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ABSTRACT

Introduction: Vaginal birth after caesarean section (VBAC) is the term given to women who have had a previous
caesarean section and have a vaginal birth Aim of this research is to determine the parity correlation of successful
Vaginal Birth After Cesarean (VBAC) in Abdul Wahab Sjahranie Hospital Samarinda, East Borneo,Indonesia. Materi-
als and methods: This was an analytic observational using case control retrospective approach. Then study toward
120 patient separate into two of group, 60 patient case group and 60 patient control group using age matching factor
at Abdul Wahab Sjahranie Hospital Samarinda East Borneo. After inclusion criteria selection, there 92 patients were
calculated. Data calculated using SPSS 27 version. Results: The majority maternal age group is 20-35 years old 40
women (43.5%). Most number parity correlated with successful VBAC women were 2-3 times delivery with p value =
0,000. It has odd ratio value (OR=17.727). Conclusion: Number of parity correlated with successful VBAC in women
Abdul Wahab Sjahranie Hospital Samarinda East Borneo.
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INTRODUCTION

Vaginal birth after cesarean section (VBAC) is the term
given to women who have had a previous caesarean
section and have a vaginal birth. Based on 2019 ACOG
(American College of Obstetricians and Gynecologists)
consensus, women who desire option of vaginal delivery
should attempt a Trial of Labor after cesarean section
(TOLAC) to achieve this.

Data from previous studies indicate that 60-80% of
women treated with TOLAC have a successful vaginal
delivery. TOLAC is recommended as a reasonable
option for these women, but prices vary widely
between countries and institutions due to differences in
demographics and prevailing hospital protocols.(1,2)

A team of researchers from the National Institutes of
Health came together in 2010 to study the feasibility
and safety of VBAC. This findings revealed that VBAC is
a reasonable and safe option with lower morbidity risks
than a repeat caesarean section.(3) According to ACOG,

the success rate exceeds 60% when other criteria are
considered, including the distance of delivery.(4,5)

Cesarean delivery rate continues to rise globally (21%)
over the ideal standard (10-15%) (6), which means more
than one in five of childbirth by cesarean delivery. A
major ongoing escalation is the increased cesarean
delivery in women with prior cesarean delivery tend
to choose elective cesarean delivery again, even
many complications may occur, thus VBAC is solution
associated with fewer complications. Because it may
decrease the risk of maternal consequences related to
multiple cesarean deliveries (e.g., hysterectomy, bowel
or bladder injury, transfusion, infection, and abnormal
placentation such as placenta previa and placenta
accreta. (7-9)

There was no specific indicator if women willing
undergo TOLAC. Even though there were several
predisposing factor which could increment the chances
of success which is prior vaginal delivery, succeed
VBAC, adequate cervical dilatation, premature delivery,
and non-recurrent section delivery (placenta previa,
malpresentation ofbaby). Inotherhand, there were several
factor more likely down the successful number of VBAC
like women with obesity, short stature, macrosomia,
maternal age more than 40 years, induction of delivery,
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gestational age more than 41 weeks, recurrent cesarean
delivery indication (cephalopelvic disproportion, failed
second stage), women with diabetes in preconception
or gestation. (10)

Parity was the number of women delivery, which
correlated with maturity and function of reproductive
organs such as the abdominal and uterine wall. Therefore,
first pregnancy (parity 1) and repeated pregnancies more
than three times (parity > 3) are considered high-risk
pregnancies whereas pregnancies with parity 2-3 are
not at risk.(11,12)

MATERIALS AND METHODS

Research design

This was a retrospective case control study. Subjects
were pregnant women in full-term pregnancy at Abdoel
Wahab Sjahranie public hospital in Samarinda, East
Borneo. All the subject which included as sample has
age matching factor applied each group. Timeline
schedule this research January — February 2023.

Data

Samples were collected through purposive sampling.
Total population consisted of all patients who underwent
vaginal delivery and cesarean delivery between period
2018 -2022, divided into two groups: 46 patient undergo
vaginal delivery, and 46 patient undergo cesarean
delivery. All patients should be match the inclusion
criteria. If the patient did not match the criteria, should
be excluded

Maternal patient with prior cesarean delivery and
the next labor vaginal delivery and or via cesarean
delivery . This data should be recorded into the medical
record patient of Abdoel Wahab Sjahranie public
hospital in Samarinda. Those are eligible criteria for
this research. Nevertheless, the exclusion criteria are
primiparous women and incomplete medical records.
The independent variable of this study was number
of maternal parity, while dependent variable was
succeeded maternal VBAC.

Operational Definition used in this research are maternal
parity was the entire number of baby deliveries either life
or death with full-term pregnancy and recorded in the
medical record. Objective criteria used >4 times parity
as protective or prevent factor from failure VBAC and
2-3 times parity as not risky factor from failure VBAC.
Trial of labor after caesarean (TOLAC) was attempt
to labor by mother who has had a previous cesarean
delivery, regardless of the outcome.(4) Successful VBAC
was a trial of labor after cesarean delivery at least one
time with ICD X code index O34.2 resulting in vaginal
delivery index in ICD X code O80 on medical record.
Objective criteria case group woman who Failed VBAC
was a trial of labor after previous cesarean delivery

resulting in unplanned Intrapartum cesarean delivery.
(13)

Data Analysis

This study's analysis included univariate and bivariate
test analysis. Univariate analysis used to descriptive
the percentage and frequency of the research result.
Bivariate analysis to determine the relationship from
independent variable and dependent variable. If the
variable value is p<0.05 and met a 95% confidence
interval data considered as statistically significant or
it indicates a significant correlation between number
of maternal parity and succeed maternal VBAC. The
result was analyzed by T-test and chi square test to find
out the significance relationship between numbers of
maternal parity value and the succeed of VBAC. Data
was processed by SPSS for Windows version 27.0. A
significance level of 0.05 was set for this study.

Ethical Clearance

This study was approved an Ethical clearance issued
on February 2023 by health research ethics committee
No 06/KEPK-AWS/I1/2023 from Abdul Wahab Sjahranie
Hospital for this research.

RESULTS

Subject Characteristics

Table I: Maternal Age Distribution

VBAC Mi
in-
Yes No Mean max
N (%) N(%)

Age <20 years 1(1.1%) 101.0%) 3930 19-41
years  years

20-35 years 40 (43.5%) 40 (43.5%)

>35 years 5 (5.4%) 5 (5.4%)

Total 46 (50%) 46 (50%)

Interpretation: The majority maternal age of subjects are
around 20-35 years old (43.5%) both in succeed VBAC
group or not succeed VBAC. The youngest maternal age
was 19 years old, and the oldest was 41 years old.

Table 11: Maternal Parity Distribution

VBAC
Yes No Mean Min — max
N (%) N(%)
Parity >4times 13 (14.1%) 1 (1.1%) 2.7 2-7 times
2-3 times 33 (35.9%) 45 (48.9%)
Total 46 (50%) 46 (50%)

Interpretation: Maternal parity who succeed do VBAC
have 2-3 times labor with 33 women (35.9%), even
45 women (48.9%) did not succeed TOLAC - and
continue with VBAC. Average parity was 2.7 times,
with minimum had two times delivery and seven times
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delivery for maximum.

Table I1I: Maternal Parity and VBAC Succeed Correlation

VBAC p-val- OR 95% CI
N (%) N(%) ue
Pari- >4times 13(14.1%) 1(1.1%) 0.000 17.7 2.208 -
ty 27 142.318
2-3 times 33 (35.9%) 45
(48.9%)
Total 46 (50%) 46 (50%)

Interpretation: Maternal parity who succeeds VBAC have
2-3 times labor with 33 women (35.9%). A chi square
analyzed data shown that p value = 0.000 (p<0.05)
which means there was corelate number of maternal
parity and succeeded maternal VBAC. Odd ratio value
(OR) 17.727. It means that mother who has > 4 times
labor 17.727-fold more likely succeed doing VBAC than
mother who doesn’t have.

DISCUSSION

Parity

Based on this research result, number of parity correlated
with number of succeed in VBAC, this result aligned
with another research. (12,13) Multiparous women
had different cervical condition “more opening” than
primiparous women including delivery process. In
multiparous women, fetal head presentation inserting
and step forward pelvic space in the same time because
of continuous “his” or pelvic muscle contraction.
Length of delivery process due to cervical dilatation
and thinned cervical need less time than primiparous.
Thus, parity more than two times, enhance probability
succeed spontaneous or vaginal delivery even with prior
cesarean delivery.(14)

Younger maternal age (20-35 years old) also supports
raised up success value of VBAC. This result aligned
with other research younger age characteristic women
dominated in 20-35 years and had birth spacing more
than 2 years most of them had 2-3 parity.(13,15)

Moreover, maternal who plan to try VBAC should
attempting TOLAC (trial of labor after previous cesarean
delivery), succeed mother could continue labor
achieving VBAC. But if she failed, mother should have
cesarean delivery. Approximately 60 — 80% successful
vaginal delivery rate after examinate women attempting
TOLAC. (16-18)

Woman with prior cesarean delivery should attempt
TOLAC, inthis research majority women succeed attempt
TOLAC in age range 20-35 years old.(19)This particular
reason for circumstance pelvic development factor is
more well develop than women who had delivery in
less 20 years old. Conversely, maternal age more than
35 years old also had more high risk to delivery baby
successfully because decreased reproductive function.
Similarly, the best predictor of successful TOLAC was
a prior vaginal delivery increase the chances 1.8-fold

compared to women who did not deliver vaginally
before. (20)

CONCLUSION

To sum up everything that has been stated so far, there
was correlation between maternal parity number and
successful VBAC in Abdul Wahab Sjahranie Hospital
Samarinda East Borneo.
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