Posterior Possibilities

Most babies’ heads turn downward into the pelvis by about 32 weeks. 

Because of the shape of mother’s pelvis, anterior position usually results in the most effective labor and birth.
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When the baby faces the mother’s spine, or back, this is called anterior position.
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When the baby faces the mother’s pubic bone, or front, this is called posterior position. Posterior position occurs in about 25% of all pregnant women.
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Here are ways you can increase the likelihood your baby will assume an anterior position before labor begins:


· Avoid sitting in “bucket” seats, recliners, or having feet higher than hips for long periods of time.

· Spend at least 30 minutes a day standing with feet comfortably apart, knees bent slightly, leaning forward on a counter, sofa, chair back, etc. Allow the muscles in your abdomen to relax. Breathe in, and then consciously release abdominal muscles as you exhale. Don’t force it – allow yourself to release.

· Get on your hands and knees and do pelvic rocks several times a day.

· Using a birth ball, kneel and lean forward, relaxing your entire body and allowing your abdomen to “sag”.

· Try the “child’s pose” from yoga.

Strategies for Turning a Posterior Baby in Labor

Be aware of the following signs in early labor: 

· lots of preliminary labor contractions (sometimes lasting days) 

· severe backache (that may persist even between contractions)

· erratic labor contraction patterns (Contractions last 60 seconds and are strong, but not occurring with a regular pattern)

· slow dilatation (medical intervention to increase frequency of contractions may result)

The reason these symptoms occur is that the uterus, contracting from the top (or fundus) is working hard to turn the baby into the most effective position for birth, which is usually anterior. So lots of contractions may occur with little or no cervical dilatation, but with effects on favorably positioning the baby – which may take some time.

If you think you baby may be posterior during labor, consider the following strategies to help baby turn:

· Lunge during and between contractions

· Assume Asymmetric Positions

· Walk up and down stairs

· Use Pelvic Tilts and/or knee chest position

· Use “Stomp Stomp Squat”

· Use the “Ballerina pose”

· Use the “Pancake flip”

Comfort measures for back pain include:
· Buttock Pressure Point

· Alternating hot/cold compresses

· Counterpressure to sacrum

· Rolling pressure on sacrum

· Double hip squeeze

· Hydrotherapy

· Swaying while standing or on birth ball

· Rotating hips while standing or sitting on birth ball
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