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Summary

This guideline outlines the process of facilitating a water birth and eligibility for use
of the pool during labour and birth.

Key Points

The essential elements of this guideline are:

Criteria for pool entry

Intrapartum care of women in the pool
3" stage of labour

Safety precautions
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1.0 INTRODUCTION

1.1 Water can be both relaxing and pain relieving to women/birthing person in labour; benefits
include psychological, physiological, spiritual and hormonal (Garland 2011l) and should be
offered to all suitable women/birthing person following a risk assessment.1.2.

This guideline outlines the advice and safety measures that should be implemented in
promoting and using the birth pool for labouring women.

1.2 Arecent study (H.Aughey et al 2021) concluded that in women with no risk factors, there
was no association between waterbirth and PPH, OASI, low Apgar scores and admission to
NNU. However, it highlighted that women of ethnic minority origin, younger women and
those from lower socioeconomic status were less likely to give birth in water.

2.0 PRE-USE COUNSELLING

2.1 Inform woman/birthing person and partner of known benefits and risks. Water birth reduces
need for analgesia in first stage and potential to lessen length of labour (Garland 2011). The
evidence to support underwater birth is less clear and complications are seemingly rare. If
good practice guidelines are followed in relation to infection control, management of the cord
and strict adherence to eligibility criteria, these complications should be further reduced
(RCOG/RCM 2006-2009).

2.2 Discuss reasons as to why the woman may be asked to leave the pool and ensure co-
operation regarding immediate vacation of the pool should complications occur:

Lessening of contractions

Prolonged 1%t or 2" stage

Significant meconium

Abnormal bleeding

Deviation from normal maternal and fetal observations

2.3 Partners can enter pool if fit and well, wearing swimwear and have no known infection/virus.

2.4 Warn parents that babies are often noted to be pale and quiet at birth, due to the
environment in which their baby has been born (Garland 2011).

3.0 CRITERIA FOR ENTRY TO POOL

3.1 Latent Phase — Women/birthing person can relax in a bath or pool for hydrotherapy/pain
relief for a maximum of an hour. A full assessment should be undertaken prior to the pool or
bath and at all stages of labour. If contractions lessen within this hour encourage her to leave
the pool/bath to become established in labour. Immersion in water can significantly reduce
length of 1% stage (Cochrane Review 2012).

3.2 The following eligibility criteria should be used for pool entry:

e 'Low Risk' (no known antenatal, postnatal, obstetric or medical complications)

Women with a BMI <35 can use the birth pool in any birth setting, those with a BMI 36-39.9
may use the birth pool of the Exeter Birth Centre or on Labour Ward. It is not recommended
that women with a BMI >40 use the birth pool due to increased risks especially with manual
handling.

e Cephalic, singleton, term pregnancy = 37 weeks’ gestation
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e Spontaneous onset of labour
e Low risk post term induction of labour (see added note below)

e Established labour —confirm established labour, observation of maternal behavior may
indicate advancement in labour and a vaginal examination may not always be
necessary if not 4 hours from previous examination.

¢ Normal predicted average weight of baby. If in doubt consider using the pool only for
the 1st stage of labour. Important factors to consider include: reduced frequency of
contractions, slow descent and slow rotation; if in doubt get her out — see outside of
guidance

o If a woman/birthing person develops thin meconium with SROM, they should leave the
pool so a full assessment of the meconium can be undertaken and further risk
assessment/plan made if she wishes to get back in, always consider ability of the fetus to
adapt to extrauterine underwater. See guideline for intrapartum monitoring.

¢ Women who develop significant/thick meconium must leave the pool
¢ SROM <24hours and labour is established before the 24hr period is reached
¢ Normal maternal and fetal observations

¢ An individual risk assessment should be performed for all women prior to entering the
pool to ensure the woman is able to mobilise effectively and evacuate the pool in an
emergency, this conversation should be documented in Electronic Patient Record (EPR)

e Group B Strep — Women/birthing person known to be GBS positive can use the pool on
labour ward or the Birth Centre, the initial dose of antibiotics must be given before pool
entry and the cannulae covered with a glove. Continue to give antibiotic therapy as per
the Guideline for prevention of early onset group B streptococcus. (Plumb et al 2007).

e Lack of evidence suggests that there is no contraindication for women who are HIV,
Hepatitis C or Hepatitis B positive having a water birth. However, adequate glove
protection should be worn at all times.

e VBAC — Women/birthing person opting for VBAC can use the pool on labour ward with
telemetry and CTG is reassuring is prior to pool entry — see Guideline for vaginal birth after
Caesarean section. For women seeking an outside of guidance birth seek support from
clinical midwifery manager (RCM 2022)

¢ Induction of Labour - Women who labour without oxytocin infusion following Propress or
artificial rupture of membranes who are contracting can be offered the use of the pool
providing there is no evidence of hyper-stimulation and the woman/birthing person has
been risk assessed and intermittent auscultation has been deemed appropriate following
an initial reassuring CTG. This should form part of an ongoing risk assessment to ensure
the woman/birthing person remains suitable for an ongoing low risk care pathway.

e OQutside of Guidance - Women/birthing people who wish to use the pool outside of
guidance should have an individual plan made with a senior midwife/senior obstetrician
prior to labour if possible and the full discussion plan to be entered into EPR

e Home Water Birth - a risk assessment must be undertaken to ensure suitability of pool
usage at home. Consider pool placement, evacuation procedure, electrical equipment and
encourage parents to have a wet run (time taken to fill pool prior to labour) NB
women/birthing person should not enter pool until a midwife is present.

Clinical Guideline: Waterbirth Specialist Services/CWH/Maternity
Date Approved: 10/05/2023 Page 4 of 9


https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/5357.docx

NHS

Royal Devon

University Healthcare
NHS Foundation Trust

4.0 GUIDELINES FOR INTRAPARTUM CARE OF MOTHERS IN THE POOL
See Guideline for care of women in labour in all care settings
4.1 Additional labour care information:

e Environmental temperature 23-24 C (for environmental stimuli for baby’s first breath)

e Water temperature to be maintained 37°c (ideally nearer 37°c - to reduce potential fetal
distress) not exceed 37.5 ¢ and recorded every 30 minutes on EPR .

e Maternal temperature recorded hourly

e Encourage frequent fluid intake and cool bathing of forehead. Be aware that excessive
drinking of water can drop Sodium levels - please refer to Hyponatraemia guideline and
encourage isotonic drinks.

e Vaginal Examinations may be performed underwater.

e Ensure that all vaginal loss, vomit or faeces are removed from the pool with the sieve
provided, in a timely and sensitive manner, if heavily stained empty pool and refill.

e Ensure bed is prepared prior to birth: for immediate usage and in case of an
emergency

¢ Visibility of the perineum in the second stage is limited. Hands off is essential or
minimal handling (if needed) during birth. A mirror can be used on the pool floor to
assist with visibility and allow the woman to visualise birth of the head.

¢ Bring the baby gently to the surface, face first, within a few seconds. The baby should be
left immersed in water up to the neck to prevent hypothermia.

4.2 Be aware:
e Aromatherapy oils and additives should not be used in water.

¢ Following Diamorphine/Pethidine administration women should not enter the pool
within two hours or longer if remains drowsy and or unable to listen and take note of
instructions.

4.3 Third Stage of Labour

There is no research to suggest there is additional risk associated with delivery of the
placenta and membranes in water, however an ongoing assessment of the condition of the
woman must done if remaining in the pool for 3" stage.

4.3.1 Management of a Physiological 3" stage:

e Cord stop pulsating (may take longer in water due to environment)

¢ Mum & Baby to leave pool with cord attached if wanting to get out (support needed)

o Maternal effort to deliver placenta, may occur as woman leaves pool have receiver
ready

¢ |f maternal or fetal condition necessitates clamping and cutting the cord unclamp
maternal end once out of pool

e Watchful waiting is required for oxytocin release (Garland 2011)

Management of 3" stage - see Guideline for care of women in labour in all care settings.
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4.3.2 Active Management of 3'¥ stage:
e Early cord clamping and cutting (1-3 minutes)

e Leave water prior to syntometrine/Oxytocin (Syntocinon) administration, and administer
within 10 minutes of birth (Garland)

¢ Hand baby to birth companion whilst woman exits pool
e CCT as normal

ITISIMPOSSIBLE TO ESTIMATE BLOOD LOSS IN THE POOL SO CLOSE
OBSERVATION OF MATERNAL CONDITION IS ESSENTIAL

o Delay Suturing of the perineum for one hour due to the effect on the tissues of being
immersed in water.

5.0 SAFETY PRECAUTIONS
5.1 Women should not be left alone once in established labour in the pool. Partners must be
made aware of how to call for assistance in an emergency.

5.2 In an emergency do not empty the pool until the woman is out. There is a net available in
each of the pool rooms to evacuate women from the pool

5.3 The resuscitaire and other electrical equipment must be kept at least 2% meters away
from the pool
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6.0 EMERGENCY EVACUATION FROM THE BIRTHING POOL
6.1 Emergency procedure:

DO NOT EMPTY THE POOL

¢ Pull the red emergency bell located in the birth pool room to alert other staff in the vicinity
as applicable.

¢ Add more water to aid buoyancy.

e A member of staff to ring 2222 for the obstetric team to go to the specific location of the
emergency.

¢ Move delivery bed into position (as illustrated) with the foot end of the bed next to the
step end/seat end of the pool. Position the bed as close as possible to the pool. Ensure
the bed height is level with the rim of the pool.

e Position the net so that it spans the rim of the pool and the bed.
¢ Minimum 6 members of staff in position, so that there are 3 either side of the pool.

e Staff closest to the head of the woman to support the woman’s head during the
evacuation.

¢ Put the net underneath the woman by floating her to the surface. Staff take a secure hold
of the net sides and float the woman to the surface.

e The staff member at the head end of the woman gives the command to put tension on the
net and to lift and slide onto the bed: Ready ... steady ... lift ... (and slide if using a slide
sheet).

¢ Drythe women as soon as possible

¢ At home the midwife should discuss how the couple plan to make an emergency
evacuation. The birth partner will be required to provide assistance to get the woman out
of the pool.

NB Staff who are pregnant or who have musculo-skeletal health issues may wish to
exclude themselves from the evacuation procedure.

BIRTHING POOL EMERGENCY EVACUATION

O O O

Position of staff
At least 3 either side
(Preferably one extra person to support the head)

STAFF WITH PREVIOUS BACK INJURIES / PAIN SHOULD NOT ATTEMPT ANY LIFTING.
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7.0 MATERNAL EMERGENCY PROCEDURES

7.1 In the event of an obstetric emergency the emergency call bell must be pulled to seek
immediate assistance. In the majority of circumstances, the woman should be transferred to
Labour ward for Obstetric care. In the Community Birth Centre or at home (9)999 will be
dialed to call for emergency ambulance to transport the woman to RDUH Labour ward — see
Guideline for maternal transfer by ambulance. One Registered Midwife will escort the
woman. Please note that midwifery students may only accompany the woman/ baby if a
midwife is present in the ambulance. A call will be made to the Labour Ward to inform them
of the impending arrival. A full handover will be given on arrival. Risk assessment of an
impending birth must be made in consultation with the attending midwife and obstetric
medical staff on the Labour ward or the Labour Ward Coordinator.

7.2 In a minority of cases it may not be possible to transfer the woman without immediate
treatment e.g. In the event of shoulder dystocia. In these cases, the emergency call
bell should be pulled to summon help.

8.0 EQUIPMENT

¢ Only baths inspected and approved by Infection Control should be used.
o There should be a separate intake and drainage system.

e Cold water should be run for 2 minutes prior to filling the pool. The pool should be filled
immediately prior to use.

9.0 ROUTINE CLEANING OF THE POOL
¢ Plumbed-in pools should have taps opened 5 minutes per day to flush the system -this
happens automatically in a 24-hour period.
¢ Run cold water for two minutes immediately prior to pool use.

e The pool must be washed with hot water and a neutral detergent on a daily basis
regardless of use, then rinsed and dried thoroughly and left with taps closed.

10. DECONTAMINATION FOLLOWING USE

o Apply apron, gloves and eye protection
e The pool must firstly be washed with hot water and a neutral detergent
e Clean with Chlorclean 1000ppm as per manufacturer’s instructions

e All surfaces of the pool must then be washed again using hot water and neutral
detergent and rinsed thoroughly

e Dry thoroughly and keep tap closed
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11. MEASURABLE STANDARDS

Women do not enter the pool before established labour.

Documented evidence of water and maternal temperature.

Documented evidence of NICE guidelines for normal labour being implemented.
Length of first, second and third stage.

Condition of baby at birth.

N e o

Record of pool cleaning
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