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Chapter Six: Preparing for Labor and Birth
When to Call the Midwife

In general, we expect clients to use good judgment about when to call with problems.  Please see “Common Questions, Concerns and Discomforts of Pregnancy”. The following is a list of guidelines to help you decide if the situation is critical or if it can wait until morning or office hours.  Naturally, all circumstances cannot be covered here; therefore, if you're in doubt, please call. 

· If your membranes (bag of water) rupture, call immediately.  A leakage of water from your vagina should be reported as soon as possible.
· Persistent headaches can be a sign of high blood pressure.  If the headaches are not relieved by Tylenol or if you have been running increased blood pressure, call anytime.
· Any bright red bleeding should be reported immediately.  Bloody show at term is sometimes difficult to distinguish from bleeding. Show is usually mucous like and less than a normal menstrual period.
· If you have any of the following problems, try to call us during the day since you may need to come in for an office visit.
· Burning and frequent urination, which may be a bladder infection.
· Intestinal flu; vomiting and diarrhea.
· Respiratory infection; earache, coughing, runny nose, sinus pain.
· A fever over 100 degrees F.
· A blister-like lesion or sore in your vaginal area - possible Herpes.
· Signs of high blood pressure, e.g. headache, blurry vision, and/or swelling.
· If you have any medical or obstetrical problems that will require a physician, please call the nurse-midwives, who will assist you in obtaining help.  We have arrangements with consulting physicians and can contact them quickly.  
· If you are losing sleep because of mild or irregular contractions, please call us.
· Call if you notice decreased fetal movement.
· For all questions or emergencies please call 240-514-0140. When the office is closed, follow the instructions for contacting the Midwife at Shady Grove (press 4 when the message starts). If you are unable to reach the on-call midwife, you may also call Shady Grove Adventist Hospital at 240-826-6386.

Premature Labor

Most women have contractions throughout the pregnancy. It is important to identify the difference between uterine irritability (also called Braxton-Hicks contractions) and significant contractions which can lead to premature labor. Most contractions are simply a warm-up for labor, and do not cause significant changes in the cervix until the final month of pregnancy. A pregnancy takes about 40 weeks to complete; babies born before 37 weeks may have problems breathing, eating, keeping warm and may have other medical problems requiring additional hospital time after birth. Premature labor occurs after the 20th week, but before the 37th week of pregnancy. It is a condition in which uterine contractions cause the cervix (mouth of the uterus) to open earlier than normal, and could result in the birth of a premature baby. It may be possible to prevent a premature birth by knowing the warning signs of premature labor and seeking care early.

Warning Signs and Symptoms 

Call the midwife if you have any of these symptoms before 37 weeks.

· Uterine contractions that occur every ten minutes or more often, with or without any other warning signs. Contractions do not have to hurt badly but may be uncomfortable.  If more than 5 in 1 hour call the midwife.  
· Menstrual-like cramps felt in lower abdomen and are persistent. 
· Low, dull backache felt below waistline, which is more bothersome than usual. 
· Pelvic pressure. Feels like baby is pushing down. Pressure comes and goes.
· Abdominal cramping with or without diarrhea - painful.
· Call for an exam if you have an increase in vaginal discharge that is watery or bloody.
Instructions for Uterine Irritability:

· Empty your bladder - A full bladder may put pressure on the uterus causing it to contract.
· Drink 2-3 glasses of fluid - If the body is not well hydrated, it can cause muscle contractions.
· Calcium - Take 1200 mg. 
· Lie down for 1 hour - The left side is preferred to increase blood supply to the uterus. Resting itself may stop contractions.
· Palpate for contractions - Feel the uterus to check for contractions. Remember: contractions do not always cause pain or discomfort. Count how many contractions in 1 hour.
  If contractions stop, slowly resume your normal activity.

  If contractions continue, call the midwife if you have more than 5 contractions in 1 hour.

Postdates and Postmaturity

Postdates pregnancy is based on a 28-day cycle and occurs when pregnancy exceeds 42 weeks (294 days) from the first day of the last menstrual period. The frequency of postdates pregnancy varies from 2.2% to 10.4% of all term pregnancies.  25% of postdates pregnancies result in post maturity syndrome, which is most likely due to decreased placental functioning.  These babies are stressed and may have respiratory problems, temperature instability and other problems at birth.

We ask you to do fetal movement counts each day.  Babies who are in trouble frequently have decreased fetal movements. During your 41st week we will do a non-stress test in our office. Non-stress tests can identify some babies who are stressed or need further testing. A sonogram (biophysical profile) to evaluate fetal well being will also be scheduled each week.  As long as all tests are normal, you may continue the pregnancy up to 42 weeks.

"Going overdue" can be stressful. In the next few days and weeks you can expect phone calls from curious family and friends with lots of questions, ("You're still pregnant?"), unsolicited advice, and various recipes for starting labor.  Sorry, we do not know if the phase of the moon has any effect on when the baby will come! 

We do have a few suggestions, however, for these last days of pregnancy:

· Take good care of yourself. 
· Spend some quality time with your family and friends. Although everyone is anxious for the baby to be here, these last days can be precious as the excitement and anticipation builds. After delivery you’ll have much less time and energy for socializing.
· Try to achieve a balance between activity and rest.  It is good to be involved in your daily routines so that your attitude can remain positive.  However, be aware of your energy level and take that afternoon nap or go to bed early if you start feeling overtired or irritable.
· Pay attention to the movements of the baby.  It is not true that the baby stops moving before you go into labor. If you experience a decrease, be sure to let us know.
The process that begins labor is not completely understood.  Most likely, many different factors combine together over time to gradually bring the pregnancy to an end.  Although there is no absolute answer as to when the baby will be born, it is reassuring to know that your body has its own timetable, and, when you and the baby are ready, labor will begin.  Knowing all of this, we offer a few "recipes" of our own to help get things rolling. Keep in mind that these are suggestions only and should not be done if you or your partner are uncomfortable with them.

· Sexual activity has been shown to influence the start of labor. This includes intercourse, nipple stimulation and/or orgasm.  Sex is not dangerous for you or the baby and may help bring you and your partner closer together.  Sexual activity should be avoided if you suspect your water has broken or if you have vaginal bleeding.
· Warm compresses on the breasts for fifteen minutes, 2 or 3 times a day, may help soften (or ripen) the cervix in preparation for labor.
· The influence of castor oil and enemas on inducing labor has been known for centuries.  The disrupting effect that these measures have on the bowels may help bring on labor in some cases.  There are many ways of doing this.  Do not use castor oil or herbs to stimulate labor without first discussing your plan with the midwife-on-call. 
Discuss any methods with the nurse-midwife before trying them.

We will explain in more detail how these measures can contribute to starting labor.  We are looking forward, with you, to the birth of your baby.  Remember: you will not be pregnant forever. It just feels like forever!

Childbirth Education 

The following activities can help prepare you and your family for a healthy birth.

1. Book & Video/DVD Library: We have a library in the waiting area.  We expect everyone to read a lot (and we expect library books to be returned) and will gladly accept any donations to the library.  MCA also has birth and child care videos for viewing.  Please return all videos by your next visit so others may enjoy them.
2. Breastfeeding Class: Offered at SGAH and by individual lactation consultants.  We highly recommended these classes especially for first time moms and their partners.
3. Childbirth Education Classes: Completion of a prepared childbirth course is strongly recommended for all first time parents and others who have not previously taken a course. An extensive list of area classes is available on our website, or upon request.
4. Child and Infant Resuscitation (CPR)

Montgomery County Red Cross 
301-588-2515

American Heart Assoc. 
 
301-588-7272

Shady Grove Adventist Hospital and other area hospitals

5. La Leche League Meetings: The League is an organization of and for breast-feeding families.  There are many local groups in our area, and monthly meetings offer informal discussions of breastfeeding and mothering.  The 24-hour hotline (VA 703-534-8548, D.C. and MD 202-269-4444) is available to answer any of your questions.
6. Prenatal Exercise Classes: Local YWCA, county recreational centers, private classes.
7. Postpartum Support: Parents After Childbirth Education (PACE)- 301-983-8200, other area support groups (often found at local hospitals)
Sibling Preparation

As much as possible, the older siblings need to feel that the baby is theirs, too.  

Things that help:

· Purchase or make small gifts for the older child; give a gift to the older child when a visitor brings a gift for the baby; have the older child and baby exchange gifts. (Gift suggestions: a big sister or brother T-shirt/button)
· Make necessary arrangements in the older child's routine, such as a new babysitter or move to a new room or bed, at least a month before the new baby's birth.
· Discuss good and bad things older sibling has heard about babies.
Have your child

· Feel the baby's activity in uterus
· Help mother pack suitcase and prepare supplies.
· Help select baby's name.
· Help pick out "coming home" clothing.
· Help make a "birth" day cake prior to labor and freeze.
· Come to a prenatal visit and listen to the fetal heartbeat.
· Pick out a small gift for the new baby.
· Role-play feeding, diapering and caring of a small baby with a "new" doll.
During Labor:

If you wish to have your child present, remember that the early stages of labor are long and boring for a child.  You must have a special caregiver for the child (not the father of the new baby).  Be sure it is someone that the child knows and trusts.

Suggested activities:


· Make a poster - "its a boy/girl" for door
· Decorate "birth" day cake with sitter
· Make "baby sleeping" sign for door
· Make picture or mobile for baby's crib
Postpartum suggestions: 


· Read to the older child while breastfeeding.
· Spend special time with the older child throughout the day, and especially at bedtime.
· Hug, hold and talk to him/her whenever you see signs of aggression or jealousy.
· Provide planned activity for the older child while caring for the baby.
· Father, mother or both should plan activity outside of house with older child alone.
Have your older child:

· Give lollipops to friends
· Make pictures
· Make phone calls
· Help dress, burp and feed the new baby
· Share some, but not all toys
· Smile and talk to the baby
Sibling Preparation Reading List

How Babies Are Made………………………..……………….Andrew Andry & Steven Schepp

How You Were Born…………………….……………………….......………………Joanna Cole

Did the Sun Shine Before You Were Born?.…………………………..….Judith and Sol Gordon

Birth -- Through Children's Eyes..................................................................Anderson and Simkin

Mom & Dad & I Are Having A Baby!...........................................................................…Malecki

Where Did I Come From..............................................................................................Peter Mayle

So That’s How I Was Born……………………………………………………….Robert Brooks

We Have A Baby ……………………………………………………………….Cathryn Falwell

New Baby at Your House…………………...……………………………………....Joanna Cole

Making Babies.......................…………………….……………..…………………….Sara Stein


