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MODE OF DELIVERY BASED ON PATIENT 

PREFERENCE   

Background 

 
Deciding when and how to incorporate patient preference regarding mode of delivery is challenging 

for both obstetric providers and policymakers.  Although patient-choice advocates have called for 

more patient-responsive guidelines, concerns also have been raised, especially in the context of 

discussions on maternal request, about the dangers of unfettered patient-preference-driven clinical 

decisions.  

 

The current approach is that more explicit incorporation of patient preference is called for in cases 

of prior caesarean section, twin delivery and breech presentation but that expanding this same 

approach to caesarean delivery purely on maternal request is more complicated and would therefore 

require more evidence- based data before definite recommendations can be presented (Little et al., 

2009).  

 

Subsequently, an ACOG Committee Opinion set limits for acceding to maternal requests for 

scheduled caesarean deliveries, specifying that they should not be 

 

 performed before 39 weeks of gestation or  

 because of lack of effective pain management and 

 that they are not recommended for women desiring several children because of the risks of 

previa, accreta, haemorrhage, and caesarean hysterectomy in deliveries after a previous 

caesarean 

 

Taking the above into consideration the following guidelines should be followed: 

 

1. Never offer elective caesarean section during discussions related to birthing plans for 

patients where no medical indication for a caesarean section exists 

2. If a patient requests an elective caesarean in the absence of any clinical indication then the 

following guidelines should be applied (ACOG Committee Opinion): 

a. It should never be performed before 39 weeks  

b. Should not be agreed to purely because of a lack of effective pain management 

(epidural etc.) 

c. Tocophobia (a severe fear or dread of childbirth) should be diagnosed early in 

pregnancy and appropriate counselling offered prior to deciding on mode of delivery 
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d. Should not be agreed to in women that are desiring several children because of the 

risks of placenta previa, accreta, haemorrhage, and caesarean hysterectomy in 

deliveries after a previous caesarean 

3. For patients with twin pregnancies, breech presentations  or prior caesarean section, the 

option of vaginal delivery or caesarean section can be discussed as long as the relevant 

risks of these two birthing options are discussed in detail to allow the patient to make an 

informed decision 
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ensure that the guidance provided is clinically safe, locally relevant and in line with current 
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