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delivery

2 Moderately prefer vaginal _ 57 (15.1%)

delivery

3 No preference for either - 33 (8.8%)

method of delivery

4 Moderately prefer caesarean - 24 (6.4%)
section

5 Strongly prefer caesarean - 35 (9.3%)

section

Multi answer: Percentage of respondents who selected each answer option (e.g. 100% would represent that all
this question's respondents chose that option)

a Please describe your preferences for method of delivery if the doctor tells you that caesarean section
and vaginal delivery are equally safe for you. The doctor says that a caesarean section is safer for
this baby, but might make a future pregnancy and birth more risky for you and your baby. You are 28

weeks pregnant.

6.1 Please tick one option

1 Strongly prefer vaginal _ 33 (8.7%)

delivery

2 Moderately prefer vaginal - 28 (7.4%)
delivery

3 No preference for either - 19 (5%)
method of delivery

4 Moderately prefer caesarean _ 102 (27%)

section

5 strongly prefer caesarean - | 156 (51.9%)

section

Multi answer: Percentage of respondents who selected each answer option (e.g. 100% would represent that all
this question's respondents chose that option)

COMMENTS: Please tell us what else you think the NHS should take into account in deciding whether
to recommend a vaginal delivery or a caesarean section in women who are in labour before 37 weeks

of pregnancy.

Showing all 200 responses

Future implications as the csection rate is increasing and the 401964-401955-41079940

4/35















4	/	35

1	Strongly	prefer	vaginal	

delivery

2	Moderately	prefer	vaginal	

delivery

3	No	preference	for	either	

method	of	delivery

4	Moderately	prefer	caesarean	

section

5	Strongly	prefer	caesarean	

section

228		(60.5%)

57		(15.1%)

33		(8.8%)

24		(6.4%)

35		(9.3%)

Multi	answer:	Percentage	of	respondents	who	selected	each	answer	option	(e.g.	100%	would	represent	that	all

this	question's	respondents	chose	that	option)

6 Please	describe	your	preferences	for	method	of	delivery	if	the	doctor	tells	you	that	caesarean	section

and	vaginal	delivery	are	equally	safe	for	you.	The	doctor	says	that	a	caesarean	section	is	safer	for

this	baby,	but	might	make	a	future	pregnancy	and	birth	more	risky	for	you	and	your	baby.	You	are	28

weeks	pregnant.

6.1 Please	tick	one	option

1	Strongly	prefer	vaginal	

delivery

2	Moderately	prefer	vaginal	

delivery

3	No	preference	for	either	

method	of	delivery

4	Moderately	prefer	caesarean	

section

5	Strongly	prefer	caesarean	

section

33		(8.7%)

28		(7.4%)

19		(5%)

102		(27%)

196		(51.9%)

Multi	answer:	Percentage	of	respondents	who	selected	each	answer	option	(e.g.	100%	would	represent	that	all

this	question's	respondents	chose	that	option)

7 COMMENTS:	Please	tell	us	what	else	you	think	the	NHS	should	take	into	account	in	deciding	whether

to	recommend	a	vaginal	delivery	or	a	caesarean	section	in	women	who	are	in	labour	before	37	weeks

of	pregnancy.

Showing	all	200	responses			

Future	implications	as	the	csection	rate	is	increasing	and	the 401964-401955-41079940
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implications are important.

1) Safety of the mother
2) Safety of the child
3) Any external circumstances that might lead to complications.

The risk of infection
The recovery times

Can we try for an SVB
Woman'’s preference

Probably depends on individual. If had previous problems, then safest
option best.. but all should be explained to mother and partner as
mother not always taking the information in. (As | know from past
experience)

The estimated weight of the baby, the mothers wishes, the mothers
mental health, how they are coping with the fact that they will imminently
have a premature baby

Safety of baby is always number 1. As a first time mini would have gone
with whatever was recommended to keep baby safe

You have to take into account the woman's history of pregnancy as if
she has lost a baby/babies before for whatever reason then the fear of
losing susequent babies can cloud their judgement/thoughts of what
they want. Speaking from experience you just want the baby here safe
and well. All options need to duscussed and clear guidance given by the
doctor.

Nothing to be honest, as long as they are honest about what is safest
for your baby nothing else matters

Knowledge and experience of the medical team. | had had 2 vaginal
births both full term, one a water birth and one a home birth, but was
advised that | had to have a section and in addition a full anaesthetic,
because my waters had broken at 27 weeks and my labour had started
at 29 weeks.

Majoring on the health of the mother/baby in the current situation. Not
necessarily the recovery or future pregnancies. Understand that this will
be a total shock and that original plans for the birth may not be
relevant.

The mothers choice but safest option for the baby to survive

The safety of the baby should always be paramount and it can change
so quickly. The baby shouldn’t be put at risk due to mothers preference.

As long as the safety of both mother & baby are carried out nothing else
matters.

They should consider the overall health of the mother long term recovery
plan and baby as a whole
Would the baby be under additional stress in a ¢ section or in vaginal

There circumstances after the birth. A baby in NICU requires daily travel
to and from the hospital. Caesarean delivery means the mother cannot

Avivimn FAav A mAanmA~iAdAavaLkla Fliaa AafFAav hivklh wadhiclh smaaliAas vdmcikin A lhAav lha ey

5/35

401964-401955-41083586

401964-401955-41095318

401964-401955-41269705
401964-401955-41296913

401964-401955-41296601

401964-401955-41297564

401964-401955-41298693

401964-401955-41299943

401964-401955-41301157

401964-401955-41300182

401964-401955-41302532

401964-401955-41303921
401964-401955-41309052

401964-401955-41309395

401964-401955-41310639

401964-401955-41312502
















5	/	35

implications	are	important.

1)	Safety	of	the	mother

2)	Safety	of	the	child

3)	Any	external	circumstances	that	might	lead	to	complications.

401964-401955-41083586

The	risk	of	infection	

The	recovery	times

401964-401955-41095318

Can	we	try	for	an	SVB 401964-401955-41269705

Woman’s	preference 401964-401955-41296913

Probably	depends	on	individual.	If	had	previous	problems,	then	safest

option	best..	but	all	should	be	explained	to	mother	and	partner	as

mother	not	always	taking	the	information	in.	(As	I	know	from	past

experience)

401964-401955-41296601

The	estimated	weight	of	the	baby,	the	mothers	wishes,	the	mothers

mental	health,	how	they	are	coping	with	the	fact	that	they	will	imminently

have	a	premature	baby

401964-401955-41297564

Safety	of	baby	is	always	number	1.	As	a	first	time	mini	would	have	gone

with	whatever	was	recommended	to	keep	baby	safe

401964-401955-41298693

You	have	to	take	into	account	the	woman's	history	of	pregnancy	as	if

she	has	lost	a	baby/babies	before	for	whatever	reason	then	the	fear	of

losing	susequent	babies	can	cloud	their	judgement/thoughts	of	what

they	want.	Speaking	from	experience	you	just	want	the	baby	here	safe

and	well.	All	options	need	to	duscussed	and	clear	guidance	given	by	the

doctor.

401964-401955-41299943

Nothing	to	be	honest,	as	long	as	they	are	honest	about	what	is	safest

for	your	baby	nothing	else	matters

401964-401955-41301157

Knowledge	and	experience	of	the	medical	team.	I	had	had	2	vaginal

births	both	full	term,	one	a	water	birth	and	one	a	home	birth,	but	was

advised	that	I	had	to	have	a	section	and	in	addition	a	full	anaesthetic,

because	my	waters	had	broken	at	27	weeks	and	my	labour	had	started

at	29	weeks.

401964-401955-41300182

Majoring	on	the	health	of	the	mother/baby	in	the	current	situation.	Not

necessarily	the	recovery	or	future	pregnancies.	Understand	that	this	will

be	a	total	shock	and	that	original	plans	for	the	birth	may	not	be

relevant.

401964-401955-41302532

The	mothers	choice	but	safest	option	for	the	baby	to	survive 401964-401955-41303921

The	safety	of	the	baby	should	always	be	paramount	and	it	can	change

so	quickly.	The	baby	shouldn’t	be	put	at	risk	due	to	mothers	preference.

401964-401955-41309052

As	long	as	the	safety	of	both	mother	&	baby	are	carried	out	nothing	else

matters.

401964-401955-41309395

They	should	consider	the	overall	health	of	the	mother	long	term	recovery

plan	and	baby	as	a	whole

Would	the	baby	be	under	additional	stress	in	a	c	section	or	in	vaginal

401964-401955-41310639

There	circumstances	after	the	birth.	A	baby	in	NICU	requires	daily	travel

to	and	from	the	hospital.	Caesarean	delivery	means	the	mother	cannot

drive	for	a	considerable	time	after	birth	which	makes	visiting	her	baby

401964-401955-41312502
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difficult.

This covers all i wanted to know - safety for the affected delivery and
implications for future deliveries

| think what is safest for the baby should be the main priority as
premature babies already are at risks of complications from the
prematurity itself. Most women will chose the option that is advised as
safest for their child.

Previous losses, anxiety of mother
Women's preference and previous experience of either delivery method.

Recovery time for mother after a c-section & the obstacles this presents
if your baby is separated from you in hospital

To go into preterm labour suggests there is something wrong. Therefore
| would want to minimise the risk of harm to the baby and give birth as
quickly as possible. I also think discussions about type of birth should be
had with pregnant women much earlier in the pregnancy than currently
happens. | had to fight to have discussions about my birth option earlier
than 28 weeks despite being pregnant with twins (highly likely to have
premature birth) and having specific unusual health issues.

I think they should just advise the safest way for mum and baby

Maternal responsibilities eg other children at home, need to be able to
drive. But always health of mum and baby before all else

Recovery time for mother, chances of needing a section under general,
chances of foetal survival, e.g of the baby is unlikely to survive a vaginal
delivery is far better for the mother’s recovery.

Hellp syndrome and pre eclampsia. No information on Hellp syndrome
given and no after birth support on Hellp syndrome. | would be happy to
discuss this.

Simply telling the parents the facts - the Drs recommendations stated in
the questions above are not always made clear in real time.

All births are different due to the urgency of my birth 1 had no choice in
the matter and vaginal delivery wasn’t even discussed as a option.

Honestly the thoughts of both parents we were told we lost our child
and that only way he could come out was vaginal going through that
pain for nothing in a way is the hardest to take

Wishes of the mother and risks in future pregnancies.
Not sure, | would weigh up safety and go with best option as above

Take into account women'’s preferences and their state of mind at the
time eg is there an infection causing pre term labour. Also the earlier
the gestation then the longer a hospital stay for the baby so does that
have any bearing on the recovery for mum

What support does the mother have at home- who will be able to help as
she recovers? If baby has to go to SCBU, will mum be able to stay on
site? If not, & she has a section, can she arrange transport to the
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drive	for	a	considerable	time	after	birth	which	makes	visiting	her	baby

difficult.

This	covers	all	i	wanted	to	know	-	safety	for	the	affected	delivery	and

implications	for	future	deliveries

401964-401955-41312567

I	think	what	is	safest	for	the	baby	should	be	the	main	priority	as

premature	babies	already	are	at	risks	of	complications	from	the

prematurity	itself.	Most	women	will	chose	the	option	that	is	advised	as

safest	for	their	child.

401964-401955-41312841

Previous	losses,	anxiety	of	mother 401964-401955-41313581

Women's	preference	and	previous	experience	of	either	delivery	method. 401964-401955-41315318

Recovery	time	for	mother	after	a	c-section	&	the	obstacles	this	presents

if	your	baby	is	separated	from	you	in	hospital

401964-401955-41315448

To	go	into	preterm	labour	suggests	there	is	something	wrong.	Therefore

I	would	want	to	minimise	the	risk	of	harm	to	the	baby	and	give	birth	as

quickly	as	possible.	I	also	think	discussions	about	type	of	birth	should	be

had	with	pregnant	women	much	earlier	in	the	pregnancy	than	currently

happens.	I	had	to	fight	to	have	discussions	about	my	birth	option	earlier

than	28	weeks	despite	being	pregnant	with	twins	(highly	likely	to	have

premature	birth)	and	having	specific	unusual	health	issues.

401964-401955-41316675

I	think	they	should	just	advise	the	safest	way	for	mum	and	baby 401964-401955-41317189

Maternal	responsibilities	eg	other	children	at	home,	need	to	be	able	to

drive.	But	always	health	of	mum	and	baby	before	all	else

401964-401955-41318057

Recovery	time	for	mother,	chances	of	needing	a	section	under	general,

chances	of	foetal	survival,	e.g	of	the	baby	is	unlikely	to	survive	a	vaginal

delivery	is	far	better	for	the	mother’s	recovery.

401964-401955-41318092

Hellp	syndrome	and	pre	eclampsia.	No	information	on	Hellp	syndrome

given	and	no	after	birth	support	on	Hellp	syndrome.	I	would	be	happy	to

discuss	this.

401964-401955-41318509

Simply	telling	the	parents	the	facts	-	the	Drs	recommendations	stated	in

the	questions	above	are	not	always	made	clear	in	real	time.

401964-401955-41319479

All	births	are	different	due	to	the	urgency	of	my	birth	I	had	no	choice	in

the	matter	and	vaginal	delivery	wasn’t	even	discussed	as	a	option.

401964-401955-41323028

Honestly	the	thoughts	of	both	parents	we	were	told	we	lost	our	child

and	that	only	way	he	could	come	out	was	vaginal	going	through	that

pain	for	nothing	in	a	way	is	the	hardest	to	take

401964-401955-41337903

Wishes	of	the	mother	and	risks	in	future	pregnancies. 401964-401955-41340312

Not	sure,	I	would	weigh	up	safety	and	go	with	best	option	as	above 401964-401955-41387412

Take	into	account	women’s	preferences	and	their	state	of	mind	at	the

time	eg	is	there	an	infection	causing	pre	term	labour.	Also	the	earlier

the	gestation	then	the	longer	a	hospital	stay	for	the	baby	so	does	that

have	any	bearing	on	the	recovery	for	mum

401964-401955-41389491

What	support	does	the	mother	have	at	home-	who	will	be	able	to	help	as

she	recovers?	If	baby	has	to	go	to	SCBU,	will	mum	be	able	to	stay	on

site?	If	not,	&	she	has	a	section,	can	she	arrange	transport	to	the

hospital	while	unable	to	drive?

401964-401955-41391098
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hospital while unable to drive?

The effects on the mothers mental and emotional health in making a
desicion. Although one option may be physically/medically safer for her,
she knows her body and baby.

The option that is likely to give the most positive outcome for mother
and baby needs to be recommended, future pregnancy would not be of
concern at all when in pre term labour!

The unique set of clinical circumstances the woman presents with, and
closely monitoring and responding appropriately to the dynamics of
maternal and fetal wellbeing during labour

How quickly it will happen and whether the mother to be is mentally
ready. Today or tomorrow can make a huge mental difference to coming
to term with early delivery.

Experience of previous births (term or preterm), length of labour, etc.
Preference of mother.

Whatever is the safest outcome for baby and mum

As my daughter was delivered at 28 weeks through an emergency
Caesarean section with a vaginal delivery never an option | think the only
thing that should be taken into account is the safety of at & mother.

Only thing should be safety of mum and baby, i would do whatever the
consultant and their team recommended. Recovery time is important
when you have preterm baby as mum needs to be healthy for new baby -
expressing etc.

The surroundings afterwards as with caesarean you dont get to see
your child they are whisked away with extremely premature

| was strongly adviced to have vaginal birth at 30 weeks even though
baby was breech. | had to fight for the csection. | knew it would be safer
for baby

Depending on how long you have been made to be kept in labour, for
example | was made to wait 3 days and by the end | had no energy at all
left and felt really ill and was worried | couldn’t feel the baby come out,
which | couldn’t.

I had my baby at 33 weeks and was given the chance to give birth
vaginally but this didn’t go to plan and we had an emergency c-section.
It was so scary. All the time | was trying to deliver naturally | was scared
something would go wrong as he was so little. Somehow a c-section that
wasn’t an emergency with me needing a general would have felt safer
for both of us and calmer. As a first time Mum who was petrified of
something going wrong a vaginal birth was not going to work out.

I also think there should be support for prem baby parents throughout
their childhood. | always have so many questions and if I'm honest still
feel upset about the emergency c section and having to have a general.

Always recomend whatever is safest for baby

It is very difficult for mums who have had a caesarean to visit their baby
in hospital as they are unable to drive and it is uncomfortable sitting for
7/ 35
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hospital	while	unable	to	drive?

The	effects	on	the	mothers	mental	and	emotional	health	in	making	a

desicion.	Although	one	option	may	be	physically/medically	safer	for	her,

she	knows	her	body	and	baby.

401964-401955-41414856

The	option	that	is	likely	to	give	the	most	positive	outcome	for	mother

and	baby	needs	to	be	recommended,	future	pregnancy	would	not	be	of

concern	at	all	when	in	pre	term	labour!

401964-401955-41437057

The	unique	set	of	clinical	circumstances	the	woman	presents	with,	and

closely	monitoring	and	responding	appropriately	to	the	dynamics	of

maternal	and	fetal	wellbeing	during	labour

401964-401955-41454245

How	quickly	it	will	happen	and	whether	the	mother	to	be	is	mentally

ready.	Today	or	tomorrow	can	make	a	huge	mental	difference	to	coming

to	term	with	early	delivery.

401964-401955-41506977

Experience	of	previous	births	(term	or	preterm),	length	of	labour,	etc.

Preference	of	mother.

401964-401955-41767389

Whatever	is	the	safest	outcome	for	baby	and	mum 401964-401955-41768668

As	my	daughter	was	delivered	at	28	weeks	through	an	emergency

Caesarean	section	with	a	vaginal	delivery	never	an	option	I	think	the	only

thing	that	should	be	taken	into	account	is	the	safety	of	at	&	mother.

401964-401955-41869553

Only	thing	should	be	safety	of	mum	and	baby,	i	would	do	whatever	the

consultant	and	their	team	recommended.	Recovery	time	is	important

when	you	have	preterm	baby	as	mum	needs	to	be	healthy	for	new	baby	-

expressing	etc.

401964-401955-41870077

The	surroundings	afterwards	as	with	caesarean	you	dont	get	to	see

your	child	they	are	whisked	away	with	extremely	premature

401964-401955-41872453

I	was	strongly	adviced	to	have	vaginal	birth	at	30	weeks	even	though

baby	was	breech.	I	had	to	fight	for	the	csection.	I	knew	it	would	be	safer

for	baby

401964-401955-41872556

Depending	on	how	long	you	have	been	made	to	be	kept	in	labour,	for

example	I	was	made	to	wait	3	days	and	by	the	end	I	had	no	energy	at	all

left	and	felt	really	ill	and	was	worried	I	couldn’t	feel	the	baby	come	out,

which	I	couldn’t.

401964-401955-41872658

I	had	my	baby	at	33	weeks	and	was	given	the	chance	to	give	birth

vaginally	but	this	didn’t	go	to	plan	and	we	had	an	emergency	c-section.

It	was	so	scary.	All	the	time	I	was	trying	to	deliver	naturally	I	was	scared

something	would	go	wrong	as	he	was	so	little.	Somehow	a	c-section	that

wasn’t	an	emergency	with	me	needing	a	general	would	have	felt	safer

for	both	of	us	and	calmer.	As	a	first	time	Mum	who	was	petrified	of

something	going	wrong	a	vaginal	birth	was	not	going	to	work	out.	

I	also	think	there	should	be	support	for	prem	baby	parents	throughout

their	childhood.	I	always	have	so	many	questions	and	if	I’m	honest	still

feel	upset	about	the	emergency	c	section	and	having	to	have	a	general.

401964-401955-41872648

Always	recomend	whatever	is	safest	for	baby 401964-401955-41872596

It	is	very	difficult	for	mums	who	have	had	a	caesarean	to	visit	their	baby

in	hospital	as	they	are	unable	to	drive	and	it	is	uncomfortable	sitting	for

401964-401955-41872804
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long periods
Whether breech or head first

If woman has other children to look after. If she has previously had a
cesarean section. Personal choice.

Emotional as well as physical aspect. | had a vaginal delivery of a 27
week breech baby. | had consented to a c-section but they took to long
to get me to surgery. It was emotional traumatic giving birth in a small
delivery room with lots of people in it.

| had a baby at 25+5 weeks. | think the trauma of the first few days after
birth should be taken into account. Recovery from a vaginal birth is
easier and might be better for a new mother spending their days in the
Neonatal unit and expressing milk.

What ever is safer for Mum and baby

Women should be given all the facts about the safest and best options
for them on an individual basis and also the potential risks of a pre term
labour. | had a cord prolapse at 31 weeks. | had a preference for c
section but the doctor dismissed any potential benefit of the c section in
favour of vaginal birth. | was not told about the risks or benefits of ¢
section and | believe it should be an absolutely basic requirement to
give women full information about all her options, not just try to keep ¢
section numbers down.

When | had my baby at 28 weeks the consultant was not clear on the
risks or benefits of either delivery. Therefore | found it difficult to make
an informed decision. My baby was breach and | opted for a c-secvtion
as best for the baby even through it may have effected future
pregnancies

Any evidence to show Csections are safer

| had a 23 week baby and was told a vaginal delivery was much better for
baby if there were no presenting complications. What has changed?

Potential complications and how a family may have to deal with them.

Example baby being moved to
Another hospital for care but mum can’t due to Caesarian

Example baby needing surgery (stoma, ileostomy etc) rate of recovery
for mums is important to consider

I've had 4 pre term births- | was asked to try for a vaginal birth but
ended in ¢ section due to cord prolapse, because of the wait it
contributed to his death, the other births the discussion was taken
much earlier to deliver sooner to lower the risks associated with normal
delivery

Any other medical issues or concerns that the mother has, and how the
baby is presenting

Should look at patients notes to assess any pregnancy complications
that may put them at risk of birth trauma, ptsd or pnd

I was in hospital for 2 days after my waters broken at 28+6. | was told it
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long	periods

Whether	breech	or	head	first	 401964-401955-41872850

If	woman	has	other	children	to	look	after.	If	she	has	previously	had	a

cesarean	section.	Personal	choice.

401964-401955-41872744

Emotional	as	well	as	physical	aspect.	I	had	a	vaginal	delivery	of	a	27

week	breech	baby.	I	had	consented	to	a	c-section	but	they	took	to	long

to	get	me	to	surgery.	It	was	emotional	traumatic	giving	birth	in	a	small

delivery	room	with	lots	of	people	in	it.

401964-401955-41872789

I	had	a	baby	at	25+5	weeks.	I	think	the	trauma	of	the	first	few	days	after

birth	should	be	taken	into	account.	Recovery	from	a	vaginal	birth	is

easier	and	might	be	better	for	a	new	mother	spending	their	days	in	the

Neonatal	unit	and	expressing	milk.

401964-401955-41872887

What	ever	is	safer	for	Mum	and	baby 401964-401955-41872912

Women	should	be	given	all	the	facts	about	the	safest	and	best	options

for	them	on	an	individual	basis	and	also	the	potential	risks	of	a	pre	term

labour.	I	had	a	cord	prolapse	at	31	weeks.	I	had	a	preference	for	c

section	but	the	doctor	dismissed	any	potential	benefit	of	the	c	section	in

favour	of	vaginal	birth.	I	was	not	told	about	the	risks	or	benefits	of	c

section	and	I	believe	it	should	be	an	absolutely	basic	requirement	to

give	women	full	information	about	all	her	options,	not	just	try	to	keep	c

section	numbers	down.

401964-401955-41872902

When	I	had	my	baby	at	28	weeks	the	consultant	was	not	clear	on	the

risks	or	benefits	of	either	delivery.	Therefore	I	found	it	difficult	to	make

an	informed	decision.	My	baby	was	breach	and	I	opted	for	a	c-secvtion

as	best	for	the	baby	even	through	it	may	have	effected	future

pregnancies

401964-401955-41872837

Any	evidence	to	show	Csections	are	safer 401964-401955-41872933

I	had	a	23	week	baby	and	was	told	a	vaginal	delivery	was	much	better	for

baby	if	there	were	no	presenting	complications.	What	has	changed?

401964-401955-41873007

Potential	complications	and	how	a	family	may	have	to	deal	with	them.	

Example	baby	being	moved	to

Another	hospital	for	care	but	mum	can’t	due	to	Caesarian	

Example	baby	needing	surgery	(stoma,	ileostomy	etc)	rate	of	recovery

for	mums	is	important	to	consider

401964-401955-41873144

I’ve	had	4	pre	term	births-	I	was	asked	to	try	for	a	vaginal	birth	but

ended	in	c	section	due	to	cord	prolapse,	because	of	the	wait	it

contributed	to	his	death,	the	other	births	the	discussion	was	taken

much	earlier	to	deliver	sooner	to	lower	the	risks	associated	with	normal

delivery

401964-401955-41873149

Any	other	medical	issues	or	concerns	that	the	mother	has,	and	how	the

baby	is	presenting

401964-401955-41873030

Should	look	at	patients	notes	to	assess	any	pregnancy	complications

that	may	put	them	at	risk	of	birth	trauma,	ptsd	or	pnd

401964-401955-41873460

I	was	in	hospital	for	2	days	after	my	waters	broken	at	28+6.	I	was	told	it 401964-401955-41873503
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was 50/50 wether | would go into labour with 72hrs. It would have been
good to thoroughly discuss the labour options then. | went into labour
after discharge on the third day and had my son in 90 minutes so
delivery options were only discussed once | was in labour and very very
distressed.

Previous pregnancy/ies

Personal experience of previous delivery
Methods of previous delivery

Personal preference (within reason)

Full analysis of antenatal notes as potential issues may have been
identified in the early weeks that have not manifested later and not
followed up on eg potential low lying placenta at 20 week scan

Previous experience of pre-term birth - | am still suffering physically from
a vaginal birth 9 months later and don't feel able to carry another baby
as a result.

The most important thing is to make parents aware what the safest
mode is for both mother and baby. If there is no difference in predicted
outcome then | think it should be presented as an open choice.

To make the mother aware the safest way of delivery as from my own
experience my priority was ensuring the safety of my baby

It’'s important to think about the recovery afterwards. It’s important for
Prem babies to have breast milk and recovering from c-section could be
prohibitive to this.

Progression of labour

Twin delivery consider vaginal delivery in theatre so can easily change to
¢ section if there is a problem

The impact of recovery from a Csection, if a baby is staying in neonatal,
or recovery following shock of preterm labour, and the recovery should
the baby not survive. | have had three preterm labours and the last was
a cesarean, the recovery was awful, painful and limiting, compared to my
previous vaginal deliveries. Those babies did not survive and | think had |
had a section with those two losses, | would not have coped with the
loss as well as | did.

Breech baby, how stressed mother is already, issues with incontenance
or pain in pregnancy such as sciatica

Before | went into preterm labour at 30 weeks | was sure | wanted a
vaginal delivery - however once | knew | was having a preterm baby i
couldnt have cared less how my baby was delivered just as long as she
was delivered safely.

Mothers mental state as Caesarean sections can have a longer recovery
time

| think it’s important that all risks involved of each option is explained to
the woman and her partner

Gynaecological history of woman, previous births , complications etc.

Whatever is best for the baby and limits impact on the mother should be
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I	was	in	hospital	for	2	days	after	my	waters	broken	at	28+6.	I	was	told	it

was	50/50	wether	I	would	go	into	labour	with	72hrs.	It	would	have	been

good	to	thoroughly	discuss	the	labour	options	then.	I	went	into	labour

after	discharge	on	the	third	day	and	had	my	son	in	90	minutes	so

delivery	options	were	only	discussed	once	I	was	in	labour	and	very	very

distressed.

401964-401955-41873503

Previous	pregnancy/ies

Personal	experience	of	previous	delivery	

Methods	of	previous	delivery	

Personal	preference	(within	reason)

401964-401955-41873575

Full	analysis	of	antenatal	notes	as	potential	issues	may	have	been

identified	in	the	early	weeks	that	have	not	manifested	later	and	not

followed	up	on	eg	potential	low	lying	placenta	at	20	week	scan

401964-401955-41873706

Previous	experience	of	pre-term	birth	-	I	am	still	suffering	physically	from

a	vaginal	birth	9	months	later	and	don't	feel	able	to	carry	another	baby

as	a	result.

401964-401955-41873762

The	most	important	thing	is	to	make	parents	aware	what	the	safest

mode	is	for	both	mother	and	baby.	If	there	is	no	difference	in	predicted

outcome	then	I	think	it	should	be	presented	as	an	open	choice.

401964-401955-41873816

To	make	the	mother	aware	the	safest	way	of	delivery	as	from	my	own

experience	my	priority	was	ensuring	the	safety	of	my	baby

401964-401955-41873814

It’s	important	to	think	about	the	recovery	afterwards.	It’s	important	for

Prem	babies	to	have	breast	milk	and	recovering	from	c-section	could	be

prohibitive	to	this.

401964-401955-41873514

Progression	of	labour 401964-401955-41874182

Twin	delivery	consider	vaginal	delivery	in	theatre	so	can	easily	change	to

c	section	if	there	is	a	problem

401964-401955-41874242

The	impact	of	recovery	from	a	Csection,	if	a	baby	is	staying	in	neonatal,

or	recovery	following	shock	of	preterm	labour,	and	the	recovery	should

the	baby	not	survive.	I	have	had	three	preterm	labours	and	the	last	was

a	cesarean,	the	recovery	was	awful,	painful	and	limiting,	compared	to	my

previous	vaginal	deliveries.	Those	babies	did	not	survive	and	I	think	had	I

had	a	section	with	those	two	losses,	I	would	not	have	coped	with	the

loss	as	well	as	I	did.

401964-401955-41874199

Breech	baby,	how	stressed	mother	is	already,	issues	with	incontenance

or	pain	in	pregnancy	such	as	sciatica

401964-401955-41874186

Before	I	went	into	preterm	labour	at	30	weeks	I	was	sure	I	wanted	a

vaginal	delivery	-	however	once	I	knew	I	was	having	a	preterm	baby	i

couldnt	have	cared	less	how	my	baby	was	delivered	just	as	long	as	she

was	delivered	safely.

401964-401955-41874396

Mothers	mental	state	as	Caesarean	sections	can	have	a	longer	recovery

time

401964-401955-41874553

I	think	it’s	important	that	all	risks	involved	of	each	option	is	explained	to

the	woman	and	her	partner

401964-401955-41874369

Gynaecological	history	of	woman,	previous	births	,	complications	etc. 401964-401955-41874709

Whatever	is	best	for	the	baby	and	limits	impact	on	the	mother	should	be 401964-401955-41874787
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the best course of action. | think it should be considered how much
support the woman has from her birth partner in having a calm vaginal
delivery. Having had a baby at 33 week vaginally, | was pleased that
within 2 hours | was walking to my daughters incubator and could sit
there all day, everyday for 2 weeks. Those who'd had c-sections were
wheeled in and out and could spend barely an hour with their babies
before being in too much pain in the days immediately after birth. This
should also be considered.

The difference in recovery for both methods of delivery should be made
clear, | have experienced both and I don't think women are as prepared
as theyshould be for post-section recovery.

What the woman wants. Give all options don't try to scare her in to
making a decision. Talk through all pros and cons with both.

Recovery time, being able to bond/breastfed NICU baby if your laid up in
bed.

Actually they very rarely give the option. Most of the women I've met at
prem family groups and on SCBU were told to ignore signals from their
bodies, belittled and patronised and generally overridden. My baby was
hanging out of my vagina before anyone believed | was in labour and
that experience is far too common in premature birth. Women,
particularly first time mothers, will take the best medical advice to save
their child - debate and research on the matter is pointless. It's either
safer or it isn't. Most women aren't aware of how dangerous a section
can be for the baby and how many babies born this way have injuries
associated.

For me, the absolute key message that needs to be considered is
honest health advice (not biased, nor patronising) and compassionate
care because 80% of women who have preterm birth go on to suffer
mental health problems, ptsd and massive guilt. Compassionate care
that values the mother is essential.

Having had 6 babies and experienced both vaginal deliveries and a
csection, and 4 being Pre 37 weeks, | have found the vagainal deliveries
much better on many levels. As long as it’s safe for the baby, | would
encourage vaginal delivery. I'd want to avoid a general csection at all
expense but obviously appreciate it may be necessary. If the baby is
healthy and well then a csection in my view, would be the last option.
You miss out on so much of pregnancy having a preterm baby, especially
a first baby, that ‘at least’ having a vaginal delivery, it feels more the
‘norm’.

Where safety of mother and baby not jeopardised parents need to be
aware of impact of caesarean on ability to drive/travel to hospital to visit
baby over number of weeks - both physically and financially.

The possibility of the baby going through the birth canal when the blood
vessels inside their head are only very tiny !!!

With my preterm delivery | just wanted the best delivery for my baby so
was happy to do whatever doctors advised

I had a vaginal delivery at 35 weeks first time & emergency section at 36
week second time due to being in septic shovk . I'm alive as are both my
boys! My preference under normal circumstances is vaginal delivery but
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the	best	course	of	action.	I	think	it	should	be	considered	how	much

support	the	woman	has	from	her	birth	partner	in	having	a	calm	vaginal

delivery.	Having	had	a	baby	at	33	week	vaginally,	I	was	pleased	that

within	2	hours	I	was	walking	to	my	daughters	incubator	and	could	sit

there	all	day,	everyday	for	2	weeks.	Those	who’d	had	c-sections	were

wheeled	in	and	out	and	could	spend	barely	an	hour	with	their	babies

before	being	in	too	much	pain	in	the	days	immediately	after	birth.	This

should	also	be	considered.

The	difference	in	recovery	for	both	methods	of	delivery	should	be	made

clear,	I	have	experienced	both	and	I	don't	think	women	are	as	prepared

as	they	should	be	for	post-section	recovery.

401964-401955-41875067

What	the	woman	wants.	Give	all	options	don't	try	to	scare	her	in	to

making	a	decision.	Talk	through	all	pros	and	cons	with	both.

401964-401955-41875217

Recovery	time,	being	able	to	bond/breastfed	NICU	baby	if	your	laid	up	in

bed.

401964-401955-41875252

Actually	they	very	rarely	give	the	option.	Most	of	the	women	I've	met	at

prem	family	groups	and	on	SCBU	were	told	to	ignore	signals	from	their

bodies,	belittled	and	patronised	and	generally	overridden.	My	baby	was

hanging	out	of	my	vagina	before	anyone	believed	I	was	in	labour	and

that	experience	is	far	too	common	in	premature	birth.	Women,

particularly	first	time	mothers,	will	take	the	best	medical	advice	to	save

their	child	-	debate	and	research	on	the	matter	is	pointless.	It's	either

safer	or	it	isn't.	Most	women	aren't	aware	of	how	dangerous	a	section

can	be	for	the	baby	and	how	many	babies	born	this	way	have	injuries

associated.	

For	me,	the	absolute	key	message	that	needs	to	be	considered	is

honest	health	advice	(not	biased,	nor	patronising)	and	compassionate

care	because	80%	of	women	who	have	preterm	birth	go	on	to	suffer

mental	health	problems,	ptsd	and	massive	guilt.	Compassionate	care

that	values	the	mother	is	essential.

401964-401955-41872722

Having	had	6	babies	and	experienced	both	vaginal	deliveries	and	a

csection,	and	4	being	Pre	37	weeks,	I	have	found	the	vagainal	deliveries

much	better	on	many	levels.	As	long	as	it’s	safe	for	the	baby,	I	would

encourage	vaginal	delivery.	I’d	want	to	avoid	a	general	csection	at	all

expense	but	obviously	appreciate	it	may	be	necessary.	If	the	baby	is

healthy	and	well	then	a	csection	in	my	view,	would	be	the	last	option.

You	miss	out	on	so	much	of	pregnancy	having	a	preterm	baby,	especially

a	first	baby,	that	‘at	least’	having	a	vaginal	delivery,	it	feels	more	the

‘norm’.

401964-401955-41875744

Where	safety	of	mother	and	baby	not	jeopardised	parents	need	to	be

aware	of	impact	of	caesarean	on	ability	to	drive/travel	to	hospital	to	visit

baby	over	number	of	weeks	-	both	physically	and	financially.

401964-401955-41875987

The	possibility	of	the	baby	going	through	the	birth	canal	when	the	blood

vessels	inside	their	head	are	only	very	tiny	!!!

401964-401955-41876105

With	my	preterm	delivery	I	just	wanted	the	best	delivery	for	my	baby	so

was	happy	to	do	whatever	doctors	advised

401964-401955-41876186

I	had	a	vaginal	delivery	at	35	weeks	first	time	&	emergency	section	at	36

week	second	time	due	to	being	in	septic	shovk	.	I’m	alive	as	are	both	my

boys!	My	preference	under	normal	circumstances	is	vaginal	delivery	but

if	medically	a	section	is	better	for	baby	that	would	always	be	my

401964-401955-41876120
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if medically a section is better for baby that would always be my
preference. My consultant apologied to me that | didn’t get the vaginal
delivery I'd have wanted but | thanked him for saving mine & my baby’s
life!

| think doctors just need to be honest and give the right advice and
options to suit the situation

hospital location in relation to place of residence and network of
support due to recovery times

The mother’s wishes should be respected as long as the mother has
mental capacity. Additionally it would be beneficial for women who have
had a previous pre-term birth to have an earlier plan created. By this |
mean the plan for labour with the local midwife where the hospital site
for delivery is decided. Maybe these questions in the survey could be
adapted to be included in the plan. One thing | have found interesting is
how many women believe it is “worth it” to endanger their life for the
sake of having another child. So no matter what a Dr may advise with
regards to the safer option, some parents may opt for the least safest
option. Is this due to emotional reasons or a lack of trust in the health
provider?

Purely on the safety of the mother and child.

Vaginal delivery had the added benefits of preparing the baby for
breathing by the force of the contractions and expelling any mucus in
the baby’s airways, In a baby that might have difficulty breathing, any
help is better than none. | have experienced both deliveries with a
26weeker csection (footling breach and strepB, so section the only
option) and normal delivery of 28week twins. | recovered quicker after
the vaginal and able to be there, kangaroo care etc for the twins much
quicker than | did my first. This gave them a better start

The duration of the labour so far. | presented too late to consider
anything but a vaginal delivery. | wasn’t offered ¢ section as it was gong
to happen. EMC at 37 weeks with second, no consideration about future
pregnancies, it was about saving baby there and then.

Delivery method should always err on the side of caution, favour what is
best for the baby and be flexible and adapt to what could be rapidly
changing scenarios (if baby becomes distressed for example)

Recovery eriod because you will be sitting at the side of an incubator in
uncomfortable chairs

Easier to time delivery so the best staff / beds are available. Cost is
irrelevant - best outcome for mum & baby is most important

Ante natal care needs to start discussing the actual birth much earlier
than they do. Women presenting in premature labour have often had no
discussion about birth preferences, or had the option of antenatal
classes. Therefore how can they possibly know how they want to give
birth? The choice of mode of birth is individual, based on very personal
reasons. It is NOT possible to obtain informed consent from a labouring
woman who hasn't had an epidural. Have premature birth contigency
plans with women early. Any suggestion of "we don't want to frighten
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if	medically	a	section	is	better	for	baby	that	would	always	be	my

preference.	My	consultant	apologied	to	me	that	I	didn’t	get	the	vaginal

delivery	I’d	have	wanted	but	I	thanked	him	for	saving	mine	&	my	baby’s

life!

I	think	doctors	just	need	to	be	honest	and	give	the	right	advice	and

options	to	suit	the	situation

401964-401955-41876412

hospital	location	in	relation	to	place	of	residence	and	network	of

support	due	to	recovery	times

401964-401955-41876517

.. 401964-401955-41876562

The	mother’s	wishes	should	be	respected	as	long	as	the	mother	has

mental	capacity.	Additionally	it	would	be	beneficial	for	women	who	have

had	a	previous	pre-term	birth	to	have	an	earlier	plan	created.	By	this	I

mean	the	plan	for	labour	with	the	local	midwife	where	the	hospital	site

for	delivery	is	decided.	Maybe	these	questions	in	the	survey	could	be

adapted	to	be	included	in	the	plan.	One	thing	I	have	found	interesting	is

how	many	women	believe	it	is	“worth	it”	to	endanger	their	life	for	the

sake	of	having	another	child.	So	no	matter	what	a	Dr	may	advise	with

regards	to	the	safer	option,	some	parents	may	opt	for	the	least	safest

option.	Is	this	due	to	emotional	reasons	or	a	lack	of	trust	in	the	health

provider?

401964-401955-41876465

Purely	on	the	safety	of	the	mother	and	child. 401964-401955-41876618

Vaginal	delivery	had	the	added	benefits	of	preparing	the	baby	for

breathing	by	the	force	of	the	contractions	and	expelling	any	mucus	in

the	baby’s	airways,	In	a	baby	that	might	have	difficulty	breathing,	any

help	is	better	than	none.	I	have	experienced	both	deliveries	with	a

26weeker	csection	(footling	breach	and	strepB,	so	section	the	only

option)	and	normal	delivery	of	28week	twins.	I	recovered	quicker	after

the	vaginal	and	able	to	be	there,	kangaroo	care	etc	for	the	twins	much

quicker	than	I	did	my	first.	This	gave	them	a	better	start

401964-401955-41876591

The	duration	of	the	labour	so	far.	I	presented	too	late	to	consider

anything	but	a	vaginal	delivery.	I	wasn’t	offered	c	section	as	it	was	gong

to	happen.	EMC	at	37	weeks	with	second,	no	consideration	about	future

pregnancies,	it	was	about	saving	baby	there	and	then.

401964-401955-41876668

Delivery	method	should	always	err	on	the	side	of	caution,	favour	what	is

best	for	the	baby	and	be	flexible	and	adapt	to	what	could	be	rapidly

changing	scenarios	(if	baby	becomes	distressed	for	example)

401964-401955-41876742

Recovery	eriod	because	you	will	be	sitting	at	the	side	of	an	incubator	in

uncomfortable	chairs

401964-401955-41876771

Easier	to	time	delivery	so	the	best	staff	/	beds	are	available.	Cost	is

irrelevant	-	best	outcome	for	mum	&	baby	is	most	important

401964-401955-41876782

Ante	natal	care	needs	to	start	discussing	the	actual	birth	much	earlier

than	they	do.	Women	presenting	in	premature	labour	have	often	had	no

discussion	about	birth	preferences,	or	had	the	option	of	antenatal

classes.	Therefore	how	can	they	possibly	know	how	they	want	to	give

birth?	The	choice	of	mode	of	birth	is	individual,	based	on	very	personal

reasons.	It	is	NOT	possible	to	obtain	informed	consent	from	a	labouring

woman	who	hasn't	had	an	epidural.	Have	premature	birth	contigency

plans	with	women	early.	Any	suggestion	of	"we	don't	want	to	frighten

401964-401955-41876693
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women" as a basis for not having discussions about possibilities that
can change and imapct their lives forever is deeply patronising and
contrary to informed consent laws.

Mothers recovery. Quicker to recover with vaginal and attend to
demands of an early baby. Also vaginal helps with milk production.

I had my baby at 34 weeks she weighed 3lb 50z | was unable to be
induced as | was not ready however even if | was, | would not have
wanted to put such a tiny delicate baby who hasn't been growing well
etc, through the trauma of birth. | would never otherwise opt for a
section.

For those who's first birth is preterm some help with the basics of given
birth. | personally felt very unprepared as | hadn't been to any antinateal
classes etc

If parents have lost pregnancies and if they have needed fertility
treatment.

Fear of losing a much longed for baby means that you don't always think
straight.

Consider that your body has to suddenly try heal and make milk etc
before all the right hormones are in place. If your body is trying to heal
from a csection it will be harder to relaxand bring your milk supply up.
Again sitting next to an incubator with any stitches, especially csection
ones is excruciatingly painful and means new mothers cannot spend the
amount of time they want to with their babies or for the length of time
they want to. You also then cannot drive for much longer which means
getting to the hospital to visit your baby will be more complex or
expensive. All these barriers to doing what is ingrained which is be with a
babies in a time of need.

baby safety

Psychological factors. However, safety of mother and child should always
come first

| was 26 weeks and felt | wanted to go to theatre however | ended up
haveing vaginal due to my baby being too far down. | think in hindsight
this helped me accept, and be present and in control- helping me
recover pshcologicly quicker.

Mental health!
How long the woman has been in preterm labour for.

That every baby is different! Every woman giving birth has a different way
of coping! All the NHS can do is the best they can offer at the time.

Any mother | know (esp 1st time ones) would put their babys safwty
before their own. | certainly would.

| think the health of the mother and baby should be the only
considerations.

| have had a vaginal birth with forceps and a c section with twins. | opted

for the c section with twins because | had been ill throughout the

pregnancy and | was just so tired. My previous birth had not gone well. |
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women"	as	a	basis	for	not	having	discussions	about	possibilities	that

can	change	and	imapct	their	lives	forever	is	deeply	patronising	and

contrary	to	informed	consent	laws.

Mothers	recovery.	Quicker	to	recover	with	vaginal	and	attend	to

demands	of	an	early	baby.	Also	vaginal	helps	with	milk	production.

401964-401955-41876932

I	had	my	baby	at	34	weeks	she	weighed	3lb	5oz.	I	was	unable	to	be

induced	as	I	was	not	ready	however	even	if	I	was,	I	would	not	have

wanted	to	put	such	a	tiny	delicate	baby	who	hasn't	been	growing	well

etc,	through	the	trauma	of	birth.	I	would	never	otherwise	opt	for	a

section.	

401964-401955-41876949

For	those	who's	first	birth	is	preterm	some	help	with	the	basics	of	given

birth.	I	personally	felt	very	unprepared	as	I	hadn't	been	to	any	antinateal

classes	etc

401964-401955-41876961

If	parents	have	lost	pregnancies	and	if	they	have	needed	fertility

treatment.	

Fear	of	losing	a	much	longed	for	baby	means	that	you	don't	always	think

straight.

401964-401955-41877039

Consider	that	your	body	has	to	suddenly	try	heal	and	make	milk	etc

before	all	the	right	hormones	are	in	place.	If	your	body	is	trying	to	heal

from	a	csection	it	will	be	harder	to	relax	and	bring	your	milk	supply	up.

Again	sitting	next	to	an	incubator	with	any	stitches,	especially	csection

ones	is	excruciatingly	painful	and	means	new	mothers	cannot	spend	the

amount	of	time	they	want	to	with	their	babies	or	for	the	length	of	time

they	want	to.	You	also	then	cannot	drive	for	much	longer	which	means

getting	to	the	hospital	to	visit	your	baby	will	be	more	complex	or

expensive.	All	these	barriers	to	doing	what	is	ingrained	which	is	be	with	a

babies	in	a	time	of	need.

401964-401955-41877033

baby	safety 401964-401955-41877129

Psychological	factors.	However,	safety	of	mother	and	child	should	always

come	first

401964-401955-41877123

I	was	26	weeks	and	felt	I	wanted	to	go	to	theatre	however	I	ended	up

haveing	vaginal	due	to	my	baby	being	too	far	down.	I	think	in	hindsight

this	helped	me	accept,	and	be	present	and	in	control-	helping	me

recover	pshcologicly	quicker.

401964-401955-41877069

Mental	health! 401964-401955-41877199

How	long	the	woman	has	been	in	preterm	labour	for. 401964-401955-41877278

That	every	baby	is	different!	Every	woman	giving	birth	has	a	different	way

of	coping!	All	the	NHS	can	do	is	the	best	they	can	offer	at	the	time.

401964-401955-41877346

Any	mother	I	know	(esp	1st	time	ones)	would	put	their	babys	safwty

before	their	own.	I	certainly	would.

401964-401955-41877373

I	think	the	health	of	the	mother	and	baby	should	be	the	only

considerations.

401964-401955-41877330

I	have	had	a	vaginal	birth	with	forceps	and	a	c	section	with	twins.	I	opted

for	the	c	section	with	twins	because	I	had	been	ill	throughout	the

pregnancy	and	I	was	just	so	tired.	My	previous	birth	had	not	gone	well.	I

401964-401955-41877418
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was a little nervous about the surgery but the whole thing was so much
better. | think this is partly because | was not stressed, | was not tired, |
was not super hungry, | was not at my most vulnerable. | think it would
be stressful to have a pre term birth and it might be something to
consider in terms of the ease of the process and making the process as
easy as possible for the mum who is likely very worried about the baby.
My induced birth took 42 hours from admission to birth, with an
additional 12 hours in hospital but then a long recovery time (and in
fact,  am still having problems with the stitches from the episiotomy).
The ¢ section, was 5 hours from admission to birth, and then a hospital
stay of around 72 additional hours, with quick recovery, no long lasting
problems.

It is destressing experience going into preterm labour and with the baby
being rushed away and not being able to hold the baby straight awY can
have a very big impact. Also having had a 28 week baby who suffered
two bleeds | truest believe a section would have been a safer option for
my baby boy and he would not have hydrocephalus and cerebral palsy
now.

Having had a baby born at 32 weeks it was really important to me that
not only was my baby delivered safely but that | wanted to have as
natural a birth as possible. Especially as things were not as planned. It
was important | felt | had some say in the delivery of my baby.

Explaining recovery times for mother and details of surgical procedure

Recovery time, mental health in preparing for either type if birth,
antenatal classes taken

Why you would need one or the other type of delivery

An early delivery is scary, first time mothers could be anxious which could
make delivery difficult and first time mothers may feel that they do not
know who to do give birth naturally as they haven’t been to an
NCT/parenting class

It demands on each person with there medical history and what there
case is, why are they going into early labour

Without an abdominal wound you are able to visit your baby quicker and
more often which facilitates bonding.

Labour helps the baby. The contractions squeeze their lungs. If possible
it’'s good to have some labour even if it ends in EMCS.

In my case (got to 9cm then had c section) | had the best of both
worlds. She never could have survived me continuing but the labour | did
have seemed to really help lung function and alertness. She did very well
very quickly at 33 weeks.

It always has to be evaluated individually. | believe that’s what the NHS
already do.

The safety of the baby and mother. Whether there’s a reason for the
preterm labour and if the choice is going to increase that or other risks

for future preanancies
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pregnancy	and	I	was	just	so	tired.	My	previous	birth	had	not	gone	well.	I

was	a	little	nervous	about	the	surgery	but	the	whole	thing	was	so	much

better.	I	think	this	is	partly	because	I	was	not	stressed,	I	was	not	tired,	I

was	not	super	hungry,	I	was	not	at	my	most	vulnerable.	I	think	it	would

be	stressful	to	have	a	pre	term	birth	and	it	might	be	something	to

consider	in	terms	of	the	ease	of	the	process	and	making	the	process	as

easy	as	possible	for	the	mum	who	is	likely	very	worried	about	the	baby.

My	induced	birth	took	42	hours	from	admission	to	birth,	with	an

additional	12	hours	in	hospital	but	then	a	long	recovery	time	(and	in

fact,	I	am	still	having	problems	with	the	stitches	from	the	episiotomy).

The	c	section,	was	5	hours	from	admission	to	birth,	and	then	a	hospital

stay	of	around	72	additional	hours,	with	quick	recovery,	no	long	lasting

problems.

It	is	destressing	experience	going	into	preterm	labour	and	with	the	baby

being	rushed	away	and	not	being	able	to	hold	the	baby	straight	awY	can

have	a	very	big	impact.	Also	having	had	a	28	week	baby	who	suffered

two	bleeds	I	truest	believe	a	section	would	have	been	a	safer	option	for

my	baby	boy	and	he	would	not	have	hydrocephalus	and	cerebral	palsy

now.

401964-401955-41877489

Having	had	a	baby	born	at	32	weeks	it	was	really	important	to	me	that

not	only	was	my	baby	delivered	safely	but	that	I	wanted	to	have	as

natural	a	birth	as	possible.	Especially	as	things	were	not	as	planned.	It

was	important	I	felt	I	had	some	say	in	the	delivery	of	my	baby.

401964-401955-41877637

Explaining	recovery	times	for	mother	and	details	of	surgical	procedure 401964-401955-41877734

Recovery	time,	mental	health	in	preparing	for	either	type	if	birth,

antenatal	classes	taken

401964-401955-41877845

Why	you	would	need	one	or	the	other	type	of	delivery 401964-401955-41877946

An	early	delivery	is	scary,	first	time	mothers	could	be	anxious	which	could

make	delivery	difficult	and	first	time	mothers	may	feel	that	they	do	not

know	who	to	do	give	birth	naturally	as	they	haven’t	been	to	an

NCT/parenting	class

401964-401955-41878319

It	demands	on	each	person	with	there	medical	history	and	what	there

case	is,	why	are	they	going	into	early	labour

401964-401955-41878450

Without	an	abdominal	wound	you	are	able	to	visit	your	baby	quicker	and

more	often	which	facilitates	bonding.

401964-401955-41878633

401964-401955-41878773

Labour	helps	the	baby.	The	contractions	squeeze	their	lungs.	If	possible

it’s	good	to	have	some	labour	even	if	it	ends	in	EMCS.	

In	my	case	(got	to	9cm	then	had	c	section)	I	had	the	best	of	both

worlds.	She	never	could	have	survived	me	continuing	but	the	labour	I	did

have	seemed	to	really	help	lung	function	and	alertness.	She	did	very	well

very	quickly	at	33	weeks.	

It	always	has	to	be	evaluated	individually.	I	believe	that’s	what	the	NHS

already	do.

401964-401955-41878904

The	safety	of	the	baby	and	mother.	Whether	there’s	a	reason	for	the

preterm	labour	and	if	the	choice	is	going	to	increase	that	or	other	risks

for	future	pregnancies

401964-401955-41878913
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The mother may have had previous thoughts on how the birth should be. 401964-401955-41879020

Just to do whatever is best for the baby. 401964-401955-41879024
The women's state of mind how calm or panicked they are. Religious 401964-401955-41879061
beliefs

Needs to be kept in mind that the baby is not ready to be delivered and 401964-401955-41879062
the mother is likely to be very distressed

The only thing in my opinion 401964-401955-41879111
that needs considered is the safety of both the baby and mother

My son was born at 30 weeks and they didn’t give me any option with 401964-401955-41879105
what | wanted they just went ahead and did a vaginal delivery as they

obviously through that was the safest option. | went in with the

understanding what ever they needed to do they would need to do.

Support after delivery- 401964-401955-41879266

Purely the safety of the baby, followed by the mother. When | went into 401964-401955-41879317
preterm labour, my only consideration was that my baby arrived safely. In

hindsight | would think about future pregnancies, but at the time it was

just what is best for baby

If the Neonatal unit is a distance from the mother and she will need to 401964-401955-41879309
drive each day to see her baby then if it is safe a vaginal delivery should
be recommended so she can see her baby without any extra stress.

Making clear the monitoring process throughout a pre term vaginal 401964-401955-41879340
delivery and at what point the decision would be to move to a

caesarean. Also often with a preteen vaginal delivery there are a lot of

people in the room which is particularly overwhelming, their role needs

explaining to the mother.

| think both options should be discussed in detail, explaining to a mother

what induction of early labour is like and how it restricts movement in

labour do you monitoring.

I have found that the trauma from a c section has messed with my head 401964-401955-41879351
| hate my scar | hate that | have a reminder everyday | hate the fact |

know my body failed me and it’s now driven a massive wedge between

myself and partner as | won’t let him see my scar and | now sleep on the

sofa for fear he may touch it or see it if we're in bed together | never

wanted a c section and that choice was taken away from me | still feel |

don’t have answers to questions | don’t remember a lot from the

experience but what I do gives me nightmares Iv never felt like this and

I'd previously had 3 vaginal deliveries

The woman'’s experience of birth at the time. A preterm birth is always 401964-401955-41879378
going to be a medicalised experience but the closer it can be to
biological norm the better for the mother’s emotional recovery.

If they are equally safe then which one will make it easier for mums 401964-401955-41879387
recovery and allow her to spend as much time with baby in neonatal
after birth.

And does vaginal delivery make pumping milk more comfortable than if
you've had a caesarean?
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for	future	pregnancies

The	mother	may	have	had	previous	thoughts	on	how	the	birth	should	be. 401964-401955-41879020

Just	to	do	whatever	is	best	for	the	baby. 401964-401955-41879024

The	women's	state	of	mind	how	calm	or	panicked	they	are.	Religious

beliefs

401964-401955-41879061

Needs	to	be	kept	in	mind	that	the	baby	is	not	ready	to	be	delivered	and

the	mother	is	likely	to	be	very	distressed

401964-401955-41879062

The	only	thing	in	my	opinion	

that	needs	considered	is	the	safety	of	both	the	baby	and	mother

401964-401955-41879111

My	son	was	born	at	30	weeks	and	they	didn’t	give	me	any	option	with

what	I	wanted	they	just	went	ahead	and	did	a	vaginal	delivery	as	they

obviously	through	that	was	the	safest	option.	I	went	in	with	the

understanding	what	ever	they	needed	to	do	they	would	need	to	do.

401964-401955-41879105

Support	after	delivery- 401964-401955-41879266

Purely	the	safety	of	the	baby,	followed	by	the	mother.	When	I	went	into

preterm	labour,	my	only	consideration	was	that	my	baby	arrived	safely.	In

hindsight	I	would	think	about	future	pregnancies,	but	at	the	time	it	was

just	what	is	best	for	baby

401964-401955-41879317

If	the	Neonatal	unit	is	a	distance	from	the	mother	and	she	will	need	to

drive	each	day	to	see	her	baby	then	if	it	is	safe	a	vaginal	delivery	should

be	recommended	so	she	can	see	her	baby	without	any	extra	stress.

401964-401955-41879309

Making	clear	the	monitoring	process	throughout	a	pre	term	vaginal

delivery	and	at	what	point	the	decision	would	be	to	move	to	a

caesarean.	Also	often	with	a	preteen	vaginal	delivery	there	are	a	lot	of

people	in	the	room	which	is	particularly	overwhelming,	their	role	needs

explaining	to	the	mother.	

I	think	both	options	should	be	discussed	in	detail,	explaining	to	a	mother

what	induction	of	early	labour	is	like	and	how	it	restricts	movement	in

labour	do	you	monitoring.

401964-401955-41879340

I	have	found	that	the	trauma	from	a	c	section	has	messed	with	my	head

I	hate	my	scar	I	hate	that	I	have	a	reminder	everyday	I	hate	the	fact	I

know	my	body	failed	me	and	it’s	now	driven	a	massive	wedge	between

myself	and	partner	as	I	won’t	let	him	see	my	scar	and	I	now	sleep	on	the

sofa	for	fear	he	may	touch	it	or	see	it	if	we’re	in	bed	together	I	never

wanted	a	c	section	and	that	choice	was	taken	away	from	me	I	still	feel	I

don’t	have	answers	to	questions	I	don’t	remember	a	lot	from	the

experience	but	what	I	do	gives	me	nightmares	Iv	never	felt	like	this	and

I’d	previously	had	3	vaginal	deliveries

401964-401955-41879351

The	woman’s	experience	of	birth	at	the	time.	A	preterm	birth	is	always

going	to	be	a	medicalised	experience	but	the	closer	it	can	be	to

biological	norm	the	better	for	the	mother’s	emotional	recovery.

401964-401955-41879378

If	they	are	equally	safe	then	which	one	will	make	it	easier	for	mums

recovery	and	allow	her	to	spend	as	much	time	with	baby	in	neonatal

after	birth.	

And	does	vaginal	delivery	make	pumping	milk	more	comfortable	than	if

you’ve	had	a	caesarean?

401964-401955-41879387

There	is	a	big	difference	between	32	weeks	and	37	weeks.	The 401964-401955-41879427
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questions you have asked are all at the lower end. My babies came at
29 weeks. | felt I had let them down | just wanted them out of me and
safely in the hands of a specialist with an incubator etc. A vaginal birth
would have tipped me over the edge if anything had gone wrong during
it | would never have forgiven myself. At that point you want the doctors
to help you all they can. A vaginal birth when a safe Caesarian is
available would seem unnecessarily traumatic to me. But if | had been at
34 weeks sat and the baby was bigger eg 4/5 Ibs the conversation might
have been different

Current and future health of mother and baby

Risk to mother and baby of both methods

Mother’s views

Benefit of speedier delivery - for physical health of baby and risk of
mental health or other impacts on mother

Whichever method is safest for mum and baby but if equally safe people
should remember the recovery takes longer from a Caesarian

Emotional well-being and support.

Recovery time, impact on bonding with baby, impact on future
pregnancies, impact on emotional feelings / mental health of mother

Ask the woman what she would like.

If both mother amd baby are ok and a vaginal birth is not putting the
baby at risk i think this should be offered a mother want to be with there
baby as soon as poss after birth and this makes it harder with a c-
section

Whether the baby is well

Need to take into account how scared the family are about the preterm
delivery and consider the mother’s anxiety as a factor in what is ‘safe’

The preference of the mother if both methods are safe. Both of my
preterm children were born vaginal delivery and I'm very grateful.

It depends on the urgency - my daughter needed to be delivered in the
following 30 minutes so couldn't have waited for a natural delivery.
However, when | began to Labour 10 hours previously, as | was close to
term 35+3, | think they should have induced me to encourage a natural
delivery. It was too late by the time she needed to be delivered.

How early your baby is, how stressed mum and if an emergency c section
is more beneficial for mum and baby

If the patient will have any future pregnancies. If there are any
underlying health conditions, the gestation of the baby, how healthy the
baby is.

previous pre term births, mental health especially if it has been a difficult
pregnancy or a pregnancy after loss.

Listen to the mother.

The mothers feelings. Some women feel like a failure if they are advised
to deliver via c section.
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There	is	a	big	difference	between	32	weeks	and	37	weeks.	The

questions	you	have	asked	are	all	at	the	lower	end.	My	babies	came	at

29	weeks.	I	felt	I	had	let	them	down	I	just	wanted	them	out	of	me	and

safely	in	the	hands	of	a	specialist	with	an	incubator	etc.	A	vaginal	birth

would	have	tipped	me	over	the	edge	if	anything	had	gone	wrong	during

it	I	would	never	have	forgiven	myself.	At	that	point	you	want	the	doctors

to	help	you	all	they	can.	A	vaginal	birth	when	a	safe	Caesarian	is

available	would	seem	unnecessarily	traumatic	to	me.	But	if	I	had	been	at

34	weeks	sat	and	the	baby	was	bigger	eg	4/5	lbs	the	conversation	might

have	been	different

401964-401955-41879427

Current	and	future	health	of	mother	and	baby	

Risk	to	mother	and	baby	of	both	methods

Mother’s	views

Benefit	of	speedier	delivery	-	for	physical	health	of	baby	and	risk	of

mental	health	or	other	impacts	on	mother

401964-401955-41879559

Whichever	method	is	safest	for	mum	and	baby	but	if	equally	safe	people

should	remember	the	recovery	takes	longer	from	a	Caesarian

401964-401955-41879010

Emotional	well-being	and	support. 401964-401955-41879666

Recovery	time,	impact	on	bonding	with	baby,	impact	on	future

pregnancies,	impact	on	emotional	feelings	/	mental	health	of	mother

401964-401955-41879650

Ask	the	woman	what	she	would	like. 401964-401955-41879884

If	both	mother	amd	baby	are	ok	and	a	vaginal	birth	is	not	putting	the

baby	at	risk	i	think	this	should	be	offered	a	mother	want	to	be	with	there

baby	as	soon	as	poss	after	birth	and	this	makes	it	harder	with	a	c-

section

401964-401955-41879907

Whether	the	baby	is	well 401964-401955-41880656

Need	to	take	into	account	how	scared	the	family	are	about	the	preterm

delivery	and	consider	the	mother’s	anxiety	as	a	factor	in	what	is	‘safe’

401964-401955-41880983

The	preference	of	the	mother	if	both	methods	are	safe.	Both	of	my

preterm	children	were	born	vaginal	delivery	and	I'm	very	grateful.

401964-401955-41881362

It	depends	on	the	urgency	-	my	daughter	needed	to	be	delivered	in	the

following	30	minutes	so	couldn't	have	waited	for	a	natural	delivery.

However,	when	I	began	to	Labour	10	hours	previously,	as	I	was	close	to

term	35+3,	I	think	they	should	have	induced	me	to	encourage	a	natural

delivery.	It	was	too	late	by	the	time	she	needed	to	be	delivered.

401964-401955-41881408

How	early	your	baby	is,	how	stressed	mum	and	if	an	emergency	c	section

is	more	beneficial	for	mum	and	baby

401964-401955-41881678

If	the	patient	will	have	any	future	pregnancies.	If	there	are	any

underlying	health	conditions,	the	gestation	of	the	baby,	how	healthy	the

baby	is.

401964-401955-41881989

previous	pre	term	births,	mental	health	especially	if	it	has	been	a	difficult

pregnancy	or	a	pregnancy	after	loss.

401964-401955-41883202

Listen	to	the	mother. 401964-401955-41884034

The	mothers	feelings.	Some	women	feel	like	a	failure	if	they	are	advised

to	deliver	via	c	section.

401964-401955-41884373
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| think each pregnancy needs to be addressed according to the
condition.  needed a caesarean as my 3rd child was pre-term and
needed a fast delivery, my others were vaginal delivery as there was no
risk. Wherever is best for the child at the time is important.

They should take into account th3 mothers mental wellbeing.
Previous history, emotional well being
Recovery time & what you're likely to experience during this

Whether they have a condition. | had severe preeclampsia and was
induced for 4 days. | would rather have had a cesarean to have avoided
the traumatic birth and distress on baby.

How soon after the birth the mother is medically able to go and see the
baby, providing that the baby is stable enough to be seen...

| had a 27wkr vaginally, who | couldn’t see for 6hrs as he was very poorly.
Then | had a 33wkr via section under general and couldn’t see him for
6hrs as I wasn’t medically stable...

Both completely different births, but the only thing you want to do is see
your baby x

| had a c-section when my baby came at 28+6 weeks. | am completly
thankful for the nhs and what they did for me and my baby but | feel that
my mental health could have been much better if | was able to deliver
vaginally. | felt like I didn’t completly fulfill my motherly duties and i found
it hard at first to feel close to my baby. I've spoken to over woman who
have had to have emergency c sections and they felt the same way.

Religion, fear,

Mothers preferences if safe. | gave birth at 31 weeks and was luckily
able to have a vaginal delivery.

[ think the safety of the baby is the priority. | really wanted to give birth
vaginally but when | went in to pre-term labour at 27 weeks | was told an
emergency Caesarean section was the best thing for my baby. | didn’t
care what happened to me, just as long as the baby was going to be ok.

The priority for the NHS is safety of both mother and baby and providing
their expertise and experience to guide the best outcome for the family

Personal choice. | felt that | recovered quicker from a vaginal delivery.

Doctors should not just assume a ceaseran section just because it's a
easier option . unless the unborn baby is at risk or mother . If the baby
is fine and the mother. They should allow the mother to go into labour
naturally. More natural the birth.The healthier for both mother and baby.
It’s not what's best for the doctor either. Thank you

From my own experience, | believe an important consideration should
also be given to the preparedness of the mother to give birth vaginally in
pre-term birth, particularly in extremely premature cases. At 26 weeks
pregnant, with my first child, | had not attended any ante-natal classes
and had no idea about the stages of labour, how to push or what my
birthing options could be.
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I	think	each	pregnancy	needs	to	be	addressed	according	to	the

condition.	I	needed	a	caesarean	as	my	3rd	child	was	pre-term	and

needed	a	fast	delivery,	my	others	were	vaginal	delivery	as	there	was	no

risk.	Wherever	is	best	for	the	child	at	the	time	is	important.

401964-401955-41884830

They	should	take	into	account	th3	mothers	mental	wellbeing. 401964-401955-41886440

Previous	history,	emotional	well	being 401964-401955-41886446

Recovery	time	&	what	you’re	likely	to	experience	during	this 401964-401955-41886549

Whether	they	have	a	condition.	I	had	severe	preeclampsia	and	was

induced	for	4	days.	I	would	rather	have	had	a	cesarean	to	have	avoided

the	traumatic	birth	and	distress	on	baby.

401964-401955-41886686

How	soon	after	the	birth	the	mother	is	medically	able	to	go	and	see	the

baby,	providing	that	the	baby	is	stable	enough	to	be	seen...

I	had	a	27wkr	vaginally,	who	I	couldn’t	see	for	6hrs	as	he	was	very	poorly.

Then	I	had	a	33wkr	via	section	under	general	and	couldn’t	see	him	for

6hrs	as	I	wasn’t	medically	stable...

Both	completely	different	births,	but	the	only	thing	you	want	to	do	is	see

your	baby	x

401964-401955-41887060

I	had	a	c-section	when	my	baby	came	at	28+6	weeks.	I	am	completly

thankful	for	the	nhs	and	what	they	did	for	me	and	my	baby	but	I	feel	that

my	mental	health	could	have	been	much	better	if	I	was	able	to	deliver

vaginally.	I	felt	like	I	didn’t	completly	fulfill	my	motherly	duties	and	i	found

it	hard	at	first	to	feel	close	to	my	baby.	I’ve	spoken	to	over	woman	who

have	had	to	have	emergency	c	sections	and	they	felt	the	same	way.

401964-401955-41887342

Religion,	fear, 401964-401955-41888048

Mothers	preferences	if	safe.	I	gave	birth	at	31	weeks	and	was	luckily

able	to	have	a	vaginal	delivery.

401964-401955-41888304

I	think	the	safety	of	the	baby	is	the	priority.	I	really	wanted	to	give	birth

vaginally	but	when	I	went	in	to	pre-term	labour	at	27	weeks	I	was	told	an

emergency	Caesarean	section	was	the	best	thing	for	my	baby.	I	didn’t

care	what	happened	to	me,	just	as	long	as	the	baby	was	going	to	be	ok.

401964-401955-41888723

The	priority	for	the	NHS	is	safety	of	both	mother	and	baby	and	providing

their	expertise	and	experience	to	guide	the	best	outcome	for	the	family

401964-401955-41888776

Personal	choice.	I	felt	that	I	recovered	quicker	from	a	vaginal	delivery. 401964-401955-41889250

Doctors	should	not	just	assume	a	ceaseran	section	just	because	it’s	a

easier	option	.	unless	the	unborn	baby	is	at	risk	or	mother	.	If	the	baby

is	fine	and	the	mother.	They	should	allow	the	mother	to	go	into	labour

naturally.	More	natural	the	birth.The	healthier	for	both	mother	and	baby.

It’s	not	what’s	best	for	the	doctor	either.	Thank	you

401964-401955-41889323

From	my	own	experience,	I	believe	an	important	consideration	should

also	be	given	to	the	preparedness	of	the	mother	to	give	birth	vaginally	in

pre-term	birth,	particularly	in	extremely	premature	cases.	At	26	weeks

pregnant,	with	my	first	child,	I	had	not	attended	any	ante-natal	classes

and	had	no	idea	about	the	stages	of	labour,	how	to	push	or	what	my

birthing	options	could	be.

401964-401955-41889583
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Try to let it be as natural as possible (unless it’'s an emergency) as this
allows for steroids and antibiotics to work and help the baby and allow
the mum to mentally prepare for what's happening.

I don't understand why this is a question. If both are confirmed to be
equally safe for mother and baby, wouldn't the recommendations be the
same as for term birth?

Give the facts but listen to the mother - if they have a strong preference
(That isn't detrimental to either) go with that. Preterm birth is scary
enough.

Also, might want to give expectant mothers signs to watch out for.
Preterm labour isn't always obvious - And It is well before normal birthing
classes are scheduled. (If like me you are deal with it closer to the time,
even the choices and knowing what to expect might not be familiar in
these circumstances

How soon you'll be able to go and see your baby in the NICU.

What is the current % of preterm births that end up in emergency
caesarean?
What is the % of deaths of preterm babies for each delivery mode?

For me first time round | had a term baby and | had wanted a vaginal
birth ended up in emergency section. Second time round | wanted to go
straight to section. Due to risks for both of us, it turned out worse for
me second time round but baby was out safely before things went
wrong. At all times my concern was not for myself but for my child and |
feel that will be the case for most people answering the survey.

My experience of having a vaginal delivery at 29 weeks was a strongly
positive one. In a time of feeling like you have “failed” for not carrying a
baby to full term, the experience of vaginal delivery at least felt | have
done the best | could for my baby

That parents will be desperate for reassurance and will place great
emphasis on what is presented as safest for this baby.

| think it should be the woman’s choice in pre-term labour. Having
experienced it myself at 33w, | had a natural breech birth which is risky
but wasn’t given the option. In all likelihood | would have chosen the
natural route, but it was never discussed with me

The mental state of the mother. Not all pregnancies have been ideal, for
some mothers their pregnancy has been hard to come by (she may have
had to endure IVF or had repeated miscarriages etc) this does affect
how a mother may view the potential outcome of a vaginal birth.

Health of mother and baby comes first. And they need to think of the
emotional well-being

I didn’t know vaginal and c section deliveries were equally safe - hence
my first answer
contradicting the later ones

I've had two preterm births, one natural and one c section

For me it all boils down to the safety of me and baby x
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Try	to	let	it	be	as	natural	as	possible	(unless	it’s	an	emergency)	as	this

allows	for	steroids	and	antibiotics	to	work	and	help	the	baby	and	allow

the	mum	to	mentally	prepare	for	what’s	happening.

401964-401955-41889695

I	don't	understand	why	this	is	a	question.	If	both	are	confirmed	to	be

equally	safe	for	mother	and	baby,	wouldn't	the	recommendations	be	the

same	as	for	term	birth?

401964-401955-41889736

Give	the	facts	but	listen	to	the	mother	-	if	they	have	a	strong	preference

(That	isn't	detrimental	to	either)	go	with	that.	Preterm	birth	is	scary

enough.	

Also,	might	want	to	give	expectant	mothers	signs	to	watch	out	for.

Preterm	labour	isn't	always	obvious	-	And	It	is	well	before	normal	birthing

classes	are	scheduled.	(If	like	me	you	are	deal	with	it	closer	to	the	time,

even	the	choices	and	knowing	what	to	expect	might	not	be	familiar	in

these	circumstances

401964-401955-41890214

How	soon	you'll	be	able	to	go	and	see	your	baby	in	the	NICU. 401964-401955-41890365

What	is	the	current	%	of	preterm	births	that	end	up	in	emergency

caesarean?	

What	is	the	%	of	deaths	of	preterm	babies	for	each	delivery	mode?	

For	me	first	time	round	I	had	a	term	baby	and	I	had	wanted	a	vaginal

birth	ended	up	in	emergency	section.	Second	time	round	I	wanted	to	go

straight	to	section.	Due	to	risks	for	both	of	us,	it	turned	out	worse	for

me	second	time	round	but	baby	was	out	safely	before	things	went

wrong.	At	all	times	my	concern	was	not	for	myself	but	for	my	child	and	I

feel	that	will	be	the	case	for	most	people	answering	the	survey.

401964-401955-41890462

My	experience	of	having	a	vaginal	delivery	at	29	weeks	was	a	strongly

positive	one.	In	a	time	of	feeling	like	you	have	“failed”	for	not	carrying	a

baby	to	full	term,	the	experience	of	vaginal	delivery	at	least	felt	I	have

done	the	best	I	could	for	my	baby

401964-401955-41890563

That	parents	will	be	desperate	for	reassurance	and	will	place	great

emphasis	on	what	is	presented	as	safest	for	this	baby.

401964-401955-41890706

I	think	it	should	be	the	woman’s	choice	in	pre-term	labour.	Having

experienced	it	myself	at	33w,	I	had	a	natural	breech	birth	which	is	risky

but	wasn’t	given	the	option.	In	all	likelihood	I	would	have	chosen	the

natural	route,	but	it	was	never	discussed	with	me

401964-401955-41891092

The	mental	state	of	the	mother.	Not	all	pregnancies	have	been	ideal,	for

some	mothers	their	pregnancy	has	been	hard	to	come	by	(she	may	have

had	to	endure	IVF	or	had	repeated	miscarriages	etc)	this	does	affect

how	a	mother	may	view	the	potential	outcome	of	a	vaginal	birth.

401964-401955-41892568

Health	of	mother	and	baby	comes	first.	And	they	need	to	think	of	the

emotional	well-being

401964-401955-41892726

I	didn’t	know	vaginal	and	c	section	deliveries	were	equally	safe	-	hence

my	first	answer	

contradicting	the	later	ones

I’ve	had	two	preterm	births,	one	natural	and	one	c	section

401964-401955-41893139

For	me	it	all	boils	down	to	the	safety	of	me	and	baby	x 401964-401955-41893147
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| think that the doctors are the experts and that they should decide
labour. They will know the safest way.

The condition and health of both baby and mother. | was not aware | was
pregnant until | went into labour and my baby was born at 34 weeks. |
was 10cm already when | got to the hospital so | didn't have a choice
but was very distressed which caused lack of concerntration which aided
some issues.

I have both vaginal and caesarean. | would have preferred the doctors
to let me have more time to think regarding the section.

What the risks are for your baby and which one will have the less stress
on them

| think that a vaginal delivery can be tiring for a pre term baby. | would
rather put myself at a bit if a risk than the baby.

Maybe take into account if the baby will be taken to another hospital to
be looked after. If the mother has a c-section it might take a while
before she even gets to see her baby.

I think baby and mum safety getting through birth are the most
important things. If both safe | would want to know how either birth may
affect baby later after birth, and if they would.

A lot of time may be required in neonatal post delivery depending on
gestation. C-sections mean that women are unable to drive for a period
of 6 weeks post birth and this can cause mums huge problems in being
able to visit nnu. If vaginal delivery is equally as safe then this should be
preferred option.

Please take into account rate of brain injury through a very preterm
delivery. | strongly believe a Caesarian section reduces the chance of a
brain bleed/ injury.

Health and fitness of mother, state of mind of mother, whether she has
attended antenatal classes, whether she has birth partner/support with
her.

Being completely honest,go through all of the motions and tell the
women exactly what is going to happen with her and the baby
throughout and after the birth.

The health of the mother and baby and what ever is safest.... had baby
31 weeks and the Drs where fab and c section was only option!!!

Offer pain relief - | had none

When | experienced a 27 week birth in the Simpsons unit in Edinburgh, it
was very rushed. | felt like | was underwater and struggled to take in
what was being said but | do remember begging them for a vaginal
delivery and them saying oh yes, it's very rare to have a section this
early. But the way they said it was like | was crazy, it hadn't been
mentioned, id just assumed that a baby that early couldn't cope with a
vaginal delivery. So it would be great if all options were presented and
discussed as early as possible. Obviously with an emphasis on the fact
that plans can and do change rapidly for the safety of mum and baby.

The after effects of preterm labour, | wanted to be as well as possible to

cenanAd FirmmAa wikh o mavonrAarAarmae DD D2 AanAd DOQuwilloe cA FAr mAan A cAFFiANn e

18/ 35

401964-401955-41893221

401964-401955-41893277

401964-401955-41897666

401964-401955-41897710

401964-401955-41898514

401964-401955-41900322

401964-401955-41900892

401964-401955-41901095

401964-401955-41901120

401964-401955-41901206

401964-401955-41904133

401964-401955-41905762

401964-401955-41906620

401964-401955-41912643
















18	/	35

I	think	that	the	doctors	are	the	experts	and	that	they	should	decide

labour.	They	will	know	the	safest	way.

401964-401955-41893221

The	condition	and	health	of	both	baby	and	mother.	I	was	not	aware	I	was

pregnant	until	I	went	into	labour	and	my	baby	was	born	at	34	weeks.	I

was	10cm	already	when	I	got	to	the	hospital	so	I	didn’t	have	a	choice

but	was	very	distressed	which	caused	lack	of	concerntration	which	aided

some	issues.

401964-401955-41893277

I	have	both	vaginal	and	caesarean.	I	would	have	preferred	the	doctors

to	let	me	have	more	time	to	think	regarding	the	section.

401964-401955-41897666

What	the	risks	are	for	your	baby	and	which	one	will	have	the	less	stress

on	them

401964-401955-41897710

I	think	that	a	vaginal	delivery	can	be	tiring	for	a	pre	term	baby.	I	would

rather	put	myself	at	a	bit	if	a	risk	than	the	baby.	

Maybe	take	into	account	if	the	baby	will	be	taken	to	another	hospital	to

be	looked	after.	If	the	mother	has	a	c-section	it	might	take	a	while

before	she	even	gets	to	see	her	baby.

401964-401955-41898514

I	think	baby	and	mum	safety	getting	through	birth	are	the	most

important	things.	If	both	safe	I	would	want	to	know	how	either	birth	may

affect	baby	later	after	birth,	and	if	they	would.

401964-401955-41900322

A	lot	of	time	may	be	required	in	neonatal	post	delivery	depending	on

gestation.	C-sections	mean	that	women	are	unable	to	drive	for	a	period

of	6	weeks	post	birth	and	this	can	cause	mums	huge	problems	in	being

able	to	visit	nnu.	If	vaginal	delivery	is	equally	as	safe	then	this	should	be

preferred	option.

401964-401955-41900892

Please	take	into	account	rate	of	brain	injury	through	a	very	preterm

delivery.	I	strongly	believe	a	Caesarian	section	reduces	the	chance	of	a

brain	bleed/	injury.

401964-401955-41901095

Health	and	fitness	of	mother,	state	of	mind	of	mother,	whether	she	has

attended	antenatal	classes,	whether	she	has	birth	partner/support	with

her.

401964-401955-41901120

Being	completely	honest,go	through	all	of	the	motions	and	tell	the

women	exactly	what	is	going	to	happen	with	her	and	the	baby

throughout	and	after	the	birth.

401964-401955-41901206

The	health	of	the	mother	and	baby	and	what	ever	is	safest....I	had	baby

31	weeks	and	the	Drs	where	fab	and	c	section	was	only	option!!!

401964-401955-41904133

Offer	pain	relief	-	I	had	none 401964-401955-41905762

When	I	experienced	a	27	week	birth	in	the	Simpsons	unit	in	Edinburgh,	it

was	very	rushed.	I	felt	like	I	was	underwater	and	struggled	to	take	in

what	was	being	said	but	I	do	remember	begging	them	for	a	vaginal

delivery	and	them	saying	oh	yes,	it's	very	rare	to	have	a	section	this

early.	But	the	way	they	said	it	was	like	I	was	crazy,	it	hadn't	been

mentioned,	id	just	assumed	that	a	baby	that	early	couldn't	cope	with	a

vaginal	delivery.	So	it	would	be	great	if	all	options	were	presented	and

discussed	as	early	as	possible.	Obviously	with	an	emphasis	on	the	fact

that	plans	can	and	do	change	rapidly	for	the	safety	of	mum	and	baby.

401964-401955-41906620

The	after	effects	of	preterm	labour,	I	wanted	to	be	as	well	as	possible	to

spend	time	with	my	preterms	22,	23	and	29wks	so	for	me	c	section	was

401964-401955-41912643
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not an option

Surely the stress of labour isn’t good for a pre term baby? Get them out
and looked after asap

Women'’s wishes should be the first thing considered if there is no
significant difference in likely outcomes. Mental health and issues like
tokophobia should be taken as seriously as physical complications.

Safe delivery of the entire placenta

Personally, in this circumstance | would be scared to try vaginal birth in
case it took too long & the baby DID become distressed, but mums will
just do whatever is safer for the baby regardless of their own health &
safety, so whatever the docs think is best we will try!  had an emergency
c-section at 3145 as both me & baby were in distress due to pre-
eclampsia. | would have done whatever the doctors & midwives
suggested. (We're both fine now, thankfully!)

I gave birth at 25 weeks , vaginal delivery she was born not alive . After
working on her for 7 minutes and they saved her. | do believe if | had a
caesarean she would have been alive at birth . Also had my son at 35
weeks by cesarean due to his cord being round his neck and | was
pushing for 6 hours

Progress of pregnancy and distress of baby or mother.

Mothers of preterm babies don’t get to rest and will likely be travelling to
and from hospital. If they have a cesarian they can’t drive. Vaginal
delivery makes a quicker recovery for mother. Vaginal deliver has many
benefits such as clearing babies lungs for breathing and colonisation
which prems are in desperate need of due to poor immune system.
Cesarian should only be used as a last resort in my opinion.

The most important thing is which is going to physically safer for mom
and baby but | think the emotional side of it should be considered as a
personal preference when discussing options

They should consider the Mother's history and previous pregnancies if
any. They shiuld check patients MEWS and speak with patients before
forging ahead with their own cack handed plans of actions. They should
not try to prescribe the patient medicines which they are allergic to, as
clearly noted in their MEWS, red bracelet and bracelet on the bed. They
should not dismiss legitimate fears as "nervous parents". They should
not have 3 different people carry out internal examininations of patients
presenting as pre-prom up to 12 times within a 2 hour period due to
infection risk. When a patient has been admitted, toured NICU and met
with consultants and midwives 2 weeks prior and a clear course of
action was agreed which ensured the safest arrival for baby, the duty
Doctors shiuld not assume to play God and tell the patient "They were
unable to explain why this information had been given but instead they
were the Doctor in charge that evening". Look at cases individually
based of medical facts and not their own opinions. In cases of
premature birth, please under no uncertain terms ever advise or
suggest to a Partner that they go home before the Mother has met the
baby. Especially when the mother is still undergoing life saving surgery
and has lost vast quantities of blood then is wheeled along to NICU to

meet their brand new little bundle of wires. monitors. breathina tubes.
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spend	time	with	my	preterms	22,	23	and	29wks	so	for	me	c	section	was

not	an	option

Surely	the	stress	of	labour	isn’t	good	for	a	pre	term	baby?	Get	them	out

and	looked	after	asap

401964-401955-41934669

Women’s	wishes	should	be	the	first	thing	considered	if	there	is	no

significant	difference	in	likely	outcomes.	Mental	health	and	issues	like

tokophobia	should	be	taken	as	seriously	as	physical	complications.

401964-401955-41940766

Safe	delivery	of	the	entire	placenta 401964-401955-41968248

Personally,	in	this	circumstance	I	would	be	scared	to	try	vaginal	birth	in

case	it	took	too	long	&	the	baby	DID	become	distressed,	but	mums	will

just	do	whatever	is	safer	for	the	baby	regardless	of	their	own	health	&

safety,	so	whatever	the	docs	think	is	best	we	will	try!	I	had	an	emergency

c-section	at	31+5	as	both	me	&	baby	were	in	distress	due	to	pre-

eclampsia.	I	would	have	done	whatever	the	doctors	&	midwives

suggested.	(We’re	both	fine	now,	thankfully!)

401964-401955-41974408

I	gave	birth	at	25	weeks	,	vaginal	delivery	she	was	born	not	alive	.	After

working	on	her	for	7	minutes	and	they	saved	her.	I	do	believe	if	I	had	a

caesarean	she	would	have	been	alive	at	birth	.	Also	had	my	son	at	35

weeks	by	cesarean	due	to	his	cord	being	round	his	neck	and	I	was

pushing	for	6	hours

401964-401955-41976051

Progress	of	pregnancy	and	distress	of	baby	or	mother. 401964-401955-41991092

Mothers	of	preterm	babies	don’t	get	to	rest	and	will	likely	be	travelling	to

and	from	hospital.	If	they	have	a	cesarian	they	can’t	drive.	Vaginal

delivery	makes	a	quicker	recovery	for	mother.	Vaginal	deliver	has	many

benefits	such	as	clearing	babies	lungs	for	breathing	and	colonisation

which	prems	are	in	desperate	need	of	due	to	poor	immune	system.

Cesarian	should	only	be	used	as	a	last	resort	in	my	opinion.

401964-401955-42251591

The	most	important	thing	is	which	is	going	to	physically	safer	for	mom

and	baby	but	I	think	the	emotional	side	of	it	should	be	considered	as	a

personal	preference	when	discussing	options

401964-401955-42264326

They	should	consider	the	Mother's	history	and	previous	pregnancies	if

any.	They	shiuld	check	patients	MEWS	and	speak	with	patients	before

forging	ahead	with	their	own	cack	handed	plans	of	actions.	They	should

not	try	to	prescribe	the	patient	medicines	which	they	are	allergic	to,	as

clearly	noted	in	their	MEWS,	red	bracelet	and	bracelet	on	the	bed.	They

should	not	dismiss	legitimate	fears	as	"nervous	parents".	They	should

not	have	3	different	people	carry	out	internal	examininations	of	patients

presenting	as	pre-prom	up	to	12	times	within	a	2	hour	period	due	to

infection	risk.	When	a	patient	has	been	admitted,	toured	NICU	and	met

with	consultants	and	midwives	2	weeks	prior	and	a	clear	course	of

action	was	agreed	which	ensured	the	safest	arrival	for	baby,	the	duty

Doctors	shiuld	not	assume	to	play	God	and	tell	the	patient	"They	were

unable	to	explain	why	this	information	had	been	given	but	instead	they

were	the	Doctor	in	charge	that	evening".	Look	at	cases	individually

based	of	medical	facts	and	not	their	own	opinions.	In	cases	of

premature	birth,	please	under	no	uncertain	terms	ever	advise	or

suggest	to	a	Partner	that	they	go	home	before	the	Mother	has	met	the

baby.	Especially	when	the	mother	is	still	undergoing	life	saving	surgery

and	has	lost	vast	quantities	of	blood	then	is	wheeled	along	to	NICU	to

meet	their	brand	new	little	bundle	of	wires,	monitors,	breathing	tubes,

401964-401955-42267954
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plastic bag babies all by themselves en route to HD. Communication
between theatre, midwives, the ward staff and partners needs to be
tighter. The above situation should never have had to arise had the staff
been aware of the current state of affairs. | still feel completely let down,
have ptsd, anxiety, post natal depression, | have attended counselling,
mindfulness, have taken anti-psychotics, still take antidepressants, tried
mindfulness, couples counselling and have started seeing the local
psychiatric nurse through my GP whonl also see regularly. The Doctors
lack of emotional care or even simple empathy for a fellow human is

appalling.

ﬂ Are you willing to be contacted by the research team in the future to discuss the possibility of
participating further e.g. an interview or discussion group?

T e
i

8.a If'Yes', please provide your contact details: Name/address/contact number:

Showing all 204 responses

401964-401955-41095318

401964-401955-41260944

401964-401955-41296601

401964-401955-41297564

401964-401955-41298697

401964-401955-41298693

401964-401955-41298818
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meet	their	brand	new	little	bundle	of	wires,	monitors,	breathing	tubes,

plastic	bag	babies	all	by	themselves	en	route	to	HD.	Communication

between	theatre,	midwives,	the	ward	staff	and	partners	needs	to	be

tighter.	The	above	situation	should	never	have	had	to	arise	had	the	staff

been	aware	of	the	current	state	of	affairs.	I	still	feel	completely	let	down,

have	ptsd,	anxiety,	post	natal	depression,	I	have	attended	counselling,

mindfulness,	have	taken	anti-psychotics,	still	take	antidepressants,	tried

mindfulness,	couples	counselling	and	have	started	seeing	the	local

psychiatric	nurse	through	my	GP	whonI	also	see	regularly.	The	Doctors

lack	of	emotional	care	or	even	simple	empathy	for	a	feĺlow	human	is

appalling.

8 Are	you	willing	to	be	contacted	by	the	research	team	in	the	future	to	discuss	the	possibility	of

participating	further	e.g.	an	interview	or	discussion	group?

Yes

No

204		(54%)

174		(46%)

8.a If	'Yes',	please	provide	your	contact	details:	Name/address/contact	number:

Showing	all	204	responses	

401964-401955-41095318

401964-401955-41260944

401964-401955-41296601

401964-401955-41297564

401964-401955-41298697

401964-401955-41298693

401964-401955-41298818
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PILOT CASSAVA Public Opinion Survey

Showing 379 of 379 responses

Showing all responses
Showing all questions
Response rate: 379%

Are you Male or Female?

Fenale | 270 (97.6%)

Male | 8 (2.1%)

Prefer not to say | 1 (0.3%)

Multi answer: Percentage of respondents who selected each answer option (e.g. 100% would represent that all
this question's respondents chose that option)

Do you have children?

No [ 7 (1.8%)

Multi answer: Percentage of respondents who selected each answer option (e.g. 100% would represent that all
this question's respondents chose that option)

Have you experienced a Pre-term birth?

No [l 18 (4.7%)

Multi answer: Percentage of respondents who selected each answer option (e.g. 100% would represent that all
this question's respondents chose that option)

Scenario
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1. Please describe your preferences for the method of delivery, if the doctor tells you that a vaginal
delivery and a caesarean section are equally safe for you and the baby. (Tick one option for each of

the gestations 23, 26 and 32 weeks)

4.1 Weeks of pregnancy : 23 weeks

strongly prefer vaginal | 154 (41.8%)

delivery

2 Moderately prefer vaginal _ 36 (9.8%)

delivery

3 No preference for either _ 56 (15.2%)

method of delivery

4 Moderately prefer caesarean _ 28 (7.6%)

section

section

Multi answer: Percentage of respondents who selected each answer option (e.g. 100% would represent that all
this question's respondents chose that option)

4.2 26 weeks

strongly prefer vagina! - | 157 (42.5%)

delivery

2 Moderately prefer vaginal _ 40 (10.8%)

delivery

3 No preference for either _ 61 (16.5%)

method of delivery

4 Moderately prefer caesarean _ 32 (8.7%)

section

5 Strongly prefer caesarean _ 79 (21.4%)

section

Multi answer: Percentage of respondents who selected each answer option (e.g. 100% would represent that all
this question's respondents chose that option)

4.3 28 weeks

2/35
















image3.emf
4.4

delivery

2 Moderately prefer vaginal _ 38 (10.3%)

delivery

3 No preference for either _ 59 (15.9%)

method of delivery

4 Moderately prefer caesarean - 24 (6.5%)
section

5 Strongly prefer caesarean _ 67 (18.1%)

section

Multi answer: Percentage of respondents who selected each answer option (e.g. 100% would represent that all
this question's respondents chose that option)

32 weeks

delivery

2 Moderately prefer vaginal _ 58 (15.6%)

delivery

3 No preference for either _ 51 (13.7%)

method of delivery

4 Moderately prefer caesarean - 14 (3.8%)
section

5 Strongly prefer caesarean _ 41 (11%)

section

Multi answer: Percentage of respondents who selected each answer option (e.g. 100% would represent that all
this question's respondents chose that option)

ol 2. Please describe your preference for the method of delivery if the doctor tells you that a vaginal

delivery is safer for you, and that both caesarean section and vaginal delivery are safe for the baby.
You are 28 weeks pregnant.

5.1 Please tick one option
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