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I think the concept of a birth log 

is changing.  Since we’ve had 

written language, midwives 

have kept notes about their ac-

tions and clients.   Typical ele-

ments would have included the 

client’s name or other identify-

ing information, the date of her 

child’s birth, the child’s name, 

and maybe any notes 

that could trigger 

memory if wanted.  

The birth log was 

(and is) used as a 

legal document of the 

relationship between 

a midwife and her 

clients.  This is true 

for any provider prac-

tice and for hospitals, 

who also keep birth logs. 

Over the years, we started to 

use the birth logs for quality 

assurance activities.  When we 

wanted to measure outcomes, 

we added fields to the birth log.  

Did she have analgesia?  What 

time was she admitted, and 

how long was her labor?  Did 

she have a hemorrhage? What 

was her gestation?  Different 

organizations had different re-

quirements or definitions for 

what should be in the log---all 

births over 24 weeks?  Over 

500 grams?  All births within 

our walls?   If they precipitously 

birthed en-route, do we docu-

ment it only if the placenta was 

birthed at the birth center? How 

does it differ for a prenatal  

practice versus a facility?   

CABC provides some guidance 

with a set of minimal elements 

that birth centers should be 

tracking in Standard 7 of the 

CABC Indicators.   

Different initiatives prompted us 

to add more fields to the log.  

How many patients received 

intrapartum stimulation of la-

bor? How many prenatal ap-

pointments did our clients 

have?  Who 

attends the 

most births?  

How many 

breastfed with-

in the first 

hour?   

Many midwives 

adapted to an 

electronic 

spreadsheet to 

track these outcomes.  But 

some are still on paper.  There 

are weaknesses to both paper 

and electronic systems.  How 

do you protect paper files from 

environmental hazards or dam-

age? How do you guarantee 

that electronic files won’t be-

come damaged or obsolete?  I 

have been leery of letting go 

entirely of the paper birth log. A 

few times a year, I’ve needed to 

pull a log out of the bottom 

drawer in my office to look up a 

birth from years past.   

“The birth log was 

(and is) used as a 

legal document of 

the relationship be-

tween a midwife and 

her clients.” 

https://www.birthcenteraccreditation.org/go/get-cabc-indicators/
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There it is, in reassuring black 

ink on a heavy-weight page that 

I can feel and turn.  It’s evi-

dence that our birth center was 

involved in this person’s life be-

fore I was part of the birth cen-

ter.  In the case of ownership 

change, client records can be 

housed in different places, but 

the birth logs have stayed with 

the birth center Director 

throughout the years.  

Of course, the spreadsheets or 

paper logs weren’t enough to 

generate quality improvement, 

and birth certificate databases 

are of limited value.  As an in-

dustry, we want to know about 

our outcomes across more birth 

centers and different settings.  

We’ve developed resources like 

MANA Stats or the AABC Peri-

natal Data Registry® to answer 

questions like how many births 

are happening at home and in 

birth centers? Are the clients 

low-risk? Can we compare out-

comes at birth centers to out-

comes at hospitals in similar 

populations? 

Oh boy, has the documentation 

become overwhelming! We 

document everything on the 

client record. We’ve added 

more columns to the birth log or 

spreadsheet, and we’ve added 

more elements to the data reg-

istry.  Lots of midwives despair 

that our documentation after 

the birth takes longer than the  

second stage!  It doesn’t help 

that we’re entering the same 

elements over and over again 

in multiple places. 

Naturally, some of us question 

whether we even need a birth 

log any more.  We can derive a 

birth log from our Electronic 

Health Record system, or from 

the data registry.  Some prac-

tices are confused — should 

we keep separate logs for 

home, birth center, and hospi-

tal?  In my opinion, it’s best to 

keep one log for all clients en-

rolled in your practice, and doc-

ument ALL births in it, regard-

less of location.  Later, you can 

separate out those who birthed 

at home or birth center to study 

when you need to.   

Our birth center decided to sig-

nificantly reduce the fields in 

our paper log.  We document 

her name and birthday; the 

date and place of her baby’s 

birth and its name, sex and 

weight; who attended; and 

whether a transfer of care oc-

curred (Antepartum Pre-IP, IP, 

PP, or NB).   We can go to the 

E.H.R. to get further details on 

that individual client, or we can 

go to the Perinatal Data Regis-

try® to ask practice-wide ques-

tions.  It’s still a third place to 

document those fields, but it’s 

insurance for the risk of elec-

tronic systems failure or its 

eventual obsolescence.   


