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Provider Attitudes Toward Planned Home Birth (PAPHB) Scale 

The original version of the scale was developed for Certified Nurse Midwives and administered 

to 1893 CNMs across the United States. A panel of experts reviewed an initial pool of 61 items. 

This process resulted in 40 items that met the threshold for clarity, relevance and importance. 

Through factor analysis these 40 items were further reduced to 20 reliable and valid items that 

assess attitudes towards planned home birth. 

Scoring: Strongly disagree=1, Disagree =2, Neither agree nor disagree = 3, Agree = 4, Strongly 

agree =5, except for reverse scored items (numbers 7, 9, 12, 17, and 20). Higher scores on the 

scale indicate more favorable attitudes towards planned home birth. 

The development, psychometric testing and application of the scale are described in the 

following publications: 

Vedam S., Stoll K, Acker J., White S. & Schummers L. (2009) Nurse midwives’ experiences 

with planned home birth: impact on attitudes and practice. Birth. 36(4): 274-82. PMID: 

20002419 

Vedam S, Acker J & Stoll K (2010). Assessing nurse midwives’ attitudes towards planned 

home birth. Journal of Midwifery and Women’s Health. 55(2), 133-142. 



Provider Attitudes Toward Home Birth - Multidisciplinary Scale (PAPHB-M) 

In 2009, the Provider Attitudes Toward Planned Home Birth (PAPHB) Scale was adapted for 

Canadian maternity care providers (obstetricians, midwives and family physicians). A large 

pool of items was reviewed by a multi-disciplinary review panel and resulted in 48 items being 

retained and administered to 825 Canadian maternity care providers. Analysis of item-to total 

correlations and factor analysis was used to identify 17 valid and reliable items that measure 

attitudes towards planned home birth across maternity care provider groups in Canada creating 

the PAPHB- M (multidisciplinary) Scale. 

Scoring: Strongly disagree=1, Disagree =2, Neither agree nor disagree = 3, Agree = 4, Strongly 

agree =5, except for reverse scored items (numbers 7, 8, 9, 10, 12, and 14). Higher scores on the 

scale indicate more favorable attitudes towards planned home birth. 

The development, psychometric testing and application of the scale are described in the 

following publications:  

Schummers L, Vedam S, Fairbrother N, Klein M, Kaczorowski J. (2012). The Canadian Birth 

Place Study: Development, validation, and administration of a questionnaire to multi-

disciplinary maternity care providers. Canadian Journal of Midwifery and Practice, 11(1):35-45. 

Vedam S, Stoll K, Schummers L, Fairbrother N, Klein MC, Thordarson D, Kornelsen J, 

Dharamsi S, Rogers J, Liston R, Kaczorowski J. and the Canadian Birthplace Study team 

(2014). The Canadian Birth Place Study: Examining multidisciplinary attitudes and inter- 

professional conflict around planned home birth. BMC Pregnancy & Birth, 14; 353. 



Provider Attitudes Toward Home Birth - International Scale (PAPHB-I) 

Finally, we identified 9 common items from the Canadian and US versions of the Provider 

Attitudes Toward Planned Home Birth (PAPHB) Scale. 

These items showed good internal consistency reliability and can be used to compare attitudes 

towards planned home birth among midwives from different countries: the PAPHB-I 

(international) Scale. 

Scoring: Strongly disagree=1, Disagree =2, Neither agree nor disagree = 3, Agree = 4, Strongly 

agree =5. Higher scores on the scale indicate more favorable attitudes towards planned home 

birth. 

The development, psychometric testing and application of the scale are described in the 

following publication: 

Vedam S, Stoll K, Schummers L, Rogers J & Paine L (2014). Home birth in North America: 

Attitudes and practice of midwives in the United States and Canada. Journal of Midwifery & 

Women’s Health, 59(2), 141-152.   



PAPHB Scale (20 item scale for CNMs)

*Reverse scored item



PAPHB-M (17 item Multidisciplinary Scale)

*Reverse scored item



PAPHB-I (9 item International Scale)


