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Nutation & Counter nutation




Nutation




Counter-Nutation




Counter-Nutation
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Pushing Positions: Internal Rotation
@mamastefit

Knees in, ankles out promotes a larger opening of the
pelvic outlet, allowing for more space while pushing!

Side Lying All Fours

Supine o Squatting
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Tallor Sitting

Sl CuyS

Keep your hands relaxed.

Slowly lower both knees towards the floor - go as far as is comfortable. Stop if you feel any pain.
Hold while you count to 5 or 10.

Relax, bringing your knees back up to where you started.
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Anteversion-Retroversion
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Anteversion & retroversion
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Sitting uprigh

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




Sitting backwards on a chair, leaning forwards

Place a pillow between the chair back and your belly, and lean into it.

“* You could sit in this position and watch a film while in the early
stages of labour.

¢ Your birthing partner could massage your back during

ABBASZADEH :KASHAN UNIVERSIT OF MEDICAL SCIENCE.

PH.D REPRODUCTIVE HEALTH



Leaning forward




Sit while leaning on your back

% Sitting with your back supported can help gravity with the birth of your
baby.
¢ This can be especially helpful if you have had an epidural.




Sitting with one foot up

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




Standing & Walking position




Standing lunge

Place one foot on a chair, stretching your muscles and ligaments on that side.

<+ This can help if your baby's head is tilted to one side or your labor has slowed.

<+ Use this position only if it feels good and doesn't cause pain in your pelvis, hips, or
knees.




Lunging position




Standing forward lean

+ Stand with your feet comfortably wide and drape your upper body over an exercise ball
propped on a table.

+* This is a good position for swaying and rocking through contractions, and for encouraging
your baby to rotate and descend.

ABBASZADEH :KASHAN UNIVERSIT OF MEDICAL SCIENCE. PH.D REPRODUCTIVE HEALTH 50




Standing and walking

Going up and down stairs sideways will help open your pelvis. During
contractions, mother can stop to lean against the wall or on your birthing
partner.




Swaying
'slow dance' position

Swaying back and forth in rhythm with your
breathing or to music can be comforting
during labor.




ASYMMETRICAL
POSITIONS




Kneeling

Kneeling is one of the most popular birthing positions because it also gives mom
a much-needed break.




Supported kneel

supported kneel will open your pelvis wider than sitting or lying down, while allowing
your body to be completely supported.

ABBASZADEH :KASHAN UNIVERSIT OF MEDICAL SCIENCE. PH.D REPRODUCTIVE HEALTH 55
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The hands and knees position

<+ The all fours position calls for you to get down onto your hands and knees,
either in bed or on a floor mat.

ABBASZADEH :KASHAN UNIVERSIT OF MEDICAL SCIENCE.
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The hands and knees position

“*back pain(Takes
pressure off the spine,
easing back pain)

“*help a posterior baby
rotate

“+allows easy access for
backrubs, massage

“*sway side to side
“*pelvic tilts to aid rotation

“*May help boost baby’s
oxygen level

“* Increase comfort

<+ Your arms may get tired

ABBASZADEH :KASHAN UNIVERSIT OF MEDICAL SCIENCE.
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Lying on your side

Lying on your side is one of the best labor positions to try
when you need a rest.

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

ABBASZADEH :KASHAN UNIVERSIT OF MEDICAL SCIENCE.
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Inferior
Vena Cava

Supine hypotension occurs when the growing baby
compresses the aorta and vena cava.

Image courtesy of Sweethaven Publishers at www.sweethaven,com









"Rhideal posiion for second
1O

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

] use the advantages of gravity to help the baby move down

] give the mother a sense of being safe and in control of the
process.



dealposiiion ‘

“*Back curved

“*Upper leg supported by partner
“*Gravity neutral

“»Good for fast second stage

“*May be a comfort position for mom.

A




Kneeling

1Good for reducing tears and episiotomies.

IMay be restful for mom.




Hands and knees

JGreat for back labor
IBig babies
JPosterior babies

IMany find it most comfortable




e | Sitting

2 Opens pelvis
2 Gravity enhancing
N O Natural pushing position
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Squatting Position:
Advantages

Decreases the amount of time mother pushes during labor

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”

“Shortens the depth of [mother’s] birth canal”
“Increases pelvic diameter by 28+%”

“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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Squatting / Supported
Squat

Ry PR SIS N

A e Ul ) Al 55l

Gl g L Al Ly oali) (1 ) 93 40 Gt % 28 outlet aailies Glls ja[])
Dl e B ) 3 Gl A




Dangle

Gravity

» No external pressure on perineum / pelvis

» Feeling of being well-supported

+ May be dimcult*or mom to see or touch baby
during birth.




Knee-Chest Position
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