Protocol

Management of Labour

Diagnosis of labour

Labour is a clinical diagnosis and is made when two or more of the following features are present:

· Regular painful uterine contractions

· Cervical dilatation more than 3 cm and progressive cervical changes (effacement and dilatation)

· A show

· Ruptured membranes

The presence of uterine contractions in the absence of cervical changes does not meet the criteria for the diagnosis of labour

Assessment of contractions

· Clinical observations 
· Manual palpation
· Tocograph 
Adequate contractions includes:

· 3 to 5 contractions in 10 min
· Cervical dilatation.

· Caput succedaneum of the fetal scalp

Stages of labour

Latent phase

From 0 to 3 cm dilatation, slow cervical dilatation, variable duration.

Active phase

First stage

Refers to the interval between the onset of labour and full dilatation. Minimum dilatation rate of 1.2 cm/h for nullipara and 1 cm/hr for multipara

Second stage

From full dilatation to delivery of the fetus. Divided in two parts:

· First part from full dilatation until decent of the head. This usually coincides with the urge to push.

· Second part from head on perineum until delivery.

Recommended time to allow for delivery once the patient starts to push:

· Nulliparous: 1 hour. In case of epidural, 2 hours is appropriate, provided the fetal condition is reassuring.

· Multiparous: ½ hour. In case of epidural 1 hour can be allowed provided the fetal condition is reassuring.

Third stage

Delivery of the placenta and fetal membranes. The third stage of labour must always  be managed actively.

Risk assessment

All patients who are diagnosed to be in labour, should be assessed as either low or high risk. Low risk patients should deliver in midwife obstetric units or in primary settings. All high risk patients should be referred to the appropriate level for delivery.

High Risk includes the following:

	Maternal 
	Fetal

	· Hypertension, pre-eclampsia, eclampsia

· Diabetes mellitus

· Maternal cardiac disease

· Previous caesarean section or scarred uterus

· Anteparum haemorrhage

· Poor obstetric history

· Induction of labour

· Grand multipara

· Advanced maternal age
	· Multiple pregnancy

· Malpresentation

· Prematurity

· Post maturity

· Meconium stained liquor

· Non-reassuring admission CTG

· Polyhydramnios

· Non – reassuring foetal condition (foetal distress)


Observations

	Observation
	Low risk
	High risk

	Fetal heart rate
	During and after contractions ½hrly
	Continuous electronic monitoring

	Pelvic examination
	4 hourly
	4 hourly

	Contractions
	½ hourly
	½ hourly

	Maternal BP and pulse
	Hourly
	Hourly

	Urine output and temp
	4 hourly
	4 hourly

	Drugs and ivi fluids
	When given
	When given


Observations of all patients in labour must be recorded on a partogram.
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