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 Discuss the practice problem and its discord with 
existing evidence and guidelines

 Describe the KTA framework as it applies to EBP 
change

 Discuss the findings, outcomes and results of this 
EBP practice change implementation project
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Problem

Despite evidence in the literature that ambulation 

and upright positioning during labor does not harm 

mother, fetus, or newborn, there is evidence that 

women are still largely confined to bed during the 

first stage of labor.



Background & Significance

Statements by  professional organizations advocate 

for women to move about during the first stage of 

labor, as long as they remain low-risk (AWHONN, 2011; 

ACOG & AAP, 2007; & RCOG, 2009) 

 70-80% of all term laboring women are considered 

low-risk at the beginning of labor (World Health 

Organization, 1996)

 Therefore, up to 80% of term laboring women should 

be able to mobilize during labor



Summary of the Evidence

After review of the literature (past 10 years),  

six themes emerged:

 Theme 1: Lack of maternal harm

 Theme 2: Rate of operative/instrumental delivery

 Theme 3: Length of labor



Summary of the Evidence

Six themes emerged (continued):

 Theme 4: Pain in labor

 Theme 5: Efficacy of uterine contractions

 Theme 6: Patient Preference



Existing Practice Situation in the US

 Women laboring in US hospitals are largely 

“tethered” to bed due to intervention-driven culture 

(Albers, 2007; Declerq et al., 2007)

 Experience of labor varies widely woman to 

woman and pregnancy to pregnancy



Conclusions in the Literature

 Freedom of movement is valuable to laboring 

women and may allow them to feel more in control 
(Bloom et al., 1998; Frenea et al., 2004; Miquelutti et al., 2007; Stremler et al., 

2005)

 Although the outcomes of the studies included in 

the review yielded varied results, interventions of 

ambulation or upright positioning in labor did NOT 

have any negative effects on mother, fetus, or 

newborn in any of the studies.



Project Aims

1. Establish baseline knowledge with unit staff 

regarding ambulation/upright positioning.

2. Increase patient satisfaction with labor 

experience

3. Develop and implement pathway regarding 

ambulation and upright positioning during the 

first stage of labor



Project Preparation

1. Baseline data: 90-95% of women do not 

ambulate

2. Evaluate labor nurse knowledge & attitudes 

regarding ambulation and upright positioning 

(pre-/post-test x2)

3. In-services to staff regarding change (labor 

nurses, OB technicians)



Project Execution

1. Implement clinical guidelines to promote 

ambulation and upright positioning amongst low-

risk women in the first stage of labor 

2. Collect data in regards to use and outcomes

3. Discharge survey – patient satisfaction 

regarding positioning



Project Conclusion

1. Data analysis to evaluate success

2. Practice change decision



Study Subjects

 33 labor patients

 89.2% of eligible patients

 18 nurses attended in-services and completed 

questionnaires



Findings: Nursing Attitudes

 After the pre-test:  most nurses understood 

benefits of mobility in labor, only 56% were 

currently using this intervention

 After post-test #1: percentages of comfort with 

mobility as intervention increased when compared 

to the pre-test except for nurses believing mobility 

was useful, which remained constant



Findings: Nursing Attitudes

 After post-test #2: data scores moved in a positive 

direction. Nurses generally scoring either highly 

negative or positive.  

 The percentage of nurses reporting the use of 

mobility with their patients increased after each 

test (56%, 65%, 87%).



Findings: Nurse-Collected Labor Data

 Frequency of ambulation & upright positioning

 75.9% assumed upright positioning at least once

 15.2% ambulated at least once

 42.4%  (n=14) assumed upright position once

 33.3% (n=11) assumed upright positioning multiple times



Findings

 Apgar scores/neonatal outcomes

 No NICU admissions for any infant of study participants

 1-minute scores: range 3-9

 5-minute scores: range 8-9

 69.7% had 1-minute Apgar score 8 or greater



Labor Positions Used and Patient Satisfaction

Position

Patient

Reported

Frequency

(n=)

Strongly

Dislike Dislike Neutral Like

Strongly

Like

Supine/tilt/

lateral
21 0 3 5 11 2

Sitting on edge 

of bed
17 0 1 2 7 6

Walking 9 1 0 2 3 3

Other 4 0 0 1 1 2

Standing/leaning 4 0 0 1 1 2

Sitting on birth 

ball
3 0 1 0 1 2

Swaying 2 0 0 0 2 0

Hands and knees 1 0 0 1 0 0



Patient Satisfaction Results for Positioning 

During Labor

 Similar to preceding studies, women find the use 

of upright positioning and ambulation satisfying

 32 of 33 women responded they would like to be 

mobile in future labors



Implications for Practice

 75% of patients chose to use ambulation and 

upright positioning when given information and a 

choice

 Data revealed a positive practice change in 

nursing attitude and behavior regarding the use of 

mobility in labor



Implications for Practice

 No adverse patient outcomes resulted from this 

practice change

 This was the first study in recent literature to 

assess nursing knowledge and attitudes about this 

practice



Implications for Practice

 Results agree with existing literature regarding 

safety and efficacy of the use of ambulation and 

upright positioning

 Women want to be more mobile in labor

 Continuous EFM may make use of ambulation and 

upright positioning difficult and cumbersome for 

nurses and patients



Recommendations

 Nurse managers may consider occasional in-

service education regarding use of ambulation and 

upright positioning

 Investing in wireless technology could help 

improve patient outcomes and satisfaction

 Nurse managers should share patient outcomes 

data to reinforce the practice change and possible 

financial cost savings


