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Introduction  

1 

 

INTRODUCTION 

Parturition is the culmination of a period of pregnancy 

with the expulsion of one or more newborn infants from a 

woman's uterus. The process of normal childbirth is categorized 

in three stages of labor: the shortening and dilation of the cervix, 

descent and birth of the infant, and birth of the placenta 

(Wiberg-Itzel et al, 2016). 

Childbirth can be an intense event and strong emotions, 

both positive and negative, can be brought to the surface. 

Abnormal and persistent fear of childbirth is known as 

tokophobia. During the later stages of gestation there is an 

increase in abundance of oxytocin, a hormone that is known to 

evoke feelings of contentment, reductions in anxiety, and 

feelings of calmness and security around the mate (Meyer. 

2007). Oxytocin is further released during labor when the fetus 

stimulates the cervix and vagina, and it is believed that it plays a 

major role in the bonding of a mother to her infant and in the 

establishment of maternal behavior. The act of nursing a child 

also causes a release of oxytocin (Levine et al, 2016). 

Length of labor varies between women, with first labors 

lasting on average eight hours (and unlikely to last more than 18 

hours), second and subsequent labors lasting on an average five 

hours (and unlikely to last more than 12 hours). Progress in labor 
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