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Shoulder dystocia 
Shoulder dystocia is when your baby’s head has been born but one of their 
shoulders becomes stuck behind your pubic bone, delaying the birth of 
your baby’s body. If this happens, extra help is needed to release your 
baby’s shoulder. In the majority of cases, your baby will be born promptly 
and safely (RCOG 2013).

Background 
Shoulder dystocia happens to about 1 in 200 babies in the UK. Even when the stuck shoulder is 
dealt with using the correct techniques, there is still a chance that either you or your baby could 
experience some temporary or permanent damage.  
This could be nerve damage to your baby’s face or arms, a fracture to their arm or collar bone, 
or more seriously, a problem with oxygen getting to your baby, which can cause brain damage. 
When your baby’s shoulder is stuck, there is also an increased chance of you experiencing 
problems, such as excessive blood loss after delivery (11%) and substantial tears to your 
perineum (the area between your vulva and anus). Rarely (3.8%), there is damage to your anal 
sphincter (the muscle in your bottom that controls when you go to the toilet). Factors associated 
with having a shoulder dystocia may be detected while you are pregnant or when you are in 
labour but quite often there is no warning that the baby’s shoulders might become stuck. 
 
Risk factors for shoulder dystocia detected during pregnancy (antenatal): 
• If you have previously had a baby with shoulder dystocia (recurrence 1 in 6). 
• If your baby is suspected to be large; however, 1 in 2 cases of shoulder dystocia occur in 

babies weighing less than 4000g (fetal weight estimation has about 1 in 10 error margin). 
• If you have diabetes. 
• If your BMI is higher than 30. 
• If your labour is being induced. 

 
Risk factors for shoulder dystocia detected during labour: 
• If you have prolonged first stage of labour (cervix dilates from 4cm to 10cm). 
• If you have prolonged second stage of labour (pushing stage). 
• The use of forceps or ventouse by the doctor to assist with the birth of your baby. 
• Use of the hormone drip to help advance your labour. 
First stage of labour is diagnosed when there are regular painful contractions, with progressive 
opening of the cervix starting at 4cm. Normal progress in first stage of labour is approximately 
2cms every 4 hours. The total duration of first stage varies, with first time labours lasting on 
average 8 hours (but unlikely to last over 18 hours), whilst second and subsequent labours last 
on average 5 hours (unlikely to last over 12 hours). Anything longer than this is considered a 
prolonged first stage. 
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The active second stage of labour starts when the cervix is fully dilated and the mother 
commences pushing. We would usually expect birth to happen within 3 hours of active second 
stage if it is your first baby and 2 hours if you have had a baby before. Anything longer than this 
is considered prolonged. 
If we think there may be a shoulder dystocia, there may be extra people in the room to assist. If 
a shoulder dystocia does happen there are several different techniques that the midwives 
and/or doctors may try to help deliver your baby. All or some may be used. 
If the shoulder dystocia is unexpected, an emergency bell might be rung to get further 
assistance. You may be asked to get onto the bed if you are not there already, and the bed will 
be put down flat. 
• Your legs may be pulled up onto your chest by the midwives to help open up the bones of the 

pelvis, allowing more room for the baby’s shoulders to pass through. 
• We may need to perform an episiotomy (a cut to the perineum – area between the vagina 

and anus) in order to get baby out quickly. 
• You may be asked to stop pushing while the midwife/doctor tries to move your baby into a 

different position by putting their hands inside your body to release the baby’s shoulders. 
• An assistant may also apply pressure externally above your pubic bone. This is to try and 

rotate the baby’s shoulder underneath the pubic bone. 
• You may be asked to change position e.g. turn onto all-fours, as a simple change in position 

can sometimes help. 
• A neonatologist (specialist baby doctor) may be present at the birth of your baby and your 

baby will be fully examined by medical staff prior to discharge home.  
 
Contact information 
If you have any concerns or queries, please either contact your GP or speak to your community 
midwife.  
 
Further information 
Further information can be obtained from the following Royal College of Obstetricians website 
pages: www.rcog.org.uk/womens-health/clinical-guidance/shoulder-dystocia-green-top-42 or 
King’s Fund. (2008). Safe Births: Everybody’s business – Independent Inquiry into the Safety of 
Maternity Services in England. London: King’s Fund at: www.kingsfund.org.uk 
 
To find out more about our Trust visit www.royalberkshire.nhs.uk 

Please ask if you need this information in another language or format. 
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