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Women’s views about the importance of education in preparation for childbirth   

Abstract

Background: This paper reports original research that embraces childbearing women’s views about the importance of education in preparation for childbirth. A survey was carried out using the Birth Satisfaction Scale developed by Hollins Martin and Fleming (2011). All of the items in the questionnaire include a space where the women can add their own comments to allow them to document what is important to them. This paper reports the analysis of this qualitative data.
Methods: The qualitative data collected in the survey was analysed using Braun and Clarke’s (2006) method for undertaking a thematic analysis. 
Participants: Participants were a convenience sample of postnatal women from a maternity unit in the West of Scotland (UK) (n=228) who had an uncomplicated pregnancy at term (37-42 weeks). Those with a medical diagnosis, poor obstetric history, prematurity (< 37 weeks), postmaturity (> 42 weeks), younger than (<16) and over (> 50) of age, had a history of stillbirth, perinatal or neonatal death were excluded from participating in the study.
Results: Three themes emerged from the data: ‘Better to be prepared’, ‘Prepared through previous experience’ and ‘In labour nothing goes to plan’.
Conclusion: The participants in this study were variable in their reports about the importance of education in preparation for childbirth, with some clearly presenting a perception of no need. For the midwife, importance lies in providing women with educational opportunities and choice and control in relation to uptake.
Recommendations:
Women may perceive more value in education when they evaluate it as critical to their outcomes. For example, providing information about: (a) how to identify risk factors before and after birth, (b) strategies that can work towards improving maternal and fetal health, 
(c) how to improve fetal growth and wellbeing, (d) how to improve nutritional and dietary status, (e) optimising pregnancy outcomes. In relation to delivery of education, midwives require to make purpose and links clear.
Key words: parenthood education, choice, control, pregnancy, qualitative, thematic analysis 
Key Points
· Education is an act grounded in personal motivation. 
· Women require encouragement and guidance during retrieval of information.

· Narratives from the literature provide evidence of the importance of education regardless of what it entails.

· Thematic analysis provides a coherent method of analysing qualitative data collected via questionnaires.
· Health professionals can facilitate preparation for childbirth through education. 
· Facilitating parenthood education is contingent upon an understanding of its importance and the capacity to support the desired outcome.
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Introduction
The concept of educating childbearing women to make informed choices as an integral part of contemporary heath care policy is now relatively well embedded. Present day maternity policy advocates that midwives provide choice and control to childbearing women and associates these ingredients with improved quality of experience and improved outcomes (DoH, 2004; 2007). Choice as a process requires implementation of reasoning and rational decision-making, adjacent to an assessment of risks, benefits and prioritisation of preferences based on availability (Allingham, 2002). It is reasonable to intimate that because outcomes from childbearing are indefinite, that women may consider choice not only to be about requests for a particular birth experience, but also to be about assessing probability of risk. In addition and key to this paper are women’s views about the value of education in preparing them for their birth and parenthood. As such, this paper reports original research that embraces childbearing women’s views about the importance of education in preparation for childbirth. 

Background

Whilst some childbearing women embrace education to empower themselves with knowledge from which to make informed choices, it is essential to concede that some decisions made may be underpinned by complicated reasoning. In essence, processes of making choice are filtered through often complex belief systems and are at the mercy of availability (Edwards, 2004). Choice provision is also delimited by obstructions issued by and in front of midwives, obstetricians and the women themselves (Hollins Martin and Bull, 2006). Options available are variable and dependent upon several agendas, some of which include; imposition of hospital policies, hierarchical control and fear of consequences from challenging senior staff (Hollins Martin and Bull, 2006). Choice provision is firmly associated with ‘information provision’ and empowerment with ‘control’ (Enkin et al., 1995; Handfield and Bell, 1995), with both of these important when considering worth of education (Gibbins and Thomson, 2001). 
Preparation for childbirth palpably affects the amount of birth satisfaction childbearing women report (Dannenbring et al., 1997). Women who seek out information are often more confident and equipped to cope with events that happen during labour (Sinclair, 1999; Brown & Lumley, 1994). Consequently, education is vital if women are to be equipped with information from which to make decisions that relate to their care (Proctor, 1998). Parenthood education enhances ‘self-efficacy’ (Handfield and Bell, 1995), described by Bandura (1982) as an individual’s estimate of their own ability to succeed at reaching a goal. Bandura’s self-efficacy concept is centred around acquiring information about an individual’s predicted performance and comparing this with their self perceived capacity to cope with an event (in this case childbirth). High self-efficacy and predicted coping capacity during labour and birth decrease pain experience (Larsen et al., 2001; Stockman and Altmaier, 2001). Given that parenthood education enhances self efficacy (Handfield and Bell, 1995), this alone underscores just one aspect of the midwives’ duty of care to provide educational opportunities. 
Information acquired is important if women are to be empowered to participate in decision-making (Melender 2002; Sjogren 1997) and voice preferences about how their labour is to be managed (Berg et al., 1996; Brown and Lumley, 1994; Hodnett, 1996; Halldorsdottir and Karlsdottir, 1996; Walker et al., 1995). Having an active say incorporates being: 

·  Given information about why particular decisions are crucial.

·  Involved in decisions about interventions and when they will take place.

·  Afforded the right to refuse specific treatments.

·  Provided with opportunity to choose among the available options.
The opportunity for greater choice over care implies close involvement with decision-making, which will inevitably impact upon women’s feelings of being in control. Relative to being in control is the concept of feeling satisfied with one’s birth experience. For example, women who choose home birth often claim to do so under a premise of retaining control (Cunningham, 1993; Eakins, 1996). The study reported herein was part of a primary study that aimed to find out childbearing women’s perceptions of birth satisfaction/dissatisfaction in relation to their own recent experience of childbirth. The aim of this primary study was to use a questionnaire called the Birth Satisfaction Scale (BSS) (Hollins Martin & Fleming, 2011) to investigate (n = 228) women’s experiences of childbirth. A summary of the primary study follows:
Primary study

The primary research method used in this study was a survey using the Birth Satisfaction Scale (BBS) developed by Hollins Martin and Fleming (2011). The BSS is a questionnaire that consists of 30 items which are scored on a 5-point Likert scale based upon level of agreement or disagreement with each statement placed. A space is included after each question for the woman to add subjective comments.  The two questions on the BSS that enquire about education include:

The BSS was issued during the first 10 postnatal days by the community midwife. A space was included after each question for the woman to write clarifications for the responses she provided. To preserve participant anonymity the questionnaires were tagged with a number. No names and addresses were requested. In response to Question 3, the majority of responders (n=185 out of n=228 (81%) agreed that education was an important component in securing birth satisfaction, specifically in relation to being well prepared for labour through reading literature and/or attending parenthood education classes. In response to Question 17, the majority of responders 
(n=140 out of n=228 (61%) agreed that it was better to know in advance about the processes of giving birth. 
The results of this primary study inform us that the majority of women feel it is important to obtain knowledge about childbirth in advance of the experience, whilst the minority resist opportunities for education that is available. In order to understand variance in participants’ perspectives, their comments require exploration. A first reading of the qualitative data appeared to agree with the interpretation that the majority appreciated the importance of education in advance of childbirth, with perceived consequences of improved birth satisfaction and heightened perceptions of control. However, on analysis it became evident that this was only part of what the women were saying. With this in mind, the research question asked in the present study was: what are women’s views about the value of education in preparation for childbirth? 
Aim

To assess women’s views about the value of education in preparation for childbirth.
Method
The research method used in the present study was a qualitative content analysis using Braun and Clarke’s (2006) method for undertaking a thematic analysis. 

Data

The comments on the BSS made by the women represent the overall qualitative data considered in this paper, with the quantitative analysis of BSS data reported elsewhere.

Participants

Participants were a convenience sample of postnatal women from a maternity unit in the West of Scotland (UK) (n = 228) who had an uncomplicated pregnancy at term (37-42 weeks). Those with a medical diagnosis, poor obstetric history, prematurity (< 37 weeks), postmaturity (> 42 weeks), younger than (<16) and over (> 50) of age, had a history of stillbirth, perinatal or neonatal death were excluded from participating in the study. Women were invited to participate in the qualitative component of the study (to make comments) on the basis of being involved in the survey.  
Data analysis
The qualitative comments made by the women were analysed using Braun and Clarke’s (2006) method for undertaking a thematic analysis, as this allows the researchers to make the analysis as auditable as possible. Auditability is one of the key measures of rigour in qualitative research (Guba and Lincoln, 1989) and will be returned to later in this section.
As Braun and Clarke (2006) state, thematic analysis is a method for identifying, analysing and reporting patterns (themes) within the data. Many qualitative methodologies include thematic analysis as a step in the analytic process, e.g., it may be the first step when undertaking a hermeneutic analysis (Fleming et al., 2003). However, the aim of the analysis of this qualitative data was simply to identify the patterns or themes evident in the data in order to shed further light on the quantitative results of the questionnaire. This made the method offered by Braun and Clarke (2006) ideal for purpose.  
The steps suggested by Braun and Clarke (2006) are identified below:

1. Familiarising yourself with the data

In the case of this study all of the qualitative comments from the questionnaires of the participating women were listed and coded with the number on the questionnaire.  This list was read by both authors on a number of occasions to gain an overall impression of what the women had documented and to begin looking for possible patterns.

2. Generating initial codes

As mentioned above, all of the comments were labelled with the number of the questionnaire from which they came. All of these labelled statements were compared and contrasted with the other statements.  
3. Searching for themes
Statements considering similar ideas were then brought together to develop potential themes.  

4. Reviewing themes

At this stage all of the individual statements within a potential theme were reviewed and it was considered whether or not a coherent pattern was seen. A number of statements had to be moved to one of the other potential themes before a coherent pattern was identified.  
5. Defining and naming themes

These themes were then considered in relation to the original research questions and what insights they generated. Care was taken to focus on what the women themselves had documented. The themes were labelled by using statements documented by the women that seemed to encapsulate what each of the themes was describing. The three themes identified are ‘Better to be prepared’, ‘Prepared through previous experience’ and ‘In labour nothing goes to plan’. 
6. Producing the report

This paper represents the report of the qualitative component of this research.

            The emergent themes will be discussed in the section headed ‘Discussion of 
             findings’.

Ethical consideration
Ethical permission was granted from IRAS and R&D to carry out the survey that involved issue of the BSS questionnaire to postnatal women to measure satisfaction with their birth experience (Reference number – 10/S1001/31). 
Rigour

The demonstration of the rigour or trustworthiness of a qualitative study is essential so that readers can make a judgement of the value of the study. Guba and Lincoln’s (1989) criteria for trustworthiness were used to maintain the rigour of this study. As mentioned earlier, auditability is one of these criteria. The use of an established and clearly described method for the thematic analysis enables this to be demonstrated in this article. Credibility and confirmability are also considered to be key components of trustworthiness, as described by Guba and Lincoln (1989). The use of direct quotations from the questionnaires can help the reader make a judgement in this matter. In addition, it is possible to identify from which questionnaire a statement originated.  
Results and discussion
As stated earlier, the themes to emerge from the analysis were ‘Better to be prepared’, ‘Prepared through previous experience’ and ‘In labour nothing goes to plan’. The theme ‘Better to be prepared’ reinforces the findings of the quantitative results regarding the importance of educational opportunities during pregnancy to prepare women for the birth of their baby. The second theme ‘Prepared through previous experience’ demonstrates that the women in this study felt that previous experience of giving birth removed the need for any further education. The third theme ‘In labour nothing goes to plan’ should not be viewed entirely negatively; it reflects the experiences of the women in that even with education and planning that events may not always go as anticipated. This does not necessarily mean that the women’s birth experiences were bad. It should, however, encourage a midwife to explore the need for education with a pregnant mother having her second or subsequent children. What a mother may have learned during her earlier experiences may influence the present pregnancy either positively or negatively. This will be explored under the discussion of the themes. Each of the themes will now be discussed individually before drawing conclusions and recommendations based on the insights they offer as a whole to those interested in preparing women for childbirth.

Better to be prepared
This theme reinforced the findings of the quantitative component of the questionnaire and the view of the literature that some women value preparation for birth, as evidenced in the following statements (P = Primigravida: first pregnancy and M = Multipara: second or subsequent pregnancy):

 
Preparation is good as it all happened too fast without knowledge it is difficult to take 
            in (P703).

Knowing what to expect helps you understand what’s happening to your body during birth (M366).

It is good to have some sort of idea about the experience as I feel it helps a lot
            (M247).
These women are indicating clearly that knowledge is helpful not only to facilitate them to deal with the birth itself, but to give them some insight into the whole experience. Their views fall short of the idea that ‘knowledge is power’, which is a theme that emerged in the study by Herrman et al (2012, p. 24). These researchers carried out a focus group study to explore women’s views of a model of group antenatal care. Five focus groups were carried out with a total of (n=33) women participating. The higher ranking of knowledge may be partly due to the fact that Herrman et al. (2012) were evaluating a specific group approach to antenatal care that aimed to support mothers from low income and minority groups, of whom many had complex lives and limited resources. This made them a very specific group, while the women in the present study came from a variety of backgrounds.

Some of the women in this study saw the value of knowledge and used a number of means to gain it, as is indicated in the following accounts:

I attended all of the parenting classes which were of great use (P176).

I read all books, leaflets provided by my midwife. Attended 2 antenatal classes also (P703).

Used internet sites (M334).
As can be seen, a variety of sources of information were accessed by the women. Parenting classes and resources provided by a midwife are assumed to be appropriate, and it is a positive finding that the women valued these sources of information. However, midwives should be alert to the fact that many of the women they support will have access to the internet, and that not all internet sites are peer-reviewed and some may offer inappropriate information. This inference contains a warning to midwives to review information and sources accessed when discussing issues with women at antenatal appointments. Given that many women value knowing what to expect during pregnancy and labour, it should be anticipated that many will make use of any source of knowledge available to them.

The provision of educational resources and individualised care was found in a descriptive qualitative Australian study by Callister et al. (2010) to increase childbearing women’s confidence. In the Callister et al. (2010) study, 17 women who had given birth in the prior 12 months participated in individual semi-structured interviews. All aspects of the study were well-described, thus creating an impression of trustworthiness. The effectiveness of educational resources in promoting confidence reinforces the findings of the present study, in which some of the women stated that they focussed on particular information:

Although some info scared me – knowing how epidural worked made me decide not to get one – if I didn’t know I would have opted for this (P17).

I had read and researched the effects of pain relief and was keen to avoid any drugs during labour. I was aware of the importance of skin to skin following birth (M292).


Read lots of info on sections (M319).
If comments such as these had been made in an interview, it would have been possible to explore them further. It would for example have been relevant to find out what information had scared Participant 7 (P7) in the explanation of how an epidural functioned and exactly what aspect had created disinterest. This is of particular interest since the goal of the midwife is to provide educational material that promotes understanding and inspires confidence, and not the reverse. Without further enquiry, it is impossible to differentiate whether the woman who ‘read lots of info on sections’ had been informed that the procedure was helpful or if there was some other reason for which she required reassurance.


In contrast, from the data it became evident that not all women made use of available educational resources, as is apparent in the following statements:

No antenatal classes (P77).

Didn’t go to any classes (M306).

Did not attend classes (M928).

I didn’t attend parent classes (M319).
It is unknown why the childbearing women chose not to attend classes. It may have been that because they were multiparous they had already experienced giving birth and did not feel the need for further information. This aspect is explored in the subsequent theme, ‘prepared through previous experience’. Conversely, it is feasible that these women relinquished the opportunity to make use of available resources for other reasons that are worthy of exploration. As such, increasing midwives awareness of other factors that inhibit women from developing their knowledge could work towards improving care. What is detrimental is that through lack of knowledge women are oblivious of what is about to happen, as the following quote identifies:

I never really knew what to expect (P136).
It is not possible to say what effect ‘not knowing’ had on the confidence of Participant 136 as birth approached, but it is doubtful that it increased her confidence. As has been observed in this theme, the feeling of ‘knowing what to expect through provision of information’ is valued by women. Simultaneously, it has also been revealed that some women do not utilise information. One reason given was that of having prior experience, which represents the second emerging theme.
Prepared through previous experience

As discussed in the previous theme, provision of education during pregnancy and in preparation for labour gives childbearing women confidence. It may be that this confidence persuades the woman that she has nothing else to learn about the processes of birth, as is suggested by the following quotes:

I felt much better this time as it is my second as I knew what to expect (M330).


I knew what I was getting myself into (M347).


I didn’t attend parent classes as this was my second child (M319).


Knew about birth from first pregnancy (M213).

Lindgren and Erlandsson (2010) in their exploration of women’s experience of empowerment in a planned home birth in Sweden, found that greater emphasis was put on guidance by first-time mothers over multiparas who viewed implied support as the most empowering factor. Whilst guidance and education cannot be considered as identical concepts, it could be suggested that they share some facets. Lindren and Erlandsson (2010) discuss how the women participating in their qualitative survey described their experience of guidance as a positive source of help when they did not know how to conduct themselves during labour. Some of the women in our study found that education helped prepare them for labour. Lindgren and Erlandsson (2010) provide a detailed account of their work, to include precisely how they undertook the content analysis of the data, which bestows the reader with a good impression of the rigour of their work.  


The multiparous women in this study, who were in their second or subsequent pregnancies, felt that they needed no further education, since prior experience of giving birth had provided them with important information:

Prepared through previous experience (M604).


Experience of last two births (M334).


I knew roughly what to expect since I had gone through labour before (M366).

Lindgren and Erlansson (2010) indicate that the women in their study could stay in control of their births through recognising sensations, achieving support and guidance, and identifying their own needs. The women in our study felt a reduced need for education or further information about birth as a direct consequence of personal experience of the processes involved. One woman proposed that the experience of giving birth was essential to really know the modus operandi involved, as is stated in the subsequent quote:

I’ve experienced giving birth before but you need to experience it to really know anyway (M227). 

It is possible that the education received during her first pregnancy gave participant (M227) confidence and prepared her for birth. Midwives may be able to glean insight from women having second and subsequent babies that could potentially help them prepare primigravidas for labour.

It must not be assumed that education is of minimal value to multiparous women. Through participation there is potential to identify possible negative aspects of childbearing women’s encounters and discuss these in conjunction with options to facilitate coping and avoidance of future negative experiences. The following quote examples a situation where a midwife could provide information about pain management:

            3rd baby – I understood about labour and knew how painful it would be (home birth) 
            (M605).

It is impossible to say whether pain experienced in prior labours had been mismanaged, or whether this woman had elected to disregard opportunity for pain control measures. Notwithstanding, it could potentially benefit this woman to discuss pain relief strategies with a midwife prior to her subsequent labour. This reinforces a suggestion made by Carty (2011), that women with prior birth experience may also require support as a direct consequence of their preceding experiences of labour. In this particular case, such input would provide this woman with information that may permit her to approach birth with lessoned anxiety about anticipated severe pain. It may also influence the experience she like many mothers would share with associates approaching their baby’s birth.  

Apart from the feeling of having learned from experience, there could be other reasons why multiparous women decide against utilising education offered. The following quote serves as a warning to midwives caring for childbearing women who have previously experienced birth:

Knew about birth from first pregnancy and read up lots. Didn’t use classes as thought they weren’t helpful first time (M213).

It is important that education provided reaches those for whom it is intended. Accordingly, classes offered should be evaluated regularly to identify advantages and deficits that can be rectified. As discussion of the first theme acknowledged, childbearing women value education that helps prepare them for labour and birth. Consequently, it is essential that education provided achieves what is intended and that it develops confidence. This includes preparing childbearing women for the unexpected, which underpins the final theme to emerge from the qualitative data ‘in labour nothing goes to plan’.
In labour nothing goes to plan

As mentioned earlier, even with sound education and planning, events may fail to progress as anticipated. With this in mind, it would have been interesting and relevant to explore what aroused the following woman to state:

But when in labour nothing goes to plan (M330).
Quite clearly, despite information and planning for birth, this woman’s labour did not unfold as she anticipated. Nothing on the questionnaire suggested that participant (M330) had actually had an unpleasant experience. It was simply that the course of labour was disparate to her expectations. Other women stated aspects that differed to expectations, for instance not preparing a ‘birth plan’:

Due to the baby coming early, I had not yet prepared a birth plan (36 weeks POG) 
            (P6).


Baby was three weeks early hadn’t done my birth plan yet (P75).


No birth plan in place (P77).

Hollins Martin and Fleming (2011) note that encouraging women to write a birth plan prior to labour provides the midwife with some insight into their anticipated and desired expectations from childbirth. The frequent mention of ‘birth plans’ in the qualitative comments supports that women value the opportunity to plan their desired birth and that they would welcome the opportunity to do so. This omission was considered important enough to document in the commentary section of the questionnaire. One reason given for not writing a birth plan was that the baby had arrived early. Other participants had elected not to make a plan:

I didn’t have a birthing plan. I wanted to do what I had to at the time as every birth is different and I didn’t know what was going to happen (P183).


Never really had a plan other than to let things happen as they will as naturally as circumstances would allow (M778).

This opinion was absent of belief that birth planning was a waste of time. Rather it was rooted in the positive stance of not knowing what might happen and letting a particular situation unfold. This point reflects the overall theme that emerged from the Lindgren and Erlandsson’s (2010) study, which they labelled as ‘resting in acceptance of the process’. By itself, this places heavy demand on the midwife to provide guidance and support throughout the birth process, devoid of prior knowledge about what the childbearing woman may or may not have wanted. In addition, this reflects other views expressed that validate benefits of a flexible approach to birth planning ahead of the actual event, as can be seen in the comments that follow:

I was going in the pool for labour (in my birth plan) but didn’t intend giving birth in the pool but it just felt so right and comfortable (P176).


I ruled out gas and air (in my birth plan) as I did not like it with my first labour but found it very helpful this time (M362).


The only thing that changed (from my birth plan) was the pain relief (P113).

These childbearing women changed their original plans based upon transformed viewpoints.  They expressed satisfaction that any alterations they made were appropriate at the point they instigated the change. Nevertheless, a number of women were required to change their plans. The following woman clearly understood the reasons underpinning changed plans, as is articulated in the following comment:

My birth plan was not used as baby had pooed and I was induced, but still happy with proceedings (M957).

Good explanations from staff may have facilitated comprehension of reasons for induction, which created satisfaction in relation to how the birth was managed. Whether this proposition is accurate or otherwise, in stark contrast another woman who had experienced induction expressed dissatisfaction with events directly due to inadequate information being provided.


Had to be induced – full extent of what that involved was not explained (P133).

Another woman whose birth plan altered, indicated that she had not anticipated the concept of having a spontaneous vertex delivery:


Expecting section, hadn’t explored natural/assisted birth (P161).

In a study which explored mothers’ satisfaction with their planned birth experience by Blomquist et al. (2011), it was found that many women who actualised their planned route of delivery felt fulfilled regardless of whether they had a planned caesarean section or vaginal birth. In other words, unplanned changes in relation to route of delivery resulted in lower levels of birth satisfaction. Blomquist et al. (2011) utilised a visual analogue scale to measure subjective experience, in conjunction with the Salmon questionnaire, which scores maternal experiences of birth fulfilment, distress and difficulty. Their study failed to identify whether reduced satisfaction was due to change in route of delivery or due to circumstances surrounding the enforced change. It is impossible to say from this woman’s statement whether the change to her birth plan reduced birth satisfaction. However, it can be stated that she was unprepared for events, since she had not explored the possibility of having a natural or assisted birth.

To bring the analysis of the data to a close, the discussion of the themes emerging from the analysis of the qualitative data obtained from the questionnaires shows that the women felt that it was ‘Better to be prepared’. Some women considered that prior experience was important, as is demonstrated in the theme ‘Prepared through previous experience’. The theme ‘In labour nothing goes to plan’ demonstrated the impossibility of planning for every eventuality that could transpire during birth. Overall, rather than negating necessity for delivering good quality education in preparation for childbirth, these themes emphasize need for provision.  
General discussion
The participants in this study were variable in their reports about the significance of education in preparing them for childbirth. Between them they provided differing viewpoints about the worth of parenthood education, with some clearly presenting a perception of need and others expressing the opposite. One of the already acknowledged limitations of this study is that depth of analysis was constrained by data collection method. Had interviews been conducted, then the underpinning statements could have been explored to extend interpretation. Yet for midwives what has been realised is an appreciation that importance lies in providing women with educational opportunities and choice and control in relation to uptake. Offering quality childbirth education to both the woman and her partner is an intrinsic part of the midwife’s role. Profiles of aspirations about childbirth will provide deeper insights into what women want from their birth experience. If women are to be empowered to make choices for childbirth, it is important that midwives explore and discuss their opinions about the delivery options available. Whether women choose to embrace educational opportunities is an issue of autonomy and free will. Nonetheless, providing practical and sensible information promotes construction of a meaningful picture from which realistic hopes, fears and expectations can be formulated. To facilitate tailoring of education to meet individual childbearing women’s needs, Hollins Martin (2008) designed a flexible birth plan for midwives to use reciprocally with women in a discursive educational environment. With advocacy, technical help and funding, strategies could be implemented to shape maternity care to meet individual women’s wants. 

            Also of interest, is the type of parenthood education currently delivered in Scotland. At present, midwives are expected to offer all childbearing women parenthood education in accordance with the NHS Parenthood Education Programme (http://www.maternal-and-early-years.org.uk/the-scottish-antenatal-education-pack). This antenatal Education Pack has been developed to prepare professionals to deliver consistent parent education across Scotland. This pack consists of a core syllabus that presents key content and identified outcomes that should be included in all parent education programs at a minimal standard. The Core Syllabus is flexible, involves parents and takes into account prior knowledge and experience. 

Conclusion

In response to the findings of this study, it is recommended that midwives explore what education individual women feel would benefit them. It is also evident that education should be designed to meet both individual and group needs, e.g., primigravidas, multiparas, teenagers and/or complicated pregnancies. Expanding educational scope beyond labour, to also address learning critical to antenatal and postnatal outcomes, may assist women to view worth in a broader sense. For instance, the midwife providing information about: 
· How to identify risk factors before and after birth.

· Strategies that can work towards improving maternal and fetal health.

· How to improve fetal growth and wellbeing.

· How to improve nutritional and dietary status.
· Optimising pregnancy outcomes.
In relation to delivery of education, midwives require to make purpose and links clear. Facilitating parenthood education is contingent upon an understanding of its importance and the capacity to support the desired outcome.
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