
Session 3

Birth outside the hospital

Postpartum period



Precipitous birth 

• Definition: 3 hours from start of contractions to birth

• Multiparty, Rupture of membranes, Small for gestational age

• Maybe have “Delivery kit” ready with…

• Latex free gloves, cord clamps, scissors, towels

• Misoprostol 200 micrograms, 5 tablets



Delivery kit 

•                   



•                                 



Scenario 

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

• She stands bent over and adds that the pain has 
suddenly gotten much worse and she feels that 
she has to have a bowel movement



• Stay calm, radiate calm

• History: Gravida, Para, EDD, allergies, 

• HTN, Diabetes, Cesarean, Twins, Breech? 

• Place mother

• Latex free gloves, do vaginal exam

• (If you are dealing with a nulliparous woman!)





•                                               



• When 1/3 head visible, 

• say “Breathe, breathe, don’t push” 

• Slow down the head when coming out!

• When head out, guide head down, then up

• Don’t drop the baby

• Congrats !









• Place baby on mother’s chest, examine baby

• Wrap baby to keep it warm, especially head!

• When umbilical cord stopped pulsating, 

• Tie or clamp twice and cut

• Don’t worry about placenta 





A few problems may happen

• Head does not come out -  Shoulder is stuck

• Baby is not head down, but buttocks first

• It may bleed heavily



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 

• Push directly above symphysis (Never fundus!)

• Hook both index fingers in posterior axilla and pull down

• Once posterior shoulder is out, rotate









Menticoglu maneuver

• Hook both middle fingers under the posterior fetal axilla

• Apply downward and outward traction

• The posterior shoulder will deliver

• Followed by the posterior arm







Breech 

• Wait and monitor the baby’s heartbeat

• Let the uterus do the work  

• Don’t pull! If heartbeat goes down, tell woman to push

• If experienced, develop arms and guide head out

• YouTube videos on “deliver a breech baby”



Care for baby 

• Dry baby, suction mouth and nostrils with bulb

• Place on mother’s chest, keep warm 

• If no cry, rub soles and back, listen to heart

• Have kit with suction bulb, mask, resuscitation chart

• Call 911, pediatrician, anesthesiologist, ER staff



Heavy Bleeding 

• Massage fundus vigorously, bimanually if possible

• give misoprostol 1000 mcg (5 tabs of 200)

• Rectally or as buccal med





Routine postpartum 



Routine Postpartum care

• Uterus involutes, shedding tissue, blood and muscle

• Lochia last ca 5 weeks, (3-8). 

• I pad an hour is normal.  Ignore the morning clot!

• 2 weeks after birth: depression check

• 6 weeks: physical exam and birth control



Postpartum bleeding

• Saturating over 1 pad / hour

• Get ultrasound for uterine contents

• >2 cm - misoprostol 600 mcg a day x 
3 days

• If not effective, need D&C under 
anesthesia



Postpartum endometritis

• mid abdominal pain, fouled smelling lochia, chills

• Uterine tenderness on abdominal and vaginal exam

• Fever, leucocytosis 

• Tx with Cephalosporins, e.g. Keflex 500 po QID



Postpartum mastitis

• Localized pain and tenderness in one breast, redness

• Swollen axillary lymph nodes, rapid (!) high fever

• Tx: continue nursing, empty breast as much as possible:

• Warm breast before, nurse in 2 positions, pump, apply ice



Postpartum Depression

• Affects 15% of women postpartum

• Hx of depression or postpartum depression,

• Not enough help and Not enough sleep

• Dx: Edinborough Score >10    at 2 weeks pp

• Tx:  counseling, SSRIs, Zuranolone for 2 weeks



• New USPSTF recommendation

• Screen all pregnant women. 

• Identify those at risk for postpartum depression. 

• Refer them to counseling. 

• CBT and interpersonal psychotherapy reduce the risk of a 
major depressive episode by 40%



Postpartum psychosis

• Break with reality: Hallucinations and delusions

• 1:1000 women

• Risk factors: family history, previous postpartum psychosis

• 2wks postpartum - 12 wks postpartum

• Good prognosis, mostly resolves by 6 months



Postpartum Relapse

• Pregnancy is a time of healing and abstinence

• Postpartum is a time for relapse 

• Educate: The mother’s only job is the care of the baby

• Delegate all chores, sleep when baby sleeps, 



Thank you for listening!

•                Questions?


	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!

