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Oral Intake During Labour

Labour is an energy consuming activity
which requires extra calories. Studies have
suggested that th energy consumption of
labour 1s similar to that of continuous
moderate aerobic exercise. Therefor a light
diet during labour can prevent low blood
sugar and dehydration which can
potentially preve prolonged labour.
However, labour delays stomach motility
and emptying significantly. The condition
is furth aggravated by the use of certain
medications. If delivery under general
anesthesia become necessary under this
situation, residual food in the stomach
might enter airway and cause aspiratio
pneumonia and potential death.
Nowadays, with  advancement in
anesthesiology, incidence of aspiration
pneumonia has been greatl reduced.
Therefore, women who are medically
indicated to keep fasted during labour can
b allowed to take limited amount of clear
fluid. For a majority of low risk cases, a
light diet 1 possible.
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Drinking enough fluids and having a
light diet can help:

To prevent dehydration during labour
To maintain women’s physiological
needs

To promote comfort and positive birth
experience

To avoid unnecessary medical
intervention due to depletion of energy
during labour

To reduce risk of aspiration pneumonia if
there 1s need of emergency operation
under anesthesia

The following drinks and light diet are
recommended until your cervix is 8cm
dilated:

Water or juice

Caloric drinks

fita off€otice

Ice cubes (around 5ml of water each)

Cereals with skimmed milk

Biscuits or bread with jam or honey

Low-fat or fat-free yogurt

Rice water

You should keep fasted after your cervix is
8cm dilated but you can still have no more
than 3 ice cubes per ho for refreshment
(each is made up of around 5ml of drinking
water). If you undergo induction of labour
or suff from certain medical conditions,
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you are associated with higher
anaethesthetic risks and thus should be
faste completely during labour.

For Caesarean deliveries:
For elective operations, you should be
fasted for 6-8 hours for solid food, and
2 hours for clear fluids before the
operation.

For emergency Caesarean delivery,
women should be fasted as soon as the
decision for operation is made.

Regardless of the mode od anesthesia,
you will be prescribed with antacids to
decrease lung damage due to aspiration
pneumonia.

When you are fully awake after surgery
in the postnatal ward, you may start oral
intake 2 hours later after assessment by
healtcare professional. We assess you to
start with clear fluid such as water then
gradually resume normal diet as
tolerated.

For any enquiries, please consult your

healthcare professionals

Information provided by Department of Obstetrics

and Gynaecology, Queen Mary Hospital.



