Abstract

Background: Vaginal delivery after previous one cesarean section for a non-recurring indication has been
described by several authors as safe and having a success rate of 60-80%. Hence, many health professionals were
encouraging Vaginal Birth After Cesarean (VBAC) for candidates leaving the century old dictum of once cesarean
always cesarean. However, predicting success of VBAC following Trial of Scar (TOS) is still a diffcult task due to the
lack of a validated prediction tool. In addition to this, feto-maternal outcome was wt- obstetric factors and outcome related variables were ¢
data collection tool by trained data collectors. The collected data were coded, cleaned and entered to SPSS version
21 for analysis. Descriptive statistics was used to describe some of study variables. Logistic regression analysis
(bivariate and multivariable logistic regression) was employed. Statistical tests such as Odds ratio (absolute measure
of association) with 95% CI was used to see the associations. A P<0.05 was considered as statistically signifcant in
all types of tests to declare signifcance.

Results : Out of all mothers who gave birth, 169 mothers gave birth with pervious one caesarean section scar
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that n the absence of a contra ™ cat on a woman w th one prev ous
low transverse cesarean el ver be counsele!! attempt labor n a
sulise wlent pregnanc ]Tf ese attemptsywere h ghl, successful rates
of agnal B rth A _er prev ous “Sesarean ( BA‘C) ncrease from %
to % algpg w th a concom tant %ecl ne n total cesarean *el ver.,
rates for the n te" States ]

S‘ag nal Brth A er “Sesarean sect on (y BA‘C) s assoc atel w th
shorter maternal hosp talz at ons less bloo loss an*! fewer transfus ons
fewer nfect ons an*l fewer thromboembol ¢ events than cesarean
*tel ver, Several reports have n*! cate that the absolute r sk of uter ne
rupture attr butable to a tr al of labor s about per ] A6 %
to % success rate of vag nal b rth a_er prev ous caesarean sect on has
been reporte b, man,, authors f the pr mar., caesarean was*lone for
nonrecurr ng n'lcatons ] Some of the non recurr ng n* cat ons
for caesarean sect on are poor labor progress fetal i stress placenta
preva transverse le breech presentaton obl ye le pregnancy

nHuce h,pertens on anl tw ns 6]

Br t sh,, gures n'l cate that among women w th a pr or caesarean
secton % w Il successfully ach eve vag nal b rth n the subse went
pregnanc, Aga n there was cons “erable var at on across nst tut ons
rang ng from 6% to 6 % ] One stly n Lahore reporte™ successful
vag nal¥el ver, n % of the pat ents an™! repeat emergenc. caesarean
secton n % of the pat entﬁ e le ng ! cat ons for the repeat
caesarean sgct ons were falure to progress fetal *stress an™! scar
en".ernesﬁ ere wege no maternal an™! fetal compl cat ons occurre
“t e~ conch™le that ~ BA'®

Both attempt ng a vag nal b rth an*! opt ng for an Elect ve Repeat
esarean Sect on (ER®S) are assoc ate? w th “9 erent r sks for the
mother an™ newborn an? %lec* ng a%el ver, plan nvolves a"l Zcult
we gh ng of those cases For ~ears researchers have ma nta nél an
nterest n the & ect ve pret ct ogeor Hent,, cat on of factors wh ch can
uence the outcome of a TO e ab 1t, to pre!l ct the outcome of

an attempte™! tr al of vag nal “lel ver., pla,s an mportant role n nt al
counsel ng of pregnant women w th prev ous one cesarean*lel ver ]

s a safe pract ce ]

Stutt es on preX ctors of success are few an* most of them conucterl
n Yev, pell countr es anl " 4 cult to generak e for resouce I m teM
settng 1 ere s no stul, that assesse! feto maternal outcome an'!
factors assoc ate!l amongtmothergrw th prev ous one caesarean scar at
Attat ®athol ¢ _r mar- osp tal ~ ence the object ve of th s stu*l, was
to Heterm ne tEe feto maternal outcome of pregnanc, among omen
w th prev ous cesarean sect on who gave b rth at Attat “sathol ¢ osp tal
an" assoc ate™ factors More spec,, call, to assess the common moHe
of Hel ver among mothegs w th the perv ous one cesarean scar to
“leterm ne the outcome of - BA® an' assoc ate factors

Materials and Methods
Study setting and design

J51

e stu™, was contlucte™ at Aattat _r mar,  osp tal Gurage one
S R Ethopa \Q}ih ch s km awa, from A* s Ababa an*l km
fromreg onal c tv awasa

ﬁ e hosp tal was establ she n ﬁ E' b, ®athol ¢ M ss onar,
anl st 1l now am n stere? b, them

e catchrﬁnt populat on s
‘}1 of wh ch % females an! % males ¥ e one has

ealth enters anl  newl, establ she hosp tal wh ch are government
owne' an'l all referréito ths ~ osptal t s 0}1; V] azl ate™ hosp tal
tranng EOS stutents n conjuncton wth 4 St has betls

w th Yl ver, room wh ch g ve serv ces for partur ent mothers an*t

other pat entm e hosp tal has mult*! sc pl nat+ st& s (Gnecolog st
General Surgeon emergenc, surger, stylents _harmacst Lab
Technolog st m *w ves an'l ¢l n cal nursesl)he rough all the a,s of
weekj,"ihe serv ces are prov *i¢" free of charge for all labor ng mother

4 osp tal base" cross sect onal retrospect ve stutl, "es gn was use™t
from October Septmeber 6 AllAmothers w th perv ous
one cesarean scar who gave brth n Attat €athol ¢ hosp tal were
source populat on anl all mothdts w th one perv ous cesarean scar
who gave b rth nWttat “sathol ¢ osp tal w th n the stu*1, per ol were
st!, populat on  omen w th one prev ous lower segment cesarean
sect on s ngleton pregnanc,‘}cephal presentat on an*! term gestat on
were ncltle? n the stutl, ~ owever ! ose women w th two or more
cesarean sect ons prey ous uter ne surger- | ke m,omectom, an"!
class cal sect on were e tclu*teX

Sample size

All mothers wth one pervous cesarean scar whdtgave b rth
w th n the spec,, e per o1 n St Luke *Sathol ¢ _r mar., osp tal were

ncdMtwhceh s 6 P

Study variables

v
pepentlent var able s success of Bﬁ;f anl njepenlent var ables

were age res “encg‘.vi gravt, party, L M_ A s follow up JGA
*“turat on of labor F~ B cerv cal*! latat on stat on pre operat on €T
perv ous n* cat on for cesarean sect on t me of passage of | wior ant
h stor of vag nal b rth a_er cesarean

Method of data collection

pata were collecte? us ng structurel stanlal Hata e !Eract on
format checkl st to collect patent nformaton from el ver
eg strat on books operat on reg strat on books an*l n* v*ual charts
Tf e check st was prepare! n Englsh an’ nformat on abstracte
from me! cal recot™! books E ght %lata collectors were part c pate n
the "ata collect on process a_r tra n ng them for one *a., Before the
actual Yata collect on the checkl st was pre teste? on % of the total
sample & e Pay to a, superv s on was carr & out Yur ng the whole
per o of Hata collect on by the superv sor At the en* of each%a, the
wiest onna re was rev ew an cross checkeH for completeness accurac
ant cons stency by the nvest gator an correct ve U scuss on were
unHer taken w th collectors

Data processing and analysis

ﬁ e collecte”Hata was be ng checke™ for ts completeness entere™
us ng Ep%ata vers on antl e%orte‘“‘\ to S_SS for anal,s s
Fre wienc+ " str but ons of both "lepen*ent an™ n"lepen‘lent var ables
were workel out an" the assoc at on between n‘epentent an™l
Hepentlent var ables was measure'l ant tess?"‘. usng ch s ware an?!
AOR To “ent f, can%ate pret ctors of BA® b var ate anals s
was *lone AOR was usé at % con, "ence nterval an*t % level of
prec s on to check level of s gn,, cance

Operational definitions

Gestat onal age s calculate™! from the LN M_ or fun™tal he ght that
was *locumente” on the cat! f not from the Hurat on of amenorrhea
“ocumente! from mothers recall an™l s roun*'é™ to the nearest weeks
Amenorrhea of months was taken as weeks gestat on for all
mothers

A
€csarean sect on means el ver, of the fetus membrane an
placentaa sr  weeks of gestat on b open ng of ab"omen an*! uterus
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Elect ve cesarean sect on operat on that Hlone at a pre selectel
t me before onset of labour usuall, at completel  week

[}
Elect ve Repeat cesarean sect on cesarean sect on ~lone at a pre
[}
selecte? t me before onset of labour n presence of prev ous cesarean
sect on

¥
q

Successful ~ BA® A vag nal el ver (spontaneous or ass stl) na

woman ha'l prev ous one cesarean sect on

ar tv number of b rths (both 1 fe b rth & st 1Ib rth) of at least
weeEs of gestat onal age

¥
TOL tr al of labor a sr cesarean sect on to ach eve BAS

Stat on “legree of engagement of the present ng part measure™ as
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Maternal and neonatal outcome

™ cre was no maternal “teath *tur ng the stu™, per o1 laparotom.,
were Hone for three scar Heh scence ( %) an™ 6 ( 6%) of mother ha't
hemoglob n < an*! transfuse™! bloot Major t+ of neonate w th b rth
we ghts between gm 6 ( %) (' %) of neonate w th
- ISt m nute APGAR score of > aml (%) fetal Heath occurre”
(Table )

Factors associated with success of VBAC

. v
W eassoc at onbetween nHepentlentvar ablesan*{success of BAS
was checke” by b nar. log st ¢ regress on molel to *ent £, can*!"ate

var ables (< ) Dur ng b var ate anals s par t (COR %
) passage of | wior at am ss on (60OR %
6 ) the n™ caton for perv ous cesarean sect on (OR
%'s ) cerv cal*lat on at &lm sson (6OR 6 %%

6 ) an*h stor, of vag nal b rth a_ser cesarean sect on (s§OR
6 %'® ) were can™ Hate var ables “ent,, € for the
., nal mo*lel

n mult var ate log st ¢ regress on a_er t was ajustel for the
var ables n the mo-el women who ha'l passage of 1 wior at 2m ss on

(AOR %'® ) h stor, of vag nalb rtha r cesarean
(AOR . %'® ) cerv cal* lat on at a%m ss on (AOR
% € ) an type of n" caton for perv ous

cesarean sect on (AOR % AC

6 ) were s gn,, cant
factors assoc ate™ w th success of = BA

ﬁ ree fourth (%) of mothers who l}a'*‘. assage of 1 wior at
a"m ss on were less | kel to have successful BA® when compare™ to
no h stor of passage of | wior at a'm sson'! ose mothers who ha'l
h stor of vag nal b rth ager cesarean sect on wergglmost  t mes more
1 kel to have sucgessful BA® than counterparts ! ose mothers who
ha " lateM cer j‘at &Mmsson (> cm) were tmes more lkel, to
have chce}sful BA'S than counter parts One th (%) of mothers
wth RF Rasan n'caon for perv ous cesarean sect on were less
1 kel, to have successful -~ BA® than those mothers w th unknown
1 cat on (Table )

Discussions

rev ous caesarean sect on was sa*! to const tute the h ghest s ngle
ncat on for repeatel caesarean sect on because obstetr ¢ ans st 1l
regar®} wvag nal b rth a_ser prev ous caesarean sect on as a h gh r sk
opt orﬁv s stu™1, reveale™ that common mo*e of el ver., was repeate™l
caesarean sect on (6 %) ant 0 D was the major ™ cat on for
re}:eatﬁ.caesarean sect on that ma- be*lue to unappropr ate*! agnoses
of €_D s stutly, was con"lucte" w th the ma n object ve of “ent £, ng
factors assoc ate? w th successful vag nal “lel ver~ on mothers df ere!t
tral of labor a er prevous one lower segment caesarean sect on
S gn,, cant factors were passage of 1 wior at amsson h story of
vag nal b rth a_ser cesarean cerv cal *!lat on at &m ss on an™! t pe
of n'lcaton for perv oug cesarean sect on were s gn,, cant factors

assoc ate w th success of  BA

T‘1 e i BA'S syccess rate var. from place to place % (n our
stutl,) was appro‘?mate].1 s m lar w th rgporte!! from three teach ng
hosp tals such as A**'s Ababa Begum gera % % antl %
respect vel, ] But our,, ™ ngrs lowg, than the rate of ~ BA®
nTam anawhchwas % 6 % n avana ger a teach ng hosp tal
f %n nlaan? % nKuwa te an" h gher than the reportet from

SA % sl screpanc ma~ be e to the var ety tape
of n* cat on*! agnose an™! appl €1 for the prev ous cesarean sect on
Most pr ablI ftrue € p s an n* cat on for the prev ous cesarean
segton BA€wllfal }())ther n* cat ons ma not appear ‘ur ng tr al
of BA‘C that swh, the success rate s near to half Our stu*l, reveale?!
that successful - BA® was observé! n 6 (' %) wh ch was relat vel
lower than the stanal accounts 6~ %

J Preg Child Health, an open access journal
ISSN: 2376-127X

Volume 5 « Issue 5 #1000390



Citation: Siraneh Y, Assefa F, Tesfaye M (2018) Feto-Maternal Outcome of Vaginal Birth after Cesarean and Associated Factors Among Mothers with
Previous Cesarean Scar at Attat Lord Merry Primary Hospital, Gurage Zone, South Ethiopia. J Preg Child Health 5: 390. doi:10.4172/2376-

127X.1000390

Page 5 of 6

n th s sttl, the strongest pré ¢tar Heterm n ng success of ¥ BA®
was cerv cal " latat on at am ss orfﬁl ose who were &m tte w th
cerv cal " ameter greater > cm (Act ve,, rst stage of labour) ha'l a
strong 1 kel hoo™t of vag nal Yl ver, than those gm tte™ at cerv cal
“ ameter of < cm (latent,, rst stage of labourﬁ s sHue to h gh
fre yienc, of false labour an™! slow progress n the latter wh ch s the
same ,, ™ ng wth another sty Yone n A*"ls Ababa Mala.s a
Kuwa t ] Man, authors rep(vte’{ prev ous vag nal b rth was the
s ngle best pre! ctor for successful BAS ]

ﬁ ose mothers wth fetal ™ stress were nlcate?l for pegv ous
cesarean sect on has been foun*! assoc ate w th h gh success of BAS
than unknown ™ cat on ‘§_p an*! fa ler of progress pf labor were the

n cause of fa lure wh ch was the same result w th avana Spec al st

osp tal Lagos teach ng hosp tals n nla ] assage of 1 wor
at am ss on was goo™ prognost ¢ factor wh ch was hav ng same
. U ng w th research one n A*"1s Ababa an™! other stu*!, Kuwa t
Jt] nourcase party snotasgn, cant factor at the, n | moHel

owever multpart, were assoc atel w th h gh success rate of BA® n
another sty 1 s* screpanc, m ght be happene* *tue to the sample
% e smaller n our case an™ other st es emphasz €1 that ncreases
n the numper of vag nal "lel ver es ncreases the chances of hav ng a
successful - BA® the same,, 0" ng w th Abu phab an™l oppos te to
sty n A*™ s Ababa ]

n th s stul, maternal age gestat onal age “lurat on of labor a ser
alm ss on stat on at the t me of ®im ss on anl b rth we ght were not
foun™ s gn,, cant™eterm nants ~ owever B rth we ght was one of the
major pre ctor nanother st y, ] Gestat onal aggwas not foun as

. £ £7 BA' 3
s gn,, cant pre-! ctor of success of BA® nourstu?, 1 ereare reports
wh ch four*! that gestat onal age above >  weeks s assoc atel w th
H HMalsob founlei b
poorsuccess | mnourcase the, n ngcoulalso be confoun-e™ b,
h gh number of unknown "tates an*{ ascerta nment of correct Hate was

29)048w(0. 14111 B8

er natal an™ materngl outcome of labor were recor'¢l among
women who ha'l tral of * BA® n th's sttly were scar Yleh scence
s m lar w th research Hone n Tam ana % n*la % an*l per natal
“eath an"! no maternal "leath occurré wh ch s s m lar,, nng w th

J21
Mala,sa “eaths 6] nfecton ( %) ‘ ( %) were
Bhe major ntra an™ post operat on short term compl cat on observe!t
owever when we compare th@se compl cat ons t was h gher than
occurré Yur ng vag nal b rth ( BA‘C)TH ere s no *'{ erence n the
. Istant, samn APGAR score

T‘1 e poss ble 1 m tat ons of th s stu*, were the cl n ¢a.part ofata
abstracte from the secon™ar, Yata or pat ent’s chart s, nling
ma~ be b aseX by the ph~s c an’s knowle‘*{ge an* sk 11 who followe®
ant 1" the proceures as well as "locument ng rel able nformat on
on the chart n a®ton we m ght m ss other mportant var aples
“lue to ncompleteness an™ unava lab 1 t+ of formats n the chart ! e
Y%es gn s not strong enough to show cause an™! & ect relat onsh p
rather t reveals wth temporar, factors wh ch & ect the outcome
observe at a t me s, 0" ng ma not be generalz € to the target
populat on because of non probabl t sampl ng techn e usel at a
s ngle fac 1 t4

Conclusion

Out of 6 mothers w th prev ous one cesarean scar 6 %)

f them were un".ergone Tr al of Labor (TOL) Of th's successful

BA'S was observe! n 6 ( %) wh ch was relat vel, lower than the

stanffla 6 % passage of 1 wor at &'m ss on h story of vag nal

b rth a_er cgsaredn sect on cerv cal “U]at on at &m sson > cm an™

mMcaton ( RF R) for perv oys cesarean sect on were s gn,, cant
factors assoc ate” w th success of ~ BA ‘
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