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Appendix IV: Birth choices after caesarean delivery pathway

Likelihood of Overall Tickwhen
discussed
Successful VBAC (one previous caesarean delivery, no previous vaginal birth) 3Joutof 4 or72-75% O
Successful VBAC (one previous caesarean delivery, at least one previous Almost g out of 10 o O
vaginal birth) upto85-90%
Unstuccessful VBAC more likely in: (m)
Induced labour, no previous vaginal delivery, body mass index (BMI) greater than 30 and previous
caesarean for labour dystocia. I all of these factors are present, successful VBAC is achieved in 40%
of cases.
Likelihood of VBAC ERCS
Maternal

Uterine rupture 5 per1000/0.5% <2per10000/<0.02% )
Blood transfusion 2per100/2% 1per100/1% )

ficant difference in risk (m)
Serious complications  Notapplicable ifsuccessful  Increased likelihood of placenta praevia/ )
infuture pregnancies  VBAC morbidly adherent placenta
Maternal mortality 4per100000/0.004% 13 per100000/0.013% )

Fetal/newborn
Transient respiratory 23 per 100/2-3% 46 per 100/4-6% (risk reduced with )
‘morbidity corticosteroids, but there are concerns
‘about potential long-term adverse effects)

Antepartum stillbitth 10 per 10000/0.1% Not applicable O
beyond 39°weeks
while awaiting
spontaneous labour
Hypoxic ischaemic 8per10000/0.08% <1per10000/<0.01% O
encephalopathy (HIE)
Information leaflet(s) provided: VBAC [1 ercs [1  other [1
Discussed:
Continuous electronic fetal monitoring at the onset of regular uterine contractions O
Birth on the labour suite (m)
Need for intravenous (V) access in labour )
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