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Abstract
Background Pregnancy is a significant transitional life experience that can be one of the most stressful experiences 
in life. Childbirth education is designed to improve health behaviors and offers information on psychological and 
physical changes that occur in pregnancy, signs that labor has begun, hospital routines and what to expect, how 
to manage pain through non-pharmacological strategies, the first hours of a newborn’s life, and the benefits of 
breastfeeding. Healthcare providers play an essential role in this education. To discover how healthcare providers view 
childbirth education classes, we explored their perceptions in relation to the quality of care and positive childbirth 
experiences.

Methods An interpretative phenomenological qualitative approach was conducted in three government hospitals 
in the Eastern Province of Saudi Arabia. Data collection involved conducting semi-structured interviews with 15 
participants. The sample consisted of physicians, nurses, and educators, ensuring a diverse range of perspectives.

Results An interpretative phenomenological analysis was conducted for data analysis. One core category (Road to 
a Pleasant and Safe Journey) with three themes (Mother’s Experience, Obstacles, and Struggles of Healthcare Providers, 
and Solutions & Suggestions) emerged from the data analysis. The study findings indicate that childbirth education 
programs boost maternal health and facilitate a more positive delivery experience.

Conclusions Receiving childbirth education about natural and instinctive childbirth was necessary for low-risk 
mothers to experience a positive childbirth experience. The education also enabled mothers to feel in control during 
pregnancy, birth, and postpartum. From the results of this research the following recommendations can be made: 
childbirth education should be mandatory for all hospitals and primary healthcare institutions in the Kingdom and its 
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Background
Childbirth education classes is designed to improve 
health behaviors and offers information on psychologi-
cal and physical changes that occur in pregnancy. Classes 
have played an integral part in antenatal care services 
for many years, focusing on preparing women for child-
birth, choosing a birthing method and supporting self-
efficacy in childbirth, which, in turn, could have an effect 
on women’s birth experience [1]. They have been found 
to be very helpful and effective in improving mothers’ 
knowledge of childbirth, their outcomes, and experience 
[2, 3] and making women less anxious, more confident, 
and more able to communicate openly [4]. Childbirth 
preparation classes encourage pregnant women to make 
their own decisions before and throughout childbirth and 
use the motherhood skills they have learned in classes 
to manage their labor pain, look after their infant, and 
breastfeed [5].

World Health Organization [6] guidelines consider 
positive experiences of childbirth to be a major fea-
ture of care. Women who have a positive experience of 
childbirth are not overwhelmed by physical or emotional 
issues, and this is important because how they view and 
experience childbirth directly impacts the health of the 
infant and the mother [7]. Research has shown that nega-
tive experiences of pregnancy and childbirth lead to rise 
in the rate of cesarean births, postpartum depression, and 
fewer future pregnancies [8].

Women evaluate the quality of the perinatal care they 
receive in childbirth according to whether they are sat-
isfied with the care they receive, and this determines 
whether they use the health facilities available to them 
[9]. Devkota et al. [10] note that it is crucial to improve 
the quality of care to ensure that the mothers are safe and 
that mortality and morbidity rates fall. One of the WHO’s 
main goals is to create integrated and excellent quality 
pregnancy care services so that women have a positive 
experience of pregnancy and childbirth [6]. Although 
many Saudi Arabian women give birth every year, the 
birth rate in 2022 was 16.2 births per 1000 people; Saudi 
Arabia is facing a rapid rise in Cesarean deliveries with 
an average of 32.9% from the total deliveries in 2021 
[11], where the World Health Organization suggested 
that Cesarean Section should not exceed 15% of the total 
deliveries [12].

Furthermore, women’s need for emotional support and 
communication with specialists, in addition to informa-
tion about birth, should be included in any educational 
activities that aim to improve their knowledge [13].

Abebe et al. [14] observed that women in developing 
countries may be prevented from accessing antenatal, 
delivery, and postnatal care due to cultural beliefs and 
practices. Cultural background also has a significant 
impact on the location of the delivery, and the likelihood 
of a home delivery increases as a result [15, 16].

Midwives and obstetric nurses play an essential role in 
assisting women to establish a healthy lifestyle through-
out pregnancy. Various studies, including those of 
Arrish et al. [17], de Jersey et al. [18], Furness et al. [19], 
Lindqvist et al. [20], McCann et al. [21], and Willcox et 
al. [22], have shown that midwives and obstetric nurses 
regularly cite a lack of time and resources, both human 
and financial, as a barrier to providing care that supports 
pregnant women’s healthy lifestyle choices and weight 
gain.

However, research on exploring healthcare providers’ 
perspectives of childbirth education classes in related to 
quality of care and positive childbirth experience is lack-
ing. To address the limitations of the childbirth educa-
tion, this study used interpretative phenomenological 
approach to discover how healthcare providers in Saudi 
Arabia view childbirth education classes in terms of qual-
ity of care and positive childbirth experiences. In addi-
tion, the study set out to explore, from the perspective 
of healthcare providers, how effectively childbirth edu-
cation classes impact mothers’ stress and anxiety levels, 
the rate of cesarean sections, the overall quality of care, 
and the provision of a positive childbirth experience, with 
the potential to significantly improve maternal health 
outcomes.

Methods
In this study, an interpretative phenomenology research 
design has been adopted. This should provide important 
insights into the perceptions of nurses, physicians, and 
educators regarding childbirth education classes and the 
impacts that they have on childbirth experiences and 
care quality. This approach was deemed to be most suit-
able as it is highly effective in describing, interpreting, 
and understanding the lived experiences of participants. 
Smith et al. [23] explain that interpretative phenomenol-
ogy analysis focuses on uncovering personal lived experi-
ence and engagement in a specific event [23].

Participant characteristics and setting
Purposive sampling was employed in this study to recruit 
participants. The study consisted of three groups: seven 
physicians, six nurses, and two educators. Participants 

curriculum should be standardized by the ministry of health and all healthcare providers employed in maternity care 
should be required to attend the standardized childbirth education programs.

Keywords Childbirth education, Classes, Childbirth experience, Pregnancy, Prenatal care



Page 3 of 15AlKhunaizi et al. BMC Pregnancy and Childbirth          (2025) 25:570 

were recruited until no new ideas were evident in the 
interviews (n = 13). Written and verbal consent was 
obtained from each participant prior to their interview. 
As the study involved specific inclusion criteria, namely 
that all participants were required to be employed at 
Ministry of Health hospitals, and have at least five years’ 
experience working in maternity units. From a three gov-
ernmental hospitals in Eastern Province, Saudi Arabia. 
Each month, each hospital delivers around 300 new-
borns. Qatif Central Hospital, with 375 beds and more 
than 1000 mothers visiting the antenatal clinic monthly. 
The second hospital is the Maternity and Child Hospi-
tal in Dammam, with a 400 bed capacity and more than 
1000 mothers visiting the antenatal clinic monthly. Fur-
thermore, the third hospital is Al Hassa Maternity and 
Child Hospital, with a 450 bed capacity and more than 
1500 mothers visiting the antenatal clinic monthly. These 
three hospitals are considered the largest in the area that 
provides such mother care services with high standards 
and is labeled as mother-friendly hospitals [24].

Procedures
Participation in this study was completely voluntary and 
an announcement was posted on hospital bulletin boards 
and sent to the target population via email. The word-of-
mouth approach was also employed to help in participant 
recruitment. The sample size was determined using the 

data saturation approach, and data collection was discon-
tinued when new individuals could not provide any more 
insights [25]. Each participant was interviewed once and 
the interviews took place between November 2023 and 
January 2024. To protect their privacy and the confiden-
tiality of the information that they provided, each par-
ticipant was interviewed separately. Before starting the 
interviews, it was imperative to ensure that participants 
were relaxed. The researcher verbally checked that the 
participants agreed with the requirements listed in the 
informed consent form. Participants were asked to write 
their name, address, and phone number on a form before 
the interviews started. This meant that the researcher 
could contact the participants if needed. The interviews 
followed a semi-structured format and the researcher 
created a set of questions and items to discuss (Table 1). 
Furthermore, the format of the interview was modified if 
needed [26].

The interviews took place in the participants’ work-
places; only the researcher and the participant were 
present. The interview settings were chosen based on 
the environment in which participants felt most at ease, 
aiming to uncover the participants’ perspectives and 
obtain a greater knowledge of their experiences and 
lasted between 40 and 60 min. Audio equipment was also 
used to record the responses of the participants. To elicit 
important information, questions based on participants’ 
views were presented in the survey, including “Why? 
“How? or “What do you mean by this?”

Study trustworthiness
Four criteria were used to assess the quality of the data 
collected, and these were credibility, dependability, con-
firmability, and transferability [27]. Moreover, to ensure 
that the research had high credibility, the researchers 
worked with the interview subjects and asked for input 
on the transcripts. Dependability was ensured by verify-
ing the results with the healthcare providers who were 
not part of the study. The participants were asked to con-
firm that the narratives had accurately expressed their 
real ideas and feelings in order to establish confirmability. 
Finally, to evaluate transferability, we looked at whether 
the findings could be applied to comparable popula-
tions, particularly those in other region of Saudi Arabia. 
The use of these techniques increased the rigour of the 
research findings.

Data analysis
The interviews were directly transcribed verbatim from 
an audio recording The interviews were directly tran-
scribed verbatim from an audio recording. The writ-
ten narratives were ten to twelve pages long, depending 
on each participant’s unique experience. The interviews 
were conducted with the participants under the direction 

Table 1 Interview guide
1. What does the quality of prenatal care mean to you?
2. What is your perception of childbirth education?
3. What are the main objectives of childbirth education for pregnant 
women to be focused on?
4. What are the essential topics for educating about natural, instinctive 
childbirth to overcome difficulties during pregnancy?
5. In your opinion, what are the success factors of these classes?
6. What are the barriers to implementing childbirth education classes?
7. What are your suggestions for greater success in these classes?
8. In your opinion, how do you evaluate the childbirth program in your 
hospital?
9. What is your opinion as a healthcare provider on the attitudes of the 
staff in the delivery room? Were they
helpful to the mothers for having natural, instinctive childbirth? Why?
10. Is there any effect of childbirth education on the vaginal birth rate? 
If so, can you please explain?
11. What are the effects of childbirth education on pregnant women 
during pregnancy, at the time of delivery,
and postpartum?
12. Do childbirth education classes reduce pregnant women’s stress 
and fear about the delivery?
13. How do physicians/nurses /childbirth educators view the influence 
of childbirth education classes on the
quality of care and a positive childbirth experience?
14. Is there a standardized childbirth education program in the Ministry 
of Health hospitals? If so, can you
please explain.
15. From your experience, explain some birth stories of mothers who 
attended education classes.
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of research questions to obtain thorough and objec-
tive feedback. Revisions based on prior interpretations 
were made as the interviews were analysed and coded 
iteratively. Once the interviews had finished, they were 
recorded and transcribed, after which an interpretative 
phenomenological analysis was carried out [23]. Using an 
idiographic and inductive approach, this strategy aimed 
to uncover the participants’ perspectives and obtain a 
greater knowledge of their experiences. The idiographic 
method is associated with comprehending distinct and 
individual people [23]. Table 2 outlines the steps involved 
in interpretative phenomenological analysis, as proposed 
by Smith et al. [23]. It was also requested that a special-
ist in qualitative research evaluate and validate the results 
and methods of analysis.

Results
Sample characteristics
Seven physicians, six nurses, and two educators provided 
their consent to participate in the interview sessions. All 

the participants were 53% of whom were Saudi and 47% 
of whom were non-Saudi.

Findings from the Semi-Structured interviews
The group experiential themes can all be placed in 
the core category of Road to a Pleasant and Safe Jour-
ney, as they all relate to providing women in pregnancy 
with physical and emotional comfort, which enhances 
the quality of care and establishes positive birthing 
experiences.

After the data analysis had been performed and the 
themes had been developed, three key themes associ-
ated with the research questions and focal points of this 
study were identified, as presented in Table 3. These three 
themes were revealed during the interpretative analysis 
of the transcribed interviews and are presented below 
alongside relevant contextual information that supports 
them (including excerpts from the participants’ data).

Core category- road to a pleasant and safe journey

1. Mother’s Experience.
2. Roles, Obstacles, and Struggles of Healthcare 

Providers.
3. Solutions & Suggestions.

A detailed examination of the participant interviews 
enabled the researchers to make thematic conclusions, 
which are presented in detail below. The participants’ 
experiences are emphasized to support the outlined 
themes, using direct quotes representative of experiential 
comments.

Theme 1. mother’s experience
The participants discussed how the childbirth education 
program affected mothers’ experiences and how health-
care professionals impacted this journey to ensure a safe 
and satisfying delivery. This theme included three sub-
themes: Positive Experiences of Mothers, Negative Experi-
ences of Mothers, and How Healthcare Providers Influence 
the Birthing Process.

Positive experiences of mothers
Education enables women to enjoy a safe and posi-
tive childbirth experience, as most of the participants 
discussed:

There has been a notable impact on the vaginal birth 
rates, and this could be due to the education classes 
supplying the mothers with useful information ready 
for their positive birth experience (Nurse M).
 
In one birth story that I recall, a mother who had 
attended the childbirth education program within 

Table 2 Step by step to conducting IPA analysis
STEP 1: Starting with the first case: reading and rereading
STEP 2: Explanatory notes
STEP 3: Constructing experiential statements
STEP 4: Searching for connections across experiential statements
STEP 5: Naming the personal experiential themes and consolidate
STEP 6: Continuing the individual analysis of other cases
STEP 7: Working with personal experiential themes to develop group 
experiential themes across cases

Table 3 Core category with themes and sub-themes
Core Category Road to a Pleasant and Safe Journey
Theme Sub-themes

1 Mother’s 
Experience

Positive Experiences of Mothers
Negative Experiences of Mothers
How Healthcare Providers Influence the 
Birthing Process

2 Roles, Obstacles, 
and Struggles 
of Healthcare 
Providers

Community Awareness
Mother’s Cultural Background
Staff Language Barriers
Staff Shortage
Access to Childbirth Education
Physical and Emotional Support
Attitude
Responsibility
Teamwork
Training

3 Solutions & 
Suggestions

Standardized Childbirth Education Program
Childbirth Education Publicity
Promoting Childbirth Education Classes
Developing the Quality and Quantity of 
Childbirth Education
Improving Quality of Care
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our hospital had a very positive experience of child-
birth as a result. On arrival at the labor room, she 
was calm and relaxed. She persisted with her exer-
cises, changed her position often, and continuously 
practiced the breathing technique, ultimately deliv-
ering her baby safely and smoothly (Nurse K).
 
The childbirth education program encourages the 
mother to focus on the positive elements of the deliv-
ery, such as touching the hair of their baby when 
they are being delivered or being curious about their 
placenta. Education is therefore crucial in limiting 
the fear of the mother because they are motivated to 
have a positive experiences of childbirth (Nurse H).
 
The focal objective of education is to promote a posi-
tive childbirth experience so the mother is able to 
look back upon her labor with happiness. The educa-
tion adheres to the notion that if the mother under-
stands why certain things are happening, she is more 
likely to remain calm and accept the situation (Phy-
sician L).
 
Prenatal education is perceived to be critically 
important in contributing to a positive experience of 
childbirth. A successful, confident, and happy birth 
experience is much more likely when the mother has 
been educated about all aspects of the process and is 
thus supported by relevant knowledge and an opti-
mistic emotional stance (Physician H).

Negative experiences of mothers
Childbirth education can be effective for mothers who 
have previously had negative experiences, as some of the 
participants commented:

The classes are helpful for first-time mothers and 
those pregnant females who have had negative expe-
riences because their worries are discussed within 
the class (Nurse AH).

Another nurse commented that a lack of education 
causes negative childbirth experiences:

Those who do not receive education often have nega-
tive experience compared to those who have partici-
pated in the classes (Nurse Q).

How healthcare providers influence the birthing processs
Participants described the factors relating to healthcare 
providers that influence positive outcomes:

If the education is delivered by an educator who is 
highly qualified, then the mother will have a lower 
level of stress and anxiety (Physician RS).
 
The healthcare providers will have an easier time 
relaying information to the mother during the deliv-
ery if she has had education on the processes of 
childbirth. If she has prepared using the techniques 
taught, the professionals are less likely to have to 
intervene, and the birth is more likely to be positive. 
These factors all influence how the professional is 
able to carry out their job (Nurse AH).

Theme 2. roles, obstacles, and struggles of healthcare 
providers
All the participants commented on the importance of the 
healthcare provider’s attitude as well as problems with 
promoting access to these classes, increasing community 
awareness of childbirth education, and addressing staff 
shortages and language barriers. They also discussed the 
importance of taking into account the mothers’ cultural 
backgrounds and the impacts these factors have on the 
implementation of childbirth education programs. This 
theme included 10 sub-themes: Community Awareness, 
Mother’s Cultural Background, Staff Language Barriers, 
Staff Shortage, Access to Childbirth Education, Physical 
and Emotional Support, Attitude, Responsibility, Team-
work, and Training.

Community awareness
All the participants highlighted the importance of 
increasing community awareness about childbirth edu-
cation. They stated that childbirth classes would be more 
effective if they were promoted in grocery stores, shop-
ping malls, and female secondary schools.

Educating the community is critical in this regard. 
We must portray successful birthing stories and 
make classes available for women to join (Physician 
F).
 
Society must know about the benefits of childbirth 
education, and they should be supportive of the 
increase in clinics and educators. The physicians 
must recommend the clinics to the mothers and 
promote the fact that it is the best way to achieve a 
healthy delivery (Physician Z).
 
The community is a barrier to the education classes 
because they are unaware of how vital it is for the 
mother and baby. They should promote the classes 
in public areas, such as grocery stores and shopping 
centers (Nurse M).
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If the wider community sees how vital childbirth 
education is, then the mothers may feel supported to 
attend (Nurse AH).

Mother’s cultural background
The analysis revealed that the mother’s mentality, culture, 
education, and diversity all impact childbirth education 
classes. Most participants stated that culture was a sig-
nificant factor influencing childbirth education:

Childbirth education sessions can be impacted by 
participants’ diverse mentalities, attitudes, educa-
tional backgrounds, and cultures (Nurse FO).
 
The first issue to discuss here is the cultural bar-
rier. Many women talk to their mothers, sisters, and 
friends to find out information about pregnancy and 
childbirth, as they feel more comfortable discussing 
the topic. However, social media could be used. At 
present, advertising pregnancy education classes is 
extremely sparse on social media platforms (Nurse 
K).
 
Time and language constraints play a vital role. Due 
to their social and cultural backgrounds, women 
often find it difficult to attend the hospital and listen 
to the opinions of other mothers. Thus, they would 
prefer an individualized class rather than a group 
class (Nurse M).

Staff language barriers
Language problems between mothers and healthcare 
professionals have a detrimental impact on childbirth 
education, and thus women should be offered edu-
cational classes before the childbirth process occurs, 
according the most of the participants:

The language difficulties between professionals and 
mothers often impede the education effect (Nurse H).
 
The education can be tainted when the mother is in 
pain because it is hard for them to keep their atten-
tion on you when their body is struggling. Moreover, 
some mothers are disinterested in the education, 
or they feel disillusioned because the classes do not 
include variety of language (Nurse Q).

Staff shortage
Most of the participants stated that there was a sig-
nificant shortage of midwives, resulting in unsupported 
deliveries:

I believe that the lack of midwives in the delivery 
room constitutes a significant problem, since the 
Ministry of Health clearly states that trained mid-
wives are an essential resource. General nurses 
do their best but do not have enough training and 
knowledge of obstetrics and gynecology to step in 
and replace midwives (Physician A).
 
I recommend increasing the number of nurses serv-
ing as educators in the clinics, delivery rooms, and 
antenatal and postnatal departments, as these 
individuals already have very full schedules, and 
this can significantly hinder their capacity to edu-
cate new and expectant mothers. The most signifi-
cant obstacles hindering the implementation of such 
classes are the schedules of nurses in the units/clinic 
and timing (Nurse K).

Access to childbirth education
Insufficient classes are available to cover all mothers. 
These limitations lead to unsatisfactory experiences and 
outcomes, most of the participants shared:

Our hospital is at the infancy of childbirth educa-
tion and requires a long journey of development 
(Physician R).
 
Childbirth education classes are not accessible in 
every locality. Additionally, this issue can affect the 
quality of care offered to the pregnant women (Phy-
sician M).
 
Every mother should have access to a childbirth edu-
cation clinic (Physician Z).

Physical and emotional support
Prenatal care is defined as the support, both physical and 
emotional, that the mothers receive, as reflected by some 
of the participants:

The definition of prenatal care is the antenatal sup-
port mothers acquire (Educator W).

Childbirth education must consider mothers’ physical 
and emotional factors by preparing them with a clear 
understanding of the childbirth process that decreases 
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mothers’ stress and fears and enhances their emotional 
support, as two nurses reflected:

The woman should learn about the changes in her-
self and her body, from both physical and emotional 
perspectives, that will occur during pregnancy, labor, 
childbirth, and in the postnatal period (Nurse H).
 
Childbirth education has a significant impact 
in decreasing the stress and fear of the expect-
ant mother. Preparation for the birth is critically 
important; if she has a clear understanding of what 
is involved in childbirth in advance of the event, 
a mother will be calmer and more confident in 
approaching the delivery room (Nurse K).

Attitude
It is important to note individual differences in health-
care providers’ capacities to support natural, normal 
childbirth. For example, some professionals are support-
ive, while others are not so supportive, as highlighted by 
some of the healthcare providers:

The childbirth education program must be avail-
able for all healthcare providers in the hospital so 
that they are aware of what the mothers are learn-
ing about and can understand where they are com-
ing from in the delivery room. Trust must be unified 
between the mothers, educators, and healthcare pro-
fessionals for the sake of the baby (Physician L).

It is important for healthcare providers to hold positive 
attitudes toward childbirth education and natural birth to 
support mothers with individualized care, as two physi-
cians and one nurse commented:

Prenatal care must embrace the mother. This means 
to develop an individual relationship with her, pro-
vide her with individualized support, educate her, 
and give her the opportunity to ask questions about 
her situation (Physician M).
 
I think, currently, the attitudes of nurses and physi-
cian in the birthing environment has progressed and 
has begun the unification of understanding between 
every professional in the healthcare industry, 
whether they are nurse or physicians (Physician RS).
 
Nurses and midwives have a positive attitude 
regarding the influence that childbirth education 
has on reducing cesarean section rates and the need 
for unnecessary medical interventions (Nurse FO).

Responsibility
Educating staff about childbirth education leads to sup-
port for mothers for natural births, as stated by most of 
the participants:

Our employees offer encouragement and support 
for natural childbirth and are incredibly patient 
throughout the labor and delivery process. Thus, 
they make sure that women have all the time that 
they need to deliver their babies safely (Nurse FO).
 
A number of doctors responsible to provide compre-
hensive information to the mother during antena-
tal care and therefore do not make a referral for the 
mother to attend educational classes (Physician M).
 
It is the responsibility of all nurses to offer patients 
information. The information given should encom-
pass nutritional intake, physical activity, and what 
the mother can anticipate during childbirth (Nurse 
AH).

Teamwork
Appropriate healthcare provider communication along 
with collaboration and teamwork can support mothers 
in achieving normal and natural deliveries, as most of the 
participants discussed:

Currently, however, the system does not allow suffi-
ciently rapid and easy referral due to issues of coor-
dination, teamwork, and communication between 
physicians, nurses, and midwives (Nurse K).
 
I require a team of individuals who can work 
together to educate pregnant women using innova-
tive approaches both in-person and virtual training 
(Physician L).
 
It is vital to approach the classes from a team per-
spective and involve the education department, the 
obstetrics and gynecology physicians, the nutritional 
department, and pediatricians to optimize the out-
comes (Physician A).

Training
All healthcare workers need to be properly trained in 
childbirth to provide effective childbirth education. More 
childbirth education clinics are also required, as most of 
the participants stated:

The education should widen its scope so that there 
are more teachers in healthcare environments. Thus, 
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the knowledge reaches a wider population of preg-
nant females. Also, there must be increased training 
about childbirth education for those professionals 
who are present in the birthing room (Nurse Q).
 
The doctors must have educational training because 
sometimes they do not explain their actions or wait 
for the mother’s consent before examining her (Phy-
sician M).
 
We are trying to improve the program in my hospi-
tal. We have established a midwifery course to train 
more midwives in the obstetrics and gynecology 
clinic (Nurse K).

Theme 3. solutions & suggestions
 The information provided in the interviews enabled 
solutions.

and recommendations to be proposed. This theme 
included five sub-themes: Standardized Childbirth Edu-
cation Program, Childbirth Education Publicity, Pro-
moting Childbirth Education Classes, Developing the 
Quantity and Quality of Childbirth Education, and 
Improving Quality of Care.

Standardized childbirth education program
To ensure effective communication between mothers 
and healthcare professionals, a standardized childbirth 
education program is recommended. According to par-
ticipants, a successful program requires unambiguous 
agreement between educators and medical professionals:

No, there is not currently a system, and there is a 
yearning for a standardized program from the gov-
ernment that will be a consistent source of informa-
tion for pregnant females (Physician RS).

Childbirth programs need to be made consistent and 
standardized, as three nurses explained:

The natural birth process, such as breathing and 
physical exercises, perineal care, and breastfeeding 
techniques, are not covered in a standardized pro-
gram. I am an advocate for a standardized program 
of childbirth education that supports every mother 
across the nation in achieving a natural birth (Nurse 
H).
 
At present, there is no standardized program of 
childbirth education offered in the hospitals. How-
ever, implementing such a program in the future 
would be incredibly beneficial, and information 
could be uniform (Nurse FO).

 
Our system does not include every type of mother, 
and the information is not always accurate; there-
fore, I think it needs reviewing. The education would 
be transformed if we were to have a standardized 
program, as the healthcare professionals would 
have to commit to encouraging the natural birth 
approach (Nurse Q).

Childbirth education publicity
 During the interview process, the subject of promoting 
childbirth education arose. According to the participants, 
broadly publicizing childbirth education sessions would 
increase community awareness:

I propose that the education system devotes time to 
promoting the actual childbirth classes and the need 
for childbirth education through good advertising 
(Nurse Q).
 
By educating the general public and expectant 
mothers about the importance of these sessions 
and advertising childbirth education classes so that 
everyone is aware of them and willing to attend, we 
can be successful in our endeavors. Sharing the suc-
cess stories of mothers who took part and gave birth 
will inspire others to do the same (Physician F).
 
To be successful, these classes should reach as large a 
target audience as possible. Effective advertising and 
promotions through social and printed media will 
facilitate this (Nurse K).
 
The classes will improve if the education sector pro-
motes the classes to the public by having a social 
media presence and if there are further maternal 
care sessions (Educator F).

Promoting childbirth education classes
With regard to improving childbirth education programs, 
the participants highlighted the need to enhance teach-
ing strategies (i.e., combining online and in-person train-
ing, selecting a suitable location, and making sessions 
freely available).

Increased availability of specialized childbirth 
education clinics in both primary healthcare cen-
ters and hospitals is vital. Moreover, familiarizing 
expectant mothers with instinctive natural child-
birth and making them aware of its significance is 
critical (Nurse FO).
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The key objective is to provide free education to all 
pregnant women from the moment they learn they 
are expecting a baby, as this will give them the 
time and courage to ask questions and listen to the 
responses (Nurse K).
 
The mothers’ questions must be addressed by all 
healthcare professionals. Additionally, the birthing 
education curriculum should be distributed to all 
medical professionals who work in the maternity 
department so they are well informed and able to 
assist (Nurse AH).

Developing the quality and quantity of childbirth educators
Additionally, a number of participants expressed the 
opinion that there are not enough qualified childbirth 
educators to ensure that classes can be made available for 
all mothers; thus, more of these individuals are required 
to improve childbirth education programs. In turn, 
increasing the number of educators would facilitate more 
classes. This was highlighted by most of the participants:

The expansion of the entire system would improve 
the classes. This means employing more educators 
in the hospitals and organizing more timeslots for 
classes (Nurse M).
 
One nurse commented that high-quality educators 
are critical to success: “The components that grant 
success are the quality of educators, the participa-
tion of a suitable birthing partner throughout the 
education process, and established education envi-
ronments (Nurse H).

Improving quality of care
In addition to enhancing the quality of care provided 
before, during, and after childbirth, the solutions and 
recommendations the healthcare providers made in this 
study could also enhance their own well-being, which 
would ultimately generate happier and more satisfying 
childbirth experiences. For example, most of healthcare 
reported that healthcare professionals must improve 
their care:

All physicians, midwives, and nurses must follow the 
improvement of childbirth education to ensure that 
the mother is getting the highest standard of care 
(Physician H).

The well-being of expectant mothers can be maintained 
through the provision of high quality prenatal care. One 
physician and one nurse reflected:

Quality of care means that I should give the mother 
information about maintaining her well-being. Any 
risk factors identified during the appointment will 
be highlighted. Any evidence of maternal stress and 
anxiety is sought, as this may underlie mothers’ 
questions about discomfort during gestation. Such 
questions require responses so as to alleviate any 
maternal concerns (Physician M).
 
The quality of the service is usually measured by the 
mother’s expressions toward the staff after the birth. 
Good service is indicated by appreciation and the 
mother’s emotional wellbeing. Formally, a question-
naire can be filled out to show the standard of ser-
vice, but the mother’s emotions are often enough for 
the nursing team (Nurse M).

Discussion
In this study, we used an interpretative phenomenologi-
cal research design to explore, from the perspective of 
healthcare providers, how effectively childbirth educa-
tion classes impact mothers’ stress and anxiety levels, 
the rate of cesarean sections, the overall quality of care, 
and the provision of a positive childbirth experience. The 
findings included a core category of Road to a Pleasant 
and Safe Journey with Three themes: mother’s experi-
ence, roles, obstacles, and struggles of healthcare pro-
viders, and solutions & suggestions. The analysis yielded 
themes that provide insight into how healthcare provid-
ers’ perceptions of childbirth education classes relate to 
experiences of childbirth, and quality of care. The find-
ings show that the participants were aware of the impor-
tance of the childbirth education in relation to quality of 
care and positive childbirth experience.

The first theme explores the impacts of healthcare pro-
fessionals and childbirth education.

on mothers’ experiences. This theme is divided into 
three subthemes: Positive Experiences of Mothers, Nega-
tive Experiences of Mothers, and How Healthcare Pro-
viders Influence the Birthing Process. The first subtheme 
explores the positive impacts of childbirth education and 
emotional support on helping women during the child-
birth to have enjoyable, and safe experience. The second 
explores the effectiveness of childbirth education among 
mothers who previously had difficult childbirth experi-
ences. The third considers the significance of the role of 
healthcare providers in influencing how mothers experi-
ence childbirth. During the interviews, healthcare work-
ers emphasized the substantial impacts of both childbirth 
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education and healthcare professionals on how mothers 
experience the pregnancy and childbirth journey and on 
how a safe and fulfilling delivery is achieved.

According to the healthcare providers who participated 
in this study, childbirth education allows women to have 
a safe and happy experience during childbirth. Providing 
emotional support also contributes to positive outcomes. 
Healthcare professionals typically assert that childbirth 
should be a rewarding life event, suggesting that negative 
experiences of childbirth are caused by a lack of child-
birth education. They also underlined the importance of 
their own role in supporting mothers during pregnancy 
and childbirth.

Similar to the experiences shared by the healthcare 
providers who participated in this study, Jan and Teijlin-
gen [28] found that births that meet the International 
Confederation of Midwives’ definition of “normal occur 
when labor begins, progresses, and ends naturally; the 
baby is delivered at full term in the vertex position; and 
no medical, pharmacological, or surgical.

interventions are used.
Preset study’s findings align with those of Demirci et 

al. [29] and Yasin et al. [30] who found that all women 
struggled to have a normal birth and thus required pre-
natal education and emotional and psychological support 
from partners, family members, or healthcare profes-
sionals. Normal births and positive childbirth experi-
ences also required good care during labor and a healthy 
environment.

Leinweber et al. [31] highlighted that a positive child-
birth experience refers to a woman’s experience of inter-
actions and events directly related to childbirth that 
make her feel supported, in control, safe, and respected; 
a positive childbirth can make women feel joy, confi-
dent, or accomplished and may have short- or long-term 
positive impacts on their psychosocial well-being [31]. 
AlKhunaizi et al., [32] Pointed out that some clear poli-
cies, childbirth education programs, and adequate space 
are essential for promoting labor companionship during 
childbirth to ensure a positive experience.

Mwakawanga et al. [33] asserted that prenatal health 
education and post-birth health messaging after hospi-
tal release might encourage favorable childbirth health 
outcomes for the mother and her child. High-quality 
intrapartum care should consider not only the mother’s 
physical and mental capabilities but also her sense of 
safety throughout the birthing [33]. Taheri et al. 2018 
[34] found that providing emotional support and gentle 
intrapartum care, as well as encouraging mothers to be 
mentally and physically prepared for delivery, were the 
most effective ways to ensure a happy birth experience. 
Moreover, the researchers suggested that women should 
be engaged in childbirth education classes and provided 

with knowledge of the labor process to ensure a happy 
birth experience [34].

Healthcare providers reported inadequate adminis-
trative support from their colleagues and organizations, 
which impaired their ability to communicate and work 
together effectively. For example, midwives and labor and 
delivery nurses often felt helpless when advocating for 
women, and healthcare providers frequently felt guilt and 
self-blame after adverse events [35].

The second theme, roles, obstacles, and struggle of 
healthcare providers, highlights the attitudes of health-
care providers toward childbirth education classes’ 
promotion of natural childbirth and notes the negative 
attitude of certain obstetricians toward the classes, along 
with issues of access to these classes caused by obste-
tricians. Ten sub-themes are included under the main 
theme: Community Awareness, Mother’s Cultural Back-
ground, Staff Language Barriers, Staff Shortages, Access 
to Childbirth Education, Physical and Emotional Sup-
port, Attitudes, Responsibility, Teamwork, and Training. 
In addition, there is a need to raise community awareness 
of childbirth education and the importance of support-
ing mothers throughout pregnancy and childbirth while 
concurrently tackling staff shortages and language bar-
riers. The healthcare providers also highlight the impor-
tance of considering mothers’ cultural backgrounds and 
the effects on the introduction and management of child-
birth education programs.

The healthcare providers in this study indicated Com-
munity Awareness as a sub-theme. Similar to the experi-
ences shared by the healthcare providers, Dantas et al. 
[36] suggested including communities in the process of 
childbirth education to help women overcome the barri-
ers to safe delivery. Additionally, impediments may origi-
nate from within the community itself, such as a lack of 
awareness or encouragement for women to start prepar-
ing for motherhood [36]. In this study, the Mother’s Cul-
tural Background sub-theme was raised by the healthcare 
providers.

Cultural background including practices, beliefs, and 
traditions also has a significant impact on the location of 
delivery, and the likelihood of home delivery increases as 
a result of cultural beliefs and practices of women influ-
encing home births [15, 16]. The harmful cultural prac-
tices includes the food restriction and taboos, abdominal 
and uterine massage, home delivery were significantly 
linked to factors such as a woman lacking education, liv-
ing in a rural area, not receiving antenatal care during her 
most recent pregnancy, and having an untrained atten-
dant care for her during her pregnancy [14]. Chanim-
baga et al. [37] conducted a study that highlighted the 
urgent need for community health education programs. 
These programs should focus on raising awareness about 
the impacts of traditional practices, such as restricting 
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food intake during pregnancy and the insufficient use of 
skilled birth attendants. By addressing these issues, the 
aim is to improve maternal well-being within the study 
population.

Moreover, the researchers found that problems per-
sist with regard to providing affordable, culturally sensi-
tive birthing care. Removing such obstacles may improve 
labor and delivery outcomes for mothers and their new-
borns [38].

The healthcare providers who participated in this study 
highlighted the Staff Shortage subtheme as having a nega-
tive impact on childbirth education. Bogren et al. [39] 
found that professional barriers include heavy workloads 
and a shortage of staff, who are also not utilized to their 
full potential within the health system. Another Study 
found midwives reported barriers to women’s positive 
childbirth experience were identified on healthcare sys-
tem factors included midwife shortage and hospital envi-
ronment [39].

With regard to the Access to Childbirth Education sub-
theme, most of the healthcare providers in this study 
observed a lack of access to childbirth education classes. 
Darling et al. [40] provided evidence that a lack of infor-
mation about midwifery within social networks and a 
propensity to move passively through the healthcare sys-
tem, which typically prioritizes physician treatment, may 
worsen inequitable access to midwifery care for persons 
of low socioeconomic status. Koh et al. [41] found that 
couple-centered prenatal education programs are helpful 
for couples adjusting to parenting, which is further sup-
ported by the results of previous studies Baraki et al. [42]; 
Doaltabadi et al., [43]; Munkhondya et al., [3]; Sanaati et 
al., [44].

The healthcare providers also raised the Physical and 
Emotional Support sub-theme. Koh et al. [41] found that 
it is critical to educate spouses about couple-relationship 
adaptation, including emotional connection, support, 
respect, empathy, and emotional interchange, following 
pregnancy and delivery. Moreover, prenatal education 
should emphasize male engagement and healthy lifestyles 
for pregnant women to lower the risk of pregnancy and 
delivery difficulties, as evidenced by Gultie et al. [45], 
Sufian et al. [46], Tunkara-Bah et al. [47], and Worku et 
al. [48]. Monguilhott et al. [49] found that the presence of 
supportive family members during labor and delivery was 
linked to positive outcomes with successful birth stories 
that end with healthy mothers and babies. The research-
ers found that male participation in normal prenatal and 
intranatal care improved labor and delivery outcomes. 
Male education on the value of participating reproduc-
tive and child health services is crucial in enhancing the 
birth experiences [50].

In this study, the Staff Attitude sub-theme was raised 
by the healthcare providers when they explained the 

obstacles of childbirth education classes. McCauley et 
al. [51] found that most healthcare practitioners assist 
women and improve the quality of pain treatment by 
using a culturally and religiously sensitive approach. 
The healthcare providers who participated in this study 
highlighted the sub- theme: Responsibility of health-
care provider, as the healthcare provider is responsible 
for improving mothers’ experiences during childbirth. 
According to González-Mesa et al. [52], educational mea-
sures should be implemented for obstetricians to improve 
their interactions with pregnant women. Moreover, 
medical staff should reconsider how they engage with 
expectant mothers to enhance the quality of care they 
provide and to make the birthing process more pleasant 
and humane for everyone involved [53]. Baranowska et 
al. [54] highlighted the necessity of verbal and nonver-
bal communication of healthcare providers with women 
during the delivery and early postpartum stages, as well 
as the distinct nature of the communication demands 
at these two stages. Additionally, prenatal education for 
women is necessary for them to have a normal delivery, 
and increasing the authority and duties of midwives is 
one way to promote normal birth. For the delivery to go 
according to plan, the mother and the midwife should 
both be more prepared [29].

With regard to the Teamwork sub-theme, most of the 
healthcare providers in this study observed a relation-
ship between teamwork among the healthcare provid-
ers and the effectiveness of childbirth education classes. 
Researchers have shown the need for both formal and 
informal support for effective interprofessional coopera-
tion and have highlighted the need to foster relationships 
based on trust and respectful communication in main-
taining a safe workplace and delivering safe maternity 
care [55]. These results were corroborated by Kamkhen 
et al. [56], who demonstrated the pressing necessity of 
integrating team building into the routines of obstetric-
gynecological healthcare providers. The competence 
and communication skills of nurses and midwives may 
be greatly improved, with a greater focus on enhancing 
prenatal appointment processes and providing continual 
professional training [57].

Improvements in pre- and post-training knowledge, 
confidence, and empowerment, as well as at the 12-week 
mark after the intervention, were made possible by the 
provision of training packages in these areas [58]. More-
over, to increase midwives’ familiarity with prenatal 
exercises and improve their interactions with pregnant 
women during prenatal consultations, Okafor and Goon 
[59] argue for the inclusion of exercise courses in antena-
tal healthcare and education for midwives about suitable 
exercises.

Third theme in the Suggestions and Solutions theme, 
healthcare providers proposed ideas for improving the 
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quality of care and enabling a positive childbirth experi-
ence. This theme included five subthemes: Standardized 
Childbirth Education Program, Childbirth Education 
Publicity, Promoting Childbirth Education Classes, Devel-
oping the Quantity and Quality of Childbirth Education, 
and Improving Quality of Care. The providers suggested 
that significant changes should be made to existing child-
birth education programs and recommended the intro-
duction of a standardized childbirth education program, 
advising that this would benefit both mothers and health-
care providers. Healthcare providers also suggested that 
childbirth education programs should be widely publi-
cized in the community, indicating that this would not 
only raise awareness among mothers and their families 
about the importance of these programs but also enhance 
mothers’ experiences and result in improved quality of 
care.

The healthcare providers in this study identified the 
Standardized Childbirth Education Program as a sub-
theme. Ricchi et al. [60] found that women who had taken 
birthing classes were less likely to have epidural analge-
sia. The birthing class participants were also likelier to 
use breathing methods and to benefit from visualiza-
tion exercises. Moreover, the women sought opportuni-
ties to connect with people in similar circumstances to 
share experiences, vent, and form lasting bonds; part-
ner participation in the process of becoming parents 
was perceived as enhanced by these classes [61]. In this 
study, the Improving Quality of Care sub-theme was also 
raised. Khosravi et al. [62] recommend that health offi-
cials should prioritize the expansion of midwifery edu-
cation and the hiring of qualified midwives to enhance 
the standard of care they provide to expectant mothers. 
Moreover, in line with previous studies, Kassaw et al. 
[63] found that it may be possible to improve treatment 
quality by promoting targeted prenatal care, expanding 
related infrastructure, supporting maternal education, 
and covering the medical expenditures of women from 
low-income families.

Strengths and limitations
This study has several strengths. It addresses the ques-
tion of information needs regarding the perspective of 
healthcare providers, how effectively childbirth educa-
tion classes impact mothers’ stress and anxiety levels, the 
rate of cesarean sections, the overall quality of care, and 
the provision of a positive childbirth experience in three 
governmental hospitals and the participants had exclu-
sive experience of childbirth education. The qualitative 
approach allowed for a deeper and more understanding 
of the perceptions of healthcare providers as they pro-
vided during the interviews.

Some participants expressed concerns about being 
recorded when sharing their thoughts. To resolve this, we 

confirmed that their data would be kept confidential and 
reviewed only by the research team members. Addition-
ally, we confirmed that all data would be deleted upon full 
completion of the study. Further, as qualitative research 
relies on participants’ experiences and opinions and 
researchers’ interpretations and subjective judgments, 
subjectivity and interpretation challenges may be intro-
duced. An interpretative phenomenological approach 
aims to ascertain individual experiences’ rich details and 
meanings. In addition, the limited geographical scope is 
also a limitation and could have introduced bias into the 
results. However, the researcher minimized such biases 
as much as possible by recruiting employees from differ-
ent institutions in the eastern province of Saudi Arabia to 
work in their current roles for different durations.

Implications and recommendations for practice
Childbirth education should be mandatory for all hospi-
tals and primary healthcare institutions in the kingdom 
of Saudi Arabia and its curriculum should be standard-
izing by the ministry of health. Receiving childbirth 
education about natural and instinctive childbirth was 
necessary for low-risk mothers to experience a positive 
childbirth experience. The education also enabled moth-
ers to feel in control during pregnancy, birth, and post-
partum. Moreover, childbirth education clinics should be 
established at all hospitals, each with a certified educator 
who work in a relevant profession (e.g. health education, 
nurses, midwives, or physician).

Implications and recommendations for education
The research indicated that the main healthcare profes-
sionals involved with the mothers’ pregnancies (physi-
cians, nurses, and midwives) should receive childbirth 
education as part of their training. This would decrease 
the likelihood of low-risk mothers choosing an unneces-
sary cesarean section and increase the likelihood of their 
having a natural birth.

Implications and recommendations for policy
It is vital that both government and private hospitals 
have clear and accessible policies about the provision 
and implementation of childbirth education programs. 
This will help to limit elective cesareans, increase vaginal 
deliveries, and enhance mothers’ childbirth experiences.

Implications and recommendations for future research
Very little quantitative evidence exists in Saudi Arabia 
on the efficacy of childbirth education programs in pro-
moting quality care and positive childbirth experiences. 
If mothers’ childbirth experiences are to be improved, 
education programs need first to be properly evaluated 
under Randomized Control Trials. Only then can their 
effect on maternity care and birth outcomes be properly 
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understood. Such research should include measures 
of couples’ preparedness for parenting. Moreover, it is 
important for future research to include participants with 
diverse language backgrounds in order to provide valu-
able insight applicable to different settings. To achieve 
a more comprehensive understanding future studies 
should also consider including healthcare providers 
from various public and private hospitals by conducting 
research across different healthcare settings would pro-
vide further support for the benefits of childbirth educa-
tion for the women.

Conclusion
Pregnancy and childbirth have major impacts on wom-
en’s physical and psychological wellbeing. High quality 
holistic care helps ensure mothers and their newborns 
have positive outcomes. A mother’s experience of child-
birth, and the quality of care she receives, is improved by 
having caring health providers and good emotional sup-
port. It is also crucial for mothers to be part of the deci-
sion-making relating to their pregnancy. Couples need to 
be made aware of the childbirth education available and 
the benefits of having it. Mothers need to be the focus of 
care, and their preferences and concerns listened to. This 
increases their confidence about childbirth and leads to 
more positive experiences and their receiving higher 
quality care. Healthcare providers must understand their 
responsibility for ensuring childbirth education is deliv-
ered smoothly and effectively. This study provides an in-
depth description of healthcare providers’ perceptions of 
childbirth education classes and the impact these have on 
care quality and women’s experience of childbirth.

From the results of this research, the following sugges-
tions can be made: All healthcare providers employed in 
maternity care should be required to attend the standard-
ized childbirth education program. Childbirth education 
clinics should be established at all hospitals, each with 
a certified educator who works in a relevant profession 
(e.g., health education, nurses, midwives, or physicians). 
It’s crucial that these childbirth education clinics include 
input from healthcare professionals from all fields, 
including nurses, midwives, dietitians, physiotherapists, 
obstetricians, and gynecologists, to ensure a comprehen-
sive and inclusive approach.

Acknowledgements
The authors extend their appreciation to Princess Nourah bint Abdulrahman 
University Researchers Supporting Project number (PNURSP2025R444), 
Princess Nourah bint Abdulrahman University, Riyadh, Saudi Arabia.

Author contributions
Conceptualization, A.N.A. and S.A.H.; methodology, A.N.A. and A.G.A.-O.; 
validation A.A.B. and K.S.O.; formal analysis, A.N.A. and M.J.Z.; investigation, 
A.N.A.; resources, A.A.B and K.S.O.; data curation, A.N.A. and S.A.H.; writing 
original draft preparation, A.N.A.; writing review and editing A.G.A.-O., K.S.O. 
and A.A.B.; visualization A.G.A.-O; supervision, S.A.H.; funding acquisition, A.A.B. 

All authors guarantee the integrity of the content and the study. All authors 
have read and agreed to the published version of the manuscript.

Funding
The research was funded by Princess Nourah bint Abdulrahman University 
Researchers Supporting Project number (PNURSP2025R444), Princess Nourah 
bint Abdulrahman University, Riyadh, Saudi Arabia.

Data availability
In order to protect the privacy of participants, the individual data set 
generated in this study is not publicly available. However, the final transcripts 
for data analysis is available from the corresponding author upon reasonable 
request.

Declarations

Ethics approval and consent to participate
This study was approved by the institutional review board of King Saud 
University and three hospitals involved in the study before this study 
could proceed (Ref: No: KSU-HE-22-588) (QCH-SRECO 34/2022) (EXT-
Gynea-2022-002) (H-05-HS-065). All participants provided their written 
informed consent to participate voluntarily and reminded of their right to 
withdraw at any time without any penalty. They were assured that their 
responses would be kept confidential and only accessible to the members 
of the research team. To maintain confidentiality, participants were assigned 
codes to use instead of their names. Finally, all participants agreed to be 
recorded, and they were assured that all responses and transcripts would be 
securely destroyed. Lastly, COREQ guidelines, which are a unified set of criteria 
for reporting qualitative research, were applied [64].

Consent for publication
Participants gave their informed written consent for their data to be coded 
for analysis, and for certain anonymous citations to be included in the 
publication, while respecting their confidentiality.

Competing interests
The authors declare no competing interests.

Author details
1Maternal and Child Health Nursing Department, College of Nursing, King 
Saud University, Riyadh 11421, Saudi Arabia
2Fundamental of Nursing Department, College of Nursing, Imam 
Abdulrahman Bin Faisal Uviversity, Dammam 34212, Saudi Arabia
3Maternity and Pediatric Nursing Department, College of Nursing, 
Princess Nourah Bin Abdulrahman University, Riyadh, Saudi Arabia
4Model of Care Department, Qatif Central Hospital, Eastern Providence, 
Qatif, Saudi Arabia
5College of Medicine, Alfaisal University, Riyadh, Saudi Arabia

Received: 5 June 2024 / Accepted: 6 May 2025

References
1. Garbi M. National Institute for Health and Care Excellence clinical guidelines 

development principles and processes. Heart. 2021;107(12):949–953.
2. Joseph DP, Viswanath L, Varghese L. Effectiveness of childbirth education 

on childbirth experiences of pregnant women in a tertiary hospital, Kerala, 
South India. J Nurse Midwifery Maternal Health. 2016;71.

3. Munkhondya, Berlington MJ, et al. Efficacy of companion-integrated child-
birth Preparation for childbirth fear, self-efficacy, and maternal support in 
primigravid women in Malawi. BMC Pregnancy Childbirth. 2020;20:1–12.

4. Pinar G, Avsar F, Aslantekin F. Evaluation of the impact of childbirth education 
classes in Turkey on adaptation to pregnancy process, concerns about birth, 
rate of vaginal birth, and adaptation to maternity: a case-control study. Clin 
Nurs Res. 2018;27(3):315–42.

5. El-Kurdy R, et al. Antenatal education on childbirth self-efficacy for Egyptian 
primiparous women: A randomized control trial. IOSR J Nurs Health Sci. 
2017;6(4):15–23.



Page 14 of 15AlKhunaizi et al. BMC Pregnancy and Childbirth          (2025) 25:570 

6. World Health Organization. WHO recommendations on intrapartum care for 
a positive childbirth experience. World Health Organization. 2018.

7. Akca A, et al. The influence of the systematic birth Preparation program on 
childbirth satisfaction. Arch Gynecol Obstet. 2017;295:1127–33.

8. Smarandache A, et al. Predictors of a negative labour and birth experience 
based on a National survey of Canadian women. BMC Pregnancy Childbirth. 
2016;16:1–9.

9. Odetola TD, Fakorede EO. Assessment of perinatal care satisfaction amongst 
mothers attending postnatal care in Ibadan, Nigeria. Annals Global Health. 
2018;84(1):36.

10. Devkota H, Raj, et al. Do experiences and perceptions about quality of 
care differ among social groups in Nepal? A study of maternal healthcare 
experiences of women with and without disabilities, and Dalit and non-Dalit 
women. PLoS ONE. 2017;12(12):e0188554.

11. de Gregorio G, Hillemanns HG. Repeat Cesarean section–an analysis of 2,024 
Cesarean sections. Geburtshilfe Frauenheilkd. 1987;47(11):761–3.

12. Betran A, Pilar, et al. Trends and projections of caesarean section rates: global 
and regional estimates. BMJ Global Health. 2021;6:e005671.

13. Kingdon C, Downe S. and Ana Pilar Betran. Women’s and communities’ views 
of targeted educational interventions to reduce unnecessary caesarean sec-
tion: a qualitative evidence synthesis. Reproductive health. 2018;15:1–14.

14. Abebe H, Beyene GA, Berhanu Semra Mulat. Harmful cultural practices dur-
ing perinatal period and associated factors among women of childbearing 
age in Southern Ethiopia: community based cross-sectional study. PLoS ONE. 
2021;16:e0254095.

15. Adatara P et al. Cultural beliefs and practices of women influencing home 
births in rural Northern Ghana. Int J women’s health. 2019;37;353–61.

16. Sumankuuro J, Crockett J, Wang S. The use of antenatal care in two rural 
districts of upper West region, Ghana. PLoS ONE. 2017;12:e0185537.

17. Arrish J, Yeatman H, Williamson M. Midwives’ role in providing nutrition 
advice during pregnancy: meeting the challenges? A qualitative study. Nurs 
Res Pract. 2017;2017.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 5 5  / 2  0 1 7 / 7 6 9 8 5 1 0.

18. de Jersey S, et al. A mixed method study evaluating the integration of 
pregnancy weight gain charts into antenatal care. Matern Child Nutr. 
2019;15(3):e12750.

19. Furness PJ, et al. Maternal obesity support services: a qualitative study of 
the perspectives of women and midwives. BMC Pregnancy Childbirth. 
2011;11:1–11.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 8 6  / 1  4 7 1 - 2 3 9 3.

20. Lindqvist M, et al. An on-going individual adjustment: a qualitative study of 
midwives’ experiences counselling pregnant women on physical activity in 
Sweden. BMC Pregnancy Childbirth. 2014;14:1–10.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 8 6  / 1  4 
7 1 - 2 3 9 3 - 1 4 - 3 4 3.

21. McCann MT, et al. A qualitative study exploring midwives’ perceptions and 
knowledge of maternal obesity: reflecting on their experiences of providing 
healthy eating and weight management advice to pregnant women. Matern 
Child Nutr. 2018;14(2):e12520.

22. Willcox JC,, et al. BMC Pregnancy Childbirth. 2012;12:1–11.  h t t p  s : /  / d o i  . o  r g /  1 0 .  
1 1 8 6  / 1  4 7 1 - 2 3 9 3 - 1 2 - 1 0 2.

23. Smith JA, Nizza IE. Essentials of interpretative phenomenological analysis. 
American Psychological Association; 2022.

24. Al Bazroun MI et al. A Nursing Care Model for Surge Capacity Management in 
Intensive Care Units During the COVID-19 Pandemic: Experience From Qatif 
Central Hospital, Saudi Arabia. Cureus. 2023;15:11.

25. Bahari G, Alharbi F, Alharbi O. Facilitators of and barriers to success in nursing 
internship programs: A qualitative study of interns’ and faculty members’ 
perspectives. Nurse Educ Today. 2022;109:105257.

26. Marshall C, Rossman GB. Designing qualitative research. Sage. 2014.
27. Lincoln Ys. Guba EG. Naturalistic inquiry. Beverly Hills Sag 1985.
28. Jan R, Edwin van Teijlingen. Midwifery 2021 in a world in turmoil. J Asian 

Midwives (JAM). 2021;8(1):1–2.
29. Demirci A, Deliktas et al. Turkish midwives’ experiences and opinions 

in promoting normal births: A grounded theory study. Midwifery. 
2021;99(57):103006.

30. Yasin R, Azhar M, Allahuddin Z, Das JK, Bhutta ZA. Antenatal care strat-
egies to improve perinatal and newborn outcomes. Neonatology. 
2025;122(Suppl):13–31.

31. Leinweber J et al. Developing a woman-centred, inclusive definition of 
traumatic childbirth experiences. 21st International Normal Labour and Birth 
Research Conference Denmark–Aarhus 2022. September 12th to 14th 2022. 
2022.

32. AlKhunaizi AN, Al-Otaibi AG, Alharbi MF, Bahari G. Exploring healthcare pro-
viders’ and women’s perspectives of labor companionship during childbirth: 

an interpretative phenomenological analysis study. Healthcare. MDPI. 
2024;12(9):869.

33. Mwakawanga DL et al. Local knowledge and derived practices of safety 
during pregnancy, childbirth and postpartum: a qualitative study among 
nurse-midwives in urban eastern Tanzania. BMJ open 2022. e068216.

34. Taheri M, et al. Creating a positive perception of childbirth experience: sys-
tematic review and meta-analysis of prenatal and intrapartum interventions. 
Reproductive Health. 2018;15:1–13.

35. Shorey S, Phyllis Zhi En Wong. Vicarious trauma experienced by health 
care providers involved in traumatic childbirths: A meta-synthesis. Trauma 
Violence Abuse. 2022;23(5):1585–98.

36. Dantas JAR, Singh D, Lample M. Factors affecting utilization of health facilities 
for labour and childbirth: a case study from rural Uganda. BMC Pregnancy 
Childbirth. 2020;20:1–10.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 8 6  / s  1 2 8 8 4 - 0 1 9 - 2 6 7 4 - z.

37. Chanimbaga BA, Oguma ED, Moshi FV, Kibusi SM. Cultural norms and prac-
tices of birth preparedness among Indigenous Maasai women in Northern 
Tanzania. A Descriptive Qualitative Study; 2025.

38. Konje ET, et al. Is it home delivery or health facility? Community percep-
tions on place of childbirth in rural Northwest Tanzania using a qualitative 
approach. BMC Pregnancy Childbirth. 2020;20:1–11.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 8 6  / s  
1 2 8 8 4 - 0 2 0 - 0 2 9 6 7 - z.

39. Bogren M, Erlandsson K, Byrskog U. What prevents midwifery quality care in 
Bangladesh? A focus group enquiry with midwifery students. BMC Health 
Serv Res. 2018;18:1–9.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 8 6  / s  1 2 9 1 3 - 0 1 8 - 3 4 4 7 - 5.

40. Darling EK, Grenier L, Nussey L, Murray-Davis B, Hutton EK, Vanstone M. 
Access to midwifery care for people of low socio-economic status: a qualita-
tive descriptive study. BMC Pregnancy Childbirth. 2019;19:1–13.  h t t p  s : /  / d o i  . o  r 
g /  1 0 .  1 1 8 6  / s  1 2 8 8 4 - 0 1 9 - 2 5 7 7 - z.

41. Koh M, et al. Development and application of a couple-centered antenatal 
education program in Korea. Korean J Women Health Nurs. 2021;27(2):141.

42. Baraki Z et al. Husbands involvement in birth preparedness and complication 
readiness in axum town, Tigray region, Ethiopia, 2017. BMC pregnancy and 
childbirth. 2019;19:1–8 h t t p s : / / d o i . o r g / 1 0 . 1 1 8 6 / s 1 2 8 8 4 - 0 1 9 - 2 3 3 8 - z

43. Doaltabadi Z, et al. The effect of face-to-face and virtual prenatal care training 
of spouses on the pregnancy experience and fear of childbirth of primipa-
rous women: A controlled quasi-experimental study. J Telemed Telecare. 
2023;29(10):775–84.

44. Sanaati F, et al. A randomized controlled trial on the effect of lifestyle educa-
tion for Iranian women and their husbands on post-partum anxiety and 
depression. Health Educ Res. 2018;33(5):416–28.

45. Gultie T, et al. Husbands’ participation in birth preparedness and complica-
tion readiness plan in Kucha district, Gamo zone, Southern Ethiopia. PLoS 
ONE. 2021;16(12):e0261936.

46. Sufian S, et al. Husbands’ plan to participate in birth preparedness and com-
plication readiness in Haramaya health and demographic surveillance system 
site, Eastern Ethiopia: A Community-Based Cross-Sectional study. Front Public 
Health. 2022;10:856809.

47. Tunkara-Bah, Haddy FO, Adeyemo, Friday E, Okonofua. Effects of health 
education on spousal knowledge and participation in birth preparedness in 
Farafenni regional hospital, the Gambia: a randomized trial. BMC Pregnancy 
Childbirth. 2021;21:1–17.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 8 6  / s  1 2 8 8 4 - 0 2 1 - 0 3 6 0 5 - y.

48. Worku M et al. Male involvement and associated factors in birth prepared-
ness and complication readiness in Debre Berhan Town, North East Ethioipia. 
Pan Afr Med J. 2020;35(1)  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 6 0  4 /  p a m  j . 2  0 2 0 .  3 5  . 3 6 . 1 0 3 4 6

49. da Monguilhott JJ, et al. Nascer no Brasil: a presença do Acompanhante 
Favorece a aplicação Das Boas práticas Na Atenção Ao parto Na Região Sul. 
Rev Saúde Pública. 2018;52.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 6 0  6 /  s 1 5  1 8 -  8 7 8 7  . 2  0 1 8 0 5 2 0 0 
6 2 5 8.

50. Kashaija D, Kampayana LT, Mselle, Dickson Ally M. Husbands’ experience and 
perception of supporting their wives during childbirth in Tanzania. BMC 
Pregnancy Childbirth. 2020;20:1–9.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 8 6  / s  1 2 8 8 4 - 0 1 9 - 2 7 1 
5 - 7.

51. McCauley M, et al. We know it’s labour pain, so we don’t do anything: health-
care provider’s knowledge and attitudes regarding the provision of pain relief 
during labour and after childbirth. BMC Pregnancy Childbirth. 2018;18:1–9.  h t 
t p  s : /  / d o i  . o  r g /  1 0 .  1 1 8 6  / s  1 2 8 8 4 - 0 1 8 - 2 0 7 6 - 7.

52. González-Mesa E, et al. Obstetricians’ attitude towards childbirth. Int J Environ 
Res Public Health. 2021;18:10650.  h t t p  s : /  / d o i  . o  r g /  1 0 .  3 3 9 0  / i  j e r p h 1 8 2 0 1 0 6 5 0.

53. McKelvin G, Thomson G, Soo Downe. The childbirth experience: A systematic 
review of predictors and outcomes. Women Birth. 2021;34(5):407–16.

54. Baranowska B et al. Woman’s needs and satisfaction regarding the com-
munication with doctors and midwives during labour, delivery and early 

https://doi.org/10.1155/2017/7698510
https://doi.org/10.1186/1471-2393
https://doi.org/10.1186/1471-2393-14-343
https://doi.org/10.1186/1471-2393-14-343
https://doi.org/10.1186/1471-2393-12-102
https://doi.org/10.1186/1471-2393-12-102
https://doi.org/10.1186/s12884-019-2674-z
https://doi.org/10.1186/s12884-020-02967-z
https://doi.org/10.1186/s12884-020-02967-z
https://doi.org/10.1186/s12913-018-3447-5
https://doi.org/10.1186/s12884-019-2577-z
https://doi.org/10.1186/s12884-019-2577-z
https://doi.org/10.1186/s12884-019-2338-z
https://doi.org/10.1186/s12884-021-03605-y
https://doi.org/10.11604/pamj.2020.35.36.10346
https://doi.org/10.11606/s1518-8787.2018052006258
https://doi.org/10.11606/s1518-8787.2018052006258
https://doi.org/10.1186/s12884-019-2715-7
https://doi.org/10.1186/s12884-019-2715-7
https://doi.org/10.1186/s12884-018-2076-7
https://doi.org/10.1186/s12884-018-2076-7
https://doi.org/10.3390/ijerph182010650


Page 15 of 15AlKhunaizi et al. BMC Pregnancy and Childbirth          (2025) 25:570 

postpartum. Healthcare. MDPI. 2021;9(4).  h t t p  s : /  / d o i  . o  r g /  1 0 .  3 3 9 0  / h  e a l t h c a r e 9 
0 4 0 3 8 2

55. Rönnerhag M, et al. A qualitative evaluation of healthcare professionals’ 
perceptions of adverse events focusing on communication and teamwork in 
maternity care. J Adv Nurs. 2019;75(3):585–93.

56. Kamkhen VB et al. Investigation of teamwork quality of healthcare profession-
als providing care for women during childbirth. Med J Islamic Repub Iran. 
2021;35.

57. Alnuaimi K, Oweis A, Habtoosh H. Exploring woman–nurse interaction in a 
Jordanian antenatal clinic: a qualitative study. Midwifery. 2019;72:1–6.

58. Jomeen J et al. The impact of maternity training on knowledge, confidence, 
and empowerment: A mixed method pilot evaluation. J Eval Clin Pract. 
2020;26(1):364–372.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 1 1  / j  e p . 1 3 2 1 8

59. Okafor UB, Goon DT. Providing physical activity education and counseling 
during pregnancy: A qualitative study of midwives’ perspectives. Niger J Clin 
Pract. 2021;24:718–28.  h t t p  s : /  / d o i  . o  r g /  1 0 .  4 1 0 3  / n  j c p . n j c p _ 4 8 6 _ 2 0.

60. Ricchi A, et al. Study of childbirth education classes and evaluation of their 
effectiveness. Clin Ter. 2020;171(1):e78–86.

61. Spiby H et al. The importance of face to face, group antenatal education 
classes for first time mothers: a qualitative study. Midwifery. 2022;109:103295.

62. Khosravi S, et al. Strategies to improve the quality of midwifery care and 
developing midwife-centered care in Iran: analyzing the attitudes of mid-
wifery experts. BMC Pregnancy Childbirth. 2022;22(1):40.

63. Kassaw A, Debie A, Demiss Mulatu G. Quality of prenatal care and associated 
factors among pregnant women at public health facilities of Wogera district, 
Northwest Ethiopia. J Pregnancy. 2020;2020.  h t t p s :   /  / d o  i .  o r  g  /  1 0  . 1 1   5 5  / 2  0 2 0 / 9 5 
9 2 1 2 4.

64. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative 
research (COREQ): a 32-item checklist for interviews and focus groups. Int J 
Qual Health Care. 2007;19(6):349–57.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.3390/healthcare9040382
https://doi.org/10.3390/healthcare9040382
https://doi.org/10.1111/jep.13218
https://doi.org/10.4103/njcp.njcp_486_20
https://doi.org/10.1155/2020/9592124
https://doi.org/10.1155/2020/9592124

	Exploring healthcare providers’ perspectives of childbirth education classes for quality of care and positive childbirth experience: an interpretative phenomenological analysis study
	Abstract
	Background
	Methods
	Participant characteristics and setting
	Procedures
	Study trustworthiness
	Data analysis

	Results
	Sample characteristics
	Findings from the Semi-Structured interviews
	Core category- road to a pleasant and safe journey
	Theme 1. mother’s experience
	Positive experiences of mothers
	Negative experiences of mothers
	How healthcare providers influence the birthing processs


	Theme 2. roles, obstacles, and struggles of healthcare providers
	Community awareness
	Mother’s cultural background
	Staff language barriers
	Staff shortage
	Access to childbirth education
	Physical and emotional support
	Attitude
	Responsibility
	Teamwork
	Training

	Theme 3. solutions & suggestions
	Standardized childbirth education program
	Childbirth education publicity
	Promoting childbirth education classes
	Developing the quality and quantity of childbirth educators
	Improving quality of care

	Discussion
	Strengths and limitations
	Implications and recommendations for practice
	Implications and recommendations for education
	Implications and recommendations for policy
	Implications and recommendations for future research

	Conclusion
	References


