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Abstract

Background: The presence of accompanying midwives (doulas) in the delivery room always entails many challenges. This study was
carried out to determine the challenges of attendance with training from the point of view of midwives and expectant mothers in selected
hospitals of Chaharmahal and Bakhtiari province, Iran.

Methods: The present study was a descriptive study on 70 midwives working in the delivery block, 120 pregnant mothers, and 20 trained
attendants. The sampling of midwives and doulas was performed using the census method, and the sampling of pregnant mothers was
conducted using the convenience method. The study tool included questionnaires made by the researcher about demographics and
socioeconomics, therapeutics, and psychological challenges for the group of mothers and midwives. The face validity and content validity
of the questionnaires were confirmed by midwifery professors and reproductive health specialists, and their reliability was confirmed by
internal consistency. The data were analyzed using descriptive statistics with SPSS software (version 21).

Results: In this study, 70 midwives working in selected hospitals of Chaharmahal and Bakhtiari province, 120 pregnant mothers, and
20 trained attendants were examined. Most of the pregnant women (n = 39, 32.5%) mentioned that the most important motivation for
requesting a doula during pregnancy and labor was to overcome the fear of childbirth. Most of them (n =101, 84.9%) also stated that they
used doula services at the right time. Meanwhile, 54 women (45%) were familiar with doula services during pregnancy, and most of them (n
=67,56.3%) stated that doula services can be useful and effective in all three stages of pregnancy, labor, and delivery.

Conclusions: There are dissatisfactions and challenges regarding the support of doulas during pregnancy and childbirth. Therefore, it is
recommended to provide the necessary training to healthcare providers, especially obstetricians, midwives, and mothers, regarding the
importance and place of doula’s supportive care in this era. Additionally, doula activities should be integrated and promoted in the care of
the health team.

Keywords: Midwife; Doula; Pregnant; Delivery; Challenge

1. Background

Childbirth is a critical stage in human development,
and women will remember it for the rest of their lives.
This experience shapes their self-image as women and
mothers and might be used to form positive relation-
ships with other family members. Therefore, the quality
of care that pregnant women receive during labor and
delivery has an impact on the health of the entire fam-
ily (1).

One of the factors that affect mother-infant outcomes

and the management of postpartum complications is
the continuous emotional and psychological support of
pregnant women by an accompanying midwife during
childbirth (2). The term “support during childbirth”,
which has been extensively discussed in modern mid-
wifery, refers to the continuous non-medical care of
women during childbirth. In this type of care, the com-
panion provides pregnant women with physical and
emotional comfort and support to facilitate the delivery
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process and communication with healthcare staff and
helps them make informed decisions during the deliv-
ery process (2, 3). Although midwives are in charge of
childbirth, the experiences of pregnant women show
that midwives are not able to stay with pregnant wom-
en continuously as they have other responsibilities and
are more focused on comprehensive medical care than
supporting pregnant women (4). Continuous care dur-
ing childbirth can be provided by hospital staff or an
accompanying midwife who can be a spouse, a sister, a
mother, or a friend (2).

The support of an accompanying midwife has its roots
in the old tradition; however, since caring for pregnant
women in industrialized countries has been shifted to-
ward unnecessary medical interventions and families
have moved away from each other, pregnant women re-
ceive less support during childbirth, and this highlights
the need for the presence of an accompanying midwife
during childbirth (5). An accompanying midwife or
doula is a trained person who stays with the pregnant
woman in the delivery room and provides continuous
emotional support to the pregnant woman during peri-
natal, labor, and delivery periods. An accompanying
midwife does not have the expertise of a medical profes-
sional and does not prescribe medication; nevertheless,
she/he provides healthcare services alongside gynecolo-
gists and midwives (2, 6).

The clinical management of pregnant women'’s care
by a trained midwife or companion can meet the needs
of pregnant women at every stage of labor and delivery.
It can also decrease anxiety and increase the confidence
of pregnant women in staying at home when real labor
begins while facilitating their decision at the time of
planned admission and delivery (7). The evidence shows
that the emotional and tactile support of an accompa-
nying midwife during the delivery process helps a preg-
nant woman to give birth to an infant with a high Ap-
gar score while reducing the infant’s low birth weight,
facilitating early breastfeeding, decreasing the need for
medical interventions or painkillers, and providing a
satisfactory childbirth experience (8). It also reduces the
need for clinical interventions, the need for using oxy-
tocin (31%), the need for painkillers (9%), and the need
for delivery with forceps (4%) while lowering delivery
complications, such as cesarean section (28%), duration
of labor (25%), and negative experiences of childbirth
(34%) (8, 9). The results of Rezaie et al.’s study indicated
that the presence of a midwife companion during labor
and delivery leads to an increase in the rate of vaginal
delivery, an improvement in infant’s outcomes, and a
decrease in oxytocin use, labor pain, episiotomy and
rupture of the birth canal (2).

The research shows that most midwives do not feel
comfortable with the presence of an accompanying
midwife during labor. An increase in the role of accom-
panying midwives in the continuous care of pregnant

women has caused some midwives to feel uncomfort-
able because they believe accompanying midwives
might perform part of their caring role (10, 11). Midwives
also believe that accompanying a midwife can cause dis-
ruption in the delivery process (14.3%), make referrals
to healthcare personnel frequently (21%), and interfere
with the implementation of medication orders (23.8%),
physician’s decisions (23.5%), and staff’s responsibilities
(21%), (12).

There is also a difference of opinion among gynecolo-
gists about accepting the role of accompanying mid-
wife as an active member of the delivery team (13). Some
midwives believe that accompanying midwives work
beyond the scope of their practice and provide medi-
cal advice to pregnant women. On the other hand, ac-
companying midwives believe that they are ignored by
midwives and their performance is always judged by
them (14). While the provision of midwifery services has
become a challenge, the evidence shows that the main
concern of pregnant women is the lack of sufficient sup-
port from gynecologists and midwives in the delivery
unit (8).

2. Objectives

Considering the importance of promoting vaginal de-
livery and the pregnant women'’s need to receive contin-
uous support during the labor and delivery process, the
request to employ accompanying midwives in materni-
ty hospitals is increasing (15). As a result, identifying the
challenges of using accompanying midwives can be an
important step in meeting the needs of pregnant wom-
en. For this reason, the researchers in this study decided
to identify the challenges of using accompanying mid-
wives from the perspective of midwives and pregnant
women referring to the selected hospitals of Chaharma-
hal and Bakhtiari province, Shahrekord in 2020.

3. Methods

3.1. Type of Study, Statistical Population, and Sam-
pling

This descriptive cross-sectional study was conducted
on 70 midwives working in the selected hospitals of
Chaharmahal and Bakhtiari province (including Hajar
(S), Seyed al-Shohda, and Imam Ali (AS) hospitals) and
120 pregnant women giving birth in these hospitals
with the help of 20 accompanying midwives. The mid-
wives and accompanying midwives (doulas) were select-
ed by the census method after receiving the necessary
explanation about the study method and objectives and
providing informed consent to participate in the study.
Moreover, the pregnant women were selected using the
convenience method.
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3.2. Inclusion and Exclusion Criteria

The criteria for entering the study for midwives includ-
ed having at least 3 years of work experience as a mid-
wife in the delivery unit, a bachelor’s or master’s degree
in midwifery, and a certificate of preparation for physi-
ological childbirth (PLC). The inclusion criteria for the
pregnant women included having a vaginal delivery, a
term pregnancy, participation in childbirth preparation
classes (at least 3 sessions), age range of 18 - 40 years, lit-
eracy to complete the questionnaire, hospitalization in
the delivery unit from the beginning of labor’s active
phase, spontaneous onset of contractions, a suitable
pelvis, and accompanied by an accompanying midwife
(doula) during labor and delivery. The exclusion criteria
for the participants included the lack of consent to par-
ticipate in the study and the unwillingness to continue
with the study.

3.3. Data Collection

For data collection, we used a researcher-made ques-
tionnaire with two parts: demographic information
and the economic, social, therapeutic, and psychologi-
cal challenges of using accompanying midwives. This
questionnaire was based on a five-point Likert scale
(completely agree = 5, agree = 4, I have no opinion =3,
disagree = 2, and completely disagree = 1). The valid-
ity of this tool was assessed and confirmed by the mid-
wifery and reproductive health faculty members, and
its reliability was obtained by the internal consistency
method, showing a correlation coefficient of 0.82 for
the midwives’ part of the questionnaire and 0.86 for the
pregnant women’s part of the questionnaire.

3.4. Study Implementation

After obtaining the code of ethics for the project and
permission from the Research Deputy and officials of
hospitals affiliated with Shahrekord University of Medi-
cal Sciences, Shahrekord, Iran, the researcher attended
the study setting and began the sampling process. After
obtaining written informed consent from the partici-
pants, they were asked to complete the questionnaires.

3.5. Data Analysis

Data analysis was performed with SPSS software (ver-
sion 21) and using descriptive statistics.
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3.6. Ethical Considerations

This study was approved by the Ethics Committee of
Shahrekord University of Medical Sciences with the num-
ber IR.SKUMS.REC.1397.187.

4. Results

This study was conducted on 70 midwives (working
in the selected hospitals of Chaharmahal and Bakhtiari
province), 120 pregnant mothers, and 20 accompany-
ing midwives (doulas). The demographic information
of midwives and doulas showed that the mean age of
midwives and doulas was 34.99 + 8.08 and 37.50 * 6.39
years, respectively. Most of the midwives (n = 40, 53.3%)
were officially employed; however, most of the doulas (n
=11, 55%) were not employed by the government. Most
midwives (n = 61, 85.9%) and doulas (n = 17, 85%) had
bachelor’s degrees. Additionally, 66 midwives (93%) and
12 doulas (60%) did not have an office. Most midwives (n
=37, 52.1%) had more than 10 years of work experience;
nevertheless, most doulas (n = 13, 65%) had about 13
years of work experience. Moreover, 18 midwives (69.2%)
and 12 doulas (66.7%) were satisfied with the doula’s
presence in the delivery unit.

The demographic information of pregnant women
showed that their mean age was 28.35 £ 5.40 years; most
of them (n = 93, 77.5%) were housewives and mostly
had high school diplomas (n = 46, 38.3%). Furthermore,
39 women (32.5%) were introduced to doula services
through friends, and 117 of them (97.5%) were satisfied
with the quality of the doula’s work. Meanwhile, 56
women (46.7%) found the doula to be very helpful dur-
ing labor and delivery. Additionally, 27 women (22.5%)
found the most important characteristic of doulas to be
their good attitude, and 26 women (21.7%) found it to be
their good companionship during labor and delivery.
Most of the pregnant women (n = 39, 32.5%) mentioned
that the most important motivation for requesting a
doula during pregnancy and labor was to overcome
the fear of childbirth. Most of them (n =101, 84.9%) also
stated that they used doula services at the right time.
Meanwhile, 54 women (45%) were familiar with doula
services during pregnancy, and most of them (n = 67,
56.3%) stated that doula services can be useful and effec-
tive in all three stages of pregnancy, labor, and delivery.

The most important challenges related to the presence
of accompanying midwives, from the point of view of
midwives, pregnant women, and accompanying mid-
wives, are summarized in Table 1.
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Table 1. The Most Important Challenges of Using an Accompanying Midwife from the Perspective of Pregnant Women, Midwives,
and Accompanying Midwives (Doulas)

Challenge Midwife Pregnant Woman Doula
Therapeutic chal- Some trained accompanying mid- My failure to perform a vaginal Some mothers ask for guid-
lenge wives use medicine/herbal medicines delivery was due to the neg- ance and help outside work-
to shorten the stages of childbirth ligence of my accompanying ing hours (14, 70%).
(33,46.5%). midwife (80, 66.7%). The real value of a trained
The accompanying midwife inter- The accompanying midwife left ~accompanying midwife is not
venes with the treatment/care deci-  me due to the long delivery time  well understood by the treat-
sions of physicians and midwives (25, and did not continue caring for ment team (10, 50%).
35.2%). me (59, 49.2%). The care activities of a trained
Due to the lack of midwives’ consent, The midwives did not care about  accompanying midwife are
the presence of an accompanying my requests to have an accom- ignored by the treatment
midwife in the ward is notallowed  panying midwife by my side (53, team (10, 50%).
(23,32.4%). 44.2%).
From the viewpoint of the treatment Some trained accompanying
team, the accompanying midwife is midwives use medicine/herbal
an extra and ineffective member of ~ medicines to shorten the stages
the delivery team (22, 31%). of childbirth (37,30.8%).
Due to the lack of space and suffi-
cient equipment in the department,
the presence of an accompanying
midwife is avoided (22, 31%).
The presence of an accompanying
midwife in the labor department
violates the privacy of other mothers
(21,29.6%).
The presence of an accompanying
midwife causes congestion in the
delivery and post-partum depart-
ment and delays the timely medical
care (19, 26.8%).
The presence of an accompanying
midwife in the labor department in-
creases the possibility of complaints
from other mothers (18, 25.4%).
Economicand social  The intention of a trained doula is Due to not paying her fee in full, Based on the service provided,
challenges only to generate income (18, 25.4%). awell-accompanying midwife  the fee charged by the accom-
According to the treatment team, did not support me properly (75,  panying midwife is reason-
the doula is an extra and ineffective 62.5%). able (13, 65%).
member of the delivery team (17, They consider the use of a doula
23.9%). for pregnant women to be expen-
Employing an accompanying mid- sive and useless (52, 43.3%).
wife for pregnant women was costly
and expensive (16, 22.5%).
Psychological chal- Some midwives feel that the accom- The presence of an accompa-
lenge panying midwife takes the place of nying midwife at my bedside
midwives (21, 29.6%). caused the doctor to treat me
inappropriately (65, 54.2%).
The presence of an accompa-
nying midwife at my bedside
caused other midwives to ignore
me (31, 25.8%).
5. Discussion

perspective of midwives and pregnant women refer-
ring to selected hospitals of Chaharmahal and Bakhtiari

The present study was conducted to determine the
challenges of using accompanying midwives from the

4 Health Tech Asmnt Act. 2024; §(1).
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province in 2020. The results of this study showed that
the most important therapeutic challenge of using an ac-
companying midwife from the midwives’ point of view
was the fact that the accompanying midwife intervenes
and uses chemical or herbal drugs to shorten the stages
of childbirth. Meanwhile, the results of Toosi et al.’s study
showed the satisfaction of pregnant women from the ac-
tivities of accompanying midwife and their little involve-
ment in the care of midwives and physicians (16), which
are inconsistent with the results of the present study.
The reason for this inconsistency might be the fact that
the aforementioned study was a clinical trial conducted
on primiparous women; nevertheless, the present study
was conducted on both primiparous and multiparous
women.

From the perspective of pregnant women in this study;,
the most important therapeutic challenge of using
accompanying midwives was the failure of pregnant
women to perform a vaginal delivery due to the under-
performance of accompanying midwives and lack of
information sharing by them. In Maputle’s study, some
pregnant women stated that the midwives gave them lit-
tle training and delivery information during childbirth
and did not empower them (17). The aforementioned
results are in line with the findings of the present study;,
as the results of the current study also showed that mid-
wives were neglecting their work during the childbirth
process.

Regarding the economic and social challenge of using
an accompanying midwife from the midwives’ point of
view, the results of the present study showed that most
midwives believed that the accompanying midwives
were working only to generate income. Samieizadeh
Toosi et al., in their study, concluded that the presence
of an accompanying midwife at the bedside was helpful
for the emotional support of pregnant women (16, 18).
On the other hand, research confirms that the presence
of a doula can reduce mother’s anxiety and lead to an in-
crease in the rate of vaginal delivery, an improvement in
infant’s outcomes, and a decrease in the consumption of
oxytocin and episiotomy and rupture of the birth canal
(2). Therefore, all actions performed by accompanying
midwives reduce the cost of maternity and the health-
care system.

The most apparent economic and social challenge of
using accompanying midwives from the perspective of
pregnant women in the present study was the minimal
support of accompanying midwives due to not getting
paid in full. This is while the results of Samieizadeh Tousi
et al.’s study showed that the presence of a doula leads
to a significant reduction in a mother’s anxiety during
childbirth (16).

In the present study, the most important psychologi-
cal challenge of using an accompanying midwife from
the perspective of midwives was that some midwives felt
that the doulas put themselves in the place of midwives
during labor and took greater responsibility than their
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role. This result is consistent with the findings of studies
by Stevens et al., Kozhimannil et al., and Abushaikha and
Massah. These researchers believe that the above-men-
tioned challenge results from insufficient knowledge
and training of healthcare workers regarding the advan-
tages of doulas (14,15, 19).

Neel et al. showed in their study that most conflicts and
negative interactions between doulas and medical staff
result from clinical decisions. Some employees consider
doulas to be an obstacle to the provision of medical care
and one of the causes of faulty relationships between
physicians and patients (20). Kozhimannil et al. consid-
ered the most important cause of this challenge to be in-
adequate midwifery care during childbirth and the weak
relationship between mothers and midwifery personnel.
From their point of view, these challenges create a con-
flict between midwives and doulas because taking care
of the mother and newborn after delivery is one of the
main duties of midwives in the maternity department;
however, due to the presence of doulas, midwives are not
performing this important task (21).

Nevertheless, Sameizadeh Toosi et al,, in their study, be-
lieved that most midwives were satisfied with the pres-
ence of a doula in the delivery unit and considered it nec-
essary for the emotional support of mother and infant
(18).In another study, the presence of a doula not only had
no effect on the ward’s activities but also most midwives
believed that the presence of a doula was helpful and ef-
fective (16). The results of the above-mentioned studies
are not consistent with the findings of the present study.
Probably, the reason for this inconsistency is that in the
above-mentioned studies, the doulas were the pregnant
women'’s relatives or friends; nevertheless, in the present
study, the doula was a trained midwife. It seems that it is
important to pay attention to the fact that when a doula
has midwifery education and is aware of all midwifery
procedures, there is a possibility that she might interfere
with some of the midwives’ duties or place herself in the
position of midwives.

In this study, the psychological challenge of using an
accompanying midwife from the perspective of preg-
nant women indicated that the presence of a doula at a
patient’s bedside could cause the treating physician to
treat pregnant women inappropriately. Additionally, the
delivery room staff considered the doula to be an inefhi-
cient and auxiliary team member. The results of the pres-
ent study are not consistent with the results of the study
by Kozhimannil et al. (21) because their results show that
midwives consider doulas to be helpers and facilitators
of midwifery work. The midwifery personnel usually
have to take care of several newborns at the same time
and do not have enough time to provide comprehensive
support to pregnant women during labor.

Additionally, doulas have the ability to create an atmo-
sphere of trust between healthcare workers and preg-
nant women, and by creating a sense of interaction and
communication between them, they can increase the
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women’s satisfaction with the care and services they re-
ceive (14). On the other hand, midwives can also rely on
the support of doulas in the emotional care of women in
labor. However, this task is difficult to delegate because
taking care of women in labor is the main responsibility
of midwives and many midwives feel very strongly about
thisrole (20). However, there are obstacles and challenges
that do not allow this process to be carried out optimally.

5.1. Conclusions

Regarding the challenges of using the accompanying
midwife’s support during different stages of labor and de-
livery from the perspective of pregnant women and mid-
wives, it seems that providing training on the importance
and benefits of accompanying midwifes’ services in sup-
porting mothers during labor and delivery can have a sig-
nificant impact on the women’s delivery experience and
the midwives’ workload. Therefore, with proper training
of employees, especially specialists, midwives, and preg-
nant women, it is possible to clearly define the supportive
care of accompanying midwives in prenatal, natal, and
postnatal care and improve the quality of care delivered to
pregnant women.
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