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Most women who have had a caesarean section can give birth
normally to their next baby. However, it is important to consider

the circumstances of your caesarean and to consider how you feel
about that experience and any preferences that you may have. At
Belfast Health and Social Care Trust (BHSCT), we recommend that
most women plan a normal birth. This is sometimes called VBAC —
vaginal birth after caesarean. Before you decide whether to plan for
a normal birth or elective (planned) caesarean section, it is important
to consider and understand the advantages and disadvantages of
each type of birth.

Why did | have a caesarean section last time and will | need
to have another one?

It is helpful to talk to your midwife or doctor about why your baby
was born by caesarean section. There may have been concerns
about the baby’s heart beat, a slow labour or your baby may have
been breech (bottom first). None of these problems are likely to
happen again. Most women have a 70 — 90% chance of a normal
birth after a caesarean section, depending on the reason for the
caesarean and whether they have also had normal births. This
means that seven to nine women out of every 10 women who have
had a previous caesarean should be able to have a normal birth.
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Does it make a difference if I've had any babies vaginally
before?

You are even more likely to give birth normally this time if you have
had any previous normal births, whether this was before or after
your caesarean. In this situation, your chance of having a normal
birth are 90% or 9 out of 10.

What are the benefits of having a VBAC?

Safety

A vaginal birth is safer for you than a caesarean whether planned
(elective) or done as an emergency. Women are twice as likely to
die after an elective caesarean as a vaginal birth, and the risk is

12 times higher after an emergency caesarean. However, the risk
is still very small. The risks from caesarean section increase with
the number of caesarean sections that a woman has. For example,
there is an increased risk of problems with the placenta (afterbirth),
injury to the bladder, hysterectomy and the need for blood
transfusion the more caesareans you have.

Recovery time

If you have a vaginal birth you will recover much more quickly and
will have a much shorter hospital stay. A shorter and easier recovery
means that you will also be better able to look after your other

child or children. You need more time to recover from a caesarean
because it is a major operation. You will have an abdominal (tummy)
wound which is painful and limits your ability to move around.

Breastfeeding

If you have a vaginal birth you are more likely to breastfeed
successfully. Many women also find that ‘bonding’ with their baby is
easier.



Self-esteem

Many women feel that giving birth vaginally is very important to
them. It can be a satisfying and fulfilling experience which some
women say improves their self-esteem.

Risk of complications

Although the risk of complications is small, a planned caesarean has
an increased risk of injury to the bladder, hysterectomy, a greater
need for further surgery and an increased risk of blood clots (deep
vein thrombosis). The risk of complications from surgery increases
with the number of caesarean sections that you have. If you are
planning to have more children it is particularly important to avoid
another caesarean, if possible, as the surgical risks increase with
each caesarean .

What are the risks of a VBAC?

There is a very small chance that your old caesarean scar on
your womb could open, causing a problem for you and your baby.
Research suggests that this is likely to happen to about only one
in 400 women. Having your labour started artificially (induction),
increases the risk of this happening, so we do not offer it routinely.

If your scar opens there is a very small risk — about 1 in 2500 — of
your baby dying (about the same as when a woman has her first
baby). But if your labour is monitored carefully and a caesarean is
done promptly, should it become necessary, your baby is very likely
to be fine.

There is also a very small risk — about 1 in 3000 — that you will need
a hysterectomy to control bleeding if your scar did open in labour.
Your midwife will observe you carefully in labour, to detect as soon
as possible any signs of your scar opening. This should avoid
serious problems for you and your baby.



Is there anything | can do to increase my chances of a
vaginal birth?

Support

Good support during your labour is one of the most important factors
in helping you to have a normal birth. Lots of encouragement and
feeling well cared for is known to help women cope with the pain of
labour. Good support may also affect the length of your labour and
what sort of birth you have, although there are other factors that can
influence your labour.

Mobility

Moving about and adopting different positions is also likely to help
keep your labour normal. You may find movement helps you to cope
with pain and being upright can help get your baby’s head into a
good position and encourage it to move down into your pelvis.

When should | come into hospital?

Many women come into hospital very early in labour. However, this
is not necessary and may make it more likely that your labour is
considered slow. If you come in very early you may be more likely
to have an epidural, as you may feel you have used up your own
resource to help you cope with your pain.
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We recommend you wait until the contractions are regular, coming
every five minutes and lasting for a whole minute, before you come
into hospital.

But do come to hospital before this point if:
* You have bleeding

*  Your waters break

* You have any severe abdominal pain that is not related to your
contractions

*  You have any worries about your baby.

What are my options for pain relief?

Your choice of pain relief may also affect your labour. Epidurals are
very good at relieving pain but may slow down the second stage of
your labour, making you a little more likely to have an instrumental
birth. You may wish to consider using your own resources as much
as possible and either delay — or avoid — having an epidural, if
possible.

A drug called diamorphine is also sometimes used to relieve pain.
Its main effect is to make you feel very drowsy, which may make you
less likely to move around and more likely to lie on the bed.

Are there differences in how | am cared for in labour?

We recommend that your baby’s heart rate is monitored
continuously with an electronic monitor once you are in established
labour and have strong, frequent and regular contractions. This will
help us to detect any changes in your baby’s heart rate that could be
related to problems with your scar.



However, if you are being monitored in this way you will be less

able to move about freely. This may make it harder for you to use
movement to cope with pain and will restrict you ability to adopt
different positions that help you to have a normal birth. However, it is
usually possible to be monitored while standing and kneeling.

Intravenous cannula

We recommend you have a small plastic tube put in a vein in

your arm (this is called an intravenous cannula or iv) so we can
easily attach a drip (intravenous infusion) if you need a caesarean.
Although we can insert a cannula quite quickly if needed, it may
cause a slight delay if you do not have one and you need another
caesarean. We can also do any blood tests needed at the same
time.

The cannula may seem intrusive but most women say that they do
not find it a problem.

Progress of labour

To minimise the risks of problems with your scar in labour we expect
you to make good progress once you are in established labour. If
your progress is excessively slow, it may mean you are developing
a problem. We may consider a drug called Syntocinon to help speed
up your labour but this can increase your risk of scar opening so it is
not used routinely.

The third stage of labour (when your placenta is delivered) should be
no different to other vaginal births.

Can | have a water birth?

We have no evidence on the safety of water births for women with
previous caesarean, although it is widely known that these are safe
for women with straightforward pregnancies.
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Many women find labouring in water helps them to cope with pain
more easily As we now have equipment that can be used to monitor
your baby when you are in a pool, waterbirth is now more of an
option for women planning a VBAC. However, it is important to
discuss this with your midwife in case there are any other reasons
why it may not be recommended for you.

Can | have a home birth?

We do not have any evidence
on the safety of home birth for
women who have previously had

" a caesarean. If you have had a
caesarean before, we recommend
a hospital birth as you can have
a caesarean immediately, if

| necessary.

If you have a home birth it could
delay you having a caesarean

if you need one because of
problems with your scar, although
the likelihood of this happening

is very small. Some women may
decide to have a home birth
because they feel strongly that their chances of a normal birth are
better, or that their birth partner will be able to support them more
easily.
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However, we cannot monitor your baby’s heart rate continuously

if you have a home birth. Instead we use a handheld device to
check your baby’s heart rate at regular intervals. While there is no
evidence that this method is less effective at detecting problems
with your baby’s heart rate, we may not be able to pick them up as
quickly.



If you are considering a home birth please discuss it with your
midwife who will refer you to see our consultant midwife and a
consultant obstetrician. If you decide to plan a home birth we will
support you but will need to ensure that you understand the risks
and benefits.

Can | have a VBAC after two previous caesarean sections?

We have very little evidence about the safety of a VBAC in women
who have had two previous caesareans. You will be able to

discuss why you had your previous caesareans with your midwife

or doctor to get a clearer idea of what is best for you. It is usually
recommended that you have an elective caesarean at 39 weeks if
you have had more than one previous caesarean because the risk
of problems with your scar might be higher, but there is very little
evidence that this is actually the case. If you would like to consider a
VBAC after two previous caesareans, your midwife will refer you to
the consultant midwife and a consultant obstetrician to discuss it.

What are the benefits of having an elective caesarean
section?

Having a planned caesarean may mean you can avoid the
uncertainty of whether you will need a caesarean once you are in
labour. You may feel that it gives you a greater sense of control if
you had a very difficult experience with your previous birth. It can
be helpful to discuss what happened during your previous birth and
gain an understanding of whether it is likely to happen again.

Having an elective caesarean avoids the possibility of an emergency
caesarean in labour, which carries increased risks compared to an
elective caesarean. It will also avoid perineal trauma and perineal
pain that may be associated with a vaginal birth.

If you do choose to plan an elective caesarean, there is a chance

9



that you will go into labour before the caesarean takes place. You
will then need to have an unplanned (or emergency) caesarean or
reconsider whether it is possible to have a vaginal birth. Please think
about this carefully as women who go into labour before 40 weeks
do have a better chance of having a vaginal birth.

What are the disadvantages of having an elective
caesarean?

Avoiding labour means you will not have the chance to see if you
can give birth vaginally. You may choose an elective caesarean
to avoid the pain of labour, but you will still have the pain of an
abdominal wound and your recovery will be slower.

The process of labour helps prepare babies to breathe once they
are born. When a baby is born without labour this process may
not happen as effectively so some babies may develop breathing
problems. This is much more likely if you have an elective
caesarean before 39 weeks. We recommend that you have an
elective caesarean after 39 weeks to try to avoid this.

Having another caesarean may make you more likely to have
problems with your placenta — such as placenta praevia (this is
when your placenta is very low in your uterus which can cause
serious problems with bleeding) and ectopic pregnancy — in future
pregnancies. If you would like more children this may be particularly
important to avoid another caesarean, if possible, as the risks from
surgery increase with each operation. Research shows that women
who have caesareans tend to have longer gaps between children
and are more likely to have fewer children, although the reason for
this is not known.

10



What happens if | choose an elective caesarean?

We recommend that your caesarean is booked for you when you are
more than 39 weeks pregnant, unless there is a medical reason for
having it earlier. This is because your baby will be more mature at
this stage and so less likely to have breathing problems which could
require admission to the Special Care Unit.

We will give you a patient information leaflet about elective
caesareans which explains in detail all the risks, benefits and
alternatives, as well as exactly what will happen during the
procedure.

What can help me decide?

Your decision about whether to plan to go into labour or have an
elective caesarean depends on a number of factors:

» The reason for your previous section

* How you feel about having had a caesarean before and the
prospect of having another one.

* How you feel about the advantages and possible risks of both a
VBAC and caesarean

* Any new clinical factors that happen during your current
pregnancy.

Belfast Trust has regular antenatal clases for women who have
had caesarean births. These classes are attended by a consultant
obstetrician and our consultant midwife. Ask at the antenatal clinic
for dates and times.
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