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INTRODUCTION 
 

In 2013 nearly 1 in 3 American babies were born via cesarean delivery.1 In the United States these deliveries 

are very clinical, with the primary concern being the medical safety and well-being of both mother and child. 

While this is a very important concern for surgeons (and patients), there is an often-overlooked interest in the 

emotional quality of a delivery. After an average of 39 weeks of gestation, the moment of birth is one of relief 

and excitement, yet women who undergo conventional C-sections can go hours without holding or seeing 

their newborn child. In order to address this issue a growing trend of “family-centered cesareans”–also 

referred to as “gentle” or “natural” cesareans–has gained favor in Great Britain. 

ANALYSIS 

The differences between family-centered C-sections and conventional C-sections is that mothers and 

fathers are given the option to watch the surgery and the delivery of their child, and in an additional effort to 

approximate a vaginal birth, as soon as the baby is delivered it is placed on the mother’s chest for skin-to-skin 

contact (which has been shown to provide a clinical benefit for newborns)2,3 

Over the past two years interest in gentle cesareans has increased in the United States, with stories about 

them featured on CBS and NPR’s Morning Edition. 4 , 5  Despite this growing awareness of the humane 

modification to cesarean surgery, it is not widely available. While it is offered at Boston’s Brigham and 

Women’s Hospital6 most hospitals and surgeons are reluctant to allow for gentle C-sections because there is 

only a small medical literature about the safety of allowing skin-to-skin contact directly following cesarean 

sections. This reasoning5,7,8,9,10 makes sense both ethically and legally for experimental surgeries, but for a 

tweak on an established intervention, with a clear benefit to both mother and newborn, this reasoning seems 

overly cautious, and based less in a concern of non-maleficence, and more out of avoiding litigation. It is 

morally problematic to withhold an intervention that could be beneficial to both mother and child during 

delivery for fear of legal recourse. 

What is clear is that the gentle C-section could offer a benefit to mother and child, yet what is unclear is if 

it is more beneficial or less safe than the conventional C-section, therefore studies must be undertaken to 

show its safety and efficacy, and to help alleviate concerns that providing gentle cesareans could lead to 

litigation. 
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