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C.section:    14.8-52.2%

Vag instr:      0.5-16.4 %

2015

(Data from 2010)



Regional Clusters with similar 

CS and vag delivery rates

• NW Europe: CS 17-20 % Vag Instrum 7-10%

• SE Europe:   CS  35-60% Vag Instrum: 2-3%

• Eastern Europe: similar (even lower vag

instrum delivery rates)



Regional Clusters with similar CS 

and instrum vag delivery rates

• NW Europe: CS 17-20 % Instrum 7-10%

• France                           21                          12

• USA                              33                            5

• Germany                       31                            6

• SE Europe:   CS  35-60% Instrum: 2-3%



Worldwide Worrying Trend

• Trend: more Csections, less instrum vaginal

deliveries

• Trend: towards an unsafer birth (mother) 

• Trend: subsequent pregnancy, impaired

outcome for both mother and child



the Global Voice for Women’s HealthT.Boerma et al Lancet Oct 2018

Csection rates per GNI per capita

Poland       42

Bulgaria    43

China        44

Lebanon   45

Romania   47

Cyprus      57

Greece       60



the Global Voice for Women’s Health

Increase in CSs,increase 
in….

• Direct maternal morbidity

• Complications in subsequent pregnancies 
(rupture, plac accreta, preterm delivery, niche)

• Neonatal morbidity due to early delivery

• Auto immune and metabolic disease in the 

offspring

• No evidence for improved fetal outcome, for 

CS rates >10-20%
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Molina et al,  

19%

JAMA 2015



the Global Voice for Women’s Healththe Global Voice for Women’s Health

Lancet miniseries on CSs 

Oct 12, 2018



the Global Voice for Women’s HealthEndorsed by the Int Confederation of Midwives (ICM) and the ‘’Women deliver’’ action group

Lancet miniseries on CSs 

Oct 12, 2018

Oct 12, 2018



the Global Voice for Women’s HealthVisser et al, FIGO Committee Safe Motherhood, Lancet 2018

• Doctor’s fee for CS similar to that of vaginal del

• Financing of hospitals partly based on CS rate

• Uniform classification system (Robson)

• Women should be informed properly about risks

and benefits of CSs

• Invest in better care and support, privacy, adequate 

pain relief

• Improve training and reintroduce vaginal

instrumental deliveries

FIGO position paper;
How to reduce the CS epidemic



the Global Voice for Women’s HealthVisser et al, FIGO Committee Safe Motherhood, Lancet 2018

• Doctor’s fee for CS similar to that of vaginal del

• Financing of hospitals partly based on CS rate

• Uniform classification system (Robson)

• Women should be informed properly about risks 

and benefits of CSs

• Invest in better care and support, privacy, adequate 

pain relief

• Improve training and reintroduce vaginal instrum 

deliveries

FIGO position paper;
How to reduce the CS epidemic

Low hanging fruit



Csection 1st versus 2nd stage

Sobhy et al, Lancet 2019
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Vag instrum vs CS full dil.

outcome subseq pregn Wang et 

al  Austr NZ JOG 2020
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Vag            CS full dilation

Spont PTB<37wks               2.3             4.5%    aOR 3.3

Spont PTB<34wks                                              aOR 7.5

(Williams et al, BJOG 2020)

PTB following vag del or 

full dilatation CS



Niche or CS scar

Distance internal os – niche/CS scar:



CSection

Towner et al, NEJM 1999

Neonatal Morbidity:Spontaneous, vs 

Vag operative, vs Csection



CSection

Towner et al, NEJM 1999

These data suggest that the common risk factor for 

neonatal morbidity/hemorrhage is abnormal labour



Csection vs difficult Vag instrum delivery or CS 

because of failed instrum delivery



Do not forget the option of a vaginal 

instrumental delivery 

So ,regarding the Second 

stage of labour
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Uganda        VE           2nd stage CS
N                               358                        423

• Mat mort              0                    5 (1.2%)

• Severe morb 3 (0.8%)      18 (4.2%)*

• Dec-Del time      25 min           2.24 h

• Fetal death 3 (0.9)          18 (4.2%)*

• Perin Death 29 (8.4%)       45 (11%)

*Multivariate regression: mode of delivery independent effect

Nolens et al, Int J Gyn Obstet, 2018

Vacuum vs Csection 2nd stage
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Vacuum vs Csection 2nd stage

Low hanging fruit



Vacuum; new concepts

• Prediction of risk of failed ventouse

• Use of ultrasound

• Use of different type of device (ODON)



Risk factors failed vacuum

• Increase gest age 1.2     per week

• Mat height 0.97   per cm

• Prev vag birth 0.32

• Est fetal weight 5.7    >3.75kg vs <3.25 kg

• Epidural 3.0

• Failure to progress 1.7

• Station of the head 0.31   per station more desc

• Occ post                          2.6

ROC area under the curve: 0.83

ORatio

Verhoeven et al, Eur JOG 2016



Progression angle 
(Barbera 2003)

Progression 

distance (Dietz 2005)

Midline 

angle (Ghi 

2009)

Head direction 
(Henrich 2006)

Head-Perineum distance 
(Eggebo 2006)

Head symphisis 

distance (Youssef 2013)

US in Labour in the Literature



Head position
(transabd ultrasound)

Head-Perineum 

distance





<25 mm: station +2



<35 mm: station  0



Some guidance for a successful 

vag instrum delivery:

• Head-perineum distance <25 mm ( station +2)

• Occiput Posterior: only if HPD<25 mm

• Occiput Anterior and HPD <35 mm (station 0); 

CS in 2% of cases (Kahrs et al AJOG 2017) 

• Clinical judgement: mat height <1.5; very big 

baby etc 





Doctors do not use  Vacuum or Forceps 

extractions anymore… a new tool..

The ODON device



• Alternative to CS, especially in countries where access 

to care is limited

• Preliminary studies ( phase 1 and 2):

• - reliable siting over safe area of fetal head

• - peak pressure extended on fetal head lower than 

forceps, higher than vacuum

• Perineal distension lower than forceps, similar as 

vacuum

• Less trauma to the fetal head

• Phase 3 studies in human; RCT

• Costs?

ODON device



USA:
• Conclusion: Forceps and vacuum deliveries decreased 

during the study period. Low rates of operative delivery 

pose a challenge for resident education and may limit the 

degree to which women have access to alternatives to 

caesarean delivery. Initiatives that allow future 

generations of obstetricians to develop expertise in 

performing operative deliveries in the setting of 

decreased volume are an urgent resident education 

priority. Merriam et al, BJOG 2017



Do not forget the option of a vaginal 

instrumental delivery 

So ,regarding the Second 

stage of labour

THANK YOU


