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[ Abstract] Objective To explore the reasons of trial of labor after cesarean section(TOLAC ) in multiparas with
cicatricial uterus,in order to understand its influencing factors and promote vaginal delivery.Methods 23 full-term
mutiparas with cicatricial uterus from 3 hospitals in Jiangsu province were selected by the sampling method, and
semi-structured in-depth interviews were conducted. The Colaizzi 7-step analysis method was used to summarize and
refine the theme.Results 3 themes of willingness of TOLAC in multiparas were extracted: the motivation of vagi-
nal delivery,the effect of social support on vaginal delivery,and the fear of vaginal delivery risk and pain. Conclu-
sions Multiple ways can be established to guide the multiparas with cesarean section history to establish a correct
concept of fertility,objectively recognize the risks,and win social support.It can promote the correct understanding
of vaginal delivery mode, thus changing the motivation of cesarean section again.
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