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Clinical Practice Guideline Executive Summary: Labor 
After Cesarean/Planned Vaginal Birth After Cesarean 

Ann Fam Med 2015;13:80-81. doi: 10.1370/afm.1738.

Cesarean deliveries are a common surgical procedure in the United 
States, accounting for 1 in 3 US births. The primary purpose of this 
guideline is to provide clinicians with evidence to guide planning 

for labor and vaginal birth after cesarean (LAC/VBAC). A multidisciplinary 
guideline development group representing family medicine, epidemiology, 
obstetrics, midwifery, and consumer advocacy used a high quality system-
atic review by the Agency for Healthcare Research and Quality (AHRQ) 
as the primary evidence source. The evidence report was updated to 
include research published through September 2012 with an additional key 
question on facilities and resources needed for LAC/VBAC. The guideline 
development group developed recommendations using a modified Grading 
of Recommendations, Assessment, Development, and Evaluation (GRADE) 
approach. The panel recommended that an individualized assessment of 
risks and benefits be discussed with pregnant women with a history of 1 
or more prior cesarean births who are deciding between a planned LAC/
VBAC and a repeat cesarean birth. A planned LAC/VBAC is an appropri-
ate option for most women with a history of prior cesarean birth. Increased 
access to providers and facilities capable of managing LAC/VBAC are 
required to reduce the US cesarean rate and associated maternal morbidity 
while increasing choice for childbearing women and their families.

KEY EVIDENCE-BASED RECOMMENDATIONS
•  The AAFP recommends that clinicians counsel, encourage, and facilitate 

planned vaginal birth after cesarean (PVBAC) so that women can make 
informed decisions. If PVBAC is not locally available, then women desir-
ing it should be offered referral to a facility or clinician who can offer 
the service. (Quality of Evidence: Moderate)

•  The AAFP strongly recommends that clinicians inform women who have 
had a prior vaginal birth that they have a high likelihood of vaginal birth 
after cesarean. Unless there are specific contraindications to a vaginal 
birth, these women should be encouraged to plan LAC/VBAC and 
should be offered referral to clinicians and facilities capable of providing 
this service if not available locally. (Quality of Evidence: High)

•  The AAFP recommends that induction of labor after cesarean is appro-
priate for women who have a medical indication for induction of labor 
and who are planning a LAC/VBAC. Misoprostol should not be used for 
cervical preparation or induction of labor after cesarean in the third tri-
mester of pregnancy for women with a prior cesarean birth. (Quality of 
Evidence: Low to Moderate)

Good Practice Points
•  Clinicians should discuss indications for and circumstances surrounding 

the prior cesarean birth(s).
•  At time of labor and presentation to the hospital, the plan for labor and 

vaginal birth should be reassessed considering factors on admission that 
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may affect the risks of labor and likelihood of vaginal 
birth. Any changes in status should be discussed dur-
ing labor.

•  Patients should be informed of the specific short-
term benefits and harms of planned LAC/VBAC for 
the patient and fetus/infant. Current evidence sup-
ports differences in rare outcomes with LAC/VBAC, 
including lower maternal mortality (Quality of 
Evidence: High) but more chance of uterine rupture 
and higher perinatal mortality. (Quality of Evidence: 
Moderate)

•  Patients should be informed of the long-term ben-
efits and harms of planned labor and vaginal birth 
after cesarean. Compared with vaginal birth after 
cesarean, a repeat cesarean delivery increases risks 
during subsequent pregnancies of abnormal placen-
tation (Quality of Evidence: Moderate), hysterec-
tomy (Quality of Evidence: Moderate), and surgical 
complications (Quality of Evidence: Low). Care 
should be individualized regarding lifetime plans for 
childbearing.

•  All women desiring planned LAC/VBAC should be 
counseled about the capabilities of their specific deliv-
ery setting and women at high risk for complications 
should be referred as necessary to facilities with capa-
bilities to effectively treat problems as they develop.

•  Hospitals should have guidelines to promote access 
to LAC/VBAC and actively monitor and improve 
quality of care for women who choose labor after 
cesarean.

To read or post commentaries in response to this article, see it 
online at http://www.annfammed.org/content/13/1/80.
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