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1. Identifying ideal TOLAC candidates 

2. Learning ways to improve counseling in the outpatient setting 

Learning Objectives
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• Trial of labor after C-section (TOLAC) can result in a vaginal 

birth after C-section (VBAC) 

• VBAC has reduced maternal morbidity when compared to a 

repeat C-section

• However, a failed TOLAC is associated with increased maternal 

and perinatal morbidity/mortality than a repeat C-section

Background
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Background

https://www.ncbi.nlm.nih.gov/books/NBK44562/#ch3.s1 
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Background
Characteristics of less successful TOLAC patients:

– More than 1 prior C-section
– Incision other than low-transverse
– Any condition in which SVD is contraindicated
– Increasing maternal age
– Increasing BMI
– High neonatal birth weight
– Advanced gestational age at delivery (>40 wks)
– Induction of labor
– Interdelivery interval <19 months
– Presence of preeclampsia at the time of delivery
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Background

• Validated peer-reviewed VBAC calculators may assist with 
shared decision making

• No prediction model has been shown to result in improved 
patient outcomes

• Evidence suggests that women with at least 60-70% likelihood 
of achieving VBAC who attempt TOLAC experience the same 
or less maternal morbidity compared to women who undergo 
elective repeat C-section (Cahill et al & Grobman et al)
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Design

Population: Obstetric patients of 2 practices at a 510-bed 
university-affiliated community hospital in north Florida
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Design

Population: obstetric patients of 2 practices at a 510-bed university-
affiliated community hospital in north Florida

Inclusion criteria:
• History of at least 1 prior C-section
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Design
Exclusion criteria:
• More than 2 prior C-Sections
• Prior uterine incision other than low transverse, or unknown incision
• Contraindication to vaginal delivery (placental abnormality, malpresentation)
• History of arrest of descent
• Multifetal gestation
• Fetal macrosomia
• Worsening preeclampsia, HELLP, AFLP, or other worsening maternal disease remote from 

delivery
• Cervix closed on admission
• History of shoulder dystocia
• History of 4th degree laceration
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Design

Interventions:
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Design

Interventions:
• Didactics presentation to faculty and residents
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Design

Interventions:
• Didactics presentation to faculty and residents

– ideal TOLAC candidates
– TOLAC counseling

Disclaimer: This research was supported (in whole or in part) by HCA Healthcare and/or an HCA Healthcare affiliated entity.  The views expressed in 
this publication represent those of the author(s) and do not necessarily represent the official views of HCA Healthcare or any of its affiliated entities.



Design

Interventions:
• Didactics presentation to faculty and residents

– ideal TOLAC candidates
– TOLAC counseling

• Standardized dot-phrase for TOLAC counseling in EMR
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Design

Interventions:
• Didactics presentation to faculty and residents

– ideal TOLAC candidates
– TOLAC counseling

• Standardized dot-phrase for TOLAC counseling in EMR
Discussion of Risks/Benefits: The benefits of VBAC compared to planned 
ERCD were discussed including opportunity to give vaginal birth, avoiding 
major abdominal surgery, faster recovery time, decreased risk of 
hemorrhage/thromboembolism/ surgical injury, and decreased risk of 
complications related to multiple c-sections (eg placenta accreta spectrum). 
The risks of a failed TOLAC were discussed including risk of uterine rupture 
(approximately 0.7%) and higher rates of hemorrhage, infection, neonatal 
morbidity/mortality compared to planned ERCD. 
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Design

Interventions:
• Didactics presentation to faculty and residents

– ideal TOLAC candidates
– TOLAC counseling

• Standardized dot-phrase for TOLAC counseling in EMR
• Educational handout for patients about TOLAC
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Design



Design

Endpoints (before and after intervention):
• Percentage of patients who received documented TOLAC 

counseling
• Percentage of counseled patients who chose TOLAC vs repeat 

C-section
• Delivery outcomes
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Design

Objectives:
• Improve TOLAC counseling rate
• Increase VBAC rate / decrease repeat C-section rate
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Results
Mean (SD) Range Mean (SD) Range

Age 28.55 (5.41) 19-42 29.87 (5.46) 18-45

BMI 33.80 (8.47) 17 – 61.8 34.23 (8.24) 17.7 – 64.4

n % n %

Race

Asian 3 1.7 4 2.7

Black 66 37.1 62 41.3

Hispanic 11 6.2 9 6

White 96 54.0 70 46.7

Other 2 1.1 5 3.3

Insurance

Private 48 25.4 57 37

Medicaid 127 73.5 87 59

Uninsured 2 1.1 6 4

Pre-intervention (n=183)   Post-intervention (n=150)Table 1
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p < 0.001

p = 0.02



Results

Pre-intervention (n=183) Post-intervention (n=150)
n % n %

Counseled 88 48 118 78.7 p < 0.001

Of those counseled, 
TOLAC

35 39.77 45 38.14 p= 0.8115

Of TOLAC, VBAC 28 80 28 62.2 p= 0.0852

Reason for TOLAC Failure

Arrest 1 14.29% 3 17.64%
Failed IOL 1 14.29% 5 29.41%
NRFHT 3 42.86% 7 41.18%
Uterine 
Rupture

2 28.57% 1 5.88%

Not Listed 1 5.88%



Discussion

•Limitations
– Retrospective
– Single-center study
– Limited timeline and size of study 
– Provider discretion in TOLAC candidacy 
– Provider discretion in calling failed TOLAC
– Lack of subgroup analysis (HTN, Obesity) 
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Conclusions
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•Implementing an outpatient “TOLAC Bundle” including provider education, 
standardized counseling materials, and standardized EMR documentation can 
significantly improve counseling for TOLAC candidates. 

•Additional research is needed to determine whether this improves delivery 
outcomes for these patients.



References
1. ACOG Practice Bulletin # 205

2. Cahill AG, Stamilio DM, Odibo AO, Peipert JF, Ratcliffe SJ, Stevens EJ, Sammel MD, Macones GA. Is vaginal birth after cesarean (VBAC) or elective 
repeat cesarean safer in women with a prior vaginal delivery? Am J Obstet Gynecol. 2006 Oct;195(4):1143-7. doi: 10.1016/j.ajog.2006.06.045. Epub 
2006 Jul 17. PMID: 16846571. 

3. Guise JM, Eden K, Emeis C, et al. Vaginal Birth After Cesarean: New Insights. Rockville (MD): Agency for Healthcare Research and Quality (US); 2010 
Mar. (Evidence Reports/Technology Assessments, No. 191.) 3, Results. Available from: https://www.ncbi.nlm.nih.gov/books/NBK44562/

4. Grobman WA, Lai Y, Landon MB, Spong CY, Leveno KJ, Rouse DJ, Varner MW, Moawad AH, Caritis SN, Harper M, Wapner RJ, Sorokin Y, Miodovnik 
M, Carpenter M, O'Sullivan MJ, Sibai BM, Langer O, Thorp JM, Ramin SM, Mercer BM; Eunice Kennedy Shriver National Institute of Child Health 
and Human Development Maternal-Fetal Medicine Units Network. Can a prediction model for vaginal birth after cesarean also predict the probability of 
morbidity related to a trial of labor? Am J Obstet Gynecol. 2009 Jan;200(1):56.e1-6. doi: 10.1016/j.ajog.2008.06.039. Epub 2008 Sep 25. PMID: 
18822401; PMCID: PMC2743567.

5. Landon MB, Hauth JC, Leveno KJ, Spong CY, Leindecker S, Varner MW, Moawad AH, Caritis SN, Harper M, Wapner RJ, Sorokin Y, Miodovnik M, 
Carpenter M, Peaceman AM, O'Sullivan MJ, Sibai B, Langer O, Thorp JM, Ramin SM, Mercer BM, Gabbe SG; National Institute of Child Health and 
Human Development Maternal-Fetal Medicine Units Network. Maternal and perinatal outcomes associated with a trial of labor after prior cesarean 
delivery. N Engl J Med. 2004 Dec 16;351(25):2581-9. doi: 10.1056/NEJMoa040405. Epub 2004 Dec 14. PMID: 15598960.

6. Miazga E, Reed C, Tunde-Byass M, Cipolla A, Shapiro J, Shore EM. Decreasing Cesarean Delivery Rates Using a Trial of Labour After Cesarean 
(TOLAC) Bundle. J Obstet Gynaecol Can. 2020 Sep;42(9):1111-1115. doi: 10.1016/j.jogc.2020.02.113. Epub 2020 May 8. Erratum in: J Obstet 
Gynaecol Can. 2021 Sep;43(9):1120. PMID: 32389633.

https://www.ncbi.nlm.nih.gov/books/NBK44562/


Questions?

Thank you!
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