








alternative care, assisting the patient in obtaining alternative care, and offering to transfer all
relevant records to the newly-designated physician."

Application of Legal and Ethical Standards to Ms._ Case

In light of the foregoing legal and ethical standards, your practice appears to be moving in a
potentially problematic direction in relation to Ms. 's care. Ms. - has stated
clearly and repeatedly, to multiple doctors in your practice, that she wishes to attempt a vaginal
birth rather than undergo scheduled cesarean surgery that may be unnecessary. Ms. | NN s
decision to attempt a trial of labor is consistent with ACOG guidelines. According to a recent
ACOG Practice Bulletin, attempting a vaginal birth after cesarean (VBAC) is a safe and
appropriate choice for most women who have had a prior cesarean delivery, including women
who have had two previous low-transverse cesarean incisions, as Ms. _has ¥ ACOG
has noted that sixty to eighty percent of appropriate candidates who attempt VBAC will be
successful, thereby avoiding major abdominal surgery, as we}l as enjoying a lowered risk of
hemorrhage and infection, and a shorter postpartum recovery. " T onsequently, ACOG has
emphasized the importance of thorough counseling of the benefits and risks, and respect for
patient autonomy, in connection with trials of labor following cesarean surgery.

Moreover, given that Ms. |l s due date is [l . 2 refusal to treat her at this point
would likely constitute patient abandonment under the AMA standard. Indeed, Ms. |||
was told that, if she refuses cesarean surgery, it is precisely at the point when she atrives at the
hospital in active labor that the doctors in your practice will refuse to “touch™ her. Certainly. for
an obstetric patient, labor represents a critical stage of care. Moreover, the timing of the
statement, [l v2s far too late to permit Ms. [l o secure an altemative source
of care for her delivery.

Accordingly, we ask that you honor Ms. |l s informed medical decision to labor
naturally, and proceed with a trial of labor when she presents herself to you for your care. You
may, if you wish, request that Ms. | sign 2 form acknowledging that she has been
informed of the risks and is proceeding with a trial of labor in any event. We further ask that if
there arises a genuine medical indication that cesarean surgery is necessary to Ms. [N s
health or that of her child. Ms. [l be advised of the benefits and risks of such an
intervention, as well as any alternative treatments available, and that her fully informed decision
be respected.

* AMA, “Ending the Patient-Physician Relationship,” supra note 11.
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