the syndrome may be widespread within that
continent and hence readily confused with polio-
myelitis.
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Polio immunisation for children
before going swimming

Ep1TOR,—David Isaacs’s response to a question
on immunising children before they are taken
swimming' is in part helpful, but in part is illogical.
I wholeheartedly agree with his advice that child-
ren should be allowed to go swimming in public
baths whatever their polio immunisation status. I
also agree that “recommendations on swimming in
the sea should reflect local levels of pollution.”
However, I would base this on the risk of develop-
ing a bacterial illness. I know of no cases of polio
acquired in this way. Moreover, the protection
against type 3 poliovirus varies from 76% to 98%
after the second dose, depending on the study.
Logic requires that either there should be no
restriction in terms of vaccination status or children
should be required to have all three doses of the
primary course before swimming in polluted
waters.
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Women’s preference for place
of birth

EDITOR,—Martin Johnson and colleagues sur-
veyed pregnant women and report that only 8%
said that they would prefer to have their labour at
home.' They acknowledge that their sample was
biased and that results cannot be extrapolated to
predict the number of women nationally who
would choose a home birth.

There are other difficulties in finding out about
preferences. The Institute for Social Studies in
Medical Care has carried out several surveys based
on national samples to find out the views of those
using maternity services.’ In our experience pre-
ferences are difficult to study because they are not
usually based on experiences of the possible alter-
natives: women tend to “prefer’” whatever type of
care they have had. One of our studies found that
91% of the women who had had their last baby at
home said that they would prefer to have their next
baby at home, compared with 15% of those who
had had their baby in hospital.* Among the few
women who had experienced both a home birth
and a hospital birth 76% preferred the home birth.*
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In our most recent surveys of maternity services,
in 1984 and 1989, only 1% of the women sampled
had experienced home births. Realistic compari-
sons of preferences will be possible only when
more women give birth at home.
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EDITOR,—1 was surprised that, although Martin
Johnson and colleagues found that 8% of pregnant
women using two hospital antenatal clinics in
Leeds would prefer to have a home birth, they
concluded that this was not evidence of “consider-
able unmet demand for home birth.”" As currently
fewer than 1% of women have a planned home
birth, this shows that in Leeds only one in eight
women who would like to have a home birth
actually manages to arrange one. By anyone’s
standards that is surely a considerable shortfall.
The needs and wishes of these women are simply
not being met.

The actual number of women, however, who
might choose a home birth if the opportunity was
offered is, not surprisingly, relatively small. The
current generation of childbearing women has
grown up in a climate in which childbirth has
become anonymous with hospital and medical
management.

Finally, to correct misinformation in Johnson
and colleagues’ letter, the select committee on
maternity services did not advocate more women
having their babies at home.? It in fact said: “the
policy of encouraging all women to give birth in
hospitals cannot be justified on the grounds of
safety. . Given the absence of conclusive
evidence, it is no longer acceptable that the pattern
of maternity care provision should be driven by
presumptions about the applicability of a medical
model of care based on unproven assertions”
(paragraph 33). The committee concluded that
“women need to be given a choice on the basis of
existing information” (paragraph 96). This is all
the National Childbirth Trust is asking.
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EDITOR,—In 1991 we asked 926 consecutive
women attending a family planning clinic in
Edinburgh whether they would prefer to have
a baby in hospital or at home; we pointed out
that if complications arose women choosing
home delivery could be transferred to hospital or
attended to by the flying squad. One hundred and
seventy five of the women had had at least one
baby. Altogether 150 (86%) of those who had had a
baby said that they would prefer hospital delivery
compared with 616 (82%) women who had never
had a baby. Whatever the views of the House
of Commons Select Committee on Maternity
Services,’ among our population there was an
overwhelming desire for hospital delivery. We
thought it likely that had we asked the same
questions of women who were pregnant and facing

imminent childbirth an even greater percentage
would have preferred hospital delivery. The fact
that 92% of women in Martin Johnson and col-
leagues’ study wanted delivery in hospital supports
this hypothesis.'

We also asked the women how long after
delivery they would like to stay in hospital. In-
creasingly the tendency is towards early discharge
as a result of pressure both from consumer
groups and from managers, who see short stays as
economical. Of the women in our survey who had
had experience of childbirth, most (117; 67%)
wanted to stay in hospital for “a few days”; only
five (3%) wanted to go home immediately. In
contrast, only 330 (44%) women who had never
had a baby envisaged wanting to stay in for a few
days, a greater proportion (338; 45%) saying that
they would prefer to go home 24 hours after
delivery. Perhaps women who have experienced
childbirth have a more realistic view of the value of
a few days of professional help with a first baby or a
rest from the demands of other children.

Our survey adds weight to the recommendation
of the maternity services committee that, within
reason, mothers should be free to choose how long
they stay in hospital after childbirth. The opinions
expressed in our survey and Johnson and col-
leagues’ survey may be more representative of
what the average British woman wants than those
expressed by many of the special interest groups
who gave evidence to the select committee. Before
any radical reorganisation of maternity services is
made it might be wise to take account of these
women’s views.
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Epidural analgesia and
backache

EpI1TOR,—C MacArthur and colleagues’ paper,'
which forms part of their larger study into health
after childbirth,’ draws attention to the association
between epidural analgesia in labour and com-
plaints of backache and headache in the three
months after delivery. Obstetricians and anaes-
thetists are still left with no idea of how this finding
should affect clinical practice.

The difficulty lies largely in the constraints
imposed by the study itself. Firstly, it was retro-
spective, requiring recall as far back as nine years.
There is a huge gap between recall and actuality.
Secondly, only symptoms were asked about, and
many of these would have been identified by most
people as having occurred in the past year. If health
is the same as absence of symptoms then few
people are healthy. Thirdly, the severity of the
symptoms was not recorded, nor their effect on the
quality of life—a deficiency acknowledged by the
authors as inimical to the proper assessment of
their findings.? Backache is extremely common
and is experienced by virtually everyone at some
time. Did the mothers think that their epidural
analgesia had been worth it or not?

The study had several positive conclusions,
including that epidural blockade increased the
incidence of backache by a factor of 1-8 but neither
the epidural needle nor the injection of local
anaesthetic caused this increase; also, that being in
labour, especially with a long second stage, was a
prime factor in the backache, both with and
without epidural analgesia. The authors’ explana-
tion is that postural changes as the fetus passes
through the pelvis and the inability of the paralysed
musculature to protect against damage to the joints

BM] voLUME 305 22 AUGUST 1992



