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The article presents results of the dynamic of specific gravity of
the cesarean delivery (CD) among all methods of delivery, the
ratio of primary and recurrent CD, the percentage of women
with scar on the uterus after the CD, who agreed to attempt
the VBAC and the rate of the cases of successful vaginal birth
after cesarean section (VBAC) among them.

The objective: to determine the changes in the number of
women with uterine scar in the cohort of individuals who
pursue their further reproductive intent and have a new
pregnancy.

Materials and methods. Clinical and statistical results of the
department, belonging to the 2nd level of perinatal care for the
10-year period (from 2008 to 2017).

Results. It has been established that the high rate of CD does
not influence on the reduction of perinatal mortality (PM)
parameters. The CD level above 20% does not influence
in respect of reduction of PM, therefore it is not justified
from the position of perinatal statistics. Indicator of the CD
influences on intranatal component of the PM and almost does
not influence on antenatal component. Growth of the index of
primary CD has the basis for predicting a further increasing in
the rate of repeated CD and women with «operated uterus».
Conclusion. The practice of VBAC reduces the level of
operations in the department, belonging to 2nd level of
perinatal care.
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ptimization issues of the tactics of birth with pregnancy low

and high risk is extremely important for obstetric clinics.
The realities of the XXI century in the high development cities
are as follows: in Ukraine grows the demographic crisis and the
reproductive potential of population reduces. In this case — place
and role of cesarean delivery is an important problem.

Cesarean delivery — is non-natural method of birth, the
frequency of which is very bright and has uncontrolled growth
every year. The paradox is that operative delivery by the CD is
perceived as the most safety method of finishing of the pregnancy.
In the minds of doctors and women firmly holds the point of
view that the CD is a guarantee of reducing perinatal newborn
mortality and morbidity, reducing the risk of obstetric traumatism
and preventing the disorder of the pelvic organs [2, 3].

However, this position is not incontrovertible, and in
professional circles a number of specific problems, associated
with a high level of CD, are becoming more and more perceived,
relevant today and in the long run. First of all, there is a
paradoxical situation of the differences in everyday clinical
practice, which shows from year to year an increasing of the CD
rate from almost 1-3% to 30—40% and higher. According to the
modern evidence-based principles, declarated by World Health
Organization, regarding the optimal level of operation for at least
10-15%, increasing of positive effect on maternal and perinatal
mortality is absent. In this backdrop, there is a intense polemic
about ways to contain the escalation of the CD, reserves for
increasing the rate of physiological births and it finishing through
natural ways [1, 3, 4].
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Thanks to the accumulation of previously operated women,
during the last decade, increased a large contingent of women
with a uterine scar due to CD. On the one hand, at the same
time fatally decreased the individual reproductive potential of
a woman, which are reflected in the demographic prospects of
the population. On the other hand, there is a peculiar «domino
effect», as most of the births of such women ends with a repeated
operation, and as a result, now every second operation is a
consequence of the previous one, which raises the cost of medical
care and the amount of postpartum complications [6].

Under these conditions, insufficiently distinct current trends
regarding the frequency of CD, the practice of vaginal births after
caesarean section (VBAC), their proportion in terms of delivery
in the typical institution of maternity help in Ukraine, the
question of the balance of the risk and the benefits of spreading
of such practices. Therefore, the aim of this work — to figure out
how the number of women with uterine scar changes in time in
a cohort of individuals, who carry on their further reproductive
intent and have a new pregnancy.

MATERIALS AND METHODS

An in-depth analysis of clinic-statistical data of the
department, corresponding to 2 level of perinatal care, for the
10-year period (from 2008 to 2017) was conducted. It should be
noted, that at the term 2007-2008 yy our team implemented a
fundamental change in the policy of our hospital in relation to the
CD - the attitude towards this operation has been worked out as
being carried out with certain clinical necessity. In particular, the
clinical situation «an operation CD in anamnesis» was removed
from the independent indication to the repeated CD, except of
the cases, in which woman have an categorical rejection relatively
attempt of vaginal delivery.

This 10-year period can be divided into two parts. In the
first five years (2008-2012) there was a gain to get an empirical
experience in reducing the frequency of CD, in particular, through
the development of skills and practice of giving birth to women
with an uterine scar. It should be noted that at that time there
was no such experience in the region, and in general there was
a very low interest in the management of VBAC. Therefore, the
introduction of guidelines for reducing the frequency of CD to a
well-grounded World Health Organization (10-15%) has become
a significant test for the team. In the second five-year period
(2013-2017) it can be stated, that the rate of CD is stabilized,
a certain increasing in the awareness of patients regarding the
possibility of delivery in women with uterine scarring [6].

In order to draw a more vivid picture of the real impact of
the CD frequency on perinatal statistics, it was considered useful
for us to include in the development also the archival material
of the previous five-year plan (2003—-2007), when the maternity
house held a liberal attitude towards indications for the CD. At
that time, the frequency of abdominal birth was more than 20%
per year.

In particular, from our work unambiguously removed the
possibility of performing CD for so-called «complex» of relative
indications. Given the difficulty in determining the weight of
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Pic. 1. Dynamic of the proportion of cesarean section, as the methods of delivery, in comparison with the indicators of perinatal
mortality for the period 2003-2017 in the maternity hospital Ne 6 in Kharkiv

a combination of probable risk factors, that may or may not be
realized, our politic was unconditionally to avoid evidence of
complications, their initial signs or clinical symptoms.

RESULTS AND DISCUSSION

The results of our research on the material of the maternity
hospital Ne6 in Kharkiv (corresponding to 2 level of perinatal care)
of the retrospective cohort study illustrate diagrams, showing the
dynamic of the relative importance of CD among all methods of
delivery, the ratio of primary and recurrent CD, the percentage of
women with scar on the uterus after CD, who agreed to an attempt
by VBAC and among them the rate of the cases of successful VBAC.

Picture 1 shows the absence of influence of the high-frequency
CD, which occurred before the last decade, on perinatal mortality
(PM). Thus, before 2008 the frequency of CD was in the range of
19-26% and «provided» the PM within the range of 5,9—11,7%o.
At the same time, the highest frequency of the CD (25,2% in 2003
and 26% in 2006) coincided with the level of the PM above 10%o
(correspondingly 10,8%. and 11,2%o).

A generalized assessment of this information allows us to join
the recognition for the «optimal» at the second level of perinatal
care of the CD rate — 10—15%, since such a percentage of abdominal
birth does not correlate with a higher PM, as compared with the
level of the CD with 20%. At the same time, the CD level above
20% does not gives a favor in the reduction of PM, and therefore, is
not justified the perinatal statistic. So, during the last 10 years, the
indicator PM below 10%o had a place with a rate of CD relatively
to the number of births per year at the level of 1,.2—15,8%.

The percentage of abdominal births in maternity hospital Ne 6
of Kharkov, with a similar contingent of women, has been at the
level of 10-15,8% in recent years. In this case, the PM parameter
varies within 6,3-9,5%.. However, the link between the PM with
the number of implemented CD (which largely depends on the
policy adopted by the team regarding the definition of obstetric
and perinatal indications for the CD) is absent.

The validity of our view of the lack of an associative link
between the increase in the number of CDs and the decrease in
the level of PM is also due to the fact that the figures refer to one
region of the same type of department belonging to the second
level of perinatal care.
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This is explained by the fact, that the rate of CD in modern
Ukraine mainly affects the intranatal component of the PM,
to a lesser extent, the early neonatal and almost does not affect
the antenatal one. In this case, in the structure of the PM, the
antenatal component has a decisive role.

In 2003-2007, the VBAC, as an exceptional phenomenon,
took place in 2005 (0,1%) and 2007 (0,4%) in cases where «we
did not have time to make a CD» — when women arrived to the
hospital at the end of childbirth process.

However, there is no doubt that the high level of the CD in
2003-2007 influenced the level of the CD at a later time, as a
contingent of women with operated uterus, who subsequently
realized a new pregnancy and childbirth, was formed. At the same
time, a significant part of them deliberately choose an elective
repeated cesarean delivery (EBCD), excluding the possibility of
an attempt by the VBCD.

This is evidenced, first of all, by the growth of the rate of
repeated CD in the overall structure of the CD, which clearly
reflects pict. 2.

This picture shows how changes in the ratios between the
number of primary CD and repeated CD. Information in pict. 2
illustrates the fivefold advantage of primary CD over repeated
operations up to and including 2010. This fact also confirms the
active formation of the contingent of women with operated uterus in
the reproductive cohort due to a liberal attitude towards indications
for CD, which should be manifested in the near future in the fact
that the number of pregnancies in the presence of scar will increase.

The next dynamics manifested itself in the fact that, starting
in 2011, after the acquired experience of controlling the frequency
of CD in the hospital, the contribution of the «uterine scar» in the
overall percentage of abdominal birth was almost twice as high.
After 2011, by 2017, the ratio of primary and recurrent CD has
changed in favor of reducing the rate of primary, in this way for
one repeat CD performed an average of 2,5 primary operations.

As can be seen from the data graphically depicted in pict. 3,
the increasing in the percentage of repeat CD among all deliveries
is a constant trend. As a result, the rate of repeated CD increased
by 2,7 times in 10 years.

The regularity of the primary CD until 2015 was stable. In the
last two years (2016 and 2017) there was a significant increase in
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Pict. 2. Changes in the ratio of primary and repeated operations of cesarean section during the period of 2008-2017

at the maternity hospital Ne 6 in Kharkiv

this indicator, which, in our opinion, reflects on the reproductive
system destructive processes in the health of the childbearing
generation, in particular, because of the socio-economic factor of
stress and the sharp decline in living standards.

Thus, ascertaining such a tendency, we have reason to predict
in the near future further increase of the rate of repeated CD in
the structure of indications for the operation.

During the period of 2008—2017, 17 146 women are completed
pregnancy in maternity hospital Ne 6. 1978 women (11,5%) have
cesarean section. Of these 1978 operations, the primary CD
was executed in 1458 (73,7%), repeated — in 520 cases (26,3%).
Vaginal births occurred in 448 women who had a CD in anamnesis,
which is 2,6% of the total number of births. In different period
(2008-2017yy), the proportion of women with VBAC from the
total number of deliveries ranged from 2,3% (2008, 2010, 2012,
2015) to 3,9% (2009). Consequently, the influence of VBAC on
the frequency of CD in the maternity hospital N6 is actual, since
the percentage of «unfulfilled repeated CD» is almost a quarter of
the indicator of fulfilled abdominal delivery.

For a more representative evaluation of the contribution of
the practice of VBAC to the formation of the overall frequency of
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the CD, we determined a potentially reliable indicator of CD in
the event when women with a CD in anamnesis would have been
deliver exclusively by the EBCD. As it turned out, the number
of women who had successful VBAC was 18,5% of the total (1)
of the general number of patients undergoing CD (primary and
recurrent), and (2) those with an uterine scar, who attempted
vaginal births, that is those who had a high probability of CD
(«not performed repeated CD»). Thus, there are reasons to
confirm that the implementation of the practice of VBAC is an
effective way to reduce the frequency of CD.

We consider it possible to provide another illustration
of the role of the «politics» of a particular team on the
formation of index CD, using, for example, official statistics
for 2017 at another hospital (third level of perinatal
care, with 3791 birth and percentage of CD — 36,8%, of
these, 74,6% are primary). Among the women with CD in
anamnesis — only 2,5% of the VBAC were conducted (9
cases). It is problematic to imagine, that a hospital, that has
its own district of care, and not only carry out the function
as a perinatal center, was a collector of the opponents of the
VBAC and patients with insecure scars.
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Pict. 3. Dynamics of the frequency of primary and repeated cesarean sections during the period of 2008-2017

at the maternity hospital Ne 6 in Kharkiv
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According to our information, out of 968 women with the
CD in the anamnesis, successful vaginal births made 448 — 46,3%,
unsuccessful attempts took place in 91 — 9,4% of the number of
women with scar on the uterus, the EBCD was conducted in 429
women, equal to 44,3%. The ratio of the percentage of success-
ful and unsuccessful attempts at VBAC is illustrated by the fol-
lowing information: out of 539 women who agreed to VBAC, the
delivery was completed vaginally at 83,1%, while the emergency
CD was needed at 16,9%, which is 5 times less. Consequently, we
can state that the benefit of conducting an VBAC is five times
higher than the risk of an unsuccessful attempt.

We have statistically proven an increase in the percentage of
women with CD in anamnesis of the studied cohort in recent times.
The dynamics of the increase in the percentage of women with the CD
in anamnesis among all the women at the level of statistical reliabil-
ity, we have been witnessed when comparing the indicators of 2010
—3,6%, from 2013 — 6,2% (3*=7,6; p=0,006) and in subsequent years —
7,3% in 2017 (confidence interval (CI) 0,34-0,65; >=21,2; p<0,001).

AnHamika CTPYKTYpPU METOAIB PO3POAXKEHHS XIHOK
3 KecapeBuUM PO3TUHOM B aHaMHe3i
J1.I. Hazapenko,K.M. Hegope3oBa

Y crarTi npezcTaBIeHo pesyJIbTaTi JOCPKeH S AMHaMIKK IIMTOMOI Baru
kecapeBa po3tury (KP) cepen ycix MeToziB pO3pOIKEHHS, CITIiBBiTHOLICHHST
[EPBUHHOIO Ta ToBTOpHOro KP, Bi/ICOTOK 5KiHOK 3 py6lieM Ha MaTii 1Hicsist
KP, siki norozuiest sa cripo0y BariHaIbHIX MOJIOTIB MICIs KecapeBa PO3TH-
ny (BIIKP), ta wactky Bunajxis yernimimx BITKP cepen Hux.

Mema docnidxncenns: BUSHAUCHHS KiJTbKOCTI 5KiHOK 3 py6ueM Ha MaTIli
B KOTOPTI 0Ci0, sIKi 3/[ICHIOIOTH CBOT MOAAJIBIIN PEMPOAYKTUBHI HAMipn
Ta MAIOTb HOBY BariTHICTb.

Mamepianu ma memoou. Kiiniko-crarvcTuuni 1ami ycranoBu JApy-
TOTo piBHA NepuHaTanbHoI fornomorn 3a 10-piunnit mepiox (3 2008 o
2017 poky).

Pesynvmamu. YcraHoieHo, 1o Bucoka dactota KP He BrumBae
Ha 3HIIKEHHs ToKa3nukiB nepunaraipioi cmepraocti (IIC). Pisernb
KP monan 20% we mae mepesaru crocoBro 3umkentst [1C, omke me €
BUIIPABIAHUM 3 103ullii nepunartanbioi cratuctuku. Iloxasunk KP
BILIMBACE Ha iHTpaHaTasibHy ckiaanoBy 11C i mailke He ITO3HAUAETBCS HA
aHTeHaTasbHill. 3pocTaHHs HoKa3HMKA nepBuHHUX KP nae nigcrasu
JIO TIPOTHO3YBAHHSI TIOAJIBIIOr0 36imbieHHs yacTku nosropaux KP ta
JKIHOK 3 «OI1epPOBaHOIO MAaTKOIO».

3axmouenns. I1paxTrka BariHaIBHUX IOJIOTIB IIicJIsT KecapeBa PO3THU-
Hy poOUTH BaroMuii BHECOK Yy CIIPABY 3HIKEHHsI 4aCTOTH Olepailiii B
YCTAHOBAX APYTOro PiBHA IePUHATATIBHOI JOIIOMOIU.

Knrouoei caoea: kecapis posmun, pybeup, 6azinaivii noiozu.

During the period of 2013—-2017, the growth trend of «oper-
ated uterus» was preserved, however, it was not so expressive (CI
0,64—-1,09; x>=1,6; p=0,204). And this, in our opinion, is explained
by the general negative demographic dynamics of the decline in
fertility, a decrease in the number of repeated births, including in
women with a scar on the uterus.

CONCLUSIONS

Consequently, at this stage, we have received confirmation
of the contribution of the practice of VBAC to the moderation
of the level of operations in the department which belongs to the
second level of perinatal care.

It is equally important that the results, given the high
level of the primary CD and the growth of the population’s
demand for natural childbirth, confirm the relevance of the
question of patient selection, the objective assessment of the
chances of a favorable course and the successful outcome of
the VBAC.

AnHaMuKa CTPYKTypbl METOAOB poAopa3peLueHus
)XEHLUMH C KecapeBbiM C€4eHNEeM B aHaMHe3e
J1.I. HazapeHnko, K.M. Hegope3oBa

B craTbe npescTaBIeHbl pesyIbTaThl NCCIE0BAHNS JMHAMUKH Y/IeTTh-
Horo Beca kecapesa cedernnsi (KC) cpean Bcex MeTOZI0B pojiopasperire-
HH, COOTHOIIIEHUSI MepBUYHOTO 1 110BTOpHOTO KC, MPOIEeHT JKeHIH
¢ pybrom Ha Marke nocsie KC, KoTopble COTIaciIneh Ha MOTBITKY Ba-
TMHAJIBHBIX POJIOB nocsie KecapeBa ceuenus (BPKC), u posst coyuaes
yemnenrasix BPKC cpenn Hux.

Ieav uccnedosanus: onpejieneHne KOJMYECTBA JKEHIIH ¢ pyGIIOM Ha
MarKe B KOTOPTE JINII, OCYIIECTBIISIONIIX CBOU JIaJIbHEHIIINE PErTpOIyK-
THBHbIE HAMEPEHVISI U IMEIONINX HOBYIO O€PEMEHHOCTD.

Mamepuanvt u memoodot. KIMHUKO-CTATUCTHYCCKUE [TAHHBIE YIPEIK-
JIeHMsI BTOPOTO YPOBHS NepUHATaIbHOI IToMorn 3a 10-seTHuit nepuoz
(c 2008 o 2017 roxa).

Pe3ynvmamot. YcranosieHo, 4to Bbicokast yactota KC He BinsieT Ha
CHIDKEHUe NoKazaTeseil nepunaransHoii cmeptHoctu (IIC). Yposens
KC 6oasee 20% He naet npeumyliectsa K cuuskenio I1C, uto siBisieTcst
HEOIIPAB/IAaHHBIM C IO3HUIINK [ePUHATAIBHON cTaTucTuku. [lokasaresn
KC Bamser na nnrpanaraibhyio cocrasisiontyio I1C u nourn ne cka-
3BIBACTCS Ha aHTeHATaIbHOM. PocT moxasaress nepsmunbix KC maer
OCHOBAHME JUUIsl TIPOTHO3MPOBAHUS JIAJIbHEHIIETO YBEJINYeHUs /101
1oBTOPHBIX KC 1 JKEHIUH ¢ «ONepUPOBAHHOI MATKOI».
3axatouenue. I1pakTiika BarMHAIbHbIX POJIOB I10CJIE KECAPEBA CCYCHMUS
BHOCHUT BeCOMBIII BKJIA]] B /1€JI0 CHIDKCHUS YaCTOTBHI OIePAINil B yIPEsK-
JEHUSIX BTOPOTO YPOBHSI IIePUHATAILHOI TTOMOIIH.

Kmouegoie cosa: xecapeso ceuenue, pybeuy, 8azunaivtvle poobl.
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