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Summary of document: This guideline is to support staff when providing a consistent 
quality of care to all patients who have made the decision to have a planned (category 
4) caesarean birth. 
 
Scope:  
For use by Hywel Dda healthcare professionals to consistent quality care for women 
who have decided to have a planned caesarean birth. 
 
The guidance uses the term “woman” (pronouns she or her) to describe individuals 
whose sex assigned at birth was female, whether they identify as female, male or non-
binary. It is important to acknowledge it is not only people who identify as women for 
whom it is necessary to access women’s health and reproductive services. Therefore, 
this should include people who do not identify themselves as women but who are 
pregnant or have recently given birth. Obstetric and midwifery services and delivery of 
care must therefore be appropriate, inclusive and sensitive to the needs of those 
individuals whose gender identity does not align with the sex that they were assigned at 
birth. 
 
To be read in conjunction with: 

• 371 - Prevention and Management of Meticillin Resistant Staphylococcus Aureus 
(MRSA) Policy - opens in new tab  

• NICE guideline Caesarean birth NG192  
            Caesarean birth | Guidance | NICE - opens in new tab  
 
Owning group:  
Maternity Guideline, Audit and Research Group 
27/03/2025 
 
Executive Director job title:  
Andrew Carruthers, Chief Operating Officer  
 
Reviews and updates: 
Version 1 14/09/2017 
Extended  
 

Keywords 
Planned caesarean birth  
 
  

https://nhswales365.sharepoint.com/:b:/r/sites/HDD_Corporate_Governance/Policies/Clinical%20policies/Infection%20Prevention/371/371%20-%20Prevention%20and%20Management%20of%20Meticillin%20Resistant%20Staphylococcus%20Aureus%20(MRSA)%20Policy.v5.pdf?csf=1&web=1&e=KEMOId
https://nhswales365.sharepoint.com/:b:/r/sites/HDD_Corporate_Governance/Policies/Clinical%20policies/Infection%20Prevention/371/371%20-%20Prevention%20and%20Management%20of%20Meticillin%20Resistant%20Staphylococcus%20Aureus%20(MRSA)%20Policy.v5.pdf?csf=1&web=1&e=KEMOId
https://www.nice.org.uk/guidance/NG192
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Scope  
Guidance for healthcare professionals when to help ensure consistent quality care for 
women who have decided to have a planned caesarean birth. 
 

Aim 
The aim of this document is to support staff when providing a consistent quality of care 
to all patients who have made the decision to have a planned (category 4) caesarean 
birth. 
 

Objectives  
The aim of this document will be achieved by the following objectives: 

• Understanding of the process when arranging a planned caesarean birth. 

• Provide consistency of care and experience across the health board. 
  

Planned Caesarean Birth 
The maternity services provide a planned caesarean birth service between Monday- 
Friday in maternity theatres in Glangwili (GGH) and Bronglais (BGH). The allocated 
theatre staff support the safe management of this operating list with midwifery and 
support staff allocated by the senior clinical midwife working within Labour ward. 
 
The majority of planned (category 4) caesarean births are booked in the hospital 
Antenatal Clinics: however, they can be booked in other areas of the department 
following obstetric assessment and counselling. 
 

Improved birth experience  
Traditionally, caesarean births were associated with a clinical and detached approach, 
focusing primarily on the medical aspects rather than the emotional experience or 
emotional wellbeing of the woman. Over time the increasing recognition of the profound 
impact of birth experiences has highlighted the need for a more compassionate 
approach where the focus is on creating a more calm and peaceful birthing 
environment, whilst still maintaining clinical safety and there has been increasing 
exploration of ways to make the procedure more emotionally supportive for mothers and 
families. 
 
‘Family-centred caesarean birth’ (also dubbed ‘the natural caesarean’ or ’gentle method 
caesarean‘) aims to further transform this surgical procedure into a more inclusive, 
intimate and personalised family-centred birth experience while also ensuring the safety 
of the surgery. 
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“Family Centred Caesarean” 
To provide a family centred caesarean requires clear communication, the increased 
involvement of the mother and her birth partner, and creating a calm and soothing 
atmosphere in the operating room. 
 

There are 4 core principles to family centred caesarean: 

1. Promotion of holistic birth experience.  

2. Slow birth of the neonate’s body, without fundal pressure 

3. Optimal cord clamping  

4. Early skin-to-skin contact  

 

This generally refers to one or all of the following: a slow physiological birth of the baby, 
optimal cord clamping and birth into skin-to-skin. A version of these adaptations to the 
traditional caesarean procedure was first described in BJOG in 2008.  Studies 
conducted to date have shown that this adaptation of the traditional caesarean birth is 
not associated with any increased rate of complications for woman or baby 
 
NICE recommend that women’s preferences for birth such as de-medicalisation of the  
birth experience should be facilitated where possible [4]. Many women and their  
partners wish to be actively involved in planning the birth experience at caesarean, 
which include discussing and facilitating the principles of family centred caesarean if so 
desired. The option of family centred caesarean birth may be particularly useful for 
women who have experienced a traumatic birth in the past and are now contemplating a 
planned Caesarean, or for women who feel anxious about birth to allay birth fear. A 
family centred caesarean should be made available to all women who are deemed 
surgically suitable. 
 
Discussion  
Offer and briefly discuss the option of family centred caesarean birth in the antenatal  
clinic at the booking appointment for any women who are considering birth by  
caesarean at this point. Family centred caesarean should then be discussed  
again, more fully in the third trimester for all women choosing a planned caesarean  
birth. 
 
The decision to perform a lower segment caesarean birth (LSCB) will be made in  
accordance with the wishes of the woman, by a ST3 trainee level or above, ensuring  
more complex cases are discussed with a consultant.  
 
The obstetric speciality trainee or consultant should discuss and document in detail the  
rationale for the decision, including benefits and risks with the woman to support  
informed written consent.  
 
Women should understand that a family centred caesarean birth may not always be 
possible in entirety even where desired, and it may become apparent during the surgery 
that continuation is inappropriate.  



   

 

 

Guideline Ref: 638   Page 6 of 18 Version No 3 
Planned Caesarean Birth Pathway Guideline 

Choice 
Whilst promoting an enhanced birth experience by facilitating family centred  
caesarean birth some woman may choose an alternative approach, and this should be 
supported as it their choice. 
 
Timing of birth is to also be discussed; unless clinically indicated, surgery should be 
planned for the 39th week of their pregnancy. Where birth is indicated prior to 39 weeks' 
gestation, personalised care plans will be discussed, and agreed, with a consultant 
obstetrician to ensure consideration is given to any additional required intervention, for 
example the administration of corticosteroids. Care planning should consider liaison 
with the neonatal team as appropriate. 
 

Role of Obstetrician at time of booking of planned caesarean 
birth.  
The obstetrician booking the caesarean is required at the time of booking to:  
 

• Use the ‘Antenatal discussion for Planned Caesarean Birth form’ (appendix 1) 
discussing the principles of family centred caesarean” 

• Give and discuss; “Planned Caesarean Birth” patient information leaflets (see 
appendices  

• Confirm place of birth (GGH/BGH).  

• Contact relevant DAU to arrange date and time for a preoperative assessment.  

• Complete Consent form 1 and file in handheld notes. 

• Prescribe TTH preoperative medication for woman to then be dispensed by the 
hospital pharmacy: 

➢ Advise to take Omeprazole 20mgs one tablet at 10pm the night 
before the operation and one tablet at 6am the morning of 
caesarean. 

• If antenatal corticosteroids required- booking obstetrician to prescribe and arrange 
with DAU in GGH/WGH or BGH.  
NOTE All Diabetics requiring corticosteroids will require inpatient admission to 
antenatal ward. 

• If woman’s religion is Jehovah Witness, ensure completion of the Jehovah 
Witness directive form confirming personal wishes (file in her hand-held notes). 

• Perform MRSA screening if required (see). 
 
The Planned Caesarean Birth Booking form needs to be completed at the time of 
booking to support the appropriate and effective of planned caesarean lists to avoid 
inappropriately complex case mix lists that may then overrun. (see Appendix 1) 
 

To effectively book the planned caesarean list  
• The booking form lists all potential risk factors that affect surgical complexity.  

• Having identified what risk factors patient is then allocated complexity score  

• Scoring system –low risk factors scoring 1 and highest risk factors scoring 6.  
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• The final score for each case is determined by the highest scoring risk factor and 
NOT by adding all identified risk factors scores together  

• For Example: If woman with one previous caesarean birth and a BMI of 59 would 
score 2 for previous CB and 5 for BMI. The most important surgical risk factor is 
the BMI>50 and therefore final score allocated is 5. 

• Maximum score for any one patient is 6 and the maximum score for any one 
planned caesarean birth is 6 with a maximum of 2 cases per list.e.g. High-risk 
case of 4 and Low risk of 1 

 
Note: At the time of booking if the proposed planned caesarean list date is already 
either full or with the addition of the patient the planned list is then overbooked, i.e. total 
score of a 7 or more (e.g. risk score of 4 and 3 on one list), then seek input of a 
consultant obstetrician who can review the cases booked, consider re-arranging 
caesarean lists to accommodate or whether request for additional list is required.  
 
The booking doctor must explain to patient that date of planned birth is provisional, and 
they would be contacted should date need to be changed.   
 
Note. Category 3 caesareans should not be booked until all other options for preforming 
on planned list have been explored.   
 

Information required by DAU in order to book preoperative 
assessment. 

• Name  

• Contact number. 

• Hospital number, 

• Consultant, 

• EDD and gestation  

• Indication for CS, 

• Medical/ obstetric history, social concerns.  

• Most recent Hb result  

• Blood group /Presence of maternal antibodies  

• BMI. 

• Any latex allergies/allergies. 

• Whether woman has requested insertion of contraceptive coil or sterilisation at 
time of Caesarean.  
 

All information recorded on the CS list within the caesarean file/excel sheet. 
 

Preoperative Assessment Appointment  
Woman Attends the Day Assessment Unit with her All-Wales handheld notes.  
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Role of DAU Midwife at preoperative assessment.  
• Confirm Name, Hospital number, Address and date of birth on records.  

• Check gestation at time of proposed birth date, aim for 39 weeks by EDD. Inform 

and agree care plan with a consultant obstetrician if <39+0.  

• If prior to 39 weeks gestation review whether elective corticosteroids steroids 

required.  

• If BMI >40, review the requirement for bariatric equipment and order from the  

equipment library. Porters will arrange delivery in a timely manner to be available 

for the planned admission date. 

• Clinical observations; pulse, blood pressure and temperature. CO reading on all 

women.  

• Abdominal palpation,  

• Enquire if normal pattern of fetal movements- auscultate with sonicaid. Any 

concerns perform CTG. 

• Bloods taken for FBC and Group and Save. Additional blood test may be 

required e.g. if diabetic - U&E’s, if hypertensive -clotting.  

• Check USS report and blood results recorded in handheld notes.  

• Check MRSA results if taken.  

• Check premedication TTH has been prescribed, dispensed, and understands 

when to take.   

• Check Consent Form 1 is completed. (If not completed requires completion on 

day of planned birth) 

• Signpost to QR code Labour pains .org for anaesthesia information. Advise that 

Anaesthetist will see morning of LSCB   

• Ensure that main Hospital notes available.  

• Antenatal discussion form completed.  

 

If planned CB for breech presentation confirm presentation by portable USS on 

day of pre-op clerking in Day Assessment Unit and on day of LSCB. 

Advise the woman that if cephalic presentation is confirmed on scan the planned 

caesarean will be cancelled as no longer indicated. 

Additional information Given. 

• Bronglais Hospital,    

AM list  

Attend Gwenllian ward at 7am on day of planned birth 

Advise not to eat any food from midnight (including milky drinks, sweets and 

chewing gum).  

Encourage woman to drink clear fluids; which include water, black tea and black 

coffee until 7am on the morning. Advise not drink to any ‘fizzy’ liquids.  

PM list   
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Attend Gwenllian ward at 1130. Should have a light breakfast (such as tea and 

toast) before 6am and then not to eat any food (including milky drinks, sweets 

and chewing gum). 

 Encourage drinking clear fluids; which include water, black tea and coffee up 

until 10am. Advise not to drink any ‘fizzy’ liquids.  

 

• Glangwili Hospital  

AM list  

Attend Labour Ward at 7.30am on day of planned birth 

Advise not to eat any food from midnight (including milky drinks, sweets and 

chewing gum).  

Encourage woman to drink clear fluids; which include water, black tea and black 

coffee until 7am on the morning. Advise not drink to any ‘fizzy’ liquids. 

 

PM 

Attend Labour Ward at 1130. Should have a light breakfast (such as tea and 

toast) before 6am and then not to eat any food (including milky drinks, sweets 

and chewing gum). 

 Encourage drinking clear fluids; which include water, black tea and coffee up 

until 10am. Advise not to drink any ‘fizzy’ liquids. 

 

• Confirm Place, date, and time to attend on day of caesarean    

• Attend with one birthing partner. 

• Will require venflon and IV infusion  

• Pubic shave in theatre  

• Catheter 

• Will wear Anti thromboembolic deterrent (TED) stockings post caesarean birth.  

• May require clexane injection.   

• Following the birth: 

GGH: May spend some time to “Recover” in EMU on labour ward after theatre  

 BGH: Will be recovered in theatres, supported by the midwife, and then 

transferred to ward. 

• Advised to only shower only whilst in hospital – no bath  

• Visiting hours and number of people able to attend at one time. 

• Patients are informed that there may be a possibility that operation date may 

change due to clinical need and if this is the case, they will be contacted by 

telephone to rearrange the date of surgery. 

 

All patients should be advised contact Maternity Triage, if they experience any 

contractions, change in fetal movements, spontaneous rupture of membranes, bleeding 

or any clinical concerns, regardless of planned admission. 
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Overview of caesarean list.  

• In GGH the DAU midwives review the caesarean booking list daily and 

revise/update list etc., when women have already birthed or to make change to 

pending lists due to clinical indication. In BGH this is undertaken by the ward 

midwives. 

• The order of caesarean list is dependent on the complexity /clinical needs and 

gestation of the women. 

 

Day of Operation: 
 

Role of Midwife for Caesarean Birth  
• Welcome woman when attends at appointed time. 

• Admit and enter details into Labour book if appropriate. 

• Complete OBS CYMRU Stage 0. 

• Check blood group suitability for electronic issue. 

• Check Hb  

• Ensure premedication administered. 

• Consent form 1 signed. Obstetrician to complete if not already done.  

• Preoperative check list completed.  

• Dress in Theatre gown 

• Patient Identity bands x 2  

• Generate baby ID bands x 2. 

• Commence Maternity In-Patient Care Bundle 

o Clinical observations: BP, pulse, respirations and O2 sats charted on 

MEOWS. 

o Commence new fluid balance chart. 

• Medication chart (if not already commenced)  

• Anaesthetic Chart & seen by Anaesthetist.  

• VTE Risk Assessment tool (if not already started) 

• Enquire if normal pattern of fetal movements- auscultate with sonicaid.  Any 

concerns perform CTG.   

• Discussion around consent for catheter/ IV access  

• Undertake Team Brief  

o Maternity and theatre team present  

o Discuss any medical / social concerns.  

• Escort Midwife and partner to operating theatre. 

• Auscultate Fetal heart after combined spinal epidural sited. 

• Complete pubic shave if required. 

• Medi Derma cream applied or consent to apply post birth. Document on 

medication/ drug chart.  

• Resuscitaire: checked and stocked (sign on resus check form).  

• Measure for TED stockings (for post birth) 
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• WHO check completed in theatres 

Post Birth  

• Discuss “Dropped Babies “and PICO dressing (if insitu), patient information 

leaflets and commence Risk Assessment tool. 

• Undertake patient assessment for self-administration of medicines. 

• Complete Midwife Facilitated Discharge Form and sticker on page 21 of the 

Labour Ward pathway. Ensure baby has ID bands x 2 immediately after birth. 

•  Leaflet is given and explained 

 

Obstetrician to complete at end of birth/operation  
• Application of PICO dressing when appropriate (see appendix 5)  

• Upload patient information/ details to Surgical Site Infection (SSI) database.  

• Complete Discharge Advice Letter (DALS).  

• Information Sharing Following Caesarean Birth  

 

Patient information  
 

1. The “Caesarean birth. Advice and support following a Caesarean birth” 

 

2. via intranet : 

Link to EIDO bilingual / Translation and Easy Read patient leaflets in different 
languages Hywel Dda Patient information ( via EIDO)  

 

 

https://nhswales365.sharepoint.com/:u:/r/sites/HDD_Patient-experience/SitePages/Main%20Site%20Pages/EIDO-Patient%20Information%20Library.aspx?csf=1&web=1&e=tjFutx
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Appendix 1 – Planned Caesarean Birth (PCB) Booking Form 
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Appendix 2 – Caesarean Section Wound Care with a PICO 7 
Dressing 
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Appendix 3 – Caesarean Birth Wound Management Pathway 
for Planned and Unplanned Caesarean Briths 
 

 

 

 

 

 

 



   

 

 

Guideline Ref: 638   Page 18 of 18 Version No 3 
Planned Caesarean Birth Pathway Guideline 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


