Lowering Your Chance of
Cesarean Birth

What is a cesarean birth?

A cesarean birth (cesarean section, c-section) is a surgery done so your baby is born through your abdomen. Cesareans are usually done
when labor is not going normally. The contractions (muscles getting tight) of your uterus (womb) may not be strong enough. Your cervix
(opening to the womb) may not be dilating (opening) enough for your baby to get through it. Your baby may not be moving down far
enough to come out of your vagina. Cesarean birth may also be chosen if you or your baby has a health emergency.

Why should I try to avoid having a cesarean birth?

Cesarean birth takes longer to physically recover from than vaginal birth. If you have more than one cesarean birth, you have a higher
chance of having other health problems if you become pregnant in the future. For these reasons, many health care providers are looking
at ways to avoid cesarean birth unless it is needed for your health or your baby’s health.

What problems could | have after a cesarean birth?

Cesarean birth is a surgery. After this surgery, women have pain where the opening was made in the skin and muscles of their abdomen
so their baby could be born. Women who have a cesarean birth have more bleeding and a higher chance of infection than women who
have a vaginal birth. Women who have a cesarean birth sometimes have a harder time breastfeeding in the first few days after birth.

What can | do during my pregnancy to lower my chance of having a cesarean birth?

Choose a birth setting that has a low cesarean rate. Cesarean rates are high in some hospitals and low in others. Women who do not
need to have a hospital birth for health reasons can plan to give birth in a birth center or at home with a qualified health care provider.
Cesarean rates are lower for women who labor in birth centers or at home than for women who labor in a hospital.

Be physically active. Try to exercise for at least 30 minutes, 5 times a week. Women who are physically strong are less likely to have a
cesarean birth than are women who do not exercise regularly.

If you have herpes, taking medication to prevent outbreaks in the last month of pregnancy can keep you from having herpes lesions
(sores) when you are in labor. Some health care providers recommend a cesarean birth if you have a herpes lesion near your vagina
during labor.

If your baby is breech (baby’s head is turned up toward your chest instead of down toward your vagina) in your last month of pregnancy,
a health care provider can try to turn your baby into a safer position for a vaginal birth. This is called external version.

If you are a week or more past your due date (41 weeks’ gestation or more), having your labor induced lowers your chance of having
a cesarean birth compared to waiting to go into labor on your own.

Talk with your health care provider while you are still pregnant about what you want during labor and birth. This gives you the chance
to find out how your provider will work with you to help you have a vaginal birth.

What can | do during labor to lower my chance of having a cesarean birth?

Don’t go to the hospital too early. Wait until you are having strong, regular contractions to go to the hospital. Staying at home as long
as you can during the early part of labor makes it easier for you to relax between contractions, move freely, and eat and drink as you
choose.

Have someone stay with you through your whole labor and birth. Doulas are labor support experts. They provide information during
labor and birth, help you cope with labor pain, and support you and your partner through labor. If you don’t have a doula, a family
member or friend can be your labor support person.

Avoid use of continuous (all the time) fetal heart rate monitoring if possible. If you are low risk, do not have epidural analgesia for
your labor pain, and your labor is not being induced, you can ask that the fetal heart rate be checked intermittently (off and on) so
you have freedom to move around during your labor.

1526-9523/09/$36.00 doi:10.1111/jmwh.13174 © 2020 by the American College of Nurse-Midwives 723

85U8917 SUOWILLOD SAIIa1D) 3 cedl|dde au Aq pausenob ke sooile YO ‘85N Jo o 10} Akeiq1T SUljuO AS|IM UO (SUONIPUOI-PUe-SULISY/LLI0D A8 | 1M Alelq 1 |BuluO//:SdNL) SUOIIPUOD PUe SWS | 8y} 39S *[£202/T0/72] Uo Ariqiauuo AS|IM ‘vLTET UMWITTTT OT/10p/Wod A8 (1M Ak jpul|uoy/:Sdny Wwoy pspeo|umoqd ‘G ‘0202 ‘TT0ZZST



o10]
—
<
=
]
g
s
5
=
=
L
—
<
<
%

WI1VES

i

American College of Nurse-M

What should I discuss with my health care provider if they recommend a cesarean birth during labor?
If your provider recommends that you have a cesarean birth, and it is not a health emergency for you or your baby, ask your provider:

« Why is a cesarean birth being recommended?

o Are there any other things for me to do now that might help avoid a cesarean birth?
o What are the pros and cons of doing a cesarean birth now for my baby and me?

« What are the pros and cons of the other things I could do now?

What if | have had a cesarean birth before?

Years ago, all women who had one cesarean birth were told it was safest to have cesarean births for the rest of their pregnancies. However,
about 7 out of every 10 women who have had one cesarean birth before can safely have a vaginal birth when they have another baby.
This is called a vaginal birth after cesarean (VBAC). Talk with your health care provider to see if being in labor is safe for you. It is also
important to find out if the hospital where you’re planning to give birth allows women who have had a cesarean birth to have labor and
a VBAC.

For More Information

Birth Options after Having a Cesarean
Should I Have a Cesarean Section?
www.sharewithwomen.org

Cesarean Prevention Recommendations from Obstetric Leaders: What Pregnant Women Need to Know
https://www.leapfroggroup.org/sites/default/files/Files/new- cesarean- prevention.pdf

Decrease your Chance of Having a Cesarean Section
https://www.ourbodiesourselves.org/book- excerpts/health-article/decreasing-your- chance-of-having-a- cesarean- section/

Vaginal Birth after Cesarean Delivery
https://www.acog.org/patient- resources/faqs/labor-delivery-and- postpartum- care/vaginal- birth- after- cesarean- delivery

Flesch-Kincaid Grade Level: 8.1
Approved September 2020. This handout replaces “Preventing Cesarean Birth” published in Volume 61, Issue
61, July/August 2012.

This handout may be reproduced for noncommercial use by health care professionals to share with clients, but modifica-

tions to the handout are not permitted. The information and recommendations in this handout are not a substitute for

health care. Consult your health care provider for information specific to you and your health.
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