NSC 404
MATRIC NUMBER: 16|MHS02|013

1) USE OF PARTOGRAPH IN THE MANAGEMENT OF FIRST STAGE OF LABOUR:

A partograph is an instrument used in midwifery to monitor the progress of labour. The first stage of labour begins from 3cm to full cervical dilation (10cm) and lasts about 6 to12 hours
The partograph is used to assess salient features of the first stage of labour and at 15minutes interval.

These features include:

a) Fetal heart rate

b) Assessment of maternal temperature, pulse, blood pressure
c) Frequency and intensity of contractions

d) Descent of presenting part

e) Cervical effacement and dilatation

f) Degree of capput succedaneum or moulding

g) Colour of amniotic fluid

h) Fluid balance

i) Urine analysis

j) Drugs administered

There are other activities the midwife carries out in managing the first stage of labour. These include:

a) Provision of comfort for the woman in labour. This may include emptying of bladder and rectum

b) Encouraging cleanliness. This may involve bathing, perianal shaving, etc
c) Positioning and mobility

d) Abdominal examination

e) Vaginal examination

2) MANAGEMENT OF SECOND AND THIRD STAGES OF LABOUR:

The second stage of labour begins from the period of full cervical dilation to the time the foetus is expelled. This stage lasts for an average of 20 minutes to 2 hours
The second stage of labour is divided into two stages named: latent and active stage.

In the latent stage, contractions are also longer and more intense but the presenting part may not have fully gotten to the pelvic outlet. The woman in labour may have an instinct to being active pushing but the role of the midwife is to encourage them to delay active pushing to the time it is really needed to conserve energy and prevent exhaustion.
The midwife may also help to suppress active pushing by using techniques such as controlled breathing, change of position, analgesics, etc.

In managing the second stage of labour the nurse does the following:

a) Comfort and encourage the woman in labour and her partner

b) Praise and congratulate the woman on her hardwork

c) Observation of the following;

· Uterine contractions

· Descent, rotation and flexion of presenting part

· Fetal condition

· Maternal condition

· Provision of maternal comfort

· Assisting with birth of baby

· Record keeping including details of duration and progress of labour, drugs administered, reasons for episiotomy or perineal repair, baby’s condition i.e apgar score

The third stage of labour entails the birth of the placenta and the membranes. Some schools of thought suggests that it also entails the immediate care of the mother after delivery. This stage lasts about 15 to 30 minutes.
There are two types of managements of the third stage of labour namely; Expectant Management of Third Stage of Labour (EMTSL) or Active Management of Third Stage of Labour (AMTSL)

For the expectant management of the third stage of labour, the normal physiological mechanisms of labour are supported and no routine actions such as administration of uterotonic agents are taken. The midwife does the following during the EMTSL:
a) Maintain a calm, quiet and warm environment.

b) Encourage skin-to-skin contact between baby and mother. The baby’s eventual nuzzling at the breast will stimulate oxytocin release which may shorten the third stage and increase success of breastfeeding

c) Maintain the woman in a comfortable, semi-upright position to encourage placental separation

d) Facilitate the time of parent-baby discovery and attachment by keeping quiet, observing from a distance and not interfering with the physiological process
e) Watch and wait, take cues from mother’s behaviour, if she is alert and happy, not bleeding excessively or in need of any intervention

f) Watchout for signs of placental separation: mother may fidget or state that she has a contraction, there may be a large gush of blood which should cease after 10-20 seconds

g) Watchout for signs of placental descent: mother may wriggle or complain of pain or pressure in her back and bottom, cord may lengthen, walls of vulva may bulge, uterus becomes hard, mobile and round.

h) Monitor the birth of the placenta

i) Bleeding control

For the active management of the third stage of labour, the midwife may do the following:

a) Administration of uterotonics to treat hemorrhage or as prophylaxis

b) Clamping of umbilical cord
c) Delivery of placenta and membranes

In general, during the third stage of labour the midwife has to do the following: 

a) Maintain asepsis throughout

b) Blood loss estimation

c) Examination of placenta and membranes

d) Immediate care of mother and baby

e) Record keeping 

f) Transfer from birth room
