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Child birth is God’s gift to mankind. In India, 51 
children are born every minute and 73, 787 
are born every day (India Population Clock, 

2020).  Pregnancy and child birth is a great event in 
the life of every woman for which she aspires with 
great expectation. She has fantasies about preg-
nancy and motherhood. But, when confronted with 
reality, many of them doubt their ability to cope 
with this great event of life. Child birth is a natural 
and universal phenomenon. Yet the knowledge of it 
among average women is haphazard, incomplete or 
distorted. Women generally have a vague notion that 
child birth is unbearable pain. This is a result of the 
tales heard during adolescence or later in life. The 
information she gets from gossip, media or fi ction 
draws a picture of passive pain to which a woman 
has to submit in helplessness. A negative attitude 
during labour causes her entire body to tense up 
with fear and each contraction becomes a signal of 
pain and therefore will result in pain. On the other 
hand, a well-informed, trained woman can have a 
positive attitude towards birth leading to a smooth 
and easy labour.

 The Ministry of Health and Family Welfare, 
Government of India (GoI) has formulated various 
evidence-based guidelines with the focus on the 
implementation of the best practices to achieve 
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Abstract
Pregnancy and child birth is a great event in the life of every woman for which she awaits eager-
ly. But when faced with the reality of labour and child birth, are women able to cope? Are they 
prepared to face this exciting event in their life? Preparation for child birth should take place in 
the antenatal period itself. Systematic child birth education helps the woman to integrate herself 
physically, mentally and emotionally and enables her face childbirth with confi dence and come out 
with a happy child birth experience. Midwives and maternity nurses play a vital role in helping 
pregnant women to overcome their fears and anxieties about labour and childbirth. Th ough the 
Government of India has outlined guidelines and protocols on birth preparedness and complica-
tion readiness, are all women really prepared? Does this information and education reach all the 
pregnant women? Lack of human resource and consistent education materials contribute to this 
challenge. Placement of well-trained child birth educators and dissemination of standardised ed-
ucational materials can address this challenge and enable the women in India to be prepared and 
confi dently face child birth. 

the SDGs. These guidelines including preparation 
of pregnant woman for child birth have been dis-
seminated in the public sector health facilities from 
the primary level (sub centres) to the tertiary level 
(teaching hospitals) for implementation (Maternal 
Health Division, 2020).  In this article, based on 
published national and international literature, an 
attempt has been made to discuss and analyse the 
current status of preparation of pregnant woman for 
child birth, and the extent to which the guidelines 
of Government of India are issued and followed in 
child birth preparation.

Methodology
A desk review of the published guidelines of the 
Ministry of Health & Family Welfare, Government 
of India related to maternal health from the year 
2010 to 2020 was conducted. This included the 
Guidelines for Antenatal Care and Skilled Attend-
ance at Birth, My Safe Motherhood Booklet, Mother 
and Child Protection Card, Daksh and Dakshata 
modules, Laqshya guidelines etc. A review of lit-
erature related to childbirth preparation in books 
and published journal articles were done. A total 
of 8 books and 15 articles were reviewed. Through 
the review it was found that childbirth education 
classes positively contribute to the pregnancy, 
labour and post-partum process. Participation in 
childbirth preparation classes was associated with 
successful normal vaginal delivery.   
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based on gate control theory of pain relief. It focus-
es on reducing the perception of pain in labour by 
the use of the mind. Conscious relaxation is taught 
to deliberately relax the body to relieve tension, 
muscle strain and fatigue during labour. Controlled 
breathing at specifi c rates provides distraction and 
prevents the diaphragm from descending fully and 
putting pressure on the expanding uterus. Effl eur-
age, which is light abdominal strokes in a circular 
motion decreases transmission of sensory stimuli 
from the abdominal wall, thereby helping to limit 
local discomfort (Adele, 2009).

Components of Childbirth Preparation
The sessions on child birth preparation helps the 
pregnant woman to care for herself during the last 
trimester, the important period for preparation for 
labour. She has to be educated on nutrition, cloth-
ing, travel, rest, physical activity, antenatal visit 
and foetal monitoring (MoHFW, 2010).  In the ninth 
month, it is essential to educate her on preparation 
of a separate kit needed for labour which includes 
clothing for the mother and the baby, items for 
hygienic care, records and reports of the previous 
visits and the necessary amount of money that is 
expected to be spent at the time of delivery. Labour 
pains may start at any time after the 9th month. 
Preparing a kit beforehand makes it easier for the 
mother to seek the health care facility without delay.

 She needs to be prepared for delivery impart-
ing the basic facts of how labour starts, progresses 
and leads to the delivery of the baby. The woman is 
taught about the nature of labour pains and how to 
manage it by practicing abdominal breathing, am-
bulation, back massage, effl eurage, music therapy 

Child Birth Preparation
Child birth preparation is the provision of infor-
mation and support to a woman and her partner/
family in order to facilitate child birth and enhance 
their ability to develop and perform their parental 
role well.  Preparation for child birth provides the 
expectant couple with the means to cope effectively 
with the stress brought about by the last weeks of 
pregnancy and the birth of the baby. The objective 
of child birth education reduces anxiety and fear 
through the dissemination of accurate information. 
The methods of child birth preparation involve 
physical, social and psychological aspects of the 
woman’s health. 

 Various methods of child birth preparation are 
outlined in Fig 1. The Bradley method is based on 
the premise that child birth is a joyful natural pro-
cess.  It stresses the important role of the women’s 
partner support during pregnancy and labour. Dur-
ing pregnancy the woman performs muscle-toning 
exercises and limits or omits foods that are hazard-
ous. Pain is reduced in labour by abdominal breath-
ing (Bradley, 1996).

 The psychosexual method was developed by 
Sheila Kitzinger. It includes a programme of con-
scious relaxation and levels of progressive breathing 
that encourages the woman to fl ow with rather than 
struggle against contractions. The Dick-Read meth-
od (2012) is based on the premise that fear leads 
to tension which leads to pain. Breaking the chain 
can reduce the pain of contractions. The woman 
achieves relaxation by focusing on abdominal 
breathing during contractions.

 The Lamez method of prepared child birth is 

Fig 1: Different methods of child birth education.
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does not overwhelm her and thus have a happy and 
satisfi ed child birth experience. On the other hand, 
if the mother is not well prepared, during labour she 
will not be able to integrate herself and hence the 
physical aspect of pain over takes and she will have 
a painful, unhappy and fearful experience. Child 
birth preparation thus helps to reduce anxiety and 
adverse pregnancy outcome such as caesarean sec-
tions due to anxiety in nulliparous women. 

Child birth Preparation in India
Government of India initiative to promote physical, 
social and psychological aspects of the woman’s 
health, early registration of every pregnant woman 
is emphasised. Every pregnant woman receives an 
individual Mother and Child Protection (MCP) card, 
which is tracked. The health volunteer, ASHA in 
each village is trained to be a liaison between the 
woman and the health care system. 

 Every pregnant woman is advised to pay at least 
4 visits to the antenatal clinic. During each such 
visit, along with the routine assessment, inves-
tigations and care, the woman is given antenatal 
counselling according to the trimester to which she 
belongs. In the antenatal waiting area, information 
posters are displayed in the regional language. Ed-
ucational videos are broadcasted in the antenatal 

waiting area so that the women 
and their relatives are given 
relevant information. In the 
last trimester, the pregnant 
woman is educated on birth 
preparedness and complication 
readiness. A micro birth plan 
is made which includes the 
identifi cation of place of birth 
and a skilled birth attendant, 
identifi cation and arrangement 
for transport, identifi cation of 
support people and blood do-
nors if required. The woman is 
taught to recognise the signs 
of onset of labour and to come 
to the health facility if she has 
any of the signs. The woman 
and the family are taught 
about recognition of the danger 
signs. If she has any danger 
signs such as bleeding, severe 
headache with blurred vision, 
convulsions, decreased or ab-
sent foetal movements, severe 
continuous abdominal pain, 
epigastric pain she is asked 
to come to the nearest fi rst 
referral unit immediately. The 
ASHA accompanies the woman 
to the health facility. 

etc. (Konar, 2019). The woman needs to be informed 
to choose a birth companion who would support her 
during the labor process. The birth companion is 
also to be encouraged to take part in the child birth 
preparation classes. The presence of a well-pre-
pared birth companion makes a huge difference in 
the psychological well-being of the woman in labour 
and enhances the process of delivery (Berlington, et 
al, 2020).

Benefi ts of Child Birth Preparation
Pain during labour is considered to be the most 
unbearable, excruciating form of pain. In reality, it 
is a severe pain, its perception can be reduced by 
performing certain exercises during labour such as 
controlled breathing, effl eurage and focussed image-
ry taught during the sessions for child birth prepa-
ration so that the woman will familiarise with it and 
perform it during labour. A pregnant woman who is 
well prepared will be able to face child birth with con-
fi dence and many of the preventable complications 
can be identifi ed early and can be prevented.

 The benefi t of child birth education is that the 
woman learns to integrate the physical, emotional 
and mental dimensions to remain focused and in 
control during labour (Fig 2). This enables her to 
concentrate well so that the physical aspect of pain 

Fig 2: Result of child birth preparation.
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et al, 2018). In a retrospective study by Ohad Gluck 
et al, who reviewed the medical records of nullipa-
rous women, found that participation in childbirth 
preparation classes was associated with successful 
normal vaginal delivery and has a positive pregnan-
cy outcome (Ohad et al, 2020).

 Though few systematic birth preparation class-
es available in the private sector in India, the vast 
majority of child bearing women are devoid of this 
facility. The NFHS-4 (2015-2016) data show that 
only 79% antenatal women in India have at least 
one visit and only 51 percent complete the four 
visits as recommended by the GoI during the an-
tenatal period. Out of total women who attend the 
antenatal clinic, only a few receive relevant infor-
mation. It is vital that women and their families are 
counselled and educated well during the antenatal 
period itself.  

 Moreover, in the cross-sectional observational 
study conducted by the ICMR-UNFPA task force on 
labour and delivery monitoring patterns in facility 
births across fi ve districts of India, it was observed 
that there was a defi ciency in monitoring of the 
general physical well-being of women during labour 
at all levels of health care. [19] When monitoring 
during intrapartum period in health facilities is in 
itself a challenge in India, it is evident that these 
women are not well prepared for childbirth and not 
cared for meticulously.

Recommendation
Based on the review, it is recommended that evi-
dence-based education materials [20] including the 
onset and progress of labour, what to expect during 
labour, what to do, what not to do, how to man-
age pain during labour, relaxation techniques, ab-
dominal breathing, ambulation, positioning, back 
massage, effl urage, using birthing balls etc need 
to be prepared and disseminated.  The staff in the 
antenatal care area must be effi ciently trained to 
provide correct and factual information to women. 
A designated room or area with a dedicated staff 
to educate women for child birth should be made 
available. Child birth educators who are specially 
trained can be placed for effective implementation 
of services. The woman in the last trimester can be 
taken a virtual tour of the labour room and shown 
videos on the labour process and its effective man-
agement. The positive birth experiences of women 
who have delivered can be recorded and shared to 
boost up the confi dence of the pregnant mother. 
Women with anxiety towards labour can be sup-
ported with extra care and counselling.

Conclusion
The process of child birth becomes pleasant and 
memorable if the woman is well prepared to face 

 As per the policy, during labour the woman is 
advised to be accompanied by a birth companion 
of her choice. The role of the birth companion is to 
psychologically support the woman during labour. 
If the labour room is a shared one, only female com-
panions are encouraged to be with the woman. The 
Guidelines on midwifery services in India (2018) 
emphasise midwives to provide respectful maternity 
care for women and promote physiological birthing. 
Laqshya initiative (2017) emphasizes the standardi-
sation and improving the quality of the labor rooms 
in India (National Health Mission, 2017).

Results
Women are given basic information during their 
antenatal visits. Posters with regard to birth prepar-
edness are displayed. But the extent to which this 
information are retained and practiced by women 
is uncertain. Due to lack of human resource in the 
health facility, all women and their families are not 
given adequate time for one-to-one antenatal coun-
selling. The information about birth preparedness 
and complication readiness is passed on and a 
micro birth plan is also made. But the mother is not 
taught what to expect during labour, the pain man-
agement techniques, partner support, physical care 
and psychological preparation for labour. In reality, 
the woman is not confi dent and goes through a diffi -
cult labour process (Hassanzadeh et al, 2019). Thus 
child birth, which ought to be a joyful experience, 
becomes a painful one for women.  

Discussion
Preparation of a pregnant woman for child birth is 
an important component of maternity care. David 
Yohai, Debi Alharar, Ruthi Cohen et al conducted a 
cross sectional study to identify the effectiveness of 
attending parental childbirth preparedness course 
on labour duration and outcome. They used the 
state-trait anxiety inventory score to diagnose anxi-
ety which was signifi cantly lower in women who had 
participated in the childbirth preparation course 
compared with the control group. The fi rst stage and 
the entire duration of the labour were also signifi -
cantly shorter. They concluded that the knowledge 
acquired during the child birth preparation classes 
has a positive labour outcome (Yohai et al, 2015).  A 
case control study to evaluate the impact of child-
birth education classes on adaptation to pregnancy 
process was conducted by Gul Pinar, Filiz Avsar and 
Filiz Aslantekin in Turkey with a sample size of 132 
primiparous women. They found that the women in 
the experimental group had lower concerns about 
birth, faster adaptation to pregnancy, higher knowl-
edge and were also able to give a positive feedback 
about the labour pain. They concluded that child-
birth education classes positively contribute to the 
pregnancy, labour and post-partum process (Pinar 
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childbirth confi dently. This facilitates physiologic 
birthing and avoids unnecessary medical interven-
tions that may lead to complications.  It is the re-
sponsibility of every midwife to provide an enjoyable 
child birth experience to all mothers she cares for. 
Good knowledge on child birth preparation goes a 
long way in reducing complications in child birth 
thereby indirectly reducing maternal and new born 
mortality and morbidity. 
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