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This leaflet has been written to answer frequently asked questions after 
assisted births.

The type of birth you had is described as assisted or instrumental 
delivery which are terms used to describe a forceps or ventouse delivery.

Why did I have an assisted delivery?

There are a number of reasons why you may have had an assisted 
delivery.

• There may have been concerns about your baby's heart rate which 
meant your baby needed to be born quickly.
 

• You may have been pushing for a long time and become very 
tired. It is not good for this to go on too long. This is called 
prolonged second stage.
 

• The position of the baby may have made it more difficult for 
him/her to be pushed through the birth canal. The baby may have 
been lying in a 'back to back' position which is called a posterior 
position.
 

• There may have been concerns about your health which meant 
that we needed to deliver your baby quickly.
 

• You may have had an epidural which can sometimes make it more 
difficult to push your baby out.
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How will this affect me?

Before the birth of your baby the midwife or doctor will have emptied 
your bladder with a thin tube (catheter).

You will sometimes need to keep the catheter for up to 24 hours. You 
are more likely to need this if you have had an epidural because you may 
not have fully regained feeling or sensation.

To make sure that your bladder is working well it is important to tell the 
midwife if you are having problems, such as not being able to pass urine 
or just passing small amounts.

At an assisted birth you are more likely to need an episiotomy (a cut to 
the skin between your vagina and back passage).

After the birth of your baby any cuts or tears will be repaired using 
dissolvable stitches which do not need to be removed, you may feel a 
little bruised and sore. Most find that the tear or episiotomy heals well. 
The bruising usually gets better within a few days and your 
wound should heal within 3-4 weeks of your baby's birth.

Immediately following delivery you will usually be given some pain relief 
as a suppository (into your back passage). You can continue taking 
simple analgesia, such as paracetamol and ibuprofen, regularly for the 
first 24 to 36 hours following the birth of your baby making sure you do 
not exceed the recommended dose.

It is important to keep your stitches clean. This will reduce the chance of 
getting an infection in your wound.
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The following will help the wound to heal:

• Wash your hands before and after going to the toilet or changing 
your sanitary pad.
 

• Change your sanitary pad regularly.
 

• Take a shower or bath at least once a day
 

• Ensure you are doing your pelvic floor exercises. This may be the 
last thing you feel like doing, but it's really important for your 
health now and in the future. It will help healing and prevent 
leaking from your bowel or bladder.
 

• Drink plenty of water every day and eat fibre-rich foods. This 
will help you avoid becoming constipated. You will be much more 
comfortable if you can open your bowels easily.

The midwife will be able to give you further advice on hygiene and what 
you can do to reduce any discomfort, including information on further 
pain relief.

You may lose more blood at an instrumental delivery. We may need 
to check your blood iron levels and give you iron tablets if necessary.

How will this affect my baby?

A specialist baby doctor (paediatrician) is usually present at the birth and 
can examine your baby straight away.

Babies born by ventouse delivery will have an area of swelling on their 
head and may have some grazes around this area. Babies born by 
forceps delivery may have marks or bruising to their head and face.

These all disappear within a few days and do not cause permanent 
marks.
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Will I need a forceps or ventouse with my next baby?

It is unlikely that you will need one in your next pregnancy. Most people 
go on to have a normal birth next time.

Please feel free to discuss any further questions or concerns with your 
midwife or doctor.



page 7 of 8



PD4843-PIL1591 v7 Issue Date: July 2022. Review Date: July 2025

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
© Sheffield Teaching Hospitals NHS Foundation Trust 2022
Re-use of all or any part of this document is governed by copyright and the “Re-use of Public Sector Information Regulations 2005” 
SI 2005 No.1515. Information on re-use can be obtained from the Information Governance Department, Sheffield Teaching Hospitals. 
Email sth.infogov@nhs.net


