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Abstract

In this position paperdone of six care practice papers

published by Lamaze International and reprinted here

with permissiondthe benefit of non-supine positions

for birth is discussed and presented as an evidence-

based practice that helps promote, protect, and support

normal birth. The paper is written for childbearing

women and their families. Upright and gravity-neutral

positions facilitate rotation and descent of the baby

and result in reduced duration of second stage, a reduc-

tion in episiotomies, and fewer abnormal fetal heart

rate patterns. The accompanying commentarydwritten

by a leading proponent of maternity caredsupports

these benefits. Lamaze International recommends that

laboring women not push until they feel an urge to do

so, and that they choose positions for birth that are

most comfortable for them.

Journal of Perinatal Education, 13(2), 30e34; nor-

mal birth, labor positions, care practices, childbirth

education.

When a woman in labor is positioned other than flat on
her back, blood flow to the uterus is increased and the
woman feels less pain. This means more oxygen to the
baby, more normal fetal heart patterns, more effective
uterine contractions, a shorter second stage of labor, and
less need of pain medicationsdall positive factors that en-
courage a normal vaginal birth.
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Commentary by
Leah Albers, CNM, DrPH, FACNM, FAAN

Care measures for labor and birth are judged according

to how well they meet three criteria: promotion of ma-
ternal well-being, promotion of fetal well-being, and
facilitation of labor progress. Ideal care measures meet
all three criteria at once. As such, promoting upright

or lateral positions for giving birth can be called an
ideal care measure. In addition, women like giving
birth in upright or lateral positions, which convey a
sense of normalcy and allow women some degree of
autonomy and control.

The physiologic advantages to women in giving
birth in an upright or lateral position are correctly and
succinctly described in the Lamaze International’s care
practice paper #5, Non-Supine (e.g., Upright or Side-
Lying) Positions for Birth. When a woman in labor is

positioned other than flat on her back, blood flow to
the uterus is increased and the woman feels less pain
(Enkin et al., 2000). This means more oxygen to the
baby, more normal fetal heart patterns, more effective
uterine contractions, a shorter second stage of labor,

and less need of pain medicationsdall positive factors
that encourage a normal vaginal birth.

Giving birth while lying on the back makes it easier
for the birth attendant to perform an episiotomy or
use instruments (forceps or vacuum) for delivery. How-

ever, the elective or routine use of these procedures no
longer has a legitimate place in obstetric practice. Both
procedures are associated with greater trauma to the
birth canal, increased need for suturing, and excess
postpartum health problems such as protracted peri-

neal pain and difficulties with bowel and sexual func-
tions (Eason, Labrecque, Wells, & Feldman, 2000).
Although the use of these procedures has declined in
recent years, data for the nation show that 30% of
vaginal births are accompanied by episiotomy (Hall &

DeFrances, 2003) and 6% are assisted by forceps or
vacuum (Martin et al., 2003). The continued preva-
lence in the use of episiotomy and instrumental deliv-
ery provides a good reason to use an upright or lateral
position for birth, wherever possible.

Women who are mobile during labor, are well sup-

ported by family members and caregivers, and have

choices as to the use of technologies and pain manage-

ment modalities tend to have better childbirth out-

comes. They are also more likely to choose upright or
lateral positions for delivery. Even when an epidural is
used for pain control in advanced labor, the medication
can wear off in the second stage so that the mother is
able to push effectively and help control the speed of
expulsion. A slow, gentle birth helps to minimize lacer-
ations in the birth canal.

The importance of a normal vaginal birth and an in-
tact birth canal cannot be overstated. A woman with
a normal birth and minimal or no genital tract trauma
will have the best postpartum health: less likelihood of
hospital readmission for a serious problem, less peri-
neal pain, a stronger pelvic floor, better sexual func-
tion, and better physical functioning (Lydon-Rochelle,
Holt, & Martin, 2001; Thompson, Roberts, Currie, &
Ellwood, 2002). Because the well-being of a newborn
infant is so intertwined with the health and functional
status of its mother, the overall condition of newly de-
livered mothers should concern everyone involved in
maternity care. The goals of intrapartum care ideally
include both a safe birth and optimal health of the new
mother. However, hospital-based caregivers typically
have no connection to the extended postpartum period.
Therefore, they are not reminded on a daily basis
that the style of intrapartum care can affect the early
weeks of infant care and family transition. Their short-
term goal of a safe birth is not counterbalanced by
a more long-range view of maternal health and early
parenting.

Thus, upright or lateral positions for birth are re-
lated to other aspects of care earlier during labor and
to postpartum health. The physiologic benefits of giv-
ing birth in positions other than lying on the back are
well established. Why, then, are three-quarters of all
births in this country performed with the woman lying
on her back (Declercq, Sakala, Corry, Applebaum, &
Risher, 2002)? Are the caregivers poorly informed? Are
they unsympathetic to women? Or are they simply
creatures of habit? Why is evidence-based care not be-
ing practiced?

Reconciling the difference between what exists and
what should be is partly tied up with acknowledging
that a safe birth cannot be the only important goal
of maternity care. Care must support and strengthen
women. It must also ensure that women leave the hos-
pital in the best possible health and confident as they
enter the new territory of motherhood.
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Finding Inspiration and Strength from Within

It is funny, to me, the way people refer to childbirth as a miraculous event. A miracle is something that defies
nature. Only, childbirth has got to be the most natural thing in the world.

dBarbara Hall

Every time you don’t follow your inner guidance, you feel a loss of power.

dShakti Gawai

Serenity isn’t freedom from the storm, but peace within the storm.

dUnknown

To follow without halt, one aim: There’s the secret of success.

dAnna Pavlova

You gain strength, courage and confidence by every experience in which you really stop to look fear in the
face. You are able to say to yourself, I lived though this and I can take the next thing that comes along.

dEleanor Roosevelt

In all things of nature, there is something of the marvelous.

dAristotle
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