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Abstract
War and poverty are ‘extraordinary conditions created by human intervention’ and ‘preventable public health problems.’ War and
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and morbidity. Comparing vaginal delivery and cesarean
section, it was seen that the infection risk of cesarean section is 5-20 times more (2). While maternal death is less
than 1/10 000 after vaginal delivery, death risk based on
cesarean section is around 1/2500, which is 4 times more
than regular delivery (3). Since the dictum “once cesarean,
always cesarean” asserted by Cragin in 1916, the rate of
cesarean section has enhanced gradually and one of the
most common causes of cesarean indication has been the
elective cesarean which is carried out after the previous
cesarean (5).
In time, studies based on the fact that Cragin’s notion is
not absolutely right and VBAC is possible have been performed (6). The World Health Organization (WHO) has
suggested withdrawing the rate of cesarean section to an
optimal rate of 15% and that the increased maternal mortality and morbidity based on increased cesarean section
rate could be decreased (7). Along with this approach, trial of normal vaginal delivery after cesarean section was
started to be recommended in order to reduce cesarean
rates and related complications, moreover, oriented studies were initiated.
In a study by Rosen et al, considering elective cesarean in
patients who tried VBAC (excluding the fetal deaths before activity, fetuses less than 750 g and congenital anomalies not accorded with life), there could not be found significant difference between two groups in terms of mortality (5). In the study by McMahon et al, cases of VBAC
and cesarean were compared and it was found out that
major complications (hysterectomy, uterine rupture and
operative damage) are 1.8 times more common in cesarean section (8).
Uterine rupture is a full-thickness separation of the uterine wall and the overlying serosa. It is a visible or palpable
anatomic finding, not a health consequence and is an important reason of maternal and perinatal morbidity and
mortality. Uterine rupture is directly associated with vaginal delivery after cesarean section and divided into two
groups as complete and incomplete. In complete uterine
rupture, uterine wall is totally ruptured and uterine cavity (9). With repeated cesarean deliveries, especially, the
frequency of placenta adhesion anomalies enhances. In
many studies on the risk of maternal mortality for VBAC,
it has been shown that the maternal mortality rate in cases in which VBAC was tried (3.8 in 100 000 patients) was
statistically less than the maternal mortality rate in repeated elective cesarean delivery (13.4 in 100 000 patients)
(10). There was less venous thrombosis in patients who
had VBAC after one cesarean delivery as compared to patients who had VBAC after two or more cesarean sections
(0.04%, 0.1% and 0.1%, respectively) (11).
Cesarean section procedure is a risk factor to abnormal
placentation (placenta previa, placenta accreta, increta,
percreta) in the following pregnancies. Abnormal placentation is in a close relation with both fetal mortality and
morbidity. Preterm activity, emergency cesarean, need
for hysterectomy, blood transfusion, other intraoperative
organ damages and intensive care for newborn infant are

important problems for those patients. It is suggested to
decrease the number of the cesarean sections in order to
avoid those problems which could end up with life threating results most of the time. At that point, VBAC is an important alternative (2,12). Problems which could be seen
in patients who attempt VBAC are under the influence of
many factors such as education level, age, ethnicity, weight
of the patient and the baby, time of delivery, the week of
the pregnancy and the position of the fetal head (13).
In the health centers which have operative conditions,
the option of normal spontaneous delivery should not be
ignored for the appropriate pregnant women who have
had cesarean section beforehand in order to reduce the
increased cesarean section rate and morbidity, mortality
results related to cesarean section as well as to shorten the
duration of hospital stay and lower the costs.
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