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Waterbirth

A simple and cost-effective way
to promote normality in childbirth
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In the majority of developed countries, caesarean section
rates are well in excess of 50% and continue to rise, even
though rates above 19% have not been associated with
reductions in maternal and neonatal mortality.” Moreover,
the current birth culture is significantly medicalised with
increasingly high rates of oxytocin use, episiotomy rates,
and use of pharmacological analgesia. The majority of
childbirths take place within hospital settings and home-
births are in decline with rates of less than 2% in England
and in other countries.??

A simple and feasible measure to “re-introduce” nor-
mality during labour and chilbirth that does not require
complex organisational restructuring of the maternity
health system would be to support the installation and
use of birthing pools for labouring women in their birthing
suites, especially in hospital settings.

In the United Kingdom, water immersion during labour
and childbirth is a standard option available to women in all
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maternity units since 1993.# Waterbirthing rates in England
have risen from 3% in 2007 to 9% in 2015 and the use of
water during labour and birth is currently integrated within
the United Kingdom (UK) clinical guidelines.>® Nevertheless,
the use of water at labour and birth is still not a standard
practice and option for many developed countries.

There is evidence that labouring and giving birth in
water facilitates women to have a greater sense of control
during childbirth and reduces their need for an epidural
analgesia.” There is also an association reported between
waterbirthing and fewer interventions during labour and
birth for low-risk pregnant women.? This is extremely
important, since one in two pregnant women from the
general obstetric population are considered low-risk in
accordance with the National Institute for Health and Care
Excellence (NICE) clinical guidance criteria and are therefore
eligible for a waterbirth.¢

At the moment, birthing pools are most commonly
used in midwifery-led birth units and not in hospital
maternity settings. If waterbirthing was to be used in the
highly medicalised hospital environment, then this would
support the role of midwives as it would increase their
autonomy in their everyday role and practice, and could
facilitate them in increasing the incidence of normal births
in the maternity hospital.?

Moreover, despite the fact that a waterbirth appears
more costly when compared to a dry land birth due to
the costs of additional equipment, it has nevertheless
been shown to be more cost-effective than a traditional
delivery.”? It has been quoted that a waterbirth offsets the
reported increased costs of labour and birth by reducing
the rates of perineal tears and by increasing maternal
well-being without any adverse consequences in terms of
labour duration and newborn health status.”

Introducing pool facilities in maternity hospitals for
waterbirthing may be a simple and feasible way to bring
normality during labour and childbirth back again. It can
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immediately be brought to effect without invoking major
changes to maternity services provision and does not
require changes in the birthing philosophy as waterbirths
have always been traditionally carried out by midwives.
This opportunity to invoke changes in maternity care
should not be missed. The next step is for policy makers
and stakeholders to acknowledge the evidence base. We
have the tools; we need to make it happen.
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O TOKETOC OTO VEPO ATTOTEAEL £vav ATTAO, EPIKTO KAl OIKOVO-
UIKA QTTOTEAECUATIKO TPOTIO TIPOAYWYN G TOU (PUCIOAOYIKOU
TOKETOU OTO UYNAA IATPIKOTIOINEVO VOCOKOMUEIOKO TTEPIL-
BaAov Twv pateutnpiwv. Av Kal Ta 0@EAN Tou VEPOU OTN
SIAPKELA TOU TOKETOU €ival ETOPKWG TEKUNPIWHUEVA OTNV
emoTtnuovikn BiBAoypagia, n emAoyn paievong oto vepd
Sev gival akdopa SNUOPIANG O OAEG TIG AVETTITUYHEVEG XW-
peC. H epappoyn autrig tng peBOSoU OUCIAOTIKA TIPOUTTO-
Bétel pOvo avadiapBpwon Tou oXeSIOOHOU TWV HALEUTIKWY
UTTNPECIWY, KABWG TO KOOTOG Tou TTIPdoBeTou €€OTTAICOU
gival HIKPO Kal Ol ETTAYYEAUATIEG UYEIOG TTOU HITOPOUV VA TTa-
PEXOUV AUTN TNV €MAOYHN 0TNV £€YKUO Yuvaika, mapadoaota-
KA SnAadn ot Maieg, oteAexwvouv &N To cUCTNMUA LYEIAG.

NEEeIG eVpeTNPIOU: ATTOTEAECHATIKOTNTA WG TIPOG TO KOOTOG,
Aoc@dlela, Epmelpia toketoU, TOKETOG OTO
vEPO, DUCIONOYIKOG TOKETOG
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