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A study of how the duration of the second stage of labor affects perinatal risks
of the mother and newborn
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The second stage of labor is said to require 2 h. In a systematic review of
the effects of a prolonged second stage of labor, limitations indicated in the methodology included
ambiguity in the definition of the commencement time of the second stage of labor and the effect of
confounding factors. The purpose of the present study is to elucidate the effect of a prolonged
second stage of labor on the incidence of maternal and neonatal perinatal risks, with the subject
sample limited to spontaneous delivery in primipara. The researchers conducted a retrospective
observational study of 1,240 primipara who spontaneously delivered a single, full-term fetus by
vertex presentation in 2014. In the present study, however, to control factors that affect the
required time, birthing centers were defined as facilities. This study will be continued upon
obtaining approval from the clinical research review board.
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