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3. FEFMTHECGRE - EF=ETHE

Introduction: Although the safety of water immersion during labor is largely supported by evidence from
research, the risks to women and neonates during waterbirth are not well established. The purpose of this
study was to generate evidence regarding maternal and neonatal outcomes related to water immersion in labor
and during birth.
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Methods: A retrospective cohort study included a convenience sample of women receiving prenatal care at a
nurse-midwifery practice. Participants were categorized into 3 groups: 1) waterbirth, 2) water labor, or 3)
neither. Participant characteristics, maternal outcomes, and newborn outcomes were collected at time of birth
and health record abstraction. At the 6-week postpartum visit, another maternal outcome, satisfaction with
birth, was measured using the Care in Obstetrics: Measure for Testing Satisfaction (COMFORTS) scale.
Analysis included effect size, descriptive statistics (sample characteristics), and maternal and neonatal group
differences (analysis of variance and chi-square) with a significance level of P < .05.

Results: Women in the waterbirth (n = 58), water labor (n = 61), and neither (n = 111) groups were primarily
white, married, and college educated and did not differ by age or education. Women in the waterbirth group
were more likely to be multiparous. Nulliparous women who had a waterbirth had a significantly shorter
second stage of labor than nulliparous women who did not have a waterbirth (P = .03). The most commonly
cited reasons for discontinuation of hydrotherapy were maternal choice (42.6%) and need for pain medication
(29.5%). Significantly more women in the waterbirth group experienced a postpartum hemorrhage, compared
with water labor or neither (n =5, n =3, n = 1, respectively; P = .045); there was no difference in related
clinical measures. Neonatal outcomes were not significantly different. Maternal satisfaction was high across
all groups.

Discussion: The results of this study suggest that waterbirth, attended by qualified intrapartum care providers
in hospital settings in the United States, is a reasonable option for low-risk women and their neonates.
CZtHE: T Midwifery Womens Health 2020;65:216-223)
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5. WBSEMTIOURE - EE=ETRE

Background: Preterm infants have maturational delays in several neurobehavioral systems. This study
assesses the impact of the Family Nurture Intervention (FNI) in the neonatal intensive care unit (NICU) on
the maturation of autonomic regulation of preterm infants.

Methods: Preterm infants born at 26-34 weeks postmenstrual age (PMA) were assigned to groups receiving
either standard care (SC) or SC plus FNI, using a randomized controlled trial design. At two collection time
points. approximately 35 weeks and 41 weeks PMA, electrocardiograms (ECG) were monitored for
approximately 1 hour during sleep. Heart rate and respiratory sinus arrhythmia (RSA) were quantified from
the ECG.

Results: Across the two time points, the FNI group exhibited greater increases in RSA (Cohen's d = 0.35) and
slope between RSA and heart rate, as a measure of vagal efficiency (Cohen's d = 0.62). These results
document that FNI resulted in enhanced autonomic regulation consistent with greater maturation of cardiac
function.

Discussion: These and previous findings strongly suggest that facilitating early nurturing interactions and
emotional connection between preterm infants and their mothers is a practicable and effective means of
optimizing postnatal development in preterm infants. Interpretation of these autonomic function results also
enriches our understanding of the potential long-term beneficial outcomes of FNI by drawing upon polyvagal
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theory, which explains how autonomic state provides a neurophysiological platform for optimal co-regulation
between infant and caregiver, and by drawing upon calming cycle theory, which provides a model for
understanding how repeated mother/infant calming interactions positively condition autonomic state and
reinforce approach, prosocial behaviors.

Bk 4 BE: Dev Psychobiol. 2019 Sep;61(6):942-952. doi: 10.1002/dev.21841.)
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