Unit 05. M 999 U4 U

(Normal Labour and Its Management)

Q. 99T U9a ¥ 31U T HSId 67 U949 o fafd=a srawumd al=-dt gl 87

What do you understand with labour? What are the different stages of
labour?

ST
I 994 &t aRefa Hifeg| uga & flafda sewd s 82
Define labour. What are the stages of labour?
I<R- AT U9d (Normal Labour / Eutocia)

g ufehar foraH uRuer fRA3] iRt 78T (uterine cavity) 9 vertex U¥dfd # aifa
qT & gRT STeR <hl 3R fAeheldT € &l 9TH=I U9 shed |

gg uferar sifas A1k Ich & uuH &1 & 280 &=t & e Iwyui gidl 81

Ugq Y 31awITT (Stages of Labour) - 9 &l fAw=1 &9 s gl 8-
1. UYH 3T (First stage)

2. fg<ia 3=t (Second stage)

3. gt 1= (Third stage)

1. uyH 3T (First Stage)

g AT UHd o URR gid & Y2 8l Sl &1 Tg HIRAT THIY chl G g<h Al
I URRT g Ut (cervix) & gui fazaror (full dilatation) dek gt 1

g T YYH U7 (primigravida) & 3 d+ 10-14 €T @t @ Ud ag uwan



(multigravida) # 6 e i 31afd Bt g1
39 31GXAT H cervix Idd gl 2 9 10 T, Teh ST gidT 8

2. fgdta srawar (Second Stage) -

ST 31T &l expulsive stage Y @gd &1

g 3wy e (cervix) & Yol faxaror (full dilatation) & TR gid! & der A
ST g1 WR & g &) STt B

g AT YYH YAl H Teh °eT dUT IgUIdT | 37¢ 6T deh gl gl

3. gt 3= (Third Stage)

g UHd <kl T <t gidt 8, St fRA3) S ¥ deh, 3R (placenta), AR
(umbilical) T f@ifeerai (membranes) & 18R 314 d gidt 8l

Y IGWIT hl G =Y T g 15 fie @ dene 30 e des i g4l &1 gafu
%o Afgersil # gg 3/aw1 3 fA-e # g gure gt Sirdl 8l

2 IRAT & Yol g1 UR Y] o Gt 3T h ST, S1URT (placenta) & i/
! AR & grek g1 arelt Tag i Sitg, A1faHTer st 3fRd fafdr @ srear snfe
gfeharatt sat guf forar ST g1

Hfgell o UT UR ek Tl 3TThid S1dt & STt 79I o cpe o hRuT gidl 81 8
gt Y gga e o1 A1feu|

Answer- Normal Labor / Eutocia:

The process in which the mature baby comes out of the uterine cavity
through the vaginal canal in vertex presentation is called normal delivery.

This process is completed after 280 days from the first day of the last
menstrual cycle.



Stages of Labor — There are the following three stages of labor -
1. First stage

2. Second stage

3. Third stage

1. First Stage:

This stage starts as soon as labor begins.

This condition starts with painful contractions of the uterus and continues
till full dilatation of the cervix.

This stage lasts for an average of 10-14 hours in primigravida and 6 hours
in multigravida. In this stage the cervix becomes thin from 2to 10 cm. Is
wide till.

2. Second Stage -
This stage is also called expulsive stage.

This stage starts with full dilatation of the cervix and ends with the birth
of the child.

This stage lasts for one hour in first delivery and half an hour in multiple
delivery.

3. Third Stage:

This is the last stage of labour, which starts from the birth of the baby till
the placenta, umbilical cord and membranes come out.

Normally the duration of this stage ranges from 15 minutes to 30 minutes.

Although in some women this condition ends within 3 minutes.



On completion of this stage, the processes like taking care of all the
organs of the baby, checking the separation surface of the placenta from
the uterine wall, cutting the umbilical cord in the proper manner etc. are
completed.

A round shape is formed on the woman's stomach which is caused by the
contraction of the uterus. All these should be identified.

Q. g&ifdes Td Sardfaes U9d &1 87

What is the true and false labour?

3WR- ariaeh U494 (True Labour) ardfde uga & i d&f01 394 8l 8-
- 39H i siavrel IR i # Sk o 304 gid ¢

« GpdH THY o 1Y dig T 31feeh I9g & g gid 81

- GTdTereh Trag | Ffdferd & thetta Td Rgps gtar 2|

- 39 U1 <l deit (bag of water) @1 A#for gtar 81

- 397 21T (show) fae@™ war 8l

- 399 internal os T thelld AT & |

3 yad (False Labour)
gg multipara f&rat & g1 & primigravida Afgarstt & srfere gidr 8|
gqch! 31af multipara f&at # o & g primigravida ® 2-3 tTg dek gidl 2|

» AT fdeh 3TYUAT ATHRIT UH9d & &I F&707 f3 gid &-
+ ST TR U9 THIR™ Hpa-l 9 Jefdd gl gidr gl



- 5H &< i ugfa efieft ud fARaR gt 81
- 39ch! 9idad o dilatation TR @IS 9T Tg! USdT &
- 39 THIAT 9 G3fed i S GHIE fohaT ST HeopdT 8

Answer-True Labour:

The following symptoms arise in real labour:

- In this, painful contractions occur in the uterus at regular intervals.

» Contractions become more intense and last longer over time.

» During actual delivery, expansion and contraction of the cervix occurs.
* In this a bag of water is formed.

- Show is present in it.

* Internal OS is spread in it.

False labor:

This is more common in primigravida women than in multipara women.
Its duration is a few days in multipara women and 2-3 weeks in
primigravida.

The main symptoms of unreal or virtual delivery are as follows-
* Preterm labor is not related to uterine contractions.

- In this the pain tends to be slow and continuous.

- It has no effect on dilatation of the cervix.

* It can be cured by giving enema and sedative medicines.



Q. 41 & UIfa & URRT 1 qui hifSg|
Describe the types of fetal presentation.
1. 2ftd uy¥gfd (Cephalic Presentation)

2. = u=gfa (Breech Presentation)

3. &=4T U¥fd (Shoulder Presentation)

1. ity y¥dfd (Cephalic Presentation) -

g9 U1 ol R TR o fAaret vt 7 SufeR¥q wgar 81 it ugfa ot fAe g
eifiehd feham ST HehdT &-

* Vertex Presentation

g TiaeT # e ifdes urdft S+ arelt ugfa giclt 81 3ad Yot o1 R gt arg @
BT hl 3R ST gIdT 81 YUT AT occiput TKIfd ¥1T gidT 81

* Brow Presentation

SR YUT AT R UteT 1 u=TRd (extended) glar &1 +iig (brow) aret & ugfd
AT & gidT &1

* Face Presentation

2TH YU AT fOR LI avg 9 udTiRd (complete extension) gidT &1 U¥dfd WIT I8
giaT 8|



2. 9w u=gfad (Breech Presentation) -

2TH YUT T FAR THIT & thad ¥R &l 3R T R 79I o et 9T <t 31k
gid &1 aw ugfa ot A1 Uk aficpa fohan ST denar &-

« Complete Breech -

gqH YUl & [Aar gd OR A1 A0 (maternal pelvis) # Udd gid &1

* Frank Breech -

Y YUT <hl T 9 fAawT thet T 8id &1 Aaw A1g ifor (maternal pelvis) # Ugd
gid gl

* Footling Breech

3. &7 I (Shoulder Presentation)

2TH YUT T kel ITelT {RT T ¥ THI S et v 6t 3R 8T 81 39 UhR ot
TR g F & B & Ud o AoRe dave gRT Ry 5= dora g 21

Answer: Fetal presentation is of the following three types:
1. Cephalic Presentation
2. Breech Presentation

3. Shoulder Presentation

1. Cephalic Presentation -

In this the head of the fetus is present in the lower part of the uterus. Top



presentation can be classified as follows-

* Vertex Presentation:

This is the most common presentation in pregnancy. In this the head of
the fetus is completely turned towards the chest. The occiput is the
presentation part of the embryo.

* Brown Presentation:

In this the head of the fetus is slightly extended. brow area Happens in the
presentation part.

* Face Presentation:

In this the head of the fetus is completely extended (complete extension).
The presentation part is the face.

2. Breech Presentation -

In this, the head of the fetus is towards the fundus part of the uterus and
the legs are towards the lower part of the uterus. Hip presentation can be
classified as follows-

« Complete Breech —

In this, the buttocks and legs of the fetus are presented in the maternal
pelvis.



* Frank Breech —

In this the legs and buttocks of the fetus are spread. The buttocks are
present in the maternal pelvis.

‘Footling Breech

3. Shoulder Presentation:

In this, the shoulder part or torso of the fetus is towards the lower part of
the uterus. This type of presentation is very rare and birth is possible
through caesarean section.

Q. U9 3IR™T g1 oh 4T HIRUT 87

What are the causes of onset of labour?

SR T 3R g oh hRUT T AfGelT chl THIGRIT <hl THY AT 280 faT b
ST gt 8 @ 1 o Y] B uRuerarar gAT gt St 8 ot Td: g1 ua ufeha
SR g It 8

29 J9q Ufehdl & URR & & [ J&I RO gl dehd &-

1. I o1 fa%aR (Distension of uterus or structural changes)

2. gIAAI T UehR (Effects of Hormones)

3. {Tarait sRUT (Emotional Factors)

1. TR T fa%aR (Distension of Uterus)

THTaRIT & AT Ut g1 UR THR A o1 garg i Y SRl R ugdr @
gRumTaRey mHiE i Bfat J fd=ra (tension of stretching) 3= gidT &



fora iy A3 A1 udfar i A1 Y 3R uterine & lower segment <l &aTa
SohR TYST ohRdT & ST hRuT § U ufehar URRT gt STt 81

2. g1 o1 UHTd (Effects of Hormones)

THITRAT o GHY | g & YN d g oh e & hRUT I J9d g ehdl
&1 39 ufehar # =1 grAT-T a1 UHTa gt Hehd 8-

- 5%toA (Oestrogen) -

gg gTAIH THadt Afgar sl fueet af< ¥ oxytocin hormone o T &l URA
AT 8

gg oxytocin MU i BT chl Haeiierdr aUT Hpa-i ol IgIar gl

g% Prostaglandin hormone @& |10 &t ORa &ar g STt U9 o gaf ot
IUF T 81 39 UhR KIS THI I Hpa-1 ol e T

- TSI (Progesterone)

eIy Ig grAT THIGRT ohl IHTY G & R <hl Shdl g U= SToT THTILAT <hl
I JHT glelt & dt SYehT IS hH & SITdT & 3R TR A= 31T STIdT &, STdfch

gXatol g1 ol &R (level) 6 STTAT 81
g1 GIHI g1 o r&dferd g4 9 prostaglandin g™ a1 fA#for gtar @ st

IR h myomatrium & T IUF HAT ¢

» ATeRAeIfA (Oxytocin)
gqq Ufehdr ® g&d YfHehT A9 arelt oxytocin g gid1 8|
it oh T J ugat 9 &1 oxytocin receptors 384 gl



TR~ U UfehdT o GHY UR 3+7chl H&AT 3R 3ifdes o1¢ STt 8 f9d oxytocin 3R
31fdep dterdr & iy & g IU= HT 8|

g oxytocin decidua ¥ &fdd g aret prostaglandin @t iR oft I<fSia @ &ar
¢ fSI9d myomatrium # 3R 1fde g G- gid &

- RetfeR= (Relaxin)
g T (placenta) O Gfdd g1 arelr g 8T 8|

g relaxin g™ sacroilliac joint ehl &l oA H gk g4l 8, forad g
pelvic cavity & ST & UdRT U7 a1 8l

3. {1arait sRUT (Emotional Factor)
g9l neurological factor +ftf &gd €1

§9ehT TATel hypothelamic pituitary 31T gRT @21 sympathetic nervous
system gRT fohar SITaT 81

TR sl myometrium & sympathetic nervous system o 37ethT a7 &ier
adrenergic receptors 3gd & d WIATdl hRUT ¥ I W gl THIRMT a1 Ifdag o
G-l opl BRd hd 8

Answer:

Due to the onset of labor, the duration of pregnancy of a pregnant woman
is around 280 days and when the maturity of the fetus ends, then the
labor process starts automatically.

Following are the main reasons for starting this delivery process:

1. Distension of uterus or structural changes



2. Types of Hormones (Effects of Hormones)

3. Emotional Factors

1. Distension of the Uterus:

When the pregnancy is almost complete, the pressure of the fetus falls on
the walls of the uterus.

As a result, tension of stretching occurs in the muscles of the uterus due
to which the presentation organ of the fetus moves downwards into the
uterus.

It widens the lower segment of the uterus by applying pressure due to
which the delivery process starts.

2. Effects of Hormones:

Childbirth can also occur due to the effects of hormones and imbalance
of hormones during pregnancy. The following hormones may have an
influence on this process:

* Estrogen —

This hormone stimulates the secretion of oxytocin hormone from the
pituitary gland of the pregnant woman.

This oxytocin increases the sensitivity and contractions of the uterine
muscles.

Estrogen stimulates the production of Prostaglandin hormone which
causes labor pains.

Thus estrogen intensifies the contractions of the uterus.



* Progesterone:

Although this hormone works to maintain pregnancy, when the pregnancy
period ends, its production decreases and the level comes down, while
the level of estrogen hormone increases.

Imbalance of these two hormones leads to production of prostaglandin
hormone which causes contraction in the myomatrium of the uterus.

* Oxytocin:
Oxytocin is the hormone that plays a major role in the labor process.
woman's There are already oxytocin receptors in the uterus.

But at the time of delivery, their number increases further due to which
oxytocin causes contraction of the uterus more intensely.

This oxytocin further stimulates the prostaglandin secreted from the
decidua, causing more rapid contractions in the myomatrium.

« Relaxin:

This is a hormone secreted from the placenta. This relaxin hormone helps
in dilating the sacroiliac joint, due to which the baby can easily enter the
pelvic cavity.

3. Emotional Factor: It is also called neurological factor.

It is operated by the hypothalamic pituitary pathway and the sympathetic
nervous system.

The myometrium of the uterus contains alpha and beta adrenergic
receptors of the sympathetic nervous system, which, when stimulated



due to emotional reasons, induce contractions in the uterus and cervix.

Q. UG Y JAIT STaRAT T 82 T HGXAT I Ut AT SGHTA T quiA
FifSq

What is third stage of labour? Describe the management and nursing
care of 3rd stage.

37erer
Q.QH.E.09.Ud. & 319 3T YA 872 U i i 1w ol Ueiy farfad

What do you mean by AMTSL (Active Management of the Third Stage of
Labour)? Describe the management of 3rd stage of labour.

MR- UGd i Jdg 31T (Third Stage of Labour) ag U=id < Sifaw sraeer gidt
g, o1l 1] ST/ & ARz, 37U (placenta), ATfAATeT (umbilical) der fEifeerai
(membranes) @& ST 31 dah gidl g

Y 3TWT hl GHI ®U J @i 15 fie d derr 30 A-e dep Y |t 81

U9 hl I 31T AT yeieg= (Management of Third Stage of Labour)

Ud hl IO SARAT T U+ 371 UepR & foha ST &-

1. 39 IqRAT o YR g4 I gt AfgdT aUT Aqsiid A ol TfiRaT & Sraedich e
qIieq|

2. ST ehl AhYTH AT STTATh gidT 6

3. Ug IR Agayuf Ud fAuriges g4t & 31d: midwife Td obstetrician ot ddh

g1 A1 q|

4. 994 oh GETd T 30 fAqe & F1f9ATer 9 S1URT ahl d18R Wa: gt AahaT a1ieql|

5. Tra # et gehR Y sragia geg g Afgen ot sk at e & 3Teh! ST et
Sy




6. fRI3] o AT Sl A1FA & 2.5 971 &l gt W clamp &= &A1 F1T8Y dUT clamp
oh MM Uah 3R clamp 2 9.7t &1 g R ¥ &A1 T1fgQ Ud &l & qeg @ F1f a1e
(cord) @t aseptic condition & @e AT A1iRU|

7. 519 g fR1g] 9 & I1eR 31T g THiy ot g9h! fAfi e vl 81 38
e 39 I WR i gidl 8 STel 3TURT J2T i1 8|

3T9RT h maternal surface dreft TAT & YRT fAehe 31 T € &gy 31U
ST (S17) B TTT &, S fohdT o RUT STURT (1R T YUeh g1 UR™T e &dT &

8. IR & HEY | (k%) & JUch gId 8l Tch hT Yeh HICT Yckeh] IT 5 ST &,
SIoe 3Ry < aRfY IR gama s+ar @ iR 3ta=T fAfxt decidua &t spongy Idg @
3T B SITAT & | 3TURT ch 3T gld &l dTolT Ich Y= &91dT 8 Sifch maternal Idg

I TeharfefAaT the STt 81
9. ITURT & TR kel o uyTd 3qen! R Afeerat ur ugar g gt i afgen &
STR @+ (bearing down) ¥ f3ieet! oft S8R 311 STt 1

i i R Rgpadt 8 a1y gt i & gag myomatrium off Ripedt 8 gen
Tl IhdTig =T bl 370+ H &1 idl g 3R FhaTd dg gl Sird g

10. Tfe 31U=T Ue et ot ehls ZensT T | AW g STY ot §EehT T g Slae?
i ST TTBTI

Higell & U o fAarel 9T Y ATfelRr e & eheft-chodl I<h o el o TTY SIORT GAT
freelt o AW gehe I a1ER ket ST 81

11. Afge & aryof de &t S &1 a1l

12. fR1g] <Al THIS ok uyTd A okl AT o F&7 WR skin to skin contact & foIg forer
AT ATyl

13. A3 & W & A o =Y, UreeiuTh ht GRT hich THE ReplSH hl Sild o
SEikClRY

At @Te (Nursing Care) -



1. 977 (vulva) ! &iech & I3 A o d1¢ W R faddeniAd e o &A1 9nfau|
2. 1i & Sifaer gt i Fraffa St & SI8- ham, 918!, araae e

3. af¢ episiotomy &% &' af Tiehl dht SiTd & e GATaw &5 &hY ST & T hig
g di 81 8|

4. U9d U A AT 9 g4 et ThEITd Rl Tdellch he |

5. FSTTd fRAL] AT FHYUT Srereiich ehit o TYTd HI ohl A bl TAU 3 & forg
icHTied el

6. A amaaeh gl af Afgel @t 1.V, fluid &1

7. fordt Y gepR hl Sifeetdr g9 WR fRifchcden et gid giad el

Answer: Third Stage of Labor:

This is the last stage of labour, which lasts from the birth of the baby till
the coming out of the placenta, umbilical cord and membranes.

Normally the duration of this stage ranges from 15 minutes to 30 minutes.

Management of Third Stage of Labor: Management of third stage of labor
is done in the following way-

1. From the beginning of this stage, the woman and the newborn baby
should be observed seriously.

2. It is necessary to prevent complications.

3. This stage is important and decisive, hence the midwife and
obstetrician should be alert.

4. After delivery, the umbilical cord and placenta should come out
automatically in about 30 minutes.



5. It should be checked whether there is any kind of unbearable smell in
the discharge and whether the woman has fever.

6. The baby's umbilical cord should be 2.5 cm from the navel.

The clamp should be placed at a distance of 2 cm and another clamp
should be placed 2 cm in front of the clamp.

They should be tightened at a distance of 1.5 cm and the umbilical cord
should be cut between the two in aseptic condition.

7. As soon as the baby comes out of the womb, the uterus and its walls
start shrinking. This contraction also occurs at the place where the
placenta is attached.

The parts of the maternal surface structure of the placenta start coming
closer, as a result the placenta starts thickening, due to this process the
placenta starts separating from the wall.

8. As soon as the central part (centre) of the placenta gets separated, a
thick blood clot forms, due to which pressure is created on the periphery
of the placenta and the placental wall gets separated from the spongy
surface of the decidua.

As soon as the placenta separates, fresh blood begins to leak out
because the blood vessels on the maternal surface burst.

9. After the exit of the placenta, its pull falls on the membranes.
Meanwhile, the woman is trying to exert force (bearing down) the
membrane also comes out.

The walls of the uterus contract and the surface myomatrium of the
uterus also contracts and presses the torn blood vessels under itself and
bleeding stops.

10. If any piece of placenta or membrane remains in the womb, this
should be immediately informed to the doctor.



Massaging the woman's lower abdomen sometimes expels the placenta
and remaining pieces of membrane along with blood clots.Go out.

11. The woman's entire stomach should be banked.

12. After cleaning the baby, the baby should be placed on the mother's
chest for skin to skin contact.

13. Footprints of the baby should be taken, patterography should be
completed and all records should be checked.

Nursing Care -

1. After properly cleaning the vulva, a sterilized pad should be applied on
the vulva.

2. Regularly check the mother's biological signs like blood pressure, pulse,
temperature etc.

3. If episiotomy has been done, check the stitches and check the
perineum area for any wounds.

4. Observe postpartum vaginal bleeding.

5. After thorough observation of the newborn, encourage the mother to
breastfeed the baby.

6. If necessary, the woman should be given L.V. Give fluid.

7. If any type of complication occurs, inform the doctor immediately.

Q. U9 & fEdia sawr sar 87 39! UgH, U§yH duUT AT @¥e &1 guiq
HifSigl

What is second stage of labor? Describe its indications, management
and nursing care. (Imp.)



IR U9d ol fgd i a=uT (Second Stage of Labour)

ugq i gt srawm o1 URwY gfded & grguf faearor (dilatation) & 1 &
UR™ gl SIdT 8 T A & S+ o h J1Y gl AT gl ST 8

2 ufehar o Ay fAR] & a1eR ket dh g1 arett ufchar it & uaa i fgdta
37T hgd 8

U9d hl 39 STGRAT H TR o a1 bl &HdT (21f<h), Ich! TRARAT
(frequency) T 3ch THT H gfeg; Bl § 3R ietet: 1A &1 S giar &1

Uq o fgdia @ror 7 R fohararas ulkad= (Physiological Changes) -
1. Cervix T guf faearu|

2. U9 <hl UiST | gieg §HT M9 hl Tl <l il & Uale gIATI

3. MY A 1 ST ART H &G ehTI

4. mierft fSifeerat et et aur Meeh ot S18R Fanar |

5. fR1] ohl sIMER [AepTert h folg TiRrg <ht BT oAt Bter g1 (Permanent

shortening of uterine muscles)
6. Membranes decidua ¥ g2ick gt STt 8|
7. Al gRT Pushing @3- ¥ fR1g] el i<t 2T 3R echell STTdT &1

uad i gga (Identification of Labour)

1. iRy & GopEl Y gl g dierdr a6 Sl &1 Gpee &) fie & ik R ga &
T ufd Hpad bl 7Y 1-1% A1 1 gar 8|

2. iR <t fAifeerai thedt € a Tk WS amniotic fluid @1 Rarg gidr 1
3. I H 3] AT TET9 T eh RO I[&T TUT I hl g F¢ STl |
4. RAFTH T &7 Gl ST 8 JUT Udelm | gt S gl



5. Tl § S giF ot gl
6. acaT § giens fRAR] o1 Uy vt AR fears 33 v g1
7. Wt (cervix) fa=tii= (effacement) gt ST 8|

Taq ol fgdia srawim o1 ugeq (Management of Second Stage of Labour)
1. TduYH Aiger ot delivery table R Uts & g feter AT A1i3T
2. |1 a1 o1 i fATY 1 Sifeher= & A1 =i Ul

3. TRl Gpat & dig g1 uR \fgdr dt e oA & foig g =nfey drfes f1gg
h! STER YUchdll ST Yeh |

4. Fetal heart sound @! gde 5 e WR Aic &A1 Tnfgy|

5. Afgar dht A ht TfRAT § ST &R e & o1 A1fey|

6. Midwife @t <31 TIT8T sl cord prolapse dt 81 81

7. U STia H [a4ehAd dep-teh (aseptic technique) T T-INT eheAT ATRU|
8. AfgaT & vulval & i I UhR I GH1s R o+l A1ieq|

9. UFd th THY IUTNTT AT T T IURRUTH bl TisTehel Zictl TR ShHTTHR o171
o1 I1fgq Si9- Local anaesthesia xylocaine 312@T lingocaine, catgut &,
&S bl g=aT, umbilical cord e aredt &l 3 clamps, 1 needle holder,
sponge, 7iTST & gahs, sterile cotton, sucking machine, 2 diferar st

10. U9d ITc hHER H U &9 ¥ UehIST gi-T a1iey|
11. Midwife @ U9d g & [adehiid TS, &M, A6 d by Ug-+ dliey|
12. "fg<T &l dorsal 31@T lithotomy position # &1 A18TI

uq ufehar (Delivery Process)



1. THIR gl o UHTa I 1] o1 R eiR-¢IR A=t &bt 37k freenar g |

2. 319 gt A gR (vaginal introitus) @ R R@s 2, Tpa=t & aea S ol 2 6
d% SR (bearing down efforts) @A o feig shg-T =nfgul

3. Midwife & Ug §¢ 9T¢ 81 & ST qUT qSi-t Telt hl Tgraar & fA] <
f@R & occiput 9T ! - ht B g1 I@d! g dTieh flexion T G

4. Tpal o 7 vulval outlet bl stretch ShdT 31T AR TR ahl SITdT § AT gochl
9T a199 ST 8 39! Crowning &had gl

5. Midwife STG g1 9 3] &t occiput ohl =1 Y 3TR gaTdl 8 d2T &T1d g1 ht
fa<ienfia Stiferat O U] Y SISt i gooh & HUR I& W A & R Fi delivery
RIS

6. T # 3igz-fA3] I yATad= (restitution) 71fa gidt 81

7. 39 7fd & UYTd GHa-l o 1Y 8t symphysis pubis o =i @ 31 a1t bt
aTeR fehet ST &1 39k a1g fOR bl HUR i 3R Wiwd gU U1y el ahi it ame”
Rrentet foraT STTaT 81

8. chell <kl delivery & UTq ursdia A1 (lateral flexion) & gRT 4 &l delivery
T &I ST &1 A ot g 3 STt v i STt g

9. 1] 7 T TG T AT g | ehfAd SA™HT g Ik ht B STl WR 7iTS
SUIETIBESIIEY

10. 37Tl ! UeTen! ht ATkeh YIS T & TTHT o Oic] | ©5 ST AT e &
qIigq|

T S@yret (Nursing Care) -

1. 99q &l T S et a1yl

2. Sifaes fAI=gT (vital signs) <! il et ATl
3. fA & FHS ol Uk 15 e R Al w1



4. AT & TATR h WAl T AT AT |
5. Knee-chest &l fRfq # Afge o1 Tger 917 3@ # A i
6. fA3] & T+t Sifaew Rgl &t Sira ST ATyl

7. fR13] ol W= oA & 911G ¢ H 1@ &1 g W ¢ Al oh TR & Ui AT gt Ay
drfer placenta @ fR13] &1 T myfd s+t @1

8. Hi ahl A o feltT & IR H T A1fB

Answer- Second Stage of Labor:

The second stage of labor begins with the complete dilatation of the
cervix and ends with the birth of the baby.

The process that happens in the middle of this process till the baby
comes out is called the second stage of labour.

In this stage of labor, the strength (power) of uterine contractions, their
frequency and their time increases and ultimately the baby is born. Birth
takes place.

Physiological changes in the second stage of labor -
1.Complete dilatation of the cervix.

2. Increase in the pain of delivery and contractions of the uterus become
intense and strong.

3. Slipping of the fetus in the birth canal.
4. Rupture of uterine membranes and coming out of gonad.
5. Permanent shortening of uterine muscles to expel the baby.

6. Membranes separate from decidua.



7. Pushing by the mother pushes the baby downwards.

Identification of Labor

1. The frequency and intensity of uterine contractions increases.
Contractions occur two minutes apart and each contraction lasts 1-1%
minutes.

2. The membranes of the uterus burst and amniotic fluid mixed with blood
leaks out.

3. Due to increasing pressure of the baby in the vagina, the distance
between the anus and the vulva increases.

4. The area of the perineum swells and also becomes thin.
5. Trembling starts in the legs.

6. The presenting part of the baby, the head, becomes visible through the
vulva.

7. The cervix becomes effacement.

Management of Second Stage of Labor

1. First of all, the woman should be made to lie on her back on the delivery
table.

2. The condition of the mother and fetus should be assessed.

3. When uterine contractions become intense, the woman should be
asked to apply force so that the baby can be pushed out.

4. Fetal heart sound should be noted every 5 minutes.

5. The woman's vagina should be carefully examined and noted.



6. Midwife should check if there is cord prolapse.
7. Aseptic technique should be used in every investigation.
8. The vulval area of the woman should be cleaned properly.

9. At the time of delivery, all the useful materials and equipment should be
arranged on the surgical trolley in sequence, such as local anesthesia
xylocaine or lingocaine, catgut thread, sewing needles, scissors for
cutting umbilical cord, 3 clamps, 1 needle holder, sponge, gauze. Pieces,
sterile cotton, sucking machine, 2 towels etc.

10. The delivery room should be adequately lit.

11. Midwife and delivery assistant should wear sterilized gown, gloves,
mask and cap.

12. The woman should be kept in dorsal or lithotomy position.

Delivery Process

1. Due to the effect of uterine contractions, the baby's head gradually
moves downwards.

2. As soon as the head is visible through the vaginal introitus, the woman
should be asked to apply bearing down efforts between contractions.

3. The midwife, wearing gloves, presses the occiput part of the baby's
head downwards and backwards with the help of the thumb and
forefinger of the left hand so that flexion is maintained.

4. Between contractions, the head comes out while stretching the vulval
outlet and goes back slightly, this is called crowning.

5. The midwife presses the baby's occiput downwards with her left hand
and by gently lifting the baby's chin with the sterilized fingers of her right
hand, the baby's head is delivered.



6. There is restitution movement of the baby inside the womb.

7. After this movement, with the contractions, the front shoulder comes
out from under the symphysis pubis. After this, the lateral shoulder is also
taken out while pulling the head upwards.

8. After delivery of the shoulders, the torso is delivered through lateral
flexion. The baby is immediately provided with appropriate care.

9. The mucus and blood collected in the baby's mouth, pharynx and
nostrils should be wiped off by applying gauze on the little finger.

10. Eyelids should be cleaned by dipping cotton in a solution of water
made from boric acid.

Nursing Care -

1. Complete checkup should be done after delivery.

2. Vital signs should be checked.

3. Note the baby's FHS every 15 minutes.

4. The woman's bladder should be emptied.

5. Help the woman maintain balance in the knee-chest position.
6. All biological signs of the baby should be checked.

7. After cleaning the baby, keep it in the tray. Keep in mind that the tray
should remain slightly lower than the mother's level so that the baby's
blood supply from the placenta is maintained.

8. The mother should be told about the gender of the baby.

Q. U9d Y UYH IGAT T &2 FTh! UgaH, Uaie U1 AR T@Hret <1 gofq



FifSq

What is first stage of labor? Describe its indications, management and
nursing care.

I U9a <hl guH 39T (First Stage of Labour)

g I U & URRT gid 81 2 &1 Sl &1 Tg HARAT THIR hl GGk Al
I UR®T gl Ui (cervix) & gui fazaror (full dilatation) dek gt 1

Tg ST UYH ggaT (primigravida) & fEaT 10-14 weT gt & Td 9 ugan
(multigravida) # 6 geT i 3afe gl g1

39 a1 A cervix Udal giehx 2 T 10 THT. deh IisT gldT ol

UTd hl UUH 31aRAT &1 &e= (Management of First Stage of Labour)
U&d hl UUH STGRAT 1 Usie A UepR & foram Sirar g-

1. Afge &t I RAT &1 gar =T Tyl

2. U9d URY 814 & gl 9T ol GdT 71 d1ig Q|

3. i & SIfad g1 aret uerd & ufeaifess ga 1 gdar em=r areal

4. 3Tah A g Ugfd uYeruT e A1fgy Sid- 1] ht ugfa, afderd a1 thara,
fEifeerat <t arfar anfe|

5. Sl ol U9q o fTU 3MT1aTh U J UTHTed ol eheT dlaT|
6. U9 Ud HelTehTd Ud UHd Ud IUaR Heifdd g+t Repls Teriad e a1igyl
7. 3a%geh 8! ot Afgr ot left-lateral AT & THAT Ue™ &A1 T1i8TI

8. 2d-dgd (fluid electrolyte) e ST T+ & forg Afge vl 1LV, o1 AT
AT ITieU|

9. AfgeT ohl AW Wil HAT I8y, Afe 3Tk gt dt hdex T ATyl
10. AfgeT @l pethidine 50-100 mg 3118.dY. AN GRT Y& T dligy|




11.91EMITh oh IUART RT U9 <hl WITd ahl Ale T ATigy|
12. eR18e § I o ol AfgAT ot GicaT T AAIdSATh TgRT WS T ITigT|

13. Afgar & Sifden gl ot STieAT @1igQ g fohdt off UepR o daraH! fi=g ot udr
e RAfehcdeh ol gfRId svzAT =gyl

14. Gfdaq ch thelTd chl WTfd @bl Repls T ATigT|
15. T3] &t FRAA a1 SHieher FARAR hd g1 =1igy|
16. YU ht g8 eaf= ht Repld AT Tnfaul

Answer: First Stage of Labor:

This stage starts as soon as labor begins. This condition starts with
painful contractions of the uterus and continues till full dilatation of the
cervix.

This stage lasts on an average for 10-14 hours in primigravida and 6
hours in multigravida. In this stage the cervix becomes thin from 2to 10
cm. Is wide till.

Management of First Stage of Labour: Management of first stage of labor
is done in the following way-

1. The general condition of the woman should be ascertained.
2. The exact time of onset of labor should be ascertained.
3. Amniotic fluid should be detected in vaginal discharge.

4. Necessary vaginal and obstetric tests should be done such as
presentation of the baby, dilatation of the cervix, damage to the
membranes etc.



5. The woman should not be encouraged unnecessarily for delivery.

6. All records related to prenatal visit and prenatal treatment should be
collected.

7. If necessary, the woman should be provided with an enema in the left-
lateral position.

8. To maintain fluid electrolyte balance, the woman should be given I.V.
The line should be started.

9. The woman should empty her bladder and, if necessary, a catheter
should be inserted.

10. The woman should be given pethidine 50-100 mg IV. Must be provided
by route.

Q. U9d 3R T YT & 319 T 9 &7 UIEUTh & Agd T &7

What do you understand with partograph? What are the uses of
partograph?
I UICTh (Partograph)

TS g1 gieiam™ ag IMRfEd uus gidr & foad uga ufehar, ddta faemror
(cervical dilatation) & R g1 ¥ YUl g1 deh chl ATYUl Te-T3I ohl THI h
grder Rfad fohar Sirar g1

gkl IUANT UUH IR Friedman gRT R mar 411 ag uha el gt gaamsit o
Uch 9Ty UUR <hl Teh &fl€ UR Ueha(0T & 1T 883 maternal T4 fetus i AT h IR &
CRIGIE]

Ui & 31aad (Components of Partograph) -
« It op1 A9 U9 kT



* | pT AgHT (Maternal Temperature)

« ThdTd (Blood pressure)

- 79 2T ? (Fetal Heart Rate, FHR) U ©¢ o 3d=Tel IR
- f3ieett (Membranes) &t fRfa-

- %I g8 (Ruptured)

- guf (Unruptured)
- yuT 1 AT (Fetus Position)

+ TTeh &a @1 AT (Colour of Liquor Amnii)
-gTh & fefu - C

- fpifaaH & fog - M

- ffaT 1 fa=BROT (Cervix Dilatation)

» THIRAY HepaA <hl dierar (Uterine Contraction)

* Urine Analysis

» U7 o IR & gu uRad= S9 shge fwfor, Aifeds fafor
- 3ftofei Ug 3ms.dt. ga (Drugs and L.V. fluids)

-+ 3R IUER (Oxytocin Therapy)

I o T 31UaT Hed (Importance of Partograph) -

1. gg dféra wu & Jyuf Ya-rd Iueey T 8l
2. T, U9dT Ud Ugadhleld UiRad-1 ehl Gcieh d deehled STHhIRAT UT gl &1
3. TehlaId YIS ch SMYR UR TH I ST+H hT- chl gl TISTT YHTE &Y N




ThAT ST 81 ST &

4. 39ch IuTNT G fopdt off UerR i Sifeetar anr 2fterar @ udr T ST gahdr g 9@
ST ohl IUAR R U&aT g A o St ht FRem i <1 Aehdl Bl

5. gch! ST H ShH THY <hl ITIThd] gld! gl

RegistrationNo._________ Name (Last, First) Age
Date——__Parily/Gravida LMP. EDD. Gestation (wks)
ROM (Time, Date)______Labour Duration (Hrs)___ Clinic Name
190 190
180 120
170 170
160 160
FETAL 150 150
HEAT 140 140
RATE 130 130
120 120
110 110
100 100
90 90
80 80
70 . 70
. 60 60
Liquor
S o o
10 _ 10
'\ .ol
Cervix 9 e & 9
(CM) 8 8
7 7
Plot X 6 s
T s
4
4
Descent 3 3
I z
! 1
0 0
Hour:
s Hours
Time
: ;
Contracticns 3 g
per 10 mins i 2
. 1
Oxytocin U/L I T T I T T T T T T T T T T T T T T T T T TT] T T 17171
Y9 e B
Drugs
&
IV Fluids
200
190 200
180 150
170 180
160 170
Blood 130 160
Pr 140 150
essure 130 =
Pulse 110 & 120
100 — 110
90 L
10
20 LT gg
70 1 80
. -—--—-_—-_—.—HT 70
Ternperat e —
perstire LI T T T T T T T I TT]
i Armount
Urine —[Prot&in
Acetone t
—




Answer - Partigraph:

Partigraph or Partigram is a graphical form in which the important events
of the delivery process, from the beginning to the completion of cervical
dilatation, are drawn in relation to time. goes.

It was first used by Friedman.

This is the collection of all the information related to delivery together on
a sheet of paper which gives us information about the maternal and fetal
condition. Tells about.

Components of Partograph -

- Name and introduction of the patient
- Maternal Temperature

* Blood pressure

- Fetal Heart Rate (FHR) at hourly intervals
- Status of Membranes-

- Ruptured

- Unruptured

* Fetus Position

» Color of Liqguor Amnii

-forclean-C

- for meconium - M

» Cervix Dilatation

* Intensity of Uterine Contraction

* Urine Analysis



* Changes in the fetal head such as caput formation, molding formation
» Medicines and I.V. Drugs and L.V. fluids
» Oxytocin Therapy

Benefits or importance of Partograph -
1. It provides complete information in brief form.

2. Accurate and immediate information about pregnancy, delivery and
perinatal changes is available.

3. On the basis of the collected information, it becomes easy to
implement the right plan for giving birth effectively.

4. With its use, any kind of complication can be detected quickly and by
treating the complication, delivery and the life of the baby can be
protected.

5. It requires less time to make.

Q. ey gy faafx srerar o o1 Hope F g1 AT 82 39S HRUT, w8, e gd
Ui HSASY|

What is fetal distress? Describe its causes, symptoms, diagnosis and
management.

IR- XY 3] fauf (Fetal Distress)

iy 1) <t fauf @ aread g 79 o1 et SIfectarstt 9 oA ek sifdes a7y
deh & 34 T YUT & Sfia ohl @1 gt a1 39 TS &1fd g1 Aehdl 811 §Hch hIRUT
oy fIg] Y g ot gt vt 81



hRUT (Causes) -

- i Ut (Cord prolapse)

- {1 gT8ule=" (Maternal hypotension)
- TITHUeA TRt (Placental abruptio)

* 3 ThdW (Hypertension)

- Ti9fR 11 [T (Chronic renal diseases)

- 3ft9fe &9+ (Drug addiction)

* U (Smoking)

- A1q 7R fAsielienzor (Maternal severe dehydration)

=g wa «1&10T (Sign and Symptoms)

« THY fRA] & 3T Y ggep 3ifdehs gIHT (Tachycardia)
» THY A oh g hl USeh hH gIHT (Bradycardia)

» YUity 71fq A g1 (Less fetal movement)

+ 40T g1 &g SgufeAd (F.H.S. absent)
« Hept1aH ohT ST Fraher

- Fetal hypoxia
->fA3 (Diagnosis) -
+ T (Ultrasonography)

- i gteror (Vaginal examination)

- I& uRIeToT (Abdominal examination)
- 91 T u4e701 (Non Stress Test)



+ Zetargi=Ieh Yot fA-1&10T (Electronic Fetal Monitoring)

« Amniocentesis

g (Management)

1. TATGRIT & SR AR YUT <l ST ohd g1 =1feq diich fAY] # g+ ared! faufa
ol Y Y U ST Yo |

2. Stfeet mfaeT STgi R3] fufy 6 Guremrd sifdes gidt &, 0 fafa & vaa
AT § &1 T A18T|

3. Afgan &t gurs+ AT (supine position) at sgae: st urffer AT (left
lateral position) W& &< STTdl g dTfch ATf9Tel &bl GaTd &hH gl Tah|

4. grsuiferyar (hypoxia) chl AehUTH g Afge ! SHTeRITSTH UGH T a1fgul
5. fR13] fauft o1 PRt SifeRitelRA a1 Sifereh TN 81 af I8 &g & AT a1y

6. It 7 grsUiateifien 3maTd (hypovolemic shock) @ fAsieltenzor (dehydration)
Rl AT g 3id: T ga fer st =nfgul

7. gfe i1 a1 siafdes (hypertonic) g af terbutaline Sterata at fRRT
HRT gRT &A1 18T

8. It ! Mafia U I S@YTe Ug™ -t A1yl
9. ey fAY] faufxy o SR R UHd 3T =il

10. If¢ Is faudia Hahd (contraindications) 7 gt df 3t RAfG & wikaw
fefererst, ufufSraterdt a1 a=eg uga <l STt arfeul

11. o= aRfRfoat 8 doiae Javm &=ar Tnfge-
+ IS e

- mferfe efa

-+ quf wiruee thifdar




- F1fdd uag

» Bandl's ring

Answer- Fetal Distress:

Fetal distress means the fetus going through such complications which,
if persisted for a long time, may endanger the life of the fetus or cause
permanent damage to it. Due to this, the fetus also dies.

Causes -

» Cord prolapse

- Maternal hypotension
* Placental abruptio

* Hypertension

* Chronic renal diseases
* Drug addiction

« Smoking

- Maternal severe dehydration

Signs and Symptoms

* Increased heartbeat of the fetus (tachycardia)
* Low heartbeat of the fetus (Bradycardia)

* Less fetal movement

» Fetal heart sound absent (F.H.S. absent)



* passage of meconium

- Fetal hypoxia

Diagnosis -

- Ultrasonography

» Vaginal examination

« Abdominal examination

* Non Stress Test

» Electronic Fetal Monitoring

« Amniocentesis

Management

1. During pregnancy, the fetus should be examined continuously so that
any problem occurring in the baby can be identified in time.

2. Complicated pregnancy, where the chances of baby suffering are high,
in such a situation the delivery should be done in a hospital only.

3. The supine position of the woman is changed to left lateral position so
that the pressure of the umbilical cord can be reduced.

4. To prevent hypoxia, the woman should be provided oxygen.

5. If excessive use of oxytocin is the cause of child distress, it should be
stopped.

6. Intravenous fluids should be given to the patient to prevent
hypovolemic shock and dehydration.



7. If uterine tension is excessive (hypertonic) then terbutaline should be
given subcutaneously or intravenously.

8. Care should be provided to the patient regularly.
9. In case of fetal distress, delivery should be done immediately.

10. If there are no contraindications, forceps delivery, epiziotomy or
ventouse delivery should be done.

11. Caesarean section should be done in the following circumstances-
- cord prolapse

- uterine damage

- complete placental previa

» obstructed labor

» Bandl's ring



