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The Winterton Report1 in 1992 recommended that all maternity services provide women with the
option to labour and/or birth in water (in this article I’m going to use ‘waterbirth’ as a catch-all term for
both), and by 2007 95% of maternity services in the UK had a birthing pool2. While there are no updates
to these figures available, it is probably reasonable to assume that most trusts have at least one birth
pool, with further options available through using home birthing pools.
Current NICE Guidance on intrapartum care for healthy women and babies3 expressly recommends
caregivers ‘Offer the woman the opportunity to labour in water for pain relief’, yet in many cases, despite
the absence of other risk factors, anyone with a BMI over 40 (or in some Trusts, over 35) is automatically
excluded from this option.
I take as an example, picked at random from a Google search; Salisbury NHS Trust’s Clinical Management
Guide to Underwater Labour & Birth4 which states, as anticipated; ‘Women with a BMI above 40 at
booking will not be able to labour or deliver in water.’
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Of course, what Salisbury NHS Trust means is that women with a BMI above 40 ‘will not bepermitted to
labour or deliver in water on their premises’. I, and many others with a BMI of 40+ can conclusively prove
that we are perfectly able to do so, but we sadly often have to put up a fight with our caregivers (and in
many instances insist on a home birth) in order to achieve a water birth.
The 2012 Cochrane Review on Pain Management in Labour5 had this to say about the benefits of
waterbirth:
Warm water immersion during labour, including birth, for relaxation and pain relief, has a long
history in lay and clinical care6.
The buoyancy of water enables a woman to move more easily than on land7.
Promotes the neuro‐hormonal interactions of labour, alleviating pain, and potentially optimising
the progress of labour.8;9
May be associated with improved uterine perfusion, less painful contractions, and a shorter
labour with fewer interventions10; 11;12;13;14;15.
Reduces blood pressure due to vasodilatation of the peripheral vessels and redistribution of blood
flow16; 17.
Potentially increased maternal satisfaction and sense of control 16; 17.
The fetus may also benefit if it causes the mother to feel more relaxed, as this optimises placental
perfusion, and release of endogenous opioids (endorphins and encephalins)18.
When the mother is not fearful, oxytocin release is optimised, stimulating effective contractions18
.
The increase in maternal mobility may optimise fetal position by encouraging flexion18.
If we compare the list of potential benefits with the maternal and fetal risks for labour and birth in
women with a BMI ≥30 kg/m2 listed in the RCOG Management of Women with Obesity in Pregnancy
Guidelines19:
Higher risk of anaesthesia-related complications20
Hypertension21, 22
Slower labour progress23; 24; 25
Shoulder dystocia (primary treatment of which is flexion of the mother)26; 27
Higher risk of post partum haemorrhage (PPH)21; 27
(Not mentioned in the RCOG guidance, but often cited as increasingly likely in women with
obesity is an increased risk of instrumental birth26, however subsequent studies have found the
opposite to be true28.)
We can see that there is a significant overlap in the two lists, except for PPH which seems unaffected by
water immersion29. (Active management of third stage is the recommended course of action to reduce
incidence of PPH in women with obesity by RCOG Guidance19 which is compatible with waterbirth).
This overlap suggests that waterbirth could offer some very real benefits to women with obesity. Swann
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and Davies, in their article ‘The role of the midwife in improving normal birth rates in obese women’ in
the British Journal of Midwifery, suggested that the advantages of using water in labour are equally, if
not more applicable to obese women30, and A Kerrigan et al’s qualitative study of Clinician’s
management of obese pregnant women during labour31 suggests that care givers agree:
“One of the difficulties that people with high BMIs have is difficulty in changing positions….and to
have somebody like that buoyant in water takes all the pressure off their pelvis……”
“I think we should be educating them about mobility and about being mobile”
“That’s the difficulty with water birth isn’t it? Because they are the ideal sort of group to
benefit….the weightlessness”
So if clinicians are aware of this, why are women with a high BMI still routinely discouraged, and often
actively prevented from having water births?
Returning to the example of Salisbury NHS Trust’s Clinical Management Guide to Underwater Labour &
Birth4, no reasons for this arbitrary limit are given; a situation replicated across the UK, with many posts
on pregnancy and parenting forums from frustrated women bearing witness to it. It is very difficult to
find written justification, and since guidelines as these are the reference point for clinicians, it is
unsurprising that refusal reasons given in consultations are often vague. Most seem to stem from31:
Manual handling assumptions
Emergency evacuation concerns
Perceived difficulty with fetal monitoring
It feels somewhat disingenuous for hospital trusts to fall back on these excuses, as with minimal effort
and planning, all can be overcome.
Aside from the automatic exclusion of anyone with a 40+ BMI, Salisbury NHS’ Guide states “Womenwith
a BMI of over 35 at booking should be informed that their suitability for labouring and or delivering in
water will be individually assessed as to their ability to leave the pool”4. Surely this should be extended
to all prospective pool users? Not everyone with a BMI of 35+ is immobile, and not everyone with a BMI
of 34 or less is agile. To make assumptions on someone’s abilities, and then through that decide their care
pathway solely based on a mathematical function of their height and weight, is absurd.
A report by the Health & Safety Executive (HSE)32 details the manual handling risks to midwives
associated with birthing pools; which are largely due to poor ergonomics prompting poor posture in the
midwife attending or from the midwife actively supporting the mother on entry/exit. However, the
report goes on to give examples of good pool design to mitigate against these risks, which are not
exclusive to the care of those with high BMIs.
The HSE report also looks at emergency evacuation; “The two main methods reported for removing the
mother from the pool in an emergency are a patient hoist (and sling) or a purpose designed lifting net... the hoist
method was least preferred by midwives... however, for maternity units with limited numbers of midwives, the
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hoist method is preferred as a minimum of 4 staff would be required for the net method.”
The emergency evacuation scenario is probably the most often cited reason for denial of access;
specifically ‘the hoist isn’t strong enough’. But using BMI in this example is fallacious when a 5’6” woman
weighing 15st 5lbs (BMI 34) is allowed to use the pool, yet a 5’ woman, weighing 13st 3lbs isn’t (BMI 36).
A hoist’s safe working load is determined by weight, not BMI.
In any case, the RCOG Management of Women with Obesity in Pregnancy Guidelines recommends
equipment is supplied with ‘safe working loads up to 250kg’19 (i.e. sufficient for someone of 6’6” with a
BMI of 62) and ‘lifting and lateral transfer equipment’ is specifically listed. So if we’re following the rest of
the guidelines which have been published for nearly a decade, why aren’t suitable hoists routinely
available?
If emergency evacuation is needed with an inflatable pool, caregivers can open the valve on the centre
ring. Normally home birth pools have three inflatable rings; deflating any one of these will very quickly
reduce the height of the pool as the water replaces the space previously occupied by the air-filled ring,
bringing the water level nearer the top and thereby enabling the woman to be evacuated more easily.
The pool retains its shape and strength, however, somewhat like a quick-set paddling pool with only one
inflatable ring at the rim. It is likely that the water will still be contained within the pool although a small
amount may come over the top – but the water level being close to or near the top of the pool helps to
support the woman’s weight as she’s lifted out. This is similar to the guidelines for solid pools in hospitals
where it is normally advised to put MORE water into the pool, to provide buoyancy during the
evacuation.
It is sometimes suggested that puncturing the pool with scissors or a knife would be a suitable emergency
plan, however this should never be recommended. While it would have the desired effect of bringing the
woman to the floor, the descent would be rapid; the woman’s trajectory would be uncontrolled,
potentially propelling her towards the blade used to puncture the pool; without suitable drainage there is
a danger to all present from the possibility of the water coming into contact with electrical equipment;
and a potential infection control risk from the spread of water and bodily fluids.
It is worth noting that any person, no matter their size, will be challenging to lift if they collapse
completely (as anyone with an exhausted toddler knows!). It is therefore important to have an effective
protocol in place for this scenario, irrespective of BMI/weight. Clinical management must also come into
play here, by asking the woman if she would consider evacuating the pool if there are any concerns that
might indicate collapse before the situation becomes an emergency. Indeed, this already seems to be the
case, according to the HSE report; “These methods are rarely used because most situations are clinically
managed before it gets to an emergency evacuation state.”32
Lastly, the issue of fetal monitoring. Technology is always advancing, and with waterproof and
increasingly wireless telemetry equipment available, this need not be a barrier to pool use, even where
continuous fetal monitoring is indicated30. Surely, rather than exclude women on the basis of an
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unproven assumption that fetal monitoring will be problematic, a judgement can wait until it actually
proves to be so after all available options have been explored? In such a circumstance, any labouring
mother would undoubtedly be happy to exit the pool to enable different equipment to be used; getting
into a birth pool is not an irreversible situation! There is some discussion in any case that the routine use
of continuous fetal monitoring in high BMI pregnancies is neither advisable nor beneficial, and promotes
an over-medicalised approach31.
There is a paucity of good quality evidence on the safety and efficacy of waterbirth forany pregnancy;
the 2009 Cochrane Review; Immersion in water during labour and birth33 supports many of the earlier
assertions of the benefits of immersion in water, but last year’s Cochrane Review34 of the same name by
the same authors now seems more cautious, saying there isn’t really great evidence for any of them, and
advocating for more research.
This means it is important to remember when discussing and planning for labour in someone with a high
BMI that there is no evidence that a waterbirth is unsafe, any more than there is evidence that it ismore
safe. There is simply no evidence to support either hypothesis. I hope this will be rectified by research in
future, though I’ve been waiting for it for 10 years already.
In 2003 (the most recent data I could find), total health care costs were estimated to be £1698 for a
spontaneous vaginal birth, £2262 for an instrumental vaginal delivery and £3200 for a caesarean section
35. While financial concerns should never be a primary motivating factor for a change in policy, in today’s
cash-strapped environment, it seems logical that any options which might promote optimal labours with
fewer interventions, thereby reducing the risk of resultant complications, would both benefit women
with obesity and reduce the burden on NHS resources, while increasing satisfaction. For me, this means
rethinking policies on water birth in cases of high BMI urgently. We have everything to gain from doing
so, particularly because the current policies force scores of high BMI women such as myself into having
home births we don’t necessarily want, against medical advice, purely to access a birth pool.
Amber Marshall
Founder of BigBirthas.co.uk
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