BC COLLEGE OF NURSES & MIDWIVES
As of Sept. 1, 2020, the British Columbia College of Nursing Professionals (BCCNP) and the College of Midwives of British
Columbia (CMBC) amalgamated to create a new regulatory body:
British Columbia College of Nurses & Midwives (BCCNM).
The document you are about to access reflects our most current
information about this topic, but you’ll notice the content refers
to the previous regulatory college that published this document
prior to Sept. 1, 2020.
We appreciate your patience while we work towards updating all
of our documents to reflect our new name and brand.
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POLICY ON INFORMED CHOICE
Informed choice is defined as a collaborative exchange of information between a Registrant
and client that supports decision making in clinical care. Informed choice is a fundamental
principle of midwifery care in British Columbia.
In the College of Midwives of British Columbia’s (CMBC’s) Philosophy of Care document,
the client is recognized as the primary decision-maker. It is the responsibility of the
Registrant to encourage and facilitate, within a relationship of trust, the ongoing exchange
and understanding of current, balanced and relevant information in a non-authoritarian,
culturally sensitive and co-operative manner. Where appropriate, Registrants also have a
duty to recommend care they determine is in the best interest of their client; the client may
accept or decline their recommendation. The informed choice process ultimately results in
either informed consent or informed refusal. Informed choice discussions should be
documented in the medical record and results communicated with the health care team.
CMBC requires Registrants to provide care consistent with Competencies of Registered
Midwives and provide each client with information regarding relevant treatments,
procedures, tests and medications throughout their care. In some cases, discussions
should be preceded or followed up with additional information in writing. Information should
include:








what is being proposed/offered and its risks/benefits;
any alternatives to what is being proposed/offered and their risks/benefits;
what would happen if no treatment/procedure/test/medication is chosen;
relevant research evidence including any deficiency of clear evidence;
relevant community standards of care and practices;
considerations according to Indications for Discussion, Consultation and
Transfer of Care; and
the Registrant’s recommendation for the client, supported by evidence, CMBC
standards and community standards.

The Registrant must also make reasonable efforts to ensure that the client has adequate
opportunity and time to engage in the informed choice process.
Informed Choice and Requests for Care Outside Standards
A Registrant is not obligated to provide a client with a requested intervention or procedure
that they believe may cause harm. However, attendance in labour and the provision of
intrapartum care are not considered interventions. Where a client chooses care outside
standards, in-person informed choice discussions and more extensive, contemporaneous
documentation and communication with the health care team is necessary. Registrants
caring for clients choosing care outside CMBC Standards of Practice should refer to the
Policy for Client Requests Outside Midwifery Standards of Practice.
Emergency Situations
As a clinical situation evolves, the Registrant shall discuss with the client any obstetrical or
neonatal emergency that can be reasonably anticipated. In the event of an unforeseen
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obstetrical or neonatal emergency, the Registrant must make every reasonable effort to
involve the client in decision-making when appropriate. When this cannot be achieved, the
Registrant must keep the client as informed and involved as possible. As soon as possible
following the emergency event, the Registrant shall engage the client in a full discussion
and disclosure of the care provided and document this discussion in the medical record.
Exceptional Situations
If there is a concern that the client may be incapacitated and cannot make informed
choices, the Registrant should refer to the BC Health Care (Consent) and Care Facility
(Admission) Act (1996) for further action. If there is a concern that either the client may be
incapacitated, or the parents’ decisions regarding the care of the newborn may affect
safety of the newborn, the Registrant should consider statutory duty to report as set out in
the Child, Family and Community Service Act (1996).
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