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Home from Home

∗ Since opening the Home 
from Home unit in the 
SETRUST on the 
15-8-2007 

∗ There have been more 
than 10420 births with 
over 4600 of these  births 
in water (44% overall) 

∗ A birthing pool is 
available on labour ward



NB: anyone accessing Midwifery Led 
Units may use the birthing pool. 
There are no separate criteria  



Confident , Competent Midwives

∗ To offer women the choice of water for labour 
requires midwives  who are trained, competent 
and willing to practice 

∗ Midwives willing to provide a midwifery led service 

∗ Midwives who advocate for women 

∗ Midwives who challenge the status quo 

∗ Midwives collaborating with doctors so that women 
have the appropriate birth attendant



Seek out and duplicate good 
practice

∗ Midwives  require support to 
adopt practices that optimise 
a women’s physiological 
capacity to give birth and 
help reduce the need for 
intervention  

∗ Offering  water for labour and 
birth is one such practice 

∗ Lets return to masterly 
inactivity rather than active 
intervention



Concerns

∗ The Midwife will not be able 
to see clearly 

∗ The Midwife will damage her 
back 

∗ It will make it difficult for the 
midwife to perform vaginal 
examinations 

∗ It will make it more difficult 
to maintain continuous 
monitoring 

∗ There will be more trauma to 
the perineum and episiotomy 
if indicated will be difficult 
to perform

∗ Water births, I don’t know 
how we will hide their 

intimate bits for Sunday 
viewing !



Concerns,Questions
∗ Meconium stained liquor 
∗ Group B Strep 
∗ Shoulder dystocia 
∗ Nuchal / snapped cord 
∗ Post partum haemorrhage 
∗ Maternal collapse 

∗ The birthing pool does not cause 
these emergency situations  

∗  Midwives regularly deal with 
emergencies on a bed and do 
not blame the bed when they 
occur nor do they remove the 
bed from use of all subsequent 
women



Remember

∗ These are the midwives 
concerns not the mothers 

∗ Our worries should not 
reduce maternal choice 

∗ One of the principles of 
providing care as a health 
care professional is that 
we should do only what is 
needed and to DO NO 
HARM 

∗ Reducing a woman's chance 
of a vaginal birth is doing 
Harm



What we do is important, how we 
do it is significant and meaningful



Birth video

https://vimeo.com/151135060 - 

https://vimeo.com/151135060


Gill Bann  
Agua Natal Yoga 

∗ Aqua Natal Yoga for mums-to-be. 
∗ Yoga is a safe, simple and natural 

method of preparing for the 
miracle of child birth. 

∗ Pregnancy Yoga classes combine 
relaxation techniques with 
stretching strengthening and 
breathing exercises to help Mums 
with essential skills for birth. 

∗ Linking postures, with breath 
brings awareness to mind, body 
and spirit, helping women connect 
with their baby.  



Dianne Garland 
∗ Midwifery career began in 1983 

at Queen Charlotte’s Hospital, 
London.  

∗ Teaching about Waterbirth since 
1989 

∗  After 40 years in the NHS Dianne 
started her own company in 
2005, MidwifeExpert, which 
allowed her to explore midwifery 
with a global perspective.  

∗ Dianne works clinically  
∗ Published four books the most 

recent ‘Revisiting Waterbirth – an 
attitude to care,’  Palgrave.2017 
and has written numerous 
articles. 

∗  In 2019 Dianne was awarded 
RCM fellowship for her worldwide 
contribution to Waterbirth 
research, teaching and clinical 
work.



“Whenever you feel like giving up, remember 
why you set the goal in the first place”  


