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Abstract
Objectives: The World Health Organization strongly recommends companion of choice for all women during health facility 
delivery. However, in the developing countries, it is low and not well studied in Ethiopia. Thus, the study aimed to assess 
the birth attendants’ attitude and practice of companionship during health facility-based childbirth and associated factors in 
the West Shoa Zone, Ethiopia.
Methods: A cross-sectional study design with a concurrent mixed method approach was employed from 17 August to 23 
September 2021. A simple random sampling was used to collect data from 422 birth attendants using a pretested structured 
self-administered questionnaire. The data was entered into Epi-data 3.1 and exported to the Statistical Package for Social 
Sciences for analysis. Bivariate and multivariate logistic regressions were done. The qualitative data was analyzed manually 
using thematic analysis, and the result was triangulated with the quantitative data.
Results: About, 208 (51.2%) of birth attendants had favorable attitude, and only 79 (19.5%) of them reported that they 
practice companion presence during childbirth. Reported job satisfaction (adjusted odds ratio = 5.29, 95% confidence interval: 
3.08, 9.1), presence of a screen (adjusted odds ratio (AOR) = 3.4, 95% confidence interval: 1.94, 5.99), and wideness of the 
delivery room (adjusted odds ratio = 4.74, 95% confidence interval: 2.48, 9.04) were factors associated with the attitude 
of birth attendants. The number of deliveries per month (adjusted odds ratio = 3.34, 95% confidence interval: 1.37, 8.13), 
having had training (adjusted odds ratio = 3.286, 95% confidence interval: 1.52, 7.08), and presence of a screen (adjusted odds 
ratio = 2.88, 95% confidence interval: 1.42, 5.85) were statistically associated with practice of companion presence during 
childbirth. The main themes that emerged as the key barriers to the practice of companion presence during childbirth include 
structural factors, societal norms and culture, lack of interest, birth attendant-related barriers, unsupportive administration 
protocol, and companions’ awareness.
Conclusion: The magnitude of favorable attitudes and reported practice of birth attendants regarding companion presence 
during childbirth is low. Structural related factors were the main barriers. Training of birth attendants and structural 
interventions are needed to ensure that delivery rooms are designed in ways that facilitate the presence of companions 
during childbirth.
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Introduction

Companionship refers to being with and providing support to 
women during labor and delivery.1,2 A companion can be any 
person chosen by the woman; it could be someone from the 
family, friend, or relatives, a community member, a commu-
nity health worker, a doula, or a staff healthcare professional 
(HCP).3

The World Health Organization recommends a compan-
ion of choice for all women throughout labor and childbirth, 
in conjunction with respectful maternity care (RMC) and 
effective communication between healthcare providers and 
the women in labor and delivery.4 National policy guidelines 
in 53% of African countries recommend the presence of a 
companion of choice during labor and childbirth.3 The 
Ethiopian Ministry of Health also recommends allowing 
birth companionship as an integral component of compas-
sionate and respectful care.5

The presence of a companion during labor and delivery 
helps both the birth attendants and the women.6 It has been 
viewed as a potential compensatory measure for insufficient 
staffing and as a means of reducing some of the burdens on 
healthcare providers.7,8 The presence of a companion is very 
important for women, primarily to receive RMC, as HCP 
provide RMC more frequently when a companion is pre-
sent.7,9 Furthermore, women also get psychological and 
emotional support, which soothes pain and loneliness, 
strengthens family bonds, and helps in the physiological pro-
gression of labor and delivery.10–12

Evidence shows that allowing companionship during 
labor and delivery improves the process of normal labor and 
birth and, hence, increases the likelihood of spontaneous 
vaginal birth and reduces the likelihood of operative deliv-
ery, including the cesarean section, compared with a setting 
in which companionship is not allowed. In addition, it 
reduces the duration of labor and the likelihood of having a 
baby with a low 5-min Apgar score. It also enhances wom-
en’s feelings of control during labor and reduces the need for 
intra-partum analgesia.1 Furthermore, from the study con-
ducted in Brazil, having a companion during childbirth 
increases women’s satisfaction when compared to those who 
do not have it.6 In line with this, companionship is an integral 
part of the labor guide for skilled health personnel to offer 
supportive care with the presence of companion throughout 
labor to ensure a positive childbirth experience for women.4,9

Despite its importance, studies show that companionship 
is not fully embraced in some countries. In a study done in 
south Brazil, only 39.4% of the women had a birth compan-
ion.13 Many countries do not have policies in favor of com-
panionship, and most health facilities’ policies and protocols 
do not allow companion presence during labor and child-
birth.3 In the study done in Saudi Arabia, the hospital system 
and not having a private room for women in labor and deliv-
ery and cultural influences were identified as barriers to the 

husband’s presence as a companion in the delivery room.14 
Furthermore, the presence of a companion was identified as 
a source of discomfort and interference by birth attendants 
during childbirth in Nepal.15 Furthermore, negative attitudes 
of birth attendants toward companion presence during labor 
and delivery were the main barriers to companionship 
implementation.16

Several studies in African countries have revealed that 
allowing a companion of choice during childbirth is unusual. 
According to a 2016 study conducted in Tanzania, 10% of 
birth attendants allow companionship during childbirth.17 
The main barrier identified was the physical infrastructure of 
healthcare facilities, which results in overcrowding in the 
delivery ward. However, most birth attendants have a posi-
tive attitude toward the presence of companions and are will-
ing to allow them if modifications are made to the physical 
infrastructure of healthcare facilities.17–19

Even though it is the right of the woman in labor and 
delivery to be respected for her choices and preferences and 
supported by a companion of her choice, the implementation 
is very poor in Ethiopia. This study is important because it 
provides input for improving the quality of care provided to 
mothers during labor and childbirth. It can also help health 
managers and other stakeholders in identifying and address-
ing barriers to the practice of companion presence during 
childbirth, as well as designing an appropriate intervention. 
There is also a paucity of evidence on birth attendants’ atti-
tudes and practices regarding companion presence during 
childbirth in Ethiopia. As a result, the purpose of this study is 
to assess birth attendant attitudes and practices regarding 
companionship during health facility-based childbirth and 
associated factors at public health facilities in the West Shoa 
Zone.

Methods

Study setting and period

The study was conducted at public health facilities in the 
West Shoa Zone from August 17 to September 23, 2021. 
Ambo is the capital town of the zone which is located 
114 km away from Finfinnee the capital city of Ethiopia to 
the West. According to the data obtained from West Shoa 
Health Office, the Zone has nine public hospitals (one refer-
ral, three general hospitals and five primary hospitals), 92 
health centers, and 529 health posts. There are 982 obstetric 
care providers in West Shoa Zone. Among those, 11 are 
obstetricians and gynecologists, 21 integrated emergency 
surgical officers (IESO), 13 general practitioners, 426 mid-
wives, 222 health officers, and 289 nurses (those nurses 
who conduct deliveries during night duty time in health 
centers). One hundred sixty-five of them are working in 
public hospitals while the remaining 817 are working in 
public health centers.20
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Study design and population

A cross-sectional study design with a concurrent mixed-
methods approach was used among birth attendants who 
conduct deliveries in the West Shoa Zone’s selected public 
health facilities. Birth attendants whose work experience 
was less than 6 months and who were on maternity and 
annual leave during data collection time were excluded. The 
qualitative interview was carried out with medical directors 
and primary healthcare unit directors (PHCUD) in the 
selected public health facilities of the West Shoa Zone to 
explore the barriers to the practice of companion presence 
during childbirth.

Participants’ recruitment

The sample size was calculated using a single population 
proportion formula, assuming the proportion of the level of 
practice of birth attendants on companion presence during 
childbirth was 50%, since a similar study on the same study 
population is not found in Ethiopia. By using a 95% confi-
dence interval and a 5% margin of error and adding a 10% 
non-response rate, the final sample size was 422.

A stratified sampling technique was used after stratifying 
hospitals and health centers. Then six hospitals from a total 
of nine hospitals and 46 health centers from a total of 92 
health centers were selected randomly by lottery method. 
The calculated total sample size (n = 422) was proportionally 
allocated to each randomly selected hospital and health 
center based on the number of birth attendants found in each 
health facility (by multiplying the proportion of allocation by 
the number of birth attendants in each health facility). 
Finally, the study participants were selected by simple ran-
dom sampling (lottery method) from the list of birth attend-
ants found in each randomly selected health facility. For the 
qualitative study, a purposive sampling technique was used 
to select medical directors and PHCU directors from public 
health facilities in the West Shoa Zone. Data saturation was 
achieved after collecting data from ten key informants.

Variables of the study

Attitude toward companion presence and the practice of 
birth attendants regarding companion presence during child-
birth were dependent variables.

Independent variables

•• Socio-demographic factors: age, sex, marital status, 
profession, level of education, and years of 
experience

•• Institutional factors: type of health facility (HF), 
structural factors such as presence of screen/curtain, 
wideness of the space in the delivery room, number of 

couches in the delivery room, and administration pro-
tocol of the HFs

•• Individual factors: number of work hours per week, 
number of deliveries conducted per month, job satis-
faction, allowing companion presence in labor and 
having training on Compassionate, Respectful and 
Caring (CRC), RMC and Basic Emergency Obstetric 
and Neonatal Care (BEmONC).

Measurements

The practice of birth attendants regarding companion 
presence during childbirth: in this study, companion pres-
ence was considered practiced if the birth attendants reported 
allowing companion presence during childbirth always for 
all mothers and most of the time in the delivery room from 
the time the woman entered the delivery room to the time she 
transferred to the postnatal room.3

Attitude of birth attendants toward companion pres-
ence during childbirth: A 5-point Likert scale was used. 
There are nine positive statements (each item was scored 
“strongly disagree = 1” to “strongly agree = 5”) and seven 
negative statements (each item was scored “strongly disa-
gree = 5” to “strongly agree = 1”). Then, the scores for each 
item were summed up, and a total score was obtained for 
each respondent. Finally, the median score was calculated 
and categorized into two (dichotomized). Favorable 
Attitude: The respondents who scored greater than or equal 
to the median value for the attitude-related questions. 
Unfavorable Attitude: The birth attendants who answered 
lower than the median value to the attitude-related 
questions.14,21

Data collection procedures and instruments

A structured, self-administered questionnaire written in 
English and the Afan Oromo Version (local language) was 
used for the quantitative study. The questionnaire was 
adapted by reviewing related literature.16–18, 22–25 It contains 
five parts: socio-demographic characteristics questions, 
questions related to individual factors, questions related to 
institutional factors, attitude items, and practice questions. 
Names or any other identifying information were not 
included in the tool. Six Bachelor of Science degree-holding 
nurse data facilitators and two senior Bachelor of Science 
degree-holding nurse supervisors were recruited.

For the qualitative data, key informant interviews 
involving MDs and PHCUDs were used to explore the bar-
riers to the practice of companion presence during child-
birth. The key informant interviews were conducted by the 
first two male authors, YSD (MSc), and GAB (Assistant 
Professor), who had prior experience in collecting qualita-
tive data. The interviews were conducted privately in the 
office of the participants. Five open-ended questions 
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prepared in English were translated into Afan Oromo to 
collect the qualitative data. A mobile audio recorder was 
used to record the interview, and simultaneously, short 
notes were taken.

Data quality control

Prior to data collection, a pre-test was conducted on 21 birth 
attendants in Nekemte town at Nekemte Specialized Hospital 
and Bake Jama Health Center. Coefficient of reliability, 
Cronbach’s alpha was 0.791. Training was given for data 
facilitators and supervisors on the objective, the benefit of 
the study, individual rights, and informed consent for the 
common understanding of the study. To get informed con-
sent and reliable data, a clear explanation of the purpose and 
procedure of the study was given to the study participants. 
Each questionnaire was checked for completeness, missed 
values and unlikely responses. The data was checked daily 
for completeness and consistency throughout the data collec-
tion period, then, each completed questionnaire was given a 
unique code.

To ensure the credibility of the qualitative data, the study 
participants were given a detailed explanation of the study’s 
purpose and procedure. During the interview, based on the 
participant’s responses, probing was used for each question 
to dig out the possible factors in detail to maintain consist-
ency of data. The results were shown with detailed descrip-
tions and using quotes. The audio recordings were copied to 
the computer as a backup, and copies of the written notes 
were kept private until the transcriptions were checked for 
accuracy and completeness.

Statistical analysis

The quantitative data were entered into the computer using 
the Epi-data 3.1 software before being exported to SPSS ver-
sion 25 for analysis. To determine frequencies, descriptive 
statistics were computed, and summary statistics were used 
to present the socio-demographics and other relevant varia-
bles of the study populations. Analysis was done separately 
for the two dependent variables. The assumption of multicol-
linearity was met (Variance inflation factor was less than 1.6 
for all predictors). For the first dependent variable (attitude 
of birth attendants), the model was built with 12 predictor 
variables. Finally, on the multivariable logistic regression 
model, a p-value of less than 0.05 and an odds ratio with a 
95% confidence level were used to declare the level of statis-
tical significance.

The qualitative data was transcribed and translated into 
English. After understanding the transcripts by reading and 
rereading them, the data was coded. Then, the codes were 
combined into themes. The main themes that emerged 
include structural barriers, norms and culture of the society, 
lack of interest among the mothers, birth attendant-related 
barriers, the companions’ awareness and view, and 

unsupportive administration protocol of the HFs. After 
reviewing, the themes were defined and described. The 
results were triangulated with the quantitative data.

Results

Socio-demographic and individual-related 
characteristics of the respondents

A total of 406 birth attendants responded completely to this 
study, with a response rate of 96.2%. The participants’ age 
ranged from 22 to 52 years old, with a median age of 29 years, 
and the majority (59.9%) of them fell into the age category 
of 26–30 years. Male participants were 216 (53%), and about 
230 (56.7%) of the participants were married. Midwives 
constituted more than half of the sample size, 219 (53.9%).

The median year of respondents’ experience was 5 years, 
with a range of 1–32 years. About 226 (55.7%) of them 
worked for less than or equal to 5 years. Half of them, 204 
(50.2%), reported that they conduct fewer than 10 deliveries 
per month. Subsequently, nearly half of the respondents 194 
(47.8%) reported that they were dissatisfied with their job, 
and 321 (79.1%) of them reported that they thought they 
were not paid fairly. Only 146 (36%) of them reported hav-
ing had training like CRC, RMC, and BEmONC (Table 1).

Health institution-related characteristics

The most reported number of delivery couches in the deliv-
ery room/ward was two, which accounts for about 182 
(44.8%). Two hundred forty-eight (61.1%) of the respond-
ents reported that there was no screen or curtain in between 
the couches in the delivery room. Nearly two-thirds of the 
respondents 264 (65%) reported that the space in the deliv-
ery room is not wide enough to accommodate the birth com-
panions. Similarly, 253 (62.3%) of the respondents reported 
that their HF’s administration protocol does not allow  com-
panion presence during childbirth (Table 2).

Attitude of the birth attendants toward 
companion presence during childbirth

The birth attendants’ attitude toward companion presence 
was assessed using a 5-point Likert scale. The frequency of 
responses for an individual item of the questionnaire (16 
items) was calculated. The highest attitude response was 
“agreed,” 181 (44.6%) for the item “companion of choice 
during childbirth should be allowed for all mothers who 
request it.” Conversely, the lowest attitude response was 
“strongly agree,” with 19 (4.7%) for the item “companion of 
choice during childbirth should never be allowed in the deliv-
ery room/ward.” About 118 (29%) of the obstetric care pro-
viders responded neutral when asked as to if companion 
presence during childbirth always reduces the use of analge-
sia and anesthesia. The item companion of choice during 
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Table 1. Socio-demographic and individual-related characteristics of birth attendants working in the selected public health facilities of 
West Shoa Zone, central Ethiopia 2021 (N = 406).

Variable Category Frequency Percent

Age (years) ⩽25 49 12.1
26–29 243 59.9
⩾30 114 28.1

Sex Male 216 53.2
Female 190 46.8

Marital status Single 167 41.1
Ever married 239 58.9

Professional category Obstetrician and/or gynecologist, GP and IESO 19 4.8
Health officer 72 17.7
Midwife 219 53.9
Nurse 96 23.6

Level of education Above 1st degree 21 5.2
First degree 285 70.2
Diploma/level-4 100 24.6

Type of health facility Referral hospital 34 8.4
General hospital 45 11.1
Primary hospital 17 4.2
Health center 310 76.4

Years of experience ⩽5 226 55.7
6–10 143 35.2
>10 37 9.1

Deliveries attended per month ⩽10 204 50.2
11–20 145 35.7
>20 57 14.1

Time spent on work per week (h) ⩽60 166 40.9
61–90 202 49.8
>90 38 9.4

Reported job satisfaction Dissatisfied 194 47.8
Neither satisfied nor dissatisfied 24 5.9
Satisfied 188 46.3

Perceive as paid fairly for job duties Yes 85 20.9
No 321 79.1

Having had training Yes 146 36
No 260 64

Table 2. Health institution-related characteristics of the selected public health facilities of West Shoa Zone, central Ethiopia 2021 
(N = 406).

Variables Category Frequency Percentage

Number of couches in the delivery room/ward ⩽2 184 45.3
⩾3 222 54.7

Screen/curtain presence Yes 158 38.9
No 248 61.1

Wideness of the space in the delivery room Yes 142 35
No 264 65

Guideline presence (CRC, RMC, BEmONC) Yes 53 13.1
No 353 86.9

Administration protocol support  companion 
presence 

Yes 153 37.7
No 253 62.3

Favor protocol change Yes 229 56.4
No 177 43.6

Necessary to restructure the HF Yes 341 84
No 65 16
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childbirth should be allowed for all mothers who request it 
received the lowest attitude response of “neutral,” with 19 
(4.7%) (Table 3).

In this study, the scores of each item were summed up for 
every respondent, and the median for the total scale was 45. 
Finally, 208 (51.2%) of the birth attendants were categorized 
as having a favorable attitude toward companion presence 
during childbirth.

Practice of birth attendants regarding companion 
presence during childbirth

In this study, nearly one-fifth 79 (19.5%) of birth attendants 
allowed companion presence during childbirth. Three-
fourths of the respondents, 302 (74.4%) responded that they 
allow a companion of choice during labor in the labor room 
or ward, and about 158 (38.9%) of the respondents reported 
that they allow obstetric care providers during childbirth in 
the delivery room/ward. Among those who reported that they 
allow companion presence during childbirth in the delivery 
room/ward, about 47 (11.6%) and 32 (7.9%) of them reported 
that they allow obstetric care providers in the delivery room 
always for all mothers and most of the time during child-
birth, respectively (Table 4).

The reason reported for the refusal of the request for com-
panion presence was mainly for the sake of other women’s 
privacy (37.1%), followed by the companion may disturb the 

birth attendant (23%) (Figure 1). The main reasons reported 
for not allowing the companion of choice during childbirth 
were that the delivery room/ward was too busy and the 
absence of screens or curtains separating the delivery 
couches (Figure 2).

Factors associated with the attitude of birth 
attendants toward companion presence during 
childbirth

Multivariable logistic regression analysis identified that 
level of education, reported job satisfaction, number of 
deliveries conducted per month, presence of screen/curtain 
between the couches, and wideness of the space in the deliv-
ery room were statistically associated with the attitude of 
birth attendants toward companion presence during 
childbirth.

The birth attendants whose level of education is first 
degree were 3.2 times (AOR = 3.2, 95% confidence interval 
(CI): 1.71, 5.98) more likely to have a favorable attitude 
toward companion presence during childbirth when com-
pared to those with diplomas or level-4. The birth attendants 
who reported being satisfied with their job were 5.29 times 
(AOR = 5.29, 95%CI: 3.08, 9.1) more likely to have a favora-
ble attitude toward companion presence during childbirth 
when compared with those who reported being dissatisfied. 
Birth attendants who reported conducting more than 20 

Table 3. Frequency table that shows attitude of birth attendants toward companion presence during childbirth at public hospitals in 
West Shoa Zone, central Ethiopia 2021 (N = 406).

Items Frequency (percentage)

Disagree Neutral Agree

Companion of choice during childbirth should be allowed for all mothers who requested it 107 (26.4) 29 (7.1) 270 (66.5)
Companion presence during childbirth reduces some of the burdens of the birth attendants 134 (33) 50 (12.3) 222 (54.6)
Companion presence during childbirth improves quality care provided by the birth 
attendants

162 (39.9) 51 (12.6) 193 (47.5)

Companion presence during childbirth reduces maternal stress, anxiety and fear of labor pain 131 (32.3) 74 (18.2) 201 (49.5)
Companion presence during childbirth shortens the length of labor 193 (47.6) 79 (19.5) 134 (33.2)
The presence of the companion during childbirth results in less cooperation of women with 
the staff throughout childbirth

140 (34.5) 82 (20.2) 184 (45.3)

The presence of a companion during childbirth increases maternal satisfaction 136 (33.4) 93 (22.9) 177 (43.6)
The woman will be very comfortable with a companion of her choice by her side 142 (35) 79 (19.5) 185 (45.6)
The presence of a companion during childbirth makes the woman relaxed and confident 187 (46) 59 (14.5) 160 (39.4)
Companion presence during childbirth reduces mistreatment and abuse 149 (36.7) 54 (13.3) 203 (50)
Companion of choice during childbirth should never be allowed in the delivery room/ward 246 (60.6) 58 (14.3) 102 (25.1)
The presence of a companion during childbirth Should be allowed only if the woman 
requested

208 (51.3) 80 (19.7) 118 (29)

Companion presence during childbirth does not reduce the need for augmentation, 
instrumental and cesarean deliveries

222 (54.7) 76 (18.7) 108 (26.6)

Companion presence during childbirth does not have an advantage for the establishment of 
breastfeeding immediately after delivery

199 (49.1) 72 (17.7) 135 (33.3)

Companion presence during childbirth never reduces the use of analgesia and anesthesia 197 (197) 118 
(29.1)

91 (22.4)

Companion presence during childbirth has no role in improving neonatal outcomes 208 (51.2) 97 (23.9) 101 (24.9)
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deliveries per month were 2.29 times (AOR = 2.29, 95%CI: 
1.04, 5.05) more likely to have a favorable attitude toward 
companion presence during childbirth when compared to 
those who reported conducting less than or equal to 10 deliv-
eries per month.

Regarding the presence of a screen or curtain between the 
couches, the birth attendants who reported the presence of a 
screen/curtain between the delivery couches were 3.4 times 
(AOR = 3.4, 95%CI: 1.94, 5.99) more likely to have a favorable 

attitude toward companion presence during childbirth when 
compared to those who reported the absence of the screen/cur-
tain between the delivery couches. Similarly, the birth attend-
ants who reported that the delivery room is wide enough to 
accommodate the birth companion were 4.74 times 
(AOR = 4.74, 95%CI: 2.48, 9.04) more likely to have a favora-
ble attitude toward companion presence during childbirth when 
compared to those who reported that the delivery room is not 
wide enough to accommodate the birth companion (Table 5).

Table 4. Practice of birth attendants regarding companion presence during childbirth in public health facilities of West Shoa Zone, 
central Ethiopia 2021 (N = 406).

Variable Category Frequency Percent

Ever allowed companion presence in labor ward/room Yes 307 75.6
No 99 24.4

Currently allowing companion presence in labor ward/room Yes 302 74.4
No 104 25.6

Ever allowed companion presence in the delivery room/ward Yes 217 53.4
No 189 46.6

Currently allow companion presence in the delivery ward/
room

Yes 158 38.9
No 248 61.1

How often do you allow companion presence? Always for all mothers 47 11.6
Most of the time 32 7.9
Sometimes 49 12
Rarely 30 7.4
Never 248 61.1

Type of mothers mostly allowed for companion presence 
(N = 158)

Primipara 118 74.7
Multipara* 40 25.3

Condition in which you allow companion of choice for 
mothers (N = 111)

When needed for decision-making 42 37.8
When there is a complication 17 15.3
When the mother is not cooperative with the 
procedure

50 45

Other reason 2 1.9
Who requests for companion presence mostly (N = 337) Women herself 165 49

The companion 172 51
Obstetric care providers response to the request for 
companion presence (N = 337)

allowed 211 62.6
Not allowed 126 37.4

Type of companion allowed most (N = 211) Partner/husband 45 21.3
Mother-in-law 28 13.3
Mother 69 32.7
Sister/sister-in-law 12 5.7
Friend/neighbor 14 6.6
Community health volunteer 7 3.3
Nurse/midwife/doctor 36 17.1

The outcome of companion presence (N = 211) Did not disturb 129 61.1
Disturbed me from doing my work 28 13.3
Was afraid 25 11.8
Was crying 25 11.8
Other** 4 1.9

Would you like if the companion be with you or stay with the 
mother during childbirth?

Yes 245 60.3
No 161 39.7

Would you allow companion presence during childbirth in the 
future?

Yes 243 59.9
No 163 40.1

*Grand multipara = 5 (3.2%), huge multipara = 1 (0.6%) **Took the HF to the court = 3 (1.4%), fainted = 1 (0.5%).
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Factors associated with the practice of birth 
attendants regarding companion presence during 
childbirth

Multivariable logistic regression analysis showed that level 
of education, number of deliveries conducted per month, 
administration protocol supporting companion presence, 
allowing companion presence in the labor room, having had 
training, the presence of a screen or curtain between the 
couches, and wideness of the space in the delivery room 
were statistically associated with the practice of birth attend-
ants regarding companion presence during childbirth.

The birth attendants whose level of education is first 
degree were 2.8 times (AOR = 2.8, 95%CI: 1.225, 6.38) 
more likely to allow companion presence during childbirth 
when compared with diploma/level-4 birth attendants. 
Regarding the number of deliveries conducted per month, 
the birth attendants who reported conducting more than 20 

deliveries per month were 3.34 times (AOR = 3.34, 95%CI: 
1.37, 8.13) more likely to allow companion presence during 
childbirth when compared with those who reported conduct-
ing less than or equal to 10 deliveries per month. Similarly, 
birth attendants who have had training like CRC, RMC and 
BEmONC were 2.17 times (AOR = 2.17, 95%CI: 1.06, 4.44) 
more likely to allow companion presence during childbirth 
when compared with those who have not had training like 
CRC, RMC and BEmONC.

Regarding the presence of a screen or curtain between the 
couches, the birth attendants who reported the presence of a 
screen/curtain between the delivery couches were 3.286 
times (AOR = 3.286, 95%CI: 1.52, 7.08) more likely to allow 
companion presence during childbirth when compared to 
those who reported the absence of the screen/curtain between 
the delivery couches. Similarly, the birth attendants who 
reported that the delivery room is wide enough to accommodate 
the birth companion were 2.88 times (AOR = 2.88, 95%CI: 1.42, 
5.85) more likely to allow companion presence during childbirth 
when compared to those who reported that the delivery room is 
not wide enough to accommodate the birth companion.

The birth attendants who reported that the administration 
protocol of their HF supports companion presence during 
childbirth were 4.86 times (AOR = 4.86, 95%CI: 2.41, 9.79) 
more likely to allow companion presence during childbirth 
when compared to those who reported that the administra-
tion protocol of their HF does not support companion pres-
ence during childbirth.

Moreover, comparing the birth attendants who allow 
companion presence in the labor room/ward with those who 
do not allow it, the birth attendants who allow companion 
presence in the labor room/ward were 2.93 times (AOR = 2.93, 
95%CI: 1.07, 8.06) more likely to allow companion presence 
during childbirth (Table 6).

Figure 1. Reason for refusal to request for companion presence 
during childbirth among birth attendants in selected public health 
facilities of West Shoa Zone, central Ethiopia 2021.

Figure 2. Reason for not allowing companion presence during childbirth among birth attendants who do not allow companion 
presence during childbirth in public health facilities of West Shoa Zone, central Ethiopia 2021.
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Findings from qualitative data

Key informant interviews were conducted among 10 key 
informants (four MDs and six PHCU directors), with 100% 
response rate. Eighty percent8 of the respondents were male. 
The mean age of the respondents was 33.4 years. The average 

duration of the interviews was 18 min and 28 seconds. They 
were asked about the implementation of the practice, whether 
the practice of companion presence during childbirth was 
adopted in their health facility or not, and what they thought 
was the barrier to the proper implementation of companion-
ship. Regarding allowing companion presence during 

Table 5. Multivariate logistic regression analysis result for variables associated with the attitude of birth attendants toward companion 
presence during childbirth in public health facilities of West Shoa Zone, central Ethiopia 2021 (N = 406).

Variable Attitude COR (95%CI) AOR (95%CI) p-value

Favorable Unfavorable

Profession n (%) n (%)

 GP, IESO, obstetrician/specialist 14 (6.7) 5 (2.5) 3.04 (1.02, 9.1) 0.99 (0.18,5.48) 0.998
 Health officer 36 (17.3) 36 (18.2) 1.08 (0.59, 2) 0.57 (0.24,1.41) 0.226
 Midwife 112 (53.8) 107 (54) 1.13 (0.7, 1.84) 0.87 (0.38, 2.06) 0.765
 Nurse 46 (22.1) 50 (25.3) 1 1  
Level of education
 Above 1st degree 15 (7.2) 6 (3) 4.85 (1.73, 13.64) 1.66 (0.47, 5.91) 0.431
 First degree 159 (76.4) 126 (63.6) 2.45 (1.52, 3.94) 3.2 (1.71, 5.98)* 0.001
 Diploma/level-IV 34 (16.3) 66 (33.3) 1 1  
Reported job satisfaction
 Satisfied 146 (70.2) 42 (21.2) 9.74 (6.1, 15.58) 5.29 (3.08, 9.1)* 0.001
 Neither satisfied nor dissatisfied 11 (5.3) 13 (6.6) 2.37 (1, 5.63) 2.1 (0.79, 5.55) 0.135
 Dissatisfied 51 (24.5) 143 (72.2) 1 1  
Thought of paid fairly
 Yes 60 (28.8) 25 (12.6) 2.8 (1.67, 4.7) 1.487 (0.75, 2.94) 0.254
 No 148 (71.2) 173 (87.4) 1 1  
Having had training like CRC, RMC, BEmONC
 Yes 110 (52.9) 36 (18.2) 5.05 (3.21, 7.94) 1.23 (0.66, 2.3) 0.513
 No 98 (47.1) 162 (81.8) 1 1  
Number of deliveries conducted per month
 Greater than 20 38 (18.3) 19 (9.6) 2.12 (1.15, 3.93) 2.29 (1.04, 5.05)* 0.04
 11–20 71 (34.1) 74 (37.4) 1.02 (0.66, 1.56) 0.94 (0.54, 1.63) 0.834
 1–10 99 (47.6) 105 (53) 1 1  
Number of couches in the delivery room
 1–2 79 (38) 105 (53) 0.54 (0.365, 0.8) 0.64 (0.367, 1.13) 0.126
 3 and above 129 (62) 93 (47) 1 1  
Screen/curtain presence
 Yes 127 (61.1) 31 (15.7) 8.45 (5.26,13.56) 3.4 (1.94, 5.99)* 0.001
 No 81 (38.9) 167 (84.3) 1  
The wideness of the space of the delivery room
 Yes 117 (56.2) 25 (12.6) 8.89 (5.39, 14.68) 4.74 (2.48, 9.04)* 0.001
 No 91 (43.8) 173 (87.4) 1 1  
Presence of guideline concerning birth companionship (CRC, RMC and BEmONC)
 Yes 34 (16.3) 19 (9.6) 1.84 (1.01, 3.35) 0.82 (0.35, 1.92) 0.654
 No 174 (83.7) 179 (90.4) 1 1  
Administration protocol support companion presence
 Yes 106 (51) 47 (23.7) 3.34 (2.18, 5.11) 1.27 (0.7, 2.31) 0.424
 No 102 (49) 151 (76.3) 1 1  
Allow companion presence in the labor room/ward
 Yes 174 (83.7) 128 (64.6) 2.8 (1.75, 4.47) 1.325 (0.73, 2.4) 0.353
 No 34 (16.3) 70 (35.4) 1 1  

COR, Crude Odds Ratio; AOR, Adjusted Odds Ratio; CI, Confidence interval.
*Significant at p-value <0.05 1- Reference.
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childbirth in the delivery room or ward, the key informants 
pointed out that, though it is not usual to allow a companion 
of choice during childbirth, there were conditions under 
which the birth attendants allowed a companion of choice 
during childbirth. On the contrary, it is common practice to 
allow them during labor in the labor room or ward. It was 
explained that companion presence is allowed during 

childbirth whenever the laboring mother is resistant and not 
cooperating, and it is necessary to persuade the mother for 
procedures like episiotomy and instrumental delivery.

There is also a condition in which you allow it even in the 
second stage of labor. For example, when the head of the 
fetus is unable to be delivered, there is a procedure called an 
episiotomy [. . .]. Normally, consent is necessary. During 

Table 6. Multivariate logistic regression analysis result for variables associated with the practice of birth attendants toward companion 
presence during childbirth in public health facilities of West Shoa Zone, central Ethiopia 2021 (N = 406).

Variable Practice companion presence COR (95%CI) AOR (95%CI) p-value
 

Practiced Not practiced

 N (%) N (%)

Level of education
 Above 1st degree 4 (5.1) 17 (5.2) 1.9 (0.54, 6.67) 0.699 (0.15, 3.36) 0.655
 First degree 64 (81) 221 (67.6) 2.34 (1.18, 4.65) 2.8 (1.225, 6.38)* 0.015
 Diploma/level-IV 11 (13.9) 89 (27.2) 1 1  
Reported job satisfaction
 Satisfied 66 (83.5) 122 (37.3) 9 (4.57, 17.73) 2.22 (0.95, 5.19) 0.066
 Neither satisfied nor 
dissatisfied

2 (2.5) 22 (6.7) 1.5 (0.315, 7.27) 1.39 (0.235, 8.21) 0.717

 Dissatisfied 11 (13.9) 183 (56) 1 1  
Thought of paid fairly
 Yes 31 (39.2) 54 (16.5) 3.265 (1.91, 5.59) 1.91 (0.92, 3.945) 0.083
 No 48 (60.8) 273 (83.5) 1 1  
Have you had training like CRC, RMC, BEmONC
 Yes 57 (72.2) 89 (27.2) 6.93 (4, 11.99) 2.17 (1.06, 4.44)* 0.033
 No 22 (27.8) 238 (72.8) 1 1  
Number of deliveries conducted per month
 Greater than 20 18 (22.8) 39 (11.9) 2.15 (1.11, 4.18) 3.34 (1.37, 8.13)* 0.008
 11–20 25 (31.6) 120 (36.7) 0.97 (0.55, 1.71) 1.496 (0.71, 3.15) 0.289
 1–10 36 (45.6) 168 (51.4) 1  
Screen/curtain presence
Yes 65 (82.3) 93 (28.4) 11.68 

(6.25,21.84)
3.286 (1.52,7.08)* 0.002

No 14 (17.7) 234 (71.6) 1 1  
The wideness of the space of the delivery room
 Yes 58 (73.4) 84 (25.7) 7.99 (4.57, 13.95) 2.88 (1.42,5.85)* 0.003
 No 21 (26.6) 243 (74.3) 1 1  
Presence of guideline concerning birth companionship (CRC, RMC and BEmONC)
 Yes 23 (29.1) 30 (9.2) 4.07 (2.2, 7.5) 2.07 (0.91, 4.7) 0.084
 No 56 (70.9) 297 (90.8) 1 1  
Administration protocol allow companion presence
 Yes 61 (77.2) 92 (28.1) 8.66 (4.86,15.44) 4.86 (2.41, 9.79)* 0.001
 No 18 (22.8) 235 (71.9) 1 1  
Allow companion presence in the labor room/ward
 Yes 73 (92.4) 229 (70) 5.21 (2.19, 12.37) 2.93 (1.07, 8.06)* 0.037
 No 6 (7.6) 98 (30) 1 1  
Had request of companion presence
 Yes 73 (92.4) 264 (80.7) 2.9 (1.21, 6.97) 1.24 (0.41, 3.72) 0.707
 No 6 (7.6) 63 (19.3) 1 1  

COR, Crude Odds Ratio; AOR, Adjusted Odds Ratio; CI, Confidence interval.
*Significant at p-value <0.05 1- Reference.
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this time, the mother must have consented, and if the mother 
refuses the procedure, the companion will be allowed to per-
suade her. There is also what is called instrumental delivery, 
[. . .]. This also requires consent since it has its own compli-
cations. Because of the presence of these conditions, a com-
panion of choice is sometimes permitted to accompany the 
mother during the second stage of labor to support her. 
(38 years, male MD of GH)

It was also stated that companion presence is permitted 
during childbirth if only the mother is present in the delivery 
room. But it is not allowed if two or more laboring mothers 
are in the delivery room to protect their privacy.

If two mothers are transferred to the delivery room at the same 
time, if you allow the companion of one mother, it is shameful 
for the other mother; it will pose a problem for that mother. If 
only one mother is in the delivery ward, it does not matter if she 
chooses to allow a companion of her choice. (31 years old, male, 
MD of GH)

The participants mentioned that the reason why the birth 
attendants refuse the request for companion presence during 
childbirth is in order to protect the privacy of mothers. One 
of the participants explained it as follows:

If a mother requests her companion be with her in the delivery 
room, it is not allowed in the presence of other laboring women 
in the delivery room. For example, in our health facility, there 
are only two couches, and the delivery room is very narrow; it is 
substandard. If two or three companions are allowed to enter 
with her in the delivery room, the place where the delivery 
procedure is done is there. Even after she gives birth, everything 
that is done for the newborn will be done there. Therefore, it is 
not comfortable for the mother to keep her privacy. (28 years 
old, male PHCUD)

Another PHCU director explained why birth attendants 
refuse to request companion presence during childbirth:

If two mothers are transferred to the delivery room at the same 
time, if you allow the companion of one mother, it is shameful 
for the other mother; it will pose a problem for that mother. If 
only one mother is in the delivery ward, it doesn’t matter if she 
chooses to have a companion of her choice. But if the 
companions of choice for the two mothers are in the delivery 
room, one of the mothers is afraid of the other mother’s 
companion and vice versa. Therefore, it affects the privacy of 
the mothers greatly. (29 years old, male PHCUD)

Barriers to the practice of companion presence 
during childbirth

Interviews with the key informants (medical directors and 
PHCU directors) revealed a number of factors that affected 
the practice of companion presence during childbirth. As a 
result, the main themes that emerged as key barriers to the 

practice of companion presence during childbirth include 
structural factors, societal norms and culture, laboring moth-
ers’ lack of interest, birth attendant-related barriers, unsup-
portive administration protocol and companions’ awareness 
and perspective.

Structural factors

The major barriers identified were the lack of a partition 
between delivery couches, which is required to maintain the 
privacy of every laboring mother in the delivery room/ward, 
and the narrowness of the delivery room. A primary hospital 
MD explained it as:

If you allow companion presence, sometimes it doesn’t matter. 
But, most of the time, their privacy might be disclosed since there 
is no screen or curtain that separates one laboring mother from the 
other mother’s companions. (31 years old, male, MD of GH)

The respondents pointed out that the delivery room is too 
narrow to accommodate the companions.

There might be three or four mothers giving birth in the 
delivery room at a time. The room itself is narrow to 
accommodate the delivering mothers, their companion of 
choice, the HCPs, and, additionally, there might be students 
who come to our HF for practical attachment. Even if we allow 
it, it will end up in overcrowding, compromise the ventilation 
of the room, and pave the way for communicable infections 
like COVID-19 and sepsis in the newborn.(34 years old, male 
MD of PH)

. . . When we see the delivery room, it is not more than 3 x 3 or 
3 x 4 meters. Even if they have been allowed, it is not good. As 
a result, they do not enter; it is not permitted to enter, as in our 
health facility. (37 years, male PHCUD)

Overcrowding was also identified as a barrier to the compan-
ion’s presence. Added to the narrowness of the delivery room 
or ward, allowing the companions to enter the delivery room 
results in overcrowding, which might lead to other complica-
tions like nosocomial infection, neonatal sepsis and a com-
promise in the ventilation of the room. A medical director of 
a referral hospital was described as:

Because of the narrowness of the delivery ward and human 
trafficking (overcrowding) in the labor and delivery ward, it is 
not allowed. There are HCPs like physicians, nurses, interns, 
midwives, and residents. In the presence of all of these 
professionals. . . (41 years old, male MD of RH)

The norms and culture of society

It is not acceptable for companions to enter the delivery 
room during childbirth, according to societal norms and cul-
ture. For those clients who come from rural areas, it is not 
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acceptable for the male companions to witness childbirth. A 
medical director of the primary hospital said:

Because culturally, it is not usual for a member of society to be 
with the mother giving birth at the same time the baby is being 
delivered. In particular, male companions do not accept 
watching a mother deliver a baby, even if it has been offered to 
them. (34 years old, male MD of PH)

According to the norm and culture of our society, mothers don’t 
need male companions or relatives, but their mother or female 
companion of choice. Because of the norm and culture, we have, 
this practice (companion presence) is not being practiced. 
(41 years old, male MD of RH)

Lack of interest among the laboring mothers

The other barrier identified was a lack of interest among the 
laboring mothers. In particular, those mothers who come 
from rural areas do not particularly like having their com-
panions (especially their husbands) be with them during 
delivery. Similarly, most primigravida mothers have no 
interest in companion presence during childbirth since they 
have a fear of exposing their genitalia even to the birth atten-
dant. One of the study participants described it as follows.

Some mothers themselves don’t need anybody to be alongside 
them starting at the transitional stage of labor. At this stage, they 
become highly stressed and they experience severe pain in 
labor. They say, ‘I don’t want to see his face. The doctor gets 
him out of the room’. (34 years old, male MD of PH)

. . .Even when they come for delivery for the first time, they 
have no interest in exposing their genital body, and we call them 
‘primi’. They do not expose their bodies even when they come 
for delivery. (37 years old, male PHCUD)

Birth attendant-related barriers

Birth attendant-related barriers were also identified. Some of 
the birth attendants are not willing or interested in allowing 
their companion of choice to enter the delivery room, and 
they think the delivery room/ward is the place where only 
HCPs work.

In the delivery room only, HCP is allowed to enter; it is not 
allowed for the companions. It is not necessary for the mother to 
allow companions in the delivery room. Only HCP stays with 
her in the delivery room. (28 years, male PHCUD)

Additionally, some birth attendants do not allow compan-
ion presence because they do not want the companions to be 
witnesses if an incident happens. A medical director of GH 
narrated as follows:

. . . While you are working as HCP, you could face some 
incidents. It is not true that your work is always perfect. There 
could be incidents. The companions shouldn’t witness the 

incident because they were in the delivery ward. (38 years old, 
male MD of GH)

The key informants also mentioned that some HCPs lack 
awareness regarding birth companionship, while those who 
have had training like CRC lag behind in the implementation 
of the practice.

The HCPs haven’t been familiarized with this practice. Even 
though they have taken CRC training, there is a slow progress 
towards the implementation. (29 years, Male PHCUD)

Unsupportive administration protocol

In this finding, the unsupportive administration protocol of 
the health facility was also identified as a factor that hinders 
the companion presence during childbirth. In some health 
facilities, the delivery room/ward is considered the place 
where only HCPs work. The birth attendants do not allow 
companions’ presence in the delivery room in health facili-
ties where the administration protocol does not support com-
panion presence.

As much as possible, we stop them outside of the ward. We forced 
them (the companions) to stay and wait outside of the ward. There 
is a security man who was recruited for this purpose, who does 
not let the companions get into the delivery ward; only the birth 
attendants enter the delivery room with the mother; the 
companions do not enter with her.’ (41 years old, male MD of RH)

As a rule, it is forbidden for them to enter. Why? In our HC, we 
conduct 3 to 4 deliveries at a time; it is known that we conduct 
more deliveries than hospitals. . . (32 years old, female, 
PHCUD)

Companions’ awareness and view

The awareness and perception of the companions was identi-
fied as a barrier to the practice of companion presence during 
childbirth. It was pointed out that some companions do not 
have awareness regarding the importance of companion pres-
ence and, even if allowed to enter the delivery room, their 
view toward the procedures done by the birth attendants 
becomes the opposite to the intention of the procedure, and 
they are not interested in the procedures at all. They think that 
some procedures were done intentionally to harm the mother.

From a professional standpoint, you did everything you could to 
assist the mother, but the family (companion) sees things 
differently and might accept or reject the interventions. . . .
Some of the interventions may be acceptable or unacceptable to 
the mother’s companions (family); from a professional 
standpoint, you did your best to help the mother, but the family 
(companion) has a different perspective. (38 years old, male, 
MD of GH)

You do the procedure to help the mother, but they (the 
companions) might perceive that you are intentionally harming 
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the mother. This is why, most of the time, birth attendants do not 
allow companions. (32 years old, female PHCUD)

Discussion

In this study, 51.2% (95%CI: 46.3, 56.2) of the birth attend-
ants had a favorable attitude toward companion presence 
during childbirth. This finding is lower than the study done 
in Nigeria, which showed that the proportion of birth attend-
ants supporting the companion’s (male partner’s) presence 
was 82.4%.22 This discrepancy might be due to the differ-
ence in norms and cultures between the societies, as well as 
differences in healthcare policy and administrative protocol 
at the health facilities. The qualitative data also revealed that 
companion presence during childbirth is not common in 
most health facilities since societal norms and culture do not 
accept it, and many health facilities’ protocols do not allow 
it.

According to the findings of this study, the magnitude of 
reported use of companion presence during delivery was 
found to be 19.5% (95%CI: 15.8, 23.4). This finding is higher 
than the study done in Tanzania, which showed that the pro-
portion of birth attendants reporting allowing companion 
presence during childbirth was 10%. Another study done in 
Arba Minch found that 13.8% of mothers utilized compan-
ionship during delivery.17,26 These findings show that the 
magnitude of companionship is very low. The qualitative 
finding also showed that in most health facilities, most birth 
attendants do not allow companions of choice during child-
birth in the delivery ward, during the second stage of labor. 
But there are health facilities where birth attendants allow 
companion presence during childbirth if the conditions allow 
it. Some allow it only if a mother is in the delivery room or if 
the birth attendant is alone and needs assistance. In addition, 
it was also identified that some laboring mothers do not want 
their companions to be with them, especially their husbands.

The physical structure of the health facilities, such as the 
presence of a screen or curtain, was found to be associated with 
a favorable attitude toward companion presence during child-
birth in this study. This could be due to their desire to protect 
the mother’s privacy and keep the mother from being embar-
rassed by the other mother’s companion. The surface area of 
the delivery room has also been found to be associated with a 
positive attitude toward companion presence during childbirth. 
This implies that birth attendants who work in health facilities 
with narrow delivery rooms are less likely to have a favorable 
attitude toward companion presence during childbirth. This 
could be due to a desire to avoid overcrowding, which would 
affect the delivery room’s ventilation.

According to the findings of this study, birth attendants 
who conduct more than 20 deliveries per month are twice as 
likely to have a favorable attitude toward companion pres-
ence during childbirth as those who conduct less than or 
equal to 10 deliveries per month. This might be due to the 
fact that the companion presence could reduce some of the 

burdens of the birth attendants by supporting the laboring 
mother and assisting the birth attendants.8

Birth attendants with a first degree were more likely to 
have a positive attitude and allow companion presence during 
childbirth than those with a diploma or level-4 education. 
This could be because more than half of the respondents in 
this study were midwives by profession with bachelor’s 
degrees, and they were more aware of the recommendations 
and importance of companion presence than those with 
diplomas.

This finding also showed that birth attendants who 
reported conducting more than 20 deliveries per month were 
three times more likely to allow companion presence during 
childbirth than birth attendants who reported conducting less 
than 10 deliveries per month. This finding is consistent with 
the study done in Tanzania, which showed that the birth 
attendants who reported conducting a higher number of 
deliveries were more likely to allow birth companions than 
those birth attendants who conducted fewer deliveries.17

Birth attendants who have had training like CRC, RMC, 
and BEmONC were two times more likely to allow compan-
ion presence during childbirth when compared with those 
who had not had training. The qualitative finding articulated 
that birth attendants who were unaware of birth companion-
ship were rarely allowed to have their preferred companion 
of choice during childbirth. This is consistent with a qualita-
tive review done in 2019 which identified that birth attend-
ants who were not trained on how to use companions do not 
allow birth companions during childbirth.24

Those who reported that their HF’s administration proto-
col does not support companion presence during childbirth 
were nearly five times more likely to allow companion pres-
ence during childbirth than those who reported that their HF’s 
administration protocol does support companion presence 
during childbirth. This was supported by the qualitative result 
that showed most of the health facilities’ administrative pro-
tocols do not support CP presence during childbirth, which is 
in line with the qualitative study done in Brazil and three 
Arab countries (Lebanon, Syria, and Egypt) that showed that 
the health facilities’ unsupportive policy is a barrier to the 
practice of companion presence during childbirth.16,23

In this study, birth attendants who reported the presence 
of a screen or curtain between the delivery couches were 
three times more likely to allow companion presence during 
childbirth than birth attendants who reported the absence of 
a screen or curtain between the delivery couches. This indi-
cates that to allow a companion of choice during childbirth, 
a delivery room with a partition (screen/curtain) in between 
the delivery couches is required. The qualitative finding cor-
roborates the finding. The presence of a screen/curtain that is 
important to maintaining the privacy of the laboring mother 
is crucial for the presence of a companion of choice. It 
showed that unless the privacy of the laboring mother is 
maintained either in a private room or in a room partitioned 
by a screen/curtain, it is not appropriate to allow companion 



14 SAGE Open Medicine

presence during childbirth. This finding is consistent with 
the qualitative study done in three Arab countries and Brazil, 
which revealed that the absence of partitions in between the 
delivery couches hinders the practice of companion presence 
during childbirth.16,23

The study findings also revealed that the width of the 
space within the delivery room is related to allowing com-
panion presence during childbirth. Birth attendants who 
reported that the delivery room is wide enough to accommo-
date the birth companion were nearly three times more likely 
to allow companion presence during childbirth than those 
who reported that the delivery room is not wide enough to 
accommodate the birth companions. This indicates that to 
allow a companion of choice during childbirth, the delivery 
room must be wide enough to accommodate the companions 
and have a partition (screen/curtain) in between the delivery 
couches. The qualitative study also identified that the nar-
rowness of the delivery room is the main barrier to the prac-
tice of companion presence. This finding is in line with the 
qualitative study done in three Arab countries and Brazil 
which revealed that structural factors like the absence of par-
tition in between the delivery couches and the narrowness of 
the delivery room/ward act as a barrier to the companion 
presence during childbirth.16,23

The birth attendants who allowed a companion of choice 
during labor were more likely to allow a companion of 
choice during childbirth. This is consistent with the study 
done in Tanzania, which showed that allowing companions 
in labor is a strong predictor of birth companionship. This 
suggests that a companion of choice who is allowed to be 
with a laboring mother in the labor room/ward is more likely 
to be allowed to stay alongside during childbirth.17

As a strength, this study employed a mixed research 
method that helps to understand the problem at a more 
detailed level. However, because the data for this study was 
collected based on self-report, it is susceptible to social 
desirability and recall bias.

Conclusion

In this study, nearly half of the birth attendants had an unfa-
vorable attitude toward companion presence during child-
birth. The practice of companion presence during childbirth 
among birth attendants is low. Structural related factors of 
the health facilities (screen or curtain presence and wideness 
of space within the delivery room) and the number of deliv-
eries conducted per month were statistically associated with 
attitudes. Whereas the practice of birth attendants was asso-
ciated with having had training, allowing companions during 
labor, and administration protocol of the health facilities. As 
barriers to the practice of birth companionship, the absence 
of a partition for privacy, the narrowness of the delivery 
room or ward, overcrowding, the norm and culture of the 
society, a lack of interest among some mothers, unsupportive 
administration protocols of health facilities, and factors 
related to birth attendants were identified.

Therefore, the Ministry of Health and Regional Health 
Bureau have to work on improving the structural aspect of 
the health facilities that will be constructed in the future. 
Delivery rooms should be constructed as wide as possible to 
accommodate the birth companions, and appropriate parti-
tions should be made for the privacy of the parturient moth-
ers. More work is also needed to address all of the birth 
attendants’ training needs. The administration protocol of the 
health facilities needs to be modified. Further study is neces-
sary to better assess the practice of birth attendants regarding 
birth companionship, focusing on an observational study in 
health facilities. The community acceptability of compan-
ionship during childbirth also needed to be studied further.
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