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ACOG and Informed Consent  

 As an ethical doctrine, informed 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 

ÅInadequate time  

ÅLack of financial 
incentives 

ÅLow health 
literacy/numeracy 

ÅClinician and patient 
miscommunication 

ÅFocus liability protection, 
not on the needs and 
rights of patients 

Informed consent as a 

piece of paper, not a 

process 
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Listening to Mothers 

 



Evidence of Inadequate Informed Consent 

ÅMajority unable to correctly answer basic 

questions about adverse effects of induction 

and cesarean section. 

ÅñNot sureò was most common response 

ÅWhen mothers did respond they were as 

likely to be incorrect as correct 

ÅHaving had the intervention did not increase 

proportion of correct answers 

        

      
      Listening to Mothers III Survey, 2013 



Evidence of Inadequate Informed Consent 

ÅMothers felt pressure from a health 

professional to have induction (25%) 

and cesarean (25%) 

Å82% of women having episiotomies did 

not give consent  
        

      

      Listening to Mothers III Survey, 2013 



Summary of Problems with  
Informed Consent 

ÅInadequate standards for informed consent 

ÅInadequate processes for informed consent 

ÅClear evidence that most health care 
decisions remain uninformed 

ÅCaregiver attitudes, preferences, and 
incentives strongly impact use of 
interventions 

 



aƻǘƘŜǊǎΩ wŀǘƛƴƎǎ ƻŦ ¢ǊǳǎǘǿƻǊǘƘƛƴŜǎǎ ƻŦ tƻǎǎƛōƭŜ 
Sources of Pregnancy and Childbirth Information 



Solution: Shared Decision Making 

  

www.informedmedicaldecisions.org 
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Broad Consensus About SDM 

Affordable 
Care Act 

State 
Legislation 

National 
Quality 
Strategy 

Policy and 
clinical 
reports 



Shared Decision Making 

ÅFacilitates decision making when: 

ïmultiple reasonable options 

ïinsufficient outcomes data, leading to clinical 
uncertainty among options 

ïtrade-offs among benefits and harms 

 

¢ƘŜǎŜ ŀǊŜ ƪƴƻǿƴ ŀǎ άǇǊŜŦŜǊŜƴŎŜ-ǎŜƴǎƛǘƛǾŜέ ŘŜŎƛǎƛƻƴǎ 

 

 

 



Six Steps to Shared Decision Making 

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

2. Present options 
-  including the option of doing nothing 

3. Provide information on benefits and risks 
-  quantify if possible 

4. Assist patients in evaluating options based on their 
goals/concerns 
-  no one choice is right for all women 

5. Facilitate deliberation and decision making 
-  deal with lingering concerns or questions 

6. Assist with implementation 
-  plan next steps 

 http://informedmedicaldecisions.org/ 






