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ABSTRACT:

BACKGROUND: The main objective of our research was to study the fetomaternal outcome
in alternate birth positions during second stage of labour.Evidence suggests that the freedom
to choose birthing positions positively impact the woman's comfort level, progression of
labour and intra-partum birthing experience.

Material and Method: In the present study we counselled our antenatal and intra-natal
patients about the benefits and risks of alternate birthing positions. We enrolled 50
consecutive consenting parturients with prior vaginal delivery, who opted to adopt alternate
birthing positions during second stage of labour. Duration of second stage of labour, amount
of blood loss during second and third stage of labour, occurrence of perineal tears, birth
weight, APGAR score and NICU admission requirement of the newborn were documented
and analysed.

Results: Majority of the participants opted for left lateral position for delivery, two reverted
to dorsal position for delivery, duration of second labour was under 30 minutes in 48/50
participants (96%) with mean duration of second stage of labour being 20.4 minutes. The
mean birth weight of newborns was 2.7 kg. Perineal tears were seen in 7 out of 50(14%)
participants. Normal APGAR was observed in 46 newborns (92%), while 3 newborns (6%)
required NICU admission.

Conclusion: Alternate positions during labour were observed to facilitate improved maternal
comfort, reduced duration of second stage of labour, with favourable foetal outcomes. It may
be added however, that upright birthing positions may increase the rate of blood loss and
perineal tears. Overall, maternal experience was in favour of alternate birthing position.
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INTRODUCTION:

The most exhilarating, yet most frightening experience for a women to undergo is the
birthing stage of her pregnancy ®. Interest has always been expressed in birth positions other
than supine and lithotomy during second stage of labor. It has been claimed that
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physiologically non recumbent positions are advantageous in view of increase in pelvic
dimensions, smaller risk of aorto-caval compression, better alignment of fetus during passage
through pelvis, more efficient uterine contractions and facilitation by the force of gravity.

Respectful Maternal Care also encompasses protecting the woman’s right to assume the
position of her choice during labor and birth ®.Currently the most commonly used position in
obstetrical practice during labor and delivery is Supine or Lithotomy. Non recumbent
positions by promoting use of gravity and women’s urge to bear down have been found to
improve the labour and delivery experience of the woman and at the same time it is without
increasing intra-partum and postpartum complications . The body’s natural physiological
process is expedited to facilitate birth of the baby and increase mother’s contentment with her
birthing experience ¢ *®. However, some evidences have reported an increase hemorrhagic
risk associated with upright positions due to perineal damage rather than uterine atony.® ”

METHODS AND MATERIALS:

This observational study was conducted in the Department of Obstetrics and Gynecology of a
tertiary care Centre in South Gujarat over a period of one year after obtaining ethical
approval. Fifty consecutive consenting parturients fulfilling inclusion criteria admitted in
labour room were enrolled in study.

Inclusion Criteria:

e Multigravida with previous birthing experience in lithotomy position having
e Singleton pregnancy
e Cephalic presentation
e Full term pregnancy
e Low risk pregnancy
Exclusion Criteria:

e Primigravida

e Multifetal pregnancy

e Non cephalic presentation

e Preterm pregnancy

e High risk pregnancy

e Pregnancy with singleton cephalic pregnancy who were not consenting for inclusion.
Maternal positions were considered as follows:

(a) Recumbent position: The lady lying on her back, which was not included as alternate
birthing position.

(b)Upright position: The woman in an upright position standing by herself or against a
support.

(c)Squatting position: The patient crouching during contraction and then recuperating during
relaxation.

(d)Sitting position: The lady sitting on a bed, on a chair or on a ball.

(e)All four position: The lady is kneeling and bent forward in order to support her weight
with the arms.

The alternate birthing positions were further grouped as:

(1) Upright position = Squatting or Sitting
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(2) Horizontal position = Left lateral or All fours
Adoption of alternate birth during second stage of labor according to individual
parturient’s preference was encouraged and delivery was managed according to established
departmental protocols. V-drapes with measurement scales were used for measurement of
blood loss during the second and third stage of labor after the measurement scales in these V-
drapes had been pre-calibrated using a standardised measuring jar.

Feto-maternal outcome in terms of duration of second stage of labor, second and third
stage blood loss, perineal tears, newborn’s birth weight, APGAR score, NICU admission or
any complication were documented and analyzed after obtaining approval by the ethics
committee of the Institute as per the Helsinki declaration.

RESULTS:
CHOICE OF BIRTH POSITION ADOPTED AT DELIVERY:

The distribution of choice of birthing position adopted in second stage is presented in Table-
1.

Table 1: Choice of positions adopted during Childbirth

Alternate Position adopted | No. of participants Percentage
(n=50)

Squatting 16 32%

Left lateral 23 46%

All fours 6 12%

Sitting 5 10%

This shows that majority were more comfortable in the left lateral position during the second
stage of labour which is generally preferred by most women during increased pains. This was
followed by squatting position, which was accepted probably because our participants were
accustomed to using Indian toilets. Some participants opted for “all fours” and sitting, the
concept of which was quite new to them.

SUBSEQUENT ADOPTION OF DORSAL POSITION AT TIME OF CHILDBIRTH:

The participants were free to adopt the position of their choice during childbirth. We
noted that some of them preferred to revert back to lithotomy during birth.

Table: 2 Adoption of dorsal position for childbirth

Subsequent adoption of lithotomy/dorsal | No. of participants (n=50) | Percentage
position for childbirth

YES 2 4%

Out of 50 participants in our study, 48 (96%) continued in alternate birth position, while two
opted to go back to dorsal position for perceived convenience for continuous electronic fetal
monitoring required for non-re-assuring Fetal Heart rate pattern in second stage of labour in
IUGR and calf discomfort noted by one participant after squatting for some time.
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DURATION OF SECOND STAGE OF LABOUR:

The details of duration of second stage of labour are presented below:

Table: 3 Details of duration of second stage of labour

Duration of Second stage of labour
Position adopted <30 minutes >30 minutes p-Value
(n=48) (n=2)
Upright position 20 (95.23%) 1 0.4
(n=21) (Chi square-
Horizontal position 28 (96.55%) 1 0.05)
(n=29)

e The mean duration of second stage of labour in our study was: 20.4 minutes.

e Two subjects had second stage duration of more than 30 minutes, of which one who
had adopted squatting position had poor maternal bearing down and other, who chose
all fours position had newborn weight of 3.7kg at birth. Both newborns were healthy
at birth and were immediately shifted to mother for early initiation of breastfeeding.

e The difference between duration of second stage of labour in upright position and
horizontal positions was not significant (p- value-0.4).

BLOOD LOSS AND PERINEAL TEAR WITH RESPECT TO BIRTH POSITION:
We measured the approximate blood loss in our study by measuring the volume of blood
collected in the V-drape placed below the participant’s buttocks in second and third stage of
labour.
We proceeded to analyse the details of perineal tears in our participants:

Table 4: Blood loss and perineal tear with respect to birth position:

Upright Horizontal
Blood loss position position P value
<500 ml 4 12
>500 ml 17 (80.95%) 17 (58.62%) 0.04
TOTAL 21 29
Perineal tear
No 17 26
Yes 4 (19.04%) 3 (10.34%) 0.19
Total 21 29

Second and third stage blood loss was higher in upright positions as compared to horizontal
positions (p-0.04), but none of the subjects had a significant fall in haematocrit requiring
blood transfusion. The higher volume could also be because of the dilution by amniotic fluid
in hindwaters and requires further evaluation

NEONATAL OUTCOME WITH RESPECT TO BIRTH POSITIONS:

The Birthweight and APGAR scores of all newborns were assessed at birth. The details of
newborns requiring NICU admission are given below:

Table 5: Neonatal outcomes with respect to birth positions:
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Upright position Horizontal position | P value
Birth Weight
<3 kg 12 21 0.26
>3 kg 9 8
Total 21 29
Apgar score
Normal 19 27 0.7
Abnormal 2 2
Total 21 29
NICU Admission
Yes 1 4 0.14
No 20 25
Total 21 29

The difference in birthweight of babies of parturients delivering in upright and
horizontal positions was not statistically significant (p-value-0.26)

The difference in APGAR score at birth between the two groups was not statistically
significant (p-value- 0.7).

The difference in requirement for NICU admission between horizontal and upright
positions was not noted to be significant in our study (p-value-0.14).

DISCUSSION:

In the present study we had counseled the mother about the various birthing positions, their
benefits, and risks involved and depending on her choice she delivered in alternate positions
suitable to her liking. We had familiarized all the labouring women admitted in our labour
room with the concept of Alternate Birth positions. Alternate birth positions according to
individual preferences were encouraged and child birth was managed. In our study, the most
preferred position for delivery was left lateral position, which was chosen by maximum
(46%), since the choice of position is the parturient’s decision it is bound to vary from study
to study. Reversion to recumbent position was seen with 2 parturients. As far as the duration
of second stage of labour is concerned, majority parturients delivered in less than 30 minutes
time. The mean duration of second stage of labour in our study was: 20.4 minutes, the mean
duration of second stage of labour in the study by Suto et al ®was 22 minutes and that by
DeJonge et al ©was 34.4 minutes. Our results of blood loss in alternate birth positions of
more than 500ml were 34 out of 50 parturients. In Metaanalysis of 46 studies by DeJonge et
al,®90 out of 943 subjects had blood loss of more than 500 ml. In the Cochrane review® of
15 RCTs, blood loss of more than 500 ml was noted in 6.5% subjects while delivery in
alternate birth position, in a study having 1000 participants. However, this was cited as a
“low level evidence” Hence further research is required in this aspect. The difference in the
perineal tears between horizontal and upright positions was not statistically significant in our
study (p value - 0.19). In our study (n=50), 14% patients had perineal tears while perineal
tears in studies by Meyvis et al®® (n=209) were 20.10%, DeJonge et al ®)(156) were 49%
and Suto et al® (n=1099) were 3%. Also, 50% neonates were in average Indian birth weight
range of 2.5 to 3 kg, mean Birth weight of newborns was 2.7 kg, lowest Birth weight was 2.1
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kg and highest Birth weight was 3.8 kg.46 neonates of mothers delivering in alternate birth
position were healthy at the time of birth and had a normal APGAR score, while 4 babies had
abnormal APGAR score, but overall outcome was favourable. 90% of the babies in our
observational study did not require any NICU admission but 10% of the babies (5 out of 50
babies) needed to be admitted in the Neonatal Intensive care unit. Most babies were admitted
only for observation and did not require mechanical ventilation.

CONCLUSION:

The literature indicates there is a paucity of studies focusing on the use of alternate birth
position and maternal and neonatal outcome. This topic needs to be further explored. Future
research must explore and create new ways of monitoring the mother and the foetus in
alternate birth position. The key aspect is providing information to educate the pregnant
woman and their families about labour and the delivery process. Families can be educated as
they approach the childbirth process so that an informed decision can be made. It is also
suggested that the labouring woman be given information about all positions and then she
selects the position suitable to her voluntarily.

Alternate birth positions are easy, applicable and cost effective method for better feto-
maternal outcomes, with less complications and better birthing experience.

No financial support and no potential conflict of interest relevant to this article was
reported.

BIBLIOGRAPHY:

1) Nieuwenhuijze MJ, Low LK, Korstjens I, Lagro-Janssen T. The role of maternity care
providers in promoting shared decision making regarding birthing positions during the
second stage of labor. J Midwifery Womens Health. 2014 May-Jun;59(3):277-85. doi:
10.1111/jmwh.12187. Epub 2014 May 6. PMID: 24800933; PMCID: PMC4064714.

2) Gaffka, Kelsey, "The Effect of Alternative Labor Positions Versus the Lithotomy
Position on Birthing Outcomes: An Integrative Literature Review" (2016). Honors
Undergraduate Theses. 94. https://stars.library.ucf.edu/honorstheses/94

3) DiFranco JT, Curl M. Healthy Birth Practice #5: Avoid Giving Birth on Your Back
and Follow Your Body's Urge to Push. J Perinat Educ. 2014 Fall;23(4):207-10. doi:
10.1891/1058-1243.23.4.207. PMID: 25411541; PMCID: PMC4235063.

4) Menakaya U, Albayati S, Vella E, Fenwick J, Angstetra D. A retrospective
comparison of water birth and conventional vaginal birth among women deemed to be
low risk in a secondary level hospital in Australia. Women Birth. 2013 Jun;26(2):114-
8. doi: 10.1016/j.wombi.2012.10.002. Epub 2012 Oct 31. PMID: 23122911.

5) Gupta JK, Sood A, Hofmeyr GJ, Vogel JP. Position in the second stage of labour for
women without epidural anaesthesia. Cochrane Database Syst Rev. 2017 May
25;5(5):CD002006. doi: 10.1002/14651858.CD002006.pub4. PMID: 28539008;
PMCID: PMC6484432.

648



6)

7)

8)

9)

European Journal of Molecular & Clinical Medicine
ISSN 2515-8260 Volume 10, Issue 06, 2023

Gizzo S, Saccardi C, Patrelli TS, Di Gangi S, Breda E, Fagherazzi S, Noventa M,
D'Antona D, Nardelli GB. (2013). Fertility rate and subsquentpregnacy outcomes
after conservative surgical technique in PPH. 15 years of literature. FertilSteril. 2013
Jun;99(7):2097-107.

Simkim P, Handson L, Ancheta R. (2017). The labor progress handbook: early
interventions to prevent and treat dystocia. 4™ ed. Hoboken: JohnWiley and sons:
2017.

Suto, M,.Takehara, K., Misago, C., & Matsui, M. (2015). Prevalence of perineal lacerations in
women giving birth at midwife-led birth centres in japan: A retrospective descriptive study. J
Midwifery Womens Health, 60(4), 419-427. Doi:10.1111/jmwh.12324

De Jonge, A., Van Diem, M. T., Scheepers, P.L., Buitendijk, S. E., &Lagro-Janssen,
A.L.(2010). Risk of perineal damage is not a reason to discourage a sitting birthing position: a
secondary analysis. Int J Clin Pract, 64(5), 611-618. D0i:10.1111/j.1742-1241.2009.02316.x

10) Meyvis, 1., Rompaey, B., Goormans, K., Truijen, K., Lambers, S., Mestdagh, E., &Mistiaen,

W. (2012). Maternal positions and other variables- effect on perineal outcomes in 557 births.
Birth: Issues in perineal Care, 39(2), 115-120.

649



