
Making decisions & negotiating your care 

It is always your decision.  It is your body, your baby, so it is your choice.  It is your choice 

to accept or decline each and every appointment, intervention, monitoring.  Your health 

professionals can make suggestions and give options, but they do not have the authority 

to override you, even if they disagree with you.  In my experience health professionals are 

very happy to take on board individual wishes, when they are expressed, they just get very 

used to doing things in a certain way – so you have to ask.  There should be no need to 

fight or argue, just express your wishes.  I know that is easier said and done, especially in 

labour.  It can be hard to make a decision against recommendations from the ‘experts’.  

That’s what will be looked at here.  This info sheet is for women and their birth partners. 

Doctors, consultants, midwives do indeed have lots of training and experience but they are 

not the experts in you and your baby.  It is worth bearing in mind that two consultants 

may have different opinions. It is also worth noting that doctors have very little training or 

experience in normal birth.  Obstetricians are surgeons, they are used to doing 

interventions; it is their normal.  They may not consider the wider impact on the labour 

hormones, your mental health, or the fact that you have a toddler to look after as well.  

That is why it is you that needs to make the decisions.  Also obstetricians are trained to 

view pregnancy and labour as risky, and only normal in retrospect.  And, indeed, their 

suggestions are not always based on good research.  For example, vaginal examinations 

are not shown to be useful except to say what is happening right now. They are not good 

at predicting what will happen.   

Sometimes interventions are offered as a response to the individual labour, and other 

times interventions are offered as routine treatment.  It is worth finding out why the 

interventions/appointments are being offered. It is also worth finding out what the other 

options are.  Below are some useful questions to ask.  Birth partners can listen to the care 

givers so they can repeat it to the birthing woman as she may not remember it all.  Birth 

partners can also listen to the woman, both what she says and doesn’t say, and make sure 

other listen to her too. 

Use your Y-BRAIN and ask the following questions, 

Why (Y) is this being offered? 

What are the Benefits? 

What are the Risks? 

What are the Alternatives? 

(ask yourself) What are my Instincts telling me? 

What if we do Nothing? 

 

Doing nothing is a useful strategy, giving you time to consider and explore your options.  

If you’re at an appointment and treatment is suggested you can say, ‘Thank you, can we 

have ten minutes to talk it over.’ Or ‘Thank you, we’ll need to think this over.  Can we 

meet again tomorrow/next week/discuss it with you more at the next appointment?’ 

In labour, doing nothing, or waiting a while, is a useful strategy to buy time and to allow 

the body to do what it needs to do.  In the past it was thought that if labour stalled after 

reaching complete dilation then there was a problem and labour needed speeding up.  

Now it is recognised that bodies often take a ‘rest and be thankful’ break at the end of the 

first stage of labour. 

Very few things that happen in labour are absolute emergencies.  There is very often time 

to consider action.  So it is always worth asking for time to think about it and talk it over.  

Useful phrases are ‘Can we have some time to think about this?’ ‘Ok, we’ll talk it over.  

Can you come back in a while/20 mins/30 mins?’ This can be helpful in another way.  One 

couple who used this were then left for two hours.  The pressure to make a decision was 

obviously not because the baby was in immediate danger, but perhaps because the doctor 

had another woman to get back to.  Alternatively if the professionals hang outside the 

door and check after a few minutes if you’ve made a decision, then you’ll know it is 

urgent. 

 



You can suggest a plan of action – ‘We’d like to try this first.’  A birth partner can be very 

useful in that they are the one who has been with the woman all the time and know her the 

best.  Think back to birthing basics: is the room dark and calm; does she need the loo (a 

full bladder can stop the baby moving down); is she hungry (when did she last eat?); is she 

thirsty; is she worried about something; does she need to change position (move about, 

use gravity); is she cold/hot; is she tired; has there been a lot of people going in and out? 

Sometimes a simple change of position, something to eat or the release of a fear can be 

the change that is needed.  A hug and a kiss does wonders, as it releases oxytocin. 

Some labours need help. You can only put yourself in the best position for all to go well 

and then you have to deal with what happens on the day. A birth partner can help the 

woman to feel in control of what is happening, and set the environment for professionals 

to do the same, for example, by speaking quietly to people when they enter, by 

introducing themselves and asking the professionals ‘And you are…?’  

Research has shown that it is not so much how the birth goes but how in control and 

consulted the woman felt.  Women can feel traumatised over a fast, easy labour in which 

they were left alone, not told what was going on, and treated harshly.  Whereas, a woman 

can have every intervention under the sun but feel positive about her experience because 

she was treated kindly, consulted and involved every step of the way so she understood 

the reasons and knew what was happening. 

It is a woman’s decision to accept or decline any intervention, even if medical 

professionals think it is in the best interests of the woman or her baby.  If a woman does 

not wish to accept an intervention she does not need to justify or argue her point.  She 

simply needs to state that it is her considered and informed decision.  Please record that 

in the notes. Behaving like a stuck record and simply repeating yourself can be helpful.  

Midwives are trained in woman centred care; obstetricians want to help; but both can find 

themselves in routines, viewpoints, bowed by policies and procedures, unused to change 

or challenge.  They may be surprised but they will generally wish to work with families. 

You do not need to show that you have researched the issue or to argue points with them.  

They know, or should know, the research.  You can simply say to them, ‘This is my 

informed decision.  I do not wish to discuss it further.’  Or, ‘Thank you but I politely 

decline.’  Ask for it to be written in your notes, or write it in yourself, so that you don’t 

have to discuss it each time.  They are your notes.  As long as you sign each entry, you can 

write on them.  I wrote ‘home birth’ across the top of mine when the midwife at my 

booking said that it would be discussed at a later appointment.  

Mary Cronk, highly experienced UK midwife, now retired, has some useful phrases. 

1. “Thank you so much for your advice. We will consider this carefully and let you 

know our decision.”  

2. “Would you like to reconsider what you have just said!”  

3. “I do not believe you can have heard what I have just said. Shall I repeat myself? ” 

4. “I am afraid I will have to regard any further discussion as harrassment.” 

This is used if the person does not respect your decision or persists in pressing the 

subject. 

5. “What is your NMC or GMC pin number?”  

This is used if 4 is ineffective. If the person asks why you want their pin number, 

inform them that this is something they might like to consider. 

6. “STOP THIS AT ONCE”. 

This to be used in extremis. I am delighted to tell you that this was used AGAINST 

me by a woman to whom I had taught it. I was doing a difficult VE and was being 

too persistent. I stopped at once and learnt a lesson 

(taken from Home Birth Reference Site www.homebirth.org.uk) 

http://www.homebirth.org.uk/


I would add ‘Could you please repeat that so I can write it down?’   

In labour, the birth partner can refer professionals to the birth plan without disturbing the 

birthing woman. Birth partners can be really useful in asking and remembering names and 

jobs.  It is worth asking job roles because you could think you are talking to an 

experienced obstetrician, when they are a house doctor, which is a doctor who has just 

finished university training, or a registrar, who is just starting training to be an 

obstetrician.  Research has shown that caesareans are less likely to be performed if a 

senior obstetrician is involved.  You can always ask to speak to the supervisor of midwives 

or the senior obstetrician on duty for a second opinion.  Do not feel worried about kicking 

up a fuss.  They see hundreds of births a year, your baby only has this one.  If there is one 

phrase I have heard many times from women planning a second birth after a difficult first 

birth it is ‘I am going to be more bolshy this time.’ 

It all comes down to balancing risks.  Birth is not without risk, but neither is crossing the 

road, eating, driving to work.  We all balance risks differently.  Nothing would make me 

jump out of an aeroplane, but for many skydiving is a hobby.  Given the same 

circumstances and information, we make different decisions, or we’d all be driving the 

same cars.  Obstetricians, and to some extent midwives, may make a suggestion based on 

reducing the risk by suggesting an intervention that they do all the time and are, 

therefore, comfortable with, but you might not feel the same.  For example, one woman 

had a vbac but needed stitches and her consultant suggested that she should have gone 

for the elective section, like he had suggested.  She simply replied, ‘Tomorrow I’ll be able 

to pick up my toddler.’ 

And that comes to my last, almost last, point, obstetricians and midwives, especially when 

following policy, may focus on reducing the risks of one thing happening, while not 

considering the impact of the intervention on other things.   

Declining one invention at one time does not stop you asking for it later or accepting other 

interventions and your decisions will not be held against you.  It is worth remembering 

that you will not be the first or the last to ask for or decline this particular thing. 

If you need some more support or information ask to speak the Supervisor of Midwives. 

You can also contact PALS at the hospital and also AIMS (Association for the Improvement 

in Maternity Services).  They have a fantastic helpline.  www.aims.org.uk 

There are also a number of good books available from AIMS, such as ‘Your birth rights’ by 

researcher and campaigner, Pat Thomas, ‘Breech birth, what are your options’ by foremost 

breech midwife Jane Evans, and ‘Induction’ by renown midwife/researcher Sara Wickham. 
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