NEW MEXICO MIDWIVES ASSOCIATION

INFORMED CONSENT FOR OUT-OF-HOSPITAL 

VAGINAL BIRTH AFTER CESAREAN (VBAC)

Client is to initial each paragraph
1. I have been told the risks of having a vaginal birth after a cesarean birth (VBAC), for both me and my baby.  I understand the special risk is that my uterus could rupture in labor, and that this risk is greater for me than it is for a  woman who has never had a cesarean birth. This is because the place where my uterus was cut open could tear open again.

____________________

2. I understand that my uterus could rupture whether I have my baby in a hospital, at home, or in a birth center.

____________________

3. If my uterus ruptures, my baby could have brain damage for the rest of his or her life, or I could bleed very heavily, or both could happen. My baby could die, I could die, or both of us could die.

____________________

4. If my uterus ruptures, I will need to have a cesarean to deliver my baby and stop the bleeding. For the least damage to my baby and/or me, the cesarean needs to be done quickly. If I am having my baby at home or in a birth center, the time it takes to travel to the hospital for a cesarean may cause more damage than if I were having my baby at a hospital and able to have an immediate cesarean.

____________________

5. I might need a cesarean for other reasons, even if my uterus does not rupture. If I do have a cesarean I am more likely to have problems like infection and heavy bleeding than if I had planned a scheduled repeat cesarean birth.

____________________

6. I understand that I could choose to have a planned repeat cesarean instead of a planned VBAC. I have been told the risks of VBAC and of having a repeat cesarean birth.

____________________

7. If my midwife decides at any time that my baby or I need to go to a hospital, I will go to the hospital even if I disagree. Also, I understand that if I decide to go to a hospital at any time, my midwife will go with me to the hospital even if she does not think I need to go.

_____________________

8. I confirm that:

I have had only one cesarean birth; _________

or that I have had at least one vaginal birth since I had a cesarean birth. _________

(Initial the one that applies to you, or both if they are both true.)
· My medical records say the cut was made across the lower part of my uterus. I understand that the cut in my uterus may have been made in a different place or direction from the cut in my skin. _________

· There will be at least 18 months from the date of my cesarean to the due date of this pregnancy. __________

· I will have an ultrasound in the last three months of my pregnancy to find out if the placenta is in a dangerous position. _________

· I will have my birth within a 30 minute distance from a hospital where a cesarean could be done, and pediatric care could be provided to my baby. _________

9. I have read the New Mexico Midwives Association “Vaginal Birth After Cesarean Information and Care Schedule”, and discussed it with my midwife. _________

10. I have read, and I understand, the above information, as well as the New Mexico Midwives Association “Vaginal Birth After Cesarean Information and Care Schedule”. All my questions about VBAC have been answered and I understand the answers. _________

I understand all of the special risks of a VBAC birth and the risks of having a VBAC at home or at a birth center, and I choose to plan a home or birth center VBAC birth.

Date:______________________Signature:___________________________________

Date:______________________Midwife_____________________________________


