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After someone has a cesarean section, they often 
wonder if they will always have to have a cesarean 
for future deliveries. While “once a cesarean,  
always a cesarean” is a common belief, it is not 
valid from a scientific standpoint. Vaginal birth  
after three or more cesareans (VBA3+C) is an  
option for some people. 

How much information do we have  
about the risks of VBA3+Cs? 
The honest answer is that we do not 
have much information. Only a handful of 
studies have been published on VBA3+C, 

and the strength of their findings is limited because they 
included a small number of women. Among the couple of 
thousand women with three or more prior cesareans only 
a fraction of them planned for a vaginal birth. The larg-
est study included 241 women who planned a VBA3+C.1 
Additionally, studies often combine vaginal birth after two 
cesareans (VBA2C) with VBA3+C, making it impossible to 
break out the risk among higher-order VBACs.

What do we know about the risks of opting for  
a repeat cesarean section? 
Cesarean sections do pose risks to both the birthing 
parent and baby. They are associated with common minor 
complications and life-threatening risks, including exces-
sive bleeding, blood clots, injury to other organs during 
surgery, injuries to baby, future risks with abnormal pla-
centas (previa and accreta), and infection. As the number 
of cesareans increase, so do some of these risks.

Scheduling a repeat cesarean and avoiding labor does not 
necessarily eliminate risks. For example, one large study 
of planned cesareans reported the risk of needed hyster-
ectomy as 0.9% during the third cesarean and 2.41% in 
the fourth cesarean.2 The risk of requiring a large blood 
transfusion also grows from 0.77% in the third cesarean 
to 1.59% in the fourth.2 Placenta accreta, when the pla-
centa abnormally attaches to the uterine wall, increases 
from 0.57% in the third cesarean to 2.13% in the fourth.2

The risk of placenta previa in future pregnancies (when 
the placenta implants over the cervical opening), length of 
operative time, length of hospital stay, and rate of uterine 
infection all increase with each cesarean.2

Keep in mind that these are the rates among repeat  
cesareans which occurred simply because there was a 
prior cesarean. There was no medical reason for these 
cesareans to occur.2 We also see higher rates for many 
of these complications when a medical reason develops 
during a planned VBAC that requires a cesarean.3*

Maternal birth complications in pregnancies following 
cesarean vary by how the person delivers. After one or two 
prior cesareans, VBACs have the lowest rates of complica-
tions, followed by planned cesareans, and then by those 
who plan a VBAC but have an unexpected repeat cesarean 
during labor3 (cesarean birth after cesarean.)
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What do the  
limited studies 
of VBA3+C say? 
The largest study 
we have (Miller, 
1994) reported 
that among those 
who planned a 
VBA3+C, 79% had 
one. For compari-
son, among those 
who planned a 
VBA1C (VBAC af-
ter one cesarean), 
83% had a vaginal 

birth as did 75% of those who planned a VBA2C.

Miller reported a VBA3+C uterine rupture rate of 1.2%.  
However, only 241 people in his study planned a VBA3+C 
and you need a couple thousand people to report uterine 
rupture rates accurately. So, we cannot say whether this 
uterine rupture rate of 1.2% is accurate. The risk may be 
higher or lower than reported in this small study. 

Miller reported that no babies died among the 241 that 
planned a VBA3+C. Again, a sample of 241 people is not 
enough to accurately report that outcome.

There may be other risks associated with VBA3+C; Miller 
did not report on other potential outcomes like oxygen 
deprivation to the baby or rates of excessive bleeding or 
hysterectomy among mothers.

While there are other studies on VBA3+C, their sample  
sizes are even smaller, making their conclusions even 
weaker: A 2010 study included 89 people planning a 
VBA3+C.4 A 2003 study had 4 people planning a vagi-
nal birth after three cesareans (VBA3C).5 A 2006 study 
included 104 people with three or more prior cesareans 
but didn’t break out outcomes for this group.6 As a result, 
we don’t have strong data on VBA3+C outcomes among 
birthing people or their babies.

What this all means is this: no one can really say what the 
risks are. They are likely higher than a VBA2C, but how 
much higher is tough to pin down.

What do national guidelines say? 
The American College of Obstetricians and Gynecologists 
(ACOG) simply states that data regarding risks for women 
planning VBACs with more than two previous cesareans is 
limited.7 Many believe since ACOG only explicitly mentions 
one or two prior cesareans, that means anything above 
and beyond that is outside of guidelines.

However, we must remember that ACOG is not shy about 
making recommendations. If their goal was to risk out 
VBA3+C, then they would have used plain language to 
make that intention clear. They did not do that.

The most important thing for parents to know 
Every decision you will make surrounding your pregnancy 
and childbirth has risks and benefits. If you are thinking 
about a VBA3+C, there are many things to consider,  
including how many more children you want to have.

Knowing what the research says is one thing to consider, 
but given that so few studies have been published on 
VBA3+C, we just don’t have good data. So the most  
important thing for you to remember is that this is an  
area of unknown risk. Keep in mind that even in these  
situations, you still have the right to make your own  
medical decisions.

So as you consider your options, check in with yourself 
about weighing the unknown risk of VBA3+C with the 
known risks and benefits of multiple cesareans. The  
limited evidence we have says that 79% of those who 
plan a VBA3+C will have one, and as we don’t have firm 
data on the uterine rupture risk, we can’t say for certain 
what that particular risk is. The bottom line is, there is not 
enough information available to make a decision on wheth-
er or not to plan a VBA3+C based solely on statistics.

The other thing to keep in mind is that most physicians 
and midwives do not attend VBA3+C for a variety of  
reasons that may not be about evidence, but rather policy 
or regulation. As a result, many women who want to labor  
after multiple cesareans have to travel long distances  
in order to find a supportive provider.

Ultimately, how you give birth is your choice and your  
right. In exercising that choice, you take on a measure  
of personal responsibility for your health care outcomes.

* I do refer here to older studies, but newer research is not as robust. The newer research relies on smaller groups of people and/or birth certificate data, doesn’t break out complications for higher numbers of repeat cesareans, and does 
not control for complicating factors like induction, induction agent, scar type, etc.
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DISCLAIMER: VBAC Facts does not provide any medical advice and the information provided in this handout should not be so construed or used. You should consult a qualified health care professional in all matters relating to your health.
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