
CONSIDERING A CAESAREAN BIRTH PATIENT INFORMATION_FOR PEER AND CONSUMER 
REVIEW (FEBRUARY 2021) 

Information for you 1 

Considering a Caesarean Birth 2 

 3 

About this information 4 

This information is for you if you are considering a planned (elective) caesarean birth for 5 
your baby.  It may also be helpful if you are a partner, relative or friend of someone who 6 
is considering a caesarean birth.  7 

This information is not for you if you have already been offered a caesarean birth due to 8 
specific reasons in your pregnancy, because the benefits and risks will be different. If 9 
you are in that situation, your healthcare professional will discuss your options for birth. 10 
If you have had a caesarean birth in the past, please see the RCOG patient information 11 
Birth after previous caesarean. (www.rcog.org.uk/en/patients/patient-leaflets/birth-after-12 
previous-caesarean). 13 

The information here aims to help you better understand your pregnancy and your 14 
options for planning the birth of your baby. Your healthcare team is there to support you 15 
in making your decision. They can help by discussing your preferences and answering 16 
your questions. 17 

The figures quoted in this information are based on the best available research, which is 18 
limited. When considering the risks and benefits of your different options, it is important 19 
to bear in mind that we have to rely on studies of variable quality, including some that 20 
compare planned caesarean births for all reasons (including caesarean births for 21 
women who have medical factors), or emergency caesarean births with vaginal births. 22 
 23 
A glossary of medical terms is available on the RCOG website at: 24 
www.rcog.org.uk/en/patients/medical-terms.   25 

Key points 
• Most women in the UK recover well and have healthy babies whether they 

have a vaginal or a caesarean birth.  
• A caesarean birth is a major operation with risks and these should be 

balanced with the risks associated with vaginal birth.  
• Every woman is different, and your individual preferences will play the most 

important role in planning the birth of your baby. 
• If you are considering a caesarean birth or have any questions or anxieties 

regarding birth, you should tell your healthcare professional as soon as 
possible so that you can be given information and support to make your 
decision. 

• If having considered the risks and benefits of your different options for birth, 
you decide that a planned caesarean is how you would like your baby to be 
born, your health care team should support this choice. 

https://www.rcog.org.uk/en/patients/patient-leaflets/birth-after-previous-caesarean/
https://www.rcog.org.uk/en/patients/patient-leaflets/birth-after-previous-caesarean/
http://www.rcog.org.uk/en/patients/medical-terms
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Why isn’t a caesarean offered to every woman? 26 

Most women in the UK give birth vaginally, recover well and have healthy babies. 27 

Most women who have a planned caesarean birth will also recover well and have 28 
healthy babies. However, there are risks for both you and your baby if you have a 29 
planned caesarean birth and it may take longer to get back to normal after your baby is 30 
born. Having a caesarean birth is a major operation with risks that should be balanced 31 
with your risks of planned vaginal birth, which are different.   32 

Your healthcare professional will not usually recommend a caesarean birth unless there 33 
are specific issues complicating your pregnancy.  However, there are many factors that 34 
can influence how you feel about the way you give birth. The risks of caesarean and 35 
vaginal birth will also depend on your individual circumstances. Your personal feelings, 36 
concerns, interpretation of risks and opinions are all important and will be considered 37 
when you speak with your healthcare professional about your birth plan. 38 
 39 

I am considering a caesarean birth. Who should I 40 

speak to? 41 

You should tell your healthcare professional that you are considering a caesarean birth 42 
as early as possible in your pregnancy. 43 

Your healthcare professional will need to explore, discuss and record the reasons for 44 
your choice. They do this to ensure that you have accurate information, and to offer 45 
further support or options where appropriate. Some maternity units may offer peer 46 
support, group information sessions, or appointments with specific healthcare 47 
professionals (e.g. anaesthetists, mental health professionals, specialist midwives) who 48 
can help you prepare for birth, or make a decision if vaginal birth or caesarean birth is 49 
right for you and your baby. 50 

It is important that you consider the risks and benefits carefully. People view risk 51 
differently and how you view risk depends to a large extent on your own preferences, 52 
and experience. You can find out more information on risk from the RCOG patient 53 
information Understanding how risk is discussed in healthcare 54 
(www.rcog.org.uk/en/patients/patient-leaflets/understanding-how-risk-is-discussed-in-55 
healthcare). 56 

 57 

Why do some women consider a caesarean birth?  58 

Women consider a caesarean birth for many reasons. Your thoughts and feelings about 59 
giving birth will be influenced by cultural practices, your previous experiences, and the 60 
experiences of the people around you.    61 

• You may have had a complicated vaginal birth in the past 62 
• You may have concerns about damage to your pelvic floor during vaginal birth 63 
• You may think that a planned caesarean birth is safer for your baby 64 

https://www.rcog.org.uk/en/patients/patient-leaflets/understanding-how-risk-is-discussed-in-healthcare/
https://www.rcog.org.uk/en/patients/patient-leaflets/understanding-how-risk-is-discussed-in-healthcare/
https://www.rcog.org.uk/en/patients/medical-terms/#p
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• You may have anxieties about having a vaginal birth for the first time, including 65 
about how you might react to intimate examinations and labour pain 66 

• You may want to avoid the risk of needing an emergency caesarean or an 67 
assisted vaginal birth 68 

• You may want to avoid having an induction of labour 69 
• You may have a medical condition that you are concerned might be made worse 70 

by a vaginal birth even if it does not meet the threshold of requiring a caesarean 71 
for a medical reason 72 

• You may feel that a planned caesarean birth gives you a better sense of control 73 
• You may have had a previous traumatic experience or sexual abuse.   74 
• You have considered the risks and benefits of different birth plans and decided 75 

that you prefer a caesarean birth 76 
 77 
Talking through previous experiences may help you process your feelings about birth.  78 
Your healthcare professional may offer you support from specialists with experience 79 
supporting women with anxieties and other mental health issues in pregnancy. If you 80 
had a difficult vaginal birth previously, discussing your birth with a healthcare 81 
professional to understand what happened may help.  Many complications that happen 82 
during one birth do not, or are unlikely to, happen again. Even if you had a complicated 83 
assisted vaginal birth in your first pregnancy, your chance of having a straightforward 84 
vaginal birth with no assistance is more than 80% in your next birth. 85 
 86 

Discussing your options for pain relief might be helpful.  Safe and effective options for 87 
pain relief including epidural anaesthetic are available in every maternity unit. You may 88 
wish to talk about your options with an anaesthetic doctor. For more information about 89 
pain relief during labour see the Labour Pains website (labourpains.com) from the 90 
Obstetric Anaesthetists’ Association. 91 

Your maternity unit may also be able to offer you care from a small group of midwives 92 
that will look after you throughout your pregnancy, during labour, and visit you at home 93 
after birth. Building a relationship with the same midwives who will look after you in 94 
labour may give you more confidence to plan a vaginal birth. 95 

If you are anxious about the need for intimate examination or about any other aspect of 96 
birth, your healthcare professional may offer you referral to a specialist to explore the 97 
underlying reasons. There are tools available to help you feel more in control when you 98 
are in stressful situations (during birth and beyond). There is a chance that intimate 99 
examinations may be needed even after caesarean birth (for example if you have heavy 100 
bleeding afterwards).  101 

If you are concerned about the timing of labour and its unpredictability (for example, if 102 
your planned birth partner is going to be away for work or other reasons at a specific 103 
time), you can ask to have your labour started in a controlled way. This process is 104 
called an “induction of labour”. If you would like to discuss this option alongside the 105 
option of a planned caesarean birth, your healthcare professional will talk you through 106 
these choices to help you decide what is best for your individual circumstances.  107 

https://www.rcog.org.uk/en/patients/medical-terms/#a
https://www.rcog.org.uk/en/patients/medical-terms/#e
https://www.rcog.org.uk/en/patients/medical-terms/#a
https://www.labourpains.com/home
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 108 

What is the safest way for my baby to be born?  109 

Giving birth in the UK is extremely safe whichever way your baby is born. The safest 110 
way for your baby to be born will depend on your own individual circumstances (for 111 
example, whether or not you have had a previous vaginal birth) and you should discuss 112 
this during your pregnancy with your health care professional.  113 

Babies born by caesarean and babies born vaginally have similar risks of:  114 
• Needing admission to a neonatal unit 115 
• Being born with a severe infection 116 
• Having long term problems with speech 117 
• Dying in the year after birth 118 

There is not enough evidence to be able to say for certain if either a caesarean or a 119 
vaginal birth is more associated with babies developing: 120 

• Breathing problems after birth 121 

• Cerebral palsy 122 

• Autism 123 

• Type 1 diabetes.  124 

There is a very small increased chance of babies born by caesarean developing: 125 

• Asthma later on in life 126 

• Childhood obesity.  127 

If you have specific concerns about your baby needing an instrumental birth, or about 128 
your baby getting “stuck” during birth, you can find out more from the RCOG 129 
information, Assisted Vaginal Birth (www.rcog.org.uk/en/patients/patient-130 
leaflets/assisted-vaginal-birth-ventouse-or-forceps/) and Shoulder Dystocia 131 
(www.rcog.org.uk/en/patients/patient-leaflets/shoulder-dystocia).  132 

There is a small risk of your baby being cut during a caesarean birth. This is usually a 133 
small cut that isn’t deep. This happens in 2 out of every 100 babies born by caesarean, 134 
but usually heals without any long term problems. 135 
 136 

What will a caesarean birth mean for me? 137 

The benefits of having a planned caesarean birth include:  138 
• Having a planned date for the birth and reducing the uncertainties of going into 139 

labour naturally  140 
• Minimising the risk of needing an emergency caesarean birth or an assisted 141 

vaginal birth. There is, however, a chance that you may go into labour before the 142 
date of your planned caesarean (1-2 in 100 women).  143 

• The chance of you needing an assisted vaginal birth if you are a first time 144 
mum is 1 in 3 in the UK (1 in 8 overall).   145 

• The chance of you needing an emergency caesarean birth is 1 in 5 if you 146 

https://www.rcog.org.uk/en/patients/medical-terms/#d
http://www.rcog.org.uk/en/patients/patient-leaflets/assisted-vaginal-birth-ventouse-or-forceps/
http://www.rcog.org.uk/en/patients/patient-leaflets/assisted-vaginal-birth-ventouse-or-forceps/
https://www.rcog.org.uk/en/patients/patient-leaflets/shoulder-dystocia/
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are a first time mum in the UK (1 in 8 overall). 147 
• Possible reduced pain during birth and in the immediate period after birth.   148 
• Avoiding the chance of tears to your vagina or perineum. Perineal tearing is very 149 

common during a vaginal birth and affects 9 in 10 first-time mums. The chance 150 
of long term complications following a tear is small. Further information, including 151 
how to reduce your chance of tearing, can be found on the RCOG Tears hub 152 
(www.rcog.org.uk/tears) and patient information poster on Perineal tears during 153 
childbirth (www.rcog.org.uk/en/patients/patient-leaflets/perineal-tears-during-154 
childbirth). 155 

• Caesarean birth reduces the chance of you having long term urinary 156 
incontinence (leaking urine). There is no difference in rates of faecal 157 
incontinence (leaking poo or wind) between women having a caesarean and 158 
women having an unassisted vaginal birth but a caesarean does reduce the 159 
chance of faecal incontinence compared to women having assisted vaginal birth.  160 
Pelvic floor exercises will help reduce the chance of you having incontinence.  161 
For more information on care of the pelvic floor and perineum during pregnancy 162 
and afterwards, refer to the RCOG Tears hub (www.rcog.org.uk/tears). 163 

The risks of having a planned caesarean birth include: 164 
• Pain. Although you should not feel any pain during the caesarean (because 165 

you will have an anaesthetic), the wound will be sore for the first few days. 1 in 166 
10 women will experience discomfort for the first few months.  The recovery 167 
period after a caesarean birth is about six weeks. 168 

• Infection – this can be of your wound or your uterus. It is common and can take 169 
several weeks to heal. You will be offered antibiotics through a drip at the start 170 
of your caesarean to reduce this risk.  171 

• Leaving some small bits of placental tissue behind after the operation. This 172 
sometimes requires a further procedure to remove the placental tissue 173 
afterwards (5 in 1000 women).  174 

Serious complications are rare if you are having your first caesarean birth, if it is 175 
planned in advance and if you are fit, healthy and not overweight. 176 

Serious complications become more common if you have multiple caesarean births. 177 

Serious complications include: 178 
• Damage to your bowel or bladder (1 in 1000 women) or ureter - the tube 179 

connecting the kidney to the bladder (3 in 10,000 women). This may require 180 
further operations to repair any injury. 181 

• Life threatening bleeding - extra procedures may become necessary during 182 
your caesarean such as a blood transfusion or an emergency hysterectomy. A 183 
hysterectomy would mean you are unable to give birth to any further children. 184 
The risk of needing to undergo a hysterectomy at the time of caesarean 185 
increases with each caesarean but overall is low (150 women in 100,000 for 186 
caesarean birth compared to 80 women in 100,000 for vaginal birth). 187 

• Maternal death - 24 women per 100,000 for caesarean birth compared to 4 188 

https://www.rcog.org.uk/en/patients/medical-terms/#p
http://www.rcog.org.uk/tears
http://www.rcog.org.uk/en/patients/patient-leaflets/perineal-tears-during-childbirth
http://www.rcog.org.uk/en/patients/patient-leaflets/perineal-tears-during-childbirth
http://www.rcog.org.uk/tears
https://www.rcog.org.uk/en/patients/medical-terms/%2523h
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women per 100,000 for vaginal birth.  189 

 190 
 191 

What about the effect of having a caesarean on future 192 

births? 193 

If you choose to have a caesarean birth, you should consider the size of the family you 194 
want because the risks associated with surgery increase with the number of caesarean 195 
births you have.  Once you have had a caesarean birth: 196 

• You have a higher chance of a serious complication called placenta accreta in 197 
any future pregnancy (100 per 100,000 women compared to 40 per 100,000 198 
women who have had vaginal births). This is where the placenta does not 199 
come away as it should when your baby is born. If this happens, you may lose 200 
a lot of blood and need a blood transfusion, and you are likely to need a 201 
hysterectomy. The risk of placenta accreta increases with every caesarean 202 
birth.  See RCOG patient information Placenta praevia, placenta accreta and 203 
vasa praevia   204 

• If you decide to plan a vaginal birth for your next pregnancy, there is a higher 205 
chance of having a uterine rupture (102 women per 10,000 women with 206 
previous caesarean compared to 4 women per 10,000 with no previous 207 
caesarean).   This complication usually only happens if you go into labour, and 208 
is less likely to happen if you plan another caesarean birth.  209 

 210 

What does having a vaginal birth mean for me?  211 

If you have a vaginal birth, you will usually have: 212 
• A shorter stay in hospital after your baby is born. 213 
• A faster recovery.  You should be able to get back to everyday activities more 214 

quickly and you should be able to drive sooner. 215 
If you have had a vaginal birth with your first baby, future labours are usually much 216 
shorter and the risks are very low to you and your baby. 217 

It is common for the area between your vagina and anus (perineum) to feel sore and 218 
uncomfortable for a while after you have given birth. This is because this area will have 219 
stretched as your baby is born and you may have stitches. 220 

Complications can also happen during a vaginal birth, especially with first births. These 221 
may include: 222 

• The need for forceps or ventouse to help your baby to be born. For more 223 
information, see RCOG patient information Assisted vaginal birth (ventouse or 224 
forceps) (www.rcog.org.uk/en/patients/patient-leaflets/assisted-vaginal-birth-225 
ventouse-or- forceps). 226 

• Vaginal or perineal tears. See the RCOG Tears hub (www.rcog.org.uk/tears). 227 
• Needing an emergency caesarean birth. 228 

 229 

https://www.rcog.org.uk/en/patients/patient-leaflets/placenta-praevia/
https://www.rcog.org.uk/en/patients/patient-leaflets/placenta-praevia/
https://www.rcog.org.uk/en/patients/patient-leaflets/assisted-vaginal-birth-ventouse-or-forceps/
https://www.rcog.org.uk/en/patients/patient-leaflets/assisted-vaginal-birth-ventouse-or-forceps/
https://www.rcog.org.uk/en/patients/patient-leaflets/assisted-vaginal-birth-ventouse-or-forceps/
http://www.rcog.org.uk/tears
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Whether you have a caesarean birth or vaginal birth, there is no significant difference in 230 
the chance of developing: 231 

• Blood clots in the legs or lungs 232 
• Excessive bleeding during birth 233 
• Postnatal depression. 234 

 235 

I have been offered an induction of labour but I would 236 

rather have a caesarean. Is this possible?  237 

If you have been offered an induction of labour for a specific reason, but you do not 238 
want this, you can choose a planned caesarean birth instead. Speak with your 239 
healthcare professional to discuss the options of waiting to go into labour, having a 240 
planned caesarean birth or having an induction of labour.  241 

What anaesthetic will I have during a planned 242 

caesarean birth? 243 

There are two types of anaesthetic. You can be either awake (with a regional 244 
anaesthetic) or asleep (with a general anaesthetic). The majority of women having a 245 
planned caesarean birth will have a regional anaesthetic (a spinal anaesthetic or an 246 
epidural, or a combination of the two). You will not feel pain although you may feel 247 
nausea, experience vomiting, and have a pulling or pressure in your lower body. A 248 
regional anaesthetic is usually safer for you and your baby than a general anaesthetic 249 
and allows you and your partner to experience the birth together. 250 

You will have an opportunity to discuss your anaesthetic with an anaesthetist. For more 251 
information on the different types of anaesthetic and risks of each, see 252 
www.labourpains.com, which is the public information website of the Obstetric 253 
Anaesthetists’ Association. 254 

If I choose to give birth by caesarean, when will it be 255 

done? 256 

You will usually be offered a date at or after 39 weeks of pregnancy. Babies born by 257 
caesarean earlier than this are more likely to need admission to the neonatal unit for 258 
help with their breathing (42 in 1000 babies at 38 weeks compared to 18 in 1000 babies 259 
after 39 weeks). 260 

The planned date may change due to emergency situations on the day of your 261 
operation, although it is uncommon for this to happen.  If this does happen your 262 
healthcare professional will arrange a new date with you as soon as possible. 263 

 264 

 265 

https://www.rcog.org.uk/en/patients/medical-terms/%2523s
https://www.rcog.org.uk/en/patients/medical-terms/%2523e
http://www.labourpains.com/
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I’ve thought about it carefully and I still want to plan a 266 

caesarean birth 267 

If you are certain that you do not want to plan a vaginal birth and understand the risks of 268 
a caesarean birth you can choose this option for the birth of your baby. Your healthcare 269 
team will make arrangements for this to happen and will give you the information you 270 
need to prepare for your caesarean birth.  271 

It is important to discuss your preferences should you go into labour before the date of 272 
your caesarean.  Complication rates for caesarean birth are higher when they are 273 
performed during labour (about 1 in 4 women experience complications) compared to 274 
during a planned procedure (about 1 in 6 women experience complications). 275 
Complication rates are higher when a woman is in the late stages of labour (1 in 3 276 
women) compared to when she is in early labour (1 in 6 women). If you do go into 277 
labour before the date of your planned caesarean you will be offered a choice of 278 
continuing with labour or of having a caesarean birth as planned. Uncommonly, labour 279 
may be so advanced that it is not safe for you or your baby to have a caesarean but 280 
your healthcare team will discuss your options and individual situation with you and 281 
support your choice. 282 

 283 

Making a decision 284 

Further information 285 

NHS Choices – Caesarean section: www.nhs.uk/Conditions/Caesarean-286 
section/Pages/Introduction.aspx 287 

NICE guideline on caesarean section: 288 
www.nice.org.uk/guidance/cg132/informationforpublic 289 

 290 

http://www.nhs.uk/Conditions/Caesarean-section/Pages/Introduction.aspx
http://www.nhs.uk/Conditions/Caesarean-section/Pages/Introduction.aspx
http://www.nice.org.uk/guidance/cg132/informationforpublic
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Sources and acknowledgements 291 
This information has been developed by the RCOG Patient Information Committee. It is 292 
based on NICE Guidance on Caesarean birth published in TBC 2021, and the 2009 293 
RCOG Consent Advice on Caesarean Section.  294 
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