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	Purpose



The purpose of this document is to provide a framework for qualified practitioners (that is, registered midwives and/or medical practitioners) when caring for women who make an informed choice to labour and/or birth in water, including Canberra Health Services (CHS) Network publicly funded homebirth service.
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[bookmark: _Hlk74615911]If a woman chooses to remain in water contrary to the advice of the qualified practitioner, the Birthing Team Leader, Obstetric Registrar and/or Neonatal Registrar/paediatrician should be notified immediately and any advice, discussion and subsequent outcome be documented in the clinical records. Where the qualified practitioner is a midwife, he/she is to practice in accordance with the Australian College of Midwives (ACM) National Midwifery Guidelines for Consultation and Referral (2014).
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This document applies to CHS Network employees working within their scope of practice including:
Medical Officers
Registered Midwives
Students working under supervision
Wardspersons. 

CHS Network includes the inpatient facilities at Canberra Hospital, Clare Holland House, North Canberra Hospital, University of Canberra Hospital and community based services.
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All women with no pre-existing medical conditions and uncomplicated pregnancies should have the option of water immersion in labour and birth available if they choose it. Water immersion is when a woman in labour enters a bath or inflatable birth pool up to the height of her axilla when seated. Should she choose to remain there in second stage and have a waterbirth, her baby will be born fully submerged then brought to the surface promptly. Research demonstrates that immersion in a bath of water can result in a greater sense of safety, privacy, control and self-determination during labour and birth.

There is no evidence to support an increase in morbidity or mortality from the use of water immersion in labour and birth although is it acknowledged that more research evidence about waterbirth is required.  Women should be provided with information about water immersion in labour and birth during pregnancy to promote informed decision making.  

The midwife or health practitioner caring for the woman during immersion for labour and birth should be confident and competent in this care, including aware of the emergency procedures for evacuating the water in an emergency.

The use of water immersion should ideally be discussed with the woman, in the antenatal period, in order to discuss the benefits and risks and to gain consent. 
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At Centenary Hospital for Women and Children (CHWC) staff will:
[bookmark: _Hlk74235783]complete the ‘Water immersion for labour and birth’ e-learning module via Capabiliti
[bookmark: _Hlk74513793]attend annual bath and birth pool emergency evacuation training
participate in a minimum of two waterbirths as the lead care provider under the supervision of an experienced midwife (minimum 5 years)
be able to identify and counsel women on the contraindications for, and potential complications of water immersion and waterbirth, including the means to avoid them.maintain competency in mandatory education requirements including obstetric emergencies, maternal and neonatal resuscitation procedures for both hospital and home settings (annual MMUD, PROMPT, BLS, NALS, biannual Homebirth NALS)

At North Canberra Hospital (NCH) staff will:
· attend bi annual bath emergency evacuation training (part of manual handing for maternity training)
· participate in a minimum of two waterbirths as the lead care provider under the supervision of an experience midwife (minimum 5 years)
· be able to identify and counsel women on the contraindications for, and potential complications of water immersion and waterbirth, including the means to avoid them
· maintain competency in mandatory education requirements including obstetric emergencies, maternal and neonatal resuscitation procedures (annual Mini MUD, PROMPT, BLS, NALS)
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During pregnancy or labour care midwives will discuss the possible advantages and disadvantages of water immersion for labour and birth. This information should include prerequisites and contraindications, as well as the reasons a woman may be asked to leave the water. Women should be informed that whilst maternal autonomy and choice are respected, they should be prepared to leave the bath or pool if midwives/medical staff have concerns regarding maternal/fetal wellbeing. 

Advantages of water immersion for labour and waterbirth:                      
Higher satisfaction with the birth experience
Relieves the intensity of pain associated with labour
Less need for pharmacological analgesia
Less use of artificial oxytocin
Shorter labour
Higher rates of normal vaginal birth
[bookmark: _Hlk74237134]Lower rates of post-partum haemorrhage (PPH)

Disadvantages of water immersion for labour and waterbirth:
Higher rate of mild labial tears
Umbilical cord avulsion particularly in the event of a short umbilical cord

[bookmark: _Toc164763834]Prerequisites for water immersion in labour and birth:	
a woman with an uncomplicated singleton pregnancy with cephalic presentation between 37 and 42 weeks’ gestation.
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Having one or more of the following conditions precludes a woman from labour or birth in water: 

Obstetric History – previous: 
post-partum haemorrhage more than one (1) litre 
caesarean section when the women’s labour and or birth cannot be monitored by CTG
shoulder dystocia 

Medical History: 
insulin dependent diabetes – labour in water is not excluded if woman is medically stable
active herpes 
known HIV, Hepatitis B or C positive 
alcohol or drug misuse 
any pre-existing medical condition that may affect the woman’s labour risk 
mobility/skeletal problems that may prevent leaving the bath when necessary 

Current Pregnancy: 
pre-eclampsia
fetal growth restriction
current risk factors for shoulder dystocia 
BMI > 35kg/m² 

During Labour: 
meconium-stained liquor (in the presence of meconium-stained liquor the woman could use water immersion for labour but not birth, ensuring care is provided in accordance with CHS recommendations and CTG monitoring)
febrile – evidence of infection (two maternal temperatures ≥ 37.4 ºc recorded 1 hour apart), including chorioamnionitis or active herpes, and/or maternal tachycardia 
(>120 bpm)
dehydration
[bookmark: _Hlk74615173]fetal heart rate abnormalities 
intrapartum haemorrhage 
maternal opioid use within the last 4 hours 
[bookmark: _Hlk74615565][bookmark: _Hlk74508152]epidural analgesia
fetal monitoring with fetal scalp electrode (FSE) (please refer to manufacturer instructions for site specific recommendations on FSE use in water)
in home setting, birth imminent and primary midwife has not arrived at the home

Note: Warm water in a shower may be used if appropriate in these cases. 

Note: Maternal colonisation with Group B Streptococcus (GBS) is not a contraindication for labour and/or birth in water. There is some evidence that GBS colonisation of the baby is lower following water birth when compared to land birth, however, intravenous antibiotic prophylaxis for known GBS positive women should be followed in accordance with CHS recommendations.

Women with ruptured membranes > 18-24 hours may also use water for labour and birth, however, intravenous antibiotic prophylaxis should be followed in accordance with CHS Nework recommendations.
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[bookmark: _Toc164763837]Essential Equipment
[bookmark: _Hlk74506113]bath 
appropriate water proof, patient lifting apparatus or a pool evacuation net
thermometer
handheld mirror (single use or able to be sterilised)
waterproof gown or apron
gloves of sufficient length to cover bare skin when in contact with water containing amniotic fluid, blood and faeces
sieve to remove faecal contamination 
waterproof doppler
waterproof CTG
resuscitation equipment
towels
kneeler pads, cushions, low stool and birth balls for the health and safety of midwives and birth companion

[bookmark: _Toc164763838][bookmark: _Hlk74510750]Additional considerations for water immersion in labour and birth at home
woman will be required to purchase or hire an inflatable birth pool (with disposable liner) and single use disposable hosepipe at her own expense.  The use of a fixed domestic bath/spa is not recommended due to accessibility in the case of emergency and spa jets cannot be cleaned to appropriate standards. 
when attending the Home Birth Service – Home Assessment (via Clinical Patient Folder CPF with the woman and her support person(s) the midwife will:
· identify an appropriate location to set up birth pool,
· ensure entire perimeter of pool is accessible, free of clutter and electrical items, 
· ensure plentiful supply of hot and cold water,
· inform woman she should not enter birth pool in labour until primary midwife arrives at the home,
· discuss that in the event of an emergency where woman needs to be removed from the birth pool, the midwife and CHS Network accepts no responsibility for damage to property due to water spillage.

[bookmark: _Toc164763839][bookmark: _Hlk74501968]First and Second Stage of labour
[bookmark: _Hlk74502036]When filling bath or birth pool use ordinary tap water only ie no additives, soaps or essential oils as may be harmful to baby.
A woman using water immersion for labour and/or birth labour must not be left alone.
[bookmark: _Hlk74501158]There is some evidence to suggest waiting to enter the bath or birth pool until cervical dilation is >5cm may decrease length of labour and need for augmentation. Other methods of pain management may be more appropriate in early labour.
Document all care and observations as usual including the time the woman enters and leaves the water, as well as her reason for leaving, in clinical records.
Record the woman’s temperature prior to entering the water and record her temperature hourly while immersed. If the woman’s temperature rises more than 1 degree Celsius from her baseline temperature or if she has two consecutive temperatures above 37.4o C , fetal oxygen consumption may also rise increasing the risk of fetal hypoxia. The woman should be asked to leave the water until her temperature has returned to baseline. An increased temperature can be a sign of infection or dehydration.
Encourage additional oral fluids while immersed to prevent dehydration.
The woman should leave the water if the midwife/medical officer cannot perform an accurate assessment.
Inform the woman of the need to keep perineum completely submerged during birth as the change in temperature or pressure with partial submersion may stimulate the baby to breathe.
Assist the woman to leave the bath or birth pool if desired or required.
Maintain water at temperature that the woman finds comfortable, ideally 34-37 degrees Celsius. Keep the room warm for when the woman exits the water
· Use the waterproof doppler for assessing FHR or waterproof telemetry CTG’s when the woman is in the bath or shower
· Vaginal examinations can be done in the bath however may be less accurate, depending on practitioner
·  Nitrous oxide and oxygen can be used whilst in the bath, constant supervision from a midwife or support person is required
· Staff will wear long gloves and personal protective clothing and ensure any skin breaks are covered with occlusive dressings
· Some women will benefit from directing warm water to their lower back or abdomen, this can be used with the hand held shower spray hose in the bath, where available.

[bookmark: _Toc164763840]Birth in water
If the woman plans to birth in the water and birth is imminent ensure a second midwife is available to assist. Ensure that resuscitation equipment is prepared and available as per usual practice.
A woman planning waterbirth at home should have two midwives in attendance. If birth is imminent and the second midwife has not arrived at the home, the woman should be asked to leave the water.
Control of the head is unnecessary, unless the woman is doing this herself, in which case this should be encouraged. Progress can be monitored by midwife, using a mirror 
At time of birth ensure the woman’s vulva/perineum is completely submerged. At birth the infant should be completely submerged. Allow the head to be born and baby to restitute as usual. There is no need to hurry this process as the baby will not take a breath until he/she is in air
Water birth should be “hands off” as much as possible to avoid stimulation of the baby. Immersion in water appears to facilitate slow crowning of the head and this should be encouraged with gentle and clear communication to facilitate controlled birth of the head and minimise perineal trauma.
As baby is born he/she should be brought to the surface slowly to avoid undue traction on the cord and prevent cord snapping
The baby should be gently lifted to surface as soon as born – often by the mother or her partner. The baby’s body can be kept submerged to keep baby warm, gently dry the face and head to aid warmth and stimulate respirations. The baby’s head must not be re-submerged under water once it has surfaced. Warm towels should be available for baby and mother.
The umbilical cord should be checked immediately following birth of the infant to ensure it is intact
If the woman lifts herself up during birth (eg vulva out of water) it is safer to have the woman birth standing 
The midwife can loosen the cord and disentangle as the baby is born if required.  Do not attempt to cut and clamp a tight nuchal cord underwater as this may stimulate respirations. The woman should be assisted to stand before cutting and clamping a tight cord.
[bookmark: _Hlk74237438]Be aware of the small possibility of cord avulsion, particularly in the event of a short umbilical cord. Undue traction on the cord should be avoided and cord clamps should be readily available. If any blood loss is evident, early cord clamping should be performed immediately due to the slight possibility of blood loss being fetal.  Cord snapping at a water birth is not an emergency if it is recognised promptly.  Transfer to hospital for neonatal review is recommended if the umbilical cord snaps. 
The midwife should ensure that if concerned about the condition of the baby, the cord should be clamped and cut, and the baby removed from the bath or pool for resuscitation.
Emergencies 
· If any of the exclusionary conditions, or any other emergency situation arise, at any time while a woman is immersed in the bath, the midwife will call for assistance and if necessary, call a medical emergency 
· If necessary, the emergency bath lifting mat will be utilised to remove the woman from the water
· The woman should be immediately assisted to leave bath in the event of any emergency e.g. shoulder dystocia, intrapartum haemorrhage or postpartum haemorrhage (PPH) – 
DO NOT drain the water as the buoyancy assists in getting out.

Please refer to section 7 of this procedure for further details. 

[bookmark: _Toc164763841]Third Stage of labour:
The usual indications for active management of 3rd stage should be followed.
There is no reliable data on third-stage management in water and the benefits and risks are not known. 
[bookmark: _Hlk164165825]Third stage of labour can be managed in the bath, in low risk women – if the midwife is not confident in this process they can ask for another midwife who is confident, to assist, or request that the woman leave the bath – assistance from other midwives may be required – beware women may feel light headed
Be aware that the usual indications for active management of third stage should be followed. Cord should be left to pulse for at least 1 minute or longer if woman and baby are well.
If active management is chosen for third stage, artificial oxytocin can be given into the upper arm if the woman’s thigh is under water and the woman assisted out of the water or the bathwater drained before controlled cord traction for delivery of the placenta.
The cord is left unclamped and once pulsation of the cord has ceased, the placenta and membranes are expelled spontaneously by the woman into the water – as with all birth; if suspected delay then notify the registrar/obstetrician.

Note: cord should not be cut underwater - if there is a need to cut cord due to entanglement which cannot be disentangled, the woman should stand with assistance to cut cord

It is often difficult to be exact in determining blood loss. Midwives should observe water colour and woman’s condition carefully. If the midwife cannot see the woman’s thigh or the plug in the bath because of blood loss, it is very likely that a PPH has occurred.
If woman births the placenta in the bath and concerns arise around blood loss the woman should also be advised to leave the bath.
Consideration can be given for the woman to remain in the water for physiological management of the 3rd stage if she chooses after informed consent. Information re the lack of evidence to support or contraindicate birth of the placenta in water should be given to women.

Note: If perineal suturing is required, it is preferable to delay for one hour after leaving the water in the absence of excessive bleeding. This allows for water retained in the tissues to dissipate following prolonged immersion.

[bookmark: _Toc164763842]Fourth Stage of labour:
· Observations of the woman and her infant are undertaken as per usual practice
· Maintain warmth of the infant by skin to skin contact, drying the head and keeping the rest of the body under water.  Encourage and initiate early breastfeeding
· When leaving the bath the baby may need to be held by a partner, in which baby should be wrapped warmly, or be skin to skin with the partner until the woman is comfortable then placed back skin to skin.

[bookmark: _Toc164763843]Newborn infant considerations:
· The practitioner should be aware that due to the baby being born immersed, they may require time to transition to air. This differs from land birth as the baby has often had time to start transitioning when head is born. If respirations have not established within one minute of birth, the cord be clamped and cut, and the infant removed from the bath for resuscitation 
· Neonatal resuscitation should commence immediately – ensure baby is stimulated and warmed
· Where a healthy woman and her infant choose to remain in the water after birth the midwife must ensure measures to keep the mother and infant warm and prevent hypothermia
· The temperature of the bath should be maintained at 36-37o C and the infant’s temperature must be checked regularly. 
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[bookmark: _Hlk74602845]An attached shower facility over the bath should be considered whenever practicable for additional maternal comfort to ease backache
Clean up any water spills from the floor immediately.
Keep electrical equipment away from water.
[bookmark: _Hlk74602790]Wear personal protective equipment (PPE) and practice universal precautions.
Be aware of posture and back care when providing care and assisting women in and out of the water.
Any debris should be removed from the bath prior to emptying and the bath rinsed as soon as practicable after the birth.

[bookmark: _Toc164763845]Infection control considerations:
· Standard infection control guidelines, including standard precautions and appropriate environmental cleaning must be adhered to, to prevent cross infection or contamination 
· Midwives and medical staff will:
· Ask cleaning staff to clean the bath with a cream cleanser, e.g. Gumption.  It should then be rinsed and wiped over with sodium hypochlorite (bleach) which can then be left to air dry until the next time the bath is used, at which time it should be rinsed well before use
· Routine Legionella testing of the hospital water supply should occur in accordance with local hospital recommendations.
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Maternal collapse in a bath or birth pool is a very rare event.  All staff are required to attend regular emergency evacuation training.  Emergency bath lifting mats are situated on the Emergency Response (PPH/ Assisted birth) trolleys in both the Canberra Hospital Birth Suite and the Birth Centre; and in the medication room on birth suite and birth centre rooms at NCH. The mat is made from a lightweight mesh which allows for water to drain through the mesh as the woman is lifted from the water.  The mat is designed to slide under the woman whilst the bath is full of water and should not be emptied. When in the water the mat can slide easily under the woman and buoyancy allows for staff (minimum of 4) to lift her out of the bath and on to a nearby bed or emergency trolley for further assessment.
	
[bookmark: _Toc164763847]Additional considerations for water immersion in labour and birth at home
· In the event of maternal collapse in water at home, the woman can be evacuated from birth pool by ‘sliding’ her out onto a dry area by people in attendance ie. two midwives and a support person (minimum of 3). 
· Popular brands of inflatable birth pools have walls designed with 2-3 separate horizontal cells that can be individually inflated/deflated to suit the height/needs of the woman. In the event of an emergency these cells can be deflated as required to aid safe evacuation.
Lifting equipment may need to be modified for use in the home and consideration can be given to additional flotation devices such as ‘noodles’ or inflatable neck pillows. 
In the event of maternal collapse at home the Birthing Team Leader, Obstetric Registrar and/or Neonatal Registrar should be notified immediately, and the woman transferred to hospital by ambulance for further assessment.Alert: Transfers from the triangular baths at NCH (Birth suite room 5 & 6) are extremely high risk for staff injury. When water immersion in labour is anticipated, women should be given priority to the bath in room 1
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Outcome
Staff are trained and up-to date in their education when caring for women who make an informed choice to labour and/or birth in water, including the CHS Network publicy funded homebirth service.

Measures
Staff compliance with Water immersion for labour and birth’ e-learning module via Capabiliti will be reviewed yearly
[bookmark: _Hlk74513904]Staff compliance with annual bath and birth pool emergency evacuation training will be reviewed yearly.
Riskman reports pertaining to patient incidents relating water immersion in labour and birth will be reviewed yearly
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Policies, procedures
· Nursing and Midwifery Continuing Competence 
· Informed Consent – Clinical
· Labour and Birth: Care during First, Second, Third and Fourth Stage
· Obstetric Emergencies
· Homebirth: Publicly funded
· Infection Prevention and Control   
· Patient Identification and Procedure Matching 

Guidelines 
· Fasting Guidelines – Elective and Emergency Surgery
· Pregnancy Care
· Fetal surveillance

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011

Other
· Australian Charter of Health Care Rights
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