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The Birth of baby defined as a physiological process during which the fetus, membranes, 
the umbilical cord and placenta are out of uterine cavity. Objective: The aim of the study 
is to assess the situation of births over a period of 6 years (2009 -2014) in the maternity 
hospital "Queen Geraldine" and what busy ratio of the maternity infant births with infant 
births nationally. To evaluate the situation of births in the country.Methods: Our study is 
retrospective in assessing changing the number of births in years. Statistical analysis 
using Excel 2007 software and IBM SPSS 20. In all cases, were considered as 
statistically significant values of p <0.05 Results: In our study we found that the highest 
value of natural birth was 2013 with 14.84% of total deliveries to the 6- year-old. It 
showed that births with Sexio Caesarea are in high % in 2013 with 38% of total births. 
Leads nationally in 2013 with 21.04 % of births.That it has recorded an increase in the 
number of births in recent years but observed a growing trend in the number of births 
with S / C. The Birth of baby appears as an urban phenomenon in recent years not only in 
our institution but also nationally.Conclusions: The prevalence of infant births is 
increasing, and most of them occur in this institution.The incidence of natural births 
represents 4.98% of births nationally,but we have a very high number of births with S / C 
which occupied 2.77% of births which, policy necessitates preventive interventional 
birth. Policymakers and nongovernmental organizations should work with their policies 
on information regarding the promotion of the benefits of natural birth aimed at reducing 
the number of births with S / C 

KEYWORDS: Birth of baby, natural birth,S / C, mother age, gestational ages, 
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The birth is a physiological process in which the fetus, membranes, umbilical cord and 
placenta are out uterine cavity. Activity will be called normal birth when a woman is at 
term (approximately 40 weeks), when there are no complications, when the fetus is 
presented with vertex and ends of labor within 24 hours.To judge for a birth and have a 
normal activity should be subject to certain women the following steps: 

Anamnesis 

Birth initial assessment should include a review of the patient's prenatal care, including 
confirmation of the estimated date of birth. We shall see great importance: 

o frequency and time of onset of contractions 
o status of amniotic membranes (if there was spontaneous rupture of membranes, and if 

so, if it is clear amniotic fluid or meconium) 

Abstract 
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o fetal movements 
o the presence or absence of vaginal bleeding. 
o the contractions of Braxton Hicks should be distinguished from the truth.Typical 

features of Braxton Hicks contractions are as follows:a)usually it occurs no more 
often than once or twice for hour, or just a few times a day. b) they are irregular and 
do not grow in frequency and intensity. 

o contractions leading to birth should have the following characteristics:a)the 
contractions can start every 10-15 minutes, but usually accelerate over time, 
increasing every 2-3 minutes. b)they tend to last longer and are stronger than Braxton 
Hicks contractions. c)the change of  cervical. 

Physical examination should include: 

• evaluation of vital parameters 
• fetal presentation 
• evaluationof fetal  
• the frequency, duration and intensity of uterine contractions 
• abdominal examination with maneuvers Leopold 
• pelvic examination with sterile gloves 

Imaging examination allows the doctor to determine the following aspects of the cervix; 

� the rate of opening of cervix, which ranges from 0 cm to 10 cm (complete dilation) 
� the evaluation of cervical length, which can be reported as a percentage of the uterus 

normal from 3 to 4-cm long 
� position anterior (front) or posterior (back) 
� consistency (mild or strong) 
� touch of the submitting part of the fetus allows a doctor to judge his position, judging 

the distance of the body (-5 to +5 cm) is determinated to the ischial spines, the mother 
where 0 station is in accordance with the level of plug ischial mother. 

Periods of thebirth 

The labor is defined by 3 periods which are divided into separate sub stages.Period of 
dilation, period of exit fetal, period of placental. 

The first period of birth.Starting with regular uterine contractions and at the ends with the 
full opening of the cervix to 10 cm.This stage is divided into a latent phase, an active 
phase and the transition phase. 

Latent phase begins, irregular uterine contractions or patient wife and progress to the 
shortening of the cervix. Rhythmic contractions become progressively more and more 
intense. This phase runs 8.6 h but should not exceed 20 h to nulipara (the woman who 
gives birth for the first time) are each 10-20 minute contractions lasting 15-20 seconds.  

Active phase usually starts about 3-4 cm cervical opening and characterized by rapid 
dilation of the cervix and fetal head progress. Nuliparat cervical dilation is 1.2 cm to 1.5 
cm hours and hours for each frequency multipart have lasting 2-3 min and 60 sec with 
intensity. 
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Phase transition at this stage progresses 8-10 cm dilation and fetal descent speed is 1 cm 
per hour for women who do not have birth can not last more than 3 hours, and 2 cm hours 
for women who were born before and should not take more than 1 h. At this stage what 
frequency contractions are 2-3 min and last 60 sec.  

The second period of birth.This period begins with the full opening of the cervix (10 cm) 
and ends with the emergence of the fetus.In women who were not born earlier, the second 
phase should be considered normal up to 2 h and extended if it exceeds 3 h. In women 
multipart, the second phase should be considered on average lasted 15 min and if you 
spend 1 h. In this period of strong contractions have intensity and frequency of 1.5-2 min 
each lasting 60 to 90 sec and fetal head descent continues until it reaches the pelvic floor. 
This period of increased intensity often unaffordable by women. 

Steps following the descent of the fetus in the pelvic cavity called cardinal fetal 
movements. 

� the descent of the fetus which is: a) the pressure from amniotic fluid b) presure of 
uterine fundus on the podium, c) abdominal muscle contractions, d) the extent and 
direction of the fetal body. 

� bowing fetal head where intended replacement oksipitofrontal 10.5 cm diameter -11 
cm with 9.5 cm diameter suboksipito-bergmatik.  

� internal rotation here head rotates to match the pelvic cavity.  
� extension fetal head,hereoksiput comes out the pelvic canal followed by the forehead, 

face and beard. 
� fetal scalp relief from vaginal introitus, left or right in relation to the back and 

shoulders of the fetus. 
� external rotation of fetal head. 
� extradition of fetal 

Third period of birth. Begins with the birth the child and ends with the complete release 
of the placenta along with membranes. This period consists of two phases: separation of 
the placenta from the uterine wall, expulsion of the placenta from the birth canal. This 
period lasts for 5-10 min but called normal up to 20-30 min.Immediately after birth the 
size of the uterus begins to decrease progressively but it is a period which requires 
observation by medical personnel at any moment because it is the risk for 
bleeding.Following the release of her placenta to the examination of any anomalies its 
membranes, cord observed and maternal and fetal surface. The third period begins with 
the birth of the child and ends with the complete release of the placenta along with 
membranes. This period consists of two phases: separation of the placenta from the 
uterine wall, expulsion of the placenta from the birth canal.This period lasts 5-10 min but 
called normal up to 20-30 min.Immediately after birth the size of the uterus begins to 
decrease progressively but it is a period which requires observation at any moment 
because it is the risk for bleeding. 

Objective: The aim of the study is to assess the situation of births over a period of 6 
years (2009 -2014) in the maternity hospital "Queen Geraldine" and what busy ratio of 
the maternity infant births with infant births nationally. To evaluate the situation of births 
in the country. 
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Methods: Our study is retrospective in assessing changing the number of births in years. 
Statistical analysis using Excel 2007 software and IBM SPSS 20.

Results 

Chart No.1 The vaginal births relative to births with S / C by years of  ou
the maternity "Queen Geraldine"

It showed that births with Sexio Caesarea are in high % in 2013 with 38.02% of total 
births. That it has recorded an increase in the number of births in recent years but 
observed a growing trend in the number of births with S / C. We found that the 
births relative to births with S / C by years 
for total births. 

Chart No.2 How evolved
years 

In our study we found that the highest value of natural b
total deliveries to the 6
recent years not only in our institution but also nationally.
number of births in years was statistically signi
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Our study is retrospective in assessing changing the number of births in years. 
Statistical analysis using Excel 2007 software and IBM SPSS 20. 

The vaginal births relative to births with S / C by years of  ou
the maternity "Queen Geraldine" 

It showed that births with Sexio Caesarea are in high % in 2013 with 38.02% of total 
births. That it has recorded an increase in the number of births in recent years but 
observed a growing trend in the number of births with S / C. We found that the 
births relative to births with S / C by years was statistically significant and p value <0.001 

How evolved the births in the maternity ward "Queen Geraldine" by 

In our study we found that the highest value of natural birth was 2013 with 14.84% of 
total deliveries to the 6- year-old. The Birth of baby appears as an urban phenomenon in 
recent years not only in our institution but also nationally. We found that the changing 
number of births in years was statistically significant and p value <0.001 for total births.

90%95%100%

1 2 3 4 5
S/C in% 35.74 35.04 35.77 37.74 38.0236.47

Vaginal birth in %64.26 64.96 64.23 62.26 61.9863.53

Years 2009 2010 2011 2012 20132014

Vaginal births relative to births with S / C

2010 2011 2012 2013
13.88 14.4 14.53 14.84

2 3 4 5

The births in years  in maternity

Years Birth in %
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Our study is retrospective in assessing changing the number of births in years. 

The vaginal births relative to births with S / C by years of  our studyin 

 

It showed that births with Sexio Caesarea are in high % in 2013 with 38.02% of total 
births. That it has recorded an increase in the number of births in recent years but 
observed a growing trend in the number of births with S / C. We found that the vaginal 
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Chart No.3Comparison of total births in the maternity "Queen Geraldine" with 
births nationally of Albania

Leads nationally in 2013 with 21.04 % of births.
births in the maternity "Queen Geraldine" with births nationally of Albania was 
statistically significant and p value <0.001 for total births

Conclusions 

The prevalence of infant births is increasing, and most of them
The incidence of natural births represents 4.98% of  births nationally, but we have a very 
high number of births with S / C which occupied 2.77% of  births which, policy 
necessitates preventive interventional birth. 

Policymakers and nongovernmental organizations should work with their policies on 
information regarding the promotion of the benefits of natural birth aimed at reducing the 
number of births with S / C.

Management of birth

The first phase of birth for women
normal birth should be encouraged to take the position that what seems most appropriate. 
Women suggested several alternatives including the following:

� advised the woman to walk
� advised the position with
� advised sitting position
� advised resting in a position to the left (lateral decubitus)

Management includes: 
contractions, cervical changes, changes in fetal station "and fetal position.
monitored at least every 15 min
of the uterus; obstetrical units, fetal heart rate is constantly evaluated.
birth in women with the full opening of the cervix, fet
auskulted at least every 5 min

The management in the second phase includes:

� observation 
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Comparison of total births in the maternity "Queen Geraldine" with 
births nationally of Albania 

Leads nationally in 2013 with 21.04 % of births. We found that the comparison of total 
births in the maternity "Queen Geraldine" with births nationally of Albania was 
statistically significant and p value <0.001 for total births 

The prevalence of infant births is increasing, and most of them occur in this institution. 
The incidence of natural births represents 4.98% of  births nationally, but we have a very 
high number of births with S / C which occupied 2.77% of  births which, policy 
necessitates preventive interventional birth.  

Policymakers and nongovernmental organizations should work with their policies on 
information regarding the promotion of the benefits of natural birth aimed at reducing the 
number of births with S / C. 

Management of birth 

The first phase of birth for women who appear in the admission to the birth. Woman with 
normal birth should be encouraged to take the position that what seems most appropriate. 
Women suggested several alternatives including the following: 

advised the woman to walk 
position with shoulder 

osition 
esting in a position to the left (lateral decubitus) 

nagement includes: Periodic assessment of the frequency and strength of uterine 
contractions, cervical changes, changes in fetal station "and fetal position.

least every 15 min, especially during and immediately after the contraction 
of the uterus; obstetrical units, fetal heart rate is constantly evaluated.

ith the full opening of the cervix, fetal heart rate should be monitored or 
at least every 5 min and after each contraction. 

in the second phase includes: 

2 3 4 5 6

2009 2010 2011 2012 2013 2014

18.17 19.76 20.23 20.02 21.04 19.84

The ratio of births to births in our institution nationally
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Comparison of total births in the maternity "Queen Geraldine" with 

 

We found that the comparison of total 
births in the maternity "Queen Geraldine" with births nationally of Albania was 

occur in this institution. 
The incidence of natural births represents 4.98% of  births nationally, but we have a very 
high number of births with S / C which occupied 2.77% of  births which, policy 

Policymakers and nongovernmental organizations should work with their policies on 
information regarding the promotion of the benefits of natural birth aimed at reducing the 

who appear in the admission to the birth. Woman with 
normal birth should be encouraged to take the position that what seems most appropriate. 

Periodic assessment of the frequency and strength of uterine 
contractions, cervical changes, changes in fetal station "and fetal position.Fetal heart rate 

, especially during and immediately after the contraction 
of the uterus; obstetrical units, fetal heart rate is constantly evaluated.The second stage of 

al heart rate should be monitored or 
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� intervention when have complications at birth with forceps or vacuum instrumental 
birth, or S / C (Caesarean Section). 

� extraction of the fetus 
� positioning mother advised as follows: 

a)advised supine position with knees set (dorsal position) 

b) advised lateral position (Sims) 

c) advisedpartial sitting position is recommended 

d) advisedposition on knees 

� applicationof epiziotomia (being used routinely at this time, but current 
recommendations are limited, its use becomes more efficient according to the 
indicators of maternal or fetal) 

Birth maneuvers are as follows:Neck checked for the presence of fetal umbilical cord.A 
newborn baby is stimulated aspirated and then transferred to the pediatric care or the 
mother's chest. 

The third phase of birth 

There are 3 classic signs which indicate that the placenta has begun to separate from the 
uterus: 

a)Increase uterine contractions; b)Umbilical cord unexpectedly extended;c)It happens a 
great hemorrhage 

The observation made in every moment for women bleeding and psycho-emotional 
support given at every stage of labor. 
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