In the context of birthing process, comfort is an interesting
concept. e feeling of comfort is the expression of having met present
or impending needs or desires in three domains: body, mind and
spirit. Relaxation, breathing exercises, massage, music therapy, guided
imagery, and positioning and movement are some self-help comfort
strategies that women may use during labour to assist them cope with
the pain and increase comfort. Maternal position is one of the obstetric
cares in the labour wards among all these comfort measures. Maternal
position in the labour wards is indicative of a supportive atmosphere
for delivery, which leads to mothers feeling more competent and
successful throughout the intrapartum and postpartum periods [1].

Evidence supports the bene ts of alternative birthing positions in
terms of labour progression, as well as safe guarding the mother and
baby during and a er delivery [2].

Birthing in alternative positions is straightforward, safe, and
a ordable. ese consider human body's physical, mental, social, and
spiritual elements into account.  ere are no negative side e ects.
Alternative birthing positions are easy to practice and inexpensive [3].

e alternative birthing positions can be utilized, and broadly
classi ed into either supine or upright. e various birthing positions
may be classi ed as supine or upright [4]. In traditional midwifery and
obstetric practices, the supine position is more typically employed since
it o ers the caregiver access to the woman's abdomen for monitoring
fetal heart rate, administer intravenous therapy, conducting medical
procedures, perineal support, and birth assistance [5]. However, there
is no evidence to back this claim. Other birthing positions accelerate
the body's natural physiologic process, which depends on gravity and
the woman's urge to bear down, to aid in the delivery of the baby,
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enhance the woman's delivery experience, and reduce postpartum
complications. Increased uterine pressure or contractions, more
productive bearing down attempts, better foetal positioning, decreased
risk of aorto-caval compression, and larger pelvic diameters are all
linked to alternative birthing positions [6].

Mothers' unique perceptions of birthing positions have an impact
on how they use them. Although traditional midwifery requires
pregnant women to deliver on their backs, the perceived bene ts
of alternative birthing positions, such as lower rates of forceps
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Similarly, based on researcher’s clinical experience in maternity
hospitals in Jammu and Kashmir State that most women who attempted
to deliver in alternative positions such as squatting, hands and knees
were encouraged to be on their backs due to medical/midwifery
interventions such as fetal heart rate monitoring, intravenous uid
administration, perineal support, and birth assistance.  isinformation
gap inspired this research in one of the maternity hospitals of Jammu
and Kashmir.

Problem statement

A study to assess the awareness of alternative birthing positions
among parturient mothers attending the antenatal clinic at Government
Maternity Hospital, Jammu and Kashmir.

Obijectives

e major goal is to determine awareness of parturient mothers
regarding alternative birthing positions. e following are some of the
objectives:

1. Evaluate parturient mothers' awareness of alternative birthing
positions.

2. Determine parturient mothers' level of knowledge on advantages
and disadvantages of upright and supine positions.

Methodology

. Research design:
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