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WHAT HAPPENED TO THE ORIGINAL CALCULATOR?
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LEARNING OBJECTIVE

Definition of TOLAC and VBAC

Background of TOLAC

Risk and Benefits of TOLAC vs Repeat Cesarean

Development of Calculator

Concern around Race and Ethicity

Historical Racisim in OB

Chance to VBAC Calculator
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DEFINITIONS

• Trial of labor after cesarean 
(TOLAC): A planned attempt to 
deliver vaginally by a woman who 
has had a previous cesarean 
delivery

• Vaginal birth after cesarean 
delivery: An outcome of 
achieving vaginal delivery
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BACKGROUND

• Cesarean Delivery (1970 to 2016): Increased 5% to 31.9%
• VBAC (1985-1996): Increased 5% to 28.3
• Cesarean Delivery (1985-1996): Decreased 22.8% to 20%

• Increased uterine rupture and complications
• VABC (2006): Decreased 8.5%
• Cesarean Delivery (2006): Increased 31.1%



©2021 Mayo Foundation for Medical Education and Research  |  slide-7

TOLAC: RISK AND BENEFITS

RISKS
• Maternal morbidity related to 

TOLAC occurs when repeat 
cesarean delivery becomes 
necessary

• Uterine rupture or dehiscence
• location of the prior incision on 

the uterus

BENEFITS Successful VBAC
• Experience a vaginal birth
• Avoid major abdominal surgery
• Lower rates of hemorrhage, 

thromboembolism, and infection
• Shorter recovery period
• Decrease the risk of maternal 

consequences related to multiple 
cesarean deliveries
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NATIONAL INSTITUTES OF HEALTH
2010 SAFETY AND OUTCOME

• TOLAC was a reasonable option 
for many women

• Called on organizations to 
facilitate access to TOLAC

• Addresses concerns over liability
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LIKELIHOOD OF SUCCESS

• Based on demographic and obstetric characteristics
• Undergo labor induction or augmentation: less likely to achieve
• Spontaneous labor without augmentation: more likely to achieve
• Negatively influence the likelihood of VBAC

• BMI, high birth weight, and gestation > 40 weeks
• Shorter interdelivery interval (less than 19 months) and preeclampsia

• Positively influence the likelihood of VBAC
• Prior vaginal delivery
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FINE PRINT

• Although such a calculator may 
provide more specific information 
about the chance of VBAC, which 
can be used by health care 
providers and their patients to 
further the process of shared 
decision making, no prediction 
model for VBAC has been 
shown to result in improved 
patient outcomes.
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WHO ARE CANDIDATES?

• Yes: One previous cesarean delivery with a low-transverse

• No: Previous classical or T-incision, prior uterine rupture, or extensive 
transfundal uterine surgery

• No: Vaginal delivery is otherwise contraindicated

• Everyone else?
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PREDICTION MODELS: VBAC CALCULATOR
MFMU 2007

• Patient: Term with one prior low-transverse cesarean delivery incision, 
singleton pregnancy, and cephalic fetal presentation

• Based on a multivariable logistic regression model:
• maternal age, BMI, race, prior vaginal delivery, history of a VBAC, 

and indication for prior cesarean delivery
• Predicted probability of VBAC: reflect the actual probability in the original 

study population
• Help providers create individualize risk assessment
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HOW DO WE CHOOSE?

• 60–70% likelihood of achieving a VBAC who attempt TOLAC 
experience the same or less maternal morbidity than women who have 
an elective repeat cesarean delivery

• A predicted success rate of less than 70% is not a contraindication to 
TOLAC.

• We need the VBAC Calculator to figure out predicted success rate.

• Is there a problem?
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• Black woman are 3-4 
times likely to die from 
pregnancy related causes 
than white women

• Black woman are twice 
as likely to experience 
severe maternal 
morbidity

• Black and Hispanic 
women have higher 
cesarean delivery rates
than white woman.

MATERNAL MORTALITY 
AND MORBIDITY
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QUESTIONS?
African American
Hispanic
Subtract from success
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SUCCESSFUL VBAC PATIENT

• Caucasian

• Married

• Privately Insured

• Tobacco Users

• BMI less than 30

• Social advantage or disadvantage: non-
biological connection

• Only race included in final predictive model, 
without biological support
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RACISM IN PELVIC ANATOMY

• Pelvic Anatomic Differences
• Anthropoid pelvis: Degraded or animalized arrangement seen in the 

lower races
• Parallel between "anthropoid" and "animal"
• Reflected intentions to debase black women as anatomically deficient for 

giving birth
• Indigenous Mexican: pelvis describe as "backward" and "downward" 

considered primitive in comparison to European
• More intervention and cesarean deliveries
• Forced sterilization
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ASSUMPTION OF PELVIC DIFFERENCE IN BLACK AND 
HISPANIC WOMEN HAVE BEEN HISTORICALLY ROOTED IN 
DEEPLY RACIST ENTERPRISES

DESPITE AN EMPIRICAL ASSOCIATION BETWEEN 
RACE/ETHNICITY AND VBAC, THE ASSOCIATION IS NOT 
SUPPORTED BY BIOLOGICAL PLAUSIBILITY
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RACE AS PROXY FOR VARIABLES THAT REFLECT 
RACISM
• Income
• Educational level
• Access to care
• Social Circumstances:

• Transportation
• Support systems
• Distances from hospital
• Time off work
• Childcare
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RACIAL CATEGORIES

• African American and Hispanic reflect society's construction of 
race/ethnicity rather than a biological truth

• Hispanic is itself contested since it is unclear which ancestries or 
ethnicities the term encompasses and excludes.

• The original study use Latina rather Hispanic
• Patients and clinicians are forced to constrict their conceptions of 

race/ethnicity into binary categories.
• Example Black Dominican: can't select both
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REMOVE RACE AND ETHNICITY

• Dr. Grobman' s group validated without race-base in Canada:
• "We did not include women's ethnicity (being or not being of Hispanic 

or African AMerican origin) in the model because of potential 
difference in ethnic and socioeconomic background 
between populations in the United States and Canada."

• Dr. Fagerberg's group in Sweden validated the Grobman model:
• Included women from sub-Saharan Africa, Spain, South American 

and Portugal along with Swedish natives and found ethnicity 
unrelated to successful VBAC
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THE LACK OF BIOLOGICAL PLAUSIBILITY FOR RACE-BASED 
CORRECTION FACTORS AND THEIR POTENTIAL TO WORSEN EXISTING 
DISPARITIES CREATES A SETTING OF REASONABLE DOUBT 
SURROUNDING THEIR INCLUSION IN THE VBAC CALCULATOR.
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QUESTIONS?
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QUESTIONS?
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• This study aimed to 
develop an accurate tool 
to predict vaginal birth 
after cesarean delivery, 
using data easily 
obtainable early in 
pregnancy, without the 
inclusion of race and 
ethnicity.

RESPONSE FROM 
MFMU
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MFMU UPDATED 
VBAC
CALCULATOR
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MFMU UPDATED VBAC CALCULATOR

• Maternal age (range 15-50 years)
• Height (range 119-191 cm) & Pre-pregnancy weight (range 34-206 kg)
• Calculates BMI
• Obstetric History: Previous VBAC, Previous Vaginal Delivery only 

before prior cesarean, No previous vaginal delivery
• Arrest disorder indication for prior cesarean: Yes/No
• Treated chronic hypertension: Yes/No
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QUESTIONS 
& ANSWERS
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