THE NEWBORN
It was a cold, windy August morning, the kind that came with light rainfall and biting cold. I was curled up and very fast asleep in the cocoon of my mother’s wrapper with my braids in a silk scarf, dressed in blue scrubs, a white sweatshirt that had "BOSTON" written boldly across its chest region, and blue knee-high pop socks, when suddenly, I heard a cry; “Nurse! Nurse!”. 
At first, it sounded like it came from the dream I was currently having about being Florence Nightingale in the Vietnam War but alas, it was a cry of desperation that in fact came from just outside the door of the Nurses’ room I was sleeping in. 
I jolted up from sleep, flung my mother’s wrapper off me, and raced to the door. Alas! It was an emergency; a woman in labour. 
It’s barely been an hour since we sorted out the last emergency. Why this? I thought to myself, with a little irritation as I kissed my teeth. I just wanted to go back to sleep wrapped in the warmth of my mother’s wrapper, but unfortunately, work had other plans for me.
I was still pondering upon the impending workload when my colleague showed up beside me. Her name was Patricia; dutiful, hardworking Patricia. We had both just graduated from university and were doing voluntary work at a maternity hospital until we got internship placements.
I heaved a sigh of relief and said “good morning” as I noticed her tired eyes.
Did she not get any sleep? I thought to myself as we assisted our pregnant patient onto a bed and proceeded to check her vital signs. We ensured that she came with all the requirements needed for a stress-free delivery and proceeded to write out the missing items for her husband to purchase at the hospital’s pharmacy which was always open 24/7.
“Sorry madam, it’d be over soon,” I said, as I palpated her very roomy abdomen and proceeded to perform a vaginal examination to determine the extent to which her cervix had dilated. 
I donned my surgical gloves and inserted my index and middle fingers into her vagina. I checked and reported to Patricia who was filling out the partograph, “3cm”; We were going to 10cm.
Time flew by and about 3 hours later, I returned to determine the extent of her cervical dilatation and to monitor her entire progress so far. 
“Ah! Aunty nurse! You want to put your finger again?! Please now!” she protested. 
She had the voice of a person who most likely sang the soprano in the church choir. At this point, she was covered in sweat and spoke quickly like she did not want to waste the little breathing space she had before the contractions would come again to rack her entire body with excruciating pain. 
I smiled. 
“Madam, don’t you want me to at least be sure that you’re making progress?" I asked her. 
"I need to know if your contractions are opening up your birth canal as they should, bear with me okay? Sorry,” I said. 
She nodded and then gave me the go-ahead. I once again inserted my fingers and checked how many centimetres dilated her cervix was.
“3cm,” I said to Patricia who at this point gave me a quizzical look. 
“It really is a three" I reaffirmed. 
We then called the attention of our senior colleague, a Matron who had a very jovial personality and always made us laugh so much. 
“Omoge you have started o,” she said to me as soon as I presented the case to her. 
I laughed and told her that I needed her to please come confirm my examination findings. She came along immediately and carried out the vaginal examination. 
“A solid three,” she said, removing her gloves. 
It was at this point I knew that our patient was going to need assistance.
I rummaged through her essentials for some uterotonic and added it into a pint of normal saline intravenous infusion to run at 30 drops per minute. The doctor on call had come in earlier to create an intravenous access on her left arm and so we were good. I proceeded to explain why she had to take a “drip” and reassured her before leaving to document all the procedures I had carried out.
I returned to her bedside after an hour had passed and proceeded to once again carry out a vaginal examination. I had to be sure that all my nursing interventions were yielding positive results, no? This time, she offered no resistance, I could tell that she was beginning to trust me. I had earned her trust. Whoop! I thought to myself with a slight smile as I did a little victory dance in my head. 
“Sorry madam,” I said as she winced the moment my fingers reached her birth canal. 
"4cm," I said to Patricia who breathed a sigh of relief and said, "Thank God”. 
“Aunty nurse, how far?” our patient asked, as Patricia began to apply some medium on her abdomen to listen to the fetal heart rate. 
“Better now ma, we’re making progress" I responded and watched her breathe a sigh of relief. 
“Thank God” she muttered, and then “Yehhh!” as the contractions once more shot through her entire body. 
“Sorry madam, sorry,” I cajoled.
The next couple of hours flew by without much progress on the part of our patient who was beginning to get apprehensive and cranky and reasonably so as the uterotonic got finished and she was still 4cm dilated while nerve-racking contractions continued to shoot through her entire body. 
The Obstetrician in charge was informed. He examined her and an assessment of “Failure of labour to progress” was made. “Ugh” I thought to myself as I understood what that meant.
“Madam, I’d advise that we carry out an emergency Caesarean section right away because the longer we wait, the more you and the baby are in great danger,” the Obstetrician advised. 
"Ah!" the patient exclaimed. 
“But I have come this far doctor, I can’t do a C-section, isn’t there something else you can do for me? please sir”, my patient wailed as her husband consoled her, running his hands through her hair. 
"No madam, I'd be doing you a great disservice and breaching my oath of non-maleficence if I continue to try other methods of inducing vaginal delivery knowing fully well that what you need is a Caesarean section,” the Obstetrician responded. 
“Please give us some time to think about it sir,” her husband pleaded as we screened her bed-space with curtains and gave them some privacy.
It was in this moment that I was once again reminded that there was only so much a medical practitioner could do. It broke my heart to see our patient in so much pain but I was also consoled with the fact that medicine had made another option possible, one that could in fact guarantee both the safety of the mother and child by at least 90% and so I raised my face to the heavens in gratitude.
A little over 30 minutes later, her husband came to the nurses’ table and vocalized their intentions to go through with the Caesarean section. 
The procedure was explained to our patient and her husband as well as the financial implications. We ensured mutual understanding and had her fill out the necessary paperwork as all theatre essentials were put together. 
Half an hour later, our patient was on her way to the theatre draped in a disposable blue gown. 
“It’s going to be okay ma, don’t be afraid,” I said as she was wheeled into the operating suite while Patricia squeezed her hand in reassurance.
I watched as our patient was put under local anaesthesia and a curvilinear incision was made on her lower abdomen. The surgeon and his assistant made more careful incisions and dissections across several skin, tissue and muscle layers until he finally got to the baby. 
“Clamp!” the surgeon called out and about half an hour later, our baby was out, big and strong with wails loud enough to wake the dead. Her umbilical cord was clamped and cut to release her from her mother’s placenta. 
The surgeon lifted the baby to the mother's field of vision.
“What sex?” he asked. 
“Female,” she responded, smiling amidst tears. 
“Congratulations!” he said to her as he handed the baby carefully to me. 
The placenta was carefully detached from her womb and put in a covered bowl, which was going to be handed over to the new father later with the permission of the mother.
She cried as her surrounding temperature changed from immense warmth to very cool air. I held her very close to my chest as we headed to the warmth of the radiant heater. It took a while for her to adjust to the new heat source and so she cried often. I began to clean her up with some olive oil and soft cotton pads and as soon as the cool oil touched her skin, the intensity of her wails increased. 
I finished and then applied some methylated spirit on soft cotton wool and proceeded to clean what was left of her umbilical cord, she let out a loud cry as it probably stung. This time, I cradled her in the warmth of my hands and cooed. She adjusted, held my index finger, and went right to sleep, I felt tears sting my eyes as I dressed her up in a pink, soft, woolen Onesie with a cap to match. 
She was the most beautiful thing with a head full of dark curls and impossibly tiny, pink limbs wiggling unceasingly. I wrapped her up in the softest pink shawl I had ever seen and carried her out of the theatre to the warmth of the Post-natal ward while her mother was prepared for exit from the theatre.
I laid her in a cot and monitored her while Patricia prepared the bed in preparation for the new mother. 
“Are you sure you don’t want to hurry up and give birth too?" she teased me as she tucked in the last of the bedsheet, I looked up into her eyes twinkling with mischief and replied, “Why don’t you try impregnating me first?" she let out a loud laughter and said, "That’s your business o”. 
Loud smacking sounds from the cot disrupted our little camaraderie and we peered into the cot to see our newborn impatiently sucking on her little fist with her tiny pink tongue.
It was as if our attention snapped the rest of her patience into two like a twig stepped upon in harmattan as she let out a loud cry and clenched both her fists. Patricia and I looked at each other as we understood what it meant – hunger. 
“Where is the mother anyway and why hasn’t the theatre called for us to come pick her up yet?” we heard our matron ask. 
It had been an hour since she was born and she had not had anything to eat; dangerous slopes we were treading right there, real dangerous. We proceeded to check her random blood sugar (RBS) using the glucometer. We found out that it was a little below 4mmol/L and so the Paediatrician was invited. 
He did a thorough examination and documented that the newborn was at risk for hypoglycemia and should be fed with 30mls of Breast Milk Substitute (BMS), which was basically processed Cow's milk if you thought about it, pending the time her mother got back from the theatre. 
We borrowed some from another patient on the ward, prepared it with 10mls of hot water and 20mls of cold water, and fed her with a syringe. She lapped up every drop and smiled in contentment. I put her on my shoulder after we were done and patted her back until I heard her belch before laying her in the cot again. Can’t have our newborn aspirating cow’s milk now, can we? 
Then it was time for immunizations and fortification with vitamin K. The community health nurse was summoned and so she came in with her cold pack to administer the BCG vaccine as well as the oral polio and hepatitis B vaccines. Our newborn once again showed her displeasure against the needle pricks with deafening cries of protest. I carried her in my arms and rocked until she was quiet but there was in fact, one more hurdle to cross; the vitamin K injection which was to be administered by me. 
Would I lose her trust? I thought to myself as I prepared the injection and proceeded to administer it to her. She once again clenched her fist in displeasure and let out a sharp cry as the needle went through the Vastus lateralis muscle of her thigh. I finished and once again rocked her to silence as she went to sleep.
Finally, her mother returned from the theatre and we immediately got to work. She was made comfortable in bed and all her vital signs were monitored. 
“Sorry madam, how do you feel?” I asked as I broke injection ampoules containing medications that I was going to administer to her. 
“I’m fine, Aunty Nurse, thank you,” she responded.
“Congratulations!” I added. 
She nodded, smiled and gradually fell asleep as the effects of the Opioid analgesic I gave her kicked in. I then administered her antibiotics and left her bedside to document all that I had done.
About two hours later, sharp cries were heard from her bedside; our newborn was once again asking for some food. The senior matron proceeded to examine the mother’s mammary glands for some milk but alas! It was dry; she wasn’t lactating just yet. We were going to have to make do, again, with Cow's milk for now. Another 30ml of BMS was prepared and our newborn once again, licked up every drop in contentment.
[bookmark: _GoBack]A little over five minutes later as I updated the night duty report, I looked about and saw Patricia catching a wink and almost falling off the chair she was sitting on. I stifled a laughter and thought to myself “old soldier” with a wry smile as I was also completely knackered and was on the brink of crumbling to the floor in exhaustion. I took a glance at my nurses’ watch, 8:30 a.m. It had been a long morning and it was finally time to go home. Yay!!! 
Our learned colleagues of the morning shift had since resumed but we were required to wrap up all extensions from the night shift before handing over to them.
I dotted my “i’s” and crossed my "t’s” as we gathered around the Nurses' station. Pleasantries were exchanged and I heaved a sigh of relief as I proceeded to read out the night duty report to them.
“Good morning dearest colleagues and welcome to the reading of the night duty report of 27th August, 2021…” I began.













