
ence toward risk and uncertainty (Table 1). The sec‑
ond part involved their willingness to undertake 
VBAC (Table 2). In the third part of the questionnaire, 
the assessment of VBAC was completed by the col‑
lection of information about the obstetricians’ work‑
ing place, including hospital attributes and the 
availability of a supporting team in case of complica‑
tions during delivery (Table 3). 

 
Results 
 
A total of 337 answers were collected through 

Google’s online form. Out of 337 answers, 333 obste‑
tricians (98.8%) stated that are currently working in 
the field of obstetrics (last 3 years), whereas, 4 ob‑
stetricians (1.2%) answered negatively and they 
were excluded from the study. According to the re‑
sponders’ age, out of 333 obstetricians, 88 (26.5%) 
were younger than 40 years old, 141 (42.3%) were 
between 40 to 50 years, 79 (23.7%) were between 
50 to 60 years old and 25 (7.5%) were older than 60 
years old. As far as the gender is concerned, 210 
(63%) were males and 123 (37%) were females.  

Regarding working experience, 85 (25.5%) obste‑
tricians reported a working experience of less than 
5 years, 121 (36.3%) reported experience of 5‑10 
years and 127 (38.2%) had an experience of more 
than 10 years. Concerning institutional factors, 227 
(66%) obstetricians worked in a private clinic, 
whereas 45 (13%) of them worked in a tertiary hos‑
pital and 72 (21%) were employed in a community 
hospital.  Multiple answers could be given, resulting 
in a total of 344 responses. Regarding working facil‑
ities, 100 (14.4%) stated that there was an available 
neonatal care unit, 293 (42%) stated there was al‑
ways an anesthesiologist on call, 301 (43.2%) 
claimed that a neonatologist was available and 3 
(0.4%) stated that there was a second obstetrician 
available. Multiple responses were available as well.  

In terms of physician’s attitude toward performing 
TOLAC, 256 (76.9%) of the responders answered 
negatively, while 77 (23.1%) were positive. Regard‑
ing institutional factors such as the time required to 
transfer women from the labor ward to the operating 
table in an emergency situation, 195 obstetricians 
(58.6%) stated that this is feasible in less than 5 min‑
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Table 2. Second part of the questionnaire. 
Q1:Willingness                        Are you willing to undertake a planned VBAC when the situation allows it, considering patient 

                                                                   safety and health care facility conditions? 
Q2:Actual experience            At your current place of employment, have you ever undertaken a planned VBAC for a patient? 
Q3:Managerial attitude        Is the managerial attitude of your current working environment supportive of undertaking 

                                                                   a planned VBAC?  
Q4:Past failure                         Have you ever had a failed VBAC experience? 
Q5:Opposition                         Were you previously pro‑VBAC but now against it?

Table 3. Third part of the questionnaire. 
1.     Do you recommend TOLAC on your own in women with favourable conditions? 
2.     How many years have you been an obstetrician? (<5, 5‑10,>10 years) 
3.     Have you ever had any previous experience with a malpractice legal lawsuit? 
4.     Is your workplace a private clinic, a community hospital, a tertiary hospital? 
5.     Does your workplace have a neonatal intensive care unit? 
6.     Is there any pediatrician on standby duty 24 hours a day in your workplace? 
7.     Is there any anesthesiologist on standby duty 24 hours a day in your workplace? 
8.     Do you think the supporting personnel in your workplace have sufficient professional ability to support VBAC? 
9.     How long does it take to transfer a woman from the labor and delivery room to the operating room? (<5, 5‑15, 15‑30, >30 min)




