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Purpose

The purpose of this rapid cycle study was to ascertain whether Labor and
Delivery nurse attitudes and LIBE supportive practices improve following an
educational intervention.

Background and Evidence Review

Labor and Delivery nurses provide the majority of direct, continuous labor
support to LIBE patients. Evidence-based studies support the importance of and
nurse’s responsibility for providing continuous labor support to LIBE patients, and
the resultant positive birth outcomes for patients. However in clinical practice the
preparedness and comfort levels of nurses to provide LIBE support is limited.

Methods

A mandatory four-hour LIBE educational intervention program was administered
to 23 Labor and Delivery nurses. Pre-and post-education Likert-type
guestionnaires were used to evaluate any changes in staff perceptions and
attitudes.

Results

Nursing attitudes improved in support of LIBE following the educational
intervention. Post-evaluations reported 13% increase in RN agreement of
importance of continuous labor support, 20% increase in RNs preferring LIBE
patient assignment, and 86% increased comfort level functioning as LIBE “low
tech” nurse.

Conclusions

Future plans for LIBE practice include: (1) continuation of mandatory LIBE RN

training, (2) incorporation of LIBE supportive practices into “Routine Intrapartal

Order Set”, and (3) auditing of LIBE patient records to determine RN support of
requested LIBE practices.

Selected References:

Berghella, V., Baxter, J., & Chauhan, S. (2008). Evidence-based labor and
delivery management. American Journal of Obstetrics & Gynecology, 199,445-
454,



mailto:tara.stern@johnmuirhealth.com

Hodnett, E.D., Gates, S., Hofmeyr, G. J., & Sakala, C. (2007). Continuous
support for women during childbirth. The Cochrane Database of Systematic
Reviews 2003, Issue 3. Art. No.: CD003766. DOI:
10.1002/14651858.CD003766.pub2, 1-68.

Romano, A. & Lothian, J. (2008). Promoting, Protecting, and Supporting Normal
Birth: A Look at the Evidence. Journal of Obstetric, Gynecologic, and Neonatal
Nursing, 37,94-105.

Key words: Labor Support, Attitude to Labor, Low Tech Birth, Birth Plan, Low
Intervention Birth, Natural Childbirth



Low Intervention Birth Experience (LIBE) Education Program
Tara G. Stern, RN, MSN
John Muir Health — Walnut Creek Campus

References

Albers, L. L. (2005). Overtreatment of normal childbirth in U.S. hospitals. Birth, 32, 67-
68.

Albers, L. L. (2007). The evidence for physiologic management of the active phase of the
first stage of labor. Journal of Midwifery and Women’s Health, 52, 207-215.

American College of Obstetricians and Gynecologists. (2002). ACOG Practice Bulletin:
Obstetric analgesia and anethesia. Obstetrics and Gynecology, 100, 177-191.

American College of Obstetricians and Gynecologists. (2005). ACOG Practice Bulletin
No. 70: Intrapartum fetal heart rate monitoring. Obstetrics and Gynecology, 106, 1453-
1460.

American Society of Anesthesiologists Task Force on Obstetric Anesthesia. (2007).
Practice guidelines for obstetric anesthesia: An updated report by the American Society
of Anesthesiologists task force on obstetric anesthesia. Anesthesiology, 104, 843-863.
Association of Women’s Health, Obstetric and Neonatal Nurses. (2000a). Clinical
position statement: Professional nursing support of laboring women. Washington, D.C:
Author.

Berghella, V., Baxter, J., & Chauhan, S. (2008). Evidence-based labor and delivery
management. American Journal of Obstetrics & Gynecology, 199, 445-454.

Enkin, M., Keirse, M., Nelison, J., Crowther, C., Duley, L., Hodnett, E., et al. (2000). A
guide to effective care in pregnancy and childbirth. New York: Oxford University Press.
Goer, H., Leslie, M.S., & Romano, A. (2007). The Coalition for Improving Maternity
Services: Evidence basis for the ten steps of mother-friendly care: Step 6: Does not
routinely employ practices, procedures unsupported by scientific evidence. Journal of
Perinatal Education, 16(1), 32S-64S.

Hodnett, E.D., Gates, S., Hofmeyr, G. J., & Sakala, C. (2007). Continuous support for
women during childbirth. The Cochrane Database of Systematic Reviews 2003, Issue 3.
Art. No.: CD003766. DOI: 10.1002/14651858.CD003766.pub2, 1-68.

Lothian, J.A. (2006). Birth plans: The good, the bad, and the future. Journal of Obstetric,
Gynecologic, and Neonatal Nursing, 35, 295-303.

Payant, L., Davies, B., Graham, I., Peterson, W., & Clinch, J. (2008). Nurses’ Intentions
to Provide Continuous Labor Support to Women. Journal of Obstetric, Gynecologic, and
Neonatal Nursing, 37(4), 405-414.

Romano, A. & Lothian, J. (2008). Promoting, Protecting, and Supporting Normal Birth:
A Look at the Evidence. . Journal of Obstetric, Gynecologic, and Neonatal Nursing, 37,
94-105.

Sauls, D. (2002). Effects of labor support on mothers, babies, and birth outcomes.
Journal of Obstetric, Gynecologic, and Neonatal Nursing, 31(6), 733-741.

Simkin, P. (1986). Stress, pain and catecholamines in labor: Part 1: A review. Birth, 13,
227-233.



Simkin, P., & Ancheta, R. (2000). The labor progress handbook. Malden, MA:
Blackwell Sciences.

Simkin, P., & O’Hara, M. (2002). Nonpharmacologic relief of pain during labor:
Systematic reviews of five methods. American Journal of Obstetrics and Gynecology,
186, S131-S159.

Stremler, R., Hodnett, E., Petryshen, P., Stevens, B., Weston, J., & Willan, A. R. (2005).
Randomized control trial of hands-and-knees positioning for occipitoposterior position in
labor. Birth, 32, 243-251.

Zwelling, E. (2008). The Emergence of High-Tech Birthing. Journal of Obstetric,
Gynecologic, and Neonatal Nursing, 37, 85-93.



