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Physiologic Positions and Movements for Labor and Birth
by Penny Simkin, PT, CD(DONA)

(refer to illustrations on page 2)

Positions

Unique Contributions of the Position

Standing

Takes advantage of gravity during and between contractions
Contractions less painful and more productive

Fetus well aligned with angle of pelvis

May speed labor if woman has been lying down

May increase urge to push in second stage

Walking

Same as standing, plus:
Movement causes changes in pelvic joints, encouraging rotation
and descent

Standing and leaning forward on partner, bed, or
“Birth Ball"

Same as standing:

Relieves backache

Good position for back rub

May be more restful than standing

Can be used with electronic fetal monitor (stand by bed)

Slow dancing (Mother embraces partner around neck,
rests head on histher chest or shoulder. Partner's
arms around mother’s trunk, interlocking fingers at her
low back. She drops arms, rests against partner. They
sway to music, breathing in same rhythm.)

Same as standing, leaning forward, walking, plus:

Being embraced by loved one increases sense of well-being
Rhytbm and music add comfort

Partner gives back pressure to relieve back pain

The lunge (Mother stands facing forward beside a
straight chair, places one foot on chair seat, with knee
and foot to side. Bending raised knee and hip, mother
“lunges” sideways repeatedly during a contraction, 5
seconds at a time. She should feel stretch in inner
thighs. Lunges to each side; continue in the more
comfortable direction for several contractions. Partner
secures chair, helps with balance.)

Widens one side of pelvis (side toward which she lunges)
Encourages rotation of OP fetus
Can also be done in kneeling position on bed

Sitting upright

Good resting position
Some gravity advantage
Can be used with electronic fetal monitor

Sitting on toilet or commode

Same as sitting upright, plus:
May help relax perineum for effective bearing down

Semi-sitting

Same as sitting upright, plus:
Easy position to get into on bed or delivery table

Sitting, rocking in chair

Same as sitting upright, plus:
Rocking movement may speed labor

Sitting, leaning forward with support

Same as sitting upright, plus:
Relieves backache
Good position for back rub

Hands and knees

Helps relieve backache

Assists rotation of baby in OP position

Allows for pelvic rocking and body movements
Takes pressure off hemorrhoids

Kneeling, leaning forward with support on a chair seat,
the raised head of the bed, or a “Birth Ball’

Same as hands and knees, plus:
Less strain on wrists and hands than hands and knees position

Knee-chest position (Mother gets on hands and
knees, then lowers chest to bed so that her buttocks
are higher than chest. She rests in this position, using
pillows for support, if necessary.)

Open knee-chest position (Similar to knee-chest with
knees slightly further back and apart, opening angle of
hip flexion and raising buttocks higher.)

Gravity encourages baby's head (or buttocks) out of the pelvis,
and reduces pressure on cervix, which may be desirable with
prolapsed cord, swollen cervix, or OP position. Knee-chest/open
knee-chest is sometimes recommended in early (OP) labor if
contractions are frequent, very painful, accompanied by back
pain and no progress in dilation. 30 to 45 minutes in this position
may assist in repositioning the fetus more favorably.
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Physiologic Positions and Movements for Labor and Birth continued

Side-lying or semi-prone

Very good resting position

Convenient for many interventions

Helps lower elevated blood pressure

Safe if pain medications have been used

May promote progress of labor when alternated with walking
Gravity-neutral

Useful to slow a very rapid second stage

Takes pressure off hemorrhoids

Easier to relax between pushing efforts

Allows posterior sacral movement in second stage

Squatting

May relieve backache

Takes advantage of gravity

Widens pelvic outlet

Requires less bearing down effort

May enhance rotation and descent in a difficult birth
Helpful if mother does not feel an urge to push

Allows freedom to shift weight for comfort

Mechanical advantage—upper trunk presses on fundus

Lap squatting (Partner sits on armless straight chair;
mother sits on partner’s lap facing and embracing
partner and straddling partner’s thighs. Partner
embraces her and spreads thighs during contractions,
allowing mother's buttocks to sag between. Between
contractions, partner brings legs together so mother is
sitting on them. Doula holds mother's hands for
safety)

Same as squatting, plus:

Reduces strain on knees and ankles, compared to squatting

Allows more support, less effort for exhausted mother

Enhances feelings of well-being, as mother is held close by a
loved one

Supported squat (Mother leans with back against
partner, who holds her under the arms and takes all
her weight. She stands between contractions.)

Lengthens mother's trunk, allowing more room for asynclitic fetus
to maneuver into position

Eliminates restriction of pelvic joint mobility that can be caused by
external pressure (from bed, chair, etc.) or passive stretching
(from squatting, pulling legs back, etc.), thus allowing more
“molding” of pelvis by. the rotating descending fetus

Gravity advantage

Requires great strength in partner

Dangle (Partner sits on high bed or counter, feet
supported on chairs or footrests, with thighs spread.
Mother backs between legs and places flexed arms
over thighs. Partner grips woman's sides with thighs.
She lowers herself, allowing partner to support her full
weight. She stands between contractions.)

Same as supported squat, except it is much easier on the partner
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lilustrations by Shanna Finger (© 1994 Ruth Ancheta) from the upcoming book on nursing interventions to prevent or correct dystocia in 1abor. by Ruth Ancheta and Penny Simkin
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Baths and Showers in Labor
By Penny Simkin, PT, CD(DONA)

One of the safest and most effective forms of pain relief in labor is immersion in deep water or a warm

shower. Hydrotherapy has been used for relaxation, healing, and pain relief for centuries, and today

is widely used in physical therapy, sports medicine, and other health disciplines. It has been used in

childbirth, however, only since the 1980s. Hydrotherapy in labor is becoming more popular because:

+ Soaking in a tub or lingering in the shower is known to be soothing and relaxing for most people.

* Numerous studies have shown that when used correctly, it is safe, it reduces pain, and it
frequently speeds labor. We sometimes call the bath "the midwife’s epidural.”

* The mother remains clearheaded and able to move about normally.

* These last advantages do not exist with the medications used for pain relief narcotics and
anesthetics).

* Most women who plan to use water in labor want it for pain relief. Some would also like to give
birth in the water, a practice that is restricted almost completely to out of hospital settings in North
America, but is supported in many European hospitals.

How does a bath reduce pain and speed labor?

Here is the explanation based on research on the physiological effects of immersion in water, and on
the studies of hydrotherapy in labor from the medical literature. My thanks to Michel Odent, MD, who
has tirelessly explained the physiology of immersion in water, which | am summarizing here, along
with his recommendations for safest and most effective use of the water in labor.

When a pregnant woman (or anyone who is not pregnant) sits in a deep warm bath, a series of
physiological changes begins immediately. These alter hormone production and fluid distribution
throughout the body. These are not observed when one sits in a few inches of water.

The body’s short-term response to immersion:

* The warmth and buoyancy of the water bring about immediate relaxation and relief of pain. This
lowers the production of stress hormones (such as adrenalin), which are known to work against
oxytocin and to cause slowing of contractions.

+ Even the anticipation of getting into the tub has some of the same psychological effects as
actually getting in. Hearing the water run seems to have benefit.

+ The body’s own oxytocin (which has very different effects than the chemical form used to induce
labor) is now secreted by the pituitary gland in larger quantities.

* Labor progress increases with the increases in oxytocin, without an increase in pain.

+ The woman also enjoys feelings of calm and well-being—caused by oxytocin in her brain.

* Atthe same time, the weight of the water (hydrostatic pressure) against her tissues presses
tissue fluid from her arms, legs, and skin into her circulation, which markedly increases her blood
volume, especially in her chest and heart.

*+  One obvious immediate demonstration of the increased fluid volume is that kidney action often
speeds up, causing an urgent need to get out and go to the bathroom.

« These effects may be more pronounced in pregnant than non-pregnant women because of the
increase in blood volume and tissue fluid that accompanies normal pregnancy.

Long-term effects of immersion in water:

A secondary effect of increased blood volume in the chest begins slowly, and takes a couple of
hours to become obvious. This greater blood volume increases the pressure within the heart, and
in response, the heart produces ANF (atrial natriuretic factor), which plays an important role in
maintaining fluid balance.

» One indirect effect of ANF is to slowly suppress the production of oxytocin. This effect takes a few
hours and after that, labor progress tends to slow if the woman does not get out of the water. In
fact, many women sense the change and get out of the bath. It is wise to ask the woman to get
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out if contractions seem to be slowing down (which may take 1 -2 hours or more; the length of
time may vary) even if she does not think of it herself.

* Therefore, the bath frequently speeds labor for an hour or two, but is unlikely to continue that
effect for hours. Pain relief does not last for hours, either (unless the pain relief is a side effect of a
slow labor).

When should a woman get into the bath?

Because of the short-term effects, timing of the bath is important. If she gets in too early and stays for
a long time, she will get little benefit; in fact, she may not progress into active labor. She should try to
wait until 4 to 5 cm dilation or more. Then she is likely to experience immediate and profound pain
relief, along with increased progress in dilation. She should use her other comfort measures,
including the shower, before that, because the shower does not cause the release of ANF. Then she
can save the bath for when she really needs it.

One possible exception is the situation where the woman is having a very long uncomfortable slow-
to-start labor. If she has missed a night's sleep with contractions, and is tired and discouraged, then
she might try a long bath to stop the contractions and give her some rest

What water temperature is best?

The water temperature should be very close to body temperature, around 98.6 degrees Fahrenheit or
37 degrees Celsius. If the water temperature is too warm, the mother's and baby'’s temperatures go
up, and the baby’s heart rate might speed up too much for safety. Furthermore, the mother often
loses her energy if she is in too hot a tub for too long. This is very important, because a fever in the
baby, even when it is not caused by infection, is serious. The baby in the uterus has no way to cool
himself down.

Is it safe to use the bath if her membranes have ruptured?
Numerous reports in the medical literature indicate that the bath does not increase the risk of
infection if a woman has ruptured membranes.

Can the staff still monitor the baby if the mother is in the water?

Yes. There are waterproof handheld monitors available. Most out of hospital midwives who do water
births have one of these. Some hospitals also have one. Also, newer portable wireless telemetry units
can be used. With older telemetry units (in which the mother carries a radio transmitter), someone
holds the radio device out of the water, and the regular sensing devices can be covered with plastic
and worn in the water by the woman. If her caregiver has doubts, he or she should check with the
hospital engineering department. They can confirm the safety of immersing the sensing devices.

What about modesty?

She may not want to be naked in front of everyone. She can wear a sports or opaque nursing bra in
the water, and shorts (until the birth becomes imminent). Or she may use a towel to cover exposed
parts of her body. It is likely that she will not be able to cover up completely all the time, unless she is
in a rather small conventional size tub, in which a towel would probably be adequate.

What if the baby is born in the water?

This is always possible. A rapid labor is not always easy to control. If there is a strong policy against
birth in the water, then the woman will need to be watched closely and removed in time. If the baby is
born in the water, he should be immediately brought to the surface and held by the mother with his
head completely out of the water. His head should be dried. Mother and baby should get out of the
water before the birth of the placenta, which can make quite a mess if born in the water. Water births
happen every day, and are considered a worthy option for hospital births in some countries.
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24 GOOD REASONS TO USE THE BIRTH BALL
DURING LABOR and AFTERWARDS

Adapted from a handout by Paulina Perez, RN, BSN, FACCE, CD

The birth ball eases labor pain and enhances progress. Three basic positions are used: 1) sitting, 2)
kneeling and leaning forward, 3) standing and leaning forward. All these positions are more comfortable
with a birth ball than without. Swaying (side to side, forward and back and round and round) is much easier
with the birth ball than without.

The use of the birth ball with all 3 positions provides these benefits:

Facilitates physiologic positions for labor

Allows for pelvic rocking and body movements

Encourages rhythmic movement

Can be used with both external and internal electronic fetal monitoring
Encourages pelvic mobility

Takes advantage of gravity during and between contractions
Allows freedom to shift weight for comfort

Encourage good physiologic resting positions

May speed labor

Is beneficial with techniques for failure to progress

Helps contractions to be less painful and more productive

DPOPODDDPDDD PO

Sitting on the ball also has these additional benefits:

@ Encourages pelvic relaxation
@ Provides perineal support without undue pressure
@ Eliminates the firm external pressure of a bed, chair or rocker when sitting

Kneeling and/or standing while leaning forward on the ball also have these additional benefits:

@ Encourages fetal descent

@ Assists in rotation of the baby in the posterior position

@ Helps relieve back pain

® Removes strain on wrists and hands that occurs with the hands and knees position
@ Gives good access for back rub or back pressure

@ May enhance rotation and descent in a difficult birth

@ Helps take the pressure off hemorrhoids (especially kneeling over the ball)

@ In shoulder dystocia, it can support the mother who needs to be on hands and knees to
facilitate rotation of the posterior shoulder. .

Plus, after the birth, the ball has these benefits:

@ Sitting and bouncing on the ball while holding a fussing baby up to your shoulders is a great
soother.
@ The ball makes a wonderful “prop” for postpartum exercises to restore strength and flexibility.

From. Birth Balls: The Use of Physical Therapy Balls in Maternity Care by Paulinu Perez, RN. Available from Cutting
Edge Press, hitp://www.childbirth.org/CEP.html 802-635-2142
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Backache in Labor
by Penny Simkin, PT, CD(DONA)

One woman in four feels intense backache during labor contractions. Such "back labor" may be due to the
position of the baby's head or the shape of the woman'’s pelvis or her spinal flexibility. Relaxation and breathing
are not enough to cope with such pain. Here are some suggestions for additional ways to deal with backache

during labor.

A. Use positions and movements to encourage the baby into a favorable position, speed a labor that has

slowed down, or relieve back pain..
Positions and Movements.

a. Sidelying. Lying on her side with both hips and
knees flexed, and a pillow between her knees.

b. Semi-prone. Lying on her side with her lower arm
behind or in front of her and her lower leg out
straight she flexes her upper hip and knee, rests her
knee on a doubled-up pillow and rolls toward her
front.

c. Also, she can spend time on her hands and
knees, or kneeling and leaning forward with her
upper body on a chair or a birth ball (a large
physical therapy ball). Some labor beds can be
arranged to support her in this position.

d. Pelvic Rocking. While kneeling and leaning
forward, she rocks her pelvis forward and back, or in
a circle. This helps dislodge the baby within her
pelvis, encouraging rotation.

e. Standing and walking take
advantage of gravity in encouraging
descent of the baby.

f. Slow dancing (standing and
swaying side to side while being
embraced by her partner) helps.

g. The Lunge. Standing and facing forward, place a chair beside
her. She places one foot on the chair seat, with her knee and
foot pointing to the side while she faces forward. Remaining
upright, she slowly "lunges," or leans sideways, toward the
chair, so that she bends the zee of the leg on the chair for a
slow count of 5 then returns t6 upright. She should continue
through the contraction and try lunging in each direction, and
stick with the direction that is most comfortable.

o
e,

h. Abdominal Lifting. While standing, she interlocks the
fingers of her hands and places them underneath her belly
against her pubic bone. During the contractions, she lifts
her abdomen up and slightly in, while bending her knees.
This often relieves back pain while improving the position of
her baby in her pelvis.
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J. The Open Knee-Chest position may help reposition an OP
baby if used during very early labor. If she has frequent
irregular painful contractions causing back pain, and her m =
cervix is not dilating, try this. Be sure her buttocks is high in > = TN
-

the air (see illustration). She remains in that position for 30 to
45 minutes. The back pain often disappears in this position.

B. Comfort measures for the doula or birth partner to use. These can be used with the above positions and

movements to help reduce back pain.
1.

Counterpressure. Holding the front of her hip with one
hand (to help her maintain balance) press steadily and
firmly (with your fist or the heel of your hand) in one spot
in the low back or buttocks area. She will help you know
what spot to press—it varies from woman to woman and
within the same labor. Try pressing in several places
and she will tell you when you have found it.

You usually have to press very hard during every contraction. This is very helpful in coping with the back
pain. Between contractions you might massage the area or use cold or hot compresses, described below.

The Double Hip Squeeze. The mother kneels and PN
leans forward (or on hands and knees). From behind, / ’
press on both sides of her buttocks with the palms of
your hands. Apply pressure toward the center (pressing
her hips together). Experiment to find the right places to
press. Do this during contractions. Apply as much
pressure as she needs.

Cold or Warm Compresses. Place an ice pack, hot water bottle,
cold or hot wet towel, frozen folded wet washcloth, or silica gel
pack on the low back between contractions to relieve back pain.
Cold usually is more effective, because of its numbing effects.
Before applying a cold pack, be sure she is warm. If her hands,
feet or nose are cold, wrap her in a warm blanket and put socks
on before applying the cold pack. Also, be sure there are one or
more layers of cloth between her skin and the cold or hot pack, so

that she will feel a gradual increase in cold or warmth. Do not
place warm or cold items on any area affected by an epidural.

Shower or Bath. Direct the shower against her low back. It
helps immensely. Both baths and showers are very relaxing and
may help a great deal with back pain.

Rolling Pressure Over the Low Back. A rolling pin, a hollow
rolling pin filled with ice, or a can of frozen juice or cold soda pop
(keep a six pack in a bowl of ice, so you'll always have a cold
can) rolled over her low back is soothing during or between
contractions. Since such tools are rarely available in the hospital,
you might bring them in, especially if she is having back labor at
home.

lilustrations by Shanna dela Cruz (© 1999, 2005 by Ruth Ancheta) from The Labor Progress Handbook: Early Interventions to Prevent and
Treat Dystocia, by Penny Simkin and Ruth Ancheta (Blackwell Science, 2005). Reproduced with permission.
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