
I am anxious about 
giving birth and want 
to know more about a 

caesarean section
Information leaflet



Page 2

About this information 
This information is for if you are thinking about having your 
baby by a ‘planned’ or ‘elective’ caesarean section when there 
isn’t a ‘medical’ reason to do so. If you are a partner or relative 
of someone in this situation, you may also find this helpful. This 
information is not for you if you have a complicated pregnancy, 
because the balance of benefits and risks will be different. If you 
are in this situation, your obstetrician and midwife will talk with you 
about your options for birth. If you have had a caesarean section 
in the past, please see the patient information leaflet Birth after 
caesarean. 
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Why isn’t caesarean section 
recommended for every woman? 
Most people in the UK give birth vaginally and recover well with 
healthy babies. Most people who have a planned caesarean section 
will also recover well and have healthy babies. 

However, like all operations there are risks for both you and your 
baby and it may take longer to get back to normal after your baby 
is born. Having a caesarean section also makes future births more 
complicated. 

In view of the associated risks, doctors will not recommend a 
caesarean section unless it is for medical reasons. There is global 
concern about the overuse of caesarean section and the risks 
to mothers and babies because of this. The latest guidance on 
this subject was published by the World Health Organisation in 
November 2019. This statement advised avoidance of medically 
unnecessary caesarean sections. This is the most recent guidance 
and is the most appropriate to follow, although this is a change 
from the advice in the NICE guideline (CG132) published in 2011.

I am thinking about having a 
caesarean section. Who should I 
speak to? 
Talk to your midwife about why you would like a caesarean section. 
You may also wish to talk to other members of your healthcare 
team, such as your obstetrician or an anaesthetist. 

It is important that you tell your midwife as early as possible in your 
pregnancy. This is so that there is time to talk about your concerns 
and wishes and to arrange appointments with other health 
professionals who may be able to help. 

We encourage you to be honest about your feelings and concerns 
so that your midwife and obstetrician can give you the support you 
need to make a decision. 
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Reasons why you may be thinking 
about having a caesarean section 
It is important that you explore the reasons why you are thinking of 
a caesarean section. There may be other options to consider, such 
as in the examples below: 

•  You may have had a complicated vaginal birth in the past. Talk to 
your midwife and obstetrician about your birth experience. Not 
all labours are the same. Going through your notes with someone 
and talking through what happened last time can help you to 
plan your next birth.

•  You may believe that it is safer to have a caesarean section or 
have concerns that vaginal birth is more likely to damage your 
pelvic floor. You can find more information about the risks 
involved below. 

•  You may have anxieties about having a vaginal birth for the first 
time. Often talking through what happens during labour and 
birth, your choices for pain relief and hearing what support is 
available may be enough to reassure you. 

•  You may have concerns about when you are likely to have your 
baby. For example, if your partner works away from home for 
long periods, you may think your only option is a caesarean 
section. In this situation you could consider having your labour 
started (which is known as being induced) instead. If you choose 
this option, your doctor or midwife will talk to you about the 
implications for you and your baby. 

•  You may have a fear of having a vaginal birth (tocophobia) or 
vaginal examinations, or you may have had a previous traumatic 
experience. If so, you should have the opportunity to talk to a 
specialist who can help you manage your anxiety and increase 
your ability to cope if you wish to try for a vaginal birth. These 
skills can help you feel more in control. Your obstetrician or 
midwife will explain the risks and benefits of caesarean section 
compared with a vaginal birth. 
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What will a caesarean section mean 
for me and my baby? 
It is important that you consider the risks and benefits carefully. 
People view risk differently and how you view risk depends to a 
large extent on your own circumstances and experience. 

For you 
Having a planned caesarean section may make you feel more in 
control and avoid the anxieties and uncertainties of going into 
labour naturally. However, as with all operations caesarean sections 
can be associated with complications. It can also affect your future 
pregnancies (see below). 

The main risks when having a caesarean section include: 

•  wound infection – this is common (one in 10 women) and can 
take several weeks to heal 

•  blood clots in the legs that can travel to the lungs (deep vein 
thrombosis and pulmonary embolism) – these are more common 
(five times higher) with a caesarean section 

• bleeding more than expected in comparison to vaginal birth

Although you should not feel any pain during the caesarean section 
(because you will have an anaesthetic), the wound will be sore for 
the first few days. One in 10 women will experience discomfort for 
the first few months. 

These risks are increased if you are overweight. 

Serious complications are rare if it is your first caesarean section, if it 
is planned in advance and as long as you are fit, healthy and are not 
overweight. However, serious complications become more common 
if you have repeated caesarean sections. See section below on 
future births. 

If you develop any complications, your recovery and stay in hospital 
will be longer. 
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For your baby 
The most common problem affecting babies born by caesarean 
section is temporary breathing difficulty. Your baby is more likely to 
need a short stay on the neonatal unit than a baby born vaginally. 
There is a small risk of your baby being cut during the operation. 
This is usually a small cut that isn’t deep. This happens in 1 to 2 
out of every 100 babies delivered by caesarean section, but usually 
heals without any further harm. Thin adhesive strips may be needed 
to seal the wound while it heals. 

In the long run, babies born by caesarean section are slightly more 
likely to develop asthma in childhood and to become overweight. 
The reason for this may be that babies born by caesarean section 
are not exposed to the healthy bacteria (commensal bacteria/
bacteroides) that occur during labour/a vaginal birth. Instead they 
are exposed to opportunistic bacteria such as Enterococcus and 
Klebsiella which circulate in hospitals. For this reason, vaginally born 
babies get most of their gut bacteria from their mother whereas 
caesarean section babies have more bacteria associated with 
hospital environments in their guts. This may affect the immune 
system in later life.
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What about the effect on future 
births? 
If you choose to have a caesarean section, future births are more 
likely to be by caesarean section. You should consider the size of 
the family you would like, as the risks increase with the number of 
caesarean sections you have. Two caesarean sections do not appear 
to have a higher complication rate, but three or more carry serious 
risks which include the following: 

•  Damage to your bowel or bladder (1 in 1000 women) or ureter 
(the tube connecting the kidney to the bladder) (3 in 10 000 
women). 

•  Extra procedures that may become necessary during the 
caesarean section such as a blood transfusion or emergency 
hysterectomy, particularly if there is heavy bleeding at the time 
of your caesarean section. A hysterectomy would mean you 
are unable to have any further children. The risk of needing to 
undergo a hysterectomy at the end of a subsequent pregnancy 
increases with each caesarean section but overall is still very low. 

•  If you have had a caesarean section before and have a low 
placenta in your next pregnancy, you have a higher chance of a 
serious complication called placenta accreta. This is where the 
placenta does not come away as it should when your baby is 
delivered. If this is the case, you may lose a lot of blood and need 
a blood transfusion, and you are likely to need a hysterectomy. 
The risk of placenta accreta increases with each caesarean 
section. 

•  For reasons we don’t yet understand, the chances of experiencing 
a stillbirth in a future pregnancy are higher if you have had a 
caesarean section (4 in 1000 women) compared with a vaginal 
birth (2 in 1000 women). 
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How does a vaginal birth compare? 
Having a vaginal birth is usually straightforward, particularly if you 
have had a vaginal birth before. It is normal for the area between 
your vagina and anus (perineum) to feel sore and uncomfortable for 
a while after you have given birth. This is because this area will have 
stretched as your baby is born and you may have stitches. 

Complications can occur with vaginal births and more so with first 
births. This can include the need for forceps or ventouse to help 
deliver your baby, vaginal tears or an emergency caesarean section.

Heavy bleeding in the first few days is more likely with a vaginal 
birth than with a caesarean section. However, there is generally 
more blood lost with a caesarean section overall. 

Some people experience incontinence of urine. This is more 
common following a vaginal birth (7 in 100 women) but it can still 
occur following a caesarean birth (4 in 100 women). It is normally 
temporary and in the majority of cases it can be resolved with pelvic 
floor exercises.
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What are the benefits of having a 
vaginal birth? 
If you do have a vaginal birth, it is worth remembering that: 

•  you are more likely to be able to have uninterrupted skin-to-skin 
contact with your baby immediately after birth and to be able to 
breastfeed successfully 

•  your recovery is likely to be quicker, with the return of everyday 
activities including driving

•  if you have had a vaginal birth with your first baby, future labours 
are usually much shorter and the risks are very low to you and 
your baby. 

I’ve thought about it carefully and I 
still want a caesarean section 
If, after careful consideration, you are certain that you do not want 
a vaginal birth and understand the risks of a caesarean section 
including the impact on future births, you can ask for a caesarean 
section. You will be referred to a consultant obstetrician to discuss 
this and arrange it, if you do not already have an obstetrician 
involved in your care.

If I choose a caesarean section, when 
will it be done? 
You will usually be offered a date after 39 weeks of pregnancy. 
Babies born by caesarean section earlier than this are more likely 
to need to be admitted to the neonatal unit for help with their 
breathing. 

The date of all planned caesarean births sometimes has to be 
changed, if someone else’s need is more urgent. This is not usually 
by more than a few days. If this is the case, the doctors and 
midwives will arrange a new date with you. 
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Can I still have a caesarean section if 
I go into labour before the planned 
date for my operation? 
One in 10 women go into labour before the date of their planned 
caesarean section. If there is no ‘medical’ need for a caesarean 
section, you are likely to be offered the chance to continue in 
labour and aim for a vaginal birth, particularly if labour is advanced. 
Your midwife and doctor will discuss this with you at the time. 

However, for most people, it is still possible to have a caesarean 
birth if they arrive in the early stages of labour. If you still would 
like to give birth by caesarean, we will support you in this choice 
wherever possible.

Key points 
•  Most people in the UK give birth vaginally, recover well and have 

healthy babies. Although there are risks with a vaginal birth, 
these are identified as much lower in comparison to a caesarean 
section. If you have had a vaginal birth with your first baby, future 
labours are usually much shorter and the risks are very low for 
you and your baby. 

•  Most people who have a planned caesarean section will also 
recover well and have healthy babies but there are risks for both 
you and your baby and it takes longer to get back to normal after 
your baby is born. 

•  Having a caesarean section can make future births more 
complicated. 
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How to contact us
If you have any further questions, please contact your community 
midwife using the contact information in your handheld maternity 
notes.



Further information
If you would like an interpreter, please speak to the 
department where you are being seen.

Please also tell them if you would like this information 
in another format, such as:
• Easy Read
• large print
• braille
• audio
• electronic
• another language.

We have tried to make the information in this leaflet 
meet your needs. If it does not meet your individual 
needs or situation, please speak to your healthcare 
team. They are happy to help.
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