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ABSTRACT

Backpround: the term one-to-one support in labour is used in a range of research reports and policy
domuments internationally without a dear consensus on definition.
Aime: the aim of this paper is to examine the varety of meanings and to clanfy the concept of oneto-
one support in labour.,
Method : Walker and Awvant provide a useful guide for the analysis of concepts and this has been used as
a starting point from which to build our discussion. We systematically examined the literature to
answer the “who, what, when, where, and how’ for providing one-to-one support in labour.
FAndings our paper examines the evidence for one-to-one support in the light of the range of meanings
that have been attributed to the concept. Multiple meanings for the concept have created confusion and
there is a need for greater darity, which may be used in directing research, practice, and palicy.
Conclusions: in spite of strong evidence for the benefits of one-to-one support in labour, the ublity of
the evidence hase i limited by the failure to specify what is meant by oneto-one suppornt leading to a
lack of comparability/applicability. There is a need for research that foouses mome dearly on articulating
what happens during labour between the woman and the range of people who support her, in services
that are deemed to offer one-to-one suppaort.

& 2011 Elsevier Lbd. All rights reserved.
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Nonpharmacologic Approaches for Pain
Management During Labor Compared with
Usual Care: A Meta-Analysis

Nils Chaillet, PhD, Loubna Belaid, M5c, Chantal Crochetiere, MD, Louise Roy, MD,
Guy-Paul Gagne, MD, Jean Marie Moutguin, MD, Michel Rossignol, MD,
Marylene Dugas, PhD, Maggy Wassef, MSc, and Julie Bonapace, Med

ABSTRACT: Objectives: To assess the effects of nonphamacologic approaches o pain
relief during labor, aoccording to their endogenons mechanism of action, on obstetric
inferventions, maternal, and neonatal owtcomes. Data source: Cochrane lbrary, Medline,
Embase, CINAHL and the MRECT darabases were used to screen studies from January 1990
1o December 20012 Stady selection: According o Cochrane criteria, we selected randomized
controlled trials that compared nonpharmacologic approaches for pain relief during labor to
uswal care, wsing ivention-to-trear method. Results: Nonpharmacelogic approaches, based
on Gare Control (water immersion, massage, anbulation, positions) and Difuse Noviows
Inhibitory Control {acupressure, acupuncture, electrical stimulation, water injections ) are
associated with a reduction in epidural analgesia and a higher matermal satisfaction with
childbirth. When compared with nonpharmacologic approaches based on Central Nervous
Svstem Conrrod (education.  attention deviation, support), wswal care is associated with
increaved odds of epidural OR T3 (95% CF 105123} cesarean delivery OR 160 (95% CF
I 18-218), instrumenral delivery OR 121 (95% T 1.03-1.44) wse of oxytocin OR 1.20
(95% O 101143} labor duration (29.7 min, 95% CI 4.5-54.8), and a lesser satisfaction
with childhirth Tailored nompharmacologic approaches, based on continuous support, were
the most effective for reducing obstetric  inferventions. Conclusion: Nenpharmacologic
approaches o relieve pain during labor, when wsed as a part of hospitad pain relief
strategies, provide significant benefts to women and their infants withowr cansing additiona
harm, (BIRTH 41:2 June 2014)



Analisi critica della ricerca ostetrica

Midwilery 28 (2012) 451-457

Contents lists available at ScienceDirect

Midwifery

journal homepage: www.elsevier.com/midw

What is meant by one-to-one support in labour: Analysing the concept

Georgina Sosa, MSc, BA (Hons ), RM, RGN (Midwife, PhD student)*, Kenda Crozier, PhD, MSc, BSc, RN,
RM ( Senior Lecturer in Midwifery), Jill Robinson, PhD, BSC (Hons), Cert Ed, RMN (Co-Director, Education
in Health Research Institute)

- Disegno dello studio: revisione della letteratura
- Livello della prova: Ia/Ib

» Grado della raccomandazione: A/Forte

» Contesto: Regno Unito



Analisi critica della ricerca ostetrica

Nonpharmacologic Approaches for Pain
Management During Labor Compared with
Usual Care: A Meta-Analysis

Nils Chaillet, PhD, Loubna Belaid, M5c, Chantal Crochetiere, MD, Louise Roy, MD,
Guy-Paul Gagné, MD, fean Marie Mouiguin, MD, Michel Rossignol, MD,
Maryléne Dugas, PhD, Maggy Wassef, MSc, and fulie Bonapace, Med

» Disegno dello studio: Metanalisi
- Livello della prova: Ia/Ib
» Grado della raccomandazione: A/Forte

o Contesto: USA, Cina, Svezia, Thailandia, Iran, Italia,

Messico, Canada, Iran, Europa, Finlandia, Sud Africa, Cile,
Nigeria, Brasile ...



| risultati della ricerca ostetrica

122 - = BIRTH 41:2 June 2014
Nonpharmacologic Approaches for Pain
Management During Labor Compared with
Usual Care: A Meta-Analysis

Conclusion: Nnnphtir}nam!ogic

approaches to relieve pain during labor, when used as a part of hospital pain relief
strategies, provide significant benefits to women and their infants without causing additional

harm. (BIRTH 41:2 June 2014)
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What is meant by one-to-one support in labour: Analysing the concept

Conclusions: in spite of strong evidence for the benefits of one-to-one support in labour, the utility of
the evidence base is limited by the failure to specify what is meant by one-to-one support leading to a
lack of comparability/applicability. There is a need for research that focuses more clearly on articulating
what happens during labour between the woman and the range of people who support her, in services

that are deemed to offer one-to-one support.
© 2011 Elsevier Ltd. All rights reserved.
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Table 4. Studies Comparing Nonpharmacologic A pproaches Addressing the CNSC Mechanism versos Usual Care

Study (Reference No.) Country Design n Intervention group Cualiry® Risk of bias'
Maimburg et al (72) s A RCT 1,193 Antenatal education Good Unclear

Ip et al (6G9) China RCT 192 Antenatal education Good Low
Bergstrom et al (12) Sweden RCT 1083 Antenatal education Good TUnclear
Kimber et al (1) UK RCT [10] Antenatal education Good TUnclear
Chuntaparat et al (49) Thailand RCT GG Antenatal education Good Low

Bastam et al (67) Iran RCT 110 Antenatal education Good Lo

McGrath, Eennell (75) ; Continuous doula support? Lo
Gordon et al (82) ; Contmuous doula :-;uppm'tI Potential
Langer et al (83) Xi Contmuous doula :-;uppm'tI Low

EKennell et al (74) ; Contmuous doula :-;uppm'tI Low
Campbell et al (68) : Continuous doula support Unclear
Campbell et al (88) : Continuous doula support? Unclear

mgnon. waghom (54 anad & e o one support from nurse T W
Gagnon et al (48) Canada RCT 413 One to one support from nurse Good Low
Hodnet et al (73) Canada RCT G915 Contnuous support from nurse Good Lo
Kashanian et al (87) Iran RCT 1040 Continnous midwife support? Good Low
Huang et al (85) China RCT 6,758 Contmuous midwife .~;u1':|];:u::nrtI Fair Unclear
Harvey et al (T&) Canada RCT 194 Continuous midwife support? Good Unclear
Bréart et al (86) Europe RCT 2,153 Contmuous midwife support Fair Unclear
Hemminki et al (77) Finland RCT 1410 Continuous midwife support? Good Potential
Hofmeyr (76) South Africa RCT 188 Laywoman as companionship Good Lo
Torres et al (500 Chile RCT 435 Laywoman as companionship Good Lo
Madi et al (7T9) Bostwana RCT 109 Female relative as companionship Good Lo
Morhason-Bello et al (80) Migeria RCT 03 Companion as labor supportt Good Lo
Bruggemann et al (47) Brazil RCT 212 Companion as labor support Good Lo

®Ouality of the implemeniation of interventions, with respect fo the activation of one of the three endogenous mechanizsms. TRisk of Bias criteria
according to the Cochrane and Effective Practice and Qrganization of Care Risk of Bias Tool ¥ Tailored intervention: nonpharmacologic inte rven-
rons acrvaring ar least two o mechanisms during  labor rargerting borh sensory-discriminative  and  morivanonal-afecrive  compoments of prain.
RCT = Randomired corgrolled tral: CNSC = Central nervons svstem control.
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