
 Using the Labour Care Guide for PTL

Assess baby

Start documentation for women in PTL at <37+0 weeks 
and fetal viability confirmed by ultrasound 

Complete the top section and time axis

Compare to alert
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Assess labour status: has labour 
stopped or is it progressing? Compare to alert
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Record assessment

Share �ndings/
Options for care

Compare to alert

Record the plan

Record
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Add your initials

Every 60 min - Latent phase
Every 30 min - Active phase
Every 5 min - 2nd stage

Every 60 min - Latent phase
Every 30 min - Active phase 
Every 15 min - 2nd stage

Every 4 hours - 1st stage
Every hour - 2nd stage

Every hour

Every 4 hours Every void

Every 15 min 
2nd stage

Every 4 hours - 1st stage

Every assessment

8-10 cm

Alert newborn team

Circle and take action

Cervix

Limit vaginal examinations

Circle and take action

Assess need for medications 
to complete courses

Record
<34+0 weeks:  nifedipine 

<34+0 weeks:  IM dexamethasone or IM 
betamethasone 

Every assessment - at least every hour

<37+0 weeks: If PPROM, prophylactic 
antibiotics 

<32+0 weeks: MgSO4  for neuroprotection

Other medications as needed: IV, treatment as 
per protocols for infection, SPE/E, APH, pain 
relief

Liquor

Position Caput Moulding 

Contractions Dilatation Descent Pushing

Adapted from the MOMENTUM Country and Global Leadership/USAID and 
Laerdal Global Health's Action Plan for the WHO LCG.

Every hour - 1st stage
Every 30 min - 2nd stage

Uterine tenderness TU

Uterine tenderness

Developed for the WHO Implementation Research to Scale-up and Evaluate the 
Impact of Antenatal Corticosteroids on Preterm Newborn Outcomes (ACS-IR). 

Every 30 min 
2nd stage

Every 60 min - Latent phase 
Every 30 min - Active phase 
Every 30 min - 2nd stage




