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1. Caesarean delivery rates and analgesia effectiveness following injections of sterile water for 
back pain in labour: A multicentre, randomised placebo controlled trial. 

Author(s): Lee, Nigel; Gao, Yu; Collins, Sally L; Mårtensson, Lena B; Randall, Wendy; Rowe, Toni-
Marie; Kildea, Sue 

Source: EClinicalMedicine; Aug 2020; vol. 25 ; p. 100447 

Publication Date: Aug 2020 

Publication Type(s): Journal Article 

PubMedID: 32954233 

Available  at EClinicalMedicine -  from Unpaywall  

Abstract:BackgroundAbout a third of women experience severe back pain during labour. Injecting 
small volumes of intracutaneous sterile water into the lumbar region can be used to relieve this pain, 
however the procedure is controversial and previous reviews call for high quality trials to establish 
efficacy. We evaluated the impact on birth outcomes and analgesic effects of sterile water 
injections.MethodsA multicentre, double-blind trial undertaken between December 2012 and 
December 2017 in one British and 15 Australian maternity units. Women experiencing severe back-
pain in labour were assigned (1:1) by an independently generated randomisation schedule stratified 
by site to injections of either sterile water or saline placebo. Participants and caregivers were 
blinded to group allocation. The primary outcome was caesarean delivery rate. Main secondary 
outcomes included at least 30% or 50% reduction in self-reported pain scores at 30, 60 and 
90 minutes after treatment. Intention to treat analysis were used and the level of significance for the 
multiple clinical outcomes was set at p<0.001 with the Bonferroni correction applied. The study is 
registered with the ACTRN Registry number, ACTRN1261100022195.FindingsBetween December 9, 
2012, and December 15, 2017, 1166 women were recruited and randomised: 587 women received 
sterile water injections (SWI) and 579 a saline placebo. Seven women in the SWI group and 12 in the 
placebo group were excluded as consent was not completed, leaving 580 and 567, respectively, 
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included in the analysis. The proportions of caesarean delivery were 17·1% (82 of 580) in the SWI 
group and 14·8% (82 of 567) in the placebo (RR 1·16, 95% CI 0·88-1.51; p = 0·293). At 30 min post 
treatment 60·8% (330 of 543) of women in the SWI group reported a 30% reduction in self-reported 
pain compared to 31·4% (163 of 520) placebo (RR 1·94, 95% CI 1·68-2·24; p=<0·001) and 43·3% (235 
of 534) SWI reported a 50% reduction versus 18·1% (94 of 520) placebo (RR 2·39, 95% CI 1·95-2·94; 
p=<0·001). The analgesic effect of SWI compared to placebo remained significant at 60 and 90 min 
post-treatment. There were no significant differences in other maternal or neonatal 
outcomes.InterpretationCompared to placebo, injections of sterile water did not reduce rates of 
caesarean delivery. For the main secondary outcome of pain relief the intervention did result in 
significantly more women reporting at least 30% and 50% reduction in pain for up to 90 min. Water 
injections have no effect on birth outcomes though can be an effective treatment for the relief of 
labour-related back pain.Funded by the National Health and Medical Research Council. 
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2. Comparative Analgesic Effects of Intradermal and Subdermal Injection of Sterile Water on 
Active Labor Pain. 

Author(s): Almassinokiani, Fariba; Ahani, Nasim; Akbari, Peyman; Rahimzadeh, Poupak; Akbari, 
Hossein; Sharifzadeh, Fatemeh 

Source: Anesthesiology and pain medicine; Apr 2020; vol. 10 (no. 2); p. e99867 

Publication Date: Apr 2020 

Publication Type(s): Journal Article 

PubMedID: 32754431 

Available  at Anesthesiology and pain medicine -  from Europe PubMed Central - Open Access  

Available  at Anesthesiology and pain medicine -  from Unpaywall  

Abstract:BackgroundThe labor pain is one of the factors encouraging pregnant women for cesarean 
section delivery. Recently, intradermal and subdermal injection of distilled water has shown to be 
effective in improving this pain.ObjectivesThe present study aimed to determine which method has 
a greater impact on labor pain reduction.MethodsIn this double-blind, randomized clinical trial, 121 
nulliparous women with a gestational age of ≥ 37 weeks were randomly divided into three groups: 
(1) 0.5 cc sterile water injection subdermally at four sacral points with insulin needles (n = 40); (2) 
0.5 cc sterile water injection intradermally (n = 39); and (3) needle contact with the mentioned 
points as the placebo (n = 42). Before the intervention, the VAS score was measured for labor pain, 
and it was repeated 10, 30, 60, and 90 min after the intervention. The results were compared 
between the three groups.ResultsBefore the intervention, the mean VAS pain score had no 
significant difference between the three groups. However, 30, 60, and 90 min after the intervention, 
the mean pain score was significantly lower in the intradermal and subdermal injection groups than 
in the control group (P = 0.001); however, the difference between the intradermal and subdermal 
injection groups was not significant.ConclusionsThe injection of distilled water by either intradermal 
or subdermal method was associated with a significant reduction in the pain score during labor, but 
there was no difference between these two methods in terms of decreasing labor pain. As sterile 
water injection is a safe, effective, and low-cost method, it is proposed to increase the knowledge of 
midwives and obstetricians about this method. 
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3. Knowledge and use of sterile water injections amongst midwives in the United Kingdom: A 
cross-sectional study. 

Author(s): Lee, Nigel; Jomeen, Julie; Mårtensson, Lena B; Emery, Vanessa; Kildea, Sue 

Source: Midwifery; Jan 2019; vol. 68 ; p. 9-14 

Publication Date: Jan 2019 

Publication Type(s): Journal Article 

PubMedID: 30312912 

Available  at Midwifery -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen Library 
and Knowledge Service West Middlesex university Hospital.  

Abstract:BACKGROUNDThe use of sterile water injections (SWI) for the relief of pain in labour is 
popular amongst midwives in countries such as Sweden and Australia. Anecdotal reports suggest the 
procedure is used less commonly in the United Kingdom (UK) and that a number of barriers to 
introducing the practice may exist.OBJECTIVEThe objective of this study was to explore the 
awareness and use of SWI amongst midwives in the UK.DESIGNA cross-sectional study using an 
internet-based questionnaire.PARTICIPANTSMidwives with Nursing and Midwifery Council 
Registration and currently practicing.SETTINGThe questionnaire was distributed via the Royal College 
of Midwives Facebook page and Twitter account. Invitations to participate were also sent to Heads 
of Midwifery to distribute to staff.FINDINGSThree hundred and ninety-eight midwives completed the 
survey. Eighty-two percent of midwives did not use SWI in practice although 69% would consider 
learning the procedure. There was considerable variation in techniques amongst midwives that did 
provide SWI. The lack of available practice guidelines and the advice from the National Institute for 
Health and Care Excellence to not use SWI were cited as the main barriers.KEY CONCLUSIONSSWI 
use is uncommon in the UK although midwives are interested in incorporating the procedure into 
practice.IMPLICATIONS FOR PRACTICENational guidance on SWI and the lack of information and 
training is restricting the use of the procedure in practice, despite SWI being widely used in other 
countries and being effective in the treatment of pain in labour. 
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4. Effectiveness of injecting lower dose subcutaneous sterile water versus saline to relief labor 
back pain: Randomized controlled trial. 

Author(s): Fouly, Howieda; Herdan, Ragaa; Habib, Dina; Yeh, Chao 

Source: European journal of midwifery; 2018; vol. 2 ; p. 3 

Publication Date: 2018 

Publication Type(s): Journal Article 

PubMedID: 33537564 

Available  at European journal of midwifery -  from Unpaywall  

Abstract:INTRODUCTIONThe aim of this study was to investigate the effect of a lower dose 
subcutaneous sterile water injection technique versus subcutaneous saline injection, on the relief of 
low-back pain for women during childbirth, and to explore the lasting effects of pain relief after 
administration (followed at 15, 30, 45, 90 and 120 minutes).METHODSA prospective randomized 
controlled single-blinded study was conducted, with trial registration (NCT02813330). Women 
received one-time injections (sterile water or saline) and the effectiveness was observed at 15, 30, 
45, 90 and 120 minutes after the intervention.RESULTSThe intervention group had statistically 
significant pain reduction. Assessment of subsequent pain, followed at 30, 45, 90 and 120 minutes, 
reflected an increasing change with a statistically significant difference. The intervention group had 
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more burning sensations than the control group with a statistically significant 
difference.CONCLUSIONSThe modified technique of double injections of subcutaneous 'water/ 
saline' resulted in significant relief of low-back pain during childbirth. 

Database: Medline 

 

5. Sterile water injections for childbirth pain: An evidenced based guide to practice. 

Author(s): Mårtensson, Lena B; Hutton, Eileen K; Lee, Nigel; Kildea, Sue; Gao, Yu; Bergh, Ingrid 

Source: Women and birth : journal of the Australian College of Midwives; Oct 2018; vol. 31 (no. 5); p. 
380-385 

Publication Date: Oct 2018 

Publication Type(s): Journal Article 

PubMedID: 29241699 

Abstract:BACKGROUNDAbout 30% of women in labour suffer from lower back pain. Studies of sterile 
water injections for management of low back pain have consistently shown this approach to be 
effective. The objective of this evidence-based guide is to facilitate the clinical use of sterile water 
injections to relieve lower back pain in labouring women.METHODSTo identify relevant publications 
our search strategy was based on computerised literature searches in scientific databases. The 
methodological quality of each study was assessed using the modified version of the Jadad scale, 12 
studies were included.FINDINGSRecommendations regarding the clinical use of sterile water 
injections for pain relief in labour are reported in terms of the location of injection administration, 
various injection techniques, number of injections used, amount of sterile water in each injection 
and adverse effects.DISCUSSIONBoth injection techniques provide good pain relief for lower back 
pain during labour. The subcutaneous injection technique is possibly less painful than the 
intracutaneous technique administered, but we are unsure if this impacts on effectiveness. The 
effect seems to be related to the number of injections and the amount of sterile water in each 
injection.CONCLUSIONThe recommendation at present, based on the current state of knowledge, is 
to give four injections. Notwithstanding the differences in injection technique and number of 
injections the method appears to provide significant levels of pain relief and can be repeated as 
often as required with no adverse effect (apart from the administration pain) on the woman or her 
foetus. 
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6. Sterile water injections for relief of back pain in labour - a qualitative study 

Author(s): Skinner V.; Burns E.; Downward S.; Cutajar L.; Elliott J.; Reilly H. 

Source: Women and Birth; Oct 2018; vol. 31 

Publication Date: Oct 2018 

Publication Type(s): Conference Abstract 

Abstract:Introduction: Sterile water injections have provided significant effective methods of pain 
relief during labour. Only one study in Australia has investigated the qualitative aspects of using this 
form of pain relief during labour. There is a current gap in the literature regarding women's 
subjective experiences of using sterile water injections as a method of pain relief for back pain 
during labour. Our search of the literature also revealed that there is no literature exploring 
midwives' experiences and perceptions about administering sterile water injections and this project 
addresses this gap. Aim(s): The aim of this research is to obtain women's and midwives' views and 
perceptions about the experiences of using sterile water injections as a method of pain relief for 
back pain during labour. Method(s): This study is a qualitative exploratory study that uses thematic 
analysis as a form of inquiry. Key Findings: This study will provide evidence about women's and 
midwives' views and satisfaction levels about using sterile water as a method of pain relief during 
labour. The findings will demonstrate the effect on birth outcomes and length of labour and whether 
decision-making is affected for subsequent use in future pregnancies. Implications for practice: This 
research has implications for continuing education of student midwives to include sterile water 
injections as a method of pain relief during labour in their curricula. This type of standard clinical 
midwifery practice will inform policies into the future.Copyright © 2018 
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7. Effects of Intradermal Sterile Water Injections in Women with Low Back Pain in Labor: A 
Randomized, Controlled, Clinical Trial. 

Author(s): Genç Koyucu, Refika; Demirci, Nurdan; Ender Yumru, Ayşe; Salman, Süleyman; Ayanoğlu, 
Yavuz Tahsin; Tosun, Yıldız; Tayfur, Cihangir 

Source: Balkan medical journal; Mar 2018; vol. 35 (no. 2); p. 148-154 

Publication Date: Mar 2018 

Publication Type(s): Randomized Controlled Trial Journal Article 

PubMedID: 29072177 

Available  at Balkan medical journal -  from Europe PubMed Central - Open Access  

Available  at Balkan medical journal -  from Free Medical Journals . com  

Available  at Balkan medical journal -  from ProQuest (Health Research Premium) - NHS Version  

Abstract:BACKGROUNDIn addition to the pain caused byuterine contractions during labour, 
continuous and severe back pain is observed in 33% of women. Several pharmacological and 
nonpharmacological methods are available for managing this pain. Sterile water injection is 
considered as alternative method for nonpharmacological pain management.AIMSTo assess the 
satisfaction level and effectiveness of sterile water injection for back pain among women in 
labour.STUDY DESIGNRandomized controlled trial.METHODSA total of 168 term, healthy women 
with labour pain and severe back pain were randomized into the sterile water injection (study) and 
dry injection (placebo) groups. Injections were applied to the rhombus of Michaelis in the sacral 
area. Pain scores were assessed at 10, 30, 60, 120, and 180 min using a visual analogue scale. 
Additionally, the need for epidural analgesia, Apgar score, mode of delivery, time of delivery, 
maternal satisfaction, and breastfeeding score were assessed.RESULTSThe mean back pain scores at 
30 min after injections were significantly lower in the study group (study group: 31.66±11.38; 
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placebo: 75±18.26, p<0.01). The mean decrease in pain scores after 30 min according to baseline 
was significantly higher in the study group (study group: 54.82±7.81; placebo: 13.33±12.05, p<0.01). 
The need for epidural analgesia, time of delivery, mode of delivery, and Apgar and breastfeeding 
scores were similar in both groups. Maternal satisfaction from the analgesic effect was significantly 
higher in the study group (study group: 84.5%; placebo: 35.7%, p<0.01).CONCLUSIONThe application 
of sterile water injection is effective for relieving back pain in the first stage of labour and has a 
sufficient satisfaction level among women. 
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8. 'Tough love': The experiences of midwives giving women sterile water injections for the relief of 
back pain in labour. 

Author(s): Lee, Nigel; Kildea, Sue; Stapleton, Helen 

Source: Midwifery; Oct 2017; vol. 53 ; p. 80-86 

Publication Date: Oct 2017 

Publication Type(s): Journal Article 

PubMedID: 28779643 

Available  at Midwifery -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen Library 
and Knowledge Service West Middlesex university Hospital.  

Abstract:OBJECTIVETo explore midwives' experiences of administering sterile water injections (SWI) 
to labouring women as analgesia for back pain in labour.DESIGNA qualitative study, which generated 
data through semi-structured focus group interviews with midwives. Data were analysed 
thematically.SETTINGTwo metropolitan maternity units in Queensland, 
Australia.PARTICIPANTSEleven midwives who had administered SWI for back pain in labour in a 
randomised controlled trial.FINDINGSThree major themes were identified including: i. SWI, is it an 
intervention?; ii. Tough love, causing pain to relieve pain; iii. The analgesic effect of SWI and impact 
on midwifery practice.KEY CONCLUSIONSWhilst acknowledging the potential benefits of SWI as an 
analgesic the midwives in this study described a dilemma between inflicting pain to relieve pain and 
the challenges encountered in their discussions with women when offering SWI. Midwives also faced 
conflict when women requested SWI in the face of institutional resistance to its use.IMPLICATIONS 
FOR PRACTICEThe procedural pain associated with SWI may discourage some midwives from 
offering women the procedure, providing women with accurate information regarding the intensity 
and the brevity of the injection pain and the expected degree of analgesic would assist in discussion 
about SWI with women. 
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9. "No pain, no gain": The experience of women using sterile water injections. 

Author(s): Lee, Nigel; Kildea, Sue; Stapleton, Helen 

Source: Women and birth : journal of the Australian College of Midwives; Apr 2017; vol. 30 (no. 2); p. 
153-158 

Publication Date: Apr 2017 

Publication Type(s): Journal Article 

PubMedID: 27771320 

Abstract:PROBLEM/BACKGROUNDSterile water injections (SWI) are gaining popularity amongst 
women and midwives for the relief of back pain in labour. However the brief but intense pain 
associated with the injection has been cited as a deterrent to use and may negatively affect the birth 
experience.AIMTo explore women's experiences of using sterile water injections as analgesia for 
back pain in labour.DESIGNA qualitative study, which generated data through individual semi-
structured interviews with postnatal women. Data were analysed thematically.SETTINGTwo 
metropolitan maternity units in Queensland, Australia.PARTICIPANTSNine postnatal women who 
had participated in a randomised controlled trial investigating the use of sterile water injections for 
back pain in labour FINDINGS: Three major themes were identified including sterile water injections 
as a non-pharmacological injection; balancing injection pain against expectations of pain relief; the 
analgesic effect of sterile water injections.KEY CONCLUSIONSWomen in this study largely viewed 
sterile water injections as an effective analgesia with few side effects. The pain associated with the 
injection of sterile water was weighed against the likelihood of rapid, effective pain relief. Women 
used the period of analgesia to support their objectives, be this a period of respite during the labour 
or to enhance the ability to focus on the birth experience. Information on SWI provided by health 
professionals should also balance realistic descriptions of the injection pain with prospect of 
analgesia. 
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10. Effects of intracutaneous injections of sterile water in patients with acute low back pain: A 
randomized, controlled, clinical trial 

Author(s): Cui J.Z.; Geng Z.S.; Zhang Y.H.; Feng J.Y.; Zhu P.; Zhang X.B. 

Source: Brazilian Journal of Medical and Biological Research; Mar 2016; vol. 49 (no. 3) 

Publication Date: Mar 2016 

Publication Type(s): Article 

PubMedID: 26840703 

Available  at Brazilian journal of medical and biological research = Revista brasileira de pesquisas 
medicas e biologicas -  from Unpaywall  

Abstract:Intracutaneous sterile water injection (ISWI) is used for relief of low back pain during labor, 
acute attacks of urolithiasis, chronic neck and shoulder pain following whiplash injuries, and chronic 
myofascial pain syndrome. We conducted a randomized, double-blinded, placebo-controlled trial to 
evaluate the effect of ISWI for relief of acute low back pain (aLBP). A total of 68 patients (41 females 
and 27 males) between 18 and 55 years old experiencing aLBP with moderate to severe pain (scores 
>=5 on an 11-point visual analogue scale [VAS]) were recruited and randomly assigned to receive 
either ISWIs (n=34) or intracutaneous isotonic saline injections (placebo treatment; n=34). The 
primary outcome was improvement in pain intensity using the VAS at 10, 45, and 90 min and 1 day 
after treatment. The secondary outcome was functional improvement, which was assessed using the 
Patient-Specific Functional Scale (PSFS) 1 day after treatment. The mean VAS score was significantly 
lower in the ISWI group than in the control group at 10, 45, and 90 min, and 1 day after injection 
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(P<0.05, t-test). The mean increment in PSFS score of the ISWI group was 2.9+/-2.2 1 day after 
treatment, while that in the control group was 0.9+/-2.2. Our study showed that ISWI was effective 
for relieving pain and improving function in aLBP patients at short-term follow-up. ISWI might be an 
alternative treatment for aLBP patients, especially in areas where medications are not available, as 
well as in specific patients (e.g., those who are pregnant or have asthma), who are unable to receive 
medications or other forms of analgesia because of side effects.Copyright © 2016, Associacao 
Brasileira de Divulgacao Cientifica. All rights reserved. 
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11. Midwives and gynecologists: knowledge about sterile water injections for pain relief in labor. 
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Publication Type(s): Research Support, Non-u.s. Gov't Comparative Study Journal Article 

PubMedID: 25194479 

Abstract:Presently, there is great interest in nonpharmacologic methods of pain relief during labor. 
The aim of this study was to determine whether gynecologists and midwives are aware of the use of 
sterile water injections for pain relief during childbirth, whether they use this pain relief method, 
and if not, would they do so in the future. We designed a quantitative, observational, descriptive, 
prospective and transversal study. Study participants were recruited from the 16th Health 
Department of Alicante, Spain. The data collection method used was a questionnaire of self-
realization. The most relevant results indicate that those with less working experience (8.06 ± 6.82 
years) used the technique most often compared with the group with more working experience 
(16.92 ± 11.90 years; p = .04). The results determined that women have more knowledge about the 
technique (79.3%), whereas only 33.3% of men are aware of it (p = .02). The results of this study 
showed a lack of knowledge regarding this technique, as well as educational interest in the fact that 
women have more knowledge than men. Increased use was observed in younger, less experienced 
professionals. 
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15. Comparison of a single vs. a four intradermal sterile water injection for relief of lower back 
pain for women in labour: a randomised controlled trial. 

Author(s): Lee, Nigel; Webster, Joan; Beckmann, Michael; Gibbons, Kristen; Smith, Tric; Stapleton, 
Helen; Kildea, Sue 
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and Knowledge Service West Middlesex university Hospital.  

Abstract:OBJECTIVE sterile water injections are a simple, safe, effective, non-pharmacological 
technique for relieving back pain in labour, however the number of injections required to achieve 
optimal analgesia is unknown. The objective of this trial was to evaluate the degree and duration of 
analgesia provided by a single injection of sterile water, compared to four 
injections.DESIGNrandomised controlled non-inferiority trial.PARTICIPANTS AND SETTINGthree 
hundred and five women in labour at term, requesting analgesia for back pain were recruited from 
two metropolitan hospitals in Brisbane, Australia.INTERVENTIONparticipants were randomly 
assigned to receive either one (n=147) or four (n=158) sterile water injections.OUTCOME 
MEASURESdifference in self-reported pain measured using a visual analogue scale (VAS) between 
baseline and 30 mins post-intervention. The clinically acceptable margin of difference was defined as 
≤ 1 cm on the VAS between the single injection compared to four injection technique. Secondary 
outcomes include VAS score on injection and 10, 60, 90 and 120 mins post-intervention, analgesia 
use, mode of birth and maternal satisfaction.FINDINGSthe mean difference in the pre and post (30 
mins) injection scores between two groups was -1.48 cm (95% CI -2.10, -0.86) in favour of the FI 
technique, however the injection pain associated with the FI was significantly greater than that of 
the SI technique (p<0.001). There were no significant differences between the two groups in terms 
of other analgesic use, mode of birth or maternal satisfaction.CONCLUSIONthe four injection 
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technique was associated with increased level of analgesia at 30 mins post-intervention compared to 
the single injection, but also a greater degree of injection pain. 

Database: Medline 

 

16. Impact on caesarean section rates following injections of sterile water (ICARIS): a multicentre 
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Abstract:BACKGROUNDSterile water injections have been used as an effective intervention for the 
management of back pain during labour. The objective of the current research is to determine if 
sterile water injections, as an intervention for back pain in labour, will reduce the intrapartum 
caesarean section rate.METHODS/DESIGNDESIGNA double blind randomised placebo controlled 
trialSetting: Maternity hospitals in AustraliaParticipants: 1866 women in labour, ≥18 years of age 
who have a singleton pregnancy with a fetus in a cephalic presentation at term (between 37 + 0 and 
41 + 6 weeks gestation), who assess their back pain as equal to or greater than seven on a visual 
analogue scale when requesting analgesia and able to provide informed 
consent.INTERVENTIONParticipants will be randomised to receive either 0.1 to 0.3 millilitres of 
sterile water or a normal saline placebo via four intradermal injections into four anatomical points 
surrounding the Michaelis' rhomboid over the sacral area. Two injections will be administered over 
the posterior superior iliac spine (PSIS) and the remaining two at two centimetres posterior, and one 
centimetre medial to the PSIS respectively.MAIN OUTCOME MEASUREProportion of women who 
have a caesarean section in labour.Randomisation: Permuted blocks stratified by research 
site.Blinding (masking):Double-blind trial in which participants, clinicians and research staff blinded 
to group assignment.FUNDINGFunded by the National Health and Medical Research CouncilTrial 
registration:Australian New Zealand Clinical Trials Registry (No 
ACTRN12611000221954).DISCUSSIONSterile water injections, which may have a positive effect on 
reducing the CS rate, have been shown to be a safe and simple analgesic suitable for most maternity 
settings. A procedure that could reduce intervention rates without adversely affecting safety for 
mother and baby would benefit Australian families and taxpayers and would reduce requirements 
for maternal operating theatre time. Results will have external validity, as the technique may be 
easily applied to maternity populations outside Australia. In summary, the results of this trial will 
contribute High level evidence on the impact of SWI on intrapartum CS rates and provide evidence 
of the analgesic effect of SWI on back pain. 
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Publication Date: Dec 2012 
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Abstract:BACKGROUNDThe effectiveness of sterile water injections (SWI) to relieve back pain in 
labour is supported by a number of randomised controlled trials. Although the procedure is available 
in a number of Australian maternity units, there is no information regarding the use of SWI by 
midwives, in terms of knowledge and availability, clinical application or technique used. Neither is 
there any data on midwives who do not use SWI nor the specific challengers and barriers 
encountered by midwives introducing SWI.METHODAn invitation to participate in an online survey 
was emailed to 4700 members of the Australian College of Midwives (ACM) and 484 members of 
CRANAplus (Remote Health Organisation). Nine hundred and seventy midwives completed the 
survey (19%).RESULTSFour hundred and seven (42.5%) midwives currently used SWI in their practice 
and five hundred and fifty-one (57.5%) indicated they did not. Eighty-six percent (n=478/548) 
indicated they would consider using SWI and 90% (n=500/547) were interested in obtaining further 
information about SWI. The main reasons cited for not using SWI was the lack of a policy or guideline 
(n=271, 57.5%) and being unable to access workshops or resource material (n=68, 
14.4%).CONCLUSIONThis study indicates that SWI is not being used by the majority of midwives 
participating in the study, although there is a strong desire by midwives to learn about and explore 
its use. Greater access to information and workshops on SWI is highlighted. In response to the 
findings of this survey the authors are currently developing an online resource and training to 
support units to introduce SWI. 
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18. Effectiveness of Intradermal Sterile Water Injections in Control of Lower Back Pain in Latent 
and Active Labor. 

Author(s): Hockenberry ; Foster, Tina 

Source: JOGNN: Journal of Obstetric, Gynecologic & Neonatal Nursing; Jun 2012; vol. 41 

Publication Date: Jun 2012 

Publication Type(s): Academic Journal 

Abstract:The article discusses a poster titled "Effectiveness of Intradermal Sterile Water Injections in 
Control of Lower Back Pain in Latent and Active Labor," presented at the 2012 Association of 
Women's Health, Obstetric and Neonatal Nurses (AWHONN) Convention. Effectiveness of 
intradermal sterile water injections to help relieve lower back pain during stages of labor is 
discussed. The study's outcome will help clinicians with the challenge of relieving the back pain in 
women undergoing labor. 
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19. Intracutaneous or subcutaneous sterile water injection compared with blinded controls for 
pain management in labour. 
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Source: The Cochrane database of systematic reviews; Jan 2012; vol. 1 ; p. CD009107 
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Abstract:BACKGROUNDIntracutaneous or subcutaneous injection of sterile water is rapidly gaining 
popularity as a method of pain relief in labour and it is therefore essential that it is properly 
evaluated. Adequate analgesia in labour is important to women worldwide. Sterile water injection is 
inexpensive, requires basic equipment, and appears to have few side effects. It is purported to work 
for labour pain.OBJECTIVESTo determine the efficacy of sterile water injections for relief of pain 
(both typical contraction pain and intractable back pain) during labour compared to placebo 
(isotonic saline injections) or non-pharmacological interventions, and to identify any relevant effects 
on mode and timing of delivery, or safety of both mother and baby.SEARCH METHODSWe searched 
the Cochrane Pregnancy and Childbirth Group's Trials Register (30 May 2011), MEDLINE, and 
EMBASE (January 2010 to 30 May 2011), together with reference lists in retrieved studies and review 
articles.SELECTION CRITERIAWe included randomised, double blind, controlled studies using 
intracutaneous or subcutaneous sterile water injections for pain relief during labour. There were no 
restrictions on birth place, parity, risk, age, weight, gestation, or stage of labour. Potential 
comparators were placebo (saline) and non-pharmacological interventions (e.g. hypnosis or 
biofeedback).DATA COLLECTION AND ANALYSISTwo review authors independently assessed 
eligibility and quality of trials, and extracted data. We resolved any disagreements or uncertainties 
by discussion with a third review author. Primary outcome measures were at least 50% pain relief, or 
at least 30%, pain relief, patient global impression of change of at least 'good', mode of delivery, 
perinatal morbidity and mortality, maternal complications and adverse events. Secondary outcomes 
were women with any pain relief, use of rescue analgesia, and treatment group average pain relief. 
We made explicit judgements about potential biases in the studies.MAIN RESULTSWe included seven 
studies, with 766 participants: four used intracutaneous injections, two subcutaneous, and one both. 
All reported on low back pain in labour only. Methodological quality was good, but four studies were 
at high risk of bias due to small size of treatment groups, incomplete outcome data, and 
performance bias.All studies reported treatment group mean or median scores, finding greater 
reduction in pain for sterile water. However, failure to demonstrate a normal distribution for pain 
intensity or relief, and use of different scales, meant meta-analysis was inappropriate. No study 
reported primary dichotomous efficacy outcomes. One reported the number self-scoring 4/10 cm or 
more reduction in pain; significantly more had this outcome with sterile water (50% to 60%) than 
with placebo (20% to 25%).There was no significant difference between sterile water and saline for 
rates of caesarean section (risk ratio (RR) 0.58, 95% confidence interval (CI) 0.33 to 1.02), 
instrumental delivery (RR 1.31, 95% CI 0.79 to 2.18), rescue analgesia (RR 0.86, 95% CI 0.44 to 1.69), 
timing of delivery, or Apgar scores. Two studies reported that more women treated with sterile 
water would request the same analgesia in future.No study reported on women's satisfaction with 
pain relief, women's sense of control in labour, women's satisfaction with the childbirth experience, 
mother/baby interaction, rates of breastfeeding, maternal morbidity, infant long-term outcomes, or 
cost. No adverse events were reported other than transient pain with injection, which was worse 
with sterile water.AUTHORS' CONCLUSIONSThe outcomes reported severely limit conclusions for 
clinical practice. We found little robust evidence that sterile water is effective for low back or any 
other labour pain. Neither did we find any difference in delivery or other maternal or fetal 
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outcomes. Further large, methodologically rigorous studies are required to determine the efficacy of 
sterile water to relieve pain in labour. 

Database: Medline 
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Abstract:BACKGROUNDAlmost one third of women suffer continuous lower back pain during labour. 
Evidence from three systematic reviews demonstrates that sterile water injections (SWI) provide 
statistically and clinically significant pain relief in women experiencing continuous lower back pain 
during labour. The most effective technique to administer SWI is yet to be determined. Therefore, 
the aim of this study is to determine if the single injection SWI technique is no less effective than the 
routinely used four injection SWI method in reducing continuous lower back pain during 
labour.METHODS/DESIGNThe trial protocol was developed in consultation with an interdisciplinary 
team of clinical researchers. We aim to recruit 319 women presenting at term, seeking analgesia for 
continuous severe lower back pain during labour. Participants will be recruited from two major 
maternity hospitals in Australia. Randomised participants are allocated to receive a four or single 
intradermal needle SWI technique. The primary outcome is the change in self-reported pain 
measured by visual analogue scale at baseline and thirty minutes post intervention. Secondary 
outcomes include VAS change scores at 10, 60, 90 and 120 min, analgesia use, mode of birth and 
maternal satisfaction.STATISTICAL ANALYSISSample size was calculated to achieve 90% power at an 
alpha of 0.025 to detect a non-inferiority margin of ≤1 cm on the VAS, using a one-sided, two-sample 
t-test. Baseline demographic and clinical characteristics will be analysed for comparability between 
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groups. Differences in primary (VAS pain score) and secondary outcomes between groups will be 
analysed by intention to treat and per protocol analysis using Student's t-test and 
ANOVA.CONCLUSIONThis study will determine if a single intradermal SWI technique is no less 
effective than the routinely used four injection technique for lower back pain during labour. The 
findings will allow midwives to offer women requesting SWI during labour an evidence-based 
alternative technique more easily administered by staff and accepted by labouring women.TRIAL 
REGISTRATIONACTRN12609000964213. 
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22. The patient observer: sterile water injections for labor pain. 
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Publication Date: Dec 2010 

Publication Type(s): Case Reports Journal Article 
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Abstract:Several studies have reported a good pain relief effect from sterile water injections, 
especially for low back pain, during labor. The aim of this paper was to illustrate the use of the 
method in a clinical childbirth situation by means of a descriptive case report. The woman in the 
report described that the method provided a powerful pain relief effect, measured by a visual analog 
scale, and that her experience was highly positive. 
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Author(s): Hosseini L. 

Source: Journal of Maternal-Fetal and Neonatal Medicine; May 2010; vol. 23 ; p. 614-615 

Publication Date: May 2010 

Publication Type(s): Conference Abstract 

Abstract:Brief Introduction: The aim of this research is evaluation of subcutaneous injection of 
sterile water on labor pain in nullipar women. Material(s) and Method(s): A randomized single-blind 
study with Samples size 80 women during first stage of labor carried out.40 woman were injected, 0/ 
5 cc, sterile water (intervention group) Subcutaneously in four sacral regions and control group (40 
woman) were injected by dry injections via the same method. Low back pain intensity was assessed 
before and after injection (in 10, 45 and 90 min) via visual scale in both group. Data gathering tool 
were consisted of data registration form, VAS scale. The data were analysed using descriptive and 
inferential statistics (t-test, paired t-test and x2.,..) by SPSS computer software. Clinical Cases or 
Summary Results: Findings showed no significant difference between two groups before the 
intervention . but mean pain intensity in 10 and 45 after injection was decreased significantly in 
control group (p = 0/00). There was no significant difference between the groups in the 90th min. 
There was no difference in kind of labor between two groups. Conclusion(s): Conclusion(s): It seems 
that, subcutaneous sacral injection of sterile water might come in useful as an effective and safe 
method to alleviate labor pain in clinical center. 
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24. Effect of Subcutaneous Injection of Sterile Water on Labor Pain, Type of Labor, and Satisfaction 
with Pain Management in Nulliparous Women. 

Author(s): Hosseini ; Najar, S.; Haghighizadeh, M. H. 

Source: HAYAT; Mar 2010; vol. 16 (no. 1); p. 41-48 

Publication Date: Mar 2010 

Publication Type(s): Academic Journal 

Abstract:Background & Objective: Labor pain is usually the most severe pain women experience in 
their lives. Most women suffer from low back pain during first stage of labor. The pain can produce 
adverse effects on delivery procedure. Because of potential side effects of medications used in labor, 
alternative methods for pain relief have received more attention nowadays. The aim of this study 
was to evaluate the effect of subcutaneous injection of sterile water on labor pain, type of labor, and 
satisfaction with pain management in nulliparous women. Methods & Materials: This was a 
randomized single-blind study. Samples were consisted of 80 women who were randomly allocated 
to two intervention and control groups. In the intervention group (40 women) sterile water was 
injected subcutaneously in four sacral regions during first stage of labor. In the control group, we 
just inserted a needle in the same area. Low back pain intensity was assessed before and 10, 45, and 
90 minutes after the injections using visual scales in both groups. Data were analyzed using 
descriptive (relative & absolute frequencies, mean and standard deviation) and inferential statistics 
(t-test, paired t-test and χ²) in the SPSS. Results: There was no significant difference between two 
groups at baseline. The mean of pain intensity in 10 and 45 minutes after the injection was 
decreased significantly in the intervention group (P=0.00). There was no significant difference 
between two groups in the 90th minute. There was no difference in the type of labor between two 
groups. The mean of the satisfaction score was higher in the intervention group than in the control 
one. Conclusion: It seems that subcutaneous sacral injection of sterile water might be an effective 
and safe method to alleviate labor pain in women. 
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Technology and Medicine Collection 2019  

Abstract:The analgesic efficacy of subcutaneous injection of sterile water compared to isotonic 
saline was investigated in a randomized, controlled study on a total of 100 women in the active 
phase of labor and who complained of low back pain. Pain perception was rated on a numerical 
rating scale before and at 10 and 45 minutes after the injection. The initial pain score was the same 
in both groups and pain relief was expressed by both groups irrespective of the solution injected, but 
the sterile water group had significantly higher relief scores compared to those receiving saline. This 
was not influenced by maternal age, parity, education, body mass index, cervical dilatation at 
intervention or fetal size, suggesting that subcutaneous injection of sterile water to the lower back 
provides relief from back pain during labor. 
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Abstract:BACKGROUNDUp to one-third of labouring women will experience painful 'back labour'. 
Sterile water injected lateral to the lumbosacral spine is a simple and well-researched approach to 
this pain.OBJECTIVETo determine if sterile water injection for low back pain compared to placebo or 
alternative therapy increased or decreased the rate of Caesarean section.SEARCH STRATEGYWe 
performed a literature search with no language restriction in four databases: the Cochrane library, 
EMBASE (1980-2009), Ovid Medline (1950-2009) and CINAHL (1982-2009).SELECTION CRITERIAWe 
included all randomised controlled trials (RCTs) of sterile water injection for labour pain that 
included outcomes of interest and original data.DATA COLLECTION AND ANALYSISWe compared 
Caesarean section rates among women who received sterile water injection in labour with those 
who received either placebo treatment or another non-pharmacological treatment modality. Other 
outcomes included pain scores, use of regional analgesia and women's assessment of treatment. We 
used Revman 5 for the meta-analysis. Data were entered by one reviewer and independently cross-
checked. Pooled outcomes were reported as Relative Risk (RR) or Weighted Mean Difference using 
Mantel-Haenszel fixed-effects model except when the I2 value >50% indicated significant 
heterogeneity in which case random-effects model was used.MAIN RESULTSWe included eight RCTs. 
The Caesarean section rate was 4.6% in the sterile water injection group and 9.9% in the comparison 
group (n = 828) (RR 0.51, 95% CI: 0.30, 0.87).CONCLUSIONWe believe that a large RCT should be 
mounted to validate our findings regarding the impact of sterile water injections on mode of 
delivery. 
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Abstract:SUMMARYDuring first stage of labour, many women suffer from lower back pain. Since 
cutaneous afferents from the lower back converge to the dorsal horns in the same segments there is 
anatomical support for the lower back pain being a referred pain. Intracutaneous injections of sterile 
water in the skin over the sacrum have been shown to relieve the pain of labour and it is free from 
negative side effects associated with use of other methods. The study was conducted after approval 
of institutional ethical committee on 100 pregnant patients admitted to the labour room of Lok 
Nayak hospital, New Delhi. Patients received 4 intracutaneous injections of sterile water or normal 
saline 0.5ml in the lumbo-sacral region. Pain scores, progress of labour and fetal outcome were 
studied. There was significant reduction of pain scores in the sterile water group but not in the 
normal saline group at 10, 45 and 90 minutes after injection. There was no difference in the progress 
of labour and fetal outcome between the two groups. To conclude intracutoneous sterile water 
injections over the sacrum is a simple and effective method to control pain during labour. 
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Abstract:A pain reliefr tecnnique used in other countries may have applications here, says Sara 
Wickham. 
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Abstract:The purpose of this research study was to identify and describe US midwives' knowledge 
and use of sterile water injections to relieve pain during labor. Research studies have shown that 
injections of sterile water to relieve low back pain during labor are effective with good maternal 
satisfaction. However, no knowledge is available about their use by midwives in the United States. 
Questionnaires were mailed to a random sample (N = 450) of midwives who were members of the 
American College of Nurse-Midwives (ACNM). One hundred thirty-two respondents (29%) returned 
the questionnaire. One-fourth (26%) of the midwives use sterile water injections, although 
infrequently. More than half of the midwives use the intracutaneous injection technique, and most 
use a total of four injections. Most midwives give the injections between contractions, with the 
assistance of another person, and report very good pain relief. Of those not using sterile water 
injections, most had no experience or training in use of the method and were interested in learning 
more about their use. While sterile water injections are a good treatment for back pain during labor, 
there is a lack of knowledge among midwives about this method of pain relief during labor and an 
interest in knowing more. 
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Abstract:BACKGROUNDTwo methods for pain relief and relaxation during labour are sterile water 
injections and acupuncture. In several studies, sterile water injections have been shown to provide 
good pain relief, particularly for low back pain during labour. The acupuncture studies for pain relief 
during labour are not as concordant. Therefore, the aim of this study was to explore if there were 
any differences between acupuncture and sterile water injections regarding pain relief and 
relaxation during labour.METHODSA randomised controlled trial. Some 128 pregnant women at 
term were randomly assigned to receive acupuncture (n=62) or sterile water injections (n=66). The 
primary endpoint was to compare the differences between pre-treatment pain levels and maximum 
pain in the 2 groups.RESULTSThe main results of this study were that sterile water injections yielded 
greater pain relief (p<0.001) during childbirth compared to acupuncture. The secondary outcome 
showed that women in the sterile water group had a higher degree of relaxation (p<0.001) 
compared to the acupuncture group. The women's own assessment of the effects also favoured 
sterile water injections (p<0.001). There were no significant differences regarding requirements for 
additional pain relief after treatment between the 2 groups.CONCLUSIONSWomen given sterile 
water injection experience less labour pain compared to women given acupuncture. 
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Publication Date: Dec 2008 

Publication Type(s): Journal Article Review Systematic Review 
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Abstract:OBJECTIVETo search literature published on the administration of intradermal sterile water 
injections to women in labour who experience severe low back pain, and to critically evaluate the 
evidence for therapeutic merit.METHODA systematic review of six randomised controlled trials from 
countries including Canada, Denmark, Iran, Sweden and Thailand was 
conducted.RESULTSStatistically significant findings (p<0.0001) of relief of low back pain in labour 
lasting from 10 min to 2 h post-administration.CONCLUSIONIntradermal injections of sterile water 
possess powerful analgesic benefits for women experiencing low back pain in labour and their use in 
this therapeutic setting is justifiable. 
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Abstract:Sterile water injections to reduce low back pain during labour have been used for the last 
25 years in Scandinavia and since 1990 in the United State of America (USA) and Canada. The 
technique is not featured in current midwifery textbooks except for two USA publications. This paper 
reviews the use of sterile water injections in six studies published between 1990 and 2008, the 
various techniques used by the researcher and their results. The paper concludes with a discussion 
around some considerations for practice that emerged from these studies, including the different 
techniques and the number and type of injections to use. The evidence from the studies suggests 
that sterile water injections are an effective method to relieve low back pain in labour. They are 
simple to undertake and may provide women with an alternative option to narcotics and epidurals. 
The transitory pain experienced by the women immediately after the injection appears to be the 
only side effect. 
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Abstract:BACKGROUNDSome women have severe low-back pain during childbirth. It has been 
shown that sterile water injections reduce this pain. This method, which is easy to learn and very 
cheap can be a good pain relief alternative primarily in countries with limited available pain relief 
options.AIMSThe aim of this article was to describe published research concerning sterile water 
injections for treatment of low-back pain during labour.METHODSThree databases were searched 
from their inception until February 2008. The inclusion criteria were trials elucidating the pain relief 
effect of sterile water injections during childbirth. The search terms were labour, birth, obstetrics, 
parturient, pregnancy, pain relief, analgesia, injection, papules, blocks and sterile water. The 
computerised literature searches yielded 64 trials, 55 of which failed to meet our inclusion criteria. 
We used the Jadad Score Instrument to assess the quality of the remaining nine articles, of which six 
were of adequate quality.RESULTSAll studies in this review had similar aims, designs and 
measurement instruments and they reported good pain relief particularly for low-back pain during 
childbirth. In all studies the pain score reduction is approximately 60% and the effect remains up to 
two hours.CONCLUSIONSSterile water injections seem to be a good alternative for low-back pain 
during childbirth. 
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Abstract:BACKGROUNDAcupuncture and sterile water injections are nonpharmacological pain relief 
methods used for labor pain in Swedish delivery wards. Their use has changed over time, the 
reasons for which are unclear, and acupuncture is currently in more common use than sterile water 
injections. The aim of this study was to elucidate the clinical use of acupuncture and sterile water 
injections as pain relief and relaxation during childbirth in Sweden.METHODSTwelve hundred 
questionnaires were sent out to all delivery wards in Sweden. Nine hundred sixty midwives fulfilled 
the inclusion criteria, and the response rate was 565 (59%).RESULTSAcupuncture was used for both 
pain relief and relaxation, whereas sterile water injections were used almost exclusively for pain 
relief. The midwives' own choice of pain relief during childbirth for a possible future delivery was 
similar to their choice of method in clinical practice.CONCLUSIONSOur study shows that acupuncture 
was used for both pain relief and relaxation, whereas sterile water injections were used almost 
exclusively for pain relief. The results also indicate a weakness in midwives' awareness and use of 
scientific knowledge and general recommendations about these methods. 

Database: Medline 

 

39. Relief of low back labor pain by using intracutaneous injections of sterile water: a randomized 
clinical trial. 
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Abstract:OBJECTIVETo study the effectiveness of intracutaneous injections of sterile water in 
relieving low back pain during labor in Thai women.STUDY DESIGNRandomized controlled 
trial.SETTINGDepartment of Obstetrics and Gynecology, Taksin Hospital, Bangkok.MATERIAL AND 
METHODFifty pregnant women at term, requiring pain relief for severe low back pain during the first 
stage of labor. The women were randomized to receive either 4 intracutaneous injections of 0.1 mL 
sterile water (n = 25) or isotonic saline as placebo (n = 25).MAIN OUTCOME MEASURESPain scores 
measured by visual analogue scale.RESULTSMean pain scores were significantly lower among the 
treatment group compared to the placebo group at 30 minutes, 1 and 2 hours after injections (p = 
0.018, 0.046, and 0.027 respectively). Mean pain reduction were significantly greater in the 
treatment group compared to the placebo group at 30 minutes, 1 and 2 hours after injections (p < 
0.001). There was no difference between the two groups with regard to time to delivery and rate of 
instrumental and cesarean delivery.CONCLUSIONThe intracutaneous injections of sterile water was 
found to be an effective treatment against lower back pain during the first stage of labor. 
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Abstract:BACKGROUNDAbout 30% of women experience severe continuous low-back pain in labour, 
but limited options are available to reduce this pain especially in developing countries and remote 
areas.AIMSTo evaluate the efficacy of subcutaneous sterile water injection in reduction of labour 
pain compared with placebo.METHODSOne hundred (100) consecutive patients were enrolled in a 
double-blind randomised controlled trial. During the first stage of labour with planned normal 
vaginal delivery, the intervention group (n = 50) received 0.5 mL sterile water injected 
subcutaneously and the control group (n = 50) received normal saline as a placebo. Pain score was 
measured before and 10 and 45 min after the injection, using the faces rating scale.MAIN OUTCOME 
MEASURELow-back labour pain.RESULTSThe two groups were not significantly different regarding 
maternal age and weight, gestational age, parity and gravidity and degree of effacement. The 
median pain score was equal in both groups prior to the injection. Pain severity was reduced in both 
groups after the injection. However, the median pain score in the sterile water group was 
significantly lower than the placebo group 10 min (P < 0.01), as well as 45 min, after the injection (P 
< 0.01).CONCLUSIONAdministering one subcutaneous injection of sterile water in a painful point of 
the lumbosacral area is effective in reducing low-back pain during labour. 
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Source: Birth Issues; Mar 2006; vol. 15 (no. 1); p. 18-22 

Publication Date: Mar 2006 

Publication Type(s): Periodical 

Abstract:This study sought to evaluate the impact of sterile water injections on women's back pain 
during labour. A prospective cohort of 60 women from two hospitals in Victoria, Australia agreed to 
participate in the study. The evaluation of the technique was two fold. The initial pain assessment 
was undertaken using a Visual Analogue Scale (VAS). The second measurement was a questionnaire 
completed by women two days after birth and focused on acceptability of the technique. The key 
findings of this research were that a significant number of women reported that their pain had 
lessened following the injections of sterile water. All women acknowledged that the injection was 
painful but the immediacy of the pain relief made the injection acceptable to more than three 
quarters of the study participants. The findings are similar to other studies, which have confirmed 
that sterile water injections are a safe, effective method of pain relief for women during labour. 
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Publication Date: 2000 

Publication Type(s): Article 

Abstract:Many women suffer from severe low back pain during the first stage of labor. This pain, 
projected to the skin, is presumed to be referred pain from the cervix and corpus uteri and several 
methods have been attempted in order to alleviate it. Administration of intradermal injections of 
small amounts of sterile wafer over the sacrum has been shown to significantly reduce this pain. The 
injections are administered by the midwife and the method is especially suitable for those women 
who are not inclined to use opiates or epidural blocks during labor. A drawback of intracutaneous 
injections of sterile water is the transient intense pain accompanying administration; thus 
modification of the technique, making it less unpleasant to the patient, is preferable. 
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Abstract:Objective: To investigate whether, during injections of sterile water, there is any difference 
in perceived pain between intracutaneous and subcutaneous injections.Design: Blind controlled trial 
with cross-over design.Setting: Göteborg and Skövde, Sweden.Participants: One hundred healthy 
female volunteers.Methods: The women were randomised into two groups and subjected to two 
trials, within one week of each other. During the first trial one group (n = 50) received the 
intracutaneous injection first, followed by the subcutaneous injection. The second group (n = 50) 
was given the subcutaneous injection first, followed by intracutaneous injection. In both groups all 
the injections were given in reverse order during the second trial.Main Outcome Measures: 
Experienced pain during the administration of sterile water injections, measured by visual analogue 
scale.Results: The analysis showed intracutaneous injections to be significantly more painful than 
subcutaneous injections, even after adjusting for injection day and for left/right site of injection 
(mean 60.8 vs 41.3, P < 0.001).Conclusions: The findings suggest that the less painful subcutaneous 
injection technique should be used. 
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Abstract:OBJECTIVETo evaluate the relief of pain in labour with subcutaneous and intracutaneous 
injections of sterile water, compared with placebo.DESIGNRandomised controlled 
trial.SETTINGLabour ward with approximately 3000 deliveries annually in a suburban area near 
Gothenburg, Sweden.PARTICIPANTSNinety-nine pregnant women at term, requiring pain relief for 
severe lower back pain during the first stage of labour. The women were randomised to receive four 
injections of 0.1 mL sterile water (without salt) intracutaneously (n = 33), four injections of 0.5 mL 
sterile water subcutaneously (n = 33) or placebo treatment (n = 33).MAIN OUTCOME 
MEASURESReduction of labour pain measured by visual analogue scale.RESULTSThe median visual 
analogue scale pain score for labour pain was significantly lower compared with initial values in the 
two study groups and compared with placebo at 10 and 45 minutes after treatment. The median 
reductions in visual analogue scores after 10 minutes were 5.0 cm and 4.5 cm in the intracutaneous 
and subcutaneous injection groups, respectively; women in the placebo group scored a median 
reduction of 1.7 cm. After 45 minutes the median reductions in the visual analogue scores were 4.9 
cm and 4.0 cm in the intracutaneous and subcutaneous injection groups, respectively, compared 
with 1.0 cm for women in the placebo group. No significant differences in analgesic effect or pain 
experienced during administration were found between the two study groups.CONCLUSIONThe new 
subcutaneous method of administering sterile water, as well as the earlier described intracutaneous 
injection method, were effective for the relief of pain in labour. 
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49. A randomized controlled trial of nonpharmacologic approaches for relief of low back pain 
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Abstract:BACKGROUNDLow back pain is common during labor. Our randomized controlled trial 
compared the effectiveness of 3 nonpharmacologic approaches for relief of back pain.METHODSA 
total of 34 women suffering from low back pain during labor were randomly assigned to receive 1 of 
3 treatments: (1) intracutaneous sterile water injections (ISW); (2) transcutaneous electrical nerve 
stimulation (TENS); and (3) standard care, including back massage, whirlpool bath, and liberal 
mobilization. Women self-evaluated both intensity and affective dimensions of pain using visual 
analog scales. Their evaluations of control and satisfaction were assessed using adapted versions of 
the Labour Agentry Scale and the Labor and Delivery Satisfaction Index.RESULTSWomen in the ISW 
group rated the intensity and unpleasantness of pain during the experimental period significantly 
lower than women in the standard care group or the TENS group, (P = .001 and P = .003, 
respectively). Similar results were observed for intensity (P = .01) and unpleasantness (P = .03) of 
pain assessed just before delivery or request for an epidural. Mean pain intensity at 15 and 60 
minutes after randomization was significantly reduced in the ISW group compared with the 2 other 
groups. There was no significant difference in the 3 groups in the level of control and satisfaction 
with labor and delivery, but less women in the ISW group indicated that they would like to receive 
the same treatment for back pain during another delivery.CONCLUSIONSIntracutaneous sterile 
water injections are more effective than standard care (back massage, bath, and mobilization) or 
transcutaneous electrical nerve stimulation for relieving low back pain during labor. 
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Abstract:Intracutaneous sterile water appears to be a simple, effective, and harmless technique for 
relieving back pain. This technique has been used to relieve pain of renal colic, whiplash, and back 
pain in labour. Family doctors often practise obstetrics in small or isolated units that have limited 
options for pain relief in labour. This technique is simple, is easy to learn, and appears effective for 
relieving back pain, which complicates about one third of all labours. 
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Abstract:To evaluate the analgesic effect of intradermal sterile water blocks, 272 women in labor 
complaining of severe low back pain were randomly assigned to treatment with either sterile water 
or saline solution blocks. Pain intensity was assessed on a visual analog scale, before the blocks were 
given and again 1 and 2 hours later. The groups were equal with regard to age, parity, fetal size, 
progression of labor, and initial pain scoring. Pain scoring 1 and 2 hours after the blocks were given 
showed a significantly higher degree of analgesia in the sterile water group. No adverse effects were 
noted, and patient acceptability was high. 
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Abstract:Eighty-three women experiencing low back pain in the 1st stage of labor were given 
intracutaneous nociceptive stimulation (INS) by means of sterile water papules injected 
intracutaneously over sacrum. There was instant and complete relief of the low back pain in all but 6 
women, this effect lasting in many cases as long as 3 h, after which INS could be repeated. A 
reduction in total pain-score from 6.05 to 2.92 was seen after 1 hour with no further analgesia given, 
and half the women required no further analgesia during the 1st stage. The method was well 
tolerated and 67 of the 83 women said they would like to have INS analgesia for their next delivery. 
Possible mechanisms behind the analgesic effect of INS are discussed. 
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