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OZET

Hidroterapi, farkli sicakliklardaki suyun hastaliklar
tedavi etmek ve agriyr azaltmak icin kullanildigi,
dogumda agr1 yonetimi i¢in nonfarmakolojik
yontemlerden biridir. Amerikan Obstetrisyenler ve
Jinekologlar Dernegi, hidroterapinin dogumun ilk
evresinde kullanilabilecegini, ancak suda dogumun
sonuglart  hakkinda  yeterli kanit olmadigim
belirtmektedir.  Hidroterapinin  etkileri dogumun
evrelerine gore incelendiginde, dogumun ilk evresinde
agr1, anksiyete, konfor diizeyi, sempatovagal denge,
ebeveynlik davranis1 ve aktif faz siiresi iizerinde etkisi
oldugu belirlenmistir. Dogumun ikinci evresinde ise;
epidural ve opioid kullanimi, maternal agri, epizyotomi
kullanimi, intakt perine, omuz distosisi ve dogum
eylemi siiresi iizerinde etkili oldugu belirlenmistir.
Dogum sonras1 dénemde ise kanama insidansi, dogum
memnuniyeti ve kadmlarin otonomi duygusu iizerinde
etkisi oldugu, hastanede yatig siiresini kisalttigi ve
emzirme oranini artirdig bildirilmistir. Suda dogumun
yenidogan tizerindeki etkileri incelendiginde viicut 1s1st,
arteriyel ve vendz pH flizerinde etkisi oldugu, Apgar
skoru iizerinde ise etkisi olmadigi tespit edilmistir.
Literatiirde suda dogum ile ilgili gesitli caligmalar
bulunmakla birlikte kanita dayali sonuglar elde etmek
i¢in daha fazla ¢alismaya ihtiyag¢ vardir. Bu derlemenin
amact, dogumun birinci ve ikinci evresinde uygulanan

hidroterapinin son 5 yildaki gilincel aragtirma
sonuglarini incelemektir
Anahtar kelimeler:Hidroterapi, suda dogum,

dogum, dogal dogum

Sorumlu yazar:

ABSTRACT

Hydrotherapy is one of the nonpharmacological methods
for pain management in childbirth, where water at
different temperatures is used to treat diseases and reduce
pain. The American College of Obstetricians and
Gynecologists states that hydrotherapy can be used in the
first stage of labour, however, there exists a lack of
conclusive evidence regarding the impacts of water birth
on outcomes. When the effects of hydrotherapy were
examined according to the stages of labour, it was
determined that it had an effect on pain, anxiety, comfort
level, sympathovagal balance, parenting behavior and
active phase duration in the first stage of labour. In the
second stage of labour; epidural and opioid use, maternal
pain, episiotomy use, intact perineum, shoulder dystocia
and duration of labour. In the postpartum period, it has
been reported to have an effect on the incidence of
postpartum hemorrhage, birth satisfaction and women's
sense of autonomy, shorten the duration of hospitalization
and increase the rate of breastfeeding. When the effects of
water birth on the newborn are examined, it is determined
that it has an effect on body temperature, arterial and
venous pH, while it has no effect on Apgar score.
Although there are various studies on water birth in the
literature, more studies are needed to obtain evidence-
based results. The aim of this review is to examine the
current research results of hydrotherapy applied in the first
stage of labour and the second stage of labour in water
(water birth) in the last 5 years.
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Introduction

Labour starts with contraction of the uterus and ends with the birth of the fetus and
placenta after the cervix is completely thinned and opened as a result of the increase in the
intensity and amount of contractions (1). During labour, contraction and stretching of uterine
muscle fibers, relaxation of the birth canal, pressure on the bladder and the root of the

lumbosacral plexus cause pain sensation in women (2).

Labour pain is considered to be one of the most severe types of pain (3). Symptoms such
as nausea, fatigue, respiratory alkalosis and increased catecholamine production, decreased
uterine blood flow and weakened contractions, decreased cardiac output and increased blood
pressure can be observed, as well as a number of physiological changes due to severe pain

experienced by women during labour (4).

In the guideline published in 2018, the World Health Organization declared "
Intrapartum care for a positive childbirth experience", it is reported that pharmacologic and
nonpharmacologic methods can be used to reduce pain in labour depending on women's
preferences (5). Women benefit from these methods to cope with pain during labour (6).
Nonpharmacologic methods may be preferred over pharmacologic methods because they are
easy to use and do not cause a risk for the health of the mother and fetus. Hydrotherapy is one
of the most commonly used nonpharmacologic methods to reduce labour pain (7).
Hydrotherapy is a procedure that uses water of different temperatures to reduce pain and treat
diseases (8). It is frequently used during labour and birth (8-17).

Hydrotherapy includes intermittent showering and swimming in the pool in trauma (17).
In labour, the hydrothermal (relaxation in the perineum, vagina and cervix) and hydrokinetic
(endogenous oxytocin release due to stimulation of the nipple by water) effects of hydrotherapy
are utilized (15). Warm water gives calming stimuli to the nerves in the skin, increases
vasodilatation and causes a decrease in catecholamines. In this way, a woman in warm water
feels less pain during labour contractions (9). Intrapartum immersion (IPI) is defined as entering
water at any stage of labour (17). Labour in water (WL) means that the mother enters the water
before the birth of the baby. However, she is taken out of the water because labour will take
place (17). Water birth (WB) is defined as the woman being in water in the second stage of
labour and the baby being born in water (15). A woman’s presence in water during labour or at

any stage of labour supports physiological birth (19-20).
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In studies, it has been reported that water provides relaxation during labour, reduces
pain, analgesia and the need for regional anesthesia, contributes to the physiology of labour,
increases the mother's satisfaction with labour, increases the functional diameter of the pelvis,
the quality of uterine contractions, endorphin release and facilitates the mother's position at
different stages of labour (19, 21). In addition, it has been reported that the rate of spontaneous
vaginal birth increases and the rate of intervention birth decreases in midwife and nurse-led
water births (19).

In the guideline published in 2016, The American College of Obstetricians and
Gynecologists stated that hydrotherapy can be used in the first stage of labour, but birth should
take place on land and there is insufficient evidence on the outcomes of water birth (22). The
American College of Nurse-Midwives advises offering women evidence-based information
regarding water birth, indicating it as a viable option for those with uncomplicated pregnancies
who desire it. Moreover, due to insufficient case studies, there is no mandate for women to exit
the water upon entering the second stage of labour (23). International organizations assert the
lack of conclusive evidence regarding water birth outcomes. The review aims is to analyze
recent research findings regarding immersion during both the first and second stages of labour,

as well as water birth, within the past five years.
Hydrotherapy in the first stage of labour

The initial stage of labour commences with regular and rhythmic uterine contractions
and concludes upon reaching full cervical dilation of 10 centimeters (cm). This stage is
subdivided into two phases: latent and active. The latent phase is defined as the phase in which
cervical changes are observed and cervical dilatation progresses up to 5 cm, whereas cervical
effacement and dilatation from 5 cm to 10 cm (full dilatation) is defined as the active phase (5).

The hydrotherapy intervention employed during the initial stage of labour aims to
alleviate women's anxiety and promote relaxation (24). Taskin and Ergin (2022) conducted a
randomised controlled study to investigate the effects of hot shower application on pain, anxiety
and comfort in the first stage of labour. As a result of the study, it was stated that hot shower
reduced pain and anxiety and increased the comfort of labour (25). In a quasi-experimental
study designed to assess the impact of hydrotherapy administered during the active phase of
labour on both the birthing process and parental behavior, findings revealed shortened durations
of the active and second stages of labour, along with reduced pain perception among women
who underwent hydrotherapy. The same study reported that parenting behavior was more
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positive compared to the control group (26). In a case-control study led by Aksakal et al. (2022)
investigating the impact of hydrotherapy during the active phase of labour on postpartum
depression, findings indicated that the group receiving hydrotherapy experienced reduced
labour pain compared to the control group. However, there was no observed effect on
postpartum depression. (27). In a research investigation assessing the impact of warm shower
hydrotherapy on women in the first stage of labour, findings suggested that warm shower
application during this stage might have a beneficial effect on sympathovagal balance in women

by promoting parasympathetic withdrawal (28).
Second stage of labour - water birth

The second stage of labour is the time period between the completion of cervical
dilatation and birth of the baby (5). Water birth helps women with pain management and
reduces the use of routine interventions in labour (29). Women who are in water during the first
stage of labour and who give birth in water are less exposed to routine intrapartum interventions
(10). A meta-analysis of 36 studies (n=157.546 participants) was conducted to determine the
impact of being in water during the first stage of labour and water birth on maternal and neonatal
health outcomes. The results of the meta-analysis showed that epidural and opioid use,
episiotomy, maternal pain and postpartum hemorrhage were significantly reduced in women
who had water birth compared to women who were only in water during the first stage. The
same study reported that water birth increased maternal satisfaction and the rate of intact
perineum (10). In a cohort study conducted by Bovbjerg et al. (2022) to examine the effect of
17.530 water births and 17.530 land births on maternal and neonatal health outcomes. The
results of this study showed that water birth was associated with improved outcomes such as
neonatal death and maternal or neonatal hospitalization in the first 6 weeks but was also
associated with morbidity due to uterine infection and umbilical cord avulsion (11). Meta-
analysis of 22 studies (n=212 843 women) comparing land birth and water birth reported a
lower risk of postpartum hemorrhage and less shoulder dystocia as a result of water birth
compared to land birth. In addition, there was a 45% increase in the incidence of first-second
degree tears, with no significant difference in the rates of third and fourth degree tears (12). In
another meta-analysis study in which 9 retrospective articles (n=124.090) were analyzed to
determine the effect of water birth on perineal laceration, it was reported that the risk of perineal
laceration decreased 1.09 times in women who gave birth in water, but it was not statistically

significant (13).
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Mothers who gave birth in water reportedly needed less painkillers and had higher
breastfeeding success. It was reported that umbilical cord artery and vein pH was higher, body
temperature was lower and hospital stay was shorter in babies born in water. It was also reported
that there was no difference between the Apgar scores of babies born in water and babies born
on land (14). A prospective cohort study (n=1665) was conducted in Australia to evaluate and
compare obstetric and neonatal outcomes among three groups (birth in water, experienced
immersion in the first stage of labour and gave birth on land). The study findings revealed
comparable rates of obstetric anal sphincter injury and postpartum hemorrhage across all
groups, with a lower incidence of regional analgesia usage observed among women delivering
in water. Additionally, infants born in water exhibited a decreased requirement for neonatal
intensive care unit admission, while only one case of cord rupture was documented in the same
study. (15). In a retrospective cohort study conducted by Neiman et al. (2020) that compared
birth outcomes between women who experienced water immersion solely during the first stage
of labour and those who immersed during both the first and second stages, findings indicated
that a majority of women delivering in water were multiparous. Additionally, the second stage
of labour was shorter for primiparous women, while postpartum hemorrhage was found to be
more prevalent (16). In a meta-synthesis study incorporating five qualitative research works
exploring women's experiences with water birth, findings indicated that those who delivered in
water reported enhanced feelings of autonomy and increased control during labour (17).

Conclusion

Hydrotherapy and water birth is one of the nonpharmacological methods used to relieve
women's reduce pain and increase relaxation. International organizations such as American
College of Obstetricians and Gynecologists and World Health Organization recommend
hydrotherapy in the first stage of labour. When the results of recent meta-analysis studies are
examined, it is seen that the rate of intrapartum intervention decreases in women who give birth
in water and newborn outcomes are more positive compared to land birth, but some negative
results are also reported. In the literature, it is seen that studies with high level of evidence are
insufficient to make recommendations about water birth. More studies are needed to make
recommendations to improve the outcomes of care related to hydrotherapy in labour and water
birth.
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