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GUIDELINE FOR THE USE OF WATER
IN LABOUR AND BIRTH
The therapeutic properties of water immersion have been used for comfort and as a method of
pain management during labour and birth for many years. Immersion in water for labour and
birth continues to be a common choice made by midwifery clients. The College of Midwives of
British Columbia (CMBC) has reviewed available evidence, community standards and best
practices to create this guideline in order to assist BC midwives when counselling and caring
for clients interested in the use of water immersion during labour and/or birth.
Key to the effective use of water immersion during labour and/or birth is that midwives
educate, inform, assist and safely care for clients who choose to use water during their labour
and/or birth. Midwives are advised to ensure comprehensive prenatal preparation and
screening and should be confident and competent to facilitate labour and birth in water.

Prenatal Preparation
Choosing to labour and/or give birth in water should be founded in an informed choice 1
decision-making process, including but not limited to a discussion of potential risks and
benefits as well as inclusion criteria, exclusion criteria and practical and individual
considerations. In their facilitation of informed choice decision-making, the midwife should
refer to the quality and local applicability of evidence related to water immersion during
labour/and or birth and discuss areas where more evidence is needed. It is noted that as per a
retrospective cohort study, water immersion births attended by registered midwives between
2005 and 2016 in British Columbia were not associated with higher rates of adverse neonatal
outcomes than conventional births attended by midwives (Hodgson et al, 2020). Further, as
per the 2018 Cochrane Systematic Review on water immersion during labour and birth:
“in healthy women at low risk of complications there is moderate to lowquality evidence that water immersion during the first stage of labour
probably has little effect on mode of birth or perineal trauma but may reduce
the use of regional analgesia. The evidence for immersion during the
second stage of labour is limited and does not show clear differences on
maternal or neonatal outcomes intensive care. There is no evidence of
increased adverse effects to the fetus/neonate or woman from labouring or
giving birth in water. Available evidence is limited by clinical variability
and heterogeneity across trials, and no trial has been conducted in a
midwifery-led setting” (Cluett et al).
It is recommended that informed decision-making take place during the prenatal period and is
revisited in labour.

1

Refer to CMBC’s Policy on Informed Choice

Guideline: Water Immersion during Labour and Birth

Screening
Clients who choose water immersion in labour should ideally:
•
•
•
•
•
•
•
•
•

have provided consent to do so following an informed choice process;
be healthy, with no medical or obstetric risk factors;
have a term, singleton pregnancy;
be fully conscious, mobile and able to get in and out of the tub with ease;
have and maintain normal vital signs;
not be a carrier of, or infected with, a blood-born pathogen (HIV, Hepatitis B or C);
not have received opioid analgesia in labour; if the client has received opioid analgesia
administered and requests water immersion in labour, clinical judgement should be
used as to whether this is appropriate;
have normal fetal heart rate surveillance; and
be agreeable to leave the water if there is any evidence of maternal or fetal
compromise.

Clients who wish to remain in water for birth should ideally meet the inclusion criteria listed
above AND meet the following additional inclusion criteria:
•
•
•
•

have clear amniotic fluid;
not have any obstetric risk factors that increase the likelihood of birth complications;
not have received opioid analgesia in the last twenty-four (24) hours;
not have taken any other medication during pregnancy or labour that may impact the
neonate’s respiratory effort.

Clients who do not meet the above inclusion criteria for labour in water and/or birth should be
advised that the benefits and risks of water immersion in labour and birth as demonstrated in
the literature may no longer be applicable to them on an individual level. Midwives should
refer to the Policy on Requests for Care Outside Standards for further guidance. As when
caring for any client or newborn, the midwife is responsible for using their clinical judgment,
responding appropriately to complications that may arise, and for documenting all care and
recommendations provided.

Facilitating Labour and Birth in Water
The midwife works in partnership with the client and offers continuous support and care during
labour and birth. Additional care to that which is routinely provided is recommended when
clients choose water immersion during labour and/or birth.
Infection Control & Equipment: Recommendations for Additional Care
•
•

The midwife wears appropriate personal protective equipment to protect from anticipated
contamination with body fluid/substances such as blood, amniotic fluid, urine and fecal
matter.
In order to mitigate risk of Legionella and Pseudomonas infection in the newborn:
o Pure tap water is used in the tub/pool/bath.
o The water is run for several minutes before filling the tub/pool/bath.
o The tub/pool/bath is filled just prior to use.
o Hot tubs/jetted tubs are not used for water immersion birth.
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•
•
•

After the tub/pool/bath is used, it is emptied, cleaned and disinfected following the usual
cleaning/disinfecting procedures using facility-approved cleaners and disinfectants and a
chlorine-releasing agent to kill any blood-borne pathogens.
Hoses used to fill and drain the pool/tub/bath are kept as short as possible, and
disinfected or discarded after each use.
Long gloves, kneeler pads, towels and evacuation equipment are readily available.

First Stage of Labour: Recommendations for Additional Care
•
•
•
•
•
•
•
•
•
•
•
•
•
•

The area around the pool/tub/bath is kept dry and free of standing water.
The client enters the pool/tub/bath in established active labour.
The fetal heart is monitored according to accepted fetal health surveillance guidelines,
using a waterproof Doppler device or telemetry machine.
The water level is maintained at the level of the maternal chest when sitting.
The water is kept as clean as possible. Fecal matter and blood clots are removed from the
tub immediately using a sieve. The pool/tub/bath is drained, cleaned and refilled if being
used for a lengthy period or if contaminants cannot be easily removed.
The temperature of the water is monitored and adjusted according to maternal comfort
and preference.
The client’s temperature is monitored according to local protocol; if the client feels too hot,
they should be encouraged to leave the pool/tub/bath.
Should the client’s temperature exceed 37.5oC on more than one occasion, the client is
asked to leave the pool/tub/bath for a full assessment of maternal and fetal well-being.
The client is encouraged to maintain adequate hydration.
The client leaves the pool/tub/bath to urinate at regular intervals.
The client leaves the pool/tub/bath on the advice of the midwife.
The midwife or support person always remains with the client while they are in the
pool/tub/bath.
The midwife sets up an alternative place of birth close to the pool.
The midwife is trained and prepared to lead the team to evacuate the client from the
tub/pool/bath in case of emergency.

Second Stage of Labour & Birth: Recommendations for Additional Care
•
•
•
•
•
•
•
•
•

Two midwives, or one midwife and one other health care professional are in continuous
attendance during second stage.
The water temperature is monitored and maintained between 36o and 37.5o C for the birth.
The midwife encourages physiologic pushing.
As the birth approaches, a mirror may be used to observe progress.
The midwife avoids unnecessary touching of the head and awaits spontaneous restitution
and birth of the body to minimize tactile stimulation of the newborn.
The newborn is born slowly, gently and completely underwater with no air contact until the
head is brought to the surface.
Once the head is above water, the midwife ensures the head is not resubmerged and
checks the cord immediately for undue tension and cord avulsion.
The midwife ensures that cord clamps and scissors are immediately available should they
be required.
The midwife closely monitors newborn transition and initiates resuscitation in accordance
with Perinatal Services BC’s Standards for Neonatal Resuscitation.
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•
•
•

Warmth of the newborn is maintained through uninterrupted skin-to-skin contact, drying of
the head and keeping the rest of the newborn under water or covered with warm towels.
Care is taken to maintain the newborn’s temperature to prevent hypo or hyperthermia.
The midwife is trained and prepared to lead the team to evacuate the client from the
tub/pool/bath in case of emergency.

Third Stage of Labour: Recommendations for Additional Care
•
•
•
•
•
•
•
•

Ideally, the client leaves the tub/pool/bath for third stage and the placenta is delivered
outside of the tub in order to accurately assess maternal bleeding.
If the client chooses active management of the third stage, they exit the tub/pool/bath and
deliver the placenta outside the tub.
If the client chooses physiologic management and does not want to leave the
tub/pool/bath, the cord is left unclamped. Once pulsation of the cord has ceased, the
placenta and membranes are delivered in the water.
Intramuscular injections are not given under water.
The cord is not clamped or cut the cord under water.
If there is any evidence of compromise or postpartum hemorrhage, the client is assisted to
leave the tub/pool/bath immediately.
Two people are always present to assist exit from the tub/pool/bath.
The midwife is trained and prepared to lead the team to evacuate the client from the
tub/pool/bath in case of emergency
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