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STERILE WATER INJECTIONS FOR RELIEF OF LOW BACK PAIN IN LABOUR 
 
This LOP is developed to guide clinical practice at the Royal Hospital for Women. Individual patient 
circumstances may mean that practice diverges from this LOP. 
 
1. AIM 

• Provide woman in labour with back pain the option of intradermal sterile water injections for 
pain relief 

 
2. PATIENT  

• Woman in labour requesting sterile water injections (SWIs) for pain relief  
 

3. STAFF  
• Registered midwives  
• Student midwives under direct supervision of a registered midwife  

 
4. EQUIPMENT  

• 4 x 1mL syringes 
• 4 x 25g needles 
• Sterile water for injection (5mL) 
• Alcohol wipes 
• Nonsterile gloves 
• Injection tray 
• Sharps disposal container 

 
5. CLINICAL PRACTICE  

• Provide pregnant woman with the information sheet ‘Sterile water injections for low 
back pain in labour’ antenatally (see appendix 1)  

• Discuss procedure and assess need with woman, answering any questions. Use 
Visual Analogue Scale (VAS) to discuss effect of SWIs which is most useful with 
score ≥ 6 but not contraindicated when ≤ 6 
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Visual Analogue Score (VAS) – Assessment of pain using a scale 
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STERILE WATER INJECTIONS FOR RELIEF OF LOW BACK PAIN IN LABOUR 
cont’d 
 
 

• Explain the procedure to the woman, informing her the injections cause an intense 
stinging sensation, akin to a wasp sting, for approximately 20-30 seconds and this 
feeling is essential to the effectiveness of the treatment 

• Obtain verbal consent and document, along with VAS score, in medical record   
• Position the woman sitting or leaning on the bed, allowing easy access to the sacral 

region of the back  
• Adhere to usual pre-procedural aseptic preparation, including hand hygiene, 

personal protective equipment (PPE), and clean procedural field 
• Draw up 0.5mL of sterile water into each of the four syringes, attach a 25 gauge 

needle 
• Identify the four anatomical landmarks on the woman’s lower back as indicated and 

mark with a pen: 
 

 

 
 

 
a. Over each posterior superior iliac spine (PSIS)  
b. Approximately 2-3cm below and 1cm medial to the PSIS 

 
• Clean injection sites with alcohol wipe allowing to dry 
• Ensure the area is free from open wounds, infection, or bruising 
• Provide support for the woman to hold onto e.g. her partner, pillow  
• Offer injections during a contraction by two midwives simultaneously as this may 

help reduce stinging sensation 
• Inject 0.1- 0.3mL of sterile water intra-dermally until a visible ‘bleb’ is raised under 

the skin 
• Provide the first two injections on opposite sides (in case the woman declines further 

two injection) 
• Proceed with the further two injections.  If possible, aim for all four injections over a 

single contraction. 
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        First Injection points 
a. Posterior superior iliac spines (PSIS) 

 
        Second injection points 

b. 2-3cm below and 1cm medial to the 
PSIS 
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STERILE WATER INJECTIONS FOR RELIEF OF LOW BACK PAIN IN LABOUR  
cont’d 
 

Post procedure 
• Dispose of equipment appropriately 
• Avoid touching, rubbing, massaging or counter pressure to the injection sites 

following the procedure for 90-120 minutes as it may reduce the effect  
• Repeat procedure after 30 minutes, or as often as necessary 

 
 
6. DOCUMENTATION  

• Medical record 
 
 
7. EDUCATIONAL NOTES 

• Approximately 30% of labouring women experience severe and often constant lower 
back pain which is thought to be referred pain. Pain from the cervix, uterus or 
surrounding structures is often felt in the back 2,12,13. Back pain is also frequently 
linked to fetal malposition, although there is little evidence to support or refute this13. 

• Back pain is often perceived as more difficult for women to cope with than abdominal 
contraction pain alone and is associated with a greater use of pharmacological pain 
relief 12,13. Where epidural anaesthesia is not available, or for women wishing to avoid 
pharmacological pain relief or wishing to experience physiological labour, it is 
important to have access to a range of non-pharmacological pain relief options 1,5. 

• Other forms of pain relief can be used in conjunction with SWIs, heat or TENS 
machine over the site may reduce treatment effectiveness 

• Unlike pharmacological analgesia, SWIs do not alter physiological labour functions 
or cognitive ability and enabling a woman to work with labour by relieving intense 
lower-back pain (it does not relieve abdominal contraction pain) 11,14. 

• 66.8% of women in a recent, large, multicentre RCT reported SWIs as being ‘very’ or 
‘rather effective’, 69.8% reported they were ‘very satisfied’ or ‘satisfied’ with the 
treatment and most reported they would use SWIs again or recommend them to a 
friend 2. 

• Other studies have also shown SWIs were effective for the relief of back pain in 
labour, with up to 85% of women reporting a significant decrease in pain intensity 
from the earliest measurement, usually at 10 minutes and increasing over time to 90 
or 120 minutes 6,7,8,9,10. 

• Qualitative studies of both midwives and women have confirmed these results 11 
• Repeat injections have shown to be successful in re-establishing analgesia 3,11,12 
• Other than the sting of the procedure, SWIs have no known side effects for either a 

woman or fetus2 
• Four injections are superior to two injections however two will provide some pain 

relief for most women 3 
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STERILE WATER INJECTIONS FOR RELIEF OF LOW BACK PAIN IN LABOUR 
cont’d 
 

 
8. RELATED POLICIES / PROCEDURES / CLINICAL PRACTICE LOP 

• Australian College of Midwives (ACM) Guidelines for consultation and referral 
• First Stage Labour Care for Women with a Low-Risk Pregnancy 
• Second Stage Labour - Recognition of Normal Progress and Management of Delay 

 
9. RISK RATING 

• Low  
   

10. NATIONAL STANDARD 
• Standard 2 – Partnering with Consumers  
• Standard 5 – Comprehensive Care 
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