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Maternal‑infant outcomes of birth 
planning: A review study
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Abstract:
The birth and delivery plan is the center of clinical communication between the pregnant woman and 
the midwife, which is in the scope of health care services and is designed and provided to specialists 
with the participation of the woman and her husband during pregnancy. This document reflects the 
preferences, expectations, and fears of pregnant women regarding the birth process. This study 
was conducted with the aim of determining the maternal and neonatal outcomes of the birth plan: a 
review study. In this review study, Persian databases Magiran, SID, and English databases Pubmed, 
Scopus, SID Elsevier, Web of Sciences, and Google Scholar search engine using English keywords 
including Maternal outcome, neonatal outcome, birth schedule, delivery plan, birth plan, and their 
Persian equivalents were searched from 2000 to 2022. Numerous studies were selected and analyzed 
in a quantitative and qualitative manner that was related to the purpose of the present study in terms 
of content. Among 948 articles, 13 of the most relevant ones were selected and analyzed for this 
study. The results of the review of the studies showed that the birth plan has an effect on women’s 
empowerment, satisfaction with childbirth, positive experience of childbirth, cesarean section rate, 
epidural use rate, episiotomy rate, Apgar, and umbilical cord pH of the newborn. The maternal and 
neonatal consequences of the birth plan prevail over its negative consequences, and the use of the 
birth plan can increase women’s empowerment, satisfaction with childbirth, positive experience of 
childbirth, and reduce the rate of cesarean section and negative maternal‑neonatal consequences.
Keywords:
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Introduction

The concept of birth and delivery plan 
was invented by Kitzinger (1980) in the 

United States.[1] This program was used 
in European and American countries in 
response to the increasing medicalization 
of childbirth and the need for childbirth 
with the least medical intervention.[2] In 
1993, in England, a birth plan was used 
in 78% of delivery rooms. The start of this 
program in Spain was in 2007.[3] Natural 
childbirth care strategy is mentioned in the 
national health system and natural birth 
plan, and since February 2013, the Ministry 
of Health published policies related to 
childbirth and birth plan.[4] A birth and 

delivery plan is a written legal document in 
which a pregnant woman, after receiving 
information about pregnancy, delivery 
method, and postpartum care, requests 
participation in handling all her personal 
needs.[5] In fact, the birth and delivery plan 
is the center of the clinical communication 
between the pregnant woman and the 
midwife, which is in the scope of health 
care services and is designed and provided 
to specialists with the participation of 
the woman and her husband during 
pregnancy.[2] This document reflects 
the preferences,  expectat ions,  and 
fears of pregnant women regarding the 
birth process. The birth plan facilitates 
women’s communication with service 
providers, improves the satisfaction of 
pregnant women, and strengthens their 
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participation and decision‑making in the delivery 
process.[5‑7]

This plan gives the opportunity to express women’s 
expectations, preferences, and needs regarding the 
birthing process, and ultimately increases women’s 
participation, sense of control over the birthing process 
increases women’s satisfaction and the pleasant 
experience of the birthing process, desires and deepens 
of trusting and respectful relationships between women 
and health service providers and empowers pregnant 
women.[5‑7] Also, according to the studies conducted 
by researchers, the birth plan can have positive 
effects on fetal, and maternal outcomes and women’s 
empowerment. In this regard, studies have shown that 
with increasing compliance with the birth plan, the rate 
of cesarean section decreases, and the results of Apgar 
and umbilical cord pH improve. They also stated that the 
birth plan can be an effective tool to support the natural 
and physiological birth process, better communication 
with specialists, more control of pregnant women over 
the birth process, better results for women and childbirth, 
and more satisfaction.[8‑10] According to the mentioned 
cases, the researchers decided to conduct a study with 
the aim of determining the maternal‑infant outcomes of 
the birth plan: a narrative review study.

Materials and Methods

Study design and setting
The present study was a narrative review study that was 
conducted with the aim of determining the maternal and 
neonatal outcomes of the birth plan.

Study participants and sampling
Examples of this study are all articles published in 
Persian and English journals, abstracts of congresses 
and conferences, books, theses, and reference sites. 
The articles were extracted from the Persian databases 
Magiran, SID, and English databases PubMed, Scopus, 
SID, Web Of Sciences, and Google Scholar search engine.

Data collection tool and technique
In order to access all the desired Persian and English 
articles from the Persian keywords and their English 
equivalents Birth and plan, delivery and plan, birth plan 
or delivery plan, Maternal and outcomes, Neonatal and 
outcomes, Maternal outcomes or Neonatal outcomes 
Women and empowerment, women and Participation 
and a combination of these keywords in the databases 
mentioned in the range were searched in the period of 
2000‑2022. The search period started on June 1, 2022, and 
lasted until July 31, 2022.

Searching databases with high sensitivity (High Sensitive 
Searching) was done by a researcher and a senior expert 

in the field of searching databases. In the beginning, the 
titles of the articles that were searched by the research 
team with the mentioned keywords were 948 titles. To 
avoid bias, the search was conducted by two researchers 
independently, then similar and repeated searches were 
excluded from the study. A checklist was designed based 
on the objectives and by studying other available sources. 
Then the abstracts of the collected articles were studied 
and the articles that did not have the required information 
according to the checklist were excluded from the study. 
Based on the search strategy and keywords, a list of 
all the articles reviewed in the mentioned databases 
was prepared. The titles of the searched articles were 
reviewed and articles with duplicate titles were 
removed. Then, the title and abstract of the remaining 
articles were examined and the articles not related to 
the present study were discarded. In the next step, the 
full text of the remaining articles was examined using 
the STROBE checklist. Finally, the articles that received 
the maximum quality evaluation score were included 
in the present study. All the mentioned steps were done 
by two independent researchers in order to avoid bias. 
If there was a difference of opinion between the two 
researchers, the article was reviewed by a third person. 
The purpose of the STROBE checklist was to provide 
recommendations to clarify the design, implementation 
method, and findings of observational studies. This 
checklist has 6 general sections, title and abstract, 
introduction, methods, results, discussion, and other 
information. The number of cases are divided into other 
sub‑categories and in total this statement has 22 clauses. 
Out of 22 items, 18 items are generally used in all types 
of observational studies, including cohort, case‑control, 
and cross‑sectional studies. 4 cases are also considered 
specialized according to the type of study. In this 
checklist, it evaluates different aspects of methodology, 
including sampling methods, measuring variables, 
statistical analysis, and adjustment of confounders, 
mentioning the validity and reliability of the instrument 
used, and the objectives of the study. Each part of the 
checklist was given two points, and at the end, the total 
points obtained by the articles were compared by two 
researchers. The minimum obtainable score was 15.5. 
The articles that received the quorum of the quality 
evaluation score were included in the study.

In the beginning, 948 articles were found, and finally, 
34 articles were fully reviewed, and after checking 
the entry and exit criteria and quality assessment, 17 
related articles were included in the study and were 
reviewed [Figure 1]. The inclusion criteria of the articles 
were: articles published in Farsi or English, articles 
whose content was the investigation of maternal and 
newborn consequences of the birth plan, articles that 
have been refereed. Therefore, the texts that were in the 
form of letters to the editor, summaries of articles, and 
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articles presented at conferences were excluded from 
the study.

Ethical consideration
In this review study, the reviewed studies were used 
to write a reproductive health doctorate proposal with 
approved code IR.MUI.NUREMA.REC.1400.064. The 
utmost care was taken in mentioning the results of the 
studied studies.

Results

Finally, 13 studies were eligible for meta‑analysis [Figure 1]. 
The results of the reviewed studies are summarized in 
Table 1. In general, the results of various studies showed 
that the birth plan can be effective in giving birth 
satisfaction and empowering women. It can also cause 
positive consequences on childbirth and the baby, but 
in a few studies, the results showed the adverse effect 
of the birth plan on the baby.

Discussion

Although pregnancy and childbirth is a natural and 
physiological processes, the experience of a mother 
during her pregnancy and the birth of her child is 
very important. A positive childbirth experience can 

be accompanied by a feeling of control, strength, 
satisfaction, and confidence in mothers and can affect 
the health of the mother, the baby, and their emotional 
connection, the mother’s sexual activity, and the desire to 
have children again in the future.[24‑26] This is while about 
7‑35% of women have mentioned a negative experience 
of childbirth.[27‑31] According to the studies, the birth 
plan can be an effective tool to achieve better results 
for the mother and her child. Studies that emphasized 
the positive outcomes of birth plans reported that birth 
plans were associated with less intervention, a more 
natural birth process, and better outcomes for mothers 
and babies. Birth plans can improve the well‑being of 
the mother and baby and lead to birth in a more natural 
way.[11] They also stated that the birth plan can be an 
effective tool to achieve better results for the mother 
and her child.[8] In addition, women who receive birth 
planning care (birth plan) during childbirth are more 
satisfied than women who do not receive the necessary 
care.[9] Also, mothers with a birth plan were more likely 
to start breastfeeding in the delivery room. Epidural 
analgesia was the most common method used for 
pain relief, and women who presented with a birth 
plan tried to use more non‑pharmacological methods 
at the same time.[12] The birth plan leads to a higher 
implementation of maternity care, it has a positive 
effect on maternal and fetal outcomes, and in general, 
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women’s empowerment scores increased after the 
implementation of the birth and delivery plan.[10] Birth 
plans may be beneficial and not associated with any 
adverse obstetric or neonatal outcomes. Mothers who 
have birth plans and their babies have at least as good 
outcomes as those who do not. Infants of primiparous 
women with a delivery schedules had better umbilical 
cord blood pH values than those of primiparous women 
without a delivery schedule.[11] Women who come with 
a birth plan are less likely to undergo a cesarean section, 
the probability of first‑ and second‑degree perineal tears 
is higher, and they are more likely to use an epidural.[16] 
Patients with birth plans did not have an increased 
incidence of episiotomy or cesarean section, but they 
were less likely to receive epidural anesthesia during 
labor.[17] But one study showed different results and 
reported that a delivery program was associated with 
a significant increase in metabolic acidemia indices in 
infants. A longer delivery schedule was also associated 
with a significantly higher rate of cesarean delivery.[14] A 
number of studies also stated that more studies should 
be done in this field. In this case, Afshar et al. reported 
in their study that women with and without a birth plan 
had similar odds of cesarean delivery. Although women 
with a birth plan had fewer midwifery interventions, 
they were less satisfied with their birth experience. 
More research is needed to understand how to improve 
patient satisfaction with childbirth.[23] They also stated 
that compared to the control group matched for age, 
fertility, and gestational week, women who come with 
a birth plan are less likely to have a cesarean section, 
and have a lower probability of first‑ and second‑degree 
perineal tears. Also, women with a birth plan are 
more likely to use an epidural. The lack of data and 
misconceptions about medical staff suggest that larger 
prospective studies are needed.[16]

Limitation and recommendation
According to the results of the studies, the positive 
effects of the birth plan on maternal and newborn 
outcomes are more than their negative effects, but more 
studies are needed in this field to express a definite 
opinion. Also, it is recommended that Iranian pregnant 
women use the birth plan and its results are examined 
to increase the ability to generalize the results to the 
Iranian society.

Conclusion

According to the results of the conducted studies, the 
maternal and neonatal consequences of the birth plan 
prevail over its negative consequences, and the use of 
the birth plan can increase the empowerment of women, 
satisfaction with childbirth, the positive experience 
of childbirth, and reduce the rate of cesarean section, 
negative maternal and newborn consequences.
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