Opening statement
The Australian College of Midwives (ACM) has been informed that some hospitals have
suspended women’s access to water immersion as well as their ability to shower during labour
and birth. These restrictions follow recent recommendations by the Royal Australian and New
Zealand College of Obstetricians and Gynaecologists (RANZCOG) which suggest that the
practice of warm water immersion should be suspended for all women who are giving birth in
areas of high community transmission.
In ACM’s opinion, there is no evidence-based reason as to why women should be denied
access to water immersion or indeed, showering during labour and birth. This is especially
true if they have not contracted COVID-19. We call on hospitals to exercise common sense in
interpreting such recommendations.
Water immersion for labour and birth during the COVID-19 pandemic
The COVID-19 pandemic has elicited changes to the provision of maternity care around the
country. Directives and policies have been initiated with recognition of the significant risks
associated with the virus and the devastating outcomes that have been seen across Australia
and the world. The ACM supports the implementation of evidence-based practice to safeguard
as much as possible, the health and wellbeing of both women and their babies but also
midwives, obstetricians and other health care workers who are providing care.
The rapid and dynamic changes in directives, while necessary in light of the evolving situation,
have resulted in women experiencing heightened uncertainty, anxiety and fear. Women have
expressed frustration with policies and recommendations that have limited their ability to
exercise choice, especially those that have limited support people and impacted on their birth
preferences (1). Concerns have been raised about the short and long-term impacts of such
decisions on women’s mental wellbeing.
The ACM supports a woman’s right to exercise informed choice about all aspects of their
pregnancy, childbearing and transition to parenthood, with this including the use of pain
reducing strategies beyond the available pharmacological methods. This includes the use of
water immersion during labour and birth.
We have recently become aware of directives surrounding the use of water immersion for
labour and birth in response to the COVID-19 pandemic. More specifically, we hold concerns
about a recent recommendation that advises that the use of water immersion for labour and
birth be suspended for all women in areas of high community transmission and in particular,
the suggestion that the practice presents an ‘unacceptable risk.’
Immersion in warm water provides women with much more than pain relief; research
demonstrates that women feel a greater sense of safety, privacy, control and selfdetermination when immersed in a bath of water (2-4). The pool provides a physical barrier
between the woman and her environment with this facilitating a sense of protection, both
from distractions and interventions and the creation of a personal space leading to ease of
movement and synergy between mind and body (2, 5). The benefits are well-documented.
While concerns surrounding the safety of water immersion have been raised, research
consistently demonstrates that there is no increased risk when compared with labour and birth
out of water (6-8).

While we acknowledge and support the recommendations that have been implemented to
slow and stop the spread of COVID-19, we continue to hold that women who choose to labour
and/or birth in water are supported to do so, where there are no known contraindications.
The ACM does not view warm water immersion as an ‘unacceptable risk’ to women and/or
their babies but instead, an effective option for not only supporting women to achieve a
normal, physiological birth but also for facilitating a positive and satisfying birth experience.
Furthermore, this decision seems out-of-step with a further recommendation relating to the
use of nitrous oxide. Despite the potential for aerosolisation as a result of nitrous oxide use,
a ‘cautious approach’ is advised for women with suspected COVID-19 and usual practice for
those at low-risk of COVID-19.
In light of the paucity of research to suggest that warm water immersion during labour and/or
birth presents additional risks to well women and their babies in an area of high community
transmission or indeed, any other setting, we implore those who have suspended the practice
to reinstate access as a matter of urgency.
COVID-19 and water immersion: key points
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COVID-19 is not a waterborne virus; it is transmitted through air via droplets (due to
coughing, sneezing, breathing) or from surfaces that may be contaminated by said
droplets; as such, the act of immersing in warm water during labour and/or birth is
not likely to increase the risk of transmission, instead it may actually reduce the risk
of transmission.
A watery environment dilutes any potential risk of respiratory droplet and/or faecal
contamination (NOTE: Testing of faecal samples has been conducted in water due to
the reduced risk of droplet and aerosol contamination (9)).
While COVID-19 may be found in faeces, there is currently no evidence of faecal-oral
transmission (10).
Acknowledging that faecal contamination has been raised as a concern, it is important
to note that the water has the effect of diluting virus particles that may be present
providing some level of protection against transmission particularly when compared
with land birth.
The physical barrier offered by the bath/pool assists with social distancing between
the woman and those who are present for labour and/or birth including midwives and
support people.
Women who give birth in water commonly receive their baby and gently guide their
baby to the surface thereby reducing contact between the woman (and baby) and
midwives (unless, of course, there is a need to intervene).
Adherence to birth pool cleaning protocols further reduces if not eliminates the risk of
transmission to subsequent users.
Midwives have ready access to personal protective equipment (PPE).
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