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Introduction:
Worldwide Caesarean delivery rates have in-
creased markedly. In the United States, caesarean 
section (CS) rates enhanced from 5% to 31.9%.1 
Th ough many eff orts were tried to decrease the 
rate of caesarean section as recommended by 
WHO to 10%- 15%, but in vain.2 Repeat caesar-
ean section is the single most important contrib-
utory factor to raised caesarean section rates.3 
Edwin Bradford Cragin, a famous Obstetrician 
in 1916, is quoted “Once a cesarean, always a ce-
sarean” now this is being true.4 National Institute 
of Health (NIH) and American Congress of Ob-
stetrician and Gynecologists (ACOG) in 1980 
supported “trial of labour” aft er CS (TOLAC), 
and this guided increase in vaginal birth aft er ce-
sarean (VBAC) in developed countries.5,6 Sever-
al national medical associations now have put up 

practical guidelines for normal vaginal delivery 
aft er caesarean section7 (VBAC)but these vary 
from country to country.8 Th ere are 60%-70% 
chance of low maternal morbidity in fruitful trial 
of labour than ERCD.9,10 Every women for suc-
cessful VBAC should be evaluated on the basis 
of complete history, clinical examination and 
investigations11,12 maternal demographic predic-
tors e.g. age, height, weight and ethnicity play 
a signifi cant role for fruitful VBAC.13,14 Fift y to 
75% chances of successful VBAC depend upon 
two main factors, size and type of maternal pel-
vis and estimated fetal weight. 9,10 In spite of all 
above mentioned factors woman preference, 
comfort and informed consent for trial of labour 
is also helpful.9 Th e purpose of the study was to 
fi nd out factors responsible for repeat cesarean 
sections, so that counselling during pregnancy 
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could be made in future in a structured manner 

in order to have successful VBAC.

Material and Methods: 
It was a retrospective descriptive study, con-
ducted at department of Obstetric and Gynecol-
ogy of Al-Aleem Medical College att ached with 
Gulab Devi Educational Complex Lahore, over 
a period of two year from October 2018 to Sep-
tember 2020 aft er approval from Institutional 
Ethical Committ ee. During this period total  
834 births were carried out including 146 with 
previous one caesarean section. A total of 70 
pregnant women fulfi lling the inclusion criteria 
were included in the study. 

Inclusion criteria consist of previous LSCS due 
to non- recurrent cause, singleton pregnancy, 
pregnancy interval > 2 years, no medical or ob-
stetrical complications during pregnancy, Body 
mass index less than 24 kg/m2, adequate pelvis 
and fetal weight  nearly 3 or<3 k.g. 

Exclusion criteria was CPD, medical or obstet-
rical complications in current pregnancy, fetal 
weight >3 k.g. Data like age, parity, indication 
for previous C/S, any operative complication in 
previous surgery, gestational age, history of pre-
vious VBAC, weight, height were recorded on 
pre designed proforma. All the data was entered, 
rechecked and then analyzed with the help of 
SPSS soft ware version 16. Descriptive statis-
tics was used to frequency and percentage of all 
quantitative variables.

Results: 
In this study a total of 70 women were included, 
only 40% had successful VBAC and 60% ended 
into caesarean delivery. Regarding age the ma-
jority of women (78.56%) were between 20-
30 years and mean age was 24.05±2.15 years. 
60% women were multiparous. Inter-pregnancy 
interval less than two years was observed in 
67.14%. In 52.85% women BMI was less than 24 
kg/m2. Table ll highlight the indications of pre-
vious caesarean section and current pregnancy 
outcome. In Table lll indications of repeat cae-
sarean were observed. Table lV enumerate the 
factors responsible for repeat caesarean section 
in this study.

Table 1: Demographic data of the women (n=70)

Variables No of women Percentage

Age (Years)
      20 – 25 26 37.14

      26 -  30 29 41.42

      31 -  35 15 21.42

Parity
   G2 P1 28 40.00

   G3 P2 25 35.71

   G4 and more 17 24.29

Pregnancy Interval
 Less than 2 years 47  67.14

 More than 2 years 23  32.85

BMI
< 24 kg/m2 37 52.85

> 24 kg/m2 33 47.14

Table 2: Indication of previous caesarean section and current outcome (n=70)

Indications of previous C/S
No of cases          
(n=70)

Successful VBAC 
(n=28) (40 %)

Emergency C/S
(n=42)(60 %)

Fetal Distress 35 17 (60.71)  18 (42.85)

Failed progress 10 3 (10.71)  7  (16.66)

PIH 8 3 (10.71) 5 (11.90)

Failed Induction 7 2 (7.14)  5  (11.90)

Placenta Previa 3 1 (3.57)   2 (4.76)

Twin Pregnancy 2 0   2  (4.76)

Mal Presentation 3 1 (3.57)   2  (4.76)

Reduced AFI 2 1 (3.57)   1  (2.38)

Table 3: Indications of repeat caesarean section (n=42)

Indication of repeat C/S No of cases Percentage 

 Fetal Distress 23 54.76

 Failed progress 13 30.95

 Scar tenderness 4 9.52

 Maternal request 2 4.76

Table 4: Factors responsible for repeat caesarean section (n=42)

Factors No of women Percentage 

Age > 30 years 15 35.71

Previous un-successful VBAC 27 64.28

Pregnancy interval < 2 Year 31 73.80

BMI  > 24 kg/m2 29 69.04

Bishop score  < 5 30 71.42

Fetal weight > 3.0 k.g 25 59.52
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Discussion:
Caesarean Section is said to be the common-
est performed surgical procedure in Obstetric 
Worldwide2,15 because of increasing rates of cae-
sarean section diff erent proposals were given 
that trial of vaginal delivery aft er caesarean sec-
tion may be fruitful in reducing repeat caesarean 
section.16 Th e Obstetrician conducting VBAC 
is always in dilemma because of its forgoing 
complications. Every women must be carefully 
assessed in regard with possibility of successful 
VBAC. Vaginal delivery aft er caesarean section 
(VBAC) is associated with short hospital stay 
and prevention of complication from anesthesia 
and surgery.17 Th e success of vaginal delivery af-
ter caesarean section due to non-recurrent indi-
cations had been reported by diff erent authors is 
60-80%18,19 but in our study the success was only 
40% which is lower than other studies19,20 be-
cause of newly developed Obstetric & Gynae de-
partment in Gulab Devi Hospital.  In the present 
study majority of women 78.56% were between 
20-30 years of age refl ecting the child bearing, 
60% women were having parity more than one 
and 40% were second gravida with previous cae-
sarean section, these fi ndings are tallying with 
other studies.18,19 Indications of previous caesar-
ean section and current pregnancy outcome in 
our study was similar with others, the frequent 
indication of previous caesarean section was 
fetal distress the successful VBAC in this indi-
cation in our study was 60.71% which is mimic 
with other researchers.21-23 In the present study 
the rate of repeat caesarean section was 60% 
which was quite higher than other studies.24,25 
Th e commonest indication for repeat caesar-
ean section was fetal distress and failed progress 
found in 54.76%, and 30.95% respectively, this 
is similar with other studies.21,25 Scar tenderness-
was observed in 9.52% in the current study all 
were managed by repeat caesarean section, but 
in 02.38% scar dehiscence were seen this is also 
observed in other studies.20,21 Increasing age is 
notorious for failure of VBAC it could be be-
cause of tightening/ thickening of ligaments and 
preventing engagement of breech, in our study 
31.71% women were more than 30 years, this is 
similar with others researchers.23,26,27 Previous 

VBAC, and spontaneous onset of labour are said 
to be the good predictors for successful VBAC, 
in this study 64.28% had previous unsuccessful 
VBAC, and only 30% women presented with 
spontaneous onset of labour this is similar with 
other studies.21,28 Inter pregnancy interval was 
more than 2 years in 67.15% and less than 2 years 
in 32.85% of women this is similar with other 
studies.22,29 Maternal BMI also play a contribu-
tory factors in the failure of VBAC, Maternal 
BMI >24 is considered to be fair causative factor 
in failure of VBAC, this is observed in 69.04% 
in the present study which is mimic with other 
studies.30-32 Th e poor Bishop score at the time 
admission is an important factor for the failure 
of VBAC, in this study 71.42% the women have 
Bishop score less than 5 cm, this is tallying with 
other studies.33,34 Fetal weight act as a dominant 
predictor in the failure rate of VBAC, the suc-
cess decreased markedly if fetal weight is more 
than 3 k.g.22  Th e fetal weight was more than 3 
k.g in 59.52% in our study and this leads to re-
peat caesarean delivery, this is similar with other 
studies.35,36 Th ere was no maternal and neonatal-
mortality in this study.

Limitations: Th e main limitations of this study 
is that as it was conducted in one of the tertiary 
care hospital where manpower is adequate for 
close vigilant monitoring of each VBAC to re-
duce complications. 

Conclusions:
Successful vaginal delivery aft er previous cae-
sarean section of non-recurrent is possible in 
selected women fulfi lling the criteria of vaginal 
delivery. Th e factors responsible for repeat cae-
sarean section in our study were women >30 
years, previous unsuccessful vaginal birth af-
ter caesarean, pregnancy interval <2 years high 
BMI, poor Bishop’ s score and fetal weight >3 
k.g
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