The Compassionate Birth Project
The Compassionate Birth Project (CBP) will improve the quality of the birth experience for South African
women by developing a culture of compassion in the public health care sector. Our vision for the CBP includes
four broad elements.
1.

Compassion training for maternity healthcare workers (MHCW).

Compassion training will include modelling compassionate birth practice for MHCW, mothers, and babies, such as:

2.

•

Training of facilitators, train-the trainers for midwives to model compassionate birth

•

Establish a compassionate birth facility at a public hospital or MOU to model compassionate birth to health care
providers after their compassion tutorials/refresher courses

•

Integrate into midwifery curriculum

•

In-service compassion tuts and refresher courses

Antenatal birth preparation and perinatal education for the empowerment of women.

Regular sessions would include:

3.

•

Screening of videos on compassionate birthing techniques and their impacts on mothers and babies

•

Free, illustrated, multilingual, culturally relevant information booklets

•

Training for women to manage the physical aspects of labour e.g. breathing, use of different positions

•

Teaching partners/husbands/relatives how to participate meaningfully during the process of birth

•

Addressing fear of birthi,ii that exists within South African maternity systems, which is shown to increase length of
labouriii, iv, v and foetal distressvi and decrease maternal self-esteemvii with potentially negative bonding implicationsviii

•

Empowering labouring women to know their rights, and to expect compassionate treatment in labour

The option of a doula for every labouring woman
Community Health Workers would be trained as doulas, as evidence suggests that doulas improve birth outcomes.ix A metaanalysis from The Cochrane Collaboration 2010x reported women with continuous labour support from a doula were:
o
o
o
o

4.

28% less likely to have a Caesarean section
31% less likely to use synthetic oxytocin to speed up labour
9% less likely to use any pain medication
34%less likely to rate their childbirth experience negatively

Debriefing and support for maternity healthcare works to prevent workplace burn-out.
A menu of options to support every midwife at participating sites would include:
• Monthly debriefing groups run by skilled facilitator or access to single one-on-one debriefing sessions provided by
appropriately trained personnel and biyearly workshops to provide refresher training
•

Individual adhoc sessions for debriefing and conflict resolution where needed

•

Feedback, self-care ratings and acknowledgment of improved care within ongoing education and development of all health
care professionals aligned with structures of the Western Cape Department of Health, in the Western Cape

Why focus on compassionate birth in South Africa?
We aim to decrease the abuse of labouring women and improve health outcomes for labouring women and babies. Labour is a
vulnerable time in every woman’s life, however, abuse of this vulnerability is marked in South Africa where:
•

Conditions of employment create stressed, overworked and underpaid maternity health care workers in the public sector

•

South Africa’s history of Apartheid has led to unhealthy power dynamics, where nurses are often still significantly inferior to
doctors and other figures of authority in the health care context

•

Violence in communities and domestic violence is an ever present stressor in the lives of midwives and nurses

•

South African women do not generally have access to teachings on the physical and emotional aspects of labour and birth

•

Women delivering in State funded facilities frequently do not know their patient rights

•

Abuse of labouring women at the hands of midwives and doctors has been documented throughout South Africaxi,xii

•

South Africa is one of only 6 countries in the world whose maternal mortality rate has risen since 1990 - instead of dropping
to a third of its 1990 levels in order to meet the MDGs by 2015xiii

Contact: Robyn Sheldon. robyn@mamabamba.com Tel: 076 8886551 / 021 8851045
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