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Early labour: An under-recognised opportunity for improving the experiences of women, iipazies

families and maternity professionals

Many pregnant women as well as their labour companions experi-
ence early labour care as unsatisfactory and do not feel that their needs
are being met sufficiently [1-3]. However, midwifery care providers
also perceive early labour care as challenging [4]. Interventions to assess
and support early labour have not been demonstrated to improve birth
outcomes [5,6]. Parturient women, their labour companions and
midwifery care providers have agreed that early labour care is
under-researched and a priority topic for further investigation [5,7].

There is strong evidence that women who are admitted to the hos-
pital early during the labour and birth process, especially those with
prolonged early labour, are confronted with more intrapartum in-
terventions and less favourable maternal and infant outcomes compared
to those staying longer or returning at home [8-10]. Above all, they
experience more vaginal examinations, labour augmentation with
oxytocin, epidural analgesia and caesarean birth [11]. The American
College of Obstetricians and Gynaecologists identified the prevention of
early interventions as an important factor for reducing primary
caesarean section [12]. Consequently, midwives often assume the role of
a gatekeeper in delaying hospital admission with the aim to protect
women from unnecessary interventions [13,14]. Some women however,
view this practice as dismissive of their needs. Some parturients expe-
rience intense pain in early labour and they and their partners may have
difficulties in coping with or without midwifery support at home [4,15,
16]. In fact these women might benefit from early support because of
anxiety associated with intense pain [17,18]. Fear and pain interact;
interventions that have a positive impact on one also affect the other
[18]. For up to 30% of women in early labour, encouragement to remain
at home as long as possible may not be consistent with woman-centred
care and achieving healthiest possible outcomes for mothers and their
children [7,11,19,20]. This is also reflected in the fact that women
reporting that early labour started more than 24 hrs before hospital
admission demonstrated increased risk for caesarean section [1].

Interventions for assessing early labour and supporting early labour
have been the focus of studies published at the end of the last millen-
nium and in the early 2000s [5]. A Cochrane Review summarised the
results of six trials with over 12,000 pregnant women in the UK, Canada
and America. The interventions investigated consisted of early labour
assessment in hospital, home support and assessment, midwifery sup-
port via telephone triage, one-to-one structured care in early labour as
well as the application of a labour diagnosis tool, in comparison to usual
care. These measures to improve early labour care had no clear impact
on caesarean section and instrumental birth rates, but there was some
evidence of lower use of epidural analgesia and increased maternal
satisfaction with care [5]. Studies included in this review had
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predominantly focused on changing health care providers’ responses to
early labour, rather than on supporting women’s self-management.
Meeting the needs of individual women during early labour with
standardised procedures is a limitation of current approaches [2,21].
This is not surprising, since early studies have shown that pregnant
women experience onset of labour and early labour with differing
symptoms and needs [14,21]. The midwifery literature in recent years
has identified and addressed this gap [17,22]. Current studies, for
example, have investigated mechanisms behind excessive pain during
early labour. Assessment tools to measure individual experiences using a
holistic lens are being developed.

Despite various research conducted during the past decades, early
labour care is still a widely discussed and controversial topic [14,17,22].
This special issue collated papers that promote a deeper understanding
of the versatile and individual facets of women’s early labour experi-
ences and current approaches to meet their needs more effectively. The
articles summarise current knowledge, evaluate instruments designed to
assess early labour experience, quantify individual risk of caesarean
section, and address early labour care from a variety of perspectives.
They are drawn from different geographical areas and systems of care,
suggesting continuing widespread interest and concern. The studies
highlight the potential for and use of new technologies such as video
calls, mobile apps, web based antenatal interventions to provide inno-
vative support for women during early labour. Although this is in line
with the topical themes of the post-pandemic era and therefore not
surprising, it is encouraging that woman-focused approaches are now
highlighted in studies of early labour care. This special issue contributes
to the current scientific discussion about early labour and offers di-
rections for how the experience of women and their labour companions
in this important but under-recognisedphase of childbirth can be
improved in differing circumstances.
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