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ABSTRACT 

A study was conducted to describe the experi-
ences of primiparous women with the support 
they received from their birth companions dur-
ing labour and delivery in Malawi. The study de-
sign was descriptive and utilized qualitative data 
collection and analysis method on a sample of 
20 primiparous women. The women were re-
cruited from the postnatal ward of Bwaila hos-
pital and were interviewed regarding their ex-
periences on the support they received from 
their birth companions during labour and deliv-
ery using an open ended interview guide. Data 
was manually analyzed using content analysis. 
Primiparous women described the support they 
received from their birth companions as useful 
and beneficial. Birth companions provided ad-
vice, physical, emotional and spiritual support 
to the women during their labour and delivery. In 
addition, the birth companions were viewed as 
guardians of the women during labour and de-
livery. Results however, show that some women 
were not properly assisted by their companions 
because both the mothers and companions 
lacked knowledge on birth companionship. The 
results further show that birth companions play 
important roles during the birth and delivery of 
primiparous women and thereby improving birth 
outcomes. Therefore, there is a need to train the 
companions regarding support to a woman 
during labour and delivery. Primiparous women 
also need to be trained during antenatal care 
education so that they properly understand the 
roles of a birth companion as opposed to those 
of the midwives. 

Keywords: Primiparous Woman; Birth Companion; 
Labour; Delivery Support; Antenatal Clinic  
Education; Birth Experience 

1. INTRODUCTION 

Labour and delivery experience is one of the most sig-
nificant events in a woman’s life [1] because first time 
experience with labour and delivery brings anxiety to 
women [2]. Primigravid women have little or no under-
standing of labour and delivery process hence they need 
concrete support, companionship and empathy. Support 
from family and friends may help to meet the needs of 
the labouring first time mother that the midwife may not 
be able to address, thus facilitating positive birth experi-
ence for the primiparous woman [3]. The presence of 
birth companions during childbirth ensures that a woman 
is not left alone during this intensely stressful and fright-
ening time in her life [4]. Birth companions are non 
medical people who provide information, physical and 
emotional support to women during labour and delivery 
[5]. 

Support to women during childbirth from a birth com-
panion is practiced worldwide, including United States 
of America, Canada, United Kingdom, some parts of 
western and northern Europe [6,7], Mexico, parts of 
Latin America, Asia and Africa [8,9]. Studies have 
shown that various individuals serve as birth companions 
and these include: doulas and lay people like mothers, 
sisters, male partners, friends, and siblings [10]. A doula 
is a woman who is trained and experienced in childbirth 
and provides continuous information in addition to physi-
cal and emotional support to a woman during labour, 
birth, and the immediate postpartum period [11]. Support 
from doulas is mainly practiced in developed countries 
including the United States of America, United Kingdom, 
Australia, some parts of the western and northern Europe 
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and South Africa [10]. 
In many developing countries especially in Africa, a 

birth companion is usually a relative because many peo-
ple cannot afford to pay doulas. In Malawi, a study con-
ducted by Banda, et al., [9], found that relatives such as 
mothers, mothers in law, sisters, grandmothers and friends 
are utilised as birth companions. However, unlike other 
countries where women in labour choose in advance 
their companion, birth companions in Malawi are not 
chosen by the women themselves and are hence not pre-
pared for this role in advance. The common practice is 
that any woman who escorts a woman in labour to a hos-
pital becomes a birth companion. There is therefore no 
preparation or orientation of the birth companions on 
their roles. 

Shortage of staff is prevalent in all hospitals in Malawi 
consequently the labouring women have little contact 
with the midwives [12] as the health workers have to 
attend to many women in labour at the same time. Con-
sequently, there is a need for relatives to support the 
women during labour. Companionship during labour and 
delivery was found to be beneficial mainly for psycho-
logical and physical support and for providing assistance 
to health care workers [13] hence, the practice is advo-
cated in the reproductive health standards of the country 
[12]. It was therefore recommended that birth compan-
ionship be introduced in hospitals of the country and 
currently the practice is being advocated for up scaling in 
all the hospitals of the country. In line with the reproduc-
tive health standards, Bwaila hospital introduced birth 
companionship in 2009. However, little is known about 
the experience and perception of primiparous women 
with birth companionship. The aim of this study was 
therefore to describe the experience of primiparous women 
towards the support they received from their birth com-
panions during their labour and delivery. 

2. METHODS 

2.1. Design 

The study employed a descriptive design that utilized 
qualitative data collection and analysis method. 

2.2. Setting 

This study was conducted at Bwaila hospital in the 
central region of Malawi. The hospital is one of the larg-
est government referral health facilities for both outpa-
tient and inpatient pregnant women. 

2.3. Sample  

Data saturation was reached after interviewing 18 primi-
parous women but 2 more were added to validate the 
results, hence the final sample size was 20. Primiparous  

women in the postpartum ward were randomly sampled 
and only those that met the inclusion criteria were invited 
to participate in the study [14,15]. 

2.4. Inclusion and Exclusion Criteria 

The study included all women who; were aged be-
tween 15 and 30 years, delivered for the first time, re-
ceived continuous support from a birth companion (male 
or female) during labour and delivery, delivered vagi-
nally a live baby, were physically able to participate, 
spoke the vernacular language or English, and did not 
have a sick or pre-term baby. The study excluded all 
women who had delivered more than once, had not re-
ceived support during labour and delivery or delivered 
through a caesarean section, were sick or had a sick 
child. 

2.5. Data Collection 

Data was collected from August 2011 to September 
2011 in a postnatal ward of Bwaila hospital with assis-
tance of the midwives on duty. In depth interviews were 
conducted using an open ended interview guide. Inter-
views were recorded using a digital recorder. Areas of 
focus during data collection were on the knowledge of 
participants regarding birth companionship, type of sup-
port the participants received from their birth compan-
ions and their perception of the support. 

2.6. Data Analysis 

Tape recorded data was transcribed verbatim in the 
vernacular language and then translated into English. 
Back translation was done by an independent person to 
validate the content of the message and to ensure reten-
tion of the original information. Data was manually ana-
lyzed using content analysis. This included review of 
data to gain a feeling of the study topic’s inherent mean-
ings. Significant statements were extracted, meanings 
were formulated, similar meanings were isolated and 
grouped into a cluster of themes, exhaustive descriptions 
of the experiences of the primiparous women were writ-
ten down and identification of fundamental structures for 
each exhaustive description was done. The final stage 
required a return to each woman to validate the interpre-
tations of the findings (member check). However, this 
was not possible because by the time the analysis was 
completed the women had already been discharged from 
the hospital. Instead, the study results were given to two 
independent persons who independently analysed the 
data and verified the themes with those in the study to 
ensure trustworthiness of the results. 

2.7. Ethical Considerations 

The study was approved by College of Medicine Re-
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search and Ethics Committee (COMREC). Informed con-
sent was obtained from each participant and participation 
was voluntary with an option of withdrawing at any stage 
of the study if the participants wanted to withdraw. All 
the information was treated confidentially and partici-
pants were identified by code numbers rather than their 
names to ensure confidentiality. 

3. RESULTS 

A total of 20 primiparous women participated in the 
study. The demographic characteristics of the women are 
summarized in Table 1. Half of the women (50%, n = 10) 
were aged between 20 and 25 years and most of them 
(85%, n = 17) were married. Regarding their educational 
status, 45%, n = 9 had some secondary school education 
and 30%, n = 6 had completed their secondary school 
education. Over half of the women (55%, n = 11) were 
house wives (Table 1). 

Two themes, knowledge of birth companionship and 
support from birth companions emerged from the par-
ticipants’ narrations. 

3.1. Knowledge of Participants on Birth 
Companions 

The narrations of the participants regarding their knowl-
edge of birth companionship led to the emergence of two 
subthemes; source of knowledge and perceived roles of 
the birth companions. 

3.2. Source of Knowledge 

Most participants (14 out of 20) knew that they were 
supposed to bring a birth companion to be with them 
during their labour and delivery. For those who knew, (9 
out of 14) learnt this from their friends, relatives, and  

 
Table 1. Demographic characteristics of the women who par-
ticipated in the study. 

Characteristic Category Number Percentage

Age 
15 - 19 
20 - 25 
26 - 30 

8 
10 
2 

40 
50 
10 

Marital status 
Single 

Married 
Divorced 

2 
17 
1 

10 
85 
5 

Education 

Some primary 
Completed primary 

Some secondary 
Completed secondary 

Tertiary 

2 
2 
9 
6 
1 

10 
10 
45 
30 
5 

Occupation 

Business 
House wife 

Student 
other 

5 
11 
2 
2 

25 
55 
10 
10 

marriage councillors. Another important source of in-
formation for 5 out of 14 participants was the antenatal 
clinic. Woman # 8 explained: 

The marriage councillors advised me that when labour 
starts I should have somebody to escort me to the hospi-
tal. It was also mentioned at the antenatal clinic. 

Despite the knowledge regarding companionship when 
going to the hospital, some participants (3 out of 14) did 
not know that they would be with their companions in 
the labouring room as shared by woman #4: 

Councillors came to advise me about pregnancy and 
they also told me that when coming to the hospital I 
should bring a companion. But I did not know that she 
will be with me during labour and delivery. 

3.3. Perceived Roles of the Birth  
Companions 

All the sources of information gave similar informa-
tion on the roles of birth companions. According to 11 
out of 14 women the roles of birth companions included 
caring for the woman during labour and delivery espe-
cially when the midwife was not there, to receive the 
baby after delivery, and to observe every activity during 
labour and delivery. 

They said you should have a guardian because there 
are some issues that she should observe during delivery 
of the baby. She should know the progress, she should 
have enough evidence on how you are performing during 
delivery, she should observe and have first hand infor-
mation on everything that happens. Woman # 3. 

3.4. Support Received from Birth  
Companions 

The women narrated their experiences from the sup-
port they received from their birth companions. The re-
sults are reported under two sub themes that emerged, 
which were; elements of support and desired support. 

3.5. Elements of Support 

The women explained that they received advice, physi-
cal, emotional and spiritual support from their birth com-
panions. 

3.6. Advice 

All the women (20) reported to have received sound 
advice from their companions which was very helpful. 
Some of the information included how labour progresses, 
what to do during contractions and signs of the second 
stage of labour. Woman # 13 narrated as follows: 

My mother was advising me on what to do. She was 
advising me to lie on my sides, to turn, so I was listening 
to my mother. I was advised against screaming because  
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it leads to exhaustion, I was advised by my mother and 
not the nurses. She said sometimes you feel very hot or 
cold. Sometimes you may be in pain so she advised me 
that when in pain I should hold breath so that the breath 
should go down and push the baby down. When the pain 
is over I should rest. My mother kept asking me, how I 
was feeling, so I was explaining to her how I felt and she 
was advising me what to do. Similarly when I had ex-
perienced something strange I asked her and she told me 
what to do. But there were no nurses. 

The other important aspect of birth companionship 
was that the primiparous women were advised about 
appropriate behaviour during labour. Some of the women 
(7 out of 20) explained that they were advised against 
being troublesome but to listen to what they were being 
advised by the doctors and their birth companions. 

She told me what to do when I reached a certain stage. 
She advised me to do my best for the baby to come out. 
She said... laughing...” my daughter this is your first 
pregnancy, all of us have had our babies through the 
same process so don’t think there will be something 
strange. My mother delivered 10 children through the 
same process.” Participant # 2. 

For half of the women (10 out of 20) their birth com-
panions were a source of good advice and encourage-
ment as narrated by primiparous woman # 17. 

When I complained that I was feeling pain she told me 
that she also went through the same process, and that I 
just needed to be strong if I wanted to go home with a 
baby, I did not need to cry though in pain. So I followed 
the advice and kept quiet. 

3.7. Physical Support 

Birth companions were a source of physical support to 
the primiparous women. The physical support included; 
massaging the back, provision of clean clothes, soap and 
warm water to bath, washing clothes and beddings, and 
wrapping the baby after delivery. Birth companions also 
helped some women to get into comfortable positions 
during the first stage of labour and in the right position 
during second stage of labour as shared by primiparous 
woman # 6: During delivery, she was holding my head to 
raise me a little bit and assisted me to push effectively. 

Some birth companions (for 6 out of 20 women) en-
sured that the primiparous women they were assisting 
had enough fluids to drink and food to eat especially 
porridge. They also assisted with wiping the beds when 
they got wet and escorted them to the toilet. 

When I wanted to go to the toilet she held me by hand 
to and from the toilet, she made my bed so that I could 
sleep there comfortably. When the nurse said that I 
needed food because I was hungry, my mother prepared 
porridge for me to eat—primiparous women # 20. 

3.8. Emotional Support 

All the primiparous women (20) explained that their 
companions were useful because they provided emo-
tional support. The support included chatting and prais-
ing them for good performance especially during the 
second stage of labour. The presence of the birth com-
panions provided company and relief from anxiety to the 
women who had no experience of labour. 

I was very happy with my companion because at first I 
was afraid, I did not know what to do. You know people 
talk a lot. Someone told me that usually women are left 
alone without any nurse and sometimes they give birth 
while alone. I was worried. But when I knew that I would 
be with my mother in-law I was very happy because I 
knew I would not be alone, I would be asking her ques- 
tions, I was also happy that she would be observing the 
progress, and also that I had somebody to chat with 
when the nurses were not around—primiparous women # 
5. 

3.9. Spiritual Support 

Some primiparous women (2 out of 20) were encour-
aged to pray for themselves. In addition, their compan-
ions prayed with them for safe delivery as shared by 
woman # 11. She was also encouraging me spiritually. I 
am a catholic by faith so we were praying.  

3.10. Desired Support 

Despite the appreciation of the support that the women 
received from their birth companions, some (13 out of 20) 
women explained that they did not receive the desired 
support from their companions. Some women’s birth 
companions (2 out of 13) refused to escort the labouring 
women to the toilet or to be close to them so they could 
hold on to their companions. The companions for some 
women (3 out of 13) refused to assist the labouring 
women with turning, conducting back massaging and 
even providing food as narrated by primiparous woman # 
8: 

Oh yes, but I wanted her to be near me so I could hold 
her during contractions, assist me with turning because 
it was very difficult for me to turn but she refused. 

Primiparous woman # 4 had a negative experience 
with her companion who even refused her to take food: 

I wanted food but my companion did not give me, she 
said I will eat after delivery, but I really wanted to eat 
food or drink tea because I was hungry. So I said mmmm 
let me take the advice since she went through this process 
already, she is the one who knows better than I do. 

Some women (3 out of 20) reported extremely nega-
tive experiences with their companions. The birth com-
panions for these women shouted at them while in labour 
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instead of rendering the desired support. Primiparous 
woman # 17 stated that her birth companion even threat-
ened to abandon her in the labour ward: 

I was in pain and I asked her to allow me to go to the 
toilet to urinate. Surprisingly her response was that she 
was going home and will leave me alone. She left but 
came back after a nurse pleaded with her. She told me 
that I was troublesome. You know it was my first time... 
smiling... On the second time, during a contraction I 
wanted to wake up but she advised me to lie down. I told 
her that I was failing to lie down, and she said again that 
she was going to abandon me. 

For those with negative experiences, most of them (7 
out of 13) explained that their companions discouraged 
them from drinking water while in labour. There is a tra-
ditional belief that drinking water while in labour stops 
the contractions. For some women, (2 out of 13) wished 
their companions had poured cold water on them or had 
wiped their bodies with a wet cloth if they could not 
drink water because they were feeling very hot, but their 
companions refused to assist them. 

Yes I wanted to drink water but I did not take the water 
because the councillors advised me that when I take wa-
ter during labour the contractions would be ineffective. 
My companion was also afraid to give me water because 
of the same reason, but mmmm I was not okay I was very 
thirsty I wanted just a small amount of water to moisten 
my throat which was so dry, but mmmm I did not take 
water until delivery of the baby—primiparous woman # 
10. 

4. DISCUSSION 

The primiparous women had some education and the 
majority of them had attained secondary education. Al-
though education has an empowering effect on women 
through the broadening of their horizons and making 
them aware of available opportunities [16], results show 
that some primiparous women in this study did not get 
the care they wanted because their expectations were 
wrong due to lack of proper information regarding com-
panionship during labour. The primiparous women did 
not know the type of support they were supposed to re-
ceive from their birth companions and on the other hand, 
the companions did not know the type of support they 
were expected to provide to the primiparous women. 

4.1. Knowledge on Birth Companions 

Women in this study used external sources of informa-
tion on birth companionship such as relatives, friends, 
and councillors despite the fact that companionship dur-
ing labour is a component of routine antenatal care in 
Malawi. Midwives at the antenatal clinic did not provide 
adequate information to the women. These results have  

an implication on the expectations of the women regard-
ing their care. In contrast, results from other countries, 
for example in Hong Kong [17] and Sweden [18], the 
main sources of childbirth information are the midwives 
during antenatal care education. Therefore in Malawi, 
there is information gap regarding birth companionship 
which needs to be filled up during antenatal care clinics.  

Some of the narrations from the women suggest that 
they perceived birth companions to play the roles of 
nurses and midwives during their absence. Birth com-
panions do not take the role of a midwife [19] but fo-
cuses on the mother’s comfort and wishes during child-
birth [11]. Birth companion supports a labouring woman 
by providing physical comfort and by staying with her 
continuously throughout labour and delivery [20]. Fur-
thermore, birth companions should not be viewed as 
guards because support to women during labour becomes 
ineffective if they assume that role. 

4.2. Support Received from the Birth  
Companions 

All the participants in this study depended on their 
birth companions for advice about labour and delivery as 
also reported in Sweden [21]. The results show that 
women during labour and delivery are receptive to the 
suggestions given to them. Most of the women could not 
insist on something they wanted during labour and de-
livery but took the advice of their birth companions. 
Some of the advice prevented them from expressing their 
feelings and concerns. In some cases, the advice was 
threatening and provoked anxiety. This is contrary to the 
aim of support during labour and delivery in which 
women in labour need to feel respected, loved, nurtured, 
encouraged and reassured. 

Results show that some of the advice given to the 
women by their companions, for example, withholding 
breath during contractions to push the baby down during 
the first stage of labour contradicted the advice given by 
midwives. The midwives advised women to breathe 
through the mouth during contraction when in the first 
stage of labour. The primiparous women were therefore 
confused on which advice to take. In most cases they 
preferred advice from the companion who was always at 
the bedside. However such advice could lead to oedema 
of the cervix, prolonged labour and trauma to the cervix 
during delivery. Therefore, there is a need for proper 
training of birth companions so that they give correct 
information to the women. 

Due to the labour pains, the women could not perform 
some self care activities hence relied on their birth com-
panions for support. Results in this study show that some 
of the birth companions provided some of the physical 
support like back massage, provision of food and fluids, 
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washing clothes, assisting with walking around and es-
corting the women to the toilet. These results are similar 
to the findings of studies from Sweden [21,22]. 

The results show that the presence of birth compan-
ions during labour and delivery was perceived to be very 
important to the primiparous women. The women were 
anxious and afraid of labour pains, bad attitudes of mid-
wives, and being left to deliver their babies alone. To be 
anxious and afraid of labour was normal because they 
had not previously experienced childbirth. In addition, 
they had received threatening information from their 
friends, relatives and councillors about labour and deliv-
ery. When a woman faces childbirth for the first time, she 
often feels anxious, because coping with labour pain is 
widely viewed as an anxious moment [2]. The presence 
of birth companion made all the participants feel safe, 
including those who had bad relationships and had de-
veloped bad attitudes towards their birth companions. 
Similarly, Jamas et al. [23] reported that emotional sup-
port that women got from their birth companions resulted 
in feelings of security. Another study also identified emo- 
tional security as one of the reasons women wanted a 
birth companion during childbirth [13]. 

In this study, results show that the primiparous women 
needed birth companions who could be there just for 
them and to render the physical, emotional and spiritual 
care. In addition the participants expected their compan-
ions to praise them for good performance and also to 
reassure and encourage them as also reported by other 
studies [19]; massaging their backs, helping them into 
comfortable positions and with relaxation techniques 
[24]; making sure that they have adequate food and flu-
ids, and reminding them to go to the toilet regularly [25]. 
Women in labour should be provided with the required 
information and services, and be accepted as they are. 
Furthermore, birth companions should be non judge-
mental and should ensure that the primiparous women 
feel welcome and comfortable [26]. This kind of support 
helps to build trust, strong relationship and a feeling of 
safety hence reducing anxiety and level of pain the 
mother experiences during childbirth. 

Knowledge gap was identified when some women 
narrated that their companions refused them to drink and 
eat while in labour. Labour requires an enormous amount 
of energy. As the length of labour and delivery cannot be 
predicted, the source of body energy needs to be replen-
ished to ensure foetal and maternal well-being [27]. Re-
striction of oral intake during labour and delivery is very 
stressful and can lead to dehydration and ketosis. Oral 
intake may be a form of comfort that a woman may re-
quire to labour successfully [28]. Traditional beliefs es-
pecially on the restriction of drinking cold water during 
labour also played a part on the provision of inadequate 
support. The American society of Anaesthesiologists [29] 

recommends oral intake of clear liquids for women with 
uncomplicated labour and these include water, tea, coffee, 
and fruit juices. There is no evidence that cold water can 
cause ineffective uterine contractions, it is just a belief 
that causes unnecessary stress to women during labour 
and delivery. 

In general, the companions rendered good support. 
Deficiencies in the support that was rendered could be 
attributed to lack of knowledge on the roles of birth 
companions by both the primiparous women and their 
birth companions. Participants could not explain properly 
the roles of their birth companions. Some companions 
were not ready to take up their role because they were 
not prepared both physically and psychologically in ad-
vance, hence tended to be emotional on petty issues. 
Banda et al. [13] reported that unwilling companions are 
less likely to play the role expected from a labour com-
panion and the supported woman may not benefit from 
the companionship. Furthermore, there was no support 
for the birth companions from the midwives. Support to 
the birth companions by midwives could have improved 
the support the birth companions rendered to the partici-
pants. Thus there is a need for the midwives to avail 
themselves to the birth companions. 

5. CONCLUSION 

Support that was rendered to the primiparous women 
from their birth companions was beneficial. The birth 
companions provided physical, emotional and spiritual 
support to the primiparous women that assisted them to 
go through the labour process successfully. However, 
some of the advice that was given to the women in la-
bour was not correct and some birth companions were 
unable to provide the required support due to lack of 
knowledge on their roles. The women at times expected 
too much from their birth companions and did not dif-
ferentiate some of the roles of a birth companion and 
those of a midwife. On the other hand, the midwives did 
not render the needed support to the birth companions, 
thus some of the women did not perceive the roles of 
their companions as being helpful but obeyed them to 
avoid creating an impression that they were troublesome. 
Therefore, there is a need to provide adequate informa-
tion to pregnant women about companionship during 
antenatal care education. In addition, birth companions 
need to be properly trained on how to assist women in 
labour and there is a need for the midwives to support the 
birth companions so that the labouring women are prop-
erly assisted by their companions. 

6. LIMITATION OF THE STUDY 

The study was conducted at one site only due to lim-
ited time and financial resources. As such the findings 
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may not give a general representation of the experiences 
of all primiparous women who receive support from 
birth companions during labour and delivery in Malawi. 
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