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- An Optimal Birth
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PROGRAM

* The Dutch system
I'he optimal birth
»  Oxytocine

* Home/hospital




The Dutch system

Role of the midwife
As natural as possible

“Home or hospital versus referral






An optimal birth......

s birth where you didn’t undergo







Oxytocine




Oxytocine...

 [.oud noises

* Unsafe / unknown environ |

o Shame

...very shy hormone







Pain

The only way to give birth without pain 1s to
become a father
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Pain why \~

* Warning

* Neocortex: switching off the ‘conscious
system’

~+ Cerebellum: intuition, involuntary syste



Dealing with pain

Mindset: you can handle normal pain!

- * Sweet attention
- Massage




Abnormal pain > pain relief!

Pain relief > Medical birth
> Always 30-45 min CTG first

- Types of pain reliet:
e _ethidine




Pethidine
(Injection in thigh or buttock)

Pro’s: Con’s:

» Used at early start « Short effect: 4-6 hours
 Fairly analgesic effect » Nausea/headache and
* 50-70% satisfaction dizziness

~+ Every hospital « Passes Placenta (so also
T effects the child)
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Epidural

Pro’s Con’s

 Very effective form of pain  « Fever mother and child (30%) ->
relief admission (antibiotics)
~* 90-95% satisfaction e Extended delivery time

rdly any complications Anesthesiologist needed
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Remifentanyl

(OLVG’s, VU en AMC )
Pro’s Con’s
» Easy administration « Contractions often decrease

* Various reporting "
s in control + Breathing problems and
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e t all times available




Relivopan (Nitrous oxide)

Only in BCW en

Pro’s

Easy administration
At all times possible
Mother is 1n control
Administration by midwife

No negative effects on the
contractions

Safe for baby

T herefor no CTG required and

Amstelland ZH

Con’s
* Costs
* Not completely painfree
* Nausea / headache / dizzy




Figures of referrals

* Breach 8%
e > 42 weeks pregnant 4%
 Meconial amniotic fluid 9%
* Painrelief 20%
* Non-progressive dilation 7%

> 24 hr broken membranes 7 %
n progressive pushing fase 1%




Where to deliver?

Women who delivered their baby at a home-like
environment were more content, used less pain relief
and delivered more often spontaneously than women

who delivered their baby 1n a clinical setting.
M. Reinders, TNO, 2006
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Home delivery

Pro’s Con’s
* Own atmosphere * Noise disturbance
¢ Familiar * Sense of on-safety

ss chance to leave * Maybe leave late



Tips to achieve an optimal birth

* @Give birth 1n a familiar environment
e Retire
< Soft, friendly lights

AND NOW....



How long does 1t take?

First child

* (an take a long time
* Transition of the cervix
* First fase: ours to days

* Active fase: 5-10 hours




WHO Guideline Intrapartum care for
a positive birth experience (2018)

' Table3.16  Time to advance centimetre by centimetre in nulliparous women

Pooled median . Median rate of )
Cervical dilatation No. of studies tra\(rﬁcr,s;:;me g(srta}:\‘g):,r::::rlljs dilatzt(izrr\)(cm/ C:::Z:Z:f
2-3cm 3 5.28 7.20-15.00 0.19 Low
3-4cm 6 2.00 4.20-17.70 0.50 High
4-5cm 6 1.46 4.00-15.70 0.68 High
5-6cm 6 0.92 2.50-10.70 1.09 High
6—7cm 6 0.70 1.80-9.30 1.43 High
7-8cm 6 0.55 1.40-6.80 1.82 High
8-9cm 5 0.52 1.30-4.40 1.92 High
9-10cm 5 0.49 1.00-2.60 2.04 High



First baby

Dilation with regular contractions:

0-6 hrs 25 %

~ 6-12 hrs 50 %
- 12-24 hrs 25 %
2.2 %
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Pushing phase

 Push contractions:
 Fully dilated and urge to push
e Duration




Labour postures
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Birth photo’s
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Baby’s head 1s crowning.....
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Placenta



When to call us

 Whenever you need us

* No rules regarding
contractions

~ ¢ If the membranes are broken,




Tips

* We try to have a ‘normal’ night

 Emergency number

e Correct name at your door bell
* Route with details

* Student welcome?

‘Bed raisers (klossen) for maternity care
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After the delivery:

warmth, skin-to-skin, cuddeling (breast-)feeding







Where do you chose to deliver?

* Your decision!
« Wait to decide until you are in labour

~» Possible to delay your decision until the end of
- __diation »

ys possible to move to hospital -



Questions?




UK: 65.000 pregnant ladies

Differences between 1le Home-2e Birthcenters- 3e
Hospitals:

es of being referred: 1e 40%, 2e 109 L




Pain is NOt the enemy

It keeps the delivery safe



Optimal Birth= optimal working of
oxytocine
domino effect:

more endorfine
more oxytocine

endorfine

/more pain. . :
N R ¥ % contractions




