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Women's preferences, impacts,
and satisfaction with companion
support during labour and
delivery experiences in Oman

Nasar Alwahaibi*, Fatema Alajaimi, Hoor Alhabsi,
Alzahra Alkalbani and Rodina Aljulandani

Department of Biomedical Science, College of Medicine and Health Sciences, Sultan Qaboos
University, Muscat, Oman

Background: This is the first study to combine both the women'’s preferences,
impacts, and satisfaction during their labour and delivery experience and their
companions for their role and impacts. Previously published papers examined
either the preferences of pregnant women or those of their companions,
which are few. Women's preferences, impacts, and satisfaction with their
companions during labour and delivery were evaluated in this study.

Methods: This cross-sectional observational study was conducted between
June 2022 and April 2024. As part of this study, labouring women as well as
their companions were interviewed separately face-to-face in a private place,
and all answers were kept anonymous and confidential. We evaluated each
category separately based on two separate sections.

Results: This study included a total of 444 labouring women and an equal
number of companions, with mean ages of 32.25 years and 42.66 years,
respectively. The majority of women and companions were housewives with
college degrees. Among companions, mothers and husbands were the most
preferred, and they were typically present from admission to discharge.
Among women who had companions, 84.1% reported feeling calmer and
more comfortable. 91.9% of companions supported women with encouraging
words, and 92.6% perceived their support as highly beneficial to the women.
Women expressed 94.8% satisfaction with the medical staff and 87.6%
satisfaction with hospital services, while companions reported 96.6% and
74.8% satisfaction with the medical staff and hospital services, respectively.
Conclusions: Labouring women appreciated and valued the presence of
companions during childbirth as they had positive impacts. Mothers are the
most preferred companions and preferred to be present from admission until
discharge. Most companions support their labouring women by encouraging
wards. Labouring women and companions were satisfied with the medical
team and services provided to them. The presence and role of companions
during the childbirth process are crucial and warrant emphasis.
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Background

All healthcare systems globally are obligated to offer respectful maternity care to
women. The World Health Organization (WHO) highlighted this imperative in 2020 by
affirming every woman’s right to have a chosen companion during childbirth (1).
Several studies have revealed that the absence of companionship during labour can lead
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to maternal anxiety, prolonged labor, panic, and fear, particularly
among first-time mothers (2-4). The fear of childbirth is a
common concern among women during this period, with studies
reporting rates ranging from 3.7% to 42.4% (5-8). Despite both
mother and baby being in good health, fear of childbirth often
results in elective cesarean sections (9-11). Additionally, healthcare
professionals such as obstetricians, midwives, and nurses also
benefit from labour companionship, as it enables them to
communicate more effectively with labouring women (12, 13).
Despite the acknowledged benefits of labour companionship, its
implementation remains inadequate, particularly in developing
countries (12, 14). Several barriers hinder the adoption of labour
companionship, including limited space in labour and delivery
units, the absence of private rooms for women, hospital rules
prohibiting companionship (as in Thailand), and societal norms
that restrict a woman’s choice of companion (15, 16).

Throughout labour and birth, a pregnant woman selects a
companion who provides her with continuous physical and
emotional support. This study draws on the WHO framework for
respectful maternity care, which highlights the importance of
supportive care during childbirth (1). Supportive care, in this
context, refers to the continuous physical, emotional, and
informational assistance provided to women during labour and
delivery by a chosen companion, healthcare provider, or both. This
care includes verbal and non-verbal communication, advice, or
physical help such as massages and touch. There are many positive
effects that companions can have during childbirth, including
reducing morbidity, pain, labour and delivery duration, and the
likelihood of cesarean (17-19). In fact, the presence of a family
member or friend during the intrapartum period, even if the
person just sits and does nothing, has been reported to improve the
experience of intrapartum care for mothers (20). The companion’s
support includes verbal and non-verbal communication, advice, or
physical help such as massages and tough (21).

Sultanate of Oman is located in West Asia and is situated on the
southeastern coast of the Arabian Peninsula, and extends to the
Persian Gulf mouth at the mouth of the Arabian Sea. As far as
the land borders are concerned, Oman shares land borders with
Saudi Arabia, the United Arab Emirates, and Yemen, as well as
maritime borders with Iran and Pakistan. The capital and largest
city is Muscat. There are 5.167,437 million people living in Oman
in 2024, including 2,940,271 Omanis, of which 1,460,553 (49.7%)
are females (22). The Oman Ministry of Health provides almost
free health services to all Omanis, with a small amount of fee
(3.12 USD yearly to open a card, and 0.52 USD for each visit),
including for antenatal care. According to the available data in
2019, the maternal mortality rate in Oman was 14.1 per 100,000
live births (23). The fertility rate for Oman in 2023 was 2.595
births per woman, and the birth rate was 15.816 births per 1,000
women (24). While Oman has reasonable birth rates and provides
assistance to women during childbirth, there is no clear policy
about who should provide support during labour and when.

Earlier, we assessed the impact of companions during
childbirth based on their perspectives and discovered that 214
women in labour experienced enhanced well-being and calmness
due to their companions’ presence (25). Additionally, there has
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been no previous study to investigate labouring women’s
preferences, the presence of companions, and their satisfaction
with the healthcare services received during childbirth. Therefore,
this study aimed to evaluate Omani women’s preferences, the
impacts of companionship during labour and delivery, and their
satisfaction with this aspect of healthcare.

Methods
Ethical consideration

This study received approval from the Medical Research Ethics
Committee (MREC) at the College of Medicine and Health
Sciences, Sultan Qaboos University (SQU), Oman, with the ethical
approval number SQU-MREC #2776. Before commencing the
study, a comprehensive explanation of the study procedure was
provided, and each pregnant woman and companion signed an
informed consent form. For illiterate individuals, witnesses who
were not part of the research team were asked to witness the entire
process and sign the informed consent form. All participants were
informed that they had the right to withdraw from the study at
any time without being questioned about their decision. It was also
clarified that their withdrawal would not affect the medical services
provided to them as pregnant women and companions.

Participants

Sultan Qaboos University Hospital, Muscat, Sultanate of Oman,
which established in 1990, is a 700-bed tertiary care teaching
hospital. This hospital is a governmental referral university hospital.
The facility at the department of Obstetrics and Gynecology includes
9 delivery suite beds, 26 gynecology and antenatal beds, 24 postnatal
beds, 2 triage rooms for obstetrical patients and 2 operative rooms
for both gynecological and obstetrical cases. According to the last
five years data, there are about 3,274 Omani deliveries per year with
an average of 273 births per month. Usually, labouring women are
accompanied by a companion to the hospital.

Study design

This cross-sectional observational study took place between June
2022 and April 2024 at the Obstetric ward of Sultan Qaboos
University Hospital in Oman. The inclusion criteria involved
Omani women of all age groups who had given birth to a live
normal baby, as well as companions of various ages, genders, and
relationships (mother, father, sister, husband, friend, etc.) who were
willing to participate in the study. Exclusion criteria included
women with severe illness or medical conditions that could hinder
their participation, such as severe postpartum hemorrhage or
infection, participants facing communication difficulties due to
illness or language barriers, and those who declined to be interviewed.

Each woman and companions were individually interviewed by
two research assistants in the postnatal unit following the birth of
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their baby. The questionnaire was available in both English and Arabic
versions, and participants were interviewed face-to-face at a time
convenient for them in a private setting to ensure confidentiality. For
companions who left the hospital early, a telephone interview was
conducted. The questionnaire comprised self-developed questions
and others obtained from literature reviews (17, 19, 25). It’s
important to note that not all interviewed women and companions
are necessarily related; some women may participate in the study
while their companions decline, and vice versa.

Sample size calculation

Using the formula N = p(1 — p)z?/d? (26), 95% confidence
interval, prevalence of 50%, 5% margin of error, and 15% non-
response rate (to avoid any incorrectly filled-out questionnaires),
the sample size was 442. A pilot study was conducted among 15
women and companions who fulfilled the research criteria. Those
who participated in the pilot study were excluded from the study.
In addition, five experts reviewed the questionnaire. Some
questions were subsequently modified to be understandable.

Data collection

The questionnaire was divided into two sections, one for
labouring women and another for companions. For labouring
women, the first section covered details such as age, place of
residence, years of marriage, educational level, occupation,
financial status, husband’s education and occupation, number of
children, birth spacing duration, type of newborn, planned
pregnancy, history of cesarean deliveries, and overall health status.
The second section focused on aspects like the presence and type
of companion, timing and duration of companionship, mode of
delivery, pregnancy complications, labour and delivery duration,
and satisfaction with the medical team and hospital services.

The companion section’s first part included information about
the companion’s age, place of residence, relationship with the
labouring woman, educational background, occupation, income,
and health status. The second part included the nature of the
assistance provided by the supportive companion (such as
massage, touch, encouraging words, transfer things, child care),
any challenges faced during this assistance and their causes, the
impact of the support on the labouring women, and whether the
presence of a supportive companion had a positive or negative
Additionally, asked their
willingness to support again, whether they would encourage others

impact. companions were about
to be companions, and their satisfaction level with the efforts of

the medical team and services provided to them as companions.

Data analysis

Data was analyzed using IBM SPSS Statistics 29.0 (IBM Corp.
Released 2023. IBM SPSS Statistics for Windows, Version 29.0.

Armonk, NY: IBM Corp). For the descriptive purposes,
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categorical data was presented as frequencies and percentages,
and continuous data was presented as mean with standard
deviation (SD). Associations between categorical variables were
assessed using Chi-square test, while associations between
continuous and categorical variables were tested using ANOVA
test or independent T test, depending on the nature of the
studied variables. A P-value of <0.05 was considered as

statistical significance.

Results
Labouring women

A total of 444 labouring women were enrolled in this study.
The average age was 32.25 years. The largest proportion come
from Muscat (40.8%), followed by Al Batinah South (32.0%).
About 54.5% of these women worked as housewives, and 52.7%
held college degrees. The majority of their husbands (94.0%)
were employed, and 47.5% had completed secondary education.
Additionally, most women (78.8%) had previous childbirth
experiences, with 51.1% having given birth between two to five
years ago. Furthermore, the majority of participants did not have
a history of infertility, diabetes, hypertension, previous cesarean
sections, or gestational diabetes. 56.98% of those women had
planned their pregnancy (Table 1).

Most women (86.26%) indicated a preference for having
companions during their labour and delivery, while the
remaining women either did not express a preference or were
unable to have a companion present (13.74%). Among these
preferences, most favored having their mothers present (30.86%),
followed by their husbands (27.70%), sisters (14.41%), mother-in-
law (6.53%), and other relatives (6.76%) (Figure 1). Additionally,
43.77% of these women indicated a preference for their
companions to be present from admission to discharge, whereas
25.59% preferred their companions’ presence after childbirth.
14.48% opted for support during the birthing delivery itself.
Furthermore, 9.76% of women expressed a preference for
companion support during labour pains at the hospital, in
contrast to 6.40% who preferred companion support before or
upon arriving at the hospital.

Women with companions (n=383) reported significantly
higher levels of calmness and comfort during labour, with 84.1%
stating they were “a lot calmer and more comfortable” compared
19.7% of women without (n=61)
(p<0.001). On the other hand, 72.1% of women without
companions indicated that the presence or absence of a

to only companions

companion did not affect their experience, compared to only
4.9% of those with companions. Satisfaction with medical staff
was high across both groups, with 95.3% of women with
companions and 91.8% of women without companions reporting
although this
significant (p=0.226). Similarly, satisfaction with the services

satisfaction, difference was not statistically
provided was reported by 88.3% of women with companions and
83.6% of those without companions, also with no significant

difference (p =0.307). Regarding the nature of birth, the majority
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TABLE 1 Socio-demographic characteristics of labouring women and
associations between variables and the effect of companion presence at
Sultan Qaboos University Hospital, Oman, (n = 444).

Age 32.25 (£5.571)
No. of years of marriage 7.82 (£5.307)
No. of children 2.03 (x£1.700)

 Number p-values

Residence Muscat 181 40.8 0.207
Al-Batinah South 142 32.0
Al-Batinah North 46 10.4
Al-Dakhiliyah 47 10.6
Al-Sharqiyah North 15 3.4
Al-Sharqiyah South 8 1.8
Al-Dhahirah 4 0.9
Dhofar 1 0.2
Educational Primary education 1 0.2 0.366
level Preparatory education 17 3.8
Secondary education 157 35.4
Undergraduate 234 52.7
Postgraduate 35 7.9
Employment Housewife 242 54.5 0.002
status Employee 199 44.8
Retired 3 0.7
Husband’s Illiterate 1 0.2 0.843
educational Primary education 5 1.1
level Preparatory education 28 6.3
Secondary education 211 47.5
Undergraduate 169 38.1
Postgraduate 30 6.8
Husband’s Employee 413 93.0 0.489
employment Free Business 17 3.8
status Retired 12 2.7
Does not work 2 0.5
Spacing period | 10 months-2 years 93 20.9 0.007
(excluding first- | 2_5 years 277 51.1
time mothers) [ 'nrore than 5 years 24 25
Hypertension Yes 15 3.4 1.000
No 429 96.6
Diabetes Yes 9 2.0 1.000
No 435 98.0
Previous Yes 9 2.0 0.113
infertility No 435 98.0
Gestational Yes 142 32.0 0.659
diabetes No 302 68.0
Previous Yes 60 13.5 0.266
cesarean No 384 86.5
section
Type of room | Common 352 79.3 0.115
Private 92 20.7
Planned No 191 43.02 0.442
pregnancy Yes 253 56.98

of women in both groups had natural births (77.8% with
companions vs. 67.2% without companions, p=0.139). The
proportion of cesarean sections was slightly higher among
women without companions (31.1%) compared to those with
companions (21.1%), though this difference was not statistically
significant. Other factors, including difficulties during pregnancy,
complications after delivery, and the duration of labour and
delivery, showed no statistically significant differences between

Frontiers in Global Women's Health

10.3389/fgwh.2025.1524270

the two groups. However, a slightly higher percentage of women
without companions reported complications after delivery (23.0%
vs. 17.2%, p =0.280) (Table 2).

Companions

A total of 444 companions were included. The mean age of the
companions was 42.66 + 10.12 years. The majority of them were
from Muscat (37.6%), followed by South Batinah (32.4%).
Majority (40.8%) of companions were mothers, followed by
husbands (22.1%). The most common education level was
undergraduate (31.8%), followed by secondary (27.5%) and
17.1% were illiterates. Most of the included companions were
housewives (47.3%), and 47.1% were workers. The majority
(61.9%) of participants have their own cars, and around half
(50.7%) have own income. Half of the participants did not
employ a housemaid at their houses. Around 15.5% of the
participants were diabetics, and 16.0% were hypertensive.
Majority (76.8%) of the related patients occupied common room
while a minority in a private room (23.2%) (Table 3).

The majority (52.5%) of companions provided support from
admission to discharge, while 31.3% helped during childbirth.
Around 30.2% supported their patients in the immediate post-
partum ward, and only 7.7% provided support during birth. The
most common type of support provided by companions was
encouraging words (91.9%) followed by transferring things
(42.8%), massage (31.5%) and touch (26.6%). Only 1.8% provided
child care support to their women. Few of them faced problems
while helping (6.5%). Most companions (92.6%) perceived their
support as very helpful to their women, and only 7.4% and 1.4%
of companions reported that they noticed no or little effect,
respectively. The vast majority (97.7%) of companions would like
to be a companion again, and 98.9% would encourage others to
be companions during birth. Most (96.6%) of companions were
satisfied with the medical team, and 74.8% were satisfied with the
services provided by the hospital (Table 4).

We categorized “It was reflected positively, which made her feel
comfortable and calm” as a positive impact, while “helped a little”
or “I didn’t notice any difference” were grouped as indicating no or
small impact. These categories were then compared with other
sociodemographic factors. In this context, age of companions,
level of the
companions were significantly associated with better perceived

relationship to the patient, and education
impact of the provided support with P-values of 0.029, 0.019,
and 0.026, respectively. Table 5 shows the detailed results of the
relationships between various factors and perceived impact.

In addition, we explored if support related characteristics can
affect the perceived impact. There was significant association
between perceived impact of help and whether the companion
encourage others to be companions with their women. In this
regard, 92.9% of those who encourage other perceived their
support to be of a good effect, compared to 60% among those
who do not encourage (P-value 0.047). Table 6 gives the details
of the association results between support characteristics and
perceived impact.
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Women's preferred companions during their labor and delivery experience at Sultan Qaboos University Hospital, Oman, (n = 444).

6.53% 6.76%

sister Mother-in-law Others

TABLE 2 Comparative analysis of birth experiences among women with and without companions during childbirth at Sultan Qaboos University Hospital,

Oman, (n =444).

Have you had a
companion during

childbirt
Yes (383) | No (61) = P-value

Birth experience I was a lot calmer and more comfortable 84.1% 19.7% <0.001
I was a little relaxed and calm 11.0% 8.2%
The experience did not differ, whether or not in the presence of a companion 4.9% 72.1%

Nature of birth Natural birth 77.8% 67.2% 0.139
Cesarean section 21.1% 31.1%
Vaginal dilation 1.0% 1.6%

Difficulties during pregnancies Yes 38.1% 44.3% 0.361
No 61.9% 55.7%

Complications after delivery Yes 17.2% 23.0% 0.280
No 82.8% 77.0%

Duration of labour pains 0-12h 62.9% 68.9% 0.619
12-24h 20.6% 18.0%
24-48 h 9.7% 4.9%
>48 h 6.8% 8.2%

Duration of delivery in hours <6h 83.3% 91.8% 0.290
6-12h 9.1% 4.9%
>12h 7.6% 3.3%

Satisfaction with medical staff Yes 95.3% 91.8% 0.226
No 4.7% 8.2%

Satisfaction with services provided Yes 88.3% 83.6% 0.307
No 11.7% 16.4%

Discussion

Previous studies have typically focused on either the
preferences of pregnant women or those of their companions,
with relatively few addressing both. To our knowledge, this is
one of the few studies to examine women’s preferences, impacts,
and satisfaction during labour and delivery alongside the roles
and effects of their companions.

The present study shows that the percentage of the women who
had companions during their childbirth was 86.26%. Our findings
demonstrate that birth companions play a crucial role in improving
the labour and delivery experience for women in Oman. Anchoring
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this study in the supportive care model highlights the emotional,
physical, and informational support companions provide, which
aligns with patient-centered care initiatives in maternal health.
The high percentage of women who preferred the presence of a
companion during delivery indicates that they are aware of the
importance of receiving assistance during such a challenging time.
This finding is much higher than a study conducted in Saudi
Arabia where only 453% of the Saudi women preferred
companions during childbirth (27). In addition, another recent
study in Saudi Arabia reported that only 43.2% of labouring
women had companion present during delivery (28). Furthermore,
our finding is higher than a similar study in the United Arab
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TABLE 3 Socio-demographic characteristics of companions at Sultan
Qaboos University Hospital, Oman, (n = 444).

Number (444)

Variables Percent

10.3389/fgwh.2025.1524270

TABLE 4 Analyzing the descriptive statistics of the support outcome
variables among companions at Sultan Qaboos University Hospital,
Oman, (n =444).

Emirates, where 77% of labouring women preferred the presence of
support during childbirth (17).

Mothers are the most preferred companions during labour
and delivery with the Omani women with 30.86%. In general,
the daughters are very close to their mothers, they feel more
comfortable and safer with them, and they feel loved by them

Frontiers in Global Women's Health

Age in years (mean + SD) 42.66 +10.12 slleloll= 9 fean

Region When did your help take place?

Muscat 167 376 From admission to discharge 233 52.5
South Batinah 144 324 Before/while arriving at the hospital 55 12.4
Dhakiliyah 58 131 During childbirth pain in the hospital 139 31.3
North Batinah 33 7.4 During birth only 34 77
North Shargiya 21 47 Immediately post-partum ward 134 30.2
South Sharqiya 13 2.9 What is the nature of your help?

Ad Dhahira 5 1.1 Massage 140 31.5
Buraimi 1 0.2 Touch 118 26.6
Musandam 1 0.2 Encouraging words 408 91.9
Dhofar 1 0.2 Transfer things 190 428
Relationship Child care 8 1.8
Mother 181 40.8 Did you face any problem in helping?

Husband 98 22.1 No 415 93.5
Sister 45 10.1 Yes 29 6.5
Husband sister 87 196 What is the effect of your presence as a companion?

Mother-in-Law 15 34 Help her feel comfortable and calm a little 28 6.3
Others 18 4.1 It was reflected positively, which made her 411 92.6
Education feel comfortable and calm

Illiterate 76 17.1 1 did not notice any difference 5 1.1
Preparatory 42 9.5 Perceived impact on the women

Primary 38 8.6 No/Small 33 7.4
Secondary 122 27.5 Good 411 92.6
Undergraduate 141 318 Will you be a companion again?

Postgraduate 25 5.6 No 10 23
Occupation Yes 434 97.7
Housewife 210 47.3 Do you encourage others to be a companion during birth?

Working 209 47.1 No 5 11

Not working/Retired 25 5.6 Yes 439 98.9
it S Were you satisfied with the medical team?

No 169 38.1 No Is 14

Yes 275 61.9 Yes 29 96.6
S (EITE Were you satisfied with services at hospital?

No 219 9.3 No 112 252

Yes 225 50.7 Yes 332 748
floe ST Transfer things (e.g., bringing essentials like clothing and toiletries, moving personal
No 222 50.0 belongings, or ensuring items are available for mother and baby).

Yes 222 50.0

Diabetic

No 375 845 (25). In addition, mothers who have been through this
Yes 69 155 experience have a deep understanding of what their daughters
Hypertensive are experiencing. This finding is in line with another study
No 373 84.0 where 418 Tanzanian women reported that mothers (34.5%)
Yes 71 16.0 were the most common companions during childbirth (12).
Type of room Similarly, another two studies conducted in Saudi Arabia and
Common 341 76.8 United Arab Emirates reported that mothers with 58% and
Private 103 23.2 59% were the most preferred companions during childbirths,

respectively (17, 27). Women often prefer their mothers as
birth companions because of cultural norms and trust in their
experience with childbirth. This choice provides a sense of
calm and comfort during labour. In addition, the encouragement
and constant presence of companions were seen as very
helpful by both women and their companions, reinforcing
the idea that companionship reduces stress and improves
emotional well-being.
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TABLE 5 Association between variable factors and the perceived impact
of support provided by companions at Sultan Qaboos University
Hospital, Oman, (n = 444).

10.3389/fgwh.2025.1524270

TABLE 6 Association between characteristics related to support and the
perceived impact of the support provided by companions at Sultan
Qaboos University Hospital, Oman, (n = 444).

Variables Perceived impact P-value ariable Perceived impa P-value
No/Small Good O J ood
(n=33) (n =411) /

Age in years (mean * SD) 36.57 +7.44 42.95 +10.08 0.029 When did your help take place?
Region From admission to discharge 15 (6.4) 218 (93.6) 0.470
Muscat 9 (5.4) 158 (94.6) 0.585 Before/while arriving at the hospital 6 (10.9) 49 (89.1) 0.277
Dhakiliyah 2 (3.4) 56 (96.6) During childbirth pain at the hospital 8 (5.8) 131 (94.2) 0.438
North Batinah 5(15.2) 28 (84.8) During delivery only 4 (11.8) 30 (88.2) 0.304
South Batinah 12 (8.3) 132 (91.7) Immediate post-partum ward 8 (6.0) 126 (94.0) 0.556
Ad Dhahira 1(200) 4 (80.0) What is the nature of your help?
North Sharqiya 2(95) 19 (90.5) Massage 12 (8.6) 128 (91.4) 0.561
South Sharqiya 2 (15.4) 11 (84.6) Touch 9(7.6) 109 (92.4) 1.000
Buraimi - 1 (100.0) Encouraging words 30 (7.4) 378 (92.6) 0.742
Musandam - 1 (100.0) Transfer things 20 (IL1) | 169 (88.9) 0016
Dhofar - 1 (100.0) Childcare 2 (182) 9 (81.8) 0.193
Relationship Did you face any problem in helping?
Mother 13 (7.2) 168 (92.8) 0.019 No 31(75) 384 (92.5) .
Husband 7 (7.1) 91 (92.9) Yes 2 (6.9) 27 (93.1)
Sister - 45 (100.0) X X X

S Will you be a companion again?
Husband’s sister 12 (13.8) 75 (86.2)
Mother-in-law - 15 (100.0) No 2 (200) 8 (80.0) 0166
Others 156) 17 (94.4) Yes 31 (7.1) 403 (92.9)
Education Do you encourage others to be a companion during birth?
Tliterate 2 (2.6) 74 (97.4) 0.026 No 2 (400) 3 (60.0) 0047

Yes 31 (7.1) 408 (92.9)

Preparatory 4 (9.5) 38 (90.5)
Primary 2(53) 36 (94.7) Were you satisfied with the medical team?
Secondary 16 (13.1) 106 (86.9) No - 15 (100.0) 0.616
Undergraduate 9 (6.4) 132 (93.6) Yes 33 (7.7) 396 (92.3)
Postgraduate - 25 (100.0) Were you satisfied with services at hospital?
Occupation No 6 (5.4) 106 (94.6) 0.409
Housewife 11 (5.2) 199 (94.8) 0.137 Yes 27 (8.1) 305 (91.9)
Working 21 (10.0) 188 (90.0)
Not working/Retired 1 (4.0) 24 (96.0)
Own car delivery. In agreement with this finding, women in Poland,
No 8 (47) 161 (95.3) 0,097 Brazil, and Iran felt better and calmer having had their
Yes 25 (9.1) 250 (90.9) companions with them during labour and delivery (29-31).
own income Labouring women preferred their companions to be present from
No 16 (7.3) 203 (92.7) 1.000 the moment of arrival to the hospital until discharge as
Yes 17 (7.6) 208 (92.4) represented by 43.77%. This desire shows the positive effects on
Neusametd the women during their labour and delivery. In agreement with
No 20 (9.0) 202 (91.0) 0.278 this ﬁnding, Brazilian women showed that the moments of
Yes 13 (5.9) 209 (94.1) companionship were 74.8% during labour and delivery (19).
Diabetic Interestingly, 56.98% of the Omani women planned for their
No 29 (7.7) 346 (92.3) 0.803 pregnancy and 51.1% had a birth spacing period between two
Yes 4(58) 65 (94.2) and five years. This finding suggests that a significant number of
Hypertensive married couples use a family planning. Family planning has been
No 30 (8.0) 343 (92.0) 0331 discussed mainly in developing countries as women are
Yes 3 (42) 68 (95.8) interested in education and work (32). It has been reported that
Type of room family planning leads to improvements in health, social, and
Common 27 (7.9) 314 (92.1) 0.668 well-being (33). Another interesting finding in this study was
Private 668 97(94.2) that 32.0% of Omani women have the gestational diabetes

Omani women in this study reported that the presence of
companions during their childbirths made them calmer and
more comfortable (84.1%). This high percentage reflects the
important role that the companions play during the labour and
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mellitus (GDM). The average age of the surveyed women was 32
years old, which is highly associated with the GDM (34). The
prevalence of previous cesarean in this study was 13.5%, which
falls within the recommended rate of worldwide all cesarean
deliveries (10%-15%) set by the WHO (35). According to a
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previous study conducted at Sultan Qaboos University Hospital,
Oman, over a period of three years (1998-2001) to review
caesarean sections, the rate was 13% (36), which is similar to our
finding. Globally, other countries reported different prevalence
rates of cesarean deliveries, Saudi Arabia (32.6%), USA (14.2%),
and Iran (47.9%) (37-39).

The present study reveals high levels of satisfaction among
Omani women with the care they received during childbirth.
Specifically, 94.8% of women with companions reported being
satisfied with the medical staff compared to 91.8% of those
88.3% with
companions were satisfied with the medical services provided,

without companions. Similarly, of women
compared to 83.6% of those without companions, although these
differences were not statistically significant. These findings
underscore the overall quality of care provided to labouring
women at the hospital and highlight the potential role of
companions in enhancing perceptions of care. In line with this
finding, companions themselves reported 96.6% and 74.8%
satisfaction with the medical staff and services, respectively,
further reflecting the hospital’s commitment to addressing the
needs of both labouring women and their support persons. In
agreement with this finding, the majority of women in Saudi
Arabia (75%) were satisfied with the medical care provided to
them (27). Similarly, the women in Malawi, Ethiopia, and Iran
were satisfied with the care they received during their childbirths
with 97.3%, 90.2%, and 59.5%, respectively (40-42).

The presence of birth companions has been associated with
fostering respectful maternity care and mitigating mistreatment
of women during childbirth. Companions act as supporters for
labouring women, providing emotional support and ensuring
that their dignity is maintained. This aligns with the human
rights-based approach to maternity care, which highlights the
importance of supportive practices to reduce mistreatment and
enhance women’s childbirth experiences. In this study, many
women expressed high levels of satisfaction with the medical staff
(94.8%), and we hypothesize that the presence of companions
contributed to this positive perception. Companions not only
provide emotional reassurance but also serve as a source of
accountability, encouraging respectful and patient-centered
interactions between women and healthcare providers. While our
study did not these

findings suggest that the presence of companions may play a

directly investigate mistreatment,
protective role in promoting respectful care and improving
overall satisfaction.

From the companion’s point of view, the present study showed
that 91.9% of the companions used encouraging words as a help to
their labouring women. There is no doubt that encouraging words
during childbirth is an easy and effective way for the companions
to assist. In addition, 42.8% of companions reported “transferring
things” as part of their support. This includes practical tasks
such as bringing essential items (clothing, toiletries) to the labour
room, moving personal belongings within the hospital, or
ensuring that necessary items were available for the mother and
baby during their stay. These logistical tasks complement the
emotional support provided, reflecting the multifaceted role of
companions in addressing both the practical and psychological
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needs of labouring women. It is also worth noting that this
finding is in accordance with another study which showed that
82% of Brazilian companions (52/62) would use encouraging
wards as psychological support for their labouring women (18).
The results indicate that 52.5% of companions were present from
admission to discharge, underscoring their continuous support
during labour and delivery. In addition, 31.3% of companions
were present specifically during childbirth pain in the hospital,
providing emotional and practical assistance to labouring women
during this critical phase. Furthermore, 30.2% of companions
were present in the immediate postpartum ward, reflecting a
preference for offering support during the recovery period and
assisting with newborn care. The preferences expressed by
labouring women further clarify these patterns. A significant
proportion (43.77%) preferred their companions to be present
from admission to discharge, highlighting the importance of
consistent support. However, 25.59% of women preferred their
childbirth,
postpartum recovery period. In accordance with this finding,

companions’ presence after focusing on the
74.8% of Brazilian companions were present during labour and
delivery (19). According to the results of this study, 92.6% of
companions reported that the women felt calmer and better as a
result of their presence. Several studies reported similar findings
(19, 25, 29, 30, 31). Additionally, 97.7% of the companions who
took part in the survey said that they would love to accompany
their labouring women again, and 98.9% said that they would
encourage other companions to assist their labouring women

during their labour and delivery.

Study strengths and limitations

To the best of our knowledge, this is one of the few studies
that evaluates both, the women’s preferences, impacts, and
satisfaction during their labour and delivery experience and their
their effects.
limitations should be noted. First, the surveyed labouring women

companions for roles and However, some
and companions were from one single government hospital,
those in other governmental and private hospitals were not
included. Second, when all postpartum women and their
companions provided their responses, it was possible that a recall

bias or a fear of service deprivation could have been introduced.

Conclusion

Labouring women appreciated and valued the presence of
companions during childbirth as they had positive impacts.
Mothers are the most preferred companions and preferred to be
present from admission until discharge. Most companions
support their labouring women by encouraging words. Labouring
women and companions were satisfied with the medical team
and services provided to them. The presence and role of
companions during the childbirth process are crucial and
warrant emphasis.
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