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@eek 10:Consent in Emergency Obstetrics-When Life-Saving Decisions Become Legal Questions

1. REAL LIFE CLINICAL SCENARIO

A 26-year-old primigravida at term was brought in labour with fetal bradycardia and suspected acute fetal distress. The
obstetric team advised emergency cesarean section. The husband was unavailable, relatives were arguing, and precious
minutes were passing. The patient herself was distressed, in severe pain, and unable to fully engage in lengthy counseling.
Surgery proceeded urgently to save maternal and fetal life.
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Postoperatively, the baby required NICU admission. The relatives later alleged that surgery was performed “without
proper consent” and claimed inadequate explanation regarding urgency, risks, and alternatives.

This is one of the most common real-life medicolegal tensions in obstetrics.

2. MEDICOLEGAL RISKS IN SUCH CASES
Emergency obstetries combines urgency, emotional families, incomplete time, and high expectations.
Common allegations include:
« Surgery done without valid consent
« Inadequate explanation
No time given for family decision-making
“Doctor forced surgery” allegation
Poor documentation of urgency
Communication gaps during emergency decision-making
Wrong understanding of implied emergency consent
« Adverse neonatal or maternal outcome leading to blame
The emergency itself does not remove medicolegal risk.
Poor handling of emergency communication increases it.

3. WHAT THE LAW EXPECTS
Courts understand that emergencies are different from elective cases.
In true emergencies, doctors are not expected to delay life-saving intervention waiting for prolonged administrative
perfection.
However, courts still expect:
Reasonable attempt at consent
Documentation of emergency nature
Clear medical indication
Decision proportional to urgency
Honest communication
Appropriate documentation of inability to follow full elective process if applicable
Emergency exception does not justify arbitrary action.
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It protects necessary action.

4. DOCUMENTATION - THE DOCTOR'S STRONGEST DEFENSE
Emergency documentation should clearly mention:
« Diagnosis / suspected diagnosis
e Nature of emergency
« Maternal / fetal risk
« Need for urgent intervention
« Time-sensitive decision-making
= Consent obtained from patient if possible
« Relative consent if feasible
o Ifideal counseling was limited due to urgency, document why
« Team members involved
« Time of decision and intervention
Example:
“Persistent fetal bradycardia with suspected acute fetal compromise. Immediate cesarean advised. Delay likely to
significantly worsen fetal outcome. Emergency nature explained to available relatives and patient to extent feasible.”
That note matters enormously.
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5. PRACTICAL SAFE PRACTICE - WHAT TO DO

¢ Identify true emergencies clearly
¢ Communicate briefly but clearly
* Avoid unnecessary delays
¢ Obtain patient consent whenever possible
¢ Involve relatives when feasible without compromising safety
¢ Document urgency honestly
¢ Record exact timings
¢ Ensure team communication is clear
Emergency decision-making should be fast—but structured.

6. COMMON MISTAKES TO AVOID

* No documentation of urgency

e Delayed intervention due to confusion

* Waiting unnecessarily for absent relatives

* Poor communication creating mistrust

e Weak emergency notes

» Retrospective reconstruction of events

e Assuming “emergency” alone protects everything

Courts examine facts—not labels.

7.CLINICAL-LEGAL PEARL

Emergency protects justified urgency—not poor documentation.

8. REAL COURT CASE INSIGHTS (FOR UNDERSTANDING)
Indian courts recognize emergency medical necessity.
Doctors are generally protected when:
» Emergency was genuine
e Intervention was medically justified
* Documentation reflects urgency
« Communication attempts are evident
Courts become critical when:
* Emergency justification appears weak
» Documentation is absent
e Communication failures create suspicion
* Adverse outcomes appear disconnected from clear reasoning
The medicolegal question often becomes:
“Was this truly an emergency—or poor decision-making described as emergency later?”

9TAKE-HOME MESSAGE

Emergency obstetrics often demands rapid action.

The law does not expect perfection under crisis.

It expects reasonable judgment, honest communication, and documentation that reflects reality.
In emergency obstetrics:

Fast action saves lives.

Structured documentation protects doctors.

Next Week’s Topic: Medical Record Alteration, Backdated Entries, and How

Courts View Tampered Documentation.
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