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RE: Gross Errors and Substandard Scientific Quality in Committee Opinion No. 594, “Immersion in Water 
during Labor and Delivery” 
 
Dear Dr. Conry and Dr. Perrin: 
 
As part of my work researching current evidence for birth practices, I recently conducted a full literature 
review of the evidence on water birth, including a review of Opinion No. 594, "Immersion in Water during 
Labor and Delivery," released jointly by ACOG’s Committee on Obstetric Practice and the American 
Academy of Pediatrics (AAP).  My reason for contacting you today is because of my findings with regard to 
the opinion statement.  
 
In Opinion No. 594, I found that the authors made multiple gross errors, and that portions of the opinion 
statement were of substandard scientific quality. The presence of these errors, when combined with the 
low scientific quality of the statement, casts doubt on the clinical value of this opinion. Regrettably, the 
document does not seem to meet the standards of such respected organizations as ACOG and the AAP. 
 
My primary interest in this matter is as a nurse researcher who translates and disseminates the evidence 
for various birth practices to consumers—namely, to mothers and families.  I believe that mothers can 
make more informed decisions about their care, and that care providers can provide the best care, when 
there is free and open access to the highest quality, most recent evidence.  To that end, I publish my 
findings online for the benefit of mothers, care providers, and the general public. 
 
With regard to Committee Opinion No. 594, I have found the following gross errors and scientific problems: 
 

1. The literature review is outdated and does not reflect current evidence. Out of 29 references, only 
six were from the past nine years (2005 or later).  These included a study on water birth in Iran, the 
updated statement from the Royal College of Obstetricians and Gynaecologists, an opinion piece in 
Midwifery today, a qualitative study from Women and Birth, and a case study on a fatality where a 
birthing tub was contaminated with Pseudomonas. I easily identified seven recent studies (see 
reference list on page 3)—five of which were very high quality prospective studies—that were not 
mentioned in the opinion statement. This raises the question as to whether the authors conducted 
a thorough literature review prior to releasing their statement.  



 

2. When discussing the reported complications from immersion during delivery, the authors only used 
individual case reports, and did not report results from higher levels of evidence.  Higher levels of 
evidence that are available include prospective, observational studies and retrospective surveys. 
The authors stated that “because the denominators are not uniformly reported, the exact incidence 
of complications is difficult to assess.” This problem could have easily been addressed by reviewing 
the large prospective studies that have already been published and described the incidence of rare 
events.  

3. The authors cited nine case studies that show complications of water birth “for the mother and the 
neonate.” Upon reviewing these nine case studies, I found that four of these had no relevance to 
water birth, thus, the reference to nine case studies is misleading:  

a. Reference #19 (Eckert et al. 2001) is not a case study. It is a randomized, controlled trial of 
water immersion during the first phase of labor. Water immersion during birth was not 
studied in this trial.  

b. Reference #22 (Gilbert 2002) is not a case study. It is a letter to the editor about a different 
case study that was already cited once in the opinion statement (Nguyen, reference #25). 

c. Reference #24 (Mottola et al. 1993) is a study of pregnant laboratory rats who were 
randomly assigned to exercise swimming in cold water during pregnancy vs. swimming in 
warm water. The rats were sacrificed and the fetuses were examined. No laboratory rats 
gave birth in water. This study has no relevance to water birth. 

d. Reference #26 (Alderice et al. 1995) is not a case study. It is a retrospective study in which 
the authors report finding no perinatal morbidity or mortality cases related to water birth. 
The authors of the ACOG/AAP opinion statement misrepresent this study and state that 
“Alderice et al. summarized case reports of adverse neonatal outcomes, including 
drownings and near drownings.” Confused by this contradiction between what the Alderice 
et al. article reported and what the opinion statement stated, I personally contacted the 
corresponding author for the Alderice et al. article. She confirmed by email that no such 
drownings or near-drownings occurred. This is a gross error on the part of the opinion 
statement authors and should be amended.  

4. Of the five remaining case studies, the results were not fully disclosed. Namely, it is important to 
note that two of the cases were entirely due to the hospital’s contaminated water supply, and that 
infants all made a full recovery in the other cases. 

a. In two cases (References # 19 and #21: Byard 2010 and Franzin et al. 2004), the hospital 
water supply was contaminated with either Pseudomonas or Legionella bacteria. Other, 
high-quality prospective studies have found no difference in infection rates between babies 
born in the water and those born on land (Thoeni et al. 2005; Zanetti-Daellenbach et al. 
2007). Culture studies have also shown that exposure to potentially harmful bacteria from 
the hospital water supply can be eliminated by installing water filters (Thoeni et al. 2005) 

b. In the Kassim et al. (2005) case study (Reference #23), one infant developed respiratory 
distress due to suspected water aspiration. Within three days of treatment, the infant 
made a complete recovery. The authors did not report whether the care providers had 
followed evidence-based safety measures, such as monitoring water temperature or 
bringing the baby immediately out of the water.  

c. In the Nguyen et al. (2002) manuscript (Reference #25) which reported four cases of water 
aspiration, one case was an accidental water birth and two were concealed water births. All 
four infants made a complete recovery. The authors did not report whether all the births 
were attended by care providers. The water temperature was not known, nor was it known 
whether the infants were immediately brought out of the water.  
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5. Based on this substandard literature review, the authors of the opinion statement conclude that 
water birth should only be conducted within the context of a clinical trial. By stating that water 
birth should only take place in a randomized trial, the authors are essentially stating that women 
will never be able to have water birth. This is because previous clinical trials have shown that large 
randomized trials on water birth are logistically difficult—if not impossible—to conduct, for reasons 
that were not discussed in the opinion statement. These reasons include: 

a. High crossover rates: In one clinical trial that was conducted on water birth, 75% of the 
women who were allocated to the water birth arm did not give birth in the water 
(Woodward & Kelly 2004). Women in water birth arms may leave the tub for any number 
of indications, including the need for additional pain relief, arrested labor, or other 
maternal-fetal indications. Likewise, women in the control group may choose to stay in the 
water for the delivery. 

b. Researchers have estimated that there would need to be at least 1,000 women in each arm 
of a water birth trial in order to observe at least two rare events occurring with an 
incidence of 5 in 1,000, with a probability of 95 percent (Burns et al. 2012).  

c. Because a study of such magnitude is both impractical, unlikely to be conducted, and would 
have high rates of cross-over between groups, it is therefore prudent for researchers to 
examine the results from prospective studies, especially those with comparison groups. In 
recent years, there have been thousands of water births documented in prospective 
studies, with zero reported incidents of drowning or near drowning (see reference list). 
However, the opinion statement authors do not report this fact.  

 
Thank you for taking the time to read this document, and I hope you will find it enlightening.  I’m sure we 
share a common goal of furthering maternity care towards high-quality, evidence-based standards, and I 
am happy to discuss any aspect of this information with you if you desire.  
 
Sincerely, 
 

 
 
Rebecca Dekker, PhD, RN, APRN 
Founder, Evidence Based Birth 
Advisory Board Member, ImprovingBirth.org 
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