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SCOPE: 
 
This policy and procedure applies to nurses and physicians and midwives with privileges 
caring for patients who have had a previous caesarean section and are choosing to labour 
and deliver vaginally at the Royal Victoria Regional Health Centre (RVH). 
 
POLICY STATEMENT: 
 
It is the policy of RVH to provide safe evidence-based family centred care to all of our 
patients. A trial of labour following a previous lower transverse uterine incision shall be 
offered to all patients providing there are no contraindications. 
 
1. All patients undergoing a trial of labour following a previous lower transverse uterine 

incision shall have continuous electronic fetal monitoring during active labour. 
2. The patient shall receive one to one nursing care during active labour. 
3. Epidurals or other analgesia maybe used for pain management. 
4. Patients requiring induction of labour: 

a. a foley catheter may be used for cervical ripening 
b. oxytocin may be used with careful surveillance 
c. prostaglandins shall not be used as they have been associated with increased risk 

of uterine rupture 
 

Contraindications 

 Previous classical or inverted “T” uterine scar 

 Previous operative records unavailable to determine uterine scar 

 Previous hysterotomy or myomectomy entering the uterine cavity 

 Previous uterine rupture 

 Presence of a contraindication to labour e.g. placenta previa or malpresentation of 
the fetus 

 Patient refusal 
 

Relative Contraindications 

 Two or more lower transverse uterine incisions 
 
DEFINITIONS: 
 
Malpresentation: the fetus is not in the vertex position 
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PROCEDURE: 
 

1. Evidence of informed consent for a trial of labour shall be documented by the Most 
Responsible Provider (MRP). 

2. A complete blood count and type and screen shall be ordered by the MRP and 
samples collected. 

3. Intravenous access with a large bore needle shall be inserted when in active labour 
as ordered by the MRP. 

4. Patient shall be NPO when in active labour. 
5. One to one bedside nursing/midwifery care shall be provided. 
6. Continuous external fetal monitoring shall be commenced. 
7. Progress of labour shall be assessed at a minimum of every two hours once in 

active labour. 
8. Monitor for signs and symptoms of uterine rupture: 

a. Fetal heart rate abnormalities 
b. Increase or decrease in uterine contractility 
c. Loss of uterine tone 
d. Failure of labour to progress  
e. Abdominal pain 
f. Chest pain, shoulder tip pain and/or sudden shortness of breath 
g. Suprapubic pain at the level of the previous incision 
h. Epidural is not managing pain 
i. Vaginal bleeding 
j. Unable to feel the presenting part on vaginal exam 
k. Maternal hemodynamic instability 
l. Hematuria 

9. Uterine rupture is an obstetrical emergency. Prepare the patient for an emergency 
caesarean section. (Refer to policy and Procedure Obstetrical Emergencies 
Requiring Cesarean Section). 
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