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Background: labour is a physiological and emotional process for which a woman needs to be accompanied by
someone she trusts.

Objectives: To assess pregnant women’s views regarding the importance of social support during labour and their
preferences of companions at OMH 2015

Methods: A descriptive, hospital-based, cross-sectional study conducted at OMH during 2015. All pregnant
women attending antenatal care clinics who were booked for vaginal delivery were included in the study after an
informed consent. Data was collected by trained registrars; recorded information included socio-demographic
parameters, woman’s views on the importance of social support during labour (SSL), preference for
companionship and whether they would like their supporters to attend childbirth. Those with previous childbirth
were asked about their experience on labour or having SSL given to them by medical or nursing staff. All were
asked about their need for formal education about labour and childbirth during the antenatal visits.

Results: Out of 2348 women included in this study, 1995(85.0%), would like their companions to be present
during childbirth particularly; educated (PV=0.001), urban residents (PV= 0.0001), nulliparous (PV=0.0001) and
younger age clients (PV=0.0001). The preferred companion was the mother 1091 (54.7%) followed by sisters 559
(28.0%), husband 305 (15.3%) and other relatives 40 (2.0%). Refusal of companion was mainly due to socio-
cultural reasons, particularly among elder multiparous less educated women. Most (98.5%) of participants would
like to have education during antenatal care visits. Among women with previous experience of delivery
979(95.0%) rated the care providers during labour as poor social supporters.

Conclusions: Most of pregnant women appreciated the importance of SSL and would like to have a companion,
mainly by mothers and sisters, and they would like to have formal education about labour and childbirth. There is a
need for change in health policies and practice and strengthening providers’ practice towards social support.

Copyright©2017, Umbeli et al. This is an open access article distributed under the Creative Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.
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INTRODUCTION

women feeling of trust which will reduce the need for obstetric
intervention and it has no reported adverse effects (Hodnett et

Labour is a physical and emotional experience, for which a
woman needs to be accompanied by someone she trusts
(Simkin P. Pain, 2011). Social support during labour (SSL) is
non medical care given to women throughout labour, it is more
useful when provided by non- hospital staff particularly when
started earlier in labour. Supportive care during labour may
involve emotional support, comfort measures, providing
information and advocacy. SSL may enhance progress
of labour, increase the chance of spontaneous vaginal birth,
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al., 2007). Women will deliver smoothly without the need for
pain relief, instrumental assistance or cesarean section (C/S),
with shorter duration of labour and more satisfaction (Hodnett
et al., 2007). During centuries; nearly in all societies, women
gave birth at home where they have been helped and comforted
in labour by other women. However, recently in many
countries, more women are giving birth in hospitals where
there is a need for social support during labour. Modern
obstetric care frequently subjects women to institutional
routines, unfamiliar staff, high rates of intervention with lack of
privacy which may have adverse effects on the progress of
labour. The evidence has shown that women receiving support
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from a companion during labour and childbirth are emotionally
and physically comforted (McCool and Simone, 2002). This
social and psychological support provided to women during
labour and childbirth improves their satisfaction and outcome
of labour. Despite the advantages of social support during
labour and childbirth (SSL) healthcare policies and maternity
care providers in several countries are reluctant to accept it as
an essential component to their comprehensive care package.
The World Health Organization (WHO) recommended that; the
parturient woman should be accompanied by people she trusts
and with whom she feels at ease, preferably her mother, close
relatives, a friend or her husband (NICE Clinical Guidelines,
2007). Public or private hospitals should give women the
option of having a companion during labour and childbirth and
encourage healthcare policies to include educational materials
to pregnant women and their chosen companions prior to
delivery, preferably during antenatal care visits (NICE Clinical
Guidelines, 2007).

Barriers to the implementation of SSL are; refusal of some
women the presence of companions during labour particularly
at the time of childbirth in addition to physical environment
and logistics preparations cost. Health workers' negative
attitudes toward patients, and polices prohibiting relatives from
being present in the labour room. Midwives or health care
providers usually they lack labour support skills or may work
in short staffed environment. In some countries; doulas
(women with special training in labour support) are used for
birth support or assistance, where they provide information
about labour, tangible physical and emotional support (Bruce et
al., 2001). These barriers may discourage some women from
delivering at public hospitals, particularly in rural areas where
they depend on certified midwives or traditional birth
attendants, who allow them to obtain social and emotional
support from family members or friends during home delivery
(McGrath and Kennell, 2008). In Sudan, hospital delivery is
still low compared to developed countries; however in urban
citizens there is increasing tendency for hospital delivery. This
may be due to increased women education and increasing
health awareness. Unfortunately; the hospitals, which provide
medical and maternity care, do not allow companions to be
present in the labour rooms and at the same time do not provide
social support to birthing women. The staff in the labour room
is often overworked and exhausted and trained in providing
professional maternity care but not social or psychological
support. While in home deliveries, social support during labour
and child birth is part of the Sudanese culture. To our
knowledge, there is no published literature on social support
from Sudan or a similar research has not been done before.
This study is to assess women’s views on social support during
child birth and how it can be maintained and incorporated into
our modern obstetric care system.

MATERIALS AND METHODS

A descriptive, hospital-based, cross-sectional study conducted
at OMH during 2015. All pregnant women attending antenatal
care clinics who were booked for vaginal delivery were
included in the study after an informed consent. Data was
collected by trained registrars using a structured format.
Recorded information included socio-demographic parameters,
woman’s views on importance of social support during labour
(SSL), preference for companionship and whether they would
like their supporters to attend childbirth or not. Those with

previous childbirth were asked about their previous experience
on labour or having SSL given to them by medical or nursing
staff. All were asked about their need for formal education
about labour and childbirth during the antenatal visits.
Collected data was analyzed using SPSS version 20.

RESULTS

Total number of women included in the study were 2348, 1995
(85.0%) would like to have their companion during labour,
while 353 (15.0%) do not like anybody to attend their delivery.
Table (1) shows the socio-demographic characteristics of
participants, with regard to their age, residence, education,
parity and occupation. Women who preferred to have
companion; believed that companion may ease their pain by
emotional support 1143 (57.3%), comfort them physically by
holding hands 704 (35.3%) and may read Quran or pray for
them 148 (7.4%). Most of participants 1902 (81.0%)
appreciated the importance of social support, few of them
consider it to have no role or have no idea about its effect on
labour. Preferred companion was the mother, 1091 (54.7%),
followed by sister, 559 (28.0%), the husband, 305 (15.3%) and
other family members 40 (2.0%). Those who preferred
husband for companionship were highly educated 275
(90.0%), (PV=0.001). Women who refused to have someone
beside them during labour 353 (15.0%), believed that; labour is
something private, 079 (22.3%), or for religious reasons 050
(14.2%) and others are embarrassed to be seen in this situation
224 (63.5%). However, those who refused their husband to
attend their delivery, would believe that the husband cannot
withstand the situation emotionally, 304 (18.0%), or they do
not like the husband to remember this embarrassing situation,
609 (36.0%) other are afraid that it might affect their sexual
appeal to the husband 777 (46.0%). Women with previous
experience, most of them, 1245 (95.0%) rate health care
providers as poor social supporters.

Table 1. Distribution of pregnant ladies who participated in the
study according to their socioeconomic characteristics at

OMH.2015
Characteristic Groups Frequency Percentage %
Age in years <20 0136 05.8
20-30 1047 44.6
31-40 0944 40.2
>40 0221 09.4
Total 2348 100%
Parity Nulliparous 1038 442
Multiparous 1310 55.8
Total 2348 100%
Residence Urban 1864 79.4
Suburban 0484 20.6
total 2348 100%
Education level Illiterate 0251 10.7
Primary school 0463 19.7
Secondary school 0477 20.3
University 1157 493
Total 2348 100%
Occupation House wife 1693 72.1
Laborer 0009 00.4
Employee 0519 22.1
Professional 0127 05.4
total 2348 100%

Table (2) shows the association of socio-demographic
characteristics on the acceptance of social support during
labour.
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Table 2. Association of socioeconomic characteristics on
acceptance of social support during at OMH.2015

- Want companion Don’t want
Characteristic N= 1995 companion PV
N= 353
Age <20 131 05.6% 005 00.2%
20-30 944 40.2% 099 04.2%
31-40 826 352% 120 05.1%
>40 094 04.0% 129 05.5%
Total 1995 85.0% 353 15.0%  0.0001
Parity — 1016 433% 019 00.8%
Nulliparous
Multiparous 0979 41.7% 334 14.2%
Total 1995 85.0% 353 15.0%  0.0001
Residence- 1686 71.8% 179 07.6%
Urban
Suburban 0309 13.2% 174 07.4%
Total 1995 85.0% 353 15.0% 0.0001
Education — 0176 07.5% 073 03.1%
Illiterate
Primary school 0258 11.0% 096 04.1%
Secondary school 0399 17.0% 059 02.5%
University 1162 49.5% 124 05.3%
Total 1995 85.0% 353 15.0% 0.0001
DISCUSSION

Social support during labour is a component of care in many
societies, by female companions (Marshall H Klaus et al.,
1986). The evidence has shown that social support has
significant reduction in perinatal complications; including
cesarean section, augmentation by oxytocin, less admission to
neonatal care nursery with shorter duration of labour (Marshall
H Klaus et al., 1986). Several studies were done in different
parts of the world regarding SSL, their results confirmed the
benefits of SSL on birthing women and newborns. The findings
of this study showed that a good number of participants
(85.7%) were willing to be accompanied by supportive
companion during labour and delivery. This is similar to
studies done in Malawi 71%, Nigeria 86%, Zambia 63% and
Hong Kong 63% (Banda et al., 2010; Morhason et al., 2008;
Maimbolwa et al., 2001; Lei, 2015). However, a small study
done in Saudi Arabia showed that the acceptance rate to social
support was (45.3%), affected by community believes (Al-
Mandeel et al., 2013). In this study, the preferred companion
were the mother, sister, husband and other female family
members e.g. grandmother, aunt and mother in-law. This is
similar to the studies done in Malawi, where female family
members were preferred over the husband (11.4%), while in
Zambia the husband was never nominated as first companion
of choice (Banda ef al., 2010; Morhason et al., 2008). This is
most likely due to women’s feelings of embarrassment or fear
of husband sexual rejection from the presence of other female
relative during labour (Banda et al., 2010; Morhason et al.,
2008). On the other hand in the developed countries male
partner was the companion of choice influenced by cultural
reasons, women’s education and feeling of equity with their
husbands (Lei, 2015; Kennell et al., 1991; Sapkota et al., 2012;
Vehvildinen-Julkunen and Emelonye, 2014). The acceptance
to labour support was higher among younger women rather
than older women where some of them decline the idea
specially the grand multiparous who have gone through the
normal labour many times without a companion, and this social
support might affect their privacy and they will be embarrassed
to be seen in this situation. Also high acceptance was higher

among urban than rural residences, mostly affected by level of
education. Education has an empowering effect on women
through the broadening of their horizons and awareness raising,
as educated women had more acceptance for the husband being
the social companion. This is similar to that found in Nigeria
where Socio-demographic variables were found to be
statistically significant for the desire of a companion in labour,
particularly; nulliparity, and professionals (Morhason et al.,
2008). Most of participants (99.0%) would like to have formal
education on social support during labour as part of the ANC,
and this is similar to other African studies (Morhason et al.,
2008; Al-Mandeel et al., 2013). Usually primigravidae receive
verbal advices regarding normal labour from external sources
of information such as relatives, and friends which can be
helpful but contradictory information can be harmful to the
laboring women as relatives usually reflects their personal
experiences, believes and taboos. Despite the fact that training
and teaching session regarding labour should be a component
of routine antenatal care, no adequate information is given to
the laboring women during ANC .This would have an
implication on women expectations regarding labour
experience, as reported by African countries like Malawi and
Nigeria (Banda et al., 2010). In contrast to that in many
developed countries, for example in Hong Kong and Sweden
the main sources of childbirth information are the midwives
during antenatal care education (Banda et al., 2010).

Conclusion

Women appreciate the importance of SSL and desire to have
SSL during childbirth was confirmed. Mothers and sisters were
the preferred companions while husband was requested the
highly educated women. There is an information gap regarding
labour and labour companionship which needs to be filled
during antenatal care, with change in the health policies and
practices regarding SSL.
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