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REPORT HIGHLIGHTS:
HOW MUCH DOES IT
COST TO HAVE A BABY
IN ALBERTA?
❉❉ Healthcare spending and the sustainability of the current
system has been a key area of focus throughout Canada

comparison, in 2013 Alberta Midwives had a cesarean rate

as of late. In Alberta, healthcare spending has risen

of 7.3% and successful VBAC rate of 79.5%. Potential VBAC

to approximately $20.0 billion; more than 40%, of the

savings is approximately $45.9 million.

government’s total $50.0 billion budget. Hospital, physician
and drug costs consume the majority (over 70%) of
the budget at $9.2 billion for hospitals, $3.8 billion for
physicians, and $1.4 billion for drugs.
❉❉ Of growing concern are the increasing costs currently

❉❉ Maternity care providers are not necessarily
interchangeable. Midwives, family physicians and
obstetricians all deliver babies with different approaches.
Obstetricians are skilled in managing high-risk pregnancies
and births; this requires vigilance and often intervention.

associated with healthcare, in particular childbirth. The

Having obstetricians care for women with low-risk

birth rate in Alberta has been steadily climbing and, at the

pregnancies can result in more interventions and cesareans

time of this report, is projected to be 56,634, 56,622 and

being done on women for whom the interventions are less

56,670 in 2016, 2017 and 2018, respectively.

appropriate, less effective, and no longer evidence-based.

❉❉ The fact that childbirth is the most common reason for

❉❉ Physicians continue to provide most obstetrical services

hospitalization and cesareans rank as the top surgical

in Alberta, in contrast to midwives who provide care to

procedure across Canadian and Albertan hospitals should

less than 10% of women in Canada and 5% in Alberta.

cause some serious reflection on the state of maternity

Midwives and nurse practitioners continue to remain

care. Lowering cesarean rates and increasing vaginal

underutilized in Alberta.

birth after cesarean (VBAC) rates could represent a
significant cost savings, as an estimated $112 million Alberta
healthcare dollars were spent on cesareans in 2013. If
the overall cesarean rate had been 20% in 2013-14, the
province could have saved $14.5 million in hospital costs
alone.
❉❉ The cesarean section rate in Alberta has been increasing

❉❉ While the majority of pregnancies end with uncomplicated
vaginal deliveries, different types of deliveries can have very
different costs. For example, according to the Canadian
MIS database the average inpatient hospital costs in Alberta
for women who had a vaginal delivery with no anesthetic
or interventions was about $2,250 per patient in 2013. The
average hospital cost of a primary cesarean section during

steadily over the years. In 2006, the cesarean rate was 26.7%

the same time period was about $6880 per patient. Hospital

with a repeat cesarean rate of 38.7%. In 2013, the overall

costs make up the largest portion of spending on childbirth.

rate was 28.9%, while the repeat cesarean rate has climbed
to an alarming 81.3%. At the same time, VBAC attempt
rate and occurrence rate have been declining. In 2006,
VBACs were successful 76.1% of the time, but were only
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attempted in 25.5% of women with a history of cesarean. By
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❉❉ By far the biggest cost savings available are related to out
of hospital births (OOH). At a total cost of $4600 per birth,
they are on average $1474 less expensive than hospital birth
with a GP and $2055 less than with an OBGYN.

This difference in approach translates into an average cost
savings of just over $540 per in hospital midwifery birth
and a savings of $2,055 for out of hospital births when
compared to uncomplicated vaginal birth with
an obstetrician.
❉❉ Midwives are skilled in managing low-risk pregnancies and

❉❉ In addition to the lack of care providers available in

birth and their model of care allows them to spend more

rural areas, Indigenous women face other barriers to

time with patients, to offer out of hospital birth and water

accessing culturally specific maternity care as Indigenous

birth as options and use fewer interventions. Many studies,

practitioners are particularly scarce even within Indigenous

including several Canadian studies, have confirmed the

communities. Overall, Canadian maternity care is uneven

safety and efficacy of midwifery-led care as an option that

in both quality of care and access to different providers for

should be available to all low-risk women. This difference in

distinct groups of women.

approach translates into an average cost savings of just over
$540 per in hospital midwifery birth and a savings of $2,055
for out of hospital births when compared to uncomplicated
vaginal birth with an obstetrician. Midwives offer both high
quality and continuity of care, relieving some of the burden
on the healthcare system while also offering cost savings.
❉❉ Increases in cesarean and intervention rates are associated

❉❉ In order to create a sustainable maternity care system in
our province, there is a need to increase access to midwives
and create a more collaborative care model amongst
maternity care providers. These changes will involve costs,
but the subsequent savings from lower cesarean rates and
interventions, higher breastfeeding rates and the associated
improved health outcomes both short and long-term will

with a corresponding increase in suboptimal breastfeeding

be significantly higher than the added expenses. The issues

and adverse health outcomes, as well as rising healthcare

around funding models are complex and not an easy fix,

costs. Many of which are preventable with proper training

especially given the current state of the economy. The cost

and up-to-date, evidence based policies and procedures.

savings presented could assist in balancing budgets and

The potential cost savings associated with birth and

using taxpayers’ money responsibly at a time where fiscal

associated health outcomes equals upwards of $154.0

responsibility is imperative.

million. Consumers and policy makers need to be educated
on the impact of various birth practices so informed
choices can be made, helping to ensure a healthy Alberta.
❉❉ With increasing health issues such as childhood obesity,
early onset diabetes, cancers and rising health care costs,

❉❉ Addressing concerns regarding maternity care in our
province will not only have a short-term impact on the
financial health and well-being of Albertans, it will have a
lasting impact with savings for years to come; all the while
creating a healthier Alberta.

the promotion, protection and support of breastfeeding
has become even more critical as research points to
relationships between breastfeeding and the onset
of disease.

www.asac.ab.ca | Maternity Care in Alberta 2016 - Highlights |

3

