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Alternative Birth Positions

Introduction
One key component of implementing respectful maternity care is protecting the woman’s right to assume the
position of her choice during labor and birth. Evidence has shown that freedom to choose labor and birth
positions impacts the woman’s comfort level and the speed of progression of labor. Giving a woman the
freedom to choose labor and birth positions has benefits for the woman, the baby, and the health system.
Along with other factors, a woman’s lack of choice in birthing position is recognized as a barrier to some
women’s use of facility-based childbirth care. Building providers’ competence and confidence to support a
range of birth positions can help to create more client-centered maternity services that may be associated with
better satisfaction and utilization of facility childbirth services.
MCSP has therefore developed this package of training materials for alternative birth positions to be used in
sensitization, training, and follow-up. The materials can be used in three ways: 1) as a “standalone” training,
for example, as continuing professional development; 2) integrated with basic emergency obstetric and
newborn care (BEmONC) or other maternal and newborn health training; or 3) in sections, in “on-thejob/on-site” training as part of facility-based quality improvement efforts. Two hours is proposed for the
complete session; however, this time may need to be extended for larger groups. The materials and job aids to
support alternative birth positions include the following:

•
•

•
•

•

A session outline, which explains the session objectives, suggested times, content, teaching methodology,
and resources to be used.
An overview presentation, which highlights the background, evidence, and rationale for supporting
birth (and labor) in alternative positions as a key component of respectful maternity care. The
presentation guides participants in skills demonstration and practice on supporting birth in alternative
positions. It also provides key references and other useful resources for supporting birth (and labor) in
alternative positions.
Role play guidance (directions, participant roles, situation, discussion questions), which provides an
opportunity for learners to appreciate the importance of good communication and respectful care when
providing information and supporting women in their rights and choices in childbirth.
A guide for doctors and midwives with instructions and pictures on how to facilitate birth in an all-fours
(“birth in hands-knees”) position. This position in particular can be challenging to support without
additional practice; therefore, this guide is meant to build providers’ skills and confidence. Assisting birth
in other positions (sitting up, squatting, etc.) is very similar to the semi-supine position and standard
guidelines should be followed.
A job aid with pictures demonstrating various alternative labor and birth positions.
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Session Outline: Supporting Birth in
Alternative Positions
Time: 2 hours

Objectives
By the end of the session, participants will be able to:
1. Explain the rationale for supporting birth (and labor) in alternative positions as a key component of
respectful maternity care
2. Practice supporting birth in an alternative position(s)
Content

2

Time

Methodology

Materials

Introductions (if needed)

3 minutes

Warm-up/motivation

2 minutes

Review of session objectives

1 minute

Rationale

2 minutes

Ask group to write one
benefit of delivering in an
alternative position;
select 3 at random and
discuss.

“Post-its” on flip chart

Overview of evidence

20–30
minutes

Interactive presentation

PowerPoint: Supporting
Birth in Alternative
Positions

Best practices in care – possible
positions:
Standing
On hands and knees/leaning
forward
Squatting
Sitting
Lying on side

60 minutes

Skill demonstration and
skill practice:
Working in pairs
Choice of 2 in each
session to include
hands/knees or kneeling
in each

Laminated picture ”all fours
position”
Job aids – pictorials
2 or 3 MamaMatalies and all
materials for assisting
normal birth

Role play (optional)

15 minutes

The teacher will select
three learners to
perform the role play
with remaining
participants observing
and all being involved in
discussion.

Role Play1 and Answer key

Q: Has anyone here
supported a birth in an
alternative position? If
YES, can they briefly
describe the birth? How
they felt? Did the woman
request it? What are the
women’s preferred birth
positions in your
community?

Note: Emphasize this is
BIRTH, not labor

Flip charts
Copies of objectives
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Content
Reflections and next steps

Time
15 minutes

Methodology
Ask group to share their
reflections: what went
well during practice, any
challenges.

Materials
Refer to Textbox 1 for
short success story from
South Sudan.

Discuss how they may
introduce this choice into
their workplace;
advocacy for choice; and
the importance of
positive experiences of
care.
Specifically, how can they
overcome barriers in
their facilities? Do they
need any resources?
Summary and share materials

2 minutes

PowerPoint handout
References
Pictures/illustrations

Evaluation

As leaving

Mood faces on flip chart

Textbox 1: Empowering women in South Sudan by respecting beliefs, traditions, and culture
South Sudan has high rates of home birth and only 11.5% facility-based deliveries, and with the highest maternal
mortality in the world, special efforts are needed to encourage more deliveries in health care facilities. To
protect the woman’s right to assume the position of her choice during labor and birth in line with local
customs, midwives at Yambio Primary Health Care Centre in South Sudan were trained to support a range of
birth positions to create more client-centered maternity services. Post-training follow-up was provided by
on-the-job training using simulations on birth models, mentorship, and coaching to give the midwives hands-on
skills to support and practice alternative birth positions. As well as increasing the number of facility births,
between 18% and 45% were able to choose their labor and birthing positions as a key component of Respectful
Maternity Care.
World Vision South Sudan with support of USAID through Jhpiego.
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Other Useful Resources
Some good sites:
http://www.cochrane.org/
http://evidencebasedbirth.com/what-is-the-evidence-for-pushing-positions/
http://www.rcmnormalbirth.org.uk/birthing-positions-in-practice/visual-aids-for-birthing-positions/
http://www.rcmnormalbirth.org.uk/practice/ten-top-tips
Video:
Global Health Media Project – Giving Good Care during Labour.
http://globalhealthmedia.org/portfolio-items/giving-good-care-during-labor/?portfolioID=5623
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Role Play 1: Communicating about a
Woman’s Right to Adopt an Alternative
Position for Birth
Directions
The teacher will select three learners to perform the following roles: a skilled provider, a woman in labor, and
the woman’s sister-in-law. The three learners participating in the role play should take a few minutes to read
the background information provided below and to prepare for the role play. The observers in the group also
should read the background information so that they can participate in the small group discussion following
the role play.
The purpose of the role play is to provide an opportunity for learners to appreciate the importance of good
communication and respectful care when providing information and supporting women in their rights and
choices in childbirth.

Participant Roles
Rose: Rose is an experienced community midwife at the primary health care center who has good
communication skills, and is supportive and kind to the women she cares for.
Jane: Jane is a 28-year-old woman; she has four living children and she is now 8 months pregnant.
Jane’s sister-in-law: Jane’s sister-in-law is 36 years old and a traditional birth attendant.

Situation
Jane has come to the health center with her sister-in-law for her second antenatal visit. Jane’s sister-in-law
helped her to deliver each of her four babies at home. Jane has been to the health center only once for
antenatal care with Rose and is planning to go to the health center to give birth. She is doing well in this
pregnancy and after Rose has completed her assessment she asks Jane if she has any questions. Jane mentions
that she has heard that all women who deliver at the facility are forced to lie down to deliver and she considers
this an uncomfortable and humiliating position. Jane explains that in her previous labors at home she walked
around and her sister-in-law assisted the last birth while Jane knelt beside a low bed. She asks Rose if this will
be an option at the health center—to give birth in the positions of her choice and have a companion of her
choice with her? Rose explains that it is an option and there is a corner area in the delivery room with a
mattress and a chair that she can use. She explains that all of the staff at the health center are committed to
supporting and respecting women’s choices to improve their labor and birth experiences at the facility. Rose
then offers to show Jane and her sister-in-law around the maternity section.

Focus of the Role Play
The focus of the role play is the interaction among Rose, the midwife, Jane, and Jane’s sister-in-law.
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The midwife should:

•
•
•

Have excellent interpersonal skills.

•

Assist Jane to be comforable in discussing her preferences and encourage Jane’s sister-in-law to be
involved in supporting her.

•

Be friendly and reassuring that giving birth at the health center is a good plan.
Be respectful and supportive of Jane’s choice for her preferred labor and birth position as well as having a
companion with her

Provide emotional support and demonstrate that she is a caring, sensitive midwife who wishes to work
alongside women and their families to listen, advise, facilitate choice, and respond to individual needs.

Discussion Questions
The teacher should use the following questions to facilitate discussion after the role play:
1. How did Rose, the midwife, approach Jane and her sister-in-law?
2. Did Rose give Jane and her sister-in-law enough information about her request? About the health center?
About her right to choose the position she wishes? And having her companion of choice with her?
3. How did Jane and her sister-in-law respond to Rose?
4. What did Rose do to demonstrate respect for Jane’s choice about her preferred birth position? Were the
midwife’s explanations and reassurance effective?

Discussion Questions (Answer Key)
The following answers should be used by the teacher to guide the class discussion after the role play. Although these
are “likely” answers, other answers provided by the learners during the discussion may be equally acceptable.
1. The midwife, Rose, should welcome Jane and her sister-in-law by name. She should speak in a calm and
reassuring manner, using words that the women will easily understand. She should thank them for coming
to the antenatal clinic and when the assessment is finished she should ask them if they have any questions.
2. Sufficient information should be provided about the role of the midwife and other skilled birth
attendants including supportive, respectful care during labor and birth. The midwife should explain that
the facility aims to meet women’s choices in labor and birth, emphasizing Jane’s right to receive the care
that she chooses in childbirth. She should reassure Jane and her sister-in-law that as long as the labor is
progressing normally, she can adopt the position in which she feels most comfortable. She should share
some pictures or illustrations, as available.
3. Jane and her sister-in-law should ask questions and express concerns until Rose has provided them with
enough information so that they understand the care and choices available. Rose should use locally
recognized supportive, nonverbal behaviors, such as nodding and smiling, to let Jane know that she is being
listened to and understood.
4. Midwife Rose should listen to the questions and concerns that Jane and her sister-in-law express. She
should address each of their questions with respect, ensuring that the women fully understand the
supportive care and choices that are available. Nonverbal behaviors, such as touching or squeezing Jane’s
hand or a look of concern, may be enormously helpful in providing emotional support and reassurance.
When they visit the maternity section, Rose should show any resources and explain where Jane will give
birth and how her sister-in-law can assist her.
Alternative Birth Positions
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Instructions and pictures on how to
facilitate birth in hands-knees position

•
•

Place a drape under the woman’s abdomen instead of her buttocks (buttocks will be in the air).

•

During a contraction, the head usually advances well. Ask the woman to focus on deep breathing and to
give only small pushes if she has an uncontrollable urge to push.

•

Talk to the woman continually because she cannot see your face. Explain what you are doing. Encourage
and support her.

Control birth of the head with fingers of one hand (palm up) to maintain flexion of the head upward
(toward the maternal anus), allowing natural stretching of the perineal tissue. Wipe away any fecal
material as needed with a swab/moist towel.

Maintain head
flexion up
toward ceiling!

•
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Remember, the baby’s face will be looking at the ceiling when it appears. Feel around the baby’s neck for
the cord and respond appropriately if the cord is present.
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•

Allow the baby’s head to turn spontaneously and, with your hands on either side of the baby’s head,
deliver the first shoulder upward away from the floor and toward the ceiling.

•

To deliver the second shoulder, move the baby’s head in a posterior direction. When the axillary crease is
seen, guide the head downward as the second shoulder is born over the perineum.
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•
•

Support the rest of the baby’s body with one hand as it slides out and wrap the baby quickly in a clean,
dry towel as you check that the baby is breathing.
If there is space, the mother can reach down and assist with the birth of the body toward her abdomen.

After the infant is delivered
•
•
•
•
•
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The newborn can be passed to the woman through her legs while the midwife maintains a secure hold of
the baby until the mother has a firm grasp. Be careful of the umbilical cord to avoid unnecessary tension
on it.
The midwife can then move to face the woman and help her to sit down on a clean sheet with pillows/
her companion supporting her.
Thoroughly dry the baby, remove the wet towel, cover with a clean, dry cloth, and assess breathing.
Ensure that the baby is kept warm and in skin-to-skin contact on the mother’s chest.
Palpate the mother’s abdomen to rule out the presence of additional baby(ies) and proceed with active
management of the third stage and other components of routine care.
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Job Aid: Supporting Birth in Alternative
Positions
Illustrations by: Okello Victor
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