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RCOG patient information aims to provide clear and accessible information to girls and women to assist them in making informed choices and to their family and 
friends who may be offering support. The points below are intended to assist you, as a reviewer, to submit brief and structured comments: 
 

▪ Please critically appraise the content and structure of the patient information, ensuring it is balanced and unbiased. 
▪ Please make your comments constructive, structured and brief indicating the line number or section to which your comment refers. 
▪ Detailed copy-editing or layout comments are not necessary, as this document will be edited before publication. 
▪ Please disclose any conflicts of interest, although these do not preclude you from reviewing the document. 

 
Please email this form to: patientinformation@rcog.org.uk  
Closing Date: Friday 5 March 2021 

 

Name of Peer 
Reviewer 

Please be clear 
as to which line 
number/section 
your comments 

refer to 

Comments 

FOR OFFICE USE ONLY 
 

PIC response to comment 

AIMS General We are pleased to see this draft leaflet which is clearly supportive of those who, 
without a reason that would usually lead to the offer of a caesarean birth, decide this is 
the best option for them.  

 

AIMS General ‘Your healthcare professional’ is used throughout the document. It would be helpful to 
those using the document for it to say ‘midwife’ or ‘obstetrician’ when that is what it 
means: this enables maternity service user to speak to the correct people 

 

AIMS General We note that this leaflet is ‘based on NICE Guidance on Caesarean birth’ which is to be 
published later this year”  new NICE guidance. We are concerned that this leaflet has 
perhaps been put out too early for consultation in that context? 

 

AIMS Page 1, line 9-10 We cannot locate a specific RCOG patient information leaflet explaining the risk and 
benefits for those who are offered a caesarean birth because there is a specific reason. 
We do not think that it makes sense to not have that as part of the suite of RCOG 
leaflets, as this leaves the majority of those considering a caesarean birth without the 
information they need to make an informed decision.  
Many women tell AIMS that they were not provided with information to make a 
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decision when offered a caesarean, but just told that they would need one, or in some 
cases must have one, so we hope to see this issue addressed quickly. 

AIMS Page 1, line 
15/16 

Please include in the final sentence the role of the healthcare team to provide further 
information - this is an important part of supporting decision making.  

 

AIMS Page 1 The leaflet states the information is based on evidence, but that this is limited. We 
think that this could be worrying to readers and perhaps could be better explained?  

 

AIMS Page 1 
Key point 2 

The ‘key points’ section mentions, in the second bullet point, that there are associated 
risks but does not refer to the other advantages and disadvantages: extending this 
bullet point would be helpful. 

 

AIMS Page 1 
Key point 3 

It would be helpful to make this point read ‘needs and preferences’, as referring to just 
‘having a preference’ does not fully respect someone’s personal reasons for wanting a 
caesarean birth. 

 

AIMS Page 2 
lines 31  

We suggest this is redrafted to read “A caesarean birth is …” (rather than “Having a …”).  

AIMS Page 2 line 40 
onwards 

Who should I speak to? It is good that medical roles are listed but readers may not 
know where to go: are there any supplementary details that can be offered?  

 

AIMS Currently 
missing from 
this document 

We suggest that it is important to refer to effects of the mode of birth on 
breastfeeding, and to note that extra breastfeeding support may be needed in the case 
of caesarean birth. 

 

AIMS Currently 
missing from 
this document 

This document does not comment on how the choice of mode of birth can impact one’s 
overall experience. We suggest it would be useful to include information about it 
sometimes being more of a challenge to support personal choices in the case of a 
caesarean birth eg. skin to skin, multiple birth supporters, etc. 

 

AIMS Page 2 line 49  ‘help you make a decision about whether a ...” rather than ‘make a decision if ...”  

AIMS Page 2; also 
page 3, line 82 

Who should I speak to? Consider including general signposting to charities and other 
organisations (beyond the NHS) who may be able to provide more information about 
the experience of having a caesarean birth. 

 

AIMS Page 3 line 71 More clarity needed here. This point is referring to the local threshold for being offered 
a caesarean (as this varies between Trust and practitioners). 

 

AIMS Page 3 line 84/5 The word straightforward is not correct in this context: this sentence is discussing rates 
of unassisted vaginal birth, which might not be otherwise straightforward. We suggest 
a redraft to read:  “..., your chance of having a vaginal birth without instrumental  
assistance …” 
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AIMS Page 3 lines 92-
95 

We welcome the inclusion of a reference to a continuity of carer model of care in this 
context. We would note, however, that increasing numbers of women will already be 
booked with  continuity of carer midwifery teams, and that RCOG literature will need to 
adapt to and reflect this changing service provision landscape. 

 

AIMS Page 3 line 92 - 
101; see also 
page 3 line 66. 

We are highly concerned that this text currently reads that women need to come to 
terms with having intimate examinations, rather than being able to actually be in 
control about who does something to them. Perhaps, change it to read “If you are 
anxious about the need for intimate examination or about any other aspect of birth, 
your healthcare professional should discuss with you how you can be cared for in a 
way that is acceptable to you and offer you referral to a specialist to explore the 
underlying reasons.” 

 

AIMS Page 3 line 107  We suggest this is redrafted for clarity to read ‘options’ rather than ‘choices’  

AIMS Page 4 line 112 We are surprised to see birth after caesarean used as an example here (rather than a 
good medical reason for a caesarean): we would be grateful if this could be looked at 
again and a less controversial example selected for use. 

 

AIMS Page 4 line 144 The figures presented about rates of assisted birth are stark and shocking. We are 
concerned that these may convince many people reading this leaflet - who are 
considering a caesarean birth - that they are definitely making the right choice. Without 
information on how they might minimise their chances of such outcomes, for example 
by thinking carefully about their planned place of birth and carefully considering the 
support they need to birth successfully without instrumental assistance, it would seem 
to be difficult for many to see that there may be things they could do to improve their 
personal odds. We would be grateful if this issue could be considered further.  

 

AIMS Page 5 line 
149/150 

This presentation seems misleading. It would be improved by references to rates of 
serious tears, including those which do not resolve physiologically if cared for 
appropriately.  Without that extra information, the fact that 9/10 first time mothers 
have tears is a frightening piece of information. 

 

AIMS Page 5 line 165 This should mention pain relief being provided postnatally as well as during surgery.   

AIMS Page 5 line 170 We are pleased to see it stated that antibiotics will be offered: we would like to see this 
point extended to noting that such antibiotics will be passed on to the baby, via the 
placenta. 

 

AIMS Page 5 line 184 It would be more accurate to refer to not being able to have another pregnancy.  

AIMS Page 6 line 220 Please quantify what percentage of women who have stitches in this context.  
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AIMS Page 7 line 238 We recommend deleting the words ‘but you do not want this’: they do not add 
anything to the sense of the sentence. 

 

AIMS Page 7 line 250 Please also add that regional anaesthesia allows the woman to meet and hold her baby 
immediately after birth. 

 

AIMS Page 8 We are very pleased to see it being clearly stated that arrangements for requested 
caesareans will be made. 

 

AIMS Page 8 We request that the term ‘shared decision making’ is not used in this leaflet. We 
believe that this language is unhelpful and misleading; moreover, its use in this context 
contradicts the language being used across the Maternity Transformation Programme 
in England, as communicated to us by NHS-England: “... we are aware that the strength 
of feeling within the maternity community has led to the Maternity Transformation 
Programme adopting the phrase ‘supported decision making’ ...”.  

 

 


