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I. Introduction

· Historical overview of the evolution of health care for pregnancy and delivery in Puerto Rico

· Change of paradigm: from normalcy to disease. Control of the physician and lack of empowerment of the mother.

II. Situation in Puerto Rico regarding Labor and Delivery Practices

· Limited prenatal education for labor and delivery.

· Hospital births – 99% of all deliveries. No birthing centers, no access to professional midwifery care, limited labor-support professionals, restricted access to birth companions of mother’s choice.

· Lack of accurate description and statistical information regarding practices and procedures for birth care.

· Lack of sensitivity and flexibility towards the preferences of the birthing woman.

· Restriction of movement for the mother during labor and routine use of the lithotomy position for delivery.

· Routine use of obstetrical procedures which are not evidence-based: shaving, enema, intravenous fluids, withholding of nourishment and water, artificial rupture of membranes, induction and augmentation of labor, electronic fetal monitor.

· Widespread use of pharmacological methods of pain relief.

· Excessive rates of cesarean sections and very low VBAC rates.

· Routine and prolonged separation of the mother/infant dyad.  

· Lack of adequate support for the initiation of breastfeeding.

III. Evidence-based Research to Support Obstetrical Practices

· Negative effects of the supine position for labor and delivery: maternal hypotension, placental insufficiency, increased pain, prolongation of labor, depressed neonates. 

· Maternal choices, when offered. Analgesic effect, reduced need for pharmacological analgesia, shortened labor, better status of the neonate. 

· Shaving and enema. Alleged benefits unsupported by scientific evidence. Shaving could increase incidence of infections through the small lacerations produced. Procedures are uncomfortable, humiliating and totally unnecessary.

· Intravenous fluids and withholding of oral nourishment. Usually unnecessary, routine use unsupported by scientific evidence. A surgical view of labor and delivery.

· Artificial rupture of the membranes. Usually not indicated. As a means of augmenting labor, it does not withstand scientific scrutiny. Internal monitoring not indicated routinely. Eliminates protective effect of hydrostatic pressure on the presenting part, eliminates barrier against ascending infection.

· Induction and augmentation of labor. Rates vary widely internationally. Possible underreporting. Rates in Puerto Rico unknown, anecdotal information suggests they are very high. Associated risks reported since the 1970s. Increased rates of neonatal hyperbilirubinemia, greater need for pharmacological analgesia, higher levels of maternal stress, increased rates of cesarean section, iatrogenic prematurity, higher need for resuscitation and respiratory therapy. Rates of induction no greater than 10% recommended by WHO.

· The electronic fetal monitor. Used in around 80% of deliveries in Puerto Rico. Rates of cerebral palsy not improved after 30 years of use. Not superior to clinical monitoring, routine use not recommended by AAP and ACOG. Increased rates of operative deliveries and cesarean sections, restriction of maternal mobility, prolongation of labor, increased pain and need for pharmacological analgesia, more maternal exhaustion, negative effect on initiation of breastfeeding.

· Pharmacological analgesia. Negative effects on the neonate known for years. Inhibition of the baby’s capacity to recognize and latch-on to the breast, retardation and depression of the sucking reflex. Regional anesthesia (80% of deliveries in the USA) increases risk of maternal fever, Apgar scores <7, higher rates of separation of the maternal/infant dyad. 

· The cesarean section. 42% of all deliveries in Puerto Rico (2001), 7% VBAC rate. (USA Healthy People 2000 Objective: 15% and 35%. USA Healthy People 2010 Objective: 15.5% primary CS and 37% VBAC). Total number of excessive cesarean sections by HP 2010: 7,556. ACOG states 60-80% of patients with previous cesarean sections should be able to deliver vaginally subsequently. Increased maternal morbidity, increased risks of placenta accreta, increta, percreta in subsequent pregnancies, increased risks of endomyometritis, hemorrhage, urinary tract infection, thromboembolism, reduction effect on fertility. Negative effect on initiation of breastfeeding. 

IV. Informed Consent from the Legal and Medical Standpoint

· An ethical requirement also reflected in legal doctrines. 

· An expression of respect for the patient as a person, her right to bodily integrity, self-determination regarding sexuality and reproductive health.

· Offers ethical guidelines for physician-patient relationships based on mutuality and equality.

· A process that includes ongoing shared information and developing choices.

· No conflict with the physician’s ethical obligation to the principle of beneficence.

· A strategy for the protection of the patient against unwanted or not indicated medical treatment, as well as for her active involvement in her care.

· Results in better communication through a relationship not based on dominion and control but on mutual respect; thus resulting in less risk of medico legal conflicts. 

V. Public Health Strategies to Deal with the Medicalization of Labor and Delivery in Puerto Rico

· Prenatal education and empowerment for the pregnant couple.

· Legislation to authorize professional midwives as providers of prenatal, intrapartum and postpartum care.

· Regulations enforced by the Department of Health for obstetrical practice and services.

· The Mother Friendly Childbirth Initiative.
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