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Abstract

In answer to a reader’s question, the author of this col-NAYNA PHILIPSEN is an attorney in Baltimore, Maryland,
umn addresses the legal and ethical responsibilities of aassociated with the State of Maryland’s Department of
Lamaze Certified Childbirth Educator who agrees toHealth and Mental Hygiene. She is also a health educator
attend her students’ drug-free delivery.at St. Agnes Hospital in Baltimore and a clinical faculty

Journal of Perinatal Education, 9(1), 49-50; childbirthmember at the Salisbury State University Department of
educators, Lamaze certification, natural childbirth, legalNursing.
responsibility, ethical responsibility.

Question: I am a Lamaze Certified Childbirth Educator
(LCCE) and often find myself in the Labor-Delivery
Room (LDR) with many of my students. Most request
my presence since they wish a drug-free delivery: birth
plans clearly indicate no pain medication. What is my
legal responsibility to these women in labor when they
request drugs?

—A California LCCE

Answer: The short answer is, you respect their autonomy
and let them make that decision.

This question has both legal and ethical aspects. Medi-
cal ethics used to be ‘‘First, do no harm. Second, do all
the good you can.’’ The principle expressed in these two
statements is called beneficence. That is, you must do
what is best for the patient.

Autonomy is the second principle. Who decides ‘‘what
is best’’ for the patient? In 1990, the U.S. Congress passed
the Patient Self-Determination Act as an amendment to
Title XVIII of the Social Security Act, and it became
effective December 1, 1991. It put into law a change that
has been evolving in all areas of patient care. Restated,
medical ethics since 1991 arguably could be, ‘‘First, do
what the patient wants. Second, do no harm. Third, do
all the good you can.’’ As long as the patient is competent,
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mother recognize in advance that each birth is unique.
When you agree to be present to help her make this. . . medical ethics since 1991 arguably could be,
one-of-a-kind, exciting, and sometimes very challenging

‘‘First, do what the patient wants. Second, do no harm. journey, she is the driver. Let her know that you will
support her to the end of the race, regardless of unex-Third, do all the good you can.’’
pected turns in the road and regardless of how she runs.
With your confidence, she will do her best. Your duty
is to follow her lead.

Let’s return to your scenario. You have a student whoshe has the right to make decisions about her health.
requests your presence in the LDR ‘‘so she won’t needShe can even refuse options that seem to the caregiver
drugs.’’ It appears that she is aware that the presence ofto be in the patient’s best interest. Decision-making is
a trusted and well-prepared supporter will help her reachongoing; a patient can change her mind!
that goal. Help her recognize that a supporter is oneBeneficence and autonomy can conflict, especially in
ingredient for a successful experience. You (and she)obstetrics, where a caregiver has two patients at once.
know that most normal, motivated, informed womenWhen these two principles conflict, a dilemma may be
can achieve this goal and have a satisfying, even exhila-created. The caregiver’s main responsibility is to assure
rating, birth experience. But you cannot assure her athat the patient is informed about all of her options.
normal birth, can you? You cannot guarantee that sheLamaze International was an early pioneer for patient
will not become exhausted! You do not know her individ-autonomy in the United States. Through its promotion of
ual pain threshold or her past associations with birtheducation, advocacy, and reform, Lamaze International
or pain. Ask yourself these questions: Have you doneenabled women to become active participants in giving
everything you reasonably can to inform her of the avail-birth and to make their own best decisions.
ability, the advantages, and the limitations of her op-
tions? Have you done your best to give her support,
encouragement, and comfort? Have you encouraged herLamaze International was an early pioneer for patient
to take her labor as it comes, to listen to her body, and

autonomy in the United States. to be flexible? Do you also take her labor as it comes,
listen to her, and are you flexible? If your answers are
‘‘Yes’’, you and she both can feel satisfied with this birth
experience. If your answers are ‘‘Yes’’, you should notAs an LCCE, your first priority is to ensure that birth-

ing women are well informed. A woman who fits into feel uncomfortable about her request for ‘‘drugs.’’ If your
answers are ‘‘Yes’’, you have met your legal and ethicalyour scenario seems capable of making good decisions.

She made the decision to attend your classes. She made responsibilities.
the decision that her goal is a ‘‘drug-free delivery’’ and
she made the decision that your presence would be sup- Note: ‘‘Ask a Lawyer’’ answers are not official Lamaze

International positions and are not intended to substituteportive of that goal. She also will make the decisions
about other options as she goes through labor. Of para- for consulting with your own attorney. Nayna Philipsen

welcomes your questions. Please send them to ‘‘Ask amount importance is respecting her ability to make these
decisions. Lawyer,’’ Lamaze International, 1200 19th Street NW,

Suite 300, Washington, DC 20036-2422 or via E-mailIf a woman is incompetent for any reason, an indepen-
dent third party will determine who ‘‘stands in her shoes’’ to naynamon@aol.com.
for medical decision-making, if she has not already deter-
mined this through a Power of Attorney for Health Care.
Often the state law selects the closest relative, such as a As an LCCE, one of your goals is to help an expectant
spouse or parent. It is not the childbirth educator or the

mother recognize in advance that each birth is unique.doctor.
As an LCCE, one of your goals is to help an expectant
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(See solution on page 53.)

51The Journal of Perinatal Education Vol. 9, No. 1, 2000


