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A. PREAMBLE 

Guidelines outline recommendations to guide health care practitioners in specific practice situations and 

to support the process of informed decision‐making with clients. The best available evidence is helpful in 

assisting thoughtful management decisions and may be balanced by experiential knowledge and clinical 

judgment. It is not intended to demand unquestioning adherence to its doctrine as even the best 

evidence may be vulnerable to critique and interpretation. The purpose of practice guidelines is to 

enhance clinical assessment and decision‐making in a way that supports practitioners to offer a high 

standard of care. This is supported within a model of well‐informed, shared decision‐making with clients 

in order to achieve optimal clinical outcomes. 

 

B. PURPOSE 

Guide informed choice discussions regarding immersion in water for labour and birth. 

Ensure a safe and evidence based practice of water immersion in labouring and birthing individuals. 

Provide increased options for pregnant individuals to enhance their birth experience satisfaction.  

 

C.  BACKGROUND 

Immersion in water for non-pharmacological pain relief in labour is common practice in the U.K., U.S. 

and Canada. 

There is no available evidence that perinatal mortality and morbidity increases or decreases, including 

admissions to special care nurseries, for infants born in water from infants born on land. 

 

D. DEFINITIONS 

Water immersion in labour:  A pregnant individual’s body is submerged in water during labour, where 

the water covers her abdomen. 

 

Water birth: Spontaneous birth of infant under water.   

 

Pool: In this guideline, “pool” refers to a pool of water used during labour and/or birth and is 

synonymous with tub and bath. 

 

Birthing individual:  The client / patient. 

 

E. POTENTIAL BENEFITS AND RISKS OF WATER IMMERSION   

1. Benefits 

• Supports physiological birth 
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• Greater freedom of movement - Buoyancy of water provides support, and hydrostatic pressure 

enhances stability and flexibility, allowing for increased freedom of movement 

• Enhanced  client satisfaction with the birthing experience  

• Less use of analgesia and decreased severity of pain   

• Reduction in interventions   

 

2. Risks  

• Labour:  Hyperthermia and dehydration 

• Postpartum:  Estimated blood loss is more difficult to assess in water 

 

3. Unknown or no effect  (Cluett et al. Cochrane Review, 2018) 

a. No effect on perineal trauma during birth 

b. No clear evidence of adverse effects on fetus/neonate or birthing individual in labour or birth 

 

 

F. CRITERIA AND CONTRAINDICATIONS FOR WATER IMMERSION IN LABOUR AND BIRTH 

1. Criteria 

• Uncomplicated singleton pregnancy of  at least 37 weeks gestation 

• Vertex presentation 

• Spontaneous, active labour 

 

2. Contraindications 

• Client Mobility - inability to get in and out of tub without delay, in an emergency 

• Maternal infection with a blood-borne pathogen such as Hepatitis B or C or human 

immunodeficiency virus (HIV); active herpes infection 

• Any concern for maternal well-being, e.g. maternal fever (≥ 37.5ºC), antepartum hemorrhage 

• Any concern for fetal well-being, e.g. abnormal fetal heart rate (FHR), meconium, intrauterine 

growth restriction 

 

G. INDICATIONS FOR LEAVING THE POOL 

• Any concern for maternal well-being, e.g. maternal fever (≥ 37.5ºC), antepartum hemorrhage 

• Any concern for fetal well-being, e.g. abnormal fetal heart rate (FHR), meconium 

 

H. SPECIAL CONSIDERATIONS  

1. Care Provider Experience and Training:  All birth care providers who use this guideline are 

trained in supporting clients with water immersion for labour and birth.  Continuing education 

will be made available to those who have not previously been trained and as needed for ongoing 

practice.  
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2. Caution is advised if nitrous oxide inhalation has been administered to the birthing person. 

Individual responses to nitrous oxide vary. The birthing person must be conscious and aware of  

surroundings while in the water and at no time left alone in the tub. 

3. Cord avulsion or tearing is uncommon but cord evulsion or tearing has been reported in water 

birth. Be aware of factors which would lead to cord evulsion or tearing such as cord length, 

water level, maternal position at birth, speed at which infant is brought to the surface 

4. Estimated maternal blood loss:  If there is evidence of excessive bleeding or if the practitioner is 

unable to assess blood loss, the individual should be assisted out of the pool. 

5. Discuss mobility issues with pregnant individual. Consider practice session for getting in and out 

of the pool prenatally.  

 

G.  PRACTICE GUIDELINE 

1. Pool and Room Preparation   

• Use ordinary tap water, with no additives (e.g. essential oils), to fill the tub to cover the birthing 

individual’s abdomen 

• Hoses for filling pool are new 

• Disposable debris net is available 

• Prepare an alternative birth place close to the pool 

• Plan for for removing the birthing person from the tub in an emergency  

• Infection Control protocols for cleaning are used after the pool is used 

• Ambient room temperature is ideally maintained at comfortable level (e.g. 21-28 ºC)   

• Set-up NRP station and supplies closer to the pool and appropriate equipment to facilitate tub-

side resuscitation (e.g. cardiac board) 

• Water temperature maintained throughout at 36 ºC to 37.7ºC 

 

2. Maternal and fetal/newborn well-being assessments and interventions 

a. First stage of labour 

• Maternal vital signs assessment: Temperature assessed every 2 hours; BP q4h. Assist 

birthing person out of the pool if body temperature exceeds 37.5ºC 

• Water temperature should be maintained according to maternal comfort and recorded 

hourly 

• FHR is assessed by intermittent auscultation as for any labour and birth. 

• Hydration:   Encourage birthing person to drink to maintain hydration and decrease the risk 

of hyperthermia and tachycardia.  

• Voiding in the pool:  may void in the water since urine is sterile provided there is no active 

urinary tract infection. While it is preferable to assist a birthing person to the toilet, any 

urine passed involuntarily does not require a full clean and change of the water 

• The care provider or support person will be in attendance at all times when the client is in 

the pool 

• When nitrous oxide is being used, the care provider must be in constant attendance 
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• If the birthing person requires IV antibiotic treatment for GBS, the catheter may be left and 

covered with an Opsite 

 

b. Second Stage: pushing and birth  

• Water temperature is maintained at 36-37.7 ºC and recorded every 30 minutes. 

• Spontaneous second stage pushing is encouraged.  

• Control of fetal head and support of the perineum is not required during birth 

• To prevent stimulation of neonatal breathing or gasping and subsequent water aspiration, 

the infant is to be born completely under water with no air contact: 

o Allow for restitution  

o Gently lift the head, followed by shoulders and then body and legs out of the water 

o Take caution regarding the length of the cord. If the cord seems short have the client 

stand up as the care provider retrieves the baby from the water in the same fashion 

• Place the infant immediately skin to skin on mother and assessed for the need for 

resuscitation as per NRP guidelines 

• In emergency situations (for example a suspected shoulder dystocia, PPH) assist birthing 

person out of pool immediately. This may mean asking the client to stand in the pool or 

supporting the client to exit the pool completely 

 

c. Third Stage:  from birth of baby to birth of the placenta 

• The third stage is completed according to client’s preference and care provider’s assessment 

of risk. I.e. physiological or active management  

• Do not administer injections under water. Oxytocin can be given into the deltoid muscle. 

• If third stage is completed in water, the client should be assisted out of tub if there is 

evidence of excessive bleeding to assess vital signs and more accurate assessment of blood 

loss, administration of oxytocics and other actions 

• To prevent neonatal hypothermia, while the client is in the pool with the newborn, keep 

infant’s body skin to skin, body in the water  

• The newborn’s head must be clear of the water, dried and a hat may be put on the newborn 

• Assess newborn’s vital signs 

• Maternal and newborn assessments as per current guidelines. 

 

H. INFECTION PREVENTION AND CONTROL 

• Use routine practices including hand hygiene throughout the water birth to prevent cross 

infection or contamination. 

• Personal protective equipment for health care providers could include shoulder length gloves, 

waterproof gown and facial/eye protection. 

• If using an inflatable birth pool:  it should be emptied, cleaned and deflated once it has dried. 

The used liner of inflatable birth pools should be discarded in the garbage. If no liner is used, the 

pool should be discarded. 
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• Hot tubs or pools with recirculating water pumps and or heaters should not be used under any 

circumstances for intrapartum water immersion  

• The pool should be emptied, cleaned and refilled if the pool water has been filled for five hours 

• The pool should be emptied, cleaned and refilled if it is contaminated with maternal bowel 

movement that cannot be easily removed. 

• A support person may enter the pool with the client if there is no evidence of infection or illness, 

including GI upset in last 48 hours. 

• Ensure all large by-products of birth are removed from the pool and placed in biohazard waste 

container before draining. i.e. placenta, blood clots, etc. 

• In home environments, all the above infection control guidelines must be followed 

 

I. CARE PROVIDER SAFETY 

• Use proper body mechanics throughout labour assessment, labour support and during the birth 

• Request assistance if needed when helping an individual in or out of the pool 

• Knee pads or floor pad is recommended if kneeling beside the pool 

• Dry all water spills on the floor immediately 

• Use seating aids i.e. stool, physio ball, and cushions or pillows 

• Midwives must be familiar with and able to conduct emergency evacuation from the pool  

 

J. DOCUMENTATION  

• Informed choice discussions for water labour and birth 

• Time of entering and leaving the pool  

• Reason for leaving the pool , if applicable 

• Temperature of water every hour 

• Time of birth and whether infant was born under water 

• Water immersion and waterbirth audit:  the use of water in labour and birth for midwifery 

clients is documented on the midwifery discharge summary form.  

 

SCOPE:  This guideline is to be used in all settings for all labours and births in the WRHA.  

 

PRIMARY Authors 

Ensieh Taeidi, Clinical Director, Midwifery Services.  

Beckie Wood, Clinical Midwifery Specialist 

WRHA Midwifery Practice Council, 2018-19 
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