
Birthing ball use during labor

What a birthing ball is and why it may help

A birthing ball is a large, inflatable exercise ball designed to support
sitting, leaning, kneeling, or other labor positions. It is commonly made from
anti-burst material, which is intended to deflate gradually rather than rupture
suddenly. The ball does not directly stimulate cervical dilation or guarantee a
particular birth outcome. Its potential value comes from facilitating movement
and reducing the need to remain in a fixed posture.

During a contraction, sitting upright on the ball may allow gentle pelvic
rocking or side-to-side movement. Leaning over the ball can provide a
forward-supported position that reduces load on the lower back and permits the
abdominal wall and pelvic floor to relax. Some people find that the mild
instability encourages small, continuous postural adjustments, which can be
more comfortable than holding a rigid position.

Upright positions may also use gravity and allow the pelvis to move more
freely. This does not mean that every labor requires an upright posture, or
that lying down is harmful. A laboring person may need rest, monitoring,
analgesia, or a different position at various points. The ball is best viewed
as one adaptable option within a broader comfort and mobility plan.



What the evidence says about pain and birth outcomes

A systematic review and meta-analysis of randomized controlled trials found
that birthing ball use was associated with a significant reduction in labor
pain. Pain is subjective and influenced by contraction pattern, cervical
change, fatigue, anxiety, support, analgesia, and expectations, so an average
research effect cannot predict an individual experience. A reduction in pain
scores also does not mean that contractions become painless or that other forms
of pain relief will be unnecessary.

A newer systematic review and meta-analysis focusing on low-risk parturients
reported lower pain scores, a shorter first stage of labor, and fewer cesarean
sections among participants assigned to birthing ball exercises. These findings
are clinically interesting, but they should be interpreted in context. Trial
protocols differ in the timing, duration, supervision, and specific exercises
used, and results from low-risk populations may not apply to complicated
pregnancies or high-risk labor.

Evidence is less consistent for other outcomes. The earlier review found no
significant difference in delivery mode overall and no significant difference
in perineal lacerations. Research has also not established that birthing ball
use prevents operative birth, eliminates the need for induction or
augmentation, or reliably changes neonatal outcomes. A reasonable conclusion is
that the ball may improve comfort and support mobility, while its effects on
labor progression and mode of birth remain uncertain.

Using a ball should therefore be framed as a preference-sensitive intervention.
It can be included in a birth plan, but the plan should remain flexible if
fetal monitoring, maternal vital signs, analgesia, labor progress, or clinical
findings require a change.

Choosing the right ball and preparing the space

Ball size affects hip and knee position. General guidance often places the
knees at approximately a right angle, or slightly lower than the hips, when you
sit with both feet firmly on the floor. A commonly used starting point is a
ball around 45 cm for shorter adults, 55 cm for medium height, 65 cm for taller



adults, and 75 cm for very tall adults, but manufacturer guidance and
individual proportions matter. The ball should be inflated enough to provide
stable support without becoming excessively hard.

Before labor, check that the ball is rated for the intended load, free from
damage, and compatible with the floor surface. Use it on a level, non-slip area
away from sharp objects, wet surfaces, loose rugs, and clutter. A wall, heavy
chair, bed, or other stable support should be within easy reach. Do not use a
lightweight chair on wheels or furniture that can slide when you pull against
it.

Practice briefly during pregnancy if your clinician has no concerns. Learning
how to sit down, stand up, and transition between positions can reduce
uncertainty during labor. In a hospital or birth center, ask staff whether the
facility supplies an appropriate ball and whether it can be used safely with
the available monitoring equipment. Bringing a personal ball may require
approval and cleaning according to local infection-control procedures.

Positions and movements to try

Start with a position that feels secure rather than aiming for a particular
exercise. Sit near the center of the ball with your feet wider than hip-width
apart and your knees tracking in the same direction as your toes. Keep your
trunk relaxed and use a support person, wall, or bed for balance. Slow pelvic
circles, forward-and-back rocking, and gentle side-to-side shifts may help you
respond to contractions without unnecessary muscle guarding.

For back discomfort, kneel on a padded surface and lean your chest and forearms
over the ball, allowing your support person to apply pressure or massage if
desired. You can also stand with the ball between your upper body and a wall,
using it as a mobile surface for a supported lean. These forward-leaning
positions may be particularly comfortable when you prefer not to sit or when
pressure in the sacral area is prominent.

During early labor, alternating short periods of walking, standing, swaying,
resting, and ball work may be more sustainable than continuous exercise. In
active labor, a support person can stabilize the ball while you focus on
breathing and rhythmic movement. In a later stage of labor, fatigue may make



side-lying, supported kneeling, or another clinician-recommended position
preferable. There is no need to continue a movement that increases pain,
dizziness, nausea, pelvic pressure, or fear.

The birthing ball can also support position changes rather than replace them.
Combining it with forward-leaning labor positions, side-lying rest, supported
squatting, or standing may help you find a posture that matches your immediate
needs. Your care team can assess whether a particular position is compatible
with fetal status, cervical findings, monitoring, and analgesia.

Using a birthing ball with pain relief and monitoring

Neuraxial analgesia, including an epidural, changes the safety assessment
because it can reduce sensation, muscle strength, and balance. Some people may
be able to use a modified supported sitting position, a peanut ball, or another
position under direct staff supervision. A standard birthing ball may be
unsuitable if you cannot reliably feel your feet, control your trunk, or follow
instructions. Never attempt to transfer onto or off a ball alone after an
epidural.

Continuous electronic fetal monitoring, intravenous infusions, urinary
catheters, or other equipment may limit movement but do not always eliminate
it. Ask the nurse or midwife to help organize cables and lines and to identify
positions that can be monitored safely. Intermittent monitoring may allow more
freedom for an appropriate candidate, but the decision depends on your clinical
circumstances and local protocol.

Even without an epidural, dehydration, exhaustion, hypotension, sedating
medication, or rapidly changing labor can affect balance. A support person
should stay close, but informal support does not replace clinical assessment.
If the team asks you to stop using the ball, treat that instruction as a safety
measure and switch to an alternative position or comfort strategy.

When to stop and seek clinical guidance

Discuss birthing ball use with your maternity clinician before labor if you
have a condition that affects balance, mobility, bone or joint stability,
neurologic function, or cardiovascular tolerance. Additional assessment may be



needed with significant bleeding, suspected membrane complications,
hypertensive disease, fever, abnormal fetal assessment, preterm labor, multiple
pregnancy, known placental problems, or any pregnancy categorized as high risk.
The relevant question is not simply whether a ball is generally safe, but
whether it is appropriate for your current clinical situation.

Stop using the ball immediately if you feel faint, unusually short of breath,
weak, confused, unstable, or unable to control your movement. Report vaginal
bleeding, fluid leakage, severe or persistent abdominal pain, a sudden change
in fetal movement, or symptoms that concern you. During labor, these findings
require assessment rather than self-management with movement.

Falls are the principal practical hazard. Sit down and stand up slowly, keep
both feet planted, avoid sudden twisting, and use stable support. Do not bounce
vigorously, stand on the ball, place it on a bed or raised platform, or allow
an unattended child to use it in the labor environment. If the ball feels
slippery, loses air, or shifts unpredictably, replace it or discontinue use.

A supportive birth plan can state that you would like access to a properly
sized ball and assistance with movement when clinically appropriate. It should
also make clear that monitoring, analgesia, operative procedures, or changes in
maternal or fetal condition take priority. Flexibility is not a failure of the
plan; it is part of responding safely to labor as it unfolds.


