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Queensland Clinical Guidelines 
www.health.qld.gov.au/qcg 

Prolonged and/or obstructed labour 

IV: intravenous, LGA: large for gestational age, OA: occiput anterior, PPH: postpartum haemorrhage, USS: ultrasound 
scan, <: less than 

Queensland Clinical Guideline. Prolonged and/or obstructed labour. Flowchart: F25.17-1-V1-R30 

Bandl’s ring
• Maintain index of suspicion if

prolonged/obstructed and
o Lack of advancement of fetal

station during instrumental
vaginal birth

o Multiple pregnancy
o Uterine rupture suspected

Prolonged or obstructed labour is suspected 
Refer to Queensland Clinical Guideline: Normal birth

Impacted fetal head
• Fetal pillow
• Disimpaction techniques
o Change of operator
o Abdominal cephalic

disimpaction
o Reverse breech extraction
o Patwardhan method
o Manual fetal elevation

Uterine relaxants
• Terbutaline
o 250 microgram subcutaneous

• Glyceryl trinitrate
o 400 mg sublingual spray
o 50–100 microgram IV

• Salbutamol
o 100 mg IV

May be considered 
• After assessment
• If no contraindications
• If reassuring fetal/maternal

status

Options
• Amniotomy
• Oxytocin (caution if multiparous)

Augmentation (1st stage)

Consider
• Risk and benefit
• Clinical history and presentation

Preparation
• Communicate with colleagues
• Equipment/resources
• Possibility of anatomical

distortion at incision

Caesarean (as indicated)

Review clinical 
circumstances

Escalate as 
required

Hypocontractile uterine activity
• Advanced maternal age
• Obesity
• Nulliparity
• Uterine abnormality
• Tocolytics, relaxants
• Neuraxial anaesthesia
• Dehydration

Pelvic
• Short stature (< 150–160 cm)
• Pelvic contraction, injury,

abnormality
Fetal
• Fetal anomaly
• Positions other than OA
• Malpresentation
• LGA

Other
• Previous obstructed labour
• Distress, anxiety, exhaustion

• Maternal/fetal tachycardia
• Elevated temperature
• Oedematous vulva
• Vaginal bleeding
• Haematuria
• Hypertonic uterus
• Constant/severe abdo pain

Risk factors

Clinical presentation

Review 
• Clinical history, risk factors
• Progress expected for
o Parity
o Onset, phase/stage of labour
o Presence/absence of neuraxial

anaesthesia
o Fetal position/condition
o Physical and emotional state

• In second stage consider
o Duration (passive and active)
o Descent/rotation of fetal head

Clinical examination
• General condition (e.g. distress,

pain, hydration)
• Maternal vital signs
• Abdominal palpation
• Uterine contractions
• Vaginal examination
• Cardiotocograph (CTG)

Surveillance
• One-to-one midwifery care
• Intrapartum fetal surveillance
• Risk of PPH at birth

Care (as indicated)
• Urinary catheter
• Analgesia
• Positioning
• Hydration
• Intrapartum USS

Assessment

May be considered
• After consultation with

obstetrician

Options
• Amniotomy
• Oxytocin (caution if multiparous)
• Manual rotation
• Episiotomy
• Instrumental vaginal birth

Expedite vaginal birth (2nd stage)

Prepare/consider possibility of: 
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