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FORM A
DOCUMENTATION FORM OF INFORMED COUNSELLING REGARDING
VAGINAL BIRTH AND CAESAREAN SECTION

This form confirms that a discussion took place between the obstetrician-gynecologist and the pregnant person regarding the following:
1. The overall benefits and risks of cesarean section compared to vaginal delivery1.

2. The possibility of vaginal delivery in n the event of a previous caesarean section.


3. The discussion included the use of informational material, and referenced clinical guidelines and scientific evidence.

4. The mother’s preferences and priorities were taken into consideration during the discussion.

5. Additionally, the following were addressed:
· The risks and benefits of repeated planned cesarean sections.
· The risks and benefits of vaginal birth after a previous cesarean section, including the risk of:
· Unplanned cesarean section.
· Uterine rupture.







  




1In summary, the benefits and risks of a caesarean section compared to vaginal delivery are presented below

	
	Caesarean Section
	Vaginal Birth

	
Benefits
	
· Avoidance of potential neonatal trauma in cases of difficult labour. 

· Reduced risk of neonatal hypoxia in certain situations.

· Can be scheduled in advance (planned delivery date).
	
· Faster maternal recovery.

· Lower risk of maternal complications related to surgery.

· Less blood loss (reduced risk compared to cesarean section, though not absent).

· Immediate skin-to-skin contact and facilitation of breastfeeding.



	
Risks
	
- Major surgical procedure (risk of infection, thromboembolism, and increased risk of haemorrhage compared to vaginal birth).

- Longer recovery time.

- Risk of complications in a future vaginal delivery after a previous caesarean section (e.g., uterine rupture).

- Risk of respiratory problems in the newborn (e.g., tachypnea).
	
- Risk of perineal trauma to the mother (may be increased in some cases of operative vaginal delivery).

- Potential pain and discomfort during labour and delivery.

- Rare occurrences of neonatal hypoxia or birth injury (the risk might be higher in some cases of operative vaginal delivery).

- Long-term risk of urinary incontinence or uterine prolapse.

- Increased risk of unplanned caesarean section and uterine rupture in subsequent pregnancies after a previous caesarean section.


	
Recovery time
	
4 - 6 weeks (on average)


	
1 - 2 weeks

	
Hospital stay

	 
3 - 5 days (usually)

	
1 - 2 days







	
(Α) Submission for the purpose of monitoring quality indicators
Clinical Practice Guideline
 
The table below shall be completed and the present form shall be submitted during the outpatient visit, preferably after the 36th week of gestation, under activity code CY300 -Antenatal counselling on birth options & VBAC.

	Obstetrician-Gynaecologist
Name:______________________________
Signature:___________________________
Date: _______________________________
	Pregnant person
Name:______________________________                 
Signature:___________________________
Date:_______________________________
























(Β) Submission for DRG reimbursement purposes
Caesarean Section Reimbursement Criteria

I. PREVIOUS CAESARIAN SETTION
The table below shall be completed and the present form shall be submitted at the time of claim creation, as a supporting document ONLY in cases where the indication “1. I. PREVIOUS CAESARIAN SECTION” applies.
	Obstetrician-Gynaecologist
Name:______________________________
Signature:___________________________
Date: _______________________________
	Mother
Name:______________________________                 
Signature:___________________________
Date:_______________________________








II. MATERNAL REQUEST
[bookmark: _Hlk223943714]The table below shall be completed and the present form shall be submitted at the time of claim creation, as a supporting document ONLY in cases where the indication “3. MATERNAL REQUEST, WITHOUT MEDICAL INDICATION” applies.
	



	I, the undersigned, hereby confirm that I have received complete and comprehensible information regarding the available childbirth options. I acknowledge that there is no medical indication for a caesarean section and, of my own free will, request an elective caesarean section in the absence of medical necessity
Mother 
Name:______________________________________________________________________                 
Signature:__________________________________________________________________
Date:______________________________________________________________________
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