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List of Excluded Studies 
 

For methods including search strategy and exclusion criteria, see: 
 Chapter 3: About this Book: The Nuts and Bolts 

 
Chapter 5: The Case Against Liberal Use of Cesarean Surgery 

Citation: Abramov Y, Sand PK, Botros SM, et al. Risk factors for female anal incontinence: new insight 
through the Evanston-Northwestern twin sisters study. Obstet Gynecol 2005;106(4):726-32. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Allen VM, O'Connell CM, Liston RM, et al. Maternal morbidity associated with cesarean 
delivery without labor compared with spontaneous onset of labor at term. Obstet Gynecol 
2003;102(3):477-82. 

Reason(s) for Exclusion: Does not report on major morbidity. Cesarean population too small (n = 
721) to detect differences in major morbidity. 

Citation: Almeida EC, Nogueira AA, Candido dos Reis FJ, et al. Cesarean section as a cause of chronic 
pelvic pain. Int J Gynaecol Obstet 2002;79(2):101-4. 

Reason(s) for Exclusion: Assume to be included in a systematic review (Latthe 2006). 

Citation: Altman D, Ekstrom A, Forsgren C, et al. Symptoms of anal and urinary incontinence following 
cesarean section or spontaneous vaginal delivery. Am J Obstet Gynecol 2007;197(5):512 e1-7. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Ananth CV, Smulian JC, Vintzileos AM. The association of placenta previa with history of 
cesarean delivery and abortion: a metaanalysis. Am J Obstet Gynecol 1997;177(5):1071-8. 

Reason(s) for Exclusion: Cannot determine if studies included in the review adjust for prior 
placenta previa. Primary cesarean may have been for previa, and previa is likely to repeat. 

Citation: Annesi-Maesano I, Moreau D, Strachan D. In utero and perinatal complications preceding 
asthma. Allergy 2001;56(6):491-7. 

Reason(s) for Exclusion: Included in a systematic review (Thavagnanam 2008). 

Citation: Annibale DJ, Hulsey TC, Wagner CL, et al. Comparative neonatal morbidity of abdominal and 
vaginal deliveries after uncomplicated pregnancies. Arch Pediatr Adolesc Med 1995;149(8):862-7. 

Reason(s) for Exclusion: Included in a systematic review (Hansen 2007). 

Citation: Bache I, Bock T, Volund A, et al. Previous maternal abortion, longer gestation, and younger 
maternal age decrease the risk of type 1 diabetes among male offspring. Diabetes Care 1999;22(7):1063-
5. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 
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Citation: Badawi N, Kurinczuk JJ, Keogh JM, et al. Intrapartum risk factors for newborn encephalopathy: 
the Western Australian case-control study. BMJ 1998;317(7172):1554-8. 

Reason(s) for Exclusion: Compares intrapartum vs. planned cesarean. 

Citation: Bager P, Melbye M, Rostgaard K, et al. Mode of delivery and risk of allergic rhinitis and 
asthma. J Allergy Clin Immunol 2003;111(1):51-6. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Baskett TF, Allen VM, O'Connell CM, et al. Predictors of respiratory depression at birth in the 
term infant. BJOG 2006;113(7):769-74. 

Reason(s) for Exclusion: Does not meet criteria for inclusion in included systematic review 
(Hansen 2007). 

Citation: Benedetto C, Marozio L, Prandi G, et al. Short-term maternal and neonatal outcomes by mode of 
delivery. A case-controlled study. Eur J Obstet Gynecol Reprod Biol 2007;135(1):35-40. 

Reason(s) for Exclusion: Does not report on major morbidity. Cesarean population too small (n = 
804) to detect differences in major morbidity. 

Citation: Benn CS, Thorsen P, Jensen JS, et al. Maternal vaginal microflora during pregnancy and the risk 
of asthma hospitalization and use of antiasthma medication in early childhood. J Allergy Clin Immunol 
2002;110(1):72-7. 

Reason(s) for Exclusion: Included in a systematic review (Bager 2008). 

Citation: Benterud T, Sandvik L, Lindemann R. Cesarean section is associated with more frequent 
pneumothorax and respiratory problems in the neonate. Acta Obstet Gynecol Scand 2009;88(3):359-61. 

Reason(s) for Exclusion: No adjustment for gestational week at term. 

Citation: Bernsen RM, de Jongste JC, Koes BW, et al. Perinatal characteristics and obstetric 
complications as risk factors for asthma, allergy and eczema at the age of 6 years. Clin Exp Allergy 
2005;35(9):1135-40. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Bharucha AE, Zinsmeister AR, Locke GR, et al. Risk factors for fecal incontinence: a 
population-based study in women. Am J Gastroenterol 2006;101(6):1305-12. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Borgwardt L, Bach D, Nickelsen C, et al. Elective caesarean section increases the risk of 
respiratory morbidity of the newborn. Acta Paediatr 2009;98(1):187-9. 

Reason(s) for Exclusion: Looks only at effects of elective cesarean delivery at 37-38 w. 

Citation: Buhling KJ, Schmidt S, Robinson JN, et al. Rate of dyspareunia after delivery in primiparae 
according to mode of delivery. Eur J Obstet Gynecol Reprod Biol 2006;124(1):42-6. 
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Reason(s) for Exclusion: No statistical analysis. 

Citation: Burgio KL, Borello-France D, Richter HE, et al. Risk factors for fecal and urinary incontinence 
after childbirth: the childbirth and pelvic symptoms study. Am J Gastroenterol 2007;102(9):1998-2004. 

Reason(s) for Exclusion: Published in time period of Nelson (2010) systematic review. Listed as 
“awaiting assessment.” 

Citation: Burrows LJ, Meyn LA, Weber AM. Maternal morbidity associated with vaginal versus cesarean 
delivery. Obstet Gynecol 2004;103(5 Pt 1):907-12. 

Reason(s) for Exclusion: No adjustment for confounding factors that might both increase 
morbidity and likelihood of cesarean. 

Citation: Calvani M, Alessandri C, Sopo SM, et al. Infectious and uterus related complications during 
pregnancy and development of atopic and nonatopic asthma in children. Allergy 2004;59(1):99-106. 

Reason(s) for Exclusion: Included in a systematic review (Bager 2008). 

Citation: Cardwell CR, Carson DJ, Patterson CC. Parental age at delivery, birth order, birth weight and 
gestational age are associated with the risk of childhood Type 1 diabetes: a UK regional retrospective 
cohort study. Diabet Med 2005;22(2):200-6. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Chaliha C, Sultan AH, Bland JM, et al. Anal function: effect of pregnancy and delivery. Am J 
Obstet Gynecol 2001;185(2):427-32. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Chaliha C, Kalia V, Stanton SL, et al. Antenatal prediction of postpartum urinary and fecal 
incontinence. Obstet Gynecol 1999;94(5 Pt 1):689-94. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Chattopadhyay SK, Kharif H, Sherbeeni MM. Placenta praevia and accreta after previous 
caesarean section. Eur J Obstet Gynecol Reprod Biol 1993;52(3):151-6. 

Reason(s) for Exclusion: Does not adjust for prior placenta previa. Primary cesarean may have 
been for previa, and previa is likely to repeat. 

Citation: Clark SL, Belfort MA, Dildy GA, et al. Maternal death in the 21st century: causes, prevention, 
and relationship to cesarean delivery. Am J Obstet Gynecol 2008;199(1):36 e1-5; discussion 91-2 e7-11. 

Reason(s) for Exclusion: Unlike other maternal mortality studies, which are analyses of 
government statistics, this is an internal audit of a for-profit hospital chain in which the medical 
director is the principle investigator.  

Citation: Connolly A, Thorp J, Pahel L. Effects of pregnancy and childbirth on postpartum sexual 
function: a longitudinal prospective study. Int Urogynecol J Pelvic Floor Dysfunct 2005;16(4):263-7. 
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Reason(s) for Exclusion: Only 47 women completed all surveys, cesareans included, therefore 
underpowered to detect differences in outcomes. 

Citation: Dahlgren LS, von Dadelszen P, Christilaw J, et al. Caesarean section on maternal request: risks 
and benefits in healthy nulliparous women and their infants. J Obstet Gynaecol Can 2009;31(9):808-17. 

Reason(s) for Exclusion: Only 1046 planned cesareans, too few to detect differences in rare, 
severe outcomes compared with vaginal births (n = 38,000). 

Citation: Dahlquist G, Kallen B. Maternal-child blood group incompatibility and other perinatal events 
increase the risk for early-onset type 1 (insulin-dependent) diabetes mellitus. Diabetologia 
1992;35(7):671-5. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Dahlquist GG, Patterson C, Soltesz G. Perinatal risk factors for childhood type 1 diabetes in 
Europe. The EURODIAB Substudy 2 Study Group. Diabetes Care 1999;22(10):1698-702. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Dani C, Reali MF, Bertini G, et al. Risk factors for the development of respiratory distress 
syndrome and transient tachypnoea in newborn infants. Italian Group of Neonatal Pneumology. Eur 
Respir J 1999;14(1):155-9. 

Reason(s) for Exclusion: Does not meet Hansen (2007) systematic review criteria. Does not 
report outcomes according to week of gestational age at term. 

Citation: Debley JS, Smith JM, Redding GJ, et al. Childhood asthma hospitalization risk after cesarean 
delivery in former term and premature infants. Ann Allergy Asthma Immunol 2005;94(2):228-33. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: De Luca R, Boulvain M, Irion O, et al. Incidence of early neonatal mortality and morbidity after 
late-preterm and term cesarean delivery. Pediatrics 2009;123(6):e1064-71. 

Reason(s) for Exclusion: Failed to control for factors leading to planned cesarean that could affect 
outcomes. 

Citation: Eason E, Labrecque M, Marcoux S, et al. Anal incontinence after childbirth. CMAJ 
2002;166(3):326-30. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Eggesbo M, Botten G, Stigum H, et al. Cesarean delivery and cow milk allergy/intolerance. 
Allergy 2005;60(9):1172-3. 

Reason(s) for Exclusion: Not included in Bager (2008) systematic review. 

Citation: Eggesbo M, Botten G, Stigum H, et al. Is delivery by cesarean section a risk factor for food 
allergy? J Allergy Clin Immunol 2003;112(2):420-6. 

Reason(s) for Exclusion: Included in a systematic review (Bager 2008). 



 
www.optimalcareinchildbirth.com 5 
 

Citation: Engelsen IB, Albrechtsen S, Iversen OE. Peripartum hysterectomy-incidence and maternal 
morbidity. Acta Obstet Gynecol Scand 2001;80(5):409-12. 

Reason(s) for Exclusion: Case series of only 11 cases. 

Citation: Farrell SA, Allen VM, Baskett TF. Parturition and urinary incontinence in primiparas. Obstet 
Gynecol 2001;97(3):350-6. 

Reason(s) for Exclusion: Included in a systematic review (Press 2007). 

Citation: Fisler RE, Cohen A, Ringer SA, et al. Neonatal outcome after trial of labor compared with 
elective repeat cesarean section. Birth 2003;30(2):83-8. 

Reason(s) for Exclusion: Included in a systematic review (Hansen 2007). 

Citation: Fogelson NS, Menard MK, Hulsey T, et al. Neonatal impact of elective repeat cesarean delivery 
at term: a comment on patient choice cesarean delivery. Am J Obstet Gynecol 2005;192(5):1433-6. 

Reason(s) for Exclusion: Does not meet criteria for Hansen (2007) systematic review. No 
definition of respiratory morbidity, and results not reported according to gestational age. 

Citation: Foley ME, Alarab M, Daly L, et al. Term neonatal asphyxial seizures and peripartum deaths: 
lack of correlation with a rising cesarean delivery rate. Am J Obstet Gynecol 2005;192(1):102-8. 

Reason(s) for Exclusion: Have a stronger study: Kolas (2006) that unlike this study, compares 
outcomes with vaginal birth with elective or nonurgent planned cesarean. 

Citation: Foldspang A, Hvidman L, Mommsen S, et al. Risk of postpartum urinary incontinence 
associated with pregnancy and mode of delivery. Acta Obstet Gynecol Scand 2004;83(10):923-7. 

Reason(s) for Exclusion: Included in a systematic review (Press 2007). 

Citation: Franz MB, Lack N, Schiessl B, et al. Stillbirth following previous cesarean section in 
Bavaria/Germany 1987-2005. Arch Gynecol Obstet 2009;279(1):29-36. 

Reason(s) for Exclusion: Engaged in a complicated statistical adjustment because couldn’t link 
mode of delivery and subsequent stillbirth. Source was provider recording at antenatal visits, and 
there was substantial discrepancy between recorded mode of prior delivery and actual cesarean 
rate in the population. 

Citation: Fritel X, Fauconnier A, Levet C, et al. Stress urinary incontinence 4 years after the first delivery: 
a retrospective cohort survey. Acta Obstet Gynecol Scand 2004;83(10):941-5. 

Reason(s) for Exclusion: Included in a systematic review (Press 2007). 

Citation: Fritel X, Ringa V, Varnoux N, et al. Mode of delivery and fecal incontinence at midlife: a study 
of 2,640 women in the Gazel cohort. Obstet Gynecol 2007;110(1):31-8. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Geller EJ, Wu JM, Jannelli ML, et al. Neonatal outcomes associated with planned vaginal versus 
planned primary cesarean delivery. J Perinatol 2010;30(4):258-64. 



 
www.optimalcareinchildbirth.com 6 
 

Reason(s) for Exclusion: No outcomes relevant to perinatal mini-reviews. 

Citation: Gessner BD, Chimonas MA. Asthma is associated with preterm birth but not with small for 
gestational age status among a population-based cohort of Medicaid-enrolled children <10 years of age. 
Thorax 2007;62(3):231-6. 

Reason(s) for Exclusion: Included in a systematic review (Bager 2008). 

Citation: Getahun D, Oyelese Y, Salihu HM, et al. Previous cesarean delivery and risks of placenta previa 
and placental abruption. Obstet Gynecol 2006;107(4):771-8. 

Reason(s) for Exclusion: Does not adjust for prior placenta previa. Primary cesarean may have 
been for previa, and previa is likely to repeat. 

Citation: Glaze S, Ekwalanga P, Roberts G, et al. Peripartum hysterectomy: 1999 to 2006. Obstet 
Gynecol 2008;111(3):732-8. 

Reason(s) for Exclusion: Case series of hysterectomies not analyzed according to delivery mode. 

Citation: Glazener CM, Abdalla M, Stroud P, et al. Postnatal maternal morbidity: extent, causes, 
prevention and treatment. Br J Obstet Gynaecol 1995;102(4):282-7. 

Reason(s) for Exclusion: Reports on perineal pain but not cesarean incision pain. 

Citation: Goldberg RP, Kwon C, Gandhi S, et al. Prevalence of anal incontinence among mothers of 
multiples and analysis of risk factors. Am J Obstet Gynecol 2003;189(6):1627-30; discussion 30-1. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Groutz A, Fait G, Lessing JB, et al. Incidence and obstetric risk factors of postpartum anal 
incontinence. Scand J Gastroenterol 1999;34(3):315-8. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Groutz A, Rimon E, Peled S, et al. Cesarean section: does it really prevent the development of 
postpartum stress urinary incontinence? A prospective study of 363 women one year after their first 
delivery. Neurourol Urodyn 2004;23(1):2-6. 

Reason(s) for Exclusion: Included in a systematic review (Press 2007). 

Citation: Guise JM, Boyles SH, Osterweil P, et al. Does cesarean protect against fecal incontinence in 
primiparous women? Int Urogynecol J Pelvic Floor Dysfunct 2009;20(1):61-7. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Guise JM, Morris C, Osterweil P, et al. Incidence of fecal incontinence after childbirth. Obstet 
Gynecol 2007;109(2 Pt 1):281-8. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Hall W, McCracken K, Osterweil P, et al. Frequency and predictors for postpartum fecal 
incontinence. Am J Obstet Gynecol 2003;188(5):1205-7. 
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Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Hagendorens MM, Bridts CH, Lauwers K, et al. Perinatal risk factors for sensitization, atopic 
dermatitis and wheezing during the first year of life (PIPO study). Clin Exp Allergy 2005;35(6):733-40. 

Reason(s) for Exclusion: Included in a systematic review (Thavagnanam 2008). 

Citation: Hakansson S, Kallen K. Caesarean section increases the risk of hospital care in childhood for 
asthma and gastroenteritis. Clin Exp Allergy 2003;33(6):757-64. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Hales KA, Morgan MA, Thurnau GR. Influence of labor and route of delivery on the frequency 
of respiratory morbidity in term neonates. Int J Gynaecol Obstet 1993;43(1):35-40. 

Reason(s) for Exclusion: Included in a systematic review (Hansen 2007). 

Citation: Hannah ME, Hannah WJ, Hodnett ED, et al. Outcomes at 3 months after planned cesarean vs 
planned vaginal delivery for breech presentation at term: the international randomized Term Breech Trial. 
Jama 2002;287(14):1822-31. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Hannah ME, Whyte H, Hannah WJ, et al. Maternal outcomes at 2 years after planned cesarean 
section versus planned vaginal birth for breech presentation at term: the international randomized Term 
Breech Trial. Am J Obstet Gynecol 2004;191(3):917-27. 

Reason(s) for Exclusion: Included in systematic reviews (Nelson 2010; Press 2007). 

Citation: Hatem M, Pasquier JC, Fraser W, et al. Factors associated with postpartum urinary/anal 
incontinence in primiparous women in Quebec. J Obstet Gynaecol Can 2007;29(3):232-9. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Hebert PR, Reed G, Entman SS, et al. Serious maternal morbidity after childbirth: prolonged 
hospital stays and readmissions. Obstet Gynecol 1999;94(6):942-7. 

Reason(s) for Exclusion: No adjustment for confounding factors that might both increase 
morbidity and likelihood of cesarean. 

Citation: Heinzmann A, Brugger M, Engels C, et al. Risk factors of neonatal respiratory distress 
following vaginal delivery and caesarean section in the German population. Acta Paediatr 2009;98(1):25-
30. 

Reason(s) for Exclusion: No exclusion of or control for high-risk pregnancy. 

Citation: Hook B, Kiwi R, Amini SB, et al. Neonatal morbidity after elective repeat cesarean section and 
trial of labor. Pediatrics 1997;100(3 Pt 1):348-53. 

Reason(s) for Exclusion: Included in a systematic review (Hansen 2007). 
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Citation: Hvidman L, Foldspang A, Mommsen S, et al. Postpartum urinary incontinence. Acta Obstet 
Gynecol Scand 2003;82(6):556-63. 

Reason(s) for Exclusion: Included in a systematic review (Press 2007). 

Citation: Ievins R, Roberts SE, Goldacre MJ. Perinatal factors associated with subsequent diabetes 
mellitus in the child: record linkage study. Diabet Med 2007;24(6):664-70. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Jolly J, Walker J, Bhabra K. Subsequent obstetric performance related to primary mode of 
delivery. Br J Obstet Gynaecol 1999;106(3):227-32. 

Reason(s) for Exclusion: Most cesareans done under general anesthesia, therefore not applicable 
to current management.  

Citation: Juhn YJ, Weaver A, Katusic S, et al. Mode of delivery at birth and development of asthma: a 
population-based cohort study. J Allergy Clin Immunol 2005;116(3):510-6. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Kealy MA, Small RE, Liamputtong P. Recovery after caesarean birth: a qualitative study of 
women's accounts in Victoria, Australia. BMC Pregnancy Childbirth 2010;10:47. 

Reason(s) for Exclusion: No comparison with vaginal birth. 

Citation: Kero J, Gissler M, Gronlund MM, et al. Mode of delivery and asthma -- is there a connection? 
Pediatr Res 2002;52(1):6-11. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Kurukulaaratchy RJ, Waterhouse L, Matthews SM, et al. Are influences during pregnancy 
associated with wheezing phenotypes during the first decade of life? Acta Paediatr 2005;94(5):553-8. 

Reason(s) for Exclusion: Included in a systematic review (Thavagnanam 2008). 

Citation: Kwee A, Bots ML, Visser GH, et al. Emergency peripartum hysterectomy: A prospective study 
in The Netherlands. Eur J Obstet Gynecol Reprod Biol 2006;124(2):187-92. 

Reason(s) for Exclusion: Data not reported according to mode of delivery. 

Citation: Lal M, C HM, Callender R, et al. Does cesarean delivery prevent anal incontinence? Obstet 
Gynecol 2003;101(2):305-12. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Laubereau B, Filipiak-Pittroff B, von Berg A, et al. Caesarean section and gastrointestinal 
symptoms, atopic dermatitis, and sensitisation during the first year of life. Arch Dis Child 
2004;89(11):993-7. 

Reason(s) for Exclusion: Included in a systematic review (Bager 2008). 
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Citation: Levine EM, Ghai V, Barton JJ, et al. Mode of delivery and risk of respiratory diseases in 
newborns. Obstet Gynecol 2001;97(3):439-42. 

Reason(s) for Exclusion: Included in a systematic review (Hansen 2007). 

Citation: Liem JJ, Kozyrskyj AL, Huq SI, et al. The risk of developing food allergy in premature or low-
birth-weight children. J Allergy Clin Immunol 2007;119(5):1203-9. 

Reason(s) for Exclusion: Included in a systematic review (Bager 2008). 

Citation: Loos MJ, Scheltinga MR, Mulders LG, et al. The Pfannenstiel incision as a source of chronic 
pain. Obstet Gynecol 2008;111(4):839-46. 

Reason(s) for Exclusion: Includes both cesarean and hysterectomy. 

Citation: Lydon-Rochelle M, Holt VL, Easterling TR, et al. Cesarean delivery and postpartum mortality 
among primiparas in Washington State, 1987-1996(1). Obstet Gynecol 2001;97(2):169-74. 

Reason(s) for Exclusion: Population too small (N = 265,471) to detect differences in mortality 
rates related to mode of delivery, especially in the subgroup with no preexisting morbidity (n = 
173,231). 

Citation: Lukacz ES, Lawrence JM, Contreras R, et al. Parity, mode of delivery, and pelvic floor 
disorders. Obstet Gynecol 2006;107(6):1253-60. 

Reason(s) for Exclusion: Cross sectional study including women age 25-84. No way to tell what 
percentage of symptomatic women were recovering from childbirth. 

Citation: MacArthur C, Bick DE, Keighley MR. Faecal incontinence after childbirth. Br J Obstet 
Gynaecol 1997;104(1):46-50. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: MacArthur C, Glazener C, Lancashire R, et al. Faecal incontinence and mode of first and 
subsequent delivery: a six-year longitudinal study. BJOG 2005;112(8):1075-82. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: MacArthur C, Glazener CM, Wilson PD, et al. Obstetric practice and faecal incontinence three 
months after delivery. BJOG 2001;108(7):678-83. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: MacDorman MF, Declercq E, Menacker F, et al. Infant and neonatal mortality for primary 
cesarean and vaginal births to women with "no indicated risk," United States, 1998-2001 birth cohorts. 
Birth 2006;33(3):175-82. 

Reason(s) for Exclusion: Superseded by MacDorman (2008) in which data were analyzed 
according to intended mode of birth. 

Citation: MacLennan AH, Taylor AW, Wilson DH, et al. The prevalence of pelvic floor disorders and 
their relationship to gender, age, parity and mode of delivery. BJOG 2000;107(12):1460-70. 
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Reason(s) for Exclusion: Included in systematic reviews (Nelson 2010; Press 2007). 

Citation: Madar J, Richmond S, Hey E. Surfactant-deficient respiratory distress after elective delivery at 
'term'. Acta Paediatr 1999;88(11):1244-8. 

Reason(s) for Exclusion: Descriptive only. No statistical analysis. 

Citation: Maitra A, Sherriff A, Strachan D, et al. Mode of delivery is not associated with asthma or atopy 
in childhood. Clin Exp Allergy 2004;34(9):1349-55. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Malcova H, Sumnik Z, Drevinek P, et al. Absence of breast-feeding is associated with the risk of 
type 1 diabetes: a case-control study in a population with rapidly increasing incidence. Eur J Pediatr 
2006;165(2):114-9. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: McKeever TM, Lewis SA, Smith C, et al. Mode of delivery and risk of developing allergic 
disease. J Allergy Clin Immunol 2002;109(5):800-2. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: McKinney PA, Parslow R, Gurney K, et al. Antenatal risk factors for childhood diabetes 
mellitus; a case-control study of medical record data in Yorkshire, UK. Diabetologia 1997;40(8):933-9. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Melville JL, Fan MY, Newton K, et al. Fecal incontinence in US women: a population-based 
study. Am J Obstet Gynecol 2005;193(6):2071-6. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Melville JL, Katon W, Delaney K, et al. Urinary incontinence in US women: a population-based 
study. Arch Intern Med 2005;165(5):537-42. 

Reason(s) for Exclusion: Included in a systematic review (Press 2007). 

Citation: Moczygemba CK, Paramsothy P, Meikle S, et al. Route of delivery and neonatal birth trauma. 
Am J Obstet Gynecol 2010;202(4):361 e1-6. 

Reason(s) for Exclusion: Does not control for instrumental vaginal delivery. 

Citation: Mogren IM. Does caesarean section negatively influence the post-partum prognosis of low back 
pain and pelvic pain during pregnancy? Eur Spine J 2007;16(1):115-21. 

Reason(s) for Exclusion: Study combines pelvic and back pain and is underpowered to detect 
differences between groups. 

Citation: Montgomery SM, Wakefield AJ, Morris DL, et al. The initial care of newborn infants and 
subsequent hay fever. Allergy 2000;55(10):916-22. 
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Reason(s) for Exclusion: Included in a systematic review (Bager 2008). 

Citation: Morrison JJ, Rennie JM, Milton PJ. Neonatal respiratory morbidity and mode of delivery at 
term: influence of timing of elective caesarean section. Br J Obstet Gynaecol 1995;102(2):101-6. 

Reason(s) for Exclusion: Included in a systematic review (Hansen 2007). 

Citation: Nafstad P, Magnus P, Jaakkola JJ. Risk of childhood asthma and allergic rhinitis in relation to 
pregnancy complications. J Allergy Clin Immunol 2000;106(5):867-73. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Negele K, Heinrich J, Borte M, et al. Mode of delivery and development of atopic disease 
during the first 2 years of life. Pediatr Allergy Immunol 2004;15(1):48-54. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Nelson RL, Westercamp M, Furner SE. A systematic review of the efficacy of cesarean section 
in the preservation of anal continence. Dis Colon Rectum 2006;49(10):1587-95. 

Reason(s) for Exclusion: Superseded by Nelson (2010) systematic review. 

Citation: Nikolajsen L, Sorensen HC, Jensen TS, et al. Chronic pain following Caesarean section. Acta 
Anaesthesiol Scand 2004;48(1):111-6. 

Reason(s) for Exclusion: No vaginal birth comparison group. 

Citation: Nygaard I, Bradley C, Brandt D. Pelvic organ prolapse in older women: prevalence and risk 
factors. Obstet Gynecol 2004;104(3):489-97. 

Reason(s) for Exclusion: Did not distinguish symptomatic from nonsymptomatic prolapse. 

Citation: Oliveti JF, Kercsmar CM, Redline S. Pre- and perinatal risk factors for asthma in inner city 
African-American children. Am J Epidemiol 1996;143(6):570-7. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Patterson CC, Carson DJ, Hadden DR, et al. A case-control investigation of perinatal risk factors 
for childhood IDDM in Northern Ireland and Scotland. Diabetes Care 1994;17(5):376-81. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Peyrat L, Haillot O, Bruyere F, et al. Prevalence and risk factors of urinary incontinence in 
young and middle-aged women. BJU Int 2002;89(1):61-6. 

Reason(s) for Exclusion: Included in a systematic review (Press 2007). 

Citation: Pinta TM, Kylanpaa ML, Teramo KA, et al. Sphincter rupture and anal incontinence after first 
vaginal delivery. Acta Obstet Gynecol Scand 2004;83(10):917-22. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 
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Citation: Pistiner M, Gold DR, Abdulkerim H, et al. Birth by cesarean section, allergic rhinitis, and 
allergic sensitization among children with a parental history of atopy. J Allergy Clin Immunol 
2008;122(2):274-9. 

Reason(s) for Exclusion: No power calculation and looks at only 47 cases of asthma. 

Citation: Rageth JC, Juzi C, Grossenbacher H. Delivery after previous cesarean: a risk evaluation. Swiss 
Working Group of Obstetric and Gynecologic Institutions. Obstet Gynecol 1999;93(3):332-7. 

Reason(s) for Exclusion: Not adjusted for confounding factors. 

Citation: Rami B, Schneider U, Imhof A, et al. Risk factors for type I diabetes mellitus in children in 
Austria. Eur J Pediatr 1999;158(5):362-6. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Renz-Polster H, David MR, Buist AS, et al. Caesarean section delivery and the risk of allergic 
disorders in childhood. Clin Exp Allergy 2005;35(11):1466-72. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Richardson BS, Czikk MJ, daSilva O, et al. The impact of labor at term on measures of neonatal 
outcome. Am J Obstet Gynecol 2005;192(1):219-26. 

Reason(s) for Exclusion: Included in a systematic review (Hansen 2007). 

Citation: Riskin A, Abend-Weinger M, Riskin-Mashiah S, et al. Cesarean section, gestational age, and 
transient tachypnea of the newborn: timing is the key. Am J Perinatol 2005;22(7):377-82. 

Reason(s) for Exclusion: Included in a systematic review (Hansen 2007). 

Citation: Rortveit G, Daltveit AK, Hannestad YS, et al. Urinary incontinence after vaginal delivery or 
cesarean section. N Engl J Med 2003;348(10):900-7. 

Reason(s) for Exclusion: Included in a systematic review (Press 2007). 

Citation: Ros HS, Lichtenstein P, Bellocco R, et al. Pulmonary embolism and stroke in relation to 
pregnancy: how can high-risk women be identified? Am J Obstet Gynecol 2002;186(2):198-203. 

Reason(s) for Exclusion: Not adjusted for confounding factors. 

Citation: Rotas MA, Haberman S, Levgur M. Cesarean scar ectopic pregnancies: etiology, diagnosis, and 
management. Obstet Gynecol 2006;107(6):1373-81. 

Reason(s) for Exclusion: Superseded by Sadeghi (2010) systematic review. 

Citation: Rubaltelli FF, Bonafe L, Tangucci M, et al. Epidemiology of neonatal acute respiratory 
disorders. A multicenter study on incidence and fatality rates of neonatal acute respiratory disorders 
according to gestational age, maternal age, pregnancy complications and type of delivery. Italian Group 
of Neonatal Pneumology. Biol Neonate 1998;74(1):7-15. 



 
www.optimalcareinchildbirth.com 13 
 

Reason(s) for Exclusion: Does not fit Hansen (2007) review criteria. Does not report outcomes 
according to gestational week at term. 

Citation: Rusconi F, Galassi C, Forastiere F, et al. Maternal complications and procedures in pregnancy 
and at birth and wheezing phenotypes in children. Am J Respir Crit Care Med 2007;175(1):16-21. 

Reason(s) for Exclusion: Included in a systematic review (Thavagnanam 2008). 

Citation: Salam MT, Margolis HG, McConnell R, et al. Mode of delivery is associated with asthma and 
allergy occurrences in children. Ann Epidemiol 2006;16(5):341-6. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Saraswat L, Porter M, Bhattacharya S. Caesarean section and tubal infertility: is there an 
association? Reprod Biomed Online 2008;17(2):259-64. 

Reason(s) for Exclusion: Not specific to cesarean and limited to one cause of infertility. 

Citation: Schytt E, Lindmark G, Waldenstrom U. Symptoms of stress incontinence 1 year after childbirth: 
prevalence and predictors in a national Swedish sample. Acta Obstet Gynecol Scand 2004;83(10):928-36. 

Reason(s) for Exclusion: Included in a systematic review (Press 2007). 

Citation: Signorello LB, Harlow BL, Chekos AK, et al. Postpartum sexual functioning and its relationship 
to perineal trauma: a retrospective cohort study of primiparous women. Am J Obstet Gynecol 
2001;184(5):881-8; discussion 8-90. 

Reason(s) for Exclusion: Included in a systematic review (Hicks 2004). 

Citation: Sipetic SB, Vlajinac HD, Kocev NI, et al. The Belgrade childhood diabetes study: a multivariate 
analysis of risk determinants for diabetes. Eur J Public Health 2005;15(2):117-22. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Smith GC, Wood AM, White IR, et al. Neonatal respiratory morbidity at term and the risk of 
childhood asthma. Arch Dis Child 2004;89(10):956-60. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Sng BL, Sia AT, Quek K, et al. Incidence and risk factors for chronic pain after caesarean 
section under spinal anaesthesia. Anaesth Intensive Care 2009;37(5):748-52. 

Reason(s) for Exclusion: No comparison with vaginal birth. 

Citation: Stark M, Hoyme UB, Stubert B, et al. Post-cesarean adhesions--are they a unique entity? J 
Matern Fetal Neonatal Med 2008;21(8):513-6. 

Reason(s) for Exclusion: Too few participants to detect differences in outcomes. 

Citation: Stein PD, Matta F, Yaekoub AY. Incidence of amniotic fluid embolism: relation to cesarean 
section and to age. J Womens Health (Larchmt) 2009;18(3):327-9. 
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Reason(s) for Exclusion: Unable to distinguish whether AFE led to cesarean or cesarean led to 
AFE. 

Citation: Stene LC, Joner G. Atopic disorders and risk of childhood-onset type 1 diabetes in individuals. 
Clin Exp Allergy 2004;34(2):201-6. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Stene LC, Magnus P, Lie RT, et al. No association between preeclampsia or cesarean section 
and incidence of type 1 diabetes among children: a large, population-based cohort study. Pediatr Res 
2003;54(4):487-90. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Sugiyama M, Arakawa H, Ozawa K, et al. Early-life risk factors for occurrence of atopic 
dermatitis during the first year. Pediatrics 2007;119(3):e716-23. 

Reason(s) for Exclusion: Included in a systematic review (Bager 2008). 

Citation: Sultan AH, Kamm MA, Hudson CN, et al. Anal-sphincter disruption during vaginal delivery. N 
Engl J Med 1993;329(26):1905-11. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Sutton L, Sayer GP, Bajuk B, et al. Do very sick neonates born at term have antenatal risks? 2. 
Infants ventilated primarily for lung disease. Acta Obstet Gynecol Scand 2001;80(10):917-25. 

Reason(s) for Exclusion: Includes reasons for ventilation other than respiratory disease such as 
meconium aspiration. Does not fit Hansen (2007) review criteria. Does not report outcomes 
according to gestational week at term.  

Citation: Svensson J, Carstensen B, Mortensen HB, et al. Early childhood risk factors associated with 
type 1 diabetes--is gender important? Eur J Epidemiol 2005;20(5):429-34. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Tai TY, Wang CY, Lin LL, et al. A case-control study on risk factors for Type 1 diabetes in 
Taipei City. Diabetes Res Clin Pract 1998;42(3):197-203. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Tenconi MT, Devoti G, Comelli M, et al. Major childhood infectious diseases and other 
determinants associated with type 1 diabetes: a case-control study. Acta Diabetol 2007;44(1):14-9. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Thompson JF, Roberts CL, Currie M, et al. Prevalence and persistence of health problems after 
childbirth: associations with parity and method of birth. Birth 2002;29(2):83-94. 

Reason(s) for Exclusion: Reports on perineal pain but not cesarean incision pain. 
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Citation: Tikkanen M, Nuutila M, Hiilesmaa V, et al. Prepregnancy risk factors for placental abruption. 
Acta Obstet Gynecol Scand 2006;85(1):40-4. 

Reason(s) for Exclusion: No information on abruption after only one cesarean. 

Citation: Tutdibi E, Gries K, Bucheler M, et al. Impact of labor on outcomes in transient tachypnea of the 
newborn: population-based study. Pediatrics 2010;125(3):e577-83. 

Reason(s) for Exclusion: Fails to control for complications leading to planned cesarean. 

Citation: Usta IM, Hobeika EM, Musa AA, et al. Placenta previa-accreta: risk factors and complications. 
Am J Obstet Gynecol 2005;193(3 Pt 2):1045-9. 

Reason(s) for Exclusion: Does not adjust for prior placenta previa. Not limited to pregnancy after 
primary cesarean. 

Citation: Uustal Fornell E, Wingren G, Kjolhede P. Factors associated with pelvic floor dysfunction with 
emphasis on urinary and fecal incontinence and genital prolapse: an epidemiological study. Acta Obstet 
Gynecol Scand 2004;83(4):383-9. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Varma MG, Brown JS, Creasman JM, et al. Fecal incontinence in females older than aged 40 
years: who is at risk? Dis Colon Rectum 2006;49(6):841-51. 

Reason(s) for Exclusion: Included in a systematic review (Nelson 2010). 

Citation: Visalli N, Sebastiani L, Adorisio E, et al. Environmental risk factors for type 1 diabetes in Rome 
and province. Arch Dis Child 2003;88(8):695-8. 

Reason(s) for Exclusion: Included in a systematic review (Cardwell 2008). 

Citation: Visco AG, Viswanathan M, Lohr KN, et al. Cesarean delivery on maternal request: maternal and 
neonatal outcomes. Obstet Gynecol 2006;108(6):1517-29. 

Reason(s) for Exclusion: Poor quality review. (See “Gleanings” notes in the chapter “The Case 
Against the Casual Cesarean.”) 

Citation: Viswanathan M, Visco AG, Hartmann K, et al. Cesarean Delivery on Maternal Request. 
Evidence Report/Technology Assessment No. 133. Rockville, MD: Agency for Healthcare Research and 
Quality; March 2006. Report No.: AHRQ Publication No. 06-E009. 

Reason(s) for Exclusion: Poor quality review. (See “Gleanings” notes in the chapter “The Case 
Against the Casual Cesarean.”) 

Citation: Vonk JM, Boezen HM, Postma DS, et al. Perinatal risk factors for bronchial 
hyperresponsiveness and atopy after a follow-up of 20 years. J Allergy Clin Immunol 2004;114(2):270-6. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Waterstone M, Bewley S, Wolfe C. Incidence and predictors of severe obstetric morbidity: case-
control study. BMJ 2001;322(7294):1089-93; discussion 93-4. 



 
www.optimalcareinchildbirth.com 16 
 

Reason(s) for Exclusion: Not relevant. Looks at factors associated with severe morbidity, of 
which emergency cesarean is one, but major complications would lead to both. 

Citation: Werner A, Ramlau-Hansen CH, Jeppesen SK, et al. Caesarean delivery and risk of developing 
asthma in the offspring. Acta Paediatr 2007;96(4):595-6. 

Reason(s) for Exclusion: Included in a systematic review (Bager 2008). 

Citation: Whiteman MK, Kuklina E, Hillis SD, et al. Incidence and determinants of peripartum 
hysterectomy. Obstet Gynecol 2006;108(6):1486-92. 

Reason(s) for Exclusion: Failed to control for factors leading to cesarean that could also 
predispose to hemorrhage requiring hysterectomy. 

Citation: Xu B, Pekkanen J, Jarvelin MR. Obstetric complications and asthma in childhood. J Asthma 
2000;37(7):589-94. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Xu B, Pekkanen J, Hartikainen AL, et al. Caesarean section and risk of asthma and allergy in 
adulthood. J Allergy Clin Immunol 2001;107(4):732-3. 

Reason(s) for Exclusion: Included in systematic reviews (Bager 2008; Thavagnanam 2008). 

Citation: Yossepowitch O, Baniel J, Livne PM. Urological injuries during cesarean section: intraoperative 
diagnosis and management. J Urol 2004;172(1):196-9. 

Reason(s) for Exclusion: Confined to those cases where urologists were called in for consult. 

Citation: Zeck W, Haas J, Rossegger H, et al. Does a change in obstetric management influence the 
incidence of traumatic birth lesions in mature, otherwise healthy newborn infants? J Obstet Gynaecol Res 
2007;33(4):475-9. 

Reason(s) for Exclusion: Study is a before-and-after study, a weak study design. 

Citation: Zanardo V, Simbi AK, Franzoi M, et al. Neonatal respiratory morbidity risk and mode of 
delivery at term: influence of timing of elective caesarean delivery. Acta Paediatr 2004;93(5):643-7. 

Reason(s) for Exclusion: Included in a systematic review (Hansen 2007). 
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Chapter 6: The Case Against Elective Repeat Cesarean 

Citation: Bais JM, van der Borden DM, Pel M, et al. Vaginal birth after caesarean section in a population 
with a low overall caesarean section rate. Eur J Obstet Gynecol Reprod Biol 2001;96(2):158-62. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Bujold E, Hammoud A, Schild C, et al. The role of maternal body mass index in outcomes of 
vaginal births after cesarean. Am J Obstet Gynecol 2005;193(4):1517-21. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 
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with one or two prior cesarean deliveries. Am J Obstet Gynecol 1999;181(4):872-6. 

Reason(s) for Exclusion: Included in systematic reviews (Guise 2010; Tahseen 2010). 
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cesarean delivery: vaginal versus repeat cesarean section. Am J Obstet Gynecol 2001;185(2):349-54. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Chauhan SP, Martin JN, Jr., Henrichs CE, et al. Maternal and perinatal complications with 
uterine rupture in 142,075 patients who attempted vaginal birth after cesarean delivery: A review of the 
literature. Am J Obstet Gynecol 2003;189(2):408-17. 

Reason(s) for Exclusion: Superseded by later systematic review (Guise 2010). 

Citation: Chilaka VN, Cole MY, Habayeb OM, et al. Risk of uterine rupture following induction of 
labour in women with a previous caesarean section in a large UK teaching hospital. J Obstet Gynaecol 
2004;24(3):264-5. 

Reason(s) for Exclusion: Type of prostaglandin used is not specified. 

Citation: Cowan RK, Kinch RA, Ellis B, et al. Trial of labor following cesarean delivery. Obstet Gynecol 
1994;83(6):933-6. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Dodd JM, Anderson ER, Gates S. Surgical techniques for uterine incision and uterine closure at 
the time of caesarean section. Cochrane Database Syst Rev 2008(3):CD004732. 

Reason(s) for Exclusion: No information on suture technique, material, or single- versus double-
layer closure. 

Citation: Dodd J, Crowther CA, Huertas E, et al. Planned elective repeat caesarean section versus planned 
vaginal birth for women with a previous caesarean birth (Review). The Cochrane Database of Systematic 
Reviews 2004(4):CD004224. 
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Reason(s) for Exclusion: This systematic review summarizes other systematic reviews. We have 
chosen to exclude systematic reviews of systematic reviews as we think this takes us too far away 
from the original data. 

Citation: Durnwald CP, Ehrenberg HM, Mercer BM. The impact of maternal obesity and weight gain on 
vaginal birth after cesarean section success. Am J Obstet Gynecol 2004;191(3):954-7. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Durnwald C, Mercer B. Vaginal birth after Cesarean delivery: predicting success, risks of 
failure. J Matern Fetal Neonatal Med 2004;15(6):388-93. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Enkin MW, Wilkinson C. Single versus two layer suturing for closing the uterine incision at 
caesarean section. Cochrane Database Syst Rev 2000(2):CD000192. 

Reason(s) for Exclusion: Study does not present data on strength of scar in subsequent labors. 

Citation: Fisler RE, Cohen A, Ringer SA, et al. Neonatal outcome after trial of labor compared with 
elective repeat cesarean section. Birth 2003;30(2):83-8. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Flamm BL, Goings JR, Liu Y, et al. Elective repeat cesarean delivery versus trial of labor: a 
prospective multicenter study. Obstet Gynecol 1994;83(6):927-32. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Flamm BL, Newman LA, Thomas SJ, et al. Vaginal birth after cesarean delivery: results of a 5-
year multicenter collaborative study. Obstet Gynecol 1990;76(5 Pt 1):750-4. 

Reason(s) for Exclusion: Included in systematic reviews (Guise 2010; Tahseen 2010). 

Citation: Gilliam M, Rosenberg D, Davis F. The likelihood of placenta previa with greater number of 
cesarean deliveries and higher parity. Obstet Gynecol 2002;99(6):976-80. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Gonen R, Barak S, Nissenblat V, et al. The outcome and cumulative morbidity associated with 
the second and third postcesarean delivery. Am J Perinatol 2007;24(8):483-6. 

Reason(s) for Exclusion: Using Gonen (2004), which has more useful data and overlaps in 
population. 

Citation: Gregory KD, Korst LM, Fridman M, et al. Vaginal birth after cesarean: clinical risk factors 
associated with adverse outcome. Am J Obstet Gynecol 2008;198(4):452 e1-10; discussion  e10-2. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Grobman WA, Gersnoviez R, Landon MB, et al. Pregnancy outcomes for women with placenta 
previa in relation to the number of prior cesarean deliveries. Obstet Gynecol 2007;110(6):1249-55. 
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Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Hemminki E, Shelley J, Gissler M. Mode of delivery and problems in subsequent births: a 
register-based study from Finland. Am J Obstet Gynecol 2005;193(1):169-77. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Hershkowitz R, Fraser D, Mazor M, et al. One or multiple previous cesarean sections are 
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1995;62(2):185-8. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Hibbard JU, Ismail MA, Wang Y, et al. Failed vaginal birth after a cesarean section: how risky 
is it? I. Maternal morbidity. Am J Obstet Gynecol 2001;184(7):1365-71; discussion 71-3. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Hofmeyr GJ, Mathai M, Shah A, et al. Techniques for caesarean section. Cochrane Database 
Syst Rev 2008(1):CD004662. 

Reason(s) for Exclusion: No relevant data. Compares two types of transverse incision. 

Citation: Hook B, Kiwi R, Amini SB, et al. Neonatal morbidity after elective repeat cesarean section and 
trial of labor. Pediatrics 1997;100(3 Pt 1):348-53. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Juhasz G, Gyamfi C, Gyamfi P, et al. Effect of body mass index and excessive weight gain on 
success of vaginal birth after cesarean delivery. Obstet Gynecol 2005;106(4):741-6. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 
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caesarean sections. BJOG 2004;111(6):561-3. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 

Citation: Kamath BD, Todd JK, Glazner JE, et al. Neonatal outcomes after elective cesarean delivery. 
Obstet Gynecol 2009;113(6):1231-8. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 
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Gynecol 2008;111(1):97-105. 

Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 
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Reason(s) for Exclusion: Included in a systematic review (Guise 2010). 
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admitted and not permitted to go home if they had any contractions. After 6 hours if there was no 
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Citation: Lieberman E. Risk factors for uterine rupture during a trial of labor after cesarean. Clin Obstet 
Gynecol 2001;44(3):609-21. 

Reason(s) for Exclusion: Superseded by later studies and systematic review (Guise 2010). 

Citation: Locatelli A, Ghidini A, Ciriello E, et al. Induction of labor: comparison of a cohort with uterine 
scar from previous cesarean section vs. a cohort with intact uterus. J Matern Fetal Neonatal Med 
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Chapter 12: 
Epidurals and Combined Spinal-Epidurals: The “Cadillacs” of Analgesia  
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Chapter 18: Supportive Care in Labor: Mothering the Mother Versus Serving the Doctor 
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