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24th June 2020  The Editors-in-Chief 
Midwifery Journal 
 
 
Dear Editors, 
On behalf of the authors, I am writing to submit our letter to the editor entitled, 
“ Hands up if you do not understand Hands on” by Margarita Manresa, 
Vladimir Kalis, Renau de Tayrac, Jan Willem de Leeuw, Katariina Laine, Sari 
Räisänen, Khaled M Ismail, to be considered for publication in the Midwifery 
Journal.     
We have read with interest the systematic review and meta-analysis article by 
Huang et al., entitled “The effects of hands on and hands off/poised 
techniques on maternal outcomes: a systematic review and meta-analysis”. 
The authors raise an issue that is very relevant to current obstetric practice, 
which is how to attend to the birth of the fetal head and shoulders at the end 
of the second stage of birth in order to mitigate the risk of complex perineal 
trauma and its consequences. However, we have several concerns about the 
conduct and hence the conclusions of this review. 
I would like to confirm that all authors associated with this letter approve and 
support its submission to the journal 
 
Yours Sincerely, 
Margarita Manresa RNM Specialist Perineal Midwife Hospital Clinic of Barcelona, Spain 
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Sir, 1 

We have read with interest the systematic review and meta-analysis article by Huang 2 

et al(1) on the effects of hands-on and hands off/poised techniques on maternal 3 

outcomes. The authors raise an issue that is very relevant to current obstetric practice, 4 

which is how to attend to the birth of the fetal head and shoulders at the end of the 5 

second stage of birth in order to mitigate the risk of complex perineal trauma and its 6 

consequences. However, we have several concerns about the conduct and hence the 7 

conclusions of this review. 8 

 9 

First, there is lack of clarity in the manuscript why several important studies were not 10 

included, namely, the Scandinavian cohort studies(2–5) and a British randomized 11 

study(6). All these studies, unlike several of the RCTs included in the review, were 12 

designed with the primary aim of assessing the impact of hands-on technique on 13 

maternal outcomes with clearly described and standardized maneuvers. We believe that 14 

had these studies been included, the findings of this review would have been very 15 

different. Indeed, this view is supported by systematic reviews related to the topic that 16 

have been recently published(7,8) 17 

 18 

Second, the hands-on technique has been described in several of the included primary 19 

studies as the Midwife guarding the perineum with the thenar muscle in the right palm 20 

or as pressure applied on the inner and upper perineum. We find this quite concerning 21 

because neither of these descriptions qualifies for an effective hands-on technique for 22 

manual perineal protection (MPP). Indeed, based on stereo-photogrammetric and 23 

computational biomechanical studies MPP’s effect is mainly achieved by a reduction in 24 

the transverse perineal tension achieved by applying side-to-side pressure, thus, leaving 25 

very few effective MPP techniques.(9–11) Undoubtedly, when assessing the 26 

effectiveness of an intervention, it is imperative that the intervention assessed is correct 27 
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in the first place. Therefore, the type of maneuvers used should have been one of their 28 

main inclusion/exclusion criteria or, at least, the review authors should have performed 29 

a sub analysis based on this. 30 

 31 

Third, Huang and colleagues hypothesized that hands-on technique increases pressure 32 

on the fetal head to keep flexion and thereby impeding ‘the natural process of labor and 33 

increasing the pressure on the posterior perineal tissues’. We find this hypothesis very 34 

confusing because an effective MPP aims to control the speed of head expulsion (not to 35 

maintain flexion head) by the non-dominant hand, and to facilitate fetal head extension, 36 

not flexion, by the dominant hand. This point relates to our previous comment about the 37 

importance of accuracy of the technique. Furthermore, the authors went as far as 38 

associating MPP with perineal ischemia which is not plausible for an intervention that, 39 

if correctly performed, happens over a very short period of time [Mean 13.6 ± 8.2 40 

seconds](12) 41 

 42 

Finally, we disagree with the dangerous claim by Huang et al. that there is consistency 43 

of evidence for an association between episiotomy and obstetric anal sphincter injuries 44 

(OASIs) without considering the overwhelming evidence of the protective effect of 45 

mediolateral and lateral episiotomy on OASIs risk(13–18) We appreciate that some 46 

other types of episiotomies might increase the risk of OASIs, nonetheless, such studies 47 

should not have been included otherwise the review is limited by confounder bias. 48 

It is for the above reasons that we believe that the findings of this review as they stand, 49 

are misleading to clinicians and hence unsafe to women. 50 



References: 51 

1.         Huang J, Lu H, Zang Y, Ren L, Li C, Wang J. The effects of hands on and hands off/poised 52 
techniques on maternal outcomes: A systematic review and meta-analysis. Midwifery. 53 
2020;87:102712.  54 

2.         Laine K, Rotvold W, Staff AC. Are obstetric anal sphincter ruptures preventable?- Large 55 
and consistent rupture rate variations between the Nordic countries and between 56 
delivery units in Norway. Acta Obstetricia et Gynecologica Scandinavica. 2013;92(1):94–57 
100.  58 

3.         Hals E, Øian P, Pirhonen T, Gissler M, Hjelle S, Nilsen EB, et al. A Multicenter Interventional 59 
Program to Reduce the Incidence of Anal Sphincter Tears. Obstetrics & Gynecology. 60 
2010;116(4):901–8.  61 

4.         Laine K, Pirhonen T, Rolland R, Pirhonen J. Decreasing the Incidence of Anal Sphincter 62 
Tears During Delivery. Obstetrics & Gynecology. 2008;111(5):1053–7.  63 

5.         Stedenfeldt M, Øian P, Gissler M, Blix E, Pirhonen J. Risk factors for obstetric anal 64 
sphincter injury after a successful multicentre interventional programme. BJOG: An 65 
International Journal of Obstetrics & Gynaecology. 2014;121(1):83–91. 66 

6.         Naidu M, Sultan AH, Thakar R. Reducing obstetric anal sphincter injuries using perineal 67 
support: our preliminary experience. International Urogynecology Journal. 68 
2017;28(3):381–9.  69 

7.         Bulchandani S, Watts E, Sucharitha A, Yates D, Ismail KM. Manual perineal support at the 70 
time of childbirth: A systematic review and meta-analysis. BJOG: An International Journal 71 
of Obstetrics and Gynaecology. 2015;122(9):1157–65.  72 

8.         Poulsen MO, Madsen ML, Skriver-Møller AC, Overgaard C. Does the Finnish intervention 73 
prevent obstetric anal sphincter injuries? A systematic review of the literature. BMJ Open. 74 
2015;5(9):e008346.  75 

9.         Kleprlikova H, Kalis V, Lucovnik M, Rusavy Z, Blaganje M, Thakar R, et al. Manual perineal 76 
protection: The know‐how and the know‐why. Acta Obstetricia et Gynecologica 77 
Scandinavica. 2020;99(4):445–50.  78 

10.        Jansova M, Kalis V, Rusavy Z, Räisänen S, Lobovsky L, Laine K. Fetal head size and effect of 79 
manual perineal protection. East CE, editor. PLOS ONE. 2017;12(12):e0189842. 80 

11.        Jansova M, Kalis V, Lobovsky L, Hyncik L, Karbanova J, Rusavy Z. The role of thumb and 81 
index finger placement in manual perineal protection. International Urogynecology 82 
Journal. 2014;25(11):1533–40.  83 

12.        Kalis V, Rusavy Z, Havelkova L, Zitka T, Tolar D, Ismail KMK. Metrics of perineal support 84 
(MOPS) study. BMC Pregnancy and Childbirth. 2020;20(1):361.  85 

13.        Sultan AH, Thakar R, Ismail KM, Kalis V, Laine K, Räisänen SH, et al. The role of 86 
mediolateral episiotomy during operative vaginal delivery. European Journal of Obstetrics 87 
and Gynecology and Reproductive Biology. 2019;240:192–6.  88 

14.        Kalis V, Landsmanova J, Bednarova B, Karbanova J, Laine K, Rokyta Z. Evaluation of the 89 
incision angle of mediolateral episiotomy at 60 degrees. International Journal of 90 
Gynecology & Obstetrics. 2011;112(3):220–4.  91 

15.        Eogan M, Daly L, O’Connell PR, O’Herlihy C. Does the angle of episiotomy affect the 92 
incidence of anal sphincter injury? BJOG: An International Journal of Obstetrics and 93 
Gynaecology. 2006;113(2):190–4.  94 

16.        van Bavel J, Hukkelhoven CWPM, de Vries C, Papatsonis DNM, de Vogel J, Roovers JPWR, 95 
et al. The effectiveness of mediolateral episiotomy in preventing obstetric anal sphincter 96 
injuries during operative vaginal delivery: a ten-year analysis of a national registry. 97 
International Urogynecology Journal. 2018;29(3):407–13.  98 

17.        Gurol-Urganci I, Cromwell DA, Edozien LC, Mahmood TA, Adams EJ, Richmond DH, et al. 99 
Third- and fourth-degree perineal tears among primiparous women in England between 100 
2000 and 2012: Time trends and risk factors. BJOG: An International Journal of Obstetrics 101 
and Gynaecology. 2013;120(12):1516–25. 102 

18.        de Leeuw JW, Struijk PC, Vierhout ME, Wallenburg HCS. Risk factors for third degree 103 
perineal ruptures during delivery. British Journal of Obstetrics and Gynaecology. 104 
2001;108(4):383–7.  105 



  106 

 107 



  

*Supplementary MaterialClick here to download Supplementary Material: Letter to editor.docx


