
Consent Form for Home Birth Following a Previous 
Lower Segment Cesarean Section* 
*An additional consent to accompany the CMBC Home Birth Informed Consent Form 
 
I, _______________________________(the client), am aware that only a midwife registered 
with the College of Midwives of British Columbia may provide midwifery services, including 
conducting home birth, and I am satisfied that my midwife is so registered. 
 
1.   My midwife has discussed with me the following information:  

a. the option of home birth for women who are at low risk for obstetrical complications,  
b. the risks associated with home birth following a previous cesarean section, including: 

• increased risk of uterine scar rupture with a scarred uterus compared to women 
with an unscarred uterus.  

• distance from hospital and travel time should a uterine rupture occur and the 
potentially grave consequences for me and/or my baby. 

• additional issues that may further increase my risk of adverse labour events 
requiring a cesarean section, and contraindicate homebirth, including (but not 
limited to): cesarean section before 26 weeks, history of a single layer closure, 
impaired uterine scar healing, inter-delivery interval of 24 months or less, 
ballotable fetal head in active labour in current pregnancy, prolonged active phase 
of labour in current pregnancy, unknown scar type. 

c. my midwife’s recommendation, and the community, provincial and national maternity 
guidelines recommending hospital birth for all women who have had a previous 
cesarean section. 

d. the alternatives to home birth, including the option of giving birth in hospital with a 
registered midwife in attendance.  

e. the signs and symptoms of uterine rupture.  
f. the standard procedures and emergency measures available in the hospital that will not 

be available at a home birth, without transport to hospital. 
g. the reasons to consult or transport to hospital during labour. 
h. the inability to predict birth outcome in any setting.  

2.   My midwife has answered all of my questions concerning VBAC at home to my satisfaction.  
3.   I understand the information given to me and wish to plan a home birth.  
4.   I agree to transport to hospital during labour or the immediate postpartum should problems 

arise that cannot be safely managed outside of a hospital. 
5.   I understand that I can change my plan at any time, and choose to give birth in hospital with 

the support of my midwife. 
Signed at Victoria, British Columbia, on _______________________________________(date)  
 
Client (signature) _______________________________________________________________  
 
Midwife (print) ______________________________ Signed:____________________________  
 
CMBC registration #: _________________  
 
Witness (print) ___________________________ Witness (signature) _____________________ 


