












• About 600 mL of amniotic fluid surrounds the baby at full term (40 

weeks gestation). The amniotic fluid constantly moves (circulates) as 

the baby swallows and "inhales" the fluid, and then releases it. The 

amniotic fluid helps: The developing baby to move in the womb, 

which allows for proper bone growth



NTRODUCTION

• . In 1997, the World Health Organization defined normal birth as 

"spontaneous in onset, low-risk at the start of labor and remaining so 

throughout labour and delivery. The infant is born spontaneously in 

the vertex position between 37 and 42 completed weeks of pregnancy.



Cont. 

• The most common way of childbirth is a vaginal delivery. It involves 

three stages of labour: the shortening and opening of the cervix during 

the first stage, descent and birth of the baby during the second stage, 

and the delivery of the placenta during the third stage.







The following criteria should be present to 
call it normal labour:

• Spontaneous expulsion,

• of a single,

• mature foetus,   

• presented by vertex, normal obstetric presentation in which the fetal
occiput lies at the opening of the uterus.   

• through the birth canal,  

• within a reasonable time (not less than 3 hours or more than 18 hours), 

• without complications to the mother.



CLINICAL PICTURE OF LABOUR
Prodromal (pre-labour) stage

The following clinical manifestations may occur in the last weeks of pregnancy.

• Shelfing:

It is falling forwards of the uterine fundus making the upper abdomen 
looks like a shelf during standing position. This is due to engagement of 
the head which brings the foetus perpendicular to the pelvic inlet in the 
direction of pelvic axis.

• Lightening:

It is the relief of upper abdominal pressure symptoms as dyspnoea, 
dyspepsia and palpitation due to:

• descent in the fundal level after engagement of the head and

• shelfing of the uterus.





ue Labour Pain False Labour Pain

Regular. Irregular.

Increase progressively in frequency, duration and 
intensity.

Do not.

Pain is felt in the abdomen and radiating to the back. Pain is felt mainly in the abdomen.

Progressive dilatation and effacement of the cervix. No effect on the cervix.

Membranes are bulging during contractions. No bulging of the membranes.

Not relieved by antispasmodics or sedatives. Can be relieved by antispasmodics and sedatives.

Onset of Labour



What are the 4 stages of Labour?
There are four stages of labour.

• First stage of labour. Thinning (effacement) and opening (dilation) of the cervix. 

• Second stage of labour. Your baby moves through the birth canal. ...delivery

• Third stage of labour. Afterbirth. ...placenta separation 

• Fourth stage of labour. Recovery. breast feeding 



STAGES OF LABOUR

• Labour is divided into four stages:

• First stage

• It is the stage of cervical dilatation.

• Starts with the onset of true labour pain and ends with full dilatation of the 
cervix i.e. 10 cm in diameter.

• It takes about 10-14 hours in primigravida and about 6-8 hours in multipara.

• Second stage

• It is the stage of expulsion of the foetus.

• Begins with full cervical dilatation and ends with the delivery of the foetus.

• Its duration is about 1 hour in primigravida and ½ hour in multipara.







2nd stage .delivery 



STAGES OF LABOUR
Labour is divided into four stages:

• Third stage

• It is the stage of expulsion of the placenta and membranes.

• Begins after delivery of the foetus and ends with expulsion of the placenta and 
membranes.

• Its duration is about 10-20 minutes in both primi and multipara.

• Fourth stage

• It is the stage of early recovery.

• Begins immediately after expulsion of the placenta

• During which careful observation for the patient, particularly for signs of 
postpartum haemorrhage is essential. Routine uterine massage is usually done 
every 15 minutes during this period.







First stage 
Phases of cervical dilatation

• Latent phase:This is when your cervix becomes soft and thin as it gets ready to 
open up (dilate) for your baby to be born.

• This is the first 3 cm of cervical dilatation which is slow takes about 8 hours 
in nulliparae and 4 hours in multiparae.

• Active phase:((around 5 to 6 cm and contractions )

• It has 3 components:

• acceleration phase, increase down 

• maximum slope, 

• deceleration phase. slow down



Second Stage
What are the steps of normal delivery?
Six phases of a typical vertex or cephalic (head-first

presentation) delivery:
Delivery of the head

• Descent: Uterine contractions and retractions. The downward passage of 
the presenting part through the pelvis. This occurs intermittently with contractions. 
The rate is greatest during the second stage of labor.

• Engagement:

• Increased flexion:

• Internal rotation

• Extension:

• External rotation:









Third Stage

• The 3rd stage is composed of 3 phases:

• Placental separation.

• Placental descent.

• Placental expulsion








