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Birth Choices after Caesarean Section UHL 
Obstetric Guideline  

Trust Reference: C33/2015 

  

 
1. Introduction and Who Guideline applies to  

Maternity services in the UK have seen a consistent increase in Caesarean Section. The Caesarean 
section rate at UHL in 2014 was 26.7%, very close to the national rate.  The  Caesarean section rate 
is rising nationally and at UHL is now 32%. The implications of Caesarean section for women in 
subsequent pregnancies are not to be underestimated: risks for both mother and baby, in both the 
current and potential future pregnancies, should be considered using best evidence available (RCOG 
2015). 

It is essential that women who have undergone a previous caesarean section receive timely and 
accurate information about the risk involved with a subsequent pregnancy to enable them to make an 
informed choice about the mode of delivery. Women who choose to undergo a vaginal birth after 
caesarean section should be cared for in a consistent and safe manner, minimising any risk that may 
be involved. 

The aim of this guideline is to provide up to date evidence and guidance for professionals to inform 
women’s choice of mode of delivery following a previous Caesarean (CS) and to ensure that their 
care is optimised. This involves careful antenatal discussion about the risks and benefits of vaginal 
birth after Caesarean (VBAC) and elective repeat Caesarean section (ERCS), and careful considered 
management and observation at the time of labour and birth. 

 

Philosophy:  

It is possible for most women (72-75%) to have a successful vaginal delivery following a previous 
lower segment caesarean section (LSCS).  

 

Scope: 

This guideline is based on NICE guidance on Caesarean Section and RCOG Green Top guideline on 
Birth After Previous Caesarean Section; it is aimed at all Health Care Professionals involved in the 
care of pregnant women who have had one or more previous Caesarean Sections. Its purpose is to 
provide evidence-based information to inform the care of women undergoing planned vaginal birth 
after previous caesarean section (VBAC). 

 

Legal Liability (standard UHL statement): 

Guidelines issued and approved by the Trust are considered to represent best practice. Staff may 
only exceptionally depart from any relevant Trust guidelines providing always that such departure is 
confined to the specific needs of individual circumstances. In healthcare delivery such departure shall 
only be undertaken where, in the judgement of the responsible health professional’ it is fully 
appropriate and justifiable – such decision to be fully recorded in the patient’s notes.  
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2. Guideline Standards and Procedures 

Recommendations  

1. All women with 1 prior Caesarean section and no other co-morbidities/risk factors should receive 
antenatal counselling with discussion of options of VBAC or Elective repeat Caesarean section. 

 
2. An intrapartum plan should be put in place by 37 weeks gestation for those women wishing to 

give birth normally 
 

3. Women who wish , after appropriate counselling, to have a planned repeat Caesarean section 
should have a Caesarean section booked for 39 weeks gestation. 

 
4. Induction of labour in women having VBAC requires approval by a consultant obstetrician during 

the pregnancy.      
 

 
 
Recommendation One:  
 
Documented counselling of risks and benefits of VBAC versus ERCS (facilitated use of VBAC 
proforma-Appendix). A review of the previous caesarean delivery, with access to the woman’s 
previous obstetric medical record, should take place. 
 
 
Recommendation Two: 
 
Antenatal counselling should include options of VBAC or elective LSCS, including success 
rates and contraindications. 
 
Antenatal counselling:  

 The woman should be advised to give birth in a unit with appropriate monitoring, blood 
transfusion facilities and immediate access to Caesarean section. 

 She should be offered continuous electronic fetal monitoring during labour 

 Women should be informed that overall, the chances of a successful planned VBAC are 72-
76% for women with no prior vaginal birth, and approximately 85-90% for women who have 
had one or more vaginal delivery as well as a Caesarean Section. 

 Women should be informed that the risk of scar dehiscence or rupture is 50:10,000 (1:200 or 
0.5%) with VBAC, compared to <2:10,000(<0.02%) with a planned repeat Caesarean Section 

 The antenatal counselling of women with a prior Caesarean birth should be documented in the 
notes. 

 There should be provision of the ‘UHL VBAC’ patient information leaflet with the consultation.  
It can also be accessed on the UHL maternity website. 

 
 
Recommendation Three: 
 
Women who wish to give birth normally should have an intrapartum plan put in place by 37 
weeks gestation. 
 

 A final decision for mode of birth should be agreed between the woman and the relevant health 
professional  before the expected / planned delivery date (ideally by 37 weeks of gestation) 
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 The ‘VBAC Antenatal Counselling Form’, (the intrapartum care plan is on the reverse of this form) 
including a plan for continuous electronic fetal heart rate monitoring, should be completed and 
placed in the notes where VBAC is chosen. 

o It is the responsibility of the Obstetrician to document the agreed mode of delivery 
and complete the VBAC Antenatal Counselling Form.  

 
 
Recommendation Four: 
 
Women who wish , after appropriate counselling, to have a planned repeat Caesarean section 
should have a Caesarean section booked for 39 weeks gestation. 
 
If, after appropriate counselling and discussion of risks, the woman wishes an elective repeat 
Caesarean section, the Caesarean section for 39 weeks gestation should be booked by a Consultant 
or Registrar on the online booking form. 
If counselling in virtual clinic, consent form will be completed in the preoperative review by Consultant 
Obstetrician or Specialist Trainee. 
 
 
Recommendation Five: 
 
Induction of labour in women having VBAC requires approval by a Consultant Obstetrician 
during the pregnancy. 
 

 The obstetrician should provide counselling about prolonged pregnancy and risks of induction 
of labour in women planning VBAC. 

 

 Spontaneous labour should be encouraged as there is evidence to suggest it is associated 
with reduced incidence of scar dehiscence as well as a higher rate of successful vaginal birth. 

 

 A membrane sweep at term is NOT contraindicated in women with previous Caesarean 
section, and may reduce the need for formal induction of labour therefore should be 
performed at Term with Community Midwife, provided there are no other contraindications to a 
sweep as per IOL guideline. 

 

 An Antenatal plan should be made for women who have chosen to have VBAC but not IOL: 
 

o LSCS should be booked for Term+12-14 in case the woman has not laboured by 
then.  

 

 For women who wish VBAC who are considering IOL, then referral to a consultant-led clinic 
should be made for 40+0-40+6 week’s gestation for further counselling and approval. 

 
 
 

3. Education and Training  

None  

4. Monitoring Compliance 

What will be measured to 
monitor compliance  

How will compliance be 
monitored 

Monitoring 
Lead 

Frequency 
Reporting 
arrangements 
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5. Supporting References (maximum of 3) 

1. Caesarean section - London: National Institute for Clinical Excellence, 4 September 2019. 47 
pages National Collaborating Centre for Women's and Children's Health - (2019) 

2. Birth After Previous Caesarean Birth Green-top Guideline No. 45 October 2015 

 

6. Key Words 

VBAC, vaginal birth after caesarean section,  

__________________________________________________________ 

 
The Trust recognises the diversity of the local community it serves. Our aim therefore is to 
provide a safe environment free from discrimination and treat all individuals fairly with dignity 
and appropriately according to their needs.  
As part of its development, this policy and its impact on equality have been reviewed and no 
detriment was identified. 
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Appendix 1 - VBAC Proforma 
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