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Abstract

Background: Husband attendance during labor provides psychological support for her, and may also affect the duration
of childbirth. Therefore, the present study was conducted to investigate the effect of the husband attendance in delivery

ward on duration of labor and mode of delivery of primigravid women.

Methods: The present study is a field trial study that was performed on 57 couple in Kalaleh hospital in 2021 of primigravid
women. The samples were assigned to two groups using a quadratic block method. The intervention group husbands
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attended beside their wife for at least two hours during active phase and control group received routine care. Data were K?ywords

collected using information form and checklist and analyzed using Mann-Whitney, Chi-square and Fisher's exact test. Birth

Results: The mean of husband attendance during labor in minute was 152.32+32.25 in the intervention group. The mean gi;eognsir;cy
u

of active phase in minute was 279.43+£169.78 in the intervention and 345.69+167.94 in the control groups, despite the
difference of 66.26 minutes in the averages, it was not statistically significant (p>0.05). In addition, there was no significant

difference in the mode of delivery in the two groups.

Conclusion: There was no difference in the duration and mode of delivery in the two groups under investigation, thus 2 0]
hours husbands' attendance in delivery ward did not affect time and mode of delivery.

Highlights
What is current knowledge?

Adaptation to the father's role during pregnancy is very important, but we
have limited information about the factors affecting it.

What is new here?

Adaptation to the father's role during pregnancy is not improved by
staying with the wife for two hours, and for husbands to adapt more to
their father's role, other interventions need to be designed.

Introduction

Women encounter various anxiety-inducing events throughout their lives, among
which pregnancy and childbirth are particularly significant (1). To mitigate these
anxieties, governments initiate numerous programs, one of which involves the
active participation of family members during childbirth (2). According to health
organizations, achieving the Millennium Development Goals (MDGs)
necessitates focusing on reproductive health, a sphere in which the husband's
involvement is instrumental (3). Such participation is especially vital for reducing
maternal mortality in societies where men are the primary decision-makers
within the family (4).

The husband is often the most responsible family member during pregnancy
and childbirth, playing a critical role in supporting his wife throughout this period
(2). His involvement can substantially alleviate anxiety in expectant mothers (1).
Some studies even suggest that emotional support from the husband can
significantly reduce pain and stress during childbirth, enhancing pregnancy
outcomes (5).

In Iran, however, it is relatively uncommon for husbands to be involved in
matters related to pregnancy and childbirth (6). Despite a growing desire among
men to be well-informed about the challenges women face during pregnancy and
to accompany their wives during prenatal care, numerous obstacles prevent their
active participation (7). Over the years, more men have been willing to learn
about women's health issues during pregnancy and to accompany their wives
during medical appointments (8). The active involvement of husbands not only
enhances the quality of marital relationships but also has a positive impact on
reducing both maternal and infant mortality rates (9). Consequently, most women
prefer their husbands' companionship throughout pregnancy and childbirth care,
particularly during initial visits (10, 11).

While most women and a significant portion of men advocate for the
husband's presence in the delivery ward (12), existing research yields conflicting
results regarding its impact on childbirth. Some studies have found no correlation
between the husband's presence and the duration of labor nor the use of analgesics
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and surgical interventions (13, 14). Systematic reviews and meta-analyses
conducted in developing countries have yet to offer conclusive evidence
supporting the benefits of a husband's presence in the delivery ward (5).
Furthermore, although some studies confirm the positive influence of a non-
husband attendant on labor duration (15, 16), research conducted in Saudi Arabia
indicates that a husband's attendance, while not widespread, is crucial for
providing emotional support and fostering an optimal marital relationship (17).

In light of the potential benefits of husbands' involvement in childbirth-
aligned with national health objectives such as the youth population program,
promotion of vaginal delivery, and childbearing-it becomes essential to explore
this topic further. Given the absence of studies focusing on the effects of
husbands' attendance in the delivery wards within the cultural context of the
easternmost county of Golestan Province, this study aims to examine the impact
of such attendance on the duration of labor in primigravid women.

Methods

The current study was an interventional field trial that assessed 57 couples who
visited Rasoul Akram Hospital for their first pregnancies in 2021. Participants
were divided into intervention (28 couples) and control (29 couples) groups using
a randomized block design with quad-number blocks.

The inclusion criteria consisted of Iranian citizenship, proficiency in reading,
speaking, writing, and understanding Persian, confirmed fetal health based on
available records, and eligibility for vaginal delivery-such as hospital admission
at the onset of the active labor phase (cervical dilation of 3-5 cm)—a gestational
age between 38 and 42 weeks, the presence of a singleton and live fetus, a planned
pregnancy, willingness for the husband to be present in the delivery ward, and
mutual marital consent. Exclusion criteria included a husband's refusal to remain
in the delivery ward for at least two hours and early cesarean section (occurring
less than two hours after hospital admission).

Sampling targeted husbands of primigravid women who visited the
maternity center at Rasoul Akram Hospital in Kalaleh County, Golestan
Province, Iran. Men who consented to participate in the study, to be present in
the delivery ward, and whose wives met the inclusion criteria were enrolled. They
were briefed for 15 minutes in the hospital's conference hall on the study
objectives and health and care principles to follow during labor. Before study
enrollment, husbands were required to obtain their wives' consent for their
presence, verified through written informed consent forms. As for research
randomization, participants were informed that they had an equal chance of being
placed in either the intervention or control group, with only the former allowed
to attend the delivery ward with their wives.

Regarding sample allocation, participants were assigned to one of several
block permutations (AABB-ABAB-ABBA-BABA-BAAB-BBAA), where 'A’
represented the intervention group and 'B' was the control group. Blocks were
chosen using a simple randomized method without permutation. Participants
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were allocated to their respective groups according to the selected block's
permutations, continuing until the sample size for each group was reached.

The content validity of the labor progress checklist-which included cervical
dilation, effacement, fetal heart rate records in the patient file, and the partograph
curve—was affirmed through consultation with 10 midwifery professors at the
Faculty of Nursing and Midwifery. Entry into the active labor phase was defined
by a minimum cervical dilation of 3 cm and an active dilation rate of at least 1.2
cm per hour. The researcher carried out all sampling procedures while the
maternity center's midwives completed the labor progress sheet in the
researcher's presence. Given the separate labor, delivery, and recovery (LDR)
rooms for the intervention and control groups and the absence of interaction,
there was no need for a placebo. The control group received standard ward care,
whereas the intervention group benefited from the husband's presence in the
delivery ward for at least two hours.

Due to the COVID-19 pandemic, all pregnancy-related classes were
suspended, and none of the study participants could attend these sessions. The
research instruments used included a demographic and delivery characteristics
questionnaire, a labor progress questionnaire, and the ENRICH couple scale.

The ENRICH couple scale was initially developed by Fowers and Olson in
1989 to assess levels of marital satisfaction. Asoudeh et al. (2010) later validated
and approved a 35-item version of this tool for its reliability and validity. The
scale employs a 5-point Likert system, ranging from 1 (strongly disagree) to 5
(strongly agree). It comprehensively measures various aspects of marital
relationships, including satisfaction, communication, ideal distortion, and
conflict resolution. In Asoudeh's study, the scale demonstrated an alpha value of
0.78. The reliability coefficient was determined to be 0.84 (18) using the split-
half method.

Based on research by Rostampey et al. (19) and utilizing the sample size
equation with a confidence level of 0.95 and a statistical power of 80%, the
required sample size was calculated to be 27 individuals per group. To account
for a 10% attrition rate for each group, we set the total sample size at 60
participants.

Of the 60 participants, two individuals from the intervention group were
excluded due to their presence in the delivery ward for less than two hours.
Additionally, one individual from the control group was removed because of an
unwillingness to continue participation. Consequently, statistical analyses were
conducted on the remaining 57 participants: 28 in the intervention group and 29
in the control group (Figure 1).
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Figurel: Consort diagram

For statistical analysis, SPSS 18 software was employed. The normality of
the quantitative response variable was first assessed using the Shapiro-Wilk test,
which confirmed its non-normal distribution. The Mann—Whitney U test was then
used to compare the means of the two groups. Qualitative variables were
analyzed using the Chi-square test and Fisher's exact test, set at a significance
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level 0.05. All ethical considerations were observed throughout the research
process, including obtaining informed consent from participants and ensuring
data confidentiality.

Results

The present study analyzed data from 57 participating couples. None of the
participants had a history of infertility, and 96.6% of the pregnancies were
planned. No statistically significant differences were observed between the two
groups concerning their history of abortion and their desire for pregnancy.

Most women were housewives, resided in rural areas, had limited financial
resources, held secondary school diplomas, and married self-employed husbands.
The two groups had no statistically significant differences in these demographic
variables (Table 1).

Table 1: Comparison of qualitative demographic variables between the control and
intervention groups

Qualitative demographic | Intervention Control
information p-values
Number | Percent|Number| Percent
Wife's Dl.plom_a 23 82.1 24 82.8 1.000**
education University 5 17.9 5 17.2
Husband's Diploma 20 714 26 89.7 0.103**
education University 8 28.6 3 10.3
. Employed 4 14.3 1 3.4 .
WIS iob I Gnemployed | 24 857 | 28 | 966 | "1
i Employed 23 82.1 28 96.6 .
Husband’s job Housewife 5 17.9 1 3.4 0.194
Place of L 6 21.4 7 24.1 "
residence City village 2 78.6 2 75.9 0.807
Ethnicit Non-Turkmen 8 28.6 5 17.2 0.358**
i Turkmen 20 714 | 24 | 822
Fi ial Weak 21 75.0 17 58.6
Inancial T
situation Medium 6 214 11 37.9 0.392*
Well 1 3.6 1 3.4

*  Chi-square ** Fisher exact test

The average and standard deviation for marital satisfaction, age of the
pregnant women, gestational age, and the duration of the active phase of labor
showed no statistically significant differences between the intervention and
control groups. The length of stay in the delivery ward was recorded solely in the
intervention group, as it was a prerequisite for the intervention (Table 2).

Table 2: Comparison of mean quantitative variables between the control and
intervention groups

Quantitative Intervention Control
demographic p-values
information Mean SD Mean SD
Age of pregnant 2214 | 384 | 2251 | 599 0.630*
woman in years
Gestational age in 388 | 115 | 384 111 0.153*
weeks
Marital satisfaction 130.85 | 9.02 | 134.86 12.04 0.162*
Length of time in labor
in minutes 152.32 | 32.25 - - -

* Mann-whitney U test

Analysis of the type of delivery and interventions during labor revealed that
vaginal delivery was the most prevalent method in both groups. Moreover, 64.3%
of the interventions during labor in the intervention group and 58.6% in the
control group were of the induction type. No statistically significant differences
concerning these variables were found between the two groups (Table 3).

Table 3: Frequency distribution of delivery type and interventions during labor in the
control and intervention groups

The variable group under .
investigation Intervention Control pvalues
Number | Percent | Number | Percent
Vaginal 25 89.3 26 89.7
Method of [ Cesarean o
childbirth | section 3 107 8 103 1.000
Total 28 100 29 100
Induction 18 64.3 17 58.6
Without
Intervention | induction 10 357 12 414 *0.661
Total 28 100 29 100

*  Chi-square ** Fisher exact test
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Finally, the average duration of the active phase of labor exhibited no
statistically significant differences between the intervention and control groups
(Table 4).

Table 4: Average durations of the active phase in the control and
intervention groups

Intervention Control
Mean| SD Mean | SD
279.43| 169.78 [345.69|167.94| *0.102

Length of active phase P-values| Mean differences

in minutes

-66.26

* Mann-whitney U test

Discussion

The present study aimed to explore the impact of husbands' presence in the
delivery ward on the duration of the active phase of labor among patients at
Kalaleh Hospital's maternity center. According to the findings, no correlation was
observed between the husbands' presence in the delivery ward and the duration
of the active phase of labor. Furthermore, this presence did not influence the
delivery method or any labor interventions. Gungor et al. found no relationship
between paternal support and the duration of labor or midwifery interventions
during childbirth in a study examining the effect of husbands' presence in the
delivery ward on their wives' childbirth experiences (14). Similarly, Carter's
research indicated that husbands' presence did not affect the duration of labor
(13), a result that aligns with the findings of this study.

Due to the limited number of studies evaluating the effect of husbands'
presence in the delivery ward on the duration of labor, the results of the present
study were compared with those focusing on the general impact of attendance in
the delivery ward. For instance, Nobakht et al. assessed the effect of a
companion's presence on labor duration in primigravid women. They concluded
no significant difference between the experimental and control groups regarding
the duration of the active phase of labor (20). Various other studies have
examined the influence of a supportive attendant during labor and found such
presence inconsequential. Dadshahi et al. reported that the presence of a midwife
did not yield a statistically significant difference between the experimental and
control groups concerning the use of oxytocin or the type of delivery (21).
Bruggemann found that women supported by a midwife during labor did not
exhibit a statistically significant difference in labor duration compared to those
without support (22), consistent with the present study.

However, some research has highlighted the positive effects of a
companion's presence in the delivery ward on labor progression. For example,
Khanvandizadeh et al. noted that a midwife's presence from admission until
delivery reduced the duration of labor (16). Darvishi et al. also discovered that a
midwife's attendance, as opposed to a non- midwife's, led to a more substantial
reduction in labor duration and lessened the need for oxytocin (15). Given that
these studies evaluated the impact of a trained midwife (or doula), the presence
of an experienced individual has a more significant effect on labor progress than
that of the husband. In this study, although the duration of the active phase of
labor was lower among women whose husbands were present in the delivery
ward compared to those without, the difference was not statistically significant.
Therefore, future research is recommended to examine the impact of husbands
who are adequately trained to support their wives during labor-on-labor
progression in Iran. Thomas's study suggested that husbands could offer
emotional and informed support to their wives if adequately educated about
pregnancy and childbirth (8). Salehi et al. also emphasized the importance of a
trained husband's presence during childbirth (23). Educating husbands,
particularly first-time fathers, could enable them to play an active and meaningful
role during delivery and childbirth (24).

In examining the impact of an attendant's presence on the delivery method,
Rostampey et al. found that attendance did not influence the choice of delivery
method, as all the women in their study had vaginal deliveries (19). Similarly,
our current study revealed that most participants in both groups also had vaginal
deliveries. No significant differences were noted between the two groups
regarding delivery method. This lack of variation could be attributed to the
study's inclusion criteria, which mandated that participants be in the active phase
of labor. Consequently, the likelihood of vaginal delivery increases when mothers
are given sufficient time to progress to this active phase. Encouraging expectant
mothers, particularly those experiencing their first pregnancy, to reach the active
labor phase could effectively increase the rate of vaginal deliveries.

Another aspect worth considering is the couple's willingness to have the
husband present in the delivery ward. Adeyemi et al.'s study in Nigeria indicated
that many couples held negative views about the husband's presence during
delivery, primarily due to inadequate training in this area (25). Moreover, a
husband's presence can sometimes induce stress and anxiety for the woman.
Given the potential significance of a husband's involvement in childbirth, it is
essential to establish programs that prepare men for active participation. These
programs should explain why and how they should be involved, what roles they
can assume, and the extent of their participation, all while considering various
social and cultural factors (26). Johnson et al.'s meta-analysis found that most
husbands felt committed to and vulnerable during childbirth. They emphasized
that adequate preparation and support are crucial for husbands, who should be
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allowed to define their roles during labor and delivery. However, if a husband
prefers not to attend, his decision should be respected (27). In line with these
findings, consent forms were signed by all participating couples in both groups
regarding the husband's presence in the delivery ward. Thus, securing the wife's
consent for her husband's attendance—provided he is willing to be there—can
contribute to a more pleasant childbirth experience.

A further challenge is institutional resistance to allowing husbands in the
delivery ward. Despite the acknowledged benefits of a spouse's or companion's
presence during labor, most maternity hospitals still prohibit it due to legal and
health concerns, thereby overlooking its importance. Encouraging midwives and
healthcare providers to engage husbands during prenatal care could prepare new
fathers for active participation in childbirth and address the challenges
surrounding their presence in delivery wards. Wu et al. identified several barriers
to a husband's presence, including the level of information and attitude toward
participation, the quality of the marital relationship, and various demographic
factors such as age, education level, job status, number of children, and place of
residence (28). Additional constraints, such as health guidelines stemming from
the COVID-19 pandemic, crowded delivery wards, work-related issues, and
scheduling conflicts between the husband's work hours and the wife's
hospitalization, also play a role. Therefore, overcoming these barriers is essential
to allow all couples a fulfilling childbirth experience, should they desire their
husbands' presence.

Conclusion

The research findings suggest that a husband's presence in the delivery ward does
not influence the duration or method of childbirth. Despite the numerous
advantages associated with vaginal delivery and the relatively low rate of
husbands attending delivery wards, further research is needed to explore the
impacts of their presence. Accordingly, future studies should examine other
dimensions of a husband's attendance, such as its effects on marital satisfaction,
sexual satisfaction, postpartum stress and depression, involvement in newbom
care, and breastfeeding success.
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