
 

  

 

Shared Decision-Making in Midwifery Care 

 

The purpose of this Position Statement is to offer guidance in shared decision-making that is 

consistent with American College of Nurse-Midwives’ (ACNM) philosophy
1 
and core values

2
 of 

self-determination and active participation in health care decisions. ACNM affirms that: 

 

 Shared decision-making is a partnership whereby the patient and provider share information 

and values in order to make the best decisions regarding a plan of care.  

 

 Shared decision-making is a foundational, integral part of patient-centered midwifery care 

and for the provision of quality, evidence-based healthcare.
3 
The woman and family 

collaborate with the midwife in making healthcare decisions to increase quality care and safe 

outcomes. 

 

 Effective communication is central to shared decision-making. The midwife provides 

anticipatory guidance to women and their families within an environment of openness, 

objectivity, and cultural sensitivity.  

 

 The midwife provides care within the framework of the ACNM Code of Ethics
4
 recognizing 

that the woman is the primary decision maker for herself and her baby. 

 

 Patients maintain the right to informed refusal of the recommended care plan.  When their 

decisions are in conflict with the clinical recommendation, the midwife is not obligated to 

compromise professional scope of practice in order to accommodate patients’ preferences.
4
 

When there is a serious conflict between the midwife’s professional duty and a patient’s plan 

for care, the midwife may seek ethical or obstetrical consultation or refer patients to another 

provider.
5   

Coercion or abandonment of patients is not ethical.
6, 7

   

 

Background 

 

Shared decision-making is a collaborative process that acknowledges patients’ authority in their 

health care decisions
.8
 Shared decision-making offers the opportunity for patients to receive 

complete and accurate information, to clarify values, and to receive decisional support.
9  

Through 

the course of care, the midwife communicates evidence-based information, engages the patient in 

an exploration of their respective values, knowledge, and experience, and elicits a preference 

based on the results of that exploration.  

 

Maternity care in the United States has become increasingly complex and procedure-intensive,
 

and patients often have inadequate knowledge to make informed decisions.
10

 For example, in the 

Listening to Mothers III survey, the majority of women answered “not sure” regarding questions 

about adverse events related to cesarean birth and induction of labor.
11

 As with all patient-

centered care, shared decision-making should be: “respectful of, and responsive to, patients’ 

preferences, needs, and values.” 
12
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Shared decision-making is more than presenting patients with choices and explaining the 

potential advantages and disadvantages of each. It is a process that requires involvement of both 

the midwife and the patient from beginning to end, as the midwife informs and 

guides the patient to make the best decision for her circumstances. Especially when 

decisions are difficult or the right choice is not clear, it is paramount that the midwife be 

involved throughout the decision-making process.  

 

Additionally, many decisions in current maternity care involve conditions where the evidence for 

or against an intervention is unclear or uncertain.
13

 Midwives recognize and respect the 

individual’s unique perception of health promotion and threshold of risk tolerance. In these 

circumstances, the midwife assists patients’ exploration of their knowledge and opinions about 

health promotion and risk reduction as part of individualizing care.
14

    

 

The following elements relate to the implementation of shared decision-making: 

 The patient’s clinical history is consistent with care recommendations and alternatives. 

 Multiple options for care are conveyed when the probable outcomes are beneficial. 

 Principles of informed consent, informed refusal, and respect for autonomy guide 

communication. 

 Decision aids are preferred to facilitate communication and decision-making by providing 

a systematic focus on options and outcomes, as well as values clarification.
 
Decision aids 

increase patient satisfaction, decrease decisional conflict, improve knowledge, and result 

in decisions more consistent with patients’ values and culture.
15

 

 The process of shared decision-making is documented within the patient’s medical 

records.  

 Health care decisions made within the shared decision-making process are reevaluated as 

the plan of care evolves. 

 The midwife and patient accept mutual responsibility for the outcomes of their choices.
4
   

 

The shared decision-making process is vulnerable to a number of biases and barriers to effective 

implementation.
16

 Best practices of communication, the use and effectiveness of decision aids, 

and the evaluation of risk perception and tolerance of both provider and patient are potential 

areas of further research. In addition, research is needed that examines the most effective 

application of the shared decision-making process within the complex maternity care 

environment.  

 

Midwives are uniquely poised to lead the maternity care community in implementing a more 

meaningful shared decision-making process. As patient-centered care is the heart and foundation 

of midwifery care, midwives have the skill to work in therapeutic partnership with women to 

navigate the uncertain evidence in maternity care. Through shared exploration of values and 

goals, midwives and patients develop a plan of care that balances the ethical obligations of 

beneficence and non-maleficence with respect for autonomy.   

 

REFERENCES 
 



8403 Colesville Road, Suite 1550, Silver Spring, MD 20910-6374 240.485.1800 fax: 240.485.1818 www.midwife.org   

 

1. American College of Nurse-Midwives. Philosophy of the American College of Nurse-Midwives. 

http://www.midwife.org/Our-Philosophy-of-Care.  Revised September 2004. Accessed June 17, 

2016. 

2. American College of Nurse-Midwives. ACNM vision, mission, and core values. 

www.midwife.org. Approved April 2012.  Accessed June 17, 2016. 

3. American College of Nurse-Midwives. Position statement: creating a culture of safety in maternity 

care. www.midwife.org. Approved February 2016. Accessed June 17, 2016. 

4. American College of Nurse-Midwives. ACNM code of ethics with explanatory statements. 

 www.midwife.org. Last reviewed and approved June 2015. Accessed June 17, 2016. 

5. American College of Obstetricians and Gynecologists.  ACOG Committee Opinion #587. 

Effective patient-physician communication. Obstet Gynecol 2014; 123: 389-93. 

6. American College of Obstetricians and Gynecologists.  ACOG Committee Opinion #664.  Refusal 

of medically recommended treatment during pregnancy. Obstet Gynecol 2016; 127e: 175-82. 

7. World Health Organization. WHO Statement 14.23.  The prevention and elimination of disrespect 

and abuse during facility-based childbirth.  www.who.int. 2015. Accessed June 17, 2016. 

8. Barry M, Edgman-Levitan S. Shared decision making–the pinnacle of patient centered care. 

NEJM. 2012; 366(9):780-781. 

9. Romano A. The First National Maternity Care Shared Decision Making Initiative 2013; Maternity 

Care Shared Decision Making Initiative. http://transform.childbirthconnection.org/tag/shared-

decision-making-2/.  Posted March 2013. Accessed November 2016. 

10. Gee R, Corry M. Patient engagement and shared decision making in maternity care? Obstet & 

Gynecol 2012; 120(5): 995-997. 

11. Declercq ER, Sakala C, Corry MP, Applebaum S, Herrlich A. Listening to Mothers 
SM

 III: 

Pregnancy and Birth.New York: Childbirth Connection, May 2013. 

12. Committee on Quality Health Care in America, Institute of Medicine. Crossing the quality chasm: 

a new health system for the 21
st
 century. 2001. National Academy Press. Washington DC. 

13. Braddock C. Supporting shared decision making when clinical evidence is low Medical Care 

Research and Review Supplement 2013. 70(1) 129S–140S. 

14. Midwives Association of Washington State. Position statement: shared decision-making. April 

2008. 

15. Stacey D, Légaré F, Col NF, Bennett CL, Barry MJ, Eden KB. Decision aids for people facing 

health treatment or screening decisions. Cochrane Database of Systematic Reviews 2014, Issue 1. 

16. Gillick MR. Re-engineering shared decision-making. J Med Ethics 2015;41:785–788. 

 

_________________________ 

*Midwifery as used throughout this document refers to the education and practice of certified nurse-

midwives (CNMs) and certified midwives (CMs) who have been certified by the American College of 

Nurse-Midwives (ACNM) or the American Midwifery Certification Board, Inc. (AMCB), formerly the 

American College of Nurse-Midwives Certification Council, Inc. (ACC). 
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