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SANTABARBARA, OIlIS -- read once and referred to the Commttee on
Heal t h

AN ACT to anend the public health law, in relation to the duty to inform
certain patients about the risks associated with cesarean section for
patients wundergoing a primary cesarean section and to informcertain
pati ents about the reason for performing primary cesarean section
del i very

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. The public health law is amended by adding a new section
2500-n to read as foll ows:

8 2500-n. Duty of providers of prinmary cesarean section services to
inform 1. The conmissioner shall require that every health care provid-
er, defined as any physician, mdwife, nurse practitioner, or physician
assistant, or other health care practitioner acting within such practi -
tioner's lawful scope of practice attending a pregnant person., to
provide witten conmunication to each pregnant person for whoma prinary
cesarean section delivery, defined as first lifetine delivery via cesa-

rean section, is recoonmended as a planned cesarean section delivery

based on nedical necessity, that the prinmary cesarean section is recom

nended and to provide the justification for the prinmary cesarean section

prior to the delivery.

2. Inthe event that a prinary cesarean section is not deened
nedically necessary by the provider but the patient requests a pl anned

cesarean section delivery, the conm ssioner shall require that the

health care provider provide witten conmmunication to the pregnant

person requesting the primary cesarean section indicating that the

primary cesarean section is not nedically necessary and to explain the

ri sks associated with the cesarean section prior to the delivery.

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
LBD00513-01-5



O©Coo~NoOO~wWNE

A. 1039 2

3. Inthe event that the prinary cesarean section is not planned
prenatally, the conm ssioner shall require that the health care provider
who perforned the cesarean section provide communication in witing to
each person who delivered via primary cesarean section the reason for
the unpl anned cesarean section after the delivery.

4. The provider shall provide comunication to the patient with a
pl anned cesarean section that shall include, but not be linted to, the
following information, in the sunmmary of the report sent to the patient:

"Cesarean birth can be life-saving for the fetus, the birthing parent,
or both in sonme cases. However, potential injuries to the birthing
parent associated with cesarean delivery include but are not limted to:
heavy blood loss that results in hysterectony or a blood transfusion
ruptured uterus, injury to other organs including the bl adder, and other
conplications froma major surgery. Cesarean delivery also carries high-
er risk of infant injury and can result in situations requiring the
neonatal intensive care unit (NICU). After a cesarean delivery, future
vaginal deliveries nmay be risky. Because of this, cesarean delivery my
be recommended in the future. However, vaginal birth after cesarean
(VBAC) may be possible, depending upon your health characteristics. In
future pregnancies, there is risk of the cesarean section scar breaking
during pregnancy or labor (uterine rupture). Additionally, people's risk
of developing placenta previa or accrete in future pregnancies is higher
after cesarean deliveries than vaginal births. Speak to your health care

provi der about your options and any questions you may have."

5. The provider shall provide conmmunication to the patient with an
unpl anned cesarean section that shall include, but not be limted to,
the following information, in the sunmmary of the report sent to the
pati ent:

"Your nost recent delivery was via cesarean section. Cesarean delivery
can be life-saving for the fetus, the birthing parent . or both in sone
cases. After a cesarean delivery, future vaginal deliveries my be
risky. Because of this, cesarean delivery may be recommended in the
future. However, vaginal birth after cesarean (VBAC) nmy be possibl e,
dependi ng upon your health characteristics. In future pregnancies, there
is risk of the cesarean section scar breaking during pregnancy or | abor
(uterine rupture). Additionally, people's risk of devel oping placenta
previa or accrete in future pregnancies is higher after cesarean deliv-
eries than vaginal births. Speak to your health care provider about your
options and any questions you may have."

8§ 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a law Effective i nmediately, the departnment of
heal th may promul gate any rule or regulation necessary for the tinmely
i npl ementation of this act on its effective date.




