
 Previous uterine rupture; 

 Presence of a contraindication to labour such as placenta previa or baby in breech position.  

 A woman declining VBAC and requesting a caesarean section.[1] [2] [3] 

 

What are the risks associated with VBACs? 
 Uterine rupture. This is a tear near the scar on your uterus from your previous caesarean 

birth(s). If this occurs, an emergency C-section birth will be done. Uterine rupture can lead to 
the need for a blood transfusion and/or the removal of your uterus. [2] The risk of uterine 
rupture is about 0.4% to 0.9% after one prior Cesarian and is dependent on multiple factors. This 
is a similar rate to other obstetrics emergencies that first time mothers can experience.[4] 

Risks associated with a VBAC are higher for women who: 

 Have had a caesarean birth less than 18 months ago; 
 Are older than 35 years of age; 
 Have a body mass index (BMI) greater than 30 kg/m2; 
 Are given medication to start (induce) or speed up (augment) their labour; 
 Even after 2 or more caesarean births, a VBAC can be attempted, although the risk of 

complications is higher. [2] [3] 

It is important to be informed of the benefits and risks associated with VBAC, as well as of what is 
happening to your own body. Also to know the reasons why VBAC is recommended as a first choice to 
women who had previous C-sections.  

I hope this info brings valuable information to your decision making regarding your pregnancy and birth 
choices and empowers you as well. 

Appendix A: 

SOGC Recommendations for VBAC/TOL: 

1. Provided there are no contraindications, a woman with 1 previous transverse low-segment 
Caesarean section should be offered a trial of labour (TOL) with appropriate discussion of 
maternal and perinatal risks and benefits. The process of informed consent with appropriate 
documentation should be an important part of the birth plan in a woman with a previous 
Caesarean section (II-2B). 

2. The intention of a woman undergoing a TOL after Caesarean section should be clearly stated, 
and documentation of the previous uterine scar should be clearly marked on the prenatal record 
(II-2B). 

3. For a safe labour after Caesarean section, a woman should deliver in a hospital where a timely 
Caesarean section is available. The woman and her health care provider must be aware of the 
hospital resources and the availability of obstetric, anesthetic, pediatric, and operating-room 
staff (II-2A). 


