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Research Questions 

1. What are the benefits and harms of caesarean delivery for Robson group 1 pregnancies 
with failure to progress in the second stage of labour? 

2. What are the benefits and harms of caesarean delivery for Robson group 2A 
pregnancies with failure to progress in the second stage of labour? 

3. What are the evidence-based guidelines regarding the use of caesarean delivery for 
Robson group 1 or 2A pregnancies with failure to progress in the second stage of 
labour? 

Key Findings 

No relevant literature or evidence-based guidelines were identified regarding caesarean 

delivery for Robson group 1 and 2A with failure to progress in the second stage of labour.  

Methods 

A limited literature search was conducted by an information specialist on key resources 

including PubMed, the Cochrane Library, the University of York Centre for Reviews and 

Dissemination (CRD) databases, the websites of Canadian and major international health 

technology agencies, as well as a focused Internet search. The search strategy was 

comprised of both controlled vocabulary, such as the National Library of Medicine’s MeSH 

(Medical Subject Headings), and keywords. The main search concepts were caesarean 

section, stages of labour and selected population characteristics. For the main search, no 

filters were applied to limit the retrieval by study type. For the guidelines question, a search 

filter was applied to limit retrieval to guidelines. Where possible, retrieval was limited to the 

human population. The search was also limited to English language documents published 

between January 1, 2014 and August 20, 2019. Internet links were provided, where 

available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 
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Table 1: Selection Criteria 

Population Q1: Nulliparous singleton pregnancies ≥ 37 weeks with cephalic presentation in spontaneous labor with 
failure to progress in the second stage of labor without augmentation       
Q2: Nulliparous singleton pregnancies ≥ 37 weeks with cephalic presentation in induced labor with 
failure to progress in the second stage of labor without augmentation 
Q3: Nulliparous singleton pregnancies ≥ 37 weeks with cephalic presentation in spontaneous or 
induced labor with failure to progress in the second stage of labor 

Intervention Caesarean delivery 

Comparator Continuing labor with or without augmentation 

Outcomes Fetal and maternal health outcomes including but not limited to, ICU stay, risk of asthma for the 
newborn, breastfeeding, transient tachypnea of the newborn surgical complications or other 
complications of delivery, postpartum hemorrhage, sepsis, wound infection, length of hospital stay; 
number of caesarean sections performed; use of augmentation; evidence-based guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines  

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies and evidence-based guidelines.  

No relevant health technology assessments, systematic reviews, meta-analyses, 

randomized controlled trials were non-randomized studies were identified regarding the 

harms and benefits of caesarean delivery for Robson group 1 or 2A with failure to progress 

in the second stage of labour. Additionally, no evidence-based guidelines were found 

regarding the use of caesarean delivery for Robson group 1 or 2A pregnancies with failure 

to progress in the second stage of labour. 

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was found regarding caesarean delivery for Robson group 1 and 2A 

with failure to progress in the second stage of labour therefore no summary can be 

provided. 

References Summarized 

Health Technology Assessments  

No literature identified.  

Systematic Reviews and Meta-analyses  

No literature identified.  

Randomized Controlled Trials  
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No literature identified.  

Non-Randomized Studies  

No literature identified.  

Guidelines and Recommendations 

No literature identified.  
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Appendix — Further Information 

Randomized Controlled Trials 

Alternative Patient Population  

1. Mei-Dan E, Dougan C, Melamed N, et al. Planned cesarean or vaginal delivery for 

women in spontaneous labor  with a twin pregnancy: a secondary analysis of the Twin 

Birth Study. Birth. 2019 Mar;46(1):193-200. 

PubMed: PM30073688 

Non-Randomized Studies 

Nulliparous Singleton Pregnancies Not Specified 

2. Gurung P, Malla S, Lama S, Malla A, Singh A. Caesarean section during second stage 

of labor in a tertiary centre. J Nepal Health Res Counc. 2017 Sep 8;15(2):178-181. 

PubMed: PM29016591 

Alternative Comparator 

3. Vitner D, Bleicher I, Levy E, et al. Differences in outcomes between cesarean section 

in the second versus the first stages of labor . J Matern Fetal Neonatal Med. 2019 

Aug;32(15):2539-2542. 

PubMed: PM29471705 

Patient in Labour Arrest Not Specified  

4. Halscott TL, Reddy UM, Landy HJ, et al. Maternal and neonatal outcomes by 

attempted mode of operative delivery from a low station in the second stage of labor. 

Obstet Gynecol. 2015 Dec;126(6):1265-1272. 

PubMed: PM26551186 

Review Articles 

5. Gimovsky AC, Berghella V. Prolonged second stage: What Is the optimal length? 

Obstet Gynecol Surv. 2016 Nov;71(11):667-674. 

PubMed: PM27901551 

6. Cox KJ, King TL. Preventing primary cesarean births: midwifery care. Clin Obstet 

Gynecol. 2015 Jun;58(2):282-293. 

PubMed: PM25811129 

7. Caughey AB, Cahill AG, Guise JM, Rouse DJ. Safe prevention of the primary cesarean 

delivery. Am J Obstet Gynecol. 2014 Mar;210(3):179-193. 

PubMed: PM24565430 

 

http://www.ncbi.nlm.nih.gov/pubmed/30073688
http://www.ncbi.nlm.nih.gov/pubmed/29016591
http://www.ncbi.nlm.nih.gov/pubmed/29471705
http://www.ncbi.nlm.nih.gov/pubmed/26551186
http://www.ncbi.nlm.nih.gov/pubmed/27901551
http://www.ncbi.nlm.nih.gov/pubmed/25811129
http://www.ncbi.nlm.nih.gov/pubmed/24565430

