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Definition of labor:  Uterine contractions that cause anatomical changes in the cervix 

   (dilatation and effacement) 

 

Initial assessment: 

 

 History: including detailed history of contractions, symptoms of urinary tract 

infection, other illnesses, fevers, previous history of preterm labor, nicotine or 

drug use and leaking amniotic fluid. 

 Physical: including evaluation of uterine size and contractions, gestational age, 

and cervical evaluation – sterile speculum, try to avoid digital exams.  

 Fetal assessment: CTG recording for uterine activity and fetal wellbeing, US. 

 Laboratory: urinalysis should be requested in every patient with preterm labor. 

Consider other lab tests as indicated by the history and examination. 

 

Management: 

 

 Correct dehydration by oral and / or IV fluid. 

 Treat UTI with appropriate antibiotics. 

 Treat other illnesses appropriately eg malaria, pneumonia, other causes of fever. 

 Monitor uterine contractions and fetal heart rate. 

 If gestational age is less then 34 weeks give dexamethsone 8mg IM every six 

hours for four doses or betamethasone 12mg every 12 hours for two doses.  

 Use Tocolytics under the supervision of the doctor: Start an IV infusion of 

1000ml Ringers and give Nifedipine 20mg orally (avoid sublingual), monitor BP 

initially after 15 mins and then every 30 mins. Repeat the dose after 4 hours if still 

contracting and BP stable. Tocolytics are contraindicated in preeclampsia, 

placental abruption, intrauterine infection, lethal fetal abnormalities, advanced 

cervical dilatation and where there is evidence of fetal compromise or placental 

insufficiency. In all these cases, it is safer for the mother (and baby) to deliver. 

 Give prophylactic treatment for group B Streptococcus (Ampicillin 2g IV initially 

and then 1g every 6 hours until the birth of the baby) in patients with the 

following conditions:  

a. Maternal temperature of >38 degree C. 

b. Premature rupture of membranes for 18 hours or more. 

c. Premature labor. 

d. History of previous newborn with GBS (early neonatal death with sepsis 

or pneumonia) 

e. UTI caused by GBS. 

 Inform pediatrician, as neonatal support is essential to neonatal morbidity and 

mortality. 
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