
No:  

Issue Date: [Click here and type date]  Page 1 

The Use of Water for Labour and Birth Practice Points 

Quality assurance measures are important, and include the need for checking the 
quality of water reaching the pool, protocols for cleaning the pool, and infection 
control procedures. (NICE 2007;  Kingsley et al. 1999; Hawkins 1995).   

The temperature of the woman and the water should be monitored hourly to ensure 
that the woman is comfortable and not becoming pyrexial. The temperature of the 
water should not be above 37.5° C. (NICE 2007) 

Women’s experiences of water for labour and birth are generally positive in terms 
of feeling relaxed, involvement in decision-making and feeling more in control  
(Richmond 2003; Hall and Holloway 1998). 

Effects on women’s experience of pain and use of pharmacological methods of pain 
relief reflect less use of epidural/spinal for pain relief during labour and less 
reported pain (Cluett et al. 2004a). 

Water immersion during labour is associated with no difference in labour duration, 
type of birth, five minute Apgar Scores, neonatal infection and admission to 
neonatal units (Cluett et al. 2004a). 

For women experiencing dystocia, immersion in water has been found to reduce 
subsequent epidural use and augmentation and intravenous infusion (Cluett et al. 
2004b). 

One trial of early immersion (before 5cm dilatation) has been associated with 
prolongation of labour and increased need for epidural and syntocinon (Eriksson et 
al. 1997).   

Where women have experienced over 24 hours with spontaneous rupture of 
membranes, Apgar scores of less than 8 at five minutes are found more commonly 
amongst babies of women who used water during labour (Waldenstrom and Nilsson 
1992). 

Two national surveys suggested that there was no evidence of a link between 
neonatal morbidity and mortality and the use of water during labour (Gilbert and 
Tookey 1999; Alderdice et al. 1995).   

Midwives should be alert to the possibility of snapping of the umbilical cord when 
water is used for birth (Cro and Preston 2002). 

Midwives should have access to training in the use of water for labour and birth, 
and protocols should be in place to support practice. (RCOG/RCM 2006) 

Women should be infomed that there is insufficient evidence to either support or 
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The Use of Water for Labour and Birth 

The use of water for labour and birth has been available in the United Kingdom since the 
1980s.  This approach to care can be provided using a variety of pools and in both the home 
and hospital settings.  There is a growing body of information about the use of water 
immersion during labour and birth from around the world.  Interpreting that information in the 
light of midwifery-led care in UK settings should be undertaken with caution, as there may be 
differences in practice.  These differences include the use of pools with air jets (Schorn et al. 
1993), restricted duration of bathing (Lenstrup et al. 1987) or whirlpool baths (Rush et al. 
1996). 

If women are considering water immersion it is important that information is provided prior 
to labour to allow time for consideration of this option. 

Information on the experiences of nine women who had used water immersion during labour 
was obtained in a qualitative study (

(Richmond 1994) 

Hall and Holloway 1998).  Women felt that the use of 
water had supported their feeling in control and involvement in decision-making.  A survey of 
189 women who experienced water birth reported feelings of relaxation, relief, warmth and 
relief of pain on entering the pool (Richmond 2003).

Several outcomes of interest to both women and midwives have been reported in studies of 
various designs.  These include the duration of the labour, condition of the baby in utero and 
at birth, the state of the perineum and the risk of infection to the woman or her baby.  A 
Cochrane review of the use of water for labour reflects a reduction in use of 
epidural/spinal/paracervical blocks for pain relief and reduction in women’s reported 
experiences of pain (

 Amongst women who had a previous 
birth, water birth differed, as they felt more in control, more relaxed and found labour less 
painful. 

Cluett et al. 2004a).  There are eight trials included in this systematic 
review, but they do not all contribute data for all outcomes.  In some of these trials 
participants were included from 34 weeks pregnancy onwards, whereas in UK practice the 
use of water is commonly restricted to women from 36-37 weeks onwards.  This review 
found no differences in regard to duration of first and second stages of labour, instrumental 
vaginal delivery, caesarean section, perineal trauma, Apgars less than seven at five minutes, 
admissions to neonatal units or neonatal infection rates.  The reviewers comment that 
evidence is not available related to the effects of water on the third stage of labour; other 
reviewers also call for more research into this aspect of care (MIDIRS 2005). NICE 2007

A further randomised controlled trial has been published that is not included in the Cochrane 
review.  The use of water immersion has been compared with amniotomy and augmentation 
with oxytocin for nulliparous women experiencing dystocia in labour (

 
conclude that there is insufficient evidence on the use of water in the second stage of labour, 
to either support of discourage giving birth in water. 

Cluett et al. 2004b).  
Whilst recruitment to the trial did not achieve the numbers planned, women allocated to water 
immersion received fewer epidurals and fewer amniotomies and oxytocin, with no difference 
in delivery method between the two groups. There were no differences in neonatal outcomes 
(Apgars, blood gases) except for more admissions to SCBU following water immersion.  
Scores for pain were lower amongst the water users, who also appeared more satisfied with 
the freedom of movement experienced.  The researchers acknowledge that the trial was not 
large enough to detect differences in morbidity. 

There are two other large studies from UK practice. ( Burns’ 2001). review included a 
consecutive sample of 2357 low-risk women who used a birthing pool between 1990-1998 
compared with a group of women, matched for key factors, who gave birth between 1991-
1998 in the same centre.  From two one-year sub-samples, women who used the pool were 
significantly more likely to give birth normally.   Use of water during labour was associated 
with less epidural usage and more intact perinea.  The second UK study involved 301 women 
who gave birth in water in one centre between 1989-1994 and matched controls (Otigbah et 



 

©RCM Evidence based guidelines for midwifery-led care in labour 4th edition.      Page: 3 

al. 2000).  The study reported statistically significantly shorter first and second stages of 
labour and less perineal trauma for women having their first baby and less analgesia use for 
all water births.  Otigbah and colleagues acknowledge the difficulties of researching new and 
less commonly used approaches to birth.  Information on perineal outcome has to be 
interpreted with caution, as early reports failed to differentiate between births out of water 
following immersion in labour and the use of water throughout (Garland and Jones 1997).  
Interpretation of the data should also consider the variation in techniques and the extent to 
which a "hands-on" approach is used.  A study comparing midwives' visual estimation of 
blood loss in "water" and on "land" found no significant difference in the accuracy of 
estimation in these two contexts (Lim 1994). 

Eriksson et al.'s 1997) study of early versus late bathing (before and after 5cm cervical 
dilatation) found early bathing was associated with an increase in the average length of first 
stage and an increased need for oxytocin and epidural anaesthesia , although this study may 
have included women in both the latent and active phases of labour. There appears little to 
recommend the use of arbitrary points during labour to dictate when birth pools should or 
should not be used and no evidence to suggest that the use of water should be limited to a 
specific duration. 

Andersen et al 1996) reported more minor infectious morbidity for women but not for babies, 
and other studies report no significant differences for either the woman or her baby (Forde et 
al. 1999; Eriksson et al. 1997; Schorn et al. 1993). 

The suggestion that fetal hyperthermia may lead to hypoxia (Rosevear et al. 1993) has 
resulted in recommendations to monitor maternal temperatures closely. Increases of one 
degree Celsius above the baseline should result in advice to discontinue use (Charles 1998).  
Water temperature should be comfortable for the woman but not exceed 37.5 degrees Celsius 
(NICE 2007). 

Johnson's 1996) review of respiratory physiology suggests that, in a non-stressed fetus, it is 
unlikely that breathing will commence in the short time that the baby's head is underwater .  
Johnson sees no reason to prevent this option being offered to women. This is supported by 
the national UK survey (Alderdice et al. 1995), where the twelve cases of neonatal mortality 
were not considered to be due to the use of water, although, as the authors point out, the 
retrospective nature of the data collection must be noted.  A surveillance study (British Isles) 
and postal survey (England and Wales) reported that perinatal mortality is not substantially 
increased when birth occurs in water compared to that for babies born by normal vaginal 
delivery out of water to women at low obstetric risk (Gilbert and Tookey 1999).  Data 
collected for this survey was compared with that for traditional deliveries from other series of 
low risk births in the United Kingdom.  Similarly, perinatal mortality and risk of admission to 
special care for babies delivered in water were similar to those of low risk births out of water.  
Water aspiration was reported in two babies and snapped umbilical cord in five, although 
there is no data available about the incidence of the latter for non-water births.  There have, 
subsequently, been further reports from midwives of the potentially dangerous occurrence of 
snapped umbilical cords and the steps taken to detect and deal with this situation (Cro and 
Preston 2002).  There has been continued discussion of possible risks to babies in the 
paediatric literature, and calls for continued vigilance, audit and further research (Gilbert 
2002).  One study included women who had over 24 hours with ruptured membranes: infants 
born to women in the bathing group had more Apgar scores of less than 8 at 5 minutes 
(Waldenstrom and Nilsson 1992). 

Several maternity units in the United Kingdom have previously reported quality assurance 
measures related to monitoring water quality, protocols for the cleaning of equipment and 
infection control procedures (Hawkins 1995); these remain important (Kingsley et al. 1999).  
Specialist advice should be obtained on these issues, if required (Royal College of Midwives 
2000).  Training should be available for midwives to prepare them to provide this form of 
care, and units should develop protocols for this approach (RCOG/RCM 2006)  
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Appendix A 
Sources 

Four bibliographic sources (Medline, CINAHL, MIDIRS and the Cochrane Library) were 
searched in order to identify the published literature. As this document is an update of 
research previously carried out, the publication time period was restricted to 2004 to January 
2008 

Search Terms 

Separate search strategies were developed for each section of the review.  Initial search terms 
for each discrete area were identified by the authors. For each search, a combination of MeSH 
and keyword (free text) terms was used  

Journals hand-searched by the authors (2004) were as follows:  

• Birth 

• British Journal of Midwifery 

• Midwifery 

• Practising Midwife 

• Evidence-based Midwifery 

  

 



 

©RCM Evidence based guidelines for midwifery-led care in labour 4th edition.      Page: 7 

 

 


	The Use of Water for Labour and Birth
	References
	Sources
	Search Terms


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



