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Maternal Factors Affecting Delivery Mode of the Previous Cesarean
Delivery Mothers

Kim, Yun Mi" - Kim, Myung-Hee2 - Kim, Kyohyun3

' Associate Professor, Eulji University College of Nursing, *Researcher, People's Health Institute,
*Researcher, The Third Republic of Korea Army

Purpose: To examine delivery type of mother who have had a previous cesarean and identify maternal factors related
to type of delivery. Methods: The study sample included 60,504 mothers who had delivered through cesarean section.
Related variables were categorized as sociodemographic factors (age, residence, health insurance type, income
level) and clinical characteristics (14 maternal factor, 4 fetal factor and pre-term). For data analysis, x? and
multivariate logistic regression were conducted. Results: Among the 60,504mothers, 3,075 were delivered through
Vaginal Birth After C-Section (VBAC) and the VBAC rate was 5.1%. Underage 34, the VBAC rate increased according
to age increases up to 3%. Mothers residing in urban areas had VBAC more frequently than mothers in rural area.
Mothers in the high and middle income levels had a greater possibility of having VBAC than mothers in lower income
levels. A greater likelihood of increase in repeated cesarean section were found in mothers with maternal and fetal
factors. Conclusion: Evidence based nursing practice guidelines and education programs for previous cesarean
section mothers and health policy are needed to increase VBAC.

Key Words: Maternal health services, Vaginal birth after cesarean, Cesarean section repeat
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o] APgE-©] 1,000% B 13,471 H] H]sho] A7) 5 &
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o2 Vg wkaL, 354 ol FARIE 21.1%5 AA|5)
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Table 1. Sociodemographic Characteristics of Previous Ce-
sarean Delivery Mothers (N=60,504)

Characteristics Categories n (%) or MESD
Age (year) 29.89£3.90
<24 1,489 (2.5)
25~29 14,680 (24.3)
30~34 31,562 (52.2)
>33 12,773 (21.1)
Residence area Seoul 10,512 (17.4)
Metrocity 14,807 (24.5)
Small city 30,070 (49.7)
Rural area 5,115 (8.5)
Health insurance 1I 10,436 (17.3)
type 1D 27,267 (45.1)
SI 4,159 (6.9)
SD 18,642 (30.8)
Income level High 15,559 (25.7)
Middle 25,091 (41.5)
Low 19,854 (32.8)

II=industrial workers-insured; ID=industrial workers-dependants;
SI=self employees-insured; SD=self employees-dependants.
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TAREA 500300 FolE A AuTt 42mz 7P v wheo] oSl SkAIR, Blolr ) B A3 o), Al
& s Bk AFE 7MY vl A & 3 AR foll mhE bl Bolx] Gigitt, 22t
W HGANA 6.0%2 7P =9k, A -9 REATL 7P & F AR AN F AAETEE T 4A%E 2
HYTH(=29.73, p<.001). 2EFEE HRAME 25 A G2 AR AN F AARNE 5. 1%8 Fol5
ANEREo] S an2 7t Al EL Ao YEPITHx'=3.89, p=.048) (Table 3).

=
ol Tl Akl A% A F 2
% A=t

4
§ Ega sel S3he amst dsnm b skt

(x*=10.15, p=.006) (Table 2) 4, 2URI0 FS 0[xl= 2201 FeH
3. g4 Edo Mg 2R A8 AR 2 o] ERhAE o] Al & A2
Bl Aol 1, vhE Al PRk 002 TRt
27 Fa(x’=11.89, p<.001), B¥F A+ F 2D0’= Ao Q1TSS @919} QA AL oW R 6
Table 2. Delivery Mode according to Mothers' Sociodemographic Characteristics (N=60,504)
VBAC (n=3,075) Repeated CS (n=57,429) 5
Characteristics Categories X P
n (%) n (%)
Age (year) <24 63 (4.2) 1,426 (95.8) 81.83 <.001
25~29 816 (5.6) 13,864 (94.4)
30~34 1,740 (5.5) 29,822 (94.5)
>35 456 (3.6) 12,317 (96.4)
Residence area Seoul 533 (5.1) 9,979 (94.9) 91.83 <.001
Metrocity 837 (5.7) 13,970 (94.4)
Small city 1,492 (5.0) 28,578 (95.0)
Rural area 213 (4.2) 4,902 (95.8)
Health insurance type Il 625 (6.0) 9,811 (94.0) 29.73 <.001
1D 1,388 (5.1) 25,879 (94.9)
SI 170 (4.1) 3,989 (95.9)
SD 892 (4.8) 17,750 (95.2)
Income level High 764 (4.9) 14,795 (95.1) 10.15 .006
Middle 1,359 (5.4) 23,732 (94.6)
Low 952 (4.8) 18,902 (95.2)

VBAC=vaginal birth after cesarean section; CS=cesarean section; II=industrial workers-insured; ID=industrial workers-dependants; SI=self
employees-insured; SD=self employees-dependants,
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Table 3. Delivery Mode according to Mothers' Clinical Characteristics (N=60,504)
VBAC (n=3,075) Repeated CS (n=57,429) )
Factors Characteristics X p
n (%) n (%)
Maternal ~ Diabetes Mellitus Yes 7(1.5) 447 (98.5) 11.89 <.001
factor No 3,068 (5.1) 56,982 (94.9)
Bleeding Yes 0(0.0) 143 (100.0) 7.08 <.001
No 3,075 (5.1) 57,286 (94.9)
Placenta previa Yes 0 (0.0) 379 (100.0) 20.42 <.001
No 3,075 (5.1) 57,050 (94.9)
Hypertension Yes 1(2.6) 37 (97.4) 0.47 o'
No 3,074 (5.1) 57,392 (94.9)
Labor progress Yes 313 (1.6) 19,824 (98.5) 778.74 <.001
problem No 2,762 (6.8) 37,005 (93.2)
Anal-genital herpes Yes 1 (20.0) 4 (80.0) 2,31 2301
No 3,074 (5.1) 57,425 (94.9)
Malignancy Yes 2(0.6) 322 (99.4) 13.46 <.001
No 3,073 (5.1) 57,107 (94.9)
Abruptio placenta Yes 2(2.9) 68 (97.1) 0.72 5867
No 3,073 (5.1) 57,361 (94.9)
Higher age Yes 456 (3.06) 12,317 (96.4) 76.76 <.001
No 2,619 (5.5) 45,112 (94.5)
Fetal Abnormality & growth ~ Yes 13 (6.7) 182 (93.3) 1.02 313
factor disorder No 3,062 (5.1) 57,247 (94.9)
Multiple fetus Yes 0(0.0) 56 (100.0) 19.17 <.001
No 3,075 (5.1) 57,073 (94.9)
Cord prolapse & vasa Yes 1(4.0) 24 (96.0) 0.07 1.000 "
previa No 3,074 (5.1) 57,405 (94.9)
Malposition Yes 8(0.9) 872(99.1) 32.24 <.001
No 3,067 (5.1) 56,557 (94.9)
Other Preterm delivery Yes 25(7.4) 311 (92.6) 3.89 .048
factor No 3,050 (5.1) 57,118 (94.9)

VBAC=vaginal birth after cesarean section; CS=cesarean section.
T Fisher's exact test.

AP= Table 49} AT}, AR <]
o2 frold #A gloledl,
Al ©=n1|(1.03)9} AR
! 7)E Agste] sl 5 ATk =, 354
TRk AkRLe) -l AR o] 14 Skl w}a} A7
F AAER bl 3nY F7FHAIRHO% Cl=1.01~
1.04), 35A o] AT = QA 54 FelM e
(o)

21’S 7} A B2 (OR=0.27, 95% CI=0.25~0.30) & 2]&5} 7}
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Table 4. Logistic Regression Result of Previous Cesarean Delivery Mothers' Delivery Mode (N=60,504)
Characteristics B SE Wald x* P OR 95%Cl
Age (year) 0.03 0.006 16.26 <.001 1.03 1.01~1.04
Residence area Seoul 0.26 0.084 9.69 .002 1.30 1,.10~1.53
Metrocity 0.31 0.079 15.41 <.001 1.36 1.17~1.59
Small city 0.17 0.076 5.02 .025 1.18 1.02~1.37
Rural area 0.00 1.00
Health insurance 1.1 0.25 0.056 20.11 <.001 1.29 1.15~1.44
type I.D. 0.04 0.045 0.75 .385 1.04 0.95~1.14
S.L -0.03 0.089 0.08 775 0.97 0.82~1.16
S.D. 0.00 1.00
Income level High 0.13 0.053 5.93 .015 1.14 1.03~1.26
Middle 0.12 0.045 7.05 .008 1.13 1.03~1.23
Low 0.00 1.00
Clinical Mother factor -1.30 0.048 735.36 <.001 0.27 0.25~0.30
characteristics Fetal factor -1.50 0.216 47.89 <.001 0.22 0.15~0.34
Other factor 0.20 0.210 0.87 .350 1.22 0.81~1.84
Health insurance type : I.1.-Industrial workers-insured, I.D.-Industrial workers-dependants, S.1.-Self employees-insured, S.D.- Self

employees-dependants

B} oll Sohz Akl wlghe] 'F]l Akia= 1,134 (95% Cl=
1.03~1.23), <l AR = 1 4HH(95% CI=1,03~1,26) A
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