
Into the Know - Informed 
Birthing & Assisted Vaginal Births

You should be involved in discussions about all aspects of care that 

are available to you throughout pregnancy, labour and birth. Please 

speak to your health professional if you have questions about this 

information. 

To find our THINKNATALTM resources visit 
birthtrauma.org.au/thinknatal

Assisted Vaginal Birth Video
Visit our website or our YouTube Channel to 

watch our latest resource.

TM

Information shared is designed to support, not replace, the relationship that exists between you and your health professional/s.
To find more resources, support and guidance visit our website or email us on support@birthtrauma.org.au.
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Information and Discussion Guide

Assisted Vaginal Birth information  
and discussion guide

Downloadable A4 Poster for health professionals

This information contained in this document is intended to support informed decision making and provide you with the confidence to speak to your health 

professional. This information is not designed to replace that of your health care provider but instead guide you to seeking advice and support relevant to 

your wants and needs. You should be involved in discussions about all aspects of care that are available to you throughout pregnancy, labour and birth. 

Please speak to your midwife or obstetrician if you have questions about this information.

Assisted Vaginal Birth Discussion Guide

Information shared is designed to support, not replace, the relationship that exists between you and your health professional/s.

To find more resources, support and guidance visit our website or email us on support@birthtrauma.org.au.
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About this discussion guide
This discussion guide has been created to facilitate the conversation between you and your health professional, giving you the 

language and knowledge to ask informed questions. 
Every maternity unit and clinician has differences in their practices, so when preparing yourself for birth and presenting in 

labour, it is important to discuss: 

• In what situations would your health care team consider using a vacuum or forceps? 
• Can we discuss the risks for me and my baby of vacuum and forceps assisted delivery?
• Can we discuss my individual risk (see earlier section on common risks)• If I do have an assisted birth, does the hospital provide access to a pelvic health physiotherapist to help 

with my recovery? 
• What if I don’t want any instruments used at my birth? How can we ensure my voice is heard?  

(You may wish to discuss the pros and cons of different types of delivery with your health professional) 

My Questions / Notes

About ThinkNatalTM
THINKNATALTM is a series of educational resources aimed at providing support and information on a variety of topics 

that are often excluded or underrepresented in existing antenatal education. This is in collaboration with parents and 

a range of clinicians involved in maternity care, such as midwives, obstetricians, pelvic health physiotherapists and 

mental health clinicians.
TMInto the Know - Informed Birthing & Assisted Vaginal Births

Into the Know - A background to Assisted Vaginal Births - 

This information contained in this document is intended to support informed decision making and provide you with the confidence to speak to 

your health professional. This information is not designed to replace that of your health care provider but instead guide you to seeking advice and 

support relevant to your wants and needs. You should be involved in discussions about all aspects of care that are available to you throughout 

pregnancy, labour and birth. Please speak to your midwife or obstetrician if you have questions about this information.

Compendium of Knowledge 

TM

Information shared is designed to support, not replace, the relationship that exists between you and your health professional/s.

To find more resources, support and guidance visit our website or email us on support@birthtrauma.org.au.
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When is an assisted vaginal birth more likely?Factors that increase the chance you may need an assisted birth include• You are having your first vaginal birth6

• Your baby weighs more than 4kg6,7

• Your baby is positioned with their head looking to the side (transverse) or is lying with their back against yours (posterior)6

• An epidural is used for pain relief - less so if the epidural is patient controlled7,8• Your labour goes for a long time6

• You have a high body mass index (BMI)9

• You are older at the time of your birth6,7

Medical decision making in assisted birthsWhen considering whether a vacuum cup or forceps is a better choice for you, your doctor considers which is likely to be more successful 

given your individual circumstances and the risks of each instrument to you and your baby.1,4,10 Factors may include the reason for the assisted 

birth, the position of baby’s head and whether swelling (caput) is already present, baby’s size, how urgent delivery is, your ability to push and 

whether your baby is premature.
There are increased risks to you and your baby if your assisted birth is not successful.1,10 Your doctor will consider if the chosen instrument 

were to fail, what the safest next step would be for both you and your baby. If a vacuum assisted birth is not successful, the options are either 

forceps or a caesarean.10 If a forceps assisted birth is not successful, the next step is a caesarean.10
Your doctor will also consider where the safest location is for your assisted birth to occur (your birthing room or the operating theatre) based 

on the likelihood it will be successful and the time available to deliver if they are concerned for your baby’s wellbeing.10

Other risks to your baby which are more uncommon, but more serious, include bleeding between the skull bone and skin (subgaleal haematoma) which is more likely with vacuum and bleeding in the brain (intracranial haemorrhage).10 Risks which are rare, but also serious, include skull fracture (broken bone), neck injury – linked with Kielland’s rotational forceps and facial nerve injury – from forceps.10

Shoulder dystocia is also more common with an assisted birth and occurs when the baby’s head is born, but the shoulders get stuck inside the vagina, and carries risks to both you and your baby.1,10

Overall, for you the chance of problems happening is greater with forceps than for vacuum.10 However, this needs to be balanced with forceps having a greater chance of a successful birth than vacuum does.1,10

What are the risks associated with an assisted vaginal birth?
Overall, for babies the chance of problems happening is similar between vacuum and forceps. If forceps are used, following an unsuccessful vacuum attempt, the risks to baby can increase greater than with either of these instruments alone.10

The most common risks to baby from assisted birth are minor and resolve on their own with time. These include:
• swelling on your baby’s head (chignon) if a vacuum cup is used10

• marks on your baby’s face from forceps10• small cuts on your baby’s face or scalp10
• bleeding under the scalp with swelling (cephalohaematoma), more likely with vacuum10

• retinal (eye) bleeding, more likely with vacuum10• yellowing of baby’s skin (jaundice)10

Into the Know - A background 

to Assisted Vaginal Births - 

About ThinkNatalTM

THINKNATALTM is a series of educational resources aimed at providing support and information on a variety of topics 

that are often excluded or underrepresented in existing antenatal education. This is in collaboration with parents and 

a range of clinicians involved in maternity care, such as midwives, obstetricians, pelvic health physiotherapists and 

mental health clinicians.

This information contained in this document is intended to support informed decision making and provide you with the confidence to speak to your health 

professional. This information is not designed to replace that of your health care provider but instead guide you to seeking advice and support relevant to 

your wants and needs. You should be involved in discussions about all aspects of care that are available to you throughout pregnancy, labour and birth. 

Please speak to your midwife or obstetrician if you have questions about this information.

Compendium of Knowledge 

TM

Information shared is designed to support, not replace, the relationship that exists between you and your health professional/s.

To find more resources, support and guidance visit our website or email us on support@birthtrauma.org.au.
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What is an Assisted Vaginal Birth?

An assisted vaginal birth is when your doctor uses a vacuum cup or forceps to help your baby be born. An assisted birth can help in getting 

your baby out quickly or increase your chance of having a vaginal birth.1 In Australia, approximately 1 in 4 women (26%) who are birthing for 

the first time will have an assisted birth.2 Overall, approximately 13% of all births in Australia are assisted births.3

Common reasons you may be offered an assisted birth include:

Vacuum cups are round devices which attach to 

your baby’s head inside the vagina via suction.5 

There are a range of vacuum cups used.1

Once applied to your baby’s head, the doctor will 

pull with the forceps or vacuum cup whilst you push 

during a contraction which assists your baby to 

come down the birth canal and be born.1

Forceps

Forceps look like a pair of large salad tongs that are placed inside the vagina on either 

side of your baby’s head. (5) The two main types used in Australia are Neville Barnes 

forceps (most common) and Kielland’s forceps (used to rotate your baby’s head).1,4

Vacuum Cup (Ventouse)

What instruments are used in assisted vaginal births?

The two main types of instruments (medical equipment) used to assist vaginal births are forceps and vacuum cups (ventouse).

Concern for your baby:

If your treating team are worried that your 

baby may be harmed due to not getting 

enough oxygen if they are not delivered 

quickly.1,4,5 A change in your baby’s heartbeat 

can be a sign your baby is not well.

Slow progress

If you have been pushing for some time but 

are unable to push the baby out without 

help.1,4  This may be due to the position or 

size of your baby or if you are feeling too 

exhausted or weak to push.

Concern for you

If you have a medical condition which 

means you shouldn’t push or that you 

should only push for a short time.1,4  This 

could be due to medical conditions such as 

high blood pressure or heart problems.1

The information contained in this document is intended to support informed decision making and provide you with the confidence to speak to your health 
professional. This information is not designed to replace that of your health professional but instead guide you to seeking advice and support relevant to 
your wants and needs. You should be involved in discussions about all aspects of care that are available to you throughout pregnancy, labour and birth. 
Please speak to your midwife or obstetrician if you have questions about this information.


