
Birth Options after Having 

a Cesarean 

What are my options for giving birth if I have had a prior cesarean birth? 

If you have had a cesarean birth in the past, you have 3 possibilities for the birth of your next baby: 
. You can go into labor and have a vaginal birth, which is called a vaginal birth after cesarean (VBAC). 
. You can go into labor but need another cesarean during your labor. 
. You can choose to have another cesarean, which is called an elective repeat cesarean birth. 

 
What are the benefits of having a VBAC? 

Overall, your risk of having complications is less if you give birth vaginally. You will likely spend less time in 

the hospital and recover faster with less pain. Your baby has less chance of breathing problems shortly after a 

vaginal birth when compared to babies born by cesarean. 

 
What are the risks of attempting a VBAC? 

You have a higher chance of uterine rupture (uterus opening at the old scar), which is dangerous for your 

baby. 

. Uterine rupture is very rare. Uterine rupture happens to about 7 or 8 women in every 1000 women in labor 

who had a previous cesarean. 
. If your uterus does rupture, there is a higher chance your baby will die. This mean that in 10,000 women who 

had a cesarean and try to have a VBAC, 2 babies will die. 

 
What are the benefits of having another cesarean birth? 

You can schedule when your birth will likely happen and know what to expect from surgery. 

 
What are the risks of having another cesarean birth? 

Overall, your risk of complications is higher if you have a repeat cesarean. 

. You are more likely to have problems with surgery like infection, bleeding, and damage to other organs, or to 

have a blood clot aftersurgery. 
. You are more likely to have problems with your placenta in future pregnancies, which can lead to severe 

complications like bleeding, hysterectomy, and death. 
. In the United States, 13 out of 100,000 women who have a cesarean and4 out of 100,000 women who have a 

vaginal birth will die from a complication during labor or birth. Death is a very rare outcome. 

 
Are there reasons I should not attempt a VBAC? 

If you have any of the following, it is safest for you to have another cesarean: 

. The incision (cut) that was made on your uterus is vertical (up and down). This is rare and only likely if your 

cesarean was an emergency. If the uterine incision is vertical, you have a higher chance of having a uterine 

rupture. The incision on your abdomen was most likely horizontal (sideways). The abdominal scar you see 

on your skin does not tell you if the uterine scar is horizontal or vertical. 
. If you have had more than one cesarean in the past, you have a higher chance of having a uterine rupture and 

a lower chance of having a successful VBAC. 
You had a previous uterine rupture or major surgery on your uterus. 

. You have a problem during this pregnancy that makes it safer to have a cesarean birth, such as placenta previa 

(placenta covering the opening of your cervix). 
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For More Information 

Childbirth Connection 

http://www.childbirthconnection.org/giving-birth/vbac/ 

BC Women’s Cesarean Task Force 

http://www.powertopush.ca/wp-content/uploads/2014/08/VBAC-Book-with-BC-data-REVISED-APRIL- 

2014.pdf 

Ontario Midwives of Canada 

http://www.ontariomidwives.ca/images/uploads/client-resources/VBAC-final.pdf 

 

 

 

What is the chance that I will have a successful VBAC? 

Overall, about 3 out of 4 women who try to have a VBAC will have a successful vaginal birth. Some things in 

your medical history affect your chance of success. 
 

 
• The reason you had your first cesarean is unlikely to happen 

again. For example, your baby was in breech presentation 

(bottom first), you had twins, or your baby did not tolerate labor. 

• You have had a vaginal birth in the past either before or after your 

cesarean. 

• You go into labor on your own. 

• You have the baby before your duedate. 

 
• The reason you had your first cesarean is likely to happen again. 

For example, your cervix didn’t dilate all the way to 10 

centimeters after you were in labor or your baby did not come 

down in your pelvis duringpushing. 

• You have had more than one cesarean in the past. 

• Your labor has to be induced. 

• You have the baby after your duedate. 

• Your baby weighs more than 8 pounds, 13 ounces. 

 

How do I choose if a VBAC or repeat cesarean is right for me? 

Choosing your method of birth is an important and very personal decision. Before you make your decision, talk 

to your health care provider who can help you learn how high your chance of having a VBAC is if you have labor, 

and how high your risk of uterine rupture is. Your chance of VBAC success and uterine rupture will depend on 

what happened during your last labor. You and your family can also discuss how you feel about the following 

reasons to have a VBAC or repeat cesarean. 

 
• You plan to have more children after this pregnancy. 

• You want a shorter hospital stay. 

• The risk of uterine rupture is low, and you really want 

to have a vaginal birth if possible. 

• It is important for you to know the date your baby will be born. 

• It is important to you to avoid having an emergency cesarean. 

• It is important to you to know exactly what to expect during birth. 

 

What can I expect if I choose to attempt a VBAC? 

It is safest to have a VBAC in a hospital so you and your baby can be monitored during labor. Signs of 

distress in the baby are usually the first sign of uterine rupture. Because of this, you will have continuous fetal 

heart rate monitoring during labor. An IV will be placed so that it is available in case there is an emergency. 

You should be able to have any type of pain medicine you would like. 
 

Flesch-Kincaid Grade Level: 7.9 

Approved October 2016. This handout replaces “Birth Options after Having a Cesarean” published in Volume 

60, Number 4, July/August 2015. 

 

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any 

other reproduction is subject to the Journal of Midwifery& Women’s Health’s approval. The information and 

recommendations appearing on this page are appropriate in most instances, but they are not a substitute 

for medical diagnosis. For specific information concerning your personal medical condition, the Journal of 

Midwifery& Women’s Health suggests that you consult your health care provider. 
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http://www.childbirthconnection.org/giving-birth/vbac/
http://www.powertopush.ca/wp-content/uploads/2014/08/VBAC-Book-with-BC-data-REVISED-APRIL-
http://www.ontariomidwives.ca/images/uploads/client-resources/VBAC-final.pdf
http://www.sharewithwomen.org/

