Birth Challenges and Unexpected Outcomes

It is wise to keep a positive attitude about your upcoming labor and birth.  If you spent a lot of time focusing on disturbing possibilities it would stifle the joy you and your baby deserve to feel and it would increase your chances for what is called the "self fulfilling prophecy" phenomena to occur. At some point, however, it becomes part of the preparation you do for birth in the home to consider the potential you have for experiencing difficulties with childbearing.  The following is a general discussion of the more common complications.  I've also included some ideas for how best to cope with the disappointment that accompanies these complications.


Mothers and fathers always struggle with "why" they experience childbearing problems.  We seem to need to find reasons.  Sometimes we need to point our finger at each other or ourselves in order to make sense of the situation.  This seems like a phase everyone goes through while they are processing but it rarely is helpful and, usually, there is nothing that anyone did to cause the problem.  It only adds to the suffering.  Grieving over the loss of the idealized birth experience becomes an important part of our life.  Healing will happen.  Eventually, in time, the meaning or value of the experience will be clear.  It may be decades, however, before the experience can be viewed as a positive influence on our development as parents or human beings. 

Problems Sometimes Encountered During Childbirth

This section will not address all the possible problems that can be encountered.  The following information is a brief summary.  Most of these problems are quite rare for essentially healthy women who are having a normal full-term pregnancy with one baby that is in a vertex (head down) position.  Many  perinatal (around birth) complications are associated with prematurity.  Please read the information sheet on preventing prematurity.
Prolonged Labor:  Many long labors are not complicated.  It just takes time for a woman's body to accomplish the birth work and we must all be supportive and patient.  Sometimes, though, it becomes clear that a woman is exhausted in a way that harms her or her baby and it is not reasonable to continue with the labor at home.  We have plenty of time and freedom to experiment at home to try to remedy this problem and many times we're successful.  When we decide it is time to go to the hospital it is sad for everybody.  Sometimes, people are afraid of the hospital setting.  Some families are afraid of the "I told you sos" they will undoubtedly hear from those close to them who were not supportive of homebirth.  It is stressful to transfer for these reasons and because the woman who is struggling with this labor is exhausted and discouraged.  Her family, friends and birth attendants are likely to be exhausted as well.  We accomplish the transfer and try to settle again as a team in the hospital.  Some doctors will allow more time and try various interventions to overcome whatever the problem is.  Some doctors will recommend a cesarean as the best course.  Every woman and labor circumstance is unique and must be looked at individually.
Causes of a Prolonged Labor: 

The cause is often a combination of problems.  Many times, we are not able to learn the cause.  


Fortunately, the problem does not always recur with other pregnancies.

Recent illness in the mother which weakens her whole system


A baby who is not able to get into the optimal position (unusual skull formation, cord around the 


neck causing the head to remain de-flexed, large placenta which crowds the baby, pelvic 


bone deformities, arms folded in unusual ways which may delay the decent, etc.)


A pelvis which is too small or not flexible enough to accommodate the baby (especially if the 


baby is in an awkward position)


A very large baby


Uterine fibroid tumors which interfere with the efficient contraction of the uterine muscle


Dehydration 


Severe emotional distress

Signs of a Prolonged Labor:


Lack of effacement or dilation of the cervix


Backwards progress with dilation of the cervix


Excessive cervical swelling


Lack of decent of the baby in the pelvis or birth canal


Lack of efficient contraction strength or pattern

Listless or weak mother


Dehydrated mother


Exceptionally distressed mother

Possible Home Remedies for a Prolonged Labor:


More time


Oral hydration with electrolyte additives

Feeding the mother


Changing positions

Changing the environment (asking people to leave, making it dark and quiet, walking outside, 


going for a car ride, etc.)

Manipulation of a baby's position


Manipulation of the pelvis (pelvic press, tuberosity press, etc.)


Cervical massage


Homeopathic or herbal remedies


Breast stimulation or masturbation to increase intensity of contractions

Medical Remedies:

Epidural anesthesia: This may help rest the mother or cause an extra degree of pelvic relaxation so 

progress can happen


IV hydration:  Some mothers may not be able to retain fluids orally during labor and benefit 


greatly from the IV solutions.

Vacuum extraction or forceps may be the answer to lack of progress during second stage when 


the baby is near the vaginal opening.


Pitocin augmentation to strengthen contractions


Cesarean delivery

Fetal Distress:  Most of the time, babies are thriving in the womb and do very well during the birth process even when intrauterine life is not perfect.  They are designed to endure normal stresses while being born.  Weaknesses in the system exist.  Our biology is simple and fascinatingly complex at the same time but it is not always going to result in health or life. Babies who are vulnerable to problems in the birth process may present signals to us during the prenatal period but not always.  Sometimes, it does not become apparent until labor and delivery.  Out hope is to be able to be good observers of signs of well-being or the reverse.  Sometimes, we decide that a baby is having a problem that makes it seem unreasonable to risk birth at home.  We transfer to the hospital in case the baby's chances for a good outcome will be enhanced in a medical setting. The hospital setting and the problems a baby is having may mean that a mother must accept medical interventions she did not plan to have.  We try to provide support while this upsetting situation is proceeding and we try to keep focused on our mission to nave a healthy baby.
Causes of Fetal Distress:

Many causes of fetal distress are not discovered or understood

Fetal-placental circulation system is not functioning adequately and the baby is unable to 



oxygenate to optimal levels


Infection


Birth defects


Maternal positions which compress the blood flow to the baby (lying on the back)


Maternal disorders which stress the baby (hypertension, hypotension, infection, dehydration, 


severe emotional stress, etc).


Umbilical cord knots or tangles which become a problem as the baby moves through the birth 


process


Stress caused because a baby cannot fit through the mother's pelvis but her body keeps trying to 


make it happen anyway


Unusually strong uterine contractions


Medications (usually labor stimulants such as Pitocin or Cytotec which create contractions that are 

too strong or too long for the baby's well-being or epidural medicine which 



lowers the mother's pressure too much and interferes with the baby's ability to oxygenate)


Signs of Fetal Distress:


Heart rate decelerations that occur after the peak of a contraction or after the contraction has past

Heart rate that is steadily below the normal rage

Heart rate that is steadily above the normal range

Irregular and deep decelerations that go on for too long

Heart rate that does not change or vary normally


Amniotic fluid that is thick with meconium

Bleeding that appears fetal in origin

Home Remedies:


Improve the maternal environment by hydrating her or changing her position or addressing 


whatever is stressing her. Sometimes she may benefit from oxygen therapy.

Warm water to relax the mother and calm down excessively strong contractions


Facilitating the birth by manipulating the pelvic diameters (position, manual presses)


Holding back on bearing down efforts to allow the baby time to recover from the stress of the 


traction pressure

Medical Remedies:


Monitoring the baby closely while waiting for spontaneous birth


Facilitating the birth with the use of forceps or vacuum extractor or episiotomy


Medications for relaxing the uterus


Maternal hydration with IV fluids


Antibiotics for combating infection 


Medication for acute maternal distress (sedation or pain relief)


Cesarean delivery


Amnio-infusion (placing saline water into the uterus to take pressure off the cord)


Prepare for a baby who may need special resuscitative measures
Neonatal Distress:  Some babies may not be able to make a smooth transition to extra-uterine life (life outside the womb).  Perhaps they have a birth defect.  They may experience injuries during the birth process.  These are accidents of nature and cannot necessarily be prevented.  Sometimes these "accidents" involve the integrity or arrangement of the umbilical cord or placenta.  Sometimes, it is a matter of bruising trauma they experience as they come through the birth canal. Sometimes there are problems that precede birth but may not be apparent to us until birth or shortly after, such as cerebral palsy or developmental problems.
We are prepared to intervene and assist newborns during their transition in much the same manner as in a hospital; however, we transfer if we do not see the baby's condition improve and stabilize.  It is probably the most distressing kind of transfer from a homebirth because a mother may not have had the chance to greet her baby the way she planned and everyone must divert their energies from celebration to worry for the baby's health.  We attempt to keep a mother and baby together as much as possible.  Once-in-a-while, a baby may need to be transferred before a mother is ready to go.  If that happens, we do our best to get her ready and reunited with her baby as soon as possible.  The father will usually accompany the baby to the hospital.

Causes of Neonatal Distress:       

Sometimes we do not learn the cause      

Birth defects (problems with airways or heart/lung defects, etc.)


Umbilical cord or placental accidents (compressions, knots, tears, abruptions, etc.)


Infection  

Chronic hypoxia (lack of optimal oxygen for some time)
Acute hypoxia (lack of oxygen that is more sudden) such as when there is a delay                                    
       between the birth of the baby’s head and its body as in “shoulder dystocia.”


Maternal medications


Injuries to internal organs, including the brain, during pregnancy or the birth process


Aspiration of lung irritants (meconium, blood, amniotic fluid, etc.)


Lung injuries (spontaneous or induced by resuscitation measures)

Signs of Neonatal Distress:


Poor respiratory effort


Poor color


Respirations that are too fast


Nasal flaring


Chest retractions with respirations


Grunting sounds with respirations


Poor reflexes


Poor muscle tone


Birth defects that may hinder the baby's ability to stabilize or feed


Sustained tremors


Seizures

Maternal Distress:  Occasionally, a woman may develop a health problem at the onset of labor or sometime during the birth or postpartum periods. We observe the mother closely and suggest remedies when necessary.  Sometimes the problem is severe enough that we decide it is better to transfer to a hospital.  We will continue to offer support in the medical setting throughout the labor and birth.
Causes of Maternal Distress:


Sometimes we do not discover the cause

Infection  

Pre-ecclampsia or ecclampsia (toxemia of pregnancy) Usually this condition is detected during 


prenatal exams but it can show first in labor.  It is even possible for it to show up fist 


during the postpartum period.


Pregnancy induced hypertension


Newly developing disease


Severe emotional distress


Mental illness


Unmanageable pain


Dehydration or electrolyte imbalance

Signs of Maternal Distress:


Hypertension


Hypotension


Racing pulse


Weak pulse


Pale color

Fever


Malaise or severe weakness


Acute emotional distress


Seizures


Inability to drink or eat


Inability to urinate


Inability to rest


Severe depression or psychotic behavior
Home Remedies:


TLC in whatever form is appropriate for the distress


Food


Hydration with electrolyte balanced fluids


Rest


Warm water (bath, shower, pool, compresses)

Herbs


Homeopathics


Massage

Medical Remedies:

IV hydration may be the best way to balance a woman's electrolytes (especially if she is vomiting)

Medications for infection control


Medications for blood pressure control


Induction or caesarean to end the pregnancy immediately

Medication for pain


Medical management depending on the disorder


Continuous care and medical monitoring during recovery

`



Postpartum Hemorrhage:  Ninety percent of the time a woman who loses too much blood after the birth is losing it because her uterus is too tired to contract adequately after it has worked so hard to birth the baby.  This problem is usually very treatable at home.  We watch for this problem and take action immediately to interrupt the hemorrhage and get the mother stable.  If we cannot adequately stabilize the mother or if she needs continued care for awhile, we will transfer to the hospital.  We usually ask paramedics to help us with this transfer because the mother may need special help moving and she may benefit from IV therapy during the transport.

Causes of Postpartum Hemorrhage:


Tired uterus (lack of tone and contraction efficiency due to being tired from delivery or being 


over- stretched with a large baby or multiple babies, poor nutrition, poor health)

Blood clotting disorders


Fibroid tumors which may hinder the efficiency of the contractions


Partially separated placenta


Cervical tear


Vaginal tear

Home Remedies:


Uterine massage


Breastfeeding or nipple stimulation which stimulates contractions


Herbs which cause contractions or constrict blood vessels


Homeopathics


Oxytocin injections (induces or strengthens contractions)

Methergine injections (induces or strengthens contractions)

Assist delivery of a partially detached placenta (squat, controlled cord traction, medications, 


manual removal of placenta)

Manual expression of blood clots from the uterus (allows it to contract more efficiently)


Catheterize the bladder if necessary (helps a uterus to contract more efficiently)

Direct pressure on tears and sutures to repair

Medical Remedies:


IV fluids to replace volume of fluid lost 


Blood replacement if necessary 

Oxytocin injections or IV


Methergine injections


Uterine massage


Manual removal of a partially detached placenta


Manual expression of blood clots from the uterus


Catheterize the bladder if necessary


Repair of cervical or vaginal tears with sutures


Surgery to ligate bleeding vessels or remove a uterus

When the Dust Settles

Healing after a complicated birth takes time and patience.  One family may be grieving the loss of their ideal birth and have a healthy outcome.  Another family may be facing the loss of a baby or perhaps they will be facing a life with a child with significant disabilities. Any family may experience these outcomes.  It is part of being alive. 

Sad outcomes happen as often or more often when birth is planned to take place at a hospital.  The homebirth decision is rarely relevant to the outcome.  It is tempting for the mind to focus on that idea, though, because it is not the cultural norm today to plan a birth at home. Be kind and gentle to yourselves and each other while you process your disappointment. Many times it seems easier to put the trauma aside because life pulls you into the daily challenges of living in the moment; but, it is important to take time to acknowledge what was painful or disappointing or tragic.  Some families pull tightly together and help each other with the healing.  Some families tend to fall apart for awhile.  I've listed a few suggestions for dealing with less than perfect birth outcomes.
· Put regular life on hold and take time to nest and rest and recover.
· Eat well or get someone to feed you for awhile.

· Make sleep a priority.  

· Be patient with your spouse. When one of you needs to talk, the other should listen.  Talking about the events may be an activity that needs to happen over and over, not just once.

· When it is too difficult to speak to each other, touch each other. Sit beside each other.  

· Write about your feelings.  These words don't need to be kept or shared but they probably need to be expressed.
· Plan a "do over" day.  Invite your loved ones who were expecting to be there celebrating with you before things got complicated and have a ceremony.  Greet the baby again, naked in the tub with flowers floating and candles glowing.  Play your favorite music and have your favorite celebratory food and drink.

· Remember that your feelings will evolve, change over time.  It is normal to change your reaction to the experience.
· If you have experienced the loss of your baby, spend all the time you need with your baby and include siblings and grandparents. Get help gathering mementos of your baby and plan a ceremony.

· Allow you children time to grieve or express their feelings about the birth or the loss.

· Talk with your birth attendants about your feelings and listen to their perspective and feelings.

· Avoid making big decisions for at least a year.

· Seek grief counseling.
Your pain is the breaking of the shell that encloses your understanding.

Even as the stone of the fruit must break, that its heart may stand in the sun, 

so must you know pain.

And could you keep your heart in wonder at the daily miracles of your life,

 your pain would not seem less wondrous than your joy,

And you would accept the seasons of your heart,

 even as you have always accepted the seasons that pass over your fields.

And you would watch with serenity through the winters of your grief.

Excerpted from The Prophet by Kahlil Gibran
Karen Baker, Midwife 2008
