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Znalosti:

Pochopit principy praxe zalozené na dlkazech, ktera je zalozena na 3 pilirich: védeckych duikazech, klinickych zkusenostech a
preferencich zeny.

S jistotou diskutovat o doporucenych a nedoporucovanych postupech v ramci WHO intrapartalnich doporuceni pro pozitivni
porodni zkusenost a prozitek.

Dovednosti:

Aplikovat klicové body WHO intrapartalnich doporuceni pro porod do klinické praxe a byt schopen kritické reflexe soucasné
situace.

Ocenit a uplatnovat mezioborovou spolupraci a tymového ducha.

Uvédomit si faktory (socialni, kulturni, genderové a hierarchické struktury), které neumoznuji/neulehcuji transparentnost a
respektujici diskusi v pripadé problému, ktery je potreba resit.

Hodnoty:
Ocenit a implementovat mezioborovou spolupraci a tymového ducha.

Rozpoznat faktory (socialni, kulturni, genderové a hierarchické struktury), které neumoznuji / usnadnuji transparentni a
respektujici diskusi, kdyz se vyskytne problém.



IP GUIDELINE WHO DOPORUCENI

Vysledkem technickych konzultaciVWWHO bylo 56 doporuceni tykajicich se intrapartalni péce.
Doporuceni jsou uvedena podle kontextu intrapartalni péce, pro ktery jsou relevantni:

» Péce v pribéhu porodniho procesu a porodu

» Péce béhem prvni doby porodni

» Péce béhem druhé doby porodni

» Péce béhem treti doby porodni

» Bezprostredni péce o novorozence

» Bezprostredni péce o zenu po porodu

Doporuceni jsou rozdélena na:
* Doporucené: Tato kategorie oznacuje, ze by intervence nebo moznost méla byt implementovana/zavedena/provadéna.
* Nedoporudené: Tato kategorie oznacuje, ze by intervence nebo moznost neméla byt implementovana/zavedena/provadéna.

* Doporuceno jen ve specifickém kontextu: Tato kategorie oznacuje, ze by intervence nebo moznost je aplikovatelna pouze za urcitych
podminek.



MozZnost péce

Doporuceni

Péce v prtibéhu porodniho procesu a porodu

kategorie
doporuceni

Respektujici porodni

1. Respektujici porodni péce - ktera se vztahuje na péci organizovanou a poskytovanou
vsem Zenam zpuUsobem, ktery zachovava jejich dlstojnost, soukromi a divérnost,

r seov / . v v v v 4 é v v Vv . . DoporUEeno

pece zajistuje svobodu pred uskozenim a Spatnym zachazenim, a umoznuje informovanou
volbu a nepfretrzitou podporu béhem porodu - se doporucuje.

Efektivni komunikace 2. Doporucuje se ucinna komunikace mezi poskytovateli porodni péce a rodicimi zenami, Doporuteno
a pouzivani jednoduchych, kulturné prijatelnych metod.

Doprovazeni v pribéhu . op x , , : . , ,

P P 3.Vsem zenam v prubéhu celého porodniho procesu je doporuceno mit vybrany )
porodu Doporuceno

doprovod (pomocnika/pruvodce).

Kontinuita péce

4. Modely kontinualni péce vedené porodni asistentkou, v nichz znama porodni asistentka
nebo mala skupina znamych porodnich asistentek podporuje Zenu v pribéhu celého
predporodniho, intrapartalniho a poporodniho obdobi, se doporucuji téhotnym zenam v
prostredi s dobre fungujicimi obory porodni asistence.

Kontextualné
specifické
doporuceni



Care option Recommendation Category of recomm

First stage of labour

5. Pro praxi se doporucuje pouzivat nasledujici definice latentni a aktivni prvni doby porodni.
* Prvnilatentni faze je obdobi charakterizované bolestivymi déloznimi kontrakcemi a proménlivymi

Definice latentni a zmeénami délozniho hrdla, véetné urcitého stupné otevirani a pomalejsSiho postupu dilatace az do 5
aktivni prvni doby cm u prvniho a dalSich poroda. Doporuéeno
porodni e Aktivni prvni doba porodni je obdobi charakterizované pravidelnymi bolestivymi déloznimi

kontrakcemi, znacnym stupném otevirani délozniho hrdla a rychlejsi dilataci délozniho hrdla od 5
cm do uplné dilatace pfi prvnim a dalSich porodech.

6. Zeny by mély byt informovany o tom, e standardni doba trvani latentni ¢asti prvni faze porodni

Trvani prvni doby nebyla stanovena a mlze se u jednotlivych Zen vyznacné lisit. Doba trvani aktivni prvni faze (od 5 cm .
, , ;. “i v s v y . . , o Doporuceno
porodni do uplné dilatace délozniho hrdla) vsak obvykle nepresahuje 12 hodin u prvnich porodd a obvykle
nepresahuje 10 hodin u dalSich porodd.
7. U téhotnych Zen se spontannim za¢atkem porodu je prahova hodnota rychlosti dilatace délozniho
hrdla 1 cm/hodinu béhem aktivni prvni doby porodni (jak je zndzornéna vystraznou ¢arou partografu) NedoporuZeno

nepresna pro identifikaci Zzen s rizikem/v riziku nepfiznivych porodnich vysledk(, a proto se pro tento
ucel nedoporucuje.

8. Minimalni rychlost dilatace délozniho hrdla 1 cm/hodinu béhem aktivni prvni doby porodni je u
nékterych Zen nerealisticky rychld, a proto se pro identifikaci normalniho pribéhu porodu Nedoporudeno
nedoporucuje. Samotna pomalejsi rychlost dilatace délozniho hrdla méné nez 1 cm/hodinu by neméla
byt rutinni indikaci k porodnické intervenci.

9. Porod se prirozené nemusi zrychlovat dfive nez po dosazeni hranice dilatace délozniho hrdla 5 cm.
Proto se pouzivat Iékarské zasahy k urychleni porodu (napf. augmentaci oxytocinem nebo cisarsky rez)

Progres prvni doby
porodni

Nedoporuceno




Care option Recommendation Category of
recommendatio

n

Labour ward |0. For healthy pregnant women presenting in spontaneous labour; a policy of delaying Research-context
admission policy  labour ward admission until active first stage is recommended only in the context of recommendation
rigorous research.

Clinical | I. Routine clinical pelvimetry on admission in labour is not recommended for healthy = Not recommended
pelvimetry on pregnant women.

admission

Routine |2. Routine cardiotocography is not recommended for the assessment of fetal well- Not recommended
assessment of being on labour admission in healthy pregnant women presenting in spontaneous labour.

fetal well-being on |3.Auscultation using a Doppler ultrasound device or Pinard fetal stethoscope is Recommended

labour admission = recommended for the assessment of fetal well- being on labour admission.

Perineal/pubic | 4. Routine perineal/pubic shaving prior to giving vaginal birth is not recommended. Not recommended
shaving
Enema on | 5. Administration of enema for reducing the use of labour augmentation is not Not recommended

admission recommended.



Recommendation

Care option

Category of
recommendation

Continuous
cardiotocography
during labour

Intermittent

fetal heart rate
auscultation during
labour

Epidural analgesia
for pain relief

Opioid analgesia
for pain relief

Relaxation
techniques for pain
management

Manual techniques
for pain
management

| 7. Continuous cardiotocography is not recommended for assessment of fetal
well-being in healthy pregnant women undergoing spontaneous labour.

| 8. Intermittent auscultation of the fetal heart rate with either a Doppler
ultrasound device or Pinard fetal stethoscope is recommended for healthy
pregnant women in labour.

|9. Epidural analgesia is recommended for healthy pregnant women requesting
pain relief during labour, depending on a woman’s preferences.

20. Parenteral opioids, such as fentanyl, diamorphine and pethidine, are
recommended options for healthy pregnant women requesting pain relief
during labour, depending on a woman’s preferences.

21. Relaxation techniques, including progressive muscle relaxation, breathing,
music, mindfulness and other techniques, are recommended for healthy
pregnant women requesting pain relief during labour, depending on a woman’s
preferences.

22. Manual techniques, such as massage or application of warm packs, are
recommended for healthy pregnant women requesting pain relief during labour,
depending on a woman’s preferences.

Not recommended

Recommended

Recommended

Recommended

Recommended

Not recommended



Care option | Recommendation Category of

recommendation

Pain relief for ~ 23. Pain relief for preventing delay and reducing the use of augmentation in Not recommended
preventing labour is not recommended.

labour delay

Oral fluid and  24. For women at low risk, oral fluid and food intake during labour is Recommended
food recommended.

Maternal 25. Encouraging the adoption of mobility and an upright position during labour =~ Recommended
mobility and in women at low risk is recommended.

position

Vaginal 26. Routine vaginal cleansing with chlorhexidine during labour for the purpose =~ Not recommended
cleansing of preventing infectious morbidities is not recommended.

Aktivni 27. Balicek péce pro aktivni vedeni porodu za ucelem prevence zpomaleni Nedoporuceni

management porodu se nedoporucuje.
porodu



Care option | Recommendation Category of
recommendation

Routine 28.The use of amniotomy alone for prevention of delay in labour is not Not recommended
amniotomy recommended.

Early 29.The use of early amniotomy with early oxytocin augmentation for Not recommended
amniotomy prevention of delay in labour is not recommended.

and oxytocin

Oxytocin for ~ 30.The use of oxytocin for prevention of delay in labour in women receiving Not recommended
women with epidural analgesia is not recommended.

epidural

analgesia

Antispasmodic  31.The use of antispasmodic agents for prevention of delay in labour is not Not recommended
agents recommended.

Intravenous 32.The use of intravenous fluids with the aim of shortening the duration of Not recommended
fluids for labour is not recommended.

preventing

labour delay



Care option | Doporuceni Kategorie doporuceni

Druha doba porodni
Definice a 33. Pro praxi se doporucuje pouzivat nasledujici definici a délku trvani druhé Doporuceno
trvani druhé doby porodni.
doby porodni - Druha doba porodni je doba mezi Uplnou dilataci délozniho hrdla a porodem

ditéte, béhem niz ma zena v dusledku vypuzovacich déloznich stahu mimovolni
nutkani rodit.

- Zeny by mély byt informovany, 7e délka trvani druhé faze se u jednotlivych zen
muze liSit. U prvnich porodu je porod obvykle ukoncen béhem 3 hodin, zatimco
u dalSich porodu je porod obvykle ukoncen do 2 hodin.

Poloha béhem 34. U zen bez epiduralni analgezie se doporucuje podporovat porod v poloze, = Doporuceno
porodu (u zen kterou si zena sama zvoli, véetné vzprimenych poloh.
bez epiduralni

analgezie)

Poloha behem 35.U zen s epiduralni analgezii se doporucuje podporovat porod v poloze, Doporuceno
porodu kterou si zena sama zvoli, véetné vzprimenych poloh.

(uzens

epiduralni

analgezii)



Care option

Recommendation

Second Stage of Labour

Category of
recommendation

Metody tlaceni

Metody tlaceni
(uzens
epiduralni
analgezii)

Techniky pro
prevenci
perinealniho
traumatu

Zasady
provadeéni
epiziotomie

Tlak na fundus

36. Zeny ve vypuzovaci fazi druhé doby porodni by mély byt povzbuzovany a
podporovany, aby se ridily svym vlastnim nutkanim na tlaceni.

37.U zen s epiduralni analgezii ve druhé dobé porodni se doporucuje odlozit
tlaceni o jednu az dvé hodiny po plné dilataci nebo do doby, kdy zena znovu
ziska sensoricky pocit potreby na tlaceni, pokud jsou kontextové k dispozici
zdroje pro delsi poseckani v druhé dobé porodni a |ze adekvatné vyhodnotit a
zvladnout perinatalni hypoxii.

38.U zen ve druhé dobé porodni se na zakladé preferenci zeny a dostupnych
moznosti, doporucuji techniky ke snizeni perinealniho traumatu a usnadnéni
spontanniho porodu (véetné masaze perinea, teplych obkladu a hlidani perinea
pomoci rukou).

39. Rutinni nebo bézné pouzivani epiziotomie se nedoporucuje u zen pri
spontannim vaginalnim porodu.

40. Pouziti manualniho tlaku na fundus k usnadnéni porodu béhem druhé doby
porodni se nedoporucuije.

Doporuceno

Kontextualné-specifické
doporuceni

Doporuceno

Nedoporuceno

Nedoporuceno



Care option | Recommendation Category of

recommendation

Third stage of labour

Prophylactic 41.The use of uterotonics for the prevention of postpartum haemorrhage Recommended
uterotonics (PPH) during the third stage of labour is recommended for all births.
42. Oxytocin (10 IU, IM/IV) is the recommended uterotonic drug for the Recommended
prevention of postpartum haemorrhage (PPH).
43. In settings where oxytocin is unavailable, the use of other injectable Recommended

uterotonics (if appropriate, ergometrine/ methylergometrine, or the fixed drug
combination of oxytocin and ergometrine) or oral misoprostol (600 ug) is

recommended.
Delayed 44. Delayed umbilical cord clamping (not earlier than | minute after birth) is Recommended
umbilical cord recommended for improved maternal and infant health and nutrition outcomes.
clamping
Controlled 45. In settings where skilled birth attendants are available, controlled cord Recommended
cord traction  traction (CCT) is recommended for vaginal births if the care provider and the
(CCT) parturient woman regard a small reduction in blood loss and a small reduction

in the duration of the third stage of labour as important.
Uterine 46. Sustained uterine massage is not recommended as an intervention to Not recommended
massage prevent postpartum haemorrhage (PPH) in women who have received

prophylactic oxytocin.



Care option Recommendation Category of
recommendation

Third stage of labour

Routine nasal or 47. In neonates born through clear amniotic fluid who start breathing on Not recommended
oral suction their own after birth, suctioning of the mouth and nose should not be

performed.
Skin-to-skin 48. Newborns without complications should be kept in skin-to-skin contact Recommended
contact (SSC) with their mothers during the first hour after birth to prevent

hypothermia and promote breastfeeding.

Breastfeeding 49. All newborns, including low-birth-weight (LBW) babies who are able to
breastfeed, should be put to the breast as soon as possible after birth when Recommended
they are clinically stable, and the mother and baby are ready.

Haemorrhagic 50. All newborns should be given 1 mg of vitamin K intramuscularly after
disease birth (i.e. after the first hour by which the infant should be in skin-to-skin
. . : . Recommended
prophylaxis using contact with the mother and breastfeeding should be initiated).
vitamin K
Bathing and 51. Bathing should be delayed until 24 hours after birth. If this is not possible

other immediate due to cultural reasons, bathing should be delayed for at least six hours.
postnatal care of Appropriate clothing of the baby for ambient temperature is recommended. = Recommended
the newborn This means one to two layers of clothes more than adults, and use of

hats/caps. The mother and baby should not be separated and should stay in

the came roam 24 hatire a dav



_ Ird stage of labour recommendation

Uterine tonus 52. Postpartum abdominal uterine tonus assessment for early Recommended
assessment identification of uterine atony is recommended for all women.

Antibiotics for 53. Routine antibiotic prophylaxis is not recommended for women with Not recommended
uncomplicated uncomplicated vaginal birth.

vaginal birth

Routine antibiotic
prophylaxis for 54. Routine antibiotic prophylaxis is not recommended for women with

o .. Not recommended
episiotomy episiotomy.

Routine postpartum 55, All postpartum women should have regular assessment of vaginal
maternal assessment bleeding, uterine contraction, fundal height, temperature and heart rate
(pulse) routinely during the first 24 hours
starting from the first hour after birth. Blood pressure should be Recommended
measured shortly after birth. If normal, the second blood pressure
measurement should be taken within six hours. Urine void should be
documented within six hours.

Postnatal discharge

f0||°WinS 56.After an uncomplicated vaginal birth in a health care facility, healthy Recommended
unc.ompl.lcated mothers and newborns should receive care in the facility for at least 24
vaginal birth hours after birth.

the newborn



