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Aspects of physiology

• The function of the pelvic floor in rotation
• Artificial oxytocin or none?
• Upright positions versus supine
• Spontaneous pushing or directed?
• Fundal pressure?
• Support of the woman
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The function of the pelvic floor in rotation

https://teachmeanatomy.info/wp-content/uploads/Overview-of-the-Pelvic-Cavity-and-the-Pelvic-Floor-Muscles.jpg
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The pelvic floor is gutter-shaped, weakest 
part at the front

https://teachmeanatomy.info/wp-content/uploads/Overview-of-the-Pelvic-Cavity-and-the-Pelvic-Floor-Muscles.jpg
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The part that reaches the pelvic floor first, 
rotates forward

https://geekymedics.com/wp-content/uploads/2010/09/Internal-rotation.jpg
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When the head is born it turns a little to one 
side “restitution”

• This is undoing the twist that happened to its body 
inside, as the head rotated forward

• DO NOT pull on the head or shoulders until the head 
has rotated externally (see next slide)
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When the anterior shoulder reaches the pelvic floor, it 
rotates forward (and you will see the head rotate outside 

and know the shoulders are ready to be born).
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Use gentle downward traction then to birth the anterior 
shoulder…
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…and then gentle upward traction to birth the posterior 
shoulder



Try not to use artificial oxytocin
In a population-based cross-sectional analysis of 42,950 births in 
Victoria, Australia, induction of labour in medically uncomplicated 
nulliparous women at term carries a more than double the risk of 
emergency CS, compared with spontaneous labour, with no 
impact on perinatal mortality (Davey and King 2016)

https://www.flickr.com/photos/quiddle/2712299882


Try not to use artificial oxytocin
However, the Cochrane review showed that a policy of labour 
induction compared with expectant management is associated with 
fewer deaths of babies and probably fewer caesarean sections; 
with probably little or no difference in assisted vaginal births 
(Middleton et al 2020). 

https://www.flickr.com/photos/quiddle/2712299882


Try not to use artificial oxytocin
Discontinuing intravenous oxytocin in the active phase of induced labour 
(>5 cms) may result in fewer CSs, probably because 
uterine tachysystole combined with abnormal fetal heart rate is reduced 
and
CTG abnormalities are reduced (Boie et al 2018)

https://www.flickr.com/photos/quiddle/2712299882


x
(Only 26 minutes longer in labour)

https://www.flickr.com/photos/quiddle/2712299882


Upright positions
Upright positions are associated with a reduction in duration of 2nd stage, 
in assisted births and rates of episiotomies, with fewer abnormal fetal heart 
patterns.

No difference in rates of CS, and no clear difference in the number of 3rd/4th 
degree perineal tears or in number of babies admitted to neonatal ICU.



Upright positions
A possible increase in second degree perineal tears, and an increase in 
estimated blood loss over 500mls was seen (Gupta et al 2017).



Upright positions
A study of free-birthing women found that most of them used a low, leaning 
forward position which incorporated some form of kneeling, using the end 
of the bed, the headboard, a wash basket, or the backrest of the sofa, or 
leaning forwards over the edge of the pool with the bottom halves of their 
bodies submerged in the water. (McKenzie and Montgomery, 2021)

  

      
         Metro UK
Four-year-old jumps in birthing pool to ...

Girl, 4, climbs into mum's birthing pool to 
help deliver her own baby brother - Mirror 
Online

https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.cubmama.com%2Fthe-importance-of-upright-positions-in-labour-and-birth%2F&psig=AOvVaw1CdtIaVtTN8JXROiAd36lE&ust=1695973838513000&source=images&cd=vfe&opi=89978449&ved=0CAUQjB1qFwoTCKif953pzIEDFQAAAAAdAAAAABAg
https://www.google.com/imgres?imgurl=https%3A%2F%2Fmetro.co.uk%2Fwp-content%2Fuploads%2F2019%2F12%2FPRI_112858079.jpg%3Fquality%3D90%26strip%3Dall%26zoom%3D1%26resize%3D480%252C320&tbnid=0JEy8Eu112d_sM&vet=12ahUKEwij2smT3NeBAxWuTEEAHY70DZEQMygAegQIARBD..i&imgrefurl=https%3A%2F%2Fmetro.co.uk%2F2019%2F12%2F20%2Ffour-year-old-jumps-birthing-pool-help-mum-deliver-baby-brother-11937956%2F&docid=BDHT2bMHmGL9jM&w=480&h=320&q=all%20fours%20birth%20in%20pool&ved=2ahUKEwij2smT3NeBAxWuTEEAHY70DZEQMygAegQIARBD
https://metro.co.uk/2019/12/20/four-year-old-jumps-birthing-pool-help-mum-deliver-baby-brother-11937956/
https://www.google.com/imgres?imgurl=https%3A%2F%2Fmetro.co.uk%2Fwp-content%2Fuploads%2F2019%2F12%2FPRI_112858079.jpg%3Fquality%3D90%26strip%3Dall%26zoom%3D1%26resize%3D480%252C320&tbnid=0JEy8Eu112d_sM&vet=12ahUKEwij2smT3NeBAxWuTEEAHY70DZEQMygAegQIARBD..i&imgrefurl=https%3A%2F%2Fmetro.co.uk%2F2019%2F12%2F20%2Ffour-year-old-jumps-birthing-pool-help-mum-deliver-baby-brother-11937956%2F&docid=BDHT2bMHmGL9jM&w=480&h=320&q=all%20fours%20birth%20in%20pool&ved=2ahUKEwij2smT3NeBAxWuTEEAHY70DZEQMygAegQIARBD
https://www.google.com/imgres?imgurl=https%3A%2F%2Fmetro.co.uk%2Fwp-content%2Fuploads%2F2019%2F12%2FPRI_112858079.jpg%3Fquality%3D90%26strip%3Dall%26zoom%3D1%26resize%3D480%252C320&tbnid=0JEy8Eu112d_sM&vet=12ahUKEwij2smT3NeBAxWuTEEAHY70DZEQMygAegQIARBD..i&imgrefurl=https%3A%2F%2Fmetro.co.uk%2F2019%2F12%2F20%2Ffour-year-old-jumps-birthing-pool-help-mum-deliver-baby-brother-11937956%2F&docid=BDHT2bMHmGL9jM&w=480&h=320&q=all%20fours%20birth%20in%20pool&ved=2ahUKEwij2smT3NeBAxWuTEEAHY70DZEQMygAegQIARBD
https://metro.co.uk/2019/12/20/four-year-old-jumps-birthing-pool-help-mum-deliver-baby-brother-11937956/
https://metro.co.uk/2019/12/20/four-year-old-jumps-birthing-pool-help-mum-deliver-baby-brother-11937956/
https://metro.co.uk/2019/12/20/four-year-old-jumps-birthing-pool-help-mum-deliver-baby-brother-11937956/


Upright positions
A biomechanical study showed that kneeling, standing, squatting 
and sitting positions, are more beneficial for the bone structure of a 
woman’s pelvis as they allow a higher coccyx movement and lower 
widening of the pubic symphysis (Borges et al 2021).



“All fours” particularly good
Data from 3,756 births in Brisbane, Australia found that the semi-
recumbent position was associated with the need for perineal 
sutures, whereas all-fours was associated with reduced need for 
sutures; these associations were more marked in first vaginal births 
and newborn birth weight over 3,500 g (Soong and Barnes 2005). 

         Let's take a closer look at fear of pain in birth...

 



Spontaneous pushing, not directed
Spontaneous pushing in the second stage of labour 
reduces the rates of Caesarean section and extended 
episiotomy, with no difference in fetal or maternal 
outcome (Yao et al 2022). 



Fetal ejection reflex
With a quiet environment and an undisturbed birth, the 
fetal ejection reflex happens; there is no conscious, 
active pushing and the baby is effectively expelled from 
the mother's body. 
Odent describes this as ‘a very short series of irresistible, 
powerful and highly effective uterine contractions, without 
any room for voluntary movement’ (Odent 2016, 20). 

In one study of women freebirthing, thirteen out of the 
sixteen participants described speedy, instinctive births 
that appear to reflect the fetal ejection reflex.



Fetal ejection reflex

Some quotes: 
Nadia commented that she felt she needed to “just hum [baby] 
out, sing it out, breathe it out. You know there's no need to 
push.” 

Cat stated that she “didn't push at all.” 

Ophelia also commented that “there's no need to push” and for 
Georgia, after her baby's head emerged, there was “maybe … 
30 seconds” before her baby “just came out in one go.” 

Marion only “pushed for about one minute… it was really 
quick” 



Fetal ejection reflex
“I didn't really do anything, my body just pushed… I felt like, at the end of [a 
‘push’], I'd sort of do a little, 'Ooph,' it felt like that, but I wouldn't say I was 
pushing it was just, kind of, a, 'Urgh,' like, at the end…. So, like, when you're 
being sick you, kind of, go with it and try and get everything out.” (Ivy)

 

“I used to say with my friend, 'I, sort of, vomited the baby out,' because I 
remember the noise came out of my mouth, and I, sort of, imagined it coming 
out down there, as well. It was, sort of, like, 'Ugh,' with each contraction, but it 
was beautiful. It was really normal and no hard pushing…” (Alicia)

 

“Your body kind of does do a, 'Err,' it does it on its own…” (Ophelia)

 

(McKenzie and Montgomery, 2021)



Fetal ejection reflex

Don’t ruin it!
 



No fundal pressure 
Fundal pressure does not reduce the incidence of forceps, ventouse 
or CS, and is uncomfortable for women (Hofmeyer et al 2017)



Provide support
• Continuous support in labour may improve outcomes for 

women and infants, including increased spontaneous 
vaginal birth, shorter duration of labour, and 
decreased caesarean birth, instrumental vaginal birth, 
use of analgesia, low 5-minute Apgar score, and 
negative feelings about childbirth experiences.

• (Bohren et al 2017)

• Support can be given by midwives, doulas, partners, 
friends….but the midwife needs to be “with” the woman.









share





References
Bohren MA, Hofmeyr GJ, Sakala C, Fukuzawa RK, Cuthbert A. Continuous support for women during childbirth. Cochrane Database of Systematic 
Reviews 2017, Issue 7. Art. No.: CD003766. DOI: 10.1002/14651858.CD003766.pub6. Accessed 28 September 2023.
Borges M, Moura R, Oliveira D, Parente M, Mascarenhas T, Natal R. Effect of the birthing position on its evolution from a biomechanical point of 
view. Comput Methods Programs Biomed. 2021 Mar;200:105921. doi: 10.1016/j.cmpb.2020.105921. Epub 2020 Dec 29. PMID: 33422852.
Davey and King Caesarean section following induction of labour in uncomplicated first births- a population-based cross-sectional analysis of 42,950 
births  BMC Pregnancy and Childbirth (2016) 16:92 DOI 10.1186/s12884-016-0869-0
Gupta JK, Sood A, Hofmeyr GJ, Vogel JP. Position in the second stage of labour for women without epidural anaesthesia. Cochrane Database of 
Systematic Reviews 2017, Issue 5. Art. No.: CD002006. DOI: 10.1002/14651858.CD002006.pub4. Accessed 28 September 2023. 
Hofmeyr G, Vogel JP, Cuthbert A, Singata M. Fundal pressure during the second stage of labour. Cochrane Database of Systematic Reviews 2017, 
Issue 3. Art. No.: CD006067. DOI: 10.1002/14651858.CD006067.pub3 
Jiasi Yao, Heike Roth, Debra Anderson, Hong Lu, Xianying Li, Kathleen Baird, Benefits and risks of spontaneous pushing versus directed pushing 
during the second stage of labour among women without epidural analgesia: A systematic review and meta-analysis, International Journal of 
Nursing Studies, Volume 134, https://doi.org/10.1016/j.ijnurstu.2022.104324.
Gemma McKenzie, Elsa Montgomery, Undisturbed Physiological Birth: Insights from Women Who Freebirth in the United Kingdom, Midwifery, 
Volume 101, 2021,
https://doi.org/10.1016/j.midw.2021.103042 
Middleton P, Shepherd E, Morris J, Crowther CA, Gomersall JC. Induction of labour at or beyond 37 weeks' gestation. Cochrane Database of 
Systematic Reviews 2020, Issue 7. Art. No.: CD004945. DOI: 10.1002/14651858.CD004945.pub5.
Soong B, Barnes M. Maternal position at midwife-attended birth and perineal trauma: is there an association? Birth. 2005 Sep;32(3):164-9. doi: 
10.1111/j.0730-7659.2005.00365.x. PMID: 16128969.



 
 So:

Let the mechanism of birth happen

Try not to use artificial oxytocin

Use upright positions, especially all fours

Spontaneous pushing, not directed

No fundal pressure

Support the woman, be “with” her
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