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ABSTRACT

Objective: to estimate the prevalence of vaginal delivery after cesarean section in a high-risk maternity and to
identify maternal and neonatal complications. Method: this is a cross-sectional, quantitative and retrospective
study, carried out with 44 women who had a normal delivery with previous cesarean section, through the
analysis of medical records, descriptive analysis was carried out with absolute and simple frequencies. Results:
the prevalence of vaginal delivery after cesarean section was 13%. Complication occurred in 13.6% of women,
but there was no uterine rupture and in 4.5% of neonates. Conclusions: the favorable outcomes prove the
safety of this procedure for the mother and the newborn and serve as a stimulus for professionals to encourage
pregnant women with a previous cesarean to consider the vaginal route as a safe possibility for the next delivery.
Descriptors: Obstetric nursing; Natural childbirth; Humanizing delivery; Pregnancy high risk; Vaginal birth
after cesarean.

RESUMO

Objetivo: estimar a prevaléncia de parto vaginal apds cesdrea em uma maternidade de alto risco e identificar as complicagdes maternas e
neonatais. Método: trata-se de um estudo transversal, quantitativo e retrospectivo, realizado com 44 mulheres que tiveram parto normal
com cesdrea prévia, por meio da analise dos prontudrios realizou-se a analise descritiva com frequéncias absolutas e simples. Resultados:
a prevaléncia de parto vaginal apos cesarea foi de 13%. Ocorreu complicagdo em 13,6% das mulheres, porém ndo houve rotura uterina
e em 4,5% dos neonatos. Conclusdes: os desfechos favoraveis comprovam a seguranga deste procedimento para a mée e para neonato
e servem de estimulo para que os profissionais incentivem as gestantes com cesarea anterior a considerarem a via vaginal como uma
possibilidade segura para o proximo parto.

DESCRITORES: Enfermagem obstétrica; Parto normal; Parto humanizado; Gravidez de alto risco; Nascimento vaginal apés cesarea.
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RESUMEN

Objetivo: estimar la prevalencia del parto vaginal después de una cesérea
en una maternidad de alto riesgo e identificar complicaciones maternas
y neonatales. Método: se trata de un estudio transversal, cuantitativo y
retrospectivo, realizado con 44 mujeres que tuvieron un parto normal
con cesdrea previa, a través del analisis de registros médicos, se realizd
un analisis descriptivo con frecuencias absolutas y simples. Resultados:
la prevalencia del parto vaginal después de una cesarea fue del 13%. La
complicacion ocurrié en el 13.6% de las mujeres, pero no hubo ruptura
uterina y en el 4.5% de los recién nacidos. Conclusiones: los resultados
favorables demuestran la seguridad de este procedimiento para la madre y
el recién nacido y sirven de estimulo para que los profesionales alienten a
las mujeres embarazadas con una cesérea previa a considerar la via vaginal
como una posibilidad segura para el préximo parto.

Descriptores: Enfermagem obstétrica; Parto normal; Parto humanizado;
Embarazo de alto riesgo; Parto vaginal después de cesarea.

INTRODUCTION

In Brazil, cesarean sections are still perceived by health
professionals and the population as the safest way of birth due
to improved surgical techniques, the supposed safety offered
by anesthesia, and also due to fear of childbirth, since it is
seen by women as an unbearably painful and risky process
for the baby.'

In 1985, the World Health Organization (WHO)
advocated that cesarean rates should be less than 15%, and
it is recommended only for pregnant women with obstetric
complications.” Statistics from 150 countries showed a global
cesarean rate of 18.6% of births between 1990 and 2014. Brazil
has the second highest cesarean rate in the world at 55.6%,
surpassed only by the Dominican Republic, with 56%.?

The Ministry of Health, through Ordinance No. 020 of
2013, defined that the maternity hospitals of reference to high-
risk pregnancy, must prove cesarean surgery rate less than
or equal to 30% or present a plan to reduce cesarean surgery
rates by 10% per year until it reaches the rate established by
the WHO.*

The high rate of unnecessary elective cesarean sections in
the country is a result of factors such as convenience, adequate
scheduling between obstetricians and pregnant women,
the relative practicality of the surgical procedure, as well as
womenss hesitation and fear of the pain of a vaginal delivery.®
However, it is often observed that when a woman expresses
the desire to have a vaginal delivery after a previous cesarean
section, the team responsible for childbirth care establishes
justifications to make the cesarean section acceptable to the
woman. Thus, the cesarean culture contributes to the high
rates of this delivery route in the country.’

However, vaginal delivery after a prior cesarean section,
also known as VBAC (Vaginal Birth After Cesarean), can be
a safe and acceptable option for women.°

Evidence shows that VBAC can be considered safe,
indicating success rates of approximately 70% and complication
rates of less than 1%.” Thus, VBAC becomes a sound and
reliable alternative for achieving control of cesarean rates.

Women who experience this type of delivery are classified
in group 5 according to Robson.® In 2001, Robson proposed a

classification system that groups pregnant women according
to their obstetric characteristics, in order to identify the weight
of each group in the population. Through this classification,
it is possible to evaluate, monitor and compare the rates of
normal and cesarean deliveries over time in one health care
facility and also in different facilities. The system developed
by Robson uses four criteria into which all pregnant women
fit: obstetric history, type of pregnancy, mode of delivery,
and gestational age at the time of delivery. After collecting
the data from the pregnant woman, she is classified into one
of 10 subgroups. Women with prior cesarean sections are
classified in group 5, a very important set when analyzing
overall cesarean rates, as they directly influence the cesarean
rates of a given service.®

WHO has the expectation that Robson classification can
collaborate with hospitals in trying to reduce the number
of cesarean sections by identifying, analyzing and targeting
interventions to specific groups that are relevant in each
location, and evaluating the effectiveness of strategies designed
to improve the quality of care, clinical care practices and
outcomes by groups, as well as drawing the attention of
health services managers to the importance of these data
and their use.?

Given these considerations, this study aimed to estimate
the prevalence of VBAC in a high-risk maternity hospital and
to identify maternal and neonatal complications.

METHOD

Quantitative, cross-sectional, retrospective study conducted
in a public high-risk maternity hospital in northern Parand.

Data collection occurred between November and December
2017, through an instrument filled out from the analysis of
the records in the hospital records of the selected women.

In 2015, 1047 deliveries were performed in the maternity
hospital studied, 338 of which were vaginal. Thus, 338
records of women who had had normal deliveries were
analyzed, and 44 women with prior cesarean sections
were identified, characterizing the study sample. There were
no losses or exclusions.

The study variables were: sociodemographic characteristics:
age (< 34 years, > 35 years), race (white, black, brown), paid
work (yes, no), marital status (single, married, divorced);
obstetric characteristics: number of pregnancies (second,
three or more), number of prenatal visits (<5, 26), gestational
age in weeks at the time of delivery (<36, 237); delivery
characteristics: oxytocin use (yes, no), condition of the
perineum after delivery (intact, episiotomy, episiotomy +
laceration, laceration); newborn characteristics: weight in
grams (<2499, >2500), Apgar score at 1st (<7, 28) and 5th
minutes (<7, 28); Complications at delivery: maternal (yes,
no); neonatal (yes, no).

The collected data were tabulated and reviewed in
Microsoft Office Excel® 2010 and descriptive analysis was
performed by calculating absolute and relative frequencies.
The project was approved by the Ethics Committee on Research
Involving Human Beings of the Universidade Estadual de
Londrina (UEL), under the CAAE 59411516.7.0000.5231.
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RESULTADOS

Of the 338 normal deliveries that occurred in 2015, the
prevalence of VBAC was 13.0%, corresponding to 44 women.

Brief characterization of the population showed that the
age of women ranged between 21 and 42 years, 32 (72.7%)
were less than or equal to 34 years, most were white (70.4%),
married (65.9%), without paid work (63.5%). Regarding
obstetric characteristics, most were multiparous (52.3%), with
six or more prenatal visits (90.9%) and full-term pregnancy
(70.5%) (Table 1).

Table 1 - Sociodemographic and obstetric characteristics
of women with vaginal delivery after cesarean section in a
high-risk maternity hospital in the year 2015. Londrina, PR,
Brazil, 2019

Features n %

Sociodemographic

Age

< 34 years old 32 72,7
> 35 years old 12 27,3
Race

White 31 70,4
Black 8 18]
Brown 5 15
Marital Status

Single 14 31,8
Married 29 65,9
Divorced 1 2,3
Paid work

Yes 16 36,5
No 28 635
Obstetric

Number of gestation

Two 21 477
Three or more 23 52,3
Number of prenatal visits

< 5 appointments 4 9,1
> 6 appointments 40 90,9
Gestational age in weeks at the time of

delivery

<36 weeks 13 29,5
>37 weeks 31 70,5

Oxytocin was used in 26 deliveries (59.1%). Perineal
integrity was present in 21 women (47.7%); however,
episiotomy was performed in 11 women (25%).

Most newborns weighed 2500g or more (79.5%) and had
good vitality at birth (Table 2).

Table 2 - Characteristics of deliveries and newborns of
women with normal delivery after cesarean section in a
high-risk maternity hospital in the year 2015. Londrina, PR,
Brazil, 2019

Features n %
From birth
Use of oxytocin
Yes 26 59,1
No 18 40,9
Perineum conditions after delivery
Intense 21 477
Episiotomy 8 18,2
Episiotomy + laceration 3 6,8
Laceration 12 273
From the newborn
Weight
<2499g 9 20,5
>25009g 35 79,5
Apgar 1st minute
<7 3 6,8
>8 41 93,2
Apgar 5th minute
<7 1 2,3
>8 43 97,7

Puerperal complications were identified in six women
(13.6%), four cases of bleeding (three puerperal and one
atony), one case of inflammation at the site of the episiotomy,
and one woman presented puerperal psychosis.

Regarding neonatal complications, two cases (4.5%) were
observed, and the neonates required respiratory support
and had to be admitted to the Neonatal Intensive Care Unit
(Table 3).

Table 3 - Maternal and neonatal complications in normal
delivery after cesarean section in a high-risk maternity
hospital in the year 2015. Londrina, PR, Brazil, 2019

Complications n %
Maternal
Yes 6 13,6
No 38 86,4
Neonatal
Yes 4 9]
No 40 90,9
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DISCUSSION

The prevalence of 13.0% of VBAC found in this study
was higher than that of a study conducted in Anapolis-GO
which found a rate of 6.01%.° International studies show
countries such as Finland, Norway and the Netherlands with
high rates around 38-55%, and Australia and the United
States with 129.'%12

It is noteworthy that VBAC is a safe delivery practice as
long as some criteria are met, such as: the mother should not
have previously undergone a cesarean section with longitudinal
incision, there is a minimum interval of 18 months between
the last cesarean section and the current delivery, there is no
history of uterine iteractivity, the hospital has a surgical team
on call for a possible emergency procedure.’”

The literature points out that the chance of successful
VBAC is higher in women younger than 35 years, lower BMI,
white, higher education, with a history of previous vaginal
delivery and previous VBAC."***

A qualitative European study found that maternity
hospitals with high rates of VBAC had attitudes that
encouraged VBAC, and these attitudes encouraged women to
make this choice; in contrast, in low-rate maternity hospitals,
doctors held attitudes against VBAC, which negatively
influenced women to decide for this type of delivery.'®

Thus, care that encourages VBAC should be practiced, as
this type of care can positively influence the increase of VBAC
rates without increasing maternal and neonatal morbidity."”*8

Studies have shown that women had a positive experience
after VBAC, with an impact on physical and emotional well-
being, being a therapeutic experience and less shocking when
compared to cesarean section.'®"

Oxytocin was used in 59.1% of the deliveries in the study,
corroborating another study that found a rate of 52.2%.20
Considering pregnancy as a physiological process, these rates
are considered high.

A cohort study of 331 pregnant women pointed out
that it is possible to induce labor after a cesarean section,
emphasizing that this practice led to an increase in labor
duration, however, not changing maternal and neonatal
complication rates."

Although most women presented perineal integrity
(47.7%), perineal trauma stands out as a common problem that
compromises womens basic activities in the puerperium. They
are defined as any injury that occurs in a woman’s genitalia,
whether spontaneous, in the form of laceration, or due to
a surgical incision called episiotomy. There is a conception
that episiotomy would be necessary to protect the pelvic floor
from possible lacerations during the expulsive period, so that
there is no compromise of the genital tract integrity;* however,
a study in Spain found an increased risk of anal sphincter
lesion in patients with low-risk deliveries and instrumental
deliveries when episiotomy was performed.?

However routine episiotomy has progressively been
shown to be an unnecessary procedure and very harmful
to the woman, because in addition to lack of evidence of its
effectiveness, episiotomy can trigger in the woman feelings

of pain, discomfort, shame of her partner (by the scar in the
genital region), fear of resuming sexual activity.”*

The liberal or routine use of episiotomy is a practice
frequently used inappropriately, therefore the WHO
recommendation is to restrict the use of episiotomy, not
exceeding a rate of 10%.> Nevertheless, in this study a rate
of 25% was observed, considered high when compared to
other studies. A study in Belo Horizonte found an episiotomy
rate of 8.4%,%* and another in Rio de Janeiro found a rate
of 20.6%.”

It is estimated that about 70% of women who give birth
vaginally will suffer some degree of perineal trauma and
almost all will require sutures to help the injured tissue to
heal *' It is noteworthy that the high rates of laceration found
in this study are probably related to the lithotomy position
adopted by all women during the expulsive phase of labor,
thus persistence in the use of practices not recommended by
scientific evidence may lead to an increase in unnecessary
interventions, with an impact on maternal and fetal health.?

The maternal complications (13.6%) found in this study,
such as hemorrhage, episiotomy inflammation and puerperal
psychosis were not related to VBAC. Another study on
VBAC also found a 15.1% complication rate of postpartum
hemorrhage.”

It is noteworthy that in VBAC the feared complication
is uterine rupture. A study shows that there is an increased
risk of uterine rupture in patients with previous cesarean
section when labor is induced pharmacologically.’
The risk of uterine rupture is actually associated with the use
of prostaglandins and oxytocin together, and not the latter in
particular, with 19.4% of cases of uterine rupture occurring
after the administration of these two drugs together.?®
In the service where the study was carried out, the protocol is
not to use prostaglandins in women with previous cesarean
sections. This study found no association between the use
of oxytocin in labor induction and uterine rupture. Another
study also showed a low incidence of uterine rupture in this
type of delivery.’

Regarding neonatal complications, a low prevalence (9.1%)
of newborns with complications was observed, which may
presume an association with prematurity, since the six cases
of fetal complications were premature.

CONCLUSION

The prevalence of high-risk pregnant women who
delivered vaginally with a previous cesarean section is still low.
Possibly this low prevalence is still associated with historically
constructed factors about cesarean sections, such as the quality
of training of labor professionals, the non-evidence-based
practice, the physician’s role, payment for procedures, the
population’s perception of cesarean sections as the safest way
of birth, practicality, convenience and other cultural reasons.

The results show that VBAC was not associated with the
occurrence of maternal complications or unfavorable perinatal
outcomes. The safety of VBAC was evidenced, as it found no
situations in which uterine rupture occurred during labor
and most women did not experience any complications.
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Although the neonates had good fetal vitality and the
incidence of neonatal complications was low, it is very
important that high-risk pregnant women have their deliveries
in high complexity reference maternity hospitals, so that they
have at their disposal technological and specialized assistance,
aiming at the safety of the mother-child binomial.

As a limitation of this study, it is noteworthy that the
method used only allowed the analysis of the information
recorded in the medical records regarding the VBAC, which
made it impossible to verify the perceptions of professionals
and women. It is considered the possibility of developing
another study with another approach to know these
perceptions. And as for external validity, the data represent
the practice of local childbirth care and probably cannot be
generalized to other contexts.

It is also expected to contribute to the reflection on the
need to develop a plan to reduce cesarean rates, considering
the cesarean classification groups according to Robson. It is
noteworthy that vaginal delivery after cesarean section,
is called group 5 of this classification, and this is one of the
groups responsible for the high rates of cesarean sections
in institutions. However, we demonstrate that VBAC is an
effective strategy in reducing these rates.

The positive data signal the safe practice for this type of
delivery. Thus, we hope to encourage health professionals to
use this mode of birth care more frequently, and that they
encourage pregnant women with previous cesarean sections
to consider the vaginal route as a prudent possibility.
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