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@ 700 [ BREECHVISIBLE —— [— STEADY PROGRESS — VES
On perineum.between and reassuring fetal 5 No interference
contractions heartrate .
Quite, calm, warm support
<7 minutes l,
Encourage spontaneous . . or Perineal Swee
birthing movement —_ Continuous pushing — p
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500 [—— PELVISBORN ROTATION Tum to Bum at nipple line Spontaneous birth expected
<5 minutes to sacrum anterior
begins after
birth of pelvis 5 INCOMPLETE
. . Sweep down pubic arm
¢ Running start position —_— (on side baby faces)
3:00 —— UMBILICUS BORN NO
<3 minutes Pelvis & shoulders remain HEY Rotation using flat hand or 3 Release pubic
in A-P diameter shoulder girdle grip arm and
rotate back
FETAL HEAD ~ RESUSCITATION —
extended at pelvic inlet in . . prepare for
AP diameter —> | Elevateocciputandrotate = |  Guide head neonatal
into pelvin resuscitation
and realign
Initate wth bag
FETAL HEAD — SHOULDER PRESS — and mask
in mid-pelvis or outlet/ — fingers below clavicle then, )
deflexed or delayed thumbs below clavicle —> | Rockingfetal Umbilicus intact
head
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Birth Completed Birther buttock lift — o Scoop and flex forehead —_> or forceps
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