in severe weather? Who
watches older children if transfer occurs? How are records shared with your
obstetrician, family physician, pediatrician, or specialist? The best choice is
usually the place where your medical profile, values, logistics, and the
center’'s demonstrated quality all align.



