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Patient Information Sheet: 
Avoiding Posterior Position  
of the Baby -  
Helping your baby find a good position ready for birth 

Please speak to the midwife or your doctor if you 
would like more information 

What is Posterior Position? 
The best and easiest position for your baby to be born is an Anterior position - when their head is 
in the pelvis, the baby is facing your spine and baby’s back is toward your front. 
 
Your baby is in a Posterior position when their head is in the pelvis, but facing toward the front and 
their back is next to your spine. 
 
Most babies rotate during labour and end up in the anterior position, but this process can take a bit 
longer. 
 

Problems with Posterior Position 
 Labour may be overdue or slow to get started - sometimes there may be “false” labour i.e. 

where it may start and stop a few times before it becomes established.  This can be very 
tiring both physically and emotionally. 

 Labour may be longer with slower progress because there is extra work for your body and 

baby to do. 

 Labour may be more painful - especially back pain due to the back of your baby’s head 

pressing against your spine and sacrum (water injections may be useful for pain relief here) 

 Contractions of the uterus may be incoordinate and irregular, or frequent but very short - 

you may become very tired and lose your focus.  Sometimes your doctor will suggest 
artificially stimulating your contractions with an intravenous drip using artificial hormone 
called Syntocinon - if this should occur you and your baby will be monitored very closely 
with a machine called CTG (cardiotocograph). 

 You may need analgesia you hadn’t planned on e.g. pethidine injection and/or epidural. 

 Sometimes your baby rotates half way around but then gets stuck in your pelvis.  This is 

called Deep Transverse Arrest.  This usually needs an instrumentally assisted birth (vacuum 
or forceps with episiotomy) or caesarean section. 

 Often after a medicated and/or medically assisted birth there are some initial bonding 

difficulties and sometimes breastfeeding difficulties. 

 Sometimes postnatal depression can occur after “difficult” births. 

 

Encouraging a good position for baby - ready for birth 
During the last 6 weeks of your pregnancy your baby will settle into their final position 
ready for birth.  There are several techniques that have been suggested to try to prevent 
a posterior position of your baby.  These suggested techniques include but are not limited 
to: 

 Maintain good posture - with a straight back and your pelvis tilted forward.  This can 

be encouraged by sitting on the physio ball any time you sit for long periods.  It is  
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important to consciously avoid slouching or slumping back in chairs - any 
reclining positions.  A “banana” shaped spine and pelvis would not help your 
baby into the pelvis!  Avoid long periods in a car or reclining in an armchair.  
Sit on a cushion in the car with the back of the seat upright. 

 Whenever you sit on a chair, make sure that your knees are lower than your 
pelvis and you are sitting upright or slightly forward.  You could try sitting 
backwards on a dining chair leaning on the back of the chair.  Avoid 
squatting until you are well into labour unless your baby is definitely anterior. 

 Any leaning forward position may be helpful - the ball would be good to lean 
over whilst sitting watching TV.  The theory behind leaning forward is simple 
- your baby’s back is the heaviest side of their body and will naturally 
gravitate toward the lower side of your abdomen;  therefore leaning forward 
is better than leaning back. 

 Having some time on your hands and knees would be excellent to promote 
an anterior position.  This can be easy whilst playing with another child down 
at their level. 

 Yoga exercises are great. 

 Plenty of walking is good for positioning baby as well as keeping you fit.  

 A chiropractor may realign your spine and pelvis if you have back problems. 

 Never cross your legs.  Besides being bad for your circulation it reduces the 
space at the front of your pelvis. 

 Don’t put your feet up on a stool or cushion whilst sitting as it makes you 
lean backwards.  If you need to keep your feet up because of swelling or 
varicose veins, you are better to lie down on your side. 

 Try to sleep on your side if you can (the left side is recommended) - it helps 
the gravitational rotation of your baby into an anterior position. 

 Swimming, especially breaststroke, is thought to be helpful - but avoid 
backstroke. 

 Rotating your hips whilst standing, keeling, sitting on the ball or whilst on 
your hands and knees may help your baby settle into the pelvis. 

 Quite often visualising your baby in the anterior position or talking to your 
baby seems to help. 

 During the last few weeks of pregnancy it is a good idea to ask your midwife 
or doctor what position your baby is in.  They could also show you how to 
work out what position your baby is in so that you can act as soon as it 
becomes evident your baby is lying posterior. 

 If you know your baby is in a posterior position, when you are lying down 
make sure you lay on the opposite side to where your baby’s back is and try 
to lean a little forward.  Hopefully gravity will help your baby turn to the 
anterior position. 

 Many practitioners recommend the “knee chest” position - where you put 
your chest to the floor and have your bottom in the air (sometimes called the 
playful puppy pose) for an hour or so each day. 
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Labour with a Posterior Position 
Labour with a baby in a posterior position is often longer and more painful.  Some 
of the following suggestions and techniques may be helpful: 

 Try to maintain upright and leaning forward positions during labour 

 A knee to chest position sometimes encourages baby to rotate, maintain this 
position for approximately 45 minutes for best benefit 

 Avoid having your membranes (waters) artificially broken - more fluid 
environment for your baby and less rapid descent makes it easier to rotate.  
Intact membranes act as a cushion for your baby’s head, and allow them to 
spin more easily.  If labour is hurried there is less chance for your baby to 
rotate and if the waters are broken before the baby has rotated, it is possible 
that sudden descent of baby’s head will result in the baby becoming stuck. 

 Pelvic rocking may encourage your baby to move.  You need to keep mobile 
and change positions often during labour. 

 Try to relax your pelvic floor muscles during contractions - if you tighten up 
you will hold your baby back. 

 A deep warm bath will relieve a lot of the back pain, make you more relaxed 
and help rotate your baby. 

 Applying counter pressure on the upper part of your sacrum helps relieve the 
pain and may alter your pelvis shape to make more room for baby to move.  
Your partner, support person or midwife can do this for you by pressing down 
very firmly and in an upward direction. 

 Double hip squeeze may also make more room for the baby in the pelvis, and 
also relieve any pelvic or hip pain you may have.  Your partner, support 
person or midwife can do this for you, by pressing together the top parts of 
your pelvis (iliac crests).  This will lever open the lower part of your pelvis to 
make more room. 

 Sterile water injections into your lower back have been very successful in 
relieving back pain.  They sting a lot at first but work by confusing the nerve 
pathways. 

 Medications such as Nitrous Oxide and Oxygen gas mix or narcotic injections 
may help you cope with the pain.  Pethidine will make you relax more than it 
will relieve pain. 

 Epidural analgesia usually works well to reduce the pain and allows you time 
to rest and recoup some energy for when you need to push the baby out. 

 Sometimes during a vaginal examination the doctor or midwife might be able 
to manually rotate the baby’s head into an anterior position. 
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