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BACKGROUND:  
Current research increasingly reinforces the practice of an array of non-pharmacologic support strategies (i.e. 

freedom of movement, position changes, hydrotherapy, etc.) and techniques (massage, hydration, nutrition and 

breath work) to promote the normal, hormonal physiologic process of labor and birth. Current evidence 

indicates labor support strategies enhance both labor progress and comfort for the laboring person, to minimize 

the need for medical interventions, to decrease the primary cesarean birth rate, to improve satisfaction with birth 

experience and to optimize healthy maternal and fetal outcomes with no adverse effects. 

 
I. PURPOSE:  To successfully implement the current evidence based recommendations for 

environmental, emotional, physical and psychological support throughout labor. 

II. POLICY:  Throughout labor, this clinical guideline applies to all laboring women.  

III. DEFINITIONS:  

 Normal Hormonal Physiologic Birth- In 2012, the three major Midwife organizations defined normal 

physiologic birth as: one that is “powered by the innate human capacity of the woman and fetus.” They 

noted at least 2 key characteristics of normal physiologic birth: 

o Labor begins and progresses on its own. 

o Process is supported by physical and psychological factors that promote effective labor. 

 

 Low Risk- Laboring person does not benefit from specific medical intervention during labor (ACOG 

2017) 

 First Stage of labor- from the onset of labor until full cervical dilation (10cm). Includes 3 phases: Latent 

(early), Active and Transition. 

 Latent Phase of Labor- (early labor) from onset of labor to cervical dilation of 5-6cm 

 Active Phase of Labor- accelerated cervical dilation beginning at 5cm (multiparous) or 6cm 

(nulliparous) to 8cm 

 Transition phase of labor- cervical dilation from 8cm-10cm 

 Nonpharmacologic Labor Support- utilization of a variety of research-based strategies to promote 

relaxation, foster emotional support, enhance comfort and provide positive coping techniques/skills 

during the first stage of labor. Cochrane (2013) 

o Continuous labor support- “In addition to regular nursing care, continuous one-to-one emotional 

support provided by support personnel is associated with improved outcomes for women in labor 

and improved satisfaction.”  Support personnel include Doulas, Licensed Massage Therapist, 

non-medical hospital staff, friends and family. (ACOG 2019 Committee Opinion) 

 Partial Labor Support –non-pharmacologic labor support from a registered nurse (RN) at least once 

every hour during intrapartum labor care (AWHONN 2014)  

 Positive birth experience yields patient satisfaction- A positive birth experience has been attributed to 

the following characteristics:  

o Personal expectations 
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o Attitude of caregivers 

o Quality of caregiver & patient relationship 

o Patient’s involvement in making decisions 

o Patient engagement- is a set of actions that promotes patient and family members as active 

participants of the healthcare team (i.e. creation of a Birth Plan). The results can be improved 

patient outcomes and improved patient satisfaction. (Walker-Wise 2017). 

 

I. SCOPE and AUTHORITY: OB providers (Physicians, Licensed Midwives), Residents, Registered 

Nurses, Certified Childbirth Educators, and Doulas 

 

II. PRACTICE GUIDELINES: 

A. Upon admission and throughout the labor process: assess the patient’s personal preferences, perceptions 

and understanding of the labor and birth process, the sensations she is experiencing, and the availability 

of a support system. (Simpson, 2014). Confirm role, relationship and preparation of designated support 

person(s). 

B. Determine expectant woman/family's childbirth preparation.  

C. Determine if patient has a personal birth preference plan that has reviewed with healthcare provider and 

submitted at this admission.  Ensure this document is readily visible and accessible throughout entire 

hospital stay, communicated during all handoffs and with all members of the Healthcare Team. 

D. Assess hourly/as needed and document ability to cope during labor process using the “Coping in Labor” 

algorithm. (See APPENDIX A).  

E. Assess nonlabor pain according to the hospital standard pain scale and guidelines.  

F. Adjust labor support methods based upon fetal response. (Refer to Intrapartum Fetal Heart Rate and 

Uterine Surveillance Guideline (Link)  

G. Identify comfort strategies (successfully and unsuccessfully) used thus far. 

H. Provide/reiterate patient education:  

1. Explain labor process/procedures/labor support strategies, as needed. 

2. When providing information/education about progression of labor and birth consider the 

following laboring person's: 

 Preparation for childbirth 

 Age 

 Parity 

 Psychological/social/cultural history 

 Prior labor and birth experience 

 Support person’s understanding of their important role as well as their ability to provide 

appropriate, effective labor support. 

 Current stage and phase of labor 

 Current level of calm, tension, anxiety, fatigue, fear 

 Current success in coping with labor 

I. Plan of Care during the First Stage of Labor to promote normal Hormonal Physiologic Birth 

J. Labor Support strategies for the first stage of labor (Table 1) 

 

Latent Labor  
1. When maternal and fetal status are within normal limits and patient is not currently admitted to 

facility (observation status): 

a) Through a process of shared decision making, create a plan for “self-care activities and 

coping techniques” (ACOG, 2019 ) – (Table 1) 

b) Communicate time for re-assessment  
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Active Labor 

1. Guide and offer labor support strategies as appropriate. (Table 1) 

Advanced Labor/Transition 

1. Guide and offer labor support strategies as appropriate.  (Table 1) 

2. Refer to Second Stage Labor Guideline (link)  

K. Review and suggest support strategies identified from patient’s Birth Preference Plan  

L. Involve and engage designated support person(s) 

M. Support and promote relaxation techniques  

N. Consultations as needed, e.g. women with PTSD, victims of abuse, acute psychosis, homeless  

1. Social Worker 

2. Mental Health Professional 

3. Clinical Case Manager/ Care Coordinator 

 

O. If indicated, provide pharmacologic interventions per OB Provider order and informed patient decision. 

P. Documentation in Electronic Health Record (EHR)   

1. Labor Support Strategies and interventions utilized and their effectiveness 

2. Procedures:  

a.   Birth Ball: (APPENDIX C)  

b. Peanut Ball: (APPENDIX C)  

c. Rebozo: A piece of cloth that can be used in a variety of ways to aid comfort, promote relaxation 

and facilitate fetal rotation. (APPENDIX B) 

d. Personal TENS Unit (per Ministry procedure) 

Q. Obstetric Healthcare Team Education 

1. Upon obtaining privileges at HM, OB providers will review the latest recommendations during 

an overview regarding their role in supporting the laboring person and their role in supporting a 

normal physiologic birth.  

2. RNs will complete recommended labor support strategies instruction and skills assessment 

during their orientation period to Labor and Delivery unit. 

3. Individual and group ongoing labor support education to be determined by competency and 

changes in evidence. 

4. Doulas will complete policy review annually (if applicable). 

5. Certified Childbirth Educators will complete policy review annually. 
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TABLE 1:  Labor Support Strategies 

Approach and 
partnerships 

 Promote Comfort & Coping The Environment Positioning & 
movement to 

promote progress 
 Recognize roles 

of OB healthcare 
team members 

 Engage & involve 
family and 
support 
person(s) 

 Recognize and 
seek to decrease 
environmental, 
psychological 
and physiological 
stressors 

 Introduce 
appropriate 
humor 

 Shared laughter 

 Collaborate with 
Doula &/or 
Massage 
Therapist 

 Address 
patient’s 
anxiety/tension 
to decrease 
onset of panic 

 Promote sense 
of calm 

 Note personal 
history of 
challenges to 
patient’s mental 
well -being 
(mental health 
history , PTSD, 
sexual assault or 
prior traumatic 
births) 

 Consultations as 
needed: 
o Anesthesia 
o Physical 

Therapist 
o Massage 

Therapist 

Offer reassurance, praise and 
encouragement as appropriate. 
 
Relaxation strategies 

 Meditation 

 Affirmations and mantras 

 Mindful acceptance 

 Guided imagery 

 Visualizations 

 Self-hypnosis – positive thinking 

 Avoid distracted and distraught 
state of mind  

 Encourage effective breathing 

pattern of patient’s choice or 

guide conscious, focused 

rhythmic breathing.  

Comfort strategies 

 Hydrotherapy  

o Tub 

o Shower 

 Therapeutic warm or cool 
compresses 

 Massage 

 Effleurage 

 Acupressure 

 Counter pressure 

 Rebozo 

 Hip squeeze 

 Knee press 

 Personal Cutaneous stimulation 

(transcutaneous electrical nerve 

stimulations TENS unit)(Requires 

OB Provider order) 

Set a serene and soothing 

environment to promote a sense of 

calm 

 Avoid interruptions to patient’s 

focus during contractions. 

 Dim lights 

 Calm and quiet atmosphere 

 Music of choice or silence 

 Appropriate to patient/situation- 

TV programming 

 Visual/concentration focal point 

 Aromatherapy 

(mist/diffuser/sachet) 

 

Nutrition and hydration 

 Moderate amount of oral warm 

or cool, non-particulate, liquids 

to meet hydration and caloric 

needs. 

(ASA, 2016; ACOG 2017)  

 

Upright positions:  

 Dancing  

 Rock/move/ 

sway 

 Birth Ball 

 Peanut Ball 

 While awake-

Frequent (every 

15-30minutes) 

position changes. 

Mobility 

 Out of bed  

 Walking 

 Rocking 

 All 4’s 

 Squatting 
 

Toileting 

 Remind 

toileting every 

1-2 hours. 

 
Rest- between 

contractions 

 To prevent 

fatigue, promote 

periods of rest 

especially 

between 

contractions. 

Table 1. Lists some non-pharmacologic strategies to promote freedom of movement, position changes and promote comfort 
during labor. This information is designed to aid all healthcare team members and the laboring person in making decisions about 
available options to promote normal hormonal physiologic labor and birth. These guidelines should not be construed as dictating 
an exclusive course of treatment or procedure. Variations in practice may be warranted based on the needs of the individual 
patient, facility resources, and limitations unique to the institution or type of practice.  
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APPENDIX B. 

Procedure: Use of the Rebozo Technique: 

 

https://www.birthingbasics.net/2013/09/04/birthing-basics-about-rebozos/ 

 

The rebozo is a cotton or rayon wrap at least 72” to 100” long and at least 29”inches wide. A flat bedsheet can 

also work. 

 

Prenatal: Women can tie the wrap around their waist at the end of the pregnancy (39 weeks or beyond) for a 

couple hours a day to help support back by lifting the abdomen. This relieves back discomfort. 

Labor and Birth:  

1. Double hip squeeze is a technique for counter pressure on the back. To do this, gather the 

rebozo under the abdomen, around the hips, and pull in opposite directions (pull strap in left 

hand to the right side and vice versa). Add a twist to keep it tight and add more counter 

pressure on the back. 

2. Sifting- for use during contractions: the woman can be placed on all 4s or leaning over a 

birth ball.  Stand behind her and spread the rebozo over the belly and slightly pull up. Begin 

gently rocking, or sifting, back and forth.  

3. Hip Shake- the woman can be placed on all 4s or leaning over a birth ball. Drape rebozo 

across the buttocks and hips. Grab rebozo ends at hip level. Pull down on the ends toward the floor. 

You will then “shake” her hips by moving your hands forward and back. This is quicker than sifting and 

beneficial during a contraction to help her to relax.  

4. Pushing /positioning options for 2nd stage of labor. 

Attach the rebozo to a squat bar ask woman to hold the ends of the rebozo. 

5. Encourage woman to place the rebozo in the center of her body and pull during the contraction using a 

motion similar to tug of war.  

https://modernalternativemama.com/2016/03/04/5-ways-to-use-a-rebozo-during-labor/ 

 

Rebozo Use Video: “Rebozo Skills and Why They’re So Powerful” 

https://mandyirby.com/prepare-labor-learn-rebozo-skills-video/ 

 

 

 

 

 

 

 

 

 
 

 

 

https://www.birthingbasics.net/2013/09/04/birthing-basics-about-rebozos/
https://modernalternativemama.com/2016/03/04/5-ways-to-use-a-rebozo-during-labor/
https://mandyirby.com/prepare-labor-learn-rebozo-skills-video/
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APPENDIX C. 

Birthing Ball/Peanut Ball Care and Maintenance 

 

1. Only balls advertised as burst-proof (or similar phraseology) with a published dynamic (or burst proof  

           rating should be purchased. 

2. Be aware that even a burst proof ball can fail, possibly violently if they are 

A. Used beyond their capacity 

B. Used beyond their suggested lifespan (typically 1 year) 

C. Used when damaged 

3. Select Proper size and ball for intended use. Size according to manufacturer’s guidelines. 

           A.  Birthing ball- large air-filled ball that women can use to rock, sit or lean on to assist with labor  

                       pain management and progression of first stage of labor. 

B. Peanut Ball: larger air-filled peanut shaped ball that women can use to sit or lean on or place 

            under or between legs to assist with labor pain management and progression of first and second  

            stage of labor. 

4.         Proper Inflation follow manufacturer’s guidelines: Do not inflate larger than indicated size 

5.        Clean according to manufacturer’s guidelines and infection control recommendations 

 


