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Abstract

Background The World Health Organization recognizes childbirth preparation as an essential component of antena-
tal care, as it plays a crucial role in reducing maternal mortality and improving women's childbirth experience. Coun-
tries worldwide have implemented various interventions to assist women in preparing for childbirth, based on their
own resources. This study was conducted with the aim of exploring the perspectives of pregnant and postpartum
women on childbirth preparation and the facilitating and inhibiting factors, in Tabriz, Iran.

Methods This qualitative study was conducted with 25 participants, selected purposively among pregnant women
in weeks 37 to 40 of gestation and postpartum women within 10 days to 6 weeks after childbirth. Data collection
was done through semi-structured, in-depth individual interviews using an interview guide. The data was analyzed
using content analysis method with conventional approach.

Results The perspectives of pregnant and postpartum women regarding childbirth preparation revealed that factors
such as maternal health during pregnancy, having an antenatal care plan, improving health literacy, and developing

a birth plan were identified as crucial elements for effective childbirth preparation. Additionally, mental and emotional
preparation, support, financial planning, participation in preparation classes, and awareness of childbirth methods
were recognized as facilitators. On the other hand, insufficient mental and emotional preparedness, inadequate sup-
port, weak antenatal care, information deficiencies, insufficient physical activity, and a lack of a birth plan were identi-
fied as barriers.

Conclusion The findings highlight the multifaceted nature of childbirth preparedness, necessitating the involve-
ment of families, the healthcare system, and the entire community. Utilizing the study results in strategic planning
for pre-pregnancy, during pregnancy, and inter-pregnancy care can enhance childbirth preparedness and contribute
to achieving Iran’s population rejuvenation policy goals.
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Plain English summary

tribute to Iran’s objectives for population growth.

The World Health Organization recognizes that preparing for childbirth is an important part of prenatal care. It can
help reduce maternal deaths and improve women'’s experiences during childbirth. Countries around the world have
implemented different programs to help women prepare for childbirth, based on their own resources. This study
was conducted in Tabriz, Iran to understand how pregnant and recently pregnant women view childbirth preparation
and what factors help or hinder it. The study involved 25 participants who were intentionally chosen from pregnant
women in their last month of pregnancy and women who had given birth within the past 6 weeks by researchers.
The researchers conducted in-depth interviews with each participant, using a set of questions, to gather informa-
tion. From these interviews, the researchers identified several themes related to childbirth preparation. These themes
included considering the mother’s health during pregnancy, planning for antenatal care, promoting health literacy,
creating a childbirth plan, identifying factors that help with preparation, and understanding barriers to preparation.
The findings of this study highlight the complexity of preparing for childbirth and emphasize the need for involve-
ment from families, the healthcare system, and the entire community. By utilizing these findings to develop plans
prior to pregnancy, during pregnancy, and between pregnancies, we can enhance childbirth preparedness and con-

Background

Childbirth is a remarkable yet challenging process of
transitioning from a pregnant woman to a mother, cre-
ating lifelong memories [1] and impacting a woman’s
physical and mental health, as well as her bond with her
newborn [2]. A positive childbirth experience enhances
women’s well-being, increases their self-confidence, and
facilitates the mother-child relationship. Conversely,
a negative childbirth experience can induce psycho-
logical distress, lead to postpartum depression, impair
the mother-child bond, and hinder the child’s normal
physical, mental, and emotional development [2, 3].
Every mother desires a childbirth experience filled with
beautiful and memorable moments. Achieving this
goal requires meticulous planning by and for women to
enhance their childbirth preparedness [4]. Indeed, by
influencing knowledge, psychological aspects, and birth
planning, childbirth preparedness can be augmented [5].
Consequently, women who are prepared for childbirth
exhibit improved birthing confidence due to acquired
knowledge and can effectively cope with the challenges of
pregnancy and labor [6].

Previous studies have established a strong link between
adequate childbirth preparedness and reduced mater-
nal complications, diminished fear of childbirth (FoC),
and overall positive childbirth experiences [7, 8]. Pri-
miparous women, in particular, require timely access to
relevant, appropriate, and accurate information due to
their lack of prior experience [9]. Familiarity with the
childbirth process and what to expect before and after
childbirth can minimize childbirth trauma [4]. Women
with less FoC can maintain a positive mindset and focus
on childbirth preparedness, leading to enhanced con-
fidence in their ability to handle future pregnancies and
deliveries [6]. Conversely, inadequate knowledge and

fear of the unknown events associated with pregnancy
and childbirth can lead to maternal anxiety and distress
[1], negative childbirth experiences, an increased inci-
dence of childbirth trauma, postpartum depression, and
post-traumatic stress disorder (PTSD) [10]. FoC is often
due to negative experiences or outcomes from previous
pregnancies, while for primiparous women, fear of the
unknown, pain, injury, loss of the baby, and death are
common underlying factors. Considering these factors
and others, pregnant women with severe FoC (tokopho-
bia) often prefer cesarean delivery (CD) [11]. However,
encouraging and educating mothers prior to childbirth
can significantly improve their self-efficacy and prepar-
edness for labor [12].

The World Health Organization (WHO) recognizes
childbirth preparedness as a critical component of ante-
natal care [13], playing a crucial role in reducing maternal
mortality and enhancing women’s childbirth experiences
[14]. Countries worldwide have implemented active
interventions to support women in preparing for child-
birth. For instance, since 2005, birth preparedness and
complication readiness (BP/CR) has been integrated into
the antenatal care package in resource-limited coun-
tries [15]. BP/CR encompasses a process of planning
for childbirth and preparing to take emergency action if
necessary, which is crucial for the safety and well-being
of mothers and newborns during pregnancy, childbirth,
and postpartum period [16]. Developed countries have
also established antenatal preparation courses focusing
on women’s knowledge about childbirth, self-care skills,
and self-efficacy, aiming to improve their childbirth expe-
riences and satisfaction [17].

Sustainable Development Goal 3 (SDG3), which aims
to end preventable maternal mortality, emphasizes the
importance of providing quality care beyond mere access
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to care [18]. Therefore, conducting childbirth prepared-
ness courses is considered a key objective by the WHO
due to the improvement in the quality of antenatal care
[19]. However, studies on antenatal care in developing
countries reveal that less than 50% of pregnant women
receive adequate counseling for childbirth prepara-
tion [20], and structured antenatal classes are often not
included in the standard package of available antenatal
care services [21].

According to the WHO report, Iran is among the nine
countries that have achieved the Millennium Devel-
opment Goal 5A (improving maternal health) with an
annual reduction in maternal mortality rate of 6.4%
[22]. However, in this context, there has been a sixfold
increase in the CD rate from less than 7% in the 1970s
to over 48% in 2018, which is due to an increase in elec-
tive CDs that are performed without cause and at the
request of patients [23]. The Ministry of Health and Med-
ical Education of Iran has been holding childbirth prepa-
ration classes across the country since 2008 in order to
increase childbirth preparedness and reduce the CD rate
[21]. However, despite the holding of these classes and
the implementation of the health transformation plan to
encourage mothers to have natural childbirth, Iran has
not yet reached the target of reducing the CD rate by
10% annually [24]. Based on conducted searches, a quali-
tative study addressing the perspectives of mothers on
childbirth preparedness in Iran was not found. Therefore,
this qualitative study was conducted to explore the per-
spectives of pregnant and postpartum mothers regard-
ing childbirth preparedness and the facilitating and
inhibiting factors through interviews using open-ended
questions.

Methods

Study design

This study is the qualitative part of a mixed-methods
study with a sequential explanatory design, and includes
two quantitative and qualitative phases. The quantita-
tive part of the study was a descriptive-analytical lon-
gitudinal study that examined the status of childbirth
preparation and its associated factors and outcomes in
pregnant women attending 61 health centers in Tabriz,
Iran. The methodology of the qualitative part of this
study is content analysis, which was conducted on preg-
nant and postpartum women from March to September
2023. This qualitative research has been reported based
on consolidated criteria for reporting qualitative research
checklist (COREQ) [25] (Appendix 1).

Participants
The participants in this study were purposively selected
from pregnant women in weeks 37 to 40 of gestation and
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postpartum women within 10 days to 6 weeks after child-
birth, without any history indicative of high-risk preg-
nancy, CD, mental illness, or recent adverse events, who
fell into the extreme cases category based on their overall
childbirth readiness score (CRS) calculated in the quanti-
tative section (scores at both ends of the score spectrum
based on the CRS questionnaire), and were willing and
able to describe their experiences regarding childbirth
preparedness. The women’s willingness to participate in
the study was assessed through telephone contact with
the researcher. If they were willing to participate, a face-
to-face meeting at their preferred location was arranged,
during which the study’s objectives and implementa-
tion process, including their rights and confidentiality of
interview content and recordings, were explained, and
informed written consent was obtained from the partici-
pants. None of the participants refused or left the study.

Data collection

Data were collected through individual in-depth semi-
structured interviews using open-ended questions. The
interviews were conducted by the first author (Z A-D),
who is a PhD student in midwifery and has 20 years of
teaching experience in the field of providing care to
mothers during pregnancy, childbirth, and postpar-
tum. The interview began with the main question "What
actions have you taken to prepare for childbirth?" and
then continued with other questions depending on the
participants’ responses, such as "What factors do you
think contribute to enhancing childbirth preparedness?”
and "What factors do you think hinder childbirth pre-
paredness?" In addition, based on the type of response to
each question, probing and exploratory questions were
asked to gain a deeper understanding of the women’s
experiences, such as "What do you mean?" "Why?" "Can
you explain more?" "Can you provide an example to help
me understand?” Non-verbal data such as tone of voice,
facial expressions, and participants’ body language were
also recorded by the researcher during the interview on
a specific sheet, noting the time and place of the inter-
view. The interview location was chosen at the mother’s
discretion and was generally conducted at the health
center where the mother had an electronic file. The dura-
tion of the interviews ranged from 30 to 60 minutes,
and with the participants’ consent, the interviews were
audio-recorded.

Data analysis

Qualitative content analysis using the conventional
approach, as proposed by Graneheim and Lundman [26],
was employed to analyze the data. With this method, in
addition to the explicit content of the interview texts,
the hidden content and concepts with different levels of
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abstraction can also be achieved. Therefore, based on this
method, five steps were taken: Transcribing the entire
interview immediately after each interview; Reading the
entire text several times to gain a general understand-
ing of its content; Dividing the text into meaning units,
extracting a summary of the meaning units, and coding;
Classifying the initial codes into sub-themes based on
comparing their similarities and differences; and Extract-
ing themes as expressions of the latent content and con-
cepts in the data. In this study, after transcribing the
interview texts, 95 pages of raw data were obtained. The
data analysis was conducted by two individuals, including
the first author (Z A-D) and the corresponding author (M
M). Phrases and sentences related to the actions taken by
mothers to prepare for childbirth were coded in the mar-
gins of the transcribed pages. The coding was primarily
close to the text and reflected the mothers’ own expla-
nations. Subsequently, codes with similar content were
combined to form sub-themes and themes. The authors
discussed and exchanged views on the interpretations of
the actions taken by mothers to prepare for childbirth
and reached a consensus on the themes.

Trustworthiness of the findings

To increase the trustworthiness of the data, the five cri-
teria of dependability, credibility, transferability, confirm-
ability, and authenticity were considered in the research
[27]. To ensure the dependability of the data, maximum
diversity in terms of age, education, employment status,
and socioeconomic status was considered in the selec-
tion of participants. To facilitate the collection of cred-
ible data, conditions were created to allow participants
to express their opinions freely and openly by creating a
sense of trust and comfort during the interview. In addi-
tion, three participants were interviewed in two stages
before and after childbirth and their interview tran-
scripts were compared. Also, in this research, Member
Checks were used in such a way that after transcribing
the interviews and coding the interview texts, the coded
text was given to 3 participants and they were asked to
confirm the accuracy of the content and the relevance
of the extracted codes with their experiences and opin-
ions. To increase transferability, it was possible to judge
the extent to which the research context fits with other
contexts. This was done by including detailed descrip-
tive information, i.e., a rich and extensive set of details
about the method and context, in the research report.
To increase confirmability, all research steps were clearly
documented so that other researchers could also follow
up on the data. To increase the authenticity of the data, at
least one relevant quote was provided for each identified
subtheme. In addition, quotes from different participants
were also included.
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Results

After interviewing 22 participants, data did not intro-
duce new codes but rather reinforced what had already
been observed. This indicated that the data had become
saturated, so the interviews were completed with the
25" participant. The participants were selected from 15
health centers located in Tabriz, Iran, and were between
18 and 39 years of age and had education levels rang-
ing from illiterate to university. Participants included 10
pregnant women and 15 postpartum women, and their
pregnancy history ranged from one to four pregnancies
(Table 1).

Through the analysis of mothers’ perspectives on child-
birth preparedness, 290 codes were extracted, which
were divided into 36 sub-themes and 6 main themes. An
example of the content analysis process, including cod-
ing, subthemes, and main themes, is presented in Table 2.
The six main themes extracted were "Pregnancy health
considerations”, "Antenatal care plan", "Health literacy
promotion", "Birth plan", "Facilitators of childbirth prepa-
ration", and "Barriers to childbirth preparation” (Figurel).
For clarity, the main themes and sub-themes were pre-
sented separately, and direct quotes were used to dem-
onstrate how participants’ perspectives supported these
themes. To maintain confidentiality, numerical identifi-
ers (e.g., Participant 1) were used instead of participants’
names in the quoted text.

Pregnancy health considerations

In the present study, among the necessary measures to
improve childbirth preparedness from the perspective
of pregnant and postpartum women, the importance of
paying attention to their health during pregnancy has
been mentioned from various angles. The sub-themes
include "Improving nutrition", "Engaging in safe physical
activity and exercise during pregnancy”, "Paying atten-
tion to proper body posture during rest and activity",
"Having safe sex during pregnancy", "Paying attention
to personal hygiene", and "Making an effort to increase
mental relaxation".

Improving nutrition

According to pregnant and postpartum women in this
study, consuming nutritious foods, especially milk and
other dairy products, fruits, vegetables, animal and
plant proteins, and plenty of fluids, avoiding salty, fatty,
and preservative-laden foods, and limiting the intake
of sugary foods particularly for mothers whose blood
sugar tests during pregnancy were above the normal
range, were mentioned as ways to improve childbirth
preparedness.



Alizadeh-Dibazari et al. Reproductive Health (2024) 21:106

Table 1 Sociodemographic characteristics of participants
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Participants’ Age (year) Education Occupation Number of Number of Time of interview
pregnancies parities
P1 20 Diploma Housewife 1 0 Pregnancy
P2 30 University Housewife 1 0 Pregnancy
P3 28 Secondary school Housewife 1 0 Pregnancy
P4 19 High school Housewife 1 1 Postpartum
P5 32 University Teacher 2 1 Postpartum
P6 25 Secondary school Housewife 2 1 Pregnancy
p7 29 Secondary school Housewife 3 1 Pregnancy
P8 20 High school Housewife 2 1 Postpartum
P9 27 University Housewife 1 0 Pregnancy
P10 20 Diploma Housewife 1 0 Pregnancy
P11 28 Secondary school Housewife 2 2 Postpartum
P12 19 Secondary school Housewife 1 1 Postpartum
P13 28 Primary school Housewife 3 3 Postpartum
P14 39 llliterate carpet weaver 3 3 Postpartum
P15 37 Diploma Housewife 2 1 Postpartum
P16 26 Diploma Housewife 1 0 Pregnancy
P17 23 Diploma Housewife 2 1 Pregnancy
P18 24 Diploma Housewife 2 2 Postpartum
P19 18 High school Student 1 1 Postpartum
P20 34 Secondary school Housewife 3 3 Postpartum
P21 19 High school carpet weaver 1 1 Postpartum
P22 25 High school Housewife 3 2 Postpartum
P23 33 High school Housewife 2 2 Postpartum
P24 23 Diploma Housewife 1 1 Postpartum
P25 29 High school Housewife 5 4 Pregnancy
Table 2 An example of the analysis process
Meaning unit Code Sub-theme Theme

In anticipation of a natural childbirth, Engaging in regular walks driven

I made an effort to increase my walk-
ing routine to facilitate a smoother
delivery.

During my walks, | always carried
water and ensured adequate hydra-
tion by consuming plenty of fluids.

Adhering to my doctor’s advice, |
ensured to avoid overexertion dur-

Engaging in safe physical activity
by a desire for a natural childbirth and exercise during pregnancy

experience

Carrying and consuming water dur-
ing walks

Avoiding strenuous walks that lead
to exhaustion

Pregnancy health considerations

ing my walks.

"T used to drink three glasses of milk a day, or a bowl
of yogurt instead. I would eat 100 grams of red meat
or chicken, and on days when we didn’t have meat,
I would eat beans instead. I would consume a bowl
of lentils per week and alongside lunch and dinner, I
would use vegetables. I consumed a lot of fruits and
drank plenty of fluids. I avoided excessive consump-
tion of sweets, salty, and fatty foods." (P4)

Engaging in safe physical activity and exercise

during pregnancy

From the perspective of pregnant and postpartum
women, avoiding excessive rest and engaging in physi-
cal activities such as housework, walking (especially in
the later months of pregnancy), and pregnancy exercises
with safety precautions (adequate fluid intake, prevent-
ing fatigue, avoiding physical activity in hot weather,
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Improving nutrition

Engaging in safe physical activity and
exercise during pregnancy

Paying attention to proper body posture

during rest and activity Pregnancy

health

Having safe sex during pregnancy considerations
Paying attention to personal hygiene

Making an effort to increase mental
relaxation

Taking necessary action when danger
signs are observed

Learning the process of childbirth Health

literacy

Taking the necessary steps to facilitate "
promotion

Mothers'
perspectives
on childbirth
preparedness

Antenatal
care plan

Facilitators
of childbirth
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Choosing the appropriate option for
antenatal care

Following the caregiver's
recommendations for antenatal care

Paying attention to medical problems
during pregnancy

Improving mental and emotional
preparedness

Partner and family support
Financial planning for baby's arrival

Participation in childbirth preparation
classes

Gaining awareness of the advantages and
disadvantages of different childbirth
methods

the progression of labor stages
Using methods to reduce labor pain
learning postpartum care

Utilizing diverse information sources

Choice of delivery method

Choice of hospital

Choice of birth attendant Birth plan

Choice of preferred companion during
childbirth

Preparing baby supplies

Planning for hospital admission

Fig. 1 Classification of main themes and sub-themes

avoiding strenuous exercise, and walking if the baby has
slow growth) were considered effective in improving
childbirth preparedness. Additionally, perineal massage,
performing pelvic tilts, and stepping up and down a low
platform as actions that lead to improved preparedness
for childbirth and facilitate the natural childbirth process
were mentioned.

"Because I wanted to have a natural childbirth, I
tried to walk more to make my labor easier. I always
carried water with me during walks and drank
plenty of fluids. Following the doctor’s advice, I tried
not to tire myself during walking, and whenever I felt
tired, I would rest.” (P22)

Paying attention to proper body posture during rest

and activity

Mothers emphasized the importance of maintaining
good posture during rest, such as sleeping on the side,
especially the left side, and avoiding sleeping on the back.
They also stressed the importance of good posture dur-
ing activity, such as sitting, standing up, and going up

preparation

Lack of mental and emotional
preparedness

Weak support resources from family
and/or relatives

Weak antenatal care plan

Information deficiency
Barriers of
childbirth

preparation

Barriers to exercise and physical activity

Barriers to participating in childbirth
preparation classes

Fear and stress resulting from personal
experiences and those of others

Fear of natural childbirth process and
complications

Belief in the inability to have a natural
childbirth

Lack of a birth plan

and down stairs, during pregnancy to improve childbirth
preparation.

"At the health center, they had instructed me not to
sleep on my back because it would prevent enough
blood from reaching the baby. They also said I
shouldn’t sleep on my stomach and that it was bet-
ter to sleep on my side, especially my left side. So,
1 didn’t sleep on my back and tried to sleep on my
side.” (P21)

Having safe sex during pregnancy

Regarding sexual intercourse during pregnancy, the
mothers emphasized the importance of having inter-
course based on their own desire and with safety precau-
tions, such as avoiding frequent intercourse, especially in
late pregnancy.

"My husband asked me to ask the midwife at the
health center about having sex, and she said it
depends on my tolerance, but too much sex is harm-
ful. She also said that it is better to avoid sex in late
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pregnancy. We followed her advice.” (P21)

Paying attention to personal hygiene

To improve childbirth preparation, the mothers men-
tioned the importance of personal hygiene during preg-
nancy, including daily bathing, frequent changes of
underwear, careful use of detergents, and genital hygiene
to prevent genital infections. They also emphasized the
importance of oral hygiene during pregnancy by brush-
ing regularly, flossing, and visiting the dentist while
informing them of their pregnancy.

"I pay a lot of attention to my hygiene. I take show-
ers frequently. I change my underwear several times
a day. I keep my genital area dry. I had burning and
itching early in my pregnancy, and my doctor recom-
mended keeping my genital area dry. Following their
advice, I have felt much better.”" (P1)

"I was careful not to let my teeth decay. I brushed
regularly, but I couldn’t use dental floss because my
gums were hurting. Despite brushing, unfortunately,
two of my teeth decayed. Following my doctor’s
advice, I went to the dentist.” (P19)

Making an effort to increase mental relaxation

Mothers emphasized efforts to increase mental tranquil-
ity during pregnancy to improve childbirth preparation,
through continuing normal life, having a regular sleep
schedule, removing sources of stress from their lives,
focusing on the positive aspects of pregnancy, and not
focusing on the negative aspects such as pregnancy com-
plications and childbirth difficulties.

"I tried not to think about childbirth at all from the
beginning of pregnancy because thinking about it
caused stress for me. I wanted my pregnancy to pro-
gress and see what happens in the end. I just wanted
to be relaxed and keep negative thoughts away from
me." (P5)

Antenatal care plan

In this study, having an antenatal care plan was men-
tioned as one of the ways to improve childbirth prepar-
edness from the mothers’ perspective. This included
the subthemes of "Choosing the appropriate option for
antenatal care", "Following the caregiver’s recommenda-
tions for antenatal care", and "Paying attention to medical

problems during pregnancy”.

Choosing the appropriate option for antenatal care
Prenatal care is provided in public centers, includ-
ing health centers, clinics, and specialized and
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super-specialized hospitals, as well as in private centers.
Choosing the right option for prenatal care is consid-
ered effective by most mothers for improving childbirth
preparation. This is based on different criteria, including
the distance from home to the center, the cost of services,
satisfaction with the center in previous visits, recommen-
dations from friends and family, and recommendations
from healthcare providers.

"The health center was not close to my house. I went
to a doctor’s office near my house for prenatal cares.
I had pain at week 31 and my doctor said there
was a chance of premature labor and sent me to a
super-specialized hospital for a check-up. Since then,
I have been going to the same hospital for prenatal
cares.” (P10)

Following the caregiver’s recommendations for antenatal
care

Mothers emphasized the importance of acting on car-
egiver recommendations, such as regular prenatal cares,
regular intake of supplements, undergoing all tests, ultra-
sounds, screenings, and receiving necessary vaccinations
during pregnancy, including tetanus and influenza vac-
cines, to improve childbirth preparation.

"I regularly went for prenatal check-ups. In early
pregnancy, I went once a month, then every two
weeks, and in late pregnancy, I went every week
for check-ups. I took the prescribed supplements.
I underwent all the tests and ultrasounds recom-
mended by my caregiver.” (P22)

Paying attention to medical problems during pregnancy
Mothers emphasized the importance of paying attention
to medical problems during pregnancy, including thyroid
disorders, blood sugar disorders, and blood pressure dis-
orders, and seeing a doctor to manage these disorders in
order to prepare for childbirth.

"In the middle of my pregnancy, I found out that I
had a thyroid disorder during the tests that my doc-
tor ordered. My doctor sent me to an internist and
they started me on medication and emphasized that
1 take it every day.” (P3)

Health literacy promotion

According to pregnant and postpartum women in this
study, improving health literacy was identified as one
of the ways to improve childbirth preparation. The sub-
themes of this include: "Taking necessary action when
danger signs are observed", "Learning the process of
childbirth", "Taking the necessary steps to facilitate the

progression of labor stages”, “Using methods to reduce
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labor pain’, "Learning postpartum care", and “Utilizing
diverse information sources”.

Taking necessary action when danger signs are observed
From the perspective of pregnant and postpartum moth-
ers, being aware of the essential actions required in case
of danger signs during pregnancy is essential for every
pregnant woman and improves preparation for child-
birth. Some of the issues mentioned by the mothers in
this study include how to detect a decrease in fetal move-
ment, measuring blood pressure when feeling a head-
ache, blurred vision, and epigastric pain, and going to the
hospital if there is a decrease in fetal movement, abdomi-
nal pain, bleeding, leakage, headache, blurred vision, epi-
gastric pain, painful urination, and frequent urination.

"I had learned from childbirth preparedness classes
that whenever I felt the baby’s movements were
reduced, I would eat a sweet food like cake or dates,
lie on my left side, and count the baby’s movements
for an hour. If I felt the baby’s movements less than
four times in an hour, I would go to the hospital.”
(P11)

Learning the process of childbirth

In this study, mothers considered familiarity with the
process of childbirth and its stages as effective in prepar-
ing for childbirth. Through participating in childbirth
preparedness classes, watching natural childbirth videos
on the internet, previous experience of natural child-
birth, and studying the stages of childbirth from vari-
ous sources, mothers were acquainted with the stages of
childbirth.

"By watching childbirth videos on the internet, I
learned that the cervix is closed before the onset of
labor and gradually opens as labor pains begin. In
the early stages of labor, there is mild back pain and
abdominal pain that comes and goes. Gradually, the
pains increase until the cervix is fully dilated to 10
centimeters. At this stage, the baby is delivered by
pushing.” (P8)

Taking the necessary steps to facilitate the progression

of labor stages

The mothers expressed that their familiarity with the
actions they should take upon observing labor signs,
before going to the hospital, and during hospitaliza-
tion in the first and second stages of labor was effective
in improving their preparedness for childbirth. They
emphasized that distinguishing true labor pains from
false ones, taking a shower, exercising, walking, and going
to the hospital with intensifying labor pains and decreas-
ing intervals between contractions leads to a reduction in
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the duration of hospitalization. Mothers mentioned that
taking a shower, walking in the delivery room, especially
with long strides, and performing specific exercises such
as sitting on a Pilates ball and doing pelvic and lumbar
rotational movements during the first stage of labor were
beneficial. They also noted that restlessness and shout-
ing during childbirth lead to the wastage of body energy
and feelings of fatigue. Mothers considered following
the midwives’ recommendations in the delivery room to
be effective in improving the progress of labor. Moth-
ers emphasized the importance of timing and proper
method of pushing, breathing technique during pushing,
the direction of pushing, and the body position during
pushing.

"When I was admitted, they told me that my labor
might take a long time because my cervix was not
dilated. But the staff in the delivery room taught me
to walk, exercise, and take hot showers in the deliv-
ery room. I tried to follow their advice. Within five
hours, my cervix was dilated.” (P5)

Using methods to reduce labor pain

From the mothers’ point of view, although pain is an
inseparable part of the labor process, being aware of
some non-pharmacological measures that lead to a
reduction in labor pain, such as back and lower back
massage, acupressure, smelling lavender essence, and
focusing on the type of breathing, can be effective in
improving preparation for childbirth. Mothers also men-
tioned that being assured of the availability of pharmaco-
logical methods of labor pain relief in the hospital makes
it easier to choose natural childbirth and improves prepa-
ration for childbirth.

"The midwife who was taking care of me in the deliv-
ery room taught me a type of breathing to do during
pain. By doing this type of breathing, my pain was
reduced and my cervix opened very easily and I gave
birth.” (P21)

Learning postpartum care

Newborn care education, such as breastfeeding, umbili-
cal cord care, infant sleep, bathing techniques, and rec-
ognizing illness symptoms like jaundice, along with
postpartum self-care education, including proper nutri-
tion, maintaining personal hygiene, caring for stitches,
breast care, postpartum exercises, and the need for
increased spousal support during this time, particularly
for first-time mothers, were identified as factors influenc-
ing mothers’ childbirth preparation.

"l cared for my sister after her delivery last year.
That's when I discovered that the baby’s umbilical
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cord shouldn’t be placed in the diaper and should
be left exposed to air. I also learned that burping the
baby after feeding helps prevent stomach discom-
fort.” (P20)

"Childbirth preparation classes taught us to avoid
cold air exposure after delivery and to clean our
stitches with saline solution. They stressed that
excessive visitors during this time are not recom-
mended due to the increased risk of infectious dis-
eases for both mothers and babies, and the greater
presence of our spouse by our side is beneficial.” (P2)

Utilizing diverse information sources

The presented study explores the diverse information
sources utilized by pregnant and postpartum mothers to
enhance their health literacy and prepare for childbirth
such as personal and others experiences, social networks,
healthcare provider educations, and written resources
such as books and the internet.

"l have previously had a natural childbirth and
have the experience of natural childbirth. It is true
that my previous childbirth was difficult, but I was
very comfortable after giving birth. That’s why I am
familiar with the stages of childbirth and I know
that I have to push during the pain and breathe in
between contractions.” (P6)

"l obtained my information about pregnancy and
childbirth stages from an application called "Gah-
vareh’ that I installed on my mobile phone. In this
application, pregnant and postpartum women com-
municate with each other and share their experi-
ences. I learned through this app that I should exer-
cise, climb stairs, and walk to increase labor pains
and expedite delivery. I did these things, and they
were very effective.” (P8)

Birth plan

In the present study, through examining the perspec-
tive of pregnant and postpartum mothers, having a
birth plan emerged as another strategy for improving
childbirth preparedness. Subthemes included "Choice
of delivery method", "Choice of hospital”, "Choice of
birth attendant”, "Choice of preferred companion during
childbirth", "Preparing baby supplies”, and "Planning for
hospital admission".
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Choice of delivery method

Among the various decisions expectant mothers make in
preparation for childbirth, choosing the mode of deliv-
ery appears to be the most challenging. Exploring the
perspectives of mothers revealed that several factors
significantly influence their decision-making process.
These factors include: weighing the pros and cons of each
delivery method, prior delivery experiences, physician’s
recommendations, cost considerations, and partner’s
preferences.

"Since my first child was delivered naturally, I have
decided to have this one naturally as well. Cesarean
delivery is very expensive, and I don’t want to put a
financial burden on my husband.” (P7)

Choice of hospital

Choosing a suitable hospital for childbirth presents
another challenge for expectant mothers during their
preparation journey. Exploring mothers’ perspectives
revealed several factors such as delivery method compat-
ibility, cost considerations, hospital distance, recommen-
dations from physician and others, and prior hospital
experiences influence their hospital selection decisions.

"There are both private and public hospitals near
my home. Due to the high cost of private hospi-
tals, I decided to go to a public hospital. During my
first visit, I noticed the overcrowding and lack of
adequate care at the hospital, so I decided to go to
another public hospital that was further away, even
though the commute was very difficult.” (P15)

Choice of birth attendant
In planning for childbirth, mothers emphasized the
importance of choosing their own birth attendant as a
crucial aspect of preparation. However, the lack of this
option in public hospitals was identified as a source of
confusion and concern.

"Choosing the obstetrician for my baby’s health is
important to me, and Id like to make the choice
myself, but I know it's not possible in public hospi-
tals. I'm afraid something might go wrong during
natural childbirth.” (P7)

Choice of preferred companion during childbirth

The mothers emphasized the importance of the pres-
ence of their preferred companion during childbirth,
as it contributed to improving their preparedness for
childbirth. In their childbirth plans, they often included
arrangements for their mother, sister, spouse, friends or
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acquaintances with experience in natural childbirth, or a
doula (accompanying midwife) to be present.

"1 felt very alone in the delivery room. The midwife
allowed my sister to come in with me. My sister has
had two natural childbirths before, and her presence
was very helpful for me. It's true that my husband
wasn’t with me in the delivery room, but his presence
outside the room was a source of strength for me.”
(PS)

Preparing baby supplies

In childbirth planning, mothers emphasized the impor-
tance of purchasing newborn essentials and preparing
the hospital bag with necessary items a few weeks before
the due date.

"From the time I found out the baby’s gender, I slowly
started buying baby items, and I had prepared the
hospital bag a month before childbirth.” (P8)

Planning for hospital admission

In planning for hospital visits, mothers emphasized the
importance of coordinating with their spouses, family,
friends, and acquaintances regarding timely hospital vis-
its by observing danger signs and childbirth symptoms,
considering the distance to the hospital, and making
prior arrangements for the necessary transportation for
the mother to the hospital.

"l had instructed my husband that whenever I expe-
rience labor symptoms, I need to go to the hospital.
And if he’s not available, I will go to the hospital
with my mother and contact him to come to the hos-
pital." (P12)

Facilitators of childbirth preparation

An exploration of mothers’ perspectives on childbirth
preparedness revealed several key factors that facilitated
their preparation journey. These subthemes can be sum-
marized as "Improving mental and emotional prepara-
tion", "Partner and family support”, "Financial planning
for baby’s arrival", "Participation in childbirth prepara-
tion classes", and "Gaining awareness of the advantages

and disadvantages of different childbirth methods".

Improving mental and emotional preparedness

From the perspective of mothers, focusing on the joy
of giving birth and motherhood, drawing from posi-
tive prior experiences, avoiding stressful sources such as
stressful remarks from acquaintances, striving to increase
calmness through participation in counseling sessions
and reading the Quran, and focusing on encouraging
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words from the doctor and acquaintances lead to an
increase in mental and emotional childbirth preparation.

"Although natural childbirth is very difficult, the
sweetness of giving birth to a child outweighs its diffi-
culty. Giving birth to my child enables me to endure
this pain.” (P2)

Partner and family support

The mothers emphasized the significant impact of their
husbands’ and families’ support, especially older chil-
dren at home, mothers, sisters, and in-laws, in facili-
tating childbirth preparation. This support included
assisting with household chores, accompanying them to
prenatal visits, ultrasounds, and tests, attending child-
birth preparation classes, learning about danger signs
and labor symptoms, and understanding the need to go
to the hospital if these signs are observed. Additionally,
they provided advice to mothers in case of problems dur-
ing pregnancy, strived to maintain their mental peace,
offered financial support, helped them make decisions
such as choosing the type of delivery, supported their
decisions during this period, and reassured mothers
about their presence in the delivery room and care for
them and their newborns after delivery.

"l have taught my husband the danger signs. He
measures my blood pressure at home, asks me about
back pain and abdominal pain, and controls the
baby’s movements by putting his hand on my stom-
ach. My husband is very supportive of me mentally.
In addition, they help me a lot with housework and
cooking.” (P17)

"l don’t have a mother. I only have one sister who
helps me a lot. She has told me to let her know when-
ever I have pain. In addition, she has promised to
help me take care of the baby.” (P7)

Financial planning for baby’s arrival

Mothers emphasized that having financial planning and
saving money during pregnancy to cover the costs of pre-
natal visits, ultrasounds and tests during this period, pur-
chasing necessities for themselves and their newborns,
and covering hospital costs at the time of delivery facili-
tates preparation for childbirth.

"During pregnancy, my husband and I tried to save
up to buy a personal car. We thought having a per-
sonal car would be necessary both for the time of
delivery and for after delivery. We managed to buy a
car in late pregnancy.” (P16)
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Participation in childbirth preparation classes

From the mothers’ perspective, attending childbirth
preparation classes leads to improved childbirth prepa-
ration by increasing knowledge, reducing fear and stress,
and boosting confidence in natural childbirth.

"At first, I was afraid of natural childbirth, but I had
heard that the complications of natural childbirth
are very low. So, I decided to take natural child-
birth classes to learn more. Attending these classes
helped me increase my knowledge about childbirth,
eliminate my fear, and now I feel very hopeful and
relaxed.” (P2)

Gaining awareness of the advantages and disadvantages
of different childbirth methods

Mothers emphasized that being aware of the advantages
and disadvantages of each type of delivery leads to easier
decision-making regarding the mode of delivery and also
improves preparation for childbirth. Significantly less
postpartum pain and bleeding during delivery in natural
childbirth compared to CD, the baby being more alert,
intelligent, and healthier in natural childbirth compared
to CD, the possibility of better care for the baby after nat-
ural childbirth compared to CD, and the different course
of natural childbirth in different individuals were among
the reasons mentioned by mothers for choosing natural
childbirth. They also mentioned that CD is performed in
cases where natural childbirth is not possible and in cases
where the lives of the mother and baby are at risk.

"T have heard that the pain of natural childbirth
lasts for a few hours at most, but in cesarean deliv-
ery, despite the absence of pain during delivery, there
is severe pain after delivery and it leaves many com-
plications. So I have decided to have a natural child-
birth because I prefer not to have pain after delivery
when the baby needs to be breastfed and cared for.”
(P9)

Barriers to childbirth preparation

The study of mothers’ perspectives on childbirth prepa-
ration identified several factors that hinder childbirth
preparation. These subthemes include: "Lack of mental
and emotional preparedness”, "Weak support resources
from family and/or relatives"”, "Weak antenatal care plan",
"Information deficiency”, "Barriers to exercise and physi-
cal activity", "Barriers to participating in childbirth prep-
aration classes”, "Fear and stress resulting from personal
experiences and those of others", "Fear of natural child-
birth process and complications”, "Belief in the inability

to have a natural childbirth", and "Lack of a birth plan".
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Lack of mental and emotional preparedness

From the mothers’ perspectives, factors such as
unplanned pregnancy, distress of older children in the
family due to the mother’s pregnancy, having a previous
unsuccessful pregnancy experience, considering a CD
from the beginning of pregnancy and not thinking about
natural childbirth, and having a lot of stress as the time of
delivery approaches were identified as factors contribut-
ing to the lack of emotional preparedness for childbirth.

"During the mid-pregnancy ultrasound, the baby’s
head was up, and my doctor said that if this condi-
tion persists, I would have to have a cesarean deliv-
ery. As a result, I didn’t even think about natural
childbirth. But the last month’s ultrasound showed
that the baby’s head was down, and my doctor
recommended natural childbirth. I was shocked
because I hadn’t planned for natural childbirth at
all and 1 wasn’t emotionally prepared for it.” (P16)

Weak support resources from family and/or relatives

Based on the mothers’ perspectives, factors such as lack
of support from the husband due to his busy schedule or
being away from the family, lack of support from the fam-
ily due to their death, long distance, and being busy were
identified as weaknesses in support resources that hinder
childbirth preparation.

"My husband is a drug addict and has no job. He has
been in a rehabilitation center for the past month.
My mother is also poor, and my brother sometimes
helps me financially. My pregnancy was unplanned.
1 tried to abort the baby until the last month of preg-
nancy, but it didn’t work. During pregnancy, I went
to the health center for check-ups occasionally.”
(P13)

Weak antenatal care plan

Based on the mothers’ perspectives, factors such as long
distance to healthcare facilities, inadequate care and edu-
cation, and the unavailability of necessary supplements at
health centers were identified as weaknesses in prenatal
care that hinder childbirth preparation.

"I went to the health center early in my pregnancy to
open a file, but I didn’t go back later because of the
long distance and also because they didn’t provide
any special care other than measuring my weight
and blood pressure.” (P9)

Information deficiency

Based on the mothers’ perspectives, information defi-
ciencies were identified as barriers to childbirth prepara-
tion due to factors such as the inability to use information
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available on the internet and social media due to low lit-
eracy, embarrassment to talk to others about pregnancy
and childbirth issues, inability to learn materials due to
the large volume of information, and forgetting learned
materials in the delivery room due to high stress when
facing a new environment and staff. Mothers emphasized
the importance of repeated repetition of the necessary
learning materials during prenatal visits and re-remind-
ing them in the delivery room.

"When entering the delivery room, due to high stress
and unfamiliarity with the environment and hospi-
tal staff, I became confused and forgot the material I
had learned in the educational classes. I would have
liked to be reminded of the things I needed to do at
each stage so that I could do them.” (P14)

Barriers to exercise and physical activity

In examining the perspective of mothers, barriers to
exercising and physical activity during pregnancy were
considered as inhibitors of childbirth preparation. These
include feelings of physical incapacity, experiencing pain
during physical activity, lack of sufficient time due to
excessive busyness, and the belief that physical activity
and exercise do not contribute to childbirth preparation.

"T used to walk a lot during my first pregnancy, but I
couldn’t walk in the later months of this pregnancy
because the baby’s head was pressing on my pelvis
and my vagina was stretching.” (P18)

Barriers to participating in childbirth preparation classes
Based on the mothers’ perspectives, factors such as lack
of information about the time and location of childbirth
preparation classes, the long distance to the class loca-
tion, the busy schedule of the mother or husband or both,
the need for more rest at home as recommended by the
doctor, and the decision to have an elective CD were
identified as barriers to attending childbirth preparation
classes and were considered as hindrances to childbirth
preparation.

"The midwife at the health center advised me to
attend childbirth preparation classes that were held
at another health center. However, I couldn’t attend
despite my desire because the class location was fur-
ther away from our home."” (P2)

Fear and stress resulting from personal experiences

and those of others

Based on the mothers’ perspectives, fear and stress aris-
ing from personal experience of a difficult natural child-
birth, witnessing the labor stages of women in labor in
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the same hospital room, hearing stories from others
about difficult natural childbirth, and the long time that
has passed since the person’s previous childbirth were
identified as barriers to childbirth preparation.

"In the delivery room, in the bed next to me, a preg-
nant woman was lying down, who had been hospi-
talized and in pain for three days but had not given
birth yet. Seeing her made me feel scared because 1
was thinking about how long I would have to endure
pain before I could give birth.” (P14)

Fear of natural childbirth process and complications
Mothers’ perspectives revealed that fear of the natural
childbirth process and its complications, such as the pos-
sibility of sudden and unexpected onset of labor symp-
toms, labor pain and a perceived inability to withstand it,
undergoing repeated vaginal examinations during labor,
the possibility of hospital staff applying pressure on the
mother’s abdomen during childbirth, the possibility of
episiotomy and suturing of the external genitalia, com-
plications for the baby during natural childbirth, and the
possibility of having a CD after enduring the pains of
natural childbirth due to difficulties in the natural child-
birth process. Additionally, concerns about pelvic floor
muscle relaxation and its consequences, such as urinary
and fecal incontinence, decreased sexual satisfaction for
both the mother and spouse, and the need for surgery
to address these issues, lead to reduced preparation of
women for childbirth.

"The fear of the agony and pain of labor makes me

feel less prepared. I don’t think I can handle this
pain and I don’t see in myself the ability to endure
the pains of labor." (P1)

"I have heard that after natural childbirth, there can
be tearing and widening of the vagina, and the sur-
gery to repair this tearing is quite expensive. With-
out surgery, the vagina remains widened, allowing
air to enter the uterus and causing difficulties in sex-
ual relations with the spouse. Therefore, I think that
despite its many complications, cesarean delivery is
better than natural childbirth.” (P2)

Belief in the inability to have a natural childbirth

Mothers’ beliefs about their inability to undergo natural
childbirth due to various reasons, such as inadequate
nutrition during pregnancy, insufficient weight gain dur-
ing pregnancy, absence of labor pains despite reaching
the due date, and failure of the cervix to dilate despite
reaching the due date, were classified as barriers to child-
birth preparation.
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"Unlike other pregnant women, I struggled to main-
tain a healthy diet and gain adequate weight dur-
ing pregnancy. Consequently, I doubt my ability to
endure the physical demands of natural childbirth.”
(P10)

Lack of a birth plan

Upon examining mothers’ perspectives, the lack of a
birth plan such as not knowing the expected due date
and being surprised during hospitalization, not choosing
a hospital and going to the nearest hospital when labor
symptoms start, arriving late at the hospital due to a lack
of coordination for accessing transportation, and the late
arrival of the accompanying person to the hospital due to
lack of prior coordination with them, were classified as
inhibitors of childbirth preparation.

"l don’t have anyone in this city, and my husband is
in a rehab camp. When my labor pains started, my
daughter called our neighbor. The neighbor took the
car and brought me to the first hospital on the way. I
had no knowledge of that hospital.” (P13)

Discussion

This study explored various aspects of improving child-
birth preparedness. Maternal health during pregnancy,
having an antenatal care plan, improving health literacy,
and developing a birth plan were identified as crucial
factors for childbirth preparation. Facilitating factors
included mental and emotional preparation, support,
financial planning, participation in preparation classes,
and awareness of the advantages and disadvantages of
different childbirth methods. Hindrances included insuf-
ficient mental and emotional preparedness, inadequate
support, weak antenatal care, information deficiencies,
insufficient physical activity, and a lack of a birth plan.
This study offers valuable insights for healthcare provid-
ers and policymakers to improve maternal and neonatal
outcomes.

As mentioned, the findings of the study identified hav-
ing an antenatal care plan and improving health literacy
as crucial factors for enhancing childbirth preparations.
A similar qualitative study by Kalisa et al. (2018) in rural
Rwanda also recognized the role of receiving antena-
tal care as a facilitator of BP/CR from the viewpoints of
healthcare workers and community members. Commu-
nity health workers emphasized the importance of send-
ing BP/CR messages through SMS alerts or during social
gatherings to improve health literacy. Additionally, fam-
ily support and health insurance were identified as other
facilitators of BP/CR. On the contrary, disrespect and
mistreatment of women by healthcare workers during
childbirth, along with contradictory health policies such
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as charging fees for antenatal care and family planning
services, as well as imposing fines on women who give
birth outside health facilities, posed significant barriers to
BP/CR [28]. The study by Kalisa et al. (2018) aligns with
the present study regarding antenatal care programs,
family support, and the importance of improving health
literacy. It is important to note that the present study was
conducted in health centers in Tabriz, Iran, where ante-
natal care is provided free of charge, and the majority of
participants had health insurance coverage. As a result,
the study did not mention the costs associated with
receiving antenatal care or the need for health insurance.
Furthermore, since all interviews took place in healthcare
centers and hospitals at the participants’ request, it is
possible that the participants perceived the interviewer as
part of the healthcare team, potentially influencing their
reluctance to express views on healthcare worker mis-
conduct or disrespect. WHO emphasizes the importance
of respectful maternity care (RMC) to ensure a positive
childbirth experience for women. Respectful maternity
care is a fundamental human right and is essential for
improving maternal and newborn health outcomes. The
WHO’s recommendations for respectful maternity care
include effective communication; respect and dignity;
emotional support; informed consent; autonomy; dig-
nity and accountability; and community involvement. By
implementing these recommendations, the WHO aims
to create a supportive and respectful environment for
women during childbirth, ultimately improving maternal
and newborn health outcomes [29, 30].

The importance of having an antenatal care plan and
birth plan and improving health literacy, particularly
raising awareness about danger signs during pregnancy,
childbirth, and postpartum, as well as taking necessary
action when such signs are observed, were highlighted in
another qualitative study that examined the perceptions,
experiences, and challenges of a rural Tanzanian commu-
nity regarding BP/CR. The study’s findings indicated that
participants recognized the need to prepare for child-
birth, attend antenatal clinics, seek hospital treatment for
pregnancy and childbirth complications, and rely on fam-
ily support for practical and financial preparations. They
also mentioned relocating closer to hospitals and utiliz-
ing traditional herbs to achieve positive outcomes. Nega-
tive community attitudes towards unmarried pregnant
women and transportation difficulties were identified as
specific barriers to childbirth preparation, while poverty
was recognized as a challenge. From the participants’
perspective, although maternal healthcare is provided
free of charge, the presence of informal costs associated
with care creates problems for users [31]. The findings of
this study are also aligned with the present study in many
dimensions, including the antenatal care plan, taking
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necessary actions in case of pregnancy and childbirth
complications, birth plan (financial planning and plan-
ning for hospital visits), and family member support. Due
to the Islamic nature of Iranian society, unmarried preg-
nant women are either non-existent or very rare in the
community, and there were no such individuals among
the participants in this study. Therefore, negative societal
attitudes towards unmarried pregnant women were not
mentioned as a barrier to childbirth preparation in the
present study.

The significance of improving health literacy and uti-
lizing various information sources, including personal
and others’ experiences, healthcare providers, written
resources such as books and the internet, virtual spaces,
and social networks, was emphasized by most partici-
pants. The findings of a qualitative study on the utilization
of social networks by partners of pregnant women for
childbirth and parenthood preparation revealed that both
close relationships (such as spouses, friends, and family)
and less close relationships (such as other future parents)
play a fundamental role as a source of social support dur-
ing the process of childbirth and parenthood preparation.
Partners are able to connect with others, share informa-
tion, obtain reliable information, and prepare for child-
birth and parenthood alongside the pregnant woman
[32]. Additionally, a randomized controlled trial (RCT)
of the pretest-post-test design examined the effect of a
specific Android application on the knowledge of preg-
nant women’s husbands about BP/CR. In this study, both
the intervention and control groups received antenatal
counseling, but only husbands in the intervention group
installed the Android application. The application pro-
vided information to husbands during pregnancy about
gestational age calculation, common complaints during
pregnancy, danger signs, fetal growth and development,
and pregnancy exercises. During childbirth, it provided
information about danger signs, and in the postpartum
period, it covered key danger signs in newborns and new
mothers, infant care, breastfeeding techniques, and post-
partum exercises. Reminders for antenatal and postpar-
tum care were also included. The results indicated that
BP/CR scores increased among couples after the inter-
vention, both for participants in the intervention group
and the control group. However, husbands who received
the application showed a greater mean difference in BP/
CR scores compared to those who received only coun-
selling [33]. The findings of these studies align with the
present study and support the use of various information
resources and the support of husband, family members
and others for childbirth preparation.

In the present study, the importance of husband
involvement in care during pregnancy, childbirth, and the
postpartum period was emphasized by most participants.
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They highlighted the role of husbands in providing emo-
tional support, actively participating in decision-making,
and assisting with birth planning. Consequently, husband
support was identified as a facilitator of childbirth prep-
aration. The findings of a qualitative grounded theory
study on the involvement of pregnant women’s male part-
ners in BP/CR and the factors that enable or hinder their
participation indicated that men play a significant role
in supporting pregnant women and BP/CR. They assist
in maintaining the health of pregnant women, provide
financial support, participate in the decision-making pro-
cess during treatment, arrange transportation, and facili-
tate the admission process to the hospital for pregnant
women [34]. Similarly, the findings of another qualitative
study conducted in the town of Arba Minch, located in
southern Ethiopia, revealed that husbands actively par-
ticipated in BP/CR program by fulfilling various roles.
These roles included identifying the appropriate place for
delivery, coordinating with a skilled birth attendant, rec-
ognizing signs of labor, obtaining accurate information
about the due date, providing essential items such as food
and clean clothes for both the baby and mother, acting as
a personal companion, being knowledgeable about emer-
gency conditions, responding promptly, saving money for
emergencies, and identifying decision-makers in case of
emergencies [35]. The findings of these studies align with
the results of the present study, emphasizing the impor-
tance of having a birth plan, promoting health literacy,
and involving husbands in the care process.

From the perspective of pregnant and postpartum
mothers, factors such as lack of mental and emotional
preparedness, lack of information, stress and fear regard-
ing the natural childbirth process and its potential
complications, limited support resources, inadequate
antenatal care, and lack of a birth plan were identified
as barriers of childbirth preparation. The findings of a
systematic review (SR) on the factors influencing the
implementation of BP/CR interventions revealed that
adherence to traditional and incorrect beliefs by women
and their families, scarcity of resources (including human
resources), financial constraints for women and fami-
lies, and a mismatch between the provided maternity
care services and the desired services of mothers are sig-
nificant barriers to childbirth preparation. The research-
ers of this study proposed that simultaneous access to
skilled birth attendants across all levels of society and
increased formal education for women could serve as
facilitators of childbirth preparation [15]. The findings
of this systematic review (SR) align with the perspec-
tives of the mothers who participated in this study and
highlight the importance of antenatal care and health lit-
eracy in improving childbirth preparation. Additionally,
the study revealed the presence of weaknesses in care
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programs, financial challenges, and incorrect beliefs as
barriers to effective childbirth preparation. The finding
of a qualitative study on childbirth preparation from the
perspectives of 36-40 week primiparous women, labor
companions, and care providers in Lilongwe, Malawi
indicated that primiparous women’s lack of childbirth
preparation stemmed from fear of the childbirth experi-
ence and uncertainty about pregnancy outcomes, inef-
fective traditional counseling, and inadequate antenatal
education. Primiparous women exposed to traditional
childbirth guidance rather than skilled care providers
experienced childbirth fear and lacked adequate psy-
chosocial childbirth preparation. Additionally, the study
findings revealed that while labor companions may exac-
erbate childbirth stress, they also serve as crucial psy-
chosocial support resources for primiparous women
[36]. The findings of the aforementioned study align with
the present study in identifying pregnant women’s fear
of childbirth and their information deficit as barriers to
childbirth preparation and recommending the use of the
mother’s preferred labor companion.

The majority of the themes extracted from the pre-
sent study align with and support the findings of the
aforementioned studies. Exceptions include pregnancy
health considerations and participation in childbirth
preparation classes, which have not been mentioned
in similar studies. Given that most studies examining
childbirth preparation have been conducted in low- and
middle-income countries, their findings emphasize the
basic requirements for childbirth preparation, includ-
ing improving family education and enhancing access
to affordable antenatal care and skilled birth attendants.
However, the present study was conducted in Iran, where
the basic requirements for childbirth preparation are
available to pregnant women, and the prevailing culture
also places a strong emphasis on women’s health during
pregnancy, childbirth, and the postpartum period. For
these reasons, the mothers participating in this study
emphasized health considerations during pregnancy
to improve childbirth preparation. In line with this,
various studies have confirmed the impact of improved
maternal nutrition [37], increased physical activity [38,
39], genital hygiene practices [40], oral hygiene [41, 42],
and emotional well-being [43] on improving pregnancy
and childbirth outcomes. Additionally, mothers men-
tioned participation in childbirth preparation classes,
which have been offered by the Iranian Ministry of
Health, and Medical Education since 2008, as a facilita-
tor of childbirth preparation. Studies have shown that
pregnant women’s participation in these courses leads
to improved lifestyle during pregnancy, childbirth, and
the postpartum period [44]; increased positive experi-
ences during pregnancy [45]; reduced stress and anxiety
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[46]; decreased fear of childbirth [47]; achieving a posi-
tive mindset towards labor pain; better involvement in
the childbirth process; improved decision-making by
correcting misconceptions; increased self-confidence;
awareness of childbirth options; and reduced need for
pain relief during childbirth [48].

Strengths and limitations of the study

Based on the conducted searches, this study is the first
qualitative study in Iran to examine the perspectives of
pregnant and postpartum women on childbirth prepara-
tion and its facilitating and inhibiting factors. To obtain
comprehensive views on childbirth preparation, attempts
were made to include a diverse range of participants.

One limitation of this study was social desirability bias,
meaning that participants might have provided socially
desirable responses rather than genuine ones. They may
have refrained from expressing negative opinions about
the behavior of healthcare providers due to perceiv-
ing the interviewer as part of the healthcare system. To
address this issue, the interviewer assured participants
that she was not part of the healthcare team and that
their identities would be kept confidential, especially
when discussing sensitive topics. This encouraged them
to express their true perspectives. Another limitation of
this study was the presence of the infant in the mother’s
arms during interviews with postpartum women, which
sometimes led to interruptions and disruptions during
the interviews.

Application of study findings

By integrating the findings of this study regarding the
perspectives of pregnant and postpartum women on
childbirth preparation and its facilitating and inhibit-
ing factors with the results of a review of relevant litera-
ture and studies in this field, along with considering the
perspectives of maternal health specialists, supportive
strategies can be developed to enhance childbirth prepa-
ration in accordance with the regional culture and made
available to healthcare policymakers. Among these sup-
port strategies, we can mention the following items:
increasing the availability and accessibility of childbirth
preparation classes, including online options for those
who cannot attend in person; organizing family-ori-
ented childbirth education sessions to involve spouses
and other family members; providing access to coun-
seling services to address fears and emotional concerns
related to childbirth; promoting open communication
between the expectant mother and her support network
to ensure emotional and practical support; encouraging
discussions with healthcare providers to help expectant
mothers make informed decisions about their childbirth
options; and providing information on available financial
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assistance programs and insurance coverage for mater-
nity care. Providing these supportive strategies in the
form of guidelines to key stakeholders, including health-
care providers, will lead to their implementation in ante-
natal counseling and antenatal care programs to improve
childbirth preparation among mothers, which aligns with
the goal of the population rejuvenation policy adopted in
Iran.

Conclusion

In this study, pregnant and postpartum women high-
lighted several aspects to improve childbirth preparation,
including: paying attention to health-related issues dur-
ing pregnancy; following an antenatal care plan; increas-
ing health literacy; and planning for childbirth. From the
mothers’ perspectives, facilitators of childbirth prepa-
ration included psycho-emotional preparedness, sup-
port from spouses and other family members, financial
planning, participation in childbirth preparation classes,
and awareness of the benefits and challenges of differ-
ent types of childbirth. Conversely, barriers to childbirth
preparation included a lack of psycho-emotional prepar-
edness, inadequate support resources, a weak antenatal
care plan, insufficient information, obstacles to exercise
and physical activity, hindrances to participation in child-
birth preparation classes, fear of natural childbirth, the
belief in the inability to have a natural childbirth, and the
absence of a birth plan. Based on the findings of the cur-
rent study, it is suggested to conduct more research on
investigating childbirth readiness from the perspectives
of mothers’ partners and healthcare providers; examin-
ing the effectiveness of various childbirth education pro-
grams in enhancing women’s readiness for childbirth;
studying the role of healthcare providers in preparing
women for childbirth; and examining the role of technol-
ogy, such as mobile apps and online resources, in enhanc-
ing childbirth readiness.
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