Services and care provided in birth centers

What a birth center is designed to provide

A birth center is a healthcare facility focused on pregnancy, labor, birth, and
early postpartum care for people who are expected to have a low-risk vaginal
birth. It is usually separate from an operating room environment and is
intentionally arranged to support physiologic labor: privacy, movement, eating
and drinking when appropriate, hydrotherapy, upright positions, and the
presence of chosen support people.

Care is commonly midwifery-led, although the exact staffing model varies by
location and licensure. Certified nurse-midwives, certified professional
midwives, licensed midwives, registered nurses, doulas, lactation

professionals, and collaborating physicians may all be part of the broader care
network. The goal is not to avoid medical care; it is to use medical care
judiciously, while protecting the normal hormonal, emotional, and biomechanical
processes of labor when clinical conditions remain reassuring.

Birth centers generally serve clients who do not require continuous obstetric
anesthesia, planned operative birth, intensive maternal monitoring, or neonatal
intensive care at the time of admission. Because risk status can change,
eligibility is revisited across pregnancy and labor rather than determined once



at the first visit.
Prenatal care and continuous risk screening

Comprehensive prenatal care is one of the core services of birth centers.

Visits usually include standard obstetric assessment such as blood pressure
measurement, fundal height when appropriate, fetal heart rate assessment,
review of symptoms, laboratory screening, nutritional counseling, and education
about normal pregnancy physiology. Clients are also guided through
evidence-based screening options, including anatomic ultrasound referral,
gestational diabetes screening, anemia evaluation, infectious disease testing,
blood type and antibody screening, and group B streptococcus screening
according to local guidelines.

A defining feature is continuous screening. The birth center team evaluates
whether the pregnancy remains appropriate for out-of-hospital or freestanding
birth center care. Findings such as hypertensive disorders, significant fetal
growth concerns, placenta previa, preterm labor, malpresentation near term,
certain medical comorbidities, or a need for induction or continuous electronic
monitoring may prompt consultation or transfer of care.

Prenatal visits also include preparation for labor. Clients may discuss birth
preferences, newborn medications, feeding goals, postpartum support, and
thresholds for hospital transfer. Many birth centers encourage family
participation, so partners or chosen support people can learn practical skills,
warning signs, and ways to help during labor and recovery.

Labor support and physiologic birth care

During labor, birth center care focuses on creating conditions that allow labor

to progress safely and spontaneously whenever possible. Clients are usually
encouraged to move freely, use upright or side-lying positions, labor in dim or

quiet spaces, eat or drink if clinically appropriate, and use privacy to

support oxytocin release. The team may suggest position changes in labor,
counterpressure, massage, breathing techniques, warm compresses, showers, tubs,
birth balls, rebozo-style support when within the clinician’s training, and

emotional reassurance.



Clinical assessment continues throughout labor. This may include maternal vital
signs, evaluation of contraction pattern, fetal heart rate monitoring at

intervals, assessment of membranes and fluid when ruptured, and selective
vaginal examinations based on consent and clinical need. The approach is
usually less intervention-intensive than a hospital labor unit, but it is not
unmonitored.

Birth centers generally do not provide epidural anesthesia, elective induction
with high-risk medications, operative vaginal birth, or cesarean delivery on

site. For some families, this is part of the appeal; for others, it is a reason

to choose a hospital instead. Good counseling makes these boundaries explicit
before labor begins, so clients can align their preferences with their medical
needs.

Water birth, hydrotherapy, and comfort options

Many birth centers offer hydrotherapy during labor, and some provide water
birth for clients who meet safety criteria. Warm water may reduce muscle
tension, support mobility, and help some people cope with contractions. A tub
can make it easier to change position without bearing full body weight, which
may be especially helpful during active labor.

Water birth protocols vary. Clinicians typically consider gestational age,

maternal temperature, fetal status, infection concerns, meconium-stained fluid,
bleeding, medication use, and the ability to leave the tub quickly if needed.

The team should explain how fetal assessment is performed in or near water, how
the newborn is brought to the surface, and what circumstances would require
leaving the tub.

Other nonpharmacologic comfort measures may include heat, cold, sterile water
injections where offered, acupressure, aromatherapy if permitted and safe,
guided breathing, vocalization, and continuous nonclinical labor support from a
partner, doula, or chosen companion. These tools do not guarantee pain relief,
but they can improve coping, autonomy, and emotional safety.

Clinical readiness and transfer planning

A responsible birth center is built around both normal birth support and clear



escalation pathways. Although birth centers are not hospitals, they should have
protocols, equipment, trained staff, and relationships that address urgent
maternal or newborn complications. This includes planning for postpartum
hemorrhage, shoulder dystocia, nonreassuring fetal status, retained placenta,
severe hypertension, maternal instability, neonatal respiratory transition
problems, and other time-sensitive events.

Typical emergency supplies may include oxygen, suction, neonatal resuscitation
equipment, intravenous fluids, medications to manage bleeding, and tools for
maternal and newborn assessment. Staff should maintain skills in neonatal
resuscitation and obstetric emergency response appropriate to their scope and
setting.

Transfer planning is not a failure of birth center care; it is a safety

function. Clients should know which hospital is used, how transport is

arranged, what records accompany them, and whether their midwife continues as a
support person or transfers clinical responsibility to hospital staff. Reasons

for nonurgent transfer may include prolonged labor, request for epidural

analgesia, need for augmentation, or maternal exhaustion. Urgent transfer may

be required for significant bleeding, persistent abnormal fetal findings, or

newborn compromise.

The birth itself and immediate newborn care

At the time of birth, the care team usually supports spontaneous pushing in
positions chosen by the birthing person, provided maternal and fetal status
remain reassuring. The clinician observes descent, perineal stretching, fetal
rotation, and signs that additional help may be needed. Many birth centers
support delayed cord clamping when appropriate, immediate skin-to-skin contact,
and a quiet transition for the newborn.

Newborn assessment begins immediately, often while the baby remains on the
parent’s chest. The team evaluates breathing, tone, color, heart rate,
temperature, and feeding readiness. Standard newborn preventive care, such as
vitamin K, eye prophylaxis, metabolic screening coordination, critical

congenital heart disease screening, hearing screening referral, and hepatitis B
vaccination options, depends on local policy and parental consent.



Maternal care includes monitoring uterine tone, bleeding, vital signs, perineal
status, bladder function, pain, and ability to eat, drink, and ambulate. If
laceration repair is within the clinician’s scope, minor repairs may be
performed at the center with local anesthesia. More complex injuries require
hospital evaluation.

Postpartum recovery and lactation support

Birth center stays are usually shorter than hospital stays, often several hours
after an uncomplicated birth, but discharge should be based on stability rather
than the clock alone. Before going home, the team confirms that bleeding is
controlled, vital signs are stable, the uterus is firm, the newborn is
transitioning well, feeding has been initiated or a plan is in place, and the
family understands warning signs.

Postpartum care commonly includes follow-up by phone, office visit, or home
visit depending on the center’'s model. Clinicians assess bleeding, blood
pressure when indicated, perineal healing, mood symptoms, sleep deprivation,
pain, urinary or bowel concerns, feeding, and family adjustment. Postpartum
depression, anxiety, trauma responses, and intrusive thoughts should be taken
seriously and referred promptly.

Lactation support is a major service in many birth centers. This may include
help with latch, milk transfer, engorgement, nipple pain, pumping,
supplementation plans when medically needed, and referral to lactation
consultants or pediatric clinicians. Feeding support should be compassionate
and practical, whether the family breastfeeds, chestfeeds, pumps, uses donor
milk, formula feeds, or combines methods.

Education, informed consent, and whole-person services

Birth centers often place strong emphasis on informed consent and shared
decision-making. This means explaining expected benefits, risks, alternatives,
and the option to decline a procedure when refusal is medically reasonable. It
also means documenting preferences while recognizing that clinical
circumstances can change quickly.

Education may include childbirth classes, newborn care, infant feeding,



postpartum planning, pelvic floor recovery, contraception counseling, and
preparation for possible transfer or cesarean birth contingency planning.
Families may be encouraged to create a birth preferences document that is
flexible, clinically realistic, and centered on values rather than rigid
outcomes.

Some birth centers also provide gynecologic or well-body care beyond pregnancy,
such as annual exams, Pap smears, cervical cancer screening coordination,
sexually transmitted infection testing, contraception counseling, preconception
counseling, and routine reproductive health visits. Availability varies, so

clients should ask which services are provided on site, which require referral,

and which are covered by insurance or self-pay packages.



