Effective: 11 October 2016

Intradermal Sterile Water Injections for Lower Back Pain in
Labour Policy
1. Background
Almost one in three women suffer from severe lower back pain in labour, which often
does not resolve between contractions and is associated with fetal malposition,
particularly occipito-posterior positions.
Intradermal sterile water injections (SWI) are midwifery led and known to be a simple,
safe, effective, non-pharmacological technique for relieving severe back during labour.
The technique has been found to be effective in resolving back pain for 85% of women.
This technique is widely used in other jurisdictions of Australia and has no known
side-effects. The technique can decrease the need for pharmacological methods of
pain relief and can be used alongside any other form of pain relief. This technique is
only effective at relieving back pain and not contraction pain.
Pregnant women are to be provided with antenatal information on the use of SWI for
back pain in labour during parent education classes and/or using the WACHS Sterile
Water Skin Injections for Relieving Back Pain in Labour - Consumer Information Sheet.

2. Policy Statement
2.1 Advantages
•
•
•
•
•
•
•
•
•

Low cost and simple
Immediate effect (one to three minutes)
Duration of effect between one and three hours
Reduces likelihood of need for pharmacological pain relief (and the known side effects)
No side effects on baby
No side effects for mother
Does not limit mobility
No adverse effect on labour progress
Can be repeated every 30 minutes as required.

2.2 Informed consent
•
•
•

Informal verbal consent is to be obtained
Women are to be advised they will experience a wasp like stinging sensation at
the injection site for 20-30 seconds
Women are to be advised this stinging sensation can be minimised by injecting
during a contraction and, where possible, by two midwives injecting simultaneously.

2.3 Equipment
•
•
•

Four x 1ml syringes and four x 25g needles
Vial of Sterile Water for injection
Gloves
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•
•
•

Alcohol swabs
Sharps container
Nitrous oxide (can help during injection and post injection sting).

2.4 Procedure
•
•
•
•
•

Ideally two midwives (or one midwife with a competent registered nurse) should
simultaneously inject two sites at a time to minimise duration of injection ‘stings’.
It is best to make the first two injections on opposite sides, as these two injections
alone may provide satisfactory results.
Advise the woman to avoid sudden movements during injection.
Position the woman sitting or leaning on the bed with the clinician able to reach
comfortably without bending.
Identify the four anatomical landmarks on the woman’s lower back:
a) over each posterior iliac spine (PSIS)
b) 3 cm below and 1cm medial to the PSIS
First injection points
a). Posterior superior iliac spines (PSIS)
Second injection points
b). 3 cm below and 1cm medial to the PSIS

•
•
•
•

The exact anatomical position is not critical to success of the pain relief.
Perform hand hygiene and don gloves.
Clean the injection sites with alcohol swabs and allow to dry.
During a contraction, hold the skin taught while placing the needle at a 15 degree
angle to the skin with the bevel facing upwards and insert the needle a few
millimetres into the skin.

•

Inject rapidly 0.1 – 0.3 ml of sterile water for injection intra-dermally until a visible
‘bleb’ is raised under the skin (approximately 0.5 cm in diameter).
Repeat for the remaining injection sites during the next contraction.

•
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•
•

Do not rub or massage the injection sites as this may reduce the efficacy and
increase the sting. Avoid heat packs to the injection sites.
The technique can be repeated every 30 minutes if required.

2.5 Documentation
•

•

Record the following information in the inpatient progress notes:
o Informed consent
o Pre-procedure back pain score
o Time of the procedure and volume injected
o Time of onset of analgesia
o Duration of analgesic effect
o Post-procedure pain scores at five (5) and 10 minutes then as clinically indicated.
Record use of the SWI technique in the woman’s Stork record under labour
analgesia.

2.6 Professional Development
•
•

Midwives wishing to offer the SWI technique to women in labour are first required
to complete the WACHS SWI Education package available via the Learning
Management System, or complete the process for recognised prior learning
Registered nurses interested in being the second SWI injector, with a midwife as
first injector, must also complete the education package.

3. Definitions
PSIS

Posterior Superior Iliac Spine

RN

Registered Nurse

SWI

Sterile Water Injections

4. Roles and Responsibilities
Midwifery managers are to ensure midwives are aware of this policy and option for
pain relief in labour.
Midwifery managers are to ensure interested midwives and RNs complete the SWI
learning package prior to undertaking the technique
Midwifery managers at sites offering SWI are to ensure pregnant women booked to
their site have access to the WACHS Sterile Water Skin Injections for Relieving Back
Pain in Labour - Consumer Information Sheet and have the option of SWI included in
parent education classes
Midwives and RNs undertaking the SWI technique must complete the WACHS
Learning package and follow the guidance in this policy.
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5. Compliance
It is a requirement of the WA Health Code of Conduct that employees “comply with all
state government policies, standards and Australian laws and understand and comply
with all WA Health business, administration and operational directives and policies”.
Failure to comply may constitute suspected misconduct under the WA Health
Misconduct and Discipline Policy.

6. Evaluation
Evaluation of the efficacy of the SWI technique on back pain in labour is to be assessed
by the site Maternity manager and reported to the Midwifery Advisory Forum:
• using pre and post procedure pain scores for all women undergoing SWI
• requirements for subsequent analgesia after SWI
• birth type.
Bi-monthly auto-reports can be generated from Stork to identify those women who
have had the SWI technique in labour.

7. Standards
Standard 1 Governance for Safety and Quality in Health Service Organisations which
describes the quality framework required for health service organisations to implement
safe systems.
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9 Related Documents
WACHS Sterile Water Skin Injections for Relieving Back Pain in Labour - Consumer
Information Sheet
WACHS Intradermal Sterile Water Skin Injections - Skills Assessment Checklist.

9. WA Health Policy Framework
Clinical Governance, Safety and Quality Policy Framework
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