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Abstract
Aims: To explore retrospective descriptions about benefits, negative experiences 
and preparatory information related to waterbirths.
Design: A qualitative study.
Methods: Women who gave birth in water with healthy pregnancies and low-risk 
births were consecutively recruited between December 2015–October 2018 from 
two birthing units in Sweden. All who gave birth in water during the recruitment pe-
riod were included (N  =  155) and 111 responded to the survey. Women were emailed 
a web-based survey six weeks postpartum. Open-ended questions were analysed 
with qualitative content analysis.
Results: Two themes were identified related to benefits: (a) physical benefits: the 
water eases labour progression while offering buoyancy and pain relief; and (b) psy-
chological benefits: improved relaxation and control in a demedicalized and safe 
setting. Two themes were identified related to negative experiences: (a) equipment-
related issues due to the construction of the tub and issues related to being immersed 
in water; and (b) fears and worries related to waterbirth. In regard to preparatory in-
formation, respondents reported a lack of general and specific information related to 
waterbirths, even after they contacted birthing units to ask questions. Supplemental 
web-based information was sought, but the trustworthiness of these sources was 
questioned and a need for trustworthy web-based information was articulated.
Conclusion: Women who give birth in water experience physical and psychological ben-
efits, but need better equipment and sufficient information. There is room for improve-
ment with regard to prenatal and intrapartum care of women who give birth in water.
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