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Dear Editor,

As you are aware, cesarean delivery is the most commonly performed surgery in the world,
and rates are rising, in part because elective repeat cesarean birth in women who have had a
prior cesarean birth has become more frequent [1]. For appropriately selected women, a trial
of labor, which is an attempt at vaginal birth, is a safe alternative to elective repeat cesarean
birth [2]. However, a complicated or failed trial of labor can be associated with increased
frequency of maternal and neonatal complications compared to elective repeat cesarean
delivery [2].

Rates of cesarean birth have been increasing in a rural region of Southwest Guatemala,
paralleling global trends, with about 20 % of cesareans being performed for a history of
prior cesarean birth (RR 4.8, Cl [3.4,6.9]) [3]. Since October 1, 2018, we have begun
collecting additional data on cesarean birth (whether it was performed before the onset or
during the course of labor) in order to better understand mode of delivery among women
with a history of cesarean birth. Table 1 describes observed mode of delivery in the past year
(through October 1, 2019) in this population.

Of 35 women, 10 (28.6 %) delivered vaginally, 22 (62.9 %) by elective repeat cesarean birth,
and 3 (8.6 %) by intrapartum repeat cesarean birth. These groups differed by parity at
enrollment (para 1 10.0 % vs 54.6 % vs 100.0 %, p = 0.004), delivery in a healthcare facility
(40.0 % vs 100 % vs 100 %, p < 0.001), and birth attendant (50 % of vaginal birth after
cesarean by the traditional birth attendant vs 100 % skilled attendants for all cesareans, p =
0.002).

This descriptive analysis is limited by its observational design, that data were collected by
maternal self-report, and by the small convenience sample, which precludes more complex
analyses [3]. However, it is notable that 60.0 % of women (n = 6 of 10) achieving successful
vaginal birth after cesarean did so at home with traditional birth attendants attending (n =5
of the 6 women who delivered at home). Given the potential for catastrophic maternal and
neonatal complications in the setting of trial of labor after cesarean (although there was no
statistical difference in rate of maternal complications per Table 1 and too much missing
data to observe neonatal complications in this cohort), this finding deserves further
exploration [2]. Accordingly, we are planning a qualitative study to analyze attitudes and
beliefs about mode of delivery, including delivery setting, among about 20 women (or until
we reach thematic saturation) with a history of prior cesarean in February 2020.

We feel that it is important for your readers to be aware that women with a history of
cesarean birth are pursuing multiple modes of birth in multiple settings around the world.
We feel it is of great interest to understand the knowledge and attitudes of women regarding
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mode of delivery after cesarean birth, and it is of great importance to study how shared
decision making and informed consent regarding mode of delivery in these populations is or
is not occurring around the world. We feel this brief commentary contributes to the building
literature around these issues,
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Synopsis/precis

Women who delivered by vaginal birth after cesarean, pre-labor elective repeat cesarean,
and intrapartum repeat cesarean differed by parity, location of delivery, and attendant.
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