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Patient's (legally authorised representative's) informed consent
for vaginal delivery after a caesarean section 
	Patient: – 
first name and surname:
	
	Birth registration number 
(insurance number):
	

	Date of birth:
(if no birth registration number exists)
	
	Health insurance company code:
	

	Patient's permanent address:
(or another address)
	

	Name of patient's
legal representative/guardian
	
	Birth registration number:
	


	Name of procedure 
Vaginal delivery after a caesarean section


	Purpose of the procedure 
Dear Madam,
Your previous pregnancy was terminated by caesarean section and now it is up to you to decide how you wish to deliver this time in a manner which is safe both for your and for your baby. Two options exist: either attempt to deliver by natural (vaginal) birth or planned caesarean section. The objective of this informed consent is to provide you with information describing the benefits and risks of either of the processes in your situation. Vaginal delivery after a previous caesarean section can be safe provided that no unambiguous reasons ruling out any attempt at vaginal delivery exist and the development of your present pregnancy has created preconditions for you to deliver in the natural way.


	Nature of the procedure 
If you go for vaginal delivery, then the entire delivery process must be carefully monitored. This includes constant monitoring of the foetus' heartbeat and monitoring of the smooth delivery process. Vaginal labour can be supported by the administration of oxytocin by infusion. If the labour process does not develop optimally, then it is normal to decide, in cooperation with you, to terminate the process by caesarean section even during the process, because a too long delivery is known to increase the risk of uterine rupture.
Epidural analgesia (which is not forbidden!) can be used during the attempt at spontaneous delivery: it can help the labour process to proceed smoothly, without complications. However, you should be aware of the theoretical risk that one of the symptoms of uterine rupture, i.e. pain, may be masked by this analgesia.
You can deliver spontaneously after caesarean section also if the birth is premature or, on the contrary, if your baby is overdue.
 Spontaneous delivery is not absolutely contraindicated by diabetes, by a large foetus or if you expect two babies.
This information should help you in your reasoning when considering the best way to deliver your baby now. Please ask your attending doctor if you have any questions.


	Expected benefit from the procedure 
Delivery by the natural process, avoiding surgery (caesarean section) with the risks associated with it.


	Alternative to the procedure   
Caesarean section


	Potential risks of the procedure 
The most serious risk of the attempt at spontaneous delivery is uterine rupture. This means that your uterus may rupture at the site of the scar from the previous caesarean section. This is a rare complication, occurring in 0.2 – 1.5 cases in 100 vaginal deliveries after a previous caesarean section; however, it can have severe consequences for both the mother and foetus. In the most severe cases the foetus is threatened by death from oxygen deficiency and the mother is threatened by bleeding which can, in extreme cases, result in death (in advanced countries, however, this risk is lower than 1 per 100 000 live-born babies). The severe bleeding problem can also be solved by removing the uterus during surgery.


	The uterine rupture risk is higher if labour does not start spontaneously and must be induced. If labour is induced by a membrane bag rupture followed by the infusion of oxytocin (a drug supporting womb contractions), then the risk is about 1.5-fold as compared to the spontaneous start of labour. The risk is up to fivefold if tablets with prostaglandins are used to induce labour.
The following symptoms of uterine rupture can be encountered: strong pain in the bottom uterine segment area; sudden uterine activity arrest; abnormality on the foetus' heart sound record; mother bleeding; blood in urine; and, in the most severe case, signs of shock from bleeding. Pregnancy must be terminated by immediate caesarean section if a uterine rupture is suspected.
The risk of death of the foetus is higher during spontaneous delivery after caesarean section than during a planned caesarean section. This risk, however, is very low in either case: the perinatal death risk is 2.4 per 1000 births for vaginal birth and 0.93 per 1000 births for birth by caesarean section.
However, the following facts must be taken into consideration when selecting caesarean section as the method for delivering your baby: Caesarean section is burdened by the risks associated with any surgery, such as bleeding, postoperative infections, thromboembolic complications (blocking of a blood vessel by a blood clot), and injury of some organ in the abdomen. Occasionally, the womb must be removed if the surgery is complicated. A Caesarean section may bring about some complication for your next pregnancy, such as placentation disorder ("nestling" of the placenta in the scar), accretions in the abdomen complicating any next surgery (including caesarean section) and thus increasing the risk of damaging some organs, bowel obstruction after surgery, and a higher risk of necessity of blood transfusion. The risk of complications associated with the use of general or spinal anaesthesia must also be mentioned.
Following a caesarean section, the mother must usually be transported to the intensive care unit for some time, i.e. separated from the newborn baby, who is only brought in for breastfeeding at preset intervals. Children born by caesarean section seem to be under a higher risk of respiratory diseases (asthma bronchiale, allergic disease, and the like).


	Consequences of the procedure 
An uncomplicated caesarean section has no impact on the possibility of becoming pregnant and carrying the next baby to term. The fact that your pregnancy is terminated by caesarean section is not a reason for automatically deciding that your next pregnancy should also be terminated by surgery. In either case, though, your next pregnancy must be carefully monitored because the wall of your womb is weakened by the scar.


Consent_
	Complete the table like this,
	i.e. circle the answers that apply.
	[image: image1.jpg]
	NO


	I have been clearly informed about the alternatives of the procedures performed by the University Hospital in Olomouc, from which I can select.
	YES
	NO

	I have been informed about the potential limitations in my usual lifestyle and in my working ability after the procedure and about the potential change in my medical fitness in the event of a potential/expected change in my health.
	YES
	NO

	I have been informed about the treatment regimen and preventive steps which are suitable and about the health check procedures that should be performed.
	YES
	NO

	I have understood all the explanations and information provided and explained to me by the doctor. I had the opportunity to ask additional questions, which were all answered by the doctor.
	YES
	NO


	I the undersigned (legal representative) declare that I have been clearly informed by the doctor about the nature of the medical procedure described above as well as about the potential risks of the procedure in my particular situation. and I declare that:

	- I agree with the care proposed and with the procedure. I also agree with additional procedures required to save my life or health in the event of unexpected complications requiring such procedures to be immediately performed.
	YES
	NO

	- I did not withhold any fact about my health that is known to me and which might have an adverse impact on my treatment or endanger people around me, particularly by transmission of an infectious disease.
	YES
	NO

	- I give my consent to taking samples of my biological material (blood, urine) for laboratory analysis should the need arise, particularly to rule out an infectious disease.
	YES
	NO

	- I agree with the attempt at vaginal delivery after the previous caesarean section. I have been informed about the risks of this procedure. (Note: Circle YES in the "Disagreement" section below if you don't agree).
	YES
	NO

	a) I agree with vaginal delivery provided that it starts spontaneously.
	YES
	NO

	             b) I agree with labour induction by the membrane bag rupture method. I have been informed about the risks of this approach. 
                   
	YES
	NO

	c) I agree with labour induction by using prostaglandins. I have been informed about the risks of this approach. 
      
	YES
	NO


Disagreement:  
	I do not agree with an attempt at vaginal delivery after my previous caesarean section. Instead, I prefer termination of my pregnancy by planned caesarean section. Informed consent for a caesarean section signed by me, is enclosed. I prefer delivery by planned repeated caesarean section.
	YES
	NO


	Date:
	Hour
	Signature of the patient or her legally authorised representative (guardian)  

	
	
	


	Full name of the physician who provided the information
	Signature of the physician who provided the information

	
	


	If the patient is unable to sign this form,
state the reasons why she was unable to sign it:

	

	How the patient expressed her will:

	

	Full name of the health professional/witness who was present
	Signature of the health professional/witness who was present
	Date:
	Hour

	
	
	
	


Developed by: Doc. MUDr. Martin Procházka, Ph.D.
Head of Department: Doc. MUDr. Radovan Pilka, Ph.D.
Deputy Head for MC: MUDr. Petr Dzvinčuk, Ph.D.
Information for pregnant women after previous caesarean section and informed consent with the procedure selected 
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