	Positions
	Unique Contributions

	
	

	Standing
	· Takes advantage of gravity during & between contraction

· Contractions less painful & more productive

· Fetus will aligned with angle of pelvis

· May speed labor if woman has been recumbent

· May increase urge to push in second stage

	Walking
	Same as standing plus:

· Movements causes changes in pelvic joints, encouraging rotation & descent

	Standing and leaning forward on partner, bed or birth ball
	Same as standing plus:

· Relives backache

· Good position for back rub

· May be ore restful than standing

· Can be used with fetal monitor



	Slow Dancing:  Mother embraces partner around neck, rest head on chest/shoulder.  Partner’s arms around mother’s waist, interlocking fingers at her low back she drops arms, rest against partner, sway and breath in rhythm.
	Same as standing plus:

· Movement causes changes in pelvic joints encouraging rotation & descent

· Being embraces by loved one increases sense of well-being

· Rhythm and music add comfort

· Partner give back pressure to relive back pain



	The Lunge: Mother stands facing forward besides 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 times.  Lunge in direction of fetal occiput, if known; otherwise in more comfortable direction.  Partner helps with balance.
	· Widens one side of pelvis, side toward lunges

· Encourages rotation of OP fetus

· Can also be done in kneeling position

	Sitting Upright
	· Good resting position

· Some gravity advantage

· Can be used with electronic fetal monitor


	Sitting on toilet
	Same as sitting upright, plus:

· May help relax perineum for effective bearing down

	Semi-sitting
	Same as sitting upright, plus:

· Vaginal exams possible

· Easy position to get into on bed or delivery table

	Rocking in chair
	Same as sitting upright, plus:

· Rocking movement may speed labor

	Sitting leaning forward with support
	Same as sitting upright, plus:

· Relives backache

· Good position for back rub

	Hands and Knees
	· Helps relive backache

· Assists rotation of baby in OP position

· Allows for pelvic rocking and body movements

· Vaginal exams possible

· Takes pressure of hemorrhoids

	Kneeling, leaning forward with support on chair seat or raised head of the bed or a birth bed
	Same as hands and knees, plus:

· Less strain on wrists, hands and knees

	Knee/chest Position: Mother gets on hands & knees, lowers chest to bed so that her buttocks are higher than chest. She rests in this position using elbows for support
	· Gravity encourages baby’s head (or buttocks) out of the pelvis & reduces pressure on cervix, which may be desirable with a prolapsed cord, swollen cervix or occiput posterior (OP) position

· Knee-chest is sometimes recommend in early (OP) labor if contractions are frequent, very painful, & accompanied by back pain & no progress in dilation.  Thirty to 45 minutes in this position may assist in repositioning the fetus more favorably to occiput anterior.


	Side-lying
	· Very good resting position

· Convenient for may interventions

· Helps lower elevated blood pressure

· Safe if pain medication 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 & embracing each other 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
	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 stand between contractions
	· Lengthens mother’s trunk, allowing more room for async fetus to maneuver into position

· Eliminates restriction of pelvic joint mobility that can be caused by external pressure or passive stretching thus allowing more molding o f pelvis by rotating descending fetus

· Gravity advantage

· Requires great strength in partner


	The Dangle: Partner sites on high bed or counter, feet supported on chairs or footrests with thighs spread. Mother backs between legs and places legs arms on partner’s thighs.  Partner grips mother’s sides with thighs. Mother lowers herself, allowing partner to support her full body weight.  Mother stands between contractions
	· Same as supported squat, except it is much easier on the partner


