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ABSTRACT

This updated edition of Care Practice Paper #2 presents the evidence for the benefits of allowing freedom of

movement in labor. Physiologic and anatomical principles that support the benefits of movement are ex-

plained. The authors review common obstacles to movement in labor, including the routine use of inter-

ventions that inhibit women’s ability to walk or change position. Women are encouraged to plan to be

active in labor and to select care providers and birth settings that provide the full range of options for using

movement in labor.
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A pregnant woman in a Lamaze class asks about

the mixed messages she has seen about birth.

‘‘In class, I see pictures of women walking, using

tubs, or sitting on birth balls. But in the birth sto-

ries on TV, it seems like women spend most of their

time in bed. Is being out of bed and moving around

important?’’

Freedom of movement is important in making the

birth of your baby easier. It is the best way for you

to use gravity to help your baby come down and

to increase the size and shape of your pelvis. It allows

you to respond to pain in an active way, and it may

speed up the labor process (Simkin & Ancheta, 2005).

In contrast to what you see on popular TV shows

in the United States, pictures from throughout his-

tory and across cultures show women in many

different positions for labor. According to the

Cochrane Pregnancy and Childbirth Group, a re-

spected international organization that defines

best practices based on research, giving a laboring

woman the freedom to move and choose her own

position is most likely beneficial (Enkin et al.,

2000). Activity provides distraction from discom-

fort, a sense of greater personal freedom, and

a chance to release the muscle tension that can in-

crease pain. In fact, women who use movement in

labor report that it is an effective method of reliev-

ing pain (Storton, 2007). Restricting women’s

movement may result in worse birth outcomes
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and may decrease women’s satisfaction with their

birth experiences (Storton, 2007).

WHY MOVEMENT HELPS

When you walk or move around in labor, your

uterus, a muscle, works more efficiently (Roberts,

Mendez-Bauer, & Wodell, 1983). Changing posi-

tion frequently moves the bones of the pelvis to

help the baby find the best fit through your birth

canal, while upright positions use gravity to help

bring the baby down (Simkin & Ancheta, 2005).

When labor slows, a change in position often will

help you ‘‘find your rhythm’’ again. If your baby

is in a posterior position (with the back of the

baby’s head toward your spine), getting on your

hands and knees helps the baby rotate and decreases

back pain (Stremler et al., 2005). If your baby is

posterior, labor may be very long and difficult until

the baby rotates to an anterior position, with the

back of the head toward your front.

At times during labor, you may feel tired and

need to rest in a comfortable position. However,

according to a 2003 study published in Nursing

Research, a laboring woman’s lower back pain is

worse when she is lying down (Adachi, Shimada,

& Usai, 2003). You can get the rest that that you

need without having more pain if you have options

for resting other than lying on your back.

WHAT RESEARCH TELLS US

Researchers who examined all of the published

studies on freedom of movement in labor found

that, when compared with policies restricting move-

ment, policies that encourage women to walk or

change position in labor may result in the following

outcomes:

d shorter labors,
d more efficient contractions,
d greater comfort, and
d less need for pain medicine in labor (Simkin &

Bolding, 2004; Simkin & O’Hara, 2002).

In fact, no woman who participated in any of the

research studies said that she was more comfortable

on her back than in other positions (Simkin &

Bolding, 2004). No study has ever shown that walk-

ing in labor is harmful in healthy women with nor-

mal labors (Storton, 2007). One study published in

The New England Journal of Medicine in 1998 did

not find that women who walked had shorter la-

bors; however, the women in the study who walked

were so satisfied that 99% of them stated that they

would like to walk again during future labors

(Bloom et al., 1998).

Another study, published in the Journal of Mid-

wifery & Women’s Health, found that, in hospitals

that did not routinely use interventions, such as

continuous electronic fetal monitoring, and did

not restrict food or drink in normal labor, women

who spent at least half of active labor walking de-

creased their chances of having forceps or vacuum-

assisted births or cesarean surgery (Albers et al.,

1997). This study suggests that freedom of move-

ment may be more beneficial when used along with

the other care practices that support normal birth.

THE ROLE OF SUPPORT AND THE BIRTH

SETTING

Without encouragement, due to cultural condition-

ing and the central location of the bed in most birth

settings, many women will unfortunately not move

in labor (Simkin & Bolding, 2004). However, when

laboring women are encouraged to move and do

not have restrictions, they walk and change position

frequently (Simkin & Bolding, 2004). Although

your hospital may not have a policy that requires

that you labor in bed, the routine use of continuous

electronic fetal monitoring, intravenous lines, drugs

to induce or speed up labor, and epidurals do limit

your movement and often will confine you to bed.

When women who took part in a survey about their

childbirth experiences were asked why they did not

walk around during labor, the number-one answer

they gave was ‘‘connected to things’’ (Declercq,

Sakala, Corry, Applebaum, & Risher, 2002). If

we want to improve women’s comfort in labor

and support normal birth, interventions such as

electronic fetal monitoring and intravenous lines
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Key Points
d Freedom of movement makes labor easier.
d If you walk and change position in labor, you may

have faster labor, experience increased comfort,

be more likely to give birth vaginally, and have

a better sense of control.
d You will have more freedom of movement if you

choose a provider and birth setting that give you

many options for movement and that do not

routinely use medical interventions.
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should be used only when complications make

them necessary. If it becomes medically necessary

to use these interventions, including epidural anes-

thesia, you should be guided to continue to move in

whatever way you can. For example, your nurse or

labor partner can help you change from utilizing

a side-lying position to leaning over the back of

the bed or on the squat bar. If there is a medical rea-

son that you need continuous electronic fetal mon-

itoring, this can occur while you sit on a birth ball

or in a rocking chair. Monitoring does not mean

you must stay in bed.

PRACTICING HELPFUL POSITIONS AND

MOVEMENTS

In childbirth education classes, you will practice var-

ious positions and movements, including how to

rock your pelvis and use techniques such as the lunge,

the stomp/squat, slow dancing, the knee/chest posi-

tion, and stair climbing. If you practice with aids,

such as a birth ball or a rebozo (a Mexican shawl),

you will find it easier to use them in labor. When

you have tried different positions and movements

before labor, you have more confidence to use

them during labor.

RECOMMENDATIONS FROM LAMAZE

INTERNATIONAL

Freedom of movement makes labor easier. Like

many women throughout the world, you can use

movement to make labor more comfortable and

your contractions more effective. Although no sin-

gle labor position is always the best, your freedom

to choose and respond in your own way allows your

birth to unfold without artificial restrictions. Birth

is an active process and, with support from your la-

bor companions, you will respond to make birth

easier for yourself and your baby. Lamaze Interna-

tional encourages you to plan to be active in labor,

to practice labor and birth positions during preg-

nancy, and to choose a care provider and birth set-

ting that provide many different options for using

movement. Lamaze International urges care pro-

viders to allow laboring women freedom of move-

ment in labor and to avoid routine interventions

that restrict movement.
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Are you planning to sit for the Lamaze Certification Exam? 
Take advantage of a new tool that helps you to prepare for 
the exam. The e-learning course allows you to practice your test 
taking skills and try your hand at several questions similar to the 
ones you may find on the Lamaze exam. It also provides 
information regarding the seven competencies covered in the 
exam, information on how the exam is constructed and helpful 
tips on how to study for the exam.  

The new online certification exam prep course is $45 for members 
and $95 for non-members. 
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