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A B S T R A C T

Background

Lateral and posterior position of the baby's head (the back of the baby's head facing to the mother's side or back) may be associated
with more painful, prolonged or obstructed labour and difficult delivery. It is possible that certain positions adopted by the mother may
influence the baby's position.

Objectives

To assess the effects of adopting a hands and knees maternal posture in late pregnancy or during labour when the presenting part of the
fetus is in a lateral or posterior position compared with no intervention.

Search methods

We searched the Cochrane Pregnancy and Childbirth Group's Trials Register (July 2007) and the Cochrane Central Register of Controlled
Trials (The Cochrane Library 2007, Issue 2).

Selection criteria

Randomised trials of hands and knees maternal posture compared to other postures or controls.

Data collection and analysis

Two review authors assessed trial eligibility and quality.

Main results

Three trials (2794 women) were included. In one trial (100 women), four different postures (four groups of 20 women) were combined for
the comparison with the control group of 20 women. Lateral or posterior position of the presenting part of the fetus was less likely to persist
following 10 minutes in the hands and knees position compared to a sitting position (one trial, 100 women, relative risk (RR) 0.26, 95%
confidence interval (CI) 0.18 to 0.38). In a second trial (2547 women), advice to assume the hands and knees posture for 10 minutes twice
daily in the last weeks of pregnancy had no effect on the baby's position at delivery or any of the other pregnancy outcomes measured.
The third trial studied the use of hands and knees position in labour and involved 147 labouring women at 37 or more weeks gestation.
Occipito-posterior position of the baby was confirmed by ultrasound. Seventy women, who were randomised in the intervention group,
assumed hands and knees positioning for a period of at least 30 minutes, compared to 77 women in the control group who did not assume
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hands and knees positioning in labour. The reduction in occipito-posterior or -transverse positions at delivery and operative deliveries
were not statistically significant. There was a significant reduction in back pain.

Authors' conclusions

Use of hands and knees position for 10 minutes twice daily to correct occipito-posterior position of the fetus in late pregnancy cannot be
recommended as an intervention. This is not to suggest that women should not adopt this position if they find it comfortable. The use of
position in labour was associated with reduced backache. Further trials are needed to assess the effects on other labour outcomes.

P L A I N   L A N G U A G E   S U M M A R Y

Hands and knees posture in late pregnancy or labour for fetal malposition (lateral or posterior)

Assuming the hands and knees posture in late pregnancy does not improve pregnancy outcomes but use in labour is beneficial.

The best position for babies during birth is head down, with the back of their head facing forward. When babies lie with the back of their
head towards the mothers' side (lateral) or towards the mothers' back (posterior), the labour may be longer and more painful. The review
of three trials (2794 women) found that assuming the hands-knees position for ten minutes helped the baby to modify position at the time,
but suggesting women assume the hands and knees position for ten minutes twice daily during late pregnancy had no effect on longer-
term outcomes in labour. Using this position during labour reduced backache.
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B A C K G R O U N D

The optimal position of the baby during labour and delivery is
with the head presenting and the back of the head directed ante-
riorly (occipito-anterior position). Lateral and posterior positions,
with the back of the head directed to the mother's side or back re-
spectively, may be associated with more painful labour, prolonged
labour, obstructed labour and difficult delivery. A theoretical basis
exists for the possibility that maternal posture may influence the
baby's position. It is therefore worthwhile to investigate the effec-
tiveness of maternal postural interventions for lateral and posteri-
or positions of the baby. A physical theory for the mechanism of ac-
tion of postural management of fetal malpositions and malpresen-
tations has been put forward (Andrews 2004). The hands and knees
posture, with the women kneeling forwards on her hands and
knees, has been suggested as a method of promoting a favourable
position for the baby.

O B J E C T I V E S

To determine, from the best available evidence, the effects of
adopting the hands and knees maternal posture in late pregnancy
or during labour, when the baby's head is in a lateral or posterior
position, or to prevent such positions.

M E T H O D S

Criteria for considering studies for this review

Types of studies

Clinical trials comparing hands and knees maternal posture with
control postures; random allocation to treatment and control
groups with adequate allocation concealment; violations of allo-
cated management and exclusions after allocation not sufficient to
materially affect outcomes.

Types of participants

Women with lateral or posterior fetal positions in late pregnancy or
labour, or women with any fetal positions (preventive).

Types of interventions

Variations of the hands and knees posture to prevent or correct fe-
tal malposition, versus alternative postures.

Types of outcome measures

Change in fetal position; fetal position during labour and at deliv-
ery; duration of labour; pain scores; analgesia used; method of de-
livery; perinatal outcomes; maternal satisfaction.

Outcomes included if clinically meaningful; reasonable measures
taken to minimise observer bias; missing data insufficient to mate-
rially influence conclusions; data available for analysis according
to original allocation, irrespective of protocol violations; data avail-
able in a format suitable for analysis.

Search methods for identification of studies

Electronic searches

We searched the Cochrane Pregnancy and Childbirth Group's Trials
Register by contacting the Trials Search Co-ordinator (July 2007).

The Cochrane Pregnancy and Childbirth Group's Trials Register is
maintained by the Trials Search Co-ordinator and contains trials
identified from:

1. quarterly searches of the Cochrane Central Register of Con-
trolled Trials (CENTRAL);

2. monthly searches of MEDLINE;

3. handsearches of 30 journals and the proceedings of major con-
ferences;

4. weekly current awareness search of a further 36 journals plus
monthly BioMed Central email alerts.

Details of the search strategies for CENTRAL and MEDLINE, the list
of handsearched journals and conference proceedings, and the list
of journals reviewed via the current awareness service can be found
in the 'Search strategies for identification of studies' section within
the editorial information about the Cochrane Pregnancy and Child-
birth Group.

Trials identified through the searching activities described above
are given a code (or codes) depending on the topic. The codes are
linked to review topics. The Trials Search Co-ordinator searches the
register for each review using these codes rather than keywords.

We also searched CENTRAL (The Cochrane Library 2007, Issue 2) us-
ing 'hands-knees or (hands and knees)'.

We did not apply any language restrictions.

Data collection and analysis

We evaluated the trials under consideration for methodological
quality and appropriateness for inclusion according to the prestat-
ed selection criteria, without consideration of the results. We as-
sessed the quality of the studies based on: allocation concealment
(scored as adequate, unclear or inadequate); generation of random
allocation sequence (adequate, unclear or inadequate); blinding
of outcome assessment; completeness of data collection, includ-
ing differential withdrawal of participants or loss to follow up from
different groups; and analysis of randomised participants in ran-
domised groups (analysis by intention to treat). We included indi-
vidual outcome data in the analysis if they met the prestated cri-
teria in 'Types of outcome measures'. We processed included trial
data as described in Higgins 2006.

We extracted data from the sources and entered them onto the Re-
view Manager (RevMan 2003) computer software, checked them for
accuracy, and analysed them as above using the RevMan 2003 soft-
ware. For dichotomous data, we calculated relative risks and 95%
confidence intervals. For continuous data, weighted mean differ-
ences with 95% confidence intervals were to be used.

R E S U L T S

Description of studies

See table of 'Characteristics of included studies'.

Risk of bias in included studies

See table of 'Characteristics of included studies', particularly the
'Methods' and 'Notes' sections.
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In the study of Andrews 1983, the method of 'random' assignment
is not specified. In other respects the study is methodologically
sound. Using palpation alone to determine outcome is subject to
error, but as the evaluation was made 'blind' to the group alloca-
tion, outcome assessment was probably unbiased.

In the study of Kariminia 2004, telephone randomisation by an in-
dependent service was used. A discrepancy in the numbers allocat-
ed to each group (1292 versus 1255) in spite of using permutated
blocks of size four for randomisation, is not accounted for. About
16% in the intervention group withdrew (compared to 3.5% in the
control group). Almost half of the withdrawals in the intervention
group were for reasons of 'pain, uncomfortable' - which may be
an indicator for the acceptability of the intervention. A further 9%
withdrew for medical reasons other than preterm delivery (com-
pared to none in the control group). However, analysis was by in-
tention to treat.

In the study of Stremler 2005, centrally controlled telephone-based
computerised randomization included prognostic stratification for
parity (nullipara or multipara) and anaesthesia used (epidural or
not). A random block size between four and six was used. There was
no record of withdrawals from the trial and compliance of women
in the study group was said to be excellent. Clinicians who were in-
volved in the telephone call in order to obtain group allocation were
excluded from performing the final ultrasound in order to obtain
the primary outcome. This appeared to be the only measure carried
out to ensure blinding.

E:ects of interventions

We have included three trials (2794 women).

The study of Andrews 1983 reported only short-term results follow-
ing one episode of hands and knees posture. The results using four
variations of the hands and knees posture were similar, and have
been grouped together for the purpose of this review. Lateral or
posterior position of the presenting part of the fetus was far less
likely to persist following ten minutes in the hands and knees posi-
tion than in a control position (sitting) (one trial, 100 women, rela-
tive risk (RR) 0.26, 95% confidence interval (CI) 0.18 to 0.38).

The study of Kariminia 2004 reported clinical outcomes of pregnan-
cy following instructions to use the hands and knees posture with
pelvic rocking for 10 minutes, twice daily, for the last few weeks of
pregnancy. There were no differences in position at delivery (one
trial, 2547 women, RR 1.06, 95% CI 0.85 to 1.32) or any of the other
outcomes measured.

Stremler 2005 studied 147 women with occipito-posterior posi-
tion during labour. Women in the study group were asked to as-
sume the hands and knees position for at least 30 minutes over
the initial hour, then as much as possible for the remainder of the
labour. Persistent occipito-posterior or -lateral positions at delivery
were 19/60 versus 26/62 respectively (RR 0.76, 95% CI 0.47 to 1.21).
The secondary outcome of persistent back pain where values were
recorded as the mean differences of pre-intervention and post-in-
tervention scores (95% CI) showed a significant reduction in the in-

tervention group. However, as standard deviations were not avail-
able, these data could not be entered into the analysis program. Vi-
sual Analog Scale (VAS), Present Pain Intensity (PPI) and Word de-
scriptors were used as independent pain scores.

D I S C U S S I O N

Although the hands and knees posture for 10 minutes appears to
be effective for short-term correction of position of the presenting
part of the fetus before labour, advice to use the hands and knees
posture for 10 minutes twice daily in the last weeks of pregnancy
had no measurable effect on substantive pregnancy outcomes. The
potential of the trial of Kariminia 2004 to show effects may be lim-
ited by the enrolment of all women (not only women with malpre-
sentation), withdrawals from the trial, and the fact that clinical as-
sessment of fetal position in labour may be difficult.

In the study of Stremler 2005, compliance to the intervention group
was well maintained; it appeared that women used the hands and
knees position during and after the allocated time up until delivery,
and that the position was acceptable to the women. Larger trials
are needed to determine whether the use of this posture improves
other birth outcomes.

A U T H O R S '   C O N C L U S I O N S

Implications for practice

Use of hands and knees posture for 10 minutes twice daily to cor-
rect occipito-posterior position of the fetus in late pregnancy can-
not be recommended as an intervention. This is not to suggest that
women should not adopt this position if they find it comfortable.
The use of this position during labour was associated with a signif-
icant reduction in persistent back pain. Women may therefore be
encouraged to use this position for comfort in labour.

Implications for research

Further research on the effects of hands and knees posture in late
pregnancy to correct occipito-posterior positions does not appear
to be justified. In view of the promising short-term effects of the
technique and its simplicity, further trials are justified to determine
whether encouraging the use of hands and knees posture during
labour has any effect on the progress or outcome of labour. These
outcomes should include a measure of pain experienced during
labour, the duration of labour, the method of delivery, the baby's
condition and maternal satisfaction. The assessment of fetal posi-
tion by ultrasound would enhance the reliability of these results.
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C H A R A C T E R I S T I C S   O F   S T U D I E S

Characteristics of included studies [ordered by study ID]

 

Methods The method of 'random' assignment is not specified. In other respects the study is methodologically
sound.

Participants Inclusion criteria: normal pregnancy; 38 or more weeks' gestation; fetus in the occipito-posterior or oc-
cipito-transverse position (as identified on examination); not in labour; membranes intact; woman in
good health.

Exclusion criteria: previous uterine surgery; conditions associated with, or evidence of polyhydram-
nios; multiple pregnancy; transverse lie.

Interventions Hands and knees posture for 10 minutes with lower back arched (n = 20); with pelvic rocking (n = 20);
with lower back arched and abdominal stroking (n = 20); with pelvic rocking and abdominal stroking;
versus control sitting posture (n = 20).

After assessment of position, a second positioning was performed, using one of the above 5 postures
if no rotation had occurred, or the Sim's position if it had. Only the results of the first posturing are in-
cluded in this review.

Outcomes Fetal position after positioning for 10 minutes, assessed by palpation.

Notes Cleveland, Ohio, USA.

Using palpation alone to determine outcome is subject to error, but as the evaluation was made 'blind'
to the group allocation, outcome assessment was probably unbiased.

Risk of bias

Bias Authors' judgement Support for judgement

Allocation concealment? High risk C - Inadequate

Andrews 1983 

 
 

Methods Telephone randomisation in permutated blocks of four.

Participants Women with single pregnancy at 36 to 37 weeks; not booked for elective caesarean section.

Interventions Instructions to use hands and knees position with slow pelvic rocking for 10 minutes twice daily from
the 37th week until labour; versus daily walking.

Outcomes Occiput posterior position at birth (OP delivery, manual or instrumental rotation or OP position at cae-
sarean section; induction of labour; use of epidural analgesia; mode of delivery; duration of labour; epi-
siotomy; Apgar score.

Notes New South Wales, Australia, 1999 to 2001. Withdrawals 246 in study and 46 in control group; analysis by
intention to treat. No loss to follow up. No explanation for imbalance in randomisation (1255 vs 1292).

Risk of bias

Bias Authors' judgement Support for judgement

Kariminia 2004 
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Allocation concealment? Low risk A - Adequate

Kariminia 2004  (Continued)

 
 

Methods Included prognostic stratification for parity and anaesthesia used, incorporated random block size 4-6
and centrally controlled with the use of telephone-based computer randomisation system. 
This study is methologically sound.

Participants Women labouring with baby 37 weeks confirmed by ultrasound to be in occipito-posterior position.

Interventions Experimental group: maintain hands and knees position for as much time as possible over period of 60
mins, with a minimum time of 30 mins. Encouraged to maintain this position after the hour until deliv-
ery. 
Control group: encouraged to use any position other than hands and knees position or any postion that
suspended the abdomen.

Outcomes Clinicians determined baby's head rotation by ultrasound. They were informed about the study defini-
tions of occipito-anterior, occipito-posterior, 
and occipito-transverse positions by means of written materials, also demonstrated their ultrasound
assessment skills during site visits by the principal investigator. 
Secondary oucome: reduction in persistent back pain.

Notes 28 Month period in 2000-2003, 13 university- affiliated hospitals in Argentina, Australia, Canada, Eng-
land, Israel, and USA. 
Research ethics board approval.

Risk of bias

Bias Authors' judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Stremler 2005 

mins: minutes
OP: occiput posterior
vs: versus
 

Characteristics of excluded studies [ordered by study ID]

 

Study Reason for exclusion

Andrews 1981 'Randomized' trial of knee-chest position to change fetal position in women near term. Exclud-
ed because all four groups had knee-chest position (plus other manoeuvres). No relevant control
group.

Ou 1997 Trial of lateral posture on the same side of the fetal spine to correct occipito-posterior position.

Wu 2001 Trial of lateral posture during labour to correct occipito-posterior position.

 

 

D A T A   A N D   A N A L Y S E S
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Comparison 1.   Hands and knees posture in pregnancy

Outcome or subgroup title No. of
studies

No. of
partici-
pants

Statistical method Effect size

1 Persistent lateral/posterior fetal posi-
tion

1 100 Risk Ratio (M-H, Fixed, 95% CI) 0.26 [0.18, 0.38]

2 Posterior position at delivery 1 2547 Risk Ratio (M-H, Fixed, 95% CI) 1.06 [0.85, 1.32]

3 Epidural analgesia 1 2547 Risk Ratio (M-H, Fixed, 95% CI) 1.01 [0.90, 1.14]

4 Caesarean section 1 2547 Risk Ratio (M-H, Fixed, 95% CI) 0.98 [0.80, 1.20]

5 Assisted delivery 1 2547 Risk Ratio (M-H, Fixed, 95% CI) 1.07 [0.88, 1.31]

 
 

Analysis 1.1.   Comparison 1 Hands and knees posture in
pregnancy, Outcome 1 Persistent lateral/posterior fetal position.

Study or subgroup Hands
and knees

Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Fixed, 95% CI   M-H, Fixed, 95% CI

Andrews 1983 20/80 20/20 100% 0.26[0.18,0.38]

   

Total (95% CI) 80 20 100% 0.26[0.18,0.38]

Total events: 20 (Hands and knees), 20 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=6.96(P<0.0001)  

Favours hands/knees 100.1 50.2 20.5 1 Favours control

 
 

Analysis 1.2.   Comparison 1 Hands and knees posture in pregnancy, Outcome 2 Posterior position at delivery.

Study or subgroup Hands
and knees

Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Fixed, 95% CI   M-H, Fixed, 95% CI

Kariminia 2004 149/1292 136/1255 100% 1.06[0.85,1.32]

   

Total (95% CI) 1292 1255 100% 1.06[0.85,1.32]

Total events: 149 (Hands and knees), 136 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=0.56(P=0.58)  

Favours hands/knees 100.1 50.2 20.5 1 Favours control
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Analysis 1.3.   Comparison 1 Hands and knees posture in pregnancy, Outcome 3 Epidural analgesia.

Study or subgroup Hands
and knees

Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Fixed, 95% CI   M-H, Fixed, 95% CI

Kariminia 2004 372/1292 357/1255 100% 1.01[0.9,1.14]

   

Total (95% CI) 1292 1255 100% 1.01[0.9,1.14]

Total events: 372 (Hands and knees), 357 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=0.19(P=0.85)  

Favours hands/knees 100.1 50.2 20.5 1 Favours control

 
 

Analysis 1.4.   Comparison 1 Hands and knees posture in pregnancy, Outcome 4 Caesarean section.

Study or subgroup Hands
and knees

Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Fixed, 95% CI   M-H, Fixed, 95% CI

Kariminia 2004 165/1292 164/1255 100% 0.98[0.8,1.2]

   

Total (95% CI) 1292 1255 100% 0.98[0.8,1.2]

Total events: 165 (Hands and knees), 164 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=0.22(P=0.82)  

Favours hands/knees 100.1 50.2 20.5 1 Favours control

 
 

Analysis 1.5.   Comparison 1 Hands and knees posture in pregnancy, Outcome 5 Assisted delivery.

Study or subgroup Hands
and knees

Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Fixed, 95% CI   M-H, Fixed, 95% CI

Kariminia 2004 178/1292 161/1255 100% 1.07[0.88,1.31]

   

Total (95% CI) 1292 1255 100% 1.07[0.88,1.31]

Total events: 178 (Hands and knees), 161 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=0.7(P=0.48)  

Favours hands/knees 100.1 50.2 20.5 1 Favours control

 
 

Comparison 2.   Hands and knee posture during labour

Outcome or subgroup title No. of
studies

No. of
partici-
pants

Statistical method Effect size

1 Persistent lateral/posterior fetal po-
sition

1 141 Risk Ratio (M-H, Fixed, 95% CI) 0.90 [0.80, 1.02]

2 Lateral/posterior position at delivery 1 122 Risk Ratio (M-H, Fixed, 95% CI) 0.76 [0.47, 1.21]
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Outcome or subgroup title No. of
studies

No. of
partici-
pants

Statistical method Effect size

4 Operative delivery 1 147 Risk Ratio (M-H, Fixed, 95% CI) 0.78 [0.46, 1.32]

5 Perineal trauma 1 147 Risk Ratio (M-H, Fixed, 95% CI) 1.02 [0.77, 1.36]

6 Apgar scores< 7 at 1 minute 1 147 Risk Ratio (M-H, Fixed, 95% CI) 0.5 [0.18, 1.37]

7 Apgar scores > 7 at 5 mins 1 147 Risk Ratio (M-H, Fixed, 95% CI) 0.22 [0.01, 4.50]

 
 

Analysis 2.1.   Comparison 2 Hands and knee posture during
labour, Outcome 1 Persistent lateral/posterior fetal position.

Study or subgroup Hands
and knees

Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Fixed, 95% CI   M-H, Fixed, 95% CI

Stremler 2005 57/68 68/73 100% 0.9[0.8,1.02]

   

Total (95% CI) 68 73 100% 0.9[0.8,1.02]

Total events: 57 (Hands and knees), 68 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=1.7(P=0.09)  

Favours hands/knees 100.1 50.2 20.5 1 Favours control

 
 

Analysis 2.2.   Comparison 2 Hands and knee posture during labour, Outcome 2 Lateral/posterior position at delivery.

Study or subgroup hands
and knees

Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Fixed, 95% CI   M-H, Fixed, 95% CI

Stremler 2005 19/60 26/62 100% 0.76[0.47,1.21]

   

Total (95% CI) 60 62 100% 0.76[0.47,1.21]

Total events: 19 (hands and knees), 26 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=1.16(P=0.24)  

Favours hands/knees 100.1 50.2 20.5 1 Favours control

 
 

Analysis 2.4.   Comparison 2 Hands and knee posture during labour, Outcome 4 Operative delivery.

Study or subgroup Hands
and knees

Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Fixed, 95% CI   M-H, Fixed, 95% CI

Stremler 2005 17/70 24/77 100% 0.78[0.46,1.32]

   

Total (95% CI) 70 77 100% 0.78[0.46,1.32]

Total events: 17 (Hands and knees), 24 (Control)  

Favours hands/knees 100.1 50.2 20.5 1 Favours control
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Study or subgroup Hands
and knees

Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Fixed, 95% CI   M-H, Fixed, 95% CI

Heterogeneity: Not applicable  

Test for overall effect: Z=0.92(P=0.36)  

Favours hands/knees 100.1 50.2 20.5 1 Favours control

 
 

Analysis 2.5.   Comparison 2 Hands and knee posture during labour, Outcome 5 Perineal trauma.

Study or subgroup Hands
and knees

Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Fixed, 95% CI   M-H, Fixed, 95% CI

Stremler 2005 40/70 43/77 100% 1.02[0.77,1.36]

   

Total (95% CI) 70 77 100% 1.02[0.77,1.36]

Total events: 40 (Hands and knees), 43 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=0.16(P=0.87)  

Favours hands/knees 100.1 50.2 20.5 1 Favours control

 
 

Analysis 2.6.   Comparison 2 Hands and knee posture during labour, Outcome 6 Apgar scores< 7 at 1 minute.

Study or subgroup Hands
and knees

Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Fixed, 95% CI   M-H, Fixed, 95% CI

Stremler 2005 5/70 11/77 100% 0.5[0.18,1.37]

   

Total (95% CI) 70 77 100% 0.5[0.18,1.37]

Total events: 5 (Hands and knees), 11 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=1.35(P=0.18)  

Favours hands/knees 100.1 50.2 20.5 1 Favours control

 
 

Analysis 2.7.   Comparison 2 Hands and knee posture during labour, Outcome 7 Apgar scores > 7 at 5 mins.

Study or subgroup Hands
and knees

Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Fixed, 95% CI   M-H, Fixed, 95% CI

Stremler 2005 0/70 2/77 100% 0.22[0.01,4.5]

   

Total (95% CI) 70 77 100% 0.22[0.01,4.5]

Total events: 0 (Hands and knees), 2 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=0.98(P=0.33)  

Favours hands/knees 100.1 50.2 20.5 1 Favours control
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W H A T ' S   N E W

 

Date Event Description

3 September 2008 Amended Converted to new review format.

 

H I S T O R Y

Protocol first published: Issue 2, 1998
Review first published: Issue 2, 1998

 

Date Event Description

30 July 2007 New citation required and conclusions
have changed

With the inclusion of the Stremler 2005 data, there is evidence
that the use of the hands and knees posture during labour re-
lieves back pain.

2 July 2007 New search has been performed Search updated. One new trial included (Stremler 2005). Two fur-
ther trials identified and added to awaiting assessment while the
full papers are obtained (Lu 2001; Mao 1996).

18 November 2004 New search has been performed Search updated. Data from recent large trial added (Kariminia
2004). The Kariminia trial is a large trial (about 2500 women), and
clearly shows that advice to assume the knees and chest pos-
ture for 10 minutes, 3 times daily in late pregnancy, does not al-
ter pregnancy outcomes. It is the first trial reviewed which pro-
vides information on the effects of this posture on pregnancy
outcomes.
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