Vaginal Birth After a Previous Cesarean Delivery

What is a vaginal birth after cesarean delivery (VBAC)?

Women who have given birth to a child by cesarean delivery should to be encouraged to give birth to the next child vaginally.  More than half of the women who attempt vaginal birth after one previous cesarean delivery (VBAC) have successful vaginal births.  VBAC’s are now being encouraged by doctors because, compared to a cesarean section, labor and vaginal delivery is generally safer for the woman and as safe for the baby.

You should understand that if you do not want a VBAC under any circumstances, you have the right to refuse to have one.

What is a trial of labor?

A trial of labor is when you are allowed to go into natural labor and start the process of vaginal delivery while being carefully monitored.

If your doctor says you can have a trial of labor, you should go to the hospital when your labor begins or when your bag of water breaks.  Your labor is monitored.  You will have an IV or saline lock so you can quickly be given IV fluids and medication if needed.  You will be allowed to continue your labor and a vaginal birth if there is no evidence of problems for you or your baby.

Your contractions may be stimulated with small doses of oxytocin.  If there are signs of abnormal bleeding, abnormal fetal heart rate patterns, or failure to make adequate progress in labor, you will have a repeat cesarean birth.  

When can a VBAC be done?

Your doctor will consider certain facts about your last delivery or deliveries to decide whether you should have a trial of labor for vaginal birth.  The main concern relates to the scar left in your uterus by the previous cesarean birth.  You do not want it to come apart during labor or vaginal birth.  Your doctor will encourage and allow you to have a trial of labor if:

· You had one low-segment transverse uterine incision with previous cesarean delivery.  A low-segment transverse incision is a crosswise cut low in the uterus.  (It is not the scar you can see in your skin.) The scar that results from this type of incision is stronger than the alternative vertical “classic uterine incision”.  Your doctor will look at your medical records to see which type of incision you had

· You have already had a successful vaginal delivery after a previous cesarean delivery.

VBAC is not recommended for all women.  Your doctor will not allow a trial of labor if:

· You have a classic uterine incision (a vertical cut in the uterus) from a previous cesarean delivery.

· You have a complication in your pregnancy that suggests that labor would not be safe for you or the baby

· You  are expecting more than one baby (for example, twins)

· Your baby in the breech position (the baby’s bottom or feet are down first instead of the head).
· You have a pelvis that is too small for a vaginal birth.

What are the benefits?

Theses are the reasons it is good to try to have a VBAC:

· Less risk.  Vaginal deliveries have fewer risks for you and the baby than cesarean delivery.  Vaginal deliveries require fewer blood transfusions and result in fewer infections.  However, a failed VBAC where you had labor and still end up with a cesarean section has been shown to increase the risk of complications.

· Shorter recovery time.  Your hospital stay maybe shorter and your recovery at home is faster with less discomfort.

· More involvement.  You and your family can be more involved with the birth.  Excellent pain relief, such as epidural, which numbs the lower half of the body, may be used during a vaginal birth.

· Usually less cost.

What are the risks associated with a VBAC?

The biggest risk for both you and your baby is that the scar from the previous cesarean delivery will tear and rupture the uterus during labor.  However, the risks of uterine rupture are low.  The risk is about 1.5% or less in women who have had one previous cesarean birth.  If any signs of rupture do occur during labor, an emergency cesarean delivery will be done.  An emergency cesarean delivery does carry more risk of infection and other problems than a scheduled cesarean delivery.  Keep in mind that a ruptured uterus, although rare, is an absolute emergency that, regardless of the short delay involved before completing the delivery, has in some cases, led to permanent damage to the baby or even death.
What should I discuss with the doctor?

If you have had a cesarean delivery, talk to your doctor about the possibility of a vaginal delivery for your next baby.  Be sure to discuss the risks and whether or not you are a good candidate for a VBAC.  
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