
 

Journal of Womens Health and Reproductive Medicine                    Sp.Iss.110                         10 

Sp.Iss.110 

 

Journal of Womens Health and Reproductive Medicine 

 

2020 

 Risks of planned vaginal birth vs. planned cesarean section after previous 
cesarean 
 
Dr. Sheida Naderi-Azad 

                                                                                                                                                                

University of Toronto Medical School, Canada 

 
Abstract 

Statement of the problem: While there is emerging evidence 

discussing the risks of planned varginal birth and cesarean 

section, little is known about how these risks compare in 

women who have had previous cesarean operations. This study 

thus examines the risks of planned vaginal birth vs. planned 

cesarean section after previous cesarean. Methodology: A 

systematic review of the literature was conducted using 

Medline, Embase, Cochrane, and Central databases. A total of 

220 articles were included in this review. Articles were further 

selected based on recency of publication as well as depth of 

detail regarding the measured outcomes such as uterine rupture, 

maternal transfusion and hysterectomy. Participants included 

healthy women with previous cesarian section. The intervention 

was planned vaginal birth after a) spontaneous or b) induced 

labour. The primary outcome was uterine rupture, and the 

secondary outcomes included maternal transfusion, 

hysterectomy, maternal infection, maternal mortality, perinatal 

death or 5min Apgar <7, as well as admission to NICU. 

Findings: The results indicate that the relative risk of uterine 

rupture for women planning vaginal vs. cesarian birth after a 

previous cesarean is 2-3 times higher, but the absolute 

difference is 2-4/1000. Furthermore, oxytocin induction 

compared to spontaneous labour among women planning a 

vaginal birth is associated with a 1.5-3-fold increase in the risk 

of uterine rupture, with a range in absolute increase from 2-

9/1000. Maternal mortality was 0.2-0.4/1,000 less frequent in 

the planned vaginal group. Maternal transfusion occurred less 

frequently (absolute difference approximately 1-3/1,000 among 

women planning vaginal birth but this finding was inconsistent 

across studies. Hysterectomy (absolute difference 1-2/1,000) 

and infection (2-4/1,000) were consistently less frequent in the 

planned vaginal birth group.  

 
 

Differences in perinatal mortality varied from 0-3/1,000 

between studies in either direction. Newborns of mothers who 

planned vaginal birth experienced a reduction in incidence of 

five minute Apgar scores less than seven and admissions to 

NICU ranged from 2-46/1,000. Conclusion and significance: 

There is decreased maternal and newborn morbidity associated 

with planned vaginal birth. Overall this review suggests that 

healthy women at term with a singleton fetus should be 

encouraged to plan vaginal birth after a discussion of risk vs. 

benefit. Induction of labour should also be offered after a 

discussion of risk vs. benefit. 
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