
CHILDBIRTH:  THE FIRST 
GREAT JOURNEY

Carisa Hoffman

• Mother of 7-year-old boy & 4-year-old girl
• In 2nd trimester with 3rd child

• Miscarried first child @ 5 months gestation
• EMT for 11 years
• EMS instructor for 2 years
• Regional Trauma Coordinator for 3 years at 

Good Samaritan Hospital

Objectives

1. Identify structures involved  
2. Identify pre-delivery emergencies
3. State steps in pre-delivery preparation of mother
4. Identify & explain use of contents of obstetrics kit
5. Describe the care of the infant as the head appears
6. Describe how and when to cut the umbilical cord
7. Discuss steps in delivering the placenta
8. Discuss post-delivery care of the mother & baby

Female Anatomy

• Ovaries
• Fallopian Tubes
• Uterus
• Cervix
• Vagina
• Perineum
• Breasts

Pregnant Female Anatomy

• Fetus
• Placenta

• Umbilical 
Cord

• Amniotic Sac

Where does it all go?

Weight in Pounds:

7.5-8.5 FETUS
7.5 STORES OF FAT & PROTEINS
4.0 BLOOD
2.7 TISSUE FLUIDS
2.0 UTERUS
1.8 AMNIOTIC FLUID
1.5 PACENTA & UMBILICAL CORD
1.0 BREASTS
TOTAL 28-29.0 POUNDS



Fetal Development

It’s all normal until something 
goes wrong.

• Increased hormone 
levels

• Respiratory system
• Cardiovascular 

system
• Gastrointestinal 

motility
• Weight gain
• Musculoskeletal 

system

Complications of Pregnancy

1. Hypertensive Disorders
2. Bleeding

3. Diabetes

Hypertensive Disorders

• Preeclampsia 
(pregnancy-induced 
HTN)

• Eclampsia
• Supine Hyptotensive 

Syndrome

Bleeding Disorders

• Ectopic Pregnancy
• Miscarriage
• Abruptio Placenta
• Placenta Previa



Diabetes

• Gestational Diabetes

Complications During Labor

• Breech Presentation
• Limb Presentation

• Transverse Presentation
• Prolapsed Cord

• Abortion
• Multiple Gestation
• Premature Labor

• Fetal Demise

Presentation Complications Presentation Complications

Presentation Complications Postpartum Complications

• Excessive Bleeding
• Exhaustion

• Multiple Gestation
• Embolism
• Fetal Demise



Newborn Complications

• Diseases
• Genetic Disorders
• Spina Bifida
• Multiple Gestation
• Fetal Demise
• Down Syndrome
• Fetal Alcohol Syndrome
• Drug & Physicial Abuse
• Fetal Lung Maturity
• Presence of Meconium

Fetal Alcohol Syndrome & Drug 
Abuse During Pregnancy

Down Syndrome, Spina Bifida, 
& Fetal Lung Maturity

The Pregnant Trauma Patient

• Two patients:  mother & fetus
• Increased risk of falls & seatbelt injuries

• Significant blood loss
• Increased chance of vomitting

Assessment & Management

1. Maintain open airway
2. Give high-flow oxygen

3. Ensure good ventilation
4. Assess circulation
5. Consider transport options

Scene Size-up

• Scene safety

• MOI/NOI



Primary Assessment

• Form general impression

• Airway
• Breathing
• Circulation

• Transport Decision

History

• Chief complaint

• Ask “imminent delivery” questions

Secondary Assessment

• Physical exam

• Vital signs

Reassessment

• Interventions

• Communication

• Documentation

Stages of Labor

1. Dilation of the cervix
2. Delivery of the infant

3. Delivery of the placenta

Sterile Obstetrics Kit
• Surgical scissors or scalpel

• Cord clamps

• Umbilical tape
• Small rubber bulb syringe

• Towels

• 4x4 or 2x10 gauze sponges

• Sterile gloves

• Infant blanket

• Sanitary napkins
• Infant-size bag-mask

• Goggles

• Plastic bag



Is the answer “True” or “False”?

• False Labor (called Braxton-Hicks or False 
Contractions)

• True Labor

Pre-Delivery Preparation
• How far along are you/How long have you been pregnant?

• When is your due date?

• Is this your first baby?

• If no is the answer to the above ask:  Were any of your previous
children delivered by c-section?

• Are you having contractions?

• How long do they last?

• How far apart are they?

• Have you had spotting/bleeding?
• Do you feel like you need to have a bowel movement?

• Has your water broken?

• Have you had any problems with this or previous pregnancies?

• Do you take medications, drink alcohol, or use illegal drugs?

• Has your doctor said he/she anticipates complications?
• Do you know if this is a single birth or multiple birth?

Pre-Delivery Preparation

• Standard precautions:  gown, goggles, gloves
• Form general impression (imminent or delayed delivery)
• Airway
• Breathing
• Circulation
• Transport decision based on general impression
• Take a history
• Complete physical exam & vitals
• Interventions

Prep the Field

Remove clothing below the waist.

Firm & padded surface.
Elevate her hips about 2” – 4” or allow to lie slightly to left side.
Support head and neck.

Flex legs and hips with feet flat on the surface beneath her.
Keep knees spread apart.

If time allows, place multiple towels or blankets on the surface around the mother to soak up 
fluids.

Now open the OB kit carefully to maintain sterility.

Put on sterile gloves.
Place one sterile sheet or towel under the buttocks and unfold toward her feet.
Wrap another sheet behind her back and drape over each thigh.

Drape one sheet across her abdomen.
If she allows, administer oxygen as tolerated.

Prepare for vomitting.

Dilation of Cervix Here it comes!

• Continue to assess crowning
• Do not allow explosive delivery

• Position yourself to see perineum
• Time the patient’s contractions (beginning 

of one to beginning of next AND duration 
of each single contraction)



Delivery of Infant
• Apply gentle pressure to the head & feel the neck

• Suction mouth then nose (M comes before N)

• Guide head down slightly to deliver upper shoulder
• Guide head up slightly to deliver lower shoulder

• Support head & upper body

• Keep neck in neutral position

• Support head & neck and grasp ankles

• Keep the infant at same level as mother’s vagina until cord is cut
• Place clamps

• Check local protocol for cutting the cord!!!

• If protocol allows, cut between the clamps

• Tie the end coming from the infant

• DO NOT remove either clamp

• Dry & wrap in blanket keeping head slightly lower than body
• Wipe mouth

• Suction again mouth & nose again

• Begin neonatal assessment

Delivery of Placenta

• May take as long as 30 mins. for delivery
• DO NOT pull the umbilical cord to speed up 

delivery
• Wrap entire placenta and cord in towel & place in 

plastic bag to transport to hospital
• After placental delivery & before transport:  place 

sterile pad over vagina and straighten mother’s 
legs

• Gently massage mother’s abdomen with firm, 
circular, “kneading” motions to control bleeding

• Reassure mother the discomfort at this point is 
normal, but it helps stop the bleeding

• Breastfeeding can also help contract the uterus & 
slow bleeding

Neonatal Assessment
• Quickly calculate APGAR score
• Suction & stimulate

• If breathing sufficient, check pulse rate
• Reassess respirations & pulse rate every 30 

seconds
• Skin color (consider blow-by)
• Reassess
• Reassess

• Reassess

APGAR

• Appearance
• Pulse

• Grimace
• Activity
• Respiration
Perfect score = 10
Score calculated at 1, 5, & 10 mins. after birth



Appearance

2 = entire infant is pink

1 = body is pink, but hands & feet are 
cyanotic

0 = entire infant is blue or pale

Pulse

2 = more than 100 bpm

1 = fewer than 100 bpm

0 = absent pulse

Grimace (irritability)

2 = cries & tries to move foot away from 
stimulation

1 = cry weakly in response to stimulus

0 = does not cry or react to stimulus

Activity (muscle tone)

2 = resists attempts to straighten knees & hips

1 = makes weak attempts to resist 
straightening

0 = completely limp, with no muscle tone

Respiration

2 = rapid respirations

1 = slow respirations

0 = absent respirations



Neonatal Resuscitation
•Gently tap or flick the soles of the infant’s feet or rub the back to 
stimulate breathing
•Position the infant on back with head down and neck slightly extended
•Suction inside mouth & on both sides of the back of the mouth
•Observe for meconium, vigorous suctioning required if present
•Administer blow-by oxygen
•Dry the infant’s head, back, and body vigorously
•Observe signs of respirations, skin color, movement, and evaluate heart 
rate
•Chest compressions

Questions for me? Questions for you!

1. List 3 complications of pregnancy.
2. An obstetric kit must remain __________.
Warm Sterile Moist

3. How long should you wait for placental 
delivery before transport?

4. What is another name for soft spots?
5. What does each letter in APGAR stand 

for?
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