
  VBAC   (Vaginal Birth After Cesarean) 
 
 The likelihood of having a vaginal birth at home with a midwife after a previous birth by cesarean-section sur-
gery (C-section) is good, provided certain guidelines are followed.  Rates for successful VBAC range upwards from 
60 percent, depending in part upon the knowledge and attitudes of the pregnant woman and the supportiveness of 
her healthcare providers. VBAC at home, often called HBAC, is often more successful than in the hospital because 
midwives provide close, one-on-one, supportive care; no medications which may cause fetal distress or uterine stress 
are used; midwives are trained to immediately and correctly identify uterine tearing; and fetal well-being is carefully 
monitored.  
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Strong predictors of VBAC success are: 
• One low transverse c-section with double-layer 

closure   
• Prior vaginal delivery, or one or more prior VBACs 
• Spontaneous labor with VBAC, with no induction or 

augmentation  
• When the reason for the C-section was a condition 

that would not be likely to happen again, such as:  
• Breech or other mal-presentation 
• Multiple gestation 
• Placenta previa 
• Maternal age less than 40 
• Natural drug-free birth, ability to move freely 
• Favorable cervical factors; soft, ripe, thinning cervix 

towards the end of pregnancy 
• Strong maternal desire for vaginal birth. 

Factors associated with a decreased likelihood of 
successful VBAC:  

• More than one prior C-section 
• C-section done by classical incision (up and 

down through front of uterus)  
• C-section sutured with a single-layer closure 
• Maternal age greater than 40 
• Labor induction or augmentation 
• Epidural anesthesia 
• Continual fetal monitoring which prohibits ma-

ternal movement 
• Obesity or poor nutritional health 
• History of bone-deforming disease such as 

rickets 
• Fetal macrosomia (large baby) >4 Kilograms 

(8 lbs 14oz) 

Benefits of VBAC 
 Numerous studies documenting the safety of VBAC have appeared in the medical literature over the past 
thirty years.  C-section is considered to be major abdominal surgery, with 8 times the risk of death and 33 times the 
risk of harm to mother or baby, compared to normal vaginal birth.  Some of the risks of c-section occur immediately, 
such as infection, hemorrhage, and decreased bonding with baby.  Some of the risks become apparent in the future, 
especially in subsequent pregnancies.  These include abnormal attachment of the placenta which may cause bleed-
ing during pregnancy or hemorrhage at birth; increased thinning of the uterine wall at the site of the incision causing 
greater likelihood of uterine rupture during pregnancy or birth; risks from general or epidural anesthesia; and de-
creased childbearing capabilities. 
 Below is a list of potential benefits that may occur by avoiding C-section: 

• Lower rate of maternal morbidity (such as postpartum infection) and mortality;   
◦ Maternal death rate for C-section is 4 deaths in 10,000  
◦ Maternal death rate for normal vaginal delivery is 0.5 in 10,000 

• Lower rate of death and injury to baby, lower rate of premature babies 
• Lower average blood loss for mother, less postpartum discomfort, and faster recovery 
• Lower rate of babies born with breathing problems, and need for resuscitation or NICU 
• Less separation of baby from family, shorter hospital stays for mother and baby 
• Significantly reduces the cost of health care, including reduction in use of NICU 
• Increased maternal feeling of control in decision making process and maternal satisfaction 
• Decreased likelihood of future C-section surgeries. 

 

Risks of VBAC 
 While the safety of VBAC is well documented, risks of VBAC include uterine rupture, abnormal detachment of 
the placenta from the uterus, and fetal distress or death.  If the uterus is too damaged or the bleeding too great, a c-
section may need to be done to delivery the baby and/or hysterectomy may need to be performed immediately follow-
ing the birth. 
 The risk of potential uterine rupture is the main reason given for concern with VBAC.  Massive uterine rup-
ture, potentially causing death of the baby and hysterectomy, is rare, with the reported rate of true catastrophic uter-
ine rupture in the VBAC literature ranging from 1 in 900 to 1 in 125 attempted VBACs.  One statistic of symptomatic 
uterine rupture with VBAC “trial of labor” is 2.7 per 1,000 attempted VBACs.  These statistics include VBACs at-
tempted after one, two or more c-sections and women with low to high-risk health status.  A client with one previous 
low transverse c-section has a risk of uterine rupture of less than 1%. 
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 However, it is very important to know that these statistics are derived primarily from VBACs attempted in hos-
pitals where induction and/or augmentation of labor with strong uterine stimulants such as Pitocin, Cytotec and pros-
taglandin gel are commonplace, even among women with a uterine scar.  Induction and augmentation of labor should 
NEVER be done during VBAC because it increases stress on the uterine scar, inhibits the normal, physiological abil-
ity of the uterus to adapt to fetal distress, causes strong, uncontrollable contractions, and reduces the mother's ability 
to feel pain (because she has also received an epidural) and communicate this with her provider. 
 Over half of all uterine ruptures occur in women who have not had a prior C-section.  This is very important to 
know as it speaks directly to the risks associated with induction and augmentation of labor. Factors associated with a 
decreased risk of uterine rupture during VBAC are: 

• Double layer closure of the uterus during prior C-section  
• Low transverse incision  
• Greater than 18-24 months since the prior C-section 
• Normal progression of labor, drug-free 
• Close monitoring of labor, contractions, and reports of abdominal pain. 

 

 Uterine scar separation (dehiscence) occurs when the scar thins and/or opens, leaving only the outside lining 
of the uterus intact.  Dehiscence is usually not a problem in labor unless the opening becomes large enough to allow 
fetal parts to escape through it.  In most cases this type of rupture is not an emergency and is not accompanied by 
fetal distress or maternal bleeding, and usually heals spontaneously without surgery.  These pseudo-ruptures are in-
cluded in the statistics with true ruptures, increasing the appearance of VBAC risk. 
 The possibility of other unforeseen events (unrelated to VBAC) requiring emergency transport to the hospital 
is approximately 2%.  While the risk of uterine rupture is present, it is important to consider it in the context of overall 
risks inherent in birth.   As stated in the Midwives’ Association of Washington State’s position statement on VBAC: 

“MAWS does support women’s right to engage in a shared decision making process centering around 
the fact that both elective repeat cesarean section and VBAC carry risks for mother and baby”. 

 
Considerations for choice of birth place 
 

Past obstetrical / surgical history:   Women with any of the following conditions may still be candidates 
for VBAC, but should be advised that they have additional risk factors that they must consider when mak-
ing their decisions:  

• History of prior C-section before 26 weeks gestation 
• History of single layer closure when suturing the uterine incision 
• History of uterine infection or impaired uterine scar healing 
• Current birth spaced less than 24 months from C-section delivery 
• Scar thinning or separation seen on ultrasound done at term for current birth. 

 

Current health considerations: Several situations may arise toward the end of pregnancy or during birth that 
would necessitate the transfer of your care from the midwife to the doctor at the hospital.  These may include: 

• Fetal positioning at the end of pregnancy or during labor 
• Long or abnormal active part of labor or pushing stage 
• Abnormal detachment of the placenta and/or increased bleeding after the baby is born. 

 

Time and distance:  Morbidity and mortality rates increase when C-section is delayed with a true uterine rupture.  
Ideally the nearest hospital with emergency C-section capability should be less than 20 minutes from planned birth 
site.  In the unlikely event of a catastrophic uterine rupture, an emergency C-section delivery within this time frame 
will not guarantee a healthy outcome for mother and especially for the baby.  Traffic, road, and weather conditions 
(especially related to the time of year) are factors to consider when thinking about planning a VBAC in an out-of-
hospital setting. 
 

Legal liability issues:  Your midwife does not have malpractice insurance coverage for VBACs.  Your insurance 
policy may not reimburse providers for VBAC, so you may be liable for the entire fee; this can be determined in ad-
vance.   
 

By initialing the Informed Choice for this document, you agree to the following: 
I have reviewed my operative report and obstetrical records with my midwives.  I have read and 
understand the information regarding potential risks and benefits involved with vaginal birth after 
cesarean section, and have done my own related research.  I understand that there is no mal-
practice insurance coverage for circumstances arising from, or in conjunction with, my decision 
for VBAC.  I have discussed this with my care providers and have had all my questions an-
swered and I choose to plan for an out-of-hospital VBAC. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


