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Intended Learning Objectives
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Accurate assessment of cervical dilation and effacement is essential to effective labor management.  However, cervical dilation and effacement measurements are difficult to teach. The most prevalent approach to training novices in this skill relies upon allowing them to perform actual digital examinations on patients in the office or labor and delivery floor with a repeat gold standard exam by an experienced practitioner. This method of teaching can be sporadic, requires multiple examinations, and after rupture of membranes increases the infection risk.

This clinical skills module provides a standardized framework for teaching cervical assessment, emphasizing the use of standardized bench cervical models. It is also helpful in meeting APGO Educational Objectives for intrapartum care (Unit 2; Topic 11: Intrapartum Care; Item 2). Following participation in this module, students should demonstrate the following learning outcomes:
1) Describe the normal anatomic structure of the cervix

2) Define cervical dilation, effacement, and fetal station

3) Review the technique for intrapartum cervical assessment

4) Review the indications, benefits, and risk of cervical assessments

5) Demonstrate accurate assessment of cervical dilation and effacement on standardized models

Preparatory Materials
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The online toolkit (www.obgynknowledgebank.net) provides a twelve minute didactic  student lecture covering normal anatomic structure  of the cervix, definitions of cervical dilation, effacement, and fetal station, technique for intrapartum cervical assessment, and indications, benefits, and risks of cervical assessments.

Also available online is a ten minute instructors’ guide with a review of the current literature on this topic, step-by-step instructions for forming the clay models, and suggestions for implementing the lab.  

Finally, the toolkit provides a model worksheet for teaching dilation and effacement, a skills assessment worksheet for testing purposes, and a checklist for use in an OSCE evaluation.

Materials required for the lab include the following:

· VAN AKEN Modeling Clay—1/3 lb. per model

· Measuring tape

· Softballs (12)

· Steel Washers--5/16”, 1/2”, ¾”, 5/8”  (optional)

· Paper bags (optional)

Formation of a Clay Model Cervix
The modeling clay should be divided into 1/3 pound segments.  

Models of 0 – 5 cm of Dilation 
The clay should be rolled by hand into a smooth ball and then slightly flattened into a barrel-shape 4cm in length and 2.5cm in width, the approximate anatomical dimensions of a cervix (Figure 1.1). 

 A closed multiparous cervix, or 0cm of dilation, can be simulated by placing a pen in the center of the ball of clay and pushing it through the clay lengthwise. The pen can then be moved in a circular motion to widen the circumference of the hole. Finally, remove the pen and pinch the upper and lower lip of the hole together until they almost touch (Figure 1.2, 1.3).
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Figure 1.1  Preparing the Clay           Figure 1.2  Closed Cervix                Figure 1.3  Closed Cervix


For models of 1 – 5cm of dilation, a standardized series of steel washers can be used to create precisely measured indentations in the clay (Figure 1.4). The washer should be pushed into the clay, pressing evenly with both thumbs on each side of the washer. The washer can then be removed, and its impression simulates a particular stage of dilation. Each model should be checked with measuring tape, measuring across the diameter of the indentation in the clay. The clay can be manually pressed and adjusted as necessary to attain the proper dimensions of dilation (VIDEO #1). This table displays the five different size steel washers which best approximate the appropriate indentation for one through five centimeters of dilation:
	Washer size
	Dilation 

	1/4” hex nut (or the end of a large pen)
	1 cm 

	5/16” stainless steel washer
	2 cm

	1/2” zinc plated washer
	3 cm

	5/8” zinc plated washer
	4 cm

	3/4” zinc plated washer
	5 cm


These models can be used as they are, or each model can be affixed to a softball by gently smoothing the clay from the sides of the cervix model down and onto the ball (VIDEO #2).  By fixing the clay to the ball the model naturally rests at an angle which simulates the proper approach for the vaginal exam (Figure 3.3).
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Figure 1.4  Washer Indentation           Figure 1.5  1cm Dilation
                 Figure 1.6  4cm Dilation
Models of 6 – 10 cm of Dilation (Figure 1.7, 1.8, 1.9 VIDEO #3)

A standardized softball (10cm diameter) will simulate the head of the fetus.  Clay should be rolled into a cylinder and then pressed into a ring around the softball that measures the desired dilation diameter.  The clay can then be flattened and its edges trimmed to simulate various stages of effacement.  
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Figure 1.7  Preparation
 
  Figure 1.8  6cm Dilation

  Figure 1.8  8cm Dilation 

Models of Effacement

The goal with this section of the lab is to form five clay models, simulating the same stage of dilation, each 2cm, with five progressing degrees of effacement—0%, 25%, 50%, 75%, and 100%.  
Begin just as was described with the dilation models—forming a smooth round cylinder of clay.  The height of the cylinder should be precisely 4cm.  A pen should be placed in the center of the ball of clay and pushed through the clay lengthwise.  The pen can be moved in a circular motion to widen the circumference of the hole (Figure 2.1).  Then the cylinder should be turned over lenthwise and again the pen can be used to widen the hole in the clay from the other end.  One finger should now be easily pushed all the way through the hole the entire length of the clay cylinder.  Finally, the model should be fixed to a softball (Figure 2.2), just as discussed before, by gently smoothing the clay from the sides of the cervix model down and onto the ball.  
The model can be checked by placing a thin measuring tape into the center hole of the model (Figure 2.3).  It should be precisely 4cm in height above the softball.  This model represents 0% effacement  (VIDEO #4). 
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Figure 2.1  Model Formation
 Figure 2.2  Model Formation            Figure 2.3  Measuring

Increasing stages of effacement can be formed in a similar way, but using less clay each time.  The clay can be formed into a barrel shape with a height of 3cm simulating 25% effacement (Figure 2.4), another with a height of 2cm simulating 50% effacement,  another with a height of 1cm simulating 75% effacement (Figure 2.5), and a paper thin sheet of clay simulating 100% effacement (Figure 2.6).  If necessary, the top can be shaved off with a knife or pressed down with the palm of the hand to achieve the appropriate length.  Again, it is essential that the length be measured accurately at this step. 
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Figure 2.4  25% Effacement
 Figure 2.5  75% Effacement
  Figure 2.6  100% Effacement

Practicing Assessment
Following completion of appropriate didactic or self-directed background learning, students should participate in a mentored hands-on practice session/lab. The models should be aligned in order of increasing dilation (Figure 3.1) with labels describing the dilation and effacement measurements of each model.  Students should wear gloves and examine each of the different models in sequence, comparing and contrasting their findings.  An instructor should be available to clarify any questions that may arise.  The practice session should include a demonstration of the following skills:

1. Measure finger width and length using the standardized scale (see 
resources)

2. Perform practice assessments on unblinded cervical models

Performance Assessment
Once adequate practice has been obtained, both with the cervical models/simulators and actual patient encounters, a formal assessment of knowledge and skills can be conducted. Each model cervix should be placed into a paper bag and the bags placed in random order, forming 12 assessment stations (Figure 3.2).  Each station should be labeled and students should perform assessments and write down their results.  Actual measurements should be discussed and any points of confusion clarified.  The performance assessment checklist can be used to assure learner competence at the completion of the laboratory session.

This session should include the following components:

1. Knowledge assessment with checklist

2. Blinded cervical models encompassing a series of dilations and effacements

The student tasks are to:

1. Perform an exam to determine the cervical dilation and effacement for each standardized model
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Figure 3.1  Open Assessment            Figure 3.2  Blinded Assessment      Figure 3.3  Exam Approach


Intrapartum Cervical Exam OSCE Station

The instructor indicates that the student will be demonstrating proper cervical assessment technique.  The instructor asks the student to discuss benefits and risks for intrapartum cervical assessment.
	
	Well

Done
	Needs

Improvement
	Not

Done
	Cannot

Recall

	Knowledge
	
	
	
	

	Benefits:  proper management of labor dysfunction
	
	
	
	

	Risks:  Increased incidence of intrauterine infections after ROM.  Cervical assessment is specifically contraindicated in the case of a placenta previa.  
	
	
	
	


The instructor asks the student to describe and demonstrate the appropriate steps in preparing for a vaginal exam.  A clay cervical model, sterile gloves, and lubricating gelly should be available.

	
	Well

Done
	Needs

Improvement
	Not

Done
	Cannot

Recall

	Knowledge
	
	
	
	

	The student indicates that he/she would thoroughly explain the procedure to the patient.
	
	
	
	

	The student indicates that he/she would assess the patient between contractions when she is most relaxed. 
	
	
	
	

	The student puts on sterile gloves and lubricates the first two fingers of the dominant hand, demonstrating appropriate sterile technique throughout. 
	
	
	
	

	The student indicates that he/she would use the non-dominant handto spread the labia minora and the dominant hand to assess the cervix.
	
	
	
	

	The student describes the technique of properly assessing dilation, effacement, and station
	
	
	
	


The instructor asks the student to describe and demonstrate the steps in assessing the dilation and effacement of a clay cervix model.  A clay cervical model should be available in a paper bag for a blinded assessment.

	Skills
	
	
	
	

	The student demonstrates appropriate sterile technique.
	
	
	
	

	The student indicates the presenting part and that he/she would palpate for fontanelles and surtures on the fetal head to insure vertex position.
	
	
	
	

	When prompted by the instructor, the student demonstrates awareness of common malpresentations:  breech, shoulder, brow, face, and compound presentation.  
	
	
	
	

	The student indicates that he / she would assess for the presence of a prolapsed umbilical cord descending into the birth canal.
	
	
	
	

	The student accurately assesses cervical dilation.
	
	
	
	

	The student accurately assesses cervical effacement.
	
	
	
	


Skills Assessment Worksheet


Intrapartum Cervical Assessment Lab

Skills Assessment
Name​​​​​​​​​​________________________________

Date_________________________________

	ASSESSMENT STATION
	DILATION

(0-10)
	EFFACEMENT

(0% - 100%)

	1


	
	

	2


	
	

	3


	
	

	4


	
	

	5


	
	

	6


	
	

	7


	
	

	8


	
	

	9


	
	

	10


	
	

	11


	
	

	12
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