Who’s talking about the baby?

Parents
Because they know...
A baby born at home is protected from nosocomial superbug infections.
Nosocomial infections kill 90,000 people in the United States each year. 1 High infection rates are
common in neonatal units and hospital nurseries, while most babies are immune to the germs in
their own homes.2, 3, 4, 5

A baby born at home is protected from disturbance of the hormonal
physiology designed to guarantee successful breastfeeding. 6,7
.

A baby born at home is protected from experiences of fear and pain which
are now known to leave a lasting disturbance on infant behavior. 8,9,10
Early pain and fear experiences leave an infant with lasting exaggeration of response to stressful
situations. Exaggerated responses and excessive crying are significant risk factors for child abuse
and neglect.

A baby born at home has the benefit of a mother who is protected from
post-partum depression. 11, 12
Serious maternal mental illness impairs mothering behavior and places the infant at risk for adverse
health events and developmental delays.

A baby born at home has the benefit of a family structure that has
experienced a surge in confidence and well-being from their efforts and
self-responsibility.
A baby born at home has the benefit of a family that is free from financial
distress following a hospital birth.
Financial issues underpin many marital conflicts and breakups, a disrupted marriage presents
significant risks to the baby's well being.

A baby born at home is protected from fetal distress and hypoxic injury
which can follow common hospital procedures like induction and
augmentation of labor, and epidurals. 13, 15

A baby born at home is protected from the long term health risks
being identified in cesarean born babies such as asthma. 14
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