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THE influence of pos1t10n changes during 
labor has received little attention from clini
cians and investigators. Bosch, Ikle, and 
Kaser~ and Caldcyro-Barcia and associates 7 

mentioned that with the patient in the dorsal 
position, uterine contractions have a higher 
frequency and a lower intensity than when 
the patient lies on her side. Lorand and Pog
any" stated that uterine contractions are 
stronger and more efficient in the supine 
than in the standing position. According to 
Williams/' the contractions have a greater 
intensity and a lower frequency in the sitting 
position than in the dorsal position. 

Material and methods 

In the present work, 84 women have been 
studied, half during oxytocin-induced Ja
bor3·" and the other half during spontaneous 
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labor. Thirty-nine patients were in prelabor 
(i.e., before 2 em. of cervical dilatation), and 
the remaining 45 were in the first stage of 
labor. Excluded from the study were patients 
who underwent rupture of the membranes, 
vaginal examination, or changes in the infu
sion rate, or who received medication during 
the proposed study period. Emotional dis
turbances were avoided as much as possible. 

U terinc activity was measured by continu
ous recording of the amniotic fluid pressure1 

and was calculated in Montevideo units, as 
we have described previously.4 • 5 

Results 

Qualitative study. In the great majority of 
the cases studied, it was found that, when 
the patient changes from the dorsal position 
to the side position (right or left), the inten
sity of uterine contractions increases and 
their frequency diminishes (Figs. l, 4, and 
5). On the contrary, when the patient 
changes from the side (right or left) to the 
dorsal position, opposite modifications occur 
in uterine contractility; that is, the frequency 
of uterine contractions increases, whereas 
their intensity diminishes (Figs. 2 and 3). No 
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Fig. 1. Full-term pregnancy. Labor induced with intravenous infusion of oxytocin at a rate 
of 2 mU. per minute. The record of amniotic fluid pressure shows the typical effect of the 
change of position on uterine contractility. On the bottom, the average values of the tonus, 
intPnsity, frequency, and uterine activity are shown for each position. 

differences were found in uterine contrac
tility between the right lateral position and 
the left lateral position (Fig. 5). 

The variations of the intensity of the con
tractions tend to compensate those of the 
frequency in such a way that the product of 
both factors, i.e., the uterine activity, is ap
proximately the same when the patient lies 
on her back or on her side (Figs. 1, 3, 4, and 
5). Equal changes occur whether the posture 
is altered to the right or to the left side. 

The changes in uterine contractility occur 
immediately after the change of position and 
last for as long as the new position is main
tained. The changes of uterine contractility 
are reproduced every time the patient 
changes position (Fig. 1). 

The law of the position. The facts de
scribed above are expressed in the following 
law: "when the patient lies on the side 
(right or left), uterine contractions have a 
greater intensity and a lower frequency than 
when the patient lies on the back." 

The uterine tonus is higher in the dorsal 
position, possibly because when the patient 
lies on her side the frequency diminishes and 
there is thus more time for completing J'e
laxation of the uterus. This factor is partic
ularly significant in cases of too frequent con
tractions, where the tonus is likely to be ele
vated (Figs. 3 and 4). Excessive contractility 
and tonus in the patient who is supine may 

be lessened by turning her to the side, which 
represents a useful clinical application of 
these observations. 

With the patient on her side, the contrac
tions appear to be better coordinated than 
when the patient is supine. This is particu
larly true in prelabor (Fig. 5). 

Quantitative study. Figs. 6 to 9 show the 
difference existing in the average values of 
intensity, frequency, and uterine activity be
tween the dorsal and the lateral position in 
the 84 cases studied in the present work. 

Intensity of the contractions. The average 
difference found in the mean intensity of the 
contractions between both positions ( 7.6 ± 
2.1 mm. Hg) is in favor of the lateral posi-
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Fig. 2. Full-term pregnancy. Normal spontane
ous labor. Cervical dilatation 3 em. The change 
of position has a marked effect on uterine contrac
tions. 
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tion (confidence coefficient higher than 98.4 
per cent) . This difference is highly signifi
cant and indicates a definite relationship be
tween the position change and the variations 
in the intensity of the contractions. 

The average difference in the intensity of 
the contractions between both positions is 
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Fig. 3. Full-term pregnancy. Labor was induced 
with intravenous infusion of oxytocin at the rate 
of 2 mU. per minute. When the patient changes 
from the lateral to the dorsal position, the fre
quency of the contractions increases over 5 per 
10 minutes ( tachysystolia) and the tonus rises to 
abnormally high values. Tachysystolia and hyper
tonicity produce fetal distress. The condition was 
normalized when the patient returned to the lateral 
position. 
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Fig. 4. Full-term pregnancy. Spontaneous labor. 
Cervical dilatation 6 em. When the patient lies on 
her back tachysystolia and hypertonicity are pres
ent. When the patient lies on her side, the fre
quency of the contractions and the tonus descend 
to normal values. 
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Table I. Average of the differences between 
the mean intensities in lateral and dorsal 
position 

Spontaneous 
Induced 

Prelabor 

11.82 mm. 
6.17 mm. 

Table II. Average of the differences between 
the mean frequencies obtained in lateral and 
dorsal position 

Spontaneou~ 

Induced 

Prelabor 

0.977 
0.413 

1.137 
0.553 

greater in spontaneously beginning labor ( ll 
to 12 mm. Hg) than in labor induced with 
intravenous infusion of oxytocin ( 6 to 7 mm. 
Hg) (Table I). 

The lower the intensity of the contractions 
in the supine position, the greater will be the 
difference of the intensity between both posi
tions (Figs. 6 to 9) . 

Frequency uf the contractions. The aver
age difference found in the mean frequency 
of the contractions is 0. 7 ± 0.2 contractions 
per 10 minutes in favor of the lateral posi
tion. The confidence coefficient is higher than 
99.5 per cent. 

The effects of position changes are greater 
in cases of spontaneous labor than in cases 
of labor induced with oxytocin infusion 
(Table II). 

The higher the frequency existing in the 
dorsal position, the greater will be the dif
ference of the frequency of the contractions 
between both positions (Figs. 6 to 9). 

Uterine activity. No significant differences 
were found in the values of uterine activity 
between the dorsal and the lateral position 
(Figs. 6 to 

Corn paris on between pre labor and first 

>taw of labor. The effects of position changes 
on uterine contractility are of the same order 
during the prelabor period (Figs. 7 and 9) 
and during the first stage of labor (Figs. 6 
and H) . There is one exception, and this is 
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Fig. 5. Full-term pregnancy. Spontaneous labor. Cervical dilatation 1 em. When 
the patient lies on her back uterine contractions are small and uncoordinated, 
whereas, when the patient lies on her side (right or left), the contractions become 
stronger and their coordination improves. 

the frequency of the contractions in spon
taneously beginning labor, which is much 
more influenced by position changes during 
the first stage than during the prelabor pe
riod (Table II). 

The changes described were consistent. In 
prelabor, the changes were present in 93.6 
per cent and 87.5 per cent for the frequency 
and intensity, respectively. In spontaneously 
beginning labor, they were present in 94 per 
cent (Table III). In oxytocin-induced labors 
the changes were present less consistently, 

ranging between 66 and 86 per cent, perhaps 
because of the uterine effects of oxytocin, 
which tend to mask the effects of postural 
change. 

If the variations in the intensity and in the 
frequency are considered together for each 
case, and if only those cases where both fac
tors change in the sense indicated by the law 
of position are accepted as full positives 
(Table IV), it is found that the percentage 
of full positives is somewhat smaller than 
when the frequency of the contractions and 

Table III. Percentage of cases which fulfill the law of position* 

Prelabor First stage 

No. of Intensity Frequency No. of Intensity 
cases (%) (%) cases 

Spontaneous 18 87.5 93.6 24 
Induced 15 86.6 80 27 

*The intensity and the frequency of the contraction,; are considered independently. 

Table IV. Percentage of cases which fulfill the law of position* 

Spontaneous 
Induced 

Full 

Positives 

Prelabor 

Weak 

*The intensity and the frequency of the contractions are considered jointly. 

Full 

59.2 

(%) 

94.4 
77.7 

First 

Positives 

Weak 

29.7 

Frequenc)' 
(%) 

94.4 
66.6 
·---~ 

11.1 
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Fig. 6. Absolute values for the intensity, frequen('y, :u1d uterine aC'ti\·ity during th(• first stag,. 
of labor. Each line corresponds to one case and unites the two signs which indicate the values 
obtained in the dorsal and the lateral position. 

the intensity are considered independently. 
This difTerence is due to the fact that in a 

few cases only one of these factors (the in
tensity or the frequency) changes in the sense 
stated by the law. whereas the other factor 
does not change or shows a very small varia
tion in the opposite sense. These last cases 
are indicated as weak positives in Table IV. 

The above-described changes are not in
fluenced by parity, status of the membranes. 
or fetal position. 

Comment 

The mechanisms by which the changes of 
position of the patient have such important 
effects on uterine contractility are completely 
unknown. 

The characteristics of the contractions sug
gest that those produced when th<:' patient 
lies on her side should be more efficient for 
the progress of labor than those produced 
when the patient is on her back. 

Summary 

The effects of the changes of position of 
pregnant women on uterine contractility dur
ing labor wen· studied by means of the re
cording of the J->ressure of the amniotic fluid 
in 42 spontaw·otts labors and in +2 labors 
induced with oxytocin infusion. 

It is found that when the patient lies on 
her side (right or left l. uterine contractions 
have a strongt'r intensity and a lower fre
quency than when the patient lies on her 
back (law of the position 1. The effects of 
the change of position on uterine contrac
tility appear immediately and last for as long 
as the new position is maintained. Tlw law 
of position is fulfilled lw more than 90 per 
cent of spontaneous labors and 76 pn cent 
nf those inclt!C\'d with oxytocin infusion. 

The averag(' variations produced ];, tlH' 
change of position an· 7.6 milL Ilg for the 
intensity and 0. 7 contractions per 10 minuk., 
for the frequency. The confidence coefficient Association ATIDE 
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Fig. 7. Absolute values for the intensity, frequency, and uterine activity during the prelabor 
period. Each line corresponds to one case and unites the two signs which indicate the values 
obtained in the dorsal and the lateral position. 
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Fig. 8. Differences found between the dorsal and lateral positions in uterine contractility dur
ing the first stage. The zero of ordinates corresponds to the absolute values recorded in the 
dorsal position. 
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Fig. 9. Differences found between the dorsal and lateral positions in uterine contractility dur
ing the prelabor period. The zero of ordinates corresponds to the absolute values recorded in 
the dorsal position. 

is close to 99 per cent. The effects of changes 
of position arc more marked in spontaneous 
labor than in labor induced with oxytocin in
fusion. No differences were found in this re
spect between the prelabor period and the 
first stage of labor. 

Neither parity, the status of the mem
branes, nor the position of the fetus had any 
influence on this phenomenon, the mechan
ism of which is completely unknown. Up to 
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