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MANAGEMENT
of Normal

Labor and
Chiuldbwrth




In this lesson we should:

Know the viewpoints of WHO
about NVD

Know the different stages of
labor

Know the labor curve

Know the cardinal movements of
labor

Know the importance of A
skilled attendant

Know the causes of pph

55 e alian 13 YouX¥Y [0l e 5 8 jes)



Every year, more than 500,000
women die from causes related to
pregnancy and childbirth.

An additional 300 million women
currently suffer from short- or
long-term illnesses related to
childbearing.

Most maternal mortalities and
morbidities occur in developing
countries, where skilled
attendance is often scarce.
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Infection prevention practices are essential
to protecting women- newborns

WHO’s “six cleans” for labor:
Clean hands
Clean perineum
Nothing unclean introduced into vagina
Clean delivery surface
Clean cord-cutting instrument

Clean cord care (clean cord ties and
cutting surface)
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Practices No Recommended:

Use of enema, Pubic shaving
Restriction of food and fluids during
labor(Labor require an enormous amount of energy:
less incidence of prolonged labor, reduced need
for oxytocin

But deprived of food and fluid: ketones in

blood increases , Essential amino acids decreases,
Risk of fetal ketotic hypoglycemia increases)

Routine intravenous infusion in labor

Repeated or frequent vaginal examinations, especially
by more than one caregiver

Routinely moving laboring woman to a different room
at onset of second stage

\V/\QJDJAV~-Y\ /Q‘J.Juﬂjéfbj})}i _)\_'ga...n 13



At birth Delay is a
significant factor in many
maternal and newborn
deaths and disabilities.

Mistaken diagnosis of
active labor may result in
unnecessary (and
potentially risky)
interventions.
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SIGNS OF IMPENDING LABOR
Lightening

Braxton Hicks contractions
Cervical changes: Effacement
Bloody show: labor 24-48 hrs
Rupture of membranes (ROM)

GI disturbance: N/V, diarrhea, weight
loss

Sudden burst of energy (nesting)

Lr\}ﬁ.qum \‘“/\“J\AJAV~—Y\/Q\)ALA)&A}SJAAJ’})}JJU&A“ 15



What causes Labor?

The process begins between 38 and
40th week.

The exact cause of onset is not
understood.

There are several hypothesis:
Progesterone withdrawal — relaxation
of the myometrium, whereas estrogen
stimulates myometrial contractions
and production of prostaglandins.

Oxytocin, a hormone produced by the
pituitary, stlmulates the uterus to

S aliaa I/ X PR YRR VRN 2l 16
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Stages of Labor

Stage 1

initial (latent) phase

fetus uterus

umbilical
cord

umbilica
cord
crowning of the head

active phase

vagina
effaced

umbilical Ccervix

cord fetus

cervix

umbilical
clamp

umbilical
cord vagina




Stages of Labor- Summary

Ll R e e el T I e —

Middle Labor ! Transition Pushing . Placental
ly Labor
E{“H ;n'?} (4-7 cm.) (7-10 cm.)
Active Labor
First Stage (Dilation) Stage 2 Stage 3
(12-24 hr.) (2-3 hr.) | (5-30 min.)
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Cervical Effacement & Dilation
(Borramiento y Dilatacion Cervical)

E;ﬂ’acemqnt -ﬂthe gradual thmnmg, shurtemng and drawing up
. from




The Stages of Labor: First Stage
Interval between the onset of l1abor
and full cervical dilation

Two-three phases:

Latent phase — onset of labor with
slow cervical dilation to ~4 cm

Active phase — faster rate of cervical
change from4-8cm, 1-1.2 em /hour,

AND Transition phase cervix dilates
from 8-tocm vt 5



NURSING INTERVENTIONS at

ﬁﬁst stage: . . :
ssessment, timing contractions, and

listening to FHR regularly
Comfort &Hyglene measures
Ambulation and position
Food and fluid intake

Provide adequate oxygenation of
mother and fetus.

Provide a focus of attention.
Decrease pain and anxiety.

_.Increase mental and.physical
relaxation.
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Positioning During Labor: Assist the patient

in turning from side to side.

Elevate the head of the bed 30 degrees:;
this makes it easier for the patient to

breathe.

Try to keep the patient off her back to

prevent supine hypotensive syndrome.

The best position for the patient is on her
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Labor - Mechanics

Uterine contractions have two major
goals:

To dilate cervix

To push the fetus through the birth
canal

Success will depend on the three P’s:
Powers
Passenger

\V/\‘\J\AJAV~-Y\ /Q‘)J\Aﬂ}éfbj}) 9 J\_'ga...n 29
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Power or Uterine contractions

Power refers to the force generated
by the contraction of the uterine
myometrium

Activity can be assessed by the
simple observation by the mother,

palpation of the fundus,
or external tocodynamometry.

Contraction force can also be
measured by using internal
manometry or pressure transducers.
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Power

There is no specific criteria for
adequate uterine activity

Generally 3-5 contractions in a
10 minute period is considered
adequate labor
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Passenger=fetus

Fetal variables that can affect labor:
Fetal size

Fetal Lie — longitudinal, transverse or
oblique

Fetal presentation —

Attitude — degree of flexion or extension of
the fetal hea

Position

Station — degree of descent of the presenting
art of the fetus, measured in centimeters
rom the ischial spines

Number of fetuses

Presence of fetal anomalles — hydrocephalus,
sacrococcygeal teratoma



Passage = Pelvis

Consists of the bony pelvis and soft
tissues of the birth canal (cervix,
pelvic floor musculature)

Small pelvic outlet can result in
cephalopelvic disproportion

Bony pelvis can be measured by
pelvimetry but it is not accurate
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Passage

- Pelvimeltry

www.uptodate.com
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Cardinal Movements of Labor

Refers to changes in the fetal head position
during its passage through the canal.

Seven distinct movements:
Engagement, Descent
Flexion
Internal rotation
Extension
External rotation/restitution
Expulsion
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Kelly Sexuality Today: The Human Perspective, Ge. Copyright © 1998, The McGraw-Hill Companies, Inc. All Rights Reserved.

3. Further descent, L ion,
before engagement. descent. internal rotation. beginning extension.

1. Head floating, 2. Engagement; flexion,

6. Restitution (external

rotation). M aj 0 I" Stag es
in Birth
Process

7. Delivery of anterior 8. Delivery of posterior
shoulder. shoulder.




Labor — Second Stage

Interval between full cervical
dilation to delivery of the infant.

Characterized by descent of the

presenting part through the

}naternal pelvis and expulsion of the
etus.

Indications of second stage:
Increased maternal show
Pelvic/rectal pressure

Mother has active role of pushing to
aid in fetal descent.
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Labor — Second Stage

PrimiG — 0.5-3 h; mulitG o-

30min
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Labor — Third Stage

The time from fetal delivery
to delivery of the placenta

Three signs of placental
separation:

Lengthening of umbilical cord
Gush of blood

Fundus becomes globular and
more anteverted against
abdominal hand
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Fourth Stage: Refers to the time
from delivery of the placenta to 1
hour immediately postpartum

Blood pressure, uterine blood loss
and pulse rate must be monitor
closely ~ 15 minutes

High risk for PPH due to uterine
atony, retained placental
fragments, unrepaired lacerations
of vagina, cervix or perineum.

Occult bleeding may occur —
vaginal hematoma

Be suspicious with increased heart
rate, pelvic pain-oer-deereased BP -



Fourth Stage of Labor

Referred as the Recovery Stage
First 4 hours after the birth.

Blood loss is usually between 250 mL and
500 mL.

Uterus should remain contracted to
control bleeding, positioned in the midline
of the abdomen, level with the umbilicus.

Mother may experience shaking chills.
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Assessing the Fundus

Massage the fundus every 15 minutes during the first
hour, every 30 minutes during the next hour, and then,

every hour until

Evaluate from t

This 1s recorded

| the patient is ready for transfer.
ne umbilicus using fingerbreadths.

| as two fingers below the umbilicus

(U/2), one finger above the umbilicus (1/U), and so

forth.

The tfundus should remain in the midline.

If it deviates from the middle, identify this and evaluate
for distended bladder.

A boggy uterus may indicate uterine atony or retained

placental fragm
~Check Vital Sig

ents.
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Nursing Assessment/intervention

Spongy feeling mass between the fundus and the pubis.
Displaced uterus from the midline, usually to the right.
Increased lochia flow.

Full bladders may actually cause postpartum
hemorrhage because it prevents the uterus from
contracting appropriately

Urine output less than 300cc on initial void after delivery
may suggest urinary retention.

Evaluate the perineal area for signs of developing edema
and/or hematoma.

Apply an ice pack to the perineum as soon as possible to
decrease the amount of developing edema.
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Monitor the woman closely for
the first 6 hours postpartum:

Parameters
Blood pressure
Pulse
Vaginal bleeding
Uterine firmness
Timing:
Every 15 minutes for 2 hours

Then every 30 minutes for 1
hour Then every hour for 3 nours
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