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Effect of Ipsilateral Prone Position on Fetal Position Correction Rate and
Natural Childbirth Rate in Active Phase of Labor Stagnation
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ABSTRACT Objective: To study the effect of ipsilateral prone position on fetal position correction rate and natural childbirth rate in
active phase of labor stagnation in occiput posterior position. Methods: 160 pregnant women in in active phase of labor stagnation in
occiput posterior position admitted in our hospital were selected and randomly divided into ipsilateral group and free group. Ipsilateral
group received ipsilateral prone position therapy, while free group was given free prone position therapy. The effect of therapies on fetal
position correction rate and natural childbirth rate of the two groups were compared. Results: The fetal position correction rate of
ipsilateral group and free group was 90.00% and 31.25%, respectively, and the difference was statistically significant (P <<0.05). The
natural childbirth rate of ipsilateral group and free group was 91.25% and 77.50%, respectively, and the difference was statistically
significant (P<<0.05). Conclusion: Ipsilateral prone position can improve fetal position correction rate and natural childbirth rate in active
phase of labor stagnation in occiput posterior position. It is noninvasive and convenient, and is an effective intervention method.
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Table 1 Comparison of fetal position correction rate of two groups [n, %]

Groups n Occiput anterior position ~ Occiput transverse position  Occiput oposterior position  Fetal position correction rate
Ipsilateral group 80 72(90.00) 5(6.25) 3(3.75) 90.00
Free group 80 25(31.25) 31(38.75) 24(30.00) 31.25
x* value 16.4431
P value <0.05
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Table 2 Comparison of natural childbirth rate of two groups [n, %]

Groups n Natural labor Deliver Cesarean delivery Natural childbirth rate
Ipsilateral group 80 73(91.25) 6(7.50) 1(1.25) 91.25
Free group 80 62(77.50) 15(18.75) 3(3.75) 77.50
x* value 3.4662
P value <0.05
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