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Abstract

Vaginal birth after cesarean (VBAC) remains a relevant issue in modern obstetrics.
In global practice, VBAC is recognized as a safe and effective method when patients
are properly selected, which is confirmed by the recommendations of the World
Health Organization (WHO), the American College of Obstetricians and
Gynecologists (ACOG), and the Royal College of Obstetricians and Gynaecologists
(RCOG). According to ACOG (2020), the success rate of vaginal birth after cesarean
ranges from 60% to 80%. In Kazakhstan, this approach is still limited due to the
cautious attitude of specialists and insufficient awareness among women.
Objective. To analyze childbirth outcomes among women with a uterine scar after
cesarean section and determine the frequency of successful VBAC cases at the City
Multidisciplinary Hospital (CMH) of Uralsk.

Materials and Methods. A retrospective study was conducted based on the analysis
of medical records of women who delivered at the City Multidisciplinary Hospital
(CMH) of Uralsk between 2021 and 2025. The study included patients with a uterine
scar after a previous cesarean section. The obstetric and gynecological history,
characteristics of pregnancy, indications for repeat cesarean delivery, birth
outcomes, and neonatal conditions were evaluated.

Results. The total number of deliveries between January 2021 and April 2025 was
27,482, of which 4,553 (16.8%) were performed by cesarean section. Among all
cesarean deliveries, 1,290 operations were performed on women who had a previous
cesarean birth. Successful vaginal deliveries in women with a uterine scar accounted

for 7.9% of all cases with one prior cesarean section. The main indications for repeat
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cesarean delivery were lack of labor progression and signs of acute fetal hypoxia.
Women who delivered vaginally had significantly less blood loss, faster postpartum
recovery, and fewer complications.

Discussion. The obtained results are original and reflect the local context. Major
challenges include the high level of caution among healthcare providers, limited
experience with VBAC, and fear of complications. To improve childbirth
management in women with a uterine scar, it is necessary to implement international
protocols (ACOG, WHO), provide additional training for obstetricians, and increase
patient awareness about the safety of VBAC.

Conclusions. Vaginal birth after cesarean is feasible and safe in a multidisciplinary
hospital setting, provided that patients are carefully selected and antenatal and
intrapartum monitoring are performed according to international recommendations.
Successful VBAC reduces surgical risks, improves women'’s reproductive health, and
decreases the number of repeat cesarean deliveries. Further research and adaptation

of international protocols to the healthcare context of Kazakhstan are required.

Keywords: cesarean section, uterine scar, VBAC, vaginal delivery, obstetrics,

Kazakhstan.

1. Introduction

The management of childbirth in women with a
uterine scar has become one of the most widely discussed
topics in obstetrics. Previously, pregnancy and childbirth
after a cesarean section were mainly regarded as an
unquestionable  indication for repeat surgical
intervention. Today, international clinical guidelines
emphasize the possibility and safety of vaginal birth
when patients are properly selected.

In developed countries, the practice of VBAC
(vaginal birth after cesarean) is widely implemented.
When appropriate clinical conditions are met, it allows
for a significant reduction in the frequency of repeat
surgeries and associated complications. International
organizations such as the World Health Organization
(WHO), the American College of Obstetricians and
Gynecologists (ACOG), and the Royal College of
Obstetricians and Gynecologists of the United Kingdom
(RCOG) have developed guidelines regulating the
management of childbirth in women with a uterine scar.
According to ACOG (2020;2), successful vaginal birth

after cesarean occurs in 60-80% of cases, confirming a

high probability of favorable outcomes when modern
intrapartum monitoring technologies and adequate labor
management are applied. Similar data are presented in
the RCOG guidelines, which note that VBAC is the
preferred mode of delivery in the absence of absolute
contraindications [1-3].

In European countries and the United States,
«Trial of Labor After Cesarean» (TOLAC) protocols have
been implemented, which include modern intrapartum
monitoring methods and strict patient selection criteria.
The key technologies ensuring the safety of this approach
include:

e cardiotocographic monitoring (CTG) and
fetal echocardiography for assessing fetal condition;

e the use of protocols for labor induction and
augmentation in women with a uterine scar (for example,
the use of amniotomy, oxytocin under strict monitoring);

e strategies to minimize unnecessary repeat
cesarean sections, which help reduce the frequency of
postoperative complications and preserve women's

reproductive health.



Astana Medical Journal, 2025, 6, 125

In Kazakhstan, the management of childbirth in
women with a uterine scar remains controversial.
According to the Ministry of Health of the Republic of
Kazakhstan (2022), the national cesarean section rate
averages 30-35% of all deliveries. In the West Kazakhstan
Region, the average rate of surgical deliveries in recent
years has ranged between 32% and 38%, which is
comparable to the figures reported in several Eastern
Poland — about 35%,
Hungary — 33%), but significantly exceeds the values
recommended by the World Health Organization (WHO)
— 10-15% of all births [4-5].

The increase in the number of cesarean sections

European countries (for example,

in Kazakhstan is associated with several factors: the
rising age of primiparous women, the growing incidence
of extragenital pathology, fear of complications from
vaginal birth among both patients and medical staff, and
the availability of modern diagnostic technologies that
enable more frequent identification of indications for
surgical intervention.

Domestic and international researchers note that
an excessive increase in the number of surgical deliveries
does not lead to a significant reduction in maternal or
perinatal mortality but increases the risk of complications
in subsequent pregnancies, including the formation of a
uterine scar, abnormal placentation over the scar, and

complications in subsequent deliveries. For this reason,

2. Materials and Methods

The study is a retrospective cohort study.

Research method: Analysis of medical records
and obstetric histories of women who delivered at the
City Multidisciplinary Hospital (CMH) of Uralsk from
January 2021 to April 2025. Data were extracted from
both paper and electronic delivery records, with
confidentiality = requirements  strictly = observed:
identifying information (full name, address, Individual
Identification Number) was excluded when forming the
database. Data processing was conducted only on secure

computers within the clinic.

in recent years, particular attention has been paid to the
safe management of childbirth in women with a uterine
scar and the expansion of TOLAC/VBAC practices
(attempted and successful vaginal births after cesarean).

According to regional perinatal centers, the
proportion of women permitted to undergo TOLAC in
Kazakhstan remains low — no more than 10-12% of all
patients with a uterine scar. This is explained by cautious
clinical practice and the absence of standardized
protocols for managing such deliveries. Nevertheless,
successful VBAC cases in domestic clinics (including at
the City Multidisciplinary Hospital of Uralsk, where the
rate of vaginal birth after cesarean was approximately
4.5%) confirm the feasibility of further developing this
practice with strict adherence to selection criteria,
continuous monitoring, and readiness for emergency
surgical intervention [6-7].

This approach not only reduces the rate of
surgical interventions and associated complications but
also contributes to improved postpartum quality of life
for women, shorter hospitalization periods, and
decreased burden on the healthcare system.

Objective of the study — to identify the
characteristics and outcomes of childbirth in women with
a uterine scar in the City Multidisciplinary Hospital of
Uralsk and to determine possible ways to reduce the

frequency of cesarean section in this patient group.

The study included 102 women with a uterine
scar following a previous cesarean section who delivered
at CMH during the specified period. Inclusion criteria
were the availability of a complete clinical history, data
on the nature of the previous intervention, gestational
age and delivery outcome, and the presence of a uterine
scar after cesarean section. Exclusion criteria included
missing key data and absolute contraindications to
birth

hemorrhage, risk of uterine rupture, placenta previa,

vaginal (placental  abruption, antepartum

multiple uterine scars (with the exception of 2 cases with

two uterine scars and 1 case with three uterine scars).
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Key clinical outcomes analyzed included:
successful vaginal birth after cesarean (VBAC), blood
loss, neonatal status assessed by the Apgar score, and
maternal and perinatal complications.

For statistical analysis, SPSS Statistics v.27 (IBM)
was used. Continuous variables were described as mean
+ standard deviation (Mean =+

distributed data (Shapiro-Wilk test) or median and

SD) for normally

interquartile range (median (Me) and interquartile range
(IQR)) for non-normal distributions. Categorical data
were presented as percentages and absolute numbers
(n, %).

Comparisons of continuous variables between
two groups (VBAC and repeat cesarean) were performed
using the Student’s t-test for normally distributed data or
the Mann-Whitney U test for non-normal distributions.

Categorical variables were compared using Pearson’s x?

3. Results

The results of the study

The total sample included 102 women. The mean
age of the patients was 31.73 + 4.2 years, mean body mass
index (BMI) was 28.87 kg/m? mean parity was 3.43, mean
gestational age was 38.75 + 1.0 weeks, mean neonatal
weight was 3,357.37 + 68.9 g, mean Apgar score was 8.73
+ 0.2 points, and mean blood loss was 235.78 + 34.8 mL.

Analysis of the causes of previous cesarean
sections revealed that the most frequent were
malpresentation of the fetus — 34.68%, fetal distress —
20.4%, placental abruption and antepartum hemorrhage
— 20.4%, cervical dystocia — 7.1%, asynclitic head
insertion — 10.2%, myopia — 3.06%, symphysitis — 5.1%,
other causes — 3.06%, and severe preeclampsia — 1.96%
[8].

Among extragenital pathologies, insulin-
dependent diabetes mellitus was observed in 0.98% of
women, aplastic anemia in 0.98%, and coronavirus
infection in 2.9%.

Out of the 102 women included in the study, 95
delivered at term (37 weeks or more), which accounted
for 93.13%. Preterm births amounted to 7 cases (6.86%).

Spontaneous onset of labor was observed in 93.88% of

test or Fisher’s exact test. To evaluate factors associated
with VBAC success, multivariate logistic regression
analysis was conducted with calculation of odds ratios
(OR) and 95% confidence intervals (CI). Statistical
significance was set at p <0.05 [6].

To minimize data entry errors, double-checking
(validation) was performed on 10-15% of randomly
selected medical records. Discrepancies were verified
against the original documents. For incomplete data (<10%
per variable), complete-case analysis was applied.

The study was approved by the Ethics
Committee of the City Multidisciplinary Hospital of
Uralsk. Due to the retrospective nature of the study,
written informed consent was not required. All

procedures adhered to the principles of the Declaration
of Helsinki [8].

women with a uterine scar. Labor induction was
performed in 6.12% of cases due to premature rupture of
membranes. Polyhydramnios occurred in 1.96% of cases.
Premature rupture of amniotic membranes was observed
in 13.72%.

Placental location on the posterior uterine wall
was observed in 56.1% of women, considered a more
favorable condition for vaginal birth. In two cases (2.04%),
vaginal birth occurred in women with two prior cesarean
sections, and in one case (0.98%) in a woman with three
uterine scars [9].

During labor, fetal heart activity was carefully
monitored using cardiotocography (CTG). The condition
of the mother and the progress of labor were assessed. In
cases where there were concerns regarding possible
uterine scar dehiscence or fetal distress, an emergency
cesarean section was performed.

In 89.2% of cases, labor proceeded without
complications. Various postpartum complications were
observed in 10.78% of cases; among them, in 4 cases, due
to placental attachment defects, manual removal of the
placenta was required. Atonic postpartum hemorrhage

was diagnosed in 5 women and was managed
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conservatively. In 1 case, postpartum urinary retention
due to bladder atony was observed. There were 3
vacuum-assisted deliveries, episiotomy was performed
in 10 women, and in 1 case labor was complicated by
chorioamnionitis [10].

Mean blood loss in VBAC was 210 + 25.0 mL,
compared to 500-1,000 mL in repeat cesarean sections.
Women who gave birth vaginally had shorter hospital

stays (on average 2-4 days), fewer purulent-septic

4. Discussion

The results of this study confirm the feasibility
and safety of vaginal birth in women with a uterine scar
after cesarean section, provided that strict patient
selection and adherence to modern obstetric protocols are
ensured. In the present analysis, the success rate of VBAC
was 89.2% (deliveries without the aforementioned
complications), which is comparable to international data,
where the success rate of vaginal birth after cesarean
ranges from 60% to 80% (ACOG, 2020; RCOG, 2022) [11].
This indicates that, with appropriate patient selection,
careful labor monitoring, and readiness for emergency
surgical intervention, VBAC is a safe and effective
alternative to repeat cesarean section.

The findings highlight the high potential for
broader implementation of TOLAC/VBAC practices in
obstetric care in Kazakhstan, which could reduce the rate
of surgical deliveries, lower the risk of surgical
complications, improve postpartum recovery, and
decrease the burden on healthcare facilities.

When compared with global indicators, some
differences were identified, likely due to organizational
and staffing characteristics of the national healthcare
system. In particular, physicians’ caution toward VBAC

is often linked to limited practical experience, the absence

5. Conclusion

The experience of the maternity unit of the City
Multidisciplinary Hospital of Uralsk confirms that, when
clinical protocols are followed and appropriate labor

management strategies are applied, the rate of successful

complications, and a lower incidence of anemia. These
findings are consistent with Russian authors, showing
that vaginal birth after cesarean is associated with less
blood loss, faster recovery, and lower frequency of
postoperative complications.

Perinatal outcomes were satisfactory: 98 live
births and 4 stillbirths death).
Distribution of perinatal outcomes: live preterm — 4.08%,

stillborn preterm — 3.06%, stillborn term — 1.02%.

(antenatal fetal

of clear national protocols, and fear of legal consequences
in the event of complications. A significant portion of
patients are insufficiently informed about the
possibilities and benefits of VBAC, which also influences
the choice of delivery method.

International experience demonstrates that the
implementation of “Trial of Labor After Cesarean”
(TOLAC) protocols, active training of medical personnel,
and educating pregnant women about the safety of
VBAC make it possible to increase the rate of successful
vaginal births after cesarean delivery without an increase
in complications. In this context, it is important that
adapted versions of international guidelines from ACOG,
WHO, and RCOG be gradually introduced in Kazakhstan,
taking into account local conditions and the material and
technical resources of medical institutions [12].

Thus, the results of this study confirm that, with
qualified personnel, continuous monitoring of maternal
and fetal condition, and readiness for emergency surgical
intervention, VBAC can be considered a safe alternative

to repeat cesarean section.

VBAC (Vaginal Birth After Cesarean) can be comparable
to international indicators.
births

contribute to reducing the frequency of surgical

Successful ~ vaginal after cesarean
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complications, decreasing blood loss, shortening the
duration of hospitalization, and promoting a more
favorable recovery of women'’s reproductive health. They
help preserve the functional integrity of the uterus for
subsequent pregnancies, which is important for the
demographic and perinatal policy of Kazakhstan.
However, barriers remain that limit the
widespread implementation of VBAC practice in the
country. In this regard, further research is needed ainved
at a systematic study of delivery outcomes with a uterine
scar, as well as adaptation of internatiorfal
(ACOG, WHO, RCOG) to the

conditions of the national healthcare system.

recommendations

Implementation of such protocols and targeted
training programs for obstetricians and gynecologists
will help increase the safety level of childbirth, reduce the
frequency of unjustified repeat cesarean sections, and
improve the health indicators of mothers and newborns
in Kazakhstan. v

The purpose of the study was to analyze the features
of labor management in women with a uterine scar and
to assess the effectiveness and safety of VBAC (Vagirial
Birth After Cesarean) practice in obstetric hospitals of
Kazakhstan. The set goal was achieved: the analysisvof
clinical data, regulatory documents, and international
recommendations confirmed that vaginal birth after
cesarean is possible and safe when medical selection

criteria and protocols are followed.
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Tyiingeme

Bypuinrs kecap Tiairinen xeitinri Taburu 6ocany (VBAC — Vaginal Birth After Cesarean) ka3ipri akyIepusiarsl
©3eKTi Macee 004bII TabbLAaAb1. DaeMaik Taxxipubese VBAC naykacrap AbI AyprIc ipikTey >karaaifbiHAa KayiIicis sxoHe
TUiMAlL 8aic peTiHAe TaHblAFaH. bya JyHuexysiaik geHcayablK cakTay yiibiMbIHBIH (AAY), AMmepuka akyiiep-
rnHekoAorrap koaaeaxiHiH (ACOG) >xoHe ¥ABIOpUTaHUS aKyIlep-TMHEKOAOITap Kopoabaik koaaeAxiHiH (RCOG)
ychHBIMAapbiMeH pacradaasl. ACOG (2020) aepexrepi GoiibIHIIIA Kecap TiiriHeH KeliiHri TaOun 6GocaHyABIH COTTiAIr
60-80% apaasirpiHaa. Kasakcranga Oya Tocia aai ge mrekreyai Typde KoaAgaHbLAagwl, OyA MaMaHAApABIH cak
Ke3KapachIMeH >KoHe difeAAepAiH JKeTKiAiKci3 akllapaTTaHABIPBLAYbIMEH OaliaaHbICTHI.

3eprreyain makcarbl. Kecap Tiziri >xacaaraHHaH KeliH >KaThIpZa THIPTBIK KaAfaH olieadepAiH OocaHy
HaTIKeAepiH Taagay koHe Opaa kasacwhbiH Kasaawik kemcaaaansl aypyxaHacsl (KKA) sxaraaiisinga coetti VBAC
>KUIAITIH aHBIKTay.

Marepuaagap MeH aaicrep. 2021-2025 >xwviagap apaasrrbiHga Opaa KazaceHbIH Kaslaablk Kellcalaasl
aypyxaHachlHJAa OocaHFaH alielsepAid MeAMITMHAABIK KapTalapblHa PeTpOCHeKTMBTI Talady XKYpridiagi. 3eprreyre
OYpBIH Kecap TiAiri >KacaAfaH >KaThIp TBIPTBIFBI Oap alieAJep eHridiaai. AKyIIepAiK-TMHEKOAOTUAABIK aHaMHES,
SKYKTiAiKTiH afbIMBI, KailTaldaMa Kecap TiAiriHe kepcetkimrep, 60caHy HOTMIKeAepi SKoHe HopecTeAepAiH >KarAaribl
OarazaHABbL.

Hoatmxeaep. 2021 >xpraAbiy KaHTapbiHaH 2025 >KbLAABIH cayipiHe Aeriin Gapabirbr 27 482 GocaHy Tipkeaai,
oaapawIg iminae 4 553 (16,8%) — xecap Tiairi apkpLast e1Ti. Onepammaasik 6ocanyaapAbiy inringe 1290 sitease 6ypriH
Oip kecap Tiairi 60araH. JKaTbeIp THIPTHIFBIMEH TaONENM KOAMEH OOCaHFaH dileAaep >KaAIIbl Kecap Tiliri >kacaaraHiapAbIH
7,9% xypaasl. Karitaaama kecap TiairiHe HeTisri KepceTkinTep — OocaHy opeKeTiHiH IporpeciHig 001Mayhl KoHe YPBIK,
TUITOKCHICHIHBIH Oeariaepi 60ap1. TaOusn >koaMeH OocaHFaH dlieadepae KaH >KOFaATy KealeMi a3, bocaHyAaH KeliiHri
Ka/IbIHa KeAy YaKbIThI KBICKA KoHe acKbIHyAap a3 Ke3JecTi.

Taaxbiaay. AabIHFaH HoTMOKeJep TYIHYCKAABl KoHe JKepridiKTi Xafaiabl kepcereai. Herisri Mmaoceaesep —
MaMaHJapabiH cakThirbl, VBAC >xyprisy ToxKipmOeciHiH >KeTKiaiKcisAiri >koHe acKpIHyAapAaH KOPKY. KaTbIp TBIPTHIFLI
Dap aiteagepain OocaHybIH TMiIMAL SKYpridy YIIiH Xaablkapaablk XaTttamadapabl (ACOG, WHO) enrizy, akyiiep-
TMHEeKOOT Jdpirep.epiH oKbITY >koHe aiteasepai VBAC kayincisairi Typaabl akIiapaTTaHABIPY KasKeT.

Kopoiteinabiaap. JKatbipga THIPTHIFEL Oap eiteasepaid TaOUFM >KOAMeH OOcaHybl Kellcadaabl CTallfOHap
JKarjaiblHla HayKacTapAbl MYKUAT ipikTey >kKoHe aHTeHaTaAAbIK IleH MHTpaHaTaAAblK MOHMTOPMHT XKYPTisy ke3iHae
Kayimncis >xeHe TuiMai Ooabinm Tabbplaaabl. Corri VBAC xXxupyprusaaslk KayinTepai asaiiTagnl, alieaepAiH
PenpoAyKTUBTIK A€HCayABIFbIH >KaKcapTagbl JKoHe KaiiTadaMma Kecap TidikTepiHiH caHbIH ToMeHJeTeadi. Kasakcran
JKarjaiibiHa OelliMaeAreH xaAblKapaAblK XaTTaMalapAbl eHIi3y >KoHe OChl DaFbITTarbl KOCBIMIIIA 3epTTeyaep >KYPTisy
KasKer.
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Pe3iome

Poarr uepes ecTecTBeHHBIE POAOBHIE ITyTU IIOCAE paHee IepeHeceHHOTo Kecapesa cedeHns1 (VBAC — Vaginal
Birth After Cesarean) rmpeAcTaBAsIOT COOOI aKTyaABHYIO ITp0O1e€My COBPEMEHHOTO aKylllepcTBa. B MupoBoii mpakTuke
VBAC npusHan 6e301acHBIM METOAOM IIPY IIPaBUABHOM OTOOpeE MallMeHTOK, YTO IIOATBEP>KAAeTCsl peKOMeHAAAMU
Bcemupnoit opranmsanumn 3apasooxpaHenusa (WHO)[1], AmepuxaHckoro koade’xa akyllIepoB I IMHEKOAOTOB
(ACOG)[2] n Kopoaesckoro koa1eaxKa axkyliepos U rmHekoaoros Beankoopuranmmu (RCOG)[3]. CoraacHO gaHHBIM
ACOG (2020). YcmemHocTh poJoB uepe3 eCTeCTBEHHBIe IYTH IIocAe KecapeBa cedeHus cocrtasaster 60-80%. B
Kasaxcrane aaHHBII MeTOA 4O CHUX IIOP IIPUMEHSETCS OTPaHMYEHHO, YTO OOYCAOBAE€HO HAaCTOPOKEHHOCTHIO
CIIEIIMAaANCTOB ¥ HeAOCTaTOYHON MH(POPMIPOBAaHHOCTHIO SKEHIITUH.

Ileap mccaeaoBaHMsT — MIPOBECTU aHAAU3 MCXOAO0B POAOB YV SKEHIIIMH C PyOIIOM Ha MaTKe IIOC/Ae KecapeBa
CedeHI: U OompeaeanTsb JacTtoTy ycremHsix VBAC B ycaosmsax I'opoackoit MHoronpodmasHon 6oapamirer (IMD) .
Ypaancka.

Marepuaasl m MeToabL [IpoBeaeHO peTpocIieKTUBHOE NCCAeJ0BaHIeE, BKAIOYAIOIlee aHaAl3 UCTOPUIL pOAOB
SKeHIINH, poausinux B [opoackort mHoronpoduasHoi 6oapHusl (IMbB) 1. Ypaascka B nepuog ¢ 2021 o 2025 roa. B
nccaeoBaHVe ObLAY BKAIOYEHBI ITAIMIeHTKN ¢ pyOIloM Ha MaTKe I1ocAe IIpeAblAyIliero Kecapepa cedeHus1. OrieHnBaanch
aKyIIepCcKO-TMHEKOAOTMIeCKIII aHaMHe3, OCOOeHHOCTH TedeHs1 OepeMeHHOCTH, ITOKa3aH!sl K IIOBTOPHOMY KecapeBy
Ce4eHMIO, ICXOABI POAOB U COCTOSIHIE HOBOPOKAEHHBIX.

PesyabTarter. OOliee KOAMIECTBO pOJOB 3a Iepnog ¢ stHBapst 2021 o anpeas 2025 roaa cocrasuao 27 482. 113
HIX IIyTeM oIleparnmm Kecapesa cedeHus 4553 pogos mau 16,8%. V13 ob1ero xoamdecTsa orepaTuBHEIX poAos 1290
omepauMii IIpOBeAeHDLI Yy >KeHIMH, MMEeBIIMX OJAHM OIlepaTHMBHBIE pOABl B aHaMHe3e. YCIIEeIIHbIe poabl depes3
ecTecTBeHHBIe ITyTH C pyOIIOM Ha MaTke cocTaByan 7,9% OT oOIIero 4mcaa poAoB C OZHUM pyOIIOM Ha MaTke I1ocAe
omepauuu Kecapesa cedeHns. OCHOBHBIMM IIOKa3aHMsAMM K IIOBTOPHOMY KecapeBy CeYeHMIO SBAAANUCH OTCYTCTBUE
Iporpecca poJAOBOi AeATeAbHOCTHU, IPU3HAKM OCTPOI TMIIOKCHMMU I1A0J4a B pojax. Y SKeHIIUH, POAMBIIUX 4epe3
ecTeCTBeHHble pOAOBbIe IyTH, OTMeyalach MeHbIIasl KpOBOIIOTepsl, DoAee OLICTpOe BOCCTaHOBJAEHNeE II0CAe POAOB I
MeHbIIlee KOAMYeCTBO ITI0CAePOJOBBIX OCAOKHEHNIA.

OOGcyxaenme. IloayyeHHble pe3yAbTaThl SBASIOTCA OPUIMHAABHBIMU. BbLIIBAEHDBI A0KaAbHBIe ITPOOJAEMBI -
BBICOKas HACTOPO>KeHHOCTD Bpayeil, OrpaHi4eHHbI onbIT IpoBegeHns VBAC 1 crpax ocaoxxHeHuit. 451 OBBIIIEHN
5¢PeKTUBHOCTI BeAeHN POAOB Y SKEHIIVH ¢ pyOIIoM Ha MaTKe HeODXOAUMO BHEAPSTh MeXKAYHapOAHBIE IIPOTOKOABI
(ACOG, WHO), opranmsoBpiBaTh OOydeHMe CIIeLMaAVCTOB M IIOBBIIIATh MH(POPMUPOBAHHOCTh IAIIMEHTOK O
Bo3MO>KHOCTsAX VBAC.

BriBoabL BegeHne podoB ¢ pyOILIOM Ha MaTKe BO3MOSKHO B YCAOBUSX MHOTOIIPO(MABHOIO CTallMIOHapa IIpu
CTporoM OTOOpe MallMeHTOK, aHTeHaTaAbHOM M MHTpaHaTaAbHOM MOHUTOPMHIE U COOAIOAEHMM MeXXAyHapOAHBIX
pexkomeHaanuii. Ycremnsle VBAC o3BOASIOT CHU3UTD OllepallIOHHbIe PUCKM, YAYYIINTD PeIIPpOAYKTVBHOE 340pOBbe
SKEeHIIIMH U COKPATUTDh KOAMYIECTBO ITOBTOPHBIX OIlepaTUBHBIX BMeIllaTeAbCTB. TpeOyIoTes aabHeliIe uccae 0BaHm s
U ajanTanys MeXKAyHapOAHBIX IIPOTOKOA0B AAs ycaosuii KasaxcraHa.

Karouesble ca0Ba: kecapepo cedenne, pyoen Ha matke, VBAC, ecrectsenHbIe poapl, akymiepcrso, Kasaxcran.
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