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Position during
second stage 
of labour may
influence
spontaneous
vaginal 
delivery rates
Nulliparous women, undergoing
epidural analgesia, who adopted a
lying down position were more likely
to achieve a spontaneous vaginal
delivery than those in an upright
position during the second stage of
labour, a UK study has found.

After exclusions, 3,093 nulliparous
women at term, and in the first stage
of labour, were randomised to
adopting either an upright position
(1,556) or horizontal (1,537) during the
second stage. All were receiving
epidural analgesia. Labour was
induced in 39.5% and 41.2%
respectively. The primary outcome
was spontaneous vaginal delivery.

There were numerous secondary
endpoints relating to the conduct and
complications of childbirth, fetal
outcome, longer term maternal
postnatal progress, satisfaction and
wellbeing.

Participating midwives were given
training to help them support mothers
in their allocated position. Women
allocated to an upright position were
encouraged to keep the plane of the
pelvis vertical whether they were
sitting, kneeling, standing up or
ambulant. Women allocated to a
horizontal position were wedged at an
angle of 30˚to prevent aorto-caval
compression.

Adherence to the protocol was

good during the passive phase of 
the second stage of labour. The
percentages for ‘mostly adherent’
were 75.8% and 72.3% for upright and
horizontal allocations respectively.
During the active pushing stage the
‘mostly adherent’ rates dropped to
72.5% and 63.7% respectively. 

Spontaneous vaginal delivery was
significantly less common in women
allocated to an upright posture
compared with those lying down
(35.2% vs 41.1%). Adjusted risk ratio
(RR) 0.86 (95% CI: 0.78-0.94). These
figures did not change when adjusted
for maternal age, ethnicity, or whether
labour was spontaneous or induced,
for example. Spontaneous vaginal
delivery was 5.9% higher in women
allocated to lying down. 

There were some differences in
secondary outcomes between the
groups but none reached statistical
significance. However, several trends
were identified favouring the lying
down position. There was a trend 
for a shorter second stage of labour
(median difference 7 minutes). 
For instrumental delivery the figures
for upright vs lying down were: 54.6%
vs 50.6%; RR 1.08 (95% CI: 0.99-1.18)
and for Caesarean section 10.2% vs
8.3%; RR 1.23 (95% CI: 0.92-1.64).
Postpartum haemorrhage (requiring
blood transfusion) rates were 4.1% 
and 3.4% respectively; RR 1.02 
(95% CI: 0.75-1.93). 

For fetal outcome variables there
were no significant differences
between the groups with respect to:
the presence of meconium; need for
resuscitation at birth; and breast
feeding within one hour of birth.

When surveyed just after delivery
for satisfaction with the birth
experience, expectations of labour,
feeling of safety, and satisfaction 
with position in the second stage,
there was no difference between
groups. 

At one year no differences were
identified in bowel or bladder function
and control, and general wellbeing.
Dyspareunia rates were equivalent.

The authors could only speculate as
to why nulliparous women with
epidural analgesia adopting a lying
down position were more likely to
achieve a spontaneous vaginal
delivery. Perhaps being upright
produces a denser epidural block with
more interference with the urge to
push, or that being upright results in
more venous engorgement and
oedema in the lower genital tract. 
A lying down position might improve
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Are differing
emotional
responses 
to alcohol
associated with
choice of drink? 
Emotional responses to drinking
appear to vary according to the type
of drink imbibed and differ between
men and women, an analysis of data
from the Global Drug Survey (GDS)
has found.

Data from almost 30,000
respondents to the 2016 GDS, aged 
18-34 years, who had reported
drinking alcohol in the past 12 months
were extracted. The GDS is the 
largest worldwide drug survey. It is
implemented annually via an online
platform in 11 languages, is promoted
internationally, and represents self-
reported alcohol and drug use among
those aged over 16. 

More than half the respondents said
that they associated drinking spirits
with energy (58.36%) and confidence
(59.08%) and 42.4% that spirits made
them feel sexy, see table 1, opposite.

Respondents were most likely to
report feeling relaxed (52.8%) when
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uterine blood flow which might aid
contractions. 

Whether a lying down position is
better for multiparous women, or
women not undergoing epidural
analgesia is not yet clear.
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of alcoholic drink at different times of
day, choice dependent on current
mood which is then enhanced, learned
behaviour associated with different
alcohol choices, or potential effects
from the congeners present in the
different drinks. 

DR JEZ THOMPSON
Ashton K, Bellis MA, Davies AR et al. Do
emotions related to alcohol consumption
differ by alcohol type? An international
cross-sectional survey of emotions
associated with alcohol consumption and
influence on drink choice in different
settings. BMJ Open 2017;7:e016089.
doi:10.1136/ bmjopen-2017-016089

drinking red wine; although almost half
(49.87%) reported feeling relaxed
when drinking beer. Drinking spirits
was more likely to be associated with
feelings of aggression, illness,
restlessness and tearfulness than all
other drink types. Red wine was the
drink most likely to make people feel
tired (60.1%).

Women were significantly more
likely than men to report each
emotion, apart from aggression, as a
result of drinking any type of alcohol.
Younger age groups (18-24 years)
reported emotional changes, apart
from aggression and tiredness, 
more often than older respondents
(25-34 years).

Men were significantly more likely to
report aggression. Heavier drinkers
were more likely to report all
emotional changes as a result of
drinking. This relationship was
especially strong for aggression:
adjusted odds ratio 6.4 (95% CI: 5.79-7.09;
P < 0.001) for possible dependent
drinkers compared with low-risk
drinkers.

A greater proportion of respondents
with lower educational attainment
reported both positive and negative
emotions when drinking compared
with those who had higher
educational levels.

The information from this study is 
of significant interest particularly to
public health bodies. It could be used
to inform strategies and target public
health messages to address unhealthy
drinking in different groups e.g. the
young and those who drink heavily.

It is hard to understand the different
perceived effects that various types of
alcohol have on mood, unless there are
unexplored factors arising from choice
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Heavy drinking
and smoking
associated with
visible signs 
of ageing
The risk of developing age-related
visible signs, such as arcus cornea and
earlobe crease, was higher in smokers
and heavy drinkers in a prospective
study from Denmark.

A total of 11, 613 individuals enrolled
in the Copenhagen City Heart Study, 
a prospective cardiovascular study of
the Danish population set up in 1976,
were studied. Self-reported
information on alcohol intake, smoking
habits and other lifestyle factors were
recorded on questionnaires.
Participants were examined for the
visible age-related signs of arcus
cornea, xanthelasmata, and earlobe
crease in 1976, 1981-83, and 1991-94
and for male pattern baldness in 1976

Table 1

Overall reported emotions by type of alcoholic drink in 29,836 survey respondents 

Positive emotions
Energised
Confident
Relaxed
Sexy

Negative emotions
Tired
Aggressive
Ill
Restless
Tearful

Spirits (%)
58.36
59.08
20.15
42.42

15.33
29.83
47.82
27.81
22.24

Red wine  (%)
7.14
27.88
52.80
25.20

60.08
2.57
19.29
5.18
17.10

White wine  (%)
15.07
28.27
32.67
23.73

18.44
2.74
14.50
6.43
9.96

Beer (%)
24.76
44.54
49.87
18.86

38.92
6.73
16.71
9.34
9.88

(95% CI)
57.80-58.92
58.52-59.63
19.70-20.61
41.85-42.98

14.92-15.74
29.31-30.35
47.26-48.39
27.30-28.32
21.77-22.71

95% CI
6.84-7.43
27.37-28.39
52.23-53.37
24.71-25.70

59.52-60.63
2.39-2.75
18.84-19.74
4.93-5.43
16.67-17.52

95% CI
14.66-15.47
27.76-28.78
32.14-33.20
23.24-24.21

18.00-18.88
2.55-2.92
14.10-14.90
6.15 -6.71
9.62-10.30

95% CI
24.27-25.24
43.97-45.10
49.30-50.43
18.41 -19.31

38.36-39.47
6.44-7.01
16.28-17.13
9.01-9.67
9.54-10.22

P
< 0.001
< 0.001
< 0.001
< 0.001

< 0.001
< 0.001
< 0.001
< 0.001
< 0.001
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