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Vitamin and mineral supplements for women during pregnancy  
Authors: Keats EC, Haider BA, Tam E, Bhutta ZA  

What is the issue? 

In low- and middle-income countries, many women have poor diets and are deficient in nutrients and 

micronutrients that are required for good health. Micronutrients are vitamins and minerals that are needed by 

the body in very small quantities, but are important for normal functioning, growth and development. During 

pregnancy, these women often become more deficient because of the need to provide nutrition for the baby 

too, and this can negatively affect their health, along with the health of the baby. 

Why is this important? 

Combining multiple micronutrients into one supplement has been suggested as a cost-effective way to achieve 

multiple benefits for women during pregnancy. Micronutrient deficiencies are known to interact, and a greater 

effect may be achieved by multiple supplementation rather than single-nutrient supplementation. However, 

interactions could also lead to poor absorption of some of the nutrients. High doses of some nutrients may also 

cause harm to the mother or her baby. 

What evidence did we find? 

We searched Cochrane Pregnancy and Childbirth's Trials Register (23 February 2018). This systematic review 

included 21 trials (involving 142,496 women), but only 20 trials (involving 141,849 women) contributed data. 

The included trials compared pregnant women who supplemented their diets with multiple micronutrients 

(including iron and folic acid) with pregnant women who received iron (with or without folic acid) or a placebo. 

Overall, we found that pregnant women who received multiple-micronutrient supplementation had fewer 

babies that were born too small (weighing less than 2500 g), fewer babies who were smaller in size than normal 

http://www.cochranelibrary.com/
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for their gestational age, and fewer births that occurred before week 37 of pregnancy. The evidence for the 

main outcomes of low birthweight and small-for-gestational age was found to be of high quality and moderate 

quality, respectively. 

What does this mean? 

These findings, which have been observed elsewhere, may provide a basis to guide the replacement of iron and 

folic acid supplements with multiple-micronutrient supplements for pregnant women in low- and middle-

income countries. 

 

Perceptions and experiences of labour companionship: a qualitative evidence synthesis 
Authors: Bohren MA, Berger BO, Munthe-Kaas H, Tunçalp Ö  

The aim of this Cochrane qualitative evidence synthesis was to explore how women, families, and health 

workers experience women going through labour and childbirth with a support person ('labour companion'). A 

labour companion may be the woman’s partner, family member, trained supporter (doula), or nurse/midwife. 

We collected and analysed all relevant qualitative studies to answer this question.  

This qualitative evidence synthesis links to another Cochrane Review by Bohren and colleagues from 2017 that 

assesses the effect of continuous support for women during childbirth. Continuous support improves health 

and well-being for women and babies but factors affecting successful implementation are not well understood. 

Key messages 

Labour companions provide women with information, practical, and emotional support, and can speak up in 

support of women. Companions can help women have a positive birth experience and need to be 

compassionate and trustworthy. However, not all women who want a labour companion have one, especially 

in lower-resource settings. 

What was studied in this synthesis? 

We use the term 'labour companionship' to describe support provided to women during labour and childbirth. 

In high-income countries, women are often accompanied by family members or a doula. But in health facilities 

in low- and middle-income countries, women may not be allowed to have any support person, and may go 

through labour and childbirth alone. 

Bohren's review from 2017 shows that supporting women during childbirth has positive effects on women's 

experiences and on their health. We sought to understand how women, partners, and healthcare providers felt 

about labour companionship, and what factors might influence women's access to labour companionship. 

What are the main findings? 

https://www.cochrane.org/CD012449/EPOC_what-aim-synthesis?utm_source=feedburner&utm_medium=email&utm_campaign=Feed%3A+NewAndUpdatedSummaries+%28New+and+updated+Cochrane+summaries%29
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We found 51 studies, mostly from high-income countries and mostly describing women's perspectives. We 

assessed our level of confidence in each finding using the GRADE-CERQual approach. We had high or moderate 

confidence in many of our findings. Where we only had low or very low confidence in a finding, we have 

indicated this.  

Labour companions supported women in four different ways. Companions gave informational support by 

providing information about childbirth, bridging communication gaps between health workers and women, 

and facilitating non-pharmacological pain relief. Companions were advocates, which means they spoke up in 

support of the woman. Companions provided practical support, including encouraging women to move 

around, providing massage, and holding her hand. Finally, companions gave emotional support, using praise 

and reassurance to help women feel in control and confident, and providing a continuous physical presence. 

Women who wanted a companion present during labour and childbirth needed this person to be 

compassionate and trustworthy. Companionship helped women to have a positive birth experience. Women 

without a companion could perceive this as a negative birth experience. Women had mixed perspectives about 

wanting to have a male partner present (low confidence). Generally, men who were labour companions felt 

that their presence made a positive impact on both themselves (low confidence) and on the relationship with 

their partner and baby (low confidence), although some felt anxious witnessing labour pain (low confidence). 

Some male partners felt that they were not well integrated into the care team or decision-making. 

Doulas often met with women before birth to build rapport and manage expectations. Women could develop 

close bonds with their doulas (low confidence). Foreign-born women in high-income settings may appreciate 

support from community-based doulas to receive culturally-competent care (low confidence). 

Factors affecting implementation included health workers and women not recognising the benefits of 

companionship, lack of space and privacy, and fearing increased risk of infection (low confidence). Changing 

policies to allow companionship and addressing gaps between policy and practice were thought to be 

important (low confidence). Some providers were resistant to or not well trained on how to use companions, 

and this could lead to conflict. Lay companions were often not integrated into antenatal care, which may cause 

frustration (low confidence). 

We compared our findings from this synthesis to the companionship programmes/approaches assessed in 

Bohren’s review of effectiveness. We found that most of these programmes did not appear to address these key 

features of labour companionship. 

How up-to-date is this synthesis? 

We searched for studies published before 9 September 2018. 
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If you have any questions or comments with regard to the above document please feel free to contact me. 

 

Kind regards 

Dr Vanessa Jordan PhD 

New Zealand Cochrane Fellow 
Cochrane New Zealand 
Academic Co-ordinator: PoplHlth 711: Systematic reviews and Meta Analysis 
Department Obstetrics and Gynaecology 
Auckland University 
Private Bag 92019 
Auckland 1142 
New Zealand 
Ph. +64 9 9239490 
Fax +64 9 303 5969 
Mobile: 027 540 2212 
E-mail: v.jordan@auckland.ac.nz 

mailto:v.jordan@auckland.ac.nz

	Perceptions and experiences of labour companionship: a qualitative evidence synthesis
	Perceptions and experiences of labour companionship: a qualitative evidence synthesis

