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ABSTRACT

Background

Labour companionship refers to support provided to a woman during labour and childbirth, and may be provided by a partner, family
member, friend, doula or healthcare professional. A Cochrane systematic review of interventions by Bohren and colleagues, concluded
that having a labour companion improves outcomes for women and babies. The presence of a labour companion is therefore regarded as
animportant aspect of improving quality of care during labour and childbirth; however implementation of the intervention is not universal.
Implementation of labour companionship may be hampered by limited understanding of factors affecting successful implementation
across contexts.

Objectives

The objectives of the review were to describe and explore the perceptions and experiences of women, partners, community members,
healthcare providers and administrators, and other key stakeholders regarding labour companionship; to identify factors affecting
successful implementation and sustainability of labour companionship; and to explore how the findings of this review can enhance
understanding of the related Cochrane systematic review of interventions.

Search methods

We searched MEDLINE, CINAHL, and POPLINE K4Health databases for eligible studies from inception to 9 September 2018. There were no
language, date or geographic restrictions.

Selection criteria

We included studies that used qualitative methods for data collection and analysis; focused on women'’s, partners’, family members’,
doulas', providers', or other relevant stakeholders' perceptions and experiences of labour companionship; and were from any type of health
facility in any setting globally.
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Data collection and analysis

We used a thematic analysis approach for data extraction and synthesis, and assessed the confidence in the findings using the GRADE-
CERQual approach. We used two approaches to integrate qualitative findings with the intervention review findings. We used a logic model
to theorise links between elements of the intervention and health and well-being outcomes. We also used a matrix model to compare
features of labour companionship identified as important in the qualitative evidence synthesis with the interventions included in the
intervention review.

Main results

We found 51 studies (52 papers), mostly from high-income countries and mostly describing women's perspectives. We assessed our level
of confidence in each finding using the GRADE-CERQual approach. We had high or moderate confidence in many of our findings. Where we
only had low or very low confidence in a finding, we have indicated this.

Labour companions supported women in four different ways. Companions gave informational support by providing information
about childbirth, bridging communication gaps between health workers and women, and facilitating non-pharmacological pain relief.
Companions were advocates, which means they spoke up in support of the woman. Companions provided practical support, including
encouraging women to move around, providing massage, and holding her hand. Finally, companions gave emotional support, using praise
and reassurance to help women feel in control and confident, and providing a continuous physical presence.

Women who wanted a companion present during labour and childbirth needed this person to be compassionate and trustworthy.
Companionship helped women to have a positive birth experience. Women without a companion could perceive this as a negative birth
experience. Women had mixed perspectives about wanting to have a male partner present (low confidence). Generally, men who were
labour companions felt that their presence made a positive impact on both themselves (low confidence) and on the relationship with their
partner and baby (low confidence), although some felt anxious witnessing labour pain (low confidence). Some male partners felt that they
were not well integrated into the care team or decision-making.

Doulas often met with women before birth to build rapport and manage expectations. Women could develop close bonds with their
doulas (low confidence). Foreign-born women in high-income settings may appreciate support from community-based doulas to receive
culturally-competent care (low confidence).

Factors affecting implementation included health workers and women not recognising the benefits of companionship, lack of space and
privacy, and fearing increased risk of infection (low confidence). Changing policies to allow companionship and addressing gaps between
policy and practice were thought to be important (low confidence). Some providers were resistant to or not well trained on how to use
companions, and this could lead to conflict. Lay companions were often not integrated into antenatal care, which may cause frustration
(low confidence).

We compared our findings from this synthesis to the companionship programmes/approaches assessed in Bohren’s review of effectiveness.
We found that most of these programmes did not appear to address these key features of labour companionship.

Authors' conclusions

We have high or moderate confidence in the evidence contributing to several of these review findings. Further research, especially in
low- and middle-income settings and with different cadres of healthcare providers, could strengthen the evidence for low- or very low-
confidence findings. Ahead of implementation of labour companionship, researchers and programmers should consider factors that may
affectimplementation, including training content and timing for providers, women and companions; physical structure of the labour ward;
specifying clear roles for companions and providers; integration of companions; and measuring the impact of companionship on women’s
experiences of care. Implementation research or studies conducted on labour companionship should include a qualitative component to
evaluate the process and context of implementation, in order to better interpret results and share findings across contexts.

PLAIN LANGUAGE SUMMARY

Perceptions and experiences of labour companionship
What is the aim of this synthesis?

The aim of this Cochrane qualitative evidence synthesis was to explore how women, families, and health workers experience women
going through labour and childbirth with a support person ('labour companion'). A labour companion may be the woman’s partner, family
member, trained supporter (doula), or nurse/midwife. We collected and analysed all relevant qualitative studies to answer this question.

This qualitative evidence synthesis links to another Cochrane Review by Bohren and colleagues from 2017 that assesses the effect of
continuous support for women during childbirth. Continuous support improves health and well-being for women and babies but factors
affecting successful implementation are not well understood.

Key messages

Perceptions and experiences of labour companionship: a qualitative evidence synthesis (Review) 2
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Labour companions provide women with information, practical, and emotional support, and can speak up in support of women.
Companions can help women have a positive birth experience and need to be compassionate and trustworthy. However, not all women
who want a labour companion have one, especially in lower-resource settings.

What was studied in this synthesis?

We use the term 'labour companionship' to describe support provided to women during labour and childbirth. In high-income countries,
women are often accompanied by family members or a doula. But in health facilities in low- and middle-income countries, women may
not be allowed to have any support person, and may go through labour and childbirth alone.

Bohren's review from 2017 shows that supporting women during childbirth has positive effects on women's experiences and on their
health. We sought to understand how women, partners, and healthcare providers felt about labour companionship, and what factors might
influence women's access to labour companionship.

What are the main findings?

We found 51 studies, mostly from high-income countries and mostly describing women's perspectives. We assessed our level of confidence
in each finding using the GRADE-CERQual approach. We had high or moderate confidence in many of our findings. Where we only had low
or very low confidence in a finding, we have indicated this.

Labour companions supported women in four different ways. Companions gave informational support by providing information
about childbirth, bridging communication gaps between health workers and women, and facilitating non-pharmacological pain relief.
Companions were advocates, which means they spoke up in support of the woman. Companions provided practical support, including
encouraging women to move around, providing massage, and holding her hand. Finally, companions gave emotional support, using praise
and reassurance to help women feel in control and confident, and providing a continuous physical presence.

Women who wanted a companion present during labour and childbirth needed this person to be compassionate and trustworthy.
Companionship helped women to have a positive birth experience. Women without a companion could perceive this as a negative birth
experience. Women had mixed perspectives about wanting to have a male partner present (low confidence). Generally, men who were
labour companions felt that their presence made a positive impact on both themselves (low confidence) and on the relationship with their
partner and baby (low confidence), although some felt anxious witnessing labour pain (low confidence). Some male partners felt that they
were not well integrated into the care team or decision-making.

Doulas often met with women before birth to build rapport and manage expectations. Women could develop close bonds with their
doulas (low confidence). Foreign-born women in high-income settings may appreciate support from community-based doulas to receive
culturally-competent care (low confidence).

Factors affecting implementation included health workers and women not recognising the benefits of companionship, lack of space and
privacy, and fearing increased risk of infection (low confidence). Changing policies to allow companionship and addressing gaps between
policy and practice were thought to be important (low confidence). Some providers were resistant to or not well trained on how to use
companions, and this could lead to conflict. Lay companions were often not integrated into antenatal care, which may cause frustration
(low confidence).

We compared our findings from this synthesis to the companionship programmes/approaches assessed in Bohren’s review of effectiveness.
We found that most of these programmes did not appear to address these key features of labour companionship.

How up-to-date is this synthesis?

We searched for studies published before 9 September 2018.

Perceptions and experiences of labour companionship: a qualitative evidence synthesis (Review) 3
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Summary of findings for the main comparison. Summary of qualitative findings

Finding number

Summary of review finding

Studies contribut-
ing to the review
finding

CERQual as-
sessment (con-
fidence in the
findings)

Explanation of
CERQual assessment

Factors affecting implementation

Awareness-raising among healthcare providers and women

1 The benefits of labour companionship Abushaikha 2013; Moderate confi- Due to minor concerns
may not be recognised by providers, Afulani 2018; Alexan-  dence regarding methodolog-
women, or their partners. der 2014; Briigge- ical limitations, coher-

mann 2014; Coley ence, and relevance,
2016; Pafs 2016 and moderate concerns
regarding adequacy

2 Labour companionship was sometimes ~ Akhavan 2012b; Low confidence Due to minor concerns
viewed as non-essential or less impor- Briiggemann 2014; regarding coherence,
tant compared to other aspects of care, Lagendyk 2005; moderate concerns re-
and therefore deprioritised due to limit-  Premberg 2011 garding methodological

ed resources to spend on 'expendables'.

limitations and serious
concerns regarding rel-
evance and adequacy

Creating an enabling environment

3

Formal changes to existing policies re-
garding allowing companions on the
labour ward may be necessary prior to
implementing labour companionship
models at a facility level.

Abushaikha 2013;
Kabakian-Khasholian
2015

Low confidence

Due to minor concerns
regarding coherence,
moderate concerns re-
garding methodological
limitations and serious
concerns regarding rel-
evance and adequacy

In settings where companions are al-
lowed, there can be gaps between a
policy or law allowing companionship,
and the actual practice of allowing all
women who want companionship to
have a companion present.

Bruggemann 2014;
Kaye 2014

Low confidence

Due to minor concerns
regarding coherence,
moderate concerns re-
garding methodologi-
cal limitations and ade-
quacy, and serious con-
cerns regarding rele-
vance

Providers, women and male partners
highlighted physical space constraints
of the labour wards as a key barrier to
labour companionship as it was per-
ceived that privacy could not be main-
tained and wards would become over-
crowded.

Abushaikha 2013;
Afulani 2018; Briigge-
mann 2014; Harte
2016; Kabakian-
Khasholian 2015;
Qian 2001; Sapkota
2012; Shimpuku 2013

Moderate confi-
dence

Due to minor concerns
regarding relevance
and coherence, and
moderate concerns re-
garding adequacy and
methodological limita-
tions

Some providers, women and male part-
ners were concerned that the presence
of a labour companion may increase

Abushaikha 2013;
Bruggemann 2014;
Kabakian-Khasholian
2015; Qian 2001

Low confidence

Due to minor concerns
regarding coherence,

moderate concerns re-
garding methodologi-

Perceptions and experiences of labour companionship: a qualitative evidence synthesis (Review)
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the risk of transmitting infection in the
labour room.
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cal limitations and rele-
vance, and serious con-
cerns regarding ade-
quacy

Training, supervision, and integration with care team

7 Some providers were resistant to inte- Bondas-Salonen High confidence  Due to minor concerns
grate companions or doulas into ma- 1998; Briiggemann regarding methodolog-
ternity services, and provided sever- 2014; Horstman ical limitations, coher-
al explanations for their reluctance. 2017; Kabakian- ence and relevance,
Providers felt that lay companions Khasholian 2015; and moderate concerns
lacked purpose and boundaries, in- Kaye 2014; Lagendyk regarding adequacy
creased provider workloads, arrived un- ~ 2005; Torres 2013
prepared, and could be in the way.

8 In most cases, male partners were not Abushaikha 2013; Low confidence Due to minor concerns
integrated into antenatal care or train- Bondas-Salonen regarding coherence,
ing sessions before birth. Where they 1998; Chandler 1997; moderate concerns re-
were included in antenatal preparation,  Ledenfors 2016; Sap- garding methodologi-
they felt that they learned comfort and kota 2012; Somers- cal limitations and rele-
support measures to assist their part- Smith 1999 vance, and serious con-
ners, but that these measures were of- cerns regarding ade-
ten challenging to implement through- quacy
out the duration of labour and birth.

9 In settings where lay companionship Bondas-Salonen Moderate confi- Due to minor concerns
or doula care were available, providers 1998; Briiggemann dence regarding methodolog-
were not well trained on how to inte- 2014; Kabakian- ical limitations, coher-
grate the companion as an active or im- Khasholian 2015; ence and relevance,
portant member of the woman’s sup- Kaye 2014; Lagendyk and moderate concerns
port team. 2005; Torres 2013 regarding adequacy

10 Some doulas felt that they were not Berg 2006; McLeish Low confidence Due to minor concerns
well integrated into decision-making 2018; Stevens 2011; regarding coherence,
or care co-ordination by the healthcare Torres 2013 moderate concerns re-
providers, and were sometimes ignored garding methodological
by healthcare providers. limitations, and serious

concerns regarding rel-
evance and adequacy

11 Most healthcare providers believed Briiggemann Moderate confi- Due to minor concerns
that having a lay companion support a 2014; Harte 2016; dence regarding coherence,
woman throughout labour and child- Kabakian-Khasholian and moderate concerns
birth was beneficial to the woman and 2015; Khresheh 2010; regarding methodolog-
worked well when companions were in- Maher 2004; Qian ical limitations, rele-
tegrated into the model of care. Howev- 2001 vance, and adequacy
er, when lay companions were not well
engaged or integrated, conflict could
arise as they may be perceived as an ad-
ditional burden for healthcare providers
to manage their presence, and provide
ongoing direction and support.

12 Most midwives believed that doulas Akhavan 2012b; Low confidence Due to minor concerns

played a collaborative role in support-
ing women during childbirth, and were
assets to the team who provided more
woman-centred, needs-led support.
However, some midwives found it dif-
ficult to engage as carers with women

Lundgren 2010;
McLeish 2018;
Stevens 2011

regarding coherence,
moderate concerns re-
garding methodologi-
cal limitations and ade-
quacy, and serious con-

Perceptions and experiences of labour companionship: a qualitative evidence synthesis (Review)
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when doulas were present, as they felt
that doulas encroached on their carer
role.
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cerns regarding rele-
vance

13

Lay companions received little or no
training on how to support the woman
during labour and childbirth, which
made them feel frustrated.

Kululanga 2012; Sap-  Low confidence

kota 2012

Due to minor concerns
regarding methodolog-
ical considerations and
coherence, and serious
concerns regarding rel-
evancy and adequacy

14

Some men felt that they were active-

ly excluded, left out, or not involved in
their female partner's care. They were
unsure of where they fit in to support
the woman, and felt that their presence

Moderate confi-
dence

Backstrom 2011;
Chandler 1997; Kaye
2014; Kululanga
2012; Longworth
2011; Somers-Smith

Due to minor concerns
regarding coherence,
and moderate concerns
regarding methodolog-
ical limitations, rele-

was tolerated but not necessary. 1999 vance and adequacy
Roles that companions play
Informational support
15 Women valued the non-pharmacolog- Campero 1998; High confidence  Due to minor concerns
ical pain relief measures that compan- Chapman 1990; regarding adequacy,
ions helped to facilitate, including a Dodou 2014; de coherence, and rele-
soothing touch (holding hands, massage  Souza 2010; Fathi vance, and moderate
and counter pressure), breathing, and 2017; Hunter 2012; concerns regarding
relaxation techniques. Kabakian-Khasholian methodological limita-
2015; Khresheh 2010; tions
Lundgren 2010;
McLeish 2018; Sap-
kota 2013; Sapkota
2012; Somers-Smith
1999; Thorstensson
2008; Torres 2015
16 Doulas played an importantrolein pro- ~ Akhavan 2012a; Moderate confi- Due to minor concerns
viding information to women about the ~ Akhavan 2012b; dence regarding coherence
process of childbirth, duration of labour,  Berg 2006; Campero and adequacy and
and reasons for medical interventions. 1998; Darwin 2016; moderate concerns re-
They bridged communication gaps be- Gilliland 2011; garding methodologi-
tween clinical staff and women, and fa- Horstman 2017; cal limitations and rele-
cilitated a more actively engaged envi- LaMancuso 2016; Mc- vance
ronment where women were encour- Garry 2016; McLeish
aged to ask questions. 2018; Schroeder
2005; Torres 2013;
Torres 2015
17 Lay companions also played a role in Alexander 2014; Bon-  Moderate confi- Due to minor concerns
providing informational support to das-Salonen 1998; dence regarding methodolog-
women or acting as the woman's voice Khresheh 2010; Price ical limitations, coher-
during labour and childbirth. This usu- 2007; Qian 2001; Sap- ence and relevance,
ally took the form of acting as an inter- kota 2012 and moderate concerns
mediary by relaying, repeating, or ex- regarding adequacy
plaining information from the health-
care provider to the woman, and from
the woman to the healthcare provider.
18 Companions played an important Akhavan 2012b; Bon-  Moderate con- Due to minor concerns

role to help facilitate communication
between the woman and healthcare

das-Salonen 1998;
Darwin 2016; Gen-

cerns

regarding coherence
and adequacy, and

Perceptions and experiences of labour companionship: a qualitative evidence synthesis (Review)
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providers, including representing the
woman's interests and speaking on
her behalf when she was unable to do
so. They helped to relay information
between the woman and healthcare
provider, such as asking questions and
setting boundaries.

Cochrane Database of Systematic Reviews

try 2010; Harde-
man 2016; Horstman
2017; Hunter 2012;
Khresheh 2010;
Koumouitzes-Dou-
via 2006; LaMan-
cuso 2016; Lund-
gren 2010; McGarry
2016; McLeish 2018;
Premberg 2011; Price
2007; Stevens 2011;
Torres 2015

moderate concerns re-
garding methodologi-
cal limitations and rele-
vance

Advocacy

19

Companions played a role to bear wit-
ness to the process of childbirth. They
shared the childbirth experience with
the woman by being with her, and were
viewed as observers who could monitor,
reflect, and report on what transpired
throughout labour and childbirth, such
as witnessing pain, the birth process,
and the woman's transformation to
motherhood.

Afulani 2018;
Alexander 2014;
Bondas-Salonen
1998; Dodou 2014;
Horstman 2017;
Hunter 2012; Long-
worth 2011; Price
2007; Sapkota 2012

High confidence

Due to minor concerns
regarding methodolog-
ical considerations, co-
herence, relevance and
adequacy

Practical support

20 Companions provided physical support  Afulani 2018; Chan- High confidence Due to minor concerns
to women throughout labour and child- ~ dler 1997; Chapman regarding coherence,
birth, such as giving them a massage 1990; de Souza 2010; relevance and ade-
and holding their hand. Companions Fathi 2017; Hunter quacy, and moderate
encouraged and helped women to mo- 2012; Kabakian- concerns regarding
bilise throughout labour or to change Khasholian 2015; methodological limita-
positions, such as squatting or standing,  Khresheh 2010; tions
and provided physical support to go to Koumouitzes-Douvia
the bathroom or adjust clothing. 2006; McLeish 2018;

Premberg 2011; Price
2007; Sapkota 2012;
Shimpuku 2013; Tor-
res 2013

21 Companions played an important role Akhavan 2012b; Moderate confi- Due to minor concerns
to assist healthcare providers to care Alexander 2014; dence regarding coherence
for women by observing and identifying ~ Khresheh 2010; Qian and relevance, and
potential issues throughout labour and 2001; Sapkota 2012; moderate concerns re-
childbirth. Shimpuku 2013 garding methodological

limitations and adequa-
cy

22 Some healthcare providers and doulas Afulani 2018; Akha- Very low confi- Due to minor concerns

felt that shortcomings in maternity ser-
vices could be potentially addressed by
doulas or lay companions.

van 2012b; Stevens dence

2011

regarding coherence,
moderate concerns re-
garding methodological
limitations, and serious
concerns regarding rel-
evance and adequacy

Emotional support
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23 Women valued that companions and Berg 2006; Campero Moderate confi- Due to minor concerns
doulas helped to facilitate their feeling 1998; Chapman dence regarding adequacy
in control during labour and gave them 1990; Darwin 2016; and coherence, and
confidence in their abilities to give birth.  Dodou 2014; Fathi moderate concerns re-
2017; Gilliland 2011; garding methodologi-
Hunter 2012; Leden- cal limitations and rele-
fors 2016; Price 2007; vance
Sapkota 2012
24 Companions often provided emotion- Abushaikha 2012; High confidence ~ Due to very minor con-
al support to women through the use Alexander 2014, cerns regarding ade-
of praise and reassurance. They ac- Backstrom 2011; quacy, minor concerns
knowledged the women's efforts and Berg 2006; Bon- regarding coherence
concerns, and provided reinforcement das-Salonen 1998; and relevance, and
through verbal encouragement and af- de Souza 2010; moderate concerns re-
firmations. Fathi 2017; Gen- garding methodological
try 2010; Gilliland limitations
2011; Hardeman
2016; Harte 2016;
Horstman 2017;
Hunter 2012;
Kabakian-Khasholian
2015; Khresheh 2010;
Koumouitzes-Dou-
via 2006; Leden-
fors 2016; Lund-
gren 2010; McGarry
2016; McLeish 2018;
Premberg 2011; Price
2007; Sapkota 2012;
Schroeder 2005;
Somers-Smith 1999;
Thorstensson 2008;
Torres 2013; Torres
2015
25 The continuous physical presence of Abushaikha 2012; Moderate confi- Due to minor concerns

someone caring was an important role
that companions played, particular-

ly in settings where continuous mid-
wifery care was not available or not
practiced. The continuous presence of
the companion signalled to the woman
the availability of support when needed,
and helped to pass the time throughout
labour.

Afulani 2018; Berg dence
2006; Bondas-Salo-
nen 1998; Campero
1998; Darwin

2016; Dodou 2014;
Koumouitzes-Dou-
via 2006; Lundgren
2010; McLeish 2018;
Price 2007; Sapkota
2012; Somers-Smith
1999; Stevens 2011;
Thorstensson 2008;
Torres 2015

regarding coherence
and adequacy, and
moderate concerns re-
garding methodologi-
cal limitations and rele-
vance

Experiences of companionship

Women’s experiences

26

Women stated different preferences

for their desired companion, includ-

ing their husband or male partner, sis-
ter, mother, mother-in-law, doula, or

a combination of different people. Re-
gardless of which person they preferred,

Abushaikha 2012;
Afulani 2018; Akha-
van 2012a; Alexan-
der 2014; Berg 2006;
Bondas-Salonen
1998; Campero 1998;

High confidence

Due to very minor con-
cerns regarding coher-
ence, relevance and
adequacy, and minor
concerns regarding
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women who wanted a labour compan-
ion present during labour and childbirth
expressed the need for this person to be
a caring, compassionate, and trustwor-
thy advocate.

Dodou 2014; Fathi
2017; Hunter 2012;
Kabakian-Khasholian
2015; Khresheh 2010;
Lundgren 2010; Pafs
2016; Price 2007;
Qian 2001; Sapko-

ta 2012; Shimpuku
2013; Somers-Smith
1999; Torres 2015
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methodological limita-
tions

27 Women described the desire for a hap- Abushaikha 2012; High confidence  Due to minor concerns
py and healthy birth for both themselves  Abushaikha 2013; regarding coherence,
and their babies. Support provided by Akhavan 2012a; relevance, and ade-
doulas and companions paved the way Alexander 2014; Berg quacy, and moderate
for them to have a positive birth experi- ~ 2006; Bondas-Salo- concerns regarding
ence, as the support facilitated them to nen 1998; Campero methodological limita-
feel safe, strong, confident and secure. 1998; Darwin 2016; tions

Dodou 2014; Gilliland
2011; Hunter 2012;
Kabakian-Khasholian
2015; Khresheh 2010;
Koumouitzes-Dou-
via 2006; Ledenfors
2016; Lundgren 2010;
McGarry 2016; Price
2007; Sapkota 2012;
Schroeder 2005; Tor-
res 2015

28 Immigrant, refugee, and foreign-born Akhavan 2012a; Low confidence Due to minor concerns
women resettled in high-income coun- Hardeman 2016; regarding coherence,
tries highlighted how community-based ~ LaMancuso 2016; moderate concerns re-
doulas (e.g. someone from their eth- Stevens 2011 garding methodologi-
nic/religious/cultural community cal limitations and rele-
trained as a doula) were an important vance, and serious con-
way for them to receive culturally com- cerns due to adequacy
petent care.

29 Some women were concerned that their  Abushaikha 2013; Moderate confi- Due to minor concerns
male partners would have diminished Afulani 2018; Kul- dence regarding methodolog-
sexual attraction to them if they wit- ulanga 2012; Pafs ical limitations and co-
nessed the birth. Likewise, some men 2016; Sapkota 2012 herence, moderate con-
believed that it is taboo to see a female cerns regarding rele-
partner give birth because of the risk of vance, and serious con-
a loss of sexual interest. cerns regarding ade-

quacy

30 Some women felt embarrassed or shy Abushaikha 2013; Low confidence Due to minor concerns
to have a male partner as a companion Afulani 2018; Alexan- regarding methodolog-
present throughout labour and child- der 2014; Sapkota ical limitations and co-
birth. 2012 herence, moderate con-

cerns regarding rele-
vance, and serious con-
cerns regarding ade-
quacy

31 Women who did not have a companion Afulani 2018; Alexan- ~ Moderate confi- Due to minor concerns

may view the lack of support as a form
of suffering, stress and fear that made
their birth experience more challenging.

der 2014; Campero
1998; Chadwick
2014; Fathi 2017,

dence

regarding methodolog-
ical limitations and co-
herence, and moderate
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These women detailed experiences of
poor quality of care that included mis-
treatment, poor communication, and
neglect that made them feel vulnerable
and alone.

Khresheh 2010; Pafs
2016
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concerns regarding rel-
evance and adequacy

32 Some women described having their Abushaikha 2012; Low confidence Due to minor concerns
male partners present as an essential Bondas-Salonen regarding methodolog-
part of the birth process, which facilitat-  1998; Price 2007 ical limitations and co-
ed bonding between the father and the herence, moderate con-
baby, the couple, and as a family. cerns regarding rele-

vance, and serious con-
cerns regarding ade-
quacy

33 Most women who had a doula present Berg 2006; Coley Low confidence Due to minor concerns

described doulas as motherly, sisterly,
or like family, suggesting a high level of
relational intimacy.

2016; Hunter 2012;
Koumouitzes-Douvia
2006; McGarry 2016

regarding coherence,
moderate concerns re-
garding methodologi-
cal limitations and ade-
quacy, and serious con-
cerns regarding rele-
vance

Male partners' experiences

34

Male partners had three main motiva-
tions for acting as a labour compan-
ion for their female partner: curiosity,
woman’s request, and peer encourage-
ment, and were in agreement that ulti-
mately it should be the woman’s choice
about who is allowed to be present.

Bondas-Salonen
1998; Chapman 1990;
Kululanga 2012;
Longworth 2011; Pafs
2016; Sapkota 2012;
Somers-Smith 1999

Moderate confi-
dence

Due to minor concerns
regarding methodolog-
ical limitations, coher-
ence, and relevance,
and moderate concerns
regarding adequacy

35

Men who acted as labour companions
for their female partners felt that their
presence made a positive impact on
themselves as individuals.

Kululanga 2012; Sap-
kota 2012

Low confidence

Due to minor concerns
regarding methodolog-
ical considerations and
coherence, and serious
concerns regarding rel-
evancy and adequacy

36

Men who acted as labour companions
for their female partners felt that their
presence made a positive impact on
their relationship with their female part-
ner and the new baby.

Dodou 2014; Kulu-
langa 2012; Sapkota
2012

Low confidence

Due to minor concerns
regarding methodolog-
ical considerations and
coherence, and serious
concerns regarding rel-
evancy and adequacy.

37

Men who acted as labour compan-
ions for their female partners may feel
scared, anxious or helpless when wit-
nessing their partners in pain during
labour and childbirth.

Fathi 2017; Kaye
2014; Kululanga
2012; Sapkota 2012

Low confidence

Due to minor concerns
regarding methodolog-
ical considerations and
coherence, and serious
concerns regarding rel-
evancy and adequacy.

38

Some lay companions (both male and

female) were deeply impacted by wit-

nessing a woman's pain during labour.
Observing this pain caused feelings of
frustration and fear, as they felt that

Abushaikha 2013;
Chandler 1997; Chap-
man 1990; Fathi
2017; Kabakian-
Khasholian 2015; Ku-

Moderate confi-
dence

Due to minor concerns
regarding coherence
and relevance, and
moderate concerns re-
garding methodological

Perceptions and experiences of labour companionship: a qualitative evidence synthesis (Review)
Copyright © 2019 The Authors. Cochrane Database of Systematic Reviews published by John Wiley & Sons, Ltd. on behalf of The Cochrane

Collaboration.

10



= 3 Cochrane
st g Library

Trusted evidence.
Informed decisions.
Better health.

there was nothing that they could do to
help alleviate their pain.
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lulanga 2012; Sapko-
ta 2012

limitations and adequa-
cy

39

Some male partners felt that they were
not well integrated into the care team
or decision-making. These men felt that
their presence was tolerated by health-
care providers, but was not a neces-

Moderate confi-
dence

Backstrom 2011;
Chandler 1997; Kaye
2014; Kululanga
2012; Longworth
2011; Somers-Smith

Due to minor concerns
regarding coherence,
and moderate concerns
regarding methodolog-
ical limitations, rele-

sary role. They relied on cues from the 1999 vance, and adequacy
woman and healthcare provider for
when and how to give support, but were
often afraid to ask questions to avoid
being labelled as difficult.

Doulas’ experiences

40 Doulas often met with women, and Akhavan 2012b; Moderate confi- Due to minor concerns
sometimes their partners, prior to the Berg 2006; Coley dence regarding coherence
birth to establish a relationship with 2016; Darwin 2016; and adequacy, and
them. This helped to manage expecta- Koumouitzes-Douvia moderate concerns re-
tions, and mentally and physically pre- 2006; Lundgren 2010; garding methodologi-
pare the woman and her partner for Shlafer 2015; Stevens cal limitations and rele-
childbirth. 2011; Torres 2015 vance

41 Doulas believed that one of their key re-  Berg 2006; Coley Moderate confi- Due to minor concerns
sponsibilities was to build rapport and 2016; de Souza dence regarding coherence
mutual trust with the woman, in order 2010; Gilliland and adequacy, and
to improve her birth experience. This 2011; Hunter 2012; moderate concerns re-
relationship was foundational for the Koumouitzes-Dou- garding methodologi-
doulas to give effective support, and for ~ via 2006; McGarry cal limitations and rele-
the women to feel comfortable enough 2016; Shlafer 2015; vance
to let go. Doulas built rapport by com- Thorstensson 2008
municating, providing practical support,
comforting and relating to the woman.

42 Doulas found that the experience of Hardeman 2016; Low confidence Due to minor concerns

providing support to women in labour
could have a positive personal impact
on themselves. Some found that acting
as a doula built their self-confidence,
made them feel like they were making a
difference, and provided a sense of ful-
filment.

Hunter 2012; McGar-
ry 2016; Thorstens-
son 2008

regarding coherence,
moderate concerns re-
garding methodological
limitations, and serious
concerns regarding rel-
evance and adequacy
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BACKGROUND

Women have traditionally been attended to by a companion
throughout labour and childbirth, but initiatives to increase the
number of women giving birth in health facilities have not
necessarily respected this tradition. A Cochrane systematic review
of interventions concluded that having a labour companion
improves outcomes for women, yet this basic, inexpensive
intervention is far from universal (Bohren 2017). There is also a
global interest in improving the quality of maternal and newborn
care, including to “initiate, support and sustain programs designed
to improve the quality of maternal health care” (World Health
Organization 2014a). This includes a strong focus on respectful
care as an essential component of quality of care (World Health
Organization 2018). The presence of a labour companion is
therefore regarded as an important aspect of improving quality
of care during labour and childbirth. In addition to influencing
women’s satisfaction with care, providing labour companionship
may also influence the social dynamic between the woman and the
healthcare provider, including behaviours that could be classified
as mistreatment during childbirth.

Following a technical meeting held at the World Health
Organization in August 2015, it was noted that implementation
of labour companionship may be hampered by a lack of
understanding of the factors affecting successful implementation,
especially in low- and middle-income countries (LMICs). In
these settings, qualitative research on labour companionship
could provide more in-depth understanding of factors influencing
effective implementation, including shedding light on:

1. the differences in the nature, degree, acceptability and
contextual operation of labour companionship provided by
professional labour companions when compared to lay labour
companions;

2. characteristics and features of labour companionship in settings
where it is working well and less well, including barriers and
facilitators to implementation and sustainability;

3. women’s  perceptions and  experiences  of
companionship;

4. partners’ or other community members’ perceptions and
experiences of labour companionship; and

5. healthcare providers’ perceptions and experiences of labour
companionship.

labour

Description of the topic

In the Bohren 2017 intervention review, continuous support is
defined as “continuous presence and support during labour and
birth”. The person providing the support could have qualifications
as a healthcare professional (nurse, midwife), training as a doula
or childbirth educator, or be a family member, spouse/partner,
friend or stranger with little or no special training in labour
support” (Bohren 2017). The terminology of 'continuous support'
has been used to describe this type of intervention since the first
version of Bohren 2017 was published in 2003, and through six
review updates.

In this qualitative evidence synthesis, we use the term 'labour
companionship' to describe support provided to a woman during
labour and childbirth, in order to cover the full spectrum of
contexts and situations in which women may be accompanied and

supported during labour. For example, in certain settings, labour
companionship may not be allowed 'continuously' throughout
labour and childbirth, but may be allowed 'intermittently' (e.g.
during labour but not during the birth). In this qualitative
evidence synthesis, the person providing labour companionship
may be any of the people described in Bohren 2017, including
a healthcare professional, doula, childbirth educator, family
member, spouse/partner, friend or stranger. For the purposes
of this synthesis, a doula refers to a “trained professional
who provides continuous physical, emotional and informational
support to a mother before, during and shortly after childbirth
to help her achieve the healthiest, most satisfying experience
possible” (DONA International, 2018). A 'lay companion' refers to a
person supporting a woman throughout labour and childbirth who
is not a healthcare provider, doula or other trained professional. In
practice, a 'lay companion' typically refers to a woman’s partner,
family member, or friend.

In many high-income settings, awoman’s partner, family members,
or friends may be encouraged to accompany her throughout her
labour and childbirth. In settings where a woman has a private
labour suite, she may be able to have several people supporting her
through labour and childbirth. She may also be able to hire a doula
to provide additional support. In contrast, health facilities in LMICs
or other contexts that prioritise the medicalisation of childbirth
may not allow women to have a support person present in the
labour ward. In these settings, there also may not be one-to-one
maternity care models. Thus, women may typically go through
labour and childbirth without supportive care from either a lay
companion or a healthcare professional.

Why is it important to do this synthesis?

The Bohren 2017 intervention review measured the effectiveness of
continuous support during labour, from 26 studies involving 15,858
women in 17 different countries. Women allocated to continuous
support were more likely to have a spontaneous vaginal birth
(average risk ratio (RR) 1.08, 95% confidence interval (Cl) 1.04 to
1.12; 21 studies, 14,369 women; low-quality evidence); and less
likely to:

1. report negative ratings of or feelings about their childbirth
experience (average RR 0.69, 95% Cl 0.59 to 0.79; 11 studies,
11,133 women; low-quality evidence);

2. use any intrapartum analgesia (average RR 0.90, 95% Cl 0.84 to
0.96; 15 studies, 12,433 women);

3. have a caesarean birth (average RR 0.75, 95% Cl 0.64 to 0.88; 24
studies, 15,347 women; low-quality evidence);

4. have an instrumental vaginal birth (RR 0.90, 95% CI 0.85 to 0.96;
19 studies, 14,118 women),

5. have regional analgesia (average RR 0.93, 95% Cl 0.88 to 0.99; 9
studies, 11,444 women); and

6. have a baby with a low five-minute Apgar score (RR 0.62, 95% ClI
0.46 to 0.85; 14 studies, 12,615 women).

In addition, their labours were shorter (mean difference (MD) -0.69
hours, 95% CI -1.04 to -0.34; 13 studies, 5429 women, low-quality
evidence). Bohren 2017 was not able to combine data from two
studies for postpartum depression included in the review due to
differences in women, hospitals and care providers. There was no
apparent impact on other intrapartum interventions, maternal or
neonatal complications, such as admission to special care nursery
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(average RR 0.97, 95%Cl 0.76 to 1.25; 7 studies, 8897 women; low
quality evidence), and exclusive or any breastfeeding at any time
point (average RR 1.05, 95% CI 0.96 to 1.16; 4 studies, 5584 women;
low-quality evidence; Bohren 2017).

While Bohren 2017 concluded that providing continuous support
to women was promising to improve women’s birth experiences
and clinical outcomes, implementation of this intervention remains
substandard. The level of organisation and support required to
restructure maternity services to allow the presence of companions
is complex and requires a better understanding of the factors
that may influence success and sustainability. Understanding
the values, preferences, and knowledge of key stakeholders, as
well as the feasibility and applicability of the intervention for
diverse contexts and health systems is critical for successful
implementation. Bohren 2017 was not designed to answer these
types of questions; thus it has been acknowledged that a
qualitative evidence synthesis could address these questions
and better understand factors that may affect implementation.
Synthesising the qualitative evidence can allow us to explore
similarities and differences across contexts, and better understand
how the structure and components of the intervention may
influence health and well-being outcomes.

A previous literature review by Kabakian-Khasholian 2017
synthesised factors affecting implementation of continuous
support from the studies included in the 2013 version of Bohren
2017 (Hodnett 2013), and supplemented with 10 qualitative studies
conducted alongside the studies. We believed that in addition
to the 10 qualitative studies conducted alongside the studies,
that there would be meaningful qualitative evidence on labour
companionship conducted outside of the context of a study.
Therefore, we decided to search for qualitative studies that
explored labour companionship either alongside or outside of the
context of a study.

This review is one of a series of reviews that aimed to inform
the World Health Organization’s (WHO) “Recommendations for
intrapartum care for a positive childbirth experience” World Health
Organization 2018. Labour companionship is recommended in four
WHO guidelines World Health Organization 2012; World Health
Organization 2014b; World Health Organization 2015; World Health
Organization 2018.

OBJECTIVES

The overall objective of the review is to describe and explore the
perceptions and experiences of women, their partners, community
members, healthcare providers and administrators, and other key
stakeholders regarding labour companionship. The review has the
following objectives:

1. toidentify women’s, partners’,community members’, healthcare
providers’ and administrators’, and other key stakeholders’
perceptions and experiences regarding labour companionship
in health facilities;

2. to identify factors affecting successful implementation and
sustainability of labour companionship; and

3. to explore how the findings of this review can enhance
understanding of the related Cochrane systematic review of
interventions (Bohren 2017).

METHODS

Criteria for considering studies for this synthesis
Types of studies

Weincluded primary studies that used qualitative methods for data
collection (e.g. interviews, focus group discussions, observations),
and that used qualitative methods for data analysis (e.g. thematic
analysis, grounded theory). We excluded primary studies that
collected data using qualitative methods but did not perform
a qualitative analysis (e.g. open-ended survey questions where
responses are analysed using descriptive statistics). We included
mixed-methods studies when it was possible to extract data
resulting from qualitative methods. Qualitative studies did not
need to be linked to effectiveness studies included in the related
Cochrane Review (Bohren 2017), and did not need to be linked to
an intervention.

Topic of interest

The phenomena of interest in this review are the perceptions and
experiences of labour companionship during childbirth in health
facilities, of women, partners, community members, healthcare
providers and administrators, and other key stakeholders. This
includes factors that may influence the feasibility, acceptability
and sustainability of implementing a labour companionship
intervention.

We included studies that focused on the perceptions and
experiences of:

1. women, including those who have had an experience of labour
companionship and those who have not;

2. partners or other community members who have provided
labour support or could potentially provide labour support in
the future;

3. all cadres of healthcare providers (e.g. doctors, nurses,
midwives, lay health workers, doulas) who are involved in
providing healthcare services to women; and

4. other relevant stakeholders involved in providing or organising
care, including administrators and policy-makers.

We included studies of labour companionship in any country and
in any type of health facility (e.g. health clinics, hospitals, midwife-
led clinics). We were able to potentially include studies published
in English, French, Spanish, Turkish, and Norwegian, based on the
language abilities of the review team. Additional languages will
be included in future updates of this review if we can identify
appropriate translators.

Search methods for the identification of studies
Electronic searches

We searched the following electronic databases for eligible studies
from inception to 9 September 2018:

1. MEDLINE Ovid
2. CINAHL EbscoHost; and
3. POPLINE K4Health.

We developed search strategies using guidelines developed by the
Cochrane Qualitative Research Methods Group for searching for
qualitative evidence (Noyes 2011; see Appendix 1 for the search
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strategies). We chose these databases as we anticipated that
they would provide the highest yield of relevant results based on
preliminary, exploratory searches. There were no language, date or
geographic restrictions for the search.

Searching other sources

In addition to database searching, we searched references of all
included studies and other key references, e.g. references identified
in Bohren 2017. We used OpenGrey (www.opengrey.eu) to search
for relevant grey literature. We contacted key researchers working
in the field for additional references or unpublished materials.

Data collection, management and synthesis
Selection of studies

We exported titles and abstracts identified through the database
searches to EndNote, and removed duplicates. Two independent
review authors assessed each record for eligibility for inclusion
according to predefined criteria. We excluded references that did
not meet the inclusion criteria.

We retrieved full-text articles for studies included after title and
abstract screening. Two independent review authors assessed each
full text for eligibility for inclusion according to predefined criteria.
We resolved any disagreements between review authors through
discussion or by involving a third review author. If necessary, we
contacted study authors for more information to determine study
eligibility.

Translation of languages other than English

For studies that were not published in a language that could be
understood by the review authors (e.g. in languages other than
English, French, Spanish, Turkish and Norwegian), the abstract was
subject to initial translation through open source software (Google
Translate). If this indicated inclusion, then we sought support
through our research networks to translate the full text. Where this
was not possible, we listed the study as awaiting classification to
ensure transparency in the review process (see Characteristics of
studies awaiting classification).

Data extraction

We extracted data from the included studies using an Excel
form designed for this review. This form included information
about the study setting, sample characteristics, objectives, guiding
framework, study design, data collection and analysis methods,
qualitative themes, qualitative findings, supporting quotations,
conclusions, and any relevant tables, figures or images.

Management and synthesis

We used a thematic synthesis approach, as described by Thomas
and Harden (Thomas 2008). Thematic synthesis is a useful
approach to analyse data from qualitative evidence syntheses
exploring people’s perspectives and experiences, acceptability,
appropriateness, and factors influencing implementation (Thomas
2008). This is comprised of familiarisation with and immersion in
the data, free line-by-line coding of the findings of primary studies,
organisation of free codes into related themes and development
of descriptive themes, and development of analytical themes and
interpretations to generate further concepts, understandings and
hypotheses (Thomas 2008). We used a modified SURE framework
(SURE Collaboration 2011), as an a priori framework to help

identify and categorise barriers and facilitators to implementing
labour companionship as anintervention (Glenton 2013). The SURE
framework provided us with a comprehensive list of factors that
could influence the implementation of labour companionship, and
helped to integrate the findings of this synthesis with the related
Cochrane systematic review of interventions, Bohren 2017. The
review authors selected an article that was highly relevant to the
review question, and used this article as the basis for the code
list, complemented by elements of the SURE framework. First,
we structured the codes as 'free' codes with no established link
between them. Then we tested these codes on a further three
articles, to determine if and how well the concepts translated from
one study to another. This further developed the codebook, and
we added new codes as necessary. The review authors sought
similarities and differences between the codes and grouped the
codes according to a hierarchical structure. As new codes arose
throughoutthe analysis process, we revisited studies already coded
to determine if the new codes applied or not. Two review authors
coded the data, and worked as a team to generate analytical
themes. We coded included studies using Atlas.ti software. This
facilitated the analysis as the review team developed primary
document families to organise groups of studies based on common
attributes. We also used it to restrict code-based searches, to
filter coding outputs and to assist in subgroup analyses. For
example, primary document families included: type of participant
(midwife, doctor, healthcare administrator, woman); geographical
location (regional and country-specific); country income level
(high, middle, low); type of labour companion described (doula,
health worker, companion of choice, family member, partner);
and type of qualitative study (associated with an intervention or
stand-alone study). This allowed the review team to hypothesise
what factors shape the perceptions and experiences of women,
healthcare providers and administrators.

Assessment of the methodological limitations in included
studies

To be eligible for inclusion in this review, studies must have
used qualitative methods for data collection and data analysis.
We used an adaptation of the CASP tool (www.casp-uk.net to
appraise the quality of included studies, and included the following
domains: aims, methodology, design, recruitment, data collection,
data analysis, reflexivity, ethical considerations, findings, and
research contribution. Two independent review authors critically
appraised the included studies using this form. We resolved any
disagreements between review authors through discussion or by
involving a third review author. Critical appraisal is a component of
the assessment of confidence for each review finding; we did not
use critical appraisal as a basis for exclusion.

Assessment of confidence in the synthesis findings

We used the CERQual (Confidence in the Evidence from Reviews
of Qualitative research) approach to assess our confidence in the
review findings (Colvin 2018; Glenton 2018; Lewin 2018a; Lewin
2018b; Munthe-Kaas 2018; Noyes 2018). This approach, building on
the GRADE approach (Schiinemann 2017), and the Cochrane tool
for assessing risk of bias (Higgins 2017), for Cochrane systematic
reviews of interventions, is becoming the standard to assess
confidence in the findings from qualitative evidence syntheses
(Ames 2017; Bohren 2015a; Colvin 2013; Lewin 2015; Munabi-
Babigumira 2017; Odendaal 2015).The CERQual approach assesses
the following four concepts (Lewin 2018a).
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1. Methodological limitations of included studies: the extent
to which there are concerns about the design or conduct of
the primary studies that contributed evidence to an individual
review finding. Confidence in a finding may be lowered by
substantial methodological limitations.

2. Coherence of the review finding: an assessment of how clear
and cogent the fit is between the data from the primary studies
and the review finding that synthesises the data. 'Cogent'
refers to a well-supported or compelling fit. Variations in data
across the included studies without convincing and cogent
explanations may lower the confidence in a review finding.

3. Adequacy of the data contributing to a review finding: an
overall determination of the degree of richness and quantity of
data supporting a review finding. Confidencein a finding may be
lowered if afindingis supported by results from only one or a few
of the included studies, or when the data supporting a finding
are very thin.

4. Relevance of the included studies to the review question:
the extent to which the body of evidence from the primary
studies supporting a review finding is applicable to the context
(perspective or population, phenomenon of interest, setting)
specified in the review question. Confidence in a finding may
be lowered when contextual issues in a primary study used to
support areview finding are different to the context of the review
question.

The above assessments resulted in an assessment of the overall
confidence in each review finding as high, moderate, low or very
low. Qualitative review findings and CERQual assessments are
presented in Summary of findings for the main comparison, and
as a more detailed evidence profile in Appendix 2 that summarises
the finding, overall confidence assessment, and rationale for
assessment of each finding.

Summary of qualitative findings table

Our findings are presented in the 'Summary of qualitative findings'
table. The table provides an assessment of confidence in the
evidence, as well as an explanation of this assessment, based on
the GRADE-CERQual approach (Lewin 2018a; Lewin 2018b).

Linking the synthesised qualitative findings to a Cochrane
intervention review

One of the objectives of this qualitative evidence synthesis
was to better explain and contextualise the findings from the
related Cochrane systematic review of interventions, Bohren
2017, and potentially identify hypotheses for future subgroup
analyses. We conducted this qualitative evidence synthesis in
parallel to the update of Bohren 2017, but we have presented
the methods and results as an independent review. Integrating
findings from intervention and qualitative reviews is an emerging
methodological area, and there are no agreed methods for how to
conduct this type of analysis. We used two methods to integrate
the synthesised qualitative findings with the Cochrane intervention
review: a logic model and a matrix model.

Logic model

We used methods similar to other Cochrane Reviews (see Glenton
2013), to develop a logic model to link qualitative findings for
labour companionship to outcomes described in the intervention
review, Bohren 2017. The aim of this logic model was not

necessarily to demonstrate causal links between elements of the
intervention or programme and health and well-being outcomes.
Rather, we used the logic model to depict theories and assumptions
about the links, based on the evidence in both reviews and
more broadly. We depicted the logic model as a logical flow
from components of the labour companionship programme, to
intermediate or process outcomes, and resulting in longer-term
health and well-being outcomes identified in Bohren 2017. Two
review authors (MAB and OT) reviewed the 'Summary of qualitative
findings' table and organised these findings into logical chains of
events that may lead to the outcomes reported in Bohren 2017.
First, we categorised each finding from the qualitative synthesis
and outcome from Bohren 2017 as either:

1. a component of the companionship programme (qualitative
evidence synthesis);

2. an Intermediate or process outcome (qualitative evidence
synthesis);

3. longer-term health and well-being outcomes (Bohren 2017 and
qualitative evidence synthesis); or

4. a moderator (positive or negative), that could influence
the relationship between a programme component and
intermediate, process, or longer-term outcomes (qualitative
evidence synthesis).

We used an iterative process to develop the chains of events,
and in some cases, we used imputation to categorise the findings
and outcomes as components, outcomes, and moderators. We
sometimes rephrased 'negative' qualitative findings as 'positive'
findings for the programme components and intermediate or
process outcomes to create a more logical flow. For example,
one qualitative finding found that women and providers often
were unaware of the benefits of labour companionship, but
we rephrased the programme component as, “train women
and providers on the benefits of companionship”. To improve
transparency of this process, within the logic model, the numbers
in parentheses refer to the reference number of the relevant finding
from the 'Summary of qualitative findings' table.

Matrix model

We used a matrix-model approach similar to Candy 2011 and Ames
2017. Two authors (MAB and OT) used a matrix-model approach to
create a comparative table that explored whether the interventions
includedin therelated Cochrane systematic review of interventions
(Bohren 2017), contained the features of labour companionship
that women, partners and providers identified as important in
the qualitative evidence synthesis. To create the matrix, we first
reviewed the 'Summary of qualitative findings' table to identify the
features of labour companionship that key stakeholders viewed as
important moderators (positive or negative). We organised these
features into groups and developed seven questions reflecting
these issues. Each question could be answered as yes, no, not
reported or not applicable, to reflect whether this feature of
companionship was addressed in the intervention.

1. Were providers trained on the benefits of labour companionship
prior to implementation?

2. Were women educated about the benefits of
companionship prior to implementation?

3. Was the labour ward structured or restructured in a way to
ensure that privacy can be maintained for all women?

labour
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4. Were providers trained on how to integrate companions into the
care team?

5. Were clear roles and expectations set for companions and
providers?

6. For studies with lay companions, was training for companions
on how to support women integrated into antenatal care?

7. Did the woman choose her own companion?

We created a table listing the seven questions and assessed
whether the studies included Bohren 2017 reflected these features.

Review author reflexivity

The perspectives of the review authors regarding subject expertise,
employment, perspectives of labour companionship, and other
background factors may affect the manner in which we collect,
analyse and interpret the data. At the outset of this review, all
review authors believed that labour companionship was valuable
to improve women’s experiences of care, but that critical barriers

exist to successful implementation of labour companionship,
particularly in LMICs. In many contexts of childbirth in health
facilities, the provision of clinical procedures and assessments
is considered the pinnacle of care, and women’s experiences
of care, including labour companionship and respectful care,
are deprioritised. To minimise the risk that our perspectives
as authors influence the analysis and interpretation, we used
refutational analysis techniques, such as exploring and explaining
contradictory findings between studies. We accounted for these
differences, and any other issues that may have contributed to
the interpretation of the review findings, by describing it in a
'Reflexivity' section when publishing the protocol and full review.

RESULTS

Results of the search

We identified 52 papers from 51 studies published on or before 9
September 2018 that fulfilled the inclusion criteria and are included
in this synthesis. Figure 1 depicts the flow of studies.
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Figure 1. Study flow diagram

2257 records identified
through database search

_\ 96 duplicates removed ‘

2161 titles/abstracts
assessed for eligibility

_\ 2008 titlefabstracts excluded ‘

¥
153 full texts assessed far
eligibility

101 full-texts excluded

42 Phenomena of interest is not [abour
companianship during childbirth in health
facilities

17 Mot a qualitative method of data
collection and analysis

14 Mot a primary study
10 Duplicates
3 Mot facility-based births (e.g. home births)

15 Awaiting classification

o2 papers fram 91 studies
included in qualitative
synthesis

Description of studies
Study participants

Participants in the included studies included a mix of
perspectives of women, healthcare providers (midwives, nurses,
and doctors), male partners, and doulas (note: no studies included
the perspectives of women or partners in non-heterosexual
relationships). Fifteen of the included studies were from the

perspectives of women only, four were healthcare providers only,
10 were male partners only, five were doulas only, and 18
were mixed perspectives. The Characteristics of included studies
outlines the type of participants and study design for each included
study.
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Type of labour companion and model of care

Different types of companions supported women at different
times throughout pregnancy and childbirth. Twenty-seven of the
included studies had lay companions providing support to women,
which was typically a male partner (18 studies: Abushaikha 2012;
Abushaikha 2013; Afulani 2018; Alexander 2014; Backstrom 2011;
Bondas-Salonen 1998; Chandler 1997; Chapman 1990; Harte 2016;
Kaye 2014; Kululanga 2012; Ledenfors 2016; Longworth 2011; Pafs
2016; Premberg 2011; Qian 2001; Sapkota 2012; Somers-Smith
1999), a female companion such as a sister, mother, mother-in-law,
or friend ( studies: Afulani 2018; Alexander 2014; Fathi 2017; Harte
2016; Kabakian-Khasholian 2015; Khresheh 2010). Five studies
specified that the lay companion was anyone who the woman
chose (Briiggemann 2014) or did not specify who the lay companion
was (Dodou 2014; Maher 2004; Price 2007; Shimpuku 2013). Twenty-
three of the included studies described support provided by
doulas (Akhavan 2012a; Akhavan 2012b; Berg 2006; Campero 1998;
Coley 2016; Darwin 2016; de Souza 2010; Gentry 2010; Gilliland
2011; Hardeman 2016; Horstman 2017; Hunter 2012; Koumouitzes-
Douvia 2006; Lagendyk 2005; LaMancuso 2016; Lundgren 2010;
McGarry 2016; McLeish 2018; Schroeder 2005; Shlafer 2015; Stevens
2011; Torres 2013; Torres 2015). One included study (Thorstensson
2008), described support provided to women by female student
midwives whose sole responsibility was to provide continuous
support (e.g. no concurrent clinical responsibilities). Two included
studies described women’s desire to have companionship from a
male partner, friend or relative, and the experience of lacking this
type of support (Afulani 2018; Chadwick 2014).

Thirty-eight of the included studies described companionship
provided only during labour and childbirth, for example, from
admission to the health facility for labour, throughout childbirth
and early postpartum periods (Abushaikha 2012; Abushaikha
2013; Afulani 2018; Akhavan 2012a; Akhavan 2012b; Alexander
2014; Backstrom 2011; Bondas-Salonen 1998; Briiggemann 2014;
Campero 1998; Chadwick 2014; Chandler 1997; Chapman 1990;
Dodou 2014; de Souza 2010; Fathi 2017; Gilliland 2011; Hardeman
2016; Harte 2016; Horstman 2017; Kabakian-Khasholian 2015;
Kaye 2014; Khresheh 2010; Kululanga 2012; LaMancuso 2016;
Ledenfors 2016; Longworth 2011; Lundgren 2010; Maher 2004;
Pafs 2016; Premberg 2011; Price 2007; Qian 2001; Sapkota 2012;
Shimpuku 2013; Shlafer 2015; Somers-Smith 1999; Thorstensson
2008). Twelve of the included studies described an extended model
of companionship with doulas, that included support during the
pregnancy and/or postpartum periods (Berg 2006; Coley 2016;
Darwin 2016; Gentry 2010; Hunter 2012; Lagendyk 2005; McGarry
2016; McLeish 2018; Schroeder 2005; Stevens 2011; Torres 2013;
Torres 2015). One study did not specify the timing of doula support
(Koumouitzes-Douvia 2006).

Most studies did not have a description of the background or
training doulas had in order to practice. Only six studies described
doula training or certification programmes (Coley 2016; Lagendyk
2005; Lundgren 2010; McGarry 2016; McLeish 2018; Shlafer 2015),
which varied across contexts. Doulas in a study conducted by
Lundgren 2010 in Sweden met seven times for a course about birth
and breastfeeding. Lagendyk 2005 described training for doulas
working in both a hospital and community setting in Canada. In the
hospital setting, doulas completed an unspecified certified doula
training course for 14 hours and attended an unspecified number
of births with a more experienced doula (Lagendyk 2005). In the
community setting, doulas completed a 12-hour training course

and attended two births with an experienced volunteer (Lagendyk
2005). A study on doula support for incarcerated women by Shlafer
2015 in the USA describes that doulas were trained and certified
by DONA International, as well as receiving additional training by
the Department of Corrections, Human Subject Research, and 14
hours of continuing education per year. In the UK, McGarry 2016
described that doulas undertook training and mentoring through
a website (www.doulatraining.org), worked alongside a mentor
for six months to two years, attended a minimum of four births,
and passed a formal assessment interview. Coley 2016 described a
process where volunteers participated in training certified by DONA
International and participated in three births in the USA. McLeish
2018 described a 90-hour training programme for doulas that led
to accredited qualification, in addition to ongoing support and
supervision from a project co-ordinator.

Setting

Five studies were conducted in five low-income countries: Uganda
(Kaye 2014), Malawi (Kululanga 2012), Rwanda (Pafs 2016),
Nepal (Sapkota 2012), and Tanzania (Shimpuku 2013). Thirteen
studies were conducted in 11 middle-income countries: Syria
(Abushaikha 2012; Abushaikha 2013), Ghana (Alexander 2014),
Brazil (Briiggemann 2014; Dodou 2014; de Souza 2010), Mexico
(Campero 1998), South Africa (Chadwick 2014), , Jordan (Khresheh
2010), Kenya (Afulani 2018), Iran (Fathi 2017), and China (Qian
2001); and one multi-country study conducted in Syria, Egypt
and Lebanon (Kabakian-Khasholian 2015). Thirty-three studies
were conducted in six high-income countries: Sweden (Akhavan
2012a; Akhavan 2012b; Backstrém 2011; Berg 2006; Ledenfors
2016; Lundgren 2010; Premberg 2011; Thorstensson 2008), Finland
(Bondas-Salonen 1998), Canada (Chandler 1997; Lagendyk 2005;
Price 2007), USA (Chapman 1990; Coley 2016; Gentry 2010;
Hardeman 2016; Horstman 2017; Hunter 2012; Koumouitzes-
Douvia 2006; LaMancuso 2016; Schroeder 2005; Shlafer 2015; Torres
2013; Torres 2015), United Kingdom (Darwin 2016; Longworth 2011;
McGarry 2016; McLeish 2018; Somers-Smith 1999), and Australia
(Harte 2016; Maher 2004; Stevens 2011), and one multi-country
study conducted in the USA and Canada (Gilliland 2011). Of the
33 studies conducted in high-income countries, 21 studies focused
on doula models of companionship (Akhavan 2012a; Akhavan
2012b; Berg 2006; Coley 2016; Darwin 2016; Gentry 2010; Gilliland
2011; Hardeman 2016; Horstman 2017; Hunter 2012; Koumouitzes-
Douvia 2006; Lagendyk 2005; LaMancuso 2016; Lundgren 2010;
McGarry 2016; McLeish 2018; Schroeder 2005; Shlafer 2015; Stevens
2011; Torres 2013; Torres 2015).

Seven studies were conducted in Africa (Afulani 2018; Alexander
2014; Chadwick 2014; Kaye 2014; Kululanga 2012; Pafs 2016;
Shimpuku 2013); two in Asia (Qian 2001; Sapkota 2012); 14
in Europe (Akhavan 2012a; Akhavan 2012b; Backstréom 2011;
Berg 2006; Bondas-Salonen 1998; Darwin 2016; Ledenfors 2016;
Longworth 2011; Lundgren 2010; McGarry 2016; McLeish 2018;
Premberg 2011; Somers-Smith 1999; Thorstensson 2008); five in
the Middle East (Abushaikha 2012; Abushaikha 2013; Fathi 2017;
Kabakian-Khasholian 2015; Khresheh 2010); 17 in North America
(Campero 1998; Chandler 1997; Chapman 1990; Coley 2016; Gentry
2010; Gilliland 2011; Hardeman 2016; Horstman 2017; Hunter 2012;
Koumouitzes-Douvia 2006; Lagendyk 2005; LaMancuso 2016; Price
2007; Schroeder 2005; Shlafer 2015; Torres 2013; Torres 2015); three
in South America (Briiggemann 2014; Dodou 2014; de Souza 2010);
and three in Oceania (Harte 2016; Maher 2004; Stevens 2011).
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Thirteen studies were conducted alongside an intervention or as
an evaluation of an intervention or programme (Akhavan 2012a;
Akhavan 2012b; Campero 1998; Coley 2016; Darwin 2016; Gentry
2010; Kabakian-Khasholian 2015; Khresheh 2010; Lagendyk 2005;
LaMancuso 2016; McGarry 2016; Schroeder 2005; Shlafer 2015), and
39 studies were stand-alone qualitative studies (not attached to an
intervention, evaluation, or programme).

Critical appraisal of included studies

Detailed critical appraisals can be found in Appendix 3. Fifty-
one of the included studies were published in peer-reviewed
journals, which might impose word limits that are not well suited
for comprehensively reporting qualitative research (one included
study is a full doctoral dissertation (Chapman 1990)). Across
all studies, there was generally poor reporting of recruitment
strategies, researcher reflexivity, healthcare context, and data
analysis methods. All studies had at a minimum a brief description
about the participants, sampling, data collection and analysis
methods. Most studies used interviews or focus group discussions,
with only a few studies using other qualitative methods of data
collection such as participant observation. Reviewer concerns
regarding a lack of rich data and thick description of study
methodology (depth and breadth) may be attributed to word limits
set by journals.

Confidence in the findings

Out of 42 review findings, we used the CERQual approach to
grade seven review findings as high confidence, 18 as moderate
confidence, and 17 as low or very low confidence (Summary
of findings for the main comparison). The explanation for each
CERQual assessmentis shown in the evidence profile in Appendix 2.

Themes and findings identified in the synthesis

From the thematic synthesis, we developed 10 overarching themes,
which we organised under three domains using the following
structure:

1. Factors affecting implementation
a. Awareness-raising among healthcare providers and women

b. Creating an enabling environment
c. Training, supervision and integration with care team

2. Companion roles
a. Informational support

b. Advocacy
¢. Practical support
d. Emotional support

3. Experiences of companionship
a. Women'’s experiences

b. Male partners’ experiences
c. Doulas’ experiences

We explore each review finding under these themes and domains in
depth in the following sections. At the end of the results section, we
bring together the results of this qualitative evidence synthesis and
the related Cochrane systematic review of interventions (Bohren
2017).

Findings

In the sections below, we report each review finding and provide
a link to the CERQual evidence profile table supporting the
assessment of confidence in that finding (Appendix 2). For each
finding, we start with a short, overall summary and then present the
detailed results.

Factors affecting implementation
Awareness-raising among healthcare providers and women
Finding 1

The benefits of labour companionship may not be recognised
by providers, women, or their partners (moderate confidence;
Abushaikha 2013; Afulani 2018; Alexander 2014; Briiggemann 2014;
Coley 2016; Pafs 2016). Some providers viewed companionship as
a low priority in their setting because of the lack of clear benefit to
the woman (Briiggemann 2014). Some women and male partners
believed that the partner was unable to do anything to help the
woman during labour (Abushaikha 2013; Alexander 2014). When
potential tasks or responsibilities for the labour companion were
identified (e.g. holding her hand, rubbing her back, encouraging
her), it was perceived that this was the role of the clinical staff or
that the woman could persevere without this support (Abushaikha
2013; Alexander 2014; Coley 2016).

Finding 2

Labour companionship was sometimes viewed as non-essential
or less important compared to other aspects of care, and
therefore deprioritised due to limited resources to spend
on 'expendables' (low confidence; Akhavan 2012b; Briiggemann
2014; Lagendyk 2005; Premberg 2011). For example, some health
facilities required labour companions to wear hospital-issued
clothing, but clothing for labour companions may not always
be available (Briiggemann 2014). Where labour companions were
allowed, health facilities faced difficulties to provide adequate
material resources, such as bed or chair space (Briiggemann 2014;
Premberg 2011).

Creating an enabling environment
Finding 3

Formal changes to existing policies regarding allowing
companions on the labour ward may be necessary prior to
implementing labour companionship models at a facility level
(low confidence; Abushaikha 2013; Kabakian-Khasholian 2015).
When policies are changed, healthcare providers of all levels should
be aware of the new policies and how to comply with them in
their practice (Abushaikha 2013). Policy changes should also be
communicated to women and their families, in order to manage
their expectations for the labour and childbirth (Abushaikha 2013,
Kabakian-Khasholian 2015).

Finding 4

In settings where companions are allowed, there can be gaps
between a policy or law allowing companionship, and the actual
practice of allowing all women who want companionship to
have a companion present (low confidence; Briiggemann 2014;
Kaye 2014). In Uganda and Brazil, not all women were allowed to
have companions because of congested labour wards and concerns
about privacy if the companion was male (Briiggemann 2014; Kaye
2014). In Brazil, by law, companionship is allowed for all women,
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but some healthcare providers may not allow the woman to have
a companion present, for example if she does not have adequate
insurance, if the companion appears unprepared, or because of a
fear of being 'supervised' by the companion (Briiggemann 2014).

Finding 5

Providers, women and male partners highlighted physical
space constraints of the labour wards as a key barrier to labour
companionship as it was perceived that privacy could not be
maintained and wards would become overcrowded (moderate
confidence; Abushaikha 2013; Afulani 2018; Briiggemann 2014;
Harte 2016; Kabakian-Khasholian 2015; Qian 2001; Sapkota 2012;
Shimpuku 2013). Labour wards often had open floor plans,
possibly with only a curtain to separate beds (Abushaikha 2013;
Briiggemann 2014; Kabakian-Khasholian 2015; Qian 2001; Sapkota
2012; Shimpuku 2013). In some cases, women were allowed only to
have a female companion, in order to protect the privacy of other
women, thus restricting her choices (Afulani 2018; Briiggemann
2014).

Finding 6

Some providers, women and male partners were concerned
that the presence of a labour companion may increase the risk
of transmitting infection in the labour room (low confidence;
Abushaikha 2013; Briiggemann 2014; Kabakian-Khasholian 2015;
Qian 2001). Although acknowledging that there was no evidence
suggesting that companions increase the risk of spreadinginfection
(Briggemann 2014), it was believed that the presence of an
additional non-clinical person may threaten the sterility of the
labour room (Briiggemann 2014; Abushaikha 2013; Kabakian-
Khasholian 2015; Qian 2001).

Training, supervision, and integration with care team
Finding 7

Some providers were resistant to integrate companions
or doulas into maternity services, and provided several
explanations for their reluctance.Providers felt that lay
companions lacked purpose and boundaries, increased
provider workloads, arrived unprepared, and could be in the
way (high confidence; Bondas-Salonen 1998; Briiggemann 2014;
Horstman 2017; Kabakian-Khasholian 2015; Kaye 2014; Lagendyk
2005; Torres 2013). Some providers were also concerned that they
could be evaluated unfairly by companions who did not understand
the physiology of birth and potential interventions (Briiggemann
2014). Doulas were not always perceived to be a contributing
member of the team, and may be viewed hostilely as 'anti-medical
establishment' or as a threat to the role of midwives or nurses
(Horstman 2017; Lagendyk 2005; Torres 2013).

Finding 8

In most cases, male partners were not integrated into antenatal
care or training sessions before birth.Where male partners
were included in antenatal preparation, they felt that they
learned comfort and support measures to assist their partners,
but that these measures were often challenging to implement
throughout the duration of labour and birth (low confidence;
Abushaikha 2013; Bondas-Salonen 1998; Chandler 1997; Ledenfors
2016; Sapkota 2012; Somers-Smith 1999). Male involvement during
pregnancy also helped them to feel more engaged and able to

participate in and interact with healthcare services (Abushaikha
2013; Bondas-Salonen 1998; Sapkota 2012).

Finding 9

In settings where lay companionship or doula care were
available, providers were not well trained on how to integrate
the companion as an active or important member of the
woman’s support team (moderate confidence; Bondas-Salonen
1998; Briiggemann 2014; Kabakian-Khasholian 2015; Kaye 2014;
Lagendyk 2005; Torres 2013). This could lead to conflict between
the provider, companion/doula and the woman, or feeling that the
companion/doula was “in the way,” "evaluating" the provider, or
"taking over" the role of the provider (Briiggemann 2014; Kabakian-
Khasholian 2015; Lagendyk 2005; Torres 2013). In contexts where
there is a more technocratic or less woman-centred model of
maternity care, women’s needs (including companionship) may be
deprioritised in lieu of institutional routines, further exacerbating a
potential point of conflict (Briiggemann 2014).

Finding 10

Some doulas felt that they were not well integrated into
decision-making or care co-ordination by the healthcare
providers, and were sometimes ignored by healthcare
providers. These doulas believed that healthcare providers
assumed that doulas were working outside of the medical
system, and were not considered to have valuable knowledge
about a woman's labour progress (low confidence; Berg 2006;
McLeish 2018; Stevens 2011; Torres 2013).

Finding 11

Most healthcare providers believed that having a lay
companion support a woman throughout labour and childbirth
was beneficial to the woman and worked well when
companions were integrated into the model of care. However,
when lay companions were not well engaged or integrated,
conflict could arise as they may be perceived as an
additional burden for healthcare providers to manage their
presence, and provide ongoing direction and support (moderate
confidence; Briiggemann 2014; Harte 2016; Kabakian-Khasholian
2015; Khresheh 2010; Maher 2004; Qian 2001). Some healthcare
providers feared that in the presence of a lay companion, women
may be less likely to co-operate with instructions or less tolerant
to pain (Kabakian-Khasholian 2015; Maher 2004; Qian 2001), and
that conflict could arise between the woman and provider if
companions interfered with the care process (Harte 2016; Maher
2004).

Finding 12

Most midwives believed that doulas played a collaborative
role in supporting women during childbirth, and were assets
to the team who provided more woman-centred, needs-led
support.However, some midwives found it difficult to engage
as carers with women when doulas were present, as they felt
that doulas encroached on their carer role (low confidence;
Akhavan 2012b; Lundgren 2010; McLeish 2018; Stevens 2011). This
role conflict was also exacerbated when doulas provided medical
advice, which midwives felt was inappropriate given their training
(Stevens 2011).
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Finding 13

Lay companions received little or no training on how to
support the woman during labour and childbirth, which made
them feel frustrated (low confidence; Kululanga 2012; Sapkota
2012). They wanted to be better included into antenatal care or
birth preparation classes to learn specific ways to physically and
emotionally support the woman (Kululanga 2012; Sapkota 2012).

Finding 14

Some men felt that they were actively excluded, left out,
or not involved in their female partner's care. They were
unsure of where they fit in to support the woman, and felt
that their presence was tolerated but not necessary (moderate
confidence; Backstrom 2011; Chandler 1997; Kaye 2014; Kululanga
2012; Longworth 2011; Somers-Smith 1999). Male partners who felt
conflicted about their role were unsure of the appropriate time to
engage with healthcare providers to support the woman or to step
back, which created a paradox for them (Backstrom 2011; Chandler
1997). These men suggested that antenatal preparation focusing
on male engagement may help to manage their expectations
about their involvement in the labour and childbirth process and
encourage them to feel a part of the action (Kaye 2014).

Companion roles
Informational support
Finding 15

Women valued the non-pharmacological pain relief measures
that companions helped to facilitate, including a soothing touch
(holding hands, massage and counter pressure), breathing
and relaxation techniques (high confidence; Campero 1998;
Chapman 1990; Dodou 2014; de Souza 2010; Fathi 2017; Hunter
2012; Kabakian-Khasholian 2015; Khresheh 2010; Lundgren 2010;
McLeish 2018; Sapkota 2012; Somers-Smith 1999; Thorstensson
2008; Torres 2015). Companions provided information to women
and helped them to adopt these coping measures. Companions
also helped women to adopt alternative positions to ease pain,
such as squatting, sitting on a ball and walking (Hunter 2012;
Kabakian-Khasholian 2015; Khresheh 2010; Sapkota 2012; Somers-
Smith 1999; Torres 2015). Some women also found comfort in
spiritual support, when their companions read holy texts or prayed
(Khresheh 2010; Maher 2004).

Finding 16

Doulas played an important role in providing information
to women about the process of childbirth, duration of
labour, and reasons for medical interventions. They bridged
communication gaps between clinical staff and women, and
facilitated a more actively engaged environment where women
were encouraged to ask questions (moderate confidence;
Akhavan 2012a; Akhavan 2012b; Berg 2006; Campero 1998; Darwin
2016; Gilliland 2011; Horstman 2017; LaMancuso 2016; McGarry
2016; McLeish 2018; Schroeder 2005; Torres 2013; Torres 2015).
This helped women to better understand the process of childbirth,
which helped to alleviate anxieties and confusion. Doulas were
perceived to have a certain amount of clinical knowledge, and
their informed counsel helped to normalise childbirth experiences,
legitimise women's desires for more information, and encourage
women to speak up for themselves. This type of informational
support may be of particular importance for certain vulnerable
groups of women, such as migrant/refugee women, or women

with disabilities (Akhavan 2012a; Akhavan 2012b; LaMancuso 2016;
McGarry 2016).

Finding 17

Lay companions also played a role in providing informational
support to women or acting as the woman's voice during labour
and childbirth. This usually took the form of acting as an
intermediary by relaying, repeating or explaining information
from the healthcare provider to the woman, and from the
woman to the healthcare provider (moderate confidence;
Alexander 2014; Bondas-Salonen 1998; Khresheh 2010; Price 2007;
Qian 2001; Sapkota 2012). This is in contrast to doulas, who women
viewed as having reliable and helpful information of their own to
share.

Finding 18

Companions played an important role to help facilitate
communication between the woman and healthcare providers,
including representing the woman's interests and speaking
on her behalf when she was unable to do so. They helped
to relay information between the woman and healthcare
provider, such as asking questions and setting boundaries
(moderate confidence; Akhavan 2012b; Bondas-Salonen 1998;
Darwin 2016; Gentry 2010; Hardeman 2016; Horstman 2017; Hunter
2012; Khresheh 2010; Koumouitzes-Douvia 2006; LaMancuso 2016;
Lundgren 2010; McGarry 2016; McLeish 2018; Premberg 2011; Price
2007; Stevens2011; Torres 2015). Doulas often acted asinterpreters,
to translate cultural and individual preferences and expectations
from the woman to the providers, as well as to translate medical
terminology from the providers to the woman (Darwin 2016;
Gentry 2010; LaMancuso 2016; McGarry 2016; Stevens 2011). This
signal translation helped women to express themselves and be
understood, while respecting their needs and wishes and providing
them with confidence and security (Darwin 2016; Gentry 2010;
LaMancuso 2016; McGarry 2016; Stevens 2011). Similarly, doulas
may help to correct perceived imbalances of power between
women and healthcare providers, empowering women to make
decisions and express themselves (McLeish 2018).

Advocacy
Finding 19

Companions played a role to bear witness to the process of
childbirth. They shared the childbirth experience with the
woman by being with her, and were viewed as observers
who could monitor, reflect, and report on what transpired
throughout labour and childbirth, such as witnessing pain, the
birth process, and the woman's transformation to motherhood
(high confidence; Afulani 2018; Alexander 2014; Bondas-Salonen
1998; Dodou 2014; Horstman 2017; Hunter 2012; Longworth 2011;
Price 2007; Sapkota 2012).

Practical support
Finding 20

Companions provided physical support to women throughout
labour and childbirth, such as giving them a massage and
holding their hand. Companions encouraged and helped
women to mobilisethroughout labour or to change positions,
such as squatting or standing, and provided physical support
to go to the bathroom or adjust clothing (high confidence;
Afulani 2018; Chandler 1997; Chapman 1990; de Souza 2010; Fathi
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2017; Hunter 2012; Kabakian-Khasholian 2015; Khresheh 2010;
Koumouitzes-Douvia 2006; McLeish 2018; Premberg 2011; Price
2007; Sapkota 2012;Shimpuku 2013; Torres 2013). While women
were pushing, companions helped support them in different
positions, such as holding a leg or an arm, or stabilising her back.

Finding 21

Companions played an important role to assist healthcare
providers to care for women by observing and identifying
potential issues throughout labour and childbirth (moderate
confidence; Akhavan 2012b; Alexander 2014; Khresheh 2010;
Qian 2001; Sapkota 2012; Shimpuku 2013). In LMIC settings,
where facilities may be short staffed, companions could help the
healthcare provider by gathering medical supplies and helping
with certain tasks when staff were too busy, such as changing
soiled linens or fetching food and water (Alexander 2014; Khresheh
2010; Qian 2001; Sapkota 2012; Shimpuku 2013). In settings
where midwives were more clinically-orientated or overstretched,
companions could take on the role of the supporter, allowing the
midwives to focus on clinical aspects of care (Akhavan 2012b).

Finding 22

Some healthcare providers and doulas felt that doulas or
lay companions could potentially address shortcomings in
maternity services (very low confidence; Afulani 2018; Akhavan
2012b; Stevens 2011). For example, doulas could help provide
culturally competent care (including interpretation), enhance
continuity of care for the woman throughout labour, and enhance
the provision of supportive care, such as massage (Akhavan 2012b;
Lundgren 2010; Stevens 2011).

Emotional support
Finding 23

Women valued that companions and doulas helped to facilitate
their feeling in control during labour and gave them confidence
in their abilities to give birth (moderate confidence; Berg 2006;
Campero 1998; Chapman 1990; Darwin 2016; Dodou 2014; Fathi
2017; Gilliland 2011; Hunter 2012; Ledenfors 2016; Price 2007;
Sapkota 2012). Companions helped women to feel self-confident
and improved their self-esteem when they acknowledged and
reinforced their efforts, provided encouragement and directions to
maintain control, and ensured that women were aware of their
choices. This process helped women to feel that they played a more
active and participatory role in their birth processes (Berg 2006;
Campero 1998; Darwin 2016; Dodou 2014; Hunter 2012; Sapkota
2012). Women with companions also felt that they were more
aware of their progression through labour, and were better able
to draw connections between the passage of time, tolerance for
pain, dilatation of the cervix, and their experience of birth (Campero
1998; Sapkota 2012; Berg 2006).

Finding 24

Companions often provided emotional support to women
through the use of praise and reassurance. They acknowledged
the women's efforts and concerns, and provided reinforcement
through verbal encouragement and affirmations (high
confidence; Abushaikha 2012; Alexander 2014; Backstrom 2011,
Berg 2006; Bondas-Salonen 1998; de Souza 2010; Fathi 2017;
Gentry 2010; Gilliland 2011; Hardeman 2016; Harte 2016;
Horstman 2017; Hunter 2012; Kabakian-Khasholian 2015; Khresheh

2010; Koumouitzes-Douvia 2006; Ledenfors 2016; Lundgren 2010;
McGarry 2016; McLeish 2018; Premberg 2011; Price 2007; Sapkota
2012; Schroeder 2005; Somers-Smith 1999; Thorstensson 2008;
Torres 2013; Torres 2015). This increased women's ability to cope,
empowered them by validating their experiences, and gave them
the strength and confidence to progress through the process of
labour. Many women felt that praise and reassurance created a safe
and secure birth environment, by alleviating their fears and helping
them to focus (Abushaikha 2012; Alexander 2014; Bondas-Salonen
1998; Gilliland 2011; Hunter 2012; Khresheh 2010; Premberg 2011;
Schroeder 2005; Somers-Smith 1999; Thorstensson 2008). In some
contexts, praise took a spiritual form, through prayer or reading
of religious texts (Abushaikha 2012; Alexander 2014; Kabakian-
Khasholian 2015; Khresheh 2010).

Finding 25

The continuous physical presence of someone caring was
an important role that companions played, particularly in
settings where continuous midwifery care was not available
or not practiced. The continuous presence of the companion
signalled to the woman the availability of support when
needed, and helped to pass the time throughout labour
(moderate confidence; Abushaikha 2012; Afulani 2018; Berg
2006; Bondas-Salonen 1998; Campero 1998; Darwin 2016; Dodou
2014; Koumouitzes-Douvia 2006; Lundgren 2010; McLeish 2018;
Price 2007; Sapkota 2012; Somers-Smith 1999; Stevens 2011;
Thorstensson 2008; Torres 2015). Continuous support contributed
to a woman's sense of security, promoted a calm atmosphere, and
built trust between the woman and companion (Berg 2006; Bondas-
Salonen 1998; Campero 1998; Darwin 2016; Lundgren 2010; Price
2007; Sapkota 2012; Stevens 2011; Thorstensson 2008; Torres 2015).
This could contribute to a consistency of the childbirth experience,
where a healthcare provider could come and go, or a woman could
be referred to a different facility, but the companion would be there
continuously.

Experiences of companionship
Women's experiences
Finding 26

Women stated different preferences for their desired
companion, including their husband or male partner, sister,
mother, mother-in-law, doula, or a combination of different
people. Regardless of which person they preferred, women
who wanted a labour companion present during labour and
childbirth expressed the need for this person to be a caring,
compassionate, and trustworthy advocate (high confidence;
Abushaikha 2012; Afulani 2018; Akhavan 2012a; Alexander 2014;
Berg 2006; Bondas-Salonen 1998; Campero 1998; Dodou 2014;
Fathi 2017; Hunter 2012; Kabakian-Khasholian 2015; Khresheh
2010; Lundgren 2010; Pafs 2016; Price 2007; Qian 2001; Sapkota
2012; Shimpuku 2013; Somers-Smith 1999; Torres 2015). These
differences among women, both between and within populations,
demonstrate the importance of giving women a choice of their
companion.

Finding 27

Women described the desire for a happy and healthy birth
for both themselves and their babies. Support provided by
doulas and companions paved the way for them to have a
positive birth experience, as the support facilitated them to feel
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safe, strong, confident and secure (high confidence; Abushaikha
2012; Abushaikha 2013; Akhavan 2012a; Alexander 2014; Berg 2006;
Bondas-Salonen 1998; Campero 1998; Darwin 2016; Dodou 2014;
Gilliland 2011; Hunter 2012; Kabakian-Khasholian 2015; Khresheh
2010; Koumouitzes-Douvia 2006; Ledenfors 2016; Lundgren 2010;
McGarry 2016; Price 2007; Sapkota 2012; Schroeder 2005; Torres
2015). Support also provided a human dimension of care, based
on an individual woman's unique needs, which provided comfort
and mitigated distress for the woman. Women described both
having a positive birth experience because of the presence of
companions, and that the presence of a companion was a positive
experience (Akhavan 2012a; Berg 2006; Bondas-Salonen 1998;
Campero 1998; Darwin 2016; Dodou 2014; Hunter 2012; Khresheh
2010; Koumouitzes-Douvia 2006; Ledenfors 2016; Lundgren 2010;
Price 2007; Sapkota 2012; Schroeder 2005).

Finding 28

Immigrant, refugee, and foreign-born women resettled in high-
income countries highlighted how community-based doulas
(e.g. someone from their ethnic/religious/cultural community
trained as a doula) were an important way for them to receive
culturally competent care (low confidence; Akhavan 2012a;
Hardeman 2016; LaMancuso 2016; Stevens 2011). Community-
based doulas empowered women to ask questions, acted as the
woman’s advocate, and ensured that their customs and traditions
were respected (Akhavan 2012a; LaMancuso 2016; Stevens 2011).
When women received this type of care, they felt more confident to
give birth and less like 'outsiders' in their new community (Akhavan
2012a; LaMancuso 2016; Stevens 2011).

Finding 29

Some women were concerned that their male partners would
have diminished sexual attraction to them if they witnessed
the birth (Abushaikha 2013; Sapkota 2012).Likewise, some men
believed that it is taboo to see a female partner give birth
because of the risk of a loss of sexual interest (moderate
confidence; Afulani 2018; Kululanga 2012; Pafs 2016). However,
male partners who acted as labour companions did not mention
feeling that they were less attracted to their partner after the birth.

Finding 30

Some women felt embarrassed or shy to have a male partner
as a companion present throughout labour and childbirth
(low confidence; Abushaikha 2013; Afulani 2018; Alexander 2014;
Sapkota 2012). These women felt uncomfortable to have someone
there to witness them in labour pains, which may result in grunting
or crying, to see them naked during examinations, or to provide
practical support such as cleaning up bodily fluids.

Finding 31

Women who did not have a companion may view the lack
of support as a form of suffering, stress and fear that
made their birth experience more challenging. These women
detailed experience of poor quality of care that included
mistreatment, poor communication, and neglect that made
them feel vulnerable and alone (moderate confidence; Afulani
2018; Alexander 2014; Campero 1998; Chadwick 2014; Fathi 2017;
Khresheh 2010; Pafs 2016). Some women without companions
described feeling lonely and isolated throughout labour, and
that their only contact with other people was during clinical
examinations by providers (Campero 1998; Chadwick 2014).

Finding 32

Some women described having their male partners present as
an essential part of the birth process, which facilitated bonding
between the father and the baby, the couple, and as a family
(low confidence; Abushaikha 2012; Bondas-Salonen 1998; Price
2007). They described the male partner witnessing the birth as a
unique and emotional experience that ultimately led to the creation
of a family unit.

Finding 33

Most women who had a doula present described doulas as
motherly, sisterly, or like family, suggesting a high level of
relational intimacy (low confidence; Berg 2006; Coley 2016;
Hunter 2012; Koumouitzes-Douvia 2006; McGarry 2016). Some
women believed that the experience of giving birth with a doula
itself demanded the creation of a close bond as the doula was
present solely to provide support to the woman during an intimate
period (Berg 2006; Hunter 2012).

Male partners' experiences
Finding 34

Male partners had three main motivations for acting as a
labour companion for their female partner: curiosity, woman’s
request, and peer encouragement, and were in agreement
that ultimately it should be the woman’s choice about who
is allowed to be present (moderate confidence; Bondas-Salonen
1998; Chapman 1990; Kululanga 2012; Longworth 2011; Pafs 2016;
Sapkota 2012; Somers-Smith 1999). Some men were curious about
what the childbirth process entailed and wanted to be present as
a learning experience (Kululanga 2012; Pafs 2016; Sapkota 2012).
Other men’s female partners requested their presence to help
support them, and believed that their presence was important
(Bondas-Salonen 1998; Chapman 1990; Kululanga 2012; Pafs 2016;
Sapkota 2012; Somers-Smith 1999). Some men were encouraged by
their peers to act as a labour companion either explicitly through
discussions, or implicitly through the belief that all male partners
were acting as labour companions (Kululanga 2012; Longworth
2011; Somers-Smith 1999). In Nepal, some men felt that cultural
norms around birthing practices and the presence of men on the
labour ward made some men feel uncomfortable with the idea of
supporting their female partners (Sapkota 2012).

Finding 35

Men who acted as labour companions for their female partners
felt that their presence made a positive impact on themselves
as individuals (low confidence; Kululanga 2012; Sapkota 2012).
They felt that they had a better understanding of childbirth, and
recognised the importance of their presence and playing an active
role in their partner's birth to act as an advocate and strengthen
their partner's confidence (Kululanga 2012; Sapkota 2012). Most
men felt positively about the experience, and believed that they
would be better able to support their partner during future births
(Kululanga 2012; Sapkota 2012).

Finding 36

Men who acted as labour companions for their female partners
felt that their presence made a positive impact on their
relationship with their female partner and the new baby (low
confidence; Dodou 2014; Kululanga 2012; Sapkota 2012). The male
partner described developing a bond/attachment with the baby
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from the time of birth, and bearing witness to the important event
for them to become fathers (Dodou 2014; Kululanga 2012; Sapkota
2012). Men also felt that they were able to share the responsibilities
of the birth with their partner, and that this experience increased
their respect and love for their partners (Dodou 2014; Kululanga
2012; Sapkota 2012).

Finding 37

Men who acted as labour companions for their female partners
may feel scared, anxious or helpless when witnessing their
partners in pain during labour and childbirth (low confidence;
Fathi 2017; Kaye 2014; Kululanga 2012; Sapkota 2012). Men were
fearful for their partners' health and anxious about the amount of
blood loss during the birth. Feelings of helplessness arose when
men did not know how to support their partner or alleviate their
partner's pain. Some women expressed concern for their male
partner's well-being, as they felt that witnessing the birth may
cause him emotional distress and suffering from seeing his partner
in pain (Abushaikha 2013; Sapkota 2012).

Finding 38

Some lay companions (both male and female) were deeply
impacted by witnessing a woman's pain during labour
(moderate confidence; Abushaikha 2013; Chandler 1997; Chapman
1990; Fathi 2017; Kabakian-Khasholian 2015; Kululanga 2012;
Sapkota 2012). Observing this pain caused feelings of frustration
and fear, as they felt that there was nothing that they could do to
help alleviate their pain.

Finding 39

Some male partners felt that they were not well integrated
into the care team or decision-making (moderate confidence;
Backstrom 2011; Chandler 1997; Kaye 2014; Kululanga 2012;
Longworth 2011; Somers-Smith 1999). These men felt that their
presence was tolerated by healthcare providers, but was not a
necessary role. They relied on cues from the woman and healthcare
provider for when and how to give support, but were often afraid to
ask questions to avoid being labelled as difficult.

Doulas' experiences
Finding 40

Doulas often met with women, and sometimes their partners,
prior to the birth to establish a relationship with them. This
helped to manage expectations, and mentally and physically
prepare the woman and her partner for childbirth (moderate
confidence; Akhavan 2012b; Berg 2006; Coley 2016; Darwin 2016;
Koumouitzes-Douvia 2006; Lundgren 2010; Shlafer 2015; Stevens
2011; Torres 2015). These meetings often included developing a
birth plan, and discussing concerns, options and procedures for
labour and childbirth. Women found these meetings to be an
easily accessible way to prepare for birth, that they improved the
continuity of care, and were often in addition to regular antenatal
care appointments or childbirth education classes.

Finding 41

Doulas believed that one of their key responsibilities was
to build rapport and mutual trust with the woman, in

order to improve her birth experience. This relationship was
foundational for the doulas to give effective support, and
for the women to feel comfortable enough to let go. Doulas
built rapport by communicating, providing practical support,
comforting and relating to the woman (moderate confidence;
Berg 2006; Coley 2016; de Souza 2010; Gilliland 2011; Hunter
2012; Koumouitzes-Douvia 2006; McGarry 2016; Shlafer 2015;
Thorstensson 2008). These techniques were adapted for different
women to suit their personalities and individual needs. For
example, doulas supporting women with intellectual disabilities
used more visual prompts to reinforce key learning points (McGarry
2016). This bond may be more important for women who are in
labour without any other support except from a doula, for example,
incarcerated women (Shlafer 2015), as the woman may view the
doula as her only source of support. When they were able to
establish rapport with women, doulas felt motivated and confident
to provide effective support (Thorstensson 2008). However, when
doulas were unable to establish a rapport with the woman, for
example if the woman was in severe pain, doulas felt powerless and
lost confidence in their abilities (Thorstensson 2008).

Finding 42

Doulas found that the experience of providing support to
women in labour could have a positive personal impact on
themselves. Some found that acting as a doula built their self-
confidence, made them feel like they were making a difference,
and provided a sense of fulfilment (low confidence; Hardeman
2016; Hunter 2012; McGarry 2016; Thorstensson 2008).

Integrating the findings from this synthesis with
the findings of the Cochrane intervention review,
'Continuous support for women during childbirth’

Our third objective was to explore how the findings of this review
can enhance our understanding of the related Cochrane systematic
review of interventions (Bohren 2017). In this qualitative synthesis,
we found that only 13 out of 52 qualitative studies (25%) were
conducted alongside a study or as an evaluation of an intervention
or programme, and 39 were stand-alone qualitative studies.
However, Bohren 2017 and this qualitative synthesis include data
from comparable populations and conceptualisations of labour
companionship and continuous support. Bohren 2017 identified
no studies on continuous support conducted in low-income
countries; in contrast, this synthesis identified six qualitative
studies conducted in low-income countries.

We used two methods to integrate the synthesised qualitative
findings with Bohren 2017:

1. alogic model;
2. amatrix model,

Logic model

The logic model integrates the findings of the qualitative synthesis
with the outcomes identified in Bohren 2017, and proposes chains
of events that may lead to the outcomes measured in Bohren 2017.
Figure 2 presents the logic model, and we present a narrative
summary of the model below.
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Figure 2. (Continued)
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Integration of companionship with maternity care services

In the first chain of events, companionship is integrated into
existing maternity care services. Providers are trained on the
benefits of companionship, in order to reduce resistance to the
intervention. Women are educated about the benefits of labour
companionship, in order to normalise the presence of companions
on the labour ward and prepare them for their own birth. Where
necessary, formal changes are enacted at a health facility-level or
health system-level, or both, to allow companionship. Lastly, efforts
are made to structure or restructure labour wards in order to allow
companionship and ensure that privacy can be maintained for all
women. These programme components will create an enabling
environment that allows all women who desire a companion to
have a companion of her choice throughout labour and childbirth.
In turn, this may lead to women having better access to continuous
support and culturally-competent care from someone in their
community. Ultimately, this may lead to more positive birth
experiences for women and their families, and improved health
outcomes.

This chain of events may be enhanced or threatened in several
ways. Allowing a woman to have a companion of her choice may
be improved when areas of potential resistance are addressed
among providers, providers are prepared for the implementation
and integration of companions, and there is adequate physical
space for women, companions and providers. In contrast, allowing
a woman to have a companion of her choice may be threatened if
the benefits of companionship are not recognised, companionship
is viewed as a non-essential service, or there are negative
perceptions about companionship. Furthermore, women’s access
to continuous support and culturally-competent care may be
threatened by gaps between policies allowing companionship
and actual practice, or physical-space constraints that influence
privacy.

Training, supervision and integration with care team

In the second chain of events, all key stakeholders are trained,
companions are supervised, and are integrated with the care
team. Providers are trained on how to integrate companions
into their care team to foster inclusion. During antenatal care,
companions and women are provided with information and
training, including on how to provide informational, emotional,
practical and advocacy support for women. At a facility-level,
clear roles and expectations are specified for companions and
providers to empower them, and prevent role encroachment.
Where applicable, there are consistent and reliable training
programmes for doulas. These programme components streamline

d
corresponding review find

Legen

(#)

the integration of companions into the care team, and ensure that
companions effectively support women to the best of their abilities,
act as advocates, and help facilitate communication between the
woman and provider. Through labour companionship, women
have access to better non-pharmacological pain management
throughout labour and childbirth. In turn, this may lead to women
feeling more in control, supported and able to cope throughout
labour and childbirth. Furthermore, there are positive experiences
between the woman and companion, of being a companion, and of
providers collaborating with companions. This may lead to positive
birth experiences for women and their families, and improved
health outcomes.

This chain of events may be enhanced or threatened in several
ways. Companions may act as better advocates when they are able
to encourage women to communicate with providers throughout
labour. Companions may be able to support women to the best of
their abilities when they are highly motivated. When companions
understand techniques to support women, women may experience
better non-pharmacological pain management. In contrast, role
conflict between companions and providers, unclear pathways
to integrate companions into care, and the perception that
companions are an additional burden to providers may threaten
the ability of companions to support women. Furthermore, strong
rapport and trust between the woman and companion may lead
to women feeling more in control, supported and able to cope.
However, when companions are excluded from care, women are
shy or embarrassed in the presence of companions, or companions
are stressed, women may feel less in control, less well supported or
less able to cope.

Matrix model

The matrix model (Figure 3), provides a useful summary of how
the synthesised qualitative findings are reflected in the content of
the interventions in the studies included in the related Cochrane
systematic review of interventions (Bohren 2017). The matrix shows
that most interventions included in the Bohren 2017 review did not
include the key features of labour companionship that we identified
in this qualitative evidence synthesis. Six interventions (22.2%)
specified that providers, and seven interventions (25.9%) specified
that women were trained on the benefits of labour companionship
prior to implementation. Three interventions (11.1%) specified
that the labour ward was structured or restructured in a way
to ensure that privacy could be maintained for all women. One
intervention (3.7%) specified that providers were trained on how
to integrate companions into the care team. Five interventions
(18.5%) specified that there were clear roles and expectations set
for companions and providers. Of the nine interventions with lay
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Figure 3. Figure 3. Matrix model applying key findings from the qualitative synthesis to studies included in the
Cochrane intervention review (Bohren 2017)
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4. Were providers trained on how to integrate companions into the care team?

5. Were clear roles and expectations set for companions and providers?

6. For trials with lay companions, was training for companions on how to support women
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Perceptions and experiences of labour companionship: a qualitative evidence synthesis (Review)
Copyright © 2019 The Authors. Cochrane Database of Systematic Reviews published by John Wiley & Sons, Ltd. on behalf of The Cochrane
Collaboration.

28



Trusted evidence.
Informed decisions.
Better health.

= 3 Cochrane
st g Library

Cochrane Database of Systematic Reviews

Nointerventionsin the Bohren 2017 review included all the features
that we identified, and approximately half of the features across
all studies in our qualitative synthesis were not reported in the
interventions in Bohren 2017. We are unable to determine if the
interventions did not address these features, or if authors of the
intervention studies did not report them due to the limited amount
of information available in the study reports, particularly for the
older interventions (14 of the 27 interventions were conducted
before 2000).

Using the logic and matrix models to identify hypotheses
for subgroup analyses in the Cochrane intervention review,
'Continuous support for women during childbirth'

In future updates of Bohren 2017, the review authors could
explore how the presence of the components identified in the
logic and matrix models influence the success and implementation
of continuous support programmes. In order to assess this,
studies would need to report on these components. However,
historically, many studies conducted on aspects related to
intrapartum care do not include woman-reported outcomes or
assess women'’s experiences of care. For example, of the 26 studies
that provided usable outcome data to Bohren 2017, only 11 (42.3%)
measured women’s negative ratings or negative feelings about
the birth experience, and the definitions for this outcome were
heterogeneous.

DISCUSSION

Summary of main results

We found 52 relevant papers from 51 studies, mostly from high-
income countries. Many explored women’s perceptions of labour
companionship. We assessed many findings of experiences of
companionship and factors affecting implementation as high or
moderate confidence; we have labelled findings that we assessed
as low- or very low-confidence findings.

Labour companions played four roles to support women.
Firstly, companions provided informational support, by
providing information about the process of childbirth, bridging
communication gaps between clinical staff and women, acting
as an intermediary to communicate between the clinical staff
and the woman, and facilitating non-pharmacological pain relief.
Secondly, companions acted as advocates for women. Thirdly,
companions provided practical support, including encouraging
women to mobilise, providing massage, holding her hand. Fourthly,
companions provided emotional support by helping women to feel
in control and confident by using praise and reassurance, and by
providing a continuous physical presence.

In general, women who wanted a companion present during
labour and childbirth needed this person to be compassionate
and trustworthy. Companionship helped women to have a positive
birth experience, and women without a companion may view this
as a negative birth experience. Women had mixed perspectives
about the desire to have a male partner present (low confidence).
In general, men who acted as labour companions felt that their
presence made a positive impact on themselves as individuals (low
confidence) and on their relationship with their partner and baby
(low confidence), although some felt anxious witnessing the pain of
childbirth (low confidence). Some male partners felt that they were
not well integrated into the care team or decision-making.

Doulas often met with women before the birth to build rapport
and manage expectations. Women may develop close bonds
with their doulas (low confidence). Foreign-born women in high-
income settings may appreciate the support of community-based
doulas to receive culturally-competent care (low confidence).
Factors that affected implementation included that the benefits
of companionship were not recognised by providers or women,
viewed as a non-essential service (low confidence), physical space
constraints that threatened privacy, and fear of increased risk of
infection (low confidence). Formal changes to existing policies
to allow companionship (low confidence), and addressing gaps
between policy and practice of allowing companionship may be
important (low confidence). Some providers were resistant to
integrating companions or not well trained on how to integrate
companions, which may lead to conflict. Lay companions were
often not integrated into antenatal care, which may cause
frustration (low confidence).

The matrix model shows that most studies included in the related
Cochrane systematic review of interventions (Bohren 2017), did not
include the key features of labour companionship identified in the
qualitative evidence synthesis.

Summary of integrating findings from this qualitative
evidence synthesis with the findings of the relevant
Cochrane intervention review, 'Continuous support for
women during childbirth’

Our comparisons of the qualitative findings and the intervention
review (Bohren 2017), through the logic model suggests that
implementation of labour companionship programmes may be
most successful when each of the programme components are
incorporated into the design, and moderators are accounted for.
Doing so may have a positive influence on the success and
sustainability of a labour companionship programme.

Our comparisons of the qualitative findings and the intervention
review (Bohren 2017), through the matrix model suggests that
most studies included in Bohren 2017 did not include the key
features of labour companionship identified in this qualitative
evidence synthesis. The matrix table presented in Figure 3
may be useful to inform the development of future studies or
programmes. Furthermore, this qualitative synthesis may help to
explain why certain labour companionship interventions are more
or less effective than others by providing insight into how the
interventions were structured.

Finally, in this qualitative synthesis, 27 out of 51 studies (52.9%) had
lay companions providing support to women, compared to seven
out of 26 studies (26.9%) in the Bohren 2017. Future studies may
consider using a lay companion to provide support, particularly in
settings where doula support is not feasible and health workforce
constraints preclude retired or student midwives from acting as
labour companions.

Overall completeness and applicability of evidence

A majority of the included studies included the perspectives of
women or male partners. Only four included studies focused
on the perspectives of healthcare providers (midwives and
nurses only). Given that the introduction of companionship
requires a restructuring of service provision to include the
presence of an additional support person, the inclusion of more
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provider perspectives could have added important information
about factors that may influence sustainable and successful
implementation. Additionally, understanding the perspectives
of healthcare administrators or policy-makers would add an
important dimension of higher-level decision-making and contexts
that may influence the implementability of the programme.

Nineteen of the 51 studies included in this qualitative synthesis
were conducted in LMICs, and of these, only three studies were
conducted attached to an intervention or evaluation (Campero
1998; Kabakian-Khasholian 2015; Khresheh 2010). As researchers
implement labour companionship programmes or studies in LMIC
settings, it may be useful to conduct qualitative research to assess
the feasibility, acceptability, values, preferences and experiences
of populations in those settings (including women, partners, and
healthcare providers).

Lastly, almost all of the qualitative studies used interview or focus
group methods, which rely on the self-report of the individual
participants. It may also be useful to use other qualitative methods
of data collection, such as participant observation of the labour
ward or longer-term ethnographic research in a healthcare setting,
in order to better understand actual practices and changes over
time.

Confidence in the findings

Our confidence in the qualitative findings ranges from very low to
high, based on the CERQual assessments. The main reasons for
downgrading for methodological limitations were poor reporting
of recruitment strategies, researcher reflexivity, healthcare context,
and data analysis methods. Assessing coherence generally led
to improving how the review finding was written, in order to
better explain and account for divergent cases. Downgrading for
adequacy typically occurred when there were concerns about the
richness or the quantity of the data contributing to the review
finding. Downgrading for relevance typically occurred when the
setting of the individual studies contributing to the review finding
was only partially relevant to the review question. Typically, this
was in relation to contributing studies conducted in high-income
settings in Europe or North America.

Agreements and disagreements with other studies and
reviews

The findings from this qualitative synthesis have some similarities
with other qualitative and mixed-methods reviews on quality
of maternity care and companionship (Beake 2018; Bohren
2015a; Kabakian-Khasholian 2017; Munabi-Babigumira 2017;
Shakibazadeh 2018); however none of these reviews had the same
focus as this synthesis.

Kabakian-Khasholian 2017 explored factors assessing the
implementation of companion of choice at birth based on the study
reports included in a previous version of the Cochrane intervention
review, 'Continuous support for women during childbirth' (Bohren
2017), supplemented by 10 qualitative studies. Similar to this
synthesis, Kabakian-Khasholian 2017 found that women and
their families appreciated continuous support during labour and
childbirth, and that key barriers to implementation included
provider resistance and structural constraints. They identified an
additional benefit of introducing companionship in reducing the

financial costs of obstetric interventions such as epidural use and
caesarean section (Kabakian-Khasholian 2017).

Beake 2018 explored the experiences of women, labour
companions and providers on the management of early labour, and
found that the perceived benefit of support by a labour companion
during early labour varied. Some companions were supportive
and encouraged women to relax, but others were anxious and
urged women to seek early admission to the health facility (Beake
2018). The mixed experience of supportive and anxious labour
companions aligns with the findings from this synthesis that
suggest that when companions are not well prepared or are anxious
to see a woman in pain, they may not understand how to best
support a woman.

Munabi-Babigumira 2017 explored factors influencing the provision
of intrapartum and postnatal care by skilled birth attendants in
LMICs, and found that staff shortages and workload may jeopardise
a provider's ability to express support, empathy and friendliness
to women during labour and childbirth (Munabi-Babigumira 2017).
They also found that providers were sometimes unaware of
recommended effective practices or non-receptive to new practice
knowledge (Munabi-Babigumira 2017), which may influence the
introduction of interventions such as labour companionship. This
aligns with the findings from this synthesis in relation to the
importance of training providers on the benefits of companionship,
and how companions may be able to help address shortcomings in
maternity services, particularly in LMICs.

Bohren 2015a and Shakibazadeh 2018 explored the mistreatment
of women during childbirth and respectful maternity care. Both
reviews found that women desire supportive care and the presence
of a labour companion, but that many women across the world
were not allowed to have a companion present throughout labour
and childbirth (Bohren 2015a; Shakibazadeh 2018). The absence of
a companion contributed to women’s feelings of disempowerment,
fear, and loneliness throughout labour and childbirth (Bohren
2015a; Shakibazadeh 2018).

Reflexivity discussions in the included studies

Childbirth can be an intensely powerful and private experience
in a woman’s life. It is relevant to consider how different aspects
of study design may influence how a woman discusses and
describes her birth experience. For example, studies that use
healthcare providers to recruit and conduct interviews or focus
groups with women may influence women’s participation (e.g.
they may not perceive that they have a choice to decline to
participate) and responses (e.g. they may not feel comfortable
to disclose negative experiences with care (courtesy or social
desirability bias)). Furthermore, the setting where an interview
or focus group is conducted (e.g. facility-based or community-
based) may also influence women’s participation and responses.
Many of the studies included in this synthesis did not provide an
adequate report of the recruitment strategy, the background of
the interviewer, or the location of the data collection; therefore, it
is difficult to assess how responses may have been influenced by
these factors.
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AUTHORS' CONCLUSIONS

Implications for practice

The following questions were derived from our findings, and
may help programme managers, researchers, and other key
stakeholders to assess whether the labour companionship
interventions they are planning adequately address factors that
may affect implementation, as described by women, their family
members, and healthcare providers.

1. Were providers trained on the benefits of labour companionship
prior to implementation?

2. Were women trained on the benefits of labour companionship
prior to implementation?

3. Was the labour ward structured or restructured in a way to
ensure that privacy can be maintained for all women?

4. Were providers trained on how to integrate companions into the
care team?

5. Were clear roles and expectations set for companions and
providers?

6. For studies with lay companions, was training for companions
on how to support women integrated into antenatal care?

7. Did the woman choose her own companion?

Policy changes may be needed at different levels (health
system, health facilities) in order to change practice to allow
companionship. Furthermore, where there is limited continuity
between antenatal and intrapartum care, training for companions
may not be feasible during antenatal care. Therefore, training for
companions will need to appropriately reflect the local context,
for example, providing brief educational materials for companions
about supporting women upon admission to the health facility for
childbirth.

Implications for research

We developed implications for research based on the overview of
studies included in this review and CERQual (Confidence in the
Evidence from Reviews of Qualitative research) assessments.

Better reporting is needed in qualitative studies, particularly
around sampling methods, researcher reflexivity, and data
analysis. Future qualitative studies on this topic, and more broadly,
should transparently report their research methods, including
reflection on the researchers’ roles and how they may influence the
conduct and results of the study.

More research about implementing labour companionship models
in different contexts, particularly in low- and middle-income

countries, is needed to understand how different models may
improve outcomes for women and babies. Understanding how
different cadres of healthcare providers, such as midwives,
nurses, obstetricians, and healthcare managers, perceive labour
companionship and factors that may affect implementation
would provide valuable evidence to scale-up implementation.
Implementation research or studies conducted on labour
companionship should include a qualitative component to
evaluate the process and context of implementation, in order
to better interpret results and share findings across contexts.
This aligns with the “WHO [World Health Organization] Standards
for improving quality of maternal and newborn care in health
facilities”, where every woman “is offered the option to experience
labour and childbirth with the companion of her choice” (World
Health Organization 2016).

Further research is needed to understand the most appropriate
ways to engage lay companions during antenatal care, including
the content of training programmes. Similarly, more research is
needed to understand how labour wards in lower-resource settings
may be physically designed to allow labour companionship, while
maintaining privacy and confidentiality for women.
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Aims To understand the role of fathers during childbirth

Setting Syria; major urban governmental obstetrical hospital in Tartous
Type of companion Lay person - male partner

Notes -

Abushaikha 2013

Aims To explore barriers to fathers’ presence during childbirth
Setting Syria; major urban governmental obstetrical hospital in Tartous
Type of companion Lay person - male partner

Notes -
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Afulani 2018

Aims

To explore women's and providers' perceptions of birth companionship

Setting

Kenya; rural

Type of companion

Lay person - not specified

Notes -

Akhavan 2012a
Aims To explore foreign-born women's experiences of community-based doula support
Setting Sweden; Vastra Gotaland region

Type of companion

Community-based doula

Notes -

Akhavan 2012b
Aims To explore midwives' experiences of doula support forimmigrant women
Setting Sweden; Vastra Gotaland region

Type of companion

Community-based doula

Notes -
Alexander 2014
Aims Explore pregnant women's attitudes towards including a lay companion as a source of social support
during labour and childbirth
Setting Ghana; rural Catholic referral hospital in Apam

Type of companion

Lay person - not specified

Notes -

Berg 2006
Aims To explore women’s perspectives of doula support
Setting Sweden; Gothenburg and Stockholm

Type of companion

Private doulas
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Berg 2006 (Continued)

Notes

Bondas-Salonen 1998

Aims

To explore women's experiences of their partners' presence during labour and childbirth

Setting

Finland; urban and rural

Type of companion

Lay person - male partner

Notes -

Briiggemann 2014
Aims To explore nurses' reports of health service acceptability of labour companions during childbirth
Setting Brazil; Santa Cataraina obstetric centres, some of which allowed companions and other did not allow

them

Type of companion

Lay person - companion of choice

Notes -

Backstrom 2011
Aims To describe first-time fathers' experiences of support during labour
Setting Sweden; south-western country hospital

Type of companion

Lay companion - male partner

Notes -
Campero 1998
Aims To explore women's perspectives of doula support during labour and childbirth
Setting Mexico; maternity hospital in Mexico City
Type of companion Doula
Notes -
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Chadwick 2014

Aims

To explore women’s negative experiences during childbirth in public healthcare settings

Setting

South Africa; informal settlements in Cape Town

Type of companion

No companion

Notes -

Chandler 1997
Aims To explore first-time fathers' expectations and experiences of childbirth
Setting Canada

Type of companion

Lay person - male partner

Notes

Chapman 1990

Aims To describe and explain expectant fathers' experiences during labour and birth, including the roles
adopted by expectant fathers during labour and birth and conditions associated with these roles
Setting USA: San Francisco Bay Area

Type of companion

Lay person - male partner

Notes -
Coley 2016
Aims To explore adolescent mothers' and doula’s perspectives of a doula-support programme
Setting USA; southeastern region
Type of companion Doula
Notes -
Darwin 2016
Aims To explore disadvantaged women’s experiences with a trained volunteer doula service
Setting UK
Type of companion Doula
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Notes -
de Souza 2010
Aims To explore doulas' experiences providing support during labour and childbirth
Setting Brazil; a municipal public hospital in Recife-Pernambuco
Type of companion Doula
Notes -
Dodou 2014
Aims To explore women'’s perception of birth companions in humanised childbirth
Setting Brazil; secondary-level public hospital in Fortaleza/CE

Type of companion

Lay person - not specified

Notes -

Fathi 2017
Aims To explore Iranian mothers' experiences of labour and labour support
Setting Iran; Mashhad

Type of companion

Lay person - female

Notes
Gentry 2010
Aims To explore the services doulas provide for disadvantaged pregnant and parenting adolescents who re-
ceived support from a community-based doula programme
Setting USA; southeastern region

Type of companion

Community-based doula

Notes
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Gilliland 2011

Aims To examine the functions and processes of emotional support strategies used by birth doulas
Setting Canada and USA
Type of companion Doula
Notes -
Hardeman 2016
Aims To characterise the intentions and motivations of racially and ethnically diverse women who chose to
become doulas and to describe their early doula careers, and the experiences that sustain their work
Setting USA; Minneapolis, Minnesota
Type of companion Doula
Notes -
Harte 2016
Aims To explore inhibiting and facilitating design factors influencing childbirth supporters’ experiences
Setting Australia; a labour and birth room in a maternity unit of a metropolitan hospital

Type of companion

Lay person - male partner, female family members

Notes -
Horstman 2017
Aims To understand how doulas are communicatively situated in the master narrative of childbirth
Setting USA; Midwest
Type of companion Doula
Notes -
Hunter 2012
Aims To explore women's and doulas’ perspectives of labour support
Setting USA; a birth education centre in the Midwest
Type of companion Doula
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Hunter 2012 (Continued)

Notes

Kabakian-Khasholian 2015

Aims To explore the perceptions of women, female family members, and healthcare providers on their ac-
ceptance of labour companionship
Setting Beirut, Lebanon; Damascus, Syria; Mansoura, Egypt

Type of companion

Lay person - female family member

Notes -
Kaye 2014
Aims To understand male involvement during pregnancy and childbirth by exploring men’s perceptions, ex-
periences and practices
Setting Uganda; high-dependency unit in Kampala

Type of companion

Lay companion - male partner

Notes -

Khresheh 2010
Aims To explore women’s experiences with receiving family support during labour
Setting Jordan; Al-Karak government hospital

Type of companion

Lay person - female family member

Notes

Koumouitzes-Douvia 2006

Aims To explore the experiences of childbearing women who received doula support during the perinatal pe-
riod
Setting USA; Puget Sound area of Washington state
Type of companion Doula
Notes -
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Kululanga 2012
Aims To explore father’s experiences of being present at birth
Setting Malawi; two hospitals in Blantyre

Type of companion

Lay person - male partner

Notes -
Lagendyk 2005
Aims To document the process and outcome of an attempt to combine and institutionalise 2 grassroots
health programmes that provided trained volunteers to support women through labour and childbirth
in hospital
Setting Canada; rural regional health authority
Type of companion Doula
Notes -
LaMancuso 2016
Aims To explore Karen refugee women’s, community-based doulas’, and medical providers’ perspectives on
doula support for resettled refugee women
Setting USA; Karen refugee women resettled in Buffalo, New York

Type of companion

Community-based doula

Notes -

Ledenfors 2016
Aims To explore the perspectives of first-time fathers present at childbirth
Setting Sweden; county in south east

Type of companion

Lay person - male partner

Notes -

Longworth 2011
Aims To explore the role, expectations and meanings that individual fathers ascribe to their presence at birth
Setting UK; northwest England

Type of companion

Lay person - male partner
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Notes -

Lundgren 2010

Aims To describe women’s experiences of having a doula present during childbirth
Setting Sweden; 2 maternity hospitals in Gothenburg
Type of companion Doula
Notes -

Maher 2004
Aims To explore midwives’ perspectives of support people during labour and delivery
Setting Australia; 3 urban hospitals serving diverse populations in Melbourne

Type of companion

Lay person - not specified

Notes -

McGarry 2016
Aims To explore women’s and doulas’ perspectives of support for women with intellectual disabilities
Setting UK; rural county in England

Type of companion

Doula

Notes

McLeish 2018

Aims To explore volunteer doulas’ and disadvantaged mothers’ understanding and experience of the com-
munity doula role during labour and birth, and how that interrelates with their understanding and ex-
perience of the midwife's role

Setting England; Bradford, Hull and Essex

Type of companion

Doula

Notes
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Pafs 2016
Aims To explore fathers’ perspectives on their roles during pregnancy and childbirth
Setting Rwanda; 3 public hospitals in Kigali

Type of companion

Lay person - male partner

Notes -
Premberg 2011
Aims To explore first-time fathers’ experiences of childbirth
Setting Sweden; 2 labour wards in a university hospital in Gothenburg

Type of companion

Lay person - male partner

Notes -

Price 2007
Aims To explore women’s experiences with support during childbirth
Setting Canada; a tertiary care birth unit in the east

Type of companion

Lay person - not specified

Notes -
Qian 2001
Aims To explore women’s and providers’ views on social support, hospital environment, and care during
childbirth
Setting China; 3 hospitals in Shanghai (urban) and one hospital in Jiangsu province (rural)

Type of companion

Lay person - male partner

Notes -
Sapkota 2012
Aims To explore husbands’ experiences of providing support during childbirth
Setting Nepal; a midwife-run birthing centre and a public maternity hospital in Kathmandu

Type of companion

Lay person - male partner
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Notes -
Schroeder 2005
Aims To explore incarcerated women’s experiences with doula support through a doula programme for in-
carcerated women
Setting USA; urban jails

Type of companion

Doula

Notes

Shimpuku 2013

Aims To understand women’s perceptions about their hospital birth experience, including what they expe-
rienced during attended births, how they assessed this birthing experience, and what attracted the
women to deliver in the presence of skilled birth attendants

Setting Tanzania; a rural hospital in the North Central region

Type of companion

Lay person - not specified

Notes -
Shlafer 2015
Aims To assess the implementation of a doula support programme for incarcerated women, specifically
1. feasibility of the intervention
2. ability of doulas to perform roles in a prison context
3. ability of doulas to meet fundamental goals of doula practice in a prison context
Setting USA,; state prison in the Midwest

Type of companion

Doula

Notes

Somers-Smith 1999

Aims To explore primigravid women's expectations of support from their partners during childbirth, and to
assess whether that support was provided. To assess male partners' perspectives of their role as a sup-
porter and how they thought they fulfilled that role

Setting UK; an urban and a peri-urban antenatal clinic in Hampshire

Type of companion

Lay person - male partner
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Notes -

Stevens 2011
Aims To explore midwives’ and doulas’ perspectives of doula support
Setting Australia; New South Wales

Type of companion

Doula

Notes

Thorstensson 2008

Aims

To explore student midwives’ experiences offering continuous support during childbirth

Setting

Sweden; a labour ward in a central hospital in the southwest

Type of companion

Provider - student midwife

Notes -
Torres 2013
Aims To examine strategies utilised by lactation consultants and doulas to navigate the occupational bound-
aries of the maternity care system and investigate what impact these strategies have on their ability to
create change
Setting USA
Type of companion Doula
Notes -
Torres 2015
Aims To explore the role lactation consultants and doulas play in maternity care, whether these occupations
are a reflection of the outsourcing of care, and how the existence of these types of paid support may il-
lustrate transformations in care more broadly
Setting USA; Midwest
Type of companion Doula
Notes -
NHS: National Health Service
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Characteristics of excluded studies [ordered by study ID]

Study

Reason for exclusion

Adejoh 2018

The phenomena of interest is not labour companionship during childbirth in facilities

Alcantara 2016

Not qualitative method of data collection and analysis

Anono 2018

The phenomena of interest is not labour companionship during childbirth in facilities

Banda 2010

Not qualitative method of data collection and analysis

Behruzi 2010

The phenomena of interest is not labour companionship during childbirth in facilities

Behruzi 2011

The phenomena of interest is not labour companionship during childbirth in facilities

Behruzi 2014

The phenomena of interest is not labour companionship during childbirth in facilities

Binfa 2016

The phenomena of interest is not labour companionship during childbirth in facilities

Bowers 2002

Not a primary study

Bramadat 1993

The phenomena of interest is not labour companionship during childbirth in facilities

Brodrick 2008

The phenomena of interest is not labour companionship during childbirth in facilities

Brookes 1991

Not qualitative method of data collection and analysis

Bruggemann 2005

Not a primary study

Bruggemann 2008

Not a primary study

Cagle 1999

Not a primary study

Callister 1992

The phenomena of interest is not labour companionship during childbirth in facilities

Carter 2002

The phenomena of interest is not labour companionship during childbirth in facilities

Chalmers 1987

Not qualitative method of data collection and analysis

Chalmers 1994

Not qualitative method of data collection and analysis

Chamberlain 2000

The phenomena of interest is not labour companionship during childbirth in facilities

Chaturvedi 2015

The phenomena of interest is not labour companionship during childbirth in facilities

Cheung 2009

The phenomena of interest is not labour companionship during childbirth in facilities

Chi 2018

The phenomena of interest is not labour companionship during childbirth in facilities

Cipolletta 2011

The phenomena of interest is not labour companionship during childbirth in facilities

Corbett 2012

The phenomena of interest is not labour companionship during childbirth in facilities

Crissman 2013

The phenomena of interest is not labour companionship during childbirth in facilities
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Study Reason for exclusion
de Melo 2013 Not a primary study
Dim 2011 Not a qualitative method of data collection and analysis.

DiMatteo 1993

Not qualitative method of data collection and analysis

Duggan 2012

The phenomena of interest is not labour companionship during childbirth in facilities

El-Nemer 2006

The phenomena of interest is not labour companionship during childbirth in facilities

Essoka 2000

Not qualitative method of data collection and analysis

Etowa 2012

The phenomena of interest is not labour companionship during childbirth in facilities

Flemming 2009

Not a primary study

Gibbins 2001 The phenomena of interest is not labour companionship during childbirth in facilities
Green 2007 Not a primary study
Grewal 2008 The phenomena of interest is not labour companionship during childbirth in facilities

Hallgren 1999

The phenomena of interest is not labour companionship

Hatamleh 2013

The phenomena of interest is not labour companionship during childbirth in facilities

Hoga 2011

Not a primary study

Howarth 2011

Not facility-based births (i.e. home births)

Ith 2013

The phenomena of interest is not labour companionship during childbirth in facilities

Johansson 2015

Not a primary study

Karlstrom 2015

The phenomena of interest is not labour companionship during childbirth in facilities

Kempe 2013 The phenomena of interest is not labour companionship during childbirth in facilities
Kgokgothwane 2002 Not qualitative method of data collection and analysis
Larkin 2012 The phenomena of interest is not labour companionship during childbirth in facilities

Maimbolwa 2003

The phenomenon of interest is not labour companionship during childbirth in health facilities

Maluka 2018 The phenomena of interest is not labour companionship during childbirth in facilities
Mami 2013 Not facility-based births (i.e. home births)
Maputle 2018 The phenomena of interest is not labour companionship during childbirth in facilities

Martins 2008

Not facility-based births (i.e. home births)

McLemore 2017 Not a primary study
Mselle 2018 The phenomena of interest is not labour companionship during childbirth in facilities
Perceptions and experiences of labour companionship: a qualitative evidence synthesis (Review) 53

Copyright © 2019 The Authors. Cochrane Database of Systematic Reviews published by John Wiley & Sons, Ltd. on behalf of The Cochrane

Collaboration.



O

Cpchrane
Library

Trusted evidence.
Informed decisions.
Better health.

Cochrane Database of Systematic Reviews

Study

Reason for exclusion

Ojelade 2017

The phenomena of interest is not labour companionship during childbirth in facilities

Papagni 2006

Not qualitative method of data collection and analysis

Pascali-Bonaro 2004

Not a primary study

Pyone 2014 The phenomena of interest is not labour companionship during childbirth in facilities
Ramashwar 2008 Not qualitative method of data collection and analysis
Raven 2015 The phenomena of interest is not labour companionship during childbirth in facilities

Richards 1992

Not a primary study

Sapkota 2014

The phenomena of interest is not labour companionship during childbirth in facilities

Sauls 2004

Not qualitative method of data collection and analysis

Shahoei 2014

The phenomena of interest is not labour companionship during childbirth in facilities

Shimpuku 2010

The phenomena of interest is not labour companionship during childbirth in facilities

Simmonds 2012

The phenomena of interest is not labour companionship during childbirth in facilities

Spiby 2016 Not qualitative method of data collection and analysis

Steel 2013 Not qualitative method of data collection and analysis

Steel 2015 Not a primary study

Story 2012 The phenomena of interest is not labour companionship during childbirth in facilities

Tarlazzi 2015

The phenomena of interest is not labour companionship during childbirth in facilities

Theuring 2010

Not qualitative method of data collection and analysis

Udofia 2012

Not qualitative method of data collection and analysis

Vikstrom 2016

The phenomena of interest is not labour companionship during childbirth in facilities

Yuenyong 2008

Not a primary study

Characteristics of studies awaiting assessment [ordered by study ID]

Bruggemann 2007

Notes

Portuguese-language article

Bruggemann 2016

Notes

Portuguese-language article
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de Carvalho 2003

Notes Portuguese-language article
de Souza 2015

Notes Portuguese-language article

Florentino 2007

Notes Portuguese-language article
Fu 2001

Notes Chinese-language article
Hoga 2007

Notes Portuguese-language article
Jamas 2013

Notes Portuguese-language article
Nakano 2007

Notes Portuguese-language article

Perazzini 2017

Notes Portuguese-language article
Ribeiro 2018
Notes Portuguese-language article
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Rocha 2018

Notes Portuguese-language article
Rossi 2016

Notes Portuguese-language article
Santos 2009

Notes Portuguese-language article
Vanuzzi 2017

Notes Portuguese-language article

APPENDICES

Appendix 1. Search strategies
MEDLINE Search strategy

# Searches

1 Perinatal Care/

2 Obstetric Nursing/
3 Delivery, Obstetric/
4 Labor, Obstetric/

5 Parturition/

6 Home Childbirth/
7 Natural Childbirth/
8 or/1-7

9 Social Support/

10 8and9

11 Doulas/

12 (doula or doulas or obstetric nursing).ti,ab,kf.

Perceptions and experiences of labour companionship: a qualitative evidence synthesis (Review)
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(Continued)

13 ((childbirth? or birth? or labor or laboring or labour or labouring or intrapartum) adj6 (support* or
companion* or coach*)).ti,ab,kf.

14 (((presence or present or attend* or accompan®) adj3 (family member? or friend? or spouse? or
partner? or unskilled)) and (childbirth? or birth? or labor or labour)).ti,ab,kf.

15 (((presence or present or attend* or accompan*) adj3 (midwife or midwives or midwifery or nurse))
and (childbirth? or birth? or labor or labour)).ti,ab,kf.

16 or/11-15

17 10 or16

18 limit 17 to "qualitative (best balance of sensitivity and specificity)"

19 qualitative research/

20 17and 19

21 18 0r20

CINAHL, Ebsco search strategy

# Query

S29 S27 AND S28

S28 EM201611-

S27 S25AND S26

S26 Limiters - Exclude MEDLINE records

S25 S230R S24

S24 S18 AND S22

S23 S18 AND S19

S22 S20 OR S21

S21 Tl qualitative OR AB qualitative

S20 (MH "Qualitative Studies+")

S19 Limiters - Clinical Queries: Qualitative - Best Balance

S18 S10ORS17

S17 S11 ORS120RS130R S14 ORS150RS16

Perceptions and experiences of labour companionship: a qualitative evidence synthesis (Review)
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(Continued)

S16 Tl ( (presence or present or attend* or accompan®) N3 (midwife or midwives or midwifery or nurse)
and (childbirth* or birth* or labor or labour) ) OR AB ( (presence or present or attend* or accom-
pan*) N3 (midwife or midwives or midwifery or nurse) and (childbirth* or birth* or labor or labour) )

S15 Tl ( ((presence or present or attend* or accompan®) N3 ("family member" or "family members" or
friend* or spouse* or partner* or unskilled)) and (childbirth* or birth* or labor or labour) ) OR AB
( ((presence or present or attend* or accompan®) N3 ("family member" or "family members" or
friend* or spouse* or partner* or unskilled)) and (childbirth* or birth* or labor or labour) )

S14 TI ( (childbirth* or birth* or labor or laboring or labour or labouring or intrapartum) N6 (support* or
companion* or coach*) ) OR AB ( (childbirth* or birth* or labor or laboring or labour or labouring or
intrapartum) N6 (support* or companion* or coach*))

S13 Tl (doula or doulas or "obstetric nursing" ) OR AB ( doula or doulas or "obstetric nursing" )

S12 (MH "Labor Support")

S11 (MH "Doulas")

S10 S6 AND S9

S9 S7TORS8

S8 (MH "Caregiver Support")

S7 (MH "Support, Psychosocial")

S6 S10RS20ORS30RS40RS5

S5 (MH "Childbirth+")

S4 (MH "Labor")

S3 (MH "Delivery, Obstetric")

S2 (MH "Obstetric Nursing")

S1 (MH "Prenatal Care")

POPLINE, K4Health search strategy

Keyword: CARE AND SUPPORT AND Keyword: CHILDBIRTH

OR

Keyword: KINSHIP NETWORKS AND Keyword: CHILDBIRTH

OR

All Fields: doula OR doulas OR "prenatal support" OR "childbirth support" OR "birth support" OR "labor support" OR "labour support"
OR "intrapartum support" OR "childbirth companion" OR "childbirth companionship" OR "birth companion" OR "birth companionship"
OR "labor companion" OR "labor companionship" OR "labour companion" OR "labour companionship" OR "support during labor" OR
"support during labour" OR "support during childbirth" OR "support during birth" OR "support during delivery"

Perceptions and experiences of labour companionship: a qualitative evidence synthesis (Review) 58
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Appendix 2. Evidence profile

Finding Summary of review finding Studies con- Methodologi- Coherence Relevance Adequacy CERQual Explanation of
number tributing to cal limitations assessment CERQual assess-
the review (confidence ment
finding in the find-
ings)
Factors affecting implementation
Awareness-raising among healthcare providers and women
1 The benefits of labour compan- Abushaikha Minor con- Minor con- Minor con- Moderate Moderate Due to minor
ionship may not be recognised by  2013; Afulani cernsregarding  cernsre- cerns re- concernsre-  confidence concerns regard-
providers, women, or their part- 2018; Alexander  methodological gardingco-  gardingrel-  garding ad- ing methodolog-
ners. 2014; Briigge- limitations due  herence evancy equacy due ical limitations,
mann 2014; Co-  toissues with to 6 con- coherence, and
ley 2016; Pafs reflexivity, re- tributing relevancy, and
2016 cruitment and studies with moderate con-
research design moderately cerns regarding
thick data adequacy
2 Labour companionship was Akhavan 2012b;  Moderate con- Minor con- Serious con-  Serious con-  Low confi- Due to minor
sometimes viewed as non-es- Briiggemann cernsregarding  cerns re- cerns re- cerns re- dence concerns regard-
sential or less important com- 2014; Lagendyk  methodological garding co- gardingrel-  garding ad- ing coherence,
pared to other aspects of care, 2005; Premberg  limitationsdue  herence evancedue  equacydue moderate con-
and therefore deprioritised due 2011 to issues re- toevidence  to4con- cerns regarding
to limited resources to spend on garding recruit- from limit- tributing methodological
'expendables’'. ment, reflexiv- ed contexts  studies with limitations and
ity and ethical and only in thin data serious concerns
considerations middle- and regarding rele-
high-income vance and ade-
countries quacy
Creating an enabling environment
3 Formal changes to existing poli- Abushaikha Moderate con- Minor con- Serious con-  Serious con-  Low confi- Due to minor
ciesregarding allowing compan- ~ 2013; Kabakian-  cernsregarding  cernsre- cerns re- cernsre- dence concerns regard-
ions on the labour ward may be Khasholian methodologi- garding co- gardingrel-  garding ad- ing coherence,
necessary prior to implementing 2015 cal limitations herence evance due equacy due moderate con-
labour companionship models at due to issues to limited to 2 con- cerns regarding
a facility level. regarding re- evidence tributing methodological
search design, from limited studies with limitations and
recruitment contexts (2 thin data serious concerns
and reflexivity countriesin regarding rele-
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(Continued)
the Middle vance and ade-
East) quacy

4 In settings where companions Briiggemann Moderate con- Minor con- Serious con-  Moderate Low confi- Due to minor
are allowed, there can be gaps 2014; Kaye 2014  cerns regard- cernsre- cerns re- concernsre- dence concerns regard-
between a policy or law allowing ing method- garding co- gardingrel-  garding ad- ing coherence,
companionship, and the actual ological limita- herence evancedue  equacydue moderate con-
practice of allowing all women tions due to is- to limited to 2 con- cerns regarding
who want companionship to sues regarding evidence tributing methodological
have a companion present. reflexivity, re- from limit- studies with limitations and

cruitment and ed contexts  thick data adequacy, and
research design (2 low and serious concerns
middle in- regarding rele-
come coun- vance
tries)

5 Providers, women and male part-  Abushaikha Moderate con- Minor con- Minor con- Moderate Moderate Due to minor
ners highlighted physical space 2013; Afulani cernsregarding  cernsre- cerns re- concernsre-  confidence concerns regard-
constraints of the labour wards 2018; Briigge- methodological  garding co- gardingrel-  garding ad- ing relevance and
as a key barrier to labour com- mann 2014; limitationsdue  herence evance, may equacy due coherence, and
panionship as it was perceived Harte 2016; to issues with be more to 8 con- moderate con-
that privacy could not be main- Kabakian- reflexivity, re- relevantin tributing cerns regarding
tained and wards would become  Khasholian cruitment, re- LMIC set- studies with adequacy and
overcrowded. 2015; Qian search design, tings with reasonably methodological

2001; Sapkota ethical consid- overcrowd- thick data limitations
2012; Shimpuku  erations, and ed wards
2013 data analysis

6 Some providers, women and Abushaikha Moderate con- Minor con- Moderate Serious con-  Low confi- Due to minor
male partners were concerned 2013; Briigge- cernsregarding  cernsre- concerns cerns re- dence concerns regard-
that the presence of a labour mann 2014; methodologi- garding co- regarding garding ad- ing coherence,
companion may increase therisk ~ Kabakian- cal considera- herence relevance equacy due moderate con-
of transmitting infection in the Khasholian tions due to is- due to lim- to 4 con- cerns regarding
labour room. 2015; Qian 2001  sues regarding ited range tributing methodological

recruitment, of contexts studies with limitations and

reflexivity, re- onlyinmid-  thindata relevance, and

search design dle-income serious concerns

and analysis countries regarding ade-
quacy

Training, supervision, and integration with care team

7 Some providers were resistantto ~ Bondas-Salo- Minor con- Minor con- Very minor Moderate High confi- Due to very minor
integrate companions or doulas nen 1998; cernsregarding  cernsre- concernsre-  concernsre-  dence concerns regard-
into maternity services, and pro-  Briiggemann methodologi- garding ad- ing relevance, mi-
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(Continued)
vided several explanations for 2014; Horstman  cal limitations, garding co- gardingrel-  equacy due nor concerns re-
their reluctance. Providers felt 2017; Kabakian-  due to issues herence evance to 7 con- garding method-
that lay companions lacked pur- Khasholian with reflexivi- tributing ological limita-
pose and boundaries, increased 2015; Kaye ty, recruitment studies with tions and coher-
provider workloads, arrived un- 2014; Lagendyk  strategies, and reasonably ence, and mod-
prepared, and could be in the 2005; Torres data analysis thick data erate concerns
way. 2013 regarding ade-
quacy
8 In most cases, male partners Abushaikha Moderate con- Minor con- Moderate Serious con-  Low confi- Due to minor
were not integrated into antena- 2013; Bon- cerns regarding  cernsre- concernsre-  cernsre- dence concerns regard-
tal care or training sessions be- das-Salonen methodological garding co- gardingrel-  garding ad- ing coherence,
fore birth. Where they were in- 1998; Chandler  limitationsdue  herence evancedue  equacydue moderate con-
cluded in antenatal preparation, 1997; Ledenfors  toissues re- toevidence  to6con- cerns regarding
they felt that they learned com- 2016; Sapkota garding recruit- from limited  tributing methodological
fort and support measuresto as- ~ 2012; Somers- ment, reflexivi- contexts studies with limitations and
sist their partners, but that these ~ Smith 1999 ty, research de- relatively relevance, and
measures were often challenging sign and ethical thin data serious concerns
to implement throughout the du- considerations regarding ade-
ration of labour and birth. quacy
9 In settings where lay companion-  Bondas-Salo- Minor con- Minor con- Minor con- Moderate Moderate Due to minor
ship or doula care were available, nen 1998; cernsregarding  cernsre- cerns re- concernsre-  confidence concerns regard-
providers were not well trained Briiggemann methodologi- garding co- gardingrel-  garding ad- ing methodolog-
on how to integrate the com- 2014; Kabakian-  cal limitations herence evancy due equacy due ical limitations,
panion as an active or important Khasholian due toissues to evidence  to6con- coherence and
member of the woman’s support ~ 2015; Kaye with research fromalimit-  tributing relevance, and
team. 2014; Lagendyk  design, reflexiv- ed range of studies with moderate con-
2005; Torres ity, recruitment contexts moderately cerns regarding
2013 and data analy- thick data adequacy
sis
10 Some doulas felt that they were Berg 2006; Moderate con- Minor con- Serious con-  Serious con-  Low confi- Due to minor
not well integrated into deci- McLeish 2018; cerns regard- cernsre- cerns re- cernsre- dence concerns regard-
sion-making or care co-ordina- Stevens 2011; ing method- gardingco-  gardingrel-  garding ad- ing coherence,
tion by the healthcare providers,  Torres 2013 ological limita- herence evancedue  equacy due moderate con-
and were sometimes ignored by tions due to is- to limited to 4 con- cerns regarding
healthcare providers. sues regarding evidence tributing methodological
reflexivity, re- from limited  studies with limitations, and
cruitment, re- contexts (all  thin data serious concerns
search design high-income regarding rele-
and ethical con- countries) vance and ade-

siderations

quacy
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11 Most healthcare providers be- Briiggemann Moderate con- Minor con- Moderate Moderate Moderate Due to minor
lieved that having a lay compan- ~ 2014; Harte cerns regard- cernsre- concernsre-  concernsre-  confidence concerns regard-
ion support a woman throughout  2016; Kabakian-  ing method- garding co- gardingrel-  garding ad- ing coherence,
labour and childbirth was bene- Khasholian ological limita- herence evancedue  equacydue and moderate
ficial to the woman and worked 2015; Khresheh  tions due to is- toevidence  to6con- concerns regard-
well when companions were in- 2010; Maher sues regarding from limited  tributing ing methodolog-
tegrated into the model of care. 2004; Qian 2001 reflexivity, re- contexts studies with ical limitations,
However, when lay companions cruitment, eth- reasonably relevance, and
were not well engaged or inte- ical considera- thick data adequacy
grated, conflict could arise as tions and data
they may be perceived as an ad- analysis
ditional burden for healthcare
providers to manage their pres-
ence, and provide ongoing direc-
tion and support.

12 Most midwives believed that Akhavan 2012b;  Moderate con- Minor con- Serious con-  Moderate Low confi- Due to minor
doulas played a collaborative Lundgren 2010;  cernsregard- cernsre- cerns re- concernsre-  dence concerns regard-
role in supporting women dur- McLeish 2018; ing method- garding co- gardingrel-  garding ad- ing coherence,
ing childbirth, and were assets Stevens 2011 ological limita- herence evancedue  equacy due moderate con-
to the team who provided more tions due to is- to limited to 4 con- cerns regarding
woman-centred, needs-led sup- sues regarding evidence tributing methodological
port. However, some midwives reflexivity, re- from limited  studies with limitations and
found it difficult to engage as car- cruitment, re- contexts (all  reasonably adequacy, and
ers with women when doulas search design high-income thick data serious concerns
were present, as they felt that and ethical con- countries) regarding rele-
doulas encroached on their carer siderations vance
role.

13 Lay companions received little or ~ Kululanga 2012;  Minor con- Minor con- Serious con-  Serious con-  Low confi- Due to minor
no training on how to supportthe  Sapkota 2012 cernsregarding  cernsre- cerns re- cernsre- dence concerns regard-
woman during labour and child- methodological gardingco-  gardingrel-  garding ad- ing methodolog-
birth, which made them feel frus- considerations herence evancy due equacy due ical considera-
trated. due to issues to partial to 2 con- tions and coher-

with reflexivi- evidence tributing ence, and serious
ty and recruit- fromalim- studies with concerns regard-
ment ited range thin data ing relevancy and

of contexts adequacy

and only

low-income

countries

14 Some men felt that they wereac-  Backstrom Moderate con- Minor con- Moderate Moderate Moderate Due to minor
tively excluded, left out, or notin-  2011; Chan- cerns regard- cerns re- concernsre- concernsre- confidence concerns regard-
volved in their female partner's dler 1997; Kaye  ing method- gardingrel-  garding ad- ing coherence,
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(Continued)
care. They were unsure of where 2014; Kululan- ological limita-  garding co- evancedue  equacydue and moderate
they fitin to support the woman,  ga2012; Long- tions due to is- herence to evidence  to 6 con- concerns regard-
and felt that their presence was worth 2011; sues regarding from limit- tributing ing methodolog-
tolerated but not necessary. Somers-Smith reflexivity, re- ed contexts  studies with ical limitations,
1999 cruitment, re- (predomi- relatively relevance and ad-
search design, nantly Eu- thick data equacy
and ethical con- rope, North
siderations America,
and Africa)
Roles that companions play
Informational support
15 Women valued the non-pharma- ~ Campero 1998;  Moderate con- Minor con- Minor con- Minor con- High confi- Due to minor
cological pain relief measures Chapman 1990;  cernsregarding  cernsre- cerns re- cernsre- dence concerns regard-
that companions helped to facil- ~ Dodou 2014; methodologi- garding co- gardingrel-  garding ad- ing adequacy,
itate, including a soothing touch de Souza 2010; cal limitations herence evance, al- equacy due coherence, and
(holding hands, massage and Fathi2017; due to issues though this  to 14 con- relevance, and
counter pressure), breathing,and  Hunter 2012; with reflexivi- finding was tributing moderate con-
relaxation techniques. Kabakian- ty, data analy- primarily studies with cerns regarding
Khasholian sis, recruitment foundin reasonably methodological
2015; Khresheh  strategy, and high- and thick data limitations
2010; Lundgren  research design middle-in-
2010; McLeish come set-
2018; Sapkota tings
2012; Somers-
Smith 1999;
Thorstensson
2008; Torres
2015
16 Doulas played an important Akhavan 2012a;  Moderate con- Minor con- Moderate Minor con- Moderate Due to minor
role in providing information Akhavan 2012b;  cerns regard- cerns re- concernsre-  cernsre- confidence concerns regard-
to women about the process of Berg 2006; ing method- gardingco-  gardingrel-  garding ad- ing coherence
childbirth, duration of labour, Campero 1998;  ological limi- herence evancedue  equacydue and adequacy
and reasons for medical inter- Darwin 2016; tations due to to limited to 13 con- and moderate
ventions. They bridged commu- Gilliland 2011, issues regard- evidence tributing concerns regard-
nication gaps between clinical Horstman 2017;  ing reflexivity, from lim- studies with ing methodolog-
staff and women, and facilitated LaMancuso recruitment, ited con- moderately ical limitations
a more actively engaged environ-  2016; McGarry ethical consid- texts (pre- thick data and relevance.
ment where women were encour-  2016; McLeish erations, data dominantly
aged to ask questions. 2018; Schroed-  analysis and re- high-income
er2005; Torres  search design countries
where doula
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(Continued)

2013; Torres studies took
2015 place)

17 Lay companions also played a Alexander 2014;  Minor con- Minor con- Minor con- Moderate Moderate Due to minor
role in providing informational Bondas-Salo- cerns regard- cernsre- cerns re- concernsre-  confidence concerns regard-
support to women or acting as nen 1998; ing method- garding co- gardingrel-  garding ad- ing methodolog-
the woman's voice during labour ~ Khresheh 2010;  ological limita- herence evance equacy due ical limitations,
and childbirth. This usually took Price 2007; Qian  tions due to is- to 6 con- coherence and
the form of acting as an inter- 2001; Sapkota sues regarding tributing relevance, and
mediary by relaying, repeating, 2012 reflexivity, re- studies with moderate con-
or explaining information from cruitment, eth- moderately cerns regarding
the healthcare provider to the ical considera- thin data adequacy
woman, and from the woman to tions and data
the healthcare provider. analysis

18 Companions played an impor- Akhavan 2012b;  Moderate con- Minor con- Moderate Minor con- Moderate Due to minor
tant role to help facilitate com- Bondas-Salo- cerns regard- cernsre- concerns cerns re- concerns concerns regard-
munication between the woman nen 1998; Dar- ing method- garding co- regarding garding ade- ing coherence
and healthcare providers, includ-  win 2016; Gen- ological limita- herence relevance quacy and adequacy,
ing representing the woman'sin-  try 2010; Harde-  tions due to is- due to evi- and moderate
terests and speaking on her be- man 2016; sues regarding dence from concerns regard-
half when she was unable to do Horstman 2017;  reflexivity, re- limited con- ing methodolog-
so. They helped to relay infor- Hunter 2012; cruitment, re- texts (pre- ical limitations
mation between the woman and Khresheh 2010;  search design, dominantly and relevance.
healthcare provider, such asask- ~ Koumouitzes- ethical consid- high-income
ing questions and setting bound-  Douvia 2006; erations and countries)
aries. LaMancuso data analysis

2016; Lundgren
2010; McGarry
2016; McLeish
2018; Prem-
berg 2011; Price
2007; Stevens
2011; Torres
2015

Advocacy

19 Companions played a role to bear  Afulani 2018; Minor con- Minor con- Minor con- Minor con- High confi- Due to minor
witness to the process of child- Alexander cernsregarding  cernsre- cerns re- cerns re- dence concerns regard-
birth. They shared the childbirth 2014; Bon- methodological gardingco-  gardingrel-  garding ade- ing methodolog-
experience with the woman by das-Salonen considerations  herence evance quacy ical considera-
being with her, and were viewed 1998; Dodou tions, coherence,

as observers who could moni-
tor, reflect, and report on what

2014; Horstman
2017; Hunter

relevance and ad-
equacy
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(Continued)
transpired throughout labour 2012; Long-
and childbirth, such as witness- worth 2011;
ing pain, the birth process, and Price 2007; Sap-
the woman's transformation to kota 2012
motherhood.
Practical support
20 Companions provided physical Afulani 2018; Moderate con- Minor con- Minor con- Minor con- High confi- Due to minor
support to women throughout Chandler 1997;  cernsregarding  cernsre- cerns re- cerns re- dence concerns regard-
labour and childbirth, such as Chapman 1990;  methodologi- garding co- gardingrel-  garding ade- ing coherence,
giving them a massage and hold-  de Souza2010;  callimitations herence evance quacy relevance and
ing their hand. Companions en- Fathi 2017; due toissues adequacy, and
couraged and helped women Hunter 2012; regarding re- moderate con-
to mobilise throughout labour Kabakian- search design, cerns regarding
or to change positions, such as Khasholian reflexivity, re- methodological
squatting or standing, and pro- 2015; cruitment, eth- limitations
vided physical support to go to Khresheh 2010; ical considera-
the bathroom or adjust clothing. ~ Koumouitzes- tions, and data
Douvia 2006; analysis
McLeish 2018;
Premberg 2011;
Price 2007;
Sapkota 2012;
Shimpuku 2013;
Torres 2013
21 Companions played an impor- Akhavan 2012b;  Moderate con- Minor con- Minor con- Moderate Moderate Due to minor
tant role to assist healthcare Alexander 2014;  cernsregarding  cernsre- cerns re- concernsre-  confidence concerns regard-
providers to care for women by Khresheh 2010;  methodologi- garding co- gardingrel-  garding ad- ing coherence
observing and identifying poten- ~ Qian 2001, cal limitations herence evance equacy due and relevance,
tial issues throughout labourand ~ Sapkota 2012; due to issues to 6 con- and moderate
childbirth. Shimpuku 2013 regarding re- tributing concerns regard-
search design, studies with ing methodolog-
reflexivity, re- moderately ical limitations
cruitment, eth- thick data and adequacy
ical considera-
tions and data
analysis
22 Some healthcare providers and Afulani 2018; Moderate con- Minor con- Serious con-  Serious con-  Very low Due to minor
doulas felt that shortcomings in Akhavan 2012b;  cernsregarding  cernsre- cerns re- cerns re- confidence concerns regard-
maternity services could be po- Stevens 2011 methodologi- gardingco-  gardingrel-  gardingad- ing coherence,
tentially addressed by doulas or cal limitations herence evancedue  equacydue moderate con-
lay companions. due to issues to partial to 3 con- cerns regarding
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(Continued)
with research evidence tributing methodological
design, recruit- from a lim- studies with limitations, and
ment, reflexiv- ited range thin data serious concerns
ity and ethical of contexts regarding rele-
considerations (Australia, vance and ade-
Kenya and quacy
Sweden)
Emotional support
23 Women valued that companions ~ Berg 2006; Moderate con- Minor con- Moderate Minor con- Moderate Due to minor
and doulas helped to facilitate Campero 1998;  cernsregarding  cernsre- concernsre-  cerns re- confidence concerns regard-
their feeling in control during Chapman 1990;  methodological garding co- gardingrel-  garding ad- ing adequacy and
labour and gave them confidence  Darwin 2016; limitations due  herence evance due equacy due coherence, and
in their abilities to give birth. Dodou 2014; to issues with to limited to 11 con- moderate con-
Fathi 2017; reflexivity, re- evidence tributing cerns regarding
Gilliland 2011; cruitment, re- from Africa, studies with methodological
Hunter 2012; search design Asia and reasonably limitations and
Ledenfors 2016; and data analy- low-income  thick data relevance
Price 2007; Sap-  sis countries
kota 2012
24 Companions often provided Abushaikha Moderate con- Minor con- Minor con- Very minor High confi- Due to very mi-
emotional support to women 2012; Alexan- cerns regard- cerns re- cerns re- concernsre-  dence nor concerns re-
through the use of praiseand re-  der2014; Back-  ing method- garding co- gardingrel-  garding ade- garding adequa-
assurance. They acknowledged strom 2011, ological limita- herence evance quacy cy, minor con-
the women's efforts and con- Berg 2006; tions due to is- cerns regarding
cerns, and provided reinforce- Bondas-Salo- sues regarding coherence and
ment through verbal encourage-  nen 1998; de reflexivity, re- relevance, and
ment and affirmations. Souza 2010; cruitment, eth- moderate con-
Fathi2017; ical considera- cerns regarding
Gentry 2010; tions, and data methodological
Gilliland 2011; analysis limitations
Hardeman
2016; Harte

2016; Horstman
2017; Hunter
2012; Kabakian-
Khasholian
2015;

Khresheh 2010;
Koumouitzes-
Douvia 2006;
Ledenfors 2016;
Lundgren 2010;
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(Continued)
McGarry 2016;
McLeish 2018;
Premberg 2011;
Price 2007;
Sapkota 2012;
Schroeder
2005; Somers-
Smith 1999;
Thorstensson
2008; Torres
2013; Torres
2015
25 The continuous physical pres- Abushaikha Moderate con- Minor con- Moderate Minor con- Moderate Due to minor
ence of someone caring was an 2012; Afulani cerns regard- cerns re- concernsre-  cerns re- confidence concerns regard-
important role that companions 2018; Berg ing method- garding co- gardingrel-  garding ade- ing coherence
played, particularly in settings 2006; Bon- ological limita- herence evancedue  quacy and adequacy,
where continuous midwifery care  das-Salonen tions due to is- to evidence and moderate
was not available or not prac- 1998; Campero  suesregarding from limit- concerns regard-
ticed. The continuous presence 1998; Dar- reflexivity, re- ed contexts ing methodolog-
of the companion signalled to the  win 2016; cruitment, eth- (predomi- ical limitations
woman the availability of sup- Dodou 2014; ical considera- nantly high- and relevance
port when needed, and helpedto ~ Koumouitzes- tions and data income set-
pass the time throughout labour.  Douvia 2006; analysis tings in Eu-
Lundgren rope and
2010; McLeish North Amer-
2018; Price ica)
2007; Sapkota
2012; Somers-
Smith 1999;
Stevens 2011;
Thorstensson
2008; Torres
2015
Experiences of companionship
Women'’s experiences
26 Women stated different pref- Abushaikha Minor con- Very minor Very minor Very minor High confi- Due to very minor
erences for their desired com- 2012; Afulani cernsregarding  concernsre-  concernsre- concernsre-  dence concerns regard-
panion, including their husband 2018; Akhavan methodological gardingco-  gardingrel-  garding ade- ing coherence,
or male partner, sister, mother, 2012a; Alexan- limitationsdue  herence evance quacy relevance and ad-

mother-in-law, doula, or a com-
bination of different people. Re-

der 2014; Berg
2006; Bon-

to issues with
recruitment, re-

equacy, and mi-
nor concerns re-
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(Continued)
gardless of which person they das-Salonen flexivity, ethical garding method-
preferred, women who want- 1998; Campero  considerations, ological limita-
ed a labour companion present 1998; Dodou and data analy- tions
during labour and childbirth ex- 2014; Fathi sis
pressed the need for this person 2017; Hunter
to be a caring, compassionate, 2012; Kabakian-
and trustworthy advocate. Khasholian
2015; Khresheh
2010; Lundgren
2010; Pafs 2016;
Price 2007; Qian
2001; Sapkota
2012; Shimpuku
2013; Somers-
Smith 1999;
Torres 2015
27 Women described the desire for Abushaikha Moderate con- Minor con- Minor con- Minor con- High confi- Due to minor
a happy and healthy birth for 2012; cerns regard- cernsre- cerns re- cerns re- dence concerns regard-
both themselves and their ba- Abushaikha ing method- garding co- gardingrel-  garding ade- ing coherence,
bies. Support provided by doulas ~ 2013; Akhavan ological limita- herence evance quacy relevance, and

and companions paved the way
for them to have a positive birth
experience, as the support facil-
itated them to feel safe, strong,
confident and secure.

2012a; Alexan-
der 2014; Berg
2006; Bon-
das-Salonen
1998; Campero
1998; Darwin
2016; Dodou
2014; Gilliland
2011; Hunter
2012; Kabakian-
Khasholian
2015;
Khresheh 2010;
Koumouitzes-
Douvia 2006;
Ledenfors
2016; Lundgren
2010; McGar-
ry 2016; Price
2007; Sapkota
2012; Schroed-
er 2005; Torres
2015

tions due to is-
sues regarding
reflexivity, re-
cruitment, re-
search design,
ethical consid-
erations and
data analysis

adequacy, and
moderate con-
cerns regarding
methodological
limitations
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(Continued)

28 Immigrant, refugee, and for- Akhavan 2012a;  Moderate con- Minor con- Moderate Serious con-  Low confi- Due to minor
eign-born women resettled in Hardeman cernsregarding  cernsre- concernsre-  cerns re- dence concerns regard-
high-income countries highlight- ~ 2016; LaMan- methodologi- garding co- gardingrel-  garding ad- ing coherence,
ed how community-based doulas  cuso 2016; cal limitations herence evancedue  equacydue moderate con-
(e.g. someone from their eth- Stevens 2011 due to issues toevidence  to4con- cerns regarding
nic/religious/cultural communi- with research fromalimit-  tributing methodological
ty trained as a doula) were an im- design, recruit- ed range of studies with limitations and
portant way for them to receive ment, reflexiv- contexts moderately relevance, and
culturally competent care. ity and ethical thick data serious concerns

considerations due to adequacy.

29 Some women were concerned Abushaikha Minor con- Minor con- Moderate Seriouscon-  Moderate Due to minor
that their male partners would 2013; Afulani cernsregarding  cernsre- concerns cerns re- confidence concerns regard-
have diminished sexual attrac- 2018; Kululanga  methodological  garding co- regarding garding ad- ing methodolog-
tion to them if they witnessed the  2012; Pafs 2016;  limitations herence relevance equacy due ical limitations
birth. Likewise, some men be- Sapkota 2012 due to evi- to 5 con- and coherence,
lieved that it is taboo to see a fe- dence from tributing moderate con-
male partner give birth because limited con-  studies with cerns regarding
of the risk of a loss of sexual in- texts pre- thin data relevance, and
terest. dominantly serious concerns

in low- and regarding ade-
middle-in- quacy

come coun-

try settings

30 Some women felt embarrassed Abushaikha Minor con- Minor con- Moderate Serious con-  Low confi- Due to minor
or shy to have a male partner as 2013; Afulani cernsregarding  cernsre- concerns cernsre- dence concerns regard-
a companion present throughout ~ 2018; Alexander  methodological  garding co- regarding garding ad- ing methodolog-
labour and childbirth. 2014; Sapkota limitations herence relevance equacy due ical limitations

2012 due to evi- to 4 con- and coherence,
dencefrom  tributing moderate con-
limited con-  studies with cerns regarding
texts pre- thin data relevance, and
dominantly serious concerns
in LMIC set- regarding ade-
tings quacy

31 Women who did not have acom-  Afulani 2018; Minor con- Minor con- Moderate Minor con- Moderate Due to minor
panion may view the lack of sup- ~ Alexander2014; cernsregarding cernsre- concerns cerns re- confidence concerns regard-
port as a form of suffering, stress ~ Campero 1998;  methodological  garding co- regarding garding ad- ing methodolog-
and fear that made their birth Chadwick 2014;  limitations herence relevance equacy due ical limitations,
experience more challenging. Fathi 2017; due to evi- to 7 con- coherence, and
These women detailed experi- Khresheh 2010; dence from tributing adequacy, and
ences of poor quality of care that ~ Pafs 2016 limited con-  studies with moderate con-
included mistreatment, poor texts pre-
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(Continued)
communication, and neglect that dominantly  reasonably cerns regarding
made them feel vulnerable and in LMICset-  thick data relevance
alone. tings
32 Some women described hav- Abushaikha Minor con- Minor con- Moderate Serious con-  Low confi- Due to minor
ing their male partners present 2012; Bon- cernsregarding  cernsre- concernsre-  cernsre- dence concerns regard-
as an essential part of the birth das-Salonen methodological  garding co- gardingrel-  garding ad- ing methodolog-
process, which facilitated bond- 1998; Price 2007  limitations herence evancedue  equacydue ical limitations
ing between the father and the toevidence  to3con- and coherence,
baby, the couple, and as a family. from limit- tributing moderate con-
ed contexts  studies with cerns regarding
predomi- thin data relevance, and
nantly in serious concerns
middle- and regarding ade-
high-income quacy
settings
33 Most women who had a doula Berg 2006; Moderate con- Minor con- Serious con-  Moderate Low confi- Due to minor
present described doulas as Coley 2016; cerns regard- cernsre- cerns re- concernsre-  dence concerns regard-
motherly, sisterly, or like fami- Hunter 2012; ing method- garding co- gardingrel-  garding ad- ing coherence,
ly, suggesting a high level of rela- ~ Koumouitzes- ological limita- herence evancedue  equacy due moderate con-
tional intimacy. Douvia 2006; tions due to is- toevidence  to5con- cerns regarding
McGarry 2016 sues regarding from limited  tributing methodological
reflexivity, re- contexts in studies with limitations and
cruitment and high-income  moderately adequacy, and
ethical consid- settingson-  thick data serious concerns
erations ly regarding rele-
vance
Male partner’s experiences
34 Male partners had three main Bondas-Salo- Minor con- Minor con- Minor con- Moderate Moderate Due to minor
motivations for acting as a labour  nen 1998; Chap- cernsregarding  cernsre- cerns re- concernsre-  confidence concerns regard-
companion for their female part-  man 1990; Ku- methodological gardingco-  gardingrel-  garding ad- ing methodolog-
ner: curiosity, woman’s request, lulanga 2012; limitations herence evance equacy due ical limitations,
and peer encouragement, and Longworth to 5 con- coherence, and
were in agreement that ulti- 2011; Pafs 2016; tributing relevance, and
mately it should be the woman’s  Sapkota 2012; studies with moderate con-
choice about who is allowed to Somers-Smith relatively cerns regarding
be present. 1999 thin data adequacy
35 Men who acted as labour com- Kululanga 2012;  Minor con- Minor con- Serious con-  Serious con-  Low confi- Due to minor
panions for their female partners ~ Sapkota 2012 cernsregarding  cernsre- cerns re- cerns re- dence concerns regard-
felt that their presence made a methodological  garding co- gardingrel-  garding ad- ing methodolog-
considerations herence evancy due equacy due ical considera-
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(Continued)
positive impact on themselves as due to issues to partial to 2 con- tions and coher-
individuals. with reflexivi- evidence tributing ence, and serious
ty and recruit- from a lim- studies with concerns regard-
ment ited range thin data ing relevancy and
of contexts adequacy.
and only
low-income
countries
36 Men who acted as labour com- Dodou 2014; Minor con- Minor con- Serious con-  Serious con-  Low confi- Due to minor
panions for their female partners ~ Kululanga 2012;  cernsregarding  cernsre- cerns re- cerns re- dence concerns regard-
felt that their presence made a Sapkota 2012 methodological garding co- gardingrel-  garding ad- ing methodolog-
positive impact on their relation- considerations herence evancy due equacy due ical considera-
ship with their female partner due to issues to partial to 3 con- tions and coher-
and the new baby. with reflexivi- evidence tributing ence, and serious
ty and recruit- from alim- studies with concerns regard-
ment ited range thin data ing relevancy and
of contexts adequacy.
and only
LMICs
37 Men who acted as labour com- Fathi2017; Minor con- Minor con- Serious con-  Seriouscon-  Low confi- Due to minor
panions for their female partners ~ Kaye 2014; Ku- cernsregarding  cerns re- cerns re- cerns re- dence concerns regard-
may feel scared, anxious or help-  lulanga 2012; methodological  garding co- gardingrel-  garding ad- ing methodolog-
less when witnessing their part- Sapkota 2012 considerations herence evancy due equacy due ical considera-
ners in pain during labour and due toissues to partial to 4 con- tions and coher-
childbirth. with reflexiv- evidence tributing ence, and serious
ity, research fromalim- studies with concerns regard-
design and re- ited range moderately ing relevancy and
cruitment of contexts thick data adequacy.
and only
low-income
countries
38 Some lay companions (both male  Abushaikha Moderate con- Minor con- Minor con- Moderate Moderate Due to minor
and female) were deeply impact- ~ 2013; Chandler  cernsregard- cernsre- cerns re- concernsre-  confidence concerns regard-
ed by witnessing a woman's pain ~ 1997; Chap- ing method- garding co- gardingrel-  garding ad- ing coherence
during labour. Observing this man 1990; Fathi  ological limita- herence evance equacy due and relevance,
pain caused feelings of frustra- 2017; Kabakian-  tions dueto is- to 7 con- and moderate
tion and fear, as they felt that Khasholian sues regarding tributing concerns regard-
there was nothing that they could  2015; Kululanga  reflexivity, re- studies with ing methodolog-
do to help alleviate their pain. 2012; Sapkota cruitment, re- relatively ical limitations
2012 search design, thin data and adequacy

data analysis
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(Continued)
and ethical con-
siderations

39 Some male partners felt that they =~ Backstrom Moderate con- Minor con- Moderate Moderate Moderate Due to minor
were not well integrated into the ~ 2011; Chan- cernsregarding  cernsre- concerns concernsre-  confidence concerns regard-
care team or decision-making. dler 1997; Kaye  methodologi- garding co- regarding garding ad- ing coherence,
These men felt that their pres- 2014; Kululan- cal limitations herence relevance equacy due and moderate
ence was tolerated by health- ga 2012; Long- due to issues due to evi- to 6 con- concerns regard-
care providers, but was notanec-  worth 2011; regarding re- dence from tributing ing methodolog-
essary role. They relied on cues Somers-Smith search design, limited con-  studies with ical limitations,
from the woman and health- 1999 reflexivity, re- texts (pre- relatively relevance, and
care provider for when and how cruitment, and dominantly  thick data adequacy.
to give support, but were often ethical consid- high-income
afraid to ask questions to avoid erations countries)
being labelled as difficult.

Doulas’ experiences

40 Doulas often met with women, Akhavan 2012b;  Moderate con- Minor con- Moderate Minor con- Moderate Due to minor
and sometimes their partners, Berg 2006; cernsregarding  cernsre- concernsre-  cerns re- confidence concerns regard-
prior to the birth to establishare-  Coley 2016; methodologi- garding co- gardingrel-  garding ade- ing coherence
lationship with them. This helped  Darwin 2016; cal limitations herence evance due quacy and adequacy,
to manage expectations, and Koumouitzes- due to issues to evidence and moderate
mentally and physically prepare Douvia 2006; regarding re- from limit- concerns regard-
the woman and her partner for Lundgren 2010;  search design, ed contexts ing methodolog-
childbirth. Shlafer 2015; recruitment, re- where doula ical limitations

Stevens 2011; flexivity, and studies took and relevance
Torres 2015 ethical consid- place (high-
erations income
countries)

41 Doulas believed that one of their ~ Berg 2006; Co- Moderate con- Minor con- Moderate Minor con- Moderate Due to minor
key responsibilities was to build ley 2016; de cernsregarding  cernsre- concernsre-  cernsre- confidence concerns regard-
rapport and mutual trust with Souza 2010; methodologi- gardingco-  gardingrel-  garding ade- ing coherence
the woman, in order to improve Gilliland 2011, cal limitations herence evancedue  quacy and adequacy,
her birth experience. This rela- Hunter 2012; due to issues to evidence and moderate
tionship was foundational for the ~ Koumouitzes- with research from limit- concerns regard-
doulas to give effective support, Douvia 2006; design, reflexiv- ed contexts ing methodolog-
and for the women to feel com- McGarry 2016; ity, recruitment, (predomi- ical limitations
fortable enough to let go. Doulas  Shlafer 2015; ethical consid- nantly high- and relevance.
built rapport by communicat- Thorstensson erations, and income set-
ing, providing practical support, 2008 data analysis tings in Eu-
comforting and relating to the rope and
woman. North Amer-

ica)
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(Continued)

42 Doulas found that the experience
of providing support to women
in labour could have a positive
personal impact on themselves.
Some found that acting as a
doula built their self-confidence,
made them feel like they were
making a difference, and provid-
ed a sense of fulfilment.

Hardeman
2016; Hunter
2012; Mc-
Garry 2016;
Thorstensson
2008

Moderate con-
cerns regarding
methodological
limitations due
to issues with
recruitment,
reflexivity and
ethical consid-
erations

Minor con-
cerns re-
garding co-
herence

Serious con-
cerns re-
garding rel-
evance due
to limited
evidence
from limited
contexts (all
high-income
countries)

Low confi-
dence

Serious con-
cerns re-
garding ad-
equacy due
to 4 con-
tributing
studies with
thin data

Due to minor
concerns regard-
ing coherence,
moderate con-
cerns regarding
methodological
limitations, and
serious concerns
regarding rele-
vance and ade-
quacy

LMICs: low- and middle-income countries
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Appendix 3. Critical appraisal of included studies

Au- Is there Isaquali- Was there- Was the recruitment strategy ap- Was the Have ethical Was the Were the Overall as-
thor/year  astate- tativeap- searchde- propriate to address the aims? role of the issues been data findings sessment
ment of proach sign appro- researcher/ considered? analysis support-
research justified?  priate to ad- reflexivity sufficient- ed by the
aims? dress the described? ly clear evidence?

aims? and rigor-
ous?
Abushaikha Yes Yes Partial - FGDs ~ Unclear how participants were re- Partial - re- Yes Yes Yes Moderate
2012 and IDIs with cruited searchers concerns
women took described
placeinthe as materni-
hospital ty nurse re-
shortly after searchers
birth but no dis-
cussion on
how this
might influ-
ence data
collection or
analysis
Abushaikha Yes Yes Partial - FGDs ~ Unclear how participants were re- Partial - re- Yes Yes Yes Moderate
2013 and IDIs with cruited searchers concerns
women took described
placein the as materni-
hospital ty nurse re-
shortly after searchers
birth but no dis-
cussion on
how this
might influ-
ence data
collection or
analysis
Afulani Yes Yes Yes Yes Partial - re- Yes Yes Yes Minor con-
2018 searchers cerns
described
the data col-
lectors but
no discus-
sion on how

feaqny £1
aueiyds’o) =

‘yyeay 19199
*SUOISII3P pawioju]

SM3IADY J13BWSISAS JO seqeleq auelyd0)

*33UaPIAS parshaL



‘uoneloqe)|o)

aueIYd0D 3Y1 0 leyaq uo *py] ‘suos 73 A3)Im uyor Aq paystignd smainay d13ewalsAs Jo aseqeieq auedydo) sioyny ayl 6107 @ y3uAdo)

(ma1nay) sisayjuhs aduapind annejenb e :diysuoiuedwod anoge) jo saduariadxs pue suondadiad

SL

(Continued)
this might
influence
data col-
lection or
analysis
Akhavan Yes Yes Yes Unclear how participants were re- No Partial - men-  Yes Yes Moderate
2012a cruited tions consent concerns
process but
not IRB ap-
proval
Akhavan Yes Yes Yes Unclear how participants were re- No Partial - men-  Yes Yes Moderate
2012b cruited tions consent concerns
process but
not IRB ap-
proval
Alexander  Yes Yes Yes Yes No Yes Yes Yes Minor con-
2014 cerns
Backstrom  Yes Yes Yes Partial - male partners recruited No Yes Yes Yes Minor con-
2011 by midwives providing care, which cerns
may introduce bias
Berg2006  Yes Yes Yes Partial - women were recruited No Yes Yes Yes Moderate
through their doulas, which may concerns
introduce bias
Bon- Yes Yes Yes Unclear how participants were re- No Yes Yes Yes Minor con-
das-Salo- cruited cerns
nen 1998
Brugge- Yes Yes Yes Unclear how participants were re- No Yes Yes Yes Minor con-
mann cruited cerns
2014
Campero Yes Yes Yes Unclear how participants were re- No Partial - men-  Yes Yes Minor con-
1998 cruited tions consent cerns

process but
not IRB ap-
proval
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(Continued)
Chadwick  Yes Yes Yes Partial - women recruited through No Yes Yes Yes Minor con-
2014 a home visiting programme, which cerns
may introduce bias
Chandler Yes Yes Yes Partial - unclear how the "sec- No Yes Yes Partial Moderate
1997 ondary informants" became partic- concerns
ipants
Chapman  Yes Yes Yes Unclear how participants were re- No Partial - men-  Yes Yes Moderate
1990 cruited tions consent concerns
process but
not IRB ap-
proval
Coley 2016 Yes Yes Yes Yes No Yes Yes Yes Minor con-
cerns
Darwin Yes Yes Yes Partial - women recruited finished No Yes Yes Yes Moderate
2016 support services before the time of concerns
the study (2012) and may have giv-
en birth up to six years previously,
may introduce bias
Dodou Yes Yes Partial - IDIs Unclear how participants were re- No Yes Yes Partial - Moderate
2014 took place cruited some quo-  concerns
in the room- tations
ing-in unit aredis-
within 24 h af- connected
ter birth from au-
thorinter-
pretation
de Souza Yes Yes Yes Yes No Yes Partial Partial - Moderate
2010 - data some quo-  concerns
analysis tations
process are dis-
somewhat connected
unclear from au-
thor inter-
pretation
Gentry Yes Yes Yes Yes Yes Yes Yes Yes Minor con-
2010 cerns
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(Continued)
Gilliland Yes Yes Yes Partial - unclear how women were No Yes Yes Yes Minor con-
2011 recruited cerns
Hardeman Yes Yes Partial - tri- Yes No Yes Yes Yes Moderate
2016 angulation of concerns
IDIs with oth-
er data col-
lection meth-
ods or partic-
ipants would
have been
helpful
Harte 2016  Yes Yes Yes Unclear how participants were re- No Partial - men-  Yes Yes Moderate
cruited tions IRB ap- concerns
proval but un-
clear consent
process
Horstman  Partial Yes Yes Partial - women recruited by No Unclear - no Partial - Yes Serious con-
2017 healthcare providers mention of unclear cerns
consent or what is
IRB approval new analy-
sisand
what is ex-
isting re-
search
Hunter Yes Yes Yes Unclear how participants were re- No Partial - men-  Yes Yes Moderate
2012 cruited tions IRB ap- concerns
proval but un-
clear consent
process
Kabakian-  Yes Yes Yes Yes No Yes Yes Yes Moderate
Khasholian concerns
2015
Kaye 2014  Yes Yes Partial - men Partial - men recruited whose part-  No Yes Yes Yes Moderate
were inter- ners were in a high-dependency concerns

viewed while
their partner
was in labour
in a high-de-

unit, but the objective was to ex-
plore all men
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(Continued)
pendency
ward
Khresheh Yes Yes Yes Partial - large nonresponse rate No Yes Partial - Yes Serious con-
2010 and only 1 attempted contact per limited de- cerns
potential participant scription
of data
analysis
Koumouitzes-Yes Yes Yes Yes No Unclear - Yes Yes Moderate
Douvia no mention concerns
2006 of consent
process or IRB
approval
Kululanga  Yes Yes Yes Yes No Yes Yes Yes Minor con-
2012 cerns
Lagendyk  Yes Yes Yes Yes No Yes Yes Yes Minor con-
2005 cerns
LaMancu- Yes Yes Yes Yes No Yes Yes Yes Minor con-
so0 2016 cerns
Ledenfors  Yes Yes Yes Partial - there were 2 recruitment No Partial - men-  Yes Yes Moderate
2016 methods but resulted in a small tions consent concerns
self-selected sample which may in- process but
troduce bias not IRB ap-
proval
Long- Yes Yes Yes Partial - participants recruited Yes Partial - men-  Yes Yes Moderate
worth through parentcraft classes, which tions IRB ap- concerns
2011 may introduce bias proval but un-
clear consent
process
Lundgren Yes Yes Yes No No Yes Yes Yes Minor con-
2010 cerns
Maher Yes Yes Yes Yes No Yes Yes Yes Minor con-
2004 cerns
McGarry Not clear Yes Yes Unclear how participants were re- No Yes Yes Yes Moderate
2016 cruited concerns
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(Continued)
McLeish Yes Yes Partial - tri- Partial - doula project coordinators  Yes Yes Yes Yes Minor con-
2018 angulation of  identified potential participants, cerns
IDIs with oth-  but unclear how they were identi-
er data col- fied (all women, or some women
lection meth-  and some women, how were they
ods or partic-  chosen?)
ipants would
have been
helpful
Pafs 2016 Yes Yes Yes Unclear how participants were re- Yes Yes Yes Yes Minor con-
cruited cerns
Premberg  Yes Yes Yes No Partial - Partial-men-  Yes Yes Moderate
2011 stated that tions IRB ap- concerns
researcher proval but un-
viewpoints clear consent
were taken process
into consid-
eration, but
not what
the view-
points were
Price 2007  Yes Yes Yes Partial - only women with unassist-  No Yes Yes Yes Minor con-
ed vaginal birth included but popu- cerns
lation of interest is all women
Qian2001  Yes Yes Yes Unclear how participant was re- No Partial - men-  Partial - Partial - Moderate
cruited tions IRB ap- limited de-  limited concerns
proval butun-  scription qualitative
clearconsent  of data data pre-
process analysis sented
Sapkota Yes Yes Yes Unclear how participants were re- No Yes Yes Yes Moderate
2012 cruited concerns
Schroeder  Yes Yes Partial - IDIs Unclear - it seems that all incarcer-  No Partial - men-  Partial - Partial - Serious con-
2005 took place ated pregnant women used doula tions IRB ap- limited de- somequo- cerns
within 1 week  services and were interviewed, but proval butun-  scription tations
after birth unclear how they were recruited or clearconsent  of data are dis-
how information was provided process analysis connected
from au-
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(Continued)
thorinter-
pretation
Shimpuku  Yes Yes Partial - IDIs Unclear how participants were re- Yes Yes Yes Yes Minor con-
2013 took place24  cruited cerns
h after birth
Shlafer Yes Yes Partial - IDIs Unclear how participants were re- No Yes Yes Yes Minor con-
2015 only with cruited cerns
doulas, but
incarcerated
women's per-
spectives al-
so important
to assess ac-
ceptability of
doula care
Somers- Yes Yes Yes Unclear how participants were re- No Yes Yes Yes Moderate
Smith cruited concerns
1999
Stevens Yes Yes Partial - very Unclear how participants were re- Partial - Unclear Yes Yes Moderate
2011 small sample  cruited states the concerns
size background
of the re-
searchers
but no dis-
cussion on
how this
might influ-
ence data
collection or
analysis
Thorstens-  Yes Yes Yes Unclear how participants were re- No Partial - men-  Yes Yes Moderate
son 2008 cruited tions IRB ap- concerns
proval but un-
clear consent
process
Torres Yes Yes Yes Yes No Yes Yes Yes Minor con-
2013 cerns
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Minor con-
cerns

Yes

Yes Yes

No

Yes
Institutional Review Board

Yes
in-depth interview; IRB

Yes

Yes
focus group discussion; IDI

(Continued)
Torres
2015
FGD:
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Appendix 4. Other related reviews

Cochrane Reviews

Bohren 2017 (systematic review of interventions)

Munabi-Babigumira 2017 (qualitative evidence synthesis)

Literature reviews

Rosen 2004

Knape 2013

Steel 2015
Kabakian-Khasholian 2017

Beake 2018
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31 July 2019 Amended Plain language summary title added
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Date Event Description

8 April 2019 Amended Correction made to Acknowledgements and Sources of support

19 March 2019 Amended Correction made to Contact person's e-mail address

5 October 2016 Feedback has been incorporated Final revision to "reflexivity" section.

24 September 2016 Feedback has been incorporated Updated with responses to peer review comments from SD, DH
and CG.

19 April 2016 Amended Draft protocol with feedback from authors.
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We have modified the wording of the objectives. The objectives listed in the protocol were:

The overall objective of the review is to describe and explore the perceptions and experiences of women, partners, community members,
healthcare providers and administrators, and other key stakeholders who have experience with a labour companion. The review has the
following objectives:

1. To identify, appraise and synthesise qualitative research evidence on women'’s, partners’, community members’, healthcare providers’
and administrators’, and other key stakeholders’ perceptions and experiences regarding labour companionship in health facilities

2. Toidentify barriers and facilitators to successful implementation and sustainability of labour companionship.
3. To explore how the findings of this review can enhance our understanding of the related intervention review (Hodnett 2013).
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