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Total Caesarean Rates by Reportable Health Region, Canada, 2005-2006

Rates (percentage) by Quartile
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Notes: Results are presented for the patient’s region of residence, rather than the location of the facility
where hospitalization occurred. For P.E.l. (1100), the Yukon (6001), the Northwest Territories (6101) and
Nunavut (6201), the data on the map represent the entire province or territory. Only reportable regions

are labelled.
Sources: Discharge Abstract Database and Hospital Morbidity Database, CIHI.

Image source: Giving Birth in Canada: Regional Trends From 2001-2002 to 2005-2006 (pdf)




Table 2. Frequency and Crude Rates of Delivery by Primary Cesarean Delivery, Assi
Delivery, Spontaneous Vaginal Delivery and Inductions of Labor Across Health Service Delivery
Areas

Total Number (%) of Number (%) of Number (%) of Number (%)

Health Service Number of  Primary Cesarean  Assisted Vaginal = Spontaneous Vaginal of Inductions

Delivery Area Deliveries

Deliveries

Deliveries

Deliveries

of Labor

South Vancouver Island 9,159

hompson Cariboo 5,821

North Shore/Coast 7,187

Garibaldi

2,102

19,864

18,061

5,074

8,631

8,304

North Vancouver 3,242
Island

Northern Interior 4,898

Northeast 3,093

Central Vancouver 6,726
Island

Fraser East 9,991

Northwest 2,707

Kootenay Boundary 1,979

Entire province 116,839

2,519 (27.5)
1,333 (22.9)
1,623 (22.6)

467
4,384
3,968

22.2
22.1
22,

)
)
0)
)

1,793 (20.8)
1,723 (20.7)
)

(
E
1,064 (21.0
(
(
657 (20.3

932 (19.0)
571 (18.5)
1,238 (18.4)

1,779 (17.8)
455 (16.8)
319 (16.1)

94,825 (21.2)

593 (8.9)
496 (11.1)
800 (14.4)

913 134
1,010 (15.4
324 (12.5

438 (11.0)
926 (9.0)
483 (8.8)

(8.
(18.6)
(17.3)
(16.1)
(13.4)
(15.4)
(12.5)

1,217 (14.8)
984 (12.6)
159 (9.6)

13,052 (14.2)

6,047 (66.0)
3,992 (68.6)
4,764 (66.3)

3,528 (72.0)
9,296 (74.2)
5,005 (74.4)

6,995 (70.0)
1,968 (72.7)
1,501 (75.8)
78,962 (67.6)

2,322 (25.4)
1,466 (25.2)
1,583 (22.0)

530 (25.2)
3721 (18.7)
4,583 (25.4)
1,031 (20.3)
2,192 (25.4)
9,027 (24.4)

736 (22.7)

928 (18.9)
704 (22.8)
1,725 (25.6)

9,591 (25.9)
668 (24.7)
523 (26.4)

97,332 (23.4)

Health Service Delivery Areas are listed in order of hig

hest to lowest

cesarean delivery rate.
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:“"":-x' Cesarean rate in 2008

e 31% - Canada (CIHI)
e 29%-BC Women’ s Hospital
e 30% are elective repeat
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VBAC Rates throughout BC, 2000-2005

Source:BC PerinatalDatabase Registry
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VBAC Rates at BC Women's Hospital, 2001-2009
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:' t' Lowering the Cesarean Rate

e Prevent the first one!

e Recommend VBAC — majority of
women are good candidates

e Ultimate decision to plan VBAC rests
with the woman

Final Consensus Statement, Cesarean Birth in BC, 2008



t' Lowering the Cesarean Rate

It Is appropriate to
recommend a TOL in women
with a high probability of
success and a low probability
of morbidity

Final Consensus Statement, Cesarean Birth in BC, 2008



i..”..':iti Risk by Outcome

Successful vaginal birth: Best Outcomes
Elective repeat cesarean section

Failed trial of labour: Worst Outcomes

NIH, 2010
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x' VBAC Success Increased

e Spontaneous labour
e Previous vaginal delivery & previous VBAC
e Non-recurring indication for previous CS ( i.e. breech)

Some evidence for:
e Age <35
e Lower BMI
e Smaller baby
e Earlier gestational age (less than 40 weeks)
e Greater than 18-24 months since CS (lower rupture rate)
NIH, 2010; NEJM (2004) 351;25. Landon, et al.



:..”“':ti VBAC Success Decreased

e Unripe cervix
e |OL

Some evidence for:
e Age >35
e BMI >30
e Baby >4 kg
e Prior CS for labour dystocia or CPD
e Preeclampsia

NIH, 2010; NEJM (2004) 351;25. Landon, et al.



; " Best Practice for VBAC

— no evidence that
on-site CS improves outcomes (AAFP)

emergency CS response plan available in a
reasonable time frame (SOGC, 2005)

- with an unfavorable
cervix, especially if other risk factors are present



t' Best Practice for VBAC

- in active labour. When
there is no epidural brief periods off

monitor may be safely offered if EFM is
normal. (SOGC)

- low
dose epidural least likely to interfere with
labour progress.

- offer
treatment for dystocia in a timely fashion.

NIH, 2010



x' Public Education and Birth Choices

® All evidence suggests the public needs
better information

® Strategy needed to engage consumer
media

® High-quality information will allow

women to be active participants in their
own care

Final Consensus Statement, Cesarean Birth in BC, 2008



:‘ t' Providing Information

American Academy Of Family Physicians —
TOLAC Decision Aid

Ottawa Hospital Research Institute —
Patient Decision Aids

Making Choices for Childbirth: Development and
Testing of a Decision Aid for Women who have

Experienced Previous Cesarean
Shorten, et al. Patient Education and Counseling. 52 (2004) 307-313



t' CTF: Education Campaign

® Encourage women to know their
options, ask questions, and push for the

safest and best birth possible

® (Offer research-based information

and resources to maternity care
providers in BC, to help them support
women’s childbirth choices



PATIENT
INFORMATION
CLINIC BOOKLET

Know your options, take control

Vaginal Birth After Cesarean and
Planned Repeat Cesarean Birth

This information pamphlet is for women who are currently
pregnant and have had a cesarean birth before.

Women who have had a baby by cesarean usually have a
choice about how they will give birth to their next baby.
They can plan to have another cesarean birth (called an
elective or planned repeat cesarean birth), or they can plan
to have the baby vaginally (called a vaginal birth after
cesarean, or VBAC).

You can read this booklet, discuss it with your doctor or
midwife, and ask any questions to help you decide whether
planning a VBAC or a repeat cesarean birth is best for you.

Who should plan a VBAC?

For many women, VBAC is a safe option. If the reason you
had a cesarean last time is not present in this pregnancy or
labour (such as a breech baby or problems with your
placenta), your chance of having a successful vaginal birth
is about the same as a woman having her first baby.

If the reason for the cesarean is present with this pregnancy
or labour, your chances of having a successful vaginal birth
may be lower.

Overall, about 75% of women who plan a VBAC are
successful in having a vaginal birth.

About 75
in 100
women

4444
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Planned VBAC

Repeat Cesarean

1in
10

RISK OF COMPLICATIONS

Risk of uterine uterine rupture
rupture during during planned
planned VBAC VBAC

Riskof hysterectomy
from planned VBAC

Risk of breathing
problems for baby
alter

Risk of placenta
problems in 3rd
pregnancy after two
prior cesareans

1in 1in 1in
100 1000

Sources: Guise J-M et al. Vaginal Birh After Cesarean: New nsights. Evidence Repor/ Tachnology Assessment No.101. (Prepared by the Oregen Health
& Sonce University Evidence-based Pravice Certer). AHRO Publication No. 10£001. Rockulle, MD: Agency for Healhcare Resaarch and Quaity,
March 2010, Naticnal Insitutes of Heath Consensus Developrment Corterence Statemart. Vagina Birth After Casarean: New Insights March 8-10, 2010,
‘Costet Gynscol 2010, 115. 1270-1295; Huang L et al. Matarnal age and isk of tilbath. a systematic raviaw, CMAJ 2008;176(2):165-172; Stallng S and
Paling.J. New Todi for Prasenting Fisk in Obstatics and Gynecciogy. Chstet Gyneod 2001 96(2) 3465-340

Adapted from the Paling Perspective Scale (John Paling, 1002}
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BIRTH
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Know your options, take control

CLINIC

Know your options, take control

CLINIC

Know your options, take control

*

x
Previous Cesarean? Turning the Breech Baby: Vaginal Breech Birth
Breech baby? External Cephalic Version

¢

‘www.powertopush.ca www.powertopush.ca

www.powertopush.ca

Best

BIRTH
CLINIC

Know your options, take control

Vaginal Birth After Cesarean (VBAC)

www.powertopush.ca

Vaginal Birth After Cesarean

www.powertopush.ca
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Patient Information and Forms

/"\‘\ Patient Referral Form for Health Professionals
e Best Birth Clinic Referral Form A~

Know your options, Patient Information Booklet on VBAC and Repeat Cesarean

take control. —» o Best Birth Clinic Vaginal Birth After Cesarean & Repeat Cesarean Booklet -

Downloadable PDFs of the Best Birth Clinic’s patient information materials and
ore abo ampaig consents on ECV and vaginal breech birth will be available on this page soon! |

© 2010 Power to Push | Terms of Use | Sitemap
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Know your options,
take control. —s

Welcome to BC Women's Power to Push
campaign website. This campaign
encourages women in British Columbia
to learn as much as they can and push
for the best birth possible.

English =] Punjabi | Vietnamese / Viét )|

© 2010 Power to Push | Terms of Use | Sitemap

About Best Birth Clinic Birth Options News & Sharing Centre
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Welcome to BC Women's Power to Push
campaign website. This campaign
encourages women in British Columbia
to learn as much as they can and push
for the best birth possible.
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Welcome to BC Women's Power to Push
campaign website. This campaign
encourages women in British Columbia
to learn as much as they can and push
for the best birth possible.
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Know your options,
take control. —s

Welcome to BC Women's Power to Push
campaign website. This campaign
encourages women in British Columbia
to learn as much as they can and push
for the best birth possible.
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(= If | go past my baby’s due date, the labour will have to be induced « Power to Push - Windows Internet Explorer
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Birthing Misconceptions

09 If | go past my baby’s due date, the labour will have to
be induced

Know your options,
take control. — The due date is simply an estimate of when the baby
will be delivered. In most situations induction of labour
is not advised until you’ve gone at least 10 days over
your due date, unless there are problems in your
pregnancy. The greatest chance of having a vaginal birth
is if labour is allowed to start on its own. That’s why
induction of labour is not suggested unless it is
medically necessary!




' " The Campaign So Far...

O Website — more than 2000 unique visits to date since
launch on September 15t 2010

(more than 10,000 total page views; about 60% of visitors have
followed links from Facebook, bcwomens.ca and Twitter)

a | dfacebook — almost 500 members to date

a — 500+ followers to date
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Heather Waller I DID IT!!! VBACed my 2nd child on Monday - 9lbs 3o0zs and

not a rip, cut or stitch!! Went almost 42 weeks to get to my VBAC - went into
labour on my own...it was the biggest HIGH of my life!!! Thanks to everyone on

route in the future - it is SOO0 worth it!
November 11 at 8:16pm - Like - Comment

&9 Michelle Brown, Christine Arduini, Robyn Sussel and 2 others like this.

Power to Push Campaign & Best Birth Clinic AMAZING Heather -
we're all SO THRILLED for you! It's possible and like you said - so worth
it. and btw cute profile pic thumb, looks like the first cry moment.
November 12 at 10:03am - Flag

=Y Heather Waller It was totally awesome and woman should not have
E to convince a physician to allow her a VBAC!! I am in heaven now!

November 12 at 10:25am - Flag

many other women on this site. Keep these stories coming all you Power
to Push-ers!
November 14 at 6:24pm - Flag

ﬁ Robyn Sussel Congratulations Heather. I'm sure you've inspired so

Wendy Haaf Congratulations, Heather! Any chance you might agree
to be interviewed for a magazine story? (Provided you're in Canada?) If

ot

il




t' Changing Culture

“It takes 9 good news items to reduce the
impact of 1 bad news item”

v’ Rethink our understanding of risk/success
v’ Support women' s choices

v’ Celebrate our successes

v’ Support each other — be good teammates



{‘”“':'ti Changing Practice

Be a positive deviant

Atul Gawande in Better




www.powertopush.ca
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V2 @ Risk in Perspective - NIH

How frequently do emergencies happen in labour and birth?

Uterine Rupture’ Placental Abruption? Umbilical Cord Shoulder Dystocia*
Prolapse3
7-8 out of every 1000 11-13 out of every 14-62 out of every 6-14 out of every 1000
VBAC attempts 1000 labors 1000 labors labors

The next table shows the risk of a baby dying as a result of one of these emergencies:

Shoulder Dystocia

Uterine Rupture

Placental Abruption

Umbilical Cord Prolapse

1 out of every 1000 babies

6 out of every 100 uterine
ruptures will result in a
baby’ s death

1 out of every 600
placental abruptions will
result in a baby’ s death

91 out of every 1000
babies with cord prolapsed
will die

with shoulder dystocia will
die

Tables from “A Woman’ s Guide to VBAC: Navigating the NIH Consensus Recommendations” produced by Lamaze,

available on the givingbirthwithconfidence.org website. References used:

1. National Institutes of Health. NIH Consensus Development Conference: Vaginal Birth After Cesarean: New Insights, draft statement. March 8-10, 2010. Retrieved 05/12/10 from:

http://consensus.nih.gov/2010/images/vbac/vbac_statement.pdf
2. Ananth CV, Wilcox AJ. Placental abruption and perinatal mortality in the United States. American Journal of Epidemiology Vol. 153, No. 4 : 332-337.
3. Murphy DJ, Mackenzie 1Z. The mortality and morbidity associated with umbilical cord prolapse. British Journal of Obstetrics and Gynaecology. 1995 Oct;102(10):826-30.

4. Mackenzkie 1Z, Shah M, Lean K, DuttonS, Newdick H, Tucker DE. Management of shoulder dystocia: trends in incidence and maternal and neonatal morbidity. Obstetrics and

Gynecology. 2007 Nov;110(5):1059-68.




