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Category: Clinical Guideline (Interim Update) 

Care in labour in the absence of pregnancy 
complications (C-Obs 31) 
 

This guideline has been developed by the C-Obs 31 Care in labour Guideline Development Group and was 

approved by the RANZCOG Women’s Health Committee and Council in July 2023. An interim update to this 

guideline was approved by the RANZCOG Women’s Health Committee and Council in March 2024.   

 

A list of the Women’s Health Committee membership can be found in Appendix A: Women’s Health 

Committee Membership. A list of the Guideline Development Group can be found in Appendix B:  Guideline 

Development Group Membership.  

 

Conflict of Interest disclosures have been received from all members of this committee (Appendix C). 

 

Disclaimer: This 

guideline was developed primarily for use by doctors who provide care to 
womeni during labour and birth. 
See: RANZCOG’s Interim guideline on gendered language (below).  

Background: 

This guideline was first developed by the RANZCOG Women’s Health Committee in 
2010 and updated in 2017. The guideline was most recently updated by the Care in 
Labour Guideline Development Group, a working group of the Women’s Health 
Committee in July 2023, followed by an interim update in March 2024. 

Funding: 
The development and review of this guideline was funded by RANZCOG. 
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https://link.springer.com/article/10.1007/s00404-015-3708-z
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https://ranzcog.edu.au/wp-content/uploads/2022/05/Instrumental-vaginal-birth.pdf
https://ranzcog.edu.au/wp-content/uploads/2022/05/Consent-and-provision-of-information-to-patients-in-Australia-regarding-proposed-treatment.pdf
https://ranzcog.edu.au/wp-content/uploads/2022/05/Consent-and-provision-of-information-to-patients-in-Australia-regarding-proposed-treatment.pdf
https://ranzcog.edu.au/wp-content/uploads/2022/05/Consent-and-Provision-of-Information-to-Patients-in-New-Zealand-Regarding-Proposed-Treatment.pdf
https://ranzcog.edu.au/wp-content/uploads/2022/05/Evidence-based-Medicine-Obstetrics-and-Gynaecology.pdf
https://ranzcog.edu.au/resource-hub/?resource_audience=for-clinicians
https://fsep.ranzcog.edu.au/
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https://magicevidence.org/
https://ranzcog.edu.au/wp-content/uploads/2022/08/Manual-for-developing-and-updating-clinical-guidance-statements.pdf
https://ranzcog.edu.au/wp-content/uploads/2022/08/Manual-for-developing-and-updating-clinical-guidance-statements.pdf
https://magicevidence.org/magicapp/
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https://ranzcog.edu.au/wp-content/uploads/2022/05/Home-Births.pdf
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Clinical Question 5 
What is the safest length of time for women to be in 2nd stage labour without intervention? 
Population: Primiparous and multiparous women in 2nd stage labour 
Intervention: Deliver early <2hrs 
Comparator: Deliver late >2hrs 
 

Outcome  
Timeframe 

Study results and 
measurements  

Absolute effect estimates  Certainty of the 
Evidence  

(Quality of evidence) 

Plain language 
summary  Deliver late 

>2hrs 
Deliver early 

<2hrs 

Usual labour vs 
extended labour 

(1hr beyond 
upper limit 

recommendation
) in nulliparous 

women - 
spontaneous 
vaginal birth 

[RCT] 
GIRMOVSKY 

2016 

Relative risk: 0.37 
(CI 95% 0.18 - 

0.77) 
Based on data 

from 78 
participants in 1 

study1 
 

512 
per 1000 

189 
per 1000 

Moderate  
Due to serious risk of 

bias2 

Deliver >2hrs 
(Extended labour by 

1hr) probably 
increases 

spontaneous vaginal 
birth for nulliparous 
women compared to 
deliver <2hrs (usual 

care) 
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women - 

third/fourth 
degree tear 

[RCT] 
GIRMOVSKY 

2016 

 
participants in 1 

study 
 

Difference: 120 fewer per 1000  
(CI 95% 143 fewer - 67 more) 

 
tears for nulliparous 
women compared to 
deliver <2hrs (usual 

care 

Usual labour vs 
extended labour 

(1hr beyond 
upper limit 

recommendation
) in nulliparous 

women - 
chorioamnionitis 

[RCT] 
GIRMOVSKY 

2016 

Relative risk: 1.31 
(CI 95% 0.67 - 

2.56) 
Based on data 

from 78 
participants in 1 

study 
 

268 
per 1000 

351 
per 1000 

Low  
Due to serious risk of 
bias, Due to serious 

imprecision7 

We are uncertain 
whether deliver 
>2hrs (extended 

labour by 1hr) has 
an effect on 

chorioamnionitis for 
nulliparous women 
compared to deliver 
<2hrs (usual care) 

Difference: 83 more per 1000  
(CI 95% 88 fewer - 418 more) 



   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 50 of 71 



   

Care in labour in the absence of pregnancy complications (C-





   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 53 of 71 



   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 54 of 71 



   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 55 of 71 





   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 57 of 71 



   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 58 of 71 



   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 59 of 71 



   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 60 of 71 



   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 61 of 71 



   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 62 of 71 



   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 63 of 71 



  



   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 65 of 71 



   



   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 67 of 71 





   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 69 of 71 



   

Care in labour in the absence of pregnancy complications (C-Obs 31) Page 70 of 71 

Feasibility  No important issues with the recommended 
alternative 

Additional considerations  

The OASI-CB does not include warm compresses as a standardised component partly because of variation in 
availability and use, and partly because of clinical practicalities such as the feasibility of safely 
heating/reheating compresses.  

Similar practical issues were raised in the implementation notes for the Australian Perineal Protection Bundle 
as it was identified that the temperature of hot tap water varied substantially between birth units and 
receptacles used to contain water for warm compresses were inadequate at maintaining the ideal 
temperature.  

Summary  

A perineal care bundle is probably feasible in most centres. However, issues with warm compresses have 
been raised within the implementation of both the Australian Perineal Protection Bundle and the OASI-CB.  
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