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Exploring Birthing Positions: 
Empowering Choices for Labor and 
Delivery

Introduction 

Birthing positions play a pivotal role in the 
childbirth experience, influencing the progress 
of labor, comfort levels and overall satisfaction 
for both mothers and babies. Traditionally, 
women were limited to delivering in a supine 
position (lying on the back) in a hospital bed, 
but contemporary approaches to childbirth 
have embraced a diverse range of birthing 
positions to accommodate individual
preferences, cultural practices and physiological 
needs. In this comprehensive guide, we will 
explore the importance of birthing positions, 
common positions used during labor and 
delivery, their benefits, considerations and 
empowering choices for expectant mothers.

Description

Understanding birthing positions

Birthing positions refer to the postures or poses 
adopted by women during labor and delivery to 
facilitate the descent and expulsion of the baby 
from the birth canal. These positions can vary 
widely, ranging from upright positions such 
as standing, squatting or kneeling to reclining 
positions such as sitting, lying on the side or 
using birthing aids such as birth balls or stools. 
The choice of birthing position is influenced 
by factors such as maternal comfort, mobility, 
pelvic alignment, fetal positioning and cultural 
preferences.

Importance of birthing positions

Optimal fetal positioning: Certain birthing 
positions, such as squatting or kneeling, 
can encourage optimal fetal positioning by 

utilizing gravity to help the baby descend 
through the birth canal. This can reduce 
the risk of prolonged labor, fetal 
malpositioning and the need for interventions 
such as vacuum extraction or cesarean section.

Pelvic outlet expansion: Upright or open 
pelvis positions, such as squatting or kneeling, 
can help expand the pelvic outlet, providing 
more space for the baby to pass through 
during  delivery and reducing the risk of 
perineal trauma or instrumental delivery.

Pain management: Different birthing 
positions offer varying degrees of pain relief 
and comfort during labor, allowing women to 
find positions that alleviate back pain, pelvic 
pressure or discomfort associated with 
contractions.

Maternal mobility: Birthing positions that 
promote maternal mobility and freedom of 
movement, such as walking, swaying or 
changing positions frequently, can enhance 
maternal comfort, confidence and sense of 
control during labor.

Maternal satisfaction: Empowering women 
to choose their preferred birthing positions 
and actively participate in the birthing 
process can increase maternal satisfaction, 
confidence and positive birth experiences, 
regardless of the mode of delivery.

Common birthing positions 

Standing: Women stand upright, leaning on 
a support person or holding onto a stationary 
object, such as a bed frame or birthing bar, to 
facilitate the descent of the baby and promote 
pelvic mobility. 
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Squatting: Women squat or semi-squat with 
support from a partner, birthing bar or 
squatting stool, allowing gravity to assist in the 
descent of the baby and opening the pelvic 
outlet.

Kneeling: Women kneel on hands and knees, 
either on the floor, bed or birthing mat, 
providing a comfortable and stable position for 
labor and delivery while allowing pelvic 
mobility and fetal descent.

Hands and knees: Similar to kneeling, 
women adopt a hands-and-knees position, 
providing relief from back pain, promoting 
optimal fetal positioning and facilitating 
pelvic rotation and descent.

Side-lying: Women lie on their side, supported 
by pillows or a partner, with one leg bent and 
the other straight, allowing for relaxation and 
comfort while facilitating fetal descent and 
maternal rest.

Semi-reclining: Women recline on a bed 
or reclining chair, supported by pillows or a 
backrest, with their upper body elevated at a 
comfortable angle, providing relaxation and 
visibility during labor and delivery.

Sitting: Women sit upright on a birthing 
stool, chair or birth ball, supported by a 
partner or backrest, allowing for pelvic 
mobility, gravity-assisted descent and active 
participation in the birthing process.

Lithotomy: Women lie on their back with legs 
elevated and supported in stirrups, a common 
position used in medicalized childbirth settings 
for ease of access and intervention but often 
associated with reduced pelvic outlet dimensions 
and increased risk of perineal trauma.

Considerations for birthing positions

Individual preferences: Each woman’s 
experience of labor and delivery is unique 
and birthing positions should be tailored 
to individual preferences, comfort levels and 
cultural practices.

Maternal mobility: Women should be 
encouraged to move freely and change positions 
during labor to promote comfort, circulation 
and progression of labor, regardless of the chosen 
birthing position.

Healthcare provider support: Healthcare 
providers should be knowledgeable about a 
variety of birthing positions and supportive of 
women’s preferences, autonomy and choices 
regarding labor and delivery.

Continuous monitoring: Continuous fetal and 
maternal monitoring is essential regardless of the 
chosen birthing position to ensure the safety and 
well-being of both mother and baby during labor 
and delivery.

Flexibility and adaptability: Women and 
healthcare providers should remain flexible 
and adaptable in responding to changing 
circumstances, preferences or clinical indications 
during labor and delivery, including the need for 
position changes or interventions.

Conclusion

Birthing positions play a vital role in the childbirth 
experience, offering women a range of options 
to facilitate labor progression, comfort and 
empowerment during delivery. By understanding 
the importance of birthing positions, exploring 
common positions used during labor and 
delivery and embracing empowering choices 
for expectant mothers, women can navigate the 
birthing process with confidence, autonomy 
and satisfaction. Whether standing, squatting, 
kneeling or reclining, each birthing position offers 
unique benefits and considerations, empowering 
women to find positions that resonate with 
their preferences, comfort levels and cultural 
practices. Through education, communication 
and support from healthcare providers, birth 
companions and a nurturing birth environment, 
women can embrace a diverse range of birthing 
positions to cultivate positive, empowering and 
transformative birth experiences, ushering new 
life into the world with strength, resilience and 
joy.




