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gﬁf‘g‘;spgg:;ﬁo?%j’g :))aenselntns N i Since 2011, our institution has offered water birth as a labor and delivery option within a tertiary
Although water birth has already gained INGLUSION GRITERIA: EXCLUSION CRITERIA ° dL 7000% hospital setting. This approach caters to both high-risk and low-risk parturient, providing the benefit of
popularity as an alternative birthing method in 2 Eﬂwk;ggtfgs?tf%?tw?fymsﬂ'd) 2 E%Emefigéfgji;g;nortodeﬁverv o s000% minimal intervention, strict infection control protocols, obstetrician-led practice in proximity to an OR
recent years here in the Philippines, its safety 4. Cophalic prospntation 5. congenttal anomaties. o setting with NICU and anesthesia care team. Notably, the water birth group exhibited a zero
and efficacy compared to conventional vaginal " birhor conventionalvagmaloth | |7. Abmormal OG- o - - episiotomy rate, lower perineal repair incidences, and significantly fewer severe lacerations compared
delivery remain controversial in low risk and ( A \ : . to conventional cohort. Research supports that immersion in warm water enhances perineal
especially the high risk population. The majority Al patiens whourdenvent et o g oM . l 2 1000% 5.2% 7-3/ elasticity’, rgducmg severe tears and the need for mteljventlons.2 The absence of episiotomy |
of literatures available internationally focused on N=144 __ Conventional =472 " Episiotomy No episiomhaphy  Yes episiorrhaphy 0.00% _Thmgm Fourth dugroe correlates with decreased blood loss and shorter hospital stays, with the water birth group averaging
home birth or community birthing centers led by P, 4 =Water birth = Conventional birth =Water birth = Conventional birth one day compared to two days for conventional.® Additionally, the data indicates that women who
midwives on low risk individuals. It is likely that L N SE s s Figure 1. Occurrence of episiotomy & episiorrhaphy of Figure 2. Occurrence of severe perineal lacerations have previous cesarean sections prefer water birth, potentially due to a desire for a more natural
maternal and neonatal outcomes of water birth . | S water birth vs conventional in 10 years of water birth vs CO”VG”“O”a;:nr:e:tgnzlears delivery experience with no medical interventions hence no uterine rupture rates and higher water
differ when performed in a tertiary center due to R l — - _ Comparison of VBAC Between Water Birth and Conventional Delivery e 618) o ity ;e;i\;grg} B \/BAC success rate.* This method .also facilitates increased mobility 'during Iapor since t.he fe.tus more
differences in health care delivery system and e e — i A— ikely adapt to a more relaxed pelvis and warm water boost the body's oxytocin production without
orotocols. Currently, there is limited information Aol Tl 14 Y :agtgalt;:ha:ecesaea BEeE | 2528 1) <:::: rely!n_g on medications con_trlbutlng to a shorter duratlon_of labor.® Notat_)ly, ’Fhe w_ater blrth_ group
available on the specific outcomes and safety RESULTS - ok 341(55.36) | 74(5139) 267 (5657) exhibited a greater proportion of LGA neonates suggesting that water birth is a viable option for these

High risk 275(44.64) | 70(4861) 205 (43.43)

babies, provided it is supervised by trained obstetricians in a controlled environment, as no cases of

rofile of water birth within the local context. SRR - : : 3%(584) | 22(1528) . . . . L o
P The study revealed that both high-risk and low-risk women who experienced water birth 8" Secshonet etttk —to0 shoulder dystocia were documented in our sample.® This may be attributed again with the patient’s
_ _ had similar maternal and neonatal outcomes as those who opted for conventional birth, < g Recurrentpregnancy  10(162) |  5(347) 5(106)  .059% ability to move freely in water and try out different positions resulting to widening of pelvic dimension,
This stud ted a local data that is relevant - - u / y d
fo ULl glnisreliatol el lieleel Qlzletlinzl s idizven with notable exceptions: g Hyperension 9 (149 0 o19n 1263 same principle with the all-fours position during a shoulder dystocia drill.
for Philippine maternal health regarding the ‘ ki wee | Tase  oem e
. . . . . o - o} . . J . 0 Bronchial asthma 21(3.41) 6(4.17) 15 (3.18) .600% . . . . . . .
p_oter?tlal.ben.eflts and rlsk_s assouatgd with water Water births had 0% ep|S|otorn_y rates, while conventional births had a rate of 97.67 Yo (P 4 Oligohycramnios et | 3@ fo@iy) 99 In terms of neonatal outcomes, a higher incidence of mild hypothermia was noted in the water birth
birth in high risk and low risk population. < .001) and lower rates of episiorrhaphy (75% versus 99.36%, p < .001). See Figure 1 2 “Rcompaisity 1019 | om0 a4 group attributed to environmental factors such as insufficient thermoregulation due to a centralized air
» Water birth led to lower rates of severe perineal trauma (see Figure 2) 15.28% 2.97% ity 1069 : s085 o conditioning system.” Despite this, the conventional group faced a significantly higher rate of adverse
e Averaae bl | w ianificantlv r 225 ml for water birth vs. ml for 0 Poor obstetrichistorv 8 (1.30) 1(0.69) 7(1.48) 688t _ ' _ ’ _ _ _ _ _ _ _
J° blood loss was significantly reduced (225 or water b s. 300 ° VBAC outcomes associated with hypothermia such as birth asphyxia which is absent in the water birth
METHODOLOGY conventional, p <.001). . . . . . Figure 3. The proportion of high risk pregnancies who underwent waterbirth versus cohort indicating that transieynt hypothermia post-water birt)rlw does not pose deleterious effects and
« Epidural anesthesia was predominantly used in conventional births (87.29%), while no conventional. Water birth group exhibited a higher proportion of water VBAC. can be managed effectively by modifving the environment's temperature
: - anesthesia was used during water births, with local anesthesia only utilized during . - o o . 9 y by ying P '
A retrospective cohort study was utilized through episiorrhaphy (p < .001) Duration of lebor e Neonatal outcome: Waterirh s not associated with an increasod isk of
1 1 " ) ) t | hou[:igjri:;f:se of labor (0-3  11:21 (8:07-15:27) | 9:47 (6:23-15:45)  11:31 (8:22-  .218§ !eads t? intensive o.r intermediate care admissions I 1 I I " I I I I
medical chart review of 616 patients, (472 - High-risk conditions showed no significant differences except for a higher VBAC comentensy Uit e | mmum il w ewarbinh < Conventanaien Y T Moreover, our findings indicated that water birth is linked to lower rates of NICU, IMCU admissions
conventional vaginal delivery group and 144 success rate in the water birth cohort (see Figure 3) am e E L .2 N R ar_‘d resplratory issues, with 2Er10 |nC|dence_ of neonatal resuscitation, drowning or mortaﬁty. This o
water birth group) who delivered in a private » Shorter labor duration especially for those admitted at 3 - 5 cm cervical dilatation (see conventional - 10 hours Lt rspasy | swunm e g I ——— aligns with other research studies suggesting better outcomes for neonates delivered via water birth®,
tertiary center in Philippines from January 1, Figure 4). e coemnmuetss st | oo e soemurme it | stw ey reinforcing the safety and efficacy of this method when appropriately managed.
. . . -3 CM cmg3 [(r:lm= [:]6=1 163] 440 (3:45-6:14) 65114 (4:04.7:52) 4:31::(&:?:)43- 1508 Body temperature at birth, °C  36.8 (36.6-37) 36.?3;1)36.6- 36.8 (36.6-37) .053§
2013 to December 31, 2022. The comparison of * No maternal mortality for water birth - water birth = 5 hours seoasy | vesasw  smEw g - 4.86% : . T CONCLUSIONS
« g - ional = 7 hours 7 o avulsion, or rupture
the two groups from an existing 10-year data conventiona Ol st o % T S IR N
were able to analyze the benefits, safety and Neonatal outcomes, including APGAR scores, ICU admissions, infections, respiratory BEivan | vt | e wile o 1% T T The findings of this study suggest that water birth is a safe and feasible option for both high-risk and
effectiveness of water birth from the usual issues, Group B streptococcus cases, and meconium staining, showed no significant o - e low-risk term women and their neonates in a private tertiary center in the Philippines provided that an
method of vaginal deIivery, not onIy In the low- dlﬁerences between water birth and conventional methods. Key flndlngs for the water birth Figure 4. Duration of labor (water birth versus Figure 5. Proportion of neonates admitted at obstetrician evaluates the high risk condition/s first before Considering that a patient s a suitable
risk population but also in the high-risk group. group include: conventional) NICU/IMCU between water birth & conventional candidate for water birth.
Iln I I _ _ _ . . _Adverse Neonata_l outcome: o _
g tégﬂgggf'le?easgrﬁgrzz r:r?;eggf: a:ridnf)(;?ateaeln * Lower rate of admission to the Intermediate Care Unit (IMCU) and slightly lower NICU = Viater Birth increased incidence of hypothermia in water birth group REF ERENCES
u w W - " . 10 ' i Overall Water birth  ~onventional . .. . . . .
the t d % deli Th P { admission rate (see Figure 5) Conventional Delivery Water birth = Conventional birth s v_;nﬂgnw;.’f:}z% e 1) Mohazzab, P. Archimedes’ Principle Revisited. Journal of Applied Mathematics and Physics 05, 836—843 (2017).
& e m(_)_ es ol de l\_/ery' e_Se ou Come_s_ HEUE » A higher percentage of neonates weighing between 3800 and 4880 grams in the water i vy, | TR v [ St S 2) Bashaikh, S. M., Mahboub, F. A. & Orabi, A. Perception and knowledge of Saudi women about water birth: A cross-sectional
aISO C|aSSIerd aCCOFdIng to the|r Overa” C|InICa| birth group (1042%, p = < 001 )’ indicating more |arge for gestational age (LGA) % 8 No case Of s0.00% { Fypogiycami Apge;rlm;aslzorea”mmute ggzg%%% i%é%)g ggéggjg - StUdy. Belitung Nurs J 8, 422—430 (2022) . . . .
1 i I " l I . . . . 5 .00 ¥ transient tachypnea Body temperatire atbith. "C 3678 (36.6:37) | 36.75 (R &8 (36 637053 . . - . . . ' - . . .
profile including high or low risk category and if neonates can be delivered spontaneously via water birth (see Figure 6). $ Shoulder = - e SR i i =i 3 ﬁt’jﬁ;‘e’fy xg,{g;?f I’_I‘egglz‘;" 5gat2t§éa’3‘/1 9&(%5;;0)""”2’ A. Waterbirth: An integrative analysis of peer-reviewed literature. J
the patient underwent VBAC. The Group-B-  No shoulder dystocia incidents reported in either group 5 ° N Py Tomororngine ‘ o Al ' . . i
. _ , _ ' v i Bith sty 1010 0 1021 >t 4) McKenna, J. A. & Symon, A. G. Water VBAC: Exploring a new frontier for women’s autonomy. Midwifery 30, (2014).
streptococcus status of the patients were also * Hypothermia was more prevalent in the water birth group (p = .006), yet the g Dystocia e %{?% pie  nGm o 5) Mollamahmutodlu, L. et al. The effects of immersion in water on labor, birth and newborn and comparison with epidural
categorized and adverse neonatal outcomes conventional group had more complications associated with hypothermic neonates (p = g o T T analgesia and conventional vaginal delivery. Journal of the Turkish German Gynecology Association 13, 45-49 (2012).
were measured. .011), with only 2 out of 11 hypothermic neonates in the water birth group experiencing & 18.18% EB% i | T B 6) Jacoby, S., Becker, G., Crawford, S. & Wilson, R. D. Water Birth Maternal and Neonatal Outcomes Among Midwitery Clients
complications (see Figure 7) 2 % l in Alberta, Canada, from 2014 to 2017: A Retrospective Study. Journal of Obstetrics and Gynecology Canada 41, 805-812
. o . . . . .. 10.42% 3.18% e M e (2019).
A Iarge proportion of neonai[es m_ both groups did not have sepsis despite belng positive 0 " /) Alebachew Bayih, W., Assefa, N., Dheresa, M., Minuye, B. & Demis, S. Neonatal hypothermia and associated factors within
Author: Dr. Sienallyn Alam Splideo, MD for Group B Streptococcus infection 3800 to 4880 g Figure 7. Probortion of neonates who had hvoothermia with or without Six hours of delivery in eastern part of Ethiopia: a cross-sectional study. BMC Pediatr 19, 252 (2019).
.Emall: sasolideo@gmail.com  No incidence of cord avulsion, drowning, shoulder dystocia, or neonatal mortality were Weight Category g Con;]p” capti ons in the water birth group gpconv entional group 8) Bovbjerg, M. L., Cheyney, M. & Caughey, A. B. Maternal and neonatal outcomes following waterbirth: a cohort study of 17
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4880 grams between water birth & conventional
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