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 Abstract  

 

 
Introduction:   Labor companionship refers to support provided to a woman during labor and childbirth. It is a key 

component of providing respectful maternity care, despite its benefit, there is few study about the status of birth 

companionship. The study aimed to assess labor companion and its associated factors Tikur anbesa specialized 

hospital, and Zewditu Memorial Specialized Hospital 

Methods: A health facility-based cross-sectional study design carried from April to May 2023 In at Tikur 

Anbessa Specialize Hospital (TASH) and Zewditu Memorial Specialized Hospital (ZMH) data entered and 

analyzed with Epi-data version 4.60 and SPSS version 25.0. Bivariable regression done and variables with p-value 

≤ 0.25 analyzed with multivariable logistic regression. Variables with p-value ≤ 0.05 significantly associated with 

labor companionship. Hosmer–Lemeshow goodness of fit checked and all multi-collinearity of variables with 

variance inflation factors (VIF) up to 10 tolerated 

Result: A total of 400 participants were involved in the study with a 100 % response rate.  The combined overall 

prevalence of utilization of companionship during labor among women who gave birth at TASH and ZMH is 52.2 

%, 95% CI [47.2, 57.2]. And the prevalence of utilization of companionship after delivery is   95.0 %, 95% CI [92.4, 

96.9]. The individual institution prevalence of utilization of companionship during labor among women who gave 

birth at TASH and ZMH is 15.5 %, 95% CI [10.8, 21.3]. And 89 %, 95% CI [83.8, 93.0] respectively.  Prevalence 

of utilization of companionship after delivery among women who gave birth at TASH and ZMH is 93.5 %, 95% CI 

[89.1, 96.5]. And 96.5%, 95% CI [92.9, 98.6] respectively 

By the combined analysis, occupation (AOR 2.930 (1.269,6.768), Average monthly household income (AOR 

0.469(0.221,0.995) , obstetric complication during the current pregnancy (AOR 0.577(0.346,0.961) , patient 

previous awareness about companionship (AOR 1.744(1.011,3.008), comfortability of the facility to have 

companionship (AOR 6.232(3.520,11.034), participant desire to have companionship (AOR 

5.416(1.360,21.571)  were significantly associated with labor companion utilization 

At TASH, having comfortability of facility (AOR 2.225 (0.911, 5.437) were significantly associated with labor 

companion utilization. 

At ZMH, Obstetric complication in the current pregnancy (AOR 0.305 (0.102, 0.913) were significantly 

associated with labor companion utilization 

  Keywords: labor companions
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INTRODUCTION 

1.1 Background 

 

Labor companionship refers to support provided to a woman during labor and childbirth. It may be provided by a 

partner, family member, friend, doula, or healthcare professional (1). Some form of support provided by birth 

companions include, emotional support, informational support, comfort measures, advocacy, and instrumental 

support (2–4) 

companionship during labor and childbirth may increase spontaneous vaginal birth and reduce caesarean section , 

instrumental vaginal birth , the length of labor , Use of pain relief and reduces negative ratings of childbirth 

experience (5) .A number of WHO guidelines recommend continuous companionship during labor and childbirth. 

(6–8). The ministry of health of Ethiopia, updated its management protocol on selected obstetrics topic for hospital 

on December 2020 It is clearly stated that to Ask the woman whom she would like to be present. Facilitate the 

presence of only those she chooses to be present (9) 

At the global level, evidence suggests an increasing trend in the utilization of institutional delivery     services in sub-

Saharan Africa in Ethiopia (10) the percentage of live births delivered by a skilled provider increased from 6% in the 

2005 EDHS, to 11% in the 2011 EDHS, to 28% in the 2016 EDHS, and up to 50% in the 2019 EMDHS. A similar 

trend was observed for the percentage of live births that occurred in a health facility, which increased from 5% in 

2005 to 48% in the 2019 EMDHS(11) As a result, facility based births are increasing globally. With this increase, 

the emphasis is shifting to improving the quality of care at facilities 

 The World Health Organization (WHO) defines quality of care as provision of technically competent care and 

enhancement of women’s experience of care by informative and comprehensible communications, care delivered 

with respect for women’s dignity, choices and their autonomy in decision-making, and the availability of social, 

emotional and practical support (12) 

 Labor companionship one of the standards for improving the quality of maternal and newborn care in health facilities, 

is a key component of providing respectful maternity care and has been recommended most recently as part of 

WHO recommendations on intrapartum care for positive childbirth experience (13) 

Absence of companion during labor and disrespect and abuse during childbirth are some of the factors that 

contribute to the underutilization of facility delivery (14–17) 
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Respectful Maternity Care Charter defined seven rights of childbearing women, one of these right is respect for 

choices and preferences, including the right to companionship of choice whenever possible (18) 

 

1.2 Statement of problem: 

 

 

Women’s experiences during childbirth are a powerful determinant of use of maternal healthcare services, one of 

the most salient differences between home birth and facility birth was the perceived lack of supportive attendance 

at birth in a facility. Women commonly referred to their families as providing supportive and comforting care, and 

receiving physical, social, and emotional support from their family during delivery was vitally important for the 

parturient woman. (19) 

 One  qualitative research study done in city of Cape Town in South Africa, on  33 low-income women aged 18–42 

years who had recently given birth to an infant in the public maternity sector The lack of a continuous labor 

companion contributed to feelings of isolation and disconnection and often led to increased anxiety and fear. (20) 

Facility policies limiting the involvement of companions during birth induced anxiety in many women. (19) policy-

makers are often reluctant to implement this intervention in clinical practice in spite of the supporting evidence, 

which has been available for many years, even though the intervention is routinely applied in private facilities.  

 

In my clinical activities in different hospitals, I observed that labor companionship, is not universally implemented, 

most of the time utilized by hospital staffs and their relatives. Its implementation in the labor and delivery process 

also vary in different institutions and not supported by standard manual. 

Utilization companionship during labor and delivery understudied in the study area. Therefore, this study is aimed 

to assess the utilization of companionship during childbirth and associated factors among women who give birth at 

Tikur anbesa specialized hospital, and Zewditu Memorial Specialized Hospital 

1.3 Significance of the study 

 

Assessment of utilization of companionship during labor and delivery and associated factors will be important to 

guide hospital administrator public health planners, implementers, and other concerned bodies in planning and 

designing appropriate intervention strategies to fulfill future gaps. 

The study  also contribute to the ongoing research efforts on utilization of labor companionship     and may serve as an 

input for further research in the wider range at a country level.  
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2. Review of literature 

 

 

 2.1. The concept of labor companionship 

 

Labor companionship is a human interactive process that provides tangible continuous social support or assistance 

during the child birth process to help women cope with the stress of labor with a person chosen by a woman 

(13,19,21) 

Labor companions give support in several ways. They can bridge communication gaps between health workers and 

women by providing information about childbirth, and facilitating clear and respectful labor and childbirth 

communication. A labor companion can articulate the woman’s wishes to health workers and others, and may act 

as an advocate, speaking up on her behalf (13). Labor companions provide practical help, too, including to facilitate 

non pharmacological pain relief, encourage women to move around, and offer massage or hand-holding (13).. Labor 

companions also give emotional support, using praise and reassurance to help women feel in control; they offer a 

continuous physical presence (22). Another important aspect of the role is the   potential prevention of mistreatment. 

As an advocate for the woman, a labor companion can witness and safeguard against mistreatment or neglect. 

(13,22,23) 

Evidence showed that Women with continuous support were more likely to have a spontaneous vaginal birth   and 

less likely to report negative ratings of or feelings about their childbirth   and to use any intrapartum analgesia. . In 

addition, they were less likely to have a cesarean or instrumental vaginal birth , regional analgesia   or a baby with 

a low five-minute Apgar (24) 

Health providers also found companions very helpful because they assisted with their workload, alerted the provider 

about changes in the woman’s status, and provided emotional support to the woman.(25) 

African countries in WHO region, around 53 % of countries national policy/guideline recommend the presence of 

a companion of choice during labor and birth. (26) 

Based on scientific evidence, the World Health Organization recommends that the parturient should be accompanied 

by people she trusts and with whom she feels at ease, possibly her partner, a friend, a doula, a nurse or midwife. (26) 
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2.2. Utilization of labor companionship and associated factors 

A study conducted at Debremarkos town public health institutions, which is an institution-based cross-

sectional study and involve 548 participants, revealed that the magnitude of labor companionship found to 

be 14.6% (11.7–17.5). Women who had complicated pregnancy (adjusted odds ratio [AOR]=5.53; 95% 

CI: 3.09–9.92), women's desire for a labor companion (AOR=3.63; 95% CI: 1.51–8.69), being primipara 

(AOR=3.49; 95% CI: 1.93–6.35), labor followed by female skilled birth attendant (AOR=0.37;95% CI: 

0.17–0.82), and women’s perceived busyness of skilled birth attendant (AOR=0.13;95% CI: 0.07–0.23) 

were significantly associated with labor companionship (27) 

Health facility-based cross-sectional study design done at ArbaMinch town public health facilities, 

southern Ethiopia from October to November 2019. From 418 study participants. The finding of the 

study showed that only 13.8% of mothers utilize companionship during delivery. Variables such as having 

a desire to have companionship during delivery in the health facilities (AOR = 5.17, CI 95% 2.63, 10.16), 

having complication during the labor and delivery (AOR = 3.48, CI 95 %, 1.81, 6.70), and being 

primipara (AOR = 2.05, CI 95% 1.09, 3.87) were the independent factors associated with companionship 

utilization.(28) 

One cross-sectional study  St. Paul’s Hospital and Millennium Medical College and its Catchment Centers 

in Addis Ababa, Ethiopia to determine the perception of health care providers and postpartum mothers on 

the involvement of birth companions during child birth ,from  a total of 393 postpartum women showed 

majority of the post-partum women (98.7%) were not allowed to have companions during labor, although 

The great proportion of health care providers involved in the study (90 %) have positive attitude towards 

involvement  of of birth companions but majority 82.4 % didn’t allow labor companions. (39) 

In facility-based cross-sectional study conducted in Harar hospitals, eastern Ethiopia and Facility based survey 

conducted in Tigray found utilization of labor companion was 20.9 % and 40% respectively  (29,30) 

In one, study done in Kenya, quantitative and qualitative data from 3 sources: surveys with 877 women, 8 

focus group discussions with 58 women, and in-depth interviews with 49 maternity providers in the County. 

Eligible women were 15 to 49 years old and delivered in the 9 weeks preceding the study.  About 88% of 

women accompanied by someone from their social network to the health facility during their childbirth, 

with 29% accompanied by a male partner. Sixty-seven percent allowed continuous support during labor, 

but only 29% allowed continuous support during delivery. Eighteen percent did not desire companionship 

during labor and 63% did not desire it during delivery. Literate, wealthy, and employed women, as well as 

women who delivered in health centers and did not experience birth complications, were more   likely to be 
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allowed continuous support during labor. (32) 

A retrospective, descriptive study done in Rio de Janeiro perception of women/mothers was developed 

using documentary analysis of the database of 42 postpartum mother. The result showed that, during 

obstetric admission, 38 (90.5%) women escorted when they arrived at the health institutions. However, 

despite this fact, 24 (57.1%) women had a companion during labor, and 16 (38.1%) had a companion at 

the time of delivery, and a smaller number of women, in the puerperal period (n = 13; 31%), indicating 

that the presence of companies tended to be less common during admission.(31) 

 

A cross-sectional observational study in six public hospitals in Nepal from July 2017 to August 2018. : A 

total of 63,077 women participated in the study with 19% of them having a companion during labor. 

Women aged 19-24 years had 65% higher odds of having a companion during labor compared with women 

aged 35 years and older (aOR 1.65 [95% CI, 1.40-1.94]). Women who were from an advantaged ethnic  

group (Chhetri/ Brahmin) had fourfold higher odds of having a companion than women from a 

disadvantaged group (aOR 3.84; [95% CI, 3.24-4.52]). Women who had companions during labor had 

fewer unnecessary cesarean births than those who had no companions (5.2% vs 6.8%, P < .001). (4) 



6 

2.3. Conceptual framework 

 

 

 

 

 

Figure 1 conceptual framework for utilization of labor companionship 
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3. Objective 
 

3.1. General Objective 

 

To assess utilization of labor companionship during labor, post-partum period, and 

associated factor among women who gave birth at Tikur Anbesa specialized hospital and 

Zewditu Memorial Specialized Hospital 

 

 
3.2. Specific objective  

 

 To assess utilization of labor companionship during labor and  post-partum period,  among 

women who gave  birth at Tikur Anbesa specialized hospital and Zewditu Memorial Specialized 

Hospital 

 To assess the associated factors among women who gave birth at Tikur Anbesa specialized hospital 

and Zewditu Memorial Specialized Hospital 
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4. Methods and Material 

4.1. Study area 

 

The study conducted at Tikur Anbessa Specialize Hospital and Zewditu Memorial Specialized Hospital (ZMH) In 

Addis Ababa, the capital city of Ethiopia. 

The Tikur Anbessa Specialized Hospital (TASH) is the teaching hospital of the College. TASH is the largest 

specialized hospital in Ethiopia, with over 700 beds, and serves as a training center for undergraduate and 

postgraduate medical students, dentists, nurses, midwives, pharmacists, medical laboratory technologists, 

radiology technologists, and others who shoulder the health problems of the community and the country at large. 

The hospital offers a comprehensive range of antenatal, delivery and postnatal services. The Labor and Delivery 

Unit has six beds in two rooms for laboring mothers, as well as four delivery couches in four separate rooms. 

Additionally, the hospital offers elective and emergent cesarean delivery on two operating rooms for 24 hours. It 

also has a corner for basic newborn resuscitation. Furthermore, the hospital has two wards for Antepartum 

Management and Postpartum Management. The service conducted by a maternal fetal medicine Specialist and a 

General Obgyn Specialist, as well as Resident, Interns, Midwives and Nurses. The hospital also serves as a 

referral center for high-risk patients with medical and obstetric complications. The total number of annual 

delivery was 4381 (Tir 2013-Tahisas 2014) 

Zewditu memorial specialized Hospital is a hospital in central Addis Ababa, Ethiopia. It was built, owned and 

operated by the Seventh-day Adventist Church, but was nationalized during the Derg regime in about 1976. The 

hospital named after Empress Zewditu, the cousin and predecessor on the throne of Emperor Haile Selassie. 

Today the Zewditu Hospital operated by the Ministry of Health. 

The hospital offers a comprehensive range of antenatal, delivery and postnatal services. The Labor and Delivery 

Unit has eight beds in four rooms for laboring mothers, as well as four delivery couches in two separate rooms. 

The beds in the laboring unit separated by curtain for privacy. Additionally, the hospital offers elective and emergent 

cesarean delivery on two operating rooms for 24 hours. It also has a corner for basic newborn resuscitation and led 

by nurses with special training on neonatal resuscitation. Furthermore, the hospital has two-separated ward for 

Antepartum Management and Postpartum Management. The service is conducted by a General Obgyn Specialist, 

as well as Resident, Interns, Midwives and Nurses. The hospital also serves as a referral center for high-risk patients 

with medical and obstetric complications 

The total number of annual delivery is around 4582 (Tir 2013-Tahisas 2014) 

https://en.wikipedia.org/wiki/Addis_Ababa
https://en.wikipedia.org/wiki/Addis_Ababa
https://en.wikipedia.org/wiki/Ethiopia
https://en.wikipedia.org/wiki/Ethiopia
https://en.wikipedia.org/wiki/Seventh-day_Adventist_Church
https://en.wikipedia.org/wiki/Seventh-day_Adventist_Church
https://en.wikipedia.org/wiki/Seventh-day_Adventist_Church
https://en.wikipedia.org/wiki/Seventh-day_Adventist_Church
https://en.wikipedia.org/wiki/Derg
https://en.wikipedia.org/wiki/Zauditu
https://en.wikipedia.org/wiki/Zauditu
https://en.wikipedia.org/wiki/Haile_Selassie
https://en.wikipedia.org/wiki/Haile_Selassie
https://en.wikipedia.org/wiki/Haile_Selassie
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4.2. Study design & Period 

 

A health facility-based cross-sectional study design carried out In at Tikur Anbessa Specialize Hospital and 

Zewditu Memorial Specialized Hospital conducted from JAN 1 to 30, 2023 GC 

4.3. Source and Study population 

 

4.3.1Source of population 

 

All women who gave birth in at Tikur Anbessa Specialized Hospital and Zewditu Memorial Specialized Hospital 

during the study period 
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4.3.2. Study population 

 

All women who gave birth in at Tikur Anbessa Specialized Hospital and Zewditu Memorial Specialized Hospital 

during the study period 

4.4. Sampling method and Sampling Procedures 

 

4.4.1. Sample Size determination 

 

The sample size for the objective determined using single population proportion formula. 

(Zα/2)2𝑝 (1−𝑝) 

𝑛 =      

 
𝑑2 

 
With the following assumptions: 

 

n = the required sample size 

p = prevalence of practice utilization of labor companion from previous study done at Arbaminch 

which was 13.8 (28) 

α = the level of confidence taken to be 95% (Zα/2=1.96); and 

d= the margin of error taken to be 5% [0.05]. 

The calculated sample size is 183, adding 10% non-respondent rate, the total sample size was 200. 

4.4.2. Sampling Procedure 

 

Two hospital (Tikur Anbessa Specialize Hospital and Zewditu Memorial Specialized Hospital) 

included in the study. Considering comparative annual delivery and for the strength of the study I 

took 200-study participant from each two hospital. Individual study participant at each hospital 

selected by systematic random sampling during the data collection period until the    required sample 

size at each hospital will obtained. The sampling interval k calculated by dividing the source 

population to the total sample size and this interval used in the two-hospital health to select study 

participant. Therefore, the first women from each health institution selected by lottery method. 

Then every other woman from each health institution interviewed. If the next women is not eligible 

for the study, the next eligible women selected 
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4.5. Eligibility Criteria 

 

4.5.1. Inclusion criteria 

 

All women who gave birth in at Tikur Anbessa Specialized Hospital and Zewditu Memorial 

Specialized Hospital during the study period 

 

4.5.2. Exclusion criteria 

 

Those women who are seriously ill, unable to communicate and those admitted to ward for elective 

CS, antepartum obstetric management & abortion management during the data collection period 

excluded from the study 

4.6. Study variable 

 

4.6.1. Dependent variable 

 

 utilization of labor companionship

 

 
4.6.2. Independent variable 

 

 Sociodemographic Characteristics

 

 maternal Obstetric Characteristics

 

 maternal Health Service

 

4.7. Operational definition  

Labor companionship 

Support provided to laboring women at all moments of the labor, and postpartum period 

provided by a partner, family member, or social network 

Utilization of companionship. 

             Having a supporting person of laboring women to provide support and stay with her during labor and     

             Postpartum period for all or most of the time in the health facilities 
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Knowledge about companionship- refers to women awareness of benefits of labor companionship. It is 

measured by calculating mean score the ten question and categorized as Good knowledge (if participant scored 

greater than the mean) and Poor knowledge (if participant scored less than the mean) (32) 
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4.8. Data collection tools and technique 

 

The data collected using interviewer-administered structured questionnaire designed by reviewing earlier 

similar studies. The pretest was done on 5% of mothers receiving care in a health center that was not 

included in the study before the actual study period After pre-testing the               questionnaire, Cronbach’s Alpha  

calculated by using SPSS window version 25.0 to test internal consistency (reliability) of the item, and 

Cronbach’s Alpha greater than 0.7 was considered as reliable. Two degrees (BSc) level data collectors and 

medical interns recruited. During data collection, regular supervision done by the supervisor 

4.9. Data quality control 

 

Orientation given for study participants and the collected data reviewed and checked for completeness by 

investigators. The supervisors made close follow-up and assistance during the process of data collection. 

 

4.10. Data entry and analysis 

 

 
The collected checked manually for completion and any incomplete or misfiled   questions, cleaned 

and stored for consistency, entered into EpiData version 4.4. (EpiData Association, Odense, Denmark), 

and then exported to SPSS version 25.0 (IBM Corp., Armonk, NY, USA) for analysis. Descriptive 

statistics calculated and presented using tables and                    figures. Hosmer–Lemeshow goodness of fit checked 

and all multi-collinearity of variables with variance inflation factors (VIF) up to 10 tolerated. 

Multivariable logistic regression analysis performed to adjust for possible                   confounding variables. 

Variables that were significant in the bivariate logistic regression (p< 0.25 or 95% confidence intervals 

(CIs))         entered into the multiple regression analysis. The p< 0.05 or 95% confidence intervals (CIs) not     

including 1.0 considered to indicate statistical significance. 
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4.11. Ethical consideration 

 

Prior to data collection, an official written letter from AAU OBGYN department given   to the 

responsible unit, hospital administration office. 

The study participant informed about the objective of the study and verbal consent   taken with the right 

not to take part in the study.  Honesty, confidentiality, privacy of the study participant maintained. 

The questioner collected at the time of discharge of the study participant. 

Data collector had not any involvement and relation in management of the study participant.  

 

 

5. Dissemination of result 

The result of this study submitted, and presented to Addis Ababa University, College of   health Science, 

department of OBGYN, FMOH and other stakeholders. 
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6. Results 

 

6.1. Socio-demographic characteristics of participant 

 

Four-hundred women, from the two hospital participated in the study with a 100 % response rate. The median age 

of the study participants at ZMH and TASH was 27 years. (SD± 4.071 and 4.656 years respectively). More than a 

half the study participant at both hospital were between the age group of 25–34 years. 

Among the study participant, 61.0 % of ZMH women at and 50.5 % of women at TASH were a follower of 

orthodox Christian. More than 90% of participants in the study of both hospital were married.  The majority of 

participant at ZMH (42.5 %) and TASH (69.5 %) were housewives. About 35 % participant at ZMH receive 

primary education. In addition, about 40% participant at TASH receive secondary education. In general the 

maority of participant receive primary education. (36.3 %) followed by secondary education 

In general a third of participant in the study units get a monthly household income in the range of 3200 to 5200, 

(30.8 %)    

 

6.2. Obstetrics characteristics of the participant 

 

These study found that ,majoity of study participant ( 41.8 %)were multiparous.  About 39.0 % of study 

participant at ZMH were nulliparous. 48. 5% of study participant at TASH were multiparous. Majority of the 

participant’s pregnancies in both hospitals were planned, wanted and supported. 99.0 % study participant at both 

unit get ANC follow up 

The result of the study indicated that approximately 11.0 % of participant at ZMH and 7.5 % at TASH had Bad 

obstetric history. 

Around a third of mothers who took part in the study at both hospitals (35.0% in the ZMH study and 37.0% in the 

TASH study) had obstetric complication during their pregnancy. About 5.0 % of TASH and 9.0 % of ZMH study 

participant had medical complication at the time of study. The majority of patient in both hospital had spontaneous 

onset of labor and delivered vaginally. Nearly third of study participant (30.5% of ZMH and 33.5% of TASH) 

delivered by cesarean section. Nearly all of study participant in the study delivered at health institution in their 

previous childbirth. 
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Table 1 Socio-demographic characteristics of the study participants of  ZMH and TASH , 2023(combined) 

 

 

 

 ZMH and TASH 

N=400 

Variables                categories Frequency (%) p-value 

Age group 15-24 120 (30.0) 0.558 

25-34  255(63.7)  

35-49  25(6.3)  

Religion orthodox 223(55.8) 0.001 

Muslim 131(32.8)  

Other ◊ 46(11.5)  

Marital status Married 373 (93.3) 0.662 

Other₼ 27(6.8)  

Occupation house wife 224(56.0) 0.000 

government employee 66(16.5)  

Other♠ 110 (27.5)  

Educational Status no formal education 36(9.0) 0.002 

primary education 145(36.3)  

secondary education 138(34.5)  

college and above 81(20.3)  

Average monthly 

household income 
<3200 96(24.0) 0.012 

3200- 5200 123(30.8)  

5200-7800 93(23.3)  

>7800 88(22.0)  
◊ protestant ,catholic, Jehovah’s witnesses , ₼ Single , divorced, widowed,  ♠ Private, NGO 
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Table 2 Socio-demographic characteristics of the study participants of  ZMH and TASH , 2023 

 

 

 

ZMH 

N=200 

TASH 

N=200 

Variables                categories Frequency (%) p-value Frequency (%) p-value 

Age group 15-24 59 (29.5%) 0.505 61 (30.5%) 0.818 

25-34 132 (66.0%)  123 (61.5%)  

35-49 9 (4.5%)  16 (8.0%)  

Religion orthodox 122 (61.0%) 0.243 101 (50.5%) 0.223 

Muslim 44 (22.0%)  87   (43.5%)  

Other ◊ 34 (17.0%)  12   (6.0%)  

Marital status Married 184 (92%) 0.386 189 (94.5%) 0.761 

Other₼ 16 (8.0%)  11 (5.50%)  

Occupation house wife 85 (42.5%) 0.447 139 (69.5%) 0.012 

government employee 46 (23%)  20 (10.0%)  

Other♠ 69 (34.5 %)  41 (20.5%)  

Educational Status no formal education 18 (9.0 %) 0.427 18 (9.0%) 0.036 

primary education 70 (35%)  75 (37.5%)  

secondary education 58 (29.0%)  80 (40.0%)  

college and above 54 (27.0%)  27 (13.5%)  

Average monthly 

household income 
<3200 39 (19.5%) 0.262 57 (28.5 %) 0.365 

3200- 5200 57 (26.5%)  66 (33.0 %)  

5200-7800 40 (22.0%)  53 (26.5 %)  

>7800 64 (32.0 %)  24 (12.0 %)  
◊ protestant ,catholic, Jehovah’s witnesses , ₼ Single , divorced, widowed,  ♠ Private, NGO 
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6.3. Labor companionship related characteristics of participant 

 

About 80.5% of TASH participant and 40.0 % of ZMH heard about labor companionship. More than half of 

TASH participant (61.5 %) and 28.0 % of ZMH participant received information about labor companionship from 

the health service provider 

The majority of study participant from both study area (94 % of TASH and 96.5 % ZMH) accompanied by a 

partner or family member while they traveled from their residence to the health facility at the time of labor onset 

According to the study, the prevalence of utilization of companionship during labor among the participant at 

ZMH and TASH was 89.0 % and 15.5% respectively. The study also found that the prevalence of utilization of 

companionship after delivery among the participant at ZMH and TASH was 96.5 % and 93.5% respectively 

 The majority of study participants at ZMH expressed a positive opinion of the facility, with 93.0 % finding it to 

be comfortable to be accompanied and almost all (99.0 %) expressing a desire to experience labor companionship 

during a future pregnancy. 

On the other hand, 42.0 % of study participant at TASH thought that the facility is comfortable to be accompanied 

and 85.0 % of them have the desire to have companion ship in the future pregnancy. The study also revealed that 

4.5% ZMH and 22.5 % of TASH participant had good knowledge related to benefit of labor companionship. 

In addition the most frequent answer given by the study participant at both hospital regarding the benefit of labor 

companionship is that it reduce worry, fear and loneliness. 

The most frequent cause of in adequate companionship utilization at ZMH had been provider denial,(Figure 4) ,while 

the most common cause of insufficient companionship utilization at TASH had been institution denial (.Figure 3) 
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  ZMH & TASH 

N=400 

variables   Category Frequency (%) 

 

p-value 

Parity Nulliparous 138(34.5) 0.035 

Prim parous 95(23.8)  

Multiparous 167(41.8)  

 Pregnancy status Un-Wanted 12(3) 0.916 

Wanted 388(97.0)  

Un-Planned 82(20.5) 0.423 

Planned 318(79.5)  

Un-Supported 11(2.8) 0.684 

Supported 389(97.3)  

Bad obstetric history ∆ No 364(91.0) 0.872 

Yes 36(9.0)  

Obstetric complication during the 

current pregnancy $ 

No 256(64.0) 0.199 

Yes 144(36.0)  

Medical complication during the current 

pregnancy ¥  

No 372(93.0) 0.312 

Yes 28(7.0)  

ANC follow up ф No 4(1.0) 0.952 

Yes 396(99.0)  

Type of labor during the current 

pregnancy 

Spontaneous 300(75) 0.564 

Induced 100(25)  

current mode of delivery Vaginal 247(61.8) 0.012 

Cesarean section 128(32.0)  

Instrumental 25(6.3)  

Place of last delivery Home 3(1.1) 0.491 

Health institution 259(98.8)    

∆ any of the following 2 or more spontaneous abortion, still birth, early ,neonatal death, intrauterine growth 
restricted baby, baby with congenital           anomaly 

$ Preterm labor, Premature rupture of  membrane, Pregnancy induced hypertension, Multiple gestation, Intrauterine 

growth restriction, Red cell alloimmunization,Amniotic fluid disorder, antepartum and post-partum bleeding 

¥ heart disease, respiratory disease, renal disease, diabetes mellitus, thyroid disease, hematologic complication, 

other 

Ф having at least one contact in the antenatal period at any health institution 

 

 

 

 

Table 3 Obstetrics and health related characteristics of study participant ZMH and TASH, 2023 (combined) 
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Table 4 Obstetrics and health related characteristics of study participant ZMH and TASH, 2023 

 

  

  ZMH 

N=200 

TASH 

N=200 

variables   Category Frequency (%) 

 

p-value Frequency (%) p-value 

Parity Nulliparous 78 (39.0) 0.391 60 (30.0) 0.184 

Prim parous 52 (26.0)  43(21.5)  

Multiparous 70 (35.0)  97(48.5)  

 Pregnancy status Un-Wanted 9 (4.5) 0.028 3(1.5) 0.463 

Wanted 191 (95.5)  197(98.5)  

Un-Planned 37 (18.5) 0.420 45(22.5 0.407 

Planned 163 (81.5)  155(77.5)  

Un-Supported 7 (3.5) 0.170 4(2.0) 0.396 

Supported 193 (96.5)  196(98.0)  

Bad obstetric history ∆ No 179 (89.0) 0.293 185(92.5) 0.851 

Yes 21 (11.0)  15(7.5)  

Obstetric complication during the 

current pregnancy $ 

No 130 (65.0) 0.036 126(63.0) 0.967 

Yes 70 (35.0)  74(37.0)  

Medical complication during the 

current pregnancy ¥  

No 182 (91.0) 0.378 190(95.0) 0.173 

Yes 18 (9.0)  10(5.0)  

ANC follow up ф No 2 (1.0) 0.096 2(1.0) 0.164 

Yes 198 (99.0)  198(99.0)  

Type of labor during the current 

pregnancy 

Spontaneous 156 (78.0) 0.231 144(72.0) 0.860 

Induced 44 (22.0)  56(28.0)  

current mode of delivery Vaginal 116 (58.0) 0.683 131(65.5) 0.408 

Cesarean section 61 (30.5)  67(33.5)  

Instrumental 23 (11.5)  2(1.0)  

Place of last delivery Home 2 (1.6) 0.580 1(0.7) 0.709 

Health institution  120(98.4)  144(99.3)  

∆ any of the following 2 or more spontaneous abortion, still birth, early ,neonatal death, intrauterine growth restricted 
baby, baby with congenital           anomaly 

$ Preterm labor, Premature rupture of  membrane, Pregnancy induced hypertension, Multiple gestation, Intrauterine growth 

restriction, Red cell alloimmunization,Amniotic fluid disorder, antepartum and post-partum bleeding 

¥ heart disease, respiratory disease, renal disease, diabetes mellitus, thyroid disease, hematologic complication, other 

Ф having at least one contact in the antenatal period at any health institution 
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 Table 5 .Labor companionship related characteristics of study participant of ZMH and TASH, 2023(combined) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 ZMH & TASH (combined), 

               variable Count (%) p-value 

Have you heard about labor 

companionship 

No 160(40.0) 0.000 

Yes 240(60.0)  

Did the provider inform you about 

companion 

No 221(55.3) 0.000 

Yes 179(44.8)  

Did someone accompanied you from 

home to the health facility 

No 19(4.8) 0.401 

Yes 381(95.3)  

Did you have someone you wanted to 

stay with you during labor 

No 126(31.5)  

Yes 274(68.5)  

How long did was his/her stay All of the time 85(21.3)  

Most of the time 124(31.0)  

A few times 65(16.3)  

Did you have someone you wanted to 

stay with you during delivery 

No 342(85.5)  

Yes 58(14.5)  

How long did was his/her stay All of the time 5(1.3)  

Most of the time 11(2.8)  

A few time 42(10.5)  

Did you have someone you wanted to 

stay with you after delivery 

No 7(1.8)  

Yes 393(98.3)  

How long did was his/her stay All of the times 266(66.5)  

Most of the time 114(28.5)  

A few time 13(3.3)  

Utilization of companionship No 191(47.8)  

Yes 209(52.3)  

Is the facility comfortable to be 

accompanied 

No 130(32.5) 0.000 

Yes 270(67.5)  

Do you have any desire to have 

companionship during labor and 

delivery in the future 

No 32(8.0) 0.000 

Yes 368(92.0)  

Level of knowledge related to 

benefits labor companionship‡ 

 

Poor 336(84.0) 0.176 

Good 64(16.0)  

‡ poor, scored≤ 3   Good,scored ≥ 4    
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Table 6 .Labor companionship related characteristics of study participant of ZMH and TASH, 2023 

 

  

 

 

 

 

 ZMH TASH 

               variable Count (%) p-value Count %) p-value 

Have you heard about labor 

companionship 

No 39 (19.5) 0.356 120 (60.0) 0.686 

Yes 161 (80.5)  80  ( 40.0)  

Did the provider inform you about 

companion 

No 77 (38.5) 0.431 144  (72.0) 0.134 

Yes 123  (61.5)  56  (28.0)  

Did someone accompanied you 

from home to the health facility 

No 7 (3.5) 0.170 12  (6.0) 0.317 

Yes 193 (96.5)  188  (94.0)  

Did you have someone you wanted 

to stay with you during labor 

No 9 (4.5)  117 (58.5)  

Yes 191 (95.5)  83 (41.5)  

How long did was his/her stay All of the time 76 (39.8)  9 (10.8)  

Most of the time 102 (53.4)  22  (26.5)  

A few times 13 (6.8)  52  (62.7)  

Did you have someone you wanted 

to stay with you during delivery 

No 160 (80.0)  182  (91.0)  

Yes 40 (20.0)  18 (9.0)  

How long did was his/her stay All of the time 3 (7.5)  2  (11.1)  

Most of the time 9 (22.5)  2 (11.1)  

A few time 28 (70.0)  14 (77.8)  

Did you have someone you wanted 

to stay with you after delivery 

No 2 (1.0)  5  (2.5)  

Yes 198 (99.0)  195 ( 97.5)  

How long did was his/her stay All of the times 146 (73.7)  120  (60.0)  

Most of the time 47 (23.7)  67  (33.5)  

A few time 5 (2.5)  8 (4.0)  

Utilization of companionship No 24 (12.0)  169  (84.5)  

Yes 176 (88.0)  31  (15.5)  

Is the facility comfortable to be 

accompanied 

No 14 (7.0) 0.562 116 (58.0) 0.030 

Yes 186 (93.0)  84 (42.0)  

Do you have any desire to have 

companionship during labor and 

delivery in the future 

No 2 (1.0) 0.096 30 (15.0) 0.166 

Yes 198 (99.0)  170 (85.0)  

Level of knowledge related to 

labor companionship 

 

Poor 181 (95.5) 0.342 155 (77.5) 0.123 

Good 19 (4.5)  45 (22.5)  
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Figure 2 knowledge related to benefits of labor companionship at TASH & ZMH 
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Figure 3 percentage for underutilization of companionship at TASH 

 

Figure 4 percentage for underutilization of companionship at ZMH 
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6.4. Factor associated with utilization of labor companionship 

 

In order to determine the factor associated with the utilization of labor companionship a Bi-variable and 

multivariable analyses logistic regression conducted. 

Ingeneral the combined result of the two study unit revealed that variable like Religion, occupation,Education , 

average monthly income , obstetrics performance,Mode of delivery ,obstetrics complication during current 

pregnancy, Provider inform about companionship ,facility comfortability for companionship ,Desire to have 

companionship ,Knowledge level about benefit of companionship had an association with utilization of labor 

companion. 

After controlling confounding on multivariable logistic regression variables occupation, Average monthly 

income, obstetrics complication during current pregnancy, participant previous awareness about companionship is 

the facility comfortable for companionship, Desire to have companionship were significantly associated with labor 

companion utilization. 

Those participant who were government employee utilize companionship three times than housewife (AOR 2.930 

(1.269,6.768) Paticipant with average monthly household income of 5250-7800 ETB , 53 % less likely to utilize 

companionship from participant whose income were less than 3200 ETB. (AOR 0.469(0.221, 0.995). 

Participant with obstetric complication in the current pregnanacy were 43 % less likely to utelize companionship 

from there counterpart (AOR 0.577(0.346,0.961). the study also revealed that participant who heard about 

companionship were more likely to utilize companionship (AOR 1.744(1.011,3.008) and those who considered 

the facility being comfortable for companionship  utilize companionship  six times  more than there counterpart. 

(AOR 6.232(3.520, 11.034).  participant who had a desire to have companionship utilize companionship five 

times more than there counterpart, (AOR 5.416(1.360,21.571). 

In study conducted at TASH, variables like occupation, educational status, obstetric performance, information 

delivered by the provider about companionship, comfortability of facility to get companion, Knowledge level 

regarding the benefit of companionship had an association with utilization of labor companion. 

After controlling confounding on multivariable logistic regression variables comfortability of facility to get 

companion were significantly associated with labor companion utilization. 
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 Those participants who find the facility to be comfortable to be accompanied utilize labor companionship two times 

as often as counterparts do. (AOR 2.680 (1.085, 6.620) 

On the other hand, In study conducted at ZMH, variables like Age, Occupation, obstetric performance, Obstetric 

complication in the current pregnancy, Desire to have companionship, informed participant by the provider about 

companionship had an association with utilization of labor companion. After controlling confounding on 

multivariable logistic regression Obstetric complication in the current pregnancy were significantly associated with 

labor companion utilization 

 The study also revealed that participant who had obstetric complication during pregnancy , 64 % times less likely 

to utilize labor companionship than who did not have (AOR 0.368 (0.148 ,0.919) 
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Variable 

Utilization of 

companionship 

        odd Ratio with 95% CI 

No Yes COR AOR 

Religion Orthodox 101 122 1 1 

Muslim 79 52 0.545 (0.352,0.845)* 0.689 (0.395,1.201) 

other 14 32 1.892(0958,3.739)* 1.230(0.539,2.808) 

occupation housewife 132 92 1 1 

Government 

employee 

18 48 3.826(2.092,6.997)* 2.930 (1.269,6.768)** 

Other♠ 44 66 2.152(1.352,3.427)* 1.211 (0.677,2.164) 

Average monthly 

household income 

< 3200 50 46 1 1 

3200-5250 58 65 1.218(0.714,2.079) 1.168(0.607,2.249) 

5250-7800 55 38 0.751(0.422,1.335) 0.469(0.221,0.995)** 

>7800 31 57 1.999(1.105,3.616)* 1.147(0.538,2.447) 

Educational status No formal 

education 

20 16 1 1 

Primary 73 72 1.233 (0.592,2.567) 1.075(0.439,2.632) 

Secondary 77 61 0.990(0.473,2072) 0.825(0.335,2.032) 

College & 

above 

24 57 2.969(1318,6.688)* 1.248(0.442,3.523) 

Obstetric performance Nulliparous 55 83 1 1 

prim parous 48 47 0.649(0.383,1.099)* 0.536(0.277,1.o36) 

Multiparous  91 76 0.553(0.350,0.874)* 0.779(0.434,1.399) 

Current Mode of delivery vaginal 126 121 1 1 

cesarean 63 65 1.074 (0.701,1.647) 1.021(0.607,1.719) 

Instrument 

assisted 

5 20 4.165(1.515,11.450)* 2.473(0.766,7.977) 

obstetric complication 

during the current 

pregnancy 

No 118 138 1 1 

Yes 76 68 0.765(0.508,1.152)* 0.577(0.346,0.961)** 

 Have you heard about 

companionship  

No 107 53 1 1 

Yes 87 153 3.550(2.329, 5.412)* 1.744(1.011,3.008)** 

Provider inform you about 

companionship 

No 130 91 1 1 

Yes 64 115 2.567(1.710,3.854)* 1.634(0.960,2.4783) 

Is the facility comfortable 

to have companion 

No 105 25 1 1 

Yes 89 181 8.542 (5.157,14.148)* 6.232(3.520,11.034)** 

 Any desire to have 

companionship during 

labor and delivery£ 

No 29 3 1 1 

Yes 165 203 11.893(3.560,39.735)* 5.416(1.360,21.571)** 

Knowledge level Poor 158 178 1 1 

Good 36 28 0.690(0.403,1.183) 0.573(0.299,1.099) 

notes: , * P≤0.25 , **P≤0.05; 1; reference category. Abbreviations: AOR, adjusted odd ratio;  COR, crude odd ratio; CI, 

confidence interval. 

£ fisher exact test done to assess for association 

Table 7  Bivariate and multivariable analysis of factors associated with utilization of companion during delivery, 

TASH and ZMH, 2023(Combined) 
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Table 8  Bivariate and multivariable analysis of factors associated with utilization of companion during delivery, 

ZMH, 2023 

Variable 

Utilization of 

companionship 

        odd Ratio with 95% CI 

No Yes COR AOR 

Age    1.082 (0.966,1.211)* 1.106(0.963.1.272) 

occupation housewife 8 77 1 1 

Government 

employee 

5 41 0.852 (0.262,2.772) 0.620 (0.176,2.182) 

Other♠ 11 58 0.548 (0.207,1.449)* 0.506 (0.181,1.419) 

Obstetric performance Nulliparous 8 70 1 1 

prim parous 9 43 0.546 (0.195,1.522)* 0.460(0.156,1.354) 

Multiparous  7 63 1.028 (0.352,2.998) 0.522 (0.143,1.907) 

     

History of obstetric 

complication during the 

current pregnancy 

No 10 120 1 1 

Yes 12 58 0.403 (0.164, 0.987)* 0.368 (0.148 ,0.919)** 

Provider inform you about 

companionship 

No 11 66 1 1 

Yes 11 112 1.697 (0.697,4.130)* 1.601 (0.639,4.008) 

notes: , * P≤0.25 , **P≤0.05; 1; reference category. Abbreviations: AOR, adjusted odd ratio;  COR, crude odd ratio; 

CI, confidence interval. 
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Table 9 Bivariate and multivariable analysis of factors associated with utilization of companion during delivery, 

TASH, 2023 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Variable 

Utilization of 

companionship 

odd Ratio with 95% CI 

No Yes COR AOR 

Occupation House-wife 122 17 1  1 

Government 

employee 

14 6 4.451  (1.537,12895)* 3.569 0.872 , 14.617) 

other♠ 33 8 2.004 (0.783,5.130)* 1.931 (0.689 , 5.408 

Educational Status no formal 

education 

16 2 1 1 

Primary education 67 8 0.955 (0.185,4.937)* 0.632 (0.110,3.629) 

secondary 

education 

68 12 1.275 (0.257,6.328)* 0.812 (0.146,4.506) 

college and above 18 9 4.000 (0.750,21.326)* 1.371 (0.182,10.353) 

Parity Nulliparous 46 14 1 1 

Prim parous 39 4 0.371 (0.112,1.229)* 0.435 (0.121,1.560) 

Multiparous 84 13 0.560 (0.240,1.306)* 0.790 (0.298,2.096) 

Provider inform you 

about companion 

No 117 27 1 1 

Yes 51 5 0.467 (0.169,1.287)* 0.334 (0.109,1.027)  

Is the facility 

comfortable to be 

accompanied 

No 102 14 1 1 

Yes 66 18 2.364 (1.070,5223)* 2.680 (1.085,6.620)** 

Knowledge Level Poor 131 21 1 1 

 Good 37 11 1.929 (0.828,4.4491)* 1.713 (0.640,4.583) 

Notes:, * P≤0.25 , **P≤0.05; 1; reference category. Abbreviations: AOR, adjusted odd ratio; COR, crude odd ratio; CI, 
confidence interval.♠ Private, NGO 
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7. Discussions 

 

The combined overall prevalence of utilization of companionship during labor among women who gave birth at 

TASH and ZMH is 52.2 %, 95% CI [47.2, 57.2]. And the prevalence of utilization of companionship after delivery 

is   95.0 %, 95% CI [92.4, 96.9]. 

The individual institution prevalence of utilization of companionship during labor among women who gave birth at 

TASH and ZMH is 15.5 %, 95% CI [10.8, 21.3]. And 89 %, 95% CI [83.8, 93.0] respectively.  Prevalence of 

utilization of companionship after delivery among women who gave birth at TASH and ZMH is 93.5 %, 95% CI 

[89.1, 96.5]. And 96.5%, 95% CI [92.9, 98.6] respectively. 

 

From the combined data factors  like  occupation, Average monthly income, obstetrics complication during current 

pregnancy, participant previous awareness about companionship, comfortable facility for companionship, Desire to 

have companionship were significantly associated with labor companion utilization. 

 In our study Paticipant with average monthly household income of 5250-7800 ETB , 53 % less likely to utilize 

companionship from participant whose income were less than 3200 ETB. (AOR 0.469(0.221, 0.995). these finding 

is diffrent from the research done at kenya where participant with middle income utilize companionship (AOR 1.73 

(1.04 2.90) ). (33) the possible explanation might be the diffrence in classification of the monthly house hold income 

and in our most of paricipant with these category of income  from TASH where utilization of companionship is 

signifanctly low from ZMH study unit.  

Those participant who were government employee utilize companionship three time than housewife (AOR 2.930 

(1.269,6.768) ,the possible explanation might be these participant might be educated aware of companionship from 

media and have access to  other plat form and asked for the service during child birth 

The study found that participant who had a desire to have companionship utilize companionship five times more 

than there counterpart, (AOR 5.416(1.360,21.571).the finding is similar with study done at debremarkos 

(AOR=3.63; 95% CI: 1.51–8.69) (27), Arbaminch (AOR = 5.17 (2.63, 10.16). (28), Kenya (AOR = 1.42 (1.01, 

2.00) (33) 

In addition Participant with obstetric complication in the current pregnanacy were 43 % less likely to utelize 

companionship from there counterpart (AOR 0.577(0.346,0.961). these finding supported by a study in Kenya  

showed that women who had experienced complications at labor are 66% less likely to have companionship while 
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giving birth in the health facilities. (AOR 0.34 (0.19 0.60) (33).  In contrast these finding  were different from 

Debremarkos and Arbaminch study where women with obstetric complication had 5.5 and 3.5  higher odd of 

utilization of labor companionship respectively ( (AOR = 5.53 (3.086, 9.917) and (AOR = 3.48, CI 95%, 1.81, 

6.70)) (27) (28) 

Reason for This difference might be women obstetric complication need strict follow up by health care provider 

alone; the might had an impact of continuous companion support.  

 

The individual prevalence of utilization of labor companionship among women who gave birth at TASH and ZMH 

is 15.5 % and 88 % respectively. 

The prevalence of TASH  (15.5 %) ,is broadly consistent with studies conducted at Arbaminch, south, Ethiopia 

(13.8%),Debremarkos town, north Ethiopia (14.6 %) , base line evaluation study in south Africa (14.5%), Nigeria 

(13.1%)  and retrospective record review based in south Brazil (16.7%),    

In contrast to these studies, the prevalence of labor companion utilization of this study (15.5%) is lower than findings 

from the study of ZMH (89 %) conducted at the same time, Brazil (42.1%), the UAE (59.3%), Nepal (19%), South 

Africa (24.2%), Tanzania (44.7%), Kenya (67%). 

Although the socio-demographic and obstetric characteristics of the study participant in the two unit are comparable, 

The possible explanation for the difference in the result of the two hospital included in the study is the active 

engagement of the ZMH hospital in meeting these particular need including renovation the labor and delivery unit, 

to make it suitable for companionship and create awareness for the health provider to implement the service. On 

the other hand ,once the patient is admitted to the labor and delivery unit, her companion is not allowed to visit and 

accompany  her due to privacy issue ,since three laboring mother admitted in one room. 

The inconsistency of our study from the Brazilian national survey might be due to the difference between the 

countries' health system policies. Companionship is a key maternal health indicator in Brazil and is included in the 

Brazilian national demographic health survey as a key maternal health indicator and the   implementation of a labor 

companion for all women was included in their national law. Although it is clearly state in the current national 

guideline, its implementation is poor. In addition, In the Brazilian study all postnatal women were included from 

both private and public health facilities; including baby-friendly hospitals might contribute the difference (34) 

The possible explanation for lowering of our study compared to a study conducted at UAE might be sampling 

technique, study design, setting, socio-cultural difference and socio-economic difference, that they include only 
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women with post vaginal uncomplicated deliveries with good birth outcome up to 2 months post-delivery by non-

random sampling technique. (35) 

The inconsistency between studies in Nepal might be the sociodemographic characteristics of the study population, 

inclusion criterion of population, study setting and measurement tool of outcome variable. In our study, women 

who came for abortion service excluded. Our tool for outcome measurement contains three variables, and those 

participant who get companionship for at least most and/or all of the time during labor and postnatal period for at 

least most and/or all of the time considered as they utilize companionship. In Nepal, the study finding affected 

mainly with women. Sociodemographic characteristics.   They also include women who delivered after 22 weeks 

of gestation and measure utilization with single yes or no question. (4) 

Coverage of labor companion utilization in our study is lower than a study carried out in Tanzania. The possible 

explanation might be the difference in the study population and sociocultural differences. our study,  participants 

were from hospital, whereas they interview more than 50% of respondents from a health-center.(36) 

 Our prevalence study finding is lower than a study conducted in Kenya (67%). The possible justification might be 

the study populations; they include participants from private facilities, whereas in our study the participants are only 

from governmental hospital. (33) 

From our study at TASH, The study also revealed that, participant who considered that the facility is comfortable 

for companionship had two fold higher odds of having companionship during labor compared with the counterpart. 

(AOR 2.680 (1.085, 6.620).   These finding is supported by Brazilian study done to analyze the implementation of 

accompaniment during hospital admission, labor, delivery and postpartum, in the Brazilian public, mixed and 

private sectors.  The services which allowed women to have companions throughout the hospital stay, which had 

minimal accommodation facilities (such as chairs for all companions), who provided minimal privacy for women 

during their stay, those accredited “Baby-Friendly Hospitals” associated with having more with companionship 

(13.8 vs 46.2%) p value < 0.001.(34)  

On the other hand, from the study conducted at ZMH, history of obstetric complication in the current pregnancy 

were significantly associated with utilization of labor companionship.    

Study participant with obstetric complication during current pregnancy found to utilize companionship 70 % less 

likely than counterpart do. (AOR 0.305 (0.102, 0.913)). These last finding is opposite from the study done at Debre 

markos (AOR5.53 (3.086, 9.917)) and Arbamich ((AOR = 3.48, CI 95 %, 1.81, 6.70)) where participant with 

obstetric complication utilize companionship five and three times respectively from there counterpart. (27,28) 
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The possible explanation might be mothers with obstetrics complication had frequent monitoring and obstetric 

intervention by the respective caregiver that had a negative effect on utilization of continuous care  

The most frequent cause of in adequate companionship utilization at ZMH had been provider denial. This finding 

supported qualitative study done at St Paul’s Hospital Millennium Medical College (SPHMMC) and its selected 

catchment health centers found. The finding from these study showed that great proportion of health care providers 

involved in the study (90 %) have positive attitude towards involvement of birth companions but majority 82.4 % 

didn’t allow birth companions. (38) 

The most common cause of insufficient companionship utilization at TASH had been institution denial. these 

finding is supports by one qualitative research study done in UAE found that The most important barriers identified in 

humanized birth care were the institutional rules and strategies that restricted the presence of a birth companion. (37)  

 

 

8. Strength and Limitation of study 
 

There are few studies in our country that assess labor companionship and associated factor as a primary objective 

most of studies carried for assessment respectful maternal care provision in which companionship is one of its 

component. And our study is primary assess labor companionship 

This study carried on in referral hospital where high-risk mother managed. Most of previous study carried in a set 

up where low risk mother are managed 

The other strength of these study is, it tried to assess utilization of companionship at different phase of child birth( 

labor ,delivery and post-partum) it also assessed not only the mere presences of companion but also the duration 

of his/her stay  

the first limitation of these study is its done only in two referral hospital ,it might be better if it involve health 

center that manage low risk mother and private setup ,to get the real picture 

The second limitation of these study is, it doesn’t cover about the opinion of the health service provider regarding 

labor companionship in addition it didn’t assess the activity of the companion during his/her stay 
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9. Recommendation 

 

It is of paramount importance and evidence-based low cost intervention , that the hospital and various stakeholders 

involved in the maternal care have responsibility to ensure the delivery of the service by revamping the labor and 

delivery unit, developing policy and standard operating procedure on allowing birth companion in labor as well as 

raising awareness of the health service provider. It is also important to involve the women and her family in the 

whole process.  

Concerned stakeholder should put their effort on health promotion that aim to create awareness about 

companionship. Mothers with obstetric complication need to be assessed for the desire of companionship and 

provide the service  

Further study in this topic with same and different methodology (Qualitative) involving private sector needed to 

evaluate the real picture companionship 

 

 

10.  CONCLUSSION 

 

 Even though different study and WHO recommend the utilization of labor companions for all women, prevalence 

of labor companion utilization in this study was low.  In addition, there is a huge difference in the two-study area. 

In general occupation, mother who was aware of companionship, Average monthly income, participant previous 

awareness about companionship, comfortable facility for companionship, Desire to have companionship are 

predictors which increase the utilization of a labor companion. In contrast, obstetrics complication during pregnancy 

negatively affect labor companion utilization 
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12. Annexes 

 

 

Annex 1 information sheet and consent form 

 

 Dear Sir/Madam; 

Hello, my name is .I am working as a data collector for the study being conducted in this 

hospital by Dr. Wegen tola who is studying for specialty of Obstetrics and Gynecology at Addis Ababa 

University, College of Health Sciences. I kindly request you to give me your attention to explain about 

the study and about you being selected as the study participant. 

The Study Title: utilization of labor companionship during labor and delivery and associated factor 

among women who gave birth at Tikur Anbesa specialized hospital and Zewditu Memorial 

Specialized Hospital 

Importance and Purpose of the Study: The findings of this study will have a paramount importance 

for knowing utilization of labor companionship and associated factor during labor and delivery 

.Moreover, the aim of this study is to write a research paper as a partial requirement for the fulfilment of 

a specialty program of obstetrics and gynecology for the principal investigator. 

Procedure and Duration: I will be interviewing you using questionnaire, there are around 34 questions to 

answer. I will not take more than 20 minutes of your time. In addition, I might use your medical chart for 

completeness of information for some of the question 

Confidentiality: The data you will provide us will be confidential. There will be no information that will 

identify you. The findings of the study will be general for the study population and will not reflect anything 

particular of individual person. The questionnaire will be coded to exclude showing names. No reference 

will be made in oral or written reports that could link participants to the research. 

Participant - “All of my questions and concerns about this study have been addressed. I 

choose, voluntarily, to participate in this research project 

Name of Enumerator  Signature Interview Date    

Questionnaire Code   

Name of the supervisor Signature Checking Date    
 

                                                                                                                                                       Contact of Investigator Cell                      

                                                                                                                                           Phone: +251-910913736/+251-980642648 

                                                                                                                                                                                      

                                                                                                                                                     E.mail:wegen84@gmail.com 

mailto:wegen84@gmail.com
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Annex 2 Questionnaire 

Part –I: Sociodemographic characteristics of respondents 

S.N Questioner Response Skip 

101 Age ----------years  

102 Religion 1. Orthodox 4. Catholic  

2. Muslim 5. Other  

3. Protestant  

103 Marital Status 1. Married  

2. Single  

3. Divorced  

4. Widowed  

104 Occupation 1. Housewife 4. Private 

2. Government employee 5 other 

3. NGO 

 

105 Educational status 1. No formal education 

2. Primary education 

3. Secondary education 

4. College and above 

5. Other 

 

106 Average monthly 

house hold income 

  

 

 

 

 
 

Part –II: Obstetrics characteristics and health service related factor 

S.N Questioner Response Skip 

201 Obstetrics performance parity abortion    

 
 

202 Is the current pregnancy wanted 1. Yes 

2. No 

 

203 Is the current pregnancy planned? 1. Yes 
2. No 
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204 Is the current pregnancy 

supported? 

1. Yes 

2. No 

 

205 Did you have previous history of 

unfavorable fetal outcome 

(multiple answer is possible) 

1. 2 or more spontaneous 
abortion 

2. still birth 

3. early neonatal death 
4. intrauterine growth 

restricted baby 

5. baby with congenital 

anomaly) 

 

206 What was the type of labor during 

the current pregnancy 

1. spontaneous labor 

2. induced labor 

 

207 What is the current mode of 

delivery? 

1. Vaginal 

2. Cs 

3. Instrumental delivery 

 

208 Did you have history of obstetric 

complication during the current 

pregnancy 

1. Yes 

2. No 
If no skip to 

question 210 

209 If the answer is ‘yes’ for question 

number 208,list the 

complications(multiple answer iis 

possible) 

1. Preterm labor 

2. Premature rupture 

of membrane 

3. Pregnancy induced 

hypertension 

4. Multiple gestation 

5. Intrauterine growth 

restriction 

6. Red cell alloimmunization 

7. Amniotic fluid disorder 

8. Antepartum hemorrhage 

9. Post-partum hemorrhage 

 

210 Did you have history of medical 

complication during the current 

pregnancy 

1. Yes 

2. No 
If no skip to 

question 212 

211 If the answer is ‘yes’ for question 

number 210,list the 

complications(multiple answer is 

possible) 

1. heart disease 

2. respiratory disease 

3. renal disease 

4. diabetes mellitus 

5. thyroid disease 

6. hematologic complication 

7. other…… 
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212 Where was place of last delivery? 1. Home 

2. Health institution 

 

213 Did you have ANC follow up during 

the current pregnancy? 

1. Yes 

2. No 

 

Part –III: question related to labor companionship 

301 Have you heard about labor companion 

ship 

1. Yes 

2. No 
If no skip to 

question 303 

302 If the answer is ‘yes’ for question 

number 301,where did you heard from 

(multiple answer is possible) 

1. Family 

2. Friends 

3. Media 

4. Other 

 

303 Did the provider inform you about 

companion? 

1. Yes 

2. No 

 

304 Did someone accompanied you from 

home to the health facility? 
1. Yes 

2. No 

 

305 What is your Relationship to the person 

who accompanied you to the facility? 

1. partner 

2. mother 

3. father 

4. sister 

5. brother 

6. neighbor 
7. other 

 

306 Did you have someone you wanted to 

stay with you during labor 

1. Yes 

2. No 
If no skip to 

question 308 

307 If the answer is ‘ yes’ for question 

306 how long did was his/her stay 

1. all of the time 

2. most of the time 

3. a few times 

 

308 Did you to have someone you wanted to 

stay with you during  delivery 

1. Yes 

2. No 
If no skip to 

question 310 

309 If the answer is ‘ yes’ for question 

308 how long did was his/her stay 

1. all of the time 

2. most of the time 

3. a few times 

 

310 Did you have someone you wanted to 

stay with you after delivery 

1. Yes 

2. No 
If no skip to 

question 312 
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311 If the answer is ‘ yes’ for question 

310 how long did was his/her stay 

1. all of the time 

2. most of the time 

3. a few times 

 

312 what are the benefits you get by having 

companion during labor and delivery 

?(multiple answer is possible) 

1. Reduce labor pain 

2. Reduce loneliness 

3. Reduce worry and fear 

4. Reduce need for cesarean 

delivery 

5. Increase women happiness 

6. Reduce disrespect & abuse 

by health care professional 

7. Increase survival of new 

born 

8. Increase chance of vaginal 

delivery 

9. Reduce duration of labor 

10. Other……………………. 

 

313 If your answer for 304,306,308 or 310 is 

“no” what was                the reason not to utilize 

companionship during delivery? 

1. I don’t want 

2. Provider denial 

3. Institution not allowed 

4. Have no support 
5. Other 

 

314 Is the facility comfortable to be 

accompanied 

1. Yes 

2. No 

 

315 Do you have any desire to have 

companionship during labor and delivery 

in the future pregnancy 

1. Yes 

2. No 
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