
Case Briefing 

You’re on-call for obstetrics today in a rural 1A maternity site (no local cesarean section capabilities), 
and the nearest urban centre is 250 km away. You’ve been having a relaxing morning picking weeds 
from your garden and thinking about attending your child’s school concert later this afternoon. Don’t 
you love living rural?  

You are about to go for a bike ride when you get a call from the hospital. Nurse: “A young woman 
just arrived and I think she’s in labour.” You let the nurse know that you’ll bike over and should be 
there in about five minutes. 

A 17 y/o woman presented to the ED at 1215 appearing to be full term with abdominal pain. She’s 
been having strong contractions since 0200 and says that it almost feels like something is “about to 
come out.” She appears worried but is not in visible distress.  

She has no record of prenatal care, is nulliparous, and is carrying a singleton pregnancy. Prenatal 
labs are not available. Her past medical history and family history are insignificant. She has no 
allergies and takes no medications. She does not smoke but “has an occasional drink.” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Fetal Heart Rate (FHR) Tracing #1 
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Fetal Heart Rate (FHR) Tracing #2 
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Vaginal Examination 
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