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Description: 
This module is a deeper exploration of second stage of labor including its range of normal 
and student professional experience. It includes recommended reading materials in print 
and online, and asks students to complete short answer questions for assessment, long 
answer questions for deeper reflection, and learning activities/projects to deepen your 
hands-on direct application of key concepts.  
 
Learning Objectives 

● Review the critical importance of maintaining maternal rest, hydration and nutrition 
during the different stages of labor.  

● Review the cardinal movements of birth.  
● Identify the usual uterine contraction pattern during second stage labor.  
● Review the importance of voiding bladder prior to second stage labor.  
● Review how emotional changes and experiences in labor affect progress in second 

stage. 
● Identify the normal plateau at complete cervical dilation, preceding the spontaneous 

pushing urge. 
● Understand the contributing factors of second stage management to puerperal 

infections.  
● Identify how second stage labor may differ for first time mothers/gestational parents 

and for those who have previously given birth.  
● Identify herbs and homeopathic remedies for supporting progress in second stage 

labor.  
● Identify when the second stage of labor is no longer within the realm of what is 

considered normal, and determine the parameters of safety based on your own 
experience and knowledge base.  

● Review signs and symptoms of uterine rupture.  
● Review the relationship between maternal exhaustion, ketoacidosis and fetal well- 

being.  
● Determine the necessity for midwife-guided pushing in second stage.  
● Identify the benefit of the laboring client (not the midwife) determining the client’s own 

best birthing position.  
● Examine different pushing and birthing positions for their specific benefits and 

suitability to various situations.  
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● Identify when it may be appropriate for the midwife to guide the client during pushing.  
● Identify methods to aid a client in getting the urge to push, or in pushing more 

effectively. 
● Identify exhale pushing. 
● Identify assessment findings that inform birth attendants that immediate birth is 

indicated. 
● Identify the application of fundal pressure as an emergency tactic and review the steps 

of its application. 
● Identify the application of episiotomy as an emergency tactic and review the steps of 

its application. 
● Demonstrate the extraction of a nuchal arm.  
● Demonstrate the management of a loose and a tight nuchal cord.  
● Identify the application of the Ritgen maneuver as an emergency tactic and review the 

steps of its application.  
● Identify second stage arrest.  
● Identify medical interventions appropriate to certain second stage labors.  
● Review informed consent/informed choice.  
● Review Fetal Heart Rate Patterns, First Stage Labor, and Birth Bag and Set-Up 

modules.  
● Review AROM, Meconium, and Cesarean and VBAC modules.  
● Review OP, Brow and Face Presentations, Breech and Twins, and Shoulder Dystocia 

modules.  
● Review Pharmacology for Midwives, Physical Assessment, and Physical, Sexual, and 

Other Abuse modules.  
● Review Hypertension and Pre-eclampsia modules.  
● Review Placenta and Third Stage Labor modules.  
● Explore the use of a client’s birth plan in the context of the actual labor and birth.  
● Identify ways to constructively involve family in the process of second stage.  
● Draft practice guidelines for attending second stage labor in your own practice.  
● Demonstrate your ability to discuss second stage and educate clients about their 

options during labor.  
● Demonstrate appropriate hands-on skills and response for second stage labor, in the 

context of your preceptor’s practice.  
● Demonstrate primary care during second stage labor, in the context of your preceptor’s 

practice. 
Learning Activities:  

● Research and read appropriate study sources, seeking out additional study sources 
where needed 

● Complete short answer questions in attached module document for assessment 
● Complete long answer questions for deeper reflection in attached module document 

for assessment 
● Complete learning activities listed in attached module document for assessment 

○ Reflect on the experience of moving through the cardinal movement of second 
stage 

○ Draft practice Guidelines for Second Stage 
● Submit work to Study Group Course Coordinator 
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● Reflect on feedback from Study Group Course Coordinator and re-submit work as 
needed 

 
 
Study Sources (print): 
The following texts are recommended for completion of this module. Use them to cross 
reference and build a more comprehensive understanding. 
Using keywords from the Learning Objectives, search the index. Read those pages listed, 
and read the chapter in which they are found. Establish a context for the information so that 
you understand how other topics are related. In addition, read the chapter headings in the 
Table of Contents, and flip through each text to familiarize yourself with the content of 
chapters. As you work through Study Group modules, you will eventually read each text in 
its entirety. 

● Holistic Midwifery, Vol. II, Frye  
● Human Labor and Birth, Oxorne and Foote  
● Varney’s Midwifery  
● Myles Textbook for Midwives  

 
Study Sources (online): 
See NMI website Second Stage module web resources section for current online study 
sources for this module 

Related Modules 
● Breastfeeding/Chestfeeding 
● Breech Birth 
● Twins and Multiples 
● OP, Brow, and Face Presentations 
● Gestational Diabetes 
● Hypertension 
● Pre-Eclampsia 
● Shoulder Dystocia 
● Fetal Heart Rate Patterns 
● Birth Bag and Setup 
● First Stage of Labor 
● Third Stage of Labor 
● Placenta 
● AROM 
● Meconium 
● Cesarean and VBAC 
● Pharmacology for Midwives 
● Physical Assessment of the Adult 
● Physical Assessment of the Newborn 
● Physical, Sexual, and Other Abuse 
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Submitting Module for Assessment:  
Study Group modules are accepted electronically in PDF format only. We encourage you to 
submit modules as you complete them throughout each quarter of enrollment.  
 
Please e-mail your completed Study Group module to:  
Study Group Course Work Instructor nmistudygroup@nationalmidwiferyinstitute.com  
 
Once your module has been emailed to us, you will receive an email confirmation that we 
have received it. Study Group modules are reviewed and returned in digital format as PDF 
documents. Modules can take up to 1 month from submission to be reviewed and returned 
to you. We will return your module as an e-mail attachment. Each module includes an 
Evaluation Sheet at the end of the pdf. The module’s page on the student portal also 
includes a link to a fillable online module evaluation sheet. Please take the time to fill out the 
module evaluation sheet and return it to us for each module, it helps us to improve our 
course work.  
 
Please follow these formatting guidelines when submitting modules:  

● Your first initial and last name in title of PDF, along with name of module. Example: 
“ERyanFirstStage.pdf”  

● Title of module on the document’s front page  
● Your name on the document’s front page  
● Provide the text of each question, followed by a blank line and then your thoughtful 

answer (without the question, you have commentary without context)  
● Blank line between the answer for a question and the next question: question, blank 

line, answer, blank line, question, blank line, answer…  
● Please leave margin space for our comments!  
● Don’t use script or cursive writing style text  
● Font size not smaller than 12  
● Credit sources of direct quotes  

 
Completion Requirements and Feedback:  
In order to complete this module for graduation purposes from National Midwifery Institute 
you must review all resources, complete the attached short answer questions for 
assessment, long answer questions for deeper reflection, and learning activities/projects, 
and submit them as detailed above. Upon return to you, your coursework may have 
feedback or ask for additional information or exploration on certain topics. Your work will be 
evaluated n the following Rubric (pasted below). You must achieve a minimum score of 7.5 
in order to move on to your next module, though we encourage all students to strive for a 
10.  
 

 Level 1  
(0 Points)  
Not Adequate 

Level 2  
(1 Point) 
Developing 
Adequacy 

Level 3  
(1.5 points)  
Meets Basic 
Expectations 

Level 3  
(2 points) Exceeds 
Expectations 

Student 
Score 
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 Level 1  
(0 Points)  
Not Adequate 

Level 2  
(1 Point) 
Developing 
Adequacy 

Level 3  
(1.5 points)  
Meets Basic 
Expectations 

Level 3  
(2 points) Exceeds 
Expectations 

Student 
Score 

Completion of 
module 
prompts and 
elements 

-Module not 
completed  

-Major 
Elements of 
module are 
missing  

-All aspects of 
module 
elements 
present, with 
some minor 
questions 
unanswered or 
missing 

-All aspects of module 
elements present and 
answered completely 

 

Demonstrates 
Comprehensi
on of module 
content and 
concepts 

- Lack of 
comprehension 

- Responses 
are unclear 
and do not 
reflect basic 
comprehension 
of module 
concepts 

- Responses 
are clear and 
reflect basic 
comprehension 
of module 
content and 
concepts 

- Responses are clear, 
well written, and 
reflect in-depth 
comprehension of 
module content and 
concepts. Added 
subpoints and 
additional reflections 
demonstrate a deeper 
knowledge and 
curiosity.  

 

Analysis - Key terms not 
defined 

-Inaccurate 
definitions of 
key items  
-Limited 
connections 
made between 
evidence, 
subtopics and 
clinical 
experience  

-Accurate 
definitions of 
key items         
-Connections 
made between 
evidence, 
subtopics and 
clinical 
experience -
Incorporation of 
original ideas 
and 
incorporates 
some clinical 
experience 
in responses 
where possible 

- Accurate definitions 
of key items        
-Strong connections 
made between 
evidence, subtopics 
and clinical experience  

 

Evidence - No research 
evidence used  

-Research not 
used   
-Research not 
clearly 
connected to 
questions 
asked in 
module  

-Research is 
present but 
limited                                    
-Research 
presented is 
weak or not 
relevant to 
communities 
served by 
midwives 

-Research is abundant      
-Research is 
compelling and 
relevant to 
communities served 
by midwives 
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 Level 1  
(0 Points)  
Not Adequate 

Level 2  
(1 Point) 
Developing 
Adequacy 

Level 3  
(1.5 points)  
Meets Basic 
Expectations 

Level 3  
(2 points) Exceeds 
Expectations 

Student 
Score 

Engagement 
with  Learning 
Resources 

-Evident study 
sources were 
not utilized  

-Evident study 
sources were 
partially utilized  

-Evident that 
study sources 
were fully 
utilized 

-Evident that study 
sources were fully 
utilized and 
independent research 
was undertaken                                        
-Full incorporation of 
original ideas, 
personal analysis and 
incorporates relevant 
clinical experience in 
all areas possible 

 

 
Skills 
Following are excerpts from the NMI forms for assessment of midwifery skills, which include 
all skills identified and required by NARM. Review the following skills and consider how they 
each relate to the content of this module. If you are currently working with a preceptor, take 
this opportunity to focus on these areas. During Supervised Primary Care you will formally 
evaluate these skills together using the NMI forms Form 52 - Assessment of Student’s 
Midwifery Skills and Form 53 - Student Self-Assessment of Midwifery Skills.  
1. Midwifery Counseling, Education and Communication:         
               A. Provides interactive support and counseling and/or referral services to the  

mother regarding her relationships with her significant others and other 
health care providers 

               B. Provides education, support, counseling and/or referral for the possibility  
of less-than-optimal pregnancy outcomes                    

               C. Provides education and counseling based on maternal  
health/reproductive/family history and ongoing risk assessment   

               D. Facilitates the mother's decision of where to give birth         
                                 1. The advantages and the risks of different birth sites 
                                 2. The requirements of the birth site 
                                 3. How to prepare, equip and supply birth site 
               E. Educates the mother and her family/support unit to share responsibility for  

optimal pregnancy outcome                        
               F. Educates the mother concerning the natural physical and emotional  

processes of pregnancy, labor, birth and postpartum                            
               G. Applies the principles of informed consent                   
               H. Provides individualized care               
               I. Advocates for the mother during pregnancy, birth and postpartum   
               J. Provides education, counseling and/or referral, where appropriate for:        
                                 1. Diet, nutrition and supplements        
                                 2. Complications             
2. General Health care Skills:   
               A. Demonstrates the application of aseptic technique  
               B. Demonstrates the use of instruments and equipment including:      
                                 1. Bulb syringe 
                                 2. Doppler 
                                 3. Fetoscope     
                                 4. Hemostats  
                                 5. Scissors (all kinds)  
               C. Uses alternate health care practices (non-allopathic treatments) and   
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modalities    
                                 1. Herbs 
                                 2. Hydrotherapy (baths, compresses, showers, etc.)    
               D. Treats for shock by:                 
                                 1. Recognizing the signs and symptoms of shock, or impending  

     shock 
                                 2. Assessing the cause of shock                
               E. Administers Oxygen                   
               F. Administers the following pharmacologic (prescriptive) agents:      
                                 2. Medical oxygen           
                                 5. Pitocin ®       
               G. Refers for performance of ultrasounds                             
               H. Uses doppler                                 
4. Labor, Birth and Immediate Postpartum       
               A. Facilitates maternal relaxation and provides comfort measures throughout  

labor by administering/encouraging:     
                                 1) massage, 
                                 2) hydrotherapy, 
                                 3) warmth for physical and emotional comfort (e.g., compresses,  

     moist warm towels, heating pads, hot water bottles, friction  
      heat), 

                                 4) communicating in a calming tone of voice, using kind  
encouraging words, 

                                 5) the use of music and/or silence, 6)continued mobility  
throughout labor, ...   

4. Labor, Birth and Immediate Postpartum       
              C. Demonstrates the ability to evaluate and support a laboring woman  

during the second stage of labor by: 
                                1. Demonstrating the ability to recognize and respond to labor and  

birth complications such as:  
                                                 a) variations in presentation such as: 

1) nuchal hand, arm presentation 
a) applying counter pressure to hand or arm and the perineum, 

                                                                 b) sweeping the arm out             
                                                     2) nuchal cord presentation 
                                                                 a) looping a finger under the cord and sliding it over the  
       newborn’s face, 
                                                                 b) looping finger under the cord, sliding it over the shoulder, 
           c) clamping the cord in two places, cutting the cord between 
       the two clamps, 
                                                                  d) preparing to resuscitate the baby    
                                                                  e) Management of maternal exhaustion by: 
        1) providing nutritional support, 
                                                                                 2) ensuring adequate hydration, 
                                                                                 3) providing non-allopathic  treatments, 
                                                                                 4) evaluating the mother’s psychological condition, 
        5) encouraging rest 
         6) monitoring vital signs, 
                                                                                  7) monitoring fetal well-being, 
                                                                                   8) evaluating urine for ketones, 
          9) evaluating for consultation and/or referral  
                                                          3) Face and brow presentation: 
                                                                    a)preparing for imminent birth by 
                    i. preparing resuscitation equipment, 
                                                                                    ii) preparing treatment for newborn bruising and  
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         swelling,                              
           iii) administering Arnica, 
           iv) positioning the mother in a squat, 
                                                                                     v) performing an episiotomy of needed 
            vi) preparing for potential eye injury  
                                                            4) Multiple birth presentation and delivery                                                    
      5) Shoulder dystocia: 
                                                                     a)repositioning shoulder to oblique diameter,                                                                                                                       
       b)repositioning the mother to: 
                                                                                       i) hands and knees (Gaskin maneuver, 
                                                                                       ii) McRobert’s position, 
                                                                                       iii) end of bed, 
                                                                                       iv) squat, 
                                                                     c) flexing the shoulders of the newborn, the corkscrewing, 
                                                                     d) extracting posterior arm, 
                                                                     e) applying supra-pubic pressure, 
                                                                     f) applying gentle traction while encouraging pushing, 
                                                                     g) sweeping arm across newborn’s face, 
                                                                     h) performing & episiotomy to allow the  midwife to insert  
        hand, 
                                                                     i) performing pelvic press, 
                                                                     j) fracturing the newborn’s clavicle      
               F. Assesses general condition of mother and newborn by:        
                                 1. Assessing bladder distention 
                                 2. Encouraging urination 
                                 3. Performing catheterization   
               H. Treats for shock by: 
                                 1. Assessing the cause of shock and providing treatment for  

     shock by:  
                                                   a) Positioning mother flat, legs elevated 12 inches        
                                                   b) Keeping the mother warm, avoiding overheating     
                                                   c) Administering/using non-allopathic remedies           
                                                   d) Encouraging deep, calm, centered breathing               
                                                   e) Administering oral isotonic/electrolyte fluids            
                                                   f) Activating emergency medical services          
                                                   g) Preparing to transport           
4. Labor, Birth and Immediate Postpartum       
               A. Facilitates maternal relaxation and provides comfort measures throughout  

labor by administering/encouraging:   
                                 7)response for pain with: 
                                                   a) differentiation between normal and abnormal pain, 
                                                   b) validation of the woman’s experience/fears, 
                                                   c) counter-pressure on back, 
                                                   d) relaxation/breathing techniques, 
                                                   e) non-allopathic treatments, 
                                                   f) position changes   
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1. How is second stage labor currently medically defined? 
 
2. What are the cardinal movements of birth? 
 
3. Describe the usual uterine contraction pattern during second stage labor. 
 
4. How long is second stage labor expected to last? And how does this differ for a primip vs. 
a multip? 
 
5. How do you expect a client’s blood pressure to respond during second stage labor? 
 
6. How is progress measured during second stage labor? 
 
7. How does maternal rest, hydration, and nutrition during first stage impact the experience 
of second stage? 
 
8. What are the contributing factors of second stage management to puerperal infections? 
 
9.. List the signs and symptoms of uterine rupture. What is the real risk of uterine rupture?  
 
10. Why is it important to void the bladder prior to second stage? 
 
11. How can emotional changes and experiences in labor affect progress in second stage? 
Give an example from your own experience 
 
12. Why is it important that clients determine their own best birthing positions? 
 
13. Using your own experience and observation, give examples and discuss how too much 
facilitating of second stage by the midwife (or doctor) can be detrimental. 
 
14. When is it appropriate for the midwife to verbally guide the birthing person’s pushing 
efforts in second stage? Give examples from your own observation, if possible. 
 
15. Consider the following pushing and birthing positions and describe their specific benefits 
and suitability in various situations:  

a. Squatting 
b. Hands and knees 
c. Lying on side 
d. Standing squat 
e. McRobert’s 
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16. Your client, Gareth, age 31, G1P0, has been completely dilated with no urge to push for 
some time now. Gareth describes the pushes as “unfocused” and “I don’t know what to do”. 
What can you do or suggest trying to help bring down the baby? 
 
17. Describe exhale pushing, and when it may be useful.  
 
18. What is fundal pressure, and when would you use it?  
 
19. Describe how you respond to a loose nuchal cord? A tight nuchal cord? 
 
20. Shyam, age 32, G4P0, has been pushing for two hours and forty-five minutes. Fetal 
heart tones have been within normal limits with a few noted sporadic decels into the 70’s 
that are brief and followed with good recovery. The baby’s head is born and then nothing 
happens. The baby’s head begins to turn a deeper color. What do you consider might be 
causing this and what do you do? 
 
21. Describe the Ritgen maneuver. When might you need this skill? 
 
22. Under what circumstances in second stage are you likely to extract one or both of the 
infant’s arms? 
 
23. What is a deep transverse arrest? When is it most likely to happen? What is an 
appropriate response to deep transverse arrest?  
 
24. Your client Suzana, age 38, G2P1 with a history of NSVD, has been pushing well for a 
while and she has not been able to move the baby down. Together you have determined 
that transport to the hospital is indicated. What interventions are available in hospital to help 
facilitate the birth? What do you anticipate upon arrival? 
 
25. What alternative remedies (herbs, homeopathy, etc.) have you seen used in the second 
stage? Were they effective? 
 

Second Stage of Labor 
National Midwifery Institute, Inc.  

Study Group Coursework 
Long Answer Questions for Deeper Reflection 

 
 
Questions Requiring Longer, More Thoughtful Answers 
 
26. Describe the range of second stage “management” you’ve seen in a variety of 
settings/providers. 
 
27. Is it necessary to always assess for complete dilation before encouraging pushing? Why 
or why not? Does it matter if the client has had babies before? 
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28. Explain the controversy over managing a cervical lip? How is the cervical lip a part of 
normal dilation? And when are they problematic?  When do you intervene? (See Rachel 
Reed in online resources) 
 
29. Describe the transitional period of first stage labor as it merges into second stage. What 
are the physical and emotional changes? 
 
30. What things do you, as the midwife, double check as second stage begins? List the 
things you want to have ready, within reach or in process. Include instructions for your 
assistant. 
 
31. Describe how family members may be incorporated constructively into a client’s second 
stage labor plan. 
 
32. Describe the range of normal for detecting FHTs in second stage?  
 How often do you listen?  
 What do you expect to hear?  
 When are you concerned and what is your response? 
 
33. Describe your techniques of preventing tears during second stage.  

a. What can be done prenatally to encourage strong, vascular tissues that are less likely 
to tear? 

b. Discuss hands-on vs hands off perineal support during second stage?  
c. What is your experience/preference with hands-on/hands-off? 

 
34. Discuss episiotomy: 

a. What is an episiotomy? And what are the types of episiotomy? 
b. How is an episiotomy done?  
c. What muscles are involved?  
d. In what circumstances are episiotomies performed? Does this differ based on the 

setting of the birth? 
e. What are options instead of performing an episiotomy?  
f. Why does Anne Frye refer to episiotomy as cliterotomy? 
g. When would you consider cutting an episiotomy? 

 
Second Stage of Labor 
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Projects/Learning Activities 
 
 
Projects (send completed projects with the rest of your course work for this module) 
35. Review the cardinal movements of birth. Human Labor and Birth is an excellent two-
dimensional resource to follow as you move through this three dimensional demonstration. 
Now try pretending you are the fetus and move through the movements again. Reflect on 
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the experience of moving through the process. Does this improve your understanding of the 
movements? How could this help you figure out the position of the head 
 
36. Draft practice guidelines for attending second stage labor in your own practice. Include 
reference to your monitoring of FHR, maternal vital signs, role of supporting family members, 
and charting. Also include your transport plan in response to second stage need for labor 
augmentation, maternal exhaustion, fetal distress, worrisome FHT patterns or second stage 
arrest. Submit this draft and include it later in your Practice Guidelines projects (in the 
Charting and Practice Guidelines Module.) 
 
       
 
 
 


