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Second Stage of Labour

In text book terms the second stage of labour is when the mother is fully dilated i.e. 10 cm and she then gets what is commonly called the ‘urge to push’. The quality of the contractions tend to change at this stage, as do the feelings- both physical and emotional of the mother. 

It is difficult to describe to the first time mother exactly what this urge to push feels like- but women who have done it before attest to the fact hat you know what it is like when you get to it!!!  For many women the sense is an irresistible bearing down and the sensations can be quite strong.

 Whilst some women find it a more over-whelming stage of labour, other women love its immense force and feel warrior like and empowered during this stage. Whatever you feel, a good thing to remember is that you are very soon going to meet your baby and so it is certainly a welcome stage. In first births the second stage can last up to two hours, but in second or subsequent births it is almost always substantially shorter, often lasting only ten minutes or so and rarely more than twenty. 

Michel Odent says that in a truly physiological birth, the second stage is characterised by the foetal ejection reflex. This he describes a an involuntary and intuitive pelvic thrust that women will perform spontaneously if their position and pushing efforts are not directed and if they are not anesthetized. As with other reflexes, the key is that it is involuntary and does not require any significant effort on the part of the mother. As most births are managed in some way, many women find they have to ‘push’ their baby out, but it is interesting to think of this stage as potentially involuntary. 

Second Stage is well-written of in Chapter 5 of Michel Odent's Birth and Breastfeeding and in Yehudi Gordon's Birth & Beyond.

Some key points to think about that might be harder to find in books.

The Role of Adrenaline

The hormones influencing labour have changed between the first and second stage- whereas adrenaline inhibits the first stage of labour it plays an important role in the second stage.

The reason for this is said to be a leftover from our evolutionary past, when birth would have occurred in the face of potential predators. If, for example, you were giving birth in a bush and come a cross a lion, during the first stage birth would need to be obstructed in some way so that you could get up and run. So during the first stage anything that induces fear and thus the production of adrenaline stops labour in its tracks.
If a woman feels under threat during the second stage however she is considered ‘past the point of no return’- it would be very difficult to run anywhere with a baby half way down the pelvic canal. So during this stage adrenaline has the effect of speeding up labour- effectively so a woman could have her baby, pick it up and run away from the lion!!!!

 Transition

It is when discussing the role of adrenaline that we come face to face with the magical and intiricate way in which the mind and body are linked for birth. Just before a woman is fully dilated, she will go through a period known as transition. This is the last cm or two of dilation and is considered the really difficult part of labour. At this point a woman often feels overwhelmed, out of control, often she will even begin to shake uncontrollably and feel inexplicably frightened- but she does so for  a very important reason. As we said before, adrenaline hinders the first stage, so is not naturally produced by the brain, yet it helps the second stage. Something therefore needs to happen for the change in hormonal influence to take place. As we can not rely on an external fear-inducing factor to appear at exactly the right moment, instead the mind begins to feel fear in the face of back to back contractions. As a result of the fear, adrenaline is produced, and then voila !!!- as if by magic a woman finds herself fully dilated and embarking on the second stage of labour.

For those who give birth knowing nothing of this interplay, transition can be truly frightening – it is often the point at which women proclaim they simply cant go on- despite their being very nearly there. However if you know what is happening to you, this part of labour is almost magic- and a welcome sign that your baby will be very soon in your arms.

Rest and be Thankful Stage

Sometimes between the first and second stage there is a pause in the proceedings. Often in hospitals where protocols need adhered to and the clock is watched, this can be a reason for panic amongst inexperienced midwifes or doctors who struggle to sit on their hands. According to Jean Sutton we should, however, understand that during a normal birth there is often a pause between stages to give the baby and the uterus time to ‘rearrange’ themselves. If the baby has not finished turning i.e if its shoulders are not yet transverse, then a little time is need for the rotation to finish. S long as the mother is upright and the baby’s heart rate is steady then nothing but patience is needed at this point.

How to Cope

a) Know what to expect- learn as much as you can in advance through classes and reading and talking to your midwife.

b) be prepared to let go....you can not control this stage. Choose who is with you carefully so that you know you will be able to be liberated in front of them. Consider this as a time when you can throw of all those masks and etiquette and just enjoy being primal!!!

c) Listen to your midwife; during the first stage a good midwife is one who, as much as possible, lets nature take its course and who can happily sit in the corner and not disturb the retreat into the primal brain. During the second stage a midwife's advice and support can be invaluable, and can help you to ease your baby into the world.

d) Consider using water- it is said to reduce the incidence of tearing during the second stage so might be a good thing to consider if that is a concern to you.

e) Make sure you have physical support- in the form of a strong and understanding partner, or a prop in the room- the best use for a bed in labour is as something to hang on to......It is important to try and use upright positions during the second stage and to ensure the back is unimpeded; upright squats, kneeling, all fours, a lunge are all good to consider though let your instincts be your guide.

f) Remember the baby- visualisation at this point can be fantastically useful. Try to imagine them spiralling down the birth canal and know that you will be meeting them face-to-face for the first time very shortly. Thinking about your baby and that you are not alone in working hard at this stage can be immensely reassuring.
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