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Index

3 Rs, (essence of coping in 
active labor), 26, 
160, 216

abdomen, pendulous, 24, 118–
9,143, 320

abdominal lifting, 119, 140, 
144, 203, 318–20, 
357

precautions for, 119, 144, 
319

abdominal shape, as a sign of 
OP, 52, 54

abdominal “jiggling”, 319–20,
precautions for, 320

abdominal stroking, 104, 140, 
317–8, 366

abuse, survivors of,
needs of, during labor, 112–3, 

161, 164–5, 216
vaginal exam with, 69

active labor, prolonged,
defi nitions of, 22, 125–6
management of, 126–8
possible causes, 127–33

active management of labor, 
122, 126, 229–32

acupressure, 46, 154, 345–7
avoiding before term, 346

acupuncture, 154, 267–9, 347
ambulation, see walking
American College of Nurse-

Midwives, 88
American College of 

Obstetricians and 
Gynecologists, 3, 37

artifi cial rupture of membranes 
(AROM), 17, 18, 
107, 127–8, 140, 
156, 165, 246

as a possible factor in 
dystocia, 134–5, 246

need for more study, 135
risks, 135, 246

Association of Women’s Health, 
Obstetric and 
Neonatal Nurses, 88

assessments,
caput, 80, 82
cervix, prenatally, 64–6
cervix in labor, 66–8, 70–2, 177

see also cervix
contractions, 81–4

see also contractions
descent,

abdominal assessment of, 
73–5
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assessments (cont’d)
vaginal assessment of, 

72–3, 75, 80
dilation, 70, 126–7, 177
effacement, 65, 70
fetal well-being, 16, 28, 86–94, 

153, 247, 311
fetal position, prenatally, 52–64
fetal position, in labor, 66, 

69, 76–9, 133–4
accuracy of clinical 

assessments vs. 
ultrasound during 
labor, 79

fetal weight, 57, 64,
as an estimation, 64
prediction equation, 64

fl exion, 79
maternal well–being, 84–6
membranes, 71
molding, 80
pelvis, 80,
presenting part, 72
progress in fi rst stage, 94–6, 125
progress in second stage, 96, 

174, 185, 186–8
synclitism/asynclitism, 76–9
woman’s emotional state, 85–6, 

160–6, 112–3, 215
urge to push, 146
see also emotional dystocia 

and maternal coping, 
signs of

asymmetrical dilation, see 
cervical lip

asymmetrical positions and 
movements, 141–2, 
192, 196, 203, 
283–4, 296, 313–4 
see also lunge

asynclitism, 24, 35, 76–79, 
116–120

in latent labor, 116–20
in active labor, 127–8, 130–1
and AROM, 134–5
and cervical lip, 250
maternal positions for, 117–8, 

136–42, 200, 203, 
284, 288–94, 
296–306

maternal movement for, 144, 
311–316, 319–324

in pre-labor and latent labor, 
115–8

repositioning see manual or 
digital rotation of 
the fetal head

signs of, 76–7, 79
in second stage, 200–203
see also malposition

augmentation, see contractions, 
inadequate

Baby-Friendly Initiative, 236–7
back pain,

measures to alleviate, 103–6, 
114, 119–21, 136–45, 
188, 191, 354–61

in pre-labor and latent labor, 
103–6, 114, 119–21

in active labor, 136–45
in second stage, 188, 191
as a clue to progress, 94
as a clue to malposition, 

CPD, 129, 20
nuchal hand and, 204
TENS for, 114, 136, 368–71
see also malposition; occiput 

posterior (OP) and 
occiput transverse
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bearing down, 174, 176–7, 374–6
delayed, 183–5
diffuse, 180–1, 216–7, 375
directed, 13, 178–9, 182, 203, 

258, 375–6
directed by clinician, 258

epidural, effect on, 182–5
epidural, helping women push 

with, 185–7
fear as an impediment to, 

216–9
‘‘holding back”, 217
“laboring down”, see bearing 

down, delayed
with a malpositioned fetus, 

190–203
see also malpolsition, 

maternal positions 
and movements for

premature urge see urge to 
push

relaxing the perineum and, 
218–9

self-directed, 181, 374–5
spontaneous, 17, 19, 67, 96, 

176–7, 179–81, 186, 
188, 203, 250, 253, 
257–8, 271, 374

verbal support for, 253–4,
“trial pushes”,146
see also Quick Epidural Index; 

second stage, urge to 
push and Valsalva 
Maneuver

bed rest in late pregnancy, 114, 
336

“Belly Mapping”, 60–3
birth ball, 32–3, 38, 137, 156–7, 

286, 289, 291, 312, 
320, 324, 367

precautions for, 368
birth plan or preference list, 

31–2, 238
birth rope, 301–2

precautions for, 302
birth sling, 194, 300–1

precautions for, 302
bladder, emptying,

before examinations and 
procedures, 57, 68, 
248

every hour or two, to 
reduce pain and 
facilitate progress, 
34, 261

breast crawl, 236
breastfeeding, 12, 17, 19, 20, 

27, 28, 226–8, 230, 
234–8

Bishop score, various 
interpretations of, 
65–6

breathing,
in latent labor, 110, 114
in fi rst stage, 114, 159, 165–6

when to begin, 110
naturalistic, 328,
in second stage, 177, 216, 

218
see also bearing down

supporting and teaching, 
371–3

through contractions in 
second stage, 183–5

caput, 72–3, 80, 96, 135, 200, 
323

cardinal movements, 35, 108–9
effect of epidural on, 149, 

183–5
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care plans (fl owcharts),
little or no progress in labor, 7
anxiety or distress in labor, 

165
prolonged prelabor or latent 

phase, 107
prolonged active phase, 128
occiput posterior/asynclitism 

in active fi rst stage, 
140

premature urge to push, 146
complete dilation, with no 

epidural, 180
diffuse pushing with no 

epidural, 182
complete dilation with 

epidural, 183
occiput posterior/asynclitism 

in second stage, 203
carpal tunnel syndrome, 292, 

342
catecholamines, 27–30, 112, 

158, 162, 301, 333, 
351,

cephalopelvic disproportion 
(CPD), 22, 24, 94, 
127, 129,

clues to, 76, 80, 132
and AROM, 134, 246
and dorsal positions, 211–4
caused or made worse by 

malposition, 129, 
132–3

suspected in active labor, 22, 
135–6

maternal positions for, 
146–7

suspected in second stage, 
177–8, 188, 190–1, 
205–14

maternal positions and 
movements for, 188, 
190–1, 205–14

see also assessments, fetal 
weight

cervical dystocia, 24, 65, 71, 
245

cervical lip, 71, 129, 146, 
156–8, 250–1, 363,

and asynclitism, 250
interventions for, 250–1
manual reduction of, 250–1
positions for, 293–5,
possible other interventions, 

158
cervix,

assessing prenatally, 64–6
assessing during labor, 66–8, 

70–2, 177
diffi cult to fi nd, 71
dilation, 32–3, 64–8, 70–2, 

95–6, 102, 177
effacement, 65, 70–1, 95, 

102, 106, 108, 
112–3, 245, 248,

as a factor in dystocia, 24, 65, 
71, 245

position of, 108–9
remodeling of, 65, 111

see also cervix, ripening
retraction of, 81, 175–6
rigid os (stenosis), 24, 71, 129

manual stretching of , 245
ripening of, 65–6, 106, 108, 

113
scarred, 24, 113
swollen, 71, 146, 156–7, 292, 

294–5
“zipper” cervix, 71
manual stretching, 250
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cesarean birth, 3, 11, 13, 17, 
22–3, 37, 64, 73, 
107, 110, 126, 128, 
134–5, 140, 149, 
151–2, 162, 165, 
177, 203, 205, 217, 
219, 246–8, 250, 
257, 270, 328, 349

potential to reduce cesarean 
rate using:

longer time frame before 
diagnosing dystocia, 
22–23

sterile water injections, 270
clinical interventions, low-

technology, 242–72
intermediate-level 

interventions, 243
for use by clinical 

personnel only, 243
tertiary care, referral or 

consultation, 243
see also doulas, role during 

clinical interventions
prelabor and latent labor 

interventions, 244
nipple stimulation, 244
management of cervical 

stenosis or “zipper” 
cervix, 245–6

therapeutic rest, 244–5
active labor and second stage 

interventions, 
245–51

artifi cial rupture of the 
membranes 
(AROM), 246

digital or manual rotation 
of the fetal head, 
246–50

manual reduction of a 
persistent cervical 
lip, 250–1

fostering normality in second 
stage labor,

guiding women through 
crowning of fetal 
head, 254–5

hand skills to protect the 
perineum, 255–6

maternal birth positions 
253–4

perineal management in 
second stage, 252–3

prenatal perineal massage, 
251–2

differentiating perineal 
massage from 
other interventions, 
256–7

when progress in second 
stage remains 
inadequate, 257–8

duration of second stage 
labor, 257–8

directing bearing down 
efforts, 258

hand maneuvers and 
anticipatory 
management for 
intrapartum 
problems

shoulder dystocia, 258–65
precautionary measures, 

260–1
shoulder dystocia 

maneuvers, 261–5
warning signs, 261

nuchal cord, somersault 
maneuver, 265–7
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clinical interventions, low-
technology (cont’d)

non-pharmacologic and 
minimally invasive 
pain relief, 267–271

acupuncture, 267–9
nitrous oxide, 271
subcutaneous sterile 

water injections, 
269–71

topical anesthetic on 
perineum, 271

cold,
for hemorrhoids, in second 

stage, 332
for pain relief, 33, 136, 140, 

198, 283, 330–2, 
363–5

precautions when using, 
331–2

to reduce swollen cervix, 
330

consultation and referral, 16, 
93, 93, 243

continuous support, 328, 
347–50

from doulas, 347–9
from nurses and midwives, 

349–50
contractions,

assessing, 81–4, 125, 74–6, 
146–153

inadequate, 24, 146–51, 215
and dehydration, 150–1,
and exhaustion, 151
and immobility, 147–8
and medication, 149
and uterine lactic acidosis, 

151–3
also see emotional dystocia

irregular or coupling 
contraction pattern,

as a sign of possible 
malposition, 115, 
116, 100, 120, 132,

in pre-labor or latent phase, 
95

non-pharmacological ways to 
stimulate, 24, 45–6

acupressure, 46,154
breast or nipple 

stimulation, 45–6, 
153,

heat on fundus, 46
hydration, 45,150
hydrotherapy, 45, 154–6
movement and positioning, 

45,153
prevent/alleviate fear, 24, 

29, 31–3
touch, 45

non-progressing, 102
patterns in latent and active 

second stage, 174–5, 
177

pre-labor, 102, 106–7
progressing, 102
tetanic, 153, 177,

cooperation between patients 
and caregivers, 5–6, 
30–3, 60–3, 66–9, 
86, 112–3, 151–2, 
230, 238

coping with labor pain, see 
maternal coping

cord
compression, 91, 94, 179, 246

positions to help prevent 
or reduce. 280, 291, 
293
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clamping and cutting, 
228–30, 232, 237,

nuchal, and somersault 
maneuver, 229

counterpressure,
on the back, 197, 293, 317, 

354–5
Cook’s counterpressure on 

iscial tuberosities, 
359–61

Cood’s perilabial 
counterpressure 
361–3

cultural factors, 4, 7–8, 158–9, 
162–3, 166, 332, 
337, 353

non-clinical factors infl uencing 
care, 9–11, 23

defl exed head and CPD, see 
fl exion of fetal head 
on chest

dehydration
see hydration and dehydration

“diffi cult” patients, 164
diffuse pushing see bearing 

down
dilation,

as a feature of normal labor, 
21–2, 95

assessing, 70, 126–7, 177
asymmetrical, 250
when cervix is scarred, 15, 92
and defi nitions of dystocia, 

21–3
and defi nitions of labor onset, 

102–3
and hydrotherapy, 154, 336–7
one of many ways to progress 

in labor, 108–9

in pre-labor and latent phase, 
106–7

as a sign of active labor, 125
as a sign of readiness to push, 

176–7
double hip squeeze, 195–7, 355–7

distinguished from pelvic 
press, 195

doulas, 10, 12, 52, 243, 328, 
347–50

role during clinical 
interventions, 234, 
238, 243, 246, 248, 
254, 263, 271,

drinking in labor, see hydration 
and dehydration

drive angle, 35–6, 213, 307, 309
drug–induced rest, 102, 107, 

115
dystocia,

and cesarean rates, 3, 23, 
135, 152, 250,

etiologies of,
cervical, 24, 65, 71, 111–2, 

129, 245
emotional, 4, 24, 112–3, 

129, 215–9
extrinsic, 4,
fetal, 4, 24, 112, 127, 204,
iatrogenic, 4, 24, 111, 127, 

147–9, 182–5
intrinsic, 4
maternal, 4, 24, 129, 150–3
pelvic, 4, 24,
unknown, 129, 153–6
uterine, 4, 24, 82, 129,

see also contractions, 
inadequate

various defi nitions of, 21–3, 
101–3, 125–7, 174–8
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early interventions,
and their place in the care of 

laboring women, 4, 
6–7, 8,14, 127, 129, 
188, 200, 278

see also, interventions/actions, 
primary, secondary 
and tertiary

eating in labor, 34, 84, 85
also see hydration and 

dehydration
effacement,

assessing, 65, 70–1, 95,
AROM done after 100% 

effaced, 246
when cervix is scarred, 

112–3
and defi nitions of labor onset, 

102
one of many ways to progress 

in labor, 108,
in pre-labor and latent phase, 

95
also see Bishop Score

emotional dystocia, 4, 24, 
85–6,112–3, 129, 
160–8, 215–9

assessment, 162, 216, 351–2
common fears, 162, 216–7
as distinguished from 

“holding back”, 217
effects on fetus, 29
physiology of, 29, 112
predisposing factors, 112, 

163, 216–7
preventing, 31–2, 85–6, 

110–11, 349, 352–4
ways to help, 132 , 163–8, 

217–9
see also abuse, survivors of

environment, effect on labor 
progress, 4, 28, 31, 
34, 86, 158, 226, 
230, 253, 350–1, 
353

see also emotional dystocia
epidural, 128, 182–6 see also 

Quick Epidural 
Index

adjusting dose, 185
advantages of, 128, 146, 165, 

327
bearing down with, 183–4,

care plan for, 183
delayed bearing down, 183

possible benefi ts of delayed 
bearing down plus 
lateral position, 184

effect on fetal position, 129, 
149, 156, 182–5

effect on progress, 129, 149, 
182–5, 189

maternal mobility, variations 
in, 184

maternal positions that may 
be usable with 
epidurals, 138–9, 
147–9, 182–5, 187, 
305–6, 308–10

non-pharmacological ways to 
augment 
contractions (to 
avoid increased pain 
associated with 
synthetic oxytocin 
regimens), 23, 45–6, 
153–4, 156, 337

precautions,
avoiding hydrotherapy 

336–7
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avoiding pelvic press, 242
protecting joint and nerve 

injuries when using 
lithotomy and semi-
sitting positions, 
214, 310

when using heat and cold, 
329–32

removing time limit in second 
stage, 185–8

sheet pull, 306
trying other measures fi rst, 

153–4, 156, 337
upon request, 149
used more in recent years, 22

exhaustion, 24, 84, 109, 112, 
114, 128–9, 151, 
160, 162, 179, 
215–6, 244,

“failure to progress”, 3, 22, 125, 
250

fear, 24–5, 28–32, 69, 112, 129, 
160–3, 167, 216–8, 
278, 327, 351–2, 354

fetal ejection refl ex, 28–30,
fetal infl uence on labor, 23
fetal attitude see fl exion of fetal 

head on chest
fetal monitoring, 37–44,

audible vs. silent, 352
auscultation, 24, 37, 87–91

comparison with EFM, 37
brief, when using abdominal 

lifting or abdominal 
“jiggling”, 99, 119, 
144, 319, 321

and cesarean and 
instrumental delivery 
rates, 37

continuous, 7, 17, 19, 37–40, 
42–4, 86–7, 
89–91,111, 248,

explaining, 163, 357
as feedback to aid bearing 

down in second 
stage, 186

and hydrotherapy, 41–4, 335,
intermittent, 41, 87, 313, 

335,
risks, 24, 37
telemetry, 42–4, 335,
and TENS, 369–70
three-tiered system, 91–3
without immobilizing the 

woman, 35–44
fetus,

pre-term, 65, 66, 90, 93, 228, 
235

post-term, 66, 93
cervical ripening, role in pre- 

and post-term 
births, need for 
study, 66

“fi ght or fl ight” response, 
28–30

using heat to reduce, 328
see also “tend and befriend” 

response
fl exion of fetal head on chest, 

35, 79, 96, 109, 142, 
183, 200,

after epidural, 183,
effect of maternal dorsal and 

semi–sitting 
positions, 142–3

maternal positions to 
promote, 289–90,

fourth stage, see third and 
fourth stage
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fundal pressure,
distinguished from 

suprapubic pressure, 
264

gestational age, 93–4, 179
gravity, 8, 19, 35, 104, 114, 

117–20, 131, 136, 
138, 139, 142–3, 
145, 156, 178, 181, 
188, 191, 230, 254, 
265, 289–3

as an aid to progress, 117–20, 
131, 138–9, 145, 156, 
158, 178, 206–7, 212, 
278, 280–3

-negative (“anti–gravity”) 
positions, 156, 178

-neutral positions, 156, 
158, 214, 278, 280,

-positive, 181, 191, 193
and shoulder dystocia, 265
and protecting the perineum, 

254
and birth of the placenta, 230

head compression, 135, 179
heat,

to augment contractions, 46
for pain relief, 328–30, 363–5
precautions when using, 329, 

365
to reduce “fi ght or fl ight” 

response, 328
hemorrhoids, 280, 283, 293–5, 

330, 332
hopelessness, 112, 114, 216
hydration and dehydration, 24, 

34, 45, 84, 85, 128–9, 
146, 150–1, 215

hydrotherapy, 140, 155–6, 327, 
332–7, 365

for anxiety and distress, 164
depth of bath, 336
and fetal monitoring, 41–4, 

335
for labor augmentation, 154, 

337
for pain relief, 154, 199, 337
precautions, 336–7

leaving water periodically, 
335

timing of, 154, 336–7
when not to use, 336–7

hypertension, 111, 114, 147, 
283, 286, 336

hypotension, supine, 44, 142, 
147, 179, 212, 214, 
278, 280, 283, 306, 
308, 309

iatrogenic dystocia, see dystocia, 
etiologies of, 
iatrogenic

see also hydration and 
dehydration; fetal 
monitoring, 
continuous

and positions, maternal, 
dorsal, problems 
with

ice massage, 346
induction of labor, 17–9, 24, 

65, 107, 113, 153, 
350

breast stimulation for, 153
acupressure for, 346
see also contractions, 

inadequate and 
oxytocin, synthetic
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informed consent, 10, 38, 134, 
248,

instrumental deliveries see 
operative deliveries

interventions/actions,
primary, secondary 

(intermediate) and 
tertiary, 6–7, 242

intradermal sterile water 
injections, see sterile 
water injections

knee press,136, 198, 199, 357–9

labor and birth, normal,
defi nitions and descriptions 

of, 16–21
active, 95–6, 125–6
latent phase, 95, 102–3, 

106
second stage, 96

fostering, 251–7
movement as a component, 20
psychosocial outcomes of, 20
work, strenuous, as a 

component, 20
see also dystocia, various 

defi nitions of
labor onset, various defi nitions 

of, 102–3
“Laboring down,” see bearing 

down, delayed
latent phase of fi rst stage, 

defi nitions of, 102–3
latent phase of second stage, 

174–7
lactic acidosis, uterine, 24, 

151–3
Leopold’s maneuvers, 52, 57–9
lordosis, lumbar, 129

lunge, 128, 187, 195–6, 203, 
210, 302–4

instructions, 141–2, 313–4
precautions for, 313–4
side-lying,139–40, 283–4
see also movements, maternal

macrosomia, 64, 94, 113, 129, 
132, 135, 205,

and AROM, 134, 246
see also cephalopelvic 

disproportion 
(CPD) and assessing 
fetal weight

malposition,
and AROM, 134
as a cause of dystocia, 4, 24, 

35, 52, 112, 129–33, 
188–9

clues to, 52–63, 134
and contraction patterns, 133
and maternal dorsal positions, 

35–6, 188
see also positions, maternal, 

dorsal, problems with
and epidurals, 149, 182–5
maternal positions and 

movements for, 35
in pre-labor and latent 

phase, 115–20
in active labor, 136–48
in second stage, 188–95

and operative delivery 
rates,129, 149

preventing see Optimal Fetal 
Positioning

see also back pain; occiput 
posterior; occiput 
transverse and 
asynclitism
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malpractice, 11
manual reduction of a persistent 

cervical lip, 158
manual or digital rotation of the 

fetal head (manual 
repositioning), 145, 
246–50, 319

massage, see touch and massage
see also ice massage, perineal 

massage
maternal coping, 25–6, 67, 95, 

110–13, 126, 129, 
158–60, 166, 215–6, 
225–7, 236, 323–4, 
351, 353, 37–2,

coping scale, 26
signs of coping,

in fi rst stage, 95, 158–60, 
166, see also, 3Rs

in second stage, 215–6,
in third and fourth stages, 

225–7, 236
maternal distress, 24, 46, 85

preventing, 30–5, 112–3, 
161–2, 350–4

see also emotional dystocia; 
hormones of labor

maternal movements, see 
movements, 
maternal

maternal positions, see positions, 
maternal

maternity care practices,
comparison of US/UK/

Canada, 8–11, 32, 
149, 247,

meconium, 86, 93–4, 228, 244
medication, 27, 128, 146, 149, 

164–5, 337, 349, 
371,

benefi ts, 27, 128, 146, 164–5
and intensity of contractions, 

149
and malposition,

see also epidural, effect on 
fetal position

and maternal positions that 
may be usable with 
epidurals

as a possible contraindication 
to hydrotherapy, 337

narcotics, 128, 140, 149, 165
nitrous oxide, 271
used less by women with 

doulas, 349
used less by women using 

TENS, 371
topical anesthetic on 

perineum, 271
see also epidural; drug-induced 

rest, and the Quick 
Epidural Index

midwifery model of care, 20, 
23, 126–7, 158, 230

moaning, see vocalization
molding, 15, 73, 80, 96, 108–9, 

135, 200, 205
monitoring, fetal, see fetal 

monitoring
movements, maternal,

as an aid to progress, 35, 42, 
45, 200, 202, 
311–24

as a comfort measure, 
136–44, 311–24

see also 3Rs of labor coping
effect on oxygen supply to 

fetus, 35, 311,
effect on maternal pelvis 4, 

24, 35
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and fetal monitoring see 
monitoring, fetal

positions and movements for
suspected malposition or 

CPD in active labor, 
134–43

suspected malposition or 
CPD in second 
stage, 188–95

specifi c movements,
abdominal “jiggling” with a 

rebozo 320–1
precautions when using, 

321
abdominal lifting, 318–20

precautions when using, 
319

abdominal stroking, 317–8
lunge, 313–4
other rhythmic movements, 

323–4
pelvic press, 321–3

precautions for, 323
pelvic rocking, 311–2
slow dancing, 316
walking and stair climbing, 

316–7
see also optimal fetal 

positioning

neocortex, role in labor 
progress, 29, 34, 158

newborn, see third and fourth 
stage labor

nipple stimulation
see contractions, inadequate, 

non-pharmacological 
ways to stimulate

nuchal hand, 204
see also back pain

observation, 5–6, 25, 30, 60, 67, 
92, 129, 160, 163–4, 
176, 179, 203, 204, 
228, 238, 351,

occiput posterior (OP), 24, 35, 
53,127

in active labor, 129–32
in second stage, 188–9
and AROM, 134–5
and cervical lip, 250
determining direction of, 

54–63, 133–4,
disadvantages of supine and 

semi–sitting 
positions for, 143, 
188, 212–3

see also positions, maternal, 
dorsal, problems 
with

increased incidence with 
epidurals, 149

and long pre-labor or latent 
phase, 112

maternal positions for active 
labor, 136–41,

maternal positions for second 
stage, 190–5

and premature urge to push, 
144

preventing, 103–6
re-positioning see abdominal 

lifting; abdominal 
stroking and manual

repositioning
and side-lying positions, 

138–9
signs of, 54–9, 132–3
see also back pain; 

malpositions and 
positions, maternal
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occiput transverse (OT), 
persistent, 78, 132–3

in active labor, 132–3
and AROM, 134–5
deep arrest and epidurals, 

183–5
deep arrest and pelvic press, 

321–3
identifying, 168–9, 201(if 

both OT and 
asynclitic)

see also assessments, fetal 
position

maternal positions for,
in active labor, 136–9
in second stage, 190–5

see also positions, maternal 
and rotation

Optimal Fetal Positioning, 62, 
103, 136

oxytocin
endogenous, 27–9, 45, 153, 

176, 184–5, 226, 
228, 236, 246, 267, 
333, 335

synthetic, 13, 17, 37, 22–4, 
87, 107, 111, 126–9, 
133–5, 140, 147, 
152–4, 177, 165, 
177, 180, 183, 205, 
219, 231, 244, 337,

reduced need for among 
women using water 
immersion? 154

trying nipple stimulation, 
cautiously, to 
augment labor, in 
low-risk women,

before giving oxytocin, 
244–5

when there is uterine lactic 
acidosis, 151–3

also see third and fourth 
stages,placenta, 
uterotonic 
medications

pain, 16, 24–7, 84, 95, 346
as a factor in progress, 4, 278
excessive, reasons for, 4, 

34–5, 111–3, 332
intensity scale and coping 

scale, 26
pain vs. suffering, 24–5, 27

patience, 22–3, 85, 126–7, 164, 
205

pelvic dystocia, 24, 127–8, 205
pelvic fl oor damage, 213
pelvic press, 195–6, 203, 321–3,

precautions when using, 323
distinguished from double 

hip squeeze, 195, 
356

pelvic rocking, 311–3
also see movements, maternal

pelvis,
effect of movement on, 4, 24, 

35
see also maternal 

movements
effect of position on, 24, 

35–6, 139, 141, 192, 
195, 200

late pregnancy changes in, 
35–6

perineal lacerations, 204
perineal massage, 251–2

differentiated from other 
interventions 256–7

perineum, supporting, 256,
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policies, effect on labor 
progress, 4, 8, 9, 34, 
38, 111,151, 156,

placenta, see third and fourth 
stages/ third stage/ 
placenta

positions, maternal,
as an aid to progress, 35, 118, 

120, 203
categories of, 278

asymmetrical, 278
dorsal positions, 278

and drive angle, 35–6, 
213, 307, 309

and instrumental 
deliveries, 211–3

problems with, 35–36, 
142–3, 211–3, 278

forward-leaning, to 
reposition fetus or 
reduce back pain, 
278

in active labor, 137, 145
in late pregnancy, 103–6
in pre-labor and latent 

phase, 117, 120
in second stage, 190

gravity negative (“anti-
gravity”), 156, 294

gravity neutral, 278
gravity positive, (“gravity-

enhancing”), 278
horizontal, 278
for tired women, 152

specifi c positions:
asymmetrical, 278

asymmetrical upright, 
296–7

asymetrical horizontal 
(side-lying lunge), 284

dangle and birth sling, 
299–301

exaggerated lithotomy 
(McRoberts’) use of, 
309–10

precautions for, 310
hands and knees, 309–10
knee-chest positions,

open, 293–5
and hemorrhoids, 294

closed, 295–6
kneeling leaning forward 

with support, 290–2
roll-over sequence, 148, 282
semi-sitting, 285
sheet pull, 229–31
side-lying, (lateral and 

semi–prone), 
279–81

which side to lie on if 
fetus is 
malpositioned, 281

side-lying lunge, 284
sitting

leaning forward, 287–8
upright, 286–7

squatting positions, 
297–302

precautions for half-
squatting, 303–4

precautions for lap 
squatting, 305–6

precautions for 
supported squatting, 
301–2

standing leaning forward, 
289

supine, 306
see also dorsal positions, 

problems with
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positions, maternal (cont’d)
Why focus on maternal 

position? 35–36
post-traumatic stress disorder 

(PTSD), 25, 30
pre-labor and latent phase,

prolonged, 87
defi nitions of, 102
“false” labor, 106, 113
general suggestions for, 

103–7, 108–11, 
115–21

see also contractions, 
irregular or coupling

management styles for, 
102–3, 106–7, 
113–121

“over-reacting” to labor, 
110

possible causes, 111–3
therapeutic rest, 244

premature rupture of the 
membranes 
(PROM) 132,

previous back injury, 119
previous trauma, effect on labor 

progress see 
emotional dystocia

psychosocial comfort measures, 
30–5, 112–3, 161–2, 
350–4

see also emotional dystocia 
and vaginal exams, 
instructions for

pushing see bearing down
“pushing postions” as 

distinguished from 
“delivery positions”, 
185–7, 211–3

relaxation, 31, 33, 110, 114, 
154, 216, 218, 248, 
249, 252, 267, 278, 
328,

as one of the 3 Rs, 75–6, 
118–9, 143, 320, 
371–3

respect, 4, 27, 30, 32–3, 165–6, 
263, 352, 371

resting the uterus, 151–2
restriction to bed, 13, 111,114, 

184,
minimizing, 38–44, 111, 114, 

336
rhythm, 25–6, 159–60, 216, 

327–8, 354, 371–3
as one of 3Rs, 75–6, 118–9, 

143, 320
ritual, as one of 3rs, 25–6, 

159–60, 216, 371–2
rollover sequence, 148, 282
rotation,

encouraging in pre- and early 
labor, 103–4, 
119–20

after an epidural, 149, 183–4
after AROM with a 

malpositioned fetus, 
134–5

in latent phase of second 
stage, 176

lack of, as a factor in 
dystocia, 127, 129, 
132

manual and digital rotation, 
246–50

positions to encourage, 
103–6, 136–42, 
190–5
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six ways to progress in labor, 
87–9

Royal College of Obstetricians 
and Gynaecologists, 
18, 37

Royal College of Midwives, 18

second stage,
defi nition of, 146
epidural during, 156–61
fear as an impediment to 

progress, 188–92
management styles for, 

146–7, 150–62
phases of, 147–51
positions for, see positions, 

maternal
prolonged latent phase of, 

150
prolonged, possible causes, 

162, 188,
pushing during latent phase, 

149–50
time limits on, 159, 161–2
Valsalva maneuver during, 

178–81, 256, 374
verbal support during, 253
see also bearing down

sheet pull, 308–9
short waist, 119, 129

see also abdominal lifting
shoulder dystocia, 94, 214–5, 

258–65
precautionary measures, 260
warning signs, 261
maneuvers, 261–5
see also supra-pubic pressure, 

distinguished from 
fundal pressure

six ways to progress in labor, 
32, 108–9

see also movements, maternal, 
and positions, 
maternal

slow dancing, 32, 38, 195–6, 
211, 316–7, 366,

Society of Obstetricians and 
Gynecologists of 
Canada (SOGC), 
17, 37, 88, 247,

station, assessing,
see assessments, descent

sterile water injections for back 
pain, 136, 140, 199, 
269–71, 371

supine positions see dorsal 
positions

suprapubic pressure, 261–2
distinguished from fundal 

pressure, 264
survivors of abuse, see abuse, 

survivors of

“tend and befriend” response, 30
third and fourth stages, 

225–238
overview, 225–6
mutual regulation by mother 

and newborn, 
225–7, 236

skin-to-skin contact, 230, 
234–8

third stage:
defi nition, 225
family integration, 225–7, 

235
hemorrhage, 231–4
hormones of, 225–7
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third and fourth stages (cont’d)
newborn,

assessments, 237–8
behavior at birth, 225
blood volume, 228
delayed cord clamping, 

228–9
early behavior, 225
meconium, 228
sensory experience, 225
suctioning, 227–8
transition, 225–8

placenta,
active management, 

229–34
expectant management, 

229–34
guarding the uterus, 231
hemorrhage, 229, 231–4
uterine massage, 231
uterotonic medications, 

230–4
fourth stage:

Baby-friendly breastfeeding 
practices, 236

Ten steps to successful 
breastfeeding, 237

defi nition, 234
keeping mother and baby 

together, 234–8
procedures done with baby 

in mother’s arms, 
238

routine newborn 
assessments, 237–8

time as an ally, 5, 205
touch and massage, 33, 45, 165, 

337–45
and endogenous oxytocin 

production, 45

mini-massages of shoulders, 
back, hands, feet, 
339–45

to reduce anxiety and pain, 
338

transcutaneous electrical nerve 
stimulation (TENS) 
for back pain, 114, 
136, 368–71

not for use during 
hydrotherapy, 370

trial and error, 5, 23, 76, 129, 
130, 134, 141, 188, 
194, 282

trust, ways to enhance, 5–6, 
30–3, 60–3, 66–9, 
86, 112–3, 151–2, 
230, 238

UK/US/Canada, differences in 
maternity care, 
8–11

ultrasound predictions of fetal 
size, 205

ultrasound to identify fetal 
position,

before manual or digital 
rotation, 247

during pregnancy, 59, 60, 64, 
72, 76

during labor, 79, 104, 129, 
133, 134, 138, 140,

urge to push,
absence of, during latent 

phase of second 
stage, 174–77

bearing down with, 180, 216, 
374–5

delayed, reasons for, 174, 
183–6
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and epidural anesthesia, 
183–6

see also Quick Epidural 
Index

premature
as a sign of possible 

malposition or CPD, 
133, 144–5

ways to deal with, 144–6, 
294, 361–3

ways to enhance, 177,290, 
298

see also second stage, latent 
phase of

uterine dystocia, 24, 82, see also 
contractions, 
inadequate

uterine massage, 230–3

vaginal birth after cesarean 
(VBAC), 3, 217

vaginal exams,
and abuse survivors, 69
fear of, 69
indications for, 66–7
instructions for, 66–72

positions for, 68
reactions to, in early labor, 69
timing of, 66, 67
see also assessments

Valsalva maneuver, 178–81, 
253, 256, 374

history of prescribing, 178
problems caused by, 178–80
alternatives, when women 

have epidurals, 
182–6

visualization, 31, 33, 114, 163, 
165,

vocalization, 33, 114, 159–60,

walking and stair climbing, 35, 
42, 114, 147, 177, 
280, 315–7

compared to AROM plus 
oxytocin, 147

see also movements, maternal
woman as key to solution, 5
woman-centered care, 10
World Health Organization 

(WHO), 4, 16–7, 
73–4




