
 
 

 

 

Target audience Maternity staff. 
Patient group Women/birthing people wishing to birth in water. The term 

‘women/birthing people’ is used within this document to include 
women, girls, trans men, and non-binary and intersex people, who 
are pregnant or have recently been pregnant.  

 

Summary 
 
Evidence comparing waterbirth with birth out of water highlights several potential 
benefits and considerations. Research shows that waterbirth may be associated with 
a lower risk of severe perineal trauma (3rd and 4th degree tears) for multiparous 
women/birthing people, as well as a reduced risk of postpartum haemorrhage. Babies 
born in water may also be less likely to require admission to a neonatal unit. 

However, there is an increased risk of umbilical cord snapping before clamping. 
Current evidence remains inconclusive regarding neonatal mortality, meaning it is not 
possible to determine whether waterbirth differs from birth out of water in terms of risk 
of perinatal death.  

The National Institute for Health and Care Excellence (NICE) supports the use of water 
during labour for healthy women/birthing people with uncomplicated pregnancies. 
NICE guidelines recommend offering women/birthing people the choice to labour in 
water, as it may reduce pain and the need for pharmacological pain relief. 

Whilst NICE supports labouring in water, they advise that women/birthing people 
should be informed of the limited high-quality evidence about the safety of giving birth 
in water, and they should be supported to make an informed choice. 

Birthing pools are valued for promoting comfort, flexibility and freedom of movement, 
which can facilitate a low intervention labour. A systematic review of randomised 
controlled trials found no increased risk of neonatal infection following waterbirth.  

Overall, NICE emphasises that healthy women/birthing people with uncomplicated, 
term pregnancies should be offered waterbirth as an option and supported in their 
choice, provided they are fully informed of the benefits , risks, and current evidence.  
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General advice  
1. The pool should be filled to the level of the woman/birthing person’s breasts when 

sitting in the pool.  

2. The temperature of the water should be maintained at 37°C. The water 
temperature should be measured and recorded every 30 minutes. If the baby is 
born into water at this temperature, it will not breathe whilst under water. If the baby 
is born into water of less than 37°C, then it may initiate respiration whilst still under 
water.  

3. The woman/birthing person should be able to move and to explore different 
positions in the pool at any time during labour and birth.  

4. The woman/birthing person should be encouraged to drink plenty water whilst in 
the pool as the temperature can contribute to them becoming dehydrated more 
readily.  

5. As far as possible, faeces which is passed in the second stage of labour should be 
removed from the pool. Disposable sieves are provided to aid this process.  

6. The usual recordings of maternal temperature, pulse rate, blood pressure, 
respiratory rate and oxygen saturations should be performed. 

Monitoring the fetal heart  
1. Intermittent auscultation is the normal practice to monitor fetal heart activity during 

labour and birth in the pool environment.  

2. If a woman/birthing person with one or more previous caesarean births requests 
the use of the pool, the waterproof telemetry equipment can provide a continuous 
fetal heart trace (in line with NICE guidance regarding continual monitoring during 
labour and scar rupture).  

3. The fetal heart should be monitored using a waterproof doptone.  

4. The fetal heart rate should be auscultated every 15 minutes in the first stage of 
labour and every 5 minutes in the second stage of labour. Listen to the fetal heart 
for one minute following a contraction (do not attempt to listen before or during a 
contraction).  

5. Record the fetal heart rate in the woman/birthing person’s electronic notes. 

Delivery  
1. Pushing should be physiological (non-directed) that is, the woman/birthing person 

should be encouraged to push when they have the urge and should not be hurried.  

2. A waterbirth should be a “hands-off” birth supported by verbal guidance from the 
midwife. Under NO circumstances should an episiotomy be performed when a 
woman/birthing person is birthing in the pool environment.  
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3. After the baby’s head is delivered, do not perform any manipulation to 
deliver the shoulders. This manual stimulation may cause the baby to breathe 
under water. Allow the shoulders and trunk to deliver unaided.  

4. It is not necessary to feel for the presence of nuchal cord. The umbilical cord can 
be loosened and disentangled after the baby’s head has surfaced.  

5. The baby should be born completely under water, with no contact with the air until 
it is raised to the surface gently after birth.  

6. Following the birth of the baby, consider resting its head above the water at the 
level of the pregnant woman/birthing person’s uterus.  

7. The woman/birthing person should leave the pool or the pool should be drained of 
all contents prior to delivery of the placenta and membranes. Physiological third 
stage is an option. Blood loss should be recorded as ‘greater than’ or ‘less than’ 
500ml.  

8. After use, the birthing pool should be promptly rinsed of debris. The entire pool and 
the area around the taps etc, should be cleaned using a solution of a chlorine 
releasing agent of 10,000ppm. The deck scrubber with disposable head should be 
used to thoroughly clean the bottom of the pool without exposing the midwife to 
health and safety issues with regards to moving and handling. Rinse and dry the 
pool thoroughly. All disposable items should be discarded appropriately and any 
other equipment (doppler, thermometer) should be cleaned with the same strength 
chlorine-releasing solution. 

Complications during labour/birth  
If there are any intrapartum complications, the pregnant person should be 
recommended to leave the pool environment. The woman/birthing person should be 
fully informed as to the reasons behind this recommendation which should be 
documented on BadgerNet. Such complications may include:  

• fetal distress. 

• intrapartum haemorrhage.  

• maternal pyrexia. 

• hypertension. 

• delay in first stage of labour. 

• delay in second stage of labour. 
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Emergency procedure for evacuating the 
birthing pool 
If the woman/birthing person loses consciousness in the birthing pool, adopt the 
following procedure:  

1. Summon help.  

2. Don’t empty the pool.  

3. Support the woman/birthing person’s head and neck.  

4. Place the body support around the woman/birthing person’s waist.  

5. Raise the water level by opening the taps.  

6. Remove the end of the bed and bring the bed to the edge of the pool. Place a glide 
sheet over the bottom of the bed (the height of the bed should be slightly lower 
than the edge of the pool.  

7. Place net underneath the woman/birthing person and with aid of glide sheet, slide 
them onto the bed. 
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Clinical governance 
 

Lead author: G Howie 

Current responsible author: G Howie  

Endorsing body: Maternity Clinical Effectiveness Group (MCEG) 1.4.26 and the 
Clinical Guidelines Clinical Effectiveness Group (CGCEG) 11.5.26 

Version number: 5 

Approval date: 11.5.26 

Review date: 11.5.29 
 

Consultation/distribution record 
Contributing authors: G Howie (midwife), K Sommerville (midwife), K Crielly (midwife), M 

McSherry (midwife) 
Consultation process: MCEG and CGCEG 
Distribution: All in maternity 

 

Change record 
Date Lead author Change Version 
Feb 2008 M McSherry Original 1 
Feb 2012 M McSherry Update 2 
Jun 2014 M McSherry Update 3 
Apr 2020 M McSherry Update 4 
11.5.26 G Howie General update incorporating new NICE guideline (Nov 

2025). 5 

 

 

 

 

 
 
 
 
 
 


