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Abstract

Aim: To develop evidence-based clinical algorithms for the assessment and management of spontaneous, uncomplicated labour
and vaginal birth. Population: Pregnant women at any stage of labour, with singleton, term pregnancies considered to be at
low risk of developing complications. Setting: Health facilities in low- and middle-income countries. Search Strategy: We
searched for relevant published algorithms, guidelines, systematic reviews and primary research studies on Cochrane Library,
PubMed, and Google on terms related to spontaneous, uncomplicated labour and childbirth up to 01 June 2023. Case
scenarios: Three case scenarios were developed to cover assessments and management for spontaneous, uncomplicated first,
second and third stage of labour. The algorithms provide pathways for definition, assessments, diagnosis, and links to other
algorithms in this series for management of complications. Conclusions: We have developed three clinical algorithms to
support evidence-based decision making during spontaneous, uncomplicated labour and vaginal birth. These algorithms might
help guide health care staff to institute respectful care, appropriate interventions where needed, and potentially reduce the

unnecessary use of interventions during labour and childbirth.
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1| Active first stage of labour (5 cm or more cervical dilatation
with regular painful uterine contractions)

Initial maternal assessment . Initial fetal
- Review current pregnancy notes and birth plan

- Take history of onset of labour, pain, vaginal loss, fetal movements

- Assess general condition: distress, anxiety, pain

- Perform materal observations: pulse, blood pressure, temperature, urine output
- Palpate uterus: fetal presentation, position, engagement of the presenting part
and descent. Frequency, intensity and duration of contractions in 10 minutes

- Perform vaginal examination: assess liquor, bleeding. discharge,

cervical dilatation and effacement, state of membranes, fetal presenting part,
position and descent

assessment
Perform intermittent
auscultation of fetal
heart rate for one
minute

IManagement

- Discuss birth plan, duration of first stage, food and fluid intake, mobility. pain relict options
- Encourage mobility and hydration

- Provide adequate pain relief

- Document and current pregr i igation results

3
Cervical dilatation
>=5cm?

- Inform the woman
- Reevaluate as and when
appropriate for any change

- Admit to labour ward

- Inform the woman and companion about
duration of labour, oral intake, mobility,
pain relief options

n

[Matcrnal asscssment and management
- Facilitate the presence of a companion of choice throughout labour
. Provide adequate pain relief
- Encourage mobility during labour
- Encourage food and fluids intake during labour
- Assess general condition: distress, anxious, pain at each contact with the woman
- Perform maternal observations

- Pulse every 30 min

- Blood pressure, temperature at |east once every 4 hours
- Palpate uterus every 30 minutes: fetal presentation, position, engagement of the
presenting part and descent. Frequency, intensity and duration of contractions in 10
minutes
- Perform vaginal examination every 4 hours: asses membranes, liquor,
bleeding, discharge, cervical dilatation and effacement, fetal presenting part,
position and descent
- Document assessments

Fetal assessment
Perform intermittent

>

fauscultation of fetal
fheart rate for one
inute every 30 min

Cervical dilatation
=10em OR
head visible?

Any concerns or
complications?

| 2nd stage of labour
\_ algorithm
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Disclamer: The algorithm is based on best evidence available to date. Responsibility for the interpretation and use of this algorithm lies with the reader.
In no event shall the authors be liable for damages arising from its use.



, Second stage of labour
(Full cervical dilatation or head visible an involuntary urge to bear down)

[Maternal assessment

Assess general condition: distress, anxiety, pain

[Fetal assessment
Perform maternal observations:

[Perform
intcrmittent

-Pulse every 30 min, fauscultation of
-Blood pressure hourly fetal heart rate for
~Temperature every 2 hours lone minute every €
-Record urine void and volume, check protein and ketones minutes

Perineal examination: thinning and bulging, visible descent of fetal head er during

fcontraction, bleeding, meconium, purulent liquor
Perform i i

every 5 min:

hourly: fetal
leaput, moulding, cord prolapse.

Document assessments

, duration and intensity of contractions
Perform vaginal i

part, po:

on and descent,

(Management

- Facilitate the presence of a companion of choice throughout labour

- Inform the woman and companion: duration of second stage, food and fluids intake, positions, urge to push, pain
relief options

- Encourage comfortable birthing position of woman's choice, as upright as passible
- Provide adequate pain relief

Any coneeens ox Ures o push
ions?
complications? Head visible?

s

[ Encourage and support to follow own urge
lto push

- Apply techniques to reduce perineal trauma
- Do not perform routine episiotomy
| Do not apply fundal pressure

Any concerns or
complications?

/ Link to normal
third stage of |
L labour
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Disclamer: The algorithm is based on best evidence available to date. Responsibility for the interpretation and use of this algorithm lies with the reader.
In no event shall the authors be liable for damages arising from its use.
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1 Third stage of labor (time from the birth of the baby to the expulsion of the placenta and membranes ) after vagi

birth without complications

]

Maternal assessment
2 |- Assess general condition: mood and behaviour, pallor, pain Newborn assesments
SSCSS & : + patlor, p - Assess Apgar score at 1 and 5 minutes, temperature
- Perform maternal observations during 1st hour after birth: blood presure | . . .
. - Check if baby is breathing, grunting and chest indrawing

and pulse every 15 min, temperature hourly . - L - B .

- Perform newborn observations every 15 min: breathing,
- Palpate uterus: tone, assess for second fetus

N colour, temperature, cord

- Perform vaginal/perineal examination: assess for vaginal blood loss and
tears
Initial management of the woman Initial management of the newborn
- Keep mother and baby together in labour ward - Clean and dry baby, keep warm
- Never leave the woman and newborn alone, ask the companion to stay |- If not breathing, stimulate by rubbing the back

- Do not remove vernix, do not bath, do not perform routine

suction or aspiration

- Skin-to-skin contact if nat resuscitation required

3
Need for neonatal - Call for help
resuscitation? - Clamp and cut the umbilical cord
- Start neonatal resuscitation
lv.\
5 -
Ya - Medical review for management
Second fetus? of multiple delivery
- Do not give uterotonic
lw
7

- Uterotonic within | min after birth
- Delay cord clamping: 1-3 min after birth
- Controlled cord traction after signs of placenta separation, according to
preference
- Encourage mother to initiate breastfeeding within the Ist h, when baby
shows signs of readiness
- After delivery of placenta:
- Check that placenta and membranes are complete
- Encourage the woman to pass urine
- Encourage the woman to eat and drink

- Give vitamine K IM
- Apply antiseptic eye drops or ointment

Any concems?

- Continue routine postnatal monitoring for
imother and newborn
- Do not give routine prophylactic antibiotics

I
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“Disclamer: The algorithm is based on best evidence available to date. Responsibility for the interpretation and use of this algorithm lies with the reader.

In no event shall the authors be liable for damages arising from its use.”
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