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Benefits of different positions

» Increased comfort

» Reduced pain, distraction

» Enhanced sense of control

» Change the shape and size of the pelvis

» Helps the baby’s head move to the optimal
position during first stage labor

> Helps the baby with rotation and descent during
the second stage

» Changing position can reduce the length of labor.

» help with the frequency, length, and efficiency of
contractions
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Duration of labor from 3 to 10 cm cervical
dilation was about 50% shorter in patients who
alternated supine and standing, standing and
sitting positions.
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Semi-sitting Side-lying

This posttion may be the most This position is relaxing and
comfortable. and makes it casier helps prevent tears 1o the
tor the birth attendant to guide vagina or perineum.

the birth of the baby’s head.



- Side lying Positions

Fig. 4.17 Woman in pure sidelying on the ‘correct’ side, with fetal back
toward the bed'. If fetus is ROP, woman lies on her right side. Gravity pulls
fetal head and trunk towards ROT.



Fig.4.18 Vivorman in pure sidelying on the “wroing” (left) side for an ROP fetus.
Fetal back is toward the ceiling. Gravity pulls fetal occiput and trunk ioward
direct OF.

Fig. 4.19 Woman semi-prone on the ‘correct side’ — with fetal back ‘toward
the ceilling’. If fetus is ROP, the semi-prone woman lies on her left side. Gravity
pulls fetal occciput and trunk toward ROT, thern ROA.
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Fig. 4.6 Sitting leaning on a tray Fig. 4.7 Straddling a chair.
table.

%

Fig. 4.8 Straddling toilet, facing Fig. 4.9 Standing, leaning on bed.
backwards.
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RISK FACTORS — Reported risk factors
for OP position at delivery include

eNulliparity

e Maternal age greater than 35 years

e Obesity

e African-American race

ePrevious OP delivery

eSmall pelvic outlet (particularly narrow subpubic arch)
e Gestational age 241 weeks

eBirth weight 24000 grams

e Anterior placenta
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Fig. 4.10 Standing, leaning on a Fig. 4.11 Standing, leaning forward
tray table. on partner.

Op = 15-20% ( 10%)

™~ (7 " Overall rate 5/5%

%~é—= MP=4% pp=7/2%

Fig. 4.12 Standing, leaning on balil. Fig. 4.13 Kneeling with a ball.

5L

Fig. 4.14 Hands and knees. Fig. 4.15 Kneeling over bed back.
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Asymmetrical Position and Movements

® This may allow more space where it is needed for rotation

¢ If the baby is OP, the woman should lunge in the direction of the occiput

Fig. 4.20 Sitting with one leg Fig. 4.21 Standing with one leg
elevated. elevated.

(a) (b)

Fig. 4.22 (a) Asymmeitrical kneeling, (b) asymmetrical kneeling, leaning on
pariner.






Malposition, Macrosomia and Cephalo pelvic Disproportion

Diagnostic

Abdominal Shape
Abdominal Palpation

Internal examination






Fig. 4.1 Posterior asynclitism.

Fig. 4.2 Anterior asynclitism.



Occiput Posterior / Asynclitism in Second stage

Rotate baby:
- Hands and Knee

- Lunge
- Abdominal lifting
- Knee — chest
- Upright, asymmetrical positions
- Dangle
- Pelvic press
e Spontaneous pushing
e Monitor FHR / contractions



Positions for tired women

(a)

Fig. 4.33 (a) Semi-prone, lower arm forward, (b) lateral with leg support.

Fig. 4.34 Semi-sitting. Fig. 4.35 Sitting in a rocking chair.

Fig. 4.36 Sitting backward on toile.



Persistent Cervical lip or a Swollen Cervix

ST &

Fig. 4.37 Hands and knees. Fig. 4.38 Kneeling with a ball.

Fig. 4.33 Open knee-chest Fig. 4.40 Lateral.
position.



Solution for Second Stage dystocia

— Position and other Strategies for Suspected OP , OT

e Leaning forward while Kneeling, Standing or Sitting

(a) (b)

Fig. 5.3 (a) Kneeling on foot of bed. (b} Kneeling, leaning on partner to push.



® Lateral Positions

Fig. 5.14 Woman in pure sidelying on the ‘correct’ side, with fetal back
‘toward the bed'. If fetus is ROP, woman lies on her right side. Gravity pulls
fetal occiput and trunk toward ROT.



Fig. 5.41 Asymmetrical kneelingto  Fig. 5.12 Asymmetrical standing.
push.

Fig. 5.10 Asymmetrical sitting.



100 The Labor Progress Handbook

(@ (b

Fig. 5.17 (a) Dangle. (b) Dangle with birth sling.

Other strategies

The pelvic press is sometimes helpful in cases of deep transverse arrest,
occiput posterior, or a ‘tight fit’ in the second stage, as a method to
increase midpelvic and outlet dimensions to make room for fetal
rotation and descent”. (See Fig. 5.18a, b and also the Toolkit,
Chapter 6, page 161, for a description of the pelvic press.)

Please note that the pelvic press is not the same as the ‘double hip
sqgeeze.’ The main difference between the two is the placement of the
bhands. The pelvic press is used to enlarge the pelvic outlet in the
second stage; the double hip squeeze 1s used 6 relieve back pain at any
ume in labor.

A variety of movements may help rotate the fetus. See Chapter 6 for
pelvic rocking (Fig. 5.19 and page 152), lunging (Fig. 5.20 and page
154), slow dancing (Fig. 5.21a and page 157), and swaying on a ball
(Fig. 5.21b and page 162).

Fig. 518 (a} Pelvic press. (b) Detail of pelvic press.



An ideal position for second stage
——————————————————————————————————————————

1 Open the pelvic outlet as widely as possible
provide a smooth path for the baby to
descend through the birth canal

1 Use the advantages of gravity to help the
baby move down

1 Give the mother a sense of being safe and in
control of the process.
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Changes in thhe woman®™s position may have beneficial effects on the
followirgs:

1D Alignmment of pelvic bones and resuliing shhape and capacity of thhe
pelvis

2D Frequency, iengrh, and efficiency of contracrions 2.

3D *IDyhrive angle” (Figs 2. 2a, b)), thhat is, the angle formmed by thhe axis of

thhe fermas” spine and the axis of thhe birth canal®'™.

C<RD Effects of gravity ',
s> Oxyeen supply o fetus“:’

RO i — e

(a)

(b)

——\

Fig. 2.2 Drive angle — (a) supine, (b)) standing. Adapted from reference 12.

*The effects of gravity can help the baby move down

more quickly
= Changing positions helps to ensure a continuous oxygen

supply to the fetus



Sitting

J Opens pelvis
J Gravity enhancing
( Natural pushing position

HiDoctor.ir
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Fig. 4.25 (é) Woman rechning. Weight of uterus rests on her spine. Adapted
from reference 10. (b) Woman upright. Fundus tilts forward. Adapted from
reference 10.




Fig.4.26 (a) Woman reclining. Head of OP fetus directed toward pubic bone.
Adapted from reference 10. (b) Woman upright. Head directed into peivic
basin. Adapted from reference 10.
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LES ETAPES DE L’ACCOUCHEMENT

LE BEBE S'ENGAGE DE PROFIL BB, TETE BIEN FLECHIE B4 ; PUIS DEFLECHIT LA TETE K ET SE REMET DE PROFIL POUR
IL TOURNE LE DOS EN AVANT 3, LE NEZ VERS L'ARRIERE, SORTIR LES EPAULES KA.
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Figure 6.1 Alternative positions of ease for the first stage of labour.



@ Mayo Foundation for Medical Education and Research. All rights reserved.



Leaning forward

@ Mayo Foundation for Medical Education and Research. All rights reserved.



Sitting with one foot up

@ Mayo Foundation for Medical Education and Research. All rights reserved.






Kneeling

e o - s o o
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Kneeling

(1 Good for reducing tears and episiotomies.
(1 May be restful for mom.




Hands and knees (All fours)

d  With pelvic tilts help to a posterior baby's rotate
1 Big babies

d Increased comfort

(J Reduce back pain

J Allows easy access for backrubs, massage

J Sway side to side




Lunging

Help enlarge the pelvis
on one side, and change
the shape of the pelvis,
which helps the baby
find the best position




Lying on your side

Side-lying, try placing
pillows between knees for
comfort.

* help a posterior baby
rotate

* Less need to secondary
power

e Usedin UK







Semi sitting

& Mayo Foundation for Medical Education an ean:h. Il righhts reserved.







Semi-sitting Side-lving

This posttion may be the most This position 1s relaxing and
comfortable. and makes it casier helps prevent tears 1o the
for the birth attendant to guide vagina or perieum.

the birth of the baby s head.



Squatting / Supported Squat

1 Opens pelvis
[ Gravity enhancing
1 Sense of control for mom

O During squatting, the average pelvic outlet is 28% greater than in the
supine position Stand, or sit back to relax in between contractions
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Squatting Position: Advantages

Decreases the amount of time mother pushes during labor
Help to Decent of fetus
Help to OP

Reduces the necessity for forceps use on infant

Lessens the use of episiotomy to aid in labor, due to “relax[ing] and stretch[ing]
of the pelvic floor muscle”

“Encourages and strengthens the intensity of contractions, while relieving back
pressure”

Improves blood circulation of fetus
Improves health care practitioner’s access to mother’s perineum

“May increase pelvis diameter by as much as two centimeters”
“Uses gravity” to assist with birthing process
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OA position recommendation

Position with all-fours position better than the spine
Position with the hips higher than their knees.

Pelvic rocks on all fours (several sets a day)
Sitting on a birthing ball

Kneeling and leaning forward on a bean bag chair ( forward-leaning
positions ) while watching TV,

Sleeping or lying predominantly on your left side

Scrubbing the floor, crawling, or doing other tasks that require being on all-
fours a lot in the week or two prior to labor (not just for a few minutes, for
20-30 minutes at a time at least)



During Labor

-Avoid Breaking the Waters

-Making more room in the pelvis can be done by:
* Altering the level of the mother’s hips
* Rocking from side to side

* Going up and down the stairs
 Asymmetric labor positions

* Kneeling on one knee, raising one foot

Double hip squeeze’



Fig. 5.24 {a)} Detail of double hip squeeze. (b)) Doubie hip squeeze.

Fig. 5.25 Knee press — woman seated.

— woman on her side.

Fig. 5.26 Lateral knee press
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