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Background & aim: Companionship in labor is highly effective in encouraging
facility-based delivery and has a positive effect on maternal self-control during
childbirth. However, there have been few studies in Ethiopia to examine this issue.
Therefore, this study assessed pregnant women'’s knowledge and desire towards
labor companionship and its associated factors at public hospitals in South Wollo
Zone, Northeast Ethiopia.

Methods: A facility-based cross-sectional study design was employed from 1st
November to 9th December, 2020. Study participants consisted of 416 pregnant
women, who were selected by a systematic random sampling technique. Data were
collected using structured questioners including socio-demographic characteristics,
obstetric history, knowledge and desire towards companionship in labor, through
face-to-face interviews.

Results: In this study, 19.5% of respondents have good knowledge while 87.3% of
them have desire to have labor companion. Diploma and higher educational level
(AOR=3.23 95% CI: 1.06, 9.86), prior birth at private health-facility AOR=3.95, 95%
CI: 1.08, 7.49) and having the experience of previous labor companion (AOR=2.36,
95% CI: 1.27, 4.38) were significantly associated with good knowledge. Rural
residence (AOR=6.8, 95% CI: 1.40, 9.99) and history of having labor companion
(AOR=5.34,95% CI: 1.53, 9.64) were associated with desire to have companion.
Conclusion: Small percentage of pregnant women had awareness on labor
companionship while a large percentage of women desire companionship during
childbirth. Therefore, health care professionals should educate perinatal women
about labor companions and allow them to have a support person throughout
labor and delivery at a health facility to increase their awareness and desire.
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Introduction

Every year, around

303,000 women child mortality by half, but a maternal mortality

worldwide die because of problems during
pregnancy or childbirth. Developing regions
account for approximately 99% (30, 2000) of
the estimated global maternal death rate (1,2).
Since 2000, Ethiopia has reduced maternal and

rate of 412 per 100,000 live births and a child
mortality rate of 67 per 1,000 are still too high
(3). Efforts to reduce maternal mortality and
morbidity have focused on improving provision
of and access to facility-based childbirth and, as
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a result, institutional births are increasing
throughout many low- and middle-income
countries (4).

Historically women have been attended to
and supported by other women during labor
and birth. However, in many countries, as more
women are giving birth in hospital rather than
at home, continuous support during labor has
become the exception rather than the norm.
This may contribute to the dehumanization of
women's childbirth experiences (5,6).
Companionship in labor is highly effective in
encouraging facility-based delivery and has a
positive effect on maternal confidence and self-
control during labor and childbirth (7, 8).

Companionship in labor has been
recommended most recently as part of World
Health WHO recommendations on intrapartum
care for a positive childbirth experience and is
included as one of the WHO standards for
improving the quality of maternal and newborn
care in health facilities (9-11). It is a fact that
allowing the presence of a woman's companion
of choice during labor and childbirth promotes
respect for the woman's autonomy, which is a
very important factor to be considered while
improving the quality of service delivery (12).

Evidence has shown that companionship in
labor improves childbirth outcomes and the
labor process, such as shorter duration of labor,
increased rate of spontaneous vaginal deliveries,
decreased need for analgesia and Caesarean
Section, increased satisfaction with childbirth,
less fear and distress, and reduced risk of low
Apgar scores (8,10,13). Furthermore, the
continuous presence of a loved one while in
labor provides a strong emotional impact on the
woman. This can be accomplished by making
positive, reassuring statements and praising the
women while they are in labor(10, 14).

As a study conducted in South Africa shows,
women who didn't receive emotionally
supportive companions during the hours of
labor and delivery appeared to have less self-
esteem and confidence, as well as increased
anxiety and postpartum depression scores in
the weeks after delivery (15). Women who
didn’t have companionship during their last
childbirth have a negative childbirth experience
and the rate of caesarean section is also high
(10). Women who did not receive social support
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during labor and delivery have a lower Apgar
score and longer labor (10).

Despite the benefits of labor companionship,
implementation of this approach is not universal
yet (16-18). In Ethiopia, the utilization of
companionship during childbirth was low. A
study conducted at Arbaminch, Ethiopia, shows
that only 13.8% of women utilize companions in
labor (19). In another study conducted in Debre
Markos, Ethiopia, only 14.6% of women utilize
companionship (20). Evidence shows that
women’s knowledge and desire for labor
companionship are associated with its
implementation (16,19,20). The reason for low
utilization might be attributed to Ethiopian
women not seeking the presence of a companion
of their choice when in healthcare facilities, or
their desire for a companion being denied by the
health professionals. It is necessary to respond
to this question.

The desire of women to have a companion in
labor and the challenges associated with the
visibility of acceptance of such a desire in
resource-limited health care facilities are still a
major problem in many developing countries
(11,21,22). Although many women have a desire
to have childbirth companionship, their desires
differ across the labor and delivery continuum,
with most desiring companionship during labor
but not at the time of delivery (23).

Knowing what women know about the
benefits and rights of having a companion
during labor, as well as their desire to have a
companion, can help the health professional and
the woman come to a mutually beneficial
arrangement before labor begins. Women's
awareness and desire to have a labor
companion of their choice may impact where
they deliver and how they wuse Ilabor
companions.

Previous research has identified
sociodemographic factors such as age, marital
status, educational level, occupational status,
and family monthly income, as well as obstetric
factors such as previous antenatal care follow-
up, previous companion, gravidity, parity, and
place of last delivery as factors associated with
antenatal clients' knowledge and desire for
labor companions (11,14,23-25). However,
there have been few studies in Ethiopia to
examine the awareness and desire of prenatal
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clients about a labor companion. Therefore, this
study aimed to assess the knowledge and desire
of pregnant women to have a labor companion
and its associated factors.

Materials and Methods

A facility-based cross-sectional study design
was employed from November 1 to December 9,
2020, at public hospitals in the South Wollo
Zone of northeast Ethiopia. South Wollo is one
of the 11 zones in the Amhara Region of
Ethiopia. There are 11 public hospitals in the
south Wollo zone. Ethical clearance was
obtained from the Ethics and Research
committee of the College of Medicine and Health
Sciences at Wollo University (Ref No.
CMHS/38/13/2020).

The source population consisted of all
pregnant women receiving antenatal care at
public hospitals in the south Wollo zone. All
pregnant women attending antenatal care in
selected public hospitals in the South Wollo
zone during the study period were included as
the study population. Women who agreed to
participate in the study and were expecting a
vaginal birth were included, but those who had a
known absolute or relative contraindication to
vaginal delivery were excluded.The sample size
for this study was calculated using a single
population proportion formula by considering
the following assumptions: 95% confidence
level; the margin of error (0.05); and the
proportion of pregnant women who need to
have a companion during labor from a study
done in Addis Ababa (53%) (26). Using the
formula: n= Z2z/2 x p (1-P)/d?, the final sample
size was 422, after accounting for a 10%
nonresponse rate. Because of resource
limitations, only five hospitalswere selected
using a simple random sampling technique, and
proportional allocation was performed based on
the hospital's average monthly case flow. To
select the study participants, a systematic
random sampling technique was employed. The
sampling interval was determined based on the
monthly average number of antenatal care
visits. Accordingly, the hospital's first-quarter
average monthly number of antenatal care visits
in 2020 was 820 (i.e., Kt value 820/422 = 1.9 ~
2). The initial woman was selected using the
lottery method, and the next pregnant woman
was selected every two intervals according to
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the order of antenatal care visit until the final
sample size was fulfilled.

Companion in labor: refers to the person
chosen by the woman to provide her with
continuous support during labor and childbirth.
This may be someone from the woman’s family
or social networks, such as her spouse/partner,
a female friend or relative, a community
member (such as a female community leader,
health worker, or traditional birth attendant), or
a doula (i.e. a woman who has been trained in
labor support but is not part of the health care
facility's professional staff) (10).

Knowledge about companionship- refers to
the women’s awareness of their right to have a
companion in labor and the benefit of
companionship in labor. It is measured by
calculating the mean score of the 10 items and
categorized as knowledgeable (if participants
scored = mean score of the correctly answered
questions) or not knowledgeable (if participants
scored <mean score of the correctly answered
questions). To compute the mean score,
participants who answered “Yes” were
considered as correct responses.

Desire to have a companion -refers to the
woman'’s need to have a supporter of her choice
during labor and childbirth (14). A woman who
answered “Yes” to the question” do you want to
have a labor companion at the time of labor”
was considered as having a desire to have a
labor companion.

Face-to-face interviews with a pretested
structured questionnaire were used to collect
data. The questionnaire was adopted from
previous similar literature (14,26) and it
includes information related to socio-
demographic characteristics, obstetric history,
knowledge about companions in labor, and the
desire to have a companion in labor and
delivery. Four trained diploma midwives
collected the data using the Amharic version
(local language) of the questionnaire. Four BSc
midwives supervised the data collection
process.

The questionnaire was prepared originally in
English and was translated into Amharic (the
local language) and back to English by two
independent persons to maintain the
consistency of the questionnaire. The training
was given to data collectors and supervisors. A
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pilot study was conducted using 5% of the
questioners at Kemissie General Hospital and a
necessary modification was made before the
actual data collection.

The collected data were checked for
completeness and consistency before analysis
and entered into Epi Data version 4.6. For
analysis, the data was exported to SPSS version
25 software. The exported data was categorized
and summarized using descriptive statistics like
frequency tables, graphs, and proportions. Then
bivariate analysis was carried out to assess the
crude association between the independent and
outcome variables. The variables with a P-value
<0.2 in bivariate analysis were entered into a
multivariable logistic regression to assess the
net effect by controlling confounders. The
variables with p < 0.05 in multivariable logistic
regression were considered as statistically
significant factors for knowledge and desire of
antenatal clients about labor companions. The
adjusted odds ratio (AOR) with a 95%
confidence interval (CI) was used to assess the
strength of the association. Multi-Collinearity
was checked among the independent variables.
A Hosmer and Lemeshow goodness of model
test in logistic regression was run to check the
model fitness.

The study was approved by the Ethics and
Research committee of Wollo University, College
of Medicine and Health Sciences. A Letter of
Cooperation was obtained from the South Wollo
zone health office. Written consent was obtained
from individual respondents. The participants’
confidentiality was secured throughout the
study and information regarding the
identification of the patient was recorded
anonymously.

Results

A total of 416 pregnant women were
interviewed successfully, making a response
rate of 98.6%. Of those, 287(69%) of
respondents were in the age range of 20-34
years. The great majority (96.9%) of the study
participants were married. More than half, 265
(63.7%) of the respondents were Muslim,
followed by Orthodox Christians, 143 (34.4%).
Regarding educational status, 150(36.1) of the
study subjects had completed primary school.
The majority of the respondents (65.6%) lived
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in urban areas. Most of the respondents (96.4%)
were from the Amhara ethnicity (Table 1).

Regarding parity, more than half (58.7%) of
the respondents were multiparous. More than
three-quarters (85.3%) of the respondents
received antenatal care in their last pregnancy
and most of the respondents (84.9%) had
facility delivery.

Table 1. Sociodemographic characteristics of
respondents in South Wollo, Ethiopia, 2020

Characteristics Frequency (%)

Age the mother

<20 49 (11.8)

20-34 287 (69.0)

35-49 80 (19.2)
Place of residence

Urban 273 (65.6)

Rural 143 (34.4)
Religion

Orthodox 143 (34.4)

Muslim 265 (63.7)

Othera 8(1.9)
Marital Status

Married 403 (96.9)

Single 13 (3.1)
Ethnicity

Ambhara 401 (96.4)

Otherb 15 (3.6)
Educational level

[lliterate 75 (18.0)

Primary school 150 (36.1)

Secondary School 68 (16.3)

Diploma and above 123 (29.6)
Occupational status

Housewife 85 (20.4)

Farmer 108 (26.0)

Merchant 37 (8.9)

Self-employee 65 (15.6)

Government employee 121 (29.1)

a=Protestant and Catholic,
b=0romo and Tigre

Less than a quarter (19.9%) of the study
participants had a companion with them during
their last delivery. About fifteen percent of the
respondents had a history of home delivery, and
the predominant reason for home delivery was
short labor duration (51%), followed by lack of
transportation (21.6%). At the time of data
collection, about thirty-three percent of the
respondents were in the second trimester of
pregnancy, followed by the third trimester
(25.7%). The great majority of the study
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participants intend to deliver their current Characteristics Frequency (%)
pregnancy at a health facility (Table 2). Anticipated Place of delivery

The findings of this study showed that only At home 7 (1.7)
81 (19.5%) pregnant women had good Health center 146 (35.1)
knowledge regarding labor companions at Public hospital 263 (63.2)

health facilities, with a 95% confidence interval
of 15.9%-23.5%. Among the 416 respondents,
only 80 (19.2%) know that it is their right to
have a companion of their choice during labor
and childbirth while in a health facility.

Table 2. Obstetrics related characteristics of
respondents in the South Wollo =zone,
northeastern Ethiopia, 2020

Characteristics Frequency (%)

Gravidity

Primigravida 77 (18.5)

Multigravida 339 (81.5)
Parity(missing=77)

Nullipara 7 (2.1)

Primipara 133 (39.2)

Multipara 199 (58.7)

History of ANC follow-up in the past
pregnancy(missing=77)
Yes 289 (85.3)
No 50 (14.7)
Place of ANC follow-up in the past
pregnancy(missing=127)

Health center 36 (12.5)
Public Hospital 245 (84.7)
Private clinic 8 (2.8)

Place of delivery in the past
pregnancy(missing= 84)

Home 45 (13.6)
Health center 154 (46.4)
Public Hospital 101 (30.4)
Private clinic 32(9.6)
Reason for previous home delivery (missing
=365)
Prefers Traditional birth
attendant 2(17.6)
It is usual practice 5(9.8)
Short labor duration 26 (51.0)
No transportation 11 (21.6)

Had Labor companion during last
delivery(missing = 84)

Yes 66 (19.9)

No 266 (80.1)
Number of ANC follow-up in the current
pregnancy

15t Visit 80 (19.2)

2nd Visit 136 (32.7)

3rd Visit 107 (25.7)

4th Visit 93 (22.4)
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Regarding the benefit of having a labor
companion, less than a quarter (20.2%) of the
respondents believe that having a labor
companion will reduce labor pain.

Thirty-six percent of respondents believed it
reduces anxiety and fear in women, and 27.9%
believed it reduces the likelihood of being
abused and disrespected by health care
professionals (Table 3).

The vast majority (87.3%) of the respondents
have a desire to have their choice of a
companion during labor and delivery. Only 32
(7.7%) of the respondents had been informed
about labor companions from the health facility.
More than three-quarters (88.5%) of the
respondents believed that allowing labor
companions during labor would promote the
rate of facility delivery. More than half of
respondents 270(64.9%) preferred their mother
as a labor companion during labor and delivery,
followed by their husband,138(33.2%) and the
rest 8(1.9%) of respondents prefer their sisters
as labor companion. The majority 284 (78.7%)
of the respondents’ expectations from their
labor companions is to encourage them,
followed by running necessary errands 129
(33.2%) (Figure 1).

Bivariate and multivariate logistic regression
analyses were done to identify factors
associated with the pregnant women’s
knowledge towardslabor companionship at
health facilities. After controlling for potential
confounds in multiple logistic regression
analyses, age <20, no formal education and
primary education, home delivery, and having
previous labor companion were found to be
significant factors for pregnant women’s
knowledge on labor companionship.

As a result, pregnant women with a diploma
or higher educational level were 3.23 times
more likely to have good knowledge of labor
companions than those with no formal
education (AOR =3.23, 95% CI: 1.06, 9.86).
Similarly, pregnant women who had their
previous child at a private health facility were
3.95 times more likely to have good knowledge
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than those who delivered at home (AOR=3.95, compared to those who had not had labor
95% CI: 1.08, 7.49). Pregnant women who had companions during their previous labor and
previous labor companions were 2 times more delivery (AOR=2.36, 95% CI: 1.27, 4.38)
likely to have good knowledge about their right (Table4).

to have a labor companion and its benefits as

Table 3. Knowledge of respondents about labor companions at a health facility, South Wollo, Ethiopia,
2020

Variables Yes (%) No (%)
Women have the right to have a labor companion at a health facility. 80 (19.2) 336 (80.8)
Having a companion during labor will reduce labor pain. 83(20.2) 332 (79.8)
Having a companion during labor will reduce the need for CS. 108 (26.0) 308 (74.0)
Having a companion during labor will reduce labor duration. 122 (29.3) 294 (70.7)
Having a companion during labor will reduce anxiety and fear in a woman. 148 (35.6) 268 (64.4)
Having a companion during labor will reduce postpartum depression. 120 (28.8) 296 (71.2)
Having a companion during labor will reduce the feeling of lone less. 146 (35.1) 270 (64.9)
Having a companion during labor will promote happiness in a woman. 104 (25.0) 312 (75.0)
Having a companion during labor will improve baby survival. 30(7.2) 386 (92.8)
Hav1¥1g a companion during labor will reduce abuse and disrespect by health 116 (27.9) 300 (72.1)
providers.
Bivariate and multivariate logistic regression associated with the desire of pregnant women to
analyses were done to identify factors that are have their choice of labor companion at a health
facility.
90 -
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Figurel. Respondents' expectations from labor companions in the south wollo zone, northeast Ethiopia,
2020

After controlling for potential confounds in the last delivery were found to be significantly
multiple logistic regression analyses, rural associated with the desire to have a labor
residence and having a labor companion during companion.
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Table 4. Factors associated with pregnant women'’s knowledge about labor companionship in South

Wollo, northeast Ethiopia, 2020

Knowledge on LC
. Knowledgeable Not
Characteristics knowledgeable COR (95% CI) AOR (95% CI)
N (%) N (©
(%)

Age of the mother
<20 5(6.2) 44(13.1) 1 1
20-34 55(67.9) 232(69.3) 2.14(0.81, 5.65) 2.07(0.56, 7.69)
35-49 21(25.9) 59(17.6) 2.99(1.03, 8.69) 2.93(0.73, 4.85)
Place of residence
Urban 64(79) 209(62.4) 2.27(1.27, 4.05) 1.15(0.5 , 2.64)
Rural 17(21) 126(37.6) 1 1
Level of education
No formal education 6(7.4) 69(20.6) 1 1
Primary school 28(34.6) 122(36.4) 2.64(1.04, 6.69) 1.76(0.56, 5.57)
Secondary School 12(14.8) 56(16.7) 2.46(0.87,6.98) 3.19(0.94, 5.79)
Diploma and higher 35(43.2) 88(26.3) 4.57(1.82,11.49)  3.23(1.06, 9.86)*
Gravidity
Primigravida 6(7.4) 71(21.2) 1 1
Multigravida 75(92.6) 264(78.8) 3.36(1.41, 8.04) 0.79(0.16, 3.81)
History of ANC follow-up in the past pregnancy
Yes 70(90.9) 219(83.6) 1.96(0.85, 4.56) 1.09(0.39, 3.04)
No 7(9.1) 43(16.4) 1 1
Place of delivery in the past pregnancy
Home 6(7.8) 39(15.3) 1 1
Health center 34(44.2) 120(47.1) 1.84(0.72, 4.72) 1.29(0.40, 4.13)
Public Hospital 23(29.9) 78(30.6) 1.92(0.72, 5.09) 1.43(0.44, 4.59)
Private clinic 14(18.2) 18(7.1) 5.06(1.67,9.30) 3.95(1.08, 7.49)*
Labor companion during last delivery
Yes 25(32.5) 41(16.1) 2.51(1.4,4.49) 2.36(1.27,4.38)**
No 52(67.5) 214(63.9) 1 1

COR=Crud odds Ratio, AOR= Adjusted odds ratio, **=p-value <0.001, *=p-value<0.05, 1= Reference

Pregnant women living in rural areas were
6.8 times more likely to want a labor companion
at a health facility than those living in urban
areas (AOR =6.8, 95% CI: 1.40, 9.99). Similarly,
pregnant women who had labor companions
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during their last delivery are 5.34 times more
likely than those who did not have labor
companions during their last delivery to want
labor companions at health institutions
(AOR=5.34,95% CI: 1.53, 9.64) (Table 5).
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Table 5. Factors associated with the desire of pregnant women to have their choice of labor companion at

the health facility in south wollo zone, Northeast Ethiopia, 2020

Desire to have LC

Characteristics Yes=n (%) No=n (%) COR (95% CI) AOR (95% CI)
Age of the mother
<20 43(11.8) 6(11.3) 1.79(0.56, 4.57) 2.01(0.47,8.56)
20-34 256(70.5) 31(58.5 ) 2.06(0.86, 3.48) 2.44(1.07,5.56)
35-49 64(17.6) 16(30.2) 1 1
Place of residence 1984
Urban 225(62) 48(90.6) 1 1
Rural 138(38) 5(9.4) 5'5132.(12;9' 6.80(1.40, 9.99)*
Level of education
No formal education 69(19) 6(11.3) 1.97(0.75,5.21) 0.74(0.19, 2.83)
Primary school 127(35) 23(43.4) 0.95(0.48, 1.85)  1.05(0.43, 2.56)
Secondary School 62(17.1) 6(11.3) 1.77(0.67,4.70)  3.11(0.70, 13.76)
Diploma and above 105(28.9) 18(34) 1 1
Occupational status
Housewife 67(18.5) 18(34) 1 1
Farmer 105(28.9) 3(5.7) 9.4(2.67, 12.15) 2.05(0.26, 6.14)
Merchant 31(8.5) 6(11.3) 1.39(0.50, 3.84) 0.79(0.18, 3.51)
Self-employee 56(15.4) 9(17) 1.67(0.69, 4.01) 1.33(0.51, 3.46)
Government employee 104(28.7) 17(32) 1.64(0.79, 3.41) 1.85(0.69, 4.93)
Gravidity
Primigravida 72(19.8) 5(9.4) 2.38(0.91, 6.18) 1.42(0.16, 3.53
Multigravida 291(80.2) 48(90.6) 1 1
Labor companion during last delivery 663
Yes 63(22.2) 3(6.3) 4.27(1.48,5.55)  5.34(1.53,9.64)**
No 221(77.8) 45(93.7) 1 1

COR=Crud odds Ratio, AOR= Adjusted odds ratio, **=p-value <0.001, *=p-value<0.05, 1= Reference

Discussion

Labor is a period marked by emotional
upheavals, anxiety, concerns, terrible pain, and
an increased risk of maternal and child
mortality and morbidity (27). Over the last two
decades, efforts to enhance maternal and
newborn outcomes have emphasized the use of
healthcare facilities for births, which have
increased from 50% in 2000 to 77% in 2020
globally (28). Women who give birth in health
facilities, on the other hand, will be alone with
unknown health professionals and the
surroundings, along with all of their anxieties
and worries (29). Some women choose to
deliver at home because they are afraid of being
alone in an unknown setting, as opposed to the
"secure and reassuring atmosphere" at home
(30).

The presence of a birth companion with a
woman in labor has been shown to enhance
beneficiary satisfaction and have a beneficial
impact on delivery outcomes, such as shorter
labor, better pain control, and fewer medical

J Midwifery Reprod Health. 2022; 10(3):3393-3404.

interventions (31). Despite the obvious benefits,
research suggests many women were refused
birth companions and were unaware of their
entitlement to have a birth companion of their
choosing present during labor (32-38). As a
result, recognizing perinatal clients' awareness
and desire for birth companionship during the
labor phase is critical for cultivating a good
attitude toward companionship and enhancing
its implementation.

This study revealed that only 19.5% of
pregnant women in South Wollo public hospitals
are aware that they have the right to have a
companion to support them in the labor and
delivery room during childbirth in a health
facility and its benefits. The finding was slightly
higher than a study conducted in Addis Ababa in
which only 13.6% of antenatal clients were
aware of labor companions (14). This implies
that women in Ethiopia have less awareness
about their right to labor companionship, which
may contribute to the low implementation of
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labor companionship in Ethiopia. On the other
hand, the finding of this study contrasted
sharply with the finding in a related study
conducted in Malawi, where almost 85% of the
respondents were aware of their rights and
benefits as labor companions (22). The reason
for the difference may be attributed to the
difference in the study setting.

The study has identified that pregnant
women who had a diploma and higher
educational levels were statistically associated
with better knowledge of antenatal clients' labor
companions than women who had no formal
education. The possible explanation could be
that educated women might have more access to
knowledge via the internet or reading material
than uneducated women. Similarly, prior
experience of delivery at private health facilities
was statistically associated with good
knowledge of pregnant women regarding labor
companions when compared to those who
delivered at home. The reason could be that
women who deliver at a health facility might get
an opportunity for comprehensive counseling
about the benefits of labor companionship.
Furthermore, prenatal clients who had a labor
companion during their previous birth had
considerably better knowledge about labor
companions than those who did not have a labor
companion during their previous delivery. This
finding is in line with a study conducted in Addis
Ababa, which found that perinatal women who
had a labor companion during their previous
birth were 3.39 times more likely to know about
labor companions (14).

This study further showed that 87.3 percent
of antenatal clients have a desire to have a
companion of their choice during labor and
delivery in a health facility. This finding is in line
with studies conducted in Addis Ababa,
Ethiopia, Mali, and Kenya, in which 86%, 83.6%,
and 82% of women have a desire to have their
choice of labor companion respectively
(14,22,23). However, the finding is higher than
that of studies conducted in Addis Ababa (53%),
Nigeria (75%), Kenya (82%), and Saudi Arabia
(45.3%) (23, 26,39,40). This high proportion of
antenatal clients desiring a companion during
labor and delivery in a facility is unsurprising
because they want to preserve and
institutionalize the age-old beneficial cultural
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practice of companionship, which, unbeknownst
to many of them, has a strong, evidence-based
scientific foundation in modern maternal and
child health care (41). This suggests that the
quality of care provided in health facilities is still
poor since it fails to address one of the world's
health organizations' suggested interventions
for encouraging and promoting facility-based
delivery.

This study has identified that rural residence
was significantly associated with antenatal
clients' desires to have a labor companion.
Women who reside in rural areas are 6.8 times
more likely to desire companionship during
childbirth than those who live in urban areas.
This finding contradicts a study conducted in
Addis Ababa, in which there was no significant
association seen between residence and the
desire to have a labor companion (26). The
reason could be due to a difference in the study
period and setting in which the latter one was
conducted in the capital city of the country,
where most women live in urban areas. This
study also found that having a history of past
labor companions was linked to pregnant
women's desire to have their preferred labor
companion. The explanation for this might be
because women who had a companion during
their last delivery may have reaped the benefits
of having someone to assist them throughout
labor.

The study's strength was that it had no
ethical issues. It may help to cover some
knowledge gaps and serve as a baseline for
future studies because there is a scarcity of
information and studies on this topic in
Ethiopia. The study design in this study had a
drawback in that it could not determine cause
and effect correlations.

Conclusion

According to the study, just a small
percentage of pregnant women were aware of
their rights to have labor companions and its
advantages. This shows that women require
information regarding the need for a supportive
companion and their expected role before they
present to a health facility in labor. Such
notification will provide an opportunity for the
pregnant woman to identify someone of their
choice who is ready and capable of taking up the
role of a companion.

J Midwifery Reprod Health. 2022; 10(3):3393-3404.
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On the other side, a large percentage of
pregnant women want companionship during
labor and while in the hospital. Antenatal
women's knowledge about labor companionship
at health facilities was found to be affected by
their educational level, prior site of delivery, and
the previous history of labor companion, and
their desire for a labor partner was found to be
influenced by their residence and past history of
having a labor companion. Therefore, health
care professionals should educate perinatal
women about labor companions and allow them
to have a support person with them throughout
labor and delivery at a health facility to increase
their awareness and desire.

Acknowledgements

The authors would like to express their
gratitude to Wollo University for their ethical
permission and financial support of this study,
as well as the study participants for their time
and cooperation, and data collectors and
supervisors for their dedication during the data
collection procedure.

Conflicts of interest
Authors declared no conflicts of interest.

References

1. Health FDR of EM of POSTPARTUM
MATERNAL (UP-TO 6 WEEKS) AND
NEWBORN CARE. In: BASIC EMERGENCY
OBSTETRIC &NEWBORN CARE (BEmONC).
2018. p. 249-250.

2. World Health Organization (WHO). Maternal
mortality #.  2015; Available from:
(www.who.int/about/licensing/copyright_for
m/en/index.html)

3. USAID. Ethiopia Fact sheet Maternal and Child
Health. Nurs Midwifery Board Aust. 2019;
035(September): 1-3.

4. Organization WH. Companion of choice during
labour and childbirth for improved quality of
care. 2016; (4). Available from: website
(www.who.int/about/licensing/copyright_for
m/en/index.html).

5. Shiferaw S, Spigt M, Godefrooij M, Melkamu Y,
Tekie M. Why do women prefer home births in
Ethiopia?. BMC pregnancy and childbirth.
2013;13(1): 1-10.

6. Bohren MA, Hofmeyr GJ, Sakala C, Fukuzawa
RK, Cuthbert A. Continuous support for
women during childbirth. Cochrane database
of systematic reviews. 2017; (7).

7. Vogel JP, Bohren MA, Tuncgalp O, Oladapo OT,

J Midwifery Reprod Health. 2022; 10(3):3393-3404.

10.

11.

12.

13.

14.

15.

16.

Gillmezoglu AM. Promoting respect and
preventing mistreatment during childbirth.
The International Journal of Gynecology &
Obstetrics. 2016; 123(5) :671-674.

FHKCOG FO, William WK, Phil M, DipMed FO.
Companionship during Labour Promotes
Vaginal Delivery and Enhances Maternal
Satisfaction. 2013.

WHO. Standards for improving quality of
maternal and newborn care in health facilities.
World Heal Organ. 2016; 73. Available from:
http://www.who.int/iris/handle/10665/249
155

World Health Organization. WHO
recommendation on respectful maternity care
during labour and childbirth. WHO Reprod
Heal Libr. 2018; (February): 1-11. Available
from: https://extran etwho.int/r hl/topics/p
reconception-pregnancy-childbirth-and-
postpartum-care/care-during-childbirth/who-
recommendation-respectful-maternity-care-
during-labour-and-childbirth

Ma B, Bo B, Tuncalp O. Perceptions and
experiences of labour companionship: a
qualitative evidence synthesis (Review)
Summary Of Findings For The Main
Comparison. Cochrane Database of Systematic
Reviews. 2019; (3).

Shakibazadeh E, Namadian M, Bohren MA,
Vogel P, Rashidian A, Nogueira Pileggi V, et al.
Respectful care during childbirth in health
facilities globally: a qualitative evidence
synthesis. BJOG The International Journal of
Gynecology & Obstetrics. 2018; 125(8): 932-
942.

Lunda P, Minnie CS, Benadé P. Women’s
experiences of continuous support during
childbirth: A meta-synthesis. BMC Pregnancy
Childbirth. 2018; 18(1): 1-11.

Meselec Assegi GS. Assessment of Knowledge,
desire, and preferred choise of antinatal clients
about companionship during labour and
delivery with associated factors in health
facilities in Addis Ababa. 2018; 22-8.

Wolman WL, Chalmers B, Hofmeyr @],
Nikodem VC. Postpartum depression and
companionship in the clinical birth
environment: A randomized, controlled study.
American Journal of Obstetrics and
Gynecology. 1993; 168(5): 1388-1393.
Available from: http://dx.
doi.org/10.1016,/S0002-9378(11)90770-4
Bohren MA, Berger BO, Munthe-Kaas H,
Tuncalp O. Perceptions and experiences of
labour companionship: a qualitative evidence
synthesis. Cochrane Library. 2019; 3(3):
CD012449. doi: 10.10 02/1 4651 858.C

3402



Pregnant women’s Knowledge and Desire towards
Labor Companionship

JMEH

Tefera Z et al.

3403

17.

18.

19.

20.

21.

22.

23.

24.

25.

D012449.pub2. PMID: 30883666; PMCID:
PMC6422112.

Diniz CSG, d’'Orsi E, Domingues RMSM, Torres
JA, Dias MAB, Schneck CA, et al
Implementacdo da presenca de
acompanhantes durante a internagdo para o
parto: dados da pesquisa nacional Nascer no
Brasil*ipt; Implementacion de la presencia de
acompafiantes durante el internamiento para
el parto: datos de la encuesta nacional Nacer
en Br. Cadernos de saude publica. 2014; 30:
S$140-S153. Available from:
http://www.scielosp.org/scielo.php?script=sci
_arttext&pid=50102-311X2014000700020
World Health Organization. Why having a
companion during labour and childbirth may
be better for you [Internet]. World Health
Organization. =~ 2019.  Available  from:
https://www.who.int/reproductivehealth/co
mpanion-during-labour-childbirth/en/
Getahun KB, Ukke GG, Alemu BW. Utilization of
companionship during delivery and associated
factors among women who gave birth at Arba
Minch town public health facilities, southern
Ethiopia. PLoS One [Internet]. 2020;15(10
October):1-11. Available from: http://dx.
doi.org/10.1371/journal.pone.0240239
Abuhay M. Labor Companionship in Labor and
Delivery at Debremarkos Town Public Health
Facilities : Magnitude and Associated Factors.
International Journal of Women's Health.
2021;13: 815.

Warren C, Njuki R, Abuya T, Ndwiga C, Maingi
G, Serwanga ], et al. Study protocol for
promoting respectful maternity care initiative
to assess, Measure and design interventions to
reduce disrespect and abuse during childbirth
in Kenya. BMC Pregnancy Childbirth. 2013; 13:
1-9.

Banda G, Kafulafula G, Nyirenda E, Taulo F,
Kalilani L. Acceptability and experience of
supportive companionship during childbirth in
Malawi. The International Journal of
Gynecology & Obstetrics. 2010; 117(8): 937-
945.

Afulani P, Kusi C, Kirumbi L, Walker D.
Companionship during facility-based
childbirth: Results from a mixed-methods
study with recently delivered women and
providers in Kenya. BMC Pregnancy Childbirth.
2018; 18(1): 1-28.

Pascali-Bonaro D, Kroeger M. Continuous
female companionship during childbirth: A
crucial resource in times of stress or calm.
Journal Midwifery Women'’s Heal. 2004; 49(4
SUPPL.): 19-27.

Morhason-Bello 10, Olayemi O, Ojengbede OA,

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

Adedokun BO, Okuyemi OO, Orji B. Attitude
and preferences of Nigerian antenatal women
to social support during labour. Journal of
Biosocial Science. 2008; 40(4): 553-562.
Teshome M, Abdella A, Kumbi S. Partureints’
need of continous labor support in labor
wards.  Ethiopian Journal of Health
Development. 2007; 21(1): 35-39.
Kabakian-Khasholian T, Bashour H, El-Nemer
A, Kharouf M, Elsheikh O, Sheikha S, et al.
Implementation of a labour companionship
model in three public hospitals in Arab middle-
income countries. Acta Paediatrica. 2018; 107:
35-43.

UNICEF: Global delivery care coverage and
trends: Percentage of births assisted by a
skilled birth attendant, by country, 2013-2018.
2019. Available from: https:/ /datau
nicef.org/topic/maternal-health/delivery-
care/. 2019;2019.

Coxon K, Sandall ], Fulop NJ. To what extent are
women free to choose where to give birth?
How discourses of risk, blame and
responsibility influence birth place decisions.
Health, Risk & Society. 2014; 16(1): 51-67.
Available from:
http://dx.doi.org/10.1080/13698575.2013.85
9231

Devasenapathy N, George MS, Jerath SG, Singh
A, Negandhi H, Alagh G, et al. Why women
choose to give birth at home: A situational
analysis from urban slums of Delhi. BM] Open.
2014; 4(5): 1-12.

World Health Organization. Counselling For
Maternal and Newborn Health Care. Couns
Matern Newborn Heal Care A Handb Build Ski
[Internet]. 2013; 137-147. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/26158
182

Silal SP, Penn-Kekana L, Harris B, Birch S,
McIntyre D. Exploring inequalities in access to
and use of maternal health services in South
Africa. BMC health services research. 2012;
12(1): 1-2.

Kruk ME, Kujawski S, Mbaruku G, Ramsey K,
Moyo W, Freedman LP. Disrespectful and
abusive treatment during facility delivery in
Tanzania: a facility and community survey.
Health policy and planning. 2018; (September
2014): 26-33.

Galle A, Manaharlal H, Cumbane E, Picardo ],
Griffin S, Osman N, et al. Disrespect and abuse
during facility-based childbirth in southern
Mozambique: a cross-sectional study. BMC
pregnancy and childbirth. 2019; 19(1): 1-3.
Hodnett ED, Gates S, Hofmeyr GJ, Sakala C.
Continuous support for women during

J Midwifery Reprod Health. 2022; 10(3):3393-3404.



The Effect of Mindfulness Counseling in Sexual Satisfaction
of Pregnant Women

JMERH

Naji Abhary M et al.

36.

37.

childbirth. Cochrane Database Syst Rev. 2012
Oct 17;10:CD003766. doi:
10.1002/14651858.CD003766.pub4. Update
in: Cochrane Database Syst Rev. 2013; 7:
CD003766. PMID: 23076901; PMCID:
PM(C4175537.

Bohren MA, Vogel JP, Tungalp O, Fawole B,
Titiloye MA, Olutayo AO, et al. Mistreatment of
women during childbirth in Abuja , Nigeria: a
qualitative study on perceptions and
experiences of women and healthcare
providers. Reproductive Health. 2017;1-13.
Available from: http://d x.doi.org/ 10.118
6/s12978-016-0265-2

Asefa A, Bekele D. Status of respectful and non-
abusive care during facility-based childbirth in
a hospital and health centers in Addis Ababa,
Ethiopia. Reproductive Health. 2015; 12(1): 1-
9.

J Midwifery Reprod Health. 2022, 10(3):3393-3404.

38.

39.

40.

41.

Abuya T, Warren CE, Miller N, Njuki R, Ndwiga
C, Maranga A, et al. Exploring the Prevalence of
Disrespect and Abuse during Childbirth in
Kenya. PloS one. 2015; 10(4): e0123606.
Morhason-Bello 10, Olayemi O, Ojengbede OA,
Adedokun BO, Okuyemi OO, Orji B. Attitude
and preferences of Nigerian antenatal women
to social support during labour. Journal of
Biosocial Science. 2008; 40(4): 553-562.
Al-Mandeel HM, Almufleh AS, Al-Damri AJT, Al-
Bassam DA, Hajr EA, Bedaiwi NA, et al. Saudi
women'’s acceptance and attitudes towards
companion support during labor: Should we
implement an antenatal awareness program.
Annals of Saudi Medicine. 2013; 33(1): 28-33.
Hodnett ED, Gates S, Hofmeyr GJ, Sakala C.
Continuous support for women during
childbirth. Cochrane database of systematic
reviews. 2013; 2013(7); 1-59.

3404



