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To: :dl
Healthcare Facilities dogaldl el olide
Healthcare Professionals . R {
Subject: Mandatory Consultation on g Ba¥ell Alas Joo Aual ¥ 8,LATLNI ip gy ol
the  Birth Plan and Strengthening Lpnall Slleall eSo
the Governance of Cesarean Section )

Procedures

Greetings, coc g dgdo s
We extend our greetings and best wishes nddlly Lzl el oS3 audn O Ly iy
for your continued success. Sladls Gedsall alss @I (o

In line with the Department of Health’s los w5 Glosiy Znall 5515 Al01 con (aoiLas!

(DoH) commitment to delivering safe, high ) )
bty cpaladl 20531 339 8392l Alley dial Lagal

quality, and evidence based maternity
services, and pursuant to the enforceable Lyaall Slleall Hlae 2s¥ AnlI¥ el
requirements of the Standard for Cesarean
Section (DOH/HFS/ST/C Section/V1/2024),
the Standard for Intrapartum Care
(DOH/SD/Intrapartum Lley wloas @uads laag o((Care/HCFS/V1/2024

Care/HCFS/V1/2024), and the Standard for R > ol

Lle,dl slaay (DOH/HFS/ST/C Section/V1/2024)

DOH/SD/Intrapartum Ba¥elly  Lalell sl

Provision of Maternal and Neonatal Care

Services (DoH/ST/HCQS/PMNCS/V1/2025), de ohay (DoH/ST/HCQS/PMNCS/V1/2025)

all are required to strengthen compliance Sldbhie Gadas 3 @lud¥ly Jledl o5 agexl|
and consistency in the implementation of yiniall Slleall LeSy g 5¥el das Joo 5,LALY|

birth plan counselling and cesarean section Ly ‘ ",
governance requirements. ik Lo Y el e s e
Therefore, all are required to abide by the

following:

Baidud | 23381 ollg 5a¥edl dlas oy Lin 8 LAl Yl
First: Birth Plan Counselling and Informed Bl sl 83¥] olaa o) 9

Consent s olay 3%l 8 8yLadudl (1 e oSt oy
Ensure a structured and comprehensive B Laddl cpagars (o g Aleldy dalaie BaYyll
antenatal counselling on birth planning. The oy Ble ) Ba¥sll I3 3 Lay (¥l Al A alie

counselling shall include discussion on the

mode of delivery, including Vaginal birth 0o Lol clls 065, Latic (VBAC) dpiaill 333,11
after C-section “VBAC” where clinically bl mussis b com LS Ayl sl
appropriate. Risks, benefits, indications,

alternatives, and implications for future
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pregnancies must be clearly explained and
documented in the Medical Record.

Second: Clinical Justification and
Standardized Definitions

All cesarean sections must be supported by
clear, evidence-based clinical justification
documented at the time of decision-
making. Diagnosis of labor arrest and other
clinical indications must strictly comply with
standardized definitions outlined in the
applicable relevant standards. Premature,
unsupported, or undocumented diagnoses
shall be considered non-compliant practice.
Furthermore, all cesarean sections must be
classified using the standardized urgency
classification  system (Category 1-4)
(DOH/HFS/ST/C-Section/V1/2024),
accurately reflecting maternal and fetal
condition at the time of decision-making.

Third: Robson Classification and Monitoring
100% of deliveries must be classified
accurately and in a timely manner using the
Robson Ten-Group Classification System.
Healthcare facilities must maintain relevant

internal monitoring system,

multidisciplinary review mechanisms, and
documented audit pathways to monitor
overall level variation and ensure
accountability at the facility level.

Fourth: Senior Clinical Oversight and
Governance

For non-emergency primary cesarean
sections, particularly in low-risk
pregnancies, healthcare facilities are
required to implement strengthened senior
clinical oversight, in accordance with the
Standard for Cesarean Section. A consultant
obstetric review shall be conducted prior to
proceeding. If a consultant review is not
feasible, the rationale must be clearly
documented in the medical record.
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All are required to ensure full compliance
with the requirements of this Circular within
no more than six (6) months from its date of
issuance.

During the implementation period, all are
expected to demonstrate progressive
compliance, including updates to relevant
policies, documentation  tools, and

approved governance processes.

Compliance with this Circular shall be
assessed at least once quarterly through
regulatory monitoring activities and may be
assessed earlier, if deemed necessary,
based on risk, emerging concerns, or
according to DoH judgment. Such
assessments may include, but are not
limited to:

e Desk-based review of submitted
policies and data

e Review of medical records and
documentation

e Analysis of Robson classification data
and cesarean rates

e On-site inspections where applicable

For any inquiries in this regard, kindly
contact via email: hcps@doh.gov.ae

We hope that all will adhere to the above,
for the best interest of the health sector in
the Emirate.

Thank you for your cooperation,

“This circular is designed for regulatory procedures and should not be

used as content for media publication”.
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