
not write about gay or lesbian persons. We wrote
about their children.

Joseph F. Hagan, Jr, MD
South Burlington, VT 05401-5039
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Water Birth—A Near-Drowning
Experience

ABBREVIATIONS. CI, confidence interval; RR, relative risk.

Can delivery in water cause serious adverse
outcomes? Undoubtedly, the answer is “yes.”
There are several reports of death attributable

to drowning resulting from poorly managed water
births1 and 1 death, involving 2 experienced mid-
wives, in which asphyxiation and water-logged
lungs made resuscitation of the infant difficult.2 The
latter case led to the cessation of water births in
Sweden. In their report of 4 infants with water aspi-
ration that appears in this issue of Pediatrics, Nguyen
et al3 provide additional evidence that water birth
does cause adverse outcomes. Their argument for
causality rests on the demonstration of radiograph
appearances of gross pulmonary edema and, in 1
infant, hyponatraemia.

Any woman contemplating water birth will regard
the safety of her infant as of paramount importance.
For some women, these case reports will be sufficient
in their decision to have a nonwater birth. Others are
prepared to trade off a small risk of a very serious
outcome against the perceived benefits of the expe-
rience. There may also be hope of physical benefits

for the infant and mother but there is no clear re-
search evidence that immersion in water during la-
bor reduces duration of labor, perineal tears, or use
of analgesia.4 No studies have examined the effect of
water birth.

To weigh the potential “pros and cons” of water
birth, women need to know how likely it is that a
serious outcome will occur. The answer is uncertain,
but boundaries can be drawn. A surveillance study
in England and Wales found a perinatal morality rate
of 1.2/1000 (5/4030; 95% confidence interval [CI]:
0.4, 2.9) for infants delivered via water birth.5 Com-
pared with low-risk deliveries that are nonwater
births, the upper 99% confidence limit for the relative
risk of perinatal death after delivery in water was
3.6/1000 ([relative risk (RR): 0.9: 99% CI: 0.2, 3.6 �
1.2] � 1.2). The risk of admission to the neonatal
intensive care unit for lower respiratory tract prob-
lems (2 explicitly attributed to water aspiration) was
0.4% (95% CI: 0.2, 0.6%) or 1 in 270. Unfortunately,
data to determine the additional risk attributable to
water birth compared with low-risk nonwater birth
deliveries are not available. Other adverse outcomes
included a surprising number of infants (n � 5) with
a snapped umbilical cord, of whom 1 required a
transfusion. This finding may be attributable to rapid
cord traction as the infant is brought to the surface
and could be remedied by lowering the water level
as the infant is born. There was no evidence that the
rate for hypoxic-ischemic encephalopathy differed
from low-risk nonwater birth deliveries but as for
mortality, the CI was wide.

Advocates of water birth cite the empowerment
and autonomy over birth as one of the main advan-
tages6,7 but fail to give information about the poten-
tial harms of water birth. One Web site mentions
safety but refers to home births rather than water
births.7 Regardless of commercial interests, practitio-
ners have a responsibility to provide balanced infor-
mation to empower women to make informed deci-
sions about water birth. Adverse events, including
death, have been caused by water birth and popula-
tion-based studies cannot exclude a clinically impor-
tant increased or decreased risk in mortality, much
less morbidity.

Ruth Gilbert, MD
Centre for Paediatric Epidemiology and Biostatistics
Institute of Health
London WC1N 1EH, United Kingdom
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