Clinical Learning Guide

Active Management of the Third Stage of Labor
	STEP / TASK

	GETTING READY

	1. Palpate the fundus of the uterus to exclude presence of additional baby(ies) & to feel the consistency of the uterus.

	2. Put a suitable receptacle under the buttocks to receive all blood passed which can be watched for clotting.

	1. Give 10 units of Oxytocin IM (Check first the content and the expiry date of the vial). 

	2. Ensure that the uterus has become contracted (The fundus gets hard and globular).

	3. Hold the clamped cord close to the perineum by one hand.

	4. Place the other hand just above the pubic bone and gently apply counter traction (push upward on the uterus to stabilize the uterus and prevent uterine inversion (Modified Brandt Andrew’s Method).

	5. Do cord traction in a downward direction following the birth canal direction.

	6. Keep the cord tightly tense and wait 2-3 minutes for a strong uterine contraction (Avoid overtraction that might snap the cord – controlled traction).

	1. When the uterus becomes firm (contracted), with a contraction very gently pull downward on the cord to deliver the placenta.

	2. Continue to apply counter traction with the other hand.

	3. If the placenta wasn’t delivered during 30-40 seconds of controlled traction, relax the tension and repeat with the next contraction.

	4. As the placenta delivers, hold it with both hands and twist slowly so the membranes are expelled intact:

	5. If the membranes don’t slip out spontaneously, gently twist them into a rope and move up and down to assist separation without tearing them.

	6. Slowly pull to complete delivery.

	EXAMINATION OF THE PLACENTA

	1. Hold placenta in palms of hands with maternal side facing upwards.

· Check whether all lobules are present and fit together.

	2. Hold placenta in palms of hands with fetal side facing upwards.

· Check for torn vessels near the margin of placenta (indicating retention of an accessory lobe).

· Note position of cord insertion.

	3. Hold the cord with one hand and allow placenta and membranes to hang down:

· Insert fingers of other hand inside membranes, with fingers spread out, and inspect the membranes for completeness.

	4. Inspect cut end of cord for presence of two arteries and one vein.

	5. Immediately massage the uterus through the abdomen until it is contracted.

· Show the woman how to massage her fundus to maintain contraction.

	6. Repeat uterine massage every 10-15 minutes for the 1st two hours.

	7. Ensure that the uterus doesn’t become relaxed after you stop.

	8. Inspect the perineum for lacerations / tears.

	9. Gently separate the labia and inspect lower vagina for lacerations / tears.

	10. Gently explore the cervix and upper vagina for lacerations / tears.

	11. Gently clean the perineum with warm water and antiseptic solution.

	12. Apply a clean pad to the vulva.

	13. Place any contaminated items in plastic bags or leak-proof, covered waste container.

	14. Decontaminate instruments by placing in a container filled with 0.5% chlorine solution for 14.  minutes.

	15. Decontaminate needles and syringes:

· Hold the needle under the surface of 0.5 % chlorine solution, flush 3 times; then place in a sharps container.

	16. Immerse both gloved hands briefly in a container filled with 0.5% chlorine, then remove gloves by turning them inside out.

	17. Dispose in plastic bag or leak-proof covered waste container.

	18. Wash hands thoroughly with soap and water and dry with clean cloth or air dry.


