Global Journal of Health Science; Vol. 9, No. 4; 2017
ISSN 1916-9736  E-ISSN 1916-9744
Published by Canadian Center of Science and Education

A Retrospective Study of Maternal and Neonatal Outcomes Following
Conventional and Water Birth in Ecuador

Sharon Rosales', Esteban Ortiz-Prado'?, Diego Alarcén®, Dayana Rosales' & Ana Lucia Iturralde®
"'School of Medicine, Universidad De Las Americas, Quito, Ecuador

? Department of Medicine and Global Health and Translational Science Center, State University of New York
Upstate Medical University, Syracuse, NY, USA

3 Clinica Primavera Quito, Ecuador
4 Universidad Tecnologica Equinoccial, Quito, Ecuador

Correspondence: Esteban Ortiz-Prado, Universidad de las Américas, Calle de los Colimes, Av. De los Granados,
170137, Quito, Ecuador. E-mail: e.ortizprado@gmail.com

Received: April 3,2016  Accepted: July 19,2016  Online Published: August 5, 2016
doi:10.5539/gjhs.vOn4p42 URL.: http://dx.doi.org/10.5539/gjhs.von4p42

Abstract

Objectives: Demonstrate maternal and neonatal complications reported in women giving birth in water birth
compared to those conventional land births.

Methods: An observational retrospective analysis of the incidence of maternal and neonatal outcomes among
358 women who deliver their newborns throughout conventional vaginal delivery and 308 women giving birth in
water during 2013 in Quito, Ecuador. Maternal Age, Educational attainment, Neonatal weight, height, APGAR
scores, vaginal tearing and the need to resuscitate a newborn were the variables matched for both groups.

Results: Among 308 women who were scheduled to deliver their newborns in water, 73% successfully
culminate in water vaginal births while 26 % required a C-section. Among the conventional birth group, only
47% ended their pregnancy vaginally as planned and 53% required a C-section.

The use of oxytocin (RR: 12.9 CI 7.9 to 20.9 p<0.0001) and intentional episiotomy (RR: 13.9 CI 5.1 to 37.9
p<0.0001) are much higher among conventional birth, however, the risk to have a vaginal tearing during water
labor is 3 times higher than conventional birth (RR: 2.9 CI 2.12 to 4.2 p<0.0001). In the conventional delivery
cohort 3 neonatal deaths were reported while water birth no deaths reported, however, no causality of these
deaths was explored due to the absence of information.

Conclusions: We conclude that water birth is an effective method to deliver children as long as there is an
adequate understanding of the risk and benefits of this procedure. Planning a water delivery seems to reduce the
risk of using prophylactic uterotonic medication, prophylactic episiotomies and to perform unplanned C-sections.
Due to higher incidence of vaginal tears, strict perianal protection during the third stage of labor is
recommended.
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1. Introduction

Birth rates vary from country to country and the method of delivering children is highly influenced by
socio-demographic characteristics, education attainment of the mother, cultural traditions as well as the proper
access to health infrastructure (Sandelowski & Bustamante, 1986; Chong & Mongelli, 2003; Fawcett, Pollio, &
Tully, 1992; McCourt et al., 2007; Hou et al., 2014).

In some cultures, women’s anxiety, fear of pain or postpartum complications as well as other socio-demographic
variables such as misuse of private insurance, economic interests from hospitals and physicians have been linked
to the current trends in C-Section rates when compared with traditional vaginal births in some countries (da
Gama et al., 2014; Feng et al., 2012; Gibbons et al., 2010; Potter et al., 2001).

Vaginal delivery has several benefits over less traditional methods such as a C-sections including reduced costs
and hospital stay after birth, faster recovery, facilitates expulsion of fluids from the newborn's lungs, reduced risk
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to exposing the child to anesthetic agents and accelerated contact between the mother and the newborn among
other benefits (Gregory et al., 2012; Jain & Eaton, 2006).

Promoting early physical contact between the mother and the newborn, involving the father during labor, reducing
stress to the mother and the newborn and respecting women'’s right to decide the way their give birth are factors
that have gain importance in the last decades (Mabuchi & Fustinoni, 2008; Kukla et al., 2009).

Giving birth is not always a natural the natural process that used to be, nowadays, hospitals are crowded and
there is little participation of the father during labor, being these some of the factors affecting the increasingly
higher rates of C-Sections worldwide (Gregory et al., 2012).

Giving birth in water (pool birth or underwater birth) has become an important alternative for those women
seeking to deliver their children in a more intimal and respectful way, many times at home (Sister Morning Star,
2015).

Water birth was first described in the medical literature in 1803, where a group of doctors reported that a woman
with prolonged labor delivered her child after water immersion (Pinette, Wax, & Wilson, 2004).

Delivering children in water has some well described beneficial effects over traditional births, specially reducing
labor time, reducing pain, improving venous return and increases edema mobilization (Katz et al., 1992). Some
other benefits include better perineal muscle relaxation, greater feeling of control and safety over the situation,
less abrupt and better transition from the uterus to the environment and a significant risk reduction of vaginal
tearing (Dahlen et al., 2013; Shorten, Donsante, & Shorten, 2002; Edlich et al., 1987).

Although this method has become an accessible alterative for a group of women worldwide, very few reports
have explored the prevalence of water birth worldwide. In 2004, Woodward et.al reported that from 1985 to 1999
a total of 150,000 births were performed underwater; however, no regional analyzis have been published as far
as we know (Woodward & Kelly, 2004).

Despite the fact that some benefits have been clearly stablished, there are also some negative events that have
been reported. The majority of information came from case reports, describing postpartum waterborne infections,
hypothermia, aspiration, delayed thermoregulation, rupture of the umbilical cord, nearly drowning experiences,
suffocation and even death (Pinette, Wax, & Wilson, 2004; Thoeni et al., 2005; Gilbert & Tookey, 1999; Nguyen
et al., 2002; Nagai et al., 2003).

Although these risks are similar to the ones found during normal vaginal deliveries, the immersion factor might
be responsible to the negative interest many times attributed to water birth (Byard & Zuccollo, 2010).

A deeper analysis of the risks attributed to this procedure was undertaken by the American Academy of
Pediatrics and the American College of Obstetricians and Gynecologists as well as the Spanish Society of
Neonatology and the Spanish Society of Obstetrics and Gynecology, they have recently published their
guidelines of water birth (Swain, 2013; Nutter et al., 2014; Poder & Lariviére, 2014; Iriondo Sanz et al., 2015).

Although some clinical trials and other reports have explored the benefits and risk of water birth, more
information originated in developing countries is not available.

In south America for example, there is no water birth guidelines and the majority of information arrived from the
relatively few scientific reports available (Wagner, 2001; Cardenas et al., 2013).

In Ecuador, although at least 3 centers are offering this service no data have been published. It is estimated that
at least 600 children are born in water annually, even thought regulation is not available, having evidence locally
collected is important in order to make the best clinical decisions.

This study aims to describe the incidence of maternal or fetal complications after water birth in Ecuador using
the only available data and compared the results with a public hospital in a one-year period.

2. Methodology

This observational retrospective analysis includes the entire set of maternal hospital discharges and the entire
clinical records of 308 patients admitted to a local secondary level urban water birth center in Ecuador, as well as
the total set of hospital discharges of 358 patients from Hospital Pablo Arturo Suarez, a local urban secondary
hospital which does not offer water birth among its services.

The data was collected during 2013 and compares the maternal and fetal outcomes from the “land birth” group
(traditional obstetrical table) and the “water birth group”. The patients were matched for maternal and gestational
age as well as for antenatal risk factors including previous C-Section or absolute and relative contraindications
for vaginal birth.
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Patient’s information from Hospital Pablo Arturo Suarez came from the Latin American Center for Perinatology,
Women's Health and Reproductive (CLAP/SMR) records, while data from the water birth was collected
throughout a medical record retrieval.

Patient’s demographics include age, socioeconomic status, and province of residency, type of establishment
where delivery took place, education attainment, maternal and neonatal complications.

Data was analyzed and compared using descriptive statistics and risk ratio analysis, partially performed in
Microsoft Excelry and episheet stat open source statistical software. Risk Ratio comparisons were performed,
using a 95% confidence interval calculation. References citation and retrieval were managed by Zotero Open
Source Software version 4.0.11.

3. Results
3.1 Patient Demographic

The matched controlled data include 358 patients in the conventional land birth group and 308 for water birth
group, difference in demographics also shown in Table 1.

Table 1. Maternal and Neonatal demographics from all the patients admitted to a private water birth centre in
Quito, Ecuador and all the patients admitted to a secondary level public hospital in Quito, Ecuador in 2013.
Parity analysis was not included since data was not complete in the public hospital

Water Birth Center Land Birth Center
N *Mean/Percentage N *Mean/Percentage
New Born
Weight 308 *3.18 350 *3.18
Height 308 *49.4 350 *49.4
Gestational Age 308 *39.2 350 *39.0
Female 152 49.3% 172 48.1%
Male 156 50.7% 186 51.9%
Mother
Age 308 *28 358 *23
Contraceptive use 274 89% 72 20%
None 34 11% 286 80%
Education Level
Basic school 0 0% 90 25%
High school 9 6.2% 214 59.7%
University 289 93.8% 54 15.3%

3.2 C-Section versus Vaginal Delivery

Women participating in this analysis were admitted to the hospital with a planned vaginal delivery, either in
Water (308 women) or via conventional vaginal delivery (358 women). During the data collection period, just
the women with planned vaginal delivery were included in the study and those mothers with absolute or relative
indications for C-sections were excluded (Figure 1).

The data from both groups demonstrated that women giving birth conventionally (land birth) are 1.5 times less
likely to have a C-section when compared to the group of mothers giving birth in water (OR 0.5 versus 1.98
p<0.05).
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Figure 1. C-section conversion rate risk between water and conventional birth

Source: The black bars show the percentage of mothers who planned a vaginal birth but for any reason needed a
C-section. Water birth women are less likely to undergo a surgical cesarean when compared to convectional birth
(OR 0.5 versus 2 p<0.05.

3.3 Maternal Complications

We analyze the maternal or neonatal complications reported in the clinical records after giving birth in water and
after conventional birth in both urban hospitals located in Quito, Ecuador.

In both groups, data was completed for the need of episiotomy, the presence of vaginal tears after expulsion, the
use of oxytocin to improve uterine contractions, newborn resuscitation and fetal mortality (Figure 2).

300

200

100

Yes Yes Yes
Oxytocin use Episitomy Vaginal Tearing
m Water birth = Conventional birth

Figure 2. Maternal complications

Source: A comparison between water and conventional birth. The use of oxytocin (RR: 12.9 CI 7.9 to 20.9
p<0.0001) and intentional episiotomy (RR: 13.9 CI 5.1 to 37.9 p<0.0001) are much higher among conventional
birth, however, the risk to have a vaginal tearing during water labor is 3 times higher than conventional birth (RR:
2.9CI2.12t0 4.2 p<0.0001)

When compared, water birth increase maternal risk of having a vaginal tear (RR: 2.9 CI 2.12 to 4.2 p<0.0001)
when compared with land conventional birth. On the other hand, the use of administration of a prophylactic
uterotonic Oxytocin (RR: 12.9 CI 7.9 to 20.9 p<0.000) and prophylactic episiotomy (RR: 13.9 CI 5.1 to 37.9
p<0.0001), are procedures more likely to occur among conventional births. In both cases of our study shows that
just 1% of women require episiotomy (1%) while 18% underwent this procedure in the conventional scenario.
3.4 Newborn Complications

In 2013 in both centers, the risk of developing complications among children born in water versus those born
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conventionally (land birth) was compared. The only complete data available was the one regarding newborn
fatalities without implying causality, fetal size consistency and the use of oxygen reanimation for newborns
(Table 2).

Table 2. Neonatal reported complications after water birth and land birth in Ecuador during 2013. Water birth
data came from Clinca la Primavera and conventional land birth from Hospital Pablo Arturo Suarez

Fatalities Reported

- % Born Alive Risk Ratio
Alive Dead
Water birth 308 0 308  Total Water birth 100% 1.008450704
Conventional birth 355 3 358  Total Conv. birth 99% 0.991620112
663 3
666 N
Total Total
Reanimation
% Reanimation Risk Ratio
Yes No
Water birth 57 251 308  Total Water birth 19% 1.54077318
Conventional birth 43 315 358  Total Conv. birth 12% 0.649024797
100 566
666 N
Total Total
Fetal size consistency . .
% Size consistent
Yes No
Water birth 228 26 254  Total Water birth 90% N/A
Conventional birth 328 30 358  Total Conv. birth 92%
556 56 N/A
612 N
Total Total
Birth defects .
% birth defects
Yes No
Water birth 0 308 308  Total Water birth 0% N/A
Conventional birth 6 352 358  Total Conv. birth 2% N/A
6 660
666 N
Total Total

Fetal-size consistency in both groups is above 90%. This indicator reflects women in both groups had received
good prenatal care and their newborns have decade weight/height for gestational age.

4. Discussion

The results obtained in two centers in Quito demonstrate that water birth had similar results when compared
maternal or neonatal outcomes. Among 308 women who were scheduled to deliver their newborns in water, 73%
successfully culminate in water vaginal births while 26% required a C-section. Among the conventional birth
group, only 47% ended their pregnancy vaginally as planned and 53% required a C-section.

Although the entire set of data coming from the mothers included those who were candidate for vaginal delivery,
the relationship between parity and outcome was not analyzed since the data was not completed for the control
group. It is important to mention that mothers who already had vaginal births are more likely to deliver their
following children naturally.

Although uterine contractions are not intentionally stimulated if not needed, the use of oxytocin was indicated in
those mothers whom labor was delayed. For both groups, the use of oxytocin as well as the need to perform an
intentional episiotomy is much higher among conventional birth; however, the risk to have a vaginal tearing
during water labor is 3 times higher than conventional birth.

Water birth has become a more personal and intimate alternative for many women worldwide, who are looking
to deliver their children vaginally (Nutter et al., 2014). An increasingly high interest for alternative and more
respectful methods to deliver children worldwide has been reported in several countries (Wagner, 2001; Nutter et
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al., 2014; Woodward & Kelly, 2004; Poder & Lariviere, 2014).

Scientific reports have shown that giving birth in water reduced labor related pain, reduces maternal stress and
might accelerates labor and early mother-baby attachment (Nutter et al., 2014).

Although some benefits over land conventional vaginal delivery are available, severe complications have also
been published (Dahlen et al., 2013). The majority of these negative events that have been published as case
reports, include: postpartum waterborne infections, hypothermia, aspiration, delayed thermoregulation, rupture
of the umbilical cord, nearly drowning experiences, suffocation and even death (Pinette, Wax, & Wilson, 2004;
Thoeni et al., 2005; Gilbert & Tookey, 1999; Nguyen et al., 2002; Nagai et al., 2003).

There is always the risk of having a nuchal cord or shoulder dystocia during the expulsion period; however, our
results show that water does not increase the risk of any birth complication. In one year, three newborns died
within the conventional delivery and none within the water birth group. It is important to point it out that
congenital malformation among the public hospital group were higher; suggesting other factors such as the
socioeconomic status and education attainment might be influencing the results.

Basic reanimation using only Oxygen and physical stimulation was more likely (1.54 vs 0.65) to be used in the
water birth group, however, no further complications were reported afterwards.

The decision about how to give birth relies mostly on the physicians and depends in factors such as maternal
education and access to alternative methods to give birth. In this sense, mothers from the private center are better
educated. More than 90% of mothers from the private group attended a university, in comparison with the 15.3%
of mothers from the control group. This factor plays an important role when deciding what type of medical
services; the mothers are willing to receive including lactation practices (Ortiz-Prado et al., 2016).

The lack of publicly available information about water birth safety is an important determinant when deciding
the most appropriate method to deliver their children in Ecuador. Although the number of patients who seek this
type of procedure is unknown within the region and our country, it is estimated that at least 800 women deliver
their children in water countrywide. Having locally collected data is an important tool for physicians and parents
who are interested in these methods, especially when public health policies and guidelines are not available.

Our report is not intended to be used as a practical guide, but as one part of the framework around this method.

The limitations of our study includes the lack of more detailed and rigorous information elements about
obstetrical care and the perinatal effects presented within the the first 24 hours pre and post-delivery, as well as
lack of clinical management guidelines and legal considerations (public or private heath insurance and patients
rights) for those centers offering water births.

Although the level of evidence and the methodology used can be improved for further studies, the main point of
this analysis was to describe the trends of maternal and neonatal complications among those patients who
experienced water birth in the Ecuador.

The results of this investigation will be submitted to the Minister of Public Health in order to request a deeper
analysis, a locally adaptable guideline for physicians who are willing to perform this type of procedure and a
communicational campaign intended to inform parents about the benefits and possible risks linked to water birth.

5. Conclusions

We conclude that water birth is an effective method to deliver children as long as there is an adequate
understanding of the risk and benefits of this procedure. Planning a water delivery seems to reduce the risk of
using prophylactic uterotonic medication, prophylactic episiotomies and the need of unplanned C-sections. Due
to higher incidence of vaginal tears, strict perianal protection during the third stage of labor is recommended.

Finally, we suggest that every center offering water birth need to have a well trained multidisciplinary team
including neonatologists, obstetrician and midwifes readably available in order to reduce the risk of maternal and
neonatal complications.

Funding/Support

This work was not supported by any grant.

Competing Interests Statement

The authors declare that there is no conflict of interests regarding the publication of this paper.

References

Byard, R. W., & Zuccollo, J. M. (2010). Forensic Issues in Cases of Water Birth Fatalities. The American Journal

47



gjhs.ccsenet.org Global Journal of Health Science Vol. 9, No. 4; 2017

of Forensic Medicine and Pathology, 31(3), 258-60. http://dx.doi.org/10.1097/PAF.0b013e3181e12eb8

Cardenas, S., Castrillon, J. J. C., Loaiza, N., Orjuela, A., Pinilla, M., Sabogal, A., ... Zuluaga, J. (2013).
Principales Hallazgos Prenatales Y Postnatales En Mujeres Embarazadas Adolescentes Y Adultas, Cuyos
Partos Fueron Atendidos En La Clinica San Cayetano de ASSBASALUD ESE Manizales (Colombia),
2009-2010. Retrieved from http://ridum.umanizales.edu.co:8080/xmlui/handle/6789/125

Chong, E. S. Y., & Mongelli, M. (2003). Attitudes of Singapore Women toward Cesarean and Vaginal Deliveries.
International Journal of Gynecology & Obstetrics, 80(2), 189-94. http://dx.doi.org/10.1016/S0020-7292
(02)00391-0

da Gama, S. G. N, Viellas, E. F., Schilithz, A. O. C., Filha, M. M. T., de Carvalho, M. L., Gomes, K. R. O., ... do
Carmo Leal, M. (2014). Factors Associated with Caesarean Section among Primiparous Adolescents in
Brazil, 2011-2012. Cadernos De Saude Publica, 30(1), S1-11.

Dahlen, H. G., Dowling, H., Tracy, M., Schmied, V., & Tracy, S. (2013). Maternal and Perinatal Outcomes
amongst Low Risk Women Giving Birth in Water Compared to Six Birth Positions on Land. A Descriptive
Cross Sectional Study in a Birth Centre over 12 Years. Midwifery, 29(7), 759-64. http://dx.doi.org/10.1016/
j-midw.2012.07.002

Edlich, R. F., Towler, M. A., Goitz, R. J., Wilder, R. P., Buschbacher, L. P., Morgan, R. F., & Thacker, J. G
(1987). Bioengineering Principles of Hydrotherapy. The Journal of Burn Care & Rehabilitation, 8(6),
580-84. http://dx.doi.org/10.1097/00004630-198711000-0003 1

Fawcett, J., Pollio, N., & Tully, A. (1992). Women’s Perceptions of Cesarean and Vaginal Delivery: Another
Look. Research in Nursing & Health, 15(6), 439-46. http://dx.doi.org/10.1002/nur.4770150606

Feng, X. L., Xu, L., Guo, Y., & Ronsmans, C. (2012). Factors Influencing Rising Caesarean Section Rates in
China between 1988 and 2008. Bulletin of the World Health Organization, 90(1), 30-39A.
http://dx.doi.org/10.2471/BLT.11.090399

Gibbons, L., Belizan, J. M., Lauer, J. A., Betran, A. P, Merialdi, M., & Althabe, F. (2010). The Global Numbers
and Costs of Additionally Needed and Unnecessary Caesarean Sections Performed per Year: Overuse as a
Barrier to Universal Coverage. World Health Report, 30, 1-31.

Gilbert, R. E, &Tookey, P. A. (1999). Perinatal Mortality and Morbidity among Babies Delivered in Water:
Surveillance Study and Postal Survey. BMJ, 319(7208). http://dx.doi.org/10.1136/bm;j.319.7208.483

Gregory, K. D., Jackson, S., Korst, L., & Fridman, M. (2012). Cesarean versus Vaginal Delivery: Whose Risks?
Whose Benefits? American Journal of Perinatology, 29(1), 7-18. http://dx.doi.org/10.1055/s-0031-1285829

Hou, L., Li, G H., Zou, L. Y,, Li, C. D, Chen, Y., Yuan, Y., ... Zhang, W. Y. (2014). Cesarean delivery rate and
indications in mainland China: A cross sectional study in 2011. Zhonghua Fu Chan Ke Za Zhi, 49(10),
728-35.

Jain, L., & Eaton, D. C. (2006). Physiology of Fetal Lung Fluid Clearance and the Effect of Labor. Seminars in
Perinatology, 30(1), 34-43. http://dx.doi.org/10.1053/j.semperi.2006.01.006

Katz, V. L., Rozas, L., Ryder, R., & Cefalo, R. C. (1992). Effect of Daily Immersion on the Edema of Pregnancy.
American Journal of Perinatology, 9(04), 225-27. http://dx.doi.org/10.1055/s-2007-994776

Kukla, R., Kuppermann, M., Little, M., Lyerly, A. D., Mitchell, L. M., Armstrong, E. M., & Harris, L. (2009).
Finding Autonomy in Birth. Bioethics, 23(1), 1-8. http://dx.doi.org/10.1111/1.1467-8519.2008.00677.x

Mabuchi, A. D. S., & Fustinoni, S. M. (2008). The Meaning given by the Healthcare Professional to Labor and
Humanizing Delivery. Acta Paulista de Enfermagem, 21(3), 420-26. http://dx.doi.org/10.1590/S0103-
21002008000300006

McCourt, C., Weaver, J., Statham, H., Beake, S., Gamble, J., & Creedy, D. K. (2007). Elective Cesarean Section
and Decision Making: A Critical Review of the Literature. Birth, 34(1), 65-79. http://dx.doi.org/10.1111/
j.1523-536X.2006.00147 x

Nagai, T., Sobajima, H., Iwasa, M., Tsuzuki, T., Kura, F., Amemura-Mackawa, J., & Watanabe, H. (2003).
Neonatal Sudden Death due to Legionella Pneumonia Associated with Water Birth in a Domestic Spa Bath.
Journal of Clinical Microbiology, 41(5), 2227-29. PMID:12734286. http://dx.doi.org/10.1128/JCM.41.
5.2227-2229.2003

Nguyen, S., Kuschel, C., Teele, R., & Spooner, C. (2002). Water Birth-a near-Drowning Experience. Pediatrics,

48



gjhs.ccsenet.org Global Journal of Health Science Vol. 9, No. 4; 2017

110(2), 411-13. PMID:12165605. http://dx.doi.org/10.1542/peds.110.2.411

Nutter, E., Meyer, S., Shaw-Battista, J., & Marowitz, A. (2014). Waterbirth: An Integrative Analysis of
Peer-Reviewed Literature. Journal of Midwifery & Women's Health, 59(3), 286-319. PMID:24850284.
http://dx.doi.org/10.1111/jmwh.12194

Ortiz-Prado, E., Stewart-Ibarra, A. M., Ramirez, D., Espin, E., & Morrison, A. (2016). Artificial Infant Formula
Consumption and Breastfeeding Trends in Ecuador, A Population-Based Analysis from 2007 to 2014.
Global Journal of Health Science, 8(11), 184-193. http://dx.doi.org/10.5539/gjhs.v8nl1p184

Pinette, M. G., Wax, J., & Wilson, E. (2004). The Risks of Underwater Birth. American Journal of Obstetrics and
Gynecology, 190(5), 1211-15. PMID:15167820. http://dx.doi.org/10.1016/j.ajog.2003.12.007

Poder, T. G, & Lariviére, M. (2014). Advantages and Disadvantages of Water Birth. A Systematic Review of the
Literature. Gynecologie, Obstetrique & Fertilite, 42(10), 706-13. PMID:24996877. http://dx.doi.org/10.
1016/j.gyobfe.2014.05.018

Potter, J. E., Berqud, E., Perpétuo, 1. H. O., Leal, O. F., Hopkins, K., Souza, M. R., & de Carvalho Formiga, M.
C. (2001). Unwanted Caesarean Sections among Public and Private Patients in Brazil: Prospective Study.
BMJ, 323(7322), 1155-58. http://dx.doi.org/10.1136/bmj.323.7322.1155

Sandelowski, M., & Bustamante, R. (1986). Cesarean Birth outside the Natural Childbirth Culture. Research in
Nursing & Health, 9(2), 81-88. http://dx.doi.org/10.1002/nur.4770090203

Sanz, 1., M., Luna, M. S., Mussons, F. B., Martinez-Astorquiza, T., Vicens, J. M. L., & Aloy, J. F. (2015).
Underwater delivery. Consensus of the Spanish Neonatology Society and the Perinatal Section of the
Spanish Obstetrics and Gynecology Society. Anales De Pediatria (Barcelona, Spain: 2003), 82(2),
108.e1-3.

Shorten, A., Donsante, J., & Shorten, B. (2002). Birth Position, Accoucheur, and Perineal Outcomes: Informing
Women about Choices for Vaginal Birth. Birth (Berkeley, Calif)), 29(1), 18-27. PMID:11843786.
http://dx.doi.org/10.1046/j.1523-536X.2002.00151.x

Sister Morning Star, null. (2015). As Natural as Water: Waterbirth and Instinctual Birth. Midwifery Today with
International Midwife, 115,20-25.

Swain, D. (2013). Water Birth Is an Alternative to Air Birth-A Comprehensive Review Article. Asian Journal of
Nursing Education and Research, 3(2), 3.

Thoeni, A., Zech, N., Moroder, L., & Ploner, F. (2005). Review of 1600 Water Births. Does Water Birth Increase
the Risk of Neonatal Infection? The Journal of Maternal-Fetal & Neonatal Medicine: The Official Journal
of the European Association of Perinatal Medicine, the Federation of Asia and Oceania Perinatal Societies,
the International Society of Perinatal Obstetricians, 17(5), 357-61. http://dx.doi.org/10.1080/1476705
0500140388

Wagner, M. (2001). Fish Can’t See Water: The Need to Humanize Birth. International Journal of Gynecology &

Obstetrics, Meeting: Conference Agreement on the Definition of Humanization and Humanized Care, 75(1),
S25-37. Fortaleza, Brazil.

Woodward, J., & Kelly, S. M. (2004). A Pilot Study for a Randomised Controlled Trial of Waterbirth versus Land
Birth. BJOG: An International Journal of Obstetrics and Gynaecology, 111(6), 537-45. http://dx.doi.org/10.
1111/5.1471-0528.2004.00132.x

Copyrights
Copyright for this article is retained by the author(s), with first publication rights granted to the journal.

This is an open-access article distributed under the terms and conditions of the Creative Commons Attribution
license (http://creativecommons.org/licenses/by/4.0/).

49



