
Index

abnormal labor. see dystocia
acceleration of labor 59. see also

amniotomy; oxytocin
clinical practices 18, 107–8, 114,
120–1, 142

fetal trauma 25–6
importance of 117, 141–2
vs. induction 59–60, 116

active labor, definition 73–4
active management 81–3
adrenalin release 9, 51
America. see United States
American College of Obstetricians and

Gynecologists (ACOG) 5–6, 37, 97
amniotic fluid 169, 172
amniotomy 107–8, 114–16, 161
animal labors 49
artificial rupture of membranes

(AROM) 116, 161, 172
asynclitism 143, 152
audits, labor experience 86, 189, 191,

192, 197
dystocia 149
induction of labor 162–3
mechanical disorders 154
medical intervention 193–6
mothers’ feedback 126, 191, 192
peer reviews 189–90
perinatal outcomes 190–1
and safety 196–7

augmentation of labor. see acceleration
of labor

biochemistry 54
biology, comparative 49
pain in labor 49–50
psycho-vegetative regulation 50–1

biophysics 2, 53
acceleration vs. induction of labor
59–60

effective labor 56–8
expert care 60
fetal oxygenation 58–9
first-stage labor 70–2
nulliparous vs. multiparous labor
58, 89

onset of labor 55–6
parity and resistance-to-force
ratios 74

pre-labor 53–5
second-stage labor 76–80
transition from first- to second-stage

labor 72–4
birth canal 71–2, 76–8
birth care practices 3. see also fetal care;

maternal care
continuous vs. discontinuous

support 16, 24–5, 31, 84, 110–13
inconsistency 15–17
organization 86
proactive support of labor 142
time of day 15–16, 86, 179

birth disorders. see dystocia
birth educators 124–5, 126
birth environment 50, 129
birth injuries. see safety
birth partners 113
birth plans 2–3, 84
Bishop score 161
bloody show 95, 96, 98
bonding, mother-child 50
Braxton Hicks contractions 55, 94
breech presentation 146
brow presentation 154

CAPs (contraction associated proteins)
116

cardiotocography (CTG) 166, 171–2,
173–4

care providers. see professionals
catheters 120
cephalic presentation 83–4, 146
cephalo-pelvic disproportion (CPD)

150–1
cervical accessibility 63
cervical priming 100, 161–2
cervical resistance 56–7
cervical ripening 54–5, 59–60, 156
cervical sweeps 22, 100
cervix. see also dilatation
effacement 54, 63, 64, 94–5
and induction of labor 59–60, 156,

161–2
pre-labor 54–5
role in diagnosing labor 63

cesarean sections
adverse effects of 7–10, 23
and audit 194–5
classification of 90

and induction of labor 42–4, 157–8,
162–3

long term harm 8, 9, 37
reasons for 5–6, 21–2, 34, 115, 120
statistics 5

clinical ambiance 23–5
clinical evidence. see evidence-based

medicine
coaching 85, 97
Cochrane Database 114–15, 117,

118, 159
comparative biology 49
complicated pregnancy
hospital births 21
and oxytocin 121

confirmation bias 69–70
connexons 59
consultants. see obstetricians
consumerism 35–6
contraction associated proteins

(CAPs) 116
contractions
Braxton Hicks 55, 94
definition 62–3
diagnosis of labor 93–4
effect-criterion 65–6
and oxytocin 118–19, 120

cord compression 120, 167, 168, 174
CPD (cephalo-pelvic disproportion)

150–1
CTG (cardiotocography) 166, 171–2,

173–4
cultural differences 3
cesarean sections 10
evidence-based medicine 41
maternal care 29–30, 31–3
professionals 183–4

deceleration phase of labor 67, 68–9
definitions
abnormal labor 15, 62, 104
acceleration vs induction 59
active labor 73–4
cervical accessibility 63
contractions 62–3, 65–6
dilatation 63–4
duration of labor 103
dystocia 15, 62
effacement of cervix 63, 64
good childbirth 104
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definitions (cont.)
importance of clarity 62, 65
labor pains 62–3
mechanical disorders 150, 154
normal labor 15, 62
nulliparous labor 90
onset of labor 64–5
passive labor 73–4
transition, first to second-stage 73–4

dehumanization of labor 1, 109
delivery units 96–7, 178–9
diagnosis
dystocia 15, 65–6, 150–1, 152
fetal distress 170
overdiagnosis 36, 150–1
second-stage labor 72–4, 78

diagnosis of onset of labor 84, 93, 101
clarity vs indecision 96–8
clinical symptoms 94–6
errors in diagnosis 98–9
false starts 99–101
professional responsibility 93–4

dilatation of cervix
definition 63–4
and descent 72
induction of labor 59
long labors 18, 106–7
partogram 104
secondary arrest 142–3
transition to 64
use as diagnostic 94–5, 141–2

disorders. see dystocia
doctors. see obstetricians
documentation 96–7
doulas 112–13
due dates 100–1
duration of labor. see also long labors
comparative biology 49
definition 103
normal duration 69–70, 77–8, 103–4
nulliparous vs multiparous labor 89,
90–1

and pain 128
partogram 104–5

dynamic dystocia 14–15, 139
hypertonic dystocia 57–9, 91–2,
148–9

nulliparous vs multiparous labor 58,
90–2, 145–7

primary ineffective labor 57–8,
139–42

refractory uterus 148
secondary arrest 71, 79–80, 142–5
spectrum of disorders 139

dystocia (dysfunctional labor) 14–19,
139. see alsomechanical disorders

cesarean sections 5–6, 14
definition 15, 62, 104
diagnosis of 15, 36, 65–6
duration of 69–70, 115

fetal care 167, 168
iatrogenic 2, 14, 22
nulliparous vs multiparous labor 89
wedging phase 71

economic costs of intervention 9, 35,
158, 181

education, medical 38–9, 158–9,
189–90

education and preparation, pre-labor
85, 96, 106–7, 123–6, 159

effacement of cervix 54, 63, 64, 94–5
electromechanical coupling 56
electronic fetal surveillance

(cardiotocography) 166, 171–2,
173–4

emotional impact of childbirth 1,
49–50, 128–9, 184

endorphins 49–50
environmental conditions (labor)

50, 129
epidurals 78, 125, 129, 131–5
epinephrine release 9, 51
evidence-based medicine (EBM)

38–45, 160
exhaustion of mother 19, 146
expulsion dynamics 73, 77–8
expulsion stage. see second-stage labor

failure to progress. see dystocia
false diagnosis of labor 98–9
false starts 99–101
family practitioners 4. see also

midwives
fathers 113
FBS (fetal scalp blood sampling) 170,

172–3
feminism 35
fertility, effect of cesarean section 9
fetal care 166–9
fetal distress 89, 120, 167–8, 170
induction of labor 163
litigation 175
and maternal care 25–6, 166
medical intervention 8–9, 21, 174–5
monitoring during labor 169–74
neonatal morbidity/mortality 8–9,

21, 25–6
fetal heart rate (FHR) 171–2, 174–5
fetal macrosomia 151–2, 153
fetal oxygenation 58–9, 166–9, 174–5
fetal scalp blood sampling (FBS) 170,

172–3
fetus
adaptations for birth canal 71–2
malposition for birth 150, 151
placental reserve capacity 58
rotation of head 76–7, 79, 152–3

fever, intrapartum 132
FHR (fetal heart rate) 171–2, 174–5

financial costs of intervention 9, 35,
158, 181

first labor. see nulliparous labor
first-stage labor 3
biophysics 70–2
duration of 69–70
dystocia 56–8, 139–42
mechanics-oriented view 17–18
medical intervention 5
pain 128
parity and resistance-to-force
ratios 74

poor management of 16
subdivisions of 67–9, 70–1
transition to second-stage labor
72–4

floating fetal head 151
forceps delivery 6
Friedman, E. A. 67–9

gap junctions, myometrial 55–6, 58, 59
gatekeepers 30–1
gender and professionals 24, 182–3
good childbirth, definition 104
guideline culture 39
gynecologists 16, 182

head-to-cervix force (HCF) 57
home births
case selection 185–6
and emotions 184
the Netherlands 29, 30
professional care 16
transfers to hospital 30–1
United States 29, 184

hormones, role of 9, 51, 54, 55. see also
oxytocin

hospital births 21, 184. see also
management of labor

husbands/ partners 113
hyperstimulation 120
hypertension 160
hypertonic dystocia 57–9, 91–2,

148–9
hypotension 132, 174
hysterectomies 8

iatrogenic dystocia 2, 14, 22
induction of labor 85, 156
adverse effects of 17, 22–3, 42, 58–9,
156–7, 158–9

and audit 162–3
and cesarean section 42–4, 157–8
evidence-based medicine 42–5
nulliparous vs multiparous labor 91
reasons for 159–62
techniques available 161, 162
uterine resistance 148
vs acceleration 59–60, 116

inflation (medical intervention) 37–8
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instrumental delivery 6
epidurals 133
multiparous labor 147–8
safety 25–6, 79
vs spontaneous delivery 79–80

interns 4
intervention. see medical intervention
intrapartum maternal fever 132
intrauterine gauges 120
intrauterine pressure 66
intrauterine resuscitation 174–5
isolation of mother 24, 111

labour. see acceleration of labor;
first-stage labor; induction of
labor; management of labor;
multiparous labor; monitoring
during labor; normal labor;
nulliparous labor; onset of labor;
second-stage labor

labor disorders. see dystocia
labor pains, definition 62–3. see also

contractions; pain in labor
labor room nurses 4, 133, 180
laborists 4, 182
language. see terminology
late pregnancy. see pre-labor
latent phase of labor 1, 64–5, 73–4
fallacy of 67–8, 97–8

latest date of delivery 100–1
leadership, clinical 179, 189
length of labor. see duration of labor
liability 36–8, 181
litigation 175
long labors 16–17, 107–8
exhaustion of myometrium 57
mechanics-oriented view 18–19
philosophical and cultural
approaches 17–18, 29

prevention of 59, 103–8, 114, 117,
141–2

macrosomia 151–2, 153, 161
management of labor 178, 181–4
cross-cultural 31–3
delivery wards 178–9
early labor 101, 141
false starts 99–100
first-stage labor 16
during labor 86
professional cooperation 179–81
terminology 81–3
woman-centered care model 184–6

maternal care
cultural differences 29–30, 31–3
and discontinuous care 16, 24–5, 31
and fetal care 25–6, 166
risk factors 22–3, 88, 153, 185
role of professionals 183–4
woman-centered care model 184–6

maternal exhaustion 19, 146
maternal morbidity 5, 7–8, 185
maternal mortality 5, 7–8, 21
maternal position 77
mechanical disorders 72, 150
audits 154
definition 150, 152–3, 154
diagnosis of 150–1
exceptional cases 153–4
expert approach 151–2
shoulder dystocia 153
vs spontaneous delivery 79–80

mechanics-oriented approach 17–19
meconium 168–9, 172
medical education 38–9, 158–9, 189–90
medical intervention 1, 5, 6–7, 21.

see also cesarean sections;
instrumental delivery

adverse effects of 7–10, 23
and audit 190, 193–6
consumerism 35–6
fetal care 174–5
and liability 36–8
and psychology 7, 34, 83
remuneration practices 35
second-stage labor 6, 18

medicalized countries 29, 31–3
midwife-centered systems 29–33
midwives
continuous vs discontinuous

support 16, 24–5, 31, 84, 110–13
philosophical and cultural

approaches 28–31
pre-labor education 124
role of 3–4, 16, 30–1, 180
tolerance of long labors 16–18

mindset. see psychology of childbirth
monitoring during labor 105–6.

see also vaginal examinations
cardiotocography 166
fetal care 169–74
use of oxytocin 119–20

Montevideo units (ME) 66
morbidity. see maternal morbidity;

neonatal morbidity
mortality. see maternal mortality;

neonatal mortality
mother-child bonding 50
mothers. see also maternal care;

psychology of childbirth
diagnosis of own labor 93–4
personal feedback 191, 192
pre-labor preparation 123, 124

multiparous labor 88
audits 193–6
dilatation 63–4
epidurals 133–4
induction of labor 91, 157
long labor 91
pre-labor education 126

secondary arrest 143–4, 152
vs nulliparous labor 58, 88–92

myometrial gap junctions 55–6, 58,
59, 156

myometrium 55, 57, 148, 156

natural birth 1, 8–9, 79–80, 83
negative psychology 19, 22–3, 190
neonatal morbidity 8–9
neonatal mortality 8, 21, 25–6. see also

fetal care
nesting impulse 49
Netherlands 29–31
nitrous oxygen inhalation 137
non-pharmacological techniques (pain

relief) 137
normal (uncomplicated) pregnancy 21,

83–4
normal labor 84
definitions 15, 62
duration of 69–70, 103–4
medical excess 5–10
the Netherlands 29
role of obstetricians 183
vs good labor 104

nulliparous labor 84, 88
audits 193–5
definition 90
diagnosis of labor 95
dilatation 63–4
duration of 89, 90–1
dystocia 58, 89, 145–7
epidurals 133–4
and induction of labor 157
medical intervention 5–6, 90
the Netherlands 30–1
secondary arrest 143–4, 152
vs multiparous labor 58, 88–92

nurses (labor room nurses) 4, 133, 180

OB-hospitalists 4, 182
obstetricians
patient-doctor relationships 181–2
philosophical and cultural
approaches 28–31, 182–3

role of 3, 179, 180–1, 183
obstructed labor. see mechanical

disorders
occiput posterior 79, 151–2
O’Driscoll, Kieran 63, 64, 81–2, 94,

108, 135–6
onset of labor 55–6. see also diagnosis

of onset of labor
biochemistry 54
biophysics 55–6
definition 64–5
fetal trigger 53

opioids 131, 135
long-lasting 135–6
short-lasting 136
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organization. see management of labor
osseous tissue 76–8
overdiagnosis 36, 150–1
oxytocin 116–17
avoiding long labor 59, 107–8, 114,
117, 141–2

dosage schemes 118, 119
exhaustion of myometrium 57
induction of labor 59–60, 156, 161
nulliparous vs multiparous labor
89, 152

and pain 118–19
safety 117–18, 119–20

pain in labor 127–9
biological functions 49–50
coping with 85, 126
definitions 62–3
and oxytocin 118–19
pre-labor preparation 125–6
use as diagnostic 93–4

pain relief 18, 129, 131. see also
epidurals; opioids

vs sedation 100
paramedical techniques (pain relief)

137
parasympathetic system of labor 50
parous labor. see multiparous labor;

nulliparous labor
partners/ husbands 113
partogram 104–5, 106
passive labor. see latent phase of labor
patient–doctor relationships 181–2
peer reviews 189–90
pelvic deformity 154
pelvic floor 35–6, 73
pelvic planes 78–9
pelvis 71–2, 73, 76
perinatal outcomes 21, 190–1, 196–7
personal attention 109
continuous vs discontinuous
support 16, 24–5, 31, 84, 110–13

and duration of labor 16, 108
lack of supportive care 109–10
and perception of pain 127, 128–9,
137

pre-labor 185
PGE2 (prostaglandin E2) 55–6, 141–2
philosophical approaches 6–7, 28, 34,

41, 45
physics. see biophysics
placental blood flow 132, 168
placental reserve capacity 58, 166–7
post-modern trends 109
post-term pregnancy 159
post-traumatic stress disorder (PTSD)

7, 127
pre-eclampsia 160
pre-labor
biophysics 53

comparative biology 49
personal care 185
preparation/education 85, 96,

106–7, 123–6, 159
symptoms 93

pre-labor rupture of membranes
(PROM) 95

pregnancy, normal (uncomplicated)
21, 83–4

preparation for labor. see education/
preparation, pre-labor

primary ineffective labor 57–8,
139–42

priming, cervical 100, 161–2
proactive support of labor 1, 2–3, 142
terminology 83

professionals see also individually
named roles e.g. midwives

classification of 3–4
continuous vs discontinuous

support 16, 24–5, 31, 111–13
cultural differences 29–30, 183–4
and gender 24, 182–3
home births 16
lack of interest 15–16, 24
leadership 179, 189
mechanical disorders 151–2
philosophical approaches 6–7, 28,

34, 45
proactive support of labor 1, 2–3
and psychology 34
responsibilities in diagnosing labor

93–4, 97–8
woman-centered care model 184–6
working relations 28, 31–3, 86,

120–1, 179–81
progression of labor 62, 65–6, 95–6,

104–5
prostaglandins 55–6, 100, 141–2, 161–2
protracted labors. see long labors
provider-caused (iatrogenic) dystocia

2, 14, 22
psychology of childbirth
continuous vs discontinuous

support 16, 24–5, 31, 84, 110–13
exhaustion of mother 146
intervention vs spontaneous

delivery 7, 83
isolation of mother 24, 111
negative psychology 19, 22–3, 190
nulliparous vs multiparous labor

91–2
obstructed labor 151–2
place of birth 184
pre-labor education 106–7, 125–6
stress during labor 22, 92, 99

psycho-vegetative regulation 50–1
pulsoximetry 173–4
pushing reflex 73, 146
pushing techniques 146–7

quality of labor experience 10, 86,
184–6, 189, 191

RCTs (randomized controlled
trials) 42

fetal monitoring 173–4
and induction of labor 156, 157–8,
160

refractory uterus 148
remifentanil 136
remuneration practices 35
residents 4, see also obstetricians
retraction phase of labor 71, 72, 74
rotation of fetal head 76–7, 79,

152–3
ruptured membranes 95
artificial rupture 116, 161, 172

safety
audits 196–7
comparative biology 50
epidurals 132–3
instrumental delivery 79
mother and baby 26, 85–6, 89
use of amniotomy and oxytocin
115–16, 117–19

screening. seemonitoring during labor
secondary arrest 71, 79–80, 142–5, 150
second-stage labor
biophysics 76–80
diagnosis of 72–4, 78
dystocia 71, 142–7
medical intervention 6, 18
pain 128
parity and resistance-to-force
ratios 74

safety 26, 79, 89
spontaneous delivery 79–80

sedation 99, 100
shoulder dystocia 153
sigmoid curve 68–9
slow labors. see long labors
societal context 3, 9–10, 182–3. see also

cultural differences
sonography 22–3
spontaneous delivery 1, 8–9, 79–80, 83
S-shaped reference curve 68–9
standard practices. see birth care

practices
stillbirths 8, 159, 196–7
stress during labor 22, 50–1, 99
ST-segment analysis of the fetal

electrocardiogram (STAN) 173–4
students, medical 38–9
subsequent labors. see multiparous

labor
surveillance. see monitoring during

labor
sweep of membranes 22, 100
sympathetic arousal 92
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tachysystole 120
technology 21–2, 28
terminology 62, 65. see also definitions
active management 81–2
birth professionals 3–4
due dates 100–1
proactive support of labor 83

The Netherlands 29–31
third world 10
time of day, effect on labor 15–16,

86, 179
training, medical 38–9, 158–9, 189–90
transcutaneous electrical nerve

stimulation (TENS) 137
transition (first- to second-stage labor)

72–4, 146
transverse arrest 79
trauma, of childbirth 1
mother and baby 89, 166

O’Driscoll, Kieran 81
post-traumatic stress disorder 7
recognition of 24
rupture of uterus 89–90
and subsequent labor 126

ultrasound scans 22–3
umbilical cord compression 120, 167,

168, 174
uncomplicated pregnancy 21, 83–4
United States (USA)
caregivers roles 29, 30, 183–4
cesarean sections 5, 8, 9
home births 29, 184

uterine coordination 56
uterine force 57, 147, 152
uterine hypertonia 58–9
uterine relaxation 58–9, 174–5
uterine rupture 89–90

uterine scars 90
uterus, biophysics of 53–4, 56, 57–8,

148. see also intrauterine

vacuum delivery 6
vaginal birth after cesarean

(VBAC) 5
vaginal examinations 22
and avoiding long labor 105–7
and false starts 100–1
ruptured membranes 95

VBAC (vaginal birth after cesarean) 5

wedging phase of labor 71, 72, 74
Wehen 62–3
western societies 10, 29–31, 182–3. see

also United States
woman-centered care model

184–6

Index

203

www.cambridge.org© in this web service Cambridge University Press

Cambridge University Press
978-1-107-42658-0 - Proactive Support of Labor: The Challenge of Normal Childbirth:
Paul Reuwer, Hein Bruinse and Arie Franx
Index
More information

http://www.cambridge.org/9781107426580
http://www.cambridge.org
http://www.cambridge.org

	http://www: 
	cambridge: 
	org: 


	9781107426580: 


