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The birthing chair: an obstetric hazard?

M. J. Turner, Mona L. Romney, J. B. Webb and H. Gordon
MNorthwick Park Hospital, Harrow, Middlesex

Summary

Vv camdoan, comtredled el mothers swoere allocaied to
either the boed or the barthange chie Tor the scond stage
al Labwiar O 288 prinupacse amd M8 multipane
msathe ts deliverod om the chair were more likely o have
o pestprartum hacmorrhige. more hikely o have o
pertoval fear e Tess Jikedy o have an intat perineum.
Moccvidenee was Tonnd that the use of the char wis
by ol

A time of change iy the attitude ot the consumer
towards obstetric practce the rraditional positions
advocated tor mothers in fabour have been chal-
lenged (Atwood, 1976}, Dunn (1976} suppested
that an upnght positon in labour (s preferable to
supme or recumbent. The upright position avowds
caval compression and supine hypotension and may
improve fetal oxygenation: the use of gravity may
shorten the second stage of lubour.

The upright position in lubour using a hirthing
chair is nothing new. Descriptions may be found as
long ago oy 250a.c. in ancient Egypt and. later,
ippocrates (4643370 ¢ ) recommended 1ts use
{Atwood. [976). Recentlv. the birthing chasr has
been  enthusinstically  reintroduced  (Haukeland,
1981; Hemminki ef al., 1986)

At Morthwick Park Hospital, we were altracted
by the theorencal advantages of the birthing chair
and in 1981 introduced the American-made Birth
EZ Chair to our vmi. This proved popular with
some of our mothers and after 3 period of adjust-
ment. the midwives were happy to offer the birthing
chaur to any mother requesting it. After the intro-
duction penod, an uncentrolled pilot study of self-
selected patients appeared to demonstrate that the
chair benefited mothers in labour (Romney, 1985).

The introduction of new therapeutic prachices in
obstetnes and gynaecology without evaluation by
properly conducted clinical trials has been triticised
(Cochrane . 1979 Bryce and Enkin, 1985). We de-
cided 1o subject the use of the burthing chair to a
random. controlted trial in case its benehts became,
like predelivery shaving (Romney. [980) and

routing enemas (Romney and Gordon, Y81}

another estabhished math

PATIENTS AND METHODS

The stindy was confined 1o mothers in the second
stage of labour with o single bve fetus, o matuniy
greater than 36 wecks and socephidic presentation
Mothers who expressed dostrong preterence anteni-
tally for delivery m either the chanr or the bed were
excluded trom the study, There were 348 multiparae
andd 288 pomiparae, all from one consultant (H.G )
Muthers were allocated at random to the standard
delivery bed or the birthing chair by opeming a
sealed envelope before the onset of the second
stage. On the bed, delivery was conducied in the
dorsal potion but patients could be propped vp by
a millow for comfort.

The Birth EZ Chair s made of high-impact plastic
with moulded leg supports and foot-rests The
height and angle of the chair are hyvdrauheally con-
trolled. Delivery was conducted with the chair tilted
back to an angle of 4. This position was found by
previous expenence 1o be the most comfortable for
the mother and allowed goud access fur the midwife
conducting the delivery. The chair wias maintained
in this position 1o facihtate delivery of the placenta
and repair of the perineum.

Mothers requiring induction of labour had a
prostaglandin E. pessary (3mg) inserted unless
there were chmical contraindicatnons, Amnioromy
was performed as soon as the patient was n labour.
[n labour, primiparae {ollowed a policy of active
management (O'Driscoll er al., 1984). Electrome
fetal monitonng was employed whea indicated and
a 24 hour epidural analgesia service was available.
The inadences of induction of labour {33-8 per
cent) and epidural anaesthesia (26-4 per cent) were
similar in the chair and bed groups.

In labour, primiparae were assessed vaginally
every 2 hours and multiparae everv 4 hours The
wadence of acceleration of labour with oxytocin
(18-9 per cent) und the total duration of labour were
similar in the chair and bed groups. The few patients
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Table |, Comparison between chair and bed de-
liveries in primiparae {none of the differences was
sigmficant)
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Table Il. Comparison belween chair and bed dea-
liveries yn multiparae (none of the differences was
significant)

Chair  Bed Chair  Bed

Mithers 1M 140 Mothers 115 173

Mean duration of second stage 58 56 Mean duration of second stage 20 19
{rran) {min]

Mean duration of pushing {rmin] a5 43 Mean duration of pushing (min} 20 19

Average blood loss (ml) n7 280 Average blood loss {ml} 275 257

w i mecdded cagsarean seehon were of course trins-
terred toan vperatmy table for delivery,

There wis e ditterenee between the chanr and
Jedl wrorps wath respect to maternal age, socnl
Cliss, birth welzht and aeshabional age.

The second stage of Tibour was diagnosed only f
tull cervical dilstion was found on vagmal examima-
fon or the vertex was visible. Patients allocited o
the chine wore transterred ot as soon as the second
stage wins dugnosed, They were not moved hefore
i prodenged sitting in the chine s issocaned with
progressive perineal vedema

Oxytoon was sometimes used i both groups if
there was delay in the second stage but not in parous
pativnts or if there was fetal distress. Indications for
torceps delivery were orthodox: if o forceps dehvery
wits needed ina patient i the char . the procedure
was carried out in the char,

Mothers were allocated at random by the inten-
tion to treat but the intended allocation was not
always feamible. Although informed consent had
been obtained. four primiparae und vne multipar-
vuy patient changed therr minds and insasted on o
chinr dehvery, This group was too small 1o analyse
separately or to affect the overall results, Thirty-
three pnmiparae and 39 multiparae allocated to the
chuir were delivered in the bed. Forty of these 92
mothers changed their minds and Jdechned the move

o the chir Thirty twa mothers delnered oo
guickly 1o be moved o the chiie Tn 200 mothers, the
pient wis not moved o the chinr on the st
ton of the obstetricin because of complications
such as fetal distress,

In mathers in whom the intended allocation to the
chinr wos unsuecesstul, the ncidence of epidural
anaesthesin, inducton of labour and aceeleration of
Lahour was similar 1o the incidence in mothers i
whom the intended allocation to the chine was sou-
cessful. The mean duration of the Tibour, mean
duration of the sceond stage, mean ducition of
pushing and the mode of delivery did not differ
when the bed and birthing chair groups were ana-
lysed by intention to treat, The inaidence of postpar-
tum  haemorrshage.  penmeal  rears and  intact
pcril}cums in patients allocated o the L‘huirll\u.l
delivered on the bed did not differ trom the inci-
dence in putients allocated to the bed.

The statistical methods used were Student’s twa
sample §test tor Tables [and 11, Student™s ¢ test for
Table [T and Fisher's exact test for Table 1V,

RESULTS

In primiparie (Table 1) and multiparae (Table 11}
there was no difference in the duration of pushing
and the duration of the second stage of labour
hetween chair and bed paticnis,

Table 1l Comparison of mode of delivery in the second stage of labour and perineal outcome between
chair and bed deliveries. Patients needing caesarean section in the second stage were moved to an opera-

ting table

Prumiparae Muitiparae

Chair Bed Chair Bed

Mothars 1M 140 11§ 173
MNaormal deliveries 87 (78%) 107 (76%]) 107 (93%) 164 (95%)
All forceps 22 (20%) 31 {22%) 61 5%) 71 4%}
Caesarean section 21 2%} 21 1%} 2{ 2%} 21 1%}
Imact perineum 13112%) 30 122%)  (F=o0 %) 26 (23%) 61136% ) (P=0-05)
Perineal tears 39 (36%] 26(19%) (P<0-.005) T1(63%} B81{47%) (P=0025)
Episiotomy 57 152%) 82 (59%) 16 {14%) 29117%)
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Phe mode of detivers amd the penncal suicome in
panents wsig the biething char compared with
panents deliermg on the bed are gnen i Table 1
In both primaparae and mualtiparie there wis no
dittereney bepween the tao groups by mode ol
Jdelivery

Both promaparae and mulopacie using the chair
were Joss hikely o deliver with an i
) mere Tikely (o have o perimeal Bicera-
ton P<IHO23 0 T primipaese. 20 per cent bad s
sevnmdd dearee tear i the chair and 12 per cent on
the bed (P<ZNNS)

The estparnnm haenworrhage
ez 30t Tollowing o normal delvery i the chair
tlable TVE sas nereased o promiparae {(P<0-03)
mnltparae and  primiparae combined
0T When patients debvered winth toreeps n
the birthing chunr were compared with those deh-
vered with Torceps oo the bed no difference was
Lol between the tao eroups i the cndence of
peetpartm haemorrhage.

1 pericum

merdence

and

Table IV, Postpartum haemorrhage (=500mil)
following normal deliveries {primiparae—chair 87,
bed 107. multparae—chair 107, bed 164)

Chair Bed
Prirmiparage 9 2% 2.8% (P<0-05)
Multiparae 8 4% 4-3%
All mothers 88% 37%  1P=0-02)

Aprar scores were fexs than 7 at 3 minutes in only
une haby delivered n the chiar and 0 only two
babies delivered on the bed. There were no peri-
nutil deaths in the study

DISCUSSION

The introduction of new alternatives i labour
shuuld preferably benefit, or at least not harm, the
mother or her child Mo evidence could be found in
this study thiat the use of the birthing chair in the
second stage of labour fulfils these cnitena.

Nop evidence was found that the use of the char
wuy beneticial. Neither the duration of the secund
stage nor the ume for which the patient pushed in
the second stage was shortened in the chinr {Tables
1 and U1} The incidence of operative delivery was
not reduced (Table 11D, There was no obvious
heneht for the fetus in terms of Apgar scores, Ths i«
consistent with an earlier study which failed to
demonstrate improved oxygenulion using a con-
nnuous recording subcutaneous Pos electrode in the
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fhirst st of bour i mothers using the binting
chair EAGmoudse ¢r af o T9S4).

Mthough the study of Shannalun aod Coteeell
(1953 wan nop randomised . retrospeetive. himired o
only B primparac. excluded sugmenied paticnts

and dud not stare the mude of delivery. no beneht of

usine the chinr was demonstiated  Stmalarhy . no
advantage was shown i o cndom, controlled toal
Iy Stewart ef el CHUE3) ol 18V deliones, Reporis of
Brene it have wsuadls bovn ancedotal and inmcontrol-
ledd TRk limd, 1981,

I the prosent study the use ot the char was
avsoctated wath dehmite disadvantages. swith an in-
creased mcidence ol penmeal tears and of postpare-

tum haemorchage ollowmyg noemal delivenies,

The mereased meidence of postpartum: haemor-
rhage mthe chair i disconeerting, particularly in
stew of the mereased number of maternal deiths
due to haemorrhage wn the most recent Report on
Contidential Enquines into Maternal Deaths { 1982).

Srewart ef al. (1983 also Tound an mcreased
{requency of postpartum hacmorrhage aod o higher
mean blood foss at defivery i patients delivered on
the huthing chair Shimnahan and Cottrell (1985)
found that the chair group subseguently had <igni-
heantly lower mean haemoglobin and hiematocnt
vitlues (P<U023) and recommended further inves-
tigation af maternad blood loss. (i the [8th century.
i English obstetrician. John Burton, noted that “if
the patient sit on o stool. if the patient be disposed
to Flood, this position will mcerense it (Atwood.
1976).

Onthe chane, the eprsiotomy rate was not reduced
but the incidence of perineal tears was increased.
Another 18th century Enghish obstetrician, Charles
White. wirned ngmﬁsl delivery in the upright pos-
ture becuuse of complicutions such us “trequently
occamoning laceraton of perineum and sphincter
ami. . Hooding. after pains, syncopes, fuintings and
death itself” (Atwood. 1976).

It 15 important that new obstetnic practices are
properly evatuated. In uncontrolled studies. the
mathers who opt for the latest fashion in labour
tend to be mathers i the higher socal groups who
are well read and highly motivated. These mothers
are likely to achieve a pood outcome in lubour
irrespective of the methods adopted. Such bras
would explain the good impression of the chair
experienced by the midwives and obstetrniciins in
our initial. uncontrolled study (Romney, 1985)

In view of the findings of thiy study. we suggest
that mothers who insist on using the hirthing chair
chauld be informed thot therse o no proved benehit
but that there 15 ewidence that they are more
likelv to have a postpartum haemorrhage
and less likely to have an intact perineum.
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Book review
The Captured Womh. A History of the Medical Care
of Pregnant Women. Ann Oaklev, 226 144 mm,
Pp. 3532 1955 Oxlord. Basd Blackwell. £17-50)
Huardback.
This book provides an accurate and comprehensive
review ol the history and pragrice of antenatal care
wm Grean Britun, 10 is writien 10 a0 most readable
styvle a0 that the well-tubulated and illusteated statis-
ties come 1o hie with o Torceful reality Particular
emphasis bas also been exiended w0 cover the
changes in social care and nutrtion i the commun-
iy and their effects on the mateenal and perinatal
mortality rates

The coverage of the modern  technological
approach 1o fetal monitoring s well explained.,
although the dlustrations feature the carliest and
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maost pomitive machines, Litde atempe s made to
relieve the pessimism of this invisive approach on
women hy reference to the much more sophisticated
technology currently ahle.

From its emotive tithe, through its inflammatory
e to ity final figure in the Appendix, thiy hook
ms a dogmatic and highly critical viewpoint
ol male-dominated antenatal care. Since this is
historical review, the suthoress does not advance
her view on how she feels antemaral care could be
improved. Although this book st be considered
essential ceading fur all those who practise antenatal
care. it should really carry o government wrming
that st may damuage the health of any staunch old
school male obstetnician
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