
THE PREGNANT PATIENT’S BILL OF RIGHTS 

 

American parents are becoming increasingly aware that well-intentioned health professionals do not always 

have scientific data to support common American obstetrical practices and that many of these practices are 

carried out primarily because they are part of medical and hospital tradition.  In the last forty years many 

artificial practices have been introduced which have changed childbirth from a physiological event to a very 

complicated medical procedure in which all kinds of drugs are used and procedures carried out, sometimes 

unnecessarily, and many of them potentially damaging for the baby and even for the mother.  A growing body 

of research makes it alarmingly clear that every aspect of traditional American hospital care during labor and 

delivery must now be questioned as to its possible effect on the future well-being of both the obstetric patient 

and her unborn child. 

One in every 35 children born in the United Stated today will eventually be diagnosed as retarded; in 75% of 

these cases there is no familial or genetic predisposing factor.  One in every 10 to 17 children has been found to 

have some form of brain dysfunction or learning disability requiring special treatment.  Such statistics are not 

confined to the lower socioeconomic group but cut across all segments of American society. 

New concerns are being raised by childbearing women because no one knows what degree of oxygen depletion, 

head compression, or traction by forceps the unborn or newborn infant can tolerate before that child sustains 

permanent brain damage or dysfunction.  The recent findings requiring the cancer-related drug diethylstilbestrol 

have alerted the public to the fact that neither approval of a drug by the U.S. Food and Drug Administration nor 

the fact that a drug is prescribed by a physician serves as a guarantee that a drug or medication is safe for the 

mother or her unborn child. In fact, the American Academy of Pediatrics’ Committee on Drugs has recently 

stated that there is no drug, whether prescription or over-the-counter remedy, which has been proven safe for 

the unborn child. 

The Pregnant Patient has the right to participate in decisions involving her well-being and that of her unborn 

child, unless there is a clear-cut medical emergency that prevents her participation.  In addition to the rights set 

forth in the American Hospital Association’s “Patient’s Bill of Rights,” (which has also been adopted by the 

New York City Department of Health) the Pregnant Patient, because she represents TWO patients rather than 

one, should be recognized as having the additional rights listed below. 

  1. The Pregnant Patient has the right, prior to the administration of any drug or procedure, to be informed by the health 

professional caring for her of any potential direct or indirect effects, risks or hazards to herself or her unborn or 

newborn infant which may result from the use of a drug or procedure prescribed for or administered to her during 

pregnancy, labor, birth or lactation. 

  2. The Pregnant Patient has the right, prior to the proposed therapy, to be informed, not only of the benefits, risks, and 

hazards of the proposed therapy but also of known alternative therapy, such as available childbirth education classes 

which could help to prepare the Pregnant Patient physically and mentally to cope with the discomfort or stress of 

pregnancy and the experience of childbirth, thereby reducing or eliminating her need for drugs and obstetric 

intervention.  She should be offered such information early in her pregnancy in order that she may make a reasoned 

decision. 

  3. The Pregnant Patient has the right, prior to the administration of any drug, to be informed by the health professional 

who is prescribing or administering the drug to her that any drug which she receives during pregnancy, labor and 

birth, no matter how or when the drug is taken or administered, may adversely affect her unborn baby, directly or 

indirectly, and that there is no drug or chemical which has been proven safe for the unborn child. 

  4. The Pregnant Patient has the right if Cesarean birth is anticipated, to be informed prior to the administration of any 

drug, and preferably prior to her hospitalization, that minimizing her and, in turn, her baby’s intake of nonessential 

pre-operative medicine will benefit her baby. 

  5. The Pregnant Patient has the right, prior to the administration of a drug or procedure, to be informed of the areas of 

uncertainty if there is NO properly controlled follow-up research which has established the safety of the drug or 

procedure with regard to its direct and/or indirect effects on the physiological, mental and neurological development 



of the child exposed, via the mother, to the drug or procedure during pregnancy, labor, birth or lactation --(this would 

apply to virtually all drugs and the vast majority of obstetric procedures). 

  6. The Pregnant Patient has the right, prior to the administration of any drug, to be informed of the brand name and 

generic name of the drug in order that she may advise the health professional of any past adverse reaction to the drug. 

  7. The Pregnant Patient has the right to determine for herself, without pressure from her attendant, whether she will 

accept the risks inherent in the proposed therapy or refuse a drug or procedure. 

  8. The Pregnant Patient has the right to know the name and qualifications of the individual administering a medication 

or procedure to her during labor or birth. 

  9. The Pregnant Patient has the right to be informed, prior to the administration of any procedure, whether that 

procedure is being administered to her for her or her baby’s benefit (medically indicated) or as an elective procedure 

(for convenience, teaching purposes or research). 

  10. The Pregnant Patient has the right to be accompanied during the stress of labor and birth by someone she cares for, 

and to whom she looks for emotional comfort and encouragement. 

  11. The Pregnant Patient has the right after appropriate medical consultation to choose a position for labor and for birth 

which is least stressful for her baby and to herself. 

  12. The Obstetric Patient has the right to have her baby cared for at her bedside if her baby is normal, and to feed her 

baby according to her baby’s needs rather than according to the hospital regimen. 

  13. The Obstetric Patient has the right to be informed in writing of the name of the person who actually delivered her 

baby and the professional qualifications of that person.  This information should also be on the birth certificate. 

  14. The Obstetric Patient has the right  to be informed if there is any known or indicated aspect of her or her baby’s care 

or condition which may cause her or her baby later difficulty or problems. 

  15. The Obstetric Patient has the right to have her and her baby’s hospital medical records complete, accurate and 

legible and to have their records, including Nurses’ Notes, retained by the hospital until the child reaches at least the 

age of majority, or , alternatively, to have the records offered to her before they are destroyed. 

  16. The Obstetric Patient, both during and after her hospital stay, has the right to have access to her complete hospital 

medical records, including Nurses’ Notes, and to receive a copy upon payment of a reasonable fee and without 

incurring the expense of retaining an attorney. 

It is the obstetric patient and her baby, not the health professional, who must sustain any trauma or injury 

resulting from the use of a drug or obstetric procedure.  The observation of the rights listed above will not only 

permit the obstetric patient to participate in the decisions involving her and her baby’s health care, but will help 

to protect the health professional and the hospital against litigation arising from resentment or misunderstanding 

on the part of the mother. 
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