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Plain language summary

One-quarter of United Kingdom pregnant women have a caesarean section. Most of these 
procedures are straightforward, but in a small number of cases unexpected complications can make 

the birth difficult.

One complication, an impacted fetal head, may happen when caesarean sections are done in the second 
‘pushing’ stage of labour. If the baby’s head is low and wedged in the woman’s pelvis, lifting it can be 
difficult, which can result in damage to the mother’s womb and vagina, and to her baby. Occasionally, 
babies die.

There are different techniques doctors and midwives can use to make these births easier, but there is 
uncertainty around which is best. To plan a trial to test these techniques, we needed to know how often 
impacted head happens, what techniques are used to manage it and whether or not research is 
acceptable to parents and health-care professionals.

We surveyed doctors and midwives to find out which techniques they use and what training they need. 
We surveyed parents and pregnant women and interviewed women who had experienced a second-
stage caesarean. We collected information from UK hospitals to find out how common this is and the 
impact on women and babies.

 We found out the following:

• Around 7% of caesareans take place in second stage, and impacted fetal head occurs in 16% of 
these births.

• One-third of women would consent to take part in a trial, if the complication happened to them.
• Nearly all midwives and doctors thought that this research was important and would be willing to 

take part.

Using all of the information we collected, we designed a clinical trial. We wanted to compare two 
techniques for managing an impacted fetal head. The first is the vaginal push technique, where the 
doctor or midwife puts their hand into the mother’s vagina to push her baby’s head up, and the second is 
the fetal pillow, a device inserted into the mother’s vagina before the operation starts to dislodge the 
baby’s head upwards.
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