WHAT A BIRTH PARTNER CAN DO IN FIRST STAGE

Shidd her from outsidedisturbances:

Dim thelights

Ak peopleto wait until a contraction isover if they aretaking
Answer questionsfor her when appropriate

Let her know it isdright to do her own thing

During transition:
Beat your most encouraging now - she needsyour support.

Hep her to move into a head down, bottom up positionif she wantsto push, but is not
yet fully dilated.

Help her to avoid pushing by not fixing her digphragm. She mugt try to breatheout 3
or 4 short breaths, followed by onelong breeth to empty her lungs before her next
breathin. Hold up your fingers, so she can 'blow them out' like candles.

If she panics, befirm but gentle. Tdl her to moan and groan in preferenceto high
pitched sounds. Bresthe with her until she regainscontrol.

If shefeelsan urgeto push, ask the midwifeto check thedilation of the cervix. If she
hasan anterior lip, hdp her to change positionto move the pressure of the baby's head
dightly.

Don't be surprised if she expresses negativefedings now, or isquiteirritable. She may
as0 seem ungrateful for you help. All of thesefedings are common at the end of first
stage.

In second stage:

Help her to moveinto the position she haschosen for giving birth.

Help her to rdax between contractions.

Repesat the midwifes ingtructionsto her, and the mother's questionsto the midwife. If
shedoes nat like the midwifebeing too 'loud', ask her to be a bit calmer.

Try to minimise any commotion by being the caming influencefor her. Concentrateon
her if othersare rushing around.

If you watch the baby being born, tel her what the baby'sfaceislike. Let her discover
the baby's sex for hersdf if thisiswhat she wishes.

Celebrate the baby's arriva with her with hugsand kisses, and maybe even tears of joy.



WHAT A BIRTH PARTNER CAN DO IN FIRST STAGE

In early [abour:

Encourageher to stay upright and mobileif possible, aslabour isusualy less
uncomfortableand contractionsmore efficient if the mother is sitting, knegling or
standing.

Support her if sheiswalking when a contraction occurs so she can lean on you.
Remind her to go for awee every so often, asa full bladder can impede the progressof
labour and add to the discomfort felt. Besidesthis, it can take awhileto get to the
toilet, so quite some time may el apse during thesevisits!

Give her drinks, and freshen her face and neck with cold water, either with a spray
mig, or a flannell/sponge.

In mid labour:

Share her experience. Don't watch her passively, but be as actively involved asyou
can.

Help her stay relaxed. Don't smply tell her to relax, be specific. If you notice her toes
arecurled, tel her to uncurl them. Otherwiseyou might try stroking or massaging the
tenseareato releasethe tension.

Remind her to breatheas dowly and calmly as she can. A labouring woman will often
forget what shelearnt in ante-natal classes, so you mugt try to remember for her.
Breathing with her isa very helpful way to get her back on track.

If she enjoys visualisation, guide her through one of her favourite ones, repeating the
preferred parts during her contractions.

Apply hot compressesor a hot water bottleto the area of discomfort.

Help her to have a warm shower or bath asthese can providegreat comfort.

Pamper her - keep her comfortable, offer her ice chips, wipe her brow and so on.
(However, do not be surprised if shefinds physical contact unhelpful at some point in
the labour.

Establish eye contact during contractions, as she may find it helpful to know you are
with her emotionally.

Give her lots of cuddles, touch, caressor massage her - whichever she prefers.

Encourage her and praise her. Tell her how wonderfully well sheisdoing. Y ou don't
have to keep up non-stop conversation, however!



