Role of partner during childbirth

Prepare before labour begins

Preparation is more useful when it focuses on adaptable skills rather than a
fixed script. The partner and birthing person can discuss preferences about
privacy, language, touch, movement, analgesia, monitoring, photography,
feeding, and who should be present. A written birth preferences document may
help communicate priorities, but it should be treated as a flexible reference
rather than a guarantee of a particular outcome.

Attend antenatal education or hospital orientation sessions when available.
Learn the usual procedures at the planned birth setting, including admission
arrangements, visitor policies, monitoring, pain-relief options, and when to
contact the maternity unit. The partner should know relevant medical history,
allergies, medications, and contact details, but should protect privacy and
share information with clinicians only as appropriate.

Practical preparation can reduce avoidable stress. Pack water and snacks for
the partner, phone chargers, comfortable clothing, identification and hospital
documents, and any items specifically recommended by the maternity service.
Arrange transport and childcare in advance. It is also useful to identify
questions to ask clinicians, such as what is being recommended, why it is



recommended, what alternatives exist, and how urgently a decision is needed.

Preparation should include a conversation about consent. The partner should
never assume that a technique, touch, photograph, or conversation is welcome.
Agree on simple signals for wanting silence, massage, a position change, or
staff assistance, while recognising that the birthing person can change their
mind at any time.

Provide emotional presence and reassurance

Continuous, attentive presence can help reduce a sense of isolation during
labour. Emotional support is not the same as keeping the person cheerful or
insisting that everything will be easy. It means acknowledging the intensity of
the experience, listening without judgement, and remaining steady when plans
change. Short, calm statements such as "I am here," "You are being listened
to," or "Let us ask the midwife together" may be more helpful than lengthy
advice.

During contractions, the partner can help the birthing person maintain focus by
using a quiet voice, eye contact if desired, paced breathing, or a repeated

phrase chosen in advance. Between contractions, they can check what is wanted
rather than assuming. Some people need encouragement; others need low
stimulation and uninterrupted concentration. The partner should watch for
nonverbal cues, ask permission before intervening, and avoid interpreting
distress as failure.

Reassurance should remain honest. Labour can be unpredictable, and statements
that promise a specific outcome may become invalidating if complications occur.
A more supportive approach is to affirm that the person can receive

information, ask questions, and be supported through the next step. If fear,

panic, exhaustion, or confusion becomes pronounced, the partner should alert

the clinical team rather than attempting to manage a potential medical or
psychological emergency alone.

Offer practical comfort during labour

Physical support should complement, not interfere with, clinical assessment or
treatment. Depending on the setting and the person’s condition, the partner may



offer sips of fluid if permitted, apply a cool cloth, adjust pillows, help with
clothing, or assist with walking and position changes. Movement and upright or
side-lying positions may improve comfort for some people, but the appropriate
options depend on fetal monitoring, regional analgesia, mobility, medical
conditions, and advice from the maternity team.

Massage, hand-holding, counterpressure, and gentle contact may reduce distress
for some individuals. Touch must be consent-based and responsive: a technique
that felt helpful earlier may become irritating during a later contraction. Ask

before starting, use only the pressure requested, and stop promptly if the

person says no or appears uncomfortable. The partner can also support
non-pharmacological strategies such as breathing, relaxation, music, a shower

or bath where available, and focused attention.

The partner may help the birthing person consider available pain-relief options
without promoting one method as morally or medically superior. Options can
include inhaled analgesia, systemic medication, regional analgesia, and
non-pharmacological measures, depending on local practice and individual
circumstances. The partner’s task is to help the person communicate preferences
and questions, not to pressure them to avoid or request medication. A change in
analgesia preference is not a failure; it is a legitimate response to changing
needs.

Basic needs also matter. The partner can remind the person to rest between
contractions, support lip moisturiser or oral care if permitted, keep the room
organised, and coordinate updates to family or friends. These small tasks
preserve the birthing person’s attention for labour itself.

Support communication, consent, and advocacy

Advocacy during childbirth means helping the birthing person’s preferences and
questions remain visible while respecting clinical expertise and safety
requirements. The partner can ask clinicians to explain unfamiliar terminology,
request a pause when a non-urgent decision is being discussed, or repeat a
guestion if the person is too focused or fatigued to do so. They can also help
ensure that the person understands proposed examinations, interventions,
monitoring, and pain-relief choices before consent is given, when circumstances
allow.



Effective advocacy is collaborative rather than confrontational. The partner
should avoid speaking over the birthing person when they are able to speak for
themselves, and should not attempt to veto necessary care. A useful approach is
to say, "Could you explain the reason for this recommendation?" or "Can we
confirm what options are available?" If the person expresses a preference, the
partner can respectfully repeat it to the team and ask that it be documented
where appropriate.

Privacy, dignity, and respectful treatment are central to safe maternity care.

The partner can notice whether the person appears confused, distressed,
exposed, or unable to participate in a conversation. If mistreatment, neglect,

or a communication breakdown is suspected, they should raise the concern with
the bedside clinician, midwife in charge, senior doctor, or hospital escalation
pathway. Immediate threats to safety require prompt attention from staff.
Concerns can be documented and discussed through formal channels after birth,
but urgent clinical issues should not wait.

When interpretation, disability support, or communication assistance is needed,
the partner can help request appropriate professional services. Family members
should not automatically be expected to interpret complex medical information,
particularly when accurate consent is required.

Stay supportive when plans change

Labour may differ from the anticipated course because of prolonged labour,
changes in fetal status, maternal complications, induction, assisted vaginal
birth, caesarean birth, or a need for additional analgesia or monitoring. A
partner may experience disappointment or fear, but the immediate priority is to
help the birthing person receive clear information and compassionate care.
Avoid framing an intervention as a personal failure or presenting an unplanned
caesarean birth, epidural, or assisted birth as evidence that someone did not
cope well.

When time permits, help the person process information one decision at a time.
Ask clinicians to clarify the clinical concern, the proposed intervention,
expected benefits, possible risks, alternatives, and the consequences of
waiting. In an emergency, there may be limited time for a full discussion; the



partner should follow staff instructions, provide essential information, and
remain emotionally available.

During theatre transfer or an assisted birth, the partner may be asked to
change clothing, leave temporarily, or follow infection-control and safety
procedures. Cooperating promptly supports the team and prevents additional
stress. If separation occurs, ask staff how updates will be provided and how
the partner can reunite with the birthing person as soon as it is safe.

After a difficult or unexpected birth, avoid immediate pressure to describe it
as positive. Listening, validating the person’s experience, and helping them
access a debrief with the maternity team may be more appropriate. Persistent
distress, intrusive memories, severe anxiety, or low mood warrants discussion
with a healthcare professional.

Support pushing, birth, and the first hours

During the second stage of labour, the partner can continue to offer calm
encouragement, water or lip care when permitted, and help with comfortable
positioning under clinical guidance. Some people prefer verbal coaching; others
want the room quiet. The partner should not give instructions that conflict

with the midwife’s or doctor’s directions, particularly when monitoring,

assisted birth, or operative procedures are involved.

At birth, the partner’s role may include maintaining a reassuring presence,
supporting the person’s preferred level of observation, and helping communicate
immediate wishes about skin-to-skin contact, delayed cord clamping,
photographs, or newborn procedures where clinically appropriate and available.
These preferences should never delay urgent assessment or treatment of the
birthing person or newborn.

The first hours can be physically and emotionally demanding. The partner may
help with food, fluids, warmth, privacy, phone communication, and practical
requests. They can ask staff to explain medicines, examinations, mobility
restrictions, wound care, feeding support, and newborn monitoring. They should
also report concerning changes promptly rather than trying to interpret them
independently.



Support should continue beyond discharge. Arrange help with sleep, meals,
transport, appointments, and infant care. Both parents or caregivers may need
time to recover, and the partner should seek support for their own emotional
response if the birth was frightening or exhausting.

Respect boundaries and work with the clinical team

The most effective partner is attentive, flexible, and aware of limits. They do
not need to know every medical answer. Their value lies in knowing the birthing
person’s preferences, noticing changes in communication, and helping connect
the person with qualified professionals. The partner should not perform
examinations, adjust medical equipment, administer medication, or offer
clinical interpretations unless specifically trained and instructed by the
healthcare team.

Teamwork is especially important when several clinicians are present. Introduce
yourself, clarify how the team prefers questions to be raised, and identify the
lead clinician or midwife. Ask permission before moving equipment or helping
the birthing person change position. Respect infection-control rules,
confidentiality, and the privacy of other patients.

Support also includes recognising autonomy. The birthing person may choose an
approach different from the partner’s expectations, and that choice should be
respected when medically and legally possible. When disagreement arises, return
to the person’s expressed values and request professional clarification. A

partner can be protective without becoming controlling, and encouraging without
becoming demanding.



