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SPOMLAaNEoUS ONSE nd progressmn N

Jow~ SKIPrEgRant at s
JeJ,J,qp the fetus in cephalic occipital
PIEsE entation ,with satisfactory condition
9 other and newborn after delivery.
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_ The causes of the labor onset

er release is accompanied by excitation of

cholin b eceptors , thereby
g the balance inside the cell and in the

lar space, as well as by cell membranes;

nerve termine

2 xytocin, synthesized in the mother and fetus,
= prov des for the release of prostaglandins due to
f—‘—'—-‘lsCITemla of the myometrium and the release of
- high concentrations tonomotor substances
(serotonin, prostaglandins , catecholamines , etc. ),
which was accompanied by decreasing the
concentration of their inhibitors and mediates

activation of the uterine receptors;



VARIoStd@landins inhibit delay, of calciu i@“@ﬂ
EIB25e off witch IS ac-’GBmpanled by a reduction of
hesmyometrium;

ZENETQY 0) oduced by the breath and glycolysis

eleeliflsen igh! level of enzymes and the mandatory

PIESENCE 0Of calcium ions, potassium, sodium and
filelejsl ‘Sium

,-—_'_- r “-

— fuférlne contractions provided by donators of energy
- macroeergic phosphates, which store energy so
_ cold phosphocreatine and ATP;
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BVSielogical-changes
: 'edEﬁh,_debir

r{eJrrJrrL 1g the' CNS and the formation of
ithENabor dominant.”

fnr'rrufﬁa ‘excitability of the myometrium

(nerJ es, neurotransmitters, electrolytes,
atc, -

& Rela Ne oligohydramnion develops (fetal
Set] :C;)]Nth outstrips formation of amniotic fluid).

,:-'J» etal movement become more active.

~  lowered fetal presenting part (impact of
receptors).

~ Points" the cervix.
~ Appear predictive contractions.
> Women's weight loss.




’T‘abor forces

Zeontractions, - erlodlc'iﬁ" oluntary
Ealiction of the uferus are the process
Jthy IO aNA FEtraCctior

Zstadium incrementi — increase

/ Ar*w “the highest degree of reduction

2stadium decrementi g?(radually
ﬁ*ansformed Into a relaxing brea
~ Bearing down-to involuntary

contractions of the smooth muscles of
the uterus foms a reflex contraction of
striated skeletal and abdominal muscles,
diaphragm, pelvic floor



. Stages of delivery g =
—.c.e.r,vicaiz--. e

2 coﬂggqﬁgakxn‘h,ﬁ_f

S retraction - change in the relative
J)r(ten

~ distraction - stretching muscles in the

_.—-. .....

‘? '3’ udes and top

—
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II‘ périod - expulsion

IIT period —expulsion of the after-births



3|s of maturity of the cervix (By
EHERD

- periphery, in the
internal os

1-2 cm Less than 1 cm

~ External os closed,  Cervical canal is Canal passable

but misses the passable up to the for one or more
— ~ fingertip internal os fingers out of
== internal os
Position of the Set back Between the Along the axis of
cervix relatively sacrum and pelvis the pelvis
to the axis of the axis

pelvis
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5-0.5
GEC

Aour e rate of opening of
S r*r per hour. Effacement and dilatation of
r\rvj,g up to 3 - 3.5 cm

ase - disclosure rate of 1.0 -1.5 cm /

- —

el ,Jeratlon phase -1 -1.5 hours lasts until full
elédosure of the uterine os, speed of opening-
'O 8-1.0 cm / hour
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- CERVICAL DISCLOSURE

Hrmm li@vida- complete effacement off the: cenvix occurs
at flrse (e __Eenm the, internall cervical. os), then
JJUrJrJr ervical canal ‘and only then - the

clisclostire (owmg to the external o0s).




CERVICAL DISCLOSURE

L and dilatation of the




ullfcervicalidilatation isiconsidered

S GiSEIosure by 10:-.12 cm, thescervix is not™
dafiglele during vaginal examination, palpable
Jr]J resentng part or the fetus:

SNIE abutment head to the walls of the lower
Jf“‘ Fine segment is called the contact zone
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stage of labor —
-3
JS concerned-\Nlth the descent and delivery: of;

L Ny

CLC Chl= D)l clilc

d perlod IS determined by the totality of all the
e movements, which carries the fetus during the
hrough the mother's birth canal and is

e Jr-' erlzed as Biomechanisms of childbirth.

[De éndlng on the position, fetal presentation, view — type
,.,.-,.:u‘cff biomechanism delivery will be different.

~ e \When descent the fetal presenting part (head) on the
pelvic floor there are bearing down. Duration of
contractions in the II period is 40 - 80 sec., after 1 - 2
minutes.
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Conducting of*ll stage of;
|aDor

i o

BNACEESsment: of panturientwomans measurement: of
plepERpressure and heart rateevery 10 minutes

° Ef"itoring the fetal heart rate every 10 minutes

180

160

140

120
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Aiem °"“i"c"'fluid is not escape in a timely
IIENNEN - = spend amniotomy

/ C ‘}f:? manual assistance at birth the baby's
= head (preservation of the integrity of the
*perlneum and the prevention of intracranial

- and spinal cord injury)



onddcting of-II stage of —

—— BR—— —
v/ Eor kel "--‘U"'- 2 WOr ights she will be
mrormaa opportunlty to choose a
sonvenient position both for her and for the

1l ‘—d Cal | staff
VDI 5i0-, or perineotomy held by a physician

"‘—;’“

— on the testlmony and providing preliminary

- e

= -anesthe5|a
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oNmaneuvers protect the

... perineum J’

——

| /)JfJst’ —

> Pravepel upture ofi the perlneum

‘ \/\/JrnJr*v “fietal head without damaging it.
el ers

> Hr't- of premature extension and rapid
S dvance of the head.

== xtructlon of the fetal head out of pushing.

== Tension reduction and borrowing of perineal
- lissues.

> Regulation of bearing down attempts.

> Extruction of the shoulders and the birth of the
fetus.
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TWO tactics, 111 stage
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/ / r*a e management of the third period
=== '/-vv any uterotonic.
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,' alicting of‘III stage of T —

/) Jrr~ - to prevent bleeding in the first
£alln) ute after the birth of the fetus as an
Jnru scular Injection of 10 IU oxytocin

- ﬁe]d control cord traction is an indication
~ only when the placenta have separated
from walls of the uterus



he t |rd stage o) Iabor
~ DUrinlee 's e jod| there is a  separation and
SEIEWIONIOILIE Pld( ifom' the uterus.

> JJCCdSD'f .e perlod lasts an average of 15 - 30 min.
Blgeel 855 should not exceed 0.5% by weight of a
WO an's body, with an average of 250 - 300 ml.

~:.:.->«é‘;’.- ﬂterus IS immediately reduced in size
Glgnlflcantly after the birth of the fetus , so in a

- few minutes the uterus is in a state of tonlc

~ contraction, and then start “after birth™ contractions
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> Placenta with membranes separatesifirom




> Placenta with membranes separatesifirom




es O placenta detachme a”
“‘Q}_.. e
- < hen the placenta
_ center and its attachment
etroplacental hematoma, which promotes
sequent separation of the placenta. In this

the last born by fetal surface outward.

-
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= f;tpe Il - peripheral (by Duncan), in which the latter
- begins to separate from the edge of the placenta,
~ retroplacental hematoma is not formed, and the
last born my maternal surface outside.



Slgns Oi*separationroef the placenta

T

4S SEiipeder - change theishape and helght of the



mrapove the.symphysis umbilical*cord is
Pl the placentarseparated firom the uterine



- After thedirth of placenta -subseguent
pexanmife in detail to identify.gaps and
damage.
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| echnique to separate the placenta

aViEthod Abuladze,.
:"Od Gunter
B\ACrede-Lazarevich
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Vithin:S0,min. AOMSIGNS Of
SE _. eniofithe placenta - .
Stiart to manual removal and
:r aratlon of the placenta!

i



o Wiep) ru lgns off placental separation and
\,Acarr fleedlng for 30 minutes after the
: ,i__ i the fetus is performed manual

smoval of the placenta and the separation of
”:f” he placenta
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Conducting of IIT stage of |
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arter birth of the placenta
massaged through the abdominal

Aiimec
Iterus: S‘
WJH :‘

\/ J\ o)f an offers to urinate

1aJder catheterization performed on the
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Indications for the'inspection
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/4 strumental delivery

- T
=

L~ -
B A
- - v
’ ——
- >-’
-
—
A
—
e

== v’ Bleedlng

- —-f::'a-—._

v/ Metrypercinesia(rapid

= labor)



DR miOILET o NEWBORN«

SIAtRDINGN), the fetus anduis called n ana
rurjm.}ﬁ- by Apgar: s s*Té? at 1 and 5 minutes for 5
feetras)

BER= 2 | IntS

Brezlin) Jr},_ 2. points
SKIRFCoIor - - 2 points
VIS étone 2 points
=S Reflexes - 2 points

—"Aﬁer that the primary toilet of newborn: treatment
- of U Japer respiratory tract, the processing of the
- cord, weighing, measuring, processing eyes and
genltalla as well as an assessment of its term and
maturity.




born. care

N

cm—

— ——

-

E— — -
p— — -

e —

YAhen a a |sfactory condition of the mother,
fet,Jsjsj _ut on her abdomen after births,

cj By dry diaper and put the clamp on

' ";Corc after 1 min and the intersection of

: th » umbilical cord.



yAhen needed - remove mucus from the mouth.
/L Weral e l,-socks

Piovided "thermal chain": the child is placed on
rrh—* 1le] hers apbdomen and covered with her by

. anket. Contact "skin to skin" is conducted while
e*lmplementatlon of sucking reflex, but not less
= '=than 30 minutes.
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r)ch essed
VF Hiee be by swaddled and transfer from
rn@« S |very room with his mother.
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NéWern ca re‘} -

aderonrtherist-and

-’

\“”f ~5menr Pirthe rn\ rr IS
ninu: te of Apgar SCores.

irle ng 30 minutes the temperature of the
EWDGK ISimeasured and recorded in the map
dev" o) ment of the newborn.

= ZDUring the first hour of life is carried out preventive
g:f:o ‘ophthalmia 1% tetracycline or erythromycin
- ointment 0.5%.
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ST 2 HODJ%'AFTER DELIVERY
PUEr .,. ¥ e
JsJ very room, then transferred to
) Ostnatal ward where evaluates
‘;__,, e status every 15 minutes. For 2
= hours.
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SPARTOGRAPH - (Insert in history: birth f.
O)J/J IS & ‘ecorad fiow o'".'lo
trle mJ her and the fetus state, designed to
er ter information on the results of

OIS en atlons made during the birth ,state of

— — mother, fetus, processes of cervical
=

_.-_~:-';:-';' dllatatlon and fetal head advancement.
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“=Partograph " —
m“a"rn@mqon -
[ = e PFJ =TEalt '=-' INE ‘.'--o ‘Ne"amniotic sac

,mJ gliin otlc f|UId the configuration of the head.

ENGiringibirth - rate of cervical dilatation, descent of
ENELaliead, uterine contractions, oxytocin mode.

| J..L‘_' the woman's condition - pulse, blood pressure,
ier perature urine (volume, protein, acetone),
drugs that are introduced during childbirth.
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S fetus condition
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USEd 1o record the fetal heart rate, WhICh in the 1
Stagerof [abor are calculated and recorded in the
r),JrrJr ram every 15 minutes, and in the II period
Jre eard every 5 min after attempts and recorded
he partogram every 15 minutes. Each square in
table are themselves time span of 15 minutes.
-Fetal heart rate should be registered within 1 min
~ (before or after a contractions or attempts), the
woman then lies on her side.
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jotic fluid and fetal he
COlifgng'l’atl
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/ Iniiee)rlny J membranes (H — hole a bag of waters) and water
conlclitlonlzl rupture of membranes ( T - transparent water ,
VI rneca Um stain water, B - water stained with blood),
wrnm etermlned for each internal OB exam.

Ve | BOWEr configuration of the fetal head (I st - skull bones
= Stparated by connective tissue, joints easily palpated , II -
“"Jﬁene In contact with one single, seams are not detected
~ TIIst - bones are on one another, can not be separated ,

_ expressed configuration of the head) indicated by: I. - (-) .

ell-(+)III-(+ +).
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- st.‘ Bishows:

cm—

J\/run’ JC:) f cervlcal dilatation and passing of
fatell ne.- o . These data are defined after internal
g,urm ation:

R rch conducted at

m155|on to the labor room ,after

"f’f —escape of amniotic fluid or every 4 hours

=" ‘during childbirth.

—



. "

urlng chlrcﬁrth
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- st.‘ Bishows:

cm—

J\/run’ JC:) f cervlcal dilatation and passing of
fatell ne.- o . These data are defined after internal
g,urm ation:

R rch conducted at

m155|on to the labor room ,after

"f’f —escape of amniotic fluid or every 4 hours

=" ‘during childbirth.
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FNE AL RM'="begins at W

soNiesponds.to the disclosure of 3. cmiand.
sORUNUES UNtil the'opening of the cervix
YYIEr) rr speed of opening of 1 cm / hour.
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| _,'-\ ION LINE - runs paraIIeI to the alert
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“Jhe Woman's condition ‘-

t210), Ol :;n the case of usmg other medications.

b JJ, g S hows the pressure (determined every 2
no,JrJ T eart rate (every 2 hours), body temperature
= (every 4 hours), urine volume (every 4 hours),

o- ---_-:,.,

= ~=prote|n urine acetone (according to indications).
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Felcro)rs uggng pJ,n duri
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PDilatation of the cervix

J (“ Jr pressmn of the nerves
S tchlng of uterine ligaments



VIEtods of rellef
Janor

- vuPH

VJ@JJ(‘ tlon
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edical®methods of pain reliefiin
- ~

jalp DO ——
: DKUGS m— -
WANoR-mhalant (systemic) anesthetics

3 v/ Inhalation anesthetics

v/ Regional Anesthesia
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NOREPNarmacological —

fiethods Of paan@[W
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AP fbychc"’. 'supbort by partner
@ctive behavior of mothers during 1-st
JWJ; fo childbirth

i

p—

= ”VJShower bath, massage



