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Trial of Labour after Caesarean Section (TOLAC)

When you have had a previous caesarean section you generally have two choices on how to
deliver in your next pregnancy:

» Trial of Labour after Caesarean Section (TOLAC): is an attempt at a vaginal delivery.
Most people will be successful and have a vaginal birth after caesarean (VBAC).
» Elective Repeat Caesarean Section (ERCS): is a planned repeat caesarean section (CS).
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According to the research, 75% of people who attempt a TOLAC will have a successful VBAC. If you
have had a previous vaginal delivery this increases to 90%. Our rates of successful VBACs are NOT as
high at The Family Birthing Centre, due to the limitations of a level one hospital. You should have a
discussion about this with your care provider. You may decide to have your baby at a level 2 or level 3
hospital, where more resources are available in an emergency.

Increased chance of successful VBAC if... Decreased chance of successful VBAC if...

» You have previously given birth vaginally You go past your due date

» The reason for your previous CS is not a You are significantly overweight (BMI>30)
factor in this pregnancy (for eg. Breech You need to have your labour induced
presentation, placental previa) Your baby is estimated to weigh more

» Your labour begins spontaneously than 4000g (8Ib130z)

» You are less than 35 years old with an
uncomplicated pregnancy
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Reasons you may want to choose a TOLAC:

»  Shorter hospital stay, generally a quicker recovery, no activity restrictions (for eg heavy lifting)

» Desire to experience giving birth vaginally

»  Avoidance of major abdominal surgery and the risks associated with ERCS (for eg increased blood loss, future surgical
complications)

»  Greater chance of an uncomplicated birth in future pregnancies, as the risks of CS increase with each surgery

»  Lower risk of breathing problems in your baby immediately after birth

Reasons you may want to choose an ERCS:

> Ability to plan the date and time of the birth and knowing what to expect based on past experience
»  Avoidance of labour and risks associated with TOLAC including risk of uterine rupture (0.5% with a TOLAC and 0.03%
with ERCS)
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Risks associated with a TOLAC:

Risks associated with an ERCS:

Most common risk: is requiring a CS during labour which has
an increased risk of blood loss, surgical complications, and
infection compared to ERCS.

Most serious risk is the scar on your uterus opening during
labour (uterine rupture) which happens to 1 in 200 people
who attempt a TOLAC (99.5% chance this will NOT happen),
less if you have had a previous vaginal delivery.

Uterine rupture can result in serious but extremely RARE
problems for your baby including death or brain injury (3-8
in 10 000 babies) or for you including increased bleeding or
removal of your uterus (hysterectomy).

-Death to the pregnant person is higher with a ERCS than a
TOLAC but overall extremely low (0.013% with ERCS and
0.004% with TOLAC.

-Babies born by ERCS are 2 times more likely to have
respiratory complications when compared to TOLAC.
-Although rare, having surgery poses a greater risk of blood
clots in the lungs or legs following the delivery.

-You may require a CS for all future pregnancies once you
have had 2 CS. Each future CS carries increased surgical and
pregnancy risks. This includes increased risk of bleeding
heavily, needing a transfusion, as well as surgical injury to
bladder and bowels. The largest risk for future pregnancies
after CS is the risk of an abnormal placenta, which may
cause severe bleeding and require a hysterectomy.

A TOLAC offers people an opportunity to have a vaginal birth, and if a vaginal birth is achieved, then overall the
risks are lower, in that the risks of surgery and CS are avoided. However, every TOLAC at The Family Birthing
Centre has about a 25-40% chance of needing to have an emergency CS, which comes with the increased risks
involved in emergency surgery and a 0.5% chance of a uterine rupture. It is important that you discuss with your
care provider the likelihood of you having a vaginal birth if you are considering a TOLAC. The advice you are given
may depend on your past delivery experience(s) as well as your current pregnancy. Your care provider will also
want to be clear about your wishes for planning a TOLAC or an ERCS and if you are planning a TOLAC they will ask
you to sign a consent form indicating that you understand the risks involved in attempting a TOLAC.
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Uterine rupture happens to 1 in 200 people
who attempt a TOLAC.

REMEMBER:

-TOLAC and ERCS are SAFE options for delivery
after a CS as there is a very low risk of serious harm
to you and your baby with both options.

-A VBAC has the least complications for you and
your baby while a CS during a TOLAC has the most
risk for complications.

If you are planning a TOLAC:

Call The Family Birthing Centre or your Midwife if you are in labour or you
think that your water has broken. When you are in active labour it will be
recommended to have continuous monitoring of your baby’s heart rate
and regular cervical exams to ensure your labour is progressing safely. An
IV is also advised in case a CS is required urgently.

Can | have my labour induced if | had a previous CS?

Yes, but you will be advised by your care provider to have your delivery at
a level 2 or 3 center. There is a higher risk of the scar on your uterus
opening (uterine rupture) during labour with an induction. The increased
risk depends on the type of induction method used and ranges from no
increased risk up to double the risk (1.1% risk of rupture). Some people
choose to have an induction of labour if they do not go into labour on their
own while others choose to have a repeat caesarean section if they will
require induction.

If you are planning an ERCS:

You should discuss with your care provider what you want done if you go
into labour before your scheduled ERCS. Going into labour increases your
chances of having a successful vaginal birth and many people who planned
a CS will try a TOLAC if they go into spontaneous labour.




