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On completion and mastery of Chapter 15, the student will be able to do
the following:

1. Define key terms listed.

2. Discuss four factors associated with preterm labor.

3. Describe two major nursing assessments of a woman
in preterm labor.

4. Explain why tocolytic agents are used in preterm labor.
Interpret the term premature rupture of membranes.

6. ldentify two complications of premature rupture of
membranes.

7. Differentiate between hypotonic and hypertonic uterine
dysfunction.

8. Name and describe the three different types of breech
presentation.

9. List two potential complications of a breech birth.

10. Explain the term cephalopelvic disproportion (CPD), and
discuss the nursing management of CPD.

11. Define and identify three common methods used to
induce labor.

12. Explain why an episiotomy is performed, and name two
basic types of episiotomies.

13. Describe three types of lacerations that can occur dur
ing the birth process.

14. List two indications for using forceps to deliver the fetus.
15. Describe vacuum extraction.

16. Define precipitate labor, and describe two nursing ac-
tions that should be taken to safeguard the baby.

17. Review the most common cause of rupture of the
uterus during labor.

18. Describe umbilical cord prolapse, and state two associ-
ated potential complications.

19. List three potential complications of multifetal preg-
nancy.

20. Discuss five indications for a cesarean birth.

21. Describe the preoperative and postoperative care of a
woman who is undergoing a cesarean birth.

22. Discuss the rationale for vaginal birth after a prior cesar
ean birth.
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Be sure to check out the bonus material on the Companion CD-ROM,
including selected audio pronunciations.

amnioinfusion (&m-né-G-in-FU-zhan, p. eee)
amniotomy (Gm-né-0T-0-mg, p. eee)

Leifer

Complications of
Labor and Birth

G http://evolve.elsevier.com/Leifer/maternity

augmentation of labor (&wg-mén-TA-shin, p. eee)

Bishop score (p. eee)

cephalopelvic disproportion (CPD) (s&f-a-16-PEL-vic
dis-pr6-POR-shin, p. eee)

cesarean birth (sé-ZAR-6-an, p. eee)

chorioamnionitis (k6-r6-0-am-né-0-Ni-tis, p. eee)

dysfunctional labor (p. eee)

dystocia (dis-TO-sé-a, p. eee)

episiotomy (6-p6z-6-0T-6-mé, p. eee)

external version (p. eee)

fern test (p. eee)

forceps (p. eee)

hydramnios (hi-DRAM-né&-6s, p. eee)

hypertonic uterine dysfunction (hi-p&-TON-ik U-t&rin,
p. eee)

hypotonic uterine dysfunction (hi-pd-TON-ik, p. eese)

induction of labor (p. ®ee)

multifetal pregnancy (muUl-té-FE-tal, p. eee)

nitrazine paper test (NI-tra-zén, p. eee)

oligohydramnios (p. eee)

oxytocin (6ks-6-TO-sin, p. eee)

precipitate labor (pré-SIP-i-tat, p. eee)

preterm labor (p. eee)

prolapsed umbilical cord (PRO-lapst Gm-Bil-i-kal, p. eee)

prostaglandin (PGE;) gel (p. eee)

tocolytic agents (t6-kd-LIT-ik, p. eee)

trial of labor (p. eee)

uterine rupture (p. ®ee)

vaginal birth after cesarean (VBAC) (p. eee)

abor and birth usually progress with few prob-

lems. However, when complications occur during
labor, they can have devastating effects on the
maternal-fetal outcome. Health care providers must
quickly and accurately identify the nature of the prob-
lems and intervene to reduce or limit detrimental ef-
fects on the mother and newborn. This chapter dis-
cusses high-risk intrapartum care. Nursing care is
incorporated throughout the chapter.

PRETERM LABOR

Preterm labor is defined as the onset of labor between
20 and 37 weeks’ gestation. It occurs in approximately
8% of pregnancies and accounts for most perinatal
deaths not resulting from congenital anomalies. Pre-
term labor and premature rupture of membranes are
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