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This assignment was undertaken by the consultant in order to continue to
provide technical assistance to staff members ofthe'MCH Division,
Department of Health in the Philippines to upgrade the quality of midwifery
care in the Philippines.
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Use these flow charts at ho~e or in the health unit .hen there is a prohlelii. It is beHer to follow the steps

on the flow chart than to t.ry to rely on your !Qe"ory in an er.erqency.

I

* START II) FLUiDS

• 61"£ 0.2 'G. E.\GAJ'ETRIH£ C'

HARD "?

IJTEIWS

If tl..e ins-weI' to the question (s) is NO, that ReaDS the patient does not haw those SYRpto~"

NO lir.e dowll to the next question or to the next treablent Ol' action box.

\
\

For exaaple :

It the answer to the question (s) in tbeobservation box is YES, that ReaDS th~ patient has those syr:lptoAS.

( UfERiI~ ""

HARD·?

The dark heavy boxes stand for treatents or actions that the ilIi4wi{e should take once slle has j!Jade t1ie

ilight have.

For exaaple

For exuple :

1, ."auserIia"lon.

fl'01' exaaple . r

IUTEP.US YES .

)
tlASSAGE UTERUS

SOFT ?
\...

flow charts are P1dps that can be used to identify problePls) take action to treat those probler:ts I

prohleRS that cannot he handled hy the Jlidwife.

Fol low tr.e'lES line across to tlte correct treat.-rent or action box.

The boxes with curved corners stand for ohservations or si~1Is andSYiilptOiiS that a pregnant or

nASSIlGE UTERUS

I /



POST PARTUM HEMORRHAGE - RETAINED PLACENTA
101_~~ IIrIIIA~S %0 HOS'lfA~ SIHI A l11tHI 01 ~I~AfIUI %0 DONAfIILOOI

NO

SEE

It STARt IU
It TREAT SHOCK

(m I. )

It REFER URGIHTLY
TO HOSPUAL

11£11 SHGex IllEFER IIGIIIItI 1+- .....

YES

YES

YES

It AUEIlPT
I-------~I mUAL

HEnOVA"
* GIVE

AIItIBIOTleS

BLEEDING.

PLACEIlTA

DELIUERED?

PALE~ mD.
PULSt FAST.
alP LOII--

TRY TO DELIIJER PLACElItIi BY

CONTROLLED CORD TRACTION

NO

ftIDUIFE TRAIMED
TO DO nAKUAL

REIlOVAL



FETAL DISTRESS

Dx: FHT ( lZ8l~in. or
) 16l!1 ~d/or
Brown or Gr••n ~iotic fluid

stAn KUl

PROLAPSED
CORD?

NO

INACtlUE LABOR?
OR

PROLONGED LABOR?
OR

ftALPIESEHTATION?

NO

LATE IN
LABOR?

YES

YES

YES

PREPARE FOR ])ELIUElY At HOnE

~ITH RESUSITATION OF

NEIIBORN



ANTEPARTUM HEMORRHAGE
(APM - BLEEDING IN LATE PREGNANCY)

iOI ALL II1IIIAL fO KOSIITAL SIND A FIIIND at IILAfIVE TO DOHAfI 'LOOD

BLEEDING IN LAST tRlnESTEA

~
~onAN BLEEDING,

IN PAIN ~

UTERUS HARD ~

NO

uonAN BLEEDING,
NOT IN PAIN ?
UTERUS SOH ?

YES

YES

YES

YES

/



SHOULDER DYSTOCIA

• HORnAL DELIVERY!tORnAL YES OF PLACENtADELIVERY • [nnEDIATE POST-OF BABY? PARTUn CARE
• HORftAL BABY CARE

,1fO

I PLACE nOTHER'S~'
BUTTOCKS ON EDGEHEAD 30RN m OF BEDSHOULDERS

DO !lOT * HELP nOTHER BENDDELIUER? LEGS BACK AGAINST
HER RBDonEN

I APPLY nODERATE,
CO!ISTAHT,L DOUN-
UARD TlIA..TlON
TO BABY FOR
38 SECONDS

I
DEL IUERY

OF 1------------...... ---..........,
BABY?

ItO,
I ROTATE ANTERIOR

SHUULDER BY
APPLYING
PRESSURE BEHIND
SHOULDER

• APPLY nODERATE
DOMIIUARD
TRACtlON FOR
38 SEeOIlDS

i

* CHECX BABY FORDELIVERY YES IlAftAGE
OF 1------------..

BABY ? * !I0RnAL POST -
PARtUn CARE

ItO

• DELIVD POSTDIOI
BY PUTTING HAND
uao VAGINA IIH~~
BABY

• sum BABY'S ARM
ACROSS HIS Ollst
AND DELIVa
rostDIOI ARM

• Amy DOIIIIAD
TJlACTIOit TO
DELIVEl WOIOI
till

YES

HO

..

• REFER
UllGDlrty
TO HOSPITAL



POST PARTUM HEMORRHAGE - ATONYI LACERATIONS
rOI ALL lE1EIIALS TO HOSltTAL SEHI A l)iEHI 01 IELATiVE fO 'OHAfI ILOOI

It PLACE STERILE PACK
IN UAGINA

YES
~~----+•• It STAll! IU

It REFER URGIHILY
TO HOSPITAL

SEE RETAINED PLACENTA
(P. )

It PLACE STERILE PACK
HIGH IN VAGINA

NEAL
ATION YES It STARTIU
ND m- ......----~~I
RA INED It SutURE
TURE ?

leAL
TION?
DUIFE
HOT
URE?

I~

REmME]) YES
PLACENtA?

HO

UTERUS
pm

YES LACER
SEEH A

HAR]) ? mE r
fO SU

CERU
LACEilA

HO OR nl
CAN
SUT

* ftASSAGE UTERUS
• GlUE ERGOftEfRIH£

f J

B.a nG. In

UTER.US SOft.? Y_ES -.•• It ~6ADIIJ~ ~~J~~I~DD
18B8 CC. FLUID

It APPLY ICE PACX to
UtERUS

It XEEP BLADDER EnPTY

UIDUS !IS
~

It OBSERUE 1 T02 HOURS
It PUT BABY to BREAST

HAD? * ftlSSAGE UTERUS AS HEEDED

110

* BIBAHUAL COttPRESSIOK
* GIV£· AITIIIOTICS

r
~I

.

UIDUS YES
lAD?

110 REFER UlIGIHILY
TO HOSPitAL



PROLONGED LABOR

Dffinition: nor. thn 24 hours in I.bor for i priMi, indMor. thin 12
hours in libor for i Multi

if REFER
TO

HOSPUAL

*REFER
URGOOLY

TO
HOSPITAL

m

YES

if L.OOK AFtER At
HOllE

YES if ENCOURAGE
t----~--- ..I UOIIAIt TO IlALX

AND TO DRINK
SIIEEr flUIDS

if REFER 10
HOSP ItAL IF NO
PROGRESS AFTER
6 HOUIS

NO

NO

"ALPRESEHT~TION?

CPD?
UFn to en

IS BAG OF

UAmS RUPTUR!D? t---__-----+I



CORD PROEAPSE

YES

NO

PRePARE FOR

DELIVElY At HOllE
EXPECT StILLBORN

IAIt

PROLONGED OR
IltACfIUE LABOR

OR BREECH?

PREPARE FOR DELIVERY
At HOIi£

BABY IIAY NEED
RESUSCITAtION

REFER
to

ROSPltAL

YES
511 1I01.0115n

UIOI t.

CORD FEU

I

1IO

NO

OR SEEK?

ACTIVE

UlBOR?

?ROLOHGED

UBOR?

CORD HAS APULSE?



POSTPARTUM FEVER

SEE BREAST
PROBlEMS/· ...
MASTITIS

YES

YES

YES

ABDOMEN
TENDER?

~__.... YES
ABDOMEN NOT

TENDER? t---.......

• ERGOMETRIt\.E
TABLETS O.12~;; MG

t---------w. AMOXYCllLIN SQO
MG. ONE DOSE STAT
• TREAT FOR SHOCK IF
PRESENT
* REFER URCEJlTLY
TO HOSPITAl .

YES

YES

YES

YES

NO

FQ~~I:NTOR

PAINFUL
URINATION?

FEVER GREATER
THAN 38.5 OR
HOT-TO-TOUCH

.BREASTS RED OR
WITH SORE

AREAS?

. FOUl· SMELLING
VAG!NAL

DISCHARGE?

EXCESSIVE
BLEEDING? UTERUS t------I~

LARGER THAN
EXPECTED?



ABOOMINAl. PAIN IN PREGNANCY

*REFER
UR&EIITLYTO
HOSPITAl

* TREAT SHOCK
IF PRESENT

* DRINK LOTS OF
FLUIDS
* AVOID FATTY OR

""-,,W1 SWEET FOODS
* IF NO IMPROVEMENT
AfTER 24 HOURS,
REFER TO MHC/RHU

* DRINK LOTS Of
FLUIDS
* AMOXYCILL.IN 500
MGTID X 7 DAYS

1--.... * IF NO IMPROVEMENT

YES EE BlEEDING
t-~=-=---I~ IN EARLY

PREGNACY

FIRST
TRJMES1'ER?

i

lNO

: NO
I

Iln'L' .. .,.,,......,,

SECOND OR THIRD YES
TRIMESTER? j---- oIAN

PAIN COt~ES AND
GOES?

PAIN ON URINATION?
FREQUENCY OF

YES

YES HAVING DIARRHEA?
OR 1--"'-"

VOMITING?

NO

NO

PAIN
AND

BLEEDING?

PAIN?
NO BLEEDINE?

ABDOMEN NOT
TENDER?

PAIN?
NO BLEEDING?

ASOOMEN TENDER?



VAGINAL BLEEDING IN EARLY PREGNANCY

*PARACETAMOL
500 MG PO

t---aa*ERGOMETR INE
TABlETS 0.125 MG
PO
*TREAT SHOCK IF .
PRESENT·
*REFER .
URGENTLY· TO
HOSPITAL .

1-----1..-
.*SAVeQ.OrSOR ..
SAG)-TO seND ..
wITIi'M:JMAN·· .

*ADVISE REST
*FERROUS SULPHATE
TASS FOR ONE MONTH

t------a.I *ADVISE FAMILY
PlANNING FOR THREE

i
I
100
1...

I
I•

NO

BLEEDING AND
FEVER? OR

FOUL SMELLING
DISCHAKGE?

HEAVY BLEEDING?
AND I----at

PASS ING SAOO?

BLEEDING HEAVY
OR LIGHT WITH

SEVERE
ABDOMINAL PAIN?

YES

YES HEAVY BlEEDING?
AND

PASSING CLOTS?

I
I
!NO

~

~EEDJNGWAS HEAVY
BUT HAS NOW

STOPPED?
iAD PAIN, BUT HAS

STOPPED?

MfSSED PER ICO?
VAGINAL BLEEDING?
LO'M:R ABDOMINAL

PAIN?



BREAST PROBLEMS

YES

YES

• LET THE BABY CONTiNUE TO
SUCK
* BE SURE OF PROPER
POSJTIONINGAND ATTACHMENT
11 EXPRESS MrLK'MANUAlLY IF
THE BABY CANNOT SUCK

1-- .... * HELP THE EJECTION REFLEX
BY PUTTING WARM
COM PRESSES ON THE BREAST OR
MASSGING THE SKIN AROUND
TUC:: '11001 c::

* 'IOV'~ REST. SUPPORT ,.
BREAST WITH BiNDEP.. USE HOT

• COM PRESSES ·
* MASSAGE AFFECTED AREA

F------... * AMOXYCH.lIN 500 MG TID FOR
5 DAYS' ,
* PARACETAMQt 50GMGBID '
* IF PATIENT NO"f'f3EmR IN 2.
DAYS. REFER TO MD '
* Ftt.t.OW UP AFTER
TRE,\TMEMT TO ENSURE
CONTINIJeD BREAST FEED

* ADVISE WASHI~G NIPPLES
DAILY WITH WATER
* CORRECT FEEDING POSillON
* COt,lTINUE TO BREAST FEED'

1-- --11... 11 EXPOSE NIPPLES rOAIR
BE,TWEEN FEEDS,
.* DO NOT WEAR ABRA
• LEA~ ADROP OF H!NDMIL
ON NIPPLE AFTER FEED ING '
* HA\/E THE MOTHER EXPRESS
MILK MANUALLY IF SHE CANNOT
CONTINUE TO BREAST FEED

YES

YES

YES

I
I
i
I
I
I

!NO

NO FEVER?

. NIPPLES
CRACKED?

NO

,..
80TH BREASTS

PAINFUL, TENSE,
AND SHINY?

TEMPERATURf
LESS THAN 380?

:PATIENT HAS FEVER?
i

OR
ONE OR BOTH

BREASTS HAVE RED
OR SORE AREAS?

(NIPPLES MAY OR MAY
.NoT BE CRACKED)



rLUA IINb (NUN-ENGAGED) HEAD IN LABOR

YES

YES..-----...

YES ...__......
,....--~

CORD
PROLAPSE?

CAPUT AND1------... 1--....
MOLDING?

YES

NO

VERTEX?

YES

FACE OR BROW
OR

BREECH?

* SUSPECT CPO
* OBSERVE CLOSELY

I---------'-P-------il~* REFER TO
HOSPITAL IF NO
PROGRESS IN 6
HOURS

NO

NO

PRIMIP?
OR

JLTIP WITH
ISTORY OF
rILLBIRTH?

:VI0US NORMAL
VAGINAL

DELIVERY?

* DO INTERNAL
AG OF WATERS YES EXAM TO FIND

RUPTURED? f---~"" PRESENTATION
AND RULE OUT
CORD PROLAPSE



HYPERTENSION OR ECLAMPSIA IN LABOR

YES

YES * REFER
URGENTLY TO

1--.... HOSPITAL
* HAVE HER LIE
QUIETLY ON.LEFT
SIDE DURING
TRANSPORT

YES * REFER URGENTLY1-----_...
TO HOSPITAL

* PUT IN AIRWAY
* PLACE IN SEMI­
PRONE POSITION
* DIAZEPAM 10 MG 1M

1-----.... * HYDRALAZINE 5 MG
1M
* REFER URGENTLY
TO HOSPITAL
* SOMEONE MUST
ACCOMPANY WOMAN
TO HOSPtTAL TO KEEP
AIRWAY CLEAR

YES * GIVE DIAZEPAM ··10
"'--S-p->-' MG 1M OR

...-..... 160/110? HYDRALAZINE 5 MG
1M

YES

YES

NO

P > 140190 WITH
EDEMA? OR

ROTE~NURIA? OR
. HEADACHES?

OR
VISUAL

)ISTURBANCES?

liNG CONVULSION
OR COMA

JCONSCJOUS) AND
BP> 140/90

NO

HISTORY OF
~ECENT FIT OR
COMA? AND

. BP> 140/90



COMPLICATION·· OR YE
DANGER SIGN

DEVELOPS
IN LABOR?

NO

~,
•

NORMAL·. DEL IVERY
AT

HOME

5

REFERRALS IN LABOR

"""I

MIDWIFE ABLE TO
II HANDLE

COMPLICATION?

NO

~r

* TRANSPORT
URGENTLY TO
HOSPITAL

* FILL OUT
REFERRAL FORM

YES DELIVERY AT
....1 HOME

-



USE OF HBMR IN PREGNANCY

RISK FACTORS
OR DANGER

SIGNS?

NO

~~JREF::UTgRMDI I...~~_
HOSPITAL

COMPI. leATION
STill EXISTS?

NO

YES PLAN FOR
. -"1 DELIVERY IN

HOSPITAL

PLAN FOR DELIVERY I~ _,__ ._ '.~
AT HOME


