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	Ein cyf / Our ref:  567/20/FOI 


	Dyddiad / Date:    26th March 2021 


Further to your request for information dated 19th March 2021, I am pleased to provide the following response.

Your request:
Please could I request a copy of the Health Board’s water birth policy?
Our response:

Please find embedded below a copy of the Health Board’s Water Birth Guideline.  Please note any ifnormation that is personal has been redacted under Section 40 – Personal Information of the Freedom of Information Act.
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We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


_1678265910.pdf
Q G IG Bwrdd lechyd Prifysgol

b N H S University Health Board

Betsi Cadwaladr

Mid 02

Version 4

Water Birth Guideline

Author & Title

Responsible Dept /
Director:

Women’s Directorate

Type of Document

Guideline

Approved by:

Women’s Directorate Quality, Safety & Experience Subgroup
Women’s Directorate North Wales Board, June 2020
BCUHB Quality and Safety Group, August 2020

Date approved:

August 2020

Date activated (live):

26" August 2020

Documents to be read
alongside this

All Wales Clinical Pathway for Normal Labour

All Wales Midwife-led Unit Guideline (4" edition)

document:

Date of next review: August 2023

Date EqIA completed / | June 2020

reviewed:

First operational: January 2011
Previously reviewed: 01/2015 03/2018
Changes made yes/no: | Yes Yes

Details of changes
since last review

Changes made to reflect current practice, health and safety

and infection control requirements.

Water Birth Guideline V4

Page 1






Contents

oA LNE

0o

©

10

11

12.
13.
14.
15.
16.
17.

[a)(goTe [UTo3 (T0] o I UTET TR
PUIPOSE .. e

Scope

LI 1111 T U UURPPPRR
Criteria for the use of birth pooIS...........cccooviiiiii

Preparing the pool

6.1 Depth of Water ........ccoiiiiiii e
6.2 POOI TEMPEIATUIE......uiieieeeeeeeecce e
. Water birthsathome...........coooiiiii e

When to use the pool
8.1 When to get into the pool
8.2 Birth partners

8.3 When to get out of the pool...........ccooviiviiiiiii i,
Caring for women in the First Stage of Labour .............cccccvviiiininnes

9.1 Maternal and fetal observations............ccccccvvvveeviiiieeennn.
9.2 Additional Analgesia............couvviiiiiiiiiiiiiiiiiiiiiiiiiiieiieeeee
9.3 Vaginal ASSESSMENIS ......cccevvviiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeee
9.4 HYration ........cevviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeee et
9.5 MICHUIMTION ..cevviiiiiiiiiiiiiiiieieeeeeeeeeeeee et

.Caring for women the Second Stage of Labour..........................
Maternal and fetal 0bsServations..........o.ove v,

10.1 Pushing
10.2 Birth of the baby

.Caring for women the Third Stage of Labour.............................

11.1 Active management
11.2 Maternal and fetal observations
Examination of the perineum

Appendices

Appendix 1 Emptying and Cleaning the pool..............................
Appendix 2 Infection control measures............cccovviiiiiiiienennnn.
Appendix 3 Evacuation formthe pool ...,

Addendum 1: Management of Water Births during COVID-19

PaNAEIMNIC . e

Water Birth Guideline V4

Care of the Baby after Birth ...
Emergencies SitUatioNS...........c.coevvvveiiiiiiiie e

Page 2





1. Introduction
Water immersion during labour and birth has become increasingly popular and
is widely accepted, particularly in midwifery-led care settings. Whilst
research based literature is limited, there is no evidence of increased adverse
effects to the fetus/neonate or woman from labouring or giving birth in water.

In healthy women there is some evidence that water immersion during the first stage
of labour reduces the use of regional analgesia and transfer to consultant led settings
(NBC 2014), (Cochrane 2018).

Both the Royal College of Obstetricians and Gynaecologists and the Royal College
of Midwives support labouring in water for healthy women with
uncomplicated pregnancies (RCOG 2006).

. Purpose
This guideline provides advice on caring for woman who wish to labour and give
birth in water.

. Scope
The guideline applies to all midwives employed by the Betsi Cadwaladr University
Health Board (BCUHB) and should be used when caring for all women who labour
and/or give birth in a pool.

For women giving birth a home who wish to use a birth pool please also refer to item 7
within this guideline.

. Training
The use of water in labour should be discussed antenatally with all healthy women
with straightforward pregnancies (RCOG/RCM, 2006).

All midwives should be provided with training sessions on waterbirth and witness at
least one waterbirth, under supervision from an experienced midwife, prior to caring
for a woman using a birth pool.

. Criteria for the Use of a Birth Pool
It is not possible to make an exhaustive list of women who are suitable and not
suitable to use the birth pool however, immersion in water is suitable for healthy
women with uncomplicated pregnancies who plan to give birth outside a consultant
led unit.

All women who plan to labour in a midwife led setting should be offered the
pool as a form of pain relief if a pool is available.

For women with risk factors, giving birth in a consultant led unit, the use of water
for labour and birth should also be discussed and facilitated whenever possible
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with the use of telemetry or intermittent auscultation if appropriate.

If the labour can be monitored, in relation to the risk factor, then it is appropriate to
enable labouring in water, with an option to get out of the pool for the birth.

For example:

e Previous Postpartum haemorrhage
A woman who has had a previous postpartum haemorrhage could
have a cannula/ IV access inserted, labour in water then get out of the pool for
the second stage of labour.

e Group B- Haemolytic Streptococcus.
On the bases of an over view of a randomised controlled trial,
(Smail 2005) there is no evidence to suggest that healthy women
who are receiving antibiotics cannot labour and give birth in water. IVAB'’s
must be given whilst the woman is out of the water as it is given through an
electric pump,

e Raised BMI
If fetal parts can be palpated and the fetal heart can be auscultated with ease
and the woman is agile enough to get in and out of the pool easily, a raised
BMI, with no other pregnancy complication, is not a contradiction to using the
pool for labour. Advice and information on giving birth in water should be based
on evidence.

6. Preparing the Birth Pool

Cleaning the pool (Appendix 1) and running of the taps etc. (Appendix 2) is
carried out in line with infection control recommendations.

The pool should be filled to the level of the mother’s breasts.

The depth of water and increased buoyancy promotes unrestricted movement in
the pool, which facilitates the progress of labour and enhances maternal control.

Single use thermometers are used to take the water temperature. The temperature
of the woman and the water should be monitored hourly to ensure that the woman
is comfortable and not becoming pyrexial. The temperature of the water should not
be above 37.5°C.

The woman should be allowed to regulate the pool temperature to her own
comfort.

If evacuation of faeces or other bodily fluids occurs whilst the patient is in the pool it
is to carefully removed using a disposable sieve ensuring aeroslisation risk is kept
to a minimum — a large maceratable pulp bowl is to be placed as close as
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practicably possible to the birthing pool, on a cleanable trolley of a suitable height,
to remove the fecal matter which contaminates the pool whilst the patient is within
it. The disposable sieve is to be placed in the maceratable bowl covered in
disposable Hospital Roll as securely as possible so that it does not come off during
transportation. The standard method of disposal is then to take place.

e The disposable sieve MUST not be taken back to the birthing room and if there
is another occurrence of contamination of the birthing pool the previous steps
are to be taken.

7. Water births at home
It is the responsibility of the woman and her birth partner to arrange private hire of
a birthing pool and its assembly and maintenance.

Prior to using a pool at home an assessment should be carried out to consider
how the woman can be removed from the pool in the event of an emergency and
to make sure that the pool is not near any electrical equipment.

8. When to use the pool

8.1 When to get into the pool.
There is insufficient evidence on timing of immersion into water in the
first stage of labour but empirical evidence suggests that water immersion may
slow the frequency of contractions before labour is established. Because of this,
women should be encouraged to mobilise in early labour and enter the pool
once in active labour. However, the pool can be offered to women who have a
long latent phase, to help them relax before active labour begins.

8.2 Birth partners may enter the pool, depending on size of pool and size of
partner, and must be advised to wear suitable swimwear.

8.3 When to get out of the pool
When discussing plans for labour and birth women need to be informed of the
need to leave the pool if an emergency or fetal compromise occurs.

NICE guidelines (Intrapartum care for Healthy women (updated 2017)
recommend that women do not enter the water within 2 hours of receiving
opioids, or if feeling affected by them after this period.

9. Caring for women in the First stage of labour.

9.1 Maternal and fetal observations
Routine maternal and fetal observations are carried out in line with the All
Wales Clinical Pathway for Normal Labour (CPNL) and BCUHBs
guidelines on caring for women in labour. Waterproof sonicaids are
available.
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For women using the pool who require telemetry, hourly assessment of the
CTG is required in line with BCUHB policy on continuous fetal monitoring in
labour.

Maternal temperature should be recorded hourly. If the maternal temperature
exceeds 37.5 degrees the women should be asked to leave the pool for a short
period of time. Should the raised maternal temperature be due to immersion
in the pool, a ‘cooling off’ out of the water should suffice. Once her temperature
is normal she may re-enter the water.

9.2 Additional analgesia
An explanation of each choice of pain relief should be given to women.
Entonox may be used as required.
Opioids can be given but women will have to get out of the pool and not enter
the water within 2 hours of opioids or if drowsy.

9.3 Vaginal assessments (VES)
VEs are carried out 4 hourly or when clinically appropriate with a woman’s
consent. Ideally, the women would leave the pool so that an abdominal
palpation and vaginal examination can be undertaken accurately.

If artificial rupture of membranes (ARM) is required, the woman will be asked to
leave the pool until this is performed and clear liquor is identified. Following
ARM, the woman may re-enter the pool, if the fetal heart is within normal limits.

If a woman does not want to leave the pool, the midwife should inform the
lead midwife and document this in the woman’s maternity case notes.

9.4 Hydration
Eating and drink is encouraged in order to avoid dehydration.
Isotonic dinks particularly recommended.

9.5 Micturition
The mother should be encouraged to empty her bladder at regular intervals.

10. Caring for women in the Second stage of labour.

As the birth approaches women will instinctively know whether they wish to remain in
the pool or get out. In the absence of any clinical concerns, this should be the
woman’s decision. There should be two midwives present for birth in water both for
safety and to facilitate training.

10.1 Maternal and fetal observations
Routine maternal and fetal observations are carried out in line with BCUHBs
guidelines on caring for women in labour. The temperature of the water should
not be above 37.5°C.
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10.2 Pushing
Women should be given confidence to follow their own urge to push and vaginal
examinations only be carried out if progress of labour appears slow.

10.3 Birth of the baby
Control of the fetal head is unnecessary — a ‘hands off’ approach is
recommended. Touching of the baby’s head or feeling for cord should not be
done in order to reduce the possibility of stimulating breathing. After birth of
the fetal head, the body should be delivered into water, with the next
contraction and brought slowly to the surface within 1 minute.

If the baby’s body is not delivered with next contraction following birth of fetal head:-

o Ask the mother to stand and assess situation, assist the birth in a standing
position above the water level or assist mother to leave pool.

o Never attempt an episiotomy in water.

o Avoid undue traction on the cord as the baby’s head surfaces from the water to
minimize the possibility of the cord snapping.

o The cord should not be clamped and cut as this may stimulate the baby to breath.
The depth of the water may need to be adjusted if the cord is short.

11. Management of the third stage of labour

There is currently no reliable evidence to inform women of the benefits or risks of
experiencing the third stage of labour in water. The woman should be provided with
information to enable her to choose, preferably in the antenatal period/ before entering
the pool.

11.1 Physiological third stage
Following delayed cord clamping and once the cord has stopped pulsating,
it should be clamped and cut and the placenta delivered by maternal effort or the
cord can be left unclamped until the placenta and membranes have been
expelled by the mother, whilst still in the pool.

11.2 Active management of the third stage
This is not recommended in the pool due to the hypothetical risk of developing a
water emboli if controlled cord traction is attempted under water. Therefore the
woman should be asked to leave the pool for an intramuscular injection of
Syntometrine within 10 minutes of the birth. Ideally the cord should be left until
white, indicating that all the blood in the placenta has transferred to the baby.

12. Examination of the perineum
Examination for trauma to the perineum should be undertaken and it will be
necessary to ask the women to leave the pool for this examination.

13. Care of the baby after birth
Immediately following the birth, the baby can be held by the mother in the water for
as long as she wishes, providing that the water temperature is maintained (between
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37 and 37.5 degrees), and all is well with mother and baby. The baby should have
the body immersed in the water with, only the head out of the water, to maintain the
baby’s temperature. Once leaving the pool the baby must be wrapped in warm
towels and dried. Once the mother is out of the pool and dried, skin-to-skin
contact can be maintained and the mother supported to feed her baby in line with
BCUHB and Baby Friendly Initiative guidelines.

14. Emergency situations (If In Doubt Get Her Out)
All emergency situations are managed in line with BCUHB guidelines and
women will be asked to leave the pool so that the emergency can be managed.

Maternal collapse

The women should, at no time, be left unattended in the pool.

e Call for help

e Leave the water in pool until you are able to get the mother out, buoyancy in
water will aid moving the mother from the pool. Initiate resuscitation once the
mother is out of the pool.

e Use the hoist or net provided to get the women out of the pool.

Evacuation from the pool Appendix 3

15. Record keeping

Accurate contemporaneous records should be kept and the times of entering and
leaving the pool should be clearly documented, including the reason for leaving the
pool.

16. Audit

Although routine audit of water birth is not necessary, each unit may wish to
consider audit of women with risk factors, who choose to use the pool for labour
and/or birth.
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Appendix 1

Emptying and Cleaning the pool
Follow procedure depending on type of pool.

Emptying the pool.

When the pool has been used, larger ‘birth products’ can be sieved out, with single
use sieves, and disposed of in line with the hospitals practices. The tap should be
opened. Smaller soft debris such as clots of approximately 20mm can pass through
the valve and trap. The emptied pool should be rinsed immediately or as soon as is
practicable and the cleaning procedure begun.

Cleaning Guidance

Birth pools should be cleaned in the same way as any plastic bath, in line with pre-
existing hospital cleaning and infection control policy and guidance with the exception
that scouring or abrasive cleaning agents (whether scouring pads or cream-cleaners
or powders) must be avoided. Use only soap and water or the sanitizing agents
mentioned below.

Cleaning guidelines:- Rinse, wash with detergent and then sanitize.

e During use do not attempt to clean any of the birthing pool or surrounding
areas with any cleaning products when the patient is in the birthing pool or
birthing room. In the occurrence of evacuation of fecal matter or any other
bodily fluids outside of the birthing pool the gross contamination is to be
removed carefully ensuring the risk of aerosols generation should be
minimized. The disinfection processes below is then to take place when the
patient has come out of the pool and left the room.

e |f evacuation of faeces or other bodily fluids occurs whilst the patient is in the
pool it is to carefully removed using a disposable sieve ensuring aeroslisation
risk is kept to a minimum — a large maceratable pulp bowl is to be placed as
close as practicably possible to the birthing pool, on a cleanable trolley of a
suitable height, to remove the fecal matter which contaminates the pool whilst
the patient is within it. The disposable sieve is to be placed in the maceratable
bowl covered in disposable Hospital Roll as securely as possible so that it does
not come off during transportation. The standard method of disposal is then to
take place.

e The disposable sieve MUST not be taken back to the birthing room and if there
is another occurrence of contamination of the birthing pool the previous steps
are to be taken.

e After use, the pool should be rinsed and cleaned of visible contamination. Care
is to be taken that aerosolisation is minimized whilst this is carried out — i.e. do
not open the tap fully on the birthing pool as this will cause immediate splatter
within the adjacent zone and aerosolisation in the areas beyond.
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e Wash the bath with a general detergent and then rinse. Do not use any
scouring cleaning products these will scratch and damage the surfaces of the
birthing pool and non-visible harmful bacteria multiplication will occur.

e The pool must then be washed with chlorine releasing tablets (Achticlore Plus).
Gloves and an apron should be worn. Single use mop heads can be used to
avoid staff bending to clean the pool.

o Four tablets must be used with one tablet mixed in 2.0 litres of water
which gives a minimum of 140 parts per million available chlorine. This
is as per the manufactures instructions

o The contact time stated on the instructions MUST be adhered to prior to
the birth pool being rinsed.

o The pool and equipment must be rinsed thoroughly and caerfully DO
NOT open the taps fully to do this —to ensure aerosolisation is kept to a
minimum.

o The rinsing process is to take place by filling the base of the pool with
clean cold water from the tap and a disposable cloth submerged in it
and used to wipe all of the areas down thoroughly with water, following
drainage of the chlorine water.

e Following treatment, the bath should be rinsed clean with plenty of water to
remove all chemical residues. Any residual water can be mopped up.

e Any other fixtures and fittings can be treated with the same solution — a spray
bottle is not to be used as this will aerosolise and the team member carrying
out the process will be a risk of inhaling the bleach product.

e Please check any special instructions for equipment that may have come from
other suppliers (taps, etc) as they may have their own cleaning procedure.

e When the above has taken place the base of the birth pool is to be drained of
the rinsing water and the cold tap opened for a gentle flow of water. The
disposable cloth is used for rinsing, held under the tap as close to the base of
the birth pool as possible, then all areas of the base of the pool wiped.

e Prior to use, rinse the bath to remove any residues. If the water system is part
of a non-circulating system, run taps for three minutes to remove any water
standing in the pipes.

e To meet the requirements of COVID 19 the birth room must not be used for at
least an hour following the cleaning process has been completed.
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Appendix 2

Infection Control Measures
Staff must ensure that all cuts and abrasions are covered with a waterproof dressing.

The taps should be run for 3 minutes before filling the birthing pool.

The pool should be drained immediately on exit and rinsed with clean water, ensuring
that all visible products from delivery are removed.

Gross contamination must be removed from the pool and disposed of as clinical
waste.

Regular water testing protocols for the birthing pools must be undertaken by Estates
in line with Health Board planned programme

If non-slip steps are provided they should be used to aid the woman in
entering the pool.

Water safety
The water must be run daily to comply with the Health Board Policy on:-

Legionella control.
Routine microbiological sampling is not necessary. Sampling may be required in
exceptional circumstances and will be facilitated by the infection control team.

As per Health Board recommendations, the birthing pool taps should be flushed daily

for 3 minutes. The cold water tap should be flushed first and then additionally, the hot
water tap.
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Appendix 3

Evacuation from a pool

Option 1: simple equipment free evacuation

1.
2.

3.
4.

5.

Ask for assistance from partner or another midwife to stand beside pool.
Inform the woman that she needs to get out quickly, ask her to stand if
possible.

If the woman cannot stand up follow option 2 below.

If the women can stand up, have her sit on the side of the pool, provided that
the fetal head has not been delivered.

Rotate the woman round so she is straddling the pool. The other leg
should move over the edge of the pool so she can exit the pool.

Option 2: using the pool net (regular training must be in place for evacuation and
the use of the pool net)

1.

5.
6. Transfer out of the pool room using a wheelchair/transfer trolley/ examination

7.
8.

9.

This may be required if the client is unable to exit the pool herself in the event
of emergency/collapse.

2. Call for help.
3.
4. A midwife must support airway by ensuring clients head is above the level of

Consider filling the pool to allow floatation to the surface.

water.
Remove the woman using the pool net.

couch brought to the side of the birthing pool.

4 people need to use the net to evacuate the woman from the pool

Place net under the woman, ensure that her head is supported by the top of
the net.

Using water bouyancy, ‘bounce’ the mother and lift her out of the pool.

10.Ensure good back posture and clear communication at all times.
11.Cover the mother with dry towels and transfer to an appropriate area to assist

in the resolution of the emergency

12. Clear up and water spillages, as soon as possible.
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Addendum 1: Management of Water Births during COVID-19
Pandemic

(Supplement to Mid02 Water Birth Guideline April 2020)

The current COVID-19 pandemic presents additional safety considerations
for both women and clinicians.

COVID-19 can be readily isolated from respiratory secretions, faeces and
surfaces. Therefore, it can spread:

e Where respiratory secretions enter the mouth, eyes, nose or airways
(within 2m).

e Indirectly by touching a surface, object or hand of an infected person
that has been contaminated with respiratory secretions or faeces and
then touching one’s own mouth, nose or eyes.

The RCOG!' states that “the use of birthing pools should be avoided in
suspected or confirmed cases of COVID-19 given the inability to use
adequate protective equipment for healthcare staff during waterbirth, and
the risk of infection via faeces”.

The available evidence, while limited, demonstrates that COVID-19 can be
detected in faeces. The risk of faecal transmission appears highest during
the second stage of labour, when the woman is actively pushing.

If the woman is immersed in water, and has not entered the second stage
of labour the risk of the stool contaminating the water appears to be very
low. A recent study has ' shown that the virus was present in the faeces of
approximately 29% of patients.

In March 2020, the WHOQ'i stated that there has been no evidence of
faecal-oral transmission of the virus. Nevertheless, they state that “the
faeces of individuals with suspected or confirmed COVID-19 must be
treated as biohazard and handled as little as possible”.

Clinicians balance risks and benefits every day and discussions with
women and their partners must be evidence-based. Mindful of the
evidence and known aetiology of the spread of COVID-19, we support the
use of the waterbirth for women not suspected of, or confirmed to have
COVID-19, who would otherwise meet the criteria for waterbirth.

Midwives should inform all women with suspected or confirmed COVID-19
that hydrotherapy and water birth is not recommended and discuss
alternative ways of coping with pain. This should form part of the
discussion with community midwives at the 34-36 weeks birth preferences
appointment.

When an asymptomatic woman is admitted to hospital in labour she will be
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offered a rapid test for Covid-19 and may use the pool until the test results
are confirmed.

Should the test be positive the woman will be transferred to designated area
on the consultant led unit if in labour and to the designated ward if she has
given birth.

The room will then need to be deep cleaned following BCUHB guidelines
(Checklist - deep cleaning of bed space bay or single room (v5) and not used
for one hour following the deep clean.

When caring for women who chose to use the birth pool the following
principles are recommended, based on recommendations from RCM":

e All midwives caring for women using water in labour should wear an apron,
gloves and surgical mask during the 15t stage of labour, with the addition of
a long-sleeved disposable fluid repellent gown and eye protection (goggles
or a waterproof visor) in the 2" and 3 stage.

e If midwives are concerned about submerging their hands in water, women
can be asked to raise their abdomen for fetal heart auscultation.

e Gauntlet gloves can be worn or standard well-fitting gloves are
adequate (as less likely to fill up with water).

e |If loose faecal matter is passed, women should be asked to birth on dry
land and encouraged to shower as soon as practicably possible.

e |If solid faecal matter is passed, this can be removed and disposed of as
per standard practice and women can remain in the pool.

e Hand hygiene should be practiced and extended to the forearms, after
removing any element of PPE.

e Before entering the pool, a verbal agreement should be made with the
woman, that she will exit the pool on request of the midwife, and
documented in the NLCP

e At the start of the second midwife should be summoned, and can assist
with any tasks required by the primary midwife

e Midwives should be mindful of keeping well-hydrated and have
appropriate rest periods.

e The pool will be cleaned following BCUHB guidelines (Appendix 1 Mid02
Water Birth Guideline) and not used for one hour following cleaning.
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