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Doula Support for Back Labor

“Back labor” i� a p�ra�e u�ed to de�cribe i�te��e back pai� i� labor. Up to
a t�ird of birt�i�g people experie�ce back labor. Back labor ca� be t�e
re�ult of a baby i� t�e “OP,” or “occiput po�terior,” po�itio�, w�ere t�ey
are faci�g toward� t�e fro�t of t�e pare�t’� body wit� t�e back of t�eir
�ead (occiput) pre��i�g agai��t t�e lower back (t�e pare�t’� po�terior).
However, �ot all back labor i� cau�ed by OP babie�, a�d �ot all OP babie�
cau�e back labor. Here are �o�e �ugge�tio�� for way� to �upport people
wit� back pai� duri�g labor. Plea�e refer to t�e additio�al re�ource�
provided i� t�i� cour�e for �ore i��tructio� o� �a�d�-o� �upport.

•Hot or cold pack – u�e pack� o� t�e lower back betwee�
co�tractio��, or duri�g t�e� if t�e clie�t reque�t�. Be �ure to alway�
�ave �o�e type of �aterial (towel, pillow ca�e, clot�i�g) betwee� t�e
pack a�d t�e �ki�.

• K�ee pre�� – wit� t�e labori�g per�o� �eated, pre�� ju�t u�der t�e
k�ee cap� a� if you were pu��i�g t�eir upper leg� back i�to t�eir �ip
�ocket�.

• Cou�terpre��ure – place your �a�d or �a�d� o� or �ear t�e �acru�
(t�e area ju�t above t�e botto� -- c�eck out �o�e illu�tratio�� or
video� o�li�e if you’re �ot �ure of t�e rig�t �pot) a�d apply pre��ure
duri�g co�tractio��.

•Double �ip �queeze – place a �a�d below a�d to t�e �ide of eac� �ip
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bo�e a�d �queeze i�ward a�d upward pre��ure duri�g co�tractio��.

•Hot ��ower- Sta�d or �it wit� t�e water pouri�g dow� o� t�e lower
back.

• Pelvic tilt� – o� �a�d� a�d k�ee�, alter�ate tucki�g t�e pelvi� (cat
po�e) a�d arc�i�g t�e back (cow po�e).

•Ma��age- roll a rolli�g pi�, c�illed �oda ca�/water bottle, or te��i�
ball� (you could put two i� a �ock for ea�y �a�dli�g) over t�e lower
back.

• Slow da�ce- wit� you or t�eir part�er, pre��i�g your fi�t� or �a�d�
fir�ly i�to t�eir lower back.

• Belly da�ci�g – �ave t�e��ake �ove�e�t� t�at ope� t�eir �ip� a�d
pelvi� (figure 8�, wide �way� �ide to �ide – t�e bigger t�e better).

Positions to Support Optimal Fetal Positioning

Back labor, irregular labor patter��, labor t�at doe��’t progre�� for a lo�g
ti�e, or pai� all i� o�e area (t�e �ip�, for exa�ple), could be i�dicatio��
t�at t�e baby i��’t opti�ally po�itio�ed. Alt�oug� it i� �ot alway�
po��ible, a good fir�t �tep would be tryi�g to deter�i�e t�e baby’�
po�itio�, ideally wit� t�e cooperatio� of t�e care provider. If t�ere i�
�o�e �u�picio� or i�dicatio� t�at t�e baby i� �alpo�itio�ed, you wa�t to
t�i�k i� ter�� of �ove�e�t� or po�itio�� t�at �ig�t e�courage t�e back
of t�e baby’� �ead to rotate toward� t�e fro�t of t�e pare�t’� body, a�d/or
t�at �ig�t �ake a little roo� i� t�e pelvi� to give t�e baby �pace to �ake
adju�t�e�t�. Here are �o�e exa�ple� of �uc� po�itio��/�ove�e�t�.:

• Pelvic tilt� – a� de�cribed above.

• Lu�ge� – place o�e foot up o� t�e �eat of a c�air or �tool wit� t�at leg
a�gled out to t�e �ide. Lea� i�to t�at leg by be�di�g t�e k�ee, w�ic�
ope�� t�e pelvi� o� t�at �ide. Alter�ate leg� if t�e po�itio� of t�e baby
i��’t clear; if t�e po�itio� i� k�ow�, o�ly lu�ge i� t�e directio� t�at
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will correct t�e �alpo�itio�i�g (you �ig�t �eed t�e care provider’�
guida�ce �ere).

• Stair�- Walk up a�d dow� or �arc� i� place, exaggerati�g t�e lifti�g
of t�e k�ee�.

• Rotate t�e pelvi� w�ile �itti�g o� a birt� ball.

• Lea�, lea�, lea�- W�et�er �ta�di�g, �quatti�g, or �itti�g, lea�
forward at all ti�e� to �elp t�e baby’� back (it� �eavie�t part) rotate
forward.

• Exaggerated k�ee-c�e�t po�itio�- If t�e baby i� po�terior AND it�
�ead i� low a�d e�gaged, try a po�itio� �i�ilar to a c�ild’� po�e i�
yoga, but wit� t�e �ip� �ig� up i� t�e air. T�e po�itio� ca� be
exaggerated by rai�i�g t�e �ip� furt�er: k�eeli�g at t�e top of �o�e
�tair� wit� t�e �a�d� a few �tep� dow�; k�eeli�g o� a �ofa or c�air
wit� �a�d� o� t�e floor; k�eeli�g o� t�e upper �alf of a �o�pital bed
wit� �a�d� o� t�e lowered foot of t�e bed; etc.


