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Original Article

Investigate mothers’ perceptions

and experiences of natural childbirth
and quality of care in childbirth
management based on Safe Childbirth
Checklist: A qualitative study

Atefeh Kamrani, Mina Iravani', Parvin Abedi?, Mahin Najafian®, Shahla Khosravi,
Narges Alianmoghaddam?® Bahman Cheraghian®

Abstract:

BACKGROUND: The Safe Childbirth Checklist (SCC) was designed in an effort to support health
workers to perform essential tasks and improve the quality of care (QoC) for mothers and babies
during childbirth. Given the fact that human experiences in any society can be influenced by cultural,
economic, and social differences. Therefore, the present qualitative study aimed to investigate
mothers’ perceptions and experiences of natural childbirth and QoC in childbirth management based
on SCC.

MATERIALS AND METHODS: The current study is a qualitative study that was conducted in
20222023 by targeted sampling on women who gave birth based on SCC in two hospitals in Ahvaz.
Eighteen women participated in the interview sessions 1 month after giving birth. The conventional
content analysis method was used to analyze the data.

RESULTS: Overall, 870 codes were extracted from the interviews. The interviewed mothers’
satisfaction with the use of SCC was organized into seven main themes, namely “Satisfaction with
the comprehensive support of the companion,” “Satisfaction with the comprehensive support of the
midwife,” “Satisfaction with the emotional support of the husband,” “Satisfaction with the mutual
interaction between the midwife and the parturient mother,” “ Preparation for the challenges of
different stages of childbirth and postpartum through training,” “ Satisfaction with the pain management
strategies adopted by the companion,” “Satisfaction with skin-to-skin contact and early breastfeeding”
and “ Satisfaction with the strengthened relationship between the couples and acceptance of the
father’s role after the husband’s meeting with the parturient mother.”

CONCLUSION: Implementation of SCC by providing evidence-based practice and midwifery
standards to mothers and neonates can help improve women’s experiences of the birth process.
By reminding midwives to encourage women to have a companion during childbirth and by giving
the necessary training to them about danger signs in every stage of childbirth from admission to
discharge, this checklist can not only lead to positive birth experiences but also improve the interaction
of mothers with midwives. Therefore, it is recommended that this checklist be used in maternity wards.
Keywords:
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emotional and cognitive experience of
childbirth is known as an important factor
contributing to her physical and mental

Introduction

hildbirth is an important milestone
in a woman'’s life. In fact, a woman’s
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condition after childbirth.! A positive birth experience
can improve the mother’s well-being and facilitate
mother-baby bonding, while a negative experience
can lead to a state of psychological distress and severe
types of postpartum depression.”?? Mothers will never
forget their childbirth experiences. They tend to
remember the incidents during labor and delivery
along with the words and actions of the medical
team. Accordingly, either they may feel grateful for
their help and care, or their memories will be replete
with anger and resentment for their neglect and cruel
behavior. Proper health care creates in the mother
a positive birth experience and a favorable attitude
towards her next childbirth.”! The importance of the
birth experience is so immeasurable that the World
Health Organization (WHO), in addition to emphasizing
the health of the mother and the baby, has placed
the provision of integrated services for the mothers’
mental health at the top agenda of the development
goals for the years after 2015.1*! Therefore, according to
specialized standards, maternity units are required to set
the stage for a satisfactory and safe delivery experience
for mothers and babies.P! Although the experience of
childbirth is an unpredictable phenomenon, it should
bring about positive memories with minimal risk for the
mother.[! Unfortunately, some of the very commonly
used techniques in the birthing process not only have
no benefit to maternal and newborn outcomes but
can potentially cause risks for both the mother and
the baby. When carrying out a treatment protocol, the
midwife must be aware of how routine care can instill
a negative attitude in the mother. For example, if the
parturient mother is not allowed to take a suitable
position for herself outside the bed, she will feel
powerless and will not have the power to help herself
during childbirth.”! By improving the psychological
and emotional aspects of childbirth, however, modern
childbirth methods such as non-pharmacological and
supportive treatments can turn childbirth into a pleasant
and enjoyable event for the mother, and by reducing the
intensity of pain and fear, they can minimize the desire
for elective cesarean section.™ Studies have shown that
the parturient women'’s opinions and views about the
care they receive during the various stages of childbirth
substantially affect how this care is delivered and
thus the acceptance and satisfaction of these women.
A critical understanding of maternal care can increase
the ability of midwifery personnel to properly perform
their duties.”

In western countries, next to the reduction of
maternal mortality and perinatal mortality, the birth
experience has received enormous attention, and
many quantitative and qualitative studies have been
conducted on the birth experience. The knowledge
acquired about maternal childbirth experience has

helped care providers to improve the quality of their
care.l"”!

Developed countries!'®! have shown that women's
experiences of childbirth are influenced by the following
factors: (a) women’s expectations of childbirth, (b) their
participation in the decision-making process, (c) the
quality of support they receive; and (d) their relationship
with caregivers.['*!

The use of checklists in healthcare is becoming
increasingly common to manage the complexities
of clinical care and improve communication during
clinical practice. Studies on using health checklists
show how they can reduce risk through standardization
and improve information transfer between providers,
ensuring a consistent standard of care and reducing
human error in stressful situations.!*”!

The WHO developed the Safe Childbirth Checklist (SCC)
in an effort to support health workers to perform
essential tasks and improve the quality of care (QoC)
for mothers and babies during childbirth. This 29-item
checklist (Additional file 1) targets 4 phases, which
include: On admission, Just before childbirth, Soon
after birth (1 h), and Before discharge.®*2 SCC provides
an organized list of evidence-based essential birth
practices that target the leading causes of maternal
mortality worldwide. This checklist has standards for
improving the quality of maternal and newborn care
in health centers. To help translate this checklist into
practice, this framework has eight domains of QoC
and is accompanied by statements to assist clinicians in
measurable delivery outcomes.?! Incorporating elements
of the QoC framework into SCC can play an important
role in improving mothers’ childbirth experiences and
promoting supportive and effective communication
during childbirth.?#2

In a study conducted on mothers” experiences of the
QoC and the potential benefits of implementing WHO’s
SCC, it was shown that implementation of SCC can
potentially improve the safety and QoC. In addition,
adopting a qualitative approach in this study made
it possible to identify additional aspects, such as the
need for transparency in the admission phase and,
maintaining dignity and protecting the rights of mothers
in the decision-making process, which are necessary for
better care quality.!

Given the fact that human experiences in any society
can be influenced by cultural, economic, and social
differences,”” no study has thus far been conducted to
investigate the impact of SCC on childbirth experience
in Iran. Therefore, the present qualitative study aimed
to investigate mothers’ perceptions and experiences of
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natural childbirth and QoC in childbirth management
based on SCC.

Materials and Method

Study design and setting

After written permission was obtained from the WHO to
translate the SCC (Additional file 2), the study protocol was
approved by the Ethics Committee of Ahvaz Jundishapur
University of Medical Sciences (IRAJUMS.REC1401.049),
Ahvaz, Iran. Informed written consent was obtained from
all participants, and they were assured that their identity
and information would remain confidential during all
stages of the research implementation and publication.
This study is part of a mixed-methods doctoral dissertation
with the aim of implementing the program of labor
and delivery management based on WHO’s SCC and
evaluating its effect on maternal and newborn outcomes.
Sampled started on May 6, 2022 and ended on June 12,
2022. After the first phase of the study was implemented,
the second phase started, which involved a qualitative
investigation of midwives’ perceptions and experiences
of managing labor and delivery based on SCC.

The study site included two hospitals in Ahvaz city
in which management of labor and delivery, from
admission to discharge, was done based on SCC. Ahvaz
is a metropolis in southwest of Iran and the capital of
Khuzestan province. It is the seventh most populous
city in Iran, with 44.8% of its residents being of Persian
descent and speaking various Farsi dialects and 35.7%
and 15.8% being Arabs and Bakhtiari, respectively.

Study participants and sampling

The participants were selected by purposive sampling
method from among the women who had given vaginal
childbirth in the hospitals where labor and delivery
were conducted based on SCC. The present study was
conducted 1 month after their delivery. The reason for
choosing this interval was to avoid any false positive
or false negative experiences due to the excitement of
having a baby.*! Eligible participants were primiparous
women aged 19 years and above who had no history of
mental disorders, were at a gestational age of 37 weeks
and above, and had given birth to healthy babies through
vaginal delivery. Women with a history of depression or
any major medical conditions were excluded from the
study. Primiparous women without previous childbirth
experience were selected in this study because, based
on evidence, previous labor experience in multiparous
women can affect perception, emotions, and choice of
delivery type."!

Data collection tool and technique
After informed consent was obtained from the
participants, qualitative data were collected by

conducting in-depth semi-structured interviews to delve
into the mothers’ childbirth experiences. The interviews
were conducted by the first author (Ph.D. student of
midwifery) using open-ended questions such as “Can
you please tell me about your experience of labor and
delivery?”

Then, using probing questions such as: “Please elaborate
on that?” or “Can you please give an example?” and
“What do you mean by this?” more detailed answers
were elicited from the participants. The interviews
were conducted at a time and place convenient to the
participants (e.g., a health center, the women’s own
house, the physician’s office at the hospital, and the
office of the faculty member). The interview time varied
between 20 and 60 min. Although data saturation was
achieved after 13 interviews, we examined a total of 18
women. The interviews were conducted 1 month after
the women had given birth and took place in a period
of 5 months between December 2022 and March 2023.

Data accuracy and trustworthiness

To increase the trustworthiness of the data, Lincoln
and Guba’s four criteria of credibility, confirmability,
dependability, and transferability were evaluated.®! In
this research, the transcript of the interviews was read
several times by the first author, who was immersed in
the data, and the process of selecting semantic units and
coding was done accordingly. Initial coding was done
by re-reading each interview transcript and continuously
reviewing the data. Then, the interview transcripts, the
primary codes extracted from the transcripts, and the
categories emerging out of the codes were provided to
the second and third authors to ensure the accuracy and
trustworthiness of the data and their analysis. Corrective
comments from the other research team members were
used. Also, the extracted primary codes, along with the
emerging categories and themes, were provided to the
third author, and her additional comments were used
in the coding process. To ensure the accuracy of data
interpretation, the participants were provided with the
codes as well as the extracted sub-themes and themes.

Data analysis

The interviews were recorded and then transcribed
verbatim. Conventional content analysis was used
to analyze the data.” Data analysis was done in the
following steps: (a) repeated reading of the interview
transcripts; (b) extracting the codes; (c) categorizing
codes based on their differences or similarities; (d)
identifying connections and relationships between
subcategories to organize the main categories (themes).

These steps were taken by the first author under the
supervision of the third author. No software was used
to collect data.
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Ethical consideration

After written permission was obtained from the WHO to
translate the SCC (Additional file 2), the study protocol
was approved by the Ethics Committee of Ahvaz
Jundishapur University of Medical Sciences (IRAJUMS.
REC1401.049), Ahvaz, Iran. Informed written consent
was obtained from all participants, and they were
assured that their identity and information would
remain confidential during all stages of the research
implementation and publication.

Results

In-depth individual interviews were conducted with
18 participants and lasted over 5 months in 2022-2023.
Of all the women participating in this study, 10 were
of Arab race were Bakhtiari, and one was Persian. The
majority of the participants were housewives and had
a university degree [Table 1]. Overall, 870 codes were
extracted from the interviews.

After duplicate codes were removed, the number of codes
was reduced to 560. Similar codes were merged into
primary categories, which were then abstracted into eight
main categories. The interviewed mothers’ satisfaction
with the use of SCC was organized into seven main
themes, namely “Satisfaction with the comprehensive
support of the companion,” “Satisfaction with the
comprehensive support of the midwife,” “Satisfaction
with the emotional support of the husband,” “Satisfaction
with the mutual interaction between the midwife and the
parturient mother,” “Preparation for the challenges of
different stages of childbirth and postpartum through
training,” “Satisfaction with the pain management
strategies adopted by the companion,” “Satisfaction
with skin-to-skin contact and early breastfeeding” and
Satisfaction with the strengthened relationship between

Table 1: Demographic characteristics of the
participants

Variable Number
Age (years)
18-25 10
26-30 5
31 and above 3
Education
No high school 4
diploma
High school diploma 4
University degree 10
Occupation
Housewife 14
Employee 4
Ethnicity
Arab 11
Lor 7
Fars 1

the couples and acceptance of the father’s role after the
husband’s meeting with the parturient mother.”[Table 2].

Satisfaction with comprehensive support of the
companion

This is the most important theme based on the answers
of the participants. It includes two sub-themes: “the
companion’s spiritual support” and “the companion’s
support through participation in the parturient mother’s
care processes.”

The companion’s spiritual support

One of the most common childbirth experiences of
the primiparous women interviewed in this study
was related to the spiritual support provided by the
companion.

Some participants believed that they should ask God
to bestow them the ability to give childbirth naturally,
to keep the baby healthy, and to give them peace. They
also considered the prayers of others to be as effective
in seeking peace. A participant stated: “They allowed
my companion to be by my side. She talked to me and
told me that she was praying, so that I would give
childbirth very well, and this made me feel calm. I was
also praying a lot. My mother was with me and would
keep telling me: “Don’t be afraid, I'm here with you and
I'm praying for you to give childbirth soon.” Thank God,
my fears were completely removed with my mother’s
prayers.” (Participant No. 2).

Another participant described the positive effect of the
companion’s praying as follows: “My companion helped
me a lot; she kept massaging me; she prayed for me, and
thanks to her prayers, it was as if all my stress had been
relieved.” (Participant No. 4).

Some participants believed that the presence of a
companion could play an encouraging role in helping
the mother endure the pain and make natural childbirth
easier. A participant said: “I was about to give childbirth
and my pains were coming, I could not bear it anymore.
My companion was encouraging me that it will end soon
and with these pains, my delivery will be closer and I'll
be able to see my baby. These words helped me a lot to
be able to bear the pain.” (Participant No. 3).

Companion’s support through active participation in the
care processes of the parturient mother

The presence of a companion had an important role in
performing non-pharmacological pain relief methods
and having the mother walk during labor. Not imposing
restrictions on the presence of a companion and the
companion’s involvement in decisions related to the
mother’s care had a large contribution to the mother’s
satisfaction with childbirth. Most of the participants
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identification of categories

Themes

Categories

Codes

Meaning units

Satisfaction with the
comprehensive support
of the companion

Satisfaction with the
comprehensive support
of the midwife

Satisfaction with the
emotional support of the
husband

The mutual interaction
between the midwife and
the parturient mother

Preparation for the
challenges of different
stages of childbirth and
postpartum through
training

Spiritual support of
the companion

The companion’s
support through
participation in the
parturient mother’s
care processes

The midwife’s
spiritual support

The midwife’s
professional support

Creating a sense of
tranquility

Creating a sense of
security

Mutual cooperation

Mutual respect

Training tailored

to the parturient
mothers’ needs and
understanding

The parturient mother’s
peace of mind and
reduced anxiety due to
her companion’s praying
The companion’s
encouragement of the
parturient mother by
telling her hopeful words
The companion as a
bridge connection the
mother and the midwife

Shortened labor

Provision of care
accompanied with
empathy and attention

Satisfaction with the
midwife’s skillfulness in
performing care practices
correctly and quickly

Husband’s measures
to create peace in the
parturient mother

Mother’s understanding
of husband support

The positive effect of the
mother’s cooperation
with the midwife in
obtaining satisfactory
results

The positive effect of the
mother’s cooperation
with midwives on their
appropriate behavior

Providing sufficient
information according
to the needs and
understanding of the
baby in different stages
of childbirth and after it

My companion used to say that | would pray for you, and this
calmed me down and reduced my anxiety.

My companion encouraged me that it is about to end and with
these pains, your delivery is getting closer.

When | was close to giving birth, | started to have nausea and
vomiting and | felt pressure on my back. My companion quickly
informed the midwife and after the internal examination, the
midwife quickly transferred me to the delivery bed. If it weren’t
for my companion, | might've given birth on the same ordinary
bed.

But when my mom stayed with me for an hour, my cervix was 4
centimeters dilated.

When the midwife introduced herself to me, she smiled at me
and asked about my baby’s name, and whenever she wanted to
listen to the baby’s heart, she called the baby by her name. She
was very kind.

When | was in pain and screamed, the midwife would come to
my side and hold my hands, and she was not rude or yelling at
all, and she was very patient, and when | asked her a question,
she answered me very well, and treated me and my companion
with respect.

When | was admitted, | told the midwife who wanted to insert
the angiocath that | have very bad veins (my veins are difficult
to detect). She looked at the veins in my hand and said:

“if anything, your veins are very good”. When she quickly
connected the angiocath with a single try, | realized that she
knew the ropes, so | trusted her and was sure that she knows
what she was doing.

When the midwife was sewing my stitches, she did it so quickly,
and when she said it was done, | was surprised, because it was
done so quickly.

When my husband saw me in pain, he got very upset all of a
sudden and started to console me and hugged me, and | felt that
my husband understood my condition and that made it easier for
me to bear the pain. A feeling of peace took over my whole soul.
| thought that my husband was at home, but when [ talked to him
on the phone, | realized that he was waiting behind the door of
the labor room, and | took heart and felt a sense of security.

The midwife told me what to do at every stage of my delivery and
| followed all of them. | listened to all the words of the midwife
and followed every instruction she gave me. During childbirth, if
the midwife told me to breathe, | breathed, and if she told me to
push, | did the exact same thing. Because | cooperated with the
midwife, | didn’t get stitches.

when the midwife saw that | was following her instructions, she
encouraged me, and whenever she came over me, she smiled at
me and even would brought me fruit juice herself and pour it into
a glass so that | can drink, even though | had a companion. Of
course, | kept thanking her.

The midwife gave me the instructions in simple language, she
spoke to me in my own language, so that | could understand,
and this was very good, and she gave me a series of other
instructions at each stage of my delivery, and she taught me like
this, which was very good. | knew what to do and | would not
forget.

Contd...
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Themes

Categories

Codes

Meaning units

Satisfaction with pain

coping strategies with the

help of the companion

Satisfaction with

skin-to-skin contact and

early breastfeeding

Elimination of the
parturient mothers’
worries by raising
their awareness

Change of attitude
towards vaginal
delivery and
breastfeeding style
after training

Massage by a
companion for pain
relief

Using mindfulness
techniques and
creative visualization
to relieve pain

Using stretching
techniques for pain
relief with the help of
a companion

Hydrotherapy
technique for pain
relief with the help of
a companion
Mother’s feeling of
belonging and love
for the baby after
skin-to-skin contact

Feeling of
motherhood after
skin-to-skin contact

Positive attitude
towards
breastfeeding after
skin-to-skin contact

The positive effect of
the midwife’s training
on the elimination of
the mother’s anxiety
in different stages of
childbirth and after it

Loss of the feeling of
fear of vaginal delivery
after being trained by
midwives

Deciding to breastfeed

after being trained by the

midwife

Reduced knee pain after

receiving massage on

the abdomen and lower
back by the companion

Reduced labor
pain after the
companion’s (patient’s

mother) talking about the

baby and recalling her
own fetal memories
Reduced pain by doing
stretching exercises
with the help of the
companion

Reduced pain by taking
a warm shower with the

help of the companion

The mother’s feeling of

dependence on the baby

The mother’s feeling
of ownership and
attachment to the baby

Awakening of maternal

instinct with skin-to-skin

contact

Changing the mother’s
decision to breastfeed
following the infant’s
searching effort to feed
from her breast during
skin-to-skin contact

When | was close to giving birth, | felt like passing stool, | was
very stressed and | was afraid lest | would make the bed dirty,
but the midwife told me that this is a good sign and it means that
my delivery is close, and she told me to push whenever | felt like
this and not to worry at all.

After the birth of the baby, | was very worried because | had

no experience in childbirth, and | didn’t know what | should

if there was a problem with the baby. | asked many of these
questions while the midwife was sewing the episiotomy, but
before discharge, all mothers who had given birth were gathered
in a room, and they explained to us the breastfeeding training
and the danger signs for the baby and for ourselves. With these
trainings, my stress decreased a lot.

When | was admitted, | didn’t want to have a natural birth at all
and | wanted to have a cesarean section, but when the midwife
told me about the complications of cesarean delivery for the
mother and the baby, | changed my mind.

| even brought baby bottles and formula. | was not going to
breastfeed my baby because | thought that breastfeeding would
distort my body, but when the midwife told me about the benefits
of breast milk for the baby, | completely changed my mind.
When my sister didn’'t massage my stomach and back for a
moment, all my pains would return. It was very fortunate that |
had a companion who could massage my back.

My mother used to talk about the baby and told me that when
she is born, | will forget all my pains. My mother used to talk
about her own childbirth when she was carrying me, and this
way | was distracted from the pains.

With the help of my companion, | was able to perform these
stretching movements when | was in pain during labor. | used
the companion as a support. Sometimes she would hold my
hand and sometimes she held my back still so that | could do the
movements more easily, which was very good.

If she wasn’t with me, | wouldn’t have been able to get out of
bed and get back under the shower all by myself, because my
midwife had three other mothers besides me to take care of, and
she couldn’t be with me all the time.

When they placed the baby on my abdomen, | felt a strange
feeling of love, as if the baby was a part of me that | can’t live
without.

When the baby was placed on my abdomen after giving birth,
it was as if | was given, for the first time, something that was
completely mine, and a strange feeling of love took over my
entire being.

When the baby was placed on my abdomen, | realized what it
feels like to be a mother, | had no such feeling before that, but
after the skin-to-skin contact, | unconsciously loved the baby
very much.

When the baby was placed on my abdomen and | saw that the
baby was looking for my breast to feed, | felt very sorry for him
and | saw how eagerly he was trying to latch on his food source.
Then | changed my mind and put my breast in his mouth and
breastfed him milk.

Contd...
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Table 2: Contd...

Themes Categories Codes

Meaning units

The positive effect
of skin-to-skin
contact on the
successful initiation
of breastfeeding

Milk flowing from
the mother’s breast
immediately after
skin-to-skin contact

Satisfaction with the Preparation to accept
strengthened relationship the paternal role
between the couples
and acceptance of the
father’s role after the
husband’s meeting with
the parturient mother

Improved relationship

with the husband husband becoming

deeper after receiving
emotional support during

childbirth

The first communication
between the father and
the fetus is when he
sees his wife in pain

The mother’s love to

My sister didn’t want to give her own milk to her baby, because
she didn’t have milk. | thought that like my sister, | can ‘t give

my own milk to the baby, and | don’t have milk, but when they
put the baby on my abdomen, | felt a shooting pain in my chest,
and when | pressed my hand on my breast and saw that the my
milk was coming, | got very happy. Of course, they didn’t put my
sister’s baby on her abdomen, and they had given her the baby
to breastfeed two hours later, but they gave me my baby right
away without cutting the umbilical cord.

My husband put his hand on my abdomen and left it there and
started talking to the baby, telling her that daddy loves you very
much! Don’t bother mommy and come quickly. It was the first
time that he put his hand on my abdomen and talked to the baby
and called himself daddy.

When the midwife let me see my husband, he noticed that | had
been through a lot of pain, and he started pampering me. When
| was crying because of the pain, he was also crying and kept
telling me that he loves me and cheered me up. It was then that |
realized | love him too.

admitted that having a companion by their side made
them feel more confident during labor and after delivery
because, in case of a need for a health care provider, the
companion would immediately inform the caregivers.
In fact, the participants regarded their companions as a
bridge facilitating their communication with the midwife.

According to one of the participants: “The presence
of a companion encouraged me. Whenever I needed a
midwife to come up for me, my companion would inform
the midwife. When I was close to giving childbirth, I
started to have nausea and vomiting and I felt pressure
on my back. My companion quickly informed the
midwife and after the internal examination, the midwife
quickly transferred me to the delivery bed. If it weren't
for my companion, I might've given birth on the same
ordinary bed.” (Participant No. 10).

Another mother said: “I was close to giving childbirth,
and my back was under a lot of pressure. My companion
informed the midwife, and after being examined
by the midwife, I was transferred to the delivery
bed.” (Participant No. 7).

Many participants considered the presence of a
companion to be effective in reducing the length of labor.

“When I was admitted, my water bag (i.e., amniotic sac)
had ruptured and the midwife told me that my cervix
was 2 centimeters dilated. My mother was supposed
to come from another city, and it took her 2 h to arrive.
When my mother came with me, my cervix was still 2
centimeters dilated. But when my mom stayed with me
for an hour, my cervix was 4 centimeters dilated. My
mom’s presence was very comforting for me, and I felt
that my strength was multiplied because of my mom’s
presence.” (Participant No. 1).

Satisfaction with the comprehensive support of
the midwife

This theme includes two sub-themes, namely “midwife’s
spiritual support” and “midwife’s professional support.”

Miduwife’s spiritual support

Emotional care and support, as the interviewed women
in this study stated, were as important as physical care,
and care with empathy and attention was one of the
factors leading to a positive childbirth experience.

All the participants were of the opinion that the
caregivers were able to understand their pain in a
satisfactory way. They tended to cheer the parturient
women up and encourage them to be hopeful and have
peace of mind so that they could have sufficient energy
to continue the labor when they were tired. The women
expressed that the caregivers behaved kindly, managed
to guess the women’s needs, and tried to satisfy them.

“When the midwife introduced herself to me, she smiled
at me and asked about my baby’s name, and whenever
she wanted to listen to the baby’s heart, she called the
baby by her name. She was very kind, and even though
I'had a companion with me, when the midwife came up
to me, I had an inexplicable peace.” (Participant No. 5).

“When I was in pain and screaming, the midwife would
come up by my side and hold my hands, and she was not
rude or yelling at all. Rather, she was very patient, and
when I asked her a question, she would answer me very
well and treat me and my companion with respect. I felt
wonderful when she was by my side.” (Participant No. 11).

Miduwife’s professional support
The majority of the participants believed that when a
midwife is skillful enough to perform the practices, the
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mothers will gain more trust in her, and this gives them
feelings of encouragement and peace of mind. In fact,
the mothers’ satisfaction with the midwife’s skillfulness
in performing care practices correctly and quickly has
been reported as a factor contributing to their positive
birth experience.

As one of the parturient women put it: “When I was
admitted, I told the midwife who wanted to insert the
angiocath that I have very bad veins (my veins are difficult
to detect). She looked at the veins in my hand and said: “if
anything, your veins are very good.” When she quickly
connected the angiocath with a single try, I realized that
she knew the ropes, so I trusted her and was sure that she
knows what she was doing.” (Participant No. 8).

Another woman talked about her quick recovery from
the episiotomy incision: “I was very afraid of getting
stitches, but the midwife was sewing my stitches so
quickly, and when she said it was done, I was surprised,
because it was done so quickly. My midwife had a
lot of experience and from the beginning when I was
hospitalized, she was very attentive to me and regularly
took my pulse, checked my blood pressure, and listened
to the baby’s heart.” (Participant No. 6).

Satisfaction with the emotional support of the
husband

All participants were very satisfied with the fact that
they were allowed to see their husbands or talk to them
on the phone. They all cited the positive effect of feeling
empathy and understanding from their husbands, which
helped them to endure the pain of childbirth. This theme
includes two sub-themes, namely “creating a sense of
tranquility” and “creating a sense of security.”

Creating a sense of tranquility

The presence of their husbands during labor and
delivery, even outside the maternity, was said to give the
women in our study psychological peace and strength.

In response to the question about how she felt when seeing
her husband, one of the participants said: “I was allowed to
see my husband in the entrance corridor to the maternity.
When my husband saw me in pain, he got very upset all of
asudden and started to console me and hugged me, and I
felt that my husband understood my condition, and that
made it easier for me to bear the pain. A feeling of peace
took over my whole body, and when I returned to the
maternity and the midwife examined me, to her surprise,
my cervix had opened very well, and she said: If only you
had seen your husband sooner.” (Participant No. 5).

Creating a sense of security
The women interviewed in our study admitted that the
presence of their husbands in the hospital and meeting

him at different intervals created a sense of security in
them.

As one of the women recounted: “Before seeing my
husband, it was very difficult for me to bear the pain, and
I kept telling myself that I'm in pain and my husband
doesn’t know what I had been through. I thought that
my husband was at home, but when I talked to him on
the phone, I realized that he was waiting behind the
door of the labor room, and I took heart and felt a sense
of security.” (Participant No. 12).

Satisfaction with the mutual interaction between
the midwife and the parturient mother

Most of the participants attributed their satisfaction
with childbirth largely to their efficient communication
and mutual cooperation with the birth attendant. This
theme includes two sub-themes: “mutual cooperation”
and “mutual respect.”

Mutual cooperation

Most of the interviewed women highlighted the positive
effect of the mother’s cooperation with the midwife on
the satisfactory outcomes of childbirth. According to
one of them: “The midwife told me what to do at each
stage of my delivery, and I followed all of what she said.
Ilistened to all her words and did every single instruction
she gave me. During the delivery, if the midwife told
me to breathe, I would breathe, and if she told me to
push, I would do exactly the same thing, and because I
cooperated well with the midwife, I didn’t get stitches.
I'm very satisfied with my delivery, because even though
it was my first delivery, I didn’t get stitches, the reason
was that I listened to all her words and I followed every
single instruction she gave me.” (Participant No. 3).

Mutual respect

Some of the participants believed that good treatment of
midwives results from the cooperation of the parturient
mothers with the midwives, and if some mothers are
unhappy with the treatment of their midwives, the
blame should be placed on their own behavior. In fact,
the women in this study considered mutual respect
between the mother and the midwife as an indispensable
prerequisite for the proper behavior of the midwife.

One of the interviewed women said: “The midwife
gave me the necessary trainings and I followed all of
them, and when the midwife saw that I was following
her instructions, she encouraged me, and whenever
she came over me, she smiled at me and even would
brought me fruit juice herself and pour it into a glass
so that I can drink, even though I had a companion.
Of course, I kept thanking her, and at the time of my
delivery, I prayed for her to get whatever she wished
for.” (Participant No. 13).
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Preparation for the challenges of different stages
of childbirth and postpartum through training
All participants attributed an important part of their
satisfaction with childbirth to the information and
training they received. According to the contents of the
checklist, this included the importance of the presence of
a companion during labor, danger signs during labor and
in different stages of labor and after delivery, requests
for help from midwives, the necessity of staying at the
hospital for at least 24 h, skin-to-skin contact between
the mother and baby, breastfeeding, family planning
education, arrangement of follow-up appointments after
discharge, and maternal and newborn risk symptoms
after discharge. This theme includes three sub-themes:
“Training tailored to the parturient mothers’ needs and
understanding,” “Elimination of the parturient mothers’
worries by raising their awareness,” and “Change of
attitude towards vaginal delivery and breastfeeding
style after training.”

Training tailored to the parturient mothers’ needs and
understanding

According to the mothers participating in this study,
one of the main reasons for their positive experience
of childbirth was related to the midwives’ training
according to different stages of childbirth and the
women'’s getting prepared for each stage. One of the
participants recounted: “The midwife gave me the
instructions in simple language; she spoke to me in my
own language, so that I could understand, and this was
very good, and she gave me a series of other instructions
at each stage of my delivery; the way she taught me
was very well. I knew what to do and I didn’t forget
anything.” (Participant No. 4).

Elimination of the parturient mothers” worries by raising
their awareness, Making them mentally prepared to deal
with the challenges of different stages of childbirth, and
providing them with sufficient information when faced
with danger signs reduced their stress and promoted
their performance.

“When I was close to giving birth, I felt like passing
stool, I was very stressed and I was afraid lest I would
make the bed dirty, but the midwife told me that this is
a good sign and it means that my delivery is close, and
she told me to push whenever I felt like this and not
to worry at all. She told me that all women have this
feeling at this stage. With her reassurance, my stress
disappeared.” (Participant No. 2).

Also, providing sufficient information when faced with
maternal and newborn risk symptoms reduced stress
and promoted the mothers” proper performance in
relation to breastfeeding and how to care for the baby
after discharge.

“After the birth of the baby, I was very worried because
I had no experience in childbirth, and I didn’t know
what I should do if there was a problem with the baby.
I asked many of these questions while the midwife was
sewing the episiotomy, but before discharge, all mothers
who had given birth were gathered in a room, and they
explained to us the breastfeeding training and the danger
signs for the baby and for ourselves. With these trainings,
my stress decreased a lot.” (Participant No. 9).

Change of attitude towards vaginal delivery and
breastfeeding style after training

Receiving sufficient information from the midwife about
the benefits of natural childbirth and breastfeeding has
changed the mothers’ attitudes and behavior.

“When I was admitted, I didn’t want to have a natural
birth at all and I wanted to have a cesarean section, but
when the midwife told me about the complications of
cesarean delivery for the mother and the baby, I changed
my mind. Because I thought that cesarean section had
no complications at all. I even brought baby bottles
and formula. I was not going to breastfeed my baby
because I thought that breastfeeding would distort my
body, but when the midwife told me about the benefits
of breast milk for the baby, I completely changed my
mind.” (Participant No. 3).

Satisfaction with pain coping strategies with the
help of the companion

Training and using common non-pharmacological pain
relief methods to control and manage labor pain with
the help of companions were cited by the participants as
important factors contributing to their positive experience
of childbirth. Satisfaction with non-pharmacological
pain relief methods included the following sub-themes:
“Massage by a companion for pain relief,” “Mindfulness
techniques and creative visualization for pain relief with
the help of a companion,” “Stretching techniques for pain
relief with the help of a companion” and “Hydrotherapy
technique for pain relief with the help of a companion.”

Mindfulness techniques and creative visualization for
pain relief with the help of a companion

Some participants expressed that their companions used
methods during labor to distract them from the pain of
childbirth and tried to visualize peaceful and happy
moments instead. As one of the participants put it: “My
mother used to talk about the baby and told me that when
she is born, I will forget all my pains. My mother used
to talk about her own childbirth when she was carrying
me, and this way I was distracted from the pains. She
used to tell me how I could become a mother if I didn’t
feel pain, and she told me to think about the moment
when I would hug the baby. This way, my pain would
be relieved a lot.” (Participant No. 6).

Journal of Education and Health Promotion | Volume 13 | September 2024 9



Kamrani, et al.: Quality of care in childbirth management based on safe childbirth checklist

Massage by a companion for pain relief

According to the participants, when their companion
massaged their back and waist, their labor pain would
be relieved, and they were satisfied with this method.

“I was in a lot of pain as if my back vertebrae were
coming apart. The midwife taught my sister how to
massage my back, and my sister acted accordingly, and
I felt less pain, but when my sister didn’t massage my
stomach and back for a moment, all my pains would
return. It was very fortunate that Ihad a companion who
could massage my back.” (Participant No. 8).

Stretching techniques for pain relief with the help of a
companion

From the participants’ point of view, performing
stretching exercises with the help of a companion is
effective in reducing labor pain, and they were satisfied
with this method.

“In the childbirth preparation class, I had learned how to
do stretching exercises to reduce pain, and with the help
of my companion, I was able to perform these stretching
movements when [ was in pain during labor. I used the
companion as a support. Sometimes she would hold
my hand and sometimes she held my back still so that
I could do the movements more easily, which was very
good.” (Participant No. 1).

Hydrotherapy technique to reduce pain

Most of the participants took hot water showers during
their labor with the help of a companion, and from their
point of view, this method could not only effectively
reduce the pain of labor but also make them feel relaxed.
According to them, one of the factors that allowed
them to use the hot water shower was the presence of
a companion next to them, which was of considerable
help. Otherwise, they maintained, it was not possible to
take a hot water shower due to the overcrowding of the
maternity and the small number of midwives.

One of the parturient mothers said: “When I went under
hot water, my pain was eased and I quickly returned to
my bed with the help of my companion, but as soon as
I lay down, my pain intensified again. My companion
helped me again to take a hot shower once more. If she
wasn’t with me, I wouldn’t have been able to get out
of bed and get back under the shower all by myself,
because my midwife had three other mothers besides
me to take care of, and she couldn’t be with me all the
time.” (Participant No. 7)

Satisfaction with skin-to-skin contact and early
breastfeeding

From the participants” point of view, the moments of
skin-to-skin contact with the baby are the most enjoyable

and pure moments in their lives. This theme includes
four sub-themes: “Mother’s feeling of belonging and
love for the baby after skin-to-skin contact,” “Feeling
motherhood after skin-to-skin contact,” “Positive
attitude towards breastfeeding after skin-to-skin
contact,” and “The positive effect of skin-to-skin contact
on the successful initiation of breastfeeding.”

Mother’s feeling of belonging and love for the
baby after skin-to-skin contact

The participants regarded skin-to-skin contact as a
factor contributing to their attachment to the baby. Some
participants declared that the first sense of attachment
to the baby came after the first skin-to-skin contact, and
that this attachment became familiar in an inexplicable
manner.

“Until I saw the baby and placed him on my abdomen, I
had no feelings for him, but when he was placed on my
abdomen, I felt a strange feeling of love, as if the child
was a part of me that I couldn’tlive without.” (Participant
No. 13).

Some participants stated that after making skin-to-skin
contact for the first time, they felt a sense of ownership
and lasting attachment to the baby, which they strangely
got used to.

“When the baby was placed on my abdomen after I
gave birth, it was as if  had for the first time something
that was completely mine, and I had to use everything
in my power to properly care for him, and a strange
feeling of love took over my whole being, which is still
there.” (Participant No. 7).

Feeling of motherhood after skin-to-skin contact

Some women reported that they felt motherhood for the
first time after they had skin-to-skin contact with the
baby. They stated that after skin-to-skin contact for the
first time, the maternal instinct was awakened in them.

In this regard, a mother pointed out: “I had heard a lot
from my mother about how incomparable loving a child
is to any other feelings, but not until I put the child on
my abdomen, could I understand what my mother said
when the child was on my abdomen. I just realized what
it feels like to be a mom. Before that, I had no feelings,
but after skin-to-skin contact, I unconsciously loved her
alot.” (Participant No. 7).

Positive attitude towards breastfeeding after skin-to-skin
contact

Some mothers experienced a change in their attitude
towards breastfeeding after observing the baby’s
searching effort to feed from their breast during
skin-to-skin contact, and this made them decide to
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breastfeed despite their previous decision to bottle-feed
the baby.

“I didn’t like to give my own milk to the baby, I even
brought baby bottle and formula for the baby in the
hospital, but when the baby was placed on my abdomen
and I saw him looking for my breast to feed, I felt very
sorry for him and I saw how eagerly he was trying to
latch on his food source. Then I changed my mind and
put my breast in his mouth and gave him milk, and
then I threw away the bottle and handed the formula
to the maternity. If the baby hadn’t been placed on my
abdomen, maybe I would've never given him my own
milk.” (Participant No. 4).

The positive effect of skin-to-skin contact on the
successful initiation of breastfeeding

According to one of the participants, the success in
starting breastfeeding was because of the early contact of
the mother with her baby through skin-to-skin contact,
which caused the milk to flow from the mother’s breast
immediately after the contact.

“My sister didn’t want to give her own milk to her baby,
because she didn’t have milk. I thought that like my
sister, I can’t give my own milk to the baby either, but
when they put the baby on my abdomen, I felt a shooting
pain in my chest, and when I pressed my hand on my
breast and saw that the my milk was coming, I got very
happy. Of course, they didn’t put my sister’s baby on her
abdomen, and they had given her the baby to breastfeed
two hours later. But they gave me my baby right away
before cutting the umbilical cord.” (Participant No. 2).

Satisfaction with the strengthened relationship
between the couples and acceptance of the
father’s role after the husband’s meeting with the
parturient mother

Seeing the mother from time to time outside the labor
room or speaking with her on the phone was said to
make the father ready to perceive and accept the sense of
fatherhood, to have a bond with the child, and to improve
the relationship with his wife. This theme includes two
categories: “Preparation to accept the paternal role” and
“Improving relationship with husband.”

Preparation to accept the paternal role
A mother recounted the events when her husband visited
her as she was in labor pain:

“I'wasin alot of pain, the midwife allowed me to see my
husband in front of the door of the labor room. When my
husband saw that I was in a lot of pain, he told me that
by seeing my pain, he felt like he was experiencing that
pain too. My husband put his hand on my abdomen and
left it there and started talking to the baby, telling her

that daddy loves you very much! Don’t bother mommy
and come quickly. It was the first time that he put his
hand on my abdomen and talked to the baby and called
himself daddy.” (Participant No. 9).

Improved relationship with husband

“My husband never shows his feelings. I was very sad
because my husband wasn't feeling the pains that I had
been going through. I thought that I had to bear all this
pain, and he didn’t understand my pains at all. But
when the midwife let me see my husband, he noticed
that I had been through a lot of pain, and he started
pampering me. When [ was crying because of the pain,
he was also crying and kept telling me that he loves me
and cheered me up. It was then that I realized Ilove him
too.” (Participant No. 8).

Discussion

This is the first qualitative study conducted in the Iranian
context with the aim of exploring mothers” experiences
of the QoC and the benefits of implementing the WHO’s
SCC. The main themes extracted from the interviews
with mothers about the causes of their satisfaction
with the use of the checklist included the following:
“Satisfaction with the comprehensive support of the
companion,” “Satisfaction with the comprehensive
support of the midwife,” “Satisfaction with the emotional
support of the husband,” “Satisfaction with the mutual
interaction between the midwife and the parturient
mother,” “Satisfaction with the pain management
strategies adopted by the companion,” “Satisfaction
with skin-to-skin contact and early breastfeeding,”
“Satisfaction with strengthened relationship between
the couples and acceptance of the father’s role after
the husband’s meeting with the parturient mother,”
“Satisfaction with the provision of sufficient information
and training which were in accordance with the needs
and understanding of the parturient mother during
labor, delivery, after delivery, and before discharge.”

Previous studies have shown a direct relationship
between childbirth experiences and the “support”
women feel from health professionals and their families
during labor and delivery.’*!! Emotional support in
times of stress can help women in labor feel that they are
cared for."? In our study, women's feelings of a positive
experience of childbirth and a sense of peace and security
could be explained by the presence of and their reliable
relationship with the midwife and companion, along
with the emotional support of the husband.

Research has consistently shown that pregnant women
largely trust, value, and benefit from having someone
present by their side during labor and delivery.?!
According to the experiences of the women in our study,
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the presence of a first-degree relative during labor grants
them peace, strength, and confidence. Also, the presence
of a companion is considered helpful in performing
non-pharmacological methods such as massage and
baby care. Our study showed that the companion can
act as a bridge connecting the parturient mother and
the midwife. Other studies have reported findings
similar to ours. One study, for instance, found that
women who have a companion during labor will feel
safe, strong, and confident.* Companions can support
women in labor in many ways. They can bridge the
communication gaps between health care providers and
women. A labor companion can express the woman’s
wishes to the health care providers and may speak on
her behalf as an advocate.’ Labor companions also
provide practical assistance, including encouraging
women to move, offering massage, or holding hands
to facilitate non-pharmacological pain relief. Similarly,
in our study, companions played an important role in
performing various non-pharmacological pain reduction
methods. Labor companions have been reported to
provide emotional support to women by encouraging
and reassuring them to constantly feel self-control.”!
By the same token, the companions in this study were
mentioned to provide emotional support to women by
using hopeful words and encouraging them. Based on
the experiences of the women in our study, the presence
of a companion is effective in shortening the duration
of labor and increasing satisfaction with the birth
experience. There is evidence that labor companions
improve maternal and perinatal outcomes, which
includes enhancing the physiological process of labor.
Clinical research has also shown significant benefits
of support during labor, including shorter length of
labor, increased rate of spontaneous vaginal delivery,
reduced cesarean section rate, pain relief during labor,
and increased satisfaction with childbirth experiences.
Women have also reported less fear and discomfort
during labor thanks to the presence of a companion.’!
The 2015 recommendations by WHO on interventions
to promote maternal and newborn health also include
the identification of a companion in labor and delivery
and preparation for childbirth, allowing women to
consider and choose who will accompany them during
pregnancy.t!

Due to the regulations of the studied hospitals and the
lack of a separate room for each parturient mother, it was
not possible in this study for their husbands to attend
the labor and delivery. However, an arrangement was
made so that the women could meet their husbands
outside the labor room. The experiences of women in
our study showed that those who managed to see their
husbands or talk to them on the phone felt calmer and
more secure. This is consistent with a previous study
showing that one of the aspects of husband involvement

during labor is emotional support. The participants in
that study stated that the husband can bring security and
peace to the mother.’ Similarly, in our findings, after
meeting her husband outside the maternity, one of the
mothers who had a slow labor process developed cervical
dilatation, according to the midwife’s examination.
This corroborates the findings of the studies in which
the presence and involvement of the husband during
childbirth have a positive role in reducing pain, the use
of painkillers, the length of labor, and the promotion of
satisfactory labor experiences.*”!

Professional support can be understood as “being with a
woman” that includes providing emotional support and
assessment.® Another concept thatis close to professional
support is caregiver presence, as described by de Jonge
et al.*! When the woman is constantly supported, the
risk of medical interventions such as emergency cesarean
section or regional anesthesia will be less, and the
labor process will be shorter.*!"The interaction between
mothers and midwives has significant consequences
for women*?, at least because active listening and
effective communication are important elements in
promoting safe and high-quality birth care at national
and international levels.*¥ Mothers’ interaction with
midwives beforehand is very important for their birth
experience. There is evidence from mothers’ statements
in a study that when there is no personal interaction and
shared decision-making between the mother and her
midwife, dissatisfaction and challenging experiences will
be inevitable.* In our study, communication and mutual
interaction between midwives and women were reported
to bring about positive birth outcomes, including
uncomplicated births and positive birth experiences.

In our study, one of the effective factors contributing to
women’s pleasant childbirth experience was receiving
sufficient information from midwives in different stages
of childbirth, which is considered as a kind of support
for women, and this support plays a role in having a
pleasant experience of childbirth. Similar to our findings,
Simkin et al.*' reported that childbirth support includes
providing information and guidance to the woman and
her life partner, helping her to express her needs and
desires, and providing advice, predictive guidance, and
explanation of the process.

Our findings showed that women’s attitudes towards
natural childbirth and mother-child attachment had
a prominent role in making women feel satisfied
with their childbirth experience. Skin-to-skin contact
was reported to be effective in creating this positive
experience. The skin-to-skin contact of the mother
and the baby not only made the mother feel a sense
of belonging and love for the baby but also facilitated
the successful initiation of the breastfeeding process
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and improved women’s satisfaction with childbirth.
According to Bowlby, attachment is one of the
basic needs of humans: it starts from the outset of
pregnancy, is strengthened during various pregnancy
events, reaches its higher levels in the third trimester
of pregnancy, and thanks to the contact between the
mother and baby, it reaches a peak in the postpartum
period.*'Maternal attachment has a fundamental effect
on the development of the baby and helps the woman
in assuming her identity as a mother. These feelings of
the mother’s love and affection, which are associated
with her high attachment to her infant, are often more
sensitive to meeting their needs, and this sensitivity
affects many aspects of the personality formation, such
as curiosity, the ability to socialize, self-confidence,
independence, cooperation, and honesty.*”] The
failure of the mother to create a warm, sensitive, and
responsive relationship during the first months of
life creates stable behavioral problems in the infant,
which may be accompanied by intensified tension,
anxiety, and a sense of hopelessness in mothers."! Also,
skin-to-skin contact can help women get to know their
babies’ reactions, reduce the duration of babies’ crying,
facilitate the baby’s sleep, and improve the initiation of
breastfeeding!** which can cause a positive experience
for mothers.” Our findings showed that the attitude of
women towards the presence of their husbands during
labor is positive due to the sympathy they feel from the
husbands. In fact, the presence of and meeting with the
husband not only strengthens the couple’s relationship
but also facilitates the process of assuming the paternal
role for the first time during pregnancy. The presence
of the husband strengthens the bond and relationship
between the couple, and it also increases the husband’s
sense of responsibility during childbirth.5 Husbands
can also share the pain their partner is going through
by expressing sympathy, guilt, fear, and confusion.**!

Although childbirth is considered a normal milestone
in women'’s lives, its medicalization in recent years has
led to an increase in interventions that are not based
on evidence. The goal of midwifery care should be to
create safe and quality maternal and newborn outcomes,
including a positive birth experience for women.
Therefore, it is important that facilities providing
services to mothers adopt an evidence-based approach to
childbirth to provide individualized support to women
during labor and increase their chances of a positive
birth experience. Providing emotional and professional
support during labor and delivery is at the heart of
quality maternal care that can improve maternal and fetal
outcomes and bring about a positive birth experience
for the mother.

Implementation of SCC has the potential to improve
the quality of maternal and newborn care and promote

a positive birth experience. SCC can empower women,
especially by (a) emphasizing and giving them
information about the danger signs in different
stages of labor and delivery and before discharge, (b)
encouraging breastfeeding and skin-to-skin contact, (c)
offering information about family planning, and (d)
ensuring that women are aware of how to pursue their
follow-up care. One of the strengths of our study is that
we included women who could provide an in-depth and
comprehensive view of their experience with childbirth.
Also, the interviews were conducted 1 month after the
women had given birth, which, we expect, prevented
them from providing unrealistic information under
the influence of the emotional excitement or fatigue
immediately after delivery.

Limitations and recommendation

One of the limitations of our study was that the interviewed
women had given birth at university hospitals in which
it was not possible for the husband to be present inside
the maternity due to restrictions and violation of privacy.
Companions were not allowed to be present at the
moment of giving birth either. Moreover, since most of the
interviewed women were of Arab and Bakhtiari ethnicity
and gave birth in public teaching hospitals, the results may
not be generalizable to women of other ethnicities giving
birth in different hospitals. Also, this study was conducted
on women who had their first pregnancy when they were
over 18 years of age, had healthy-term babies, and did not
have any maternal complications. Therefore, the findings
may not be comprehensive or universally applicable.
Further studies are recommended to be carried out on
adolescent mothers, those having a premature baby or
underlying diseases, those having birth complications, or
multiparous women. It is also recommended to conduct
interviews with midwives about the use of the SCC in
midwifery practices.

Conclusion

Implementation of SCC by providing evidence-based
practice and midwifery standards to mothers and
neonates can help improve women’s experiences of the
birth process. By reminding midwives to encourage
women to have a companion during childbirth and
by giving the necessary training to them about danger
signs in every stage of childbirth from admission to
discharge, this checklist can not only lead to positive birth
experiences but also improve the interaction of mothers
with midwives. Therefore, it is recommended that this
checklist be used in maternity wards.
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