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Understanding how hormones                     
can be a woman’s best friends 

 
And how midwives can easily and safely  

make a significant, positive impact on families’ 
lives



Oestrogen & progesterone
•Sustain pregnancy 
•Activate, inhibit & are involved in all other labour & birth 
hormonal responses 

•↑progesterone relaxes ligaments →  pelvis opens 

•Oestrogen ↑ oxytocin receptors in uterus towards end 
of pregnancy 

•Both involved in labour initiation 

•They activate opiate painkilling pathways in brain and 
spinal cord 



Oxytocin – love, lovemaking, labour, lactation
•Responsible for uterine contractions 
•Released in pulses 

•Placenta → enzyme to break down oxytocin between 
contractions → uterine relaxation between 
contractions  
•Enables bonding with baby  
•Helps prevent postpartum haemorrhage  

•Levels ↑ during social interaction, and extend to others



Adrenaline and noradrenaline
•Hormones of excitement 
• Increased adrenaline in early labour inhibits 
contractions 
•Peak at transition → rush of energy and 
strength    if not disturbed



Beta-endorphins –  
pleasure & transcendence

•Natural occurring opiate  
•High levels moderate experience of pain 
•Crucial in a woman’s birth experience 
•Release intensely pleasurable feelings for 
Mom  and Baby



Why maternity carers MUST create 
hormone-friendly environments

•Circumstances in the labour room that increase anxiety 
will unbalance the labour hormones 

•This leads to a chain of interventions and poor progress 

•Most of these are totally avoidable in the hands of 
skilled birth attendants 
•The effects of interventions persist for a long time, way 
after professionals have forgotten about these moms   
and babies



Vital take-home message  
about the endocrine-birth connection

Doing anything to disrupt  
this inherent link is like a builder  
not following the building plan –  

almost inevitably with complications



Mother’s anatomy
• Increased progesterone and relaxin levels → more 
pliant ligaments, smooth muscle tissue and joint 
capsules → expanded pelvic passage during fetal 
descent, the symphysis pubis can separate by up to 
12mm 
•Articulated lumbar-sacral and sacrococcygeal joints → 
descending fetal head will move sacrum and coccyx 
aside → slight increased pelvic size 

•Uterus → fundal-initiated, wave-like contractions and 
myometrial retractability → facilitates fetal descent



Fetal skull anatomy at term
• Five plate-like ‘vault’ bones → not 
fully ossified → a little pliable 

•Membranous sutures and 
fontanelles between the bony 
plates → allows some 
overlapping/moulding 

•Moulding → no change to overall 
volume but can reduce skull 
diameters by as much as 12.5mm 



What women need during labour  
and birth, is to feel private,  

safe and respected  
 

Get that right in the early stages of labour  
and very little will interfere.  



If a woman is supported as she needs, 
her body will automatically surrender 
to the overwhelming and instinctual 

process of birth.



Mobilisation 

•The human body is designed to move and be active – 
everything anatomical functions better when humans 
use their muscular, ligament, skeletal and joint mobility  
•There is a positive impact on the psyche and emotions 

•These principles must be applied individually – one 
woman’s moves may not suit the others! 

•Explain the benefits of mobilising 

• Immersion in water will make movement easier for 
some women



Travelling through birth time



Travelling through birth time



Travelling through birth time



Travelling through birth time



Possible problems of dorsal positioning

•Compression of the maternal inferior vena cava 
and thus oxygen supply to the fetus 
•Restriction of sacrococcygeal mechanical 
movement, compromising pelvic outlet 
•Sub-optimal softened ligament and joint 
contribution to expansion of pelvic dimensions



Possible problems of dorsal positioning

•Contra-gravitational progress delays in first and 
second stage of labour 

• Increased pain perception from physio- and 
psychological maternal disempowerment 

• Impeded physiological movement of the uterus 
toward the maternal abdominal wall during 
contractions



Upright birthing positions

Standing
Squatting

Kneeling upright
Hand and knees / all fours

Birthing chair 



Ten benefits of physiological birth
1. Anatomy, gravity and instinct can fully optimise fetal 

engagement and descent through the pelvic brim, 
cavity and outlet 

2. Labour and birth progress optimally; less bearing down 
effort is required 

3. Less cephalopelvic disproportion and dystocia 
4. Fetal distress very unlikely 

5. Labour is less painful; adverse effects of analgesia are 
avoidable



Ten benefits of physiological birth
6. Episiotomy is unlikely; tearing of the perineum 

is minimal 
7. The mother experiences greater birth 

satisfaction 
8. A sense of maternal empowerment optimises 

recovery, bonding and breastfeeding 

9. Touch receptors in infant skin are activated 
10.The infant microbiome is optimally established



A woman feels far more involved and in control 
when having an active labour and birth. 

It leads to a sense of strength and empowerment.


