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ABSTRACT

Introduction: Pregnant women face the challenge of managing early labor on their own until they feel the need to seek professional
support. However, professional support during such a vulnerable stage of labor may sometimes be insufficient. This study aims to
understand pregnant women's care needs during early labor in order to improve the quality of care provided at the onset of labor.

Methods: A scoping review was conducted following a systematic search strategy in May 2021 and in August 2022 concentrating on

pregnant women in early labor with spontaneous onset of labor. A sensitive search strategy was used with five different databases.

The articles were screened by two independent researchers. Data were extracted and mapped to answer the research question.

Results: 52 articles were included. Major reasons for seeking professional help are to receive reassurance and get advice and
information on how to cope with early labor. Furthermore, many women express the need for professional guidance. Several
articles demonstrated women's preferences for hospital admission or a continuous care model. While some women want empow-

erment and empathy from a midwife, others require clear instructions on helpful measures or even clinical interventions within

the process.

Conclusions: Managing early labor without professional support creates a major challenge for pregnant women and nurtures

insecurities and anxiety. Protecting women from unnecessary interventions is a well-intentioned plan, yet a lack of support in
early labor may sometimes jeopardize a positive birth experience. New ways need to be elaborated to support women-centred and

individualized approaches to providing early labor care.

1 | Introduction

Pregnant women face the challenge of managing early labor
on their own until they feel the need for professional support
[1]. It remains their responsibility to recognize labor onset even
though the complexity of early labor is not yet fully understood
by professionals themselves [2]. Professional support for women
in early labor is often lacking or insufficient [2, 3].

In theory, the first stage of labor is divided into two stages: latent
phase of labor, also referred to as early labor, and active first

stage of labor which is often described as established labor [4].
Early labor is frequently related to the time before reaching a
cervical dilatation of 3-4cm [5] or 5-6¢cm according to latest
evidence [6]. Diverse symptoms such as uncomfortable contrac-
tions, watery fluid loss and trouble sleeping often accompany
the latent phase [7]. To date, there is no consensus on a clear
definition of labor onset. All articles on that subject refer to reg-
ular, painful contractions as a clear sign of labor onset, but some
describe it as the start of early labor, while others refer to it as the
beginning of the active phase [5]. Despite this abiguity, diagnos-
ing labor onset influences the decision of hospital admission [8].
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While many women experience painful contractions during
early labor [5], the admission to hospital care is often post-
poned until the active phase of labor [9]. Due to the overmed-
icalization of childbirth in high-income countries [10] it has
been observed that women who are hospitalized during early
labor often undergo a cascade of unnecessary medical inter-
ventions which possibly lead to negative birth outcomes such
as unnecessary caesarean birth or admission of the infant to
a neonatal intensive care unit [11-13]. Based on this knowl-
edge, several measures such as telephone triage or home vis-
its have been researched to encourage women to stay at home
during early labor [9, 14]. Another possible strategy is the use
of early labor lounges where women in early labor are already
admitted to the hospital, but only transferred to the birth unit
during active phase of labor [15]. Yet, limited institutional re-
sources such as staffing, work load of midwives, and education
of health care providers regarding diagnosis of labor impact
the decision of hospital admission during early labor [16, 17].

There are various coping strategies that help women in man-
aging early labor at home. These include sticking to routine ac-
tivities, distraction, resting, moving around or alternative pain
relief methods [18, 19]. If difficulties in coping with early labor
at home arise, women and their partners tend to seek profes-
sional support [2]. The possibility of not being admitted to the
hospital might threaten women's satisfaction with care [8] and
can nurture negative emotions regarding childbirth (such as
feeling undersupported). It is necessary to overcome the exist-
ing lack of focus on women's individual care needs during early
labor [2] to support a women-centred approach within such
care. This study therefore aims to understand pregnant wom-
en's care needs during early labor from women's and health
care providers' views to promote better quality of care.

2 | Materials and Methods

We conducted a scoping review according to guidance by the
Joanna Briggs Institute [20] using Open Science Framework for
registration (https://osf.io/3sqrw). This exploratory approach
seemed suitable for understanding the broad variety of care
needs discussed within the literature and for mapping the exist-
ing evidence on the subject [20].

This article is part of the GebStart-study, which aims to develop a
tool to enhance the quality of early labor care among primiparous
women [21]. The content of the tool is based on evidence regard-
ing symptoms and care needs of early labor. This article focuses
on the latter, while the findings on symptoms will be published
elsewhere [22].

2.1 | Search Strategy

An extensive search strategy was conducted following the
PRESS guidelines [23] in May 2021 and was updated in August
2022. The PCC mnemonic was applied using pregnant women
as the targeted population, care needs as the concept, and early
labor as the context. We searched five different databases for
appropriate literature, including PubMed, MIDIRS, PsycINFO,
CINAHL database and Web of Science. The selection of these

databases was based on the suitability of content and the wide
range of literature available. We aimed to find all relevant arti-
cles and therefore we used a sensitive search strategy, meaning
that a large variety of synonyms and database related subject
headings were applied [24]. Furthermore, the Boolean operators
AND, OR and NOT supported a focussed identification of rele-
vant articles. Additionally, more articles were discovered by a
manual search in relevant journals and by screening of refer-
ence lists. An example of a search string used on PubMed can be
found in Appendix S1.

A major characteristic of inclusion was the focus on early labor
among pregnant women. Published data on care needs of the
whole childbirth process or of another stage of labor were not
eligible for inclusion. Therefore, early labor or its synonyms had
to be present in the title or the abstract. The targeted populations
were either pregnant women or health care providers who de-
scribed their views on care needs of women in labor.

Inclusion was fulfilled if the articles followed any evidence-based
background with scientific results, which means that, for exam-
ple, birth stories or study protocols with no results were not con-
sidered. Furthermore, articles were included if they were written
in English, German, French, Italian or Spanish because these
were the languages the research team was proficient in. There
were no restrictions set on publication date or methods used.

2.2 | Screening and Selection Process

The screening process followed the steps according to Peters
et al. [20]. Articles retrieved from the search process were im-
ported to Zotero reference management software and duplicates
were removed. In a second step, the remaining 3375 references
were transferred to Covidence—a systematic review manage-
ment tool that allows several researchers to screen and assess
articles independently [25]. The independent evaluation of the
data by several researchers helps to reduce potential errors or
bias [20]. Two researchers were involved in the screening, selec-
tion and data extraction process: ANM, a midwifery researcher
with a Master of Science (MSc) degree and SG-B, a midwifery re-
searcher and the project leader of this study, holds a PhD and pro-
fessor title. As presented in the PRISMA flowchart, after n=>514
additional duplicates were removed, both authors independently
screened 2861 titles and abstracts (Figure 1). Joint decisions on
relevant articles to include led to independent screening of 290
full texts. Reasons for further exclusion were focus on a topic
other than early labor, written in a language that the team could
not read, unavailability of the full text, issues with study design,
wrong patient population or other reasons. In total, 96 articles
were included according to our research question of which 91
articles focussed on early labor symptoms (described elsewhere
[22]), and 52 were included in the current publication. Critical
appraisal or risk of bias assessment was not performed since this
is not recommended when performing a scoping review [20].

2.3 | Data Extraction and Analysis

Data from all articles that met the inclusion criteria were
entered into an Excel spreadsheet. One researcher extracted
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t labour and early labour symptoms |

FIGURE1 | PRISMA flowchart.

the detailed characteristics of the articles and their results
followed by a cross-checking of the data by the second re-
searcher. Each disagreement was discussed until consensus
was reached. In the case of further dissent, additional exper-
tise would have been available from the research unit team,
but such exchange was not needed. The results of this scoping
review are analyzed descriptively with the aim of describing
early labor care needs.

3 | Results

Data from a total of 52 articles focusing on women's care needs
in early labor were extracted during the final screening. The ar-
ticles were published between 1982 and 2021. With an n of26,
the most frequent used study design was qualitative [26-41].
Three studies used grounded theory [42-44], three implemented
phenomenology [45-47], another one gave details on their epis-
temological approach [48], one study used a hermeneutic design
[49], one study performed a meta synthesis [50], and the study
by Shallow [51] employed feminist participatory action research.
Nine studies were reviews [4, 52-58], of which one article was a
systematic review [59]. An observational study design was used
in seven articles [60, 61] including four cross-sectional studies
[15, 62-64] and one cohort study [65]. Additionally, two random-
ized controlled trials [14, 66] and four mixed-methods studies
[67-70] were included. Data from two guidelines/committee
opinions were also extracted [6, 71]. Further data was retrieved
from one book chapter [72] and one discussion paper [73].

A closer look at Table 1 shows that the research was mainly per-
formed in high income countries including Australia, Canada,
Denmark, England, Germany, Ireland, Italy, New Zealand,
Norway, Scotland, Sweden, Switzerland, Turkey, and the United
States (US). Only the review by Beake et al. [59] looked at high
and middle income countries. Most of the articles included prim-
iparous and/or multiparous women with a singleton pregnancy
at term as their study population. The articles by Burvill et al.
[42], Cheyne et al. [31], Eri et al. [33], Hunter and Chern-Hughes

52 articles focusing on care
needs during early labour

[36], Luisier [63], Shallow [51], Spiby et al. [47], and Wevers
and Nash [58] focused on midwives' views on the topic. Jepsen
et al. [46] and Nyman et al. [49] investigated the experiences of
women and their partners whereas Kennedy et al. [37] also stud-
ied policy makers and caregivers in their sample.

A variety of care needs are described in the literature (Table 2).
Here these care needs are summarized as: information and ad-
vice, empathy and empowerment, measures and interventions,
care models and partner involvement.

3.1 | Information and Advice

A major early labor care need is for information and advice.
Specifically, study participants described needing information
on labor processes [27], on managing instructions such as tim-
ing for reassessment [68, 71], and on when to go to the hospital
[47, 62]. Furthermore, advice was requested on coping strategies
and pain management at home [26, 59]. Another major reason
that care is sought is the need for reassurance and the knowl-
edge that the situation reflects normality, which promotes the
feeling of being safe (Table 2).

3.2 | Measures and Interventions

Other articles concluded that help was needed with managing
early labor through position changes [62, 71], oral hydration [71]
and pain management via massage or hot baths and showers [71].
Furthermore, the need to access medical assistance is reflected
in many ways. This includes the assessment of maternal and
fetal wellbeing, confirming labor onset and labor progression,
stimulating labor if necessary or supporting resting and offer-
ing various pain management possibilities. To meet these needs,
measures including medical interventions may be required such
as fetal heart tone monitoring, sonograms [28, 62] and vaginal
examinations [48, 51, 59, 69]. To stimulate labor or to be able
to rest, women request mechanical or pharmacological support
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| (Continued)

TABLE 2
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admission
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Spiby and ELSA

team [14]

Spiby et al. [47]

‘Weavers and Nash

[58]

WHO [6]

[15, 31, 36, 45, 52, 54, 67, 73]. A closer examination of specific
needs related to pain management is required and reflected in
15 articles as seen in Table 2. A request for epidural anesthesia
by some women was reported by Greulich and Tarrant [54] and
Petersen et al. [65].

3.3 | Care Models

Various articles examined needs related to care models, noting
that care during labor should be individually adapted [27, 50]
and continuous [14, 53, 55, 58]. Knowing the midwife before
labor onset helps support care needs during early labor [46, 53].
In total, 20 articles commented that women prefer to be admit-
ted to the hospital during early labor (Table 2) when they expe-
rience the hospital as a safe place [29, 45, 50, 70]. Furthermore,
women worry about not arriving on time [29] or having to travel
with pain [26]. While at hospital, women would like to be able
to move freely [28] and experience a calm environment [45].
According to five articles, encouragement to stay at home during
early labor is desired by some women and midwives. When
childbirth is considered a healthy, natural event, home is expe-
rienced by women as a safe place [29]. Women who stay at home
need to be in frequent contact with a midwife either by home
visits [14, 73] or via phone [37, 44]. There should be no barriers
to contacting a health professional [26, 58].

3.4 | Empathy and Empowerment

Women described contacting a health care provider in early
labor because they felt they needed to be monitored profes-
sionally. Carlsson et al. [29, 44] explained that due to the com-
petencies and knowledge of health care professionals, many
women feel safer in handing over responsibility. When caring
for women in early labor, shared decision-making and participa-
tion are important (27, 33, 39, 44, 71] as is involving women in
the planning of their care [52]. Some articles described the need
to feel supported emotionally and encouraged by a professional
[26, 52, 68]. During such a vulnerable phase, women wanted
health care professionals to have time for them [72] and to
communicate clearly with them [52, 59]. Both women and mid-
wives want respectful treatment during early labor. Women fear
meeting an insensitive provider [69] or being mistreated [27].
It is important that women experience a feeling of being taken
seriously, listened to, respected and valued in early labor as
throughout their care [34, 35, 39, 45, 46, 49, 50, 55, 58, 59, 68, 73].

3.5 | Partner Involvement

Finally, Eri et al. [34] and Hundley et al. [55] stated that the part-
ners of birthing women are in need of care. It is essential that
their anxiety should also be addressed [55].

4 | Discussion

This is the first scoping review that draws attention to pregnant

women's care needs during early labor. Major reasons for seek-
ing professional help are to receive reassurance and get advice
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and information on how to cope with early labor. Furthermore,
many women express the need for professional guidance. Several
articles highlighted women's preference for hospital admission
or a continuous care model. While some women want empower-
ment and empathy from a midwife, others require clear instruc-
tions on helpful measures or even clinical interventions during
early labor.

The greater the diversity of women experiencing early labor, the
larger the variety of their care needs [59]. Women already have a
repository of possible measures that can be applied during early
labor, some of which are intuitive and others are learned in an-
tenatal classes [19, 28]. In order to apply the knowledge acquired
about the management of early labor effectively, ACOG [71] de-
scribes the need to help women to develop an antenatal plan for
coping techniques during early labor. However, at some point,
many women have difficulties in managing early labor with-
out professional support. This creates a challenge especially for
first time parents [1] and insecurities and anxiety during early
labor [43, 59] are common. The articles described that women
need a feeling of security that what they are experiencing is nor-
mal, along with reassurance about the child's health [32]. This
can, to some extent, only be provided by a healthcare profes-
sional as expert opinion was clearly preferred. Clinical obser-
vations and possible interventions aid reassurance. This means
that women ask for auscultation of the fetal heartbeat [60] or
describe the need to hear a midwife explain what to expect as
labor progresses [45]. Additionally, women and midwives alike
refer to the beginning of labor as “the real thing” after signifi-
cant cervical dilatation is seen. Vaginal assessment performed
by a midwife is therefore regarded as helpful to evaluate the
stage of labor [48, 51, 59, 69]. Yet, negative aspects of such ex-
aminations have been widely discussed in the literature, since
this often contributes to discomfort or even pain for birthing
women [48, 59].

The ability to cope with early labor needs to be clearly as-
sessed since anxiety potentially impacts pain intensity neg-
atively [26]. Pain management is preferable in early labor due
to several fundamental factors, including the individual's
perceived pain intensity [28, 50]. Various possibilities are dis-
cussed within the articles. Applying alternative pain man-
agement such as hot baths or massages might be helpful for
some women in coping with labor pain during early labor.
However, others prefer a more invasive pain management
method ranging from oral analgesia to regional anesthesia
[14, 28, 31, 32, 37, 52, 54, 61, 62, 65, 67, 69-71]. Women do not
only seek medical intervention for pain management, but also
possibly to promote labor progression or relaxation of contrac-
tions by medical tocolysis [4, 15, 31, 36, 45, 49, 52, 54, 67, 73].
Such medicalization is often unnecessary from a clinical point
of view, and has already been addressed by Miller et al. [10]
with the well-known phrase “too much too soon”, which high-
lights the implications of early medical interventions in Western
countries during childbirth. In the context of early labor, it is
widely believed that such interventions negatively impact birth
outcomes such as operative birth modes or transfer of the neo-
nate to an intensive care unit [9, 13], explaining why midwives
often advise women to stay at home for as long as possible [33].
Yet, the health care providers' preference for hospital admission
during active phase of labor is often not congruent with the

desires of the laboring women and their partners. Many articles
have highlighted that women favor hospital admission during
early labor since the hospital is often regarded as a safe place
and transport to the hospital when labor is intense is feared
[26, 55, 59]. However, Carlsson et al. [29] found that if childbirth
is viewed as a natural event, women prefer to stay home and
consider their familiar surroundings as the safest space for early
labor. Attitudes toward childbirth therefore play a role in assess-
ing which care is needed [26].

Being turned away from hospital admission increases women's
anxiety because they must determine when next to call the
midwife or other care provider [28], and they fear not being
taken seriously [50]. Therefore, many articles investigated the
importance of the social interaction between midwife and ex-
pectant parents during early labor. Laboring people want to
be treated in a welcoming, calm and supportive manner and
to meet a friendly and respectful professional as labor begins
[27, 34, 35, 39, 45, 46, 49, 50, 55, 58, 59, 68, 69, 73]. To alleviate
any concerns about when to call the midwife, it may be benefi-
cial if the women and their accompanying person have already
met the midwife or are being cared for by a known midwife,
as is the case of midwife-led care models [31, 46]. The existing
evidence on the effects of different midwife-led care models is
still rare and incomplete [46]. If women are given the option of
having constant, recurring contact with a midwife during the
onset of labor, they feel more empowered to handle it at home
[48]. Moreover, it is easier for midwives to evaluate individual
needs if they stay in close contact with the laboring women
[31, 47]. According to Allen et al. [26], women feel empowered
to cope with early labor at home after the process has been as-
sessed as normal, which can also be supported by home vis-
its [14]. Implementing early labor lounges within the hospital
setting are also possible strategies for increasing access profes-
sionally supports, such as doulas, during early labor; these ap-
proaches promote higher satisfaction with early labor care [15].

4.1 | Strength and Limitations

This study focuses solely on care needs during early labor
among pregnant women. Considering 52 articles does not only
allow an in-depth understanding of the subject, but it is also the
first scoping review on the theme. The methodology follows
a clear structure with peer-reviewed guidelines for the search
strategy. The results of this study foster better understanding
of the individual character of women's and their partners' care
needs during early labor, and therefore, may contribute to better
quality of care in such a vulnerable phase. Additionally, it allows
discussion regarding hospitals policies on early labor care.

Nevertheless, this study has some limitations. To achieve a broad
approach, we did not limit inclusion to a certain methodology
or publication date. For instance, we included articles that fo-
cussed on women's views regarding their care needs, but also on
midwives' views of what they think women need in early labor.
Such articles are susceptible to bias since the midwives’ views
are only interpretations of what they observe. Occasionally, it
also seemed difficult to differentiate between interventions and
care needs, meaning that if women, for example, received a back
massage, this did not necessarily mean that this was what they
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needed. Additionally, integrating reviews and guidelines re-
sulted in studies that had been considered multiple times. For
transparency, we solely refer to and count articles rather than
studies or number of mentions of a certain aspect.

5 | Conclusion

As described, several articles highlighted women's needs for
medical support including invasive interventions and the pref-
erence of being admitted to the hospital. Various ideas such as
midwife-led care or early labor lounges are elaborated on as
strategies for better supporting women in early labor. However,
the effects of such care models on the outcomes of early labor
still need further research [15, 46]. Shared decision making
and participation in care planning does not only meet parents’
care needs [39], but is also essential to individualized care [2].
Protecting women from unnecessary interventions is a well-
intentioned thought, yet may jeopardizes a positive birth experi-
ence for some [8]. New ways need to be elaborated to support a
women-centred and individualized approach to providing early
labor care [9, 21].
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