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Normal birth rates before and after the merging of maternity wards in Iceland
A retrospective cohort study on the short- and long-term impact of inter-
professional preventative measures
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Introduction: In 2014 the National University Hospital of Iceland (NUHI) merged its mixed-risk
Labor and Delivery unit with a low-risk midwifery-led unit for healthy women. Inter-
professional preventative countermeasures were implemented since there was a known
threat of cultural contamination between the high-risk and normal birth environments. The
aim of the study was to assess whether the hospital’s goal of protecting normal birth rates
had been achieved in the short- and long-term, and to support further development of labor
services.

Methods: A retrospective cohort study of all women who had singleton births at NUHI labor
and delivery units in three 2-year periods, before and after the unit merger, in the years 2012-
2013, 2015-2016, and 2018-2019. The primary outcome, normal birth rates, was adjusted for
confounding variables using logistic regression analysis. Other outcome variables were
analyzed using descriptive statistics, t-test and Chi-square test.

Results: The rate of normal births, both with and without artificial rupture of membranes,
increased significantly in 2015-2016, after the unit merger and accompanying
countermeasures. The rate of individual obstetric interventions decreased significantly,
except for induction rates, which increased significantly. Normal birth rates were either
maintained or increased 2018-2019. The rates of epidurals and episiotomies had nevertheless
started to increase.

Conclusions: Although healthy women still benefit from low-risk birth settings, it is possible
to increase the rates of normal birth for all women within a mixed-risk hospital setting by
implementing targeted countermeasures. However, it is necessary to maintain awareness of
the possible effects of a high-risk environment on normal births.
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