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Introduc:ons	  
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General	  Aims	  

•  Learn	  in	  a	  team	  seOng	  
•  Blend	  clinical	  skills	  with	  team	  skills	  
•  Reflect	  cri:cally	  on	  prac:ce	  
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Ground	  Rules	  
•  Par:cipa:on	  
•  Privacy	  
•  Confiden:ality	  
•  Disclaimer	  
•  Debriefing	  
•  Mobile	  phones	  
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Session	  Objec:ves	  

•  Assessment	  of	  the	  woman	  in	  labour	  
•  Understand	  and	  demonstrate	  management	  of	  
normal	  vaginal	  delivery	  (NVD)	  

•  Working	  in	  teams	  
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Normal	  Vaginal	  Delivery	  

•  Term	  birth	  greater	  than	  37	  weeks	  gesta:on	  
•  Cephalic	  presenta:on	  of	  baby	  
•  Spontaneous	  labour	  
•  Three	  stages	  of	  delivery	  

– First,	  Second,	  Third	  	  
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Assessment	  

•  Focused	  history	  and	  examina:on	  
•  Determine	  foetal	  gesta:on	  and	  risks	  of	  
delivery	  

•  Review	  the	  pregnancy	  record	  
•  Obtain	  IV	  access	  and	  send	  bloods	  
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First	  Stage	  of	  Labour	  

•  Labour	  is	  defined	  as	  painful,	  regular	  
contrac:ons	  with	  dilata:on	  and	  effacement	  of	  
the	  cervix.	  	  

•  First	  stage	  is	  dila:on	  of	  the	  cervix	  to	  10cm.	  	  
•  This	  is	  divided	  into	  the	  latent	  phase,	  ac:ve	  
phase	  and	  transi:on	  phase.	  
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Prepara:on	  for	  delivery	  

•  Staff	  for	  both	  mother	  and	  child	  
•  Equipment	  

– Birth	  pack,	  gloves,	  lubricant,	  doppler,	  IV	  
•  Monitoring	  

– CTG,	  maternal	  cardiac	  monitory	  

•  Warm	  blankets	  
•  Neonatal	  resuscita:on	  equipment	  and	  plan	  
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Second	  Stage	  

•  Delivery	  of	  the	  baby	  
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Third	  Stage	  

•  Ac:ve	  management	  of	  the	  third	  stage	  reduces	  
the	  risk	  of	  post	  partum	  haemorrhage.	  

•  Syntocinon,	  cord	  trac:on	  and	  fundal	  massage	  
are	  ac:ve	  management	  strategies.	  

•  Once	  the	  placenta	  is	  delivered	  it	  must	  be	  
checked	  for	  completeness.	  	  
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The	  Case	  
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•  Judy	  Dench	  is	  a	  25-‐year-‐old	  lady	  who	  is	  36	  
weeks	  pregnant.	  	  She	  has	  been	  visi:ng	  friends	  
in	  the	  area	  and	  has	  had	  to	  come	  to	  your	  ED.	  	  



Summary	  

•  Normal	  vaginal	  delivery	  is	  a	  normal	  
physiological	  event.	  

•  A	  team	  approach	  to	  the	  delivery	  requires	  
prepara:on	  and	  planning,	  

•  Ac:ve	  management	  of	  the	  third	  stage	  will	  
reduce	  the	  complica:on	  of	  post	  partum	  
haemorrhage.	  
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Disclaimer	  
	  

Care	  has	  been	  taken	  to	  confirm	  the	  accuracy	  of	  the	  informa:on	  
presented	  and	  to	  describe	  generally	  accepted	  prac:ces.	  	  However	  the	  
authors,	  editor	  and	  publisher	  are	  not	  responsible	  for	  errors	  or	  omissions	  
or	  for	  any	  consequences	  from	  the	  applica:on	  of	  the	  informa:on	  in	  this	  
presenta:on	  and	  make	  no	  warranty,	  express	  or	  implied,	  with	  respect	  to	  

the	  contents	  of	  the	  presenta:on.	  

Copyright	  and	  Permission	  to	  Reproduce	  
	  

This	  work	  is	  copyright.	  It	  may	  be	  reproduced	  for	  study	  or	  training	  
purposes	  subject	  to	  the	  inclusion	  of	  an	  acknowledgement	  of	  the	  
source:	  Health	  Workforce	  Australia	  EdWISE	  program.	  It	  may	  not	  

be	  reproduced	  for	  commercial	  usage	  or	  sale.	  	  
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