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How to use this book
Finding information

To find information, use the Contents, the Index, or the Tabs.

The Contents at the beginning of this book list the name of each chapter in the
order in which it appears. Contents of each chapter are also listed at the beginning
of that chapter.

The Index, or the yellow pages at the back of this book, lists all the topics
covered in this book in the order of the alphabet (a, b, ¢, d...).

Each page in this book has a number at the bottom. To find a chapter or topic
in this book, find it in the contents or index, and then turn to the page number
listed next to it.

Tabs on the right-hand pages separate most of the book into 5 sections.

You can quickly find the information on staying healthy, infection prevention,
pregnancy, labor and birth (including postpartum), and on other health skills,
by turning to the sections labeled with those tabs.

Warnings, medicines, and notes

Warnings, medicines, and notes are separate from the main text.

Warning boxes show very important information. When you see this kind of
box, you must take action to avoid danger.

WARNING! Do not insert an IUD for a woman who has
signs of infection. The infection can spread to the womb.

Medicine boxes show how to give medicines. These pictures show how
Read these boxes very carefully, and always look in the medicines in the box
the green medicines pages starting on page 463 :getz?k;\l/jtr; — inthis case
before giving a medicine. N
To lower a fever /9
+ give 500 to 1000 mg paracetamol ... by mouth, every
4 to 6 hours.

Notes show information that is useful, but not directly connected with the
information around it.

Note: Clean hands do not stay clean for long. If you touch anything
other than the mother’s genitals, you must wash again.

A Book for Midwives (2009)



Understanding pictures of the body

How we show the outside of the body

When we draw a person, we try to draw her whole body. If we do not have enough
room, we only show part of her body.

N —
If it is important to see o\ 7

the baby’s head and the {@;}'
vagina more clearly, we

will show only that part AN

of the body, so we can -/\_/

make the picture bigger.

This picture
shows a mother
pushing her baby
out of her vagina.

How we show the inside of the body

Sometimes we need to show what is happening
inside a woman’s body. So we include pictures that
show what a woman's body would look like if you
could see inside of her.

the womb,
inside the
mother’s body

Usually, we use thick lines to show the outside
of a woman's body, and thin lines or dotted lines
to show what is happening on the inside.

the baby,
inside the
womb

A note on language

Medical and technical words Throughout this book, we try to use easily
understood words for parts of the body and things that the body does. We also
explain the medical words we use. If there is a medical or technical word you do
not understand, you can look it up in the index and see if it is explained in the
book. Or you can look in the glossary on page 503, which lists some medical and
technical words that are useful to know.

He and she When talking about babies, we did not want to say “he or she” each
time because it can be awkward. So sometimes we say “she,” and sometimes we
say “he.”

Getting help

The information in this book is not always enough to help you solve a health
problem. When this happens, get help! Depending on the problem, you should:

Get medical advice. A skilled health worker or doctor should be able to help you
decide what to do. This is not usually an emergency.

Get medical help. The woman or her baby need to see a skilled health worker or
doctor for tests or treatment as soon as possible.

Go to a medical center or hospital. There is an emergency. Take the woman or
her baby to a hospital right away for surgery or other immediate help.

A Book for Midwives (2009)
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Midwives and
community health

For thousands of years, since long before
there were doctors or hospitals, midwives
have been helping women stay healthy,
helping babies into the world, and helping
families grow. Ask a woman why she prefers
the care of a midwife and she will tell you
that midwives are knowledgeable, patient,
and respectful of her traditions.

Why are midwives such important and
valued health workers?

¢ Midwives trust in the safety of pregnancy and birth, and have
confidence that women can work together to protect their
own health.

¢ Midwives often live in the communities they serve, so the
families they help know and trust them.

e Many midwives spend more time with the women they care
for than a doctor or clinic worker would. This helps midwives
to better understand women’s needs, and to see danger signs.

* Most midwives are women. Many women feel more
comfortable talking to a woman health worker.

e Midwives charge lower fees than most doctors or hospitals —
valuing service to the community over the pursuit of money
or power.

¢ In poor communities where there are few health services,
midwives are often the only health workers.

For all these reasons, in most of the world midwives are the first
and sometimes the only health workers women go to for help in
birth or for any health problem. But midwives face a number of
challenges in this important work.



Challenges

Perhaps the biggest struggle for midwives (and for all health
workers) is fighting sickness and death in women and their babies.
Every year, hundreds of thousands of women die in pregnancy and
during labor. Millions more are injured or disabled. Most of these
deaths and injuries happen to women who are poor — who do not
have enough food, or safe homes, or adequate medical care.

Most of the midwives of the world live in poor communities,
and many are themselves not paid a livable wage. The people of
each community must
show midwives how
important their work is
by supporting them in
the ways that they can.

Local governments would
also be wise to invest in
midwives. These governments
rarely provide midwives with
adequate education or
supplies, yet they rely on
midwives to care for the many
women who have no access to
other medical care.

I work in a restaurant 6 days
a week, and then go home to care
for my family. I'm tired all the
time and my husband asks me to
stop attending births.

But I continue because
it is what I am good at,
what I love, what I am
called to do.

Along with being
underpaid, midwives may
struggle to receive the respect
they deserve for their work.
Doctors and others too often
dismiss the contributions of
midwives. When midwives
are not treated as valued
health workers — part of a
community of health care
providers who all share the
same goals — their ability to
care for women is hindered.
Midwives may actually be locked out
of the health system when a woman who has a health emergency is
not allowed to bring her midwife with her to the hospital.



Traditional midwives (sometimes called TBAs) face particular
problems. Many professional health workers, including
professional midwives, see traditional midwives as incompetent or
old-fashioned. These traditional midwives may be very
knowledgeable about birth and skilled with plant medicines,
gentle massage techniques, or other safe, effective practices. As
more people leave their villages for cities, these midwives may be
some of the only people preserving the knowledge and customs of
their communities. Traditional midwives often work for little or no
pay, but instead because of a belief in the importance of their
work. Like other midwives, they do their work because they love
women and babies, because they want to contribute to their
communities, or because they are spiritually called to.

How A Book for Midwives can help

Midwives need accurate information to help them protect the
health and well-being of women, babies, and families. They need
strategies to fight poverty and the unequal treatment of women,
and for working together and with other health workers towards
health for all. We revised A Book for Midwives with these needs in
mind. In this edition of A Book for Midwives, you will find:

¢ information needed to care for women and their babies
during pregnancy, labor, birth, and in the weeks following
birth, because this is the primary work of most midwives.

e skills for protecting a woman’s reproductive health
throughout her life, because a woman's health needs are
important whether or not she is having a baby, and because

a woman's health when she is

not pregnant affects how healthy

and safe her pregnancies

and births will be.
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e safe, effective methods from both traditional midwifery and
modern, Western-based medicine, because good health care
in labor and birth uses
the best from both
Western medicine and
the traditions of midwifery.

My grandmother is a
midwife. She uses plant
medicines and massage
to help pregnant women.

e discussion of the ways that
poverty and the denial of
women'’s needs affect
women'’s health, and
how midwives can
work to improve these
conditions, because
changing these
conditions can make
a lasting improvement

in health.

e suggestions for how
midwives can and must
work with each other,
with other health
workers, and with the
larger community,
because working
together strengthens
everyone’s knowledge
and makes action to
improve women'’s health
more effective.

I went to school in the city
to become a midwife myself,
and I've been able to teach
my grandmother some new
ways to sterilize tools,
watch for danger signs,
and make birth safer.

But I'm still learning
the old ways from her.
So many of them still work
better than the new ways.

The basics of midwifery care
will never change. Women
and families will always need compassionate and respectful care
before, during, and after birth. And because midwives always
benefit from learning more, we hope that the expanded and
updated information in this book will help midwives everywhere
learn new and lifesaving skills, and apply those skills for the
good of the women, babies, and families they serve.

A Book for Midwives (2009)
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Words to
midwives

To work for the health and well-being of women and babies — that is, to be
a midwife — you must be willing to learn, to treat people with respect and
compassion, and to work together with others to meet the health needs of
the community.

Learning is lifelong

The first step on the path to becoming a midwife — or any kind of health worker
— is learning from others. And even the most experienced midwives continue to
learn and gain new skills throughout their whole lives.

Midwives learn from experience and from books and classes. Each way of
learning is important. All midwives should find a balance between study and
practice.

Books and study help midwives But practice is the only way to learn
understand a broad range of the skills needed to care for women
information. and babies.

This is the
baby’s head.




Chapter 1: Words to midwives

Experienced midwives continue to learn

There is always more to know about birth and about health. Every birth is
different, medical information changes, and there are new skills to be learned.
As long as you are a midwife you can:

e watch how other midwives,
health workers, and doctors do
things.

Bring the
warm water,
then come

¢ ask the women and families you
work with what they like and do
not like about the care that you
give.

¢ read books or other written
materials. Keep helpful books
with you so you can look up
information you do not use
regularly or remember.

e learn new skills. If you can get
the training and tools to do new
procedures safely, do not be
afraid to learn a new skill. This
will allow you to help more
women in your community and
to become a better midwife.

Midwives learn from teachers, books, and other midwives and health workers.
Mostly they learn safe ways to practice. But as any midwife gains more experience,
she will discover that some of what she learned is not the safest or most effective
way to care for women.

Midwives must be willing to change their ideas when they learn new ways of
practicing so they are always practicing in the best ways they can. Midwives must
look honestly at the ways they practice to be sure they are working well —
whether they learned these practices from doctors, traditional healers, or
anyone else.

Asking “why?”

Asking “why” is important because it helps you do more than just remember what
you have been told or what you have read. When you know why, you can make
decisions even when there is no person or book to tell you exactly what to do. You
can also adapt a treatment or tool to be of use in a way that others may not use it.
Finally, asking “why” is important for understanding the causes of problems —

to treat problems effectively, and to prevent them from happening again.

A Book for Midwives (2009)



Share what you know

Share what you know

Along with learning from books and teachers, midwives learn much of what they
know from each other and from the families they care for. And midwives can
improve health by sharing what they know with the community.

Share what you know with other health workers
and midwives

Midwives can work together to help each other. If one midwife becomes sick or
cannot work, another midwife can help the women she was caring for. Midwives
can also learn from and teach each other. In some communities, midwives and
other health workers share information with each other, talking honestly about
their work. Some midwives come together to meet every few months, compare
information, and share resources. At midwife meetings you can:

e take turns telling stories about births you have attended.
Be sure to share the difficult
Next time I’ll check a

births and mistakes. , .
. . . woman’s temperature during
Admitting mistakes is labor. Then I can find an

difficult, but it is a great gift infection earlier.
when there is an opportunity
to learn from them. Other
midwives can explain what
they would have done the
same or differently. To protect
the mother’s privacy, do not
share her name.

¢ ask other health workers to come meet with your group. For example, an
herbalist could come talk about local plants that can fight infections. Or a
midwives group could talk with nurses from a local maternity center about
how midwives and nurses can work together.

¢ share educational books (including this one!)
with other midwives. If no one has much money,
perhaps a group of midwives can put their money
together to buy a book to share.

A Book for Midwives (2009)
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e practice helping women with different problems by acting them out
(role play). For example, one
person can pretend to be a
pregnant woman who is not
eating enough healthy food.
Another person can pretend to be
her midwife — listening and
giving advice. Afterwards, each
actor can explain how she felt,
and the others in the group can
offer suggestions for what they
would do differently. Make sure everyone has a chance to play one of the roles.

* make use of different midwives’ skills. If one midwife knows how to read,
she can read aloud from books to the other midwives. A midwife who knows
how to sterilize tools can teach the others in the group.

Share what you know with the community

As a midwife, you give advice, treat problems, even save lives. But the overall health
of those around you is not in your hands alone. In part, this is because people
decide for themselves how to eat, how to do their work, and what choices they
make. By teaching and sharing information, midwives can help people to make
their own choices more wisely. This is why your first job as a midwife is to teach.

Teaching can happen anywhere and anytime. During a checkup, when you
explain to a woman why you are asking each question, you are teaching her. When
you show a woman'’s husband why family planning is his responsibility too, you
are teaching him. Even at the market, at a community gathering, or anytime you
meet with others, you have the chance to teach.

Teaching classes

There are probably topics that many people in the community could benefit from
learning about. If possible, call meetings for pregnant women, families, or other
community members to teach about health and birth. You can teach about:

how the body works.

e how to choose and use family planning.

e how to eat and care for yourself in pregnancy.
¢ how to have a safer birth.

e how to care for yourself after a birth and how to breastfeed.

Teaching is a skill, and it takes practice. A good place to start ~ Your ears are
is by listening. When you find out what people already know, 2 of your most
you can help them build on that knowledge. And when you l[rg)qujl(s)rtant
listen, you will learn from those you are teaching. '

A Book for Midwives (2009)
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For example, if a group of women wants to learn about sexually transmitted
infections (STIs), you can first ask each person to share what she knows about STIs.
Women may know about STIs from books or classes, from talking to other
women, or from having had infections themselves.

After people have shared their knowledge, find out what questions they have.
People in the group may be able to answer each other’s questions. You can
probably add some important medical information and point out when people
have incorrect beliefs too. By encouraging the group to talk, you find out what
they really need to know — and help them understand how much knowledge they
already have. A person who feels confident that she understands a problem is more
able to work to solve it.

Show respect for the people you teach, and be sure that what you say is
meaningful to their lives.

e Sitin a circle with everyone on the same level. This puts you in the same
place as everyone else, and shows that you are not the only one with
knowledge.

¢ Be prepared. Think about what you want to share before you start teaching.

e Use many methods to teach. People learn differently, and everyone learns
better when they learn the same thing in different ways. After you talk with
the group about STIs, the group could act out a play about them. Or make
posters about STIs to share with the community.

You all said you want to
learn about what to eat
during pregnancy and
after the baby comes.
What do you know about

healthy eating now?

I've heard you
should not eat
meat when you are
breastfeeding. It
will harm the baby.

That’s not true!
You need to eat
meat to make the

blood strong!

Asking questions will help you understand what people already
know, what they want to learn, and what obstacles they face.

Remember, some people are used to speaking up in groups. Others may be
afraid. Encourage women, those who have little schooling, or anyone who usually
keeps quiet to share his or her thoughts. For more ideas on how to teach so people
can truly learn, see Helping Health Workers Learn.

A Book for Midwives (2009)
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Share your knowledge with the people you care for

With accurate information, each woman has the ability to understand her body
and to make wise decisions about her health. Each time you meet with a woman
during pregnancy or for other care, explain what you are doing and why. Answer
any questions the woman has about her body or her health.

Admit what you do not know

No one knows every answer. Some problems have no easy answer! Admit what
you do not know, and people will trust the knowledge you do have.

Respectful and compassionate care

Everyone deserves to be treated with respect. As a
health worker, the way you treat a woman is
particularly important.
Midwives are often trusted
authorities. A kind or
encouraging word from you
can go a long way in giving a
woman confidence in her
ability to care for herself. An
unthinking or cruel remark can cause
hurt that lasts many years in a woman.

I'm glad she is not
yelling at me. Now I
can explain that I
missed my checkup
because my other
child was sick.

I worried about you
when you did not
come last month.

Was something
wrong?

Do not judge

Some women are used to being treated
disrespectfully. When you begin to work with
a woman who is often treated with disrespect
because of her age, the work she does, her
ethnicity or religion, how much money she
has, having a disability, or for other reasons, she may expect you to treat her badly
as well. You can only overcome this fear by showing her that you are there to listen
and help her — not to judge or criticize.

Follow your own advice

People are more influenced by what you do than what you say. And because
midwives are respected by their communities, the things you do may encourage
others to care for themselves. If you breastfeed your children, other women in the
community may be more likely to breastfeed. If you do not smoke, other women
may follow your example and not smoke, or may stop smoking. Live your own life
as you would advise others to do.

A Book for Midwives (2009)



Respectful and compassionate care

Help people help themselves

Everyone has the right to decide
what happens to her own body.
And people can and should
take the lead in their
own care. In this way,
they can become
actively responsible
for their own health
and the health of
their communities.

- OJ f11 118
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A woman often needs someone who will listen to her without judgment. And as
she talks, she may find that she has some of the answers to her problems.

Listen more than you talk

Talk openly about difficult subjects

Some women feel shy, ashamed, confused, or private about their problems. This is
especially common with family problems and sex. A midwife who talks honestly
and openly about these subjects will discover that many women share the same
problems. By speaking directly and comfortably to women about their families,
sexuality, and sexual health, you will help women feel less alone, and you may
help them solve problems that have a large effect on their health.

Keep things private (confidential)

Never tell anyone about someone else’s health or care — unless the person says it
is OK. And when you talk to women about their health, do it in a private place
where others cannot hear.

In particular, respect a woman'’s privacy about subjects that may be sensitive to
her, such as sexually transmitted infections, miscarriages and abortions, and
family problems. You should never share
Thank you. It’s this type of information without a

a relief to be woman’s permission.
able to speak

I will never tell
anyone what
you’ve shared
with me. There is only one time when it is OK
to share information about someone’s
health: if another health worker is caring
for the woman during an emergency,
the health worker will need to know the
woman’s health history in order to

provide safe and effective care.

A midwife must keep what she
knows about a woman private.

A Book for Midwives (2009)
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Work to improve women'’s health

Midwifery is not just about treating health problems as they arise. Health problems
have many causes. Some are physical, some are social, economic, or political.

By treating social, economic, and political causes, you can prevent many health
problems — and protect more women in the community.

Working to treat social causes and to improve women's health is not something
one midwife can do alone. She must work with the whole community.
Understanding causes and finding solutions is more possible when people work
together. See page 23 for ideas about working with others to make change.

People who affect a woman’s health

A woman's health is affected by many people. To care for a woman, you must work
with those people too.

Some of the people that affect a woman's health are:

e her husband, children,
parents, and other family
members.

¢ the people she works with,
or works for.

¢ her neighbors and friends.

e community leaders —
including spiritual leaders,
government officials, and

village heads.
e other health workers — A woman’s health can be
like traditional healers, doctors, protected — or hurt —

and community health workers. by the whole community.

Anyone who influences the way a woman works, eats, has sex (or does not
have it), or cares for her daily needs has an effect on a woman’s health. Sometimes
the effect is good — it protects or improves the woman'’s health. Sometimes it is
bad — the woman's health and well-being are endangered.

For example, it may not help to tell a pregnant woman to eat more if her
husband always eats first and there is not enough left for her. She herself may
believe her husband'’s and children’s hunger is more important than her own.
Who else could you involve to try to improve a woman's nutrition, when she
does not have enough to eat?

¢ the woman’s husband, who is eating first. Perhaps you could talk to him
about how much food a pregnant woman needs.

A Book for Midwives (2009)



Work to improve women's health

¢ the men of the community, who all expect to eat first. The woman'’s husband
may be more likely to change if other men do too. You could have a meeting
of men and women and discuss why pregnant women must eat more to be
healthy. If one man in the community agrees that women must have as much
or more healthy food as men, this opens the door for others.

e children, who will soon grow up to be mothers and fathers. Each time a man
eats first and most, and a woman eats last and least, their children see and
learn that a man'’s hunger is more important than a woman's. By talking to
groups of schoolchildren or by changing the way your own family eats, the
next generation may grow up to value men and women more equally.

Who could you involve to make sure there is enough food for everyone?

Men can care for women'’s health

Whenever you can, encourage men to be partners in improving women's
health. Husbands, fathers, sons, community leaders, spiritual leaders,
bosses, and other men all play a role in how healthy women will be. If
the men of the community feel responsible for the health of women, the
whole community will benefit. Midwives can help men be involved.

Build on the roles and skills that men already have. For example, in
many communities men are seen as protectors. Help
men learn how to protect the health of women.

Encourage men to share the responsibilities of
pregnancy and parenting. Men can care for children in
the same ways that women do: comforting, bathing,
feeding, teaching, and playing with them.

Invite women and men to community meetings,
and encourage women to speak up.

Work with men who are sympathetic to women'’s needs. They can talk
to other men who listen more closely to a man than to a woman.

Give practical suggestions. Men who care very much about the health
of women in their lives may not know where to start. For example:

e Tell men how they can get tested and treated for sexually
transmitted infections. If only a woman is treated, she will quickly
be infected again by her partner.

e Explain to a man that his pregnant wife needs help with her
daily work.

¢ During labor, show a man how and where to rub a woman'’s back
to relieve her pain.

A Book for Midwives (2009)
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Working together to save lives

When midwives work with the whole community, they can find solutions to
help the women they care for — or to help everyone in the community. Here is

a true story:

A creative solution

In the small villages of West Africa, when a woman has a problem in labor,
it is very hard for her to get to a hospital. Few villagers have cars, and most
taxi drivers refuse to take women in labor. When a woman is in danger,

there is little her midwife can do.

Some midwives and
villagers talked about this
problem, and discovered a
creative solution. Even
though no villagers had
cars, they were near a large
road. All day and night,
trucks drove down the
road bringing products to
the city. Someone
suggested that if a woman
needed help in labor, she
could ride with a truck
driver to the hospital.

For this plan to work, the villagers needed to be sure that truck drivers
would agree to stop if they were needed. They talked to someone from the
union of truck drivers. The union members were happy to help, and now
they have a system that is simple and effective.

When a woman needs to go to the
hospital, the midwife puts a yellow flag
out near the road. When a passing truck
driver sees the flag, he stops and picks
up the woman and the midwife, and
takes them to the city hospital.

By working together with each other,
other villagers, the truck drivers, and
their union, these midwives helped
save lives.

A Book for Midwives (2009)




Work for the joy of it

Work for the joy of it

If you want other people to take part in improving their lives and caring for their
health, you must enjoy such activities yourself. If not, who will want to follow
your example?

Most midwives do their }ﬁ%& »
Work out of love and a§ a é v—”rf::f*:»/ﬂ/ N““ﬁy’—’ &
service to the community. S " / %
Although their work has ‘A//J
great value, midwives are rarely g
paid much (a sad truth for many \ \
health workers and women workers in ;
general). Even so, a midwife who works
hard and puts the needs of her ¢
community first will usually be ﬁ s
respected and appreciated by the 5 B
W ‘

people she serves.

You may or may not be paid for your work, but never refuse to care for
someone who is poor or cannot pay. Everyone deserves your full care and
attention.

The work of a midwife is often difficult. Midwives work long hours, lose sleep,
strain their bodies, and challenge their minds. Midwives feel an intense
responsibility that can cause stress or deep emotional pain. For most midwives,
these challenges are all worth facing, because the work of a midwife is also so
rewarding. Teaching women and families about their bodies and health, treating
serious health problems, and helping welcome new lives into the world are some
of the most important and rewarding tasks anyone can do in their lives. Our world
needs the valuable work of midwives because midwives make this world stronger,
healthier, and safer.

A Book for Midwives (2009)
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A woman’s body
In pregnancy

In this chapter, we describe the parts of a woman's body that are most affected by sex,
pregnancy, and birth. We call these parts sexual or reproductive parts. We also explain
how pregnancy happens, and how a woman’s body changes during pregnancy.

A woman'’s sexual and reproductive parts

A woman'’s genitals (vulva)

clitoris

a very sensitive spot
that can give sexual
pleasure when touched

rli
outer lips urethra

the opening that

inner lips urine comes out of

opening of j anus

the vagina the opening of
*—‘/ the rectum and
intestine, where

\N stool comes out

The pelvis

The bones below the belly
are called the pelvis.

The pelvis is shaped like a bowl
with a hole in the bottom.

pelvis

During birth, the baby passes
through the hole to get out.
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The womb, tubes, and ovaries

The womb (uterus) is a hollow muscle. It sits
inside the pelvis. Monthly bleeding comes
from the womb, and the womb is where the
baby grows during pregnancy.

The womb is
in the woman's
belly along with

her other organs. Y

If you could see the womb inside a woman's belly, it would look like this:

tube
The tubes connect
the womb to the

G\ ovary

ovaries.
The ovaries hold tiny
eggs. Some people
. call eggs, “the seeds
cervix

R - of the woman.”
The cervix is the opening

of the womb into the
vagina. It is usually closed

) vagina
and plugged with mucus.

The vagina is the opening in

the outside of the woman'’s

body that leads to the cervix
and womb.
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How women become pregnant

How women become pregnant

About once a month, a woman's Men make tiny cells called sperm inside
ovary releases a tiny egg. The of their testicles. When a man ejaculates
egg moves down the tube and (comes), a fluid called semen comes

into the womb. out of his penis. Millions of sperm cells

come out in that fluid.

N [

The semen and
sperm travel through

ovary
Th . * this tube and out of
e ovary penis — _
releases a tiny the penis.
egg into th .
9g Intothe testicle
tube.

The sperm is made
in the testicles.

/

If a man ejaculates inside a woman'’s vagina during sexual intercourse, his
sperm cells can travel through her vagina, through her womb, and into her tubes.

If the woman and man have sexual intercourse near the time of the month that
the woman'’s egg is moving down her tube, one of the man’s sperm cells may meet
her egg. The egg may then plant itself in the lining of the womb. If this happens,
the woman becomes pregnant.

Every month that the woman does not become pregnant, the bloody lining of
her womb comes out about 2 weeks after she releases the egg. We call this
monthly bleeding, or menstruation.

A Book for Midwives (2009)
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How the baby grows

After a sperm and egg join inside a woman’s womb, they combine to become one
group of cells that multiply and grow into a baby.

The mother’s blood contains oxygen from the air she breathes and nutrition
from the food she eats. Her blood then passes air and food to the baby through the
cord and placenta.

During the first 3 months of pregnancy, it is hard to see much happening from
the outside. But inside the womb, the baby is forming organs, bones, and other
body parts. During these early months, it is especially important that a pregnant
woman avoid poisonous
chemicals, unnecessary
medicines, and alcohol, which
can all harm the developing
baby. As the baby grows, so
does the womb. The mother
can see her belly growing
and can feel the womb by
putting a hand on her belly.

When a woman is about
5 months pregnant, she
can feel the top of her
womb at her bellybutton.

When a woman is

9 months pregnant,
she can feel the top
of her womb just
below her ribs.

Inside the womb, the baby

This is what

you would floats in a bag of fluid called

see if you amniotic fluid (the bag of waters).
could look The baby is connected to the
inside a placenta (afterbirth) by a cord,
\?Vfggig and the placenta is attached to the
womb. inside of the mother’s womb.

Infertility

When a person has difficulty having a child, he or she
is infertile. For a couple that wants to have children,
infertility can bring sadness, anger, or shame.

Often the woman is blamed when she does not
become pregnant. Even if the couple gets medical help,
many doctors will check only the woman for fertility problems.

But often the man is the one who is infertile. Neither men nor women should be
blamed for infertility. And both need support during this difficult time.

A Book for Midwives (2009)



How women become pregnant

Infertility has many causes. Some cannot be prevented. But
many causes of infertility are preventable.

e Sexually transmitted infections can leave scars
inside a man’s or woman'’s reproductive parts
that prevent pregnancy.

o [llnesses such as diabetes, tuberculosis,
malaria, and mumps can cause infertility.

¢ Dangerous chemicals from
pesticides, cleaning products, or
factories can get into the air, water,
or food. These chemicals can make it Even washing clothes that have dangerous
difficult for a woman to get pregnant, chemicals on them can harm fertility.
or can harm the growing baby.

¢ Smoking, chewing tobacco, drinking a lot of alcohol or using drugs can all
harm fertility.

There are other causes of infertility that are not preventable. To learn more, look
at a general health book like Where Women Have No Doctor.

Menopause

When women grow older, they stop bleeding each month (menopause). They also
stop producing eggs and lose the ability to become pregnant.
This may happen suddenly, or slowly over 1 or 2 years. For
most women, menopause happens when they are between

45 and 55 years old.

During menopause, many women have some of these signs:
e changes in monthly bleeding before it stops completely
¢ suddenly feeling very hot and sweaty (hot flashes)

e vagina becomes smaller and more dry

sudden changes in feelings

Many women are relieved when they do not have to worry
about pregnancy anymore. As elders, women can share the
wisdom of their years of life experience.

Men make sperm through most of their lives, even when
they are very old.

A Book for Midwives (2009)
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Helping women
stay healthy

A woman who eats well and takes good care of her body is much more likely to
have a healthy pregnancy and healthy baby. In fact, the ways to stay healthy listed
in this chapter can be used by women and their families to stay well throughout
their whole lives.

Eating well

Eating well means eating enough food and eating
a variety of healthy foods.

Eating well:

helps a woman resist illness and stay healthy.
keeps a woman'’s teeth and bones strong.

gives a woman strength to work.

helps the baby grow well in the mother’s womb.

helps prevent heavy bleeding after birth. Eating well helps a

. woman and her baby stay
helps a mother recover her strength quickly healthy and strong.
after birth.

Problems from poor nutrition (not eating well)

Poor nutrition can cause tiredness, weakness, difficulty
fighting infections, and other serious health problems.

Poor nutrition during pregnancy is especially
dangerous. It can cause miscarriage or cause a baby to be
born very small or with birth defects. It also increases the
chances of a baby or a mother dying during or after birth.
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Talking to women about food

Talk to women about the food they eat. The earlier women start eating healthier
foods, the better chance they have to stay healthy, to have normal births, and to
have healthy babies.

That sounds good.
Cassava gives energy.
Beans and fish give
strength. If you drink
fruit juice instead of
soda pop, and you also
eat some green
vegetables, you will
get more vitamins.

I eat cassava
every day, and I
usually have
some fish — or
beans cooked
with onions and
tomatoes, and I
drink soda pop.

To find out whether a woman is
eating well, ask her what she
usually eats, and how much. For
example: “What did you eat
yesterday?” Be sure to tell her what
is healthy about what she eats.
Then make a suggestion for how
she could eat better.

Even if a woman knows the best
foods for health, she may not eat them. Many
families cannot afford to buy enough food or a
wide variety of foods. Other women simply may
not like the taste of some foods. To help a
woman eat better, suggest healthy foods that she can and will choose to eat.

Eat more food

Pregnant women and women who are breastfeeding need to eat more than usual.
The extra food gives them enough energy and strength, and helps their babies grow.

Some pregnant women feel nauseated and do not want to eat. But pregnant
women need to eat enough — even when they do not feel well. Simple foods like
chapatis, tortillas, or rice can be easier for these women to eat.

Eat a variety of foods

It is important for pregnant
women (like everyone else)
to eat different kinds of
food: main foods
(carbohydrates),

grow foods (proteins),
glow foods (vitamins
and minerals), and

go foods (fats, oils,

and sugar), along with
plenty of fluids.

For a healthier body,
eat many kinds of foods.

A Book for Midwives (2009)



Eating well

Main foods (carbohydrates)

In most parts of the world, people eat one main food at each meal. This main food
may be rice, maize, wheat, millet, cassava, taro, plantain, breadfruit, or another
low-cost starchy food. These foods give the body energy. But to grow and stay
healthy, the body needs other types of food too.

Grow foods (proteins)

Grow foods contain protein, which is needed for the growth of muscles, bones,
and strong blood. Everyone needs protein to be healthy and to grow.

Some grow foods high in proteins:

- legumes (beans, peas,  ° €995
and lentils) + cheese, milk,
- nuts and seeds and yogurt

« meat, fish, and insects

Note: Meat, fish, and cheese are nutritious foods but they can carry
parasites or disease when they are eaten raw. Pregnant women should
only eat fish, meat, or cheese that is well cooked or pasteurized.

Fish, especially fatty fish, can also contain mercury and other poisons
because water is often contaminated. Pregnant women

should avoid fatty fish, to be safe.

Glow foods (vitamins and minerals)

Glow foods contain vitamins and minerals, which help
the body fight infection and keep the eyes, skin, and
bones healthy and strong.

Fruits and vegetables are high in vitamins and minerals. It is
important for women to eat as many different fruits and vegetables as they can.

Go foods (sugars and fats)

Go foods contain sugars and fats, which give the body energy. Everyone needs
these foods to be healthy.

These days, many people eat more sugars and fats than they need. That is
because more people drink sugary soda pop, or eat foods that come from packages
instead of foods made at home. These packaged, sugary foods are expensive and
not as healthy. They also damage the teeth. It is better to eat go foods that are
natural, not packaged.

Some healthy go foods Some go foods
high in sugars: high in fats:

- fruit -+ nuts and seeds
- honey -+ avocados

* molasses - vegetable all,

butter, ghee, and lard

- fatty meat

A Book for Midwives (2009)
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Eat these 5 important vitamins and minerals every day

Pregnant and breastfeeding women need more of five vitamins and minerals —
iron, folic acid, calcium, iodine, and vitamin A — than other people do. Pregnant
women should try to get these vitamins and minerals every day because the baby
needs them to grow and be healthy. Every pregnant woman needs enough for the
baby and for herself.

Iron

Iron helps make blood healthy and prevents anemia (weak blood, see page 116).
A pregnant woman needs a lot of iron to have enough energy, to prevent too
much bleeding at the birth, and to make sure that the growing baby can form
healthy blood and store iron for the first few months after birth.

These foods contain a lot of iron:

+ meat (especially liver, kidney, and *+ beans, peas, and lentils

other organ meats) -+ sunflower, pumpkin, and squash seeds
* poultry (birds) - dark green leafy vegetables
- grasshoppers, crickets, and termites - breadfruit

- fish, clams, and oysters

- yams

+ hard squash

- blackstrap molasses

Other ways to get more iron:

e Fat iron foods with citrus fruits or tomatoes. The vitamin C in these foods
helps a woman absorb iron into her system.

e Cook food in iron pots or add a clean piece of iron — like an iron nail —
to the cooking pot. Only use a nail that you know is made of pure iron,
not a mix of metals.

e Put a clean piece of pure iron, like an iron nail, in a
little lemon juice for a few hours. Drink the juice
mixed with clean water.

It can be difficult for a pregnant woman to get enough
iron, even if she eats iron-rich foods every day. If possible,
she should also take iron pills or iron syrup. These
medicines may be called ferrous sulfate, ferrous gluconate,
ferrous fumerate, or other names.

In many places health centers will give iron pills to
pregnant women. Sometimes iron pills are combined with folic acid. The iron pills
may make it hard for the woman to pass stool (constipation), and her stool may
turn black. These problems should get better in a few days. (See page 76.)
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Hookworm and malaria can cause anemia

Women with hookworm are likely to have anemia. Hookworm can
easily be treated with mebendazole or albendazole, though these drugs
should not be taken in the first 3 months of pregnancy. These drugs

have not been tested enough to be sure that they are safe for women who
are in the later months of pregnancy or who are breastfeeding. However,
most doctors believe that the benefit of treating hookworm is greater
than the possible harm of these medicines.

If hookworm is common in your community, ask your local health
authority what treatment is recommended for pregnant women.

Malaria can also cause anemia and other serious problems in
pregnancy. See page 98 for how to prevent or treat malaria.

Folic acid (folate)

Lack of folic acid can cause anemia in the mother and severe birth defects in the
baby. To prevent these problems, it is most important for a woman to get enough
folic acid before she gets pregnant and in the first few months of pregnancy.

These foods contain a lot of folic acid:

- dark green leafy vegetables * whole grains (brown rice,

meat (especially liver, kidney, whole wheat)

and other organ meats) - fish
peas and beans + eggs
- sunflower, pumpkin, and + mushrooms

squash seeds

Some women also take folic acid pills.

Folic acid pills /?

+ take 0.5 to 0.8 mg (500 to 800 mcg) folic acid...... by mouth, 1 time each day

Calcium

A growing baby needs a lot of calcium to
make new bones, especially in the last few
months of pregnancy. Women need
calcium for strong bones and teeth.

A Book for Midwives
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These foods contain a lot of calcium:

+ milk, curd, yogurt, and cheese - yellow vegetables (hard squash, yams)
+ ground sesame (tahini) + shellfish
+ almonds + lime (carbon ash)
- green leafy vegetables + bone meal and eggshells
Women can also get more calcium in these ways: i
e Soak bones or eggshells in vinegar or lemon juice for a few ‘
hours. Then use the liquid to make soup or eat with other foods. g
G 2D

¢ Add lemon juice, vinegar, or tomatoes when cooking bones.

47

e Grind eggshells into a fine powder and mix into food.

/

¢ Soak maize in lime (carbon ash) before cooking it.

lodine

lodine prevents goiter (swelling of the throat) and other problems in adults. Lack
of iodine in a pregnant woman can cause her child to have hypothyroidism
(cretinism), a disability that affects thinking and brain development.

The easiest way to get enough iodine is to use
iodized salt instead of regular salt.

These foods contain a lot of iodine:
- shellfish (like shrimp)
-+ fish

+ seaweed

+ egg yolks
- liver

If hypothyroidism or goiter are common in your
area, find out if the local health ministry will give
iodized oil by mouth or iodine by injection. If not,
women can make iodine solution at home with polyvidone iodine.

To make an iodine solution to drink

Add 1 drop of Lugol's iodine to 1 glass of clean drinking water or milk.

In places where goiter or cretinism are common, everyone except
breastfeeding babies should drink 1 glass of this iodine solution
every month of his or her life. This is especially important for children

[
- and pregnant women. Do not take more iodine than this. Too much
i is dangerous.

Store iodine at room temperature, and in dark containers to protect
it from light.
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Vitamin A

Vitamin A prevents night blindness and helps fight
infections. Lack of vitamin A also causes blindness in
children. A woman needs to eat plenty of vitamin A
during pregnancy and while breastfeeding.

Dark yellow and green leafy vegetables and yellow fruits have vitamin A.

Along with eating healthy foods, women should drink plenty
of clean water and other fluids every day. Fruit juices, coconut
water, animal milks, and many herbal teas are all healthy fluids
to drink.

Ideas about food affect women’s health

Some beliefs about foods are harmful — especially when people believe that
women should not eat as much as men do, or should not eat a variety of foods.

It is not safe for girls to be fed less than boys

Girls need as much food as boys — to grow and learn and work. If a girl does not
get enough food, her bones may not grow well. This can cause serious problems
during labor when the girl becomes a woman and has babies of her own.

When a woman must feed her family first,
she may not get enough to eat

A woman may be taught to feed her family before
herself. She eats only what is left and often does
not get as much as others in the family. This is
never healthy. And when a woman is pregnant,
or has just had a baby, it can be very dangerous.

If the family will not help the woman eat
enough, she may need to hide food, eat while
she is cooking, or eat while her husband is
out of the house.

Packaged and processed foods are rarely as good as homemade

People are eating more and more packaged and processed foods. Some people like
the taste, and some people think that packaged foods are healthier.

Packaged foods may be advertised as the healthiest choice, but this is rarely the
truth! Advertisers will say anything just to sell products. Some packaged foods are
fortified with vitamins and minerals, but our bodies cannot use these added-on
vitamins as well as our bodies use the vitamins that we get from eating whole,
fresh foods. Most packaged foods contain more sugar, salt, and fat than we need.
Many are full of chemicals to keep the food looking and tasting fresh, and some of
these chemicals have not been carefully tested to be sure of their safety.

A Book for Midwives (2009)
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Avoiding foods can be dangerous

In many places, pregnant women are told not to eat certain foods. In these
communities, people believe that these foods will harm the baby. At the same
time, a doctor or a midwife may tell a woman it is important to eat those same
foods. This can be confusing for the woman.

Avoiding foods can be
dangerous. For a woman to
be healthy during and after
pregnancy, she must eat a
wide variety of foods — main
foods, grow foods, glow
foods, and go foods. Eating
only one kind of food is not
enough.

Everyone needs to eat a wide variety of foods.

¢

:
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If a woman does choose to
avoid certain foods, make sure
she is getting enough of each
kind of food, and enough
vitamins and minerals from her food.

Finding creative answers

Beliefs about food can be hard to change. But you may find ways to help
women eat better without working against their beliefs. This example is
based on a true story:

Maria is a midwife in Guatemala. She and her
people believe that some foods are “hot” foods, and
some foods are “cold” foods. They believe that
pregnant women should not eat cold foods.

To Maria and her people, beans and eggs are cold
foods (even when they are cooked). But Maria knows
that beans and eggs are good, low-cost ways for
pregnant women to get the protein and iron they need.

Maria wants pregnant women to eat well, but they
will not eat cold foods. And Maria too thinks that cold
foods may not be good for pregnant women to eat. Her solution is simple
and smart. She tells pregnant women to eat beans and eggs with a little hot
pepper or another hot food. This way, the foods will not be cold anymore.

Maria has found a creative answer to a problem. She has found a way for
pregnant women to eat better and has shown respect for the beliefs of her
community.

40
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Eating well with little money

The biggest cause of poor nutrition
is poverty. Rich people in wealthy
countries can buy any foods they
want, while those in poor
communities cannot. And
within each community, some
can afford to eat better than
others. A few people own most
of the land or businesses, and
make money off of the work of
others. Even within each
family, a father may eat better
than his wife or children.

Fools. None of
you have as
much as I do.

To learn more about the
root causes of poverty and
ways to work for change,
see the books Where There Is The problems of hunger and poor nutrition will not be
No Doctor and Helping solved until we all share with each other fairly.

Health Workers Learn.

Even a very poor family can eat better by
spending money wisely. A father who buys alcohol
and tobacco could instead buy nutritious food or
he could buy a hen to lay eggs. A mother who buys
her children sweets or soda pop could instead buy
eggs, beans, or other low-cost healthful foods.

Here are some ideas that families can use to eat
better with little money:

Breast milk

Breast milk costs nothing, and has all the nutrition a baby needs. Young children
do not need fortified milks — especially if they are still breastfeeding and eating
other foods.

Beans, peas, and lentils

Beans and other legumes have a lot of
protein and vitamins, and they usually
do not cost much. They have even
more vitamins if they are sprouted
before being eaten.

. L Grow beans this year. Next year, maize.
Planting legumes makes soil richer.

Other crops will grow better in a field where legumes once grew.

A Book for Midwives (2009)
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Less expensive meats and animal products

Blood and organ meats like liver, heart, and kidney have a
lot of iron and may cost less than other meats. Fish and
chicken are as healthy as other meats, and usually cost less —
especially for a family that fishes or raises their own chickens.

Eggs have a lot of protein, iron, and vitamin A. Eggs give more protein for less
money than almost any other food.

Whole grains

Grains, like wheat, rice, and corn, are more nutritious when they have not been
refined (processed to take out the color). Taking out the color takes out healthy
things too. White bread and white rice have less vitamins, minerals, and proteins
than brown bread or brown rice.

Vegetables and fruits

When vegetables are boiled or steamed, some
of the vitamins from the foods go into the Use only a little water
cooking water. Use this water to make soups. to cook vegetables.

The outside leaves of plants are usually thrown away,
but sometimes they can be eaten. The leaves of the cassava
plant have more vitamins and protein than the root.

’// C, ‘ 5 Many wild fruits and berries are rich in vitamins and
VRS natural sugars that give energy.

Avoid buying vitamins
Most of the time people can get enough vitamins and minerals by eating a variety
of foods. Buying vitamins is usually a waste of money.

But pregnancy and breastfeeding are times that women may need to take extra
vitamins — more than what they can get from food. Vitamin pills work as well as
vitamin injections, and cost less.

Caring for the body for good health

For a woman to stay healthy in pregnancy — or anytime — it is wise for her to
keep clean, exercise, and get plenty of rest.

Keep clean

Keeping the body clean helps prevent infections. If possible, the mother should
regularly wash her body, including her genitals, with clean water.
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Care for the teeth and mouth

Healthy teeth help a person’s whole body be healthy, and care for the teeth
is especially important in pregnancy because unhealthy teeth can lead to
gum infections. This can cause a baby to be born too early.

In some places there is a saying, “Have a baby, lose a tooth.” But this does not
have to be true! A woman can protect her teeth in these ways:

¢ Eat calcium-rich foods.
¢ Avoid sweets, candy, and soda pop.

¢ Clean the teeth after every meal with a soft brush,
tooth stick, or rough cloth. Toothpaste, salt,
or plain water on the brush are helpful but

not necessary. teeth, between the teeth,

and the gums every day.

s
—_—— S =), S
-
Sharpen this end to clean  Chew on this end and
between the teeth. use the fibers as a brush.

To make a tooth-cleaning stick:

on the end of a stick.

If possible, everyone should see a dentist or dental worker regularly.

Exercise

Clean the surfaces of all the

Or tie a piece of rough cloth

Exercise makes a woman’s body
stronger. During pregnancy, exercise

What a I'm so tired of

helps her body get ready for labor long day! 1 sitting! I need to
. N can’t wait get some exercise.
and birth. Exercise can also help a to sit down Maybe I should

walk home.

woman have energy and feel happy.

Many women get all the exercise
they need by hauling water, working
in the fields, milling grain, chasing
after children, and walking up and
down hills.

Women who work sitting or
standing (in offices, stores, or
factories, for example) or who do not
move around much during the day
usually need more exercise. They can
take long walks, dance, do physical
work, or find another way to move.

A Book for Midwives (2009)
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Squeezing exercise (Kegels)

The squeezing exercise strengthens
muscles in the pelvis and vagina.
Doing the squeezing exercise can help
to:

I'm doing my squeezing
exercise and Amana
doesn’t even know.

e prevent leaking urine.

e prevent the vagina from tearing
during birth.

e speed healing after birth.
e increase sexual pleasure.

A woman can learn this exercise
while she is urinating. As the urine
comes out, she should squeeze the muscles in her vagina until the urine stops.
Once she learns how to squeeze these muscles, she should only do it when she is
not urinating.

The squeezing exercise is helpful at all times, not just during pregnancy.
If possible, women should practice at least 4 times a day, doing at least
10 squeezes each time.

Sleep, rest, and relax

Sleep and rest help women stay strong and resist sickness. Getting enough rest also
helps prevent high blood pressure, sick babies, and other problems.

Many women must work all day in fields, factories,
or stores. Then they must also haul water, find fuel,
mill grain, cook, clean, and care for their families.
This can be very hard at any time. It can be especially
hard for pregnant women who need more rest than
usual.

Explain to pregnant women that it is important for
them to rest for a few minutes every 1 or 2 hours.
Help the woman’s family understand why it is
important for her to rest and sleep.

Enjoy the pregnancy
If women have enough food, rest, and care, pregnancy
can be a wonderful time.

Many communities have rituals and practices that honor a
pregnant woman. People help her with her work, bring her
special foods, or give her massages or gifts. Customs like
these help a woman get the food and rest she needs, and
help her feel good about herself and her pregnancy.
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Things to avoid during pregnancy
and breastfeeding

Sicknesses, drugs, and poisonous chemicals are not healthy for anyone. They are
particularly dangerous in pregnancy and while breastfeeding. The following things
are the most dangerous in the first 3 months of pregnancy, but they can be
dangerous at all times.

Stay away from people with rubella and other sicknesses

It is best for pregnant women to stay away from people who
are sick. This will help protect them from becoming sick
themselves.

Some sicknesses are particularly dangerous to pregnant
women or their babies. Rubella (German measles) is one
sickness that can cause serious birth defects or disabilities in
Pregnant women the baby, including deafness and heart problems, and can

should stay away even cause death.
from people with

sicknesses or rashes.

Avoid taking medicines

When a woman takes medicines, they pass through her
blood to her baby. Medicines that are safe for a grown
woman or even a child can be dangerous to the tiny
baby inside the womb.

Cough syrups, pain relievers, some modern
medicines, and some plant medicines can all be
dangerous. Some of them can cause birth defects or
disabilities in the baby, including disabilities that
affect thinking or the brain.

Pregnant women should
only take medicines that
If possible, pregnant women and women who are are safe in pregnancy and
breastfeeding should not take medicines. If a woman is ~ thatare truly needed.
sick and needs medicine, find out if this medicine is
safe in pregnancy or while breastfeeding. Look in the green medicine pages at the
end of this book (see page 463) or ask a doctor if the medicine is safe. If plant
medicines are used in your community, try to learn which ones are safe during
pregnancy and breastfeeding.

Most of the medicines we recommend in this book are safe to take during
pregnancy or breastfeeding. (If they are not safe, we will include a warning about
when they can be dangerous.) But even drugs that are safe should only be taken
when they are truly needed. Rest, water, and healthful foods are often enough to
cure sicknesses and other problems.

A Book for Midwives (2009)
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Avoid smoking, alcohol, and other drugs

Cigarette smoke, alcohol, and other drugs are all harmful to
the mother. When a woman smokes, drinks, or takes drugs,
they also pass through her blood to her baby.

Smoking is dangerous for anyone. It can lead to serious
problems including cancer. When a pregnant woman
smokes, or even when she breathes the smoke from someone
near her, her blood vessels get smaller and do not carry as
much air or food to her baby. Because of this, babies of
women who smoke are more likely to be small or sick.

Drinking a lot of alcohol can be dangerous for anyone.
Heavy drinking can lead to many illnesses including serious
problems of the liver. When a pregnant woman drinks, even
just 1 or 2 drinks a day, her baby can have birth defects or
disabilities that affect the brain.

Some drugs, particularly opium, heroin, cocaine, and
barbiturates, are very addictive and dangerous. When a
pregnant woman takes these drugs, her baby can be born

with a drug addiction or with other serious health problems, hateveramother

) ) puts into her body
If you work with a woman who may be addicted to passes to her baby.

alcohol or other drugs, try to find help for her. She may be
able to stop if she understands the risks to her and her baby.
Advise her to stay away from people who are smoking, drinking, or taking drugs.

You may be able to help her find others in your community who have
stopped using alcohol or drugs and who meet to support each other. The book
Where Women Have No Doctor has more ideas about how to help someone stop

abusing alcohol and drugs.
I'm so glad I can talk to
you all instead of
having another drink.

“
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Stay away from chemicals and fumes

Strong chemicals used for cleaning, and poisons used to kill pests in the fields or
at home, are dangerous for everyone. They are especially dangerous to women
who are pregnant or breastfeeding. These chemicals can cause miscarriage,

infertility, birth defects, cancer, and other
illnesses.

Any chemical with a strong smell is
probably not safe. Many dangerous
chemicals have no smell at all.

If possible, everyone should avoid
these dangerous chemicals. But a
pregnant woman should have no contact
with them. She should not use them
herself or breathe chemical fumes or dust.
Her family should not store food in
containers that once had chemicals inside.
Tiny amounts of the chemicals may be left
in the container even after it is washed —
enough to harm a person's health!

Families should try not to use
chemicals at all. But many people who
work with chemicals have no choice. It is
part of their job at a factory, on a farm,

Poisonous chemicals include:

pesticides (chemicals that
kill bugs or weeds) used in
farming.

pesticides used at home to
kill bugs or rodents.

strong cleaners and solvents.
some kinds of glue and paint.

gasoline, oil, and other fuels.

cleaning, or somewhere else. People who use chemicals at work may be able to
talk to the other workers about the problem. Maybe all the workers together can
talk to the owner about using fewer chemicals or using safer ones.

closed shoes.

e keep chemicals away from children.

If someone in the family must work with chemicals, he or she should:
e use as few chemicals, and as little of each one, as possible.

e keep chemicals away from places where food is stored.

e avoid breathing chemicals. Wear a mask or at least cover the mouth
and nose, and try to work where there is a good air flow.

e avoid getting chemicals on the skin. Wear gloves, long sleeves, and

¢ after working with chemicals, change clothes before coming in
the house. Pregnant women should not wash these clothes.

A Book for Midwives (2009)
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Preventing
Infection

Preventing infection saves lives

Infection makes people sick and can even kill them. It is one of the most common
causes of death after childbirth. Procedures that involve putting medical tools
inside a woman’s womb, like inserting an intrauterine device (IUD) or doing
manual vacuum aspiration (MVA), can also cause infection. Much of the work of a
midwife, and any procedure inside the womb (invasive procedure), can only be
safe if you are able to follow the steps we outline in this chapter to prevent
infection.

This chapter explains how to avoid infection by killing or
D controlling harmful germs. Germs are organisms that carry

sickness. Germs are everywhere, but

they are so small that they can only be A
\ seen with a microscope. The dangerous ’ E\%\X

germs in blood, stool, body fluids \\

' (like semen and amniotic waters), and dirt
Germs canliveon  .ap cause serious sickness when they get ~ Germs live in

tools, even tools . :
into someone’s body. bodly fluids,
that look clean. like blood

Infection is caused by germs

Some sicknesses, like arthritis, diabetes, asthma, and epilepsy, are not caused by
germs. They cannot be passed from one person to another.

Other sicknesses, like measles, hepatitis, tetanus, womb infection, HIV/AIDS,

and the flu, are called infections and are caused by germs. People get sick when
the germs that cause these infections get inside their bodies.
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How germs get into the body

Germs can get inside the body in different ways.

Some germs pass through semen or vaginal mucus
(body fluids) when people have sex. HIV and other
sexually transmitted infections like chlamydia and
gonorrhea can spread this way.

Some germs pass through blood when the blood or body
fluid of an infected person get into a cut or through the
skin — like with a needle that has been used for piercing
or injections. HIV/AIDS, hepatitis B, and hepatitis C can

* spread this way.

Some germs live in dirty water and pass when people
drink it. Cholera and diarrheal diseases spread this way.

Some germs live in dirt, on skin, or in the air, and are not
dangerous unless they get into a person’s blood. These germs
can get into the blood when an instrument that has germs

on it is used inside a woman'’s womb, or to cut the skin or a
baby’s cord. Tetanus and womb infection can spread this way.

Some germs pass through the air when a sick person
coughs or sneezes. Colds, flu, and tuberculosis can
spread this way.

Keep sick people away from births

Oh dear! Juana is
in labor and I
have a fever!

One simple thing midwives can do to prevent
infection is to keep sick people away from women
who are pregnant or giving birth. Keep
anyone who has a sore throat, cough, fever, or
other illness that passes through germs away
from births. And do not let anyone with a sore
on his or her hands or face touch a new baby.

I will have to
ask another
midwife to

help her.
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Preventing infection saves lives

If you are sick but you must go
to a birth, you can cover your mouth
and nose with a scarf, a folded cloth
or a mask. Wash your hands often
and cover your mouth when you
sneeze or cough. Be sure to wash
your hands after each time you
sneeze or cough. Try not to touch
the new baby too much.

But I am the only
midwife in my
village! I must go
to the birth!

Anyone may carry germs that cause sickness

People do not always know that they have an infection. And there is no way to tell
for sure what germs a person has just by looking at her. Some people have germs
in their blood or other body fluids but do not seem sick.

To be safe, and to stop the spread of dangerous
infections like hepatitis and HIV/AIDS, health
workers must treat everyone as if they might have I touch her
dangerous germs in their body fluids. Health placenta.
workers can prevent germs from
spreading:

Wait! I need
gloves before

e by wearing gloves and other
protective clothing, to prevent
blood and other body fluids
that contain germs from
getting on themselves or
others.

¢ by cleaning and sterilizing the
tools they use during births and
other procedures.

Note: Good general health can help avoid infection. Healthy eating,
enough rest, and emotional and spiritual well-being are all important
for staying healthy. Sometimes they are enough to help people fight
germs that get inside the body so the person does not get sick.

But during birth and invasive medical procedures, a woman'’s body is
more open and vulnerable to infection, and good general health is
usually not enough. Germs that are usually kept out of the body can
get into the womb. Any cut in the skin also makes a person more
vulnerable to infection because the skin usually helps keep germs out
of the body. Even an injection can cause an infection if the syringe has
harmful germs on it.

A Book for Midwives (2009)
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Prevent infection by keeping germs away

Here are the basic rules to prevent infection.

o=
X OANGER T

Clean your hands and wear protective clothing.

Wash your hands often and wear protective clothing to
prevent spreading germs from one person to another and
to keep germs away from yourself (see page 53).

Clean the space and bedding.

Clean the area where births and exams happen, to
keep germs away (see page 57).

Clean and sterilize tools.

Wash and sterilize tools to kill any germs on them
(see page 59).

Get rid of wastes safely.

Throw away waste products carefully to prevent people in
the community from getting sick from the germs left on
them (see page 67).

Remember: Infection can spread most easily when a health worker is
caring for many people. For example, if her hands are not clean or her
tools are not sterile, she will pass germs from one woman to another
to another. For this reason, a woman giving birth at a hospital or
maternity center with many other women has more risk of infection
than a woman giving birth at home.

Adapt this book to work for you

This chapter contains many detailed instructions for
preventing infection. They are all important, but they
may not all be possible. You will have to decide
which you are able to do, or if there are ways you

can adapt the instructions to work for you.
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Prevent infection by keeping germs away

Clean your hands and
wear protective clothing

Wash your hands often

Washing your hands is one of the most important things you
can do to prevent infection. It prevents you from spreading
germs to another person, and it helps protect you from germs,
too. If you can do nothing else to prevent infection, you must wash your hands.

Wash your hands with soap and clean water. If you do not have soap, you can
use ash (but not dirt!). Be sure to rinse all the soap or ash off. When you wash your
hands, and especially when you rinse them, use clean water that is flowing, not
water sitting in a bowl. When you wash your hands in a bowl, the germs that come
off into the water will get back onto your hands again.

Wash your hands each time before you touch a woman'’s body. Wash after you
touch her body, or after you touch anything that has her blood or fluid on it (like
the placenta). Wash before you put on gloves and after you take gloves off. If you
are helping more than one woman at once, like at a hospital, it is very important to
wash between helping each person.

Normal hand washing removes most germs. But sometimes to remove more germs,
you should wash your hands for a full 3 minutes, and scrub under your fingernails.

How to do a 3-minute hand wash
Before you start, take off rings, bracelets, and other jewelry.
LI 2

& 1\

¢ k& | / J
Wash your hands and Make sure to scrub in If you have a clean brush,
arms with soap and between your fingers. scrub your fingernails.
clean water — all the
way up to your elbows.
4 5
Keep scrubbing, brushing, ‘ ‘
and washing your hands Dry your hands in the air
and arms for 3 minutes! with clean, instead of using a towel.
Spend most of this time running water. Do not touch anything
on your hands. until your hands are dry.

A Book for Midwives (2009)

53



54

Chapter 5: Preventing infection

Always do a 3-minute hand wash
before you:
¢ touch the mother’s vagina
e do a pelvic exam
e deliver the baby

® sew up a tear

after you:
¢ clean up after the birth

e touch any blood or
other body fluids

e urinate or pass stool

e insert an [UD (see Chapter 21)
e do an MVA (see Chapter 23)

Alcohol and glycerine hand cleaner

You can make a simple hand cleaner to use if you do not have water to wash your
hands. When used correctly, this cleaner will kill most of the germs on your hands.

Mix 2 milliliters glycerine with 100 milliliters of ethyl or isopropyl alcohol
60% to 90%.

To clean your hands, rub about 5 milliliters (1 teaspoon) of the hand cleaner
into your skin. Be sure to clean between your fingers and under your nails. Keep
rubbing until your hands are dry. Do not rinse your hands or wipe them with a
cloth.

Clean water N
i ’f;
/\Q{"‘LV,

Throughout this book we talk about how important itis to wash 3777

your hands and wash your tools. But the water you use must be
clean to be of any use. If the water in your community may
carry germs, be sure that water is boiled before using it to
wash your hands or to wash tools before a birth.

Plastic bag gloves T
If you do not have
gloves, use plastic bags

that have been washed

in disinfectant soap instead. Bags
are harder to use than gloves, but
they are better than nothing.

In the rest of this book, we will
only mention gloves. But be sure
to use plastic bags if you do not
have gloves.

Wear gloves

Latex and other plastic gloves protect
women from any germs that
may be hiding under your
fingernails or on your skin.
They also protect you from

getting infections. Wear clean gloves

whenever you touch the mother’s

genitals, or any blood or body fluid.

If you are doing invasive procedures,
or if you are touching any tools that
have been sterilized, you must wear
sterile gloves.
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How to put on sterile gloves

1 2

Open the package without  Carefully wash your The gloves should be

touching the gloves. Do hands. Let them dry folded out at the cuff.

not touch the outside of a in the air. Pick up one glove under

sterile glove with your the cuff on the inside of

hand or it will not be the glove and slip your

sterile anymore. hand into it. Do not touch
the outside of the glove.

5 6

Wiggle your hand in Pick up the second glove Once the gloves are on,
while you pull with by slipping your gloved do not touch anything
your finger tucked fingers into the fold of that is not sterile — or
inside the glove. the cuff. Slide your hand the gloves will not be
into the glove. sterile anymore either!

Practice with the same pair of gloves over and over again until it feels easy.

Remember:

7z

il

}

If you carefully wash and put on and then scratch your glove is not
your hands . .. sterile gloves . .. your head ... sterile anymorel!

Of course, when you touch a woman you will get germs on your gloves, but do
not move germs from one part of her body to another. For example, if you touch a
woman's anus where there are many germs, do not put your fingers inside the
vagina with the same gloves. Germs from the anus can make a woman sick if they
get into the vagina or womb.

After you use a pair of gloves one time, throw them away, or sterilize them
before you use them again (see page 66).
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Protect yourself from infection

Midwives must protect themselves from germs and infection. You will not be able to
help women if you are sick. And if you are infected with dangerous germs, you can
easily spread them to the women you are trying to help.

Some germs that cause serious illnesses, like AIDS and hepatitis B, only live in
blood, urine, stool, the bag of waters, and other body fluids. That means you do not
get these illnesses just by touching someone’s skin. But the germs that cause AIDS
and hepatitis B can infect you if an infected person’s blood gets into a cut or opening
in your skin — even a cut so small that you cannot see it (see page 99 for all the ways
HIV can spread). Keep blood and other body fluids off your clothing and skin, and
if they do get onto you, wash them off right away with soap and water.

Wear protective clothing

You do not need expensive equipment to keep body
fluids off your skin, out of cuts, and out of your
mouth and eyes. You can wear an apron or an extra
shirt to keep fluid off your body. Protect your eyes
with eyeglasses or plastic goggles. Cover your feet
so that you do not step into blood or other fluids.

If you do not have
clothing made to protect
you from blood and fluids,
or mouth, rinse them for several minutes with clean water  yoy can make it from

or saline (water with a little salt added). what you already have.

Wash all your clothing after any blood, waters, or other
body fluids gets on it. If you get body fluids in your eyes

Be careful with needles

If a syringe is used to give an injection, or a needle was used for sewing a vaginal tear,
the needle has blood on it. If you accidentally stick yourself with that used needle, you
will be exposed to germs. Carry needles carefully with the point away from your body.
Do not leave needles lying around.

Use each needle only once and then throw it away in a box like the one on page 68.
You may be able to get needles that can only be used once and do not need a cap. If you
must reuse a needle, put the cap on very carefully and then put the needle in a bucket
filled with bleach solution (see page 57) until you are ready to clean and sterilize it.

How to avoid puncturing your skin with a needle

Do not use your hand to Instead, use the needle Then close the
put the cap on the needle. to pick up the cap. cap all the
. way.

=" (—

Note: If you do get stuck by a needle, immediately wash the area with
soap and water or alcohol and dispose of the needle properly (see
pages 67 and 68). Do not use it on another person.
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Clean the space and bedding

Clean the space and bedding

Clean the space

At home

One reason that birth or medical procedures
can happen as safely in a woman’s home as
in a medical center is that there are not as F

many germs in a clean house as in a hospital. g‘

But the home should still be cleaned carefully —

especially the area where the baby will be born or where procedures such as a pelvic
exam or IUD insertion will be done.

Sweep these areas free of dust and dirt, and wash surfaces with soap and water.
Put your tools or birth kit on a clean surface.

Move animals out of the house and do not do any medical procedures in places
where animals sleep or pass stool, or where people urinate or pass stool. If the floor
in the house is made of animal waste (dung), do not let the woman'’s body or any
of your tools touch the floor. Dung has many germs in it that can easily spread to
pregnant women. You can cover the floor with clean straw, cloth, or plastic.

In a hospital, maternity center, or clinic

Be extra careful. Germs can easily be passed from one person to another.

After each birth, wash floors and surfaces. If possible, use a bleach
(sodium hypochlorite) solution to wash the floor.

How to make a disinfecting solution of 5% bleach

If your bleach says:

5% available chlorine 10% available chlorine 15% available chlorine
(—_— (" < > R
¢ ¢/ D o DI
use undiluted, use T part and 1 part use 1 part and 2 parts
straight bleach bleach water bleach water

Mix just enough solution for 1 day. Do not use it again the next day.
It will not be strong enough to kill germs anymore.

If you do not have bleach, you can wash the floor with:

¢ ethanol (medical alcohol) 70% e ammonia

(But do not ever mix
bleach with ammonia
— when mixed they

® soapy water make a poison.)

e isopropyl alcohol 70%
¢ hydrogen peroxide 6%
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Clean or sterilize the bedding

At home

Wash cloth for covering the bed (bedding) in
soap and water, and dry it thoroughly by

hanging it in the sun or ironing it. Do not dry
bedding on the ground; it will pick up germs.

In a hospital, maternity center, or clinic

Bedding must be sterilized after each birth. Use one of these methods to kill
the germs:

e Wash the bedding with soap or e Wash bedding with soap
and water. Then boil for 30 and water. Then use a hot
minutes. Dry thoroughly in a iron to dry it.

§ AT

\.

clean place.

=

If neither of these methods is possible, wash the bedding in soap and water and
hang it in the sun until it is fully dried. Turn the bedding so the sun shines on
both sides, and take care to keep it clean.

Store bedding to keep germs away

If you are not going to use the bedding right away, keep it clean and dry until you
are ready to use it. Put it in a clean bag or wrap it in clean paper and store it in a
clean, dry place.

Note: Do not store bedding that is damp or wet. Germs will come back!

Other kinds of underpadding

Sometimes there is no bed or bedding. The birth or procedure happens on the
floor. In these cases, it is useful to have some kind of underpadding. This protects
the baby and the mother from the germs and dirt that

are on the floor. Find a way to clean the
underpadding before it is used. For example,
banana leaves can be washed with a
disinfectant solution, and then smoked or
dried in the sun. Cloth rags or sacks can be
boiled and then dried.
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Clean and sterilize tools

All the tools used at a birth, exam, or procedure must be cleaned and sterilized.
Cleaning and sterilizing the tools gets rid of germs. This protects women from
getting sick.

1. Soak your tools

Tools that have been used must be soaked for at least 20 minutes in bleach
solution (see page 57).

2. Clean your tools

All tools and equipment you use at a birth or a procedure
must be clean. Wash them well after each birth, using a
brush to remove any blood or dirt in the hinges or rough
edges of your tools. Clean off any rust, and get rid of tools
that are dull or damaged. To protect yourself, wear heavy
gloves when you clean your tools. Carefully wash

After everything is washed, any tools that you use inside all the dirt off
awoman’s body must also be sterilized to kill germs. your tools.

3. Sterilize your tools

To sterilize means to kill all the germs on something. If your tools are sterilized,
they will not spread germs to women when you use them. This will protect women
from getting infections.

What do we mean when we say “sterile”?

Sterilize means kill all the germs that cause infections. To sterilize a tool
you must use baking or pressure steaming.

Disinfect means to kill most of the germs that cause infections. Some soaps
and cleaning products are called “disinfectant.” But to disinfect medical tools
or instruments you cannot simply clean something with a disinfectant soap
— you must boil, steam, or soak the tool in disinfectant chemicals. This kind
of disinfection is called High Level Disinfection (HLD).

All the procedures in this book can be done safely with tools that are
either sterile or HLD. To be simple, we only use the word “sterilize” or
“sterile” throughout the book. But any time we say that a tool should be
sterile, we really mean it can be sterile or HLD.
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Sterilize everything that will go inside a woman'’s body, will cut her skin, or will
be used to cut the cord at birth.

Sterilize these items:

syringes and needles e bulb syringe or mucus trap
scissors or razor blade for cutting the cord ¢ MVA cannula
(see page 420)

materials for sewing tears

clamps or hemostats
b i (g”))

e speculums, in some cases

gauze

compress cloths

Note: You do not need to sterilize tools that are used only on the
outside of the body. Stethoscopes, measuring tape, and blood pressure
cuffs must be clean but do not need to be sterile.

When you sterilize a tool, the germs on it are killed
and it is safe to use. But if that tool touches anything
(including the bed, a table, or you!) it is no longer sterile.
Germs from whatever it touched are on it, and those
germs can cause an infection when the tool is used.

The next few pages explain 5 different ways to sterilize your tools:
baking, pressure steaming, boiling, steaming, and soaking in chemicals.
Baking and pressure steaming are best — they kill the most germs. If you cannot
use either of those methods, boiling, steaming, or using disinfectant chemicals
is fine. Use the ways that work best for you.

WARNING! If you cannot sterilize your tools, then do not
use them. Unsterilized tools will do more harm than good.
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Clean and disinfect tools

Baking

Use baking to sterilize metal tools, and
string for tying the cord. Do not bake
rubber or plastic. It will melt.

Wash and rinse all the tools well, then put them into 4 layers of
clean cloth or heavy paper. Wrap the cloth up around the
instruments and tie it shut.

Put the packet of tools or string into a container or on a pan.
Bake on a medium-high heat (1 70°C or 340°F) for 1 hour.

This is a little longer than it takes to bake a big potato or yam. If you cannot
make your oven hot enough, bake items longer.

Let the packet cool, then store it in a clean, dry place.

Pressure steaming

Use pressure steaming to sterilize metal tools or rubber
or plastic equipment.

Some clinics and hospitals have a machine for
sterilizing called an autoclave. Autoclaves sterilize
instruments using pressure and steam. If you have a
pressure cooking pot, you can sterilize your tools in the
same way that an autoclave does.

Put a steamer basket and water in the pressure cooking pot. Put your tools
into the steamer, close the lid on the pot, and put the pot on a flame to boil.

After it comes to a boil, cook at 15 or 20 pounds of pressure for 20 minutes.

After sterilizing tools, let them dry. Do not touch them, or they will not be
sterile anymore!
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Use sterilized tongs, chopsticks, or spoons to pick the tools out of the pot. Move
them directly to a sterilized container. Remember, if the tool touches anything,
including your hands, it is no longer sterile.

N

Let the tools dry in the sterilized container. Cover the container
with a sterilized cloth or paper to keep dust out.

When the tools are all dry, put the lid on the container
and seal it with tape or some other material to keep the
germs out.

Boiling
Use boiling to sterilize metal tools, rubber or
plastic equipment (like mucus bulbs), and cloth.

After you wash and rinse your tools, cover with
water and boil for 20 minutes.

Start counting the 20 minutes when the water ‘
starts boiling. |

Use sterilized tongs, chopsticks, or spoons to pick the tools out of the pot. Move
them directly to a sterilized container. Remember, anything you touch is no longer
sterile.

Steaming
Use steammg to st?rlllze metal tools, ) ) alid
gloves, plastic equipment, and other tools.

\

A steaming pot has 3 parts that
fit together tightly: one pot on the bottom

. ; . . <«——— with holes
to boil water in, one pot in the middle that ) A in the
has holes in its bottom, and a lid. bottom

Boil a little water in the bottom pot. Put the tools into one pot on

<«— the bottom
to boil water

Steam over boiling water for at least 20 minutes. ‘ S in
Start counting the 20 minutes when the water @%)

starts boiling.

the steamer pot with the holes. Cover with the lid.

steaming pot method
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Wait for the tools to dry, and then use sterilized tongs to
move the tools from the steamer into a sterilized container,
and seal the container.

Steaming uses less water than boiling, and tools that are
steamed do not get dull or broken as quickly as tools that
are boiled.

A method from the Philippines

The Medical Mission Sisters in the Philippines have
developed a method to sterilize tools with steam:

1. Put your clean tools into a metal tray.

2. Place the tray in a cooking pan.

3. Fill the pan with
water until it \@
reaches halfway up the tray. =~
water level
- 4. Cover the pan with 8 layers of clean
= " green banana leaves. Bind the leaves tightly
in place with strips of banana leaf or bark.
Be careful not to spill water into the tray
when you do this.

5. Put the pan on a low fire and boil for
about 1 hour.

6. Throw away the top layer of the leaves.
You can use one of the inner layers to
put your instruments on.

Using chemicals

Some people use chemicals to sterilize metal, e b,
rubber, or plastic tools and equipment. We do ( fZU
not recommend using chemicals to sterilize.

Most chemicals used to sterilize are poisonous.
They poison the ground and the water when they
are thrown away. They are poisonous to the — =
people who work in factories making them, and -
they are poisonous to the people who use them to clean tools.

But some tools can only be sterilized with chemicals.
Thermometers and some kinds of gloves cannot be baked, boiled, or steamed.
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If you do need to use chemicals:
e mix up the bleach solution on page 57.
or If you do not have bleach, use one of the following chemicals:
e ethanol (medical alcohol) 70%
e isopropyl alcohol 70%
¢ hydrogen peroxide 6%

or If you cannot get any of these chemicals, you can use:
e strong drinking alcohol like gin, or a strong local brew.
Be sure that all of your tools are very clean before sterilizing them with chemicals.

Even a little blood or body fluid left on the tool can stop the chemicals from
working. Do not use chemicals to sterilize tools that will go inside the womb.

Soak in bleach or disinfecting chemicals for at least 20 minutes.
or

Soak in strong drinking alcohol for a whole day.

After soaking, pour the chemicals off and let the tools dry.

that we think are too dangerous to ever use. Many clinics and
hospitals use these to sterilize, but they are very toxic.
Formaldehyde, for example, causes cancer. Try to find a
different way to sterilize.

0 WARNING! Glutaraldehydes and formaldehyde are chemicals

If you use chemicals, keep them off your skin, and wear gloves when you use
them. Get rid of chemicals carefully. You may have to dump bleach or other
chemicals into a latrine to be sure animals and children do not drink it.

Storing tools and supplies

At some births there will be plenty of time to sterilize
your tools and equipment at the mother’s house. But at
other births, you may not have time. For this reason, try
to sterilize your tools and equipment at home and keep
them in a sterilized container in your kit. A metal
box or pot with a tight-fitting lid is best.

Use any of the above methods to sterilize a
container and tools to move equipment.

Do not touch the inside of the container.
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If you cannot get such a container, wrap the tools and equipment in 4 layers of
cloth or heavy paper before sterilizing them. Then keep the sterilized tools
wrapped up until you are ready to use them. (You can only use cloth or heavy
paper to wrap your tools if you are sterilizing by baking.)

Remember that germs grow in moisture, and they will come back if the
instruments are put away while they are wet. But if you are going to use the tools
right away, it is OK to use them when they are wet. Germs need time to grow.

Some equipment needs special care

Sterile packets tear in package

Gauze, compresses, gloves, and other hole /
equipment sometimes come in sterile

packets. Because the inside of the
packet is sterile too, you can use this
equipment directly out of the packet.
But remember: once you take
something out of its sterile packet
and use it, or if the packet gets wet or
gets holes in it, the equipment is not sterile anymore.

This glove is sterile. This glove is
not sterile.

Things in sterile packets are often meant to be used only once and then thrown
away (disposable). But some of these things can be used again if they are carefully
cleaned and sterilized before each use. Gloves can be boiled or steamed. Gauze and
compresses can be washed and then boiled or baked.

Thermometers

Wash the thermometer in soap and rinse with cool,
clean water before and after you use it. Do not use
hot water because the thermometer may break.

Lt b il L B |

After washing, it is best to soak the thermometer in alcohol for 20 minutes. You
can use ethyl, isopropyl, or medical alcohol (ethanol). Do not reuse the alcohol.
Rinse the thermometer in clean water before you use it again.

Razor blades

Razor blades for cutting cords often come inside of a sterile packet. To keep the
packet sterile, wrap it in clean paper or cloth, or keep it in a clean dry box. If the
packet gets wet or dirty, it is not safe to use the razor blade

¢ ﬂZ.oR unless you sterilize it again.

BLADES \ Try not to reuse razor blades — but if you do, they must be
sterilized first. Razor blades can be sterilized by any method.
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Gloves

Most plastic gloves can be boiled or steamed, but some will fall apart in the water.
Get strong gloves that can be boiled and reused a few times.

Before boiling or steaming gloves, turn the cuff inside
out. After sterilizing a glove, touch only the inside part of
it. If you touch the outside, it will not be sterile anymore.

If the gloves you have cannot be boiled, wash them
carefully and soak them in bleach or medical alcohol. Then
Only touch the rinse them in clean water before using them again.
inside of the glove.

Mucus bulb (bulb syringe)

When you wash out a mucus bulb, make sure to fill it with soapy water
and then squeeze the water out. Do this several times. Then rinse it out well.

If you sterilize the mucus bulb by boiling, make sure to let water into the
inside of the bulb before boiling and then squeeze out all the water afterward.

Needles

Many people get sick with serious illnesses like hepatitis or HIV/AIDS from using
unsterilized needles.

Reusable syringes and disposable syringes

Reusable syringes can be used again and again. Reusable syringes make less waste
and can save money, but they must be washed very carefully and sterilized after
every use.

Disposable syringes are How to wash and sterilize a syringe
made to be thrown out and needle for reuse:
after one use. Some
disposable syringes can be
taken apart, boiled or
steamed, and reused several
times. But we do not
recommend this, because
needles that are not
completely sterilized can
spread disease. 3. Squirt out the bleach solution.

1. Put on a pair of
heavy gloves to
protect your hands
from germs.

2. Draw 5% bleach solution —
(see page 57) up through the Ty
needle into the syringe barrel.

4. Repeat several times. Rinse
everything several times with clean water.

Never reuse a needle
or syringe without
cleaning and 5. Take the syringe and needle apart and
sterilizing it first! boil or steam them. (See page 62.)
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Get rid of wastes safely

Remember:

[

N4

If you take a sterile syringe
out of boiling water ...

and putitin
your pocket . ..

Get rid of wastes safely

There are three different kinds of waste after a birth or procedure:

body wastes

like blood,
stool, or placenta

sharp wastes

N

like needles for
sewing or syringes

it is not sterile anymore.
Instead, it is dangerous!

other wastes

like used
plastic gloves

These wastes carry germs and can spread infections to you and to people in the
family and community. Wear gloves when you touch wastes, and get rid of them

carefully.

Body wastes

The simplest way to dispose of body wastes is to put them in a latrine or to
bury them deep in the ground.

In many communities, families bury the placenta, sometimes with other special
objects. Burying the placenta is an important ritual for many people, and is also a
way to protect the community from germs that may grow in the placenta.

Sharp wastes

Sharp wastes must be put into a container so they will not
injure anyone who finds them. A container made of metal or
heavy plastic, with a lid or tape to close it, works well.

When the container is half full, add bleach if possible, then
seal it closed and bury it deep in the ground (see page 68).
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Make a box to dispose of needles safely

Find a metal or hard plastic box. Make a long
hole in the lid of the box that is wide on one
side and gets narrower on the other side.

X DANGER

YSED Negpgs

When you have finished using a

disposable syringe, put the needle

into the box and slide it down to
the narrowest point.

Then pull up on the syringe
and the needle will fall off into
the box. The plastic syringe can
be sterilized and thrown into a
waste pit (see below).

XDAN(;E

VSED Neepies

X DANGER

YSED Nespies

When the box is half full, pour 5% bleach solution into the box, seal it
closed, and then bury it deep in the ground.

Other wastes

Other wastes, like plastic gloves, syringe barrels, or cloth soaked in blood, should
be sterilized and then buried deep in the ground. You can sterilize them by
soaking them in bleach for 20 minutes.

other plastics. Burning plastic wastes is dangerous — when

0 WARNING! Do not burn plastic gloves, syringes, or any
plastic burns, it makes smoke and ash that is very poisonous.

Burying wastes

Find a place away from where people get their
drinking water and away from where children
play. Dig a safe waste pit to bury wastes.
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A safe waste pit

1. Dig a pit 1 to 2 meters wide and 2 to 5 meters deep. The bottom of the pit
should be at least 1 meters above the water table.

2. Line the inside of the pit with a layer of »
. . Wi\ M \\’,(/ ,‘/\“\
clay or rocks at least 10 centimeters thick. ™~ P >

3. Build up a ridge of earth around the
top of the pit to prevent surface water S
from running in. ‘ waste

4. Build a fence around the area where the -
pit is located to keep animals out. ; \

Each time waste is put in the pit, cover the waste with 10 centimeters of soil, or

a mix of soil and lime. Lime helps
disinfect the waste, and will also keep animals away while the pit is in use.

When the waste rises to Y2 meter from the surface, cover it with %2 meter of soil
and seal it with a layer of concrete at least 90 centimeters thick. If the pit is used
only for medical waste and not for regular garbage, it will not fill up too quickly.

Use the 50-meter rule when
you dig a hole to bury wastes.

50 meters
from buildings 1},

50 meters
from water

50 meters
from wells

Garbage dumps

When wastes are sent to a garbage dump, they can spread infections there.
In many places, people pick through garbage to find things to sell, like used
syringes. This is dangerous for the people picking through the garbage, and
for the people who buy the syringes to use them again.

When a syringe is not usable anymore, dispose of it safely. If you must
send needles to the garbage dump, sterilize them first, and seal them in a
box or tin.
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Pregnancy

INTRODUCTION

All women need care and attention during
pregnancy. This care is usually called
prenatal or antenatal care. Prenatal care
helps pregnant women be healthier
and have fewer problems in birth.
Prenatal care should come from the
woman herself, from her family and
the community, and from a midwife

or someone else who is experienced

in helping pregnant women.

In some places, midwives only care for women when they are in
labor or giving birth, not during pregnancy. This may be because
most of the time, people only go to a healer or doctor when they are
sick or if something is wrong. Pregnancy is usually normal and
healthy, so people may not think that prenatal care is important. But
most midwives know that women who have good care during
pregnancy are more likely to have safer births and healthier babies.

Care in pregnancy has 2 purposes:

1. Observing and listening to the pregnant woman
by checking her body for healthy signs and warning
signs and by asking her about problems or listening
to her questions.

2. Teaching a woman how to have a healthier
pregnancy (for example, how to eat a healthy diet
and how to avoid harmful things).




Midwives should start prenatal care as soon as a woman knows
she is pregnant, and should examine the woman regularly during
the pregnancy. We call these meetings “checkups.” If possible,
every woman should have at least 4 checkups.

Doing more checkups will give you more chances to share
important information and to prevent health problems. And any
woman who has warning signs should have checkups more often.

This section is divided into 3 different chapters:

e Chapter 6 explains the changes a woman may go through
in pregnancy.

e Chapter 7 explains how to learn about a woman’s health history
during the first checkup.

e Chapter 8 explains how to check a woman for healthy signs
and warning signs at each checkup.
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CHAPTER 6

Common changes in pregnancy
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Common changes
In pregnancy

During pregnancy a woman’s body changes. These changes can sometimes be
uncomfortable, but most of the time they are normal. In this chapter, we describe
some of these changes, and discuss ways to help women feel better. We also
explain how to tell when a woman'’s discomfort may be a sign that something
dangerous is happening with her pregnancy.

There are many ideas about how to treat the discomforts of pregnancy. We
cannot explain all of these ideas here. If you know remedies or treatments for these
problems which we do not explain, use the remedies that work for you. We do not
have all the answers. But use the ideas on page 19 to help you decide if remedies
are helpful or if they may be harmful. Not all remedies work.

Changes in eating and sleeping

Upset stomach (nausea) and dislike of some foods

Many women have nausea in the first months of pregnancy. Sometimes it is

called morning sickness. No one knows for sure what causes morning sickness, but
for many women, the way they eat affects it. If the nausea is mild, encourage the
woman to try any of these remedies:

e FEat a food that has protein before bed or
in the night. Some good foods with
protein are beans, nuts, and cheese.

e Eat a few crackers, dry bread, dry /%
tortillas, dry chapatis, or other‘ grain ﬁ{ : Emmmmmmu N
food when she first wakes up in the T
morning.

e Eat many small meals instead of 2 or 3 larger ones, and take small sips
of liquid often.

e Take 50 milligrams vitamin B-6, 2 times each day. (Do not take more.)
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e Use acupressure to relieve nausea. Find the spot
3 fingers above the wrist between the 2 tendons on
the 1951de of the woman’s arm. Press on this spot, — [~ =
moving your finger in small circles. Press firmly but i
not hard enough to hurt. If acupressure is going to

help, the woman should start to feel better within 5 minutes.

minutes.

e Drink a cup of ginger, mint, or cinnamon tea

2 or 3 times a day, before meals. To make mint or
cinnamon tea, put a teaspoon of mint leaves or a stick of
cinnamon in a cup of boiled water. Let the tea sit for a few
minutes before drinking it. To make ginger tea, boil
crushed or sliced ginger root in water for at least 15

A pregnant woman may suddenly dislike a food that she usually likes. It is OK
not to eat that food, and she will probably begin to like it again after the birth. She
should be careful that the rest of her diet contains a lot of nutritious food.

Food cravings

A food craving is a strong desire to eat a certain food, or even something that is

not food at all, like dirt, chalk, or clay.

If a woman gets a craving for
nutritious foods (like beans, eggs,
fruits, and vegetables), it is OK for her
to eat as much as she wants. But if she
wants a lot of “junk food” (like candy,
soda, or packaged snacks) she should
eat nutritious food first.

A woman who craves things that are
not food, like dirt or clay, should not
eat them. They may poison her and her
baby. They may also give her parasites,
like worms, that can make her sick.
Encourage her to eat iron-rich foods
(see page 36) and calcium-rich foods
(see page 38) instead.

I just want
to eat clay.

You may need more calcium
and iron. Try eating green
vegetables, nuts, seeds, or

beans instead. Dirt and clay

can give you parasites and
make you sick.

Burning or pain in the stomach or between the breasts

(heartburn)

A burning feeling or pain in the stomach or between the breasts is called
indigestion or heartburn. Heartburn happens because the growing baby crowds
the mother’s stomach and pushes it higher than usual. The acids in the mother’s
stomach that help digest food are pushed up into her chest, where they cause a
burning feeling. This is not dangerous and usually goes away after the birth.

A Book for Midwives (2009)



Changes in eating and sleeping

Here are some things a woman can try to make herself more comfortable:

e Keep her stomach less full by eating smaller
meals more often and by eating foods and
drinking liquids separately.

As the baby
grows, he
pushes the
woman's
stomach up.

* Avoid eating spicy or greasy foods, drinking
coffee, or smoking cigarettes — all of which can
irritate the stomach.

e Regularly eat papaya or pineapple, which have
enzymes that help the stomach digest food.

e Keep her head higher than her stomach when
lying down or sleeping. This will keep her
stomach acids in her belly and out of her chest.

e Calm the acids in the stomach by drinking milk or taking a low-salt antacid
that contains no aspirin. (Antacids are not dangerous but they cost money
and they make it harder for the body to use nutrients from food. Try other
methods before using antacids.)

Sleepiness

Some pregnant women feel sleepy much of the day. This is most
common during the first 3 months.

It is normal for pregnant women to feel sleepy. Their bodies
are telling them to slow down and rest. But if a woman also feels
weak, she may have other problems, like a sickness, depression
(see page 274), or anemia (see page 116).

Difficulty sleeping
If a woman cannot sleep because she is uncomfortable or restless, it may help if:

e she lies on her side with something
comfortable between her knees and at
her lower back. She can use a pillow, a
rolled-up blanket, banana leaves, or
some other padding.

® someone gives her a massage.
e she drinks herbal teas that help her sleep.

Fighting, worry, and unhappiness in a woman'’s house or family can make it
difficult for her to sleep. If possible, a family should avoid arguing before going
to sleep.

A Book for Midwives (2009)
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Body changes and discomforts

Swollen breasts

They are
A woman's breasts get bigger during getting so big...
pregnancy because they are getting ready

to make milk for the baby. Sometimes the

breasts are also itchy or sore.

During the last months of pregnancy, a watery, yellowish
fluid may leak out of the nipples. This is normal. The fluid is
colostrum — the first milk for the baby.

Swollen feet

Swelling of the feet is very common, especially in the afternoon or in hot weather.
Swelling of the feet is usually not dangerous, but severe swelling when the mother
wakes up in the morning, or swelling of the hands and face anytime, can be signs
of pre-eclampsia (see page 125).

Swelling in the feet may improve if the woman puts her feet up for a few
minutes at least 2 or 3 times a day, eats fewer packaged foods that are
very salty, and drinks more water or fruit juices.

Swollen veins (varicose veins)

Swollen blue veins that appear in the legs or on the woman'’s
genitals are called varicose veins. Sometimes these veins
hurt. If the swollen veins are in the legs, they may feel
better if the mother puts her feet up often. Strong
stockings or elastic bandages may also help.

If the swollen veins are around the genitals,
they can cause bleeding problems if they tear
during birth. Putting a cool cabbage leaf on the
genitals may help.

Constipation (difficulty passing stool)
Some pregnant women have difficulty passing stool. This is called constipation.

To prevent or treat constipation, a woman should:

e eat more vegetables and fruits.

e eat whole grains (brown rice and whole wheat
instead of white rice or white flour).

e drink at least 8 cups of clean water a day.

e walk, move, and exercise every day.

Home or plant remedies that soften the stool or make it slippery (like remedies
made from psillium seed or certain fruits or fiber plants) may also help.

A Book for Midwives (2009)



Body changes and discomforts

laxatives or purgatives for constipation. These work by making
the bowels tighten or contract — and they may cause labor to
start too soon. Some can harm the baby.

0 WARNING! Pregnant women should not take medicines called

Also, pregnant women should not wash out the bowels with
water (enema). This could also start labor too soon.

Hemorrhoids (piles)

Hemorrhoids are swollen veins around the anus. They may burn, hurt, or itch.

Sometimes they bleed when the woman passes stool, especially if she is constipated.

The woman should try to avoid getting constipated by eating a lot of fruit and
vegetables and drinking plenty of fluids.

Sitting or standing a lot can make hemorrhoids worse. But
sitting in a cool bath or lying down can help. Some women say
it helps to soak a clove of garlic in vegetable oil and then
insert it into the anus.

If you have heard of other remedies, ask an experienced

health worker whether they are safe. Some remedies are e 2
dangerous for pregnant women and may hurt the baby.

Needing to urinate often

Needing to urinate (pee) often is normal, especially in the first
and last months of pregnancy. This happens because the
growing womb presses against the bladder (the place where the
body stores urine). It is so common that some midwives joke:
“A man who cannot find his pregnant wife should wait near the
place where she urinates. If she is not there, she will be soon!”

If urinating hurts, itches, or burns, the woman may have
a bladder infection (see page 128) or a vaginal infection
(see Chapter 18). Be sure to treat these infections right away —
they can cause early labor and other problems.

Pregnant women
need to urinate
much more often.

Discharge (wetness from the vagina)

Discharge is the wetness all women have from the vagina. A woman's body uses
this discharge to clean itself from the inside. For most women the discharge
changes during their monthly cycle. Pregnant women often have a lot of
discharge, especially near the end of pregnancy. It may be clear or yellowish.
This is normal.

Changes in the discharge can be a sign of an infection if the discharge is gray,
green, lumpy, or has a bad smell, or if the vagina itches or burns (see Chapter 18).

A Book for Midwives (2009)
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Difficulty getting up and down

It is better if a pregnant woman does not lie flat on her back. When a woman is on
her back, the weight of the womb presses on the big blood vessels that bring food
and oxygen to the baby. If the mother wants to be on her back, she should put
something behind her so she is not lying completely flat.

A pregnant woman should also be careful how she gets up. She should not

sit up like this:
P Getting up like this can harm the

muscles of the belly.

Instead, she should roll to the side and push herself up with i
her hands, like this: &
Turn to the side... then push w

then

ith th
I © stand up.

hands

Shortness of breath

Many women get short of breath (cannot breathe as deeply as usual) when they are
pregnant. This is because the growing baby crowds the mother’s lungs and she has
less room to breathe. Reassure her that this is normal.

But if a woman is also weak and tired, or if she is short of breath all of the time,
she should be checked for signs of sickness, heart problems, anemia (see page 116),
or poor diet (see page 117). Get medical advice if you think she may have any of
these problems.

Feeling hot or sweating a lot

Feeling hot is very common, and as long as
there are no other warning signs (such as signs
of bladder infection, see page 128), the woman
should not worry. She can dress in cool clothes,
bathe frequently, and drink plenty of water

and other fluids.
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Body changes and discomforts

The mask of pregnancy

The mask of pregnancy is a name for dark-colored
areas that may appear on the face, breasts, and belly

of some pregnant women. This mask is not harmful.
Usually most of the color goes away after the birth. {

dark-
colored

areas
A woman may be able to avoid dark areas on her

face by wearing a hat when she goes out in the sun.

o

/f’.
Purple spots on the skin

Purple spots come from small groups of veins under the
skin. They sometimes happen when blood vessels swell.
They are not harmful and usually go away after the birth.

purple spots

Aches and pains in the joints

A pregnant woman'’s body gets soft and loose so the baby can get bigger, and so
she can give birth. Sometimes her joints also get loose and uncomfortable,
especially the hips. This is not dangerous, but she can more easily sprain her ankles
or other joints. So she should move more carefully. Her joints will feel better after
the birth.

Sudden pain in the side of the lower belly

The womb is held in place by ligaments on each
side. Ligaments are like ropes that attach the
womb to the mother’s bones.

A sudden movement will sometimes cause a
sharp pain in these ligaments. This is not
dangerous. The pain will stop in a few minutes.
It may help to stroke the belly gently, or to put
a warm cloth on it.

ligaments holding
the womb

Cramps in early pregnancy

It is normal to have mild cramps (like mild monthly bleeding cramps)
at times during the first 3 months of pregnancy. These cramps happen
because the womb is growing.

Cramps that are regular (come and go in a pattern) or constant
(always there), are very strong or painful, or come with spotting or
bleeding are warning signs. The woman may have a tubal pregnancy
(see page 113) or may be having a miscarriage (see page 91). She
should get medical help immediately.

A Book for Midwives (2009)
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Baby'’s kicks hurt the mother

Most of the baby’s movements feel good. But sometimes babies kick very hard or
always in the same place. And sometimes the baby’s head bounces against the
mother’s back or bladder during the last weeks of pregnancy. These movements
may make the mother sore or uncomfortable, but they are not harmful.

the 6th or 7th month. If the baby stops kicking for a few hours,
it is OK. But if the mother feels no movement for more than
a day and a night, there may be a problem. The mother
should meet with her midwife or get medical help.

0 WARNING! The mother usually feels regular kicks every day by

Back pain

Many women get back pain. The weight of the baby, the womb, and the waters
puts a strain on the woman’s bones and muscles. Too much standing in one place
or leaning forward can cause back pain. Hard work can also cause back pain.
Most kinds of back pain are normal. But it can be caused by a kidney infection
(see page 128).

Encourage husbands, children, other family members, or friends to massage the
woman’s back. A warm cloth or hot water bottle on her back may also feel good.
Her family can also help by doing some of the heavy work (carrying small
children, washing clothes, farming, and milling grain) for her.

A woman can also do an exercise — called the angry cat exercise — to reduce
lower back pain. She should do this exercise several times in a row, 2 times a day,
and whenever her back hurts her.

A

Start on hands and knees Push the lower back up. Return to flat back.
with the back flat. Repeat.

———

Leg cramps

Many women get foot or leg cramps — Pointthe  thenstroke Do not point
sharp sudden pain and tightening of a toe up, the leg. the toe down.
the foot (point it upward) and then

muscle. These cramps especially come
v 0!
4
J
gently stroke the leg to help it relax (do not

at night, or when women stretch and
point their toes. To stop the cramp: flex
stroke hard). See page 273 to learn when leg pain can be dangerous.
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To prevent more cramps, a woman should not point
her toes (even when stretching), and she should eat
more foods high in calcium and
potassium. The woman can also try
taking calcium, magnesium,

and potassium pills. =
&
)
Foods rich in calcium and potassium
can help prevent leg cramps.
Headaches

Headaches are common in pregnancy but are usually harmless. Headaches may
stop if the mother rests and relaxes more, drinks more juice or water, or gently
massages her temples. It is OK for a pregnant woman to take 2 paracetamol tablets
with water once in a while.

m Some women have migraine headaches. These are strong
/?v*: headaches, often on the side of the head. The woman may see spots
/f 5& and feel nauseated. Bright light or sunshine can make them worse.
Migraines may get worse in pregnancy.

Unfortunately, migraine medicine is very dangerous in pregnancy. It can cause
labor to start too soon, and it may also harm the baby. It is better for a pregnant
woman with migraines to take 500 to 1000 milligrams paracetamol, and rest in a
dark room. Although coffee and black tea are usually not healthy in pregnancy,
they are OK occasionally and they may help cure a migraine.

Headaches late in pregnancy are a warning sign of pre-eclampsia, especially
if there is also high blood pressure or swelling of the face or hands. See
page 125.

Other pains
It is common to have other small aches and pains during pregnancy.
Get medical advice for pain that is not normal in pregnancy, such as:
¢ red, swollen joints.
® severe pain.

* signs of anemia with joint pain (see page 116 on anemia).

WARNING! If there is pain in one leg that will not go away, it
may be a blood clot. See page 273 and get medical help.

A Book for Midwives (2009)
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Changing feelings and emotions

Pregnancy is an important time in a woman'’s life. Her baby
is growing inside her, her body is changing, and she needs
more food and more rest. As a woman’s body changes,

her relationships, her sexuality, and her work life

can change too.

It’s normal, Alfredo,
she’s pregnant!
She just needs you
to listen and stay
close to her.

Maria!
What’s wrong?

Sudden changes in feelings
Can I help?

Pregnancy can make women very emotional.
Some women laugh or cry for no
clear reason. Some feel depressed,
angry, or irritable.

No. (sob) I'm fine.
I don’t even know
why I’'m crying.
Odd laughing or crying and
other sudden mood changes or strong
feelings are normal. They usually pass quickly.
But do not ignore a woman'’s feelings simply
because she is pregnant. Her feelings are real.

Worry and fear

Many women worry when they are
pregnant, especially about the baby’s health
and about giving birth. A woman’s worries about other problems in her life
may also become stronger when she is pregnant.

Such worries are normal. They do not mean that something bad will happen.
Women with these feelings need emotional support, like someone to listen to their
worries and encourage them to feel hopeful. They may also need help to solve the
problems they are having in their lives, like problems with their partners, money,
drugs or alcohol, or other issues.

Strange dreams and nightmares

Pregnant women may have strong, vivid dreams.
They can be beautiful, strange, or frightening.

For many people, dreams are an important way of
understanding themselves and the world. Some people
believe that dreams can tell us about the future or give
us messages from spirits.

But usually, when something happens in a dream,
that does not mean that it will happen to us in life. The events in the dream may
be telling us what we are afraid of or what we desire. Or they may simply be stories
our minds make up while we sleep. Women who are having frightening dreams
may need someone to talk to about their hopes, fears, and feelings.
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Changing feelings and emotions

Forgetfulness

Feelings about sex

Some women do not want much sex when
they are pregnant. Others want sex more
than usual. Both feelings are normal.
Having sex and not having sex are both OK
for the woman and her baby. Sex is not
dangerous for the baby.

Sometimes sex is uncomfortable in

Some women forget things when they are pregnant. For most
women, this is not a big problem. But some may worry if they
do not know it is normal. No one knows why women become
more forgetful when they are pregnant, but it is common.

pregnancy. A woman and her partner can try different positions for making love. It
may feel better with the woman on top, or in a sitting or standing position, or

with the woman lying on her side.

There are other ways, besides sexual intercourse, for couples to be close and please
each other. Some couples touch and massage each other’s bodies. Some talk about

hopes and fears together.

Safer sex

When a pregnant woman has sex, it is important
to avoid infection by making sure that anything
put inside her body is clean. This includes the
penis and hands.

A man who is having sex with more than
one woman must always use condoms —
including with his pregnant partner.

Condoms are a good way to prevent infections,
HIV, and other illnesses. See Chapter 18 to
learn more about HIV and other sexually
transmitted infections.

Sex and early labor

A woman who has gone
into early labor in other
pregnancies might
choose to avoid sex after
the 6th month. This may
help prevent going into
labor too early.

A Book for Midwives (2009)
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Learning a pregnant
woman'’s health history

To give good care to a pregnant woman, you should find out about her general
health, her past health, and her past pregnancies and births. You also need to know
what this pregnancy has been like so far. This is called a health history.

Learning a woman's health history will help you give advice to make this
pregnancy and birth as safe as possible.

The best way to learn about a woman'’s history is to ask her. At first, she may not
be comfortable talking with you. If she feels shy about her body or about sex, it may
be difficult for her to tell you things that you need to know about her health. Try to
help her feel comfortable by listening carefully, answering her questions, keeping
what she tells you private, and treating her with respect.

This chapter suggests questions to ask each woman so you can learn more
about her. You probably have some questions of your own that you want to ask
but that we do not include here. For example, if there is hepatitis B in your
community, you may want to ask the woman if she has hepatitis B or tell her how
to prevent it. Think about the information
you need to know in order to give her
good care. What questions do you
usually ask a pregnant woman?

If you can, write down what you
learn about each pregnant woman.
This information may be needed
later in the pregnancy, or during
labor or birth.

After learning a woman'’s health
history, and every time you meet
with a pregnant woman, you
should do a regular pregnancy
checkup. The next chapter of this
book, Chapter 8, explains how to
do the regular pregnancy checkup.
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Questions in a pregnancy health history

Does she have signs of pregnancy?

Some signs of pregnancy are sure signs — they mean the woman is definitely
pregnant. Some signs are probable signs, meaning the woman is probably
pregnant, but the sign could be caused by something else.

Probable signs of pregnancy

The woman’s monthly bleeding stops. This is often the first sign of pregnancy.
Other possible causes of this sign are poor nutrition, emotional troubles, or
menopause (change of life).

The woman has nausea or wants to vomit. Many pregnant

il women have nausea in the morning (which is why this feeling
\\\W is often called “morning sickness”), but some women may feel
J T this way all day. Nausea is common during the first 3 months

s !\ -
@ of pregnancy. Other possible causes of this sign are illness or
parasites.

The woman feels tired and sleepy
during the day. This is common in the
first 3 or 4 months of pregnancy. Other
possible causes of this sign are anemia
(see page 116), poor nutrition,
emotional troubles, or too much work.

The woman needs to urinate often. This is most common
during the first 3 months and the last 1 or 2 months of
pregnancy. Other possible causes of this sign are stress,
bladder infection (see page 128), or diabetes
(blood sugar disease — see page 115).

The woman'’s belly grows. After 3 or 4 months,
the pregnancy is usually big enough to be seen from
the outside. Other possible causes of this sign are that the
woman has a cancer or another growth in her belly
or that she is just getting fatter.

A Book for Midwives (2009)
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The woman'’s breasts get bigger. A pregnant woman's
breasts get bigger to prepare to make milk for the baby.
Another possible cause of this sign is that breasts often get
bigger just before monthly bleeding.

The woman feels light baby movements inside.
Most women start to feel their babies move between about
16 weeks and 20 weeks of pregnancy (at about 4 or 5 months).
Another possible cause of this sign is gas in the belly.

Sure signs of pregnancy

The woman feels strong baby movements inside. /4 w
Most women begin to feel the baby kicking by the time Kﬁ .

\

The baby can be felt inside the womb. By the 6th or
7th month, a skilled midwife can usually find the baby's
head, neck, back, arms, bottom, and legs by feeling
the mother’s belly.

they are 5 months pregnant.

N

The baby’s heartbeat can be heard. By the 5th or 6th
month, the heartbeat can sometimes be heard with tools made
for listening, like a stethoscope or fetoscope. By the 7th or 8th
month, a skilled midwife can usually hear the baby’s heartbeat
when she puts her ear on the woman's belly (see page 139).

A medical pregnancy test says the woman is pregnant. This test can be done
with a kit at home or in a laboratory with a little of the woman'’s urine or blood.
This test can be expensive and is usually not necessary. But it can be useful, for
example, if a woman needs to know if she is pregnant before taking a medicine
that might harm a baby inside her.

Now I can be
sure I am
pregnant.

87
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How pregnant is she now? When is the baby due?

Find out how many months pregnant the woman is at the time of her first checkup.
This will also tell you the date that she will probably give birth (the due date).

There are 3 ways to figure out how pregnant the woman is now and her due date:
e Use the date of her last monthly bleeding.

¢ Measure the size of her womb.

e Have the woman get an ultrasound at a medical center.

Note: It is normal and safe for the baby to be born as much as 3 weeks
earlier or 2 weeks later than the due date.

Using the last monthly bleeding to predict the due date

If a woman bleeds regularly every 4 weeks, her pregnancy will start about 2 weeks
after the first day of her last monthly bleeding. To find out if you can use this
method to estimate her due date, you must first ask the mother 3 questions:

1. Has your monthly bleeding been mostly regular, once every 4 weeks
(once every month)?

2. Was your last monthly bleeding normal for you (not unusually light
or heavy)?

3. Do you remember the date of the first day of your last monthly bleeding?

If the woman answers “no” to any of these 3 questions, you cannot be certain
this method will give you a correct due date.

If she answers “yes” to all 3 questions, you can figure out the due date and
how pregnant the woman is at this visit.

Remember that a pregnancy lasts about 40 weeks or 280 days. This is about
9 calendar months or 10 lunar months from the last monthly bleeding.

Using a calendar

Her last
monthly bleeding
started May 6th.

To figure out the due date,
add 9 months and 7 days to
the day that her last monthly
bleeding began.

If I add 9 months, that
comes to February 10th.
Then I add 7 days,
which tells me her baby
should be born around
February 17th.

(You could also subtract
3 months and then add
7 days to get the same date.)

For a helpful tool to
estimate the due date using the
last monthly bleeding, see page 527.
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To figure out how pregnant the woman is now, take the first
day of the last monthly bleeding and count the number of weeks
that have passed between that day and this visit.
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...by the end
of June,
8 weeks.

By the end of May
she had been
pregnant for
4 weeks, and...

Today is July 12th,
so she is
9 weeks and 4 days
pregnant, or a
little more than
2 months.

Using the moon

If you do not use calendars, you can find the due date using the moon. If a

woman’s monthly bleeding is usually about one moon (4 weeks) apart, the baby

is due 10 moons after the first day of her last monthly bleeding. If a woman'’s

monthly bleeding started on a quarter moon, the baby is due 10 quarter moons later.
If her bleeding started on a new moon, the baby is due 10 new moons later, and so on.

For example:
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If her bleeding started  she probably got The baby is due in this case,
on the full moon, pregnant on the 10 lunar months after 10 full moons after
new moon. the first day of her last  the first day of her last
monthly bleeding — monthly bleeding.
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Measuring the womb

With practice, a midwife can feel the size of the woman’s womb to know how long
a woman has been pregnant. Use this method when:

e the woman does not remember when her last
monthly bleeding started.

¢ the last monthly bleeding was unusually
light or heavy.

¢ her monthly bleeding is not regular.

¢ the woman was breastfeeding and not
bleeding regularly when she got
pregnant.

There are two ways to measure the womb. During the first 12 weeks (3 months)
of pregnancy you can do a bimanual exam to feel the womb from inside the
vagina (see page 384). After 3 months you can measure the womb from the
outside (see page 130).

Using a sonogram

A sonogram (or ultrasound) machine takes a picture of the baby inside the womb
by using sound waves (see page 434). A sonogram done in the first 3 months of
pregnancy is usually an accurate tool for showing how far along the pregnancy is.
Sonograms are probably not dangerous for the baby, but they are expensive, and
they are rarely necessary.

How old is she?

Pregnancy can cause problems for women of any age. But very young women and
much older women tend to have more problems.

Girls who become pregnant before they are 17 years old may not
have finished growing themselves. A girl’s pelvis might not be
grown enough to give birth normally. Girls are more likely to have
other problems too — like pre-eclampsia, long labors, and babies
born too early. Girls who get pregnant when they are very young
can be wonderful and caring mothers, but many of them will need extra
advice and support.

Older mothers also may have more problems in pregnancy and birth.

[t may be safer for older women and very young women to give birth
in a well-equipped medical center rather than at home.

How many children has she had?

Women who have had 1 or 2 babies and whose children were born alive and
healthy usually have the fewest problems giving birth.

A Book for Midwives (2009)



Questions in a pregnancy health history

Other women may have more problems. First
births are often more difficult than later births. It

I have

. . lready had
may be safer for a woman giving birth for the first Z,:zan z,m‘;,
time to give birth near a medical center. Watch birth. My birth
carefully for risk signs and have transportation W”L pr Oecab’)’
e sare.

available for emergencies.

A woman who has given birth to 5 or more
babies is more likely to have some of the following problems:

¢ along labor

¢ atorn womb (after a long, hard labor)

e a fallen womb (prolapsed uterus)

e a baby in a difficult position for birth

¢ heavy bleeding after birth

For these reasons, it may be safer for a woman who has had
5 or more births to give birth in or near a medical center.

Has she had any miscarriages or abortions?

Miscarriage

A miscarriage (spontaneous abortion) is when a pregnancy ends before the
woman is 6 months pregnant, while the baby is still too small to live outside the
mother. This is common and often happens before the woman even knows she is
pregnant.

It is usually difficult to know why a miscarriage happens, but some causes of
miscarriage are preventable. Malaria, sexually transmitted infections, injury,
violence, and stress can all cause a pregnancy to end.

Sometimes miscarriages happen because a woman has
been near poisons or toxic chemicals. For example,
women who work on farms often breathe or handle
pesticides which can cause miscarriage. These women
have more miscarriages than other women.

2

Some miscarriages can be prevented by / 3
treating women for illness and S 4 ‘\
infection and by helping them avoid " ‘
chemical poisons and violence. But s
some women have one miscarriage after 7,
another, and you may not know why. Get Women who work with pesticides or
medical advice to find the cause and to help other chemicals are more likely to
her carry this pregnancy all the way through. have miscarriages.
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Abortion

Many women use plant medicines and
other remedies to regulate or bring on
their monthly bleeding, or prevent or
end a pregnancy. These remedies may be
safe, but ask the woman if she has ever
had a problem — such as pain, heavy
bleeding, or infection — after using any
plant or any kind of medicine.

If some person, or the woman herself,
does something to her body to end a
pregnancy, we call this an abortion.
Where abortion is legal and available, a
woman can have a safe abortion that will not usually
endanger her future pregnancies. There are 3 kinds of
abortion that can be safe:

e Vacuum aspiration. A health worker uses a machine or manual
vacuum aspiration (MVA) syringe to empty the womb (see Chapter 23).
If vacuum aspiration is done correctly, it is usually safe.

e D&C (dilation and curettage). A health worker empties the womb by
scraping it with a sterile instrument. A woman who has had more than
3 D&C abortions may have scar tissue on the womb that can make a later
pregnancy difficult. Get medical advice.

e Medication Abortion. The woman takes medicines that end the pregnancy
and empty the womb. The medicines that are known to be safe and effective
for this purpose are mifepristone followed 2 days later by misoprostol. See
page 485 to learn how these drugs can be used safely.

In places where abortion is illegal, a woman trying to end a pregnancy
may harm herself or turn to someone who does not give abortions safely.
Unsafe abortions can cause heavy bleeding, serious infection, infertility, or even
death. See Chapter 22 to learn how to help a woman after an unsafe abortion.

A woman who was sick, injured, or bled heavily after any kind of abortion may
have scars in her womb that could cause problems in this pregnancy or birth. It is
probably safest for her to give birth in or near a hospital or medical center.
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Has she had any problems with past pregnancies or births?

If a woman has had problems with past pregnancies or births, she may have
problems with this birth too.

Ask the mother to tell you the story I bled a lot with Since you bled at
of each of her past pregnancies and both childr e/’:-fl hPGSIZ iirths, ;’e_
. . A was very weak rtor snou e reaay In
births. Let her tell you everything: many days after case you bleed at
the good and the bad. Then ask the the births. this one.

following questions to learn more
about problems in past pregnancies
and what to be prepared for during
this one. If you can, write down what you
learn. (Many of these problems are
explained more fully in other parts of this
book. Turn to the page number listed to
learn more about the problem.)

Was she tired or weak (anemic)?

Extreme tiredness or weakness in pregnancy is usually caused by anemia (lack of
iron in the blood). If she had anemia in another pregnancy, she is likely to have it
again in this pregnancy. Anemia causes problems in pregnancy and birth, but it
can be prevented by eating lots of foods with protein and iron in them and by
taking iron pills. (See page 116.)

Did she have high blood pressure?

If she had high blood pressure in a past pregnancy, she is likely to get it again.
High blood pressure (see page 124) can be a sign of pre-eclampsia.

Did she have pre-eclampsia?

If a woman had pre-eclampsia in a past pregnancy, she is in danger of getting
pre-eclampsia again. Check her blood pressure and other signs of pre-eclampsia
regularly in this pregnancy. (See page 125.) Be prepared to get

medical help if pre-eclampsia develops.

Did she have fits (convulsions)?

If she had convulsions in a past pregnancy or birth,
get medical advice. She probably had eclampsia
(see page 181). She is likely to get it again, and
she should give birth in a medical center or
hospital.

Did she have diabetes (blood sugar disease)?

If she had diabetes in a past pregnancy, she is more likely to get it again. If
possible, she should be tested by a doctor or health worker. Diabetes in the mother
can lead to miscarriage or other problems with the mother or baby after birth.

(See page 115.)
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Did she have a very long labor or a long pushing stage?

Was her labor longer than 24 hours for a first baby, or longer than 12 hours for
other babies (see page 186)? Did she push for more than 2 hours? Ask if her long
labor caused problems for her or her baby. If that birth was healthy and the baby
was OK, then she will probably not have a problem with this birth. If that birth
was not normal, ask her if she knows why the labor was long. Did she have
anemia? Was the baby in a difficult position or very big? Was she very afraid? You
may need to get medical advice.

Did she have a fistula?

If she had a long labor leading to a fistula (an opening in the tissue of the vagina)
she should have this birth in a hospital. (See page 273.)

Did she have a very short labor (less than 3 hours)?

If the mother had a very short labor in the past, make sure she and her family
know what to do if you do not get there in time. You can teach the family how to
deliver a baby in an emergency.

Did she have an early birth?

If she had a baby born more than a month

early, ask her if she has signs of bacterial
vaginosis (BV, see page 328). Bacterial vaginosis
can lead to early births. Be ready in case this baby is
early too, and watch for signs of labor. (See page 149.)

Did she have a small baby
(less than 2.5 kilograms or 5 pounds)?

Find out if the baby was born early (it is normal for early
babies to be small). If the baby came on time, ask the
mother if she had anemia, high blood pressure, or
pre-eclampsia. Also ask if she had enough to eat, or if she
smoked cigarettes or used drugs. Any of these things could
have made the baby small.

Check to see if this baby is growing normally. If you think this baby may be
very small for her age, the mother should probably give birth in or near a medical
center, because small babies can have more health
problems. (See pages 221 and 256.)

Did she have a big baby

(over 4 kilograms or 9 pounds)?

Ask if the birth was difficult. If it was not, this birth

will probably be OK too. Look for signs of diabetes

(see page 115). Check carefully to see if this baby seems
big too. If possible, have the mother tested for diabetes.
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Did she have heavy bleeding before or after the birth?

If she bled a lot in a past pregnancy or birth, it is likely to happen again. Ask her to
tell you as much as she can remember about her bleeding. Did she need medical
help? Was she anemic? Was she too weak to stand? The answers to these questions
will help you prepare for what may happen at this birth. If possible, a woman who
bled heavily before should have her babies in a medical center. Be ready to treat
her for heavy bleeding after the birth. (See page 224.)

Did she have any problems with the placenta?

If the woman’s placenta did not come out easily in a
past birth (see page 227), she may have the same
problem again. Be ready to treat her for bleeding. It
is better if she gives birth in or near a medical center.

Did she have a fever or infection of the womb during or after the birth?

This birth may be fine, but she has more risk of infection than other women. Be
sure to check her for signs of vaginal infection (see Chapter 18).

Was she very sad (depressed) after the birth?

If a woman became depressed after a past birth, it may
happen again. Be prepared to help if this happens (see
page 274).

Did the baby get sick or die
before, during, or after the birth?

Find out if the baby was sick or died. If some of her

babies died, she may have a problem in her blood called

Rh incompatibility (see page 504). Or the deaths could have
had other causes. Check the mother for high blood pressure
(see page 122), diabetes (see page 115), anemia (see page 116), malnutrition (see
page 117), and illness. These can all cause death in babies. Get medical advice.

Did her baby have birth defects?

e Some birth defects run in the family. Ask about the type of birth defect and if
anyone else in her or the baby’s father’s family has that birth defect. The next
baby may have the same problems.

e Some defects are caused by illnesses like herpes or rubella. If the woman had
herpes or rubella in a past pregnancy, it probably will not cause birth defects
in this pregnancy. Pregnant women should avoid people who are sick.

e Some birth defects are caused by exposure to toxic chemicals, drugs, or
medicines. (See pages 45 to 47.)

e Some birth defects are caused by poor nutrition. (See pages 33 to 39.)
e Some birth defects just happen — no one knows why.

See page 266 to learn more about birth defects.
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Did she have a cesarean surgery (birth by operation)?

In a cesarean surgery, a doctor cuts open the woman's belly and womb to get the
baby out. After the baby is out, the doctor sews the womb and belly closed. This
leaves one scar on the womb and a second scar on the belly. Sometimes a cesarean
surgery is done because the baby does not fit through the mother’s pelvis.
Sometimes it is done because the baby is in danger and must be born very quickly.

Note: Cesarean surgeries save lives, but in many places they are used
too much — usually for the convenience of the doctor or because
women falsely believe that a cesarean will be easier. Cesareans should
only be used in emergencies.

Most women can have a safe vaginal birth even if they had a cesarean with a
previous baby. But there is a very small chance that the scar on the womb may tear
open during labor. If this happens, the woman could bleed inside and she or the
baby could die. For this reason, it is safest for a woman who has had a cesarean to
give birth in or near a medical center or hospital. If she is planning to give birth at
home, arrange for her to have medical care in case there are any problems during

the labor.

If any of the following are true, this woman should definitely go to a

medical center for the birth:

The cesarean was less than 2 years ago.
This baby is big or in a difficult birth position.

The woman had a cesarean because her pelvis was not formed well as a child.

This is usually caused by poor nutrition.

Unfortunately, you cannot

tell anything about the
scar on the womb by
looking at the belly.

The scar on the belly can
be one way, and the scar
on the womb inside can
be another. You can only
find out by checking the
medical records at the
hospital or by asking the
doctor who did the

surgery.
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The scar on the womb is up-and-down.

A scar on the
womb that goes
this way is more
likely to open up

in labor.

A scar that

..may be hiding a scar
on the womb that
goes another way.

goes one way
on the outside...
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Is she healthy?

A pregnancy is more likely to go well for a woman who is in good health. See
Chapter 4 for general ideas for staying healthy. Also see Chapter 18 to learn about
avoiding vaginal infections. Some general health problems can cause serious

problems in pregnancy.

If a pregnant woman is sick with any of the following problems now,
she should get medical help to plan for her needs during pregnancy and
decide if she should give birth in a medical center:

diabetes (see page 115)

HIV and AIDS (see page 99)

bladder or kidney infection (see page 128)
malaria (see page 98)

fever over 38°C (100.4°F) for
more than 2 days (see page 178)

high blood pressure (see page 122)

liver disease (hepatitis, especially
hepatitis B, see page 336)

heart problems
untreated tuberculosis

deformity of the hips or lower back

her pregnancy to find out whether
she still has a problem:

e hepatitis (see page 336)

pre-eclampsia (see page 125)

frequent fevers

tuberculosis

If a woman has EVER had any of the following problems,
she should see a doctor or experienced health worker during

kidney infection (see page 128)

HEALTH
CLINIC
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Malaria

Malaria is an infection of the blood that causes chills and fever. It is very common
in young girls, first-time mothers, and women who are sick with other illnesses.
Malaria is especially dangerous for pregnant women and their babies. A pregnant
woman with malaria is more likely to have anemia, miscarriage, early birth, small
baby, stillbirth (baby born dead), or to die.

Malaria is spread by mosquitoes. To prevent malaria, avoid mosquito bites.

¢ Get rid of standing water and e Use mosquito repellent
stay away from wet places when mosquitoes are
where mosquitoes breed. biting.

e Use local remedies to get rid of e Sleep under treated bed nets
mosdquitoes. Some people use or hang treated curtains in
citronella oil on their skin. doors and windows.

Treated bed nets are safe, but do not spray pesticides on bedding.

It is important for pregnant women to avoid malaria — and to be treated
quickly if they get sick. Malaria medicines may be costly and can have side effects,
but these medicines are much safer than becoming sick with malaria.

Unfortunately, malaria treatment is not the same everywhere or for every
person. In many places the medicines that were once used to prevent or treat
malaria do not work anymore. Newer medicines or combinations of medicines are
given in these places. Also, someone who is very sick with
malaria may need a different treatment than someone
who is only mildly sick. Some medicines normally given
for malaria, such as primaquine, are not safe during
pregnancy.

Where malaria is common, all pregnant women may
be given medicines to prevent it. Find out what medicines
the local health authority recommends for this.

If a woman is already sick with malaria, she should be
treated right away. In many places, chloroquine is the
recommended treatment. It is safe in pregnancy, and if the
malaria comes back it can be treated again.

To treat malaria with chloroquine /9
+ give 600 Mg chloroquing ... by mouth, once a day for 2 days

and then give 300 mg choloroquine on the third day

If the woman does not start to get better on day 2, she may need other medicine.

Chloroquine will not work in some places. Get medical help or find out what
medicines the local health authority recommends.
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If you cannot find which treatment is recommended in your area, you can
give this combination of medicine that works everywhere and is safe after the first
3 months of pregnancy.

To treat malaria after the 3rd month of pregnancy /9
- give 300 mg artesunate (@rtemisininy ... by mouth, once a day
for 7 days
and
+ give 600 mg clindamycin by mouth, 2 times a day for 7 days

There is now a rapid test for malaria. In many places, midwives are being trained
to use it to know quickly who should be receiving treatment.

HIV and AIDS

AIDS is an illness that develops when a person cannot fight infections. AIDS is
caused by a tiny virus (a type of germ) called HIV. A person can have HIV for many
years before showing any signs of illness. But eventually HIV makes it difficult for
the person to fight infections, and the person will start to have health problems.
When a person with HIV is ill more and more, and illnesses become more difficult
to treat, the person has AIDS. Medicines and good nutrition can help people fight
infections caused by HIV and allow them to live long and productive lives. There is
no cure for HIV, however.

How HIV spreads

HIV lives in the body fluids of people who are infected with HIV blood, semen,
wetness from the vagina, and breast milk. The virus spreads when those fluids get
into the body of another person. This means that HIV can be spread by:

sex with someone who unsterile needles infected blood that an infected mother

has HIV, if the person or tools that gets into cuts or an to her baby, during

does not use condoms. pierce or open wound of pregnancy, birth, or
- cut the another person. breastfeeding.

skin.

%

e AP 7,

In places where blood has not been tested for HIV, people have also been
infected with HIV from blood transfusions.

It is impossible to know by looking at someone whether he or she has HIV.
People can take a blood test for HIV, but without this most people do not know
they have HIV until they are very sick. Their HIV can spread at any time though.
For this reason, it is important for everyone to protect themselves from HIV by
practicing safer sex, using condoms consistently and correctly (see page 302) and
by sterilizing tools and equipment (see page 59).
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HIV cannot live on its own in the air or water.
So HIV cannot spread in these ways:

¢ touching, hugging, or kissing
¢ sharing food or dishes

¢ sharing a bed or clothing

e sharing latrines

e insect bites Touching does not spread HIV.

Midwives can help stop HIV

HIV is a growing problem everywhere. As a midwife, you can work to stop the
spread of HIV. Encourage all pregnant women and their partners to be tested for
HIV. Help women who have HIV plan carefully for pregnancy, and prevent
pregnancies they do not want (see Chapter 17). Midwives can also work to
prevent new HIV infections in women who are pregnant or breastfeeding. New
HIV infections during pregnancy are more likely to spread HIV to the baby too.

An important way to do this is to teach men and women about using condoms.
Remember though, even when people know how condoms protect them from
HIV, they may need support to use this knowledge. For example,

e Some people, especially young people and women, do not have much choice
about how they have sex. If they do not want sex, or they want to use
condoms, their partners may not listen.

e Some people do not want to use condoms. They may wish to become
pregnant. They may not like how condoms feel. They may want sex to feel
free and unplanned, or feel that using condoms is a sign of distrust. Some
people cannot afford to buy condoms, or cannot find them easily.

e Some people just feel hopeless. If many people around them are sick or dying
from AIDS, they may feel there is no way to prevent it, and they do not try.

These challenges are not easily solved. But the health and future of all of us
depends on stopping HIV, so it is important to try. Find ways to talk to people
and to encourage them to talk to each other about why people have difficulty
protecting themselves from HIV.

How can I ask
my husband
to use a
condom?

My h
would use them
but we cannot
afford them.
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Care for pregnant women with HIV

Give a pregnant woman with HIV the same respect and care you would give
any woman.

Note: Many women find out for the first time that they have HIV when
they are pregnant. These women need support to cope with this news,
and what it may mean for their families. They also need health workers
and midwives to take care not to discuss a woman’s HIV status with
anyone (including each other) without her knowledge and consent.

Pregnant women with HIV need to take even more care with their health than
others. Eating well, avoiding infections, and treating illnesses quickly are most
important. Encourage a pregnant woman with HIV to see you or another health
worker regularly. Watch these women for signs of other sexually transmitted
infections (see Chapter 18). Help them prevent malaria (see page 98) and get
tested for TB (tuberculosis). Help women (and their partners, if needed) get
treatment for these or any other infections.

A woman with HIV who is 3 months pregnant or more can also prevent many
infections (pneumonia, diarrhea, malaria, and others) by taking a low-cost
antibiotic called cotrimoxazole every day (see page 478).

It is important that a pregnant woman with HIV gets treated for her HIV as well
as getting normal care in pregnancy. Help her find medical care nearby, and if
possible an HIV treatment program. If there is a well-equipped medical center in
your area, it would be better for her to give birth there.

Medicines that fight HIV can protect a baby

Without taking steps to prevent it, about 1 out of every 4 babies
born to women with HIV is infected with HIV when the baby is
born. Pregnant women with HIV can take HIV medicines (ART)
while they are pregnant, and greatly lessen the risk of HIV
infection for the baby.

Some women with HIV need ART for their own health (see
pages 335 and 492). Some pregnant women with HIV take
ART only as prevention for the baby, and stop sometime after
the birth. The baby needs to take medicines after being born. See page 494 for more
about these uses of ART. (Also see page 293 to learn about preventing the spread of
HIV while breastfeeding.)

Along with causing infections, HIV can also cause a woman to have more
problems with her pregnancy.
These include:

* miscarriage, especially late in pregnancy (loss of pregnancy and stillbirth).
e early birth (being on ART also makes this more likely).
¢ bleeding and infection after birth.

A midwife should be prepared for any of these if caring for a pregnant woman
with HIV.
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Has she been vaccinated against tetanus? If yes, when?

Tetanus (lockjaw) is caused when a germ that usually lives in dirt or stool enters
the body through a wound. A woman can get tetanus if something that is not
sterile is put into her womb or vagina during or after childbirth or from an unsafe
abortion. A baby can get tetanus if the cord is cut with something that is not
sterilized, or when anything (like dirt or dung) is put on the cord stump.

Tetanus vaccinations
Everyone should get a series of vaccinations to prevent tetanus. It is best if these
vaccinations happen early in life to prevent ever getting sick.

Give tetanus vaccinations (tetanus toxoid) according to this schedule: %
- Injection 1: best to give to children, but can be given at any time in life

- Injection 2: 4 weeks after injection 1

- Injection 3: at least 6 months after injection 2

- Injection 4: 1 to 3 years after injection 3

- Injection 5: 1 to 5 years after injection 4

After these injections, everyone needs another injection at least once every 10 years.

People who have received all of these vaccinations will not get sick if they are
exposed to tetanus.

These shots will

Pregnant women who have not protect you and

received all the vaccinations listed the baby
above should receive 2 injections, against tetanus
— for a while.

4 weeks apart. These 2 vaccinations
will protect a woman for only

3 years. If you cannot give her the full series of
vaccinations, you must give the 2 pregnancy
vaccinations again the next time she becomes pregnant.

To protect pregnant women from tetanus, give these vaccinations: §
+ Injection 1: the first time you see the pregnant woman

+ Injection 2: best if given earlier than 4 weeks after the first injection and at least
4 weeks before the end of the pregnancy. But it is not dangerous to give the
second injection early if you need to.

Vaccinations during pregnancy will also protect the baby from tetanus during
the first few weeks after birth. But the baby must be vaccinated after birth so that
the protection will continue.

It is hard to know how much protection a woman already has against tetanus.
Most people do not remember if they had the vaccinations or not. If you do not
know that someone has had the vaccinations, assume that she has not. Vaccinate
her in this pregnancy — an extra vaccination will not harm her.
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Is she taking any medicines now?

It is best for a woman to avoid modern medicines and plant
medicines during pregnancy. There are many medicines that
MEDICIN can harm the baby inside the womb.

If a woman needs to take a medicine, see the green
medicine pages at the end of this book to find out whether
that medicine is listed as safe in pregnancy. If the medicine is
not listed, get medical advice.

Supplements and tonics

Some modern and plant medicines that are not dangerous are called supplements
or tonics. Prenatal vitamins and iron pills are healthy and safe supplements. They
help the body get the vitamins and minerals it needs.

Some plants are not used to heal sickness, but to make the
body stronger. These herbs have vitamins and minerals that help
the baby grow. They are safe and helpful
in pregnancy. Some of these tonic plants dioica) contain
are nettles, alfalfa, and red raspberry leaf. ) /i min ko
These plants have different names around  fojic acid, and other

Stinging nettles (Urtica

the world, so ask someone experienced important nutrients.
with plant medicines before giving any But cover your hands
tonic herbs to pregnant women. when you pick them

or you will be stung!

Has any medicine ever given her problems?

If the woman has ever had a health problem after taking
a medicine, like a rash, swelling, or difficulty breathing,
do not give her that medicine. Those problems are signs

she might become very sick or even die. An allergic reaction
can happen at any time during the rest of her life.

Write down the name of the medicine so you can both remember it. Explain to
the woman that she must never use the medicine again, and that she should always
tell her doctors or health workers what happened when she used the medicine.

Note: Some kinds of medicines come in “families.” They are very
similar to each other. For example, penicillin and ampicillin are in the
same family. This is why their names are similar. If a woman is allergic
to one member of a family of medicines, she is probably allergic to the
other members of that family. See page 471 to learn more.

Medicines that are not in the same family as the one she is allergic to
are as safe for her as for anyone else.

A Book for Midwives (2009)
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What else in her life might affect her pregnancy and birth?

Money

Not having enough money causes many problems for women and their families.
It causes physical problems, like not having enough food. And it also causes
emotional problems, like feeling stress, fear, and sadness. All of these problems
can make pregnancy, birth, and raising children much harder.

The very least that a woman needs during pregnancy is healthy food and a way
to get medical help in an emergency.

If the woman you are helping cannot afford these things, help her find them or
borrow them.

Living conditions
e Is there a clean and private place she can give birth?
¢ [s clean water available?

¢ Does anyone in her house have a serious disease that she might
catch (contagious disease)?

¢ Does anyone smoke cigarettes in the house? Is there a smoky cooking stove
inside the house? This smoke is very harmful.

Help her find a clean, safe place to give birth.

Distance from care

¢ Will she be able to come to her
pregnancy checkups? Can you
go to her?

e If she lives far away, can you
teach her to do some of the
pregnancy checkup herself?

e How far is the maternity center,
clinic, or hospital? Does she
need to stay somewhere else
near the end of her pregnancy to
be closer to medical help?

¢ [s there a telephone or radio she
can use in an emergency?
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Questions in a pregnancy health history

Work

o How much does she work at
home and outside her home?

e Does she have time to rest?

e Does her work expose her
to dangers — like
chemicals? (See page 47.)
Can she be protected from
work dangers?

It is important for the woman to get regular breaks
from her work. She should be able to eat, drink, and urinate often.
Her work should not put too much strain on her body.

Family

Partners and other family members can be supportive and
can share in the responsibility of the pregnancy. They can
help with housework, care for other children, help the
woman get enough good food and rest, and can enjoy
the growing pregnancy with the woman.

Some women need extra support

Women who do not have much family support,
have no partner, or who have a partner who is
not supportive may need extra care.

Single mothers are often wonderful and
caring parents, but their lives may be harder
than those of married women. People may
treat single mothers badly, making
assumptions about their morals and
ignoring their needs. Give single mothers the
kindness they deserve, and offer extra care if
they do not have family
or friends to help.

Very young mothers may have been forced
into marriage as young girls, often to much older
partners. These girls need particular support.

Women with abusive partners who get drunk or abuse drugs, are often away
from home, have sex with other people, or abuse the woman will need support
from family, friends, and you. A woman may need to leave her partner, or may
choose to stay until she has a safe place to go. See the book Where Women Have
No Doctor for more information on abusive partners.
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Families save lives

Partners and family are usually the key to a good emergency plan. Find out if the
woman needs permission to get medical help in an emergency. For example, if the
community expects the husband to give the woman permission to go to a medical
center or hospital, he should do so during the pregnancy, so that if he is away
during the birth there will be no delay in getting life-saving care.

Teach the husband, mother-in-law, or other close family members the
warning signs that mean a woman must be taken to get medical help.

Warning signs in pregnancy and birth — get medical help fast!

e bag of waters breaks early, and labor does not start
within 24 hours (see pages 174 to 175)

e laboris too long —
longer than 24 hours
(see page 186)

e pre-eclampsia
(see page 125)

¢ infection (see page 178)

¢ heavy bleeding
(see page 224 to 226)

Making a transport plan

Any woman can have serious problems that require medical help. If a woman has
heavy bleeding, an infection, pre-eclampsia, or some other serious problem during
labor or birth, she may have a difficult time getting emergency care. A family with
no car who lives far from medical help may have no way to get there. They may be
poor and afraid they will be unable to pay what the local hospital demands.

If everyone waits until a problem
arises to think about how to get medical
help, there may not be a solution. But
with planning before the birth — while
the woman is still pregnant — the
woman, her family, her midwife, and her
community can make a plan that can
save the life of the woman or her baby.
Make a transport plan before the birth
with each woman. Involve her family
and community in making the plan.

there is a way for
Devi to get to the
hospital if necessary.
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Questions in a pregnancy health history

A community transport plan should address all the reasons for delays in
getting medical help. To understand these reasons, talk to other midwives who
have lost mothers or babies during labor or birth. Talk to families who lost a baby
or a mother too. Ask about when the midwife or family first
knew there was a problem,

Mariama, you lost \_ More women die in

and how long it took them to 3 women last year. iy;f“{g storm season, when
8 the road is flooded.

get help. Find out why the Do you know why? i
midwife and family did not go <
for help sooner. If possible, s

these families could meet and $7% - Y
all talk to each other. Invite :
community leaders to listen
to what these families and
midwives have to say.

A
i

A midwife or a family might delay getting emergency care for many reasons:

¢ The woman, family, or neighbors may feel that the husband or another
family member must give permission for the woman to get care.

¢ The midwife may feel afraid that people at the medical center will blame her
for causing the problem.

e The family or the midwife may feel there is no hope — that going to
a medical center will not help.

e The family may not have money.

e There may be no car, truck, or other transportation.

After naming the reasons why families in the community do not get help, find
solutions. You may be able to find a solution within the family. If the husband
must give permission for the woman to go to the hospital, he can give permission
in advance of the birth in case he is not home. Some problems are best solved by
the whole community. In some villages, every family contributes a small amount
of money every year. Anyone in the community who needs medical help can use
the pool of money to pay for transportation to
a medical center in an emergency.

g

If everyone understands the
problems that women in
labor face, they can work
together to help women get
medical care. By talking to
families and communities
about the need for emergency
medical care, you can help them
make a plan that works.

A Book for Midwives (2009)
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Prenatal
checkups

The regular prenatal (pregnancy) checkup has 3 main parts: talking with the
mother, checking the mother’s body, and checking the baby. Try to write down
what you learn about the mother and baby during each visit.

For each part of the checkup, we list healthy signs and warning signs. If you
find a warning sign, be sure to follow instructions for what to do. You may be able
to take care of the woman yourself or she may need medical help. At times we
suggest that you get medical advice. This means you will need a skilled health
worker or doctor to help you decide if there is an emergency or if the woman
is OK. If no doctor is willing to give you advice, you will have to send the woman
to a medical center for help.

0 WARNING! The following are the most important warning
signs to look for in a pregnant woman:
1. bleeding from the vagina (see page 112)
2. severe pain in the belly (see page 113)
3. high fever (see page 120)

4. high blood pressure, headache, dizziness, or
blurred vision (see page 125)

At each checkup, remind the mother to get medical help if she
has any of these signs.

Talk with the mother

Start the checkup by talking. Ask the mother
how she has been feeling and how her
pregnancy is going. Find out if she has any
complaints or questions.
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Observe her general health
Mother looks, sounds, and feels healthy and happy.

m Mother looks, sounds, or feels unhealthy or unhappy.

While you are talking with the mother, notice
everything that you can about her general
health. For example:

¢ Does she have plenty of energy,
or is she tired and ill?

¢ Does she move easily,
or is she stiff and slow?

¢ Does she seem to think and talk clearly,
or is she confused?

e Does she have clear skin,
or does she have sores and rashes?

e Does she seem happy,
or is she sad?

If the mother’s general health seems poor, give her extra care, even if you do not
know exactly what is wrong. Pay attention if you have a feeling that something is
wrong, and remind her to tell you right away if things get worse. She may need
medical advice.

Ask if she has any nausea or vomiting
Mother has no nausea or vomiting, or mild nausea in the

first 3 or 4 months.

e Mother has severe vomiting, or is unable to keep even water in her stomach.

e Mother can only urinate a little bit, or stops urinating, or her urine is
very dark.

e Mother gains less than 1 kilo (2 pounds) in a month after the first 3 months.

Many women have nausea in the first 3 or 4 months of pregnancy. This is
not usually dangerous. But if a woman vomits a lot, feels too sick to eat, or cannot
keep down even fluids, she will have problems. She and her baby may become
malnourished. The nausea may also be a sign that something else is wrong.

If the nausea is mild and in early pregnancy, see page 73 for some helpful
remedies to give the mother. If these remedies do not work, or if vomiting is
severe, get medical advice. There are medicines that help calm the stomach so she
can eat.
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Talk with the mother

If the mother has diarrhea (loose watery stool) or other signs of illness along
with vomiting, get medical advice. She should be checked for infection, malaria,
ulcers (sores in the stomach), and parasites (harmful worms or other tiny animals
living in people’s intestines).

If the mother has parasites but they are not causing too many problems, she
should probably wait until after the birth to take medicine. Some medicines for
parasites harm the baby, especially during the first 3 months of pregnancy. If
illness from parasites is severe and the woman is not gaining weight
normally or has other signs of illness, get medical advice.

If the mother is unable to keep fluids down and stops
urinating, get medical help immediately. She may already have
severe dehydration, which is very dangerous. She will need
intravenous fluids (fluids given in the veins, which are also called
IV fluids, see page 350) and medicine. If you are trained in starting
IV fluids, start them while you are traveling to get medical help.

If other people in the area also have trouble with nausea,
vomiting, or diarrhea, there may be a problem with the local water. It will not help
to give the mother medicines for parasites if she will get parasites again from bad
water. If the water is bad, she should only drink it after boiling it or cooking with
it. See the book Where Women Have No Doctor for simple ways to purify water.

Ask if she feels weak

Mother has plenty of energy.
EZENIRIIA  Mother feels weak or tired all of the time, especially
after the 4th month.

It is normal for a pregnant woman to feel sleepy in the first 3 months
and in the last 4 to 5 weeks of pregnancy. But during the rest of
pregnancy she should have plenty of energy. @‘

Z
If a woman is weak or tired for a long time, she may be ( x
suffering from one or more of the following problems: k \

e poor nutrition (see pages 33 to 42)

e anemia (see page 116) .
e depression (see page 274) L
e too much work

e illness

Help her find out what is causing her weakness. A mother who feels very weak is
more likely to have problems in labor and birth. She may have a long, difficult
labor, bleed heavily, or get an infection after the birth. Her baby is also more likely
to get sick.

A Book for Midwives
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Ask if she has any bleeding from the vagina
e No bleeding.

e Very light bleeding or spotting for a few days during the first
months, with no cramps.

e Pink or slightly bloody mucus 2 to 3 days before labor begins.
This mucus is called show or the mucus plug.

e Bleeding as much as monthly bleeding at any time
during pregnancy.

e Bleeding with pain at any time during pregnancy.

¢ Bleeding with no pain in the second half of pregnancy
(placenta previa).

Bleeding with cramps during the first 6 months

If the mother has bleeding with cramps, she may be having a miscarriage. If the
bleeding is light (spotting), the risk is low.

Get medical help if:

e the bleeding is like a monthly bleeding or heavier.
¢ the mother is more than 3 months pregnant.

¢ the mother has a fever.

e there is severe pain or a bad smell from her vagina.

See Chapter 22 to learn how to help a woman with problems after a miscarriage.

Placenta previa

Bleeding with no pain, especially in the second half of preanancy, may mean the
placenta is covering, or partially covering, the
cervix instead of being near the top of the womb
where it should be. This is called placenta previa.
When the cervix starts to open near the end of
pregnancy, the womb side of the placenta is not
protected. It is like a raw wound. The mother’s
blood flows through the placenta and out the
vagina. This is very dangerous. The mother and

baby may die. placenta

covers

Never do a vaginal exam for a woman cervix
who might have placenta previa.
Treat her for shock (see page 239) and placenta previa

get medical help immediately!
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Talk with the mother

Ask if she has any unusual pain in the belly, back, or legs
No pain in the belly, back, or legs. Or aches and pains that are

not dangerous, just uncomfortable, such as:

e mild, irregular cramps high in the belly, all over the belly, or inside the belly
(also called practice contractions, see page 150).

¢ sudden, sharp pains low in the front but to the side that last a few minutes
and then go away (see page 79).

e lower back pain that feels better with rest, massage, or exercise.

e sharp pain in the buttocks that runs down the leg and feels better with rest.

If the mother has any of the following pains, there may be a problem.

e Cramps or belly pains in the first 6 months that get stronger or come
regularly may mean that a miscarriage is starting. (See page 91.)

e Pain in one leg that does not go away can be a sign of a blood clot in
the leg. (See page 273.)

¢ Constant pain in the lower belly that goes through the sides into the
back, or back pain that does not get better with rest, massage, or
exercise, especially if the mother also has a fever, may be caused by a bladder
or kidney infection. (See page 128.)

¢ Any belly pain with fever can be a sign of womb infection. (See page 179.)

e Constant belly pain in late pregnancy may mean the placenta is coming off
the womb wall. (See page 114.)

e Strong, constant belly or side pain in the first 3 months may mean that this is
a tubal pregnancy. (See below.)

Constant pain early in pregnancy (tubal pregnancy)

Constant pain in the belly during the first 3 months may be a sign that the
pregnancy is growing in the wrong place.

The baby usually grows in the womb, where it belongs. But in rare cases, it may
start to grow in the tube that leads from the ovary to the womb. This is called a
tubal pregnancy. Tubal pregnancy is very dangerous.

At first the tube stretches. But as the pregnancy grows, the mother may feel a
sore lump or pain on her side. Then, sometime before she is 3 months pregnant,
the tube breaks and bleeds. This bleeding usually stays inside the body where no

one can see it, but it can bleed
A pregnancy in enough to kill the woman. If you
the tube will think that the pregnancy may be
make the tube W growing in the tube, get medical
break and bleed. help immediately! Watch for
signs of shock (see page 239).

tubal pregnancy

A Book for Midwives
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Constant pain and bleeding late in pregnancy (detached placenta)

Pain in the belly during the last few months

of pregnancy may mean the placenta has

come off the wall of the womb. This is called a
detached placenta, or abruption of the placenta

placenta
detaches

(see page 184). The mother may be bleeding from
heavily inside. A womb full of blood may feel Wx;TIb
hard. This is very dangerous — the mother and

baby may die. Get medical help immediately!

Watch for signs of shock (see page 239). W blood

detached placenta

Note: A pregnant woman can have a pain in her belly from an
illness that is not related to her pregnancy. The illness could be
caused by appendicitis (an infection of part of the intestines, with
fever, pain on the right side of the belly, and lack of appetite),
parasites (with nausea or diarrhea), or ulcers (sometimes with
vomiting and black, tarry stool). Get medical advice if you think
the mother may have one of these illnesses.

Ask if she has shortness of breath
Some shortness of breath, especially late in pregnancy, is normal.

m A lot of shortness of breath, especially with other signs of illness,
is a warning sign.

Many women get a little short of breath when
they are 8 or 9 months pregnant. As the baby gets
bigger, it squeezes the lungs so there is less room
to breathe. Breathing may get easier when the
baby drops lower in the belly shortly before labor begins.

It is so hard
to breathe
sometimes.

Shortness of breath can also be caused by:
e allergies

® anemia (see page 116)

e heart problems

e tuberculosis (a contagious lung disease)
e asthma

¢ lung infection

¢ ablood clot in the lung (see page 273)

If the mother has trouble breathing all of the time, or severe trouble even one
time, or if you think she may have any of the illnesses above, get medical advice.
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Check for signs of diabetes
| WARNING SIGNS |

If a woman has some of the following warning signs, she may have diabetes.
Women with diabetes do not always have all of these signs. But the more signs a
woman has, the more likely it is that she has diabetes.

e She had diabetes in a past pregnancy.

¢ One of her past babies was born very big (more than 4 kilograms or
9 pounds), or was ill or died at birth and no one knows why.

e She is fat.

e She is thirsty all the time.

e She has frequent yeast infections.
e Her wounds heal slowly.

o She has to urinate more often than
other pregnant women.

e Her womb is bigger than normal for how
many months she has been pregnant.

When a woman has diabetes, her body cannot T .
use the sugar in her blood. There is a blood test for
diabetes. Ask your local health department if they can give the test. The best time
to do this test is at about 6 months (24 weeks) of pregnancy.

A simple test for diabetes

Ask a woman to urinate into a container like a pot or a
cup, and leave the container outside. If ants climb into the
container, there is probably sugar in the woman’s urine —
a sign of diabetes.

SRR e B S . 1 o oty WP b 1 4 %

How to help a woman with diabetes

Diabetes can make a woman very sick and childbirth more dangerous. Her baby
may be very big, have birth defects, or it may become very ill and die after the birth.

Usually diabetes in pregnancy will improve if the woman eats a good diet and
exercises. Sometimes medicine is needed to prevent serious problems.

If you think that a woman has diabetes, she should get medical help. She should
probably plan to have her baby in a medical center. She must eat a variety of
healthy foods (see pages 33 to 42), avoid candy and sugar, and eat frequent small
meals.

For more information about diabetes, see the book Where There Is No Doctor
or another general health book.

A Book for Midwives

115



116

Chapter 8: Prenatal checkups

Check the mother’s body

Check for signs of anemia
General good health and plenty of energy.

e Pale inside of eyelids, fingernails, and gums.

Dizziness or fainting.

Weakness or tiredness.

Fast pulse (over 100 beats a minute).

Difficulty breathing.
There is also a blood test for anemia.

When someone has anemia, it usually means she has not been able to eat
enough foods with iron (see page 36). Iron helps the blood carry oxygen from the
air we breathe to all parts of the body. Some kinds of anemia are caused by illness,
not lack of iron. And some kinds of anemia are inherited (genetic). They cannot be
cured by eating iron foods or iron pills.

Many pregnant women have anemia, especially poor women. Women with
anemia have less strength for childbirth and are more likely to bleed heavily,
become ill after childbirth, or even die.

How to treat anemia

Ordinary anemia can usually
be cured by eating foods

high in iron (like beans, yams
and meat) and foods high in
vitamin C (like citrus fruits and
tomatoes), and by taking iron
supplements. After using these
methods, the mother should be checked again in about 4 weeks. If she is not
getting better, get medical advice. She may have an illness, or she may just need
a stronger iron supplement.

iron-rich foods

To treat anemia with iron supplements /?
+ give 300 to 325 mg ferrous sulfate........coooeo.....d by mouth, 2 times a day

If a woman is very anemic in the 9th month of pregnancy, she should plan to
have her baby in a medical center.
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Check the mother’s body

Check for signs of poor nutrition or lack of iodine
General good health and a lot of energy.

Signs of general poor nutrition:

e Not wanting to eat.

e Not gaining weight.

e Weakness and general ill health.

e Sores, rashes, or other skin problems.
e Sore or bleeding gums.

e Stomach problems or diarrhea.

e Burning or numbness of the feet.

Signs of lack of iodine:

¢ Goiter (swelling in the front of the throat).

‘
9 / e Short children, or children with deafness
-}
U

or hypothyroidism, a disability that affects
thinking.

See page 38 for ways to get more iodine.

What to do for poor nutrition

The best way to prevent or cure poor nutrition is to help people eat well. Find out
what the mother has been eating. See pages 33 to 42 to find ways to help her eat

better. Remember: vitamin pills and tonics can be helpful in pregnancy, but they

cannot replace a good diet!

A woman with poor nutrition is more likely to have a difficult birth, a too-small
baby, and more difficulty recovering from birth. If you are worried that a woman
may have a hard birth because of poor nutrition, get medical advice.
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Weigh the mother
Mother slowly and

steadily gains between 9 and 18
kilograms (20 to 40 pounds) during
pregnancy. This is the same as 1 to 2
kilograms (2 to 4 pounds) each month.

e Mother is very thin or gains fewer than
9 kilograms (20 pounds) during pregnancy.

Rania is so much
bigger than I am.
Am I gaining
enough weight?

You are both
gaining good
amounts of weight,
a little each month.
Don’t worry!

¢ Mother gains more than 19 kilograms
(42 pounds) during pregnancy.

e Mother gains weight suddenly —
more than 2 kilograms (4 pounds) in 1 week
or 4 kilograms (8 pounds) in 1 month,
especially in the last 2 months of pregnancy.

Most of the weight a woman gains during pregnancy is from her baby, the
placenta, and the bag of waters. The mother also puts on some fat. This is healthy.

If you have a scale, weigh the mother at each visit. If possible, always use the
same scale.

What to do if you find warning signs

Mother is very thin or does not gain enough weight

Some women are small or thin and may stay small or thin during pregnancy. That
is normal. But all pregnant women should steadily gain weight. If the mother does
not gain enough weight, try to find out why. Ask the mother about:

e her eating (see page 33).

¢ hookworm and other parasites (see page 37).
e drug use (see page 46).

e nausea and vomiting (see page 73).

e HIV and AIDS (see page 99).

e money problems (cannot afford food — see page 104).

Mother is very fat or gains a lot of weight

Women of all sizes can be healthy and have safe births. But gaining a lot of weight
can be a warning sign of diabetes. If a woman is very fat, or gains a lot of weight
in pregnancy, look for other signs of diabetes (see page 115).
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Mother gains weight suddenly

If a mother gains weight suddenly near the end of her pregnancy, it may be a sign
of twins (see page 143) or pre-eclampsia (see page 125).

Check the mother’s temperature
Temperature is close to 37°C (98.6°F). Woman does not feel

hot-to-touch.

EZXYIRIT™ Woman has a fever — a temperature of 38°C (100.4°F) or
above. Woman feels hot-to-touch.

How to check the temperature

Put the back of one hand on the woman’s forehead, and
the other on your own or that of another healthy person.
If the woman has a fever, you should be able to feel that
her skin is hotter than that of a healthy person.

/,/ . If you have a thermometer, clean it well with soap and
//K@% clean water or alcohol. Shake with a snap of the wrist until
\\7 7 the thermometer reads less than 36°C (96°F).

Put the thermometer under the tongue and leave it there for
3 minutes. The woman should keep her mouth closed.

Take tbe thgrmometer out 35 36 37 38 30 40 41 42
and turn it until you see the e —— T
. . . 1
silver line. The point where A
the silver stops marks the
temperature.

Celsius 34
™

high

normal  |fever
fever

There is usually a little
arrow at the “normal” point. Fahrenheit

92 94 96 98 100 102 104 106 108

Always clean the thermometer with soap and cool water or with alcohol after
you use it. Do not use hot water — it can break the thermometer!

Glass thermometers are filled with mercury, a very poisonous metal. Be
careful with glass thermometers, and if they break, do not pick up the
mercury with your bare hands. Sweep the mercury into a jar

and bury it. Do not let children play with
thermometers or mercury. Get a

digital thermometer if you can.

digital thermometer
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What to do if the woman has a fever

A fever can be caused by:

e sickness — like flu or malaria (see page 98).

¢ an infection of part of the body —
like a bladder infection (see page 128)
or a womb infection (see page 179).

A mild fever can also be caused by
dehydration.

Find the cause of the fever, and then treat
it. Along with treating the cause, a high fever
needs to be lowered right away.

o
Q
To lower a fever /?

+ give 500 to 1000 Mg paracetamol ... by mouth, every
410 6 hours

And have her drink 1 cup of water every hour. If she is too sick to drink, give
rectal fluids (page 342) or IV fluids (page 350).

If the fever does not come down in 8 hours, get medical help.

Check the mother’s pulse
Pulse is about 60 to 80 beats a minute when the mother is resting.
EZXNIRTT Pulse is 100 or more beats a minute when the mother is resting.

The pulse tells you how fast the heart is beating. Everyone’s pulse is different.
That is normal.

How to check the pulse
1. Wait until the mother is
resting and relaxed.

2. Put the pads of two fingers
on the pulse. Do not use
your thumbs.

You can find the pulse or on the wrist below
on the side of the the thumb.
throat, under the jaw...
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3. Count the number of beats in a minute:

¢ If you have a watch with a second hand,
count the number of beats in the
mother’s pulse for 1 minute. Write
the number down.

(At first, have someone watch the clock
for you and tell you when a minute has
passed. Many people find it hard to count
accurately while looking at a watch. They
tend to count one pulse beat every
second, no matter how fast the pulse is
really beating.)

e If you do not have a watch with a second
hand, check the pulse anyway. You can
learn to tell if it is slow, normal, or fast
compared to your own pulse, and to
other women’s. Or you can make a
homemade timer to use instead of
a watch (see page 443).

What to do if the woman has a fast pulse

If the mother’s pulse is 100 beats or more a minute, she
may have one or more of the following problems:

stress, fear, worry, or depression
(see pages 104 and 274)

anemia (see page 116)

infection like malaria (see page 98),
bladder infection (see page 128), or
womb infection (see page 179)

heavy bleeding (see page 112)

harmful drugs in her blood (for example,
from using cocaine or methamphetamines
or taking diet pills — see page 46)

thyroid trouble

heart trouble

If you suspect any of these causes, turn to the page number listed for more
information. If you do not know what is causing the fast pulse, get medical advice.

Note: Some healers check other traits of the pulse. For example, in
many parts of Asia, healers feel how strong and how easy to feel the
pulse is. In this book, we only teach how to check how fast the pulse is
beating. If you usually check the pulse for other traits, try checking
how fast it beats too.
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Check the mother’s blood pressure
Blood pressure stays between 90/60 and 140/90 and does not

go up much during pregnancy.
m High blood pressure. The mother has high blood pressure if
either of these is true:

¢ The top number is over 140.

¢ The bottom number is over 90.

(Very low blood pressure is also a warning sign, but is usually only caused by
heavy bleeding or shock. See page 180.)

A woman's heart is like a pump, pumping her blood through her body. High
blood pressure means that the heart must work harder to press the blood through
tight or shrunken blood vessels (veins and arteries). Blood pressure numbers show
how hard the blood has to press.

When a woman has high blood pressure during
pregnancy, it is harder for her blood to bring food to the Blood pressure is
baby. The baby then grows too slowly. Very high not the same as
blood pressure can also cause the mother to have the pulse. You
kidney problems, bleeding in the womb before birth, or can have a slow
bleeding in the brain. pulse with high
High blood pressure can also be a sign of pre-eclampsia blood pressure.

(see page 125). Pre-eclampsia can cause premature birth,
bleeding, convulsions, or even death for the mother.

For these reasons it is very important to check the mother’s blood pressure.

How to check blood pressure

There are several types of blood pressure equipment.

Some have a Others have a Blood pressure equipment
tall gauge that round dial. usually comes

looks like a with a

thermometer. stethoscope.

(See page 445
for how to make
a homemade
stethoscope.)

When you take the mother’s blood pressure, first tell her what you are
going to do and why.

A Book for Midwives



Check the mother’s body

1 Fasten the cuff around the bare upper 2 Close the valve on the rubber bulb
by turning the screw to the right.
The screw will get shorter.
3 Feelfor a pulse just below the cuff, 4 Pump the cuff up T
on the inside of the elbow. by squeezing N
Put the stethoscope the bulb. P
over the pulse ———
and put the ear J
pieces in your
ears. S
5 Asyou pump, the 6 Then open the valve 7 The needle will begin
needle will move. just a little so that the to go back down. (If the
When it reaches 200, air leaks out slowly. valve is closed, it will stay
stop pumping./ — at200) —
\
8 Asthe air leaks out, you will start to hear
the mother’s pulse through your If you start
stethoscope. to heara
pulse here\

Notice where the needle or mercury is:
1. when you start to hear the pulse
(this will be the top number), and
2.when the pulse disappears or
gets very soft (this will be the
bottom number).

and then cannot
hear it anymore
when the
needle is here

then the blood pressure is: 100/60.
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Check the mother’s blood pressure at This woman's
each visit. Write it down on a chart or on ,}e,oi 13 /g/g blood pressure
one piece of paper, so you can look for 1o goes up and
changes over time. Octsa % down a little

) . from month to

If her blood pressure is going up, ask her Nov s 7} month. This is
to come back every week until you are sure 58 normal.
that it is not still rising. 100

. . Dec 10| 22

If it is ever higher than 140/90, then the —

blood pressure is too high and can be a Jan 12 %

warning sign.

If her blood pressure is 140/90 or higher

If the mother’s blood pressure is high the first time you take it, have her lie on her
left side. Help her relax (stress or fear can cause blood pressure to go up). In 10 to

30 minutes, take her blood pressure again.

¢ If the blood pressure goes down to a normal level, things are probably OK.
If possible, have the mother come back in a few days so you can take her

blood pressure again. Ask her to rest on her side every day.

If the blood pressure does not go down, there may be a problem. To find out,
take her blood pressure later that day, or the next day. If the blood pressure
stays high, get medical advice. Teach the mother the danger signs of
pre-eclampsia and check to see if she has any of those signs (see page 125). If
she has these signs, get medical help fast. It will probably be safest for her to
give birth in a medical center.

If the top number of the blood pressure is over 150, or if the bottom number
is over 100, get medical help now. She must get medical help. In some cases,
she may need to stay at a medical center until she has the baby.

Home care for moderately high blood pressure
(between 140/90 and 150/100)

If the mother cannot see a doctor or if the doctor advises her to rest at home,
she should:

¢ Rest often during the day. She should rest as much as she can during the

day, even if it is just for several minutes every hour. When she rests in bed, it
is best if she rests on her left side. The mother can practice relaxing and
feeling peaceful during these rest times. It is especially important to rest in
the last 3 months of pregnancy.

Eat a good diet. Help the woman eat a variety of
vegetables, fruits, and protein. Foods high in protein,
calcium, or magnesium all may help prevent
pre-eclampsia. Eating cucumbers, beets,

bananas, or lemon or lime juice might help

lower blood pressure.
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¢ Drink a lot of liquid. Have the woman drink plenty of
clean water, herb teas, soups, or other healthy fluids.

¢ Avoid very salty foods. A little salt is fine, but women
with high blood pressure should avoid foods with a
lot of salt like potato chips, salted nuts, or processed
meats.

Check for signs of pre-eclampsia (toxemia of pregnancy)

Pre-eclampsia is a very dangerous problem that can happen in late pregnancy,
during labor, or in the few days after a woman has a baby. It can lead to
convulsions (eclampsia) and even death.

HEALTHY SIGNS | Normal blood pressure.
IR The 2 most sure signs of pre-eclampsia are:

¢ high blood pressure (140/90 or higher).
e protein in the urine (see page 126).

If a woman has both of these signs, she already has pre-eclampsia and needs
medical help right away.

If she has high blood pressure and any of these signs of pre-eclampsia, she
probably has pre-eclampsia — and you should get medical help:

e Strong headaches.
e Vision changes such as spots, blurriness, or double vision.

e Steady, severe pain in the top of the belly or the right side
just under the ribs. It may feel like acid indigestion.

If you think the pain may be caused by indigestion, you
can give an antacid. If the pain does not get better in
20 minutes, it is a danger sign.

o QOveractive reflexes. Check the foot for overactive reflexes:

Have the woman lie down and If the foot jerks 2 times or
hold her foot like this. Give a more, it is a danger sign.
sharp push, then let go.
Get medical help immediately if you also see any of these signs:

e Baby seems too small. Your measurements of her womb show the baby’s
growth is too slow.

e Little urine. She is drinking enough liquid but making only a little urine.

e Trouble breathing, or wet-sounding lungs.
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A woman with pre-eclampsia needs medical help immediately

A woman with high blood pressure and any other sign of severe
pre-eclampsia (protein in the urine, strong headaches, blurred vision,
pain in the top of the belly,
or overactive reflexes)
should be taken to a
medical center right away.

On the way, she
should lie on her left side.
Someone should go
with her in case she
has a convulsion.
For more about
convulsions,
see page 181.

Other warning signs of pre-eclampsia are:
¢ swelling of the face and hands (especially if she has the swelling when she
first wakes up in the morning).
¢ sudden weight gain.

If she has these signs, continue to check her regularly.

Checking for pre-eclampsia

1. Check the woman's blood pressure.

High blood pressure is always a warning sign. high blood

pressure
2. If possible, check for protein in the urine.
There are 2 methods for doing this.

Method 1: Use small plastic strips called Uristicks, Albusticks, or Labsticks to
check for protein.

You may be able to get a bottle of these sticks from the local health
authority or pharmacy. The strips have different
color squares that turn from yellow to dark green.
Ask the mother to urinate on the stick, and then

. Dark
compare the color of the squares with the color / green
chart on the bottle. If the square turns dark green, means

protein

there is protein in the urine. This is the most
accurate way to check for protein.

126
A Book for Midwives



Check the mother’s body

Method 2: Heat the mother’s urine to check for protein.

Ask the mother to wash her genitals well and then urinate into a clean
container. Then pour the urine into a test tube to within 24 centimeters
(or one inch) of the top of the
tube. Heat the upper part of the
tube over a small burner, low
flame, or candle until the urine
boils. (Keep turning the test tube
or the glass will break.)

If the urine is clear, there is no Heating urine to - \
protein in it. If the urine becomes test for protein

cloudy and white, add a few drops of vinegar (2% acetic acid). If the
cloudiness goes away there is no protein in the urine. If it stays cloudy or
gets whiter, there is protein in the urine. If the woman has protein and

high blood pressure, she has pre-eclampsia. When a woman has severe
pre-eclampsia, the urine may become very cloudy, white, and thick.

3. Ask the mother if she has had any headaches, dizziness,
or trouble seeing.

If these problems are severe or happen often, especially
if they start in the last 3 months of pregnancy, they can
be signs of pre-eclampsia.

4. Check for swelling. Swelling is also called water
weight, water retention, or edema.

Swelling is common during pregnancy, and it is not
usually a serious warning sign. Swelling is normal
when it is on the ankles and feet, and when it goes
away after the woman rests with her feet up. If the
woman is having swelling, she should drink plenty
of water, take more breaks during the day, and put her feet up when she can.

Swelling can be a sign of pre-eclampsia if:
e the woman'’s hands or face are puffy or swollen and

¢ the woman has swelling when she first wakes up in the morning

What to do if you find warning signs

If a mother has warning signs, get medical help (even if the birth is several
months away). It may be safer for her to give birth in a medical center. If you must
do the birth at home, be prepared for problems. Read the sections on bleeding
(see page 224), convulsions (page 181), and small babies (page 221).

If the mother is told to rest at home, encourage her to follow the instructions
for home care for high blood pressure on page 124.
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Check for signs of bladder or kidney infection

The kidneys, kidney tubes, bladder, and urethra
(the opening where urine comes out of the
body) are all connected and work together to
get rid of body wastes. First the kidneys clean
the blood and turn waste into urine. Then the
urine goes down the kidney tubes to the
bladder. The urine stays in the bladder until
you urinate.

When harmful germs get into the urethra, it
can become infected. That infection can easily
spread to the bladder or kidneys.

HEALTHY SIGNS | No pain, itching, or burning when urinating.

Bladder infection

e constant feeling of needing to urinate,
even after having just urinated

e pain or burning while or just after urinating
e pain in the lower belly, behind the front of the pelvis

e protein in the urine

Kidney infection

e any signs of bladder infection

¢ cloudy or bloody urine Pain along the sides of

the back may be normal,
or — especially if only on
o fever one side — it may be a
sign of kidney infection.

¢ pain in the lower back, sometimes on the sides

o feeling very sick or weak
Sometimes a woman has a bladder infection but she has no signs.

(Back pain along the spine is common in pregnancy. It can be helped with
massage, exercise, or hot compresses.)

A woman is more likely to get infections of the urethra, bladder, or kidneys
during pregnancy than at other times. Bladder and kidney infections can be
dangerous for the mother and can also cause her to start labor too early if they
are not treated right away.

Note: Itching or burning while urinating can be a sign of infection of
the vagina or a sexually transmitted infection. See Chapter 18 to learn
more about treating these infections.
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What to do if you find signs of bladder infection

Encourage the mother to drink 1 glass of liquid every hour while she is awake.
Liquids help wash infection out of the body. Water and fruit juices are especially
good to drink.

Encourage the mother to eat fruits that have a lot of vitamin C, like oranges,
guavas, kiwis, mangos, or jujubes.

Use local plant medicines that fight infection or heal injured tissues. Two plant
medicines that you might be able to use are:

e corn silk tea — boil the tassels from an ear of corn
(maize) and then drink.

e marshmallow tea — soak chopped pieces of the
root of the marshmallow plant (Althaea officinalis)
in cold water overnight and then drink.

If the infection does not start to improve quickly, or
if the woman has any signs of kidney infection, give Boil a large handful of
antibiotics. The longer you wait to treat an infection, the ;?irnnks1|”;|rmzvzit§sr and
more difficult it will be to cure. If she is not better after '
2 days of antibiotics, get medical help.

See the green medicines pages at the end of this book before giving this
or any medicine.

For an infection that is not getting better, or for a kidney infection /?
+ give 500 mg amoxicillin by mouth, 3 times a day
for 7 days

If the woman is allergic to amoxicillin

+ give 960 mg cotrimoxazole by mouth, 2 times a day for 7 days

(160 mg trimethoprim and 800 mg sulfamethoxazole)

But do not give cotrimoxazole in the last 3 months of pregnancy.

Prevent bladder infections

To prevent bladder infections, teach women how to
keep germs in stool away from the urethra by wiping
from front to back after urinating or passing stool.
Remind women'’s partners to clean their hands and
genitals before sex. Women should also urinate right
after having sex.
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Check the baby

Measure the mother’s womb

e The size of the womb matches the due date.

e The womb grows about 2 finger widths every month.

¢ The size of the womb does not match the due date the first time you check.
e The womb grows more or less than 2 finger widths every month.

When you measure the womb, you check to see where the top of the womb is.
This will show you 3 things:

1. How many months the woman is pregnant now.

2. The probable due date. If you were able to figure out the due date from the
mother’s last monthly bleeding (see page 88), measuring the womb can help
you see if this due date is probably correct. If you were unable to figure out
her due date from her monthly bleeding, measuring the womb can help you
figure out a probable due date. This should be done during the first checkup.

3. How fast the baby is growing. At each checkup, measure the womb to see
if the baby is growing at a normal rate. If it is growing very fast or very slow,
there may be a problem.

How to measure the womb

As the baby grows inside the womb, you

can feel the womb grow bigger o

in the mother’s belly. The top of the .
womb moves about 2 finger widths
higher each month. At 3 months,
the top of the womb is usually just
above the mother’s pubic bone
(where her pubic hair begins).

At about 5 months, the top of

the womb is usually right at

the mother’s bellybutton.

At 82 to 9 months, the top of the womb is almost up to the mother’s ribs. Babies
may drop lower in the weeks just before birth.

To feel the womb, have the mother lie on her back with some support under her
head and knees. Your touch should be firm but gentle.
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Find the top of the womb.

womb
Walk your fingers up Find the top of the womb You can feel the top by
the side of the belly. (it feels like a hard ball curving into the belly.

under the skin).

To measure using the finger method

1. If the top of the womb is below
the bellybutton, measure how
many fingers below the
bellybutton it is. If the top of the
womb is above the bellybutton,
measure how many fingers above
the bellybutton it is.

S

—_ 81/2-9 months
2= ——I9MONTHS! 508 months

61/2-7 months

51/>—6 months
— 412-5 months
T 3/2-4 months
21/>-3 months

Then see how many months
pregnant the woman is now

by comparing the number of
fingers with this picture (each line
is about the width of 2 fingers).

2. Write down what you find, with a picture or with numbers.
To draw a picture: Make a circle for the mother’s belly, a dot for her
bellybutton, and a curved line for the top of the womb. Then draw the
number of fingers the top of the womb is above or below the bellybutton.
For example:

This drawing bellybutton  This drawing means
means that the that the top of the
top of the womb top of womb is 3 fingers

is 2 fingers below the above the

the bellybutton. womb bellybutton.

This woman is about 4172 months pregnant. This woman is about 61/2 months pregnant.

To use numbers: Write down the number of fingers you used to measure
the womb. Put a “+” sign in front of the number if the top of the womb is
above the bellybutton. Put a =" sign in front of the number if the top of the
womb is below the bellybutton. The example above on the left would be -2.
The one on the right would be +3.
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You can use this method when the womb grows

3. Figure out (or double check) the due date.

is 4 fingers above

For example, if measuring the top of the
womb tells you that the woman is 7
months pregnant, you can expect that the
baby will be born in about 2 months. If
you have already figured out her due
date using her last monthly
bleeding, check to see if the
2 dates are about the same. If
the 2 dates are not about the
same, see page 133.

be at 7 months!

To measure using a soft tape measure

as high as the woman'’s bellybutton.

1. Lay a cloth or paper measuring tape
on the mother’s belly, holding the 0 on
the tape at the top of the pubic bone.
Follow the curve of her womb up and hold
the tape at the top of her womb.

2. Write down the number of centimeters
from the top of the pubic bone to the
top of the womb.

3. Doctors, nurses, and many
midwives are taught to count
pregnancy by weeks instead of
months. They start counting at the first day of the last monthly bleeding,

even though the woman probably got pregnant 2 weeks later. Counting this

way makes most pregnancies 40 weeks long.

During the second half of pregnancy, the womb measures close
in centimeters to the number of weeks that the woman has been pregnant.
For example, if it has been 24 weeks since her last monthly bleeding, the
womb will usually measure 22 to 26 centimeters. The womb should grow
about 1 centimeter every week, or 4 centimeters every month.

If the size of the womb is not what you expected

If you are measuring correctly and you do not find the top of the womb where you

expect it, it could mean 3 different things:

e The due date you got by counting from the last monthly bleeding could
be wrong.

¢ The womb could be growing too fast.

e The womb could be growing too slowly.
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The due date you got by counting from the last monthly bleeding is wrong

There are several reasons why a due date figured from the last monthly bleeding
could be wrong. Sometimes women do not remember the date of their last monthly
bleeding correctly. Sometimes a woman misses her bleeding for another reason, and
then gets pregnant later. This woman could really be less pregnant than you
thought, so the womb is smaller than you expect. Or sometimes a woman has a
little bleeding after she gets pregnant. If you assumed that was her regular monthly
bleeding, this woman will be 1 or 2 months more pregnant than you thought. The
womb will be bigger than you expect.

If the due date does not match the size of the womb at the first visit, make a note.
Wait and measure the womb again in 2 to 4 weeks. If the womb grows about
1 to 2 finger widths a month or 1 centimeter a week, the due date that you got from
feeling the top of the womb is probably correct. The due date you got by figuring
from the last monthly bleeding was probably wrong.

Remember: Due dates are not exact. Women often give birth up to
2 or 3 weeks before or after their due date. This is perfectly safe.

The womb is growing too quickly

If the womb grows more than 2 finger widths a month or more than 1 centimeter a
week, several different causes are possible:

The mother may have twins. See page 143 to learn how to tell if there are twins.

The mother may have diabetes (see page 115).

The mother may have too much water in the womb.

The mother may have a molar pregnancy (a tumor instead of a baby).

Too much water in the womb

Too much water is not always a problem, but it can cause the womb to

stretch too much. Then the womb cannot contract enough to push the baby out
or to stop the bleeding after the birth. In rare cases it can mean that the baby will
have birth defects. To see if the mother has too much water,
try the thump test:

Have a helper put a hand along
the middle of the mother's belly.

Put one of your hands on

one side of the mother’s belly.
Thump the other side of her
belly with your other hand.

If there is too much water inside, you may feel a
wave or ripple cross the belly from one side to the
other. (The helper’s hand keeps the wave from traveling
through the mother’s skin.) If there is too much water, get
medical advice. It may be safer for the mother to have the birth in a medical center.
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Molar pregnancy (tumor)

Sometimes a woman gets pregnant, but a tumor grows instead of a baby.
This is called a molar pregnancy.

Other signs of a molar pregnancy are:
no heartbeat can be heard, no baby can be felt,
the mother has bad nausea all through
molar  pregnancy, and the mother has spotting of blood
pregnancy  and tissue (sometimes shaped like grapes).

If you see signs of a molar pregnancy, get
medical help as soon as possible. The tumor can
become cancer and kill the woman — sometimes
very fast. A doctor can remove the tumor to save
the woman.

The womb is growing too slowly

Slow growth can be a sign of one of these problems:

The mother may have high blood pressure (see pages 122
to 124). High blood pressure can keep the baby from
getting the nutrition it needs to grow well. If you do

not have equipment to check her blood pressure, get
medical help.

The mother may have a poor diet. Find out what kind
of food the mother has been eating. If she is too poor
to get enough good food, try to find some way to
help her and her baby. Healthy mothers and
children make the whole community stronger.

The mother may have too little water in the
womb. Sometimes there is less water than usual,
and everything is still OK. At other times, too
little water can mean the baby is not normal or
will have problems during the labor. If you
think the mother has too little water, get medical advice.

The mother may be drinking alcohol, smoking, or using drugs. These can
cause a baby to be small.

The baby may be dead. Dead babies do not grow, so the womb stops getting
bigger. If the mother is 5 months pregnant or more, ask if she has felt the
baby move recently. If the baby has not moved for 2 days, something may be
wrong.

If the mother is more than 7 months pregnant, or if you heard the baby's
heartbeat at an earlier visit, listen for the heartbeat again. If you cannot find
it, get medical help. Some medical centers may have equipment to see if the
baby is still alive.
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If the baby has died, it is important for the mother to give birth soon.
She can give birth at home, but she may bleed more than other mothers,
and is at more risk for infection. If labor does not start in 2 weeks, go to a
medical center where she can get medicine to
start her labor.

Note: When a mother loses a baby, she
needs love, care, and understanding.
Make sure she does not go through
labor alone. If she gives birth in the
hospital, someone should stay there
with her during the birth.

Find the position of the baby

e There is only 1 baby in the womb.
e The baby is head down at the time of birth.

e The baby is breech (feet or bottom down) at the time of birth.
e The baby is sideways at the time of birth.
e The mother has twins.

There are 2 methods for finding the baby’s position: feeling the mother’s belly,
and listening to where the baby’s heartbeat is strongest. You may need both to
be sure of the position of the baby.

Feeling the mother’s belly

It may be difficult to find the position of the baby before the 6th or 7th month.
Try anyway. What you feel may not make sense now but may make sense the
next time you feel for the baby. It will be easier to find the position during the
last 2 months of pregnancy. The more you practice feeling the position of a baby,
the better you will be at it.

To begin, help the mother lie
on her back and give her support
under her knees and head.

Make sure she is comfortable.

Then feel the mother’s belly. You will be checking for 3 things:
e [s the baby vertical (up and down)?
¢ [s the baby facing front or back?

¢ |s the baby head down or bottom down?
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Is the baby vertical?
Most babies are vertical by the 7th month.

To find out if the baby is vertical,
lay one hand flat on each side of the
belly. Press in gently but firmly, first
with one hand, and then with the

other.
vertical:
Check the shape carefully. Do the gead or bottom
own

ends of the baby seem to be in the
mother’s sides? If so, the baby is probably
lying sideways. Many babies lie sideways in
the first months but most turn head down
by 8 months or so. Babies cannot be born
through the vagina from the sideways
position. A baby that is sideways and

5o

sideways:
cannot be turned when labor starts must head az d bottom
be born by cesarean surgery in a hospital i on the sides

(see page 96). If the baby is sideways
after 8 months, get medical help.

It can be difficult to feel the position of the baby if the mother has very strong
muscles on her belly, or if she has a lot of fat on her belly. If you have a hard time
feeling the position, ask the mother to take a deep breath and let it out slowly, and
to relax her body as you feel.

Is the baby facing the mother’s front or her back?

Next, feel the mother’s belly for a large, hard shape (the baby’s back). If you
cannot feel the baby’s back, feel for a lot of small lumps.

A large, hard shape If you feel a lot of small lumps instead of a large hard
probably means the baby shape, you are probably feeling the arms and legs.
is facing the mother’s back. The baby is probably facing the mother’s front.

If the baby

is facing the
mother’s front,
see page 190.
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Is the baby head down or bottom down?

By the last month before birth, most babies are lying
with their head toward the cervix. This is called a
head-down position. The head-down position is
easiest for childbirth.

If a baby is head up, with her bottom toward the
. . . . head bottom down
birth opening, this is called a breech position. down  (breech)

By the 7th or 8th month, the baby’s head has usually moved down in the
mother’s pelvis. Here is how to feel for the baby’s head:

1. Find the mother’s
pubic bone with
your fingers. You can
feel it just under the
skin under the
mother’s pubic hair.

Ask the mother to
take a deep breath
in and then let it
out slowly.

I can feel the top
of your pubic bone
right here.

As she breathes out, press deeply just above her
pubic bone. Be gentle and stop if you hurt her.

If you feel a round, hard object that you can
move a little from side to side, it is probably
the back or side of the baby's head.

If you do not feel anything in the mother’s
lower belly, the baby may be lying sideways.

If the shape is not clearly round, it may be the baby's face
or the baby's bottom.

Or sometimes
the baby’s
bottom is up,
but the head is
not straight
down.

The head may be bent to the side, or the chin may be up. (These could be
signs that the baby will not fit through the mother’s pelvis at birth.)
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2. If the lower part of the baby is not too deep in
the mother’s pelvis, try moving that part of the
baby from side to side.

If moving the lower part of the baby
makes its whole back move, then the
baby may be breech. If the back does not
move, then the baby may be head down.

3. Now feel the top of the mother’s womb. Does it feel round and hard, like a
head? Or is it a different shape — like a bottom, a back, or legs? If the top of
the womb feels more like a head than what you felt in the mother’s lower
belly, the baby may be breech.

4. Put one hand on the baby’s back. At the same time, with your other hand,
push the top end of the baby gently sideways.

If the whole If the back stays where it is
back moves while you move the
when you upper part of the

baby, you may be
moving the head
(because the neck
can bend, the back
stays in place). If you
are moving the head,
the baby is breech.

move the top
end, the baby
is probably in
a head-down
position.

Page 142 has more information on breech babies during pregnancy.
If the baby is breech at the time of birth, see page 215.

As you feel the mother’s belly, try to
imagine the different positions the
baby might be in. Imagine where the
baby’s hands and legs might be.
Imagine how each position would feel
to the mother when the baby kicks.

Feet and
knees make

Then ask the mother where she feels big kicks.

the strongest kicks and where she feels
smaller movements. Is this where you
think the legs and hands probably are?
If not, you may not have figured out
the baby’s position correctly.

Hands make
smaller
movements.

When you check the baby’s position, you might think you feel 2 heads or
2 bottoms. The mother may have twins. See page 143.
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Listening to the baby’s heartbeat

The baby’s heartbeat gives information about the baby's
position inside the mother and about the health of the baby.
Listen to the heartbeat at each visit starting at 5 months.

By the last 2 months, you can often hear the
baby’s heartbeat in a quiet room by putting your
ear on the mother’s belly. fetoscope
The heartbeat will be easier to
hear if you have a fetoscope or a stethoscope. You can
make a simple fetoscope from wood, clay, or a hollow
tube of bamboo (see page 445). Or you can buy a
fetoscope.

1-ear
fetoscope

2-ear fetoscope stethoscope 1-ear fetoscope

The baby’s heartbeat is quiet and quick. It may sound like a watch ticking under
a pillow, only faster. The baby’s heartbeat is about twice as fast as a healthy
adult heartbeat — usually 120 to 160 beats a minute.

Note: If you hear a “swishy” sound (shee-oo shee-oo shee-00), you are
probably hearing the baby’s pulse in the cord. Cord sounds tell you
how fast the baby’s heart is beating, but they do not help you find the
baby’s position.

If the heartbeat sounds slow, you are probably hearing the mother’s
pulse instead of the baby. Try listening to a different place on her belly.

. This is where the
Find the baby’s heartbeat hear'tgeav:is loudest:

Think about which way the baby seems to be lying.
Then start listening for the heartbeat near the spot
where you think the baby’s heart should be. You may
need to listen in many places before you find the spot
where the heartbeat is the most loud and clear.
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Find the baby’s position by listening to the heartbeat
Is the heartbeat loudest above or below the mother’s bellybutton?

If you hear the heartbeat loudest If you hear the heartbeat loudest
below the mother’s bellybutton, the above the mother’s bellybutton, the
baby is probably head down. baby may be breech.

mother’s
bellybutton

baby’s
heartbeat is
loudest here &

head down

Sometimes when the baby is facing the mother’s front,

breech

the heartbeat is harder to find because the baby’s arms
and legs get in the way. Listen near the mother’s sides,
or directly in the middle of her belly to hear the heart.

If you can, keep a record of where you heard the baby’s

heartbeat by making a simple drawing.

baby’s
heartbeat is
loudest here

mother’s
bellybutton

mother’s In this picture, the dot in the
bellybutton middle is the mother’s bellybutton,
and the X shows where the
baby’s heartbeat was found.
heartbeat

In this record, for example, the baby did
not turn head down until 7 months. Even
then the baby moved from side to side, so
the X moves from the left side to the right
side of the mother’s belly and then back
again. This kind of movement is normal.
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Check the baby

Check how fast the baby’s heart beats

Baby’s heartbeat is between 120 and 160 beats a minute.

m A baby whose heartbeat is slower than 120 or faster than 160 beats
a minute may be having trouble. A baby whose heartbeat is slower than 100 or
faster than 180 needs medical help.

Follow these steps to check how fast the baby’s heart beats:

1. Use a clock or a watch with a second hand,
as you would for checking the mother’s pulse
(see page 120). If you do not have a clock or
watch, compare the baby’s heartbeat to your
own pulse when you are resting and calm. (Or make a timer out of
homemade materials; see page 443.) The baby’s heartbeat should be
about 2 times as fast as your pulse.

2. Count the number of heartbeats in one minute. If you have trouble watching
the clock and counting at the same time, have someone tell you when to start
and stop counting.

If the baby’s heartbeat seems very slow, feel the mother’s pulse in her wrist
while you listen. If the mother’s pulse and the heartbeat you hear are the
same, you are hearing the mother’s heartbeat by mistake.

3. Keep a record of where you found the heartbeat and how fast it beats.

If the baby’s heartbeat is above 160, wait a few minutes and check it again.
Sometimes the heartbeat is faster when the baby moves. If the heartbeat stays
above 160 (especially if it is 180 or more) the mother may have an infection.
Check if she has a fast pulse or a fever. If she does, see page 179.

If the baby’s heartbeat is slow, the baby may be in danger. If the heartbeat is
between 100 and 120 beats a minute, try moving the baby a little from the outside.
The baby may be sleeping. Check if the heartbeat is faster when the baby is awake.

If the heartbeat is slower than 100 beats a minute, get medical help.
The baby is in danger! At a hospital the woman may be able to get a cesarean
surgery to help the baby to be born early.

Note: A quiet heartbeat does not mean that the baby is weak. It just
means that the baby’s chest or back is far from your ear, or that the
mother’s belly is hard to hear through. For example, the wall of the
belly might be thick if the mother is fat.

A Book for Midwives
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What to do if you find warning signs

Baby is breech

Breech babies are often born without any trouble, especially if
N , the mother has had other children and her births were easy. But
breech babies are more likely to get stuck or have other serious

M problems (see page 215).
It may be possible to get the baby to turn. Try these methods:

¢ Lift the mother’s hips. This lifts the baby out of the pelvis so he can turn
around and put his head down. The mother lies
on her back and puts something soft (like a
pillow) under her hips for 15 minutes, 3 times
every day. It is best to do this when the baby
is moving a lot.

After lying this way for 15 minutes, the mother should walk around for about
5 minutes. If she thinks she felt the baby turn, she should not lift her hips like
this again until you have checked to see if the baby is still breech.

e Ask the mother to get on her knees with her head
resting on the floor. This is another way to move
the baby out of the pelvis so that he can turn.

e Try talking to the baby, shining a flashlight, or
playing music low on the mother’s belly, near
her pubic bone. The baby may turn to be closer to the light or sounds.

¢ You may have plant medicines in your area that can help.

taught how to do it safely and can get medical help. Trying to
turn the baby by pushing on the womb is very dangerous.
See page 369.

0 WARNING! Only try massage to turn the baby if you have been

Never turn a baby if the mother’s waters have broken or if she has
ever had vaginal bleeding, high blood pressure, surgery on her
womb, or cesarean surgery.

If the baby is not head down when labor
starts, it is safer for the mother to give birth in
a medical center or hospital. Doctors can use
forceps (pulling tools) if the baby gets stuck.
Or they can do a cesarean surgery.

A doctor can pull the
baby out with forceps.
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If a breech baby is going to be born at home, it is important for a very skilled
midwife to be there (see page 215 for how to deliver a breech baby).

Remember, there are some times when breech birth is even more dangerous.
Do not try to deliver a breech at home if:

e this is the mother’s first baby.

¢ the mother has had long or difficult births in the past.

¢ the baby is big.

¢ the mother is weak or has been ill, so she cannot push well.

¢ the midwife is not very skilled or experienced with breech births.

Baby is sideways
If the baby is sideways — not head down or head up — by 8 months, you can try

lifting the mother’s hips. If the baby does not turn, you should make arrangements
for a hospital birth by cesarean surgery.

Sideways babies cannot fit through the mother’s pelvis
to be born. If you try to deliver the baby without surgery,
the mother’s womb will break during labor, and she and the
baby will die without medical care.

If the baby turns head down at any time — even on the
day the mother goes into labor — it is OK for the mother to
give birth at home. But remember that turning a sideways
This baby must be baby by hand is just as dangerous as trying to turn a
born by cesarean. breech baby. (See page 369.)

Twins
It can be very difficult to know for sure that a mother is pregnant with twins.
Signs of twins:

¢ The womb grows faster or larger than normal.

Their tapping is
different. I may have
twins!

® You can feel 2 heads or 2 bottoms when you
feel the mother’s belly.

¢ You can hear 2 heartbeats. This is not easy, but it
may be possible in the last few months.

Here are 2 ways to try to hear the heartbeats of twins:

1. Find the heartbeat of 1 baby. Have a helper listen
for other places where the heartbeat is easy to
hear. If she hears a heartbeat, have her listen
to one place while you listen to the other.

Each of you can tap the rhythm of the heartbeat
with your hand. If the rhythms are the same, you
may be listening to the same baby. If the rhythms are
not exactly the same, you may be hearing 2 different babies.
143
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2. If you do not have a helper but you have a watch with

a second hand, or a homemade timer, try timing each - -
heartbeat separately. If the heartbeats are not the same, ~_/ =
you may be hearing 2 different babies. %j

If you think there might be twins, even if you can find only one heartbeat, get
medical help. At a medical center or hospital, someone can use a sonogram (see
page 434) to see if there are twins.

Because twin births are often more difficult or dangerous than single births,
they are safer in a medical center. Since twins are more likely to be born early, the
mother should try to have transportation ready at all times after the 6th month.

If the medical center is far away, the mother may wish to move closer in the last
months of pregnancy. Be sure to have a plan for how to get help in an emergency
(see page 106).

If the babies must be born at home, 2 very skilled midwives should attend the

birth. Watch for labor starting too soon. See page 219 for more about twin births.

After the checkup

Make a time for the next prenatal visit

After you have finished checking the baby and the
mother, find out if the woman has any more
questions or needs to talk about anything else.

If she has any warning signs, carefully explain
what the warning sign is and what she must do
to care for herself. If she needs to get medical
help, be sure she knows where and when to go.
Before you leave her, make a time for her next
prenatal checkup. Make sure the mother knows
when and where the next checkup will be.

Keeping health records

A health record can show you quickly what health issues each woman has, how
things have changed for her, and remind you of any warning signs she has had.
On the next page, there is a chart you can use to keep a record of prenatal checkups
for each woman you help. Adapt this chart or make your own to meet the needs of
your community.

Many midwives also make a “lifetime health record” on a folded card the
woman keeps at home or brings to appointments. It is a quick way to keep a
short record of her general health issues, details about pregnancies and births,
vaccinations, pelvic exams, family planning methods, health education, or other
details you may need.
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L abor and birth

INTRODUCTION

At the end of pregnancy, a woman'’s body begins the work of opening
up and pushing the baby out into the world. This work is called labor.

Every labor is different. It can be long or short, very difficult or not.
But each labor follows a basic pattern:

Contractions (labor pains) open the cervix,

the womb pushes the baby down through the vagina,
the baby is born, and then

the placenta (afterbirth) is born.

In this section of the book, we explain how to get ready for a birth,
and some general ways to care for a woman during labor. Then we
explain labor in 3 different parts, or stages.

Opening, or Stage 1, begins when contractions start to
open the cervix. It ends when the cervix is completely open.
(See Chapter 11.)

Pushing, or Stage 2, begins when the cervix is open.
This is usually when the woman wants to push.
Stage 2 ends after the birth of the baby.
(See Chapter 12.)

The birth of the placenta,
or Stage 3, begins after
the birth of the baby.

It ends after the
placenta is born.
(See Chapter 13.)




Most babies are born without problems, but sometimes things go
wrong, and the mother or the baby can be in serious danger. Before
most problems happen, there are warning signs.

In this section of the book, we explain what warning signs to look
for during labor so you can know if the birth is going well or if a
problem might happen. We also explain how to treat some problems,
and when to bring a woman to the hospital if she has a problem that
cannot be helped at home. To ensure the health of women and babies
during labor and birth, you, the woman, the family, and the
community should plan before the birth what to do in an emergency
(see page 106).

Remember: These are the most important warning signs that
mean a woman in labor should get medical help:

¢ high fever (see page 179)
¢ high blood pressure (see page 180)
e labor goes on too long (see page 186)

¢ heavy bleeding (see page 224)
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CHAPTER 9
Getting ready for labor and birth

In this chapter:

Signs that labor will start soon

When to go to the birth

What to bring to a birth

Sterilize your tools and wash up
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Getting ready for
labor and birth

Get ready for the birth as soon as the mother has signs that labor will start soon.

Signs that labor will start soon

There is no way to be sure when a woman'’s labor will begin, but there are some
signs that it will start soon.

In the weeks before birth, the baby may drop lower, the mother may feel more
contractions, or the mother may just feel different. Other signs may happen only
a day or 2 before labor starts. The mother’s stool may change, or a little show

(bloody mucus) may come out of the vagina. Sometimes, the [g’?{ "% B
> N
bag of waters breaks. ér %gJ

The baby drops lower in the belly

Babies often drop lower in the mother’s belly about 2 weeks
before birth. But if a mother has had babies before, this baby
may not drop until labor begins.

Contractions get stronger or come more often

During labor the womb squeezes up and becomes hard. This is called a contraction
because the womb contracts, or tightens.

To understand how contractions The womb contracts in the same
work, think about what happens way during labor. You can see it
when you wring bunch up, like this:
water out of a

O @) -
thick cloth. ° °© _NZW :;{t’
It gets tight 7, Is nara:
and hard.
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There are two kinds of contractions: practice contractions and labor
contractions. Practice contractions happen throughout pregnancy. They are
usually felt high in the belly (or all over the belly), and are mild and irregular.
Many women do not even notice them. Practice contractions may start and stop
several times. They will often go away if the mother changes what she is doing.
For example, if the mother is walking when the practice contractions start, they
may stop when she sits down.

Practice contractions may get stronger and start to come more often a few days
before labor begins.

Labor contractions begin closer to the time the baby is born. They are usually
felt lower in the belly or back and get much stronger than practice contractions.
Labor contractions usually become more and more strong and can be very painful
or intense.

The mother feels different

It’s late. Let me
take care of that
so you can get
some rest.

Sometimes a woman can feel that labor is
near. She may feel dreamy, very quiet, and
aware of her body. Or she may simply feel
a strong urge to stay home and wait.

All these feelings are normal. ;®/

Some women want to clean and
rearrange their homes before labor starts.
This desire is normal — but the woman
should not work too hard. Her labor may
start at any time, and she needs to save her strength.
Her family can help her do chores and get rest.

Stool changes

Many mothers get loose stool (diarrhea) before they go into labor. This helps
clean out the body so the woman will be more comfortable during labor and birth.

Show appears

During most of pregnancy, the tiny opening in the cervix is
plugged with mucus.

In the last few days of pregnancy, the cervix
may begin to open. Sometimes the mucus
and a little bit of blood drip out of the cervix
and out of the vagina. This is called show.

vpdime W Show may come out all at once, like a

plug, or it may leak slowly for several days.
When you see show, you know that the cervix is softening,
thinning, and beginning to open. Labor will probably start in
a day or 2.

A Book for Midwives (2009)



When to go to the birth

Be careful not to confuse show with the discharge (wetness from the vagina)
that many women have in the 2 weeks before labor begins. That discharge is
mostly clear mucus and is not tinged with blood.

The bag of waters breaks

When the bag of waters breaks, there can be a big gush of fluid or a
slow leak. Most of the time, the bag of waters breaks during labor.
When the bag breaks before labor, labor usually starts within a

few hours.

If labor does not start within 6 hours after the bag breaks, there is
A & a risk of infection. As more time goes by after the water breaks, the
I risk of infection gets stronger. You may choose to do something to

s get labor started (see page 191). If labor has not started in 24 hours
NS (1 day and 1 night) after the water breaks, bring the woman to a
d medical center.

If medical help is very far away, you should start on your way there earlier.

When to go to the birth

You should go to the mother when any of these things
happen:

?L

1

| e ——
=

e labor contractions begin
e the bag of waters breaks

¢ the mother feels she needs you

If you go to a birth and find the mother is in very early
labor (and you live nearby), it is usually OK to go home
for a while. Ask the mother to call for you when labor
gets stronger. But before leaving, consider these questions:

e Is this a first baby? Labor is usually longer for a first baby.

¢ Were the woman’s past births fast or slow? If a past birth was fast,
she may have an even faster birth this time.

e How far away is medical help?

What to bring to a birth
Bring a helper

When you go to a labor, it is best to bring a helper. If there is an emergency,
one person can take care of the baby while the other person helps the mother.
Or one person can go for help while the other stays to take care of the problem.

If you do not have a helper, teach someone at the birth (the mother’s husband,
sister, mother-in-law, or friend) how to help during the birth.

A Book for Midwives

AP T
2 AR

""'iii'ﬁ)iii"w i

151



Chapter 9: Getting ready for labor and birth

Bring supplies
When you think a mother’s labor is near, be sure you have all the supplies and
tools you will need for the birth. The mother will probably have some of these

supplies at her home. A midwife should bring the rest. It is a good idea for
every midwife to assemble a kit with these tools and supplies.

The most important supplies to have at a birth
If you can only get a few supplies, get these:

/ RAZOR
/g BIADES \

il

Clean water Soap and, if possible, Sterilized string Sterilized razor
for drinking some alcohol and a brush to tie the cord blades or scissors
or washing for cleaning hands and to cut the cord

scrubbing fingernails

2y 7
‘1 e — °
! . i \Q \@_L/
(U )" j £} ?
Clean gloves (or very clean Mucus trap or A way to get to
plastic bags) to wear suction bulb to a hospital inan
whenever you touch the suction the baby emergency
mother's genitals, the after the birth

baby, or any blood or stool

Other things to make a birth easier

‘L%:_u,'

N>

%A?—:f
A clean place in Many very clean cloths or rags Heat to
which to give birth for the mother in labor and for boil water

the baby after the birth

S = AR

Bowls for washing Food for the mother Loving people
and for the placenta and the helpers to help in labor
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Very clean apron
and head cloth

e

Stethoscope

Supplies for making
rehydration drink (see page
160) or premixed packets
you can make yourself

The mother's pregnancy
record, a pen, and paper

Blood pressure cuff

Other supplies that are very useful for the midwife to carry in her kit

A good birth
manual

Packets of
sterile gauze

O%

~,-Z_;
2 sterilized clamps
(hemostats) to clamp

the cord or clamp
bleeding veins if a

Flashlight

Watch with a
second hand or timer

Vsl

Sterile syringe, needles,
and emergency
medicines

;k/z
Sterilized blunt-tipped
scissors to cut the cord
before the baby is
completely born (only

woman tears in an emergency!)

‘Tv\%
Yeres %\

Plant medicines that
you know how to use

2 (-
8%,

—_GzA

Thermometer Sterile needle and gut

thread for sewing tears

P A

Fetoscope

v
Ryrko Mt
ERINTHENT

HIV medicines for Erythromycin or tetracycline Measuring tape ~ Small scale
mother and baby ointment (or silver nitrate) to measure to weigh
if mother has HIV for the baby's eyes the baby the baby

Remember: All of these supplies are helpful, but if you do not have them, you can
still be an excellent midwife. The most important things to bring to a birth are your
wisdom, experience, and love.

Sterilize your tools and wash up

When you arrive at the birth, make sure all of your tools are sterilized (see
page 59). All of the tools that go inside the vagina or cut the skin must be sterile.
This includes gloves, razor or scissors for cutting the cord, and scissors for doing
an episiotomy (cutting the birth opening).

Wash your hands often during labor, and be sure your nails are clipped short.
Wear clean clothes too. A clean apron will keep blood and fluids off of you.
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Giving good care
during labor and birth

What happens during labor and birth

In this chapter, we give general information about labor and birth, and explain
some ways a midwife can support a woman all through the birth of her baby.

Labor is easier to explain in different parts, so in this book, we divide it into
3 stages — opening, pushing, and the birth of the placenta. This chapter has some
information about these stages, and we talk more about each of them in separate
chapters after this one.

Opening
In the first stage of labor (opening) the cervix opens

enough to let the baby out of the womb. For more
information about stage 1, see Chapter 11, “Opening.”

During pregnancy the cervix is long and firm, like a
big toe. For most of the pregnancy, nothing can get in
or out of the cervix, because the tiny opening in it is plugged with mucus.

Near the end of pregnancy, practice contractions begin to shorten and soften
the cervix. Even before labor starts, the cervix may open a little and the mucus plug
may come out.

In pregnancy, the At the end of pregnancy, and In labor, the cervix gets
cervix is long, firm, in early labor, the cervix gets very short and soft,
and closed. shorter and softer. and opens.
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Labor contractions push the baby down and pull the cervix open.

e Contractions push the baby’s head

down hard against the cervix. This \x\ x ¢ /

helps to open the cervix, and moves

’/‘/ Contractions

push the

the baby toward the opening baby down ...
of the vagina.
e Contractions slowly pull the cervix
open. Each time the womb contracts,
it pulls a little bit of the cervix up and and pull the
cervix open.

open. Between contractions, the cervix
relaxes. This continues until the cervix
is completely open, and the baby can oy
fit through the opening and be born. TT

A mother’s contractions must get very strong to open the cervix completely.
The tiny hole must open to about 10 centimeters (4 inches) across —
wide enough for the baby to fit through.

The hole in the cervix is this
size during pregnancy.

The hole must get
this big for the
baby to be born!

Pushing

After the cervix is open all the way, contractions move the baby out of the womb
and down the vagina. The mother pushes to help move the baby out. This is called
stage 2. For more about stage 2, see Chapter 12, “Pushing.”
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Care for the mother during labor

The birth of the placenta

Just after the baby is born (stage 3) she learns to breathe.
The placenta separates from the womb and is pushed
out of the vagina. For more about stage 3, see
Chapter 13, “The birth of the placenta.”

When the baby is first born, she is still connected
to the placenta inside the mother by her cord.
The blood from the placenta gives the baby a
few minutes to start Il;reathing?. Soon the bey Cord is thick, blue, and pulsing
— itis still passing blood to
can breathe on her own and no longer needs the baby. Do not cut.
the placenta.

The placenta usually separates from
— the wall of the mother’s womb in the

: first few minutes after birth. With a

\ couple of pushes, the placenta will
-\ usually come out of the vagina and the
baby must breathe on her own.

Cord is thin, /
white, and (.
not pulsing — \A
itis not sending
blood to the

baby. OK to cut.” ™ G L

The first few hours

In the first few hours after the birth of the placenta, the mother starts to recover
from the birth, and the baby begins to adjust to the outside world.

The place where the placenta was attached to
the womb starts to tighten and close, and the é/ \@ﬁ
mother’s bleeding slows down. The mother’s
womb will become firm. She might feel strong
contractions after the birth. These contractions
are healthy, and help to stop the bleeding.

The baby should start to breastfeed. She
should urinate, and may pass her first stool.

Care for the mother during labor

This part of the chapter explains the ways that a midwife can support, guard,
and guide a birth to make it safer and easier. The ideas in this section are useful
during all the stages of labor and birth.

The 3 chapters after this one will explain more specific ways to help in each
stage of labor and birth.
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Support the labor

It’s too strong!

You are

When you support the mother’s labor, you I'm scared! doing fine!
help her relax instead of fighting against it. Labor is
supposed to

Although labor support will not make labor
painless, it can make labor easier, shorter,
and safer.

be strong.

Every woman needs a different kind of
support. But all women need kindness, respect,
and attention. Watch and listen to her to see
how she is feeling. Encourage her, so she can feel strong and confident in labor.
Help her relax and welcome her labor.

You do not have to work alone to
support the mother. Labor support can
help the most when it is given by the
mother’s husband, family, or friends.
There is no rule about who should support
the mother. It is only important that they
care about the mother and are willing to
help her. Most important, they should be
people the mother wants to have at the
birth.

I didn’t know that there
was a way I could help
you during the birth.

Yes! I will
feel so much
calmer if you
are with me.

Guard the labor

When you guard the labor, you protect it from interference. Here are some examples:

Keep rude and unkind people away. The mother should not have to worry
about family problems. Sometimes even supportive and loving friends can interfere
with the labor. At some births, the best way to help is to ask everyone to leave the
room so the mother can labor without being distracted.

Do not use unnecessary drugs or procedures. Some midwives (and doctors)
believe that more drugs, tools, and exams will make the birth safer. But that is
usually not true. They can make the birth harder or cause problems.

— they add useless risks. Injections or pills that are supposed to
hurry the birth can make labor more painful, and can kill both
the mother and the baby. See page 191 for ways to strengthen
labor safely.

0 WARNING! Do not give the mother drugs to hurry the labor

Injections are
dangerous.
It is not worth

Can we give an
injection to
hurry the birth?
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Care for the mother during labor

Guide the labor

When you guide the labor, you help the labor stay on a healthy path. You can
guide the labor by helping the woman care for her body. At different points you
might suggest that she drinks, urinates, rests, or moves. In the next 3 chapters,
there will be many more suggestions about how to guide the labor to stay on a
healthy path.

If the contraction
is over, I'd like you
to take a sip.

Help her drink at least
1 cup of liquid each hour

A woman in labor uses up the water in her
body quickly. She should drink at least 1 cup of
liquid each hour. If she does not drink
enough, she may get dehydrated (not enough
water in the body). This can make her labor
much longer and harder. Dehydration can also
make a woman feel exhausted.

Signs of dehydration:

e dry lips &

¢ sunken eyes %

e loss of stretchiness of the skin "7// o \ %

e mild fever (up to 38°C or 100.4°F) ,
Lift the skin on the back  If the skin does not

e fast, deep breathing (more than of her hand with 2 fall right back to
20 breaths a minute) fingers. Then let go. normal, the woman
is dehydrated.

e fast, weak pulse (more than 100 beats a minute)
e baby’s heartbeat is faster than 160 beats a minute

If you think the mother may be dehydrated, immediately give her water with
sugar or honey, fruit juice, or a rehydration drink (see next page).

Some women cannot drink much in labor. It makes them feel sick, or they
vomit it up. If the mother is vomiting and cannot drink a whole cup of liquid at
once, let her take small sips after every contraction. This way she will get liquid
without upsetting her stomach. These liquids may be easier to drink for women
who feel sick: coconut water, fruit juice mixed with water, water with sugar or
honey in it, or peppermint, ginger, or chamomile tea with honey or sugar.

If the mother cannot drink at all, or if she is already very dehydrated, give her
rectal fluids (see page 342) or IV fluids (see page 350).

Rehydration drink

If the labor is long, or if the mother has not been eating or drinking much, give
her rehydration drink. (In fact, any woman in labor can drink this.) This drink
helps keep the chemicals in the mother’s blood balanced so she does not get sick.
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You may be able to get premixed packets of salts and sugar, such as Oresal,
for making rehydration drink. If you use premixed packets, be careful to mix them
correctly and taste the drink yourself first. It should be no saltier than tears.

You can also make the rehydration drink yourself at the labor, or carry the
dry ingredients already measured and mixed in little packets.

2 ways to make rehydration drink

With sugar and salt

(Molasses or honey can be used instead of sugar.)
In 1 liter of clean water, mix:

+ half a level teaspoon of salt with 8 level teaspoons of sugar
~=

(Before you add the sugar, taste the drink = = = =

to be sure it is no saltier than tears.)

With powdered cereal and salt

(Powdered rice is best. Or use finely ground maize, wheat flour,
sorghum, or cooked and mashed potatoes.)
In 1 liter of clean water, mix:

+ half a level teaspoon of salt with 8 heaping teaspoons (or
~=> 2 handfuls) of powdered cereal
e ‘ﬂg‘f,“-). .

(Before you add the cereal, taste the drink

'i.%?.‘e
to be sure it is no saltier than tears.) 5

LN

Boil for 5 to 7 minutes to form a watery porridge. Cool the drink quickly
to give to the mother.

Taste the drink each time before you give it, to be sure it is not spoiled.
Cereal drinks can spoil in a few hours in hot weather.

« If possible, add half of a cup of fruit juice, coconut water, or mashed ripe banana to
either drink. This provides potassium, which may help the mother drink more liquid.

If you need to, change the drink to work in your area. If liter containers are not used,
adjust quantities to local forms of measurement. If you do not have a measuring cup
or spoons, use a pinch of salt and a small handful of sugar. If you have cereal gruel
for young children, add enough water to make it liquid and a pinch of salt, and

use that.

Note: If the mother feels hungry during labor, it is good for her to eat.
Choose foods that are easy to digest, like bread, rice, or yogurt.

A Book for Midwives (2009)




Care for the mother during labor

Have the woman urinate at least once every 2 hours

If the mother’s bladder is full, her contractions may get weaker and her labor
longer. A full bladder can also cause pain, problems with pushing out the
placenta, and bleeding
after childbirth.

You have not
urinated for

Oh, oh, oh!
Ahhh...

Remind the mother to X , almost

A This one’s
urinate — she may not 2 hours.
remember. Why don’t

you try now?

To check if the bladder is full,
feel the mother’s lower belly. A full {;\W ~ o~ __
bladder feels like a plastic bag full
of water. When the bladder is very full, you can see the shape of it under the
mother’s skin. Do not wait until the bladder gets this big.

This bladder i If the mother’s bladder is full, she must
too full.\ urinate. If she cannot walk, try putting a pan or

extra padding under her bottom and let her
GW urinate where she is. It may help her to dip a
et »—__~ hand in warm water.
oo

If the mother cannot urinate at all, she needs to have a catheter (a sterile tube)
inserted into her bladder to let the urine out. See page 352 for more on how to
insert a catheter. If you have not been trained to insert a catheter, get medical help.

Rest between contractions

To save her strength, the mother should rest between contractions, even when
labor first begins. This means that when she is not having a contraction, she
should let her body relax, take deep breaths, and sometimes sit or lie down.
In early labor she may be able to sleep.

Many women feel very tired when their contractions are strong. They may fear
they will not have the strength to push the baby out. But feeling tired is the body’s
way of making the mother rest and relax. If everything is well, she will have the
strength to give birth when the time comes. For ways to help the mother relax, see
page 169.

I will hold your
head up so you
can sleep between
contractions.

I have to sit up for the
contractions — or
they hurt too much.

I'm so tired!
But every time I start to
fall asleep my head falls

forward and wakes me up!
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Chapter 10: Giving good care in labor and birth

Change position every hour

Help the woman move during labor. She can squat, sit, kneel, or take other
positions. All these positions are good. Changing positions helps the cervix open
more evenly.

Standing and walking can make labor go faster. Swaying, rocking, or even
dancing can help her body to relax.

The mother should NOT lie flat on her
back. This squeezes shut the vessels that bring
blood to the baby and mother.

It is OK for her to lie on her side with a pad
between her legs (see pictures above), or on her back with her upper body
propped up — as long as she changes position at least every hour.
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Be ready for emergencies

Change bedding under the mother when it gets wet or soiled
Most women leak a lot of fluid from the vagina all through labor. "
This fluid may be show (see page 150), or it may be broken waters.

When the mother lies down or sits, put clean cloths or pads
under her to catch the fluid.

Change cloths and pads when they get very wet or messy.
Check the fluid for too much fresh blood or blood clots (see
page 183), or brown, yellow, or green waters (see page 174).

If the mother has HIV

Giving ART medicines to the mother during labor and birth can prevent the baby
from becoming infected with HIV (see page 494).

Be ready for emergencies

Most pregnancies and births are healthy. Using the information in the following
chapters, you can prevent many problems. But any woman, no matter how healthy
she is, can have serious problems.

Midwives help prevent health problems in three ways:

1. Midwives watch for warning signs — symptoms that show a woman may be
developing a problem.

2. Midwives treat emergencies when they can.

3. Midwives transport women with serious warning signs or health problems
to a doctor or medical center.

Watch for warning signs

The following chapters on labor and birth list many warning signs. Most warning
signs tell you to watch closely and wait to see what happens. Some warning signs
may go away. Other signs are very serious.
If a woman has a very serious warning sign,
or if her warning signs do not go away, she
should get help right away.

Something did
not seem right, so
I brought the
mother here to
the hospital.

Iam glad
you did! She

has an
infection.

You may know of warning signs that are
not in this book. Think about the health
problems that affect pregnant women in
your community. Do women usually have
signs before they get these problems?

Sometimes midwives do not see a sign that
something is wrong, but they just have a feeling
there might be a problem. If you have this feeling,
ask for help from other midwives, health workers, or
doctors. They may see the problem that you did not.
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Chapter 10: Giving good care in labor and birth

Treat emergencies

This book explains some ways to act quickly and treat bleeding, shock, and other
emergencies. Make sure you are trained and ready to help with as many of these
emergencies as possible.

Transport women to a medical center

There are some problems during birth that midwives cannot help with at home or
in a small clinic. If a mother has very heavy bleeding, pre-eclampsia, very long
labor, high fever, or other serious problems, a midwife may not be able to save
her life. At these times, the mother is in serious danger, and the midwife must help
her get to a medical center immediately.

A woman or baby having a serious problem
needs a well-equipped medical center with
tools, medicines, and experienced health
workers. Even if you treat a woman with a
serious problem at home, it is a good idea to
get medical help to be sure she is OK.

Before the birth, help each mother and her
family make a plan for how to get to a medical
center. See page 106 for some ideas. Know
where the closest hospital is. Make sure there is
transportation (like a truck and someone to
drive it) and money to pay for fuel and services. (If she does not have money, you
should still get medical help in an emergency.) See Chapter 24 for more on how to
work with hospitals and health workers.

Keep a record of what happens
during labor

If you can, write down everything that happens during the labor and birth. Write
how often the mother eats, drinks, and urinates. Write down her pulse,
temperature, and blood pressure whenever you
check it. This record will help you see if the labor
is going normally. If you have to bring the
woman to a medical center, it will help the
doctors understand what happened and why. If
you have charts for all of the women you help,
you can look them over and find out what made
most women'’s labors easier or harder and
whether they had early signs of problems.
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Keep a record of what happens during the labor

Labor chart

Name of mother: Due date:
Date labor started: Time waters broke:
date || time blood pulse temperature || baby’s position || baby's heartbeat || cervix || contractions
pressure || (every 4 hours) || (every 4 hours) || (atleast Ttime) (every hour) dilation
(every hour)

A Book for Midwives (2009)
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Opening: stage 1 of labor
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Opening:

stage 1 of labor

Stage 1 of labor (also called dilation) begins when contractions start to open
the cervix. It ends when the cervix is completely open. Stage 1 is usually the
longest part of labor, but it lasts a different amount of time at each birth. Stage 1
could be less than an hour or it could be a day and a night or more.

What happens during stage 1 of labor

Stage 1 has 3 parts: light labor, active labor, and late labor.

In light labor, the contractions are usually mild and short (about 30 seconds
long) and come every 15 or 20 minutes. They are felt low in the belly or back.
The contractions may hurt a little, like the cramps of monthly bleeding or
mild diarrhea. Or they may not be painful at all — they may
feel more like pressure or tightening. The mother can
usually walk, talk, and work during these contractions.

As labor continues, contractions get longer,
stronger, and closer together. They usually start coming
3 to 5 minutes apart. This is called active labor.
For most women, the labor will become very
intense. The mother will usually need to stop
everything and pay full attention during a
contraction. She may feel tired and need to rest

between contractions.

In late labor, the

77

then hard again.

b contractions may last up to
12 minutes, with only
2 or 3 minutes between them. Sometimes the mother
\ _ feels that the contractions never stop. But if you put your
— hand on her belly, you can feel the womb get soft and
) \
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Chapter 11: Opening - stage 1 of labor

Labor patterns in stage 1

Labors can follow many different patterns:
e Some labors start with weak contractions and get strong slowly and steadily
over several hours.
e Some labors start slowly and suddenly speed up.

e Some labors start strong, then get weaker or even seem to stop, and then
become strong again.

e Some labors follow other patterns.

All these labors are OK as long as they get strong enough to open the cervix
completely.

When you first arrive

When you arrive at a birth ask the mother
how she is feeling. Make sure the birth area is
clean and arrange your supplies. All the tools
for the birth, and anything that will cut the
skin, should be sterilized.

Talk to the woman and her family to be
sure they can still get to medical help in an emergency.

Wash your hands well for 3 minutes (see page 53) and ask anyone who may
touch your tools, the mother’s genitals, or the baby to wash their hands in the
same way.

Note: Clean hands do not stay
clean for long. If you touch
anything other than the
mother’s genitals, you must
wash again.

The mother should bathe too.
If possible, she should wash her
genitals, hands, and body at the
beginning of labor.

Wash your hands and change
your gloves after touching
stool or anything else.

Talk to the woman and her family about what may happen during labor, and
answer any questions they have. Choose a family member who can help in an
emergency, and explain to that person what kind of help you might need.

A Book for Midwives (2009)



Helping the mother relax in stage 1

Helping the mother relax in stage 1

Labor can be more difficult when the woman is afraid or tense. Fear is common
in labor, especially for first-time mothers. Reassuring the woman that the pain
she has is normal can help lessen that fear. Sometimes the most helpful thing to
do is to help a woman relax her body.

Touch

[
Touch can help a woman in labor, but find out what kind of < =
touch she wants. Here are some examples of touch that w /ﬁ/
many women like: .

e A firm, still hand pressing on the lower back
during contractions.

® Massage between contractions,
especially on the feet or back.
(Do not massage the belly.
[t will not speed labor and can
cause the placenta to separate.)

e Hot or cold cloths on the lower back
or belly. If the mother is sweating,
a cool wet cloth on the forehead
usually feels good.

Sounds

Making sounds in labor can help women to open. Not all women want to
make noise, but encourage women to try.

Low sounds, like growling animal noises or humming can be very helpful.
Some women chant or sing. The woman can be as loud as she wants to be.

Some noises can make women feel
more tense. High-pitched sounds and
screams usually do not help. If she starts to
make high, tense sounds, ask her to make
low sounds. You can make low sounds
yourself to guide her.

A Book for Midwives (2009)
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Breathing

The way a woman breathes can have a strong effect on how her labor will feel.
In the first stage of labor, there are many kinds of breathing that may make labor
easier. Try these ways of breathing yourself.

Slow, gentle breathing: Ask the woman to take a long,
slow breath. To breathe out she should make a kiss with
her lips and slowly blow. Breathing in through the nose

can help her breathe slowly.
Hee, hee,
hee, hee...

Encourage mothers to try different ways of breathing throughout labor.

Hee breathing: The woman takes a slow deep
breath and then blows out short, quick breaths while
she makes soft “hee, hee” sounds.

Panting: The woman takes quick, shallow breaths. /\\_*)

Strong blowing: The woman blows hard and fast.

Signs for the midwife to check in stage 1

When you first arrive at a labor, or when the mother comes to you, you should
check her and the baby thoroughly for both healthy and warning signs. Some
signs, such as the position of the baby, usually only need to be checked once.
Other signs must be checked more than once — and some more often than others.

If you know how to do vaginal exams, it may be tempting to do them to find
out how far along labor is. But remember that each time you put your fingers
(or anything) inside the woman you add to her risk of infection. Try to use other
ways to know how far along labor is.

Signs to check during stage 1

+ baby's position when you first see the mother in labor
+ baby's heartbeat every hour -

+ mother’s pulse every 4 hours

+ mother's temperature every 4 hours

» mother's blood Pressure.... . every hour

Check all these signs more often if there are warning signs.
If you can, write down what you find each time you check.

The baby’s position

It is wise to check the baby’s position early on in labor (see page 135 to learn
how). Checking the baby’s position can tell you:

e if the baby is lying head down, and which way he faces.

e if the baby is moving down through the mother’s pelvis.

A Book for Midwives (2009)



Signs for the midwife to check in stage 1

Is the baby lying head down? Which way does he face?

Most babies lie with their heads down, facing the mother’s back or side. This is the
best position for the baby, because the back of the baby’s head presses on the
cervix and helps labor get stronger.

If the baby is

head down but faces If the baby is Ifthe baby is
the mother’s belly, facing t,he facing )
mother’s the mother’s
the labor may be side or back, front, she
longer. But babies the painis = may feel pain
in this position can usually felt in her
usually be born in the front. lower back.

without problems.

If the baby is not head down, see pages 190 and 191.

Is the baby moving down through the mother’s pelvis?

The baby rests above the mother’s pelvis
during most of pregnancy. In late
pregnancy or early labor, the baby’s head
usually starts to move down through the
mother’s pelvis. When this happens, we say
the head is engaged. Engagement is a
good sign, because it usually means the
baby will fit through the pelvis.

This baby This baby is low,
is still high. or engaged.

Check if the baby is engaged in the mother’s pelvis or if he is still
high in the mother’s belly:

1. Find the mother’s 2. Find the baby’s head. If it 3. If the sides of the baby's
pubic bone begins to head go straight down and
(just below / curve \ you cannot
her hair above the feel where

line). pubic bone, it curves,

itis not itis
‘ \ engaged. probably
e O engaged.
/l/\:‘.:"%

If the woman is in active labor and the head stays high, the mother’s pelvis may
be small or the baby’s head may be in a bad position. Watch for signs of progress,
especially if it is a first baby and the head is not engaged (see page 189 for reasons
a baby may not fit through the pelvis). If the waters break while the head is high,
the cord may be washed down in front of the baby’s head (a prolapsed cord, see
page 176). This is very dangerous for the baby.

A Book for Midwives (2009)
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The baby’s heartbeat

Listen to the baby’s heartbeat about 1 time every hour during labor, or more often
if there is a problem. See page 139 to learn how to check the baby’s heartbeat.

The best time to listen to the baby’s heartbeat is soon after a contraction stops.
Listening to the baby’s heartbeat can tell you about his position and health.

Note: If you cannot hear the baby’s heartbeat during a contraction, it

usually does not mean the heart has stopped. It just means the wall of
the womb is thicker during the contraction and hard to hear through,
or that the contraction is moving the baby away from your ear. If you

can hear the baby’s heartbeat immediately after a contraction and it is
normal, it was probably normal during the contraction too.

The baby’s position

Finding the place where the heartbeat is loudest can help you know if the baby is
head down, breech (bottom down), or sideways. See page 135.

The baby’s health

Most babies’ hearts beat between 120 and 160 times a minute during
labor. The heart may speed up or slow down. At times, the heart may be as fast as

180 beats a minute or as slow as 100 beats a minute. If a baby’s heart beats faster
than 180 times a minute or slower than 100 beats a minute, it should quickly come
back to normal at the end of a contraction or with a change in the mother’s position.

m Baby’s heartbeat is slower than 100 beats a minute or faster than
180 beats a minute.

Slow baby heartbeat — slower than 100 beats a minute,
or slower than 120 beats a minute for several minutes

These things can cause the baby’s heartbeat to drop below 100 beats a minute:

Cord is very short or is being pinched. e Placenta is separating from the

The baby is not healthy. womb.

¢ Contractions are too strong.
(This is rare for a normal labor. But
too-strong contractions can easily
happen to a woman who is given
medicines to strengthen labor.)

There is not enough amniotic water.

Placenta does not work well, usually
because the mother has high blood
pressure or the baby is late.

If you notice that the baby’s heartbeat is slow after a contraction is over but then
goes back to normal, the baby may be having trouble. Listen to several contractions
in a row. If the heartbeat is normal after most other contractions have ended, the
baby is probably OK. Ask the mother to change position to take pressure off the
cord. Listen again after she moves to see if this helps, and keep checking the
baby’s heartbeat often during the rest of labor to see if it slows down again.
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Signs for the midwife to check in stage 1

Aaah, now
it is over.

Oh! It is so
strong now!
Oh! Ah!

Mmm...Baby’s
heart is still slow.
That may be a
danger sign.

Contraction
is starting.

Now the heart
has slowed
down a lot.

Baby'’s heart is
normal — about twice
as fast as mine.

Your baby’s heart
stayed slow for a while
after the contraction.
I’d like to listen to the
next few contractions
to see if this
happens again.

If the baby’s heartbeat is slower than 100 beats a minute and stays slow until
the next contraction or almost to the next contraction, the baby is in danger. This
is especially true if there are other warning signs, like green waters or a long labor.
The baby could be very weak at birth or have brain damage.

You must think about how far you are from a medical center and decide how
soon you think the mother will give birth. If the birth is near and the mother is
ready to push, it may be better to stay home and deliver the baby qulckly
Otherwise, take the mother to a medical center
for help. Have her get in the knee-chest
position, with her head on the floor
and her hips up. This can help bring
more blood and oxygen to the baby.

If you can, it may help to give the mother oxygen.

+ give 6 liters (L) oxygen each minute

Fast baby heartbeat — faster than 180 beats a minute

These things can make the baby’s heartbeat speed up to more than 180 beats a minute:

e The mother has been in labor for
too long (see page 186).

e The mother’s womb is tearing
(see page 184).

¢ The mother is dehydrated
(see page 159).

¢ The mother or baby has an infection
(see page 179).

¢ The mother is bleeding
(see page 183).

If the baby’s heartbeat stays fast for 20 minutes (or 5 contractions),

get medical help.

A Book for Midwives (2009)
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The bag of waters

This does not

The bag of waters usually breaks uiir;f”—“{'(teis
late in stage 1. But it may break at probably

any time — before labor starts or waters!
not until the baby is born.
Sometimes the waters break with a
great gush. Sometimes they just

leak a little.

This is the pad
I've been using.
ZIRN
7
7
y/ .

When you arrive at the birth
place, ask the mother if her waters
have broken. If she is not sure,
check to see if her genitals and
underclothes are wet. Since this
wetness could be waters or urine,
smell the pad to see if it smells
like urine.

Or, if you have nitrazine papers, put the paper into
the wetness. If the paper stays orange, the wetness is
urine. If it turns blue or purple, the wetness is
probably waters. (Waters and urine can be mixed
together. If the paper stays orange or the liquid smells
like urine, but you still think the waters have broken,
wait and test again later.)

L,

If the paper turns
blue or purple, the
wetness is waters.

Listen to the baby's heartbeat right after the waters
break. If the baby’s heartbeat drops below 100 beats
a minute, get medical help.

Check the color of the waters

When the waters break, they should be clear or a little pink. It is also OK if there
are white dots in the waters. But yellow or green waters are a warning sign. They
mean the baby has probably passed stool inside the womb. Sometimes the waters
have clumps of stool that you can see.

Stools begin to form in the baby’s body during pregnancy, but the baby does
not usually pass stool until after birth. A baby’s first stool is tarry and sticky. It is
called meconium.

Stool in the waters may be a sign that the baby is having problems. There is also
a danger that the stool can get in the baby’s mouth and nose. When the baby
begins to breathe, the sticky stool can get into his lungs. It can be hard for him to
get enough air, and sometimes causes a lung infection, brain damage, or death.

A Book for Midwives (2009)



Signs for the midwife to check in stage 1

What to do

Look at the waters. If they are a very light yellow or green and there are no other
warning signs, the stool is old, and the baby is probably OK. Listen to the baby’s
heartbeat throughout the labor and watch for other warning signs.

If the waters are darker, thick, or have lumps of meconium in them, get medical
help. A medical center should have tools to clear the baby’s mouth and lungs
when he is born, and can treat him if there is a problem with his lungs.

If you cannot get medical help, be prepared to help the baby breathe after the
birth (see page 241).

Note: If the baby is breech, it is normal for him to pass stool while he
is being born. This stool will not usually cause problems.

Think about how long the waters have been broken

Once the bag of waters breaks, germs can move quickly into the womb. To avoid
infection, the baby should be born within one day and one night (24 hours) after
the waters break. This means that labor should start within 12 hours after the
waters break.

While waiting for labor, help the mother keep germs out of her vagina:

¢ Do not do vaginal exams.
¢ Do not put anything into —_—
the mother’s vagina. —

e Make sure the mother does
not sit in water to bathe.

o Make sure the mother does
not have sex or put

anything in her vagina. - %’ ——
,2? /

e Ask the mother to clean her , \ Her “"j‘fe" s br 0/;5,
. ’ LW around sunrise. S
gemtal? from front to back \@é %\?P , almost sunset and
after urinating or 4 )y labor still hasn’t
passing stool. oG v \ started. Time to go
7 %3 to the hospital.

e Regularly change the @ % G] A
woman'’s underclothes or ’ b
the bedding she is lying
on.

You can try a home method to help labor start or get stronger (see page 191).
Do not give the mother medicines like oxytocin or misoprostol at home to start
labor. These medicines should only be used in a medical center.
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Chapter 11: Opening - stage 1 of labor

When to get medical help

Get help quickly if labor has not started in 8 to 12 hours,
or if it starts but stays weak and any of the following are true:

e The baby is early (less than 8 months).
e There are signs of infection.

¢ The woman is at risk of having a sexually transmitted infection
(see Chapter 18) or she recently had a bladder or vaginal infection.

e The mother has put something in her vagina since her waters broke.

You might want to go to a medical center or hospital even if there are no
warning signs. At a medical center, medicines can be given to safely start the labor.

Think about the time it takes to get to the medical center. For example, if the
medical center is 4 hours away and labor has not started 8 hours after the water
broke, you should start on your way to the medical center. If the medical center
is more than a day away, give the mother antibiotics to prevent infection (see
page 179) and start on your way there right away.

If you decide to stay at home

Give the mother antibiotics to prevent infection and watch her closely for signs of
& infection. If you have a

thermometer, take her

temperature every 4 hours.

If any signs of infection

develop, get medical help.

See page 179 for more on

infection in labor and

how to treat it.

In another
hour we will
take your
temperature

Watch for the cord coming down in front of the baby
(prolapsed cord)

Rarely, when the bag of waters breaks,
the cord comes down the vagina in front
of the baby’s head. The cord is more
likely to slip past the baby’s head if:

o there is a lot of water.

¢ the baby is small or less than
8 months.

cord comes

down the vagina

before the baby

e the baby is in a difficult position.

¢ the baby was high in the pelvis
when the water broke.
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Signs for the midwife to check in stage 1

If the cord gets caught in front of the baby’s head, or on the side of his head, it
can be squeezed between the head and the mother’s bones. This makes it hard for
blood to get through the cord and bring oxygen to the baby. The baby can have
brain damage or die.

e The cord comes out of the vagina.

¢ The baby’s heartbeat suddenly slows — especially right after the waters break
— and does not return to normal.

e The baby’s heartbeat gets very slow (fewer than 100 beats a minute)
during each contraction.

What to do

If the baby is alive, you must act fast. The best thing is
usually to keep the head off the cord and get the
mother to a hospital for a cesarean surgery ‘
as soon as possible. e ¥

If you cannot see the cord, wash your hands well and put on very clean gloves.
Then feel inside the vagina for a cord in front of the baby’s head. Touch the cord
gently to feel for a pulse.

If you can see the cord coming out of the vagina, touch it gently to feel for a
pulse.

If the cord has a pulse, the baby may survive, but only if you get medical help
right away. The mother will need a cesarean to save the baby. While you travel,
put the mother in the knee-chest position with her hips up and hold the baby’s
head off the cord.

With a gloved hand, gently push the baby’s head up into the
mother’s body, away from the cord. Touch the cord as
little as possible, but if some of the cord is coming
out of the vagina, try to put it back in so it will
stay warm and wet (if you cannot get it back in,
wrap it in a clean cloth).

If medical help is many hours away and if the birth is going to happen very
soon, you may need to help the woman push the baby out as quickly as she can at
home. If the baby is born alive, he may need rescue breathing (see page 242).

If the cord has no pulse, the baby has already died. Stay at home to deliver
the baby.

A Book for Midwives (2009)

177



178

Chapter 11: Opening - stage 1 of labor

The mother’s pulse

Check the mother’s pulse every 4 hours, or more often if there is a problem.
See page 120 to learn how to check the pulse.

During labor, a woman's pulse should be about the same as it was during
pregnancy — between 60 and 100 beats a minute between contractions. It can be
higher during a contraction.

A fast pulse can be caused by different problems:

infection (see page 179)
blood loss (see pages 183 and 184)

dehydration (see page 159)

o fear (see page 169)

A fast pulse can be normal in labor, especially in
second stage. This can be OK if it goes back to its usual rate after the birth.

A very slow pulse or a pulse that keeps getting slower can be a sign of severe
blood loss and shock. Look for signs of bleeding inside the body (see page 184).

The mother’s temperature

Check the mother’s temperature every 4 hours, or X

s more if her temperature has been high or her N
water is broken. See page 119 to learn how
to check the mother’s temperature.

If the mother feels warm, or if
her temperature is between 37°C (98.6°F) and f
38°C (100.4°F), she may be dehydrated. Have the
mother drink more fluids and check her
temperature often to see if it goes up more.

FZETIRIT Mother has a fever — a temperature of 38°C (100.4°F) or above
— or she feels hot to the touch.

It can be normal for a woman to get very warm in labor, but a fever above 38°C
(100.4°F) is usually a sign of infection.
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Signs for the midwife to check in stage 1

If the mother has a fever, check for these other signs of infection:

e The baby's heartbeat is more than 180 beats a minute.

The mother’s pulse is more than 100 beats a minute.

The mother’s vagina smells bad.

The mother has pain when she urinates.

The mother’s belly is sore or tender to the touch.

The mother has pain in the sides or kidneys.

What to do

Because all infection in labor is dangerous,
you should treat fever right away. Begin by
giving the woman lots of fluids, like water,
rehydration drink (see page 160), or
herbal teas that lower temperature.

Giving the mother a sponge bath with
cool (not cold) water also may help.

It can be difficult to know what is
causing a fever and infection. If you think
the woman is seriously dehydrated, give
rectal fluids (page 342) or IV fluids if you
know how (page 350).

Check for signs of bladder or kidney infection (see page 128) and malaria
(see page 98). If she does not seem to have one of those infections, she may have
an infection of the womb or amniotic sac. Go to a medical center for antibiotics.
If medical help is more than an hour away, give one of the following antibiotics
on the way.

For womb infection in labor @
On the way to the hospital

+ give 2 g ampicillin by mouth, 4 times a day
for 7 to 10 days
and
+ give 400 to 500 mg metronidazole ... by mouth, 3 times a day

for 7 to 10 days
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Chapter 11: Opening - stage 1 of labor

The mother’s blood pressure

If you have a blood pressure cuff and stethoscope,
check the mother’s blood pressure once every hour,
between contractions (see page 122). Each time you
check her blood pressure, write it down. This way
you can watch for changes over time.

As long as her blood pressure stays below 140/90
and is close to the blood pressure she had during
pregnancy, checking it every hour is enough. If you
notice her blood pressure going up, even just a
little, check it every 30 minutes.

Blood pressure goes down

If blood pressure suddenly drops 15 points or more in the bottom number, this is

a dangerous warning sign. This usually means that the mother is bleeding heavily.
If you do not see any bleeding, her placenta may have detached (see page 184) —

she needs medical help now.

Blood pressure goes up

Blood pressure of 140/90 or higher is a warning sign. The woman may have
pre-eclampsia. Pre-eclampsia can cause convulsions (eclampsia), detached

placenta, bleeding in the brain, or a
. Your blood pressure
&= is too high.
1

severe hemorrhage. The baby may die,
and the mother may die as well.
X Page 125 explains more about

I think we .
should go pre-eclampsia.

to the If the mother has blood
hospital. | 4 ressure of 150/90 or higher
and protein in her urine, she
already has pre-eclampsia.
Get medical help right away.

If a woman has rising blood pressure, but you are not sure yet that she has
pre-eclampsia, check for these other signs:

strong headaches

blurred or double vision
¢ sudden, steady pain in the top of the belly
e overactive reflexes (see page 125)

All of these can be signs of serious pre-eclampsia — get medical help. If she
ever has blood pressure of 150/110 or higher, it does not matter if she has any
other signs — get medical help immediately.

180
A Book for Midwives (2009)



Signs for the midwife to check in stage 1

On the way to a medical center, the woman should lie on her left side and stay
quiet and calm. If possible, the inside of the vehicle should be dark. Her labor may
happen very fast. Stay by her side while you travel in case the baby is born or she
has a convulsion.

Mother has convulsions (fits)
Pre-eclampsia can lead to convulsions. This is called eclampsia.

When a woman has a convulsion, she may have some or all of these signs:

rolling eyes

twitching hands and face

stiff, rigid, or shaking body

blue skin

loud, bubbly sound while breathing

T

® unconsciousness

She may bite her tongue, urinate, or pass stool. She may have several
convulsions in a row. Then she may sleep for a while. When she wakes up, she may
be confused and not know what happened.

A convulsion may last anywhere from a few seconds to many minutes. Some
convulsions are stronger than others, but all convulsions are very dangerous.
More than half of the women who have convulsions in labor will die, or their
babies will die, or both. Get medical help as soon as possible when the
convulsion is over.

What to do
1. Stay calm.

2. Do not put anything in the mother’s mouth. She must be allowed to
breathe freely.

3. Put the mother on her side, so she does not breathe in her spit or vomit.
4. Remove hairpins or other sharp objects which could harm the mother.
5. Give the mother oxygen, if you have it (see page 173).

6. Give the mother medicine.

Medicines for eclampsia

Medicines for eclampsia are best used in a medical center because they have many
dangerous side effects. These medicines can cause the mother to have trouble
breathing, or cause the baby to have trouble breathing after he is born, especially if
the mother is given more than the recommended doses. We explain how to use
these medicines on the next page because in an emergency they can save a
woman'’s life. But you should use them only if you have been trained and you are
on the way to a hospital or medical center.

If the mother is having a convulsion, give her magnesium sulfate. If you do not
have magnesium sulfate, give diazepam.
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Magnesium sulfate for convulsions I:
+ give 10 g magnesium sulfate 50% solution.......5 g injected deeply

in each buttock

inject and5g

59 | here

here I ! / Before giving magnesium sulfate, count how many
[OoXL breaths the woman is taking each minute. Do not

|I ,' give magnesium sulfate if she is taking fewer than

| | 16 breaths a minute. If her breathing slows to
fewer than 16 breaths a minute after giving her
magnesium sulfate, get medical help immediately.

Diazepam for convulsions (if you do not have magnesium sulfate)

During a convulsion, diazepam must be given rectally. It will not work well injected
in the muscle, and the woman will not be able to swallow pills.

To prepare the medicine:

57
Wash and dry your hands and then put

