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Introduction

Imagine you are in labor with your first baby. Providers constantly filter in and out of
your room with concerns related to your slow labor progress. You are nervous and afraid and
wish you had further educated yourself on the labor process. "Unfortunately, your baby is in a
difficult position that can cause your labor to stall. You are still not fully dilated, and we strongly
recommend a cesarean section,” says your healthcare provider. What do you do? What do you
say?

The scenario above is where some women find themselves during the labor and delivery
process. The Centers for Disease Control and Prevention (CDC) revealed that in 2020, 30.6% of
babies born nationwide were delivered by cesarean section (CDC, 2022). The national average
for cesarean sections increased by 60% between 1996 and 2011 (Illinois Perinatal Quality
Collaboration [ILPQC], 2021). As of 2021, the Illinois cesarean section rate was 26.5% (ILPQC,
2019). While Illinois rates are considerably lower than the national average, it is higher than the
goal set forth by Healthy People 2030 of 23.6% (U.S. Department of Health and Human
Services, n.d.). By September 2020, Illinois failed to meet the Healthy People 2020 Nulliparous,
Term, Singleton, Vertex (NTSV) cesarean section rate of 24.7% (Ezike & Borders, 2020);
therefore, the ILPQC launched a statewide initiative to improve patient outcomes to promote
vaginal deliveries and reduce non-medically indicated cesarean sections. The initiative
encourages the utilization of a labor toolkit that promotes multidisciplinary teamwork with an
emphasis on patient-centered care.

Cesarean sections are considered major abdominal surgery, which poses an increased risk
of perioperative and postoperative complications, including infection, postpartum hemorrhage,

and death. Subsequent pregnancies following cesarean delivery are at increased risk for



abnormal placental implantations, such as placenta accreta (ILPQC, 2021). The goal of lowering
cesarean section rates can potentially contribute to the reduction of delivery complications,
future pregnancy-related complications, and potential complications to the newborn. The
proposed project aims to implement the ILPQC's labor toolkit to promote vaginal births and
decrease cesarean section rates at the University of Illinois at Chicago Hospital and Health
Sciences System (Ul Health) by 3% to meet the Healthy People 2030 goal. At Ul Health,
patients experiencing labor dystocia lack the proper education and support needed to promote
healthy vaginal delivery. The concept of labor dystocia is defined as an abnormally slow or
protracted labor course that includes a lack of cervical dilation over a recommended period of
time (LeFevre, Krumm & Cobb, 2021). Additionally, the organization lacks evidence-based
nursing techniques to support a protracted labor course that will promote positive delivery
outcomes.

According to the American Nurses Credentialing Center (2023), The Magnet Recognition
Program selects organizations that tirelessly improve patient outcomes while properly educating
and supporting nurses. As a result, supported nurses can provide patients with the best care.
While Ul Health is on the journey to become Magnet accredited, the proposed project can
support nurses in their professional role while increasing patient and staff satisfaction and
outcomes. This project’s objective and clinical relevance is to evaluate whether utilizing
educational tools to support the progress of a healthy vaginal delivery results in a decrease in the
percentage of births requiring cesarean section, thus promoting positive patient outcomes, safety,
and satisfaction.

Aim:



The literature review aimed to establish the relationship between maternal positioning
and its effect on the mode of delivery. Specifically, how fetal malpresentation can impede labor
and how clinical nursing interventions and collaborative care can minimize the risk of cesarean
section by overcoming labor dystocia. In addition, a patient’s experience with clinical nursing
interventions utilized during labor dystocia will be examined to determine how patient
satisfaction can also be affected.

Search Strategy

Nursing databases such as CINAHL Plus, Cochrane Collection, MEDLINE, Pubmed, and
OVID were utilized to search for relevant articles. Search terms included labor dystocia and fetal
malpresentation, and labor dystocia or failure to progress or failure to descend with fetal
malpresentation. Promoting vaginal birth excluding breech presentation, shared decision-
making, patient experience, patient education, patient satisfaction, and maternal health were
also search terms included in the search strategy. Inclusion criteria included studies performed
from 2019 to present. Studies were excluded if published prior to 2019 or if the study involved
women with previous uterine incisions, including myomectomies or previous cesarean sections.
Results

Articles that met the criteria included randomized controlled trials, systematic reviews
with and without meta-analysis, and cross-sectional studies. Topics included fetal
malpositioning, maternal positioning during labor, promoting vaginal birth, patient satisfaction in
labor, and culture change for improvement. Numerous relevant studies were published prior to
2018, which is outside of the inclusion criteria; therefore, they were excluded. PubMed yielded

the most articles; however, less than ten were relevant to the topic of interest. In addition,



relevant studies derived from the reference lists of the searched studies were also evaluated and

utilized when appropriate.

Maternal Positioning

Intentional maternal positioning that encourages fetal position, flexion, and descent
through the bony pelvis and soft tissue of the pelvis can assist in decreasing cesarean sections
(Loiacono & Allen, 2022). Aside from decreasing the risk of cesarean sections, these positioning
changes can serve as a non-medical intervention that can also decrease the risk of assisted
vaginal delivery and prolonged pushing during the second stage of labor (Zang et al., 2020).
Nurses can play an influential role in intentionally positioning laboring women to prevent labor
dystocia and improve fetal heart rate tracings (Loiacono & Allen, 2022). A randomized
controlled trial by Bueno-Lopez et al. (2018) found that maternal postural intervention
effectively promoted spontaneous fetal rotation from occiput posterior positioning to occiput
anterior positioning, a more favorable fetal position for vaginal delivery. Approximately 50% of
women in labor positioned in the Sims’ position experienced fetal rotation to the occiput anterior
compared to only 27% of women who were positioned freely (P < 0.01) (Bueno-Lopez et al.,
2018). Similarly, Zang et al. (2020) found statistical significance in women utilizing flexible
sacrum positioning in labor, which reduced the rate of operative delivery (RR= 0.68, 95% CI
0.50-0.91; 13 trials, 3000 women, P <0.1). Flexible sacrum positioning also reduced the duration

of pushing during the second stage of labor by 9.95 minutes (P < 0.10) (Zang et al., 2020).

Although most obstetrical providers understand the benefits of maternal positioning in
labor, some providers require more knowledge on effective positioning. Garbelli & Lira (2021)

found that midwives in Brescia, Northern Italy were unfamiliar with the kneeling position in



promoting the widening of pelvic diameter and resolving abnormalities in fetal heart rate. Some
midwives were also unfamiliar with alternating between walking, standing, and knee-chest
positioning in promoting effective uterine contractions, nor side lying on the same side as the
fetal spine to correct posterior occiput positioning of the fetus, as emphasized by Bueno-Lopez et
al. (2018). An evidence-based practice poster by McGrath et al. (2022) discovered that proper
nurse education regarding maternal labor position changes and fetal position and station helped
to decrease a Florida hospital's NTSV cesarean section rate from 28.3% to 25.9%. A labor
dystocia checklist was also available to “assist in crucial conversations” and enhance
communication with all members of the healthcare team (McGrath et al., 2022). Maternal
positioning is a cost-effective, non-invasive intervention for women experiencing labor dystocia

(Bueno-Lopez et al., 2018).

Unit Culture Change

McGrath et al. (2022) found that new nursing tools promoting vaginal birth, integrated
with influenced providers, had changed the unit's culture. Nurses felt empowered to advocate for
a vaginal birth with their new knowledge and resources, and both teams provided collaborative
care. Nurses were also recognized by their leadership team for promoting vaginal birth (McGrath
et al., 2022). Additionally, a study by Wahnsiedler et al. (2020) found that team communication
was crucial in decreasing primary cesarean section rates for NTSV pregnancies over three years.
Primary cesarean sections decreased from 34.5% to 22% by applying the California Quality
Care Collaborative (CQMCC) Toolkit to Support Vaginal Birth and Reduce Primary Cesareans

(Wahnsiedler et al., 2020).

Patient Satisfaction



Patient satisfaction is an objective viewpoint derived from various elements. A person's
psychological state, such as a history of anxiety, can influence their perception of their labor. The
reaction and response to stress consists of 3 main components; emotional (concern, anxiety,
fear), neuron-doctrine (activation of the sympathoadrenal system), and behavioral (Zhuk &
Shchurevska, 2020). It is essential to take preventative measures to improve womens’ labor
experiences by appropriately addressing anything that may alter their satisfaction. According to
Zhuk & Shchurevska (2020), there is a high level of obstetrical trauma in childbirth. Preventative
measures include the remediation of inflammatory processes during pregnancy, gentle delivery
management with partner support, and psychological support from the medical staff (Zhuk &

Shchurevska, 2020).

The perception of the labor process in pregnant women contrasts expectation vs. reality.
The effects of the labor experience and the transition into motherhood still need to be fully
understood. Studies have demonstrated that using maternal labor positions can improve the
success rate of vaginal delivery, thus increasing patient satisfaction. According to Garbelli &
Lira (2021), maternal positioning and the ability to mobilize in labor can play an essential role in

birthing mechanics, including the perception of comfort and emotional support.

Researchers have found that dissatisfaction with a woman's labor experience is based on
feelings of exclusion from the decision-making process regarding their provided care (Kissler et
al., 2020). It supports the idea that women experience a lack of acknowledgment in the
development of their labor process, which can negatively impact their viewpoint or experience.
Kissler et al. (2020) further explain that transitioning from anticipated natural birth to a medical
delivery alters the expectations for labor and birth. This transition can alter a patient's perception

of their birthing experience. A cross-sectional study by Deki & Wangmo (2020) found that some



women reported having dreadful labor experiences (41.8%). The study also noted that
improvement in communication is necessary, and a curriculum must be provided to nurses and
healthcare workers in maternity services (Deki & Wangmo, 2020).

The concept of patient satisfaction is to improve a patient's overall experience. The
patient desires to accomplish the goal they have set for themselves during their labor and
delivery process. Implementing a shared decision-making model between patients and providers
can help acknowledge patients' needs and requests. This could improve their overall experience.
A study by Weiseth et al. (2022) showed that 99% of patients reported that their nurse and
provider definitely or somewhat talked about their labor in a manner they could understand.
Additionally, 96% of participants reported they definitely or probably felt their preferences made

a difference in the care they received (Weiseth et al., 2022).

Discussion

While education is considered a basic standard of care, it needs more consistency.
Thorough teaching is required for healthcare providers to be adequately educated on maternal
positioning in labor advancement. Fetal positioning can significantly contribute to labor
progression and cervical dilation. Non-invasive techniques to overcome labor dystocia, such as
intentional maternal positioning, can encourage the rotation of the fetal head. Repositioning can
result in favorable fetal descent, decreasing the likelihood of cesarean section and promoting
vaginal births (Bueno-Lopez et al., 2018). Labor dystocia can be discouraging to women
experiencing prolonged labor. Childbirth expectations can become incongruent with reality.

Patient satisfaction can be affected when patients experience a loss of options due to
maternal fatigue, discomfort, and physiological changes in labor (Kissler et al., 2020). Patient-

centered care is central to promoting vaginal birth. Patient involvement is essential for the



various and frequent position changes during such a vulnerable time. Implementing models of
shared-decision making is required to assist patients in feeling heard and acknowledged. This can
improve their perception of their childbirth experience while creating trust with their healthcare
team. A culture change must be adopted to promote vaginal deliveries and decrease cesarean
section rates. Adequate education will reinforce the benefits of maternal positioning in labor.
This new teaching can encourage nurses to utilize these techniques with patients in labor.
Obstetricians and midwives can also encourage its use when identifying early recognition of

labor dystocia.

Conclusion

Decreasing cesarean section rates and promoting vaginal birth is a nationwide Quality
Indicator (QI) initiative and a pressing obstetric concern (Peerenboom et al., 2022). The
reviewed literature will guide the proposed project topic and aim by applying proper evidence-
based nursing education and tools to decrease cesarean section rates and promote patient
satisfaction effectively. Additionally, the literature review will guide unit culture change that will
foster healthy collaboration between patients and healthcare providers. These changes will
adequately assist the project location with meeting Magnet Accreditation standards. According to
the ANA Enterprise (n.d.), the mission of the Magnet Recognition Program is “to continually
elevate patient care around the world in an environment where nurses, in collaboration with the
interprofessional team, flourish by setting the standard for excellence through leadership,
scientific discovery and dissemination and implementation of new knowledge.” This evidence-
based practice change will be a revolutionary shift in care, a necessary quality for the facility as

it strongly desires to become Magnet Recognized.
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