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blood flow from the full pressure of contractions [5] and fetus [19, 20] increases the pelvic diameter [19, 21] short- safe, nurturing environment [12]. This “mothering”canalso  unless absolutely necessary [9]. Skilled midwives keep the 1, s oo tuating indersanding and westment o about dysoc. oropean Jouralof Ootetis &
protect the baby from ascending infection [6]. ARM should ens the first stage of labour, lowers the rate of epidural use be provided in a woman'’s home in early labour as encour- room as calm as it can be in order to take the necessary n ;E”df;’f%%E?SZRVI?‘éré’;’e‘i?ﬂ'l,“i;'ai’l‘éiﬁﬁlﬁ}?é?&i'?’f":k”é%’é}ii’%?nata:_ion ptes oo wamen i sponaneus
be avoided in normally progressing, low-risk labour [7, 8. [20] and assists with fetal rotation [22-24]. Swaying, lung- aged by the WDHB Normal Birth Guideline (2016) unless recordings for the particular stage of labour and escalate 12 Smythel, Poyne D Wison,Wyryrd S Warkvorth Biing Cenre: sempliying e New zsondCollgec Midwives
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