
 

The current standard practice is to confirm full

dilation before encouraging women to push and

actively managing them if they’re found not to be

fully dilated. Due to the lack of evidence to support

this practice and the research supporting trusting

the woman’s own birthing instincts, my policy

proposes vaginal examinations not be routinely

attended to confirm full dilation in low risk,

spontaneous labouring women and instead, in the

absence of clear clinical indicators, we facilitate trust

in the woman to listen to her own body.

 

If the research isn't there, why are we

doing it?

If it's not broke, don't
fix it - The Early
Pushing Urge

The notion that a woman pushing before her

cervix is completely dilated is harmful, is a

widely-held belief among maternity care

providers. Current hospital policy is to offer

all women a vaginal examination to confirm

full dilation when she states a strong urge to

push, to prevent this supposed damage to

the cervix. If the woman is found to be fully

dilated the care provider encourages the

woman to listen to her body and push, if not,
the woman is instructed to not push and

instead is actively managed in an effort to

prevent her from pushing until full dilation is

confirmed.
Some common ways of managing the early

pushing urge (EPU) are changing maternal

position in an effort to relieve the pressure of

the fetal head on the rectum, attempting to

breathe through the urge and vocalisation to

distract the woman from pushing, reduction

of an anterior lip, epidural, and in some cases,
oxytocin augmentation.

 

Background

No evidence to prove or suggest

that physiological pushing before

full dilation causes trauma or

oedema to the cervix.

RESULTS

Evidence

Despite a widely held belief in the maternity profession, up-to-date

research does not indicate that a woman in spontaneous labour

experiencing and acting on an urge to push will accidentally cause harm to

her cervix, therefore there is no evidence for the current interventions.

Aim

Reduce unnecessary vaginal examinations

 

Reduce unnecessary intervention

 

Increase birth satisfaction and

empowerment.

NEW POLICY -  Vaginal examinations to confirm full dilation during low risk, spontaneous labours
should only be offered and attended where there is a clear clinical indicator or at maternal request.

Implementation

To be implemented in ACT public hospitals.

 

Staff education sessions

 

Share information antenatally

Evaluation

Audit of birth statistics pre and post

implementation

 

Qualitative staff surveys
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830 women intact

 

4 women with tearing

-2 with EPU

-2 without EPU

 

STUDIES LOOKING

AT CERVICAL

TEARS

No new evidence since 2015

Majority of research from 90s

and 00s

 

RESEARCH IS

LIMITED
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