
WHEN IT COMES TO CHOOSING WHO will take care of  you 
and your baby in pregnancy and birth, it is important to ask 
many questions to ensure you are working with the person who 
is best for you.  Following are some sample questions that may 
help you make your decision.  

COMMON QUESTIONS YOU MIGHT ASK YOUR MIDWIFE 
MIGHT INCLUDE: 
What is your rate of  cesarean section? Episiotomy?  
Forceps birth?  Use of  drugs and anesthesia? 

Individual practices, both private practices and those in public 
hospitals, keep their own statistics on these elements of  birth. 
These statistics can provide you with a basis for comparing 
practices, and may indicate the amount of  intervention during a 
typical childbirth. 

Some avoid answering these questions directly, by saying that 
they do the procedures only as necessary. Ask for specific 
numbers. Remember, you are the consumer buying the services, 
and you have a right to know what to expect. Can you will beat 
the odds;  90 percent of  the patients have episiotomies.  

How will you help me manage and cope with the pain and 
discomfort of  labor?  How many of  your patients opt for 
non-drug coping techniques?   
 
Obstetricians can offer epidural anesthesia as well as other 
narcotic pain medications.  For other techniques, like encourag-
ing you to stay on your feet and move to ease birth, massage, 
relaxation techniques, and providing access to a shower or tub, 
some obstetricians will allow these to be used, but may not 
perform these techniques themselves.  It will be up to you, your 
birth partner, or a hired labor assistant (a doula) to help you 
with these non-medical techniques.  Understanding how many 
of  the doctor’s patients opt for an epidural may help you 
understand how experienced and available your doctor may be 
for supporting non-drug approaches. 
 

What role will my birth partner play? Are doulas welcome? 

It is standard now for a father or birth partner to remain with 
the laboring woman throughout labor and delivery, although 
the amount of  participation varies. Ask if  s/he is welcome at 
prenatal visits and whether s/he can stay with the mother if  
s/he wants to in the event of  a cesarean.  Additionally, many 
women choose to hire professional labor attendants (or 
“doulas”) who can help a woman and her partner through the 
challenges of  birth.  Physicians vary on their willingness to 
allow women to use a doula.    

How much time do you allot to each prenatal visit, how 
long is a typical wait in the anteroom, and how much time 
will you spend with me in labor? 

Pregnancy and childbirth can bring on many questions and it is 
important to find a care provider who will give you the time 
you need to sufficiently answer questions.  
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ADDITIONAL QUESTIONS
1.  Do you have a medical degree and are you 

licensed to practice? Are you a member of the American 
College of Obstetrics & Gynecology(ACOG)? 
 
2.  How will you determine what level of medical intervention 
I need during pregnancy and birth?   

3.  How do you treat low-risk patients and high-risk patients 
differently?  

4.  Is there anything about me or my baby that you would 
consider “high-risk” ? 

5.  In the case a cesarean is required, will you allow me to try 
a vaginal birth in the next pregnancy or do you require or 
recommend a repeat cesarean?   
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WhenÊitÊcomesÊtoÊchoosingÊwhoÊwillÊtakeÊcareÊof ÊyouÊandÊyourÊ
babyÊinÊpregnancyÊandÊbirth,ÊitÊisÊimportantÊtoÊaskÊmanyÊquestionsÊ
toÊensureÊyouÊareÊworkingÊwithÊtheÊpersonÊwhoÊisÊbestÊforÊyou.Ê
FollowingÊareÊsomeÊsampleÊquestionsÊthatÊmayÊhelpÊyouÊmakeÊ
yourÊdecision.
Ê
QUESTIONSÊTOÊASKÊYOURÊOBSTETRICIAN

WhatÊisÊyourÊrateÊof ÊcesareanÊsection?ÊEpisiotomy?
ForcepsÊbirth?ÊUseÊof ÊdrugsÊandÊanesthesia?

IndividualÊpractices,ÊbothÊprivateÊpracticesÊandÊthoseÊinÊpublic
hospitals,ÊkeepÊtheirÊownÊstatisticsÊonÊtheseÊelementsÊof Êbirth.
TheseÊstatisticsÊcanÊprovideÊyouÊwithÊaÊbasisÊforÊcomparing
practices,ÊandÊmayÊindicateÊtheÊamountÊof ÊinterventionÊduringÊa
typicalÊchildbirth.

SomeÊavoidÊansweringÊtheseÊquestionsÊdirectly,ÊbyÊsayingÊthat
theyÊdoÊtheÊproceduresÊonlyÊasÊnecessary.ÊAskÊforÊspecific
numbers.ÊRemember,ÊyouÊareÊtheÊconsumerÊbuyingÊtheÊservices,
andÊyouÊhaveÊaÊrightÊtoÊknowÊwhatÊtoÊexpect.ÊCanÊyouÊwillÊbeat
theÊodds;Ê90ÊpercentÊof ÊtheÊpatientsÊhaveÊepisiotomies.

HowÊwillÊyouÊhelpÊmeÊmanageÊandÊcopeÊwithÊtheÊpainÊÊ Ê
andÊdiscomfortÊof Êlabor?ÊHowÊmanyÊof ÊyourÊpatientsÊoptÊ
forÊnon-drugÊcopingÊtechniques?

ObstetriciansÊcanÊofferÊepiduralÊanesthesiaÊasÊwellÊasÊother
narcoticÊpainÊmedications.ÊOtherÊtechniquesÊcanÊalsoÊbeÊusedÊtoÊ
easeÊbirth,ÊsuchÊas,ÊlikeÊencouragingÊyouÊtoÊstayÊonÊyourÊfeetÊandÊ
moveÊtoÊeaseÊbirth,Êmassage,ÊrelaxationÊexercises,ÊandÊprovidingÊ
accessÊtoÊaÊshowerÊorÊtub,ÊsomeÊobstetriciansÊwillÊallowÊtheseÊtoÊbeÊ
used,ÊbutÊmayÊnotÊperformÊtheseÊtechniquesÊthemselves.ÊIf Êso,ÊitÊ
willÊbeÊupÊtoÊyou,ÊyourÊbirthÊpartner,ÊorÊaÊhiredÊlaborÊassistantÊ(aÊ
doula)ÊtoÊhelpÊyouÊwithÊtheseÊnon-medicalÊtechniques.Ê
UnderstandingÊhowÊmanyÊof ÊtheÊphysicianÕsÊpatientsÊoptÊforÊanÊ
epiduralÊmayÊhelpÊyouÊunderstandÊhowÊexperiencedÊandÊopenÊheÊ
orÊsheÊmayÊbeÊinÊsupportingÊnon-drugÊapproaches.

WhatÊroleÊwillÊmyÊbirthÊpartnerÊplay?ÊAreÊdoulasÊwelcome?

ItÊisÊstandardÊnowÊforÊaÊfatherÊorÊbirthÊpartnerÊtoÊremainÊwith
theÊlaboringÊwomanÊthroughoutÊlaborÊandÊdelivery,Êalthough
theÊamountÊof ÊparticipationÊvaries.ÊAskÊif ÊyourÊpartnerÊisÊwelcomeÊ
atÊprenatalÊvisitsÊandÊwhetherÊs/heÊcanÊstayÊwithÊtheÊmotherÊif
desiredÊinÊtheÊeventÊof ÊaÊcesarean.ÊAdditionally,ÊmanyÊwomenÊ
chooseÊtoÊhireÊprofessionalÊlaborÊattendant(orÊÒdoulaÓ)ÊtoÊhelpÊherÊ
andÊherÊpartnerÊthroughÊtheÊchallengesÊof Êbirth.ÊPhysiciansÊvaryÊ
onÊtheirÊwillingnessÊtoÊallowÊwomenÊtoÊuseÊaÊdoula.

HowÊmuchÊtimeÊdoÊyouÊallotÊtoÊeachÊprenatalÊvisit,Êhow
longÊisÊaÊtypicalÊwaitÊinÊtheÊanteroom,ÊandÊhowÊmuchÊtime
willÊyouÊspendÊwithÊmeÊinÊlabor?

DuringÊpregnancyÊandÊchildbirthÊyourÊbodyÊwillÊexperienceÊmanyÊ
changes.ÊItÕsÊimportantÊtoÊfindÊaÊcareÊproviderÊwhoÊwillÊgiveÊyouÊ
theÊtimeÊneededÊtoÊsufficientlyÊanswerÊyourÊquestions.
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Gynecologists (ACOG)?

MIGHTÊINCLUDE

WhenÊitÊcomesÊtoÊchoosingÊwhoÊwillÊtakeÊcareÊof ÊyouÊandÊyourÊ
babyÊinÊpregnancyÊandÊbirth,ÊitÊisÊimportantÊtoÊaskÊmanyÊquestionsÊ
toÊensureÊyouÊareÊworkingÊwithÊtheÊpersonÊwhoÊisÊbestÊforÊyou.Ê
FollowingÊareÊsomeÊsampleÊquestionsÊthatÊmayÊhelpÊyouÊmakeÊ
yourÊdecision.
Ê
QUESTIONSÊTOÊASKÊYOURÊOBSTETRICIANÊMIGHTÊINCLUDE:

WhatÊisÊyourÊrateÊof ÊcesareanÊsection?ÊEpisiotomy?
ForcepsÊbirth?ÊUseÊof ÊdrugsÊandÊanesthesia?

IndividualÊpractices,ÊbothÊprivateÊpracticesÊandÊthoseÊinÊpublic
hospitals,ÊkeepÊtheirÊownÊstatisticsÊonÊtheseÊelementsÊof Êbirth.
TheseÊstatisticsÊcanÊprovideÊyouÊwithÊaÊbasisÊforÊcomparing
practices,ÊandÊmayÊindicateÊtheÊamountÊof ÊinterventionÊduringÊa
typicalÊchildbirth.

SomeÊavoidÊansweringÊtheseÊquestionsÊdirectly,ÊbyÊsayingÊthat
theyÊdoÊtheÊproceduresÊonlyÊasÊnecessary.ÊAskÊforÊspecific
numbers.ÊRemember,ÊyouÊareÊtheÊconsumerÊbuyingÊtheÊservices,
andÊyouÊhaveÊaÊrightÊtoÊknowÊwhatÊtoÊexpect.Ê

HowÊwillÊyouÊhelpÊmeÊmanageÊandÊcopeÊwithÊtheÊpainÊÊ Ê
andÊdiscomfortÊof Êlabor?ÊHowÊmanyÊof ÊyourÊpatientsÊoptÊ
forÊnon-drugÊcopingÊtechniques?

ObstetriciansÊcanÊofferÊepiduralÊanesthesiaÊasÊwellÊasÊother
narcoticÊpainÊmedications.ÊOtherÊtechniquesÊcanÊalsoÊbeÊusedÊtoÊ
easeÊbirth,ÊsuchÊas,ÊencouragingÊyouÊtoÊstayÊonÊyourÊfeetÊandÊmoveÊ
toÊeaseÊbirth,Êmassage,ÊrelaxationÊexercises,ÊandÊprovidingÊaccessÊ
toÊaÊshowerÊorÊtub.ÊSomeÊobstetriciansÊwillÊallowÊtheseÊtoÊbeÊused,Ê
butÊmayÊnotÊperformÊtheseÊtechniquesÊthemselves.ÊIf Êso,ÊitÊwillÊbeÊ
upÊtoÊyou,ÊyourÊbirthÊpartner,ÊorÊaÊhiredÊlaborÊassistantÊ(aÊdoula)ÊtoÊ
helpÊyouÊwithÊtheseÊnon-medicalÊtechniques.Ê
UnderstandingÊtheÊnumberÊof ÊtheÊphysicianÕsÊpatientsÊwhoÊoptÊforÊ
anÊepiduralÊmayÊhelpÊyouÊunderstandÊhowÊexperiencedÊandÊopenÊ
heÊorÊsheÊmayÊbeÊinÊsupportingÊnon-drugÊapproaches.

WhatÊroleÊwillÊmyÊbirthÊpartnerÊplay?ÊAreÊdoulasÊwelcome?

ItÊisÊstandardÊnowÊforÊaÊfatherÊorÊbirthÊpartnerÊtoÊremainÊwith
theÊlaboringÊwomanÊthroughoutÊlaborÊandÊdelivery,Êalthough
theÊamountÊof ÊparticipationÊvaries.ÊAskÊif ÊyourÊpartnerÊisÊwelcomeÊ
atÊprenatalÊvisitsÊandÊwhetherÊs/heÊcanÊstayÊwithÊtheÊmotherÊif
desiredÊinÊtheÊeventÊof ÊaÊcesarean.ÊAdditionally,ÊmanyÊwomenÊ
chooseÊtoÊhireÊaÊprofessionalÊlaborÊattendantÊ(orÊÒdoulaÓ)ÊtoÊhelpÊ
themÊandÊtheirÊpartnerÊthroughÊtheÊchallengesÊof Êbirth.ÊPhysiciansÊ
varyÊonÊtheirÊwillingnessÊtoÊallowÊwomenÊtoÊuseÊaÊdoula.

HowÊmuchÊtimeÊdoÊyouÊallotÊtoÊeachÊprenatalÊvisit,Êhow
longÊisÊaÊtypicalÊwaitÊinÊtheÊanteroom,ÊandÊhowÊmuchÊtime
willÊyouÊspendÊwithÊmeÊinÊlabor?

DuringÊpregnancyÊandÊchildbirthÊyourÊbodyÊwillÊexperienceÊmanyÊ
changes.ÊItÕsÊimportantÊtoÊfindÊaÊcareÊproviderÊwhoÊwillÊgiveÊyouÊ
theÊtimeÊneededÊtoÊsufficientlyÊanswerÊyourÊquestions.
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College of Obstetricians & Gynecologists (ACOG)?

5. In the case a ceserean is required, will your allow me to try 

a vaginal birth in the next pregnancy, and or fo you require or 

reccommend a repeat ceserean?

WhenÊitÊcomesÊtoÊchoosingÊwhoÊwillÊtakeÊcareÊof ÊyouÊandÊyourÊ
babyÊinÊpregnancyÊandÊbirth,ÊitÊisÊimportantÊtoÊaskÊmanyÊquestionsÊ
toÊensureÊyouÊareÊworkingÊwithÊtheÊpersonÊwhoÊisÊbestÊforÊyou.Ê
FollowingÊareÊsomeÊsampleÊquestionsÊthatÊmayÊhelpÊyouÊmakeÊ
yourÊdecision.
Ê
QUESTIONSÊTOÊASKÊYOURÊOBSTETRICIANÊMIGHTÊINCLUDE:

WhatÊisÊyourÊrateÊof ÊcesareanÊsection?ÊEpisiotomy?
ForcepsÊbirth?ÊUseÊof ÊdrugsÊandÊanesthesia?

IndividualÊpractices,ÊbothÊprivateÊpracticesÊandÊthoseÊinÊpublic
hospitals,ÊkeepÊtheirÊownÊstatisticsÊonÊtheseÊelementsÊof Êbirth.
TheseÊstatisticsÊcanÊprovideÊyouÊwithÊaÊbasisÊforÊcomparing
practices,ÊandÊmayÊindicateÊtheÊamountÊof ÊinterventionÊduringÊa
typicalÊchildbirth.

SomeÊavoidÊansweringÊtheseÊquestionsÊdirectly,ÊbyÊsayingÊthat
theyÊdoÊtheÊproceduresÊonlyÊasÊnecessary.ÊAskÊforÊspecific
numbers.ÊRemember,ÊyouÊareÊtheÊconsumerÊbuyingÊtheÊservices,
andÊyouÊhaveÊaÊrightÊtoÊknowÊwhatÊtoÊexpect.Ê

HowÊwillÊyouÊhelpÊmeÊmanageÊandÊcopeÊwithÊtheÊpainÊÊ Ê
andÊdiscomfortÊof Êlabor?ÊHowÊmanyÊof ÊyourÊpatientsÊoptÊ
forÊnon-drugÊcopingÊtechniques?

ObstetriciansÊcanÊofferÊepiduralÊanesthesiaÊasÊwellÊasÊother
narcoticÊpainÊmedications.ÊOtherÊtechniquesÊcanÊalsoÊbeÊusedÊtoÊ
easeÊbirth,ÊsuchÊasÊencouragingÊyouÊtoÊstayÊonÊyourÊfeetÊandÊmoveÊ
toÊeaseÊbirth,Êmassage,ÊrelaxationÊexercises,ÊandÊprovidingÊaccessÊ
toÊaÊshowerÊorÊtub.ÊSomeÊobstetriciansÊwillÊallowÊtheseÊtoÊbeÊused,Ê
butÊmayÊnotÊperformÊtheseÊtechniquesÊthemselves.ÊIf Êso,ÊitÊwillÊbeÊ
upÊtoÊyou,ÊyourÊbirthÊpartner,ÊorÊaÊhiredÊlaborÊassistantÊ(aÊdoula)ÊtoÊ
helpÊyouÊwithÊtheseÊnon-medicalÊtechniques.Ê
UnderstandingÊtheÊnumberÊof ÊtheÊphysicianÕsÊpatientsÊwhoÊoptÊforÊ
anÊepiduralÊmayÊhelpÊyouÊunderstandÊhowÊexperiencedÊandÊopenÊ
heÊorÊsheÊmayÊbeÊinÊsupportingÊnon-drugÊapproaches.

WhatÊroleÊwillÊmyÊbirthÊpartnerÊplay?ÊAreÊdoulasÊwelcome?

ItÊisÊstandardÊnowÊforÊaÊfatherÊorÊbirthÊpartnerÊtoÊremainÊwith
theÊlaboringÊwomanÊthroughoutÊlaborÊandÊdelivery,Êalthough
theÊamountÊof ÊparticipationÊvaries.ÊAskÊif ÊyourÊpartnerÊisÊwelcomeÊ
atÊprenatalÊvisitsÊandÊwhetherÊs/heÊcanÊstayÊwithÊtheÊmotherÊif
desiredÊinÊtheÊeventÊof ÊaÊcesarean.ÊAdditionally,ÊmanyÊwomenÊ
chooseÊtoÊhireÊaÊprofessionalÊlaborÊattendantÊ(orÊdoula)ÊtoÊhelpÊ
themÊandÊtheirÊpartnerÊthroughÊtheÊchallengesÊof Êbirth.ÊPhysiciansÊ
varyÊonÊtheirÊwillingnessÊtoÊallowÊwomenÊtoÊuseÊaÊdoula.

HowÊmuchÊtimeÊdoÊyouÊallotÊtoÊeachÊprenatalÊvisit,Êhow
longÊisÊaÊtypicalÊwaitÊinÊtheÊanteroom,ÊandÊhowÊmuchÊtime
willÊyouÊspendÊwithÊmeÊinÊlabor?

DuringÊpregnancyÊandÊchildbirthÊyourÊbodyÊwillÊexperienceÊmanyÊ
changes.ÊItÕsÊimportantÊtoÊfindÊaÊcareÊproviderÊwhoÊwillÊgiveÊyouÊ
theÊtimeÊneededÊtoÊsufficientlyÊanswerÊyourÊquestions.
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ADDITIONAL QUESTIONS

1. Do you have a medical degree and are you licensed to 
practice? Are you a member of the American College of 
Obstetricians & Gynecologists (ACOG)?

2. How will you determine what level of medical intervention I 
need during pregnancy and birth?

3. How do you treat low-risk patients and high-risk patients 
differently?

4. Is there anything about me or my baby that you would 
consider Òhigh-risk?Ó

5. In the case a cesarean is required, will you allow me to try a 
vaginal birth in the next pregnancy, and or do you require or 
recommend a repeat cesarean?

WhenÊitÊcomesÊtoÊchoosingÊwhoÊwillÊtakeÊcareÊof ÊyouÊandÊyourÊ
babyÊinÊpregnancyÊandÊbirth,ÊitÊisÊimportantÊtoÊaskÊmanyÊquestionsÊ
toÊensureÊyouÊareÊworkingÊwithÊtheÊpersonÊwhoÊisÊbestÊforÊyou.Ê
FollowingÊareÊsomeÊsampleÊquestionsÊthatÊmayÊhelpÊyouÊmakeÊ
yourÊdecision.
Ê
QUESTIONSÊTOÊASKÊYOURÊOBSTETRICIANÊMIGHTÊINCLUDE:

WhatÊisÊyourÊrateÊof ÊcesareanÊsection?ÊEpisiotomy?
ForcepsÊbirth?ÊUseÊof ÊdrugsÊandÊanesthesia?

IndividualÊpractices,ÊbothÊprivateÊpracticesÊandÊthoseÊinÊpublic
hospitals,ÊkeepÊtheirÊownÊstatisticsÊonÊtheseÊelementsÊof Êbirth.
TheseÊstatisticsÊcanÊprovideÊyouÊwithÊaÊbasisÊforÊcomparing
practices,ÊandÊmayÊindicateÊtheÊamountÊof ÊinterventionÊduringÊa
typicalÊchildbirth.

SomeÊavoidÊansweringÊtheseÊquestionsÊdirectly,ÊbyÊsayingÊthat
theyÊdoÊtheÊproceduresÊonlyÊasÊnecessary.ÊAskÊforÊspecific
numbers.ÊRemember,ÊyouÊareÊtheÊconsumerÊbuyingÊtheÊservices,
andÊyouÊhaveÊaÊrightÊtoÊknowÊwhatÊtoÊexpect.Ê

HowÊwillÊyouÊhelpÊmeÊmanageÊandÊcopeÊwithÊtheÊpainÊÊ Ê
andÊdiscomfortÊof Êlabor?ÊHowÊmanyÊof ÊyourÊpatientsÊoptÊ
forÊnon-drugÊcopingÊtechniques?

ObstetriciansÊcanÊofferÊepiduralÊanesthesiaÊasÊwellÊasÊother
narcoticÊpainÊmedications.ÊOtherÊtechniquesÊcanÊalsoÊbeÊused,Ê
suchÊasÊencouragingÊyouÊtoÊstayÊonÊyourÊfeetÊandÊmoveÊtoÊeaseÊ
birth,Êmassage,ÊrelaxationÊexercises,ÊandÊprovidingÊaccessÊtoÊaÊ
showerÊorÊtub.ÊSomeÊobstetriciansÊwillÊallowÊtheseÊtoÊbeÊused,ÊbutÊ
mayÊnotÊperformÊtheseÊtechniquesÊthemselves.ÊIf Êso,ÊitÊwillÊbeÊupÊ
toÊyou,ÊyourÊbirthÊpartner,ÊorÊaÊhiredÊlaborÊassistantÊ(aÊdoula)ÊtoÊ
helpÊyouÊwithÊtheseÊnon-medicalÊtechniques.Ê
UnderstandingÊtheÊnumberÊof ÊtheÊphysicianÕsÊpatientsÊwhoÊoptÊforÊ
anÊepiduralÊmayÊhelpÊyouÊunderstandÊhowÊexperiencedÊandÊopenÊ
heÊorÊsheÊmayÊbeÊinÊsupportingÊnon-drugÊapproaches.

WhatÊroleÊwillÊmyÊbirthÊpartnerÊplay?ÊAreÊdoulasÊwelcome?

ItÊisÊstandardÊnowÊforÊaÊfatherÊorÊbirthÊpartnerÊtoÊremainÊwith
theÊlaboringÊwomanÊthroughoutÊlaborÊandÊdelivery,Êalthough
theÊamountÊof ÊparticipationÊvaries.ÊAskÊif ÊyourÊpartnerÊisÊwelcomeÊ
atÊprenatalÊvisitsÊandÊwhetherÊs/heÊcanÊstayÊwithÊtheÊmother,Êif
desired,ÊinÊtheÊeventÊof ÊaÊcesarean.ÊAdditionally,ÊmanyÊwomenÊ
chooseÊtoÊhireÊaÊprofessionalÊlaborÊattendantÊ(orÊdoula)ÊtoÊhelpÊ
themÊandÊtheirÊpartnerÊthroughÊtheÊchallengesÊof Êbirth.ÊPhysiciansÊ
varyÊonÊtheirÊwillingnessÊtoÊallowÊwomenÊtoÊuseÊaÊdoula.

HowÊmuchÊtimeÊdoÊyouÊallotÊtoÊeachÊprenatalÊvisit,Êhow
longÊisÊaÊtypicalÊwaitÊinÊtheÊanteroom,ÊandÊhowÊmuchÊtime
willÊyouÊspendÊwithÊmeÊinÊlabor?

DuringÊpregnancyÊandÊchildbirthÊyourÊbodyÊwillÊexperienceÊmanyÊ
changes.ÊItÕsÊimportantÊtoÊfindÊaÊcareÊproviderÊwhoÊwillÊgiveÊyouÊ
theÊtimeÊneededÊtoÊsufficientlyÊanswerÊyourÊquestions.
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ADDITIONAL QUESTIONS

1. Do you have a medical degree and are you licensed to 
practice? Are you a member of the American College of 
Obstetricians & Gynecologists (ACOG)?

2. How will you determine what level of medical intervention I 
need during pregnancy and birth?

3. How do you treat low-risk patients and high-risk patients 
differently?

4. Is there anything about me or my baby that you would 
consider Òhigh-risk?Ó

5. In the case a cesarean is required, will you allow me to try a 
vaginal birth in the next pregnancy, and or do you require or 
recommend a repeat cesarean?

WhenÊitÊcomesÊtoÊchoosingÊwhoÊwillÊtakeÊcareÊof ÊyouÊandÊyourÊ
babyÊinÊpregnancyÊandÊbirth,ÊitÊisÊimportantÊtoÊaskÊmanyÊquestionsÊ
toÊensureÊyouÊareÊworkingÊwithÊtheÊpersonÊwhoÊisÊbestÊforÊyou.Ê
FollowingÊareÊsomeÊsampleÊquestionsÊthatÊmayÊhelpÊyouÊmakeÊ
yourÊdecision.
Ê
QUESTIONSÊTOÊASKÊYOURÊOBSTETRICIANÊMIGHTÊINCLUDE:

WhatÊisÊyourÊrateÊof ÊcesareanÊsection?ÊEpisiotomy?
ForcepsÊbirth?ÊUseÊof ÊdrugsÊandÊanesthesia?

IndividualÊpractices,ÊbothÊprivateÊpracticesÊandÊthoseÊinÊpublic
hospitals,ÊkeepÊtheirÊownÊstatisticsÊonÊtheseÊelementsÊof Êbirth.
TheseÊstatisticsÊcanÊprovideÊyouÊwithÊaÊbasisÊforÊcomparing
practices,ÊandÊmayÊindicateÊtheÊamountÊof ÊinterventionÊduringÊa
typicalÊchildbirth.

SomeÊavoidÊansweringÊtheseÊquestionsÊdirectly,ÊbyÊsayingÊthat
theyÊdoÊtheÊproceduresÊonlyÊasÊnecessary.ÊAskÊforÊspecific
numbers.ÊRemember,ÊyouÊareÊtheÊconsumerÊbuyingÊtheÊservices,
andÊyouÊhaveÊaÊrightÊtoÊknowÊwhatÊtoÊexpect.Ê

HowÊwillÊyouÊhelpÊmeÊmanageÊandÊcopeÊwithÊtheÊpainÊÊ Ê
andÊdiscomfortÊof Êlabor?ÊHowÊmanyÊof ÊyourÊpatientsÊoptÊ
forÊnon-drugÊcopingÊtechniques?

ObstetriciansÊcanÊofferÊepiduralÊanesthesiaÊasÊwellÊasÊother
narcoticÊpainÊmedications.ÊOtherÊtechniquesÊcanÊalsoÊbeÊused,Ê
suchÊasÊencouragingÊyouÊtoÊstayÊonÊyourÊfeetÊandÊmove,Êmassage,Ê
relaxationÊexercises,ÊandÊprovidingÊaccessÊtoÊaÊshowerÊorÊtub.Ê
SomeÊobstetriciansÊwillÊallowÊtheseÊtoÊbeÊused,ÊbutÊmayÊnotÊ
performÊtheseÊtechniquesÊthemselves.ÊIf Êso,ÊitÊwillÊbeÊupÊtoÊyou,Ê
yourÊbirthÊpartner,ÊorÊaÊhiredÊlaborÊassistantÊ(aÊdoula)ÊtoÊhelpÊyouÊ
withÊtheseÊnon-medicalÊtechniques.Ê
UnderstandingÊtheÊnumberÊof ÊtheÊphysicianÕsÊpatientsÊwhoÊoptÊforÊ
anÊepiduralÊmayÊhelpÊyouÊunderstandÊhowÊexperiencedÊandÊopenÊ
heÊorÊsheÊmayÊbeÊinÊsupportingÊnon-drugÊapproaches.

WhatÊroleÊwillÊmyÊbirthÊpartnerÊplay?ÊAreÊdoulasÊwelcome?

ItÊisÊstandardÊnowÊforÊaÊfatherÊorÊbirthÊpartnerÊtoÊremainÊwith
theÊlaboringÊwomanÊthroughoutÊlaborÊandÊdelivery,Êalthough
theÊamountÊof ÊparticipationÊvaries.ÊAskÊif ÊyourÊpartnerÊisÊwelcomeÊ
atÊprenatalÊvisitsÊandÊwhetherÊs/heÊcanÊstayÊwithÊtheÊmother,Êif
desired,ÊinÊtheÊeventÊof ÊaÊcesarean.ÊAdditionally,ÊmanyÊwomenÊ
chooseÊtoÊhireÊaÊprofessionalÊlaborÊattendantÊ(orÊdoula)ÊtoÊhelpÊ
themÊandÊtheirÊpartnerÊthroughÊtheÊchallengesÊof Êbirth.ÊPhysiciansÊ
varyÊonÊtheirÊwillingnessÊtoÊallowÊwomenÊtoÊuseÊaÊdoula.

HowÊmuchÊtimeÊdoÊyouÊallotÊtoÊeachÊprenatalÊvisit,Êhow
longÊisÊaÊtypicalÊwaitÊinÊtheÊanteroom,ÊandÊhowÊmuchÊtime
willÊyouÊspendÊwithÊmeÊinÊlabor?

DuringÊpregnancyÊandÊchildbirthÊyourÊbodyÊwillÊexperienceÊmanyÊ
changes.ÊItÕsÊimportantÊtoÊfindÊaÊcareÊproviderÊwhoÊwillÊgiveÊyouÊ
theÊtimeÊneededÊtoÊsufficientlyÊanswerÊyourÊquestions.

FINDÊYOURÊOBSTETRICIAN
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ADDITIONAL QUESTIONS

1. Do you have a medical degree and are you licensed to 
practice? Are you a member of the American College of 
Obstetricians & Gynecologists (ACOG)?

2. How will you determine what level of medical intervention I 
need during pregnancy and birth?

3. How do you treat low-risk patients and high-risk patients 
differently?

4. Is there anything about me or my baby that you would 
consider Òhigh-risk?Ó

5. In the case a cesarean is required, will you allow me to try a 
vaginal birth in the next pregnancy, and or do you require or 
recommend a repeat cesarean?

Questions to Ask Your OBGYN

ADDITIONAL QUESTIONS

1. Do you have a medical degree and are you licensed to 
practice? Are you a member of the American College of 
Obstetricians & Gynecologists (ACOG)?

2. How will you determine what level of medical intervention 
I need during pregnancy and birth?

3. How do you treat low-risk patients and high-risk patients 
di�erently?

4. Is there anything about me or my baby that you would 
consider “high-risk?”

5. If a cesarean is required, will you allow me to try a vaginal 
birth in the next pregnancy, or do you require or recommend 
a repeat cesarean?

When it comes to choosing who will take care of you and your 
baby in pregnancy and birth, it is important to ask many 
questions to ensure you are working with the person who is 
best for you. Here are some sample questions that may help 
you make your decision.
 
QUESTIONS TO ASK  YOUR OBSTETRICIAN MIGHT INCLUDE:

What is your rate of cesarean section? Episiotomy?
Forceps birth? Use of drugs and anesthesia?

Individual practices, both private practices and those in public
hospitals, keep their own statistics on these elements of birth.
These statistics can provide you with a basis for comparing
practices, and may indicate the amount of intervention you are 
likely to receive during childbirth.

Some avoid answering these questions directly, by saying that
they do the procedures only as necessary. Ask for speci�c
numbers. Remember, you are the consumer buying the 
services, and you have a right to know what to expect. 

How will you help me manage and cope with the pain  
and discomfort of labor? How many of your patients opt 
for non-drug coping techniques?

Obstetricians can o�er epidural anesthesia as well as other
narcotic pain medications. Other techniques can also be used, 
such as encouraging you to stay on your feet and move, 
massage, relaxation exercises, and providing access to a shower 
or tub. Some obstetricians will allow these to be used, but may 
not perform these techniques themselves. If so, it will be up to 
you, your birth partner, or a hired labor assistant (a doula) to 
help you with these non-medical techniques. 

Understanding the number of the physician’s patients who opt 
for an epidural may help you understand how experienced and 
open he or she may be in supporting non-drug approaches.

What role will my birth partner play? Are doulas welcome?

It is standard now for a father or birth partner to remain with
the laboring woman throughout labor and delivery, although
the amount of participation varies. Ask if your partner is 
welcome at prenatal visits and whether s/he can stay with you if
desired, in the event of a cesarean. Additionally, many women 
choose to hire a professional labor attendant (or doula) to help 
them and their partner through the challenges of birth. Physi-
cians vary on their willingness to allow women to use a doula.

How much time do you allot to each prenatal visit, how
long is a typical wait in the anteroom, and how much time
will you spend with me in labor?

During pregnancy and childbirth your body will experience 
many changes. It’s important to �nd a care provider who will 
give you the time needed to 
su�ciently answer your questions.

FIND YOUR OBSTETRICIAN
www.mybirthteam.com


