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Chapter Seven: Labor and Birth

Instructions for Labor

When to call

When the time is right, you should call day or night.  During office hours, give the person who answers the phone the reason for your call.  After office hours, call 240-524-0140 and follow the instructions for contacting the CNM on call (usually by pressing “4”).  If the CNM does not return your call in 15 minutes, please repeat your call. If you are still unable to reach the midwife on call, you may call Shady Grove Adventist Hospital Labor & Delivery at 240-826-6386, identifying yourself as a Midwifery Care Associate client; they will direct your request to the midwife.  Please keep your line open so that we may return the call promptly.  When we do return your call, we prefer to speak directly with you (the woman in labor).

· If this is your first baby, when contractions are regular and strong, at least five minutes apart
· If you have already had a baby, when contractions are intense enough to be uncomfortable (strong or regular)
· When your bag of water breaks or begins to leak
· If you begin to bleed
· If you have any questions
We suggest not calling for a "bloody show" by itself.  A "bloody show" is a bloody mucous vaginal discharge that may occur as an early sign of the start of labor or that may occur after a vaginal exam in the office.  If you have bright red or dark red bleeding that is similar to a period, you should call immediately.

If you think you are in labor, drink clear liquids -- ideally something with sugar (7-UP, Gingerale, tea, Jell-O frozen fruit juice bars, etc.).  In early labor, light solids (toast, fruit, clear soup, crackers) may be eaten.

Prodromal Labor: Early Labor? False Labor? Frustrating Labor!

Prodromal labor, or latent labor, can be one of the most difficult aspects of childbirth. Contractions may range from painful and frequent, to mild and irregular. Any pregnant woman can experience it; however, first-time mothers seem to be most susceptible.  Uncertainty is the hallmark of prodromal labor. It's hard to know if it's the real thing or what to do about it. True labor is characterized by progressive dilation and effacement of the cervix. False labor eventually goes away. Unfortunately, prodromal labor does neither. Little cervical change occurs, but it seems to go on forever. It's as though the uterus is stuck in low gear. Thankfully, at some point usually less than 24 hours but possibly as long as 2 or 3 days a shift into high gear happens and labor progresses toward delivery.

The appropriate length of time to wait for this shift to high gear depends on the tolerance of the mother and the baby. If there is any question about the well-being of either, the nurse-midwife can intervene. Pain medications, tranquilizers or sedatives can promote much needed sleep. Usually, when the effects of the medication wear off, the contractions assume a more productive pattern. Other choices would be to consider augmenting labor with Pitocin or amniotomy (rupturing of the membranes). Of course, many expectant parents prefer to avoid such interventions. To do so, patience, perseverance and positive attitudes are needed. 

Specific self-help measures include:

· Accept what's happening as a normal part of your own unique labor. Give up preconceived ideas of what labor is supposed to be. No one's labor ever fits those molds exactly anyway.
· Surrender to the labor process. Just let go and let it happen. Trying to control it won't work and may be counterproductive.
· Conserve your energy during contractions by keeping your body as relaxed as possible.  Think of all parts of your body as being warm, heavy and loose. None of the muscles (except your uterus and heart, of course) have to do any work. Keep your breathing slow and easy. Rapid or complicated breathing patterns will only tire you and may cause hyperventilation.
· Try to sleep as much as you can. Exhaustion is the enemy of labor. Sleeping usually isn't possible in active labor so take advantage of your opportunities to sleep during the latent phase.
· Distraction will help you cope and make the time seem to pass faster. So go about your usual routine or do something entertaining like going to the movies.
· Activity can speed up labor. If you're rested, take a walk. Upright positions especially standing and walking encourage strong, effective contractions.
· Be sure to eat and drink enough. Small, light, frequent meals are best. Plenty of fluids are needed to prevent dehydration.
· Warm baths and massage promote relaxation and rest.
Your nurse-midwives will do all they can to help you through prodromal labor. They will monitor your progress and assess the status of the baby as needed. In addition, they can give you suggestions for coping techniques and explain your options. They will want to see you for evaluation during this time. In fact you will probably be most comfortable in your own home until you're in active labor. Your CNMs will be available for you whenever you need advice or encouragement.

Remember your ultimate goal: your baby, who will be in your arms soon. Labor is the process that will accomplish your goal.

Cesarean Births
Most people feel that cesarean births are something that happen to other people.  Usually that's true, but not always – it is not something that anyone usually chooses, but it can happen. In our service, there is approximately a 10-15% Cesarean delivery rate, for the following reasons:

· Cephalopelvic Disproportion - the baby's head doesn't fit through the mother's pelvis - not an emergency situation.
· Malpresentation - i.e., transverse lie or breech presentation - not usually an emergency situation.
· Fetal Distress – low fetal heart rate that does not recover rapidly – may be an emergency.
· Hemorrhage during labor – an emergency.
· Placenta previa – usually known before labor – requires a scheduled cesarean.
There are cesarean parent groups that teach classes in the metropolitan area for people who know or suspect they are going to deliver this way or who just want to know more about cesareans.  Here are some of the options open to cesarean parents today (depending on the reason, physician, and hospital used).

· Spinal anesthesia - mother can be awake to experience the birth of her baby.

· Father present during cesarean birth.

· Immediate contact of mother, father and baby at delivery.

· Breastfeeding as soon as surgery is completed.

· Minimal separation of mother and baby after birth if she has help with her from home.

· Early discharge from hospital on day 2 or 3.

Cord Blood Banking

Cord Blood Collection and Banking Services are available to all parents.  Cord blood banking is an opportunity for parents to save the excess supply of newborn stem cells from their baby's umbilical cord blood.  Stem cells are the “master cells” that produce all the various cell types in the body.  Cord blood banking is an opportunity at birth that enables expectant parents to have their newborn’s blood collected and preserved for future use.  There are more than 75 diseases such as leukemia that may be treated with newborn stem cells.  In addition, researchers have been focusing on the potential of these cells to treat heart disease, diabetes, spinal cord and brain injuries.  More information is available online and in our office.

Emergency Childbirth

The information and directions included here are meant to aid anyone who needs help assisting an unexpected, medically unattended home birth. It serves only as a general guide until help arrives.

Again, this information is not a "do it yourself" delivery guide.  Its purpose is to give simple, clear instructions to follow while waiting for medical assistance.  It only covers the most general course of events and cannot explain specific techniques for every type of delivery.

Read this section thoroughly and ask questions about it during your prenatal care.

A fast labor can make the mother ready to deliver even before you get out of your house.  In these cases, after you have called the nurse-midwife:

· Please summon help - even a next door neighbor can place phone calls while the father or coach aids with the delivery.  The rescue squads in the Washington Metro area will arrive quickly with oxygen and a delivery pack to assist you.  The number is 911.
· If you have called the nurse-midwife, birth seems imminent, stay on the line and the midwife will talk you through the delivery.
· Leave your doors unlocked so the rescue squad can get in to help you.
If you can see the baby’s head:

· Call for help as above.
· Have the mother lie down and pant with each contraction.
· Deliver the head slowly.  It is preferable to have the mother push the head out gently between contractions.
· When the head is out, check with your fingers to see if the cord is around the neck. Loosen it gently; then pull it over the baby's head. If it is too tight, ease it over the top shoulder as the body delivers.
· The head will then turn toward the mother's left or right.  The mother should then push with the next contraction to deliver the shoulders.  The top shoulder first (depress the baby's head toward the bed), then the bottom shoulder (lift the head and shoulders toward the ceiling).  The baby will not break!
· Put the baby on the mother's abdomen, dry the baby well and cover them both.  In most cases there is no need for immediate clamping of the cord or delivery of the placenta.
Prolapsed Cord

 If the membranes rupture and a loop of the umbilical cord washes out with the fluid:

· Put the mother in the knee-chest position (face down with shoulders on the bed and hips high).
· Call the Rescue Squad – 911 to transport to the nearest hospital. The baby's oxygen supply is decreased.
· If the cord is still protruding in the knee-chest position, cover it with warm wet cloths.
· Keep the mother in the knee-chest position even during the trip to the hospital -- it reduces the pressure on the cord.
· Give the mother oxygen in the ambulance.
Breech Presentation

If the feet or the buttocks appear at the vagina first:

· Call the Rescue Squad - 911. You must attempt to deliver in the hospital. 
· Lay the mother in bed.  Do not pull on the body or feet of the baby.
· If the baby delivers spontaneously up to the chest, cover the body with blankets as it delivers. The mother should push with each contraction. It is imperative that she does so.
· Gently pull down a loop of cord to prevent tension on the naval.
· If the arms do not deliver spontaneously, reach up for the hands, one at a time, and sweep them down over the face and chest of the baby.
· The body will turn to one side and the shoulders will deliver, the top shoulder followed by the bottom shoulder.
· The head is ready to deliver when the back is up (toward the ceiling).  Put 2 fingers in the vagina below the head and press the vagina - make enough room for the baby to breathe.  Have the mother push until the face starts to deliver.  Then she should pant and back of the head can be delivered slowly.
Postpartum Hemorrhage

If a steady stream of blood (or a continuous gush) starts from the vagina, after the baby is born, call the Rescue Squad – 911, if not already done.

· Deliver the placenta.  Have the mother bear down hard and put gentle traction on the cord.  Put the placenta up next to the baby.  Watch that the cord does not pull on the baby's navel.
· Massage the uterus firmly.  Push down 2 or 3 inches below the mother's navel and rub firmly in a deep circular motion.  This causes blood to gush out of the vagina.  It helps the uterus to contract.  Keep it up until help arrives. This is painful for the mother, but absolutely necessary to prevent severe hemorrhage.
· Have the mother attempt to nurse baby.  (Nipple stimulation helps contract uterus.)
· The mother needs Pitocin to control the hemorrhage effectively. (Intramuscular or intravenous is best) as most babies won't nurse under stressful situations.
Most babies who are born quickly are quite stimulated by the process and will cry right away. Simply dry him off well, keep him skin to skin with his mother and cover with blankets to keep him warm.  However, a few babies will need assistance to get started. The following will give you the basic techniques for infant CPR that you can use until professional help arrives. There is much more to know about this subject than can be discussed here. It is strongly recommended that both parents take an infant CPR course. 

Infant Resuscitation

If baby is not breathing:


· Have someone call the Rescue squad- 911 - DO NOT CUT CORD.
· Wipe mucus and fluids from baby’s mouth with your finger.
· Dry baby with towels or blankets and keep warm.
· Stimulate baby to cry by rubbing soles of feet or back vigorously.

· If baby  is still not breathing:
· Begin mouth to mouth resuscitation.
· Tip baby's head so face is pointing directly up at ceiling.
· Make a tight seal over baby's nose and mouth with your mouth.
· Blow a mouthful of your air into the baby's mouth and nose. (Don't blow hard). Look for the baby's chest to expand.
· Remove your mouth and the baby will exhale.  Blow at a rate of 40-60 breaths per minute, (10-15 breaths in 15 seconds).
· Feel for heartbeat over left side of baby’s chest or pulse in upper arm above elbow.
If the baby’s heart is not beating:

· Place your index and middle finger on baby's breastbone between nipples.
· Depress breastbone 1/2 inch at a rate of 100 - 120 beats per minute while doing mouth to mouth - two beats per second.
· Do 3 chest compressions then 1 breath. Repeat.
Do not stop your efforts until the paramedics arrive to take over or until baby is breathing on his/her own.


