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The old philosophy of ‘once a caesarean, 
always a caesarean’ no longer applies and in 
the UK many trusts are encouraging women 
to try for a vaginal birth after caesarean 
(VBAC) in an attempt to lower the rising 
caesarean rate. This article will summarise 
a 2012 paper published in the International 
Journal of Childbirth, entitled ‘Women’s 
Perception of Contributory Factors for 
Successful Vaginal Birth After Caesarean’.1 

This study provides a useful starting point 
for practitioners to think about how they can 
positively influence the birth environment 
for women who are seeking a VBAC and what 
effective support they could provide.

 
The study focuses on a midwife-led next 
birth after caesarean (NBAC) service 
established in Perth, the only one its kind 
in Australia, with the aim of reducing the 
number of repeat caesareans and increasing 
the number of VBACs. To do this, the service 
provided four things to women: antenatal 
care, evidence-based information about 
birth choices, tailored birth preparation 

What makes 
for a successful 
VBAC?

classes and assistance to develop 
personalised birth plans.

Methodology
The authors used a qualitative descriptive 
methodology, conducting telephone 
interviews between May and April 2011 with 
13 women who achieved a VBAC under the 
NBAC service. Women were asked the open-
ended question: ‘You went into labour on 
your own and achieved your vaginal birth as 
planned. Can you describe why you think your 
labour went the way it did?’ 

Interviews were transcribed and coded using 
a constant comparative approach, adapted 
from grounded theory. This is an approach 
in which data is collected, and key points are 
highlighted, coded and extracted from the 
text. The codes are then grouped into similar 
concepts from which a theory is formed.

Results
Two major themes emerged from the data: 
personal factors (which had six subthemes) 
and professional factors (which had two 
further subthemes).

The six personal subthemes were: 

•  A woman’s previous birth experience. In 
some cases women felt their ‘expectations 
last time had not been met’, they were 
‘disappointed’ and ‘ripped off’ and that 
their ‘caesarean was a one off’, based on 
particular circumstances, including breech 
and transverse presentations (p99). 

•  The ‘personal meaning of birth’ which was 
related to women who had a ‘desire for a 
natural birth’ and had an ‘inner strength 
and determination’ to achieve one (p100). 

•  Preparation for birth, which included 
women doing their research, practising 
scenarios at antenatal classes and being 
‘armed with evidence’, in particular on 
uterine rupture and induction (p100). 

•  Maternal action on the day: this came 
from women feeling that their labour met 
‘acceptable limits’. Either they were able 
to stay at home, or they met the hospital’s 
VBAC guidelines on how their labour 
progressed. Some women made sure 
they were actively involved in questioning 
things they were unhappy about, such as 
being continuously monitored, and many 
came with birth plans that promoted 
normality and being active (p101). 
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‘Some women made 
sure they were actively 
involved in questioning 
things they were 
unhappy about, 
such as being 
continuously monitored, 
and many came with 
birth plans that promote  
normality and being active.’

‘Women reported that having 
medical staff around them who 
were confident and supportive 
of VBAC was positive.’

•  Support from partners and family friends, 
including when they were in labour and the 
partners could act as advocates for 
them (p101). 

•  Being in contact with women who had been 
successful in having a VBAC, which was 
described as ‘invaluable’ (p101). 

Features of 
Australia’s 
maternity  
service
•  Like the UK, Australia has 

a rising birth rate and a 
workforce under growing 
pressure.

•  The majority of maternity care 
is provided in tertiary settings, 
by specialist obstetricians.

•  In 2006, 97.3% of women gave 
birth in hospital labour wards.

•  Public hospitals provide 55% of 
care, private obstetricians 30%, 
and GPs 15%.

•  There are few birth centres 
and limited antenatal and 
postnatal care provided in the 
community. 

•  There is an increasing rate 
of obstetric interventions. In 
2012, the caesarean rate was 
31.1%. In the UK in 2012 it was 
25.5%.

•  Increasing rates of smoking, 
alcohol consumption and poor 
nutrition in pregnancy are 
impacting negatively on long-
term health outcomes.

•  In 2006-7 breastfeeding 
initiation rates were 92%, 
dropping to 14% at six months.

•  Perinatal depression is 
recorded at 15%. 

1. Source: Australian 
Department of Health 
Maternity Services Review 
(2009). Available from: 
http://bit.ly/1fAOh26 
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The two professional subthemes were:

•  Health professionals supporting VBAC. 
Women reported that having medical staff 
around them who were confident and 
supportive of VBAC was positive, as was 
the unbiased information presented by the 
NBAC service.

•  Staff attitude on the day. Staff who offered 
flexibility, explanations and involving 
women in decisions about their care were 
regarded as supportive.

Implications for practice 
The caesarean rate in the UK is continuing 
to increase.2 it is therefore important 
that women who want a VBAC are given 
every opportunity to achieve it. In our 
work as practitioners we can focus on 
the six personal factors uncovered in the 
research by providing women with the 
appropriate literature (including the NCT 
VBAC information sheet), listening to their 
previous birth stories, putting them in touch 
with someone who has achieved a VBAC, and 
encouraging them to find a midwife who will 
support their decision.

For the last 14 months I have been fortunate 
enough to be paid by Liverpool Women’s 
Hospital to run a monthly VBAC support group 
for women and their partners as part of a new 
VBAC pathway that includes a clinic run by the 
consultant midwife. The group is open to all, 
and women who have just had a caesarean have 
attended, as well as those who are pregnant and 
would like a VBAC.

Partners often come and there is usually 
someone who has had a VBAC to talk about 
their experience. It provides an opportunity 
for women to share accounts of their previous 
births, to ask questions and to explore birth 
options. An audit is currently underway to see 
if rates have improved but those who have had 
a successful VBAC tell me how pleased and 
empowered they feel.
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Resources for healthcare 
professionals and teachers
Teaching aids to help in your antenatal classes 
and work with parents

0845 8100 100

Pelvis
This plastic female, life-sized and 
articulated pelvis is used for teaching 
in antenatal classes.
Code: 3290, Price: £120

Wonderful Birth Photo Set
For educators, portraying realism has never been easier 
- each picture develops an aspect of the birth story in a 

flexible, engaging way.
Code 1848, Price: £195

NCT information sheets & booklets 
Information sheet PAD x 50, 
also available as an A2 Poster
Positions for labour & birth - 
Code: 3254PAD, Price: £4.95 
Code: 3254POS, Price: £7
What’s in a nappy - 
Code: 3213PAD, Price: £4.95 
Code: 3213POSA2, Price: £7

Early Moments Peterkin Demonstration Doll
This doll is ideal for demonstrating bathing techniques and 
available as a girl or boy, and in white or black. 
Code: 3112, Price: £9.99 


