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When a pregnant woman arrives at a birthing center in active labor, it marks a significant
milestone in her childbirth journey. The presence of intact membranes—meaning her
amniotic sac has not yet ruptured—adds specific considerations to her care plan. The nurse-
midwife plays a pivotal role in assessing her condition, providing support, and guiding her
through the next stages of labor. This article explores the essential aspects of managing a
client who arrives in active labor with intact membranes, emphasizing clinical assessment,
comfort measures, and effective communication to ensure a safe and positive birthing
experience.

Understanding Active Labor and Intact
Membranes

What Is Active Labor?

Active labor is the phase of labor characterized by regular, strong contractions that lead to
progressive cervical dilation—typically between 4 and 10 centimeters. This phase signifies
that labor is well-established and usually requires increased monitoring and support.

Key features of active labor include:

- Contractions occurring every 2-3 minutes

- Contraction duration of approximately 45-60 seconds

- Steady cervical dilation progress

- Increased maternal energy expenditure and discomfort

The Significance of Intact Membranes

The amniotic sac, or membranes, encases the fetus and amniotic fluid, providing a
protective environment. When membranes are still intact upon arrival:

- The risk of cord prolapse is reduced.

- The chance of intrauterine infection is lower.

- Labor management may differ slightly compared to when membranes have ruptured.

However, the presence of intact membranes also requires vigilant assessment for signs of
impending rupture or infection.



Initial Assessment by the Nurse-Midwife

A comprehensive initial assessment helps determine the client’s condition and plan
appropriate care.

History Taking

Gather relevant information, including:
1. Onset and progression of labor symptoms
2. Duration of contractions
3. Membrane status and any recent leakage
4. Previous obstetric history
5. Any signs of infection or complications

6. Patient’s emotional state and support system

Physical Examination

A thorough physical exam assesses maternal and fetal well-being.
¢ Vital signs: Blood pressure, pulse, temperature, and respiratory rate
* Fetal heart rate: Using Doppler or fetoscope for baseline and variability

¢ Cervical examination: To determine dilation, effacement, station, and membrane
status

e Assessment of membranes: Confirm if still intact, ruptured, or leaking

e Monitoring contractions: Frequency, intensity, and duration

Note: Gentle, sterile techniques should be used during cervical exams to reduce infection
risk.



Monitoring and Supporting the Client in Active
Labor

Continuous Monitoring

Monitoring helps detect any signs of fetal distress or maternal complications.
1. Fetal heart rate monitoring—intermittent auscultation or electronic fetal monitoring
2. Maternal vital signs—every 30 minutes or as needed

3. Labor progression—cervical dilation and effacement updates

Comfort and Pain Management

Providing comfort is essential for a positive labor experience.

e Position changes—walking, squatting, or side-lying

Hydration and nutrition—if tolerated

Breathing techniques and relaxation exercises

Use of heat packs or massage

Support from the nurse-midwife and birth team

Emotional Support and Education

Encourage open communication, reassure the client, and provide education about labor
progress and what to expect next.

Managing Intact Membranes During Labor

Monitoring for Spontaneous Rupture

Since membranes are still intact, it’s important to observe for signs of rupture:



1. Sudden gush or trickle of fluid
2. Change in the character of vaginal discharge (clear, straw-colored)
3. Fetal heart rate changes or decelerations

4. Maternal reports of a wet feeling or pressure

If membranes rupture spontaneously:

- Document the time and characteristics of fluid
- Assess for signs of infection or cord prolapse

- Adjust labor management accordingly

Prevention of Infection

Maintaining aseptic technique during examinations and minimizing unnecessary
interventions reduce infection risk.

When to Consider Artificial Rupture of Membranes
(AROM)

AROM may be performed by the nurse-midwife if:
- Labor is progressing well

- The cervix is sufficiently dilated (usually >2cm)
- Fetal heart rate is reassuring

- There are no signs of infection or fetal distress

Benefits of AROM include:

- Accelerating labor

- Facilitating fetal monitoring

- Allowing for internal fetal monitoring if needed

Addressing Potential Complications

While arriving in active labor with intact membranes is generally a positive sign, certain
complications require prompt attention.

Infection (Chorioamnionitis)

Signs may include:
- Maternal fever
- Foul-smelling vaginal discharge



- Maternal tachycardia
- Fetal tachycardia
- Uterine tenderness

Prevention and management:

- Limit vaginal examinations

- Maintain aseptic techniques

- Administer antibiotics if prescribed

- Monitor both mother and fetus closely

Fetal Distress

Indicators include abnormal FHR patterns or decreased fetal movements.
Management may involve:

- Repositioning the mother

- Administering oxygen

- Preparing for possible interventions like operative delivery

Prolonged Labor

If labor stalls or progresses slowly:
- Consider augmentation methods
- Provide reassurance and support
- Evaluate fetal and maternal status regularly

Preparing for Delivery

As labor progresses:

- Ensure all necessary supplies and personnel are ready
- Confirm the client’s comfort and understanding

- Encourage laboring positions that promote progress

- Be vigilant for signs of imminent delivery

Key signs of imminent delivery include:
- Strong, frequent contractions

- Feeling of the baby’s head descending
- Urge to bear down

Post-Delivery Care and Education

Once the baby is born:



- Continue monitoring maternal vital signs

- Facilitate skin-to-skin contact and breastfeeding

- Observe for postpartum bleeding and uterine tone

- Provide education on postpartum care and newborn care

Conclusion

Managing a client who arrives at the birthing center in active labor with intact membranes
requires a careful blend of assessment, support, and clinical intervention. The nurse-
midwife’s role is central to ensuring both maternal comfort and fetal safety. By
understanding the nuances of intact membranes, labor progression, and potential
complications, healthcare providers can foster a positive birth experience while minimizing
risks. Effective communication, vigilant monitoring, and empathetic support create a
foundation for a safe and empowering childbirth journey for every client.

Frequently Asked Questions

What initial assessments should the nurse-midwife
perform when a client arrives in active labor with intact
membranes?

The nurse-midwife should assess the client's vital signs, fetal heart rate, contraction
pattern, degree of cervical dilation and effacement, and confirm that membranes are still
intact through sterile vaginal examination if indicated.

How does the presence of intact membranes influence
the management of active labor?

Intact membranes typically indicate early active labor, allowing for expectant management,
continuous monitoring, and timely assessment to determine if labor progresses normally or
if intervention is needed.

What are the signs that suggest the membranes may
rupture during labor?

Signs include a sudden gush or slow leak of fluid from the vagina, a change in vaginal
discharge to clear or tinged fluid, and a decrease in the amount of amniotic fluid upon
examination.

What precautions should the nurse-midwife take when



the membranes are still intact upon the client's arrival?

Precautions include avoiding artificial rupture of membranes unless clinically indicated,
maintaining sterile technique during examinations, and monitoring for signs of infection or
fetal distress.

When should the nurse-midwife consider breaking the
membranes during active labor?

Membranes should be ruptured artificially only if necessary, such as to augment labor or if
there are concerns about fetal well-being, and after ensuring the mother is in active labor
with cervical dilation typically greater than 4 cm.

What are potential risks associated with the client
arriving with intact membranes in active labor?

Risks include a higher chance of infection if membranes remain intact for prolonged
periods, as well as potential fetal distress if labor stalls without membrane rupture,
necessitating careful monitoring.

How can the nurse-midwife promote a positive birthing
experience when managing a client with intact
membranes in active labor?

Providing emotional support, explaining procedures, encouraging mobility if appropriate,
and ensuring continuous monitoring can help promote comfort and reduce anxiety.

What signs indicate that labor is progressing normally
in a client with intact membranes?

Signs include regular, progressively stronger contractions, cervical dilation advancing
appropriately, and the fetus demonstrating normal heart rate patterns on monitoring.

What considerations should be made if the membranes
rupture spontaneously during active labor?

The nurse-midwife should assess for prolapsed cord, monitor FHR closely, watch for signs of
infection, and prepare for possible interventions if labor progresses or complications arise.

Additional Resources

A Client Arrives At The Birthing Center In Active Labor. Her Membranes Are Still Intact And
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In the realm of childbirth, each labor story is unique, and the arrival of a client in active
labor with intact membranes presents specific clinical considerations for healthcare



providers. Birthing centers aim to provide a supportive environment that emphasizes
safety, evidence-based practices, and respect for the birthing person's autonomy. When a
woman arrives in active labor with her membranes still intact, it triggers a series of
assessments and decisions that influence both the labor management plan and the overall
birth experience. This article explores the clinical nuances surrounding such scenarios,
emphasizing the role of the nurse-midwife in guiding safe and respectful care.

Understanding Active Labor and Intact Membranes
Defining Active Labor

Active labor typically refers to the phase of labor where the cervix dilates more rapidly,
usually from about 4 to 6 centimeters to complete dilation at 10 centimeters. It is
characterized by regular, progressively stronger contractions that lead to cervical change.
This phase signals that labor has entered a more intense and predictable progression,
allowing healthcare providers to focus on supporting the birthing person through this
critical period.

Significance of Intact Membranes

The amniotic membranes—commonly known as the "bag of waters"—surround and protect
the fetus. When these membranes are still intact upon arrival at a birthing center, it
indicates that labor has begun without spontaneous rupture of membranes (SROM). Intact
membranes can have implications for labor management, fetal well-being, and infection
risk.

Clinical Assessment Upon Arrival
Gathering Comprehensive Information
The initial assessment involves a thorough history and physical exam, including:

- Labor history: Duration, frequency, and intensity of contractions; previous labor
experiences.

- Membrane status: Confirming whether membranes are intact through visualization and
sterile speculum examination.

- Fetal assessment: Heart rate monitoring, usually via external Doppler or electronic fetal
monitoring.

- Maternal vital signs: Blood pressure, temperature, pulse, and hydration status.

- Labor progression: Cervical dilation, effacement, station of presenting part.

Importance of Confirming Membrane Status
While women may report their membranes have ruptured, clinical confirmation is essential.

Visual confirmation during speculum examination can reveal whether the membranes are
still intact or have ruptured. This step is crucial because:



- It influences labor management decisions.
- It helps assess the risk of infection.
- It guides monitoring protocols.

Management of a Client with Intact Membranes in Active Labor
Expectant Management Approach

Most cases with intact membranes and spontaneous contractions are managed
expectantly, meaning:

- Monitoring: Continuous or intermittent fetal heart rate monitoring.

- Supportive care: Hydration, positioning, comfort measures.

- Encouragement: Promoting normal labor progression.

- Observation: Watching for signs of rupture, infection, or fetal distress.

The nurse-midwife plays a pivotal role in providing education, reassurance, and gentle
support, fostering a trusting environment.

When to Consider Interventions

While routine management is preferred, certain situations may warrant intervention or
closer observation:

- Signs of infection: Maternal fever, foul-smelling amniotic fluid, maternal or fetal
tachycardia.

- Prolonged labor: If labor stalls or progress is inadequate after a reasonable period.
- Fetal compromise: Changes in fetal heart patterns indicating distress.

- Maternal concerns: Fatigue, dehydration, or other complications.

In such cases, the nurse-midwife collaborates with the healthcare team to decide on

interventions, which may include artificial rupture of membranes (AROM) or other
measures.

Risks and Benefits of Intact Membranes During Labor

Potential Benefits

- Reduced infection risk: Intact membranes serve as a barrier against bacteria.

- Labor progression: Some evidence suggests that labor may progress more naturally
without artificial rupture.

- Fewer interventions: Avoiding unnecessary procedures aligns with respectful, physiologic
childbirth practices.

Potential Risks

- Prolonged labor: Intact membranes may delay labor progress in some cases.



- Infection risk if membranes rupture later: Once membranes rupture, the risk of ascending
infection increases.

- Monitoring challenges: Without rupture, certain assessments like pooling or nitrazine
testing may be limited in confirming membrane status.

The Role of the Nurse-Midwife
Clinical Expertise and Decision-Making

Nurse-midwives are trained to assess labor progress meticulously, interpret fetal and
maternal signs, and make evidence-based decisions. Their expertise ensures:

- Accurate assessment of membrane status.

- Timely identification of deviations from normal labor.

- Appropriate interventions while respecting the natural physiology of labor.

Providing Emotional Support and Education

Supportive care is fundamental in childbirth. The nurse-midwife provides:

- Reassurance: Explaining the significance of intact membranes and labor progression.

- Education: Informing about signs of labor progress, potential complications, and when to
seek help.

- Empowerment: Encouraging the birthing person to participate actively in decision-making.
Promoting Physiologic Birth

Adhering to a physiologic approach, nurse-midwives aim to minimize unnecessary
interventions, allowing labor to unfold naturally whenever safe and possible. They
emphasize:

- Mobility and comfort measures.

- Non-pharmacologic pain management.
- Continuous support and advocacy.

When To Consider Breaking the Membranes
Indications for Artificial Rupture

In some situations, breaking the membranes artificially (AROM) may be considered, such
as:

- Labor dystocia: When labor is not progressing and other options have been exhausted.
- Fetal distress: To improve fetal oxygenation by augmenting labor.

- Medical indications: As part of certain labor augmentation protocols.

Risks of AROM in the Context of Intact Membranes



While AROM can be beneficial, it carries risks:

- Infection: Increased risk if membranes are ruptured for prolonged periods.
- Cord prolapse: Especially if the presenting part is not well engaged.
- Fetal heart rate changes: Due to cord compression or other factors.

Therefore, the decision to rupture membranes must balance potential benefits against the
risks, and it is made collaboratively with the client.

Monitoring and Follow-up
Fetal Well-being

Continuous fetal monitoring helps detect early signs of distress, especially after membrane
rupture. The nurse-midwife observes:

- Heart rate patterns.
- Variability.
- Presence of decelerations or accelerations.

Maternal Well-being

Monitoring maternal temperature, pulse, and overall comfort guides timely interventions.
Hydration and position changes can optimize labor progress and maternal comfort.

Conclusion

The arrival of a woman in active labor with intact membranes at a birthing center
underscores the importance of nuanced clinical assessment and personalized care. The
nurse-midwife, equipped with knowledge and compassion, guides the labor process by
balancing evidence-based practices with respect for the birthing person's autonomy. While
intact membranes often signify a natural progression of labor, vigilant monitoring ensures
safety, and timely interventions are employed only when necessary. This approach fosters
a positive birth experience—supportive, safe, and aligned with the physiologic processes of
childbirth.

In modern birthing practices, understanding the significance of membrane status and its
implications empowers both providers and birthing persons to make informed decisions,
ultimately leading to better outcomes and more satisfying birth experiences.
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