Vaginal Examination During Labor
LEARNING GUIDE 
	Getting ready

	1. Prepare the necessary equipment (Pre-packed vaginal examination set – Sterile gloves - Lubricant and – Sterile pad).

	2. Ask the patient to empty her bladder before examination.

	3. Tell her in terms she can understand what you will be doing 

	4. Help the patient to lie on her back. 

	5. Ask the patient to lie on her back with knees flexed, heels together and legs apart outwards. 

	6. Drape her legs to avoid unnecessary exposure. Make sure that you can see her face during the examination. 

	The procedure

	1. Wash your hands and put on gloves:

· If ruptured membranes are suspected always use sterile gloves.

· If membranes are intact clean or sterile gloves can be used.

	2. Ask the patient to separate or spread her legs. Do not try to use force. 

	3. Ask the patient if you may proceed now. 

	4. Generously lubricate the index and middle fingers of your examining hand with lubricating solution. 

	5. Separate the labia with your gloved fingers. Inspect the general area of introitus (Vaginal opening). And look for:

· Amount of show (Labor is advanced).

· Wet, glistening perineum. (i.e. membranes have ruptured)

· Meconium.

· Any scars indicating episiotomy or prior perineal surgery.

	6. Insert the first finger of the other sterile gloved hand then the second finger gently into the vagina. The hand should be turned sideways in this initial step. Keep downward pressure as you insert the fingers to avoid pressing on the anterior vaginal wall or urethera. The thumb and fore finger on one hand separate the labia widely to expose the vaginal opening and prevent the examining fingers from touching the labia.

	7. Move your fingers the full length of the vagina (usually 7.5-10 cm.).

During the examination, the fourth and fifth fingers should not touch the rectal area. 

	8. Note the following: 

State of the vagina warm & moist vs dry & hot.

State of cervix, effacement, and dilatation.

Membranes.

Presenting part.

Position.

Degree of molding.

Caput succedaneum or any abnormalities.

· State of cervix: degree of cervical dilatation is measured in centimeter. One finger represents approximately 1-2Cm. dilatations. Measurement of dilatation can be from 0-10Cm. in diameter.

· Effacement is measured in percentages the uneffaced cervix is approximately 1 inch thick and would be described as uneffaced or 0%. A cervix that ½ inch thick is 50% effaced. (25%, 50%,75% and full or 100%)

· Palpate for the presenting part. If you feel

The hard skull with the sagittal suture and follow it to the anterior or posterior fontanel. It is a cephalic presentation.

The soft buttocks. It is a breech presentation.

Irregular knobby parts like facial features. It is a face presentation.

· Station: Locate the portion of the presenting part, and then sweep the fingers deeply to one side of the pelvis to feel for ischial spines. To determine station, estimate how far (in centimeters) the tip of the presenting part is above or below ischial spine

	Postprocedural tasks

	1. Record your findings on the partogram.

	2. Clear away the equipments and clean it.

	3. Wash hands. 


