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Listening to Mothers I
New Mothers Speak Out

.

Report of National Surveys of Women's Childbearing Experiences
Conducted October - December 2012 and January - Aprl 2013

v 9

CHILDBIRTH

Ve be ' ol pefervoe book Fie cvrr sers.” - fulivasme Massee

A NEW EDITION FOR A NEW ERA



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=i6Z_OuscK4g1CM&tbnid=X0LXt7nPciRCHM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.guidestar.org%2Forganizations%2F13-1624081%2Fchildbirth-connection.aspx&ei=1jroUZ7HJIuE9QSv2oHABQ&bvm=bv.49478099,d.aWc&psig=AFQjCNF4U1D_6FQymHOy19Har_ILNGalRw&ust=1374260260506806

ACOG and Informed Consent

As an ethical doctrine, iInformed consent IS a
process of communication whereby a patient
IS enabled to make an informed and
voluntary decision about accepting or
declining medical care.

ACOG Committee Opinion 439 august
2009*Reaffirmed 2012



Informed Consent Reality

Inadequate time Informed consent as a
Lack of financial piece of paper, not a
Incentives process

Low health F A

literacy/numeracy

Clinician and patient
miscommunication

Focus liablility protection,
not on the needs and
rights of patients
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Listening to Mothers




Evidence of Inadequate Informed Conser

Majority unable to correctly answer basic
guestions about adverse effects of induction

and cesarean section.

ANot sureo was most comt
When mothers did respond they were as

Ikely to be incorrect as correct

Having had the intervention did not increase
proportion of correct answers

Listening to Mothers IlIBurvey, 2013



Evidence of Inadequatéhformed Consent

Mothers felt pressure from a health
professional to have induction (25%)

and cesarean (25%)

82% of women having episiotomies did
not give consent

Listening to Mothers IlIBurvey, 2013



Summary of Problems with
Informed Consent

Inadequatestandardsfor informed consent
Inadequateprocessegor informed consent

Clear evidence that most health care
decisions remain uninformed

Caregiver attitudes, preferences, and
Incentives strongly impact use of
Interventions
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Sources of Pregnancy and Childbirth Informatior

Base: all mothers n=2400

B Completely Trustworthy Very Trustworthy

Maternity care provider 33%
Childbirth education class

Health plan

General medical or health websites

State Medicaid programs

Other state or federal government agencies

Electronic health record or patient health record
Non-profit/advocacy/.org websites focused on pregnancy/childbirth

Apps' with pregnancy/childbirth information

Employer

For-profit/commercial/.com websites focused on pregnancy/childbirth



Solution: Shared Decision Making

»r INFORMED MEDICAL
JQ DECISIONS FOUNDATION

Partnerships for Quality Care

www.informedmedicaldecisions.org
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Broad Consensus About SDM

Affordable State
Care Act § Legislation

National Policy and
Quality clinical
Strategy reports




Shared Decision Making

Facilitates decision making when:
multiple reasonable options

Insufficient outcomes data, leading to clinical
uncertainty among options

trade-offs among benefits and harms
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Six Steps to Shared Decision Making

Invite the patient to participate
- she may not realize she is making a decision

Present options

- Including the option of doing nothing

Provide information on benefits and risks

- gquantify if possible

Assist patients In evaluating options based on their
goals/concerns

- no one choice is right for all women

Facilitate deliberation and decision making
- deal with lingering concerns or questions
Assist with implementation

- plan next steps
http://informedmedicaldecisions.org/









