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When labour starts

This leaflet is designed to give you information about what to do once labour starts. 

Labour is divided into two phases:
· Latent phase - this is also known as early labour and it is the first part of labour.
· Active phase - this is also known as established labour.
Latent phase of labour

This is the earliest phase of labour. During much of it, you may be trying to decide whether you are experiencing true labour or Braxton-Hicks contractions (which is your body preparing for labour). This latent phase is generally lengthy with slow progress, during which most women can manage the contractions without much difficulty. Contractions can last 30-60 seconds, and can vary in frequency from 5 to 20 minutes apart. This phase can last about 6-8 hours for first labours, but can also be shorter or much longer.

Symptoms that may occur during the latent phase
· You may see some blood-tinged mucus, also called a ‘bloody show’.
· Rupture of membranes (also known as your waters breaking). This could be a gush of amniotic fluid or a slow leak. If you are at home and not sure if your membranes ruptured, call the labour ward on 020 7377 7170.
· Contractions may be experienced in your lower back or abdomen. They may feel similar to menstrual cramping. 

· Increased pelvic pressure due to the descent of the baby into the pelvis.
· Increased vaginal discharge.
· Frequent, soft stools.

When is it advisable for me to go into hospital?

· When the latent phase is longer than 8 hours.
· If your membranes have ruptured.
· When you have regular painful contractions.
· If there is a change in the movement of your 

baby.
· If you have fresh red bleeding.
When is it advisable for me to go home?
If you have come into hospital during the latent stage of your labour, the midwife will suggest you go home if:  

· The midwife is not worried about the health of you or your baby.
· Your baby is full term (37-42 weeks gestation).
· You are at the latent phase of labour.
· You have no medical or obstetric complications of your pregnancy.
· Your membranes have ruptured and the fluid you are leaking is clear.
What happens when I leave hospital?
It is important to have some one with you for support and encouragement.
Your birth companion can help by rubbing your back, wipe your brow with a wet cloth, assist you to move about etc.
It is advised that you eat and drink as you wish; nutritious liquid drinks are important, even in late labour. Having a bath or a shower at the onset of labour helps refreshes you and a warm bath can help contraction pain. It is important to keep mobile and upright, this will encourage the descent of the baby’s head
When can I return to hospital?

Once you are in the active phase of your labour (see below), you can phone the labour ward for advice from your midwife. You will need to make your way to the labour ward or to the birth centre with your red maternity notes and things for you and your baby as you will stay in hospital or the birth centre until after the birth of your baby.

The active phase

Generally, you are considered to be in the active phase of labour, when your cervix is 3-4 centimetres dilated, however this can only be determined after your midwife have examined you. 
Once you have reached this point, you can estimate that your cervix will dilate at least 1 centimetre an hour. Contractions will be more frequent, becoming as close as 2-5 minutes apart, and longer, usually last between 45-60 seconds. These contractions are more intense and require more control from the mother. The contractions have a longer and stronger peak and a shorter rest period.

Symptoms that may occur during the active phase
· Continued bloody show. 

· If your membranes have not ruptured, they may rupture spontaneously, or your midwife may need to rupture your membranes for medical reasons if not it is advisable to wait for spontaneous rupture. The amniotic fluid contained within the intact membranes acts as a cushion, which makes contractions less painful. Labour is typically more manageable, but might be longer, if your membranes remain intact for the majority of labour. 

· Continued pelvic pressure as the baby descends further into the pelvis. 

· Nausea and possibly vomiting, 

· Your body may react to increased stress with increased respirations and heart rate. You may perspire. 

· Many women have muscle tension throughout their body. 

· As labour persists, fatigue will increase.

Please discuss with your midwife if you are unsure about the information in this leaflet.
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