
ASSESSMENT

PLAN

Baseline  
FHR <110, ≥160

FHR  
deceleration L

Amniotic fluid M+++, B, P

Fetal position

Caput +++

Moulding +++

Contractions 
per 10 min
Duration of 
contractions >60

Cervix  
[Record cm]

[Record __/5]
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ALERT FIRST STAGE SECOND STAGE

Time : : : : : : : : : : : :

Hours 1 2 3

INITIALS

INSTRUCTIONS: CIRCLE ANY OBSERVATION MEETING THE CRITERIA IN THE ‘ALERT’ COLUMN, ALERT THE SENIOR MIDWIFE OR DOCTOR AND RECORD THE ASSESSMENT AND ACTION TAKEN.IF LABOUR EXTENDS BEYOND 12H, PLEASE CONTINUE ON A NEW 
LABOUR CARE GUIDE FOR PTL/PTB. Abbreviations: Y – Yes, N – No, D – Declined, U – Unknown, E – Early, L – Late, V – Variable, I – Intact, C – Clear, M – Meconium, B – Blood, P - Purulent, OA – Occiput Anterior, OP – Occiput Posterior, OT – Occiput Transverse, B - Breech, 
TL - Transverse lie, P+ – Protein, A+ – Acetone

Developed for the WHO Implementation Research to Scale-up and Evaluate the Impact of Antenatal Corticosteroids on Preterm Newborn Outcomes (ACS-IR) and should only be used in the context of research. The Labour Care Guide for PTL should be used in 
conjunction with the Quick Guide. Responsibility for the interpretation and use of the material lies with the reader. In no event shall the WHO be liable for damages arising from its use.

Descent  

  ADDITIONAL PAGES FOR THE LABOUR CARE GUIDE FOR PTL

8-10

Other medicine(s)

IV fluids
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Nifedipine

Antibiotics

MgSO4

PID: ______Name:  ____________________________________________ 

Ruptured membranes [Date: ___/___/____ Time: ___:___  ] 

Page: ___/___

PTL diagnosis - Date: ___/___/____ Time: ___:___        

Gestational age: ____wks + ____ days _____________________________________________ 

_____________________________________________ 

_____________________________________________
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Pain relief N

Oral fluid N

: : :
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Pulse <60, ≥120

Systolic BP <80, ≥140

Diastolic BP ≥90

Temperature ºC <35.0,  
≥ 37.5

Urine P++, A++

Uterine 
tenderness TU

OP, OT, 
B,TL

Date: ___/___/____ 

Dexamethasone

Betamethasone

Time last dose of medication(s) administered:  

>5




