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Hannah Sherlock, chair of Brighton and Hove Maternity Services 
Liaison Committee, discusses implementing the guideline. 

arises from gaps in education and 
support. There is renewed investment 
in NHS antenatal education for all. And, 
through the Normalising Birth Initiative 
(www.southeastcoast.nhs.uk/maternity-
services), midwives and doctors have set 
up the Birth Choices clinic. Here women 
who have had a previous caesarean can 
talk through their options and be 
encouraged to choose vaginal birth after 
caesarean (VBAC). We are seeing a steady 
decline in planned caesareans across 
the area. 

As MSLC chair, I have yet to meet a 
first-time mum who remains fixed on 
caesarean following counselling or a 
session with a supervisor of midwives. 
But I have recently met three  
second- and third-time mums who, 
despite previous vaginal births, normal 
pregnancies and numerous counselling 
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sessions, talked about their absolute 
decision to have a caesarean. One told 
me, ‘I kept telling them I don’t do birth 
well. It was such a relief when the 
caesarean date was booked and the 
whole thing went smoothly. It gave me 
back my confidence’. I pass on these 
stories when other members of our MSLC 
express concern that the new NICE 
guidance may be the first step towards 
normalising surgical birth. I talk about 
the NICE guidance as a woman-centred 
response to rising fears around childbirth 
and the chance that, if handled well, 
we may see a long-term reduction in 
caesarean rates.

It’s important that we demand our 
hospital trusts follow the NICE 
recommendations on caesarean. But 
we NCT activists also need to focus on 
campaigning for more midwives, more 
one-to-one midwifery care, and 
recruitment of midwives who want to 
work in this way. When a woman knows 
and trusts her midwife, caesarean rates 
fall, home birth rates rise, outcomes for 
mothers and babies improve and birth 
satisfaction and breastfeeding rates 
rocket.2 There is evidence that 
one-to-one care from a known and 
trusted midwife is especially beneficial 
for women with previous post-traumatic 
stress disorder.3 

Through our MSLCs, we need to ask our 
heads of midwifery about establishing 
midwifery case-loading teams for women 
who want know their midwife. If there are 
budget issues, such teams could prioritise 
those who are more vulnerable, including 
women who have suffered previous  
birth – or life – trauma. 

As a young mother of three recently told 
me, ‘My first baby’s emergency caesarean 
was a nightmare, I chose a caesarean for 
my second baby, which was ok, better 
than the first. But my dream was to 
experience a natural birth. So, with my 
third, I knew my midwife and she gave me 
the confidence to go for it. I pushed my 
third baby out and nothing compared to 
how great I felt.’

That’s a dream worth fighting for.
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Both my children were born at home, and 
the experience was a revelation to me. 
I knew my midwife well and could truly 
let go. I was in awe of my body’s power 
and capability to give birth gently, and 
became incensed when friends suffered 
traumatic births in hospital that ended 
invariably with emergency caesarean.

Now, as chair of Brighton and Hove 
MSLC, I help guide expectant parents 
through the maze of local services, as 
well as pass on birth stories from new 
parents to lobby the hospital trust for 
service improvements. I have learnt that 
one woman’s dream is another woman’s 
nightmare. So, as an MSLC, we campaign 
for services to focus on women’s wants 
and needs, where informed parental 
choice is paramount.
This is why I welcome the new NICE  
guidance on caesarean section. It  
recommends that women are listened to 
when they express their fears around birth 
and are offered counselling so they can 
make an informed decision about the sort 
of birth they want – with the risks of major 
surgery fully explained. 

Whether NICE recommendations are 
followed is down to the local hospital 
trust. Luckily, in Brighton and Hove, the 
NHS maternity services recognise that 
most women want to give birth 
themselves and women’s fear often 

The latest edition of the National 
Institute for Health and Clinical 
Excellence (NICE) clinical guideline 
on caesarean section, published 
in November 2011, includes some 
important changes.1 

Women who are HIV carriers are no 
longer routinely advised to give birth  
by caesarean and evidence-based 
information about mode of birth has 
been extended for women who have 
previously had one or more caesarean 
births. So, NICE said, more women in 
these groups should be encouraged 
to have a vaginal birth.

If a woman decides to request a 
caesarean due to anxiety about 

childbirth, NICE recommends  
referring her to a healthcare  
professional with expertise in  
providing perinatal mental health 
support. A planned caesarean should 
be offered if, after discussion and 
support, a vaginal birth is still not an 
acceptable option.

Elizabeth Duff, NCT senior policy  
adviser, said, ‘NCT welcomes the 
updated guidelines. They emphasise 
the need for women to be treated 
with respect, and offered support 
and information tailored to their 
circumstances and concerns. With 
good support and information, few 
women favour a caesarean birth  
unless there are clear health reasons.’


