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¥ |abor Variations and Unexpected Outcomes

Acdcredited Lamaze Childbirth Education Program
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> Teaching Strategies

¢ Lecture

& ¢ Discussion

‘ ¢ Small group

¢ Role playing

¢ Teach-back practice
¢ Handouts

¥ “Ihe successtul participant will be able 1o:
* & Prepare couples to make informed decisions
il'they encounter labor variations.
intery entions.and even perinatal loss




& Labor is highly individualized and rarely by
£ the textbook!
* o I they are aware of common variations.they

will have increased confidence during labor
and birth

+ Prepare to make informed decisions
regarding common inten entions

3 Objective 1

7 Briefly discuss the variations in labor patterns
. f and the coping techniques:

-+ o Long pre-labor or slow-start labor

¢ Short. fast labor

o Delay during active labor or transition
o Delay during Stage 11

‘} Example---delayed progress in
=¥ active labor




= ¢ Induction
: ¢ Amniotomy
¢ Administering fluids intravenously

« Continuous or intermittent electronic fetal-
heart monitoring

¢ Active management of labor

Benefits of Induction

1 o Allows the patient to prepare physically and
psy chologically for labor and delivery

" o Can solve medical conditions that might
endanger fetal well-being

¢ Risks of Induction

¥ o Poses risks to the fetus from increased

£ uterine activity and possible prematurity
¢ Poses risks 1o the patient from prolonged

labor.cervical laceration.and postpartum

hemorrhage

¢ Produces physical and psychological stress
it induction fails




): Benefits of Amniotomy

¢ Yacilitates fetal status monitoring using an
internal scalp electrode.catheter.or scalp
blood sampling

o lacilitates assessment of amniotic fluid
color and composition

¢ Increases the risk of infection and cord
prolapse

¢ Increases the incidence of fetal head
compression

¢ Intrav enous infusion prov ides fluids and
calories to the laboring woman

*" & Inlusion is beneficial when a woman does

not want or is unable to drink or is vomiting




. Risks of of Administering fluids intravenously

8 ‘At risk to infection at the site or in the vein

¢ An intravenous infusion is uncomfortable
because it restricts movement of the woman

m

;@ Benefits of Fetal Heart Monitor

¢ Lvaluates decreased variability and periodic
changes

. ¢ Grossly cvaluates contractions

¢ Provides a permanent record

Risks of Fetal Heart Monitor

2y

“¢ ¢ Supine postural hypotension

¢ Decreased personal interaction with mother
because of attention paid to the machine

¢ Mother is unable to ambulate or change her
position freely

¢ B3elts uncomfortable

o



. Benefits and Risks
, of Active Management of Labor

j ¢ Yigh-Tech v crsus High-Touch Management
i

j: Objective 2
? Briefly describe the benefits and risks of the
;‘ following interventions and influence
.~ ¢ Using medications to manage pain
% o Regional anesthetics

¢ Episiotomy

¢ Vacuum extractor/forceps

¢ Cesarcan birth

% Benelits and Risks of using medications to
* manage pain

« ¢ Intonned Decision-Making approach to teach
ahout using medications to manage pain

¢ |hree components
385 1 \alues clarification
2 rescarch-based infonnation on the benefits
and riskhs of medication
3 two guidelines for making an informed decision

I



2 ¢ Benefits of Reglonal Anesthetics

%5 ¢ L.caves the patient awake and cooperative
¥ ¢ Provides analgesia for the first and second

stages and anesthesia for delivery without
adversc fetal effects

: _:.'f-' Risks of Regional Anesthetics

':._' + Hypotension{uncommon)
. ¢ Decreased urge to push
3 ¢ Risk of dural puncture,lcading to postspinal

headache or transient complete motor
paralysis

Benefits of Episiotomy

¢ Presents laceration of the perineum

* & Can be repaired more easily than a tear and
heals faster

¢ Lnlarges the vaginal outlet to facilitate
manipulation or use of forceps

1>



¥ Risks of Episiotomy

r: : # May interfere with maternal-neonatal
bonding if discomfort is severe

- ¢ Crcates a potential site of infection

" & May make the patient hesitant to void or
have a bowel movement

i o Lower incidence of vaginal and cervical
laceration

< ¢ Less maternal discomfort
¢ /shortens the sccond stage of labor

' Risks of Vacuum extractor/forceps

¢ o Marked caput succedaneum possible as long
as 7 days after birth

: ¢ Tentorial tears possible from extreme

*  pressure

¢ /Increases neonatal birth trauma.postpartum
hemorrhage

3



obstetric emergency

;. ¢ In situations in which vaginal birth is not
possible

Risks of Cesarean Birth

%3 o Discuss the development of a birth plan by
couples and strategies to collaborate with
care providers

Framework of Birth Plan

¢ Planning for confidence
% ¢ Freedom to tap into inner wisdom
i ¢ Physical and emotional support

\! m- ‘\

14



»*"What will you do to help woman develop
and maintain confidence in her own
abilities during the rest of her pregnancy.
in labor and after her baby is born ?

How can | plan for the freedom I need to find
comfort during labor and birth ? *
What will you do!?

N ST

“Who will provide the emotional and

phy sical support I will need during labor
and birth?”

Brainstorming!!

15



N
J- Objective 4
? Compare and contrast
. 'Q‘Sl_\'lcs of communication
nonassertis c.assertive.and aggressivc

¢ and identify the most effective sty les with
health care provider

Communication--nonassertive

¢ Avoids problems
' ¢ Allows manipulation by others

= ¢ Gives up rights

" o Let others choose actiities
Hopes goals will be accomplished

¢ Lacks confidence

¢ Develops a pattern of self-denial

"

- Communication--assertive

¢ l-aces problems

¢ |.ct others hknow what he or she thinks and
gains their respect
¢ Claims rights

¢ Make own choices

¢ Iapresses goals and works toward them

¢ PPossesses self-confidence

¢ ‘Thinks and behaves in ways that coincide
with his rights:often able to achieve goals

16



¢ Communication--aggressive
¢ Attacks person instead of dealing with
s.» problem

¢ Takes advantage of others
¢ Considers own rights superior to those of

others ,
¢ Chooses activities for others i
Works toward goals

¢ Exhibits demanding.hostile.or egotistical
behavior

¢ Behaves verbally or physically in a way that
expresses own rights

{ The most effective communication
style with health care provider
is...

MEZEA (hildbirth educator have been pioneers in
the evolution toward consumer-provider

collaborative partnerships in health care!

presented to couples to help them prepare
for possible unexpected outcomes.including
cesarean birth .perinatal loss

11



% o Reasons for the necessity of an unexpected -
intervention

¢ Describe both maternal and paternal
physical and emotional responses

34 Objective 6

¢ Discuss Strategies for presenting
information and linkages to couples
regarding possible variations and
interventions in labor.cesarean birth,and
unexpected outcome

§2 Teaching Strategies-1
. ¢ Provide factual information

¢ Integrate information throughout course
¢ Use positive.not negative.words

o Usc visual aids to enhance information
¢ Provide handouts for later reference

¢ Encourage formulation of an alternative
birth plan

¢ Include couple who experienced a variation
when parents return to class for sharing

Els



Teaching Strategies-2
¢ Discuss options and choices relating to
wwariations
¢ Use small-group discussion activities or role
play
. ¢ Present information on emotional reactions
1o an unexpected outcome
- ¢ Discuss emotional reactions to an
unexpected outcome
+ ¢ Having expectant parents describe their
reactions and coping strategies

Objectives 7

¢ Discuss the role of the childbirth educator
as a consumer advocate

: Components of Advocacy Role

5% ¢ Mutuality
gl ¢ Facilitation
¢ Protection




¥ Mutuality

@ eo.childbirth educator and expectant parents
work together to describe the problem and
explore alternative ways to achieve the
desired objective

I§ Facilitation

¢ The process of helping clients to achieve the
¥ desired objective

¢ Involves providing consumers with the
necessary skills and information they need
in order to defend their right to a desired
outcome and to secure that outcome

20



Preparing for and Sup"'pow::nd Stage
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Teaching Strategies

® Lccture

o Discussion

e Demonstration

e Retum demonstration

o Small-group practice \

® Role-playing \
e Handouts

® Videos \

® Prepare pregnant women and theirpartners
for the sensations and experiences and the
physiological processes that aid in second
stage labor

_/
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Rationale

Iaboring women likely will have-qore
confidence in their ability to give birth
if' they have been eftectively prepared
and are receiving needed support

—

OEjediv\e 1

Briefly discuss the three phz&&
@ [.atent Phase(Lull)
® Descent Phase

f Stage Il

® ‘fransition Phase(Crowning and Birth)

Stage Il—Latent Phase




"~

Stage TI=-Descent Phase

—

cach of the following positions during St
® Scmi-sitting

® Squatting

o Side-lying

® Hands and knees \
® The dungle

® L.ithotomy




~—.

Oﬂkdwe3

@ ldentify the position used most'commonly
throughout the world by women Ju[ing
Stage 11 .

e There is no single position far childbirth.
o Labor is a dynamic.interactive ess!
o Favor Lipright positions .
(walkingsitting kneeling.squatting) ™\
® Avoid lithotomy position
and Valsalva mancuver .
o Sitting and Side Lying are the two most common
positions assumed by women for their bearing- ',

s\

down efforts and birth(tlanson, 1998a) '

Oﬁédwe4

Discuss

® Self-directed pushing

® Directed pushing \
And the indications for cach

24



“When all is normal.do as littheas possible to

intertere!!™

first take the form of enhancing the
phy siologic process™ N
“if unsuccessful.the use interventions that "\
replace the physiologic process™
]

les \\

\\\.\\
@ Women should bear-down several times
during a contraction usingthe open-glottis
method (less than 6 scconds eaeh)
® Routine directed pushing,sustained\bearing
down.and breath holding Unlikely to'he

beneticial

Discuss the controversy use.of the
Valsalva Maneuver during pu




\
Controversy

Long Valsalva Mancuve,
J Maternal Blood flow...

'!:- Fetal heart rate distressed...

The type of pushing uscd when women tepd
to become fatigued in spite of little progrc‘s@
in descent. \

\
\

Briefly discuss the use o
perineal massage
both prenatally and during labgr

@ Decrease in the use of instruments™at
delivery

® Deccrease perineal laceration

at lcast four times weekly for at least 5 to 10
minutes per day

26
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Discuss---

during Stage II

- =
Latent Phase-~Support Role

® Encourage woman to “listen”
@ Continues support measures
® Suggests an upright position

® Encourages bearing-down efforts
to push

® Encourages maternal movement and
position

® [:ncourage woman to “listen” to her body

27
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Tranmph

se---Support Role
® Encourages slow,gentle pushing

® “Blowing away the contraction ™ {acilitates a
slow birth

® Promote relaxation of pelvic floor
® Warm compress to perineum to promote,

. \
relaxation \




