STATE OF THE SCIENCE

Physical and Psychosocial Effects of
Antepartum Hospital Bedrest:
A Review of the Literature

espite the relative disuse of bedrest among hos-

pital patients in general, prolonged bedrest is a

common obstetrical modality for treatment of

premature labor, premature rupture of mem-

branes, placenta previa, incompetent cervix,
intrauterine fetal growth retardation, and pregnancy in-
duced hypertension. It is believed that bedrest improves
uterine perfusion and decreases the physical forces that
stimulate cervical effacementand dilatation, thereby provid-
ing rest and recovery for the mother while prolonging fetal
time in utero for maturation (Bedrest in Obstetrics, 1981;
Cunningham, MacDonald & Gant, 1989; Gabbe, Neibyl &
Simpson, 1986). However, the exact mechanism by which
bedrest facilitates these effects is unclear (Cunningham et
al., 1989). Investigations into the efficacy of bedrest as a
treatment for women with high risk pregnancy are limited:;
the majority have been conducted in Europe on twin preg-
nancies. There are relatively few controlled studies and the
results are conflicting (Cunningham et al., 1989; Iams,
Johnson & Creasy, 1988). The purpose of this article is to
review the current research on bedrest in pregnant and
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nonpregnant populations and to discuss the possible inter-
action of the physical and psychosocial effects of pregnancy
with the effects of bedrest in the antepartum and postpar-
tum periods.

Bedrest: Twin Pregnancies

Bedrest is commonly prescribed for women with a twin
pregnancies. Some research on the use of bedrest in twin
pregnancies has shown evidence of increased infant birth
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