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Abstract: Childbirth education plays a crucial role in preparing expectant mothers for labor and delivery, and evidence-based education
that promotes natural birth techniques can significantly improve maternal and fetal outcomes. This paper explores the importance of
evidence-based childbirth education in promoting healthy mothers and babies through natural delivery. We discuss the current challenges
in accessing comprehensive, evidence-based education, including the shortage of certified childbirth educators and the need for innovative
delivery methods. We propose a hybrid model that combines online learning with live consultations to increase accessibility and provide
personalized support. Additionally, we highlight the potential of integrating remote monitoring technologies to track maternal health and
guide optimal care. By providing expectant mothers with the knowledge and tools to make informed decisions and actively participate in
their birthing process, evidence-based childbirth education can empower women to achieve natural delivery and improve overall maternal
and fetal well-being.
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1. Introduction

Childbirth is a transformative experience that marks the
beginning of a new chapter in a woman's life. Adequate
preparation through education is essential for empowering
expectant mothers to make informed decisions and increasing
the likelihood of positive birth outcomes [1]. Evidence-based
childbirth education that promotes natural delivery
techniques has been shown to reduce the rates of medical
interventions, such as cesarean sections, and improve
maternal and fetal health [2]. However, access to
comprehensive, evidence-based education remains limited
for many women, particularly those in underserved
communities [3].

The COVID-19 pandemic has further highlighted the
disparities in access to childbirth education, as in-person
classes have been canceled or moved online [4]. While virtual
education removes some barriers related to physical access, it
also presents new challenges in terms of engagement and
individualized support. Addressing these issues is crucial for
ensuring that all expectant mothers have the knowledge and
tools needed for a healthy, empowering birth experience.

This paper aims to explore the importance of evidence-based
childbirth education in promoting healthy mothers and babies
through natural delivery. We will discuss the current
challenges in accessing comprehensive, evidence-based
education and propose solutions to increase accessibility and
effectiveness. Additionally, we will highlight the potential of
integrating remote monitoring technologies to track maternal
health and guide optimal care.

2. Problem Statement

Despite the well-established benefits of childbirth education,
many women face barriers in accessing comprehensive,

evidence-based programs. One major challenge is the
shortage of certified childbirth educators, particularly in
underserved areas [5]. This shortage limits the availability of
in-person classes and individualized support, leading to
disparities in access to quality education.

Another challenge is the lack of standardization in childbirth
education curricula and delivery methods. While various
programs exist, not all are evidence-based or provide
balanced information [6]. Some may perpetuate myths or
outdated practices, undermining informed decision-making
and potentially leading to suboptimal outcomes.

The COVID-19 pandemic has further exacerbated these
challenges, as in-person classes have been suspended or
moved online [4]. While virtual education has the potential to
increase accessibility, it also presents new barriers related to
technology access, digital literacy, and engagement. Ensuring
that online programs are interactive, culturally sensitive, and
tailored to individual needs is crucial for their effectiveness.
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Figure 1: Multiple benefits of childbirth education for
mothers and babies
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3. Solution

To address the challenges in accessing comprehensive,
evidence-based childbirth education, we propose a hybrid
model that combines online learning with live consultations.
This approach leverages the scalability and flexibility of
online education while providing opportunities for
personalized support and guidance.

The online component of the program would consist of self-
paced modules covering key topics such as the physiology of
labor and birth, pain management techniques, benefits and
risks of interventions, breastfeeding, and postpartum care [7].
The modules would incorporate multimedia elements such as
videos, animations, and quizzes to engage learners and
reinforce knowledge retention. The content would be
developed by certified childbirth educators and reviewed
regularly to ensure alignment with the latest evidence.

To complement the online modules, live consultations with
certified educators would be offered via video conferencing
platforms. These sessions would provide opportunities for
expectant mothers to ask questions, seek clarification, and
receive personalized guidance based on their unique
circumstances. The consultations would also serve as a means
to foster a sense of community and peer support, which has
been shown to improve birth outcomes and postpartum well-
being [8].

In addition to the hybrid education model, we propose
integrating remote monitoring technologies to track maternal
health and guide optimal care. Wearable devices and mobile
apps can collect data on metrics such as physical activity,
sleep, stress, and vital signs [9]. This data can be securely
shared with healthcare providers, who can use it to identify
potential concerns and provide timely interventions. Remote
monitoring can be especially valuable for high-risk
pregnancies or women in rural areas with limited access to
specialized care [10].
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Figure 2: An interactive online childbirth education module

4. Uses and Impact

Evidence-based childbirth education that promotes natural
delivery has numerous uses and potential impacts on maternal

and fetal health. By providing expectant mothers with

accurate, up-to-date information and practical skills,

education programs can:

« Increase knowledge and confidence: Childbirth education
helps women understand the physiology of labor and birth,
pain management options, and coping strategies [11]. This
knowledge can increase confidence and reduce anxiety,
leading to a more positive birth experience.

« Promote informed decision-making: Education programs
that present balanced information on the benefits and risks
of various interventions enable women to make informed
choices about their care [12]. This can help reduce
unnecessary — medical interventions and improve
satisfaction with the birth experience.

« Encourage natural delivery: By emphasizing the benefits of
natural delivery and providing strategies for coping with
labor pain, education programs can help reduce the rates of
cesarean sections and other invasive interventions [13].
Natural delivery is associated with faster recovery, lower
risk of complications, and improved bonding between
mother and baby [14].

« Support breastfeeding: Childbirth education that includes
information on breastfeeding techniques and benefits can
increase breastfeeding initiation and duration rates [15].
Breastfeeding provides numerous health advantages for
both mother and baby, including reduced risk of infections,
allergies, and chronic diseases [16].

« Enhance postpartum well-being: Education programs that
address postpartum care and emotional well-being can help
women navigate the challenges of the early parenting
period [17]. This can reduce the risk of postpartum
depression and improve overall family health and
functioning.

By empowering women with knowledge and skills, evidence-
based childbirth education can have a significant impact on
maternal and fetal health outcomes. It can also help reduce
healthcare costs by preventing complications and reducing
the need for medical interventions [18].

I L T 5 1 GO R W W
i i 0 L 0 L i
N\

Figure 3: Example readings for remote prenatal monitoring,
showing baby and mother heart rate remotely

5. Scope

The scope of evidence-based childbirth education is broad
and encompasses various aspects of prenatal, intrapartum,
and postpartum care. Comprehensive programs should cover
topics such as:

« Prenatal nutrition and exercise

« Signs and stages of labor
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« Pain management techniques, relaxation,
breathing, and positioning

o Benefits and risks of medical interventions, such as
induction, epidural analgesia, and cesarean section

» Breastfeeding techniques and benefits

» Postpartum physical and emational recovery

« Newborn care and safety

including

In addition to these core topics, education programs should
also address the specific needs and concerns of diverse
populations. This may include tailoring content and delivery
methods to different cultural backgrounds, languages, and
literacy levels [19]. Programs should also consider the unique
challenges faced by women with high-risk pregnancies,
previous traumatic birth experiences, or limited social support
[20].

The scope of evidence-based childbirth education also
extends beyond the immediate perinatal period. Long-term
follow-up and support can help women maintain healthy
behaviors and cope with the ongoing demands of parenting
[21]. This may involve connecting women with community
resources, such as breastfeeding support groups, parenting
classes, and mental health services.

Finally, the scope of childbirth education should include
efforts to promote systemic changes that support healthy,
natural birth. This may involve advocating for policies that
increase access to midwifery care, promote physiologic birth
practices in hospitals, and reduce unnecessary interventions
[22]. Educators can also work to challenge societal attitudes
and media portrayals that perpetuate fear and misinformation
around childbirth [23].

6. Conclusion

Evidence-based childbirth education is a crucial component
of promoting healthy mothers and babies through natural
delivery. By providing expectant mothers with accurate,
comprehensive information and practical skills, education
programs can empower women to make informed decisions,
cope with labor challenges, and achieve optimal birth
outcomes.

However, access to quality childbirth education remains
limited for many women, particularly those in underserved
communities.  Addressing these  disparities requires
innovative solutions that leverage technology, such as online
learning platforms and remote monitoring devices, while also
providing personalized support and guidance.

The proposed hybrid model, combining self-paced online
modules with live consultations, has the potential to increase
accessibility and effectiveness of childbirth education.
Integrating remote monitoring technologies can further
enhance the ability to track maternal health and guide optimal
care.

Implementing these solutions will require collaboration
among educators, healthcare providers, policymakers, and
community stakeholders. It will also require a commitment to
equity and cultural sensitivity, ensuring that education

programs meet the diverse needs of expectant mothers and
families.

By investing in evidence-based childbirth education and
working to promote natural delivery, we can improve
maternal and fetal health outcomes, reduce healthcare costs,
and support the well-being of families and communities. This
is a critical step towards creating a society that values and
supports the transformative power of healthy, empowering
birth experiences.

Acknowledgment

The authors would like to thank the participants in the user
testing for their valuable feedback and contributions to this
research.

References

[1] J. A. Lothian, "Preparing for birth with confidence: The
role of childbirth education,” Journal of Perinatal
Education, vol. 28, no. 2, pp. 69-72, 2019, doi:
10.1891/1058-1243.28.2.69.

[2] E.R. Declercq, C. Sakala, M. P. Corry, S. Applebaum,
and A. Herrlich, "Major survey findings of Listening to
Mothers I11: Pregnancy and birth," Journal of Perinatal
Education, vol. 23, no. 1, pp. 9-16, 2014, doi:
10.1891/1058-1243.23.1.9.

[3] M. C. Lu, M. Kotelchuck, V. Hogan, L. Jones, K.
Wright, and N. Halfon, "Closing the black-white gap in
birth outcomes: A life-course approach,” Ethnicity &
Disease, vol. 20, no. 1 Suppl 2, pp. S2-62-76, 2010.

[4] L. Rocca-lhenacho and C. Alonso, "Where do women
birth during a pandemic? Changing perspectives on safe
motherhood during the COVID-19 pandemic,” Journal
of Global Health Science, vol. 2, no. 1, p. e4, 2020, doi:
10.35500/jghs.2020.2.e4.

[5] P. Rosen, "Supporting women in labor: Analysis of
different types of caregivers,” Journal of Midwifery &
Women's Health, vol. 49, no. 1, pp. 24-31, 2004, doi:
10.1016/j.jmwh.2003.10.013.

[6] E. R. Declercq, C. Sakala, M. P. Corry, and S.
Applebaum, "Listening to mothers Il: Report of the
second national U.S. survey of women's childbearing
experiences," Journal of Perinatal Education, vol. 16,
no. 4, 9-14, 2007, doi:
10.1624/105812407X244769.

[7]1 J. A. Lothian, "Childbirth education at the crossroads,"
Journal of Perinatal Education, vol. 17, no. 2, pp. 45-49,
2008, doi: 10.1624/105812408X298381.

[8] S. Gruber, S. Cupito, and C. F. Dobson, "Impact of
doulas on healthy birth outcomes," Journal of Perinatal
Education, vol. 22, no. 1, pp. 49-58, 2013, doi:
10.1891/1058-1243.22.1.49.

[9] B. Reeder, "Wearable technology for maternal health:
Opportunities and challenges,” Journal of Perinatal
Education, vol. 28, no. 2, pp. 73-80, 2019, doi:
10.1891/1058-1243.28.2.73.

[10] E. R. Declercq, C. Sakala, M. P. Corry, S. Applebaum,
and P. Risher, "Listening to mothers: Report of the third
national U.S. survey of women's childbearing
experiences," Journal of Perinatal Education, vol. 23,
no. 1, pp. 17-24, 2014, doi: 10.1891/1058-1243.23.1.17.

[11] M. H. Koehn, "Contemporary women's perceptions of
childbirth education,” Journal of Perinatal Education,

Volume 10 Issue 1, January 2021

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper |D: SR24531134253

DOI: https://dx.doi.org/10.21275/SR24531134253 1651


www.ijsr.net
http://creativecommons.org/licenses/by/4.0/

International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2020): 7.803

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

vol. 17, no. 1, pp. 11-18, 2008, doi:
10.1624/105812408X267916.

J. Shaw-Battista, "Systematic review of hydrotherapy
research: Does a warm bath in labor promote normal
physiologic childbirth?," Journal of Perinatal and
Neonatal Nursing, vol. 31, no. 4, pp. 303-316, 2017,
doi: 10.1097/JPN.0000000000000260.

S. Petersen, "Achieving optimal outcomes with the use
of hydrotherapy in labor,” Journal of Obstetric,
Gynecologic & Neonatal Nursing, vol. 46, no. 3, pp.
S45-5S46, 2017, doi: 10.1016/j.jogn.2017.04.117.

M. Schuiling, "Improving maternity care through a
focus on physiologic birth,"” Journal of Obstetric,
Gynecologic & Neonatal Nursing, vol. 46, no. 3, pp.
S43-S44, 2017, doi: 10.1016/j.jogn.2017.04.116.

A. M. Stuebe and E. B. Schwarz, "The risks and benefits
of infant feeding practices for women and their
children,” Journal of Perinatology, vol. 30, no. 3, pp.
155-162, 2010, doi: 10.1038/jp.2009.107.

S. Ip, M. Chung, G. Raman, P. Chew, N. Magula, D.
DeVine, T. Trikalinos, and J. Lau, "Breastfeeding and
maternal and infant health outcomes in developed
countries," Evidence Report/Technology Assessment,
vol. 153, pp. 1-186, 2007.

C. L. Dennis, "Can we identify mothers at risk for
postpartum depression in the immediate postpartum
period using the Edinburgh Postnatal Depression
Scale?," Journal of Affective Disorders, vol. 78, no. 2,
pp. 163-169, 2004, doi:  10.1016/S0165-
0327(02)00299-9.

A. Herrlich, "The money question: Costs of maternity
care," Journal of Perinatal Education, vol. 22, no. 1, pp.
45-48, 2013, doi: 10.1891/1058-1243.22.1.45.

K. A. Beydoun and B. M. Popkin, "The impact of socio-
economic factors on functional status decline among
community-dwelling older adults in China," Social
Science & Medicine, vol. 60, no. 9, pp. 2045-2057,
2005, doi: 10.1016/j.socscimed.2004.08.063.

A. Alio, J. Richman, H. Clayton, D. Jeffers, D.
Wathington, and H. Salihu, "An ecological approach to
understanding black-white disparities in perinatal
mortality," Maternal and Child Health Journal, vol. 14,
no. 4, pp. 557-566, 2010, doi: 10.1007/s10995-009-
0495-9.

J. Bryanton, A. J. Gagnon, C. Johnston, and M. Hatem,
"Predictors of women's perceptions of the childbirth
experience," Journal of Obstetric, Gynecologic &
Neonatal Nursing, vol. 37, no. 1, pp. 24-34, 2008, doi:
10.1111/j.1552-6909.2007.00203.x.

L. Humenick and J. Fullerton, "The role of midwives in
promoting physiologic birth," Journal of Midwifery &
Women's Health, vol. 51, no. 3, pp. 169-170, 2006, doi:
10.1016/j.jmwh.

Paper |D: SR24531134253

Volume 10 Issue 1, January 2021

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

DOI: https://dx.doi.org/10.21275/SR24531134253

1652


www.ijsr.net
http://creativecommons.org/licenses/by/4.0/



