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Maternity services and Caesarean Section 

Reference Number:  RDF2739-24 
Date of Response: 18/08/24 

 
Further to your Freedom of Information Act request, please find the Trust’s 
response(s) below: 
 
Please can you answer the following questions for the latest month for 2024. 
 

1.      Please could you tell me how many consultants are onsite at all maternity 

departments within the trust during the following times (if there is more than 

one maternity department within the trust, please provide figures for each 

maternity department) 

a)      Midday (12pm) on weekdays – 1 Consultant on site (dedicated to labour 

ward) 

b)      Midnight (12am) on weekdays – 1 Consultant on-call- required to be on-

site or within 30 minutes of the Hospital. 

c)       Midday (12pm) on Sundays – 1 Consultant on site 

d)      Midnight (12am) on Sundays – 1 Consultant on-call- required to be on-

site or within 30 minutes of the Hospital 

 2.      Please provide figures for your current a) emergency caesarean rate a) 

elective caesarean rate. 

 

Service Overall Rate Emergency 

Eastern Service 37.8% 17.0% 

Northern Service 37.1% 18.1 

 
3.      Please could you tell me if there are any targets or policies in place to 

address the existing a) emergency caesarean rate b) elective caesarean rate 

if either are deemed outliers compared to other trusts.  Nationally there are no 

required targets for emergency or elective Caesarean rates, therefore this is 

not included in the RDUH Caesarean Section Policy. If this changes, RDUH 

will benchmark as per national guidance. 

  

4.      Please provide details of your current policy on maternal request 
caesareans.  To clarify - Do you have a policy if a mother wishes an elective 
caesarean without a medical need? 
 
Eastern Service: - We do not have a specific policy for mother’s requesting an 
elective CS (Caesarean Section). without a medical reason.  
 
All Pregnant women have individualised care plans.  
 
 Northern services:  As part of their caesarean section guideline, have the 
following: 
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Maternal request for Caesarean Section 
 

• 3.1. Pregnant woman who requests a Caesarean Section when there is no 
clinical indication, specific reasons for Caesarean Section will be identified, 
discussed and documented. 

 

• 3.2. There must be a documented discussion about the overall risks and 
benefits of a Caesarean Section compared with vaginal birth. 

 

• 3.3. Woman requesting a Caesarean Section because of anxiety about 
childbirth is offered a referral to a psychologist or health care professional with 
expertise inperi-natal mental health. 

 

• 3.4. A Consultant Obstetrician can decline a woman’s request for a 
Caesarean Section In this instance they will refer the woman to an 
Obstetrician who will. carry out the Caesarean Section. 

 

• 3.5. If necessary, discussion will be facilitated with other members of the 
Consultant. Obstetric team for second opinion. 

 

• 3.6. For woman requesting a Caesarean Section, if after discussion and offer 
of support, a vaginal birth is still not acceptable; a planned Caesarean Section 
will be offered. 

 

• 3.7. Please complete the maternal request for Caesarean Section “discussion 
form “and “agreement form” at the antenatal clinic (in Appendices 4 and 5). 
The woman will be given the Agreement form to read through it and make the 
decision. 

 
 
 
 
 
 
 


