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Midwifery: Pre-eclampsia, Partograph, Newborn Care &
Breaslfeeding

BeBrainer Nursing License Exam Preparation - Licénse Free Exam Series = Exam

1. Pre-eclampsia & Eclampaia. (T&-9Z5T>I1T)

Definitions
Condition Meaning
Gestational BP >140/90 after 20 weeks, no proteinuvria
hypertension
Pre-eclampsia BP 2 140/90 after 20 weeks + proteinuria (or organ involvement)
Severe pre-eclampsia BP >160/110, headache, blurred vision, epigastric pain, low urine, low
platelets .
Eclampsia Pre-eclampsia + convulsions (before, during or up to 48 h after
_ delivery) - _
HELLP syndrome Haemolysis, Elevated Liver enzymes, Low Platelets

o Risk factors: first pregnancy, twins, age < 18 or > 35, previous pre-eclampsia, chronic
hypertension, diabetes, kidney disease, obesity.

e Danger symptoms (impending eclampsia): Severe headache, blurred vision/flashes, epigastric
pain, vomiting, reduced urine.
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Magnesivm Sulphate (MgS0,): Pritchard Regimen

Dose How

Loading 4 g IV (20% solution) slowlg over 5-10 min + 10 g IM (50%), 5 g in each buttock = 14 9
total : :

Maintenance | 5 g IM every 4 hours-in alternate buttocks, for 24 hours after delivery or the [ast fit

o Before every dose check: knee jerk present, RR > 16/min, vrine > 30 mL/h (100mLin 4 h).

e First sign of toxicity: loss of patellar reflex —- thenrespiratory depression — cardiac
arrest.

e Antidote: 10% calcivm gluconate 10 mL IV over 10 minutes; keep it ready at the bedside.
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e During a fit: left lateral position, clear airway, oxygen, protect from injury; do not restrain or

force anything into the mouth.

e Antihypertensives: labetalol, nifedipine, methyldopa, hydralazine V. ACE inhibitors (-pril) and

ARBs are contraindicated.

e Definitive treatment: delivery of the baby and placenta; in eclampsia, deliver within 12 hours

of controlling fits.

e Monitor BP, urine output (catheter), fluid balance (avoid overload), FHR; keep the room quiet and

dim.
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. Eclampsia-d drug of choice? —> Magnesivm suvlphate
2. MgS0, toxicity-d 23 s569? —> Loss of knee jerk
2. MgS0,-a3 antidote? —> Calcivm gluconate

21, T R ae0N-d 8g%? —> Enalapril (ACE inhibitor)

g 2. Partograph (HTCB1ST%)

e A graphic record of labour progress and maternal and fetal condition; helps detect prolonged

labour early.

e WHO modified partograph starts in the active phase, at 4 cm cervical dilatation.
e Alert line: 1cm/hour from 4 cm to 10 cm. Action line: 4 hours to the right of the alert line.

Left of alert line =y Between the lines s Right of action line
Normal Refer / be ready Intervene now
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What to Record & How Often
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Item Frequency Symbol / note

Fetal heart rate Every 30 min Normal 110-160/min

Liquor At each vaginal exam lintact, C clear, M meconivm, B blood, A absent
Movlding At each vaginal exam 0, +, ++, +++(cannot separate)
Cervical dilatation | Every 4 hours X

Descent of head Every 4 hours (abdominal, fifths) | O

Contractions Every 30 min, count in 10 min <20 s dots, 20-40 s lines, > 40 s solid
Pulse Every 30 min Dot

Blood pressure Every 4 hours Arrow

Temperatoure Every 2 hours °C

Orine Every time voided \olume, protein, acetone
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2. Partograph 4@ 37 $6 CINTS? — 4 cm

. Action line alert line (3@ T 961 ONT? —> 4 hours
o1 Cervical dilatation-a753? — X

2. Liquor-4"M"sms? — Meconivm-stained

3. Newborn Care & Breastfeeding (VICISE 8 ¥4 %)

Essential Newborn Care

e Drythe baby at once, skin-to-skin contact, cover the head; delay the ﬁrst bath at least 24
hours (Bangladesh: 72 hours) to prevent hypothermia.

e Cord:clamp and cut with a sterile blade; apply 7.1% chlorhexidine; keep clean, dry and uncovered;
no ash, oil or dung.

e \litamin K 1mg IM (anterolateral thigh) prevents haemorrhagic disease of the newborn; eye care;
BCG, OPV-0 as per EPI.
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APGAR (at'1 and 5 min) 0 1 2

Appearance (colour) | Blue/pale Body pink, limbsblue ~ ~ | All pink

Pulse Absent <100 >100

Grimace (reflex) None Grimace Cry, cough
Activity (tone) Limp Some flexion Active movement
Respiration Absent Slow, irregular Good cry

e Score: 7-10 normal, 4-6 moderate depression, 0-3 severe asphyxia (start resuscitation).

e Newborn normal valves: RR 40-60/min, HR 120-160/min, temperature 36.5-375 °C, weight
2.5-4 k.

e Danger signs: not feeding, fits, RR > 60, chest indrawing, temperature > 375 or < 35.5 °C, jaundice in
the first 24 h,umbilical redness.
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Breastfeeding -

o Start within 1 hour of birth; exclusive breastfeeding for 6 months (no water, honey or
formula); complementary food from-6 months; continue up to 2 years or more.

o Colostrum (first 2-3 days):rich in IgA antibodies, protein, vitamin A, the "first vaccine"; never
discard it.

e Feed on demand, 8-12 times in 24 hours; empty one breast before offering the other (hindmilk is
richin fat).
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2. Breastfeeding & $I6 W 49?7 —> Within 1 hour
g. Exclusive breastfeeding S I? —> 6 months

2. Colostrum-q @ amE? — 1gA antibodies

2. APGAR 1I FYE? —> 1 and 5 minutes

Kangaroo Mother Care (KMC) :
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fo- g Fo TenRd 9@? After 20 weeks
HELLP-43 LP sm&? Low Platelets
foror6 (e (ors @b? 14 9 (4.9 IV +10 g IM)
(RIS (OIGT? 59 1M every & hours
IREERERIS LK Left lateral
{9-agr=obisg Qi Hide? Delivery
I A1 7 1 cm/hour
137 14 53?2 0
SREIOH (N1 T S WAG? 10 minvtes
TS P NS IT? 7.1% chlorhexidine
TGOS FSHITNE (F (Orer? 1mgIM
TGO FIOIP I ? 120-160/min
A @ T ? Baby's first vaccine
KMC (nST1 8 @14 Brpe? Low birth weight (<2000 g)
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Best of Luck!
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