College of Midwives of Manitoba (CMM) Guideline for Vaginal Birth after one
Previous Low Segment Caesarean Section

GUIDELINE FOR VAGINAL BIRTH AFTER ONE PREVIOUS LOW SEGMENT CAESAREAN
SECTION

The College of Midwives of Manitoba supports registered midwives in providing primary health
care for women planning a vaginal birth after a previous Caesarean section (VBAC). The
Standard for Discussion, Consultation and Transfer of Care will be upheld with respect to
screening and selection of women.

Despite the somewhat increased risk of uterine rupture, current evidence supports the choice of
women for choosing VBAC. The literature reports rate of uterine rupture ranging from 0.09 to
1%. Previous caesarean section is a contributing factor in somewhat less than half of the
documented cases of uterine rupture. An attempted vaginal birth is the preferred method of
management for most women.

Women who are choosing to have a VBAC should be informed of the risk of uterine rupture,
regardless of choice of birthplace. The midwife should be aware of increased risk of uterine
rupture during the third trimester or prior to onset of labour.

Considerations:

1. Screening Criteria: General
The following conditions are generally accepted as contraindications to VBAC:
= Previous classical Caesarean section or T-shaped incision;
= Previous deep myomectomy, hysterotomy, or fundal reconstructive surgery;
= Any complication of current pregnancy which requires urgent induction in the presence of
an unfavorable cervix;
Absolute cephalo-pelvic disproportion (CPD), eg. Pelvic injury;
Any contraindication to vaginal birth, eg. Transverse lie, placenta previa;
Previous uterine rupture;
Lack of access to emergency caesarean section birth if necessary;

NOTE: The midwife should attempt to retrieve operative reports of the previous Caesarean
section, and previous obstetrical history as available.

2. Screening Criteria: Out of Hospital Birth
Women with the following conditions who are planning a VBAC may be candidates for hospital
birth, but should be advised that an out of hospital setting is not suitable if the following are
present:

= History of Caesarean section at or before 26 weeks;

= History of impaired scar healing;

= Inter-pregnancy interval of less than 18 months;

= Prolonged active phase of labour with lack of progress;
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3. Additional Risk: Out of Hospital
Additional risk may be presented with certain circumstantial factors;

Single layer uterine closure;

The distance to hospital;

Road and weather conditions;

Services available at the hospital (i.e. whether or not the hospital has emergency
Caesarean section capabilities).

Client teaching:

In keeping with the College of Midwives Standard on Informed Choice, the midwife
should document that the following risks and benefits have been discussed with the
client:

Concerns related to previous Caesarean section;

Possibility of repeat Caesarean section;

Signs and symptoms of uterine rupture;

Reasons to transport to hospital/consult during labour.

Labour Management:

Labour Management for planned VBAC out of hospital should include:

Regular assessment of fetal health. More frequent monitoring may be considered, based
on the midwife’s assessment of the length, strength and frequency of contractions;
Regular assessment of labour progress in terms of effacement, dilation and descent in
active labour;

Regular assessment of maternal health, with particular awareness of psychological
effects on labour progress:

Regular assessment of maternal health, with particular awareness of potential impending
uterine rupture:

Initiation of transport arrangements/consult if there is a prolonged first stage of labour,
minimal progress during second stage pushing or concerns about maternal or fetal well-
being;

Refer to the “Standard for Planned Out of Hospital Birth”.

Possible signs of impending uterine rupture:

Inadequate progress (cervical dilation or descent) despite good contractions;
In-coordinate uterine activity;

Maternal restlessness and anxiety;

Lower abdominal pain or suprapubic tenderness between contractions;
Hematuria;

BandlI’s ring.

Possible signs of complete or partial uterine rupture:

Signs or symptoms of uterine rupture in a VBAC client are indications for immediate
transport to hospital/physician consultation. Transfer of care will be required if rupture is
suspected. The hospital should be prepared for emergency Caesarean section.
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Although this is a rare event, midwives must be aware of the following signs and
symptoms that may indicate uterine rupture in labour:

Undue maternal distress in relation to progress te-of labour;
Sudden fetal distress (tachycardia or decelerations);
Unusual abdominal or uterine pain;

Persistent pain between contractions;

Cessation of contractions or in-coordinate uterine activity;
Unexplained vaginal bleeding;

A sudden onset of maternal tachycardia and hypotension; *
Excessive fetal movement;

Fetal parts easily palpated through the abdominal wall;
Presenting part may be higher than previously palpated;
Signs and symptoms of shock;

Onset of sudden sharp lower abdominal pain.

*NOTE: “Incomplete rupture may also be manifest as a cause of postpartum hemorrhage
following vaginal birth. Whenever shock during the third stage is more severe than the type of
delivery or blood loss warrants or the mother fails to respond to treatment given, the possibility
of incomplete rupture should be considered”. (Myles, 1999)
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