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Fundal pressure has been used to bring down the timing of the second stage of labour without any evidence of benefit. Instead, it has
shown complications in maternal and fetal outcomes. The aim of the article is to find out the deleterious effects of fundal pressure
during the second stage of labour in mothers and new borns.

Method: The needed information was collected by searching in internet (via PubMed, Science Direct, and Cochrane pregnancy and
childbirth trail), and the majority of the information was taken from PubMed journals.

Findings: After reviewing the literature we concluded that there was no prompt proof for use of uterine fundal pressure and the method
showed deleterious effects on the mother and new-borns such as perineal lacerations, uterine rupture, uterine inversion, retained
placenta, postpartum haemorrhage, clavicle fracture of a new born, nerve palsies, and perinatal mortality.

Conclusion: This method should be stopped or discouraged in the labour room and clinics. The use of a partograph would be an effective
tool for knowing the progress of labour in second stage of labour in high as well as low-resource settings. For midwives, recording and
maintaining partograph should be used as a habit in their work routine.

Keywords: Normal labour, assisted Fundal Pressure, the second stage of labour, neonatal intensive care unit

INTRODUCTION

In India, about 1.30 million maternal deaths occurred between 1997-2020, mainly pronounced in Assam, Uttarakhand and
Madhya Pradesh. Although the maternal mortality rate declined for a few years still maternal mortality rate was high
mainly caused by obstetric haemorrhage (47%), and pregnancy-related infection (12%). (1) The maternal mortality rate
was not only prevalent in emerging nations but also in advanced countries. In the US annually hundreds of women die
during their perinatal and postnatal period, and the leading causes were haemorrhage (70%), pregnancy-related
cardiovascular and coronary conditions (68.2%) infection (10.7%), mental health conditions (7%)(2). And in obstructed
labour, prolonged labour, and failure to progress is responsible for maternal mortality mostly owing to unassisted vaginal
delivery. (3) The second stage of labour starts with complete dilatation of the cervix and finishes with the delivery of the
baby into the outer world. (4) Problems can be encountered in every phase of labour. Failure to progress or improper
cardinal movements in the 2" phase of labour can be due to large fetal size and malposition, maternal factors including
power, and passage and fetal factors such as a passenger which can lead to scalp hematoma, anoxic brain injuries, bony
fractures, nerve palsies, uterine rupture, vaginal laceration, amniotic fluid embolism and death of a mother. (5) Maternal
mortality (9.7 per 1000 total birth), febrile (42.8%) and afebrile morbidity (17.2%), and perinatal death (74.3%) were
connected to the time span of labour. (6) In order to prevent prolonged labour and an unnecessary caesarean section one
method is widely used which was called fundal pressure. Fundal pressure was also known as the Kristeller manoeuvre,
providing a force to the fundus of the uterus directed towards the birth canal to decrease the delivery time period in 2nd
phase of labour. (7) In United State, a survey found that 84% of subjects implemented this method in their centres. (8)
According to a systemic review, uterine fundal pressure was generally used in economically emerging nations without
any proof of confirmation of good practice but it has the probability to harm perinatal outcomes. (9) The use of this
method in the labour room during the delivery period is still questionable. Risk always exists while applying fundal
pressure such as maternal birth canal injuries and fetal injuries but much of the information regarding the same was not
reported because of medicolegal reasons. (10) Fundal pressure has been showing no or fewer benefits in the second stage
of labour instead it had more complications for the mother (such as maternal exhaustion, complete perineal tear) and
newborn (likely to admit in NICU) (11), and levator ani muscle avulsion. Some literature revealed that there was no
remarkable difference in the mean delivery time span in the second stage and perinatal mortality but they observed retained
placenta, uterine prolapse, maternal exhaustion and complete perineal injuries. So instead of using fundal pressure,
healthcare providers should use alternative practices to deal with normal delivery. (12-14) WHO recommended the
utilization of a partograph at the time of the expulsion phase of the baby which would be helpful for midwives, and staff
(midwives, birth attendants and obstetricians) should be updated by providing appropriate training and support for
maximally utilized. (15)
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METHODOLOGY

All articles published in English were included and literature Studies were identified by reviewing national and
international journals (via PubMed, Science Direct, and Cochrane database), the majority of the information was taken
from PubMed journals .Evelyn et al. (2009) conducted a randomised and quasi-randomised controlled trial study on fundal
pressure during the second stage of labour divided into two groups, an experimental (fundal pressure) and control group
(No fundal pressure). The objectives of the study were to find out the positive and negative effects of fundal pressure
during the expulsion phase of labour. On comparison, the study found no difference in terms of change in the incidence
of caesarean section (RR 0.94, 95% CI), APGAR scores below 7 (RR 4.62, Cl 95%), low arterial cord (RR 0.47, Cl 95%)
and neonatal admission in intensive care (RR 1.48, Cl 95%) but in belt group, there was an increased risk of perineal (RR
1.73, Cl 95%) and sphincter tear (RR 15.69%, Cl 95%) between the groups. The study concluded that there was a need
for good-quality research on fundal pressure and its consequences on maternal and fetal outcomes.(8)

Hsieh C (2016) conducted a study on, whether to push or not push, reflecting on the method used during the delivery
period of a baby in China. They said fundal pressure should be gentle and firm during the expulsion phase and must be
given by well-trained midwives to prevent various side effects such as uterine rupture, complete perineal injury,
postpartum dyspareunia, rib and clavicle bone fracture, pain and neonatal breathing difficulty. (16)

Kanninen et al. (2022) conducted a study on direct pressure on the fundus to reduce the second stage of labour systemic
review and meta-analysis. The objective of the study was the systemic review of the evidence on fundal pressure to
expedite delivery. The review found that fundal pressure reduced the timing of the second stage of labour with low
neonatal umbilical artery pH.(17)

Justus Hofmeyr et al. (2017) conducted a Cochrane database of a systemic review study on fundal pressure and the second
stage of labour. The aim of the review was to assess the effectiveness of fundal pressure in normal vaginal delivery, and
time span of labour, the possibility of caesarean section and explore perinatal outcomes. Out of 9 trails, fundal pressure
was compared with no fundal pressure (5 trails) and an inflatable belt (4 trails). Their randomised controlled trial and
quasi-randomised controlled trial method manual showed, in both manual fundal pressure and inflatable belt there was
low-quality evidence in terms of normal delivery within a specific time (RR 0.96, 95% CI), duration in the second stage,
low umbilical arterial cord pH and neonatal death. Women were prone to experience third-degree perineal tears by the
inflatable belt (RR 15.69, 95% CI). The authors didn’t find much-confirmed information related to the effect of uterine
pressure and its use in clinics in the second stage of labour. Further research has to be done to explain the fundal pressure,
the safety of unborn babies, long tern maternal-fetal outcomes and maternal satisfaction. (7)

Zaher and Awoniyi conducted a study on the management of the second stage of labour by fundal pressure. The study
found that being a controversial method there was a scarcity of research related to fundal pressure. The study concluded
that future research should be done on the fundal pressure during the second stage of labour and its benefits and
consequences to maternal and newborns, which would give us proper confirmation of its use or not so that midwives
would get a proper protocol.(12)

Shen-Chuan and Chin-Ping carried out a case report on the uterine rupture of a 29-year-old woman at thirty-four weeks
of pregnancy with fetal hydrops due to assisted fundal pressure. Assisted uterine fundal pressure was applied to deliver a
fetal hydrops baby with shoulder dystocia. Postpartum haemorrhage and broad ligament hematoma were pronounced
which was sutured initially. The manoeuvre had a risk of uterine rupture. (18)

Kaoji et al. (2009) conducted a study on the role of uterine pressure in normal vaginal birth and the risk to genital injury.
The objective of the study was to find out the risk of manoeuvre in obstetrical outcomes. The conclusion of 15 monthly
studies was an increased risk of perineal laceration (p=0.045), episiotomy (p<0.001) and vacuum extraction (p<0.001)
with uterine fundal pressure. (19)

DISCUSSION

Fundal pressure should not be in routine practice as its effectiveness was not defined clearly. A randomised controlled
study conducted by Olus et al. showed that there were no remarkable differences in mean umbilical artery pH and time
span in the second stage of labour but they found a significant difference in low mean pO2 and high mean pCO2 values
at p<0.001. The study concluded that the manoeuvre was not beneficial during the delivery of the baby. (20) Results of
the above study agreed with a study conducted by Evelyn et al. as they didn’t find proof for the fundal pressure’s beneficial
or harmful effects on the delivery period. Also, there was a lack of research on the safety of mothers and babies. This can
be due to the lack of proper allocation of the study group, so good-quality research is required for its use in the labour
room.One should put a stop to uterine fundal pressure during the expulsion phase in delivery because it showed less benefit
and more risk to maternal and fetal outcomes. On the other hand, in extreme cases, where lack of facility and risk and
benefit are in equal ratio it can be given by a well-experienced health professional who has knowledge of risks such as
uterine rupture, and injury to the mother as well as newborn. similar results showed by Chuan Wei and his colleague in
Taiwan, that assisted fundal pressure can be life-threatening situations for both mother and baby such as postpartum
haemorrhage, uterine rupture and emergency laparotomy and neonatal intensive care unit (12.5%), levator ani muscle
injury, increase duration of hospital stay and maternal death. (14,18,21) A similarity of results was shown by M Koji and
colleagues that uterine fundal pressure leads to severe perineal laceration. The similarity of results may be due to health
professionals using episiotomy and vacuum extraction while giving fundal pressure.
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CONCLUSION

Although many obstetricians recommended fundal pressure during the second stage of labour, recent studies to evaluate

the
and

effectiveness of fundal pressure during the second stage of labour has been shown more risks than benefits for maternal
newborn, fundal pressure can be harmful to the mother and baby and can cause extensive perineal laceration, uterine

rupture, uterine inversion, genital injury and fracture of the clavicle bone in the baby and death. Health professionals

sho

uld condemn fundal pressure practices in the labour room and clinics and the use of a partograph would be an effective

tool for knowing the progress of labour in the expulsion phase of labour in high as well as low resource settings. For
midwives, recording and maintaining partograph should be used as a habit in their work routine.
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