College of Midwives of Manitoba
GUIDELINE FOR WATER IMMERSION IN LABOUR AND BIRTH
The following information is intended to guide informed choice discussions regarding water
immersion for labour and birth and to ensure that women are offered this option in a manner
that is safe for both mother and baby. This guideline will provide the midwife an evidenceinformed practice tool for offering the option of water immersion to labouring and birthing
women.
For the purpose of this guideline, “pool” refers to a pool of water used during labour and/or birth
and is synonymous with tub and bath.

POTENTIAL BENEFITS AND RISKS TO WATER IMMERSION IN LABOUR AND
BIRTH
POTENTIAL BENEFITS
Maternal














Non-pharmacological method of pain relief
Buoyancy takes weight off joints and assists in spontaneous rotation of baby
Creates a relaxing environment which supports the physiological process of labour
Decreases blood pressure
Reduces edema due to redistribution of body fluid when submerged
Increases space in the pelvis as mother’s ability to move is enhanced and muscles
work more efficiently
Assists in equalizing pressure on tissues and reduces perineal trauma
Increases client satisfaction of birth experience
Decreases use of analgesia
Shortens length of labour (both first and second stage)
Decreases labour augmentation rate
Decreases operative birth rate

Fetal/Neonatal









Improves blood flow to baby due to better blood circulation in the mother
Creates a more gentle transition to extra-uterine life
Decreases birth trauma
Provides thermoneutral water temperature
Reduces sensory stimuli
Facilitates skin to skin contact
Decreases the rate of Group B Streptococcus (GBS) colonization
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POTENTIAL RISKS
Maternal







Improper temperature control of the water may affect maternal temperature
Prolonged labour if entering water before active labour is established
Maternal infection may be increased due to improper cleaning/hygiene protocols,
and/or lack of disposable liners
Maternal dehydration (mothers may not feel dehydrated, and will often have an
increase in perspiration)
Blood loss estimation and assessment may be more difficult in the water

Fetal/Neonatal




Improper temperature control of the water may affect fetal heart rate and fetal
temperature control
Neonatal infection may be increased due to improper cleaning/hygiene protocols,
and/or lack of disposable liners
Neonatal water aspiration

Potential Risks to Midwife




Acquiring blood born contamination/infection
Sustaining back injury

If proper care, education, and screening are included in preparation for a waterbirth, maternal,
fetal/neonatal and midwife risks can be reduced considerably.

CONTRAINDICATIONS FOR WATER IMMERSION IN LABOUR AND BIRTH













Maternal or fetal distress
Intrapartum hemorrhage
Use of Fetal Scalp Clip
Pre-term labour, or suspected gestation of less than 37 weeks
Maternal temperature of 38°C (100.4°F) or higher
Any condition that contraindicates vaginal birth
Presence of maternal infection transmitted through fluid or blood, such as Hepatitis B or
C, or HIV
The baby has known defects involving the vagus nerve, such as cardiac disorders or
defects of the larynx, respiratory or abdominal organs
Epidural
Narcotic sedation
Woman unable to get in or out of the pool easily
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GENERAL CONSIDERATIONS FOR WATERBIRTH
Preparation and Safety:










Influence to Birth in Water: Each woman’s wish for a waterbirth is different. During the
discussion of the birth plan, the midwife will come to understand the woman’s
preferences and may offer alternatives should waterbirth be an unsuitable option for her.
Hygiene and Infection Control: To decrease rates of infection, the birth pool and all
equipment used should be cleaned and disinfected according to the manufacturer’s
instructions. Where required, the birth pool should be prepared with a disposable liner for
each client using the pool. For clients providing their own pool for a homebirth, the pool
should be cleaned and disinfected prior to use.
Room temperature should be kept warm, between 22-28°C. Room temperature should
not be too hot as it may increase the risk of dehydration.
Warm towels/blankets should be available for the mother and baby.
There is insufficient evidence to make a recommendation regarding waterbirth for GBS
positive women who have not been adequately treated.
A woman should never be left alone while she is in the birthing pool and must be
supported by someone who is capable of assisting her out of the pool or calling for help
if need be.
If at any point the midwife feels it is no longer advantageous for the woman to be
submerged in water, she may request for the woman to exit the water.

First Stage of Labour:
 Water temperature should be maintained according to maternal comfort between 32 and






37°C.
Maternal hydration is of vital importance. A woman should have access to water, ice,
juice, or other methods of oral hydration and she should be encouraged to both drink
and void frequently.
A woman who is not presenting with an infection can safely void in the water since urine
is sterile. While it is preferable to assist a woman to the bathroom, any urine passed
involuntarily does not require a full clean and change of the water.
To reduce the risk of bacteria being introduced into the vagina, cervix, and uterus,
internal exams should be performed with sterile gloves, which may be worn over
shoulder-length gloves while the woman is in the water. The midwife may also request
that the mother exit the pool in order to perform an internal exam.
In addition to routine labour documentation, it is best practice to chart the following
information when a woman is labouring in the pool:
- Reason for use of hydrotherapy (eg. maternal request, midwife recommendation
etc.)
- Vital signs for mother and fetus as per standard labour protocol with the exception of
maternal temperature which should be taken hourly
- Time entering/exiting the pool
- Temperature of water on entering the pool and every hour while the woman is in the
water
- Maternal reaction to hydrotherapy
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Second Stage of Labour:
 An alternate birthing area should be prepared near the pool for the mother in case she




needs to leave the pool rapidly at the time of birth or postpartum.
Water temperature should be maintained according to maternal comfort between 36 and
37.5°C when birth is imminent.
The water should be replaced if fecal matter which cannot be removed is present, or if
the stool is loose and renders the water unsuitable. If cleaning is not possible, the
mother will need to exit the pool for the birth of her baby.
In addition to routine 2nd stage documentation, it is best practice to chart the following
information when a woman is birthing in the pool:
- Reason for use of hydrotherapy (eg. maternal request, midwife recommendation
etc.)
- Vital signs for mother and fetus as per standard 2nd stage protocol with the exception
of maternal temperature which should be taken hourly
- Time entering/exiting the pool
- Temperature of water on entering the pool and often enough to maintain water
temperature between 36 and 37.5°C at the time of the birth of the baby.
- Maternal reaction to hydrotherapy

Third Stage of Labour:
 Delivery of the Placenta: The placenta may be safely delivered in the water and is





often easier to inspect for completeness after being submerged in the water. If active
management of the third stage is desired, an intramuscular (IM) injection of oxytocin
may be given in the deltoid. Gentle cord traction may be provided in the water with the
same protocol as for active management out of water.
Assessment of Bleeding after Birth: Assessment of bleeding in water is a skill, which
the midwife will develop with increased attendance at waterbirths. If there is evidence of
excessive bleeding or if the midwife is unable to assess blood loss, the woman should
be assisted out of the pool. As stated with Delivery of the Placenta, oxytocin may still be
given at any time. A space set up near the pool with blankets, towels, and a kit for
postpartum hemorrhage is required so that if needed a woman may exit the pool quickly
and receive immediate help.
Postpartum Care and Follow Up: Newborns born in the water do not require special
follow-up care. Routine postpartum care should be offered.

NORMAL NEWBORN TRANSITION AFTER A WATERBIRTH
Newborns born in water may have a slightly different appearance than midwives are
accustomed to. Their transition time to extra-uterine life is slower than newborns born into air.
Between the time of the birth of the head and that of the shoulders, newborns born into air
receive some stimuli to their head that does not occur during waterbirth. Therefore, it is common
for newborns born in water to have a bluish-lavender appearance and to take up to 60 seconds
to breathe regularly after exposure of the face to air.

Guideline for Water Immersion in Labour and Birth
Issued: October 20, 2014
Page 4

College of Midwives of Manitoba

REFERENCES:
Alderdice, F., Renfrew, M., Marchant, S., Ashurst, H., Hughes, P., Berridge, G. & Garcia, J.
(1995). Labour and birth in England and Wales: Survey Report. British Journal of Midwifery,
3(7), 375-382.
Andersen, B. & Gyhagen, M. (1996). Warm bath during labour: Effects on labour duration and
maternal and fetal infectious morbidity. Journal of Obstetrics & Gyneacology, 16(5), 326-331.
Balaskas, J. (2004). The Waterbirth Book. London: Thorsons.
Batton, D., Blackmon, L., Adamkin, D., Bell, E., Denson, S. Engle,W., Martin, I., Stark, A.,
Barrington, K., Raju, T., Riley, L., Tomashek, K., Walman, C., Couto, J. (2005). Underwater
Births. Pediatrics, 115, 1413-1414.
BC Women’s Hospital & Health Center. Fetal Maternal Newborn and Family Health Policy &
Procedure Manual. Labouring in Water March 1, 2007
BC Women’s Hospital & Health Center. Fetal Maternal Newborn and Family Health Policy &
Procedure Manual. Water Immersion Birth Jan. 19, 2009
Beech, B.L. Waterbirth - Time to Move Forward. AIMS Journal, Summer 2000, vol. 12 no. 2
Bodnar, K., Bonder-Adler, B., Wierrani, F., Mayerhofer, K., Fousek, C., Niedermayr, A. &
Grunberger, W. (2002). Effects of water birth on maternal and neonatal outcomes. Wiener
Klinische Wochenschrift., 114(10), 391-395.
British Columbia Perinatal Health Program [BCPHP]. (2007). Pain management options during
labour. Obstetric Guideline 4. Vancouver: Author.
Burns, E. & Kitzinger, S. (2000). Midwifery Guidelines for Use of Water in Labour. Oxford
Brookes University: Oxford.
Cammu, H., Clasen, K., Van Wettere, L., & Derde, M., (1994). 'To bathe or not to bathe' during
the first stage of labour. Acta Obstetricia et Gynecologica Scandinavica, 73(6), 468 – 472.
Chapman B. Waterbirth protocols: five North Island hospitals in New Zealand. New Zealand
College of Midwives 30:20-24
Children’s & Women’s Hospital of BC. (2007). Water for Labour & Birth Guideline, Department
of Midwifery, Children's and Women's Health Centre of British Columbia:Vancouver.
Cluett ER, Burns E. Immersion in Water in Labour and Birth. Cochrane Database Syst Rev.
2009 Apr 15; (2): CD000111.

Guideline for Water Immersion in Labour and Birth
Issued: October 20, 2014
Page 5

College of Midwives of Manitoba
Cluett, E.R., Pickering, R.M. & Brooking, J.I. (2001). An investigation into the feasibility of
comparing three management options (augmentation, conservative and water) for nulliparae
with dystocia in the first stage of labour. Midwifery, 17. 35-43.
Cluett ER, Pickering RM, Getliffe K, St. George Saunders NJ. Randomised controlled trial of
laboring in water compared with standard of augmentation for management of dystocia in first
stage of labour. BMJ 2004;328:314 (7 February), doi:10..1136/bmj.37963.606412.EE
(published 26 January 2004)
Cohain J. Waterbirth and GBS. Midwifery Today International Midwife. 2010-2011 Winter;
(96):9-10
College of Midwives of British Columbia. Guideline for the Use of Water in Labour and Birth.
March 15, 2010
Eberhard, J., Stein, S., & Geissbuehler, V. (2005). Experience of pain and analgesia with
water and land births. Journal of Psychosomatic Obstetrics and Gynecology, 26(2): 127-133.
Eckert, K., Turnbull, D. & MacLennan, A. (2001). Warm water bathing did not reduce use of
pharmacological analgesia during the first stage of labour. Evidence Based Medicine 6, 177.
Eriksson, M., Ladfors, L, Mattsson, L. & Fall, O. (1996). Warm tub bath during labor: A study
of 1385 women with prelabor rupture of the membranes after 34 weeks of gestation. Acta
Obstetrica et Gynecologica Scandinavica, 75(7), 642-644.
Eriksson, M., Mattsson, L. & Ladfors, L. (1997). Early or late bath during the first stage of
labour: a randomized study of 200 women. Midwifery, 13. 146-148.
Forrister, K.P. (2007). Water birth: Is it really safe? A community hospital’s retrospective
analysis of 1000 births in water. AWHONN conference June 26, 2007, Orlando, Florida.
Retrieved
April
16,
2008
from
the
World
Wide
Web:
http://awhonn.confex.com/recording/awhonn/2007/pdf/free/4db77adf5df9fff0d3caf5cafe28f49
6/paper1062_1.pdf
Fort Smith Health and Social Services Authority. Guidelines for use of Birth Tub for
Labour/Delivery. May 2006
Garland D. Is the use of water in labour an option for women following a previous LSCS?
MIDIRS Digest 14:1 2004
Garland D. Revisiting Waterbirth: an attitude to care. 2011
Geissbuhler V, Eberhard J. Waterbirths: A Comparative study. Fetal Diagnosis and Therapy
2000;15:291-300
Geissbuehler, V. Eberhard, J. & Lebrecht, A. Waterbirth: water temperature and bathing time
- mother knows best! Journal of Perinatal Medicine 2002;30:371-378.
Geissbuehler, V., Stein, S. & Eberhard, J. (2004). Waterbirths compared with landbirths: An
observational study of nine years. Journal of Perinatal Medicine, 32, 308-314.
Guideline for Water Immersion in Labour and Birth
Issued: October 20, 2014
Page 6

College of Midwives of Manitoba
Gilbert, R.E., & Tookey P.A. (1999). Perinatal mortality and morbidity among babies delivered
in water: A surveillance study and postal survey. British Medical Journal, 319,483-487.
Hagadorn, J., Guthrie, E., Atkins, V., DeVine, C.W., & Hamilton, L. (1997). Neonatal
aspiration pneumonitis and endotracheal colonization following home water birth.
Pediatrics,100 (suppl):506.
Hall, S. M. & Holloway, I. M., (1998). Staying in control: Women’s experiences of labour in
water. Midwifery, 14(1), 30-36.
Harper, B. Guideline for a Safe Water Birth. Waterbirth International 2006
Harper, B. (2003). Taking the Plunge: reevaluating waterbirth temperature guidelines.
Janssen, P., Ryan, E. Etches, D. Klein, M. & Reime, B. (2007). Outcomes of planned hospital
birth attended by midwives compared with physicians in British Columbia. Birth, 34(2), 140147.
Kowalewska M., Welfel E., Kawczyski P., Pokrzywnicka M. (2004). Clinical condition of
newborns from water birth at the Perinatology Clinic, Institute of Gynecology and Obstetrics of
the Medical University in Lod, in the years 1996-2001. Ginekologia Polska, 75(4), 267-73.
Maude, R. & Fourier, M. (2007) It’s beyond water: Stories of women’s experience of using
water for labour and birth. Women and Birth, 20, 17-24.
Mistrangelo, E., Gaggero, ClR., Nadalini, C., Mancuso, S.G., Esposito, F., Morano.S.,
Costantini, S.(2007). Does water delivery affect pelvic floor? Ultrasound evaluation of perineal
function Arch Gynecol Obstet, 276:133–138.
Muscat J. A thousand water births: selection criteria and outcome. In. B Lawrence Beeech,
ed. Water Birth Unplugged – Proceedings of the First International Water Birth
Conference.Cheshire: Books for Midwives, 1996: 96-108.
New Zealand College of Midwives Consensus Statement: The Use of Water in Labour and
Birth. July 2002
Nguyen S, Kuschel C, Teele R. (2002) Water birth: a near-drowning experience.
Pediatrics,110:411–413.
Nikodem, V.C. (1999). Immersion in water during labour: a randomised controlled trial.
[Doctoral Thesis] Cited in Cluett, E., Nikodem, V.C., McCandlish, R.E., Burnes, E.E. (2002)
Immersion in water in pregnancy, labour and birth: A systematic review. The Cochrane
Database
of
Systematic
Reviews,
Issue
2.
Art.
No.:
CD000111.
DOI:
10.1002/14651858.CD000111.pub2.
Odent, M. (1982). Birth under water. Lancet 2: 1476-1477
Odent, M. (1997). Can water immersion stop labour? Journal of Nurse Midwifery, 42(5), 414416.

Guideline for Water Immersion in Labour and Birth
Issued: October 20, 2014
Page 7

College of Midwives of Manitoba
Ohlsson G., Buchave, P., Leanderson, U., Nordstrom, I., Rydhstrom, H., Sjolin, I. (2001).
Warm tub bathing during labour: Maternal and neonatal effects. Acta Obstetrica et
Gynecologica Scandinavica. 80; 311-314
Otigbah, C.M., Dhanjal, M.K., Harmsworth, G., & Chard, T. (2000). A retrospective
comparison of water births and conventional vaginal deliveries. European Journal of
Obstetrics & Gynecology & Reproductive Biology 91, 15–20.
Pellantova, S., Vebera, Z., Pcek, P. (2003). Water delivery: a 5-year retrospective study (In
Czech) Ceska Gynekologie, 68(3), 75-79.
Pinette, M.G., Wax, J., & Wilson, E. (2004). The risks of underwater birth. American Journal
of Obstetrics and Gynecology,190, 1211-1215.
Robertson, P.A., Huang, L.J., Croughan-Minihane, M.S., & Kilpatrick, S.J. (1998). Is there an
association between water baths during labour and the development of chorioamnionitis or
endometritis? American Journal of Obstetrics and Gynecology. 178(6), 1215-1221.
Royal College of Obstetricians and Gynaecologists & Royal College of Midwives (2006). Joint
statement No.1: Immersion in water during labour and birth. Authors: London
Royal Australian and New Zealand College of Obstetricians and Gynaecologists. Warm
Water Immersion During Labour and Birth. July 2011
Rush, J., Burlock S., Lambert K., Loosley-Millman M., Hutchison B., &, Enkin M. (1996). The
effects of whirlpool baths in labor: A randomized controlled trial. Birth, 23, 136-143.
Schrocksnadel H., Kunczicky V., Meier J., Brezinka C., & Oberaigner, W. (2003). Water Birth:
experience at a university clinic and a district hospital in Austria. GynakologischGeburtshilfliche Rundschau, 43(1),7-11.
Simkin, P. A., Ancheta, R. (2005.). In The Labor Progress Handbook. 2nd Edition. (p. 256).
Blackwell Publishing. Oxford.
Singh, U; Schreiner, A; MacDermott, R; Johnston, D; Seymour, J; Garland, D; Davidson, J
(2006) Guidelines for Water Birth withing the Hospital and at Home. Dartford and Gravesham
NHS Trust.
Stark, M. A., Rudell, B., & Haus, G. (2008). Observing Position and Movements in
Hydrotherapy: A Pilot Study. Journal of Obstetric, Gynecologic, & Neonatal Nursing, 37(1),
116-122.
Thoeni, A., Zech, N., Moroder, L., & Ploner, F. (2005). Review of 1600 water births: Does
water birth increase the risk of neonatal infection? The Journal of Maternal Fetal and
Neonatal Medicine, 13(5), 357-361.
Waldenstrom, U. & Nilsson, C. (1992). Warm tub bath after spontaneous rupture of the
membranes. Birth, 19(2). 57-63.
Woodward, J. & Kelly, S. M. (2004). A pilot study for randomised controlled trial of waterbirth
versus landbirth. BJOG: an International Journal of Obstetrics and Gynecology, 111, 537-545.
Guideline for Water Immersion in Labour and Birth
Issued: October 20, 2014
Page 8

College of Midwives of Manitoba
Zanetti-Daellenbach, R., Lapaire, O., Maertens, A., Frei, R., Holzgreve, W., & Hosli,I. (2006).
Waterbirth: is the water an additional reservoir for group B streptococcus? Archives of
Gynecology and Obstetrics, 273(4), 236-238.
Zanetti-Daellenbach, R., Tschudin, S., Zhong, X., Holzgreve, W.,Lapaire, O., Hosli, I. (2007).
Maternal and neonatal infections and obstetrical outcome in water birth. European Journal of
Obstetrics and Gynecology and Reproductive Biology, 134; 37-43.

Guideline for Water Immersion in Labour and Birth
Issued: October 20, 2014
Page 9

