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Title of this research: Health workers and emotional support during childbirth in Mbeya Referral hospital, -Tanzania.
Glossary 

· Continuous Emotional Support during birth
· Definition: Continuous presence (of a familiar or not familiar person) and support during labour and birth. This term is commonly used in literature, for example in the “Continuous support for women during childbirth” from the Cochrane database (1). In this research proposal the terms continuous support, emotional support and continuous emotional support are used interchangeably but have the same meaning.   

· Local health workers

These are staff members of the gynaecology and obstetrics departments and the maternity ward of the Mbeya Referral Hospital, including all kinds of nurses, midwives, doctors, interns and trainees.

Introduction
Introduction

In September 2000 the United Nations Millennium Declaration was signed. This consists of eight Millennium Development Goals focusing on the needs of the world’s poorest. Millennium Development Goals 4 & 5 are respectively about reducing child mortality and improving maternal health before 2015. To achieve these goals there has to be a break with the usual way of working and a search for new approaches to existing problems.

Health workers in the labour ward are trained in life saving skills; so they make a great contribution to Millennium Development Goals 4 & 5. However, they seem to have forgotten about a crucial part of labour, one that can have a positive outcome on the process of birth, and that is the emotional support of the women during labour. With all the technical improvements, this basic part of care has been neglected (2). The Cochrane review titled “Continuous support for women during childbirth” reviews 15 studies, conducted with a total of 12.791 women, and demonstrates that emotional support given throughout birth has significant benefits to the outcome of the event. It shows that women who have continuous, one to one support, during labour are less likely to make use of any form of analgesics. They have less need for support with instruments or even caesarean, and they are less susceptible to having a negative experience or any feelings of loss of control during labour. The review also demonstrates that it is most efficient if the support giver is not a member of staff, if the supports starts in early labour and if it takes place in a setting where no epidurals are available (1) (2) (3).

Historically, and cross-culturally, births have been attended by women who can provide support throughout the entire process of labour and childbirth (1) (3). As mentioned before, both in developed and developing countries, this is no longer the case. In fact, in most government hospitals in developing countries the women in labour are not even allowed to bring a family member or friend along with them in the labour ward. Reasons given for this include hospital policies, lack of privacy (the deliveries normally take place in big open wards), fear of criticism and so on (2) (3). 

In August/September 2005, E. Nyanda performed a cross sectional descriptive study, with 320 women, on the need for emotional support during childbirth at Bugando Medical Centre, Dar Es Salaam-Tanzania. This research included women who just gave birth in this hospital, and reveals how they received emotional support, and what they would like to see different. The results of this research showed that 98.1% of the women thought that the introduction of continuous emotional support would be helpful during labour. If the pregnant women surveyed did receive support, then it was provided by nurses/midwives. These same women said they would prefer to receive support from their mothers (38%) or husbands (40%) (4). The need for emotional support during labour is made clear by these women, and more attention should be given to this subject.

International studies demonstrate the benefits of emotional support, and even recommend having continuous emotional support as standard practice. E. Nyanda’s study shows the opinions of women in Bugando Medical Centre concerning emotional support during the process of birth giving. This research will be conducted to get a better overall idea about the status and needs of emotional support during birth in Tanzania, and to get more in-depth information about women’s knowledge and any idea’s they might have. It will be conducted in Mbeya Referral Hospital, a different region of Tanzania. 

International studies demonstrate the benefits of emotional support, and even recommend having continuous emotional support as a standard, while E. Nyanda showed the opinions of woman in Bugando Medical Centre concerning emotional support during the process of birth. To get a better overall idea about the status and needs for emotional support during birth in Tanzania, and to get more in-depth information about women’s knowledge and any idea’s they might have, Esther Kockelkoren will perform an investigation. The research will be conducted at Mbeya Referral Hospital, a different region of Tanzania. 
The research described in this document is focused on the knowledge, ideas and opinions that Local Health Workers, of Mbeya Referral Hospital, have concerning continuous support throughout labour. This is very important to know, after all, if research shows that support during labour has a positive outcome and woman want it, it would remain impossible without the cooperation of the local health workers. 
Comparing this research, with that of E. Kockelkoren, will help to identify obstacles and determine the potential for implementing emotional support during labour in this particular hospital, and may set the direction for further research.
In Mbozi District Hospital, Tanzania, F. Boekhorst and M. Bakker will respectively investigate a women’s need for emotional support during birth and those of their husbands. The four studies, together with E. Nyanda’s study, give an overview of the current situation and will help to create a bigger base of research, thereby supporting women who want to bring a (female) relative along with them to the labour ward.

Goal & Research question
Goals

To explore the current status of emotional support for woman during birth as currently provided by the local health workers at Mbeya Referral Hospital, Tanzania; and the factors influencing this. To find out what the local health workers know about emotional support. To determine if the opinion and knowledge about continuous emotional support differs depending on the health workers position (e.g. doctor, nurse, trainee et cetera)? 
Research question

“What knowledge do local health workers in Mbeya Referral Hospital, Tanzania, have concerning continuous emotional support during childbirth, and how do they feel about it?”

To answer this Research question, and achieve the goal, the following sub-questions are to be answered: 

1. What do the local health workers in Mbeya Referral Hospital, Tanzania, know about emotional support given to woman during labour, and how did they learn about this?

2. Do local health workers at Mbeya Referral Hospital, Tanzania, provide emotional support to woman during birth?

3. In what way do local health workers in Mbeya Referral Hospital, Tanzania, currently provide emotional support?

4. What are the opinions and ideas of local health workers concerning the provision of emotional support to woman during labour?

5. What do the local health workers think about the current state of emotional support provided by their hospital?
6. Do the health workers think there should be a change in the way emotional support is provided and, if so, how would they like to see this change?
7. Do the local health workers think it is possible to change the way emotional support is provided, and what needs to be done for that?

research plan
Mbeya Referral Hospital, Tanzania has agreed to allow this research to take place in their hospital. Dr. J v Roosmalen and E. Nyanda are the local mentors of this research project. 
The research will be conducted at Mbeya Referral Hospital starting on the 1st of June and lasting for 12 weeks. In these 12 weeks all of the information needed has to be gathered, so that this time is reserved for the collection and processing of data, and to start writing the paper. Additionally, 6 weeks will be reserved in case additional time is needed for writing the paper, this can take place in Amsterdam. 
The first thing to be done locally is an introduction to the hospital staff and pre-testing of the questionnaire among five to ten local health workers who work at the maternity ward in this hospital. Doing so will improve the questionnaire so that it covers the whole topic and the health workers understand the questions. The pre-testing and adjustment of questions will take place in the first week.
After testing, no more than between 30 and 40 local health workers will be approached and interviewed. The interviews will take approximately 1 to 1,5 hours, with possibility to extend this time when needed. The selected group will only be interviewed after gaining informed consent.  The interviewing will start in the second week and last until enough women are included or till the end of the 12 weeks.

In the last 4 weeks, a focus group discussion will take place among a group of the local health workers.

All the collected information and the literature will be analyzed, compared with the results of E. Kockelkoren, and put together in a final paper.
Methods and materials 
This study will be a qualitative exploratory study, to allow for the collection of in depth information. As mentioned previously, this study wants to explore the local health workers’ ideas and knowledge of emotional support during childbirth. An Explorative study is best for this, because it helps exploring the situation.
A questionnaire will be used to collect the required information during a one on one interview, this will happen only after explaining to the health workers the purpose of the interview and gaining their approval (informed consent). The interview will be of a semi-structured type with open answers. For required information (age, occupation, gender, knowledge about emotional support e.g.) there will be pre-made questions, but in addition to this  open-ended questions will let the interviewee tell everything that is relevant to this research. This will result in information that is not directed by pre-formed answers and gives a deeper insight. 

The information gained with the interview will be discussed in a focus group discussion with some of the local health workers. This is to find out if all the information is understood properly, if there is additional information of value and to talk about all the things the researcher feels needs to be talked about (again).
Both the interviews, and the focus group discussion will be recorded, providing the attendees approve, and then written down on paper. If recording is not possible, the information will be carefully written down during the events, and directly after this the full content will be written down on paper.
Health workers who might be included in this research.

Staff members of the gynaecology and obstetrics departments and the maternity ward of the Mbeya Referral Hospital, Tanzania may be included in the research. This includes all kinds of nurses, midwives, doctors, interns and trainees. They are the health workers who are closest to the subject.  If possible, there might be some TBA’s included in this research (extra to the 30 to 40 local health workers) since providing emotional support is their main service to woman in labour. The preference will be those health workers who are comfortable with English, because including an interpreter might introduce bias. Only if it appears impossible to get enough English speaking staff, the service of an interpreter will be used. 
Social and scientific importance

To find out what (local) health workers in Mbeya Referral Hospital think and know about emotional support during labour, and to draw attention to an intervention that does not cost anything yet may reduce complications during labour. This is what gives this research social importance. 

The subject of this research contributes to the objectives outlined in millennium development goals 4 and 5.

The scientific importance is in making information available concerning the status of knowledge and ideas that local health workers have of emotional support during labour. Additionally, it could be helpful to further researches.
See also in the introduction.
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