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PICOT guestion anthesis of Findings

In laboring mothers (P), what is the
effect of the upright birthing position
(I) on maternal outcomes such as
length of labor, pelvic outlet
dimension, rate of assisted deliveries,
rate of episiotomies (O) compared with
lithotomy birthing position (C)?
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eBirthing in non-supine positions such as squatting, on the hands &
knees, standing, birth stool, birth cushion compared to the supine
position has been shown to reduce the length of time by 4-6 minutes
during the first and second stages of labor (Berta et al, 2019;
Desseauve et al., 2016; Diorgu et al., 2016; Gupta et al., 2017/;
Mirzakhani et al., 2020; Zang et al., 2020).

eBirthing in the upright position has been shown to decrease the rate
of assisted deliveries (RR 0.75, 95% Cl 0.66 to 0.86, 6481 women)
(Ayerle et al., 2018; Gupta et al., 2017; Zang et al., 2020).

e [he squatting position is helpful for increasing the pelvic outlet
dimension by 0.9 cm, and the gravitational force applied by the
fetus on the pelvic floor increases by 18 Newtons (Berta et al, 2019;
Zang et al., 2020).

eUpright positions have been shown to decrease the rate of
episiotomies (average RR 0.75, 95% Cl 0.61 to 0.92; 17 trials; 6148
women; random-effects; |12 = 88%) and perineal trauma (RR 0.72, 95%

Cl 0.32 to 1.65; 6 trials; 1840 women) (Gupta et al., 2017; Zang et
al., 2020).

Image retrieved from https://www.mcsprogram.org/wp-content/uploads/2016/09/0Overview-Alternative-Birth-
Positions.pdf

Decision to Change Practice

* Mothers with low-risk pregnancies should be able to choose
the position for their birth that is most comfortable to them
and works well with the size and shape of the pelvis.

* Implement a training program to educate the nurses about

advantages and disadvantages of alternate birthing
positions.

* Nurses should provide education early in the labor process

on safe and available labor positions to allow autonomy
during the labor and delivery process.

Six months after the implementation
of education, a chart review will be
performed on how the length of labor,
pelvic outlet dimension, assisted
deliveries, rate of episiotomies were
impacted by the utilization of upright
birthing positions.
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