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Effects of Companionship During Labour on Women’s Experiences of Respectful Maternity Care
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INTRODUCTION/BACKGROUND

Companionship in labour and respectful maternal care are common issues in both private and public sector health facilities. Improving companionship

RESULTS

The mean age of this study was 29.3+5.9. In this study, the majority (81.8%) of respondents were accompanied to the hospital. However, only 61.0% had companionship in labour. Companions provided physical and emotional
In labour and respectful maternity care in these sectors is crucial for promoting institutional births and ensuring positive birth experiences.

support to 27.0% and 39.8% of respondents, respectively, while 33.2% received physical and emotional support. About 88.4% of respondents across the three facilities were treated well by attendants. Companionship in labour
A companion in labour also acts as an advocate to ensure the speedy delivery of the pregnant woman’s needs, offers encouragement and support increases the likelihood of experiencing respectful maternity care. Occupational skill level was significantly associated with respectful maternity care (p<0.001) as respondents were noted to be 1.6 times more likely to

during the event and reduces abusive tendencies during maternal care. Despite these advantages, different women have expressed varying views on the experience respectful maternity care as their occupational skill level increased. Companionship in labour increased the likelihood of experiencing respectful maternity care with an odds ratio of 1.187. The focus group showed

effect of the presence of a companion and whether they wanted one during delivery. the benefits of labour companionship were emotional support for the woman, motivation for the partner, physical support and assistance, advocacy purposes, and assistance in information and communication purposes. while

Illiteracy, interference, lack of policy for companionship in labour and sociocultural norms were identified as the barriers.
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Despite the benefits of companionship in labour, some women were not allowed to have companions in labour in this study. We recommend

developing a supporting guideline to improve the quality of maternity care, reduce disrespect and abuse during labour and childbirth, and improve REFERENCES CONTACT INFORMATION \
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