Session 3




Precipitous birtn

. Definition: 3 hours from start of contractions to birth

- Multiparty, Rupture of membranes, Small for gestational age




Dellvery Kit







Scenario

. A 25yo G3 P2 at 39+1 weeks tells you that she
has had cramps since last night and now her
water just broke.




. Stay calm, radiate calm
. History: Gravida, Para, EDD, allergies,

- HTN, Diabetes, Cesarean, Twins, Breech?
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Cervical Effacement and Dilatation

Uterus '

Cervix

Vagina

not effaced, fully effaced, fully effaced,
not dilated 1 cm dilated fully dilated to 10cm







- When 1/3 head visible,

. say "Breathe, breathe, don’t push”

. Slow down the head when coming out!
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. Place baby on mother’s chest, examine baby

. Wrap baby to keep it warm, especially head!

- \When umbilical cord stopped pu\sating,







A few problems may happen

. Head does not come out - Shoulder is stuck




Head Is out,
shoulder does not follow

Shoulder dystocia
You have limited time



Shoulder Dystocia

- Head Is out, anterior shoulder stuck behind symphysis

. Elevate bent legs as far as possible










1. Grasp wrist
with thumb and
index finger
and flex elbow

2. Sweep hand
across chest
and deliver




Menticoglu maneuver

- Hook both middle fingers under the posterior fetal axilla

- Apply downward and outward tracion







Figure 3. The Gaskin maneuver. Placing the mother in the
all-fours position may allow the posterior shoulder to
descend. Reprinted with permission from Kovavisarach E.
The “all-fours” maneuver for the management of shoulder
dystocia. Int J Gynaecol Obstet 2006;95(2):153-4.




Breech

- Wait and monitor the baby’s heartbeat

. Let the uterus do the work




Care for baby

- Dry baby, suction mouth and nostrils with bulb

. Place on mother’s chest, keep warm




Heavy Bleeding

- Massage fundus vigorously, bimanually if possible
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Routine Postpartum care

. Uterus involutes, shedding tissue, blood and muscle

. Lochia last ca 5 weeks, (3-8).




Postpartum bleeding

. Saturating over 1 pad / hour

. (et ultrasound for uterine contents




Postpartum endometritis

- mid abdominal pain, fouled smelling lochia, chills




Postpartum mastitis

. Localized pain and tenderness In one breast, redness

-+ Swollen axillary lymph nodes, rapid (!) high fever




Postpartum Depression

. Affects 15% of women postpartum

. Hx of depression or postpartum depression,




. New USPSTF recommendation

. Screen all pregnant women.

. |dentify those at risk for postpartum depression.




Postpartum psychosis

. Break with reality: Hallucinations and delusions

- 1:1000 women




Postpartum Relapse

. Pregnancy is a time of healing and abstinence

um is a time for relapse
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Thank you for listening!




	Session 3

Birth outside the hospital

Postpartum period
	Precipitous birth 
	Delivery kit 
	Slide Number 4
	Scenario 
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	A few problems may happen
	Slide Number 16
	Shoulder Dystocia
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Menticoglu maneuver
	Slide Number 22
	Slide Number 23
	Breech 
	Care for baby 
	Heavy Bleeding 
	Slide Number 27
	Routine postpartum 
	Routine Postpartum care
	Postpartum bleeding
	Postpartum endometritis
	Postpartum mastitis
	Postpartum Depression
	New USPSTF recommendation
	Postpartum psychosis
	Postpartum Relapse
	Thank you for listening!

