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Definition (Z
Cord prolapse:

The umbilical cord lies in front of or beside the
presenting part in the presence of ruptured
membranes.

Cord presentation:

The presence of the umbilical cord between the
presenting part of the fetus and the cervix.
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Sa day ron:

DAy rén nam trudc hodc bén canh ngdi thai
trong nhitng truong hop 6i ve

Vi tri day ron:
Vi tri cha day rén nam giira ngdi thai va cb tir
cung
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Definition

In both conditions a loop of cord is below the
presenting part. The difference is in the
condition of the membranes:

If intact it is cord presentation
If ruptured it is cord prolapse
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Pinh nghia

Ca 2 trwong hop vong day ron sa nam duwdi ngoi
thai. Su khac biét trong diéu kién mang o6i:

Néu mang 6i con nguyén: sa day ron trong boc
oi.

Néu mang 6i v&: sa day ron




Definition

Cord Presentation Cord Prolapse
Membranes Intact Membranes Ruptured

Pinh nghia

Sa day ron Sa day rén
trong boc 6i Oi v&
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Incidence (Z

The incidence of cord
prolapse/presentation is about 0.2—
0.5% of all births.

The incidence is higher in a breech
presentation and with multiple
pregnancies.
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Tan suat

Tang suat sa day ron trong boc 6i hodc sa
day rén chiém 0.2 — 0.5% tat ca tong s6
sanh.

Tan sudt cao trong ngdi méng va da thai.
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Risk Factors

High / ill fitting presenting part
High parity

Prematurity

Multiple pregnancy
Polyhydramnios
Malpresentations

Obstetric manipulation
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Yéu t6 nguy co’

Ngoi thai cao .
Da san

Sanh non

Da thai

Da 0i

Ngoi bat thuong
NoOi xoay thai
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Prevention E

* Identify risk factors

* Artificial rupture of membranes (ARM)
should not be done when the presenting
part is high.
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Phong nguwa

* Xac dinh yéu t6 nguy co

« K§ thuat bam 6i khdng nén thuc hién khi
ngbi thai con cao

14
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Recognition L
* Diagnosis is by visual inspection or by
palpation during vaginal examination.
* The umbilical cord is felt below or beside the
presenting part.

* Cord prolapse should be suspected with
abnormal fetal heart rate after spontaneous
or artificial rupture of membranes
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* Chan doan bang mat hodc s& nan trong sudt
qua trinh tham kham am dao.

* Cam nhan day ron sa xudng dudi hodc bén
canh phan thai

 Sau khi bdm 6i hodc 6i v& tu nhién, sa day rén
dwoc nghi ngo khi nhip tim thai cta tré cé
biéu hién bat thudong

16
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Recognition L

In the presence of predisposing risk factors
a vaginal examination should always be
preformed:

After the membranes rupture
spontaneously

> N

Nhan biét K

Khi xac dinh c6 yéu td nguy co viéc kham
am dao luon luon thuec hién:

Sau khi 6i v& ty nhién.

Sau khi 6i v& xudt hién nhip tim thai chdm

18
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Management SUH'IiGPIP_P%_A‘JD

e Summon urgent medical help

* Initiate immediate assessment of clinical
circumstances: gestational age,
presentation, cervical dilatation, fetal

well being.
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« Khan cap bao nhan viény té duwoc ho
tro.

* Bud'c dau kham trén san phu phai danh
gia ngay tinh trang 1am sang: tudi thai,
ngdi thai, d6 mé cé tlr cung, tim thai cé
t6t hay khong ?

20
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Management

IIIIIIII

Place the woman in knee to chest position

m emy

N .
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Dit san phu nam tw thé chéng méng ( goi sat
v@i ngwc, mong cao)
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Management

Or alternatively place the women in an
exaggerated Sims’ position—Left lateral
supported with 2 pillows.
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Hoac dat san phu thay phién vi tri nghiéng
nhiéu moét bén trai véi 2 goi.

24
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Management T

Prevent cord compression

* The presenting part is pushed out of the
pelvis upwards by fingers in the vagina.

* Note if the cord is pulsating.

PN
Quan ly T
Ngan chan suw chén ép day rén
* 2 ngoén tay dat trong 4m dao day phan ngbi
thai lén.
* Cha vy day ron con dip hay khéng ?

13
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Management (Z

* Can fill woman’s bladder insert Catheter and fill the
bladder with 500mls Normal Saline 0.9% if delay to
theatre is expected

— This will elevate the presenting part off the compressed
cord.

* Avoid over-handling of the umbilical cord as it can
cause vasospasm.

N
. 3
Quan ly
® Néu chua c6 phong phau thuat cé thé lam day bang
quang clia san phu bang cach dit dng théng va bom
500ml Normal Saline 0.9%
® Diéu nay sé lam nang ngdi thai khdng gy chén ép vao day
ron.
® Tranh sw can thiép bang tay nhiéu sé gay su co that
mach cutia day ron.

N
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Turn off oxytocics if present.

Administer oxygen to the woman via a mask
(oxygenation prior to c-section).

Consider tocolysis (terbutaline 250mcgs)
Monitor and document fetal heart rate.

Reassure and explain to the mother and her
family

29
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Ngwng oxytocine néu dang st dung.

Cung cap Oxygen qua mask trudc khi Mo |ay
thai.

Xem xét thudc giam go ( Terbutaline 250mcgs )
bat monitor theo doi nhip tim thai va ghi lai
vao ho so bénh an.

Cam doan va giai thich cho san phu va gia dinh
san phu.

15
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* Continue efforts to hold the presenting part
off the cord.

31
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Quan ly

+ C8 gang lién tuc gitr ngdi khéng chén ép vao

32
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Management

* Delivery must be expediated to reduce
morbidity and mortality to the fetus:

— Undertake immediate c-section if vaginal birth not
imminent.

— Undertake assisted vaginal birth if indicated:
— Fully dilated

— Multigravidia

— Presenting part at or below spines.
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Quan ly (Z

* Cudc sanh sé duoc dién ra dé gidm b tat va tlr
vong cho tré
— Can thiép mé |3y thai ngay néu sanh nga 4m dao
khong duorc.
— Can thiép sanh gitup duoc chi dinh:
— C8 tlr cung tron.
— ba san.
— Sy hién dién clia ngbi da lot thap.

17
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Post Blrth SOH.I;.HﬁGpIJP\PiL_AND

e Documentation of birth and outcomes.

* Debrief family and staff involved in the birth
by the senior medical and midwifery staff.

{
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Sau Sanh SGH.I;.H,GpIJP\PELAND
* Ghi k&t qua vao hoé so bénh an.

 Ti€p xuc gia dinh va NHS lién quan trong cudc
sanh

36
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Questions
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Thank You SOUTH GIPPSLAND
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Shoulder Dystocia Definition o
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Shoulder dystocia is defined as impaction of the
anterior shoulder against the maternal
symphysis pubis after the fetal head has
birthed.

Dinh nghia sinh ket vai

 Ca sinh bi ket vai dugc dinh nghia 1a vai
trudc cua thai nhi ap chat vao xuong vé cua
nguoi me sau khi dau cua bé da xo6 ra ngoai.

22
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Shoulder dystocia is an obstetric emergency which
may end in fetal and maternal morbidity and
mortality.

There is difficulty in delivering the anterior shoulder
and URGENT manoeuvres are necessary.

This is a bony obstruction NOT a soft tissue
obstruction.

« Ca sinh bj ket vai 13 trudng hop cap ctru san khoa co
thé dan dén thuong tat & gay tir vong cho thai nhi va
ba me.

Co kho khan trong viéc dua vai cua thai nhi ra ngoai
nén can phai thao tac khan cép.

* DPay la su can trd cua xuong, chir khong phai 1a mot
tdc nghén mo6 mém.

23
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Shoulder Dystocia o

Risk Factors- Pre Pregnancy |

HOSPITA

* Previous history of shoulder dystocia
* Prior Macrosomia

* Pre existing Diabetes

* Prior gestational diabetes
e Abnormal pelvic anatomy

* High maternal weight
e Advanced maternal age

Cac yéu td nguy co — Trudc khi mang thai:

e C4 tién sl sinh bj ket vai.

* Thai to.

Cé bénh tiéu dudng trudec.

Mac bénh tiéu duwdng & thai ki trudc.
B4t thuwdng trong gidi phau vung chau.

* Ba me c6 trong lvong lon.

Ba me I&n tubi.

&)
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Shoulder Dystocia o

Risk Factors- Antepartum

Diabetes Mellitis

Gestational Diabetes

Excessive maternal weight gain
Suspected macrosomia
Maternal short stature

Post term-induction

Cac yéu td nguy co — Trwdc khi sinh:

Bénh tiéu dwong Mellitis.

Bénh tiéu dwéng trong lic mang thai.
Su tang can qua murc clia ba me.
Nghi ng¢ thai to.

Me c6 voc ngudi thip bé.

Khoang thoi gian sau khi giuc sanh.

P
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Shoulder Dystocia "F
Risk Factors- Intrapartum

HHHHHHHH

Oxytocin augmentation
Prolonged first stage of labour

Prolonged second stage of
labour

Protracted or failure of
descent of head

Operative or assisted vaginal
delivery-forceps/vacuum

11

Yéu t& nguy co — Luc chuyén da:

St dung thém Oxytocin
Chuyén da giai doan 1 kéo dai.
Chuyén da giai doan 2 kéo dai.

Chuyén da kéo dai hodc dau bé
khéng xudng.

M6 13y thai hodc gitp sanh
bang kém/ giac hut.

12
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HOWEVER SOUTH GIPPSLAN

The presence of any of these risk factors does
not mean shoulder dystocia will occur.

50% of shoulder dystocias are unanticipated

13

« Tuy nhién, sy xuat hién clia cac yéu to
nguy co trén khdng cé nghia 1a s€ xay
ra cac ca sinh ket vai e

e 50% cdc ca sinh ket vai lg khéng thé dw
doan truwoc diroc.

14
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Recognition of Shoulder Dystoc« e

Warning Signs:
* Prolonged later part of first stage of labour
* Prolonged second stage of labour

* Slow to progress in multiparous women

* Head ”bobbing"//;/,_/' m{s

i{;

el

15

Nhan biét ket vai

Cdc déu hiéu cdnh bdo:
¢ Chuyén da giai doan 1 kéo dai.
» Chuyén da giai doan 2 kéo dai.
* Chuyén da cham tién trién & cidc ba me sinh
nhiéu lan. Vs a:\\“
« D3u “thap thd”.
Ir

vl

AR
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Recognition of Shoulder Dystocia
Continued

e “Turtle Sign” —the fetal head emerges and
then retracts back and buries into the
perineum.

* There is no spontaneous rotation and
restitution of the fetal head

* Gentle traction does not effect the birth-the
shoulders widen when traction is applied to
he h ) P o N
the head 7

HOSPITA

17

Nhan biét ket vai (t.t)

* “D4u hiéu dau rua”: dau thai nhi thap tho &
am dao va bi ket & khung chau.

» Khéng cd sy xoay chuyén tu nhién va binh
chinh dau cua tré.

* X6 vai kho khan.

18
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Management of Shoulder Dysto=«

Ensure ongoing explanations to mother and
support persons regarding all manoeuvres
and interventions.

Maternal cooperation will be necessary

19

X ly ket vai:

* Giai thich va ho tro ba me trong tat ca cac thu
thuat va can thiép.

* Su hgp tac clia ba me la rat can thiét.

20
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Manoeuvres

HELPERRD

The HELPERRD mnemonic is a clinical tool that
can provide practitioners with a structured
framework to deal with this difficult situation.

* Itis a systematic approach to management
* Does not need to be in order
 Start again if not successful.

21

Cac thao tac:

HELPERRD
Cac ghi nh¢ HELPERRD la mét cong cu lam
sang co thé cung cap cho cac hoc vién mot
khudn cau trdc dé doi pho véi tinh hudng kho
khan nay.

L3 mot cach tiép can co hé thdng dé quan ly.
Khéng can phai theo thir tw
Lam lai néu khéng thanh céng.

22
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HELPERRD

Call for help

Evaluate for episiotomy

Legs (the McRoberts’ position)

Pressure (suprapubic)

Enter (internal manoeuvres)

Remove the posterior arm

Roll the woman (on to all fours position)
Document Document

23

O x> m<r m XTI

HELPERRD
Yéu ciu dwoc giap d&
Panh gia thwc hién cat TSM.
Chan (theo vi tri cia McRoberts)
Ap luc (trén khép vé)
Tién hanh cac thao tac bén trong.
Di chuyén canh tay sau.
Hwéng dan ba me tw thé bo.
Ghi chép hé so bénh an.

24
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HELPERRD--H

Call for Help

Extra staff will be required to aid with the
manoeuvres to time keep and scribe

If available the obstetrician, paediatrician,
anaesthetist and extra nursing staff should be
requested give them a concise report of the
problem

Provide a simple and clear explanation to the
woman and ask for her and her partners
cooperation.

25

HELPERRD--H

Yéu cau dwoc giup do
Yéu cau thém nhan vién dé hd trg thao tac theo
ddi va ghi chép.

Néu ¢6 cac bac si san khoa, bac si nhi khoa, bac si
gay mé va thém dleu dudng thi nén cung cap cho
ho ho so bénh 4n ngin gon vé cac van dé dang
xay ra.

Giai thich don glan va ro rang véi san phu &
ngudi Nha va yéu cau su hop tac cia ho. ”

33
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HELPERRD--E

Evaluate for Episiotomy

Anticipate that episiotomy is only considered if
there is not enough room for hand
manoeuvres as shoulder dystocia is NOT a soft
tissue problem.

Shoulder Dystocia is a bony impaction so
performing an episiotomy will not cause the
shoulder to release.

27

HELPERRD--E

DPanh giad thwc hién cat tang sinh mén

Viéc cat TSM chi dwoc xem xét thuc hién khi khong cé da
chd cho cac thao tac tay, vi ket vai KHONG phai 1a van dé
vé cdc md mém.

Ket vai |3 1 vn dé vé sy va cham xuwong vai cha thai nhi
nén thyc hién cit TSM s& khong lam cho vai thai nhi dwoc
X6 ra ngoai.

28
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HELPERRD--L

Legs—Mc Roberts Manoeuvre

Shoulder Dystocia is often resolved by this
manoeuvre—90% success rate.

* Flatten the head of the bed, remove extra
pillows from under the woman's head.

* Drop the foot of the bed / remove the end of
the bed.

HELPERRD--L

Chan — thu thuat Mc Robert

Céac ca sinh ket vai thuong duoc gidi quyét
theo thiu thuat nay —ty 1é thanh cong la 90%.
* Lam bang phang dau givdng, loai bd hét gai
dudi dau san phu.
* Tha chan givdng, loai bo hét goi.

30
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Legs—Mc Roberts Manoeuvre

* Hyper flex both legs
» Knees bent to chest (knees to nipples)
e 2 assistants, each one grasping a maternal leg

@

SOUTH GIPPSLAN
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¢ Cong 2 chan hét mic cd thé

« D3t dau goi sat |én nguc

 Can thém 2 ngudi hod trg, moi nguwdi gitr 1
chan cla san phu.

32
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Before McRoberts
Positioning

Diagonal
orientation
of symphysis
makes shoulder
delivery difficult

Sacrum

McRoberts Position

Pelvis tilts,
orienting
symphysis more
horizontally to

facilitate shoulder ‘
delivery ™ —~

33

Before McRoberts
Positioning

Diagonal
orientation

of symphysis
makes shoulder
delivery difficult

McRoberts Position

Pelvis tilts,
orienting
symphysis more
horizontally to

facilitate shoulder
delivery > <

34
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Legs—Mc Roberts Manoeuvre <&

HOSPITA

This manoeuvre assists the delivery of the
shoulders by:

* Opening the pelvic inlet to its maximum
possible diameter.

* Flexing the fetal spine and pushing the
posterior shoulder over the sacral promontory
and into the hollow of the sacrum

35

Tha thuat Mc Roberts

Thu thudt nay sé giup phan vai cda thai nhi x6
ra:
M& rédng khung chiu I&n nhat cé thé.

P& cong nhe xwong sdng va day phan vai sau
cla thai nhi qua trén xwong cung dé vao
khoang hdm cla xwong cung.

36
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Legs—Mc Roberts Manoeuvre o

* Rotating the symphysis pubis superiorly
over the impacted shoulder
 Straightening any maternal lumbosacral

lordosis and flattening the sacral
promontory to reduce this obstruction.

37

Chan — Thu thuat Mc Robert

e Xoay khdp vé trén vai bi ket.

e Gilt thang lwng tat wdn lung cla san phu
dé lam phang chd 16i Ién cla xwong cung
nham lam giam su ket nay.

38
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McRoberts and Rubin 1 Manoeuvre <&
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39

Tha thuat McRoberts va Rubin 1

40
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HELPERRD--P

PRESSURE—RUBIN 1 MANOUEVRE
Suprapubic Pressure
With the woman in McRobert’s position

Assume position similar to CPR (may need to use
a step to attain a position above the woman).

Using both hands, apply the heel of clasped hands
just above the pubic bone

With straight arms, use your body to apply
pressure downward from the posterior aspect of
the anterior shoulder to dislodge it.

a1

HELPERRD--P

Ap lwc trén
D&t sdn phu vao tu thé McRoberts.

DPirng canh san phu nhu trong tuw thé thao tac CPR (ha hoi
théi ngat).

B%ng cach dung hai tay, dat phan long cta ban tay dang
nam lai 1én phan khung chiu cta san phu.

Thang tay va dung 4p luc cla than trén day nhe theo
hwdng phan vai dang bj ket dé g& vai ra khoi khung chiu.

42
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PRESSURE K
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DO NOT APPLY FUNDAL PRESSURE
* Initial pressure is continuous then rocking

e The accoucher must identify which way the
baby is facing

e The direction of pressure MUST be towards
the baby's chest

e This is an attempt to adduct the impacted
shoulder and thus decrease the diameter

43

AP LUC
KHONG DAT AP LUC LEN PHAN TU' CUNG

 Lam lién tuc khi méi bat dau, ngat nhip vé sau.

* Nguoi thuwe hién phai xac dinh dwgc hudng quay
mat cua thai nhi.

* Huwdng ap luc phai duwgc hudng vé nguc cda thai
nhi.

* Muc dich cta phuong phép 1a dé ép phan vai cla
thai nhi khép lai, do vay duong kinh cda vai sé
giam theo.

a4
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HELPERRD--E

Enter the Vagina
3 Internal Manoeuvres
1. Rubin Il

e Accoucher inserts two fingers in vagina
posteriorally.

* Moves fingers upwards behind anterior
shoulder and pushes it towards the fetal
chest.

45

HELPERRD--E

3 Thd thuat ndi xoay trong am dao

1.Rubin I

* Nguwoi thuc hién dat 2 ngdn tay vao trong am
dao va phia sau lung thai nhi.

* \ong tay ra sau lung thai nhi va day nhe phan
vai trudc dang bij ket vé hudng nguc cda thai
nhi.

46
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Rubins Il Manouevre soyp goprsio

Rubins Il

a7

Thu thuat Rubins i

Rubins Il

48
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Enter the Vagina "

3 Internal Manoeuvres |

2. Woods Screw Manoeure

* Accoucher uses opposite hand to push
posterior shoulder from the front and rotate it

towards the sympysis pubis
e Used in combination with Rubins Il

49

3 Thu thuat ndi xoay trong AD

2. Tha thuat xoay vai

* Nguwoi thue hién dung tay con lai dat vao trong
am dao, day phan vai sau tir phia trwdc va
xoay vé huwdng khdp vé.

« S dung két hop vdi Rubin II.

45




Combined Rubins Il and Wood Screw

Combined Rubins Il & Wood screw

2

44444444

Két ho'p Rubins Il and xoay vai

Combined Rubins Il & Wood screw

52
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Enter the Vagina "

3 Internal Manoeuvres |

3. Reverse Woods Screw

e Fingers of the entering hand are placed on the
posterior shoulder from behind and attempts
to rotate the fetus

e Causes the infant’s shoulders to rotate into
the oblique diameter of the pelvis.

3 Thu thuat ndi xoay trong AD

3. Xoay vai theo hudng nguoc lai:

« D3t tay vao trong 4m dao, phia sau phan vai
sau cUa thai nhi va bat dau day nhe cho ca 2
vai ca thai nhi déu xoay.

e Thuc hién thao tac trén sé khién thai nhi xoay
trong pham vi duong kinh cia khung chau.

47
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HELPERRD"R SOUTH GIPPSLAN

Remove the Posterior Arm

The fetus is usually in an attitude of flexion with the arms flexed
over the chest.

The accoucheur passes their hand into the vagina over the chest of
the fetus to identify the posterior arm and elbow. Apply pressure to
the antecubital fossa to flex the elbow in front of the body, and / or
grasp the posterior hand to sweep the arm across the chest and
deliver the arm. (cat lick manoeuvre)

This is followed by rotation of the fetus into the oblique diameter of
the pelvis, or through 180°, bringing the anterior shoulder under the
symphysis pubis.

4]
a1

HELPERRD--R

Di chuyén canh tay sau
« Thai nhi thudng nam trong tu thé udn cong ngudi voi 2 tay
gap trudc nguc.
Nguoi thuc hién dua tay vao am dao trén nguwc cua thai
nhi dé xac dinh canh tay sau va khuyu tay. Tac dung lwc
day khuyu tay Ién trudc co thé, va/hoac vuot tay sau doc trén
nguc thai nhi dé xo tay. (thu thuat “cat lick”™)
Tiép theo, xoay thai nhi theo dwéng kinh xién ctia xwong
chau, hoac gdc 180 °, dua vai trwdc ra dwdi khop vé.

56
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57

Di chuyén cénh tay sau

Remaove the posterior am

58
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HELPERRD--R SOUTH CTRES LA

Roll over onto all-fours (maintain McRoberts's position)

59

HELPERRD--R

Roll over onto all-fours (maintain McRoberts’s position)

60

50




r -

7
HELPERRD"R SOUTH GIPPSLAN

Roll the woman onto all fours

Deliver the posterior shoulder with gentle
downward traction

May attempt all manoeuvres in this position

61

HELPERRD--R

« Cho san phu nam theo tuv thé bo trén 2 dau
g6i va 2 khuyu tay.

* X6 vai sau clia thai nhi ra bang luc kéo xudng
nhe nhang.

* CO thé dp dung tat ca cac thd thuat trong tu
thé nay.
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HELPERRD--D

DOCUMENTATION

* Note the time of the birth of the head

* 30 seconds for each manoeuvre- note time

* Seven minutes to expedite delivery

* Don’t wait for contractions &
* |f unsuccessful ---repeat manoeuvres (7>

SOUTH GIPPSLAND
HOSPITA

b3

HELPERRD--D
GHI CHEP LAl

* Ghi lai thoi gian x6 dau

* 30 gidy cho mdi thl thuat- ghi thoi gian

¢ 7 phut dé tién hanh viéc nay

e Dirng doi dén khi cé con go tlr cung

* Né&u that bai — 13p lai tat ca cac thao tac trén

52




r -

K
HELPERRD--D E

DOCUMENTATION

Time when called for help
Staff in attendance and time they arrived

Time sequence and description of each
manoeuvre used

Time of episiotomy if performed
Time of catheterization, if performed
Time of birth

HELPERRD--D
HO SO BENH AN

Thoi gian yéu cau su giup d&

Su hién dién cua cac nhan vién va thoi gian ho dén

Trinh tw thoi gian va mo té ciia méi thi thuat duge s
dung

Thoi gian cho viéc cét tAng sinh mén (néu cd)

Thoi diém dat 6ng théng (néu co)

Gio sinh.
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75
OUTCOMES

e The baby is delivered safely

67

Két qua

Me tron con vudng

68
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Potential Complications o

Maternal |

Postpartum Haemorrhage (most common)
Uterine atony

34 or 4th degree perineal tear

Uterine rupture

Pubic symphysis separation

Infection

Emotional stress

Bladder injury

Cac bién chirng c6 thé xay ra
cho ba me
Bang huyét sau sanh (phé bién nhat)
Do tlr cung
Rach AD-TSM do 3, 4
V& tlr cung
Gian khop vé
Nhiém trung
Sang chan tdm ly
Tén thuong bang quang
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Potential Complications 7§
Neonatal

Brachial plexus injury ---Erb’s palsy

Fractures—clavicle/Humerus

Fetal asphyxia

Neurological damage

Fetal demise

Cac bién chirng c6 thé xay ra cho thai
nhi
Chan thwong dam réi than kinh canh tay — liét
tay

Gay xwong don

Ngat thai nhi

Tén thuong than kinh
Thai nhi chét
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QUESTIONS???
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Initiation of Breastfeeding
In labour ward
Skin to skin F‘

Jackie Wright R.N. Div 1.
Midwife. I.B.C.L.C.
Janelle Maree ABA Breastfeeding Counsellor

Khé&i dau cda viéc ba me tai
Khoa Sanh
Da ké da

Jackie Wright R.N. Div 1.
Midwife. I.B.C.L.C.
Janelle Maree ABA Breastfeeding Counsellor
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Aims

* To identify what is skin
to skin contact after
birth

* To identify the benefits
for the infant and
mother of skin to skin
contact after birth.

Muc dich

« Xac dinh da ké da la gi
sau sanh.
« Xac dinh céc Igi ich cla

me va con khi ti€p xic

da ké da sau sanh.
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What is skin to skin?

» Skin to skin is cuddling baby close when the mother
has no clothing on herself and the baby is naked or
only has a nappy on.

* At birth the infant should be placed on the mothers
abdomen or chest, with the baby’ s skin on the
mothers skin.

* A warm wrap can be placed over the infant skin area
that in not in contact with the mothers skin.

Da ké da la gi?

Da ké da la 6m &p tré sat vao cd thé ngudi me khi
ca thé khdng che ph bdi quan 4o va tré khong
mang ta hodc chi co ta 16t.

Ngay sau sanh nén ddt tré trén bung hodc nguc me.
VGi phan da cla tré sé tiép xdc véi da clia me.

Pap khan d&m I&n vung da tré khong tiép xic voi

me.
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What is skin to skin?

* If the babies condition
allows, the baby should T S 1
be left skin to skin for at
least the first hour after
birth and the time may
be extended.

* The baby may remain
like this for several
hours.

Da ké da la gi?

N&u diéu kién cho phép

nén cho tré da ké da it TR
nhat 1 gid dau sau sanh

va thai gian nay co thé

kéo dai han.

CH thé duy tri dé tré da rou

ké da trong nhiéu gig lién
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Why skin to skin?

* Birth is a major transition for
the baby, and newborns
have a high levels of i \ F
adrenaline/noradrenalin; * al
the hormones of stress and <
excitement. Skin to skin care
after birth soothes babies
and reduces stress, leading

to benefits in adapting to life
outside the womb.

Da ké da la gi?

Chuyén da 12 giai doan chuyén tiép
chinh cho tré va tré so sinh. 0 giai

doan nay cac bé co lugng I ;
- -

Adrenaline/noradrenalin cao; day la j
hormon gdy cdng thdng va kich \ @\
thich. :

Viéc chdm soc da ké da sau sanh
lam &ém diju cho tré va giam su cdng
thang gilp tré thich Gng v6i cudc
sdng bén ngoai TC.

10
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Why skin to skin ?

* World Health Organisation-
* Breast Feeding Hospital Initiative
10 steps to successful breastfeeding

* Step 4 Help mother initiate breastfeeding within a
half hour of birth.

* Place babies skin to skin contact with their mothers
immediately following birth for at least an hour.

* Breastfeed in the “power hour”, the first hour after
birth. Colostrum jump starts the babies immune
system.

11

Tai sao phai da ké da?

Theo t6 chiic y t& thé gidi.

Bu6c diu tién trong 10 diéu kién nudi con bdng sita me
thanh cbng tai bénh vién.

Budc 4 giap cho ba me bat du cho con bl me trong %
gio dau sau sanh.

Dt phan da tré ti€p x(c da me ngay tdc thi sau sanh it
nhat trong vong 1 gio..

BU me ngay sau sanh gidp tré tdn hudng dugc siia non.

12
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Why skin to skin ?

* Benefits not only for
newborn.

* Skin to skin is very
beneficial for premature
babies in neonatal
intensive care units and
special care units.

13

Tai sao phai da ké da?

Lgi ich khong chi danh
cho tré sa sinh.

Da ké da rat co Igi cho
tré so sinh thigu thang
trong don vi chdm sdc tré
sd sinh tich cuc va ddc
biét.
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Why skin to skin ?

* Assists in the postnatal
period with the
continuation of
breastfeeding.

* Can be practiced when
woman having a ¢ B
caesarean section.

15

Tai sao phai da ké da?

« Hb trg viéc duy tri cho
con bl siia me trong
thai gian hau san.

« C0 thé thyc hién viéc
da ké da v6i nhiing
trung hgp mo 1dy thai.

16

65




Benefits of skin to skin

* The benefits of skin to
skin contact after birth
have been researched
many times.

* The studies have shown
that the baby who has
skin contact with his
mother after birth
benefits in many ways.

17

Lgi ich clia da ké da

Nhiing Igi ich cla viéc tiép xlc
da ké da sau sanh da dugc
nghién ciu nhiéu.

K&t qua nhiing nghién cliu cho
thay Igi ich dén véi tré co thuc

hién da k& da sau sanh bang K

nhiéu cach.

18
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Benefits of skin to skin

e Assists in the transition
period from fetal to
neonatal life- for the

= FE.
baby. "‘ o
* |t enhances stabilisation A s *
w

of behaviour. And
facilitates adaptation to
the outside world.

v

Lgi ich clia da ké da

HO trg trong giai doan chuyén
ti€p tir thai nhi dén cudc song ‘ '
tré so sinh. ﬂ * q
Didu nay lam thic ddy sy 6n =
dinh hanh vi va thich ing i

nhiing diéu kién séng déi voi

thé gidi bén ngoai.
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Benefits of skin to skin

« Skin to skin contact takes advantage of the baby’ s
alert period after birth.

* It enhances “baby led/biological nurture”
breastfeeding. Breastfeeding is a program in the
baby’ s hindbrain and is “baby driven”.

* The baby is more likely to latch and breastfeed.

21

Lgi ich clia da ké da

Sy tiép xdc da k& da mang dén uu diém linh hoat

cho tré trong giai doan sau sanh.

N6 tao ra diéu kién cg ban clia viéc bi siia me. Bl

stia me la chudng trinh & trong ndo sau cla bé va

gillp cho tré thuc hién.

Tré thich ba sta me hon.

22
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Benefits of skin to skin

e Semi reclined biological nurture

e Baby has innate ability to root, find and self attach
to breast

e Baby uses Primitive Neonatal Reflexes (PNR)

* Baby needs time and
respect to do this

23

Lgi ich ctia da ké da

* Su cham séc (nudi dudng) co ché sinh hoc.

e Tré c6 kha ndng bam sinh dé ty gan chit va bam
chat hoan toan &n sau vao vi( ngdm bat v tot )

e Tré dung cac phan xa so sinh nguyén phat.

e Tré can thoi gian va sy quan tdm dé thuc hién

Viéc nay.

24
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Benefits of skin to skin

Encourages breastfeeding- driven by smell taste, and
mothers voice.

The unwashed breast is best.

The baby is more likely to attach and breast feed.
Prolongs the duration of breastfeeding.

It releases colostrum ready for the baby.

25

Lgi ich clia da ké da

Khuy&n khich ba siia me bing cach: nhan biét qua
mui va giong néi clia me.

TOt nhat 13 khong lau vi trudc khi cho bé ba.

Tré thich dugc ti€p xdc v6i vi me va ba sita me hon.

Kéo dai thGi gian ba siia me.

Gilp tdng tiét stia non cho tré.

26
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Benefits of skin to skin

* A latch usually occurs
by 50 minutes as long
as there is no influence
from drugs given during
labour.

27

Lgi ich ctia da ké da

Su tiét sifa thuding bat
dau sau 50 pht, do do
thudc dugc dung trong
thdi gian chuyén da
khong anh hutng dén
bé.

28
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Benefits of skin to skin

* Stabilizes heart rate,
temperature, blood
pressure, pulse, oxygen
saturation and
therefore blood sugars.

29

Lgi ich ctia da ké da

« On dinh nhip tim, nhiét do,
huyét ap, mach, do bao hoa
oxy, va vi vay on dinh dudng

huyét.

30
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Benefits of skin to skin

* Babies cry less

(therefore aids blood
sugar stabilisation).

* Offers pain relief during
painful procedures,
such as blood tests.

31

Lgi ich ctia da ké da
e Tré it khdc hon (do dé gilp
duding huy&t 6n dinh)
« Giam dau do nhiing nguyén
nhan gay dau.

vi du: 1dy mau xét nghigém

32
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Benefits of skin to skin

* Colonizes baby with
maternal pathogens.

* Less chance of
nosocomial (hospital
acquired infections)
infections if baby is skin
to skin with mother.

33

Lgi ich clia da ké da

« Tré ¢6 dugc nhitng vi khudn
thuGng tra co Igi ti me.
« Gidm nguy co nhiém trung

bénh vién.

34
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Benefits of skin to skin

* Separation from the
mother increases the
baby’ s stress hormones
to three times higher
than normal.

* These levels decrease
by 74% when the baby
is given back to the
mother.

35

Lgi ich clia da ké da.
Sy tach rGi me con lam gia
tdng ndi tiét gay anh hudng
stress clia tré sd sinh cao gap
3 1an so vGi binh thuding.
« MUc do nay gidam dén 74%
khi tré quay vé véi me.

36
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Benefits of skin to skin

e Skin to skin assist with
bonding.

* Studies have shown
that mothers who have
had skin to skin contact
with their babies are
more affectionate to
their babies.

37

Lgi ich cia da ké da.

Da ké da la cau noi tinh
cam gilia me va con.
Nhiéu nghién ctiu cho thay
nhitng ba me cho bé tiép
x(ic da ké da c6 nhiéu anh
hudng véi con han.

76




Maternal benefits

* Skin to skin benefits the
mother by increasing
oxytocin levels.

* This will assist with the
delivery of the placenta
and decrease the
chance of postpartum
haemorrhage.

39

Lgi ich cho me
- Da k& da mang nhiéu lgi ich
cho me nhdg viéc gia ting nong
do cla oxytocin.
« Diéu nay s& gilip su sd nhau
thuén lgi hon va giam nguy co
bing huyét sau sanh clia me.

40
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Maternal benefits

* It increases the
temperature of the Y F
maternal chest wall, ey

to assist in 4 o

stabilisation of
baby’ s temperature.

* |t increases lactation.

41

Lgi ich cho me

Gia tang nhigt do clia ving | ;‘
nguc ba me va gidp than i

nhiét clia tré 6n dinh.

Lam gia tdng su tiét siia

42
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Maternal benefits

* It provides a
sedating and calming
effect.

* Assists bonding with
baby.

43

Lgi ich cho me

« (06 tac dung lam cho bé
khong bi bat rat va dé
ngu.

 Gilp tang cudng tinh

cam me con.

a4
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Conclusion

e Research has demonstrated that skin to skin contact
has many benefits for both mother and baby.

* if the baby’ s condition permits after birth, skin to
skin contact should be encouraged.

45

Két ludn

Nhi€u nghién cifu da cho thay rang, phudng phéap da
ké da mang nhiéu Igi ich cho me va tré.

N&u diéu kién tré so sinh cho phép thuc hién ngay
sau sanh, phugng phap nay nén dugc ap dung rong

rai.

46
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