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Background & aim: High cesarean section rate are primarily due to the frequent
occurrence of repeated cesarean sections. The World Health Organization aims to
reduce repeated cesarean sections in low-risk women by promoting vaginal birth
after cesarean section (VBAC), as an alternative. The objective of this review was to
determine the factors that affect the decision to pursue VBAC.

Methods: This narrative review was conducted using the scale for narrative
review articles (SANRA). To conduct the review, various databases including
Scopus, Pub Med, Web of Science, and Embase were searched. The search process
was done by relevant keywords including vaginal birth after cesarean section,
repeated cesarean section, trial of labor after cesarean section, and their Persian
equivalents. The study, which lasted Until January 12, 2023. The retrived studies
analysed using a qualitatively synthesis excluding conference papers, short
communications, editorials and those without full-text.

Results: Out of eligible studies, 24 were included in the review. The decision to
pursue natural childbirth after a cesarean section is influenced by five primary areas.
These areas encompass factors associated with healthcare organizations,
gynecologists, midwives, mothers, and the individuals surrounding them. The final
decision can be influenced by various factors, either positively or negatively.
Conclusion: The selection of VBAC is influenced by various factors, which should
be considered in intervention programs aimed at increasing VBACs and reducing
repeated cesarean sections.
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Introduction

The procedure of cesarean section involves
cutting the abdominal wall and uterus to remove
the fetus, placenta, and membranes. This practice
is essential in necessary situations as it protects
the lives of both the mother and child (1).
Cesarean delivery is associated with maternal
mortality. Complications that may arise from this
surgical procedure include bleeding, infection at
the surgical site, and venous thromboembolism.

Among the severe maternal complications, blood
transfusion disseminated intravascular
coagulation, and hysterectomy are the most
prevalent (2). Approximately one-third of the
infants delivered via cesarean section are
admitted to the intensive care wunit. The
prevailing diagnoses observed in these term
infants are transient neonatal tachypnea and
respiratory  distress syndrome (3). The
implementation of cesarean section has proven
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to be an effective measure in reducing the
fertility rate of the country. The procedure,
however, has potential complications like
preeclampsia, abnormal placental penetration,
and premature birth, which can hinder future
childbirth and decrease overall birth numbers.
According to the general policies governing
population increase, adopting a reasonable
approach to reducing the cesarean rate is
deemed imperative (4). As per the report from
the World Health Organization, the cesarean
section rate accounts for 10-15% of all births
(5). The global cesarean rate has surged from
6.7% in 1990 to 21% in 2021, marking a
remarkable growth of 14.3%. Data collected from
154 countries revealed that 21.1% of women
globally underwent cesarean section deliveries
(6). Global cesarean section prevalence is
expected to rise significantly over the next
decade, accounting for 29% of all births by 2023,
accounting for nearly one-third of all deliveries
(7). The prevalence of cesarean section
procedures in Iran ranges from 40-60% The rate
of cesarean section in Iran has increased from
35% in 2000 to 56% in 2013, while slightly
decreased to 50.77% in 2018 .In 2021, the
cesarean section rate in Iran was 54.02%, which
is far from the global standard (8), with the
occurrence of prior cesarean sections being the
primary factor contributing to this high rate. In
the United States, over one-third of cesarean
sections are attributed to repeated cesarean
sections (9). The increased rates of obstetric
complications, such as hysterectomy, blood
transfusion, and placental adhesion, are
observed in cases of repeated cesarean section.
The incidence of placenta previa escalates from
10 per 1000 cases in a single cesarean section to
28 per 1000 cases in three cesarean sections
(10). Women who have previously undergone a
cesarean section are confronted with two
choices, namely ERCS and TOLAC (Trial of labor
after cesarean delivery) when selecting the
method for their next delivery (11). The World
Health Organization aims to decrease the rate of
cesarean sections, with a particular focus on
reducing repeat cesarean sections in low-risk
women (12). VBAC(Vaginal Birth After Cesarian)
is considered one of the viable alternatives to
repeated cesarean sections. Women who aspire
to have a VBAC are required to undergo TOLAC,
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which refers to a trial of labor after cesarean
section (13). In 1988, ACOG (Elective repeat
caesarean section) recommended that women
who have previously undergone a transverse
cesarean section should receive counseling
regarding their subsequent delivery method
unless there are any contraindications (14). The
available evidence strongly indicates that VBAC is
a safe procedure and a reasonable choice for the
majority of women (15). The occurrence of
maternal complications and the likelihood of
experiencing complications in future
pregnancies are significantly reduced with a
successful VBAC. Moreover, it diminishes the
chances of surgical complications and the need
for an extended hospital stay (16). The careful
selection of mothers plays a crucial role in
decreasing the occurrence of unnecessary
cesarean sections. Most women who have
previously undergone a cesarean section can
safely have a vaginal delivery if the patient's
selection is accurate and the procedure is
performed under proper supervision (17). Flam
et al proposed a scoring system that
incorporates five variables to predict the success
of (VBAC), including maternal age (below 40
years), dilatation (4 cm or more), effacement
(75% and above), history of the natural
childbirth, and cause of the previous cesarean
section (specifically, lack of unfavorable progress
of labor) are among the predictors of a
successful VBAC (18).

The topic of VBAC continues to be a
controversial issue. Despite the presence of
global recommendations, gynecologists in both
private and public healthcare sectors often
advise women to opt for a repeat cesarean
section (19). The primary cause of the elevated
cesarean section rate, as identified by the
association of midwives and active women's
groups, is the lack of selection of VBAC in
pregnant women. However, service providers are
unwilling to assume the risk associated with
VBAC (19). To enhance the promotion of natural
childbirth following a cesarean section, it proves
beneficial to identify barriers and address
challenges (20). According to a study conducted
by Firoozi et al (2020), the hindrances to
performe VBAC included the fear and negative
attitudes exhibited by healthcare service
providers and pregnant women (21). In a
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separate investigation carried out by Firoozi et
al (2020), it was found that the primary
determinant affecting women's decision to
undergo VBAC is accurate and impartial
counseling. Women must have the autonomy to
make an informed decision regarding the mode
of delivery (22). Unlike previous studies, this
study considers all types of quantitative and
qualitative studies and even examines the results
of interventional studies, presenting a coherent
categorization regarding factors influencing the
choice of VBAC.

Despite the existence of international and
national guidelines, the discussion surrounding
VBAC after a cesarean section remains clouded
by uncertainties and a lack of compelling
statistical evidence. Several influential factors

Records identified from
Databases:

Databases (N =550)

contribute to the selection and implementation of
this approach. Due to the limited number of
conducted studies and the fragmented and
inconclusive findings of some studies, the
current investigation was undertaken to identify
the determinants that impact the decision to opt
for natural childbirth following a cesarean
section. The aim of this study is to identify
factors associated with the choice of VBAC,
which can be used in planning efforts to reduce
the cesarean section rate.

Materials and Methods

Scopus=128, Pub Med=154, Web
of Science=176, and Embase=92

Identification

A 4

Records screened
(N =150)

\4

Reports sought for retrieval

v

Records removed before the
screening:

Duplicate records removed
(N =400)

(N =33)

Screening

Reports assessed for eligibility
(N=24)

Studies included in review
(N =24)

Include

Figurel. PRISMA flowchart of the study selection

v

Records excluded
Not meeting inclusion criteria
(N=117)

Reports not retrieved: (N=9)
conference abstracts

(N=6) Editorial (N=3)

Reports excluded
(N=0)
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It adheres to the six-step evaluation scale for

narrative review articles (SANRA), which
includes: 1. Elucidating the significance of the
study, 2. Establishing the objective of the
narrative review, 3. Providing a comprehensive
description of the search strategy, 4. Properly
referencing sources, 5. Synthesizing pertinent
evidence, and 6. Presenting data in an
appropriate manner (23).

Resources and search strategy

To locate articles and texts about the factors
influencing the decision to opt for a natural
delivery following a cesarean section, extensive
searches were conducted on various databases,
including Scopus, Pub Med, Web of Science, and
Embase. The search was not restricted by any
time limit and encompassed all relevant material
until June 1, 2023. The search terms employed
were based on English keywords as per MESH,
which included "Vaginal birth after cesareans,"
"Vaginal Birth after cesarean,” "Trial of labor
after cesarean,” and "Repeated Cesarian section.”
The Farsi equivalent keywords were utilized to
search the Persian SID, Maglran, and Iran Medex
databases. Furthermore, the researchers
conducted a manual search to identify the
sources of articles that met the entry conditions.
The search process was independently
performed by two researchers (Z]/MV).

The inclusion criteria in this study reviews all
relevant articles, both quantitative and
qualitative, that examine the factors influencing
natural delivery after a cesarean section, Farsi or
English language.

The exclusion criteria in Articles with no full-text
access, Paper abstracts delivered at conferences,
Letters to the editor or case reports, Non-Farsi
or non-English language articles.

In the initial search, a total of 550 articles were
discovered. Following the elimination of
duplicate articles, a thorough evaluation was
conducted on 150 articles to determine their
compliance with the inclusion criteria. The study
excluded 117 articles that did not meet the
inclusion criteria. Furthermore, six article
abstracts and three articles (letters to the editor)
were excluded from the study due to having the
exclusion criteria. The review comprised a total
of 24 articles. The selection process for these

articles adhered to the flowchart outlined in
PRISMA 2021(24)(Figure 1).

The study involved a comprehensive
examination of the complete content of 24
articles, where two researchers (Z]J/MV)
collaborated to extract relevant data. If there was
a lack of consensus among researchers regarding
the selection of crucial data, the fourth
researcher (MM), who holds a senior position
would assume the responsibility of thoroug
examination of the articles and providing the
ultimate assessment. The table for data extraction
comprises various elements such as the name of
the first author, the type of study conducted, the
sample size, the year of publication, the country
name, and the factors that influenced the
decision to opt for VBAC (Table 1). The avoidance
of quantitatively combining the results of the
studies in this research was due to the nature of
review, which was narrative. The data analysis
encompassed a comprehensive evaluation of
articles, qualitative summaries, and ultimate
conclusions.

Results

Upon conducting the initial search, a total of
550 articles were identified. Following the
elimination of duplicate articles, the titles and
abstracts of 150 articles were thoroughly
assessed based on the inclusion and exclusion
criteria. Through the process of screening 117
articles were excluded, because they did not
meet the inclusion criteria, and the remaining
33 articles were reviewed. The study excluded
six article abstracts and three articles (letters to
the editor) due to having exclusion criteria. The
review comprised a total of 24 articles. Among
them, 17 articles were authored in the last five
years, while the remaining articles were written
from 2006 onwards .(The articles were obtained
from various countries, each exhibiting distinct
cultural, social, and economic conditions (Table
1). The publications include four articles from
European countries (26-29), ten articles from
Middle East countries (20-22, 30-35,46), one
article from South or East Asian countries (36),
two articles related to Oceania (37, 38), two
studies conducted in the African continent (39,
40), and five studies conducted in the North and
Central America (41-45).

Table 1. Characteristics of the articles included in the study

J Midwifery Reprod Health. 2025; 13(3):1-16.
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i The influencing factor
Author’s Type of study Sal.nple Year Country Study sample .
name size Encouraging
Obstacle
factor
Gynecologists,
iﬁﬁ;:;f:snts' Lack of legal
Firoozi(20) Cross-sectional 124 2006 Iran L protection for
working in necologists
educational &y g
hospitals
Doctors'
recommendations
in support of
VBAC during
McGrath A qualitative . MOtheljS who childbirth,
- 20 2010 Australia gave birth at - S
P(37) methodological Hospital midwives
P support,
awareness, and
appropriate
counseling
Mothers'
cooperation and
awareness of the
benefits of
natural
childbirth,
s o Mothers and attendance at
Darvishi(31) Qualitative 30 2012 Iran gynecologists childbirth
preparation
programs, and
support of
those responsible
for natural
childbirth
Pregnant women
Mid- ?123:},1(:(111? who Mother's
Scaffidi(43)  Cross-sectional 51 2014 Atlantic ) - adequate
cesarean section
state . . knowledge
in a high-level
medical center
Midwifery's Midwifery
history, history, positive
Lunderen Ireland, Midwives and women's fear of  attitudes of key
(29) & Qualitative 71 2015 Germany, women childbirth, and individuals, and
and Italy specialists specialists' participation in
concern about birth preparation
legal issues classes
. UK, USA, Women with a . .
Black(26)  “ystematic 507 2016 Chinaand history of Long-held birthing expectations and
review . . previous childbirth experiences
Australia cesarean section
Finland,
Lundgren _ Sweden, . The structure of the health care
27) Qualitative 44 2016 and the Gynecologists system
Netherlands
5 J Midwifery Reprod Health. 2025; 13(1):4523-4535.
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The influencing factor

Author’s Type of study Sal.nple Year Country Study sample .
name size Obstacle Encouraging
factor
Midwives, nurses,
and gynecologists  Gynecologists'
Ucar(33) Cross-sectional 95 2018 Turkey hlg;i?;gzng ;zzlpl)soaristi?)?l(i:t(; Pt
public and private for VBAC
hospitals
Appropriate
patient-provider
Maternity care interaction,
Chan(44) Qualitative 11 2019 State of providers and ) recognizing and
Florida women with accepting the risk
VBAC experience of VBAC, and
physician
discretion
Confidence and
trust in health
Women with a care providers,
Keedle(38) Cross-sectional 11 2019 Australia history of - ;:onr:lrﬁt;lléﬁréziz
cesarean section .
providers, and
active
participation
Organizational
. . . . structure and
Linn(36) Cross-sectional 231 2019 Taiwan gynecologists - general facilities
of the hospital
Psychological
obstacles
include "fear,"
Gynecologists, "f_man.(:lal -
midwives, and dlsgzllltlsfactlgn,
. - and "a negative
famll}i'lphysu:lan, attitude.” Officials' support,
Firoozi(22) Qualitative 28 2020 Iran ?Ifo‘fcv}ferzsii/vho Operational mothers'
underwent a f)bstacles empowerment
previous cesarean include
L . "obstacles to
section in hospital -
decision
making" and
"convenience
seeking."
"Fear of legal
issues,"
"imposed
Maternity care Pohme_s, ..
providers and mar_gln:.alhzaflon
Firoozi(46) Qualitative 26 2020 Iran mothers with ,(,)tfhr:fi‘:iﬁli;m -
previous that's not
cesareans .
supportive of
the mother,"”
"lack of access
to specialized
J Midwifery Reprod Health. 2025; 13(3):1-16. 6
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The influencing factor
Author’s Sample influencing
Type of study . Year Country Study sample .
name size Encouraging
Obstacle
factor
care,”
"inadequacy of
the incentive
system,"
"modeling in
the cesarean
section,”
"physician-
centered.”
) Patient clinical characteristics, health
Kurtz o Maternity care .
Qualitative 39 2020 Canada . system structure, and service
Landy(42) providers :
provider preferences
Gynecologists L
. ) o Training and
Monari(28) _Cllmcal tr_lal 20496 2020 Italia workmg mo - motivating female
intervention maternity service -
specialists
centers
Women with
previous cesarean Appropriate
Keedle (38)  Qualitative 33 2020 Australia sections in a - interaction with
maternity care midwives
center
Knowledge and
- R ) positive attitudes
Hala (40) Descriptive 66 2020 Egypt Midwives of midwives
about VBAC
Mothers' positive
Women who were Cor_ltrolhng attitudes, _
reenant or beliefs and normative
Bairami(30)  Qualitative 24 2021 Iran pregl (individual and beliefs (emphasis
previously had a !
cesarean section social obstacles  on VBAC by
and facilitators). influential
individuals)
Women with "Unsupportive
previous cesarean  social views,"
Firoozi(35) Qualitative 25 2021 Iran sections and "ineffective -
health care care," and "fear
workers of childbirth"
Timely access to
emergency
cesarean section,
. increasing the
Sarah ) British . Health care number of
Cross-sectional 307 2021 Columbia, . - . )
Munro(41) practitioners anesthesiologists
Canada :
and their
availability, joint
decision-making,
and teamwork
All studies
Pakdaman Review study 12 . 2021 Iran m_cluded women Inadequate VBAC studies in Iran
(32) studies with previous
cesarean section
7 J Midwifery Reprod Health. 2025; 13(1):4523-4535.
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The influencing factor

Author’s Type of study Sal.nple Year Country Study sample .
name size Encouraging
Obstacle factor
Personal,
cultural,
organizational,
legal factors,
financial
Hussein Cross-sectional 183 2021 Saud? Gyneco.lo.gists and ;:I?It]l?:aderatlons -
(34) Arabia obstetricians o
gynecologist's
decision to
perform CS,
doctors' beliefs
and personal
preferences
Acquiring
) ) knowledge,
[(Zghlm Qualitative 1711 2021 USA ri/;)tlcr)l:ynovgggzc - formin.g a
committee of
VBAC supporters
Women with a
previous cesarean
Fatimat M. section who were Awareness of
Akinlusi Cross-sectional 216 2023 Nigeria referred to a women's
(39) prenatal clinic in preferences

a third-level
hospital

The reviewed studies have highlighted that
several factors impact the decision of vaginal
birth after cesarean section. These factors can
either serve as encouraging factors or obstacles
when considering a vaginal birth after cesarean
section . Factors influencing the choice of VBAC
are categorized into five groups: healthcare
organizations, Gynecologists, midwives,
mothers, and Surrounding people (Table 1).

The selection of natural childbirth after a
cesarean section is influenced by various factors
that can be categorized into five primary

domains: healthcare organizations,
gynecologists, midwives, mothers, and the
individuals in their immediate environment.

Each of these areas can have either a positive or
negative impact (Table 2).

Table 2. Influencing factors of the choice of Vaginal birth after cesarean section

Field name Influencing factors

Teamwork (41) - hospital policy (22) - access to non-drug methods (41, 42) - support of

Healthcare - :

s . officials (21, 31) - access to emergency cesarean (27, 41) - support committees (45) VBAC-

organizations - o
oriented physicians (22)
Attitude (21, 34) - knowledge (28) - skill (28) - awareness of mother's preferences (39) -

Gynecologists financial interest (34) - incentives (22, 28) - legal support (20) - convenience seeking (21),
33) - non-supportive birth team (22) - doctor's personal preference (34, 42)

Midwives Attitude (21, 29, 40) - knowledge (40) - skill (40) - midwives' position (38) - financial
incentives (21) - unsupportive birth team (37)

Mothers Attitude (21, 30) - awareness (31, 37, 43, 45) - participation in childbirth preparation
classes (29, 31) - previous childbirth experience (26)

Surrounding people  Attitude of family(29, 30) - friends' attitude (30) - family support (29)

J Midwifery Reprod Health. 2025; 13(3):1-16. 8
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1. Healthcare organizations

The organization's capacity to create a
supportive environment directly affects the
frequency of women's VBAC requests. The rate
of VBAC can be influenced by effectively
organizing the VBAC care team and by
motivating hospital administrators and the
medical team through the presentation of
research project findings on the safety and
advantages of VBAC (22). Effective measures to
address the challenges hindering VBAC in the
healthcare system involve the establishment of
specialized VBAC counseling centers, the
adoption of policies focused on increasing
motivation, fostering a culture that supports
natural childbirth, promoting teamwork and
joint decision-making, and enhancing the
proficiency of maternal care providers in
implementing clinical guidelines (21). The
determinants for VBAC encompass the
organization's characteristics and provisions,
such as the time required to move the mother
from the delivery room to the operating room
and the hospital's overall capabilities in
managing birth complications caused by VBAC.
VBAC rates are influenced by several
organizational factors, including the quality of
care received throughout pregnancy and
delivery, the decision-making process, and the
implementation of fear-reducing strategies (27).
Strategies such as gaining a comprehensive
understanding of VBAC principles, fostering
teamwork, and seeking out advocates for VBAC
play a crucial role in influencing the success
rates of VBAC procedures (45).

1. Gynecologists

Gynecologists wield significant influence over
the selection of delivery methods for mothers.
Moreover, mothers must be empowered to
make informed decisions in partnership with
the healthcare providers and receive
unwavering support for their choice of birth.
The correct and unbiased consultation of
gynecologists is vital in assisting this group of
mothers  (37). Gynecologists'  decisions
regarding cesarean sections are influenced by
personal Dbeliefs, doctor's preferences, and
understanding of risks associated with birth
after VBAC (34). Gynecologists recognize the
entitlement of pregnant women to pursue VBAC;

however, they exhibit hesitancy in bearing
responsibility for it. They perceive VBAC as a
dangerous procedure and emphasize the
absence of legal protection as the foremost
obstacle concerning VBAC (20). Training and
inspiring gynecologists to conduct VBAC
procedures results in enhanced healthcare
standards and increased VBAC rates (28).

2. Midwives

In the decision-making process for mothers
with a history of cesarean section, midwives and
their interactions are pivotal factors that
determine the type of delivery. Additionally, it is
the right of mothers to receive accurate and
non-biased advice from competent and skilled
midwives, ensuring they make informed choices
(21). Mothers who actively involve midwives
are better able to assert control over their
decisions and emotions, as midwives provide
positive reinforcement for their choice to
undergo a VBAC (38). Women who exhibit a
higher likelihood of being active and
independent during childbirth are often
observed in this group. Conversely, those
women who have experienced fragmented care
tend to possess a diminished sense of
independence and respect (38).

3. Mother

The decision regarding the type of delivery is
significantly influenced by the knowledge
possessed by mothers. The preference for VBAC
is positively correlated with a better
understanding of the advantages and
disadvantages of both delivery methods (43).
The increase in knowledge significantly reduces
the fear and anxiety experienced by mothers
during childbirth. The decision regarding the
mode of childbirth is greatly influenced by deep-
rooted societal expectations and past
experiences of giving birth (26). Mothers face a
dilemma in deciding whether to have a VBAC
due to various emotional, social, and healthcare
system issues. Adequate physical and mental
preparations are essential during pregnancy to
promote a natural childbirth experience for
mothers. Possessing a comprehensive
understanding of the risks and advantages of
cesarean section and natural childbirth is crucial
for mothers to make informed decisions and
better choices (31). Mothers with a sense of

J Midwifery Reprod Health. 2025; 13(1):4523-4535.
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control and high self-confidence are more likely
to establish a continuous supportive
relationship with their healthcare provider and
actively participate in their work (38).
Policymakers should prioritize individual
factors influencing pregnant women's decision-
making regarding delivery type when expanding
VBAC. The factors considered include mothers'
awareness and attitudes towards childbirth
(30).

4. Surrounding individuals

The significance of encouraging pregnant
mothers and fostering their self-assurance
cannot be overstated, as it significantly impacts
their decision to pursue a vaginal birth after a
cesarean section (27). Mothers who enjoy the
support of their husbands, friends, and family
will grasp this support and excel in handling the
fear of natural childbirth (47). Beta-endorphins,
derived from propiomelanocortin, released by
neurons in the hypothalamus, spinal cord, brain,
and pituitary gland exhibit a strong affinity for
opioid receptors, effectively inhibiting the
release of pain neurotransmitters while
simultaneously enhancing the release of
dopamine along nerve pathways. Consequently,
they provide significant pain relief (48). The
mother's persistent and intense anxiety has a
significant impact on the fetus, increasing its
vulnerability to glucocorticoids. However, the
husband's presence and his supportive role are
effective in alleviating the mother's fear and
anxiety. This, in turn, results in a reduction in
negative attitudes (49).

Discussion

The objective of this study was to identify the
factors that influence the occurrence of natural
childbirth following a cesarean section. either
serve as encouraging factors or obstacles when
considering a vaginal birth after cesarean section
. Factors influencing the choice of VBAC are
categorized into five groups: healthcare
organizations, gynecologists, midwives, mothers,
and surrounding people.

One of the factors influencing VBAC is
healthcare organizations.In the research
conducted by Keedle et al (2019), the assistance
provided by officials and the support team and
Healthcare organizations emerges as a
significant factor influencing VBAC. This finding

J Midwifery Reprod Health. 2025; 13(3):1-16.

has been corroborated by three additional
studies (22, 31, 38, 45). The structure of a
country's maternity care system is a significant
factor in countries with high VBAC rates,
according to professionals and childbirth
specialists (27). It appears imperative to
implement policies aimed at enhancing the
endorsement and preference of health
organization officials and medical personnel
towards VBAC. The authorities should prioritize
addressing the deficiencies and establishing
optimal conditions for natural childbirth in
maternity hospitals (31). The knowledge and
assistance provided by hospital managers and
heads of natural childbirth programs, particularly
in the case of VBAC, hold immense significance
(60). The knowledge and assistance provided by
hospital managers and heads of natural
childbirth programs, particularly in the case of
VBAC, hold immense significance (60).
Therefore, it is recommended that the Ministry
of Health places greater emphasis on this issue
by introducing training programs or instructional
guidelines that should be enforced by the heads.

Another  factor influencing VBAC is
gynecologists.The financial incentives of the
Gynecologists have been confirmed to be a
significant factor in influencing the decision for
natural delivery after a cesarean section, as
evidenced by three studies (22, 28, 34). It
appears imperative for governments to prioritize
this category while devising strategies to
minimize the occurrence of repeated cesarean
sections.

The majority of the aforementioned articles
employ qualitative or descriptive-analytical
approaches in their research methodology. The
findings of this study provide a comprehensive
analysis of the various factors that impact the
decision to opt for a vaginal birth following a
previous cesarean section. The findings of study
suggest that the choice of natural childbirth after
a cesarean section is influenced by multiple
factors, rather than a single effective factor.
Moreover, these factors have interdependent
effects on each other. Five studies have been
conducted, revealing that the fear of legal
complications plays a significant role in the
decision-making process for opting for natural
childbirth after a cesarean section (20, 22, 27,
33, 34). Moreover, it appears that the presence

10
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of legal support from experts and midwives plays
a crucial role in promoting the increase of VBAC
Darvishi et al(2012) and Lundgrenet al (2016)
found that attending childbirth preparation
classes is a significant factor influencing the
likelihood of having natural childbirth after a
cesarean (27) (31). These classes are designed to
alleviate the anxiety experienced by pregnant
women and empower them to make informed
decisions about natural childbirth. Additionally,
these classes play a crucial role in reshaping
individuals' perceptions of natural childbirth,
fostering a positive mental image (50). These
classes have demonstrated a remarkable positive
influence on mothers who have undergone a
transverse section cesarean, as their
participation  significantly = enhances the
likelihood of achieving a successful VBAC.

Another  factor influencing VBAC is
midwives.Three studies emphasized the pivotal
role of midwives and their interaction in the
context of VBAC (22, 38, 40). The support
provided by midwives holds immense value, with
some mothers considering them as their main
advocates (37). Midwives' continuous assistance,
coupled with adherence to the principles of
natural childbirth, proves highly effective in
diminishing the intensity of pain experienced
during the second stage of labor (51). Midwives
actively contribute to empowering women (52).
Midwives' continuous support of mothers has
several physiological and psychological benefits.
It effectively reduces the intensity of labor pain,
leading to a significant decrease in painkiller
usage and improved outcomes during pregnancy
and childbirth (53). Nevertheless, midwives
frequently confront various challenges in their
work environment (54). In addition to the great
responsibility and the demanding workload they
face, midwives also encounter insufficient
income, minimal leave, and a lack of motivational
incentives (55). The analysis suggests the need
for strategies that provide substantial support to
maintain the dynamic nature of the midwifery
profession for an extended period. These policies
should enhance the role of midwives in society
and promote increased maternal-midwifery
engagement. The role of mothers' awareness in
VBAC has been highlighted in the studies
conducted by McGrath P et al (2010), Darvishi et
al. (2012), and. Scaffidi etal (2014) (31, 37, 43).
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It is a requirement for mothers who have
previously undergone a cesarean section to
participate in childbirth preparation classes to
increase their awareness regarding the benefits
of natural childbirth and the risks associated
with repeated cesarean sections.

Another factor influencing VBAC is mothers.
According to the studies conducted by Firozi et al
(2020) and Lundgren et al (2016), the reduction
in VBAC rates can be attributed to the fear of
natural childbirth among cesarean section
mothers (21, 27). The fear associated with
childbirth poses a significant challenge for
women throughout their pregnancy and after
giving birth. This psychological concern often
leads women to request medical intervention
and the physiological termination of labor (56).
The primary reason behind the fear of childbirth
is the apprehension of experiencing pain. It is
crucial to acknowledge that fear is an inseparable
component of the childbirth process while
examining the key factors contributing to this
fear. Consequently, it becomes imperative to
adopt strategies that effectively alleviate this fear
(57). Providing fear control and management
techniques as part of an educational program in
childbirth preparation classes should be given
greater consideration. The effectiveness of
introducing novel educational programs appears
to be successful in managing the fear associated
with natural childbirth.

Another factor influencing VBAC is surrounding
individuals. The endorsement of surrounding
individuals in VBAC has been substantiated in
three studies (27, 30, 32), signifying its
effectiveness as a contributing factor. The
emotional interaction between the husband and
the pregnant woman holds immense value
during childbirth. In the past, the birth process
was traditionally associated with femininity;
however, contemporary perspectives on
pregnancy and childbirth have transformed. The
emotional bond between partners during the
childbirth journey begins with the optimistic
emotional disposition of the spouse before
delivery. This influence can emotionally inspire
women to opt for natural childbirth and
contribute to cultivating a positive perception of
natural childbirth among mothers (58). During
the childbirth preparation sessions, the wives
are expected to actively engage in the third and

J Midwifery Reprod Health. 2025; 13(1):4523-4535.
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eighth sessions, where counseling will be
provided exclusively for them. Participating in
these classes can increase the emotional support
from spouses, alleviate childbirth fear, and
enhance the positive birthing experience for
wives, thereby gaining empowerment as
mothers (49, 59). In the planning stages of VBAC,
it is vital for men to actively participate in
counseling sessions and the birth process. In
addition to women's knowledge, men must
acquire a comprehensive understanding of the
natural childbirth process following a cesarean
section.

This research has identified the variables that
impact the decision to opt for natural childbirth
following a cesarean section, considering
different aspects and perspectives, including
gynecologists, midwives, and mothers. This
research demonstrates a significant strength in
its incorporation of geographically dispersed
studies. Notably, it is the first study to effectively
examine factors of importance from diverse
aspects. The failure to assess the quality of the
articles incorporated in the study can be
attributed to the diverse range of methodologies
and approaches employed, along with the
constraints imposed by language when searching
for sources that deviate from the limitations of
this particular study. In future research
endeavors, it is recommended that other scholars
investigate alternative factors through the
perspective of various key individuals (including
wives, family members, and friends), and accord
precedence to the most crucial and impactful
factors. The findings of this studycan serve as a
basis for intervention planning to increase the
rates of natural childbirth and decrease the
occurrence of repeated cesarean sections,
thereby =~ minimizing  the  complications
associated with cesarean deliveries.

Conclusion

The examined studies in this review revealed
factors influencing the decision to opt for natural
childbirth following a cesarean section. The
findings indicate that numerous factors play a
role in the decision-making process for VBAC,
with each factor having the potential to yield
positive or negative outcomes. It is crucial to
consider all these factors when designing
intervention programs aimed at promoting
VBAC and minimizing the need for repeat

J Midwifery Reprod Health. 2025; 13(3):1-16.

cesarean sections. Appropriate strategies are
necessary to secure the support of hospital
managers, cultivate a culture that promotes
natural childbirth, provide VBAC consultations,
raise awareness, counselling with spouses and
key individuals, enhance the knowledge and skills
of service providers regarding VBAC, and
implement motivational incentives for the
treatment team to improve the quality of
childbirth preparation classes. Hence, the
findings of this research can be utilized in the
development of intervention strategies aimed at
promoting vaginal birth after cesarean section
and reducing the occurrence of repeated
cesarean sections.

Declerations

Acknowledgments

The authors of this review would like to
acknowledge and express their gratitude to all
the contributors of the articles used. Additionally,
they would like to thank Isfahan University of
Medical Sciences for facilitating access to
electronic resources.

Conflicts of interest
The authors declared no conflicts of interest.

Ethical considerations

Throughout the implementation of this study,
utmost attention was given to ethical
considerations associated with review studies.
These considerations encompassed maintaining
accuracy in the evaluation process, involving all
authors in the review process, clarifying the roles
of study authors, protecting the intellectual
property of studies through appropriate citation,
and avoiding data manipulation or distortion
when selecting, excluding, or interpreting the
results from the evaluated articles (25).

Code of Ethics

This research is classified as a narrative
review, following the ethical guidelines of
IR.MULNUREMA.REC.1401.175.

Ethical approval
Not applicable.

Funding

12



Valiani M et al. JMDH

Factors Influencing Women’s Choice Laws

The present study was financed by the
Research Center of Isfahan University of Medical

Sciences (3401636).

Authors' contribution

All authors participated in gathering
information, searching, and contributing. The
initial draft was prepared by the first and second
authors(MV/Z]), and all authors oversaw
it(MV/Z]/MM/FA).

References

1. Mohammad Ba, Tabatabaei S,
Mohammad Sn, Yazdani M. Factors
influencing cesarean delivery method in
Shiraz hospitals. Iran Journal of Nursing.
2009; 21(56): 37-45.

2. Burke C, Allen R. Complications of
cesarean birth: Clinical
recommendations for prevention and
management. The American Journal of
Maternal/Child Nursing. 2020; 45(2):
92-99.

3. Abd Al-Kareem M, Hadi W, Abed M,
Ameen W, Obaid H. Indications and
Common Complications of Cesarean
Section: An Overview Study. Eurasian
Medical Research Periodical. 2022; 3:
40-44.

4. Davari M. The relationship between
socioeconomic factors and the
prevalence of spontaneous caesarean
section in primiparous women referred
to Nik Nafs Medical Training Center in
Rafsanjan. Health Information
Management. 2010; 8(7): 958-965.

5. Betrdan AP, Torloni MR, Zhang J-],
Giilmezoglu A, Aleem H, Althabe F, et al.
WHO statement on caesarean section
rates. An International Journal of
Obstetrics & Gynaecology. 2016; 123(5):
667.

6. Betran AP, Ye ], Moller A-B, Souza ]P,
Zhang ]. Trends and projections of
caesarean section rates: global and
regional estimates. BM] Global Health.
2021; 6(6): e005671.

7. Angolile CM, Max BL, Mushemba ],
Mashauri HL. Global increased cesarean
section rates and public health
implications: A call to action. Health
Science Reports. 2023; 6(5): e1274.

8. Ministry of Health and Medical
Education. Maternal and Newborn
Information Registration System. 2021.

13

10.

11.

12.

13.

14.

15.

16.

17.

18.

Cheng YW, Eden KB, Marshall N, Pereira
L, Caughey AB ,Guise J-M. Delivery after
prior cesarean: maternal morbidity and
mortality. Clinics in Perinatology. 2011;
38(2): 297-309.

Marshall NE, Fu R, Guise J-M. Impact of
multiple cesarean deliveries on maternal
morbidity: a  systematic  review.
American Journal of Obstetrics and
Gynecology. 2011; 205(3): 262. el-
262.e8.

Qiu L, Zhu ], Lu X. The safety of trial of
labor after cesarean section (TOLAC)
versus elective repeat cesarean section
(ERCS): a systematic review and meta-
analysis. The Journal of Maternal-Fetal &
Neonatal Medicine. 2023; 36(1):
2214831.

Little M, Lyerly AD, Mitchell L,
Armstrong E, Harris L, Kula R, et al. Mode
of Delivery: Toward Responsible
Inclusion of Patient Preferences.
Obstetrics & Gynecology. 2009; 29(3):
115-116.

Deshmukh Deshmukh U, Denoble AE,
Son M. Trial of labor after cesarean,
vaginal birth after cesarean, and the risk
of uterine rupture: an expert review.
American Journal of Obstetrics and
Gynecology. 2024; 230(3): S783-S803.
ACOG. American College of Obstetricians
Gynecologists statement of policy
Available from: https:// faithgibson. org/
5793-2./2006.

Pan R, An L, Zhang W, Li W. Application
of predictive model for vaginal birth
after caesarean delivery. International
Journal of Nursing Sciences. 2018; 5(1):
15-17.

Landon MB. Vaginal birth after cesarean
delivery. Queenan's Management of
High-Risk Pregnancy: An Evidence-Based
Approach. 2024 Jan 2:415-24.

Nazari STM, Bagheri,M.Sharifnia H.
Prevalence of some maternal and
neonatal consequences of natural
childbirth after caesarean section and
repeat cesarean section in Bint Al Hadi
Hospital. Journal of North Khorasan
University of Medical Sciences. 2015; 8:
167-177.

G Guise JM, Eden K, Emeis C, Denman
MA, Marshall N, Fu RR, Janik R, Nygren P,
Walker M, McDonagh M. Vaginal birth
after cesarean: new insights. Evidence
Report/Technology Assessment. 2010
(191): 1.

J Midwifery Reprod Health. 2025; 13(1):4523-4535.



Valiani M et al.

JMRH

Factors Influencing Women’s Choice

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Hadjigeorgiou E, Spyridou A,
Christoforou A, Iannuzzi L, Giovinale S,
Canepa MM, et al. Variation in caesarean
section rates in Cyprus, Italy and Iceland:
an analysis of the role of the media.
Minerva Ginecologica. 2018; 70(6): 676-
686.

Firozi M, Hadizadeh F. The opinions of
gynecologists and midwives regarding
vaginal delivery after caesarean section
and the existing obstacles from their
point of view. Gonabad University of
Medical Sciences Quarterly. 2006; 12:
26-33.

Firoozi M TF, Ahanchian MR, Roudsari
RL. Health care system barriers to
vaginal birth after cesarean section: a
qualitative study. Iranian Journal of
Nursing and Midwifery Research. 2020:
202-211.

Firoozi M, Tara F, Ahanchian MR ,
Roudsari RL. Clinician’s and women's
perceptions of individual barriers to
vaginal birth after cesarean in Iran: A
qualitative inquiry. Caspian Journal of
Internal Medicine. 2020; 11(3): 259.
Baethge C, Goldbeck-Wood S, Mertens S.
SANRA—a scale for the quality
assessment of narrative review articles.
Research Integrity and Peer Review.
2019; 4(1): 1-7.

Page M], McKenzie JE, Bossuyt PM,
Boutron [, Hoffmann TC, Mulrow CD, et
al. The PRISMA 2020 statement: an
updated  guideline for reporting
systematic reviews. International Journal
of Surgery. 2021; 88: 105906.

Wager E, Wiffen PJ. Ethical issues in
preparing and publishing systematic
reviews. Journal of Evidence-based
Medicine. 2011; 4(2): 130-134.

Black M, Entwistle VA, Bhattacharya S,
Gillies K. Vaginal birth after caesarean
section: why is uptake so low? Insights
from a meta-ethnographic synthesis of
women's accounts of their birth choices.
BM] Open. 2016; 6(1): e008881.
Lundgren I, Healy P, Carroll M, Begley C,
Matterne A, Gross MM, et al. Clinicians’
views of factors of importance for
improving the rate of VBAC (vaginal
birth after caesarean section): a study
from countries with low VBAC rates.
BMC Pregnancy and Childbirth. 2016;
16(1): 1-10.

Monari F, Menichini D, Bertucci E, Neri |,
Perrone E, Facchinetti F. Implementation

J Midwifery Reprod Health. 2025; 13(3):1-16.

29.

30.

31.

32.

33.

34.

35.

36.

37.

of guidelines about women with
previous cesarean section through
educational/motivational interventions.
International Journal of Gynecology &
Obstetrics. 2022; 159(3): 810-816.
Lundgren I, van Limbeek E, Vehvilainen-
Julkunen K, Nilsson C. Clinicians’ views of
factors of importance for improving the
rate of VBAC (vaginal birth after
caesarean section): a qualitative study
from countries with high VBAC rates.
BMC Pregnancy and Childbirth. 2015;
15(1): 1-12.

Bairami R], R .Beliefs of women with a
history of previous caesarean section in
the field of natural childbirth after
caesarean section: a qualitative study.
Iranian Journal of Women, Obstetrics
and Infertility. 2021; 24(6): 90-101.
Darvish.E.Mortazavi SN, S.HolakoieK.
Experiences and views of women and
obstetricians regarding the choice of
delivery method: a qualitative study.
Health System Research Journal. 2012;
8(1): 59-68.

Pakdaman R, Firoozi M. Vaginal Birth
after Cesarean Section in Iran: A
Narrative Review. Journal of Midwifery &
Reproductive Health. 2021;9.(2)

.33 Ucar T, Derya YA, Barut S, Guney E,
Sabanci E, Unver H. Opinions of labor
professionals about vaginal birth after
cesarean in Turkey. International Journal
of Caring Sciences. 2018;11(2):1043-9.
Hussein K, Gari A, Kamal R, Alzharani H,
Alsubai N, Aljuhani T, Katib H.
Acceptance of trial of labor after
cesarean (Tolac) among obstetricians in
the Western Region of Saudi Arabia: A
cross-sectional study. Saudi Journal of
Biological Sciences. 2021; 28(5): 2795-
2801.

Firoozi M, Tara F, Mazloum SR,
Latifnejad Roudsari R. A qualitative
inquiry to explore why women with
previous cesarean-section do not choose
vaginal birth after cesarean. Journal of
Midwifery and Reproductive Health.
2021; 9(2): 2753-2756.

Linn G, Ying Y-h, Chang K. The
determinants of obstetricians’
willingness to undertake delivery by
vaginal birth after cesarean section in
Taiwan. Therapeutics and Clinical Risk
Management. 2019: 991-1002.

McGrath P, Phillips E, Vaughan G. Vaginal
birth after caesarean risk

14



Valiani M et al.

JMERH

Factors Influencing Women’s Choice Laws

15

38.

39.

40.

41.

42.

43.

44,

45.

decision-making: Australian findings on
the mothers' perspective. International
Journal of Nursing Practice. 2010; 16(3):
274-281.

Keedle H, Peters L, Schmied V, Burns E,
Keedle W, Dahlen HG. Women'’s
experiences of planning a vaginal birth
after caesarean in different models of
maternity care in Australia. BMC
Pregnancy and Childbirth. 2020; 20(1):

1-15.

Akinlusi FM, Olayiwola AA, Rabiu KA,
Oshodi YA, Ottun TA, Shittu KA. Prior
childbirth experience and attitude
towards subsequent vaginal birth after
one caesarean delivery in Lagos, Nigeria:
a cross-sectional study. BMC Pregnancy
and Childbirth. 2023; 23(1): 82.

Ali HA, Ahmed AM. Factors Associated
with Nurses’ Knowledge and Attitude
toward Vaginal Birth after Caesarean

Section. International Journal of Novel
Research in Healthcare and Nursing.
2020; 7(3): 578-589.

Munro S, Wilcox ES, Lambert LK, Norena
M, Kaufman S, Encinger ], et al. A survey
of health care practitioners’ attitudes
toward shared decision-making for
choice of next birth after cesarean. Birth
Issues In Prenatal Care. 2021; 48(2):

194-208.

Kurtz Landy C, Sword W, Kathnelson ]C,
McDonald S, Biringer A, Heaman M, et al.
Factors obstetricians, family physicians
and midwives consider when counselling
women about a trial of labour after
caesarean and planned repeat caesarean:
a qualitative descriptive study. BMC
Pregnancy and Childbirth. 2020; 20(1):

1-13.

Scaffidi RM, Posmontier B, Bloch JR,
Wittmann-Price R. The relationship
between personal knowledge and
decision self-efficacy in choosing trial of
labor after cesarean. Journal of
midwifery & women's Health. 2014;

59(3): 246-253.

Chan [, Bronson E, Cantor A. Vaginal
Birth after Cesarean Section: Provider
Perspectives and Maternal Decision
Making. Florida Public Health Review.
2019; 12(1): 6.

Basile Ibrahim B, Knobf MT, Shorten A,
Vedam S, Cheyney M, Illuzzi |, et al. “I had
to fight for my VBAC”: A mixed methods
exploration of women’s experiences of
pregnancy and vaginal birth after

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

cesarean in the United States. Birth
Issues In Prenatal Care. 2021; 48(2):
164-177.

Firoozi M, Tara F, Ahanchian MR,
Roudsari RL. Health care system barriers
to vaginal birth after cesarean section: a
qualitative study. Iranian Journal of
Nursing and Midwifery Research. 2020;

25(3): 202.
Amarlo PSH. Social support,
responsibility and occupational

procrastination. Psychiatry and Clinical
Psychology of Iran. 2018; 24: 176-189.
Abbasian S, Attarzadeh Hosseine SR,
Moazami M. The effect of regular aerobic
training on serum level of 12-endorphin
and perceived training exertion in
addicts with emphasis on brain reward
center. Daneshvar Medicine. 2020;
20(6): 41-52.

Firouzbakht M, Nikpour M, Salmalian H,
Ledari FM, Khafri S. The effect of
perinatal education on Iranian mothers’
stress and labor pain. Global Journal Of
Health Science. 2014; 6(1): 61.
Khaledian Z. Investigating the role of
childbirth preparation classes on anxiety
and choosing the type of delivery during
pregnancy in women referring to clinics
in Semnan .Clinical Journal of Nursing
and Midwifery. 2018; 4: 194-201.
Ahmadi Z. The effect of midwife support
during labor and delivery on the severity
of labor pain. Journal of Rafsanjan
University of Medical Sciences. 2010; 9:
293-304.

Khorasani F, Iranifard E, Latifnejad
Roudsari R, Mirzaii Najmabadi K. The
Role of Midwives in Women's
Empowerment: A Narrative Review.
Journal of Midwifery and Reproductive
Health. 2023; 11(3): 3767-3781.

Hunter LP. A descriptive study of “being
with woman” during labor and birth.
Journal of Midwifery & Women's Health.
2009; 54(2): 111-118.

Mestdagh E. Proactive behaviour in
midwifery education and practice: A pre-
request for shared decision-making.
InEmpowering  Decision-Making in
Midwifery. 2019: 263-272..

Azar M, Kroll T, Bradbury-Jones C. How
do nurses and midwives perceive their
role in sexual healthcare? BMC Women's
Health. 2022; 22(1): 1-11.

Khorsandi M VK, Nasir zadeh Masooleh
M. Investigating Different Factors of Fear

J Midwifery Reprod Health. 2025; 13(1):4523-4535.



Valiani M et al.

JMRH

Factors Influencing Women’s Choice

57.

58.

59.

in Normal Delivery among Pregnant
Women, in Arak -A Cross Sectional Study.
Journal of Fasa University of Medical
Sciences. 2014; 4: 161-167.

Niazi.A. Examining the prevalence and
causes related to the fear of vaginal
delivery in Iran. Journal of Nursing
Research. 2022; 17: 43-53.

Hami kargar F. Women's life experience
of emotional connection between
spouses and  successful  natural
childbirth: a phenomenological study.
Journal of Women and Family Studies.
2021; 9: 156-179.

Kalhori EMpN. Effectiveness of teaching
"pharmacological and non-
pharmacological” pain reduction

J Midwifery Reprod Health. 2025; 13(3):1-16.

60.

methods and teaching the wife about the
health of pregnant women during
childbirth. Scientific-research Journal of
Medical System Organization. 2020; 38:
99-104.

Ramazanzadeh N, Azami-Aghdas S,
Eskandari M, Alizadeh S. Policy Analysis
of Natural Childbirth Promotion in Iran.
Hakim Research Journal. 2020; 23(1):
23-32.

16



	Not applicable.

