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Abstract

Effective interpersonal communication is essential to provide respectful and quality maternal

and newborn care (MNC). This scoping review mapped, categorized, and analysed strate-

gies implemented to improve interpersonal communication within MNC up to 42 days after

birth. Twelve bibliographic databases were searched for quantitative and qualitative studies

that evaluated interventions to improve interpersonal communication between health work-

ers and women, their partners or newborns’ families. Eligible studies were published in

English between January 1st 2000 and July 1st 2020. In addition, communication studies in

reproduction related domains in sexual and reproductive health and rights were included.

Data extracted included study design, study population, and details of the communication

intervention. Communication strategies were analysed and categorized based on existing

conceptualizations of communication goals and interpersonal communication processes. A

total of 138 articles were included. These reported on 128 strategies to improve interper-

sonal communication and were conducted in Europe and North America (n = 85), Sub-

Saharan Africa (n = 12), Australia and New Zealand (n = 10), Central and Southern Asia (n

= 9), Latin America and the Caribbean (n = 6), Northern Africa and Western Asia (n = 4) and

Eastern and South-Eastern Asia (n = 2). Strategies addressed three communication goals:

facilitating exchange of information (n = 97), creating a good interpersonal relationship (n =

57), and/or enabling the inclusion of women and partners in the decision making (n = 41).

Two main approaches to strengthen interpersonal communication were identified: training
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health workers (n = 74) and using tools (n = 63). Narrative analysis of these interventions led

to an update of an existing communication framework. The categorization of different forms

of interpersonal communication strategy can inform the design, implementation and evalua-

tion of communication improvement strategies. While most interventions focused on infor-

mation provision, incorporating other communication goals (building a relationship, inclusion

of women and partners in decision making) could further improve the experience of care for

women, their partners and the families of newborns.

Introduction

Improving the quality of maternal and neonatal health services would accelerate reductions in

maternal and neonatal deaths in low- and middle-income countries (LMICs) [1]. Quality of

care, as the 2015 World Health Organization (WHO) quality of care framework identifies, has

two major domains: provision of care and experience of care [2]. The experience of care

dimension includes effective interpersonal communication, which is also closely linked to mis-

treatment of women during childbirth [3]. In a multi-country study, almost one in five women

felt that health workers or staff did not listen and respond to their concerns, and more than

half reported no consent for episiotomies performed during childbirth [4].

Effective interpersonal communication is a cornerstone of medical practice [5, 6]. Effective

communication can serve three different goals: facilitating the exchange of information, creating a

good interpersonal relationship including building of trust, and enabling the inclusion of patients

in decision making [7–12]. Communication is furthermore an important theme in respectful

maternity care, and a way to protect the human rights of women, for example, through ensuring

confidentiality, fulfilling the right to be fully informed and allowing for informed consent [9].

Interpersonal communication between health workers and patients can affect health care

outcomes, including patients’ satisfaction, knowledge and understanding, adherence to treat-

ment, quality of life and psychological and physical health [8, 10, 11]. Within maternal and

newborn care (MNC), good interpersonal communication contributes to better experiences,

improved respectful care and reduced mistreatment [7, 8, 13]. This is particularly relevant in

low-resource settings where poor communication and mistreatment are common [4], contrib-

uting to negative or traumatic birth experiences [12]. To illustrate, in Kenya, person-centred

care, which included many interpersonal communication related aspects, was associated with

improved MNC outcomes [13].

Various aspects of interpersonal communication processes between health workers and

patients have been described. The communication framework of Feldman-Stewart and Brun-

dage is particularly useful to illustrate ‘how’ interpersonal communication works [14, 15], and

can thus be helpful in understanding how interpersonal communication could be improved.

First, this framework suggests that both health workers and patients have goals in terms of

what they want to achieve during the interaction. Second, each participant has certain needs,

beliefs, values, skills and emotions that shape ways to interact. Third, each participant receives

and sends messages. And finally, the framework underscores that the environment in which

the interaction takes place matters for communication, and thus for strategies designed to

improve interpersonal communication [14, 15]. Further guidance on effective communication

within MNC is emphasized within WHO’s recommendations across the continuum of MNC

[16–18]. While these recommendations do not provide a definition of effective communica-

tion within the context of MNC, they provide guidance to ensure effective communication is

prioritized between health workers, women, their partners and families [16].
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Despite the increased recognition of the importance of interpersonal communication for

MNC there is no clear overview of the different strategies that can be adopted to reduce mis-

treatment and improve respectful care [19]. Therefore, the objective of this review was to map

and categorize implemented strategies to improve interpersonal communication between

health workers, women and their partners within MNC up to 42 days after birth.

Methods

Protocol and registration

This review was drafted and conducted in accordance with the PRISMA guidelines [20] and

the Cochrane Handbook for Systematic Reviews [21]. The study protocol was registered in

PROSPERO in July 2020 (CRD42020191622). The protocol was initially developed for a sys-

tematic review including a possible meta-analysis on effectiveness. We converted to a scoping

review with narrative analysis due to the number and heterogeneous nature of the primary

research articles, and because this provided a sufficient basis for answering the research

questions.

Domain and population

The domain of our review consisted of studies that implemented a strategy to improve inter-

personal communication between health workers, women, and their partners in care across

the continuum of MNC. We also anticipated that experiences to improve interpersonal com-

munication from related domains in sexual and reproductive health and rights (SRHR) would

facilitate cross-learning from MNC, and therefore extended the domain to include the repro-

duction-related SRHR subdomains of safe abortion, family planning and (in)fertility.

The study population included women and their partners as well as newborns and their

parents/caregivers/families throughout the continuum of MNC and reproduction-related

SRHR subdomains. This included antenatal, intrapartum and postnatal care up to 42 days. In

this paper, we used ‘women and partners’ to describe the population. Health workers included

different cadres as specified in the WHO recommendations to optimize health workers’ roles

within MNC [22]: lay health workers, (auxiliary) nurses and midwives, and (associate) physi-

cians (including obstetricians, paediatricians, general practitioners and residents).

Eligibility criteria

Studies were eligible for inclusion if they were primary, peer-reviewed articles reporting on

interpersonal communication quality improvement strategies between health workers and

women and partners in MNC and reproductive-related SRHR subdomains. All studies that

included health workers who were engaged with in-service training (i.e., not training by stu-

dents as part of a qualifying degree) were eligible. Studies conducted in any setting within

MNC and reproductive-related SRHR subdomains were eligible. Studies that included a paedi-

atric population were only eligible if>50% of participants were newborns (up to 42 days old)

or newborns’ parents. Studies published from January 2000 to July 2020 were included to

reflect contemporary practices.

We excluded studies that focused on mass communication, group communication, one-

way communication, interprofessional communication and communication between mothers

and babies. Furthermore, we excluded studies that reported on packages of strategies where

communication was not a primary aim, because in these complex intervention studies com-

munication was usually a small part of the intervention, and so difficult to disentangle from

other activities. Furthermore, studies that implemented a new communication-based
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treatment programme (e.g., cognitive behaviour therapy) to treat a specific disease or problem

were excluded because these constituted a new form of health service delivery, except when the

intervention specifically focused on improving the interpersonal communication within the

delivery of the health service. We excluded reviews, but primary studies from relevant system-

atic reviews were checked for eligibility. We included only English articles, because of language

limitations within the team. In total, six studies were excluded in full text screening because of

language restrictions.

Information sources

We searched the following information sources: PubMed/Medline, EMBASE, CINAHL, SCO-

PUS, PsychINFO, Anthropology PLUS, SocioINdex, Cochrane Central Register of Controlled

Trials (CENTRAL), Latin American and Caribbean Health Sciences Literature (LILACS), Afri-

can Journals Online (AJOL), and Global Health Library.

Search

Search terms consisted of MeSH and combined text related to ‘communication’, ‘health work-

ers’, ‘MNC or related SRHR domains’, ‘women and families’ and ‘intervention’. The search

was developed with support from a librarian. For the complete search strategy see S1 Appen-

dix. References of included articles were snowballed and checked for eligibility. De-duplication

was performed using Endnote (V.X9).

Selection of sources of evidence

First, titles and/or abstracts of studies identified through the search strategy were indepen-

dently screened to assess whether studies met the inclusion criteria by two of the four reviewers

(AJ, ES, WB, KMOL). Next, full texts were screened in the same way. In case a full text article

was missing or inaccessible, authors were contacted once through email or ResearchGate and

were given the option to respond within a month to provide us with the full text. Rayyan

QCRI (https://rayyan.qcri.org/welcome) was used to screen articles. Any disagreement that

arose was discussed by the persons who screened the articles until consensus was reached, or a

fifth review team member was consulted (JLB or BCdK) to resolve the issue through further

discussion.

Data charting process including data items

Data were extracted using a standardized pre-piloted form (by AJ, ES, WB, KMOL, BCdK).

The data extracted included study characteristics and information for evidence synthesis: first

author, year of publication, country, study setting, aims and objectives, study design, study

population characteristics, description of intervention and communication goals of the inter-

vention, and the types of outcomes measured. Extracted data were double checked by one of

the team members (KMOL).

Synthesis of results

We initially planned to perform a systematic review including a meta-analysis on interpersonal

communication strategies’ effectiveness. However, the number and heterogeneity of designs

and interventions among the retrieved articles led us to convert the study to a scoping review

with narrative synthesis that focussed on providing an overview and categorization of the vari-

ous strategies taken to improve interpersonal communication [23]. In this scoping review pro-

cess, we summarized key findings of articles. We categorized strategies into the three
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communication goals proposed by Ong et al. [8]: 1) to facilitate the exchange of information,

2) create a good interpersonal relationship, and 3) enable the inclusion of women and partners

in the decision making. These categories were pragmatically used as heuristic tools, i.e. func-

tional methods (not necessarily perfect), and studies were assigned to one or more of these cat-

egories based on the information available. In addition, we analysed the results to understand

‘how’ interpersonal communication and the communication improvement strategies worked,

using the model proposed by Feldman-Stewart and Brundage [14]. This model was updated

(and re-visualized) with insights from this review and further deliberations within the review

team.

Results

We identified a total of 19956 articles through our search (see flow diagram in Fig 1). After

removing duplicates, we screened 16826 articles on title and abstract and 369 articles in full

text. Twenty-nine articles were additionally included through snowballing and reference

screening of review articles. A total of 138 articles were included, reporting on 128 strategies to

improve interpersonal communication.

Study characteristics

Table 1 presents an overview of the included studies. Interventions were implemented in

Europe and North America (n = 85), Sub-Saharan Africa (n = 12), Australia and New Zealand

(n = 10), Central and Southern Asia (n = 9), Latin America and the Caribbean (n = 6),

Fig 1. PRISMA flow diagram of included studies.

https://doi.org/10.1371/journal.pgph.0002449.g001
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Northern Africa and Western Asia (n = 4) and Eastern and South-Eastern Asia (n = 2). The

majority were in high-income countries (n = 95), compared to 33 interventions in LMICs

[24]. The majority of studies were performed within the domain of maternal health (n = 80

studies), with others performed in newborn health (n = 47), family planning (n = 20) and (in)

fertility (n = 2). Thirty-seven were randomized controlled trials (RCTs), 73 were non-RCT

intervention studies.

Communication goals

Nearly all strategies (n = 126/128) addressed at least one of the communication goals (facilitat-

ing the exchange of information, creating a good interpersonal relationship, and enabling the

inclusion of women and partners in the decision making [7]). Fifty-eight addressed two goals,

and six studies [25–30] addressed all three goals. Box 1 provides an elaboration with examples

of improvement strategies for each goal. S2 Appendix provides an overview of the communica-

tion goals of all studies.

Box 1: Examples of improvement strategies for the three
communication goals

Communication goal: Facilitating the exchange of information

• Example 1. Bakker et al. 2003. Manual, intervention card and training on a counselling

protocol on smoking cessation in pregnancy, consisting of 7 steps.

• Example 2. Maurer et al. 2019. Regular communication through messages/emails with

information and tools to support discussions with health workers.

Communication goal: Creating a good interpersonal relationship

• Example 1. Shao et al. 2018. Simulation based training for NICU nurses to improve

their empathic communication skills.

• Example 2. Bashour et al. 2013. Training for effective communication skills with a

focus on the interaction between health workers and patients.

Communication goal: Enabling the inclusion of women and partners/fami-
lies in MNC decision making

• Example 1. Muthusamy et al 2012. Written information to receive before counselling

including tips about questions to ask.

• Example 2. Chinkam et al. 2016. Scripted counselling package about birth choices and

trial of labour after caesarean using shared decision-making principles.
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lé

n
et

al
.

2
0

1
6

U
S

A
,

te
rt

ia
ry

ca
re

h
o

sp
it

al

P
o

st

im
p

le
m

en
ta

ti
o

n

ev
al

u
at

io
n

st
u

d
y

C
li

n
ic

ia
n

s
(n

=
3

1
),

p
ar

en
ts

o
f

ex
tr

em
el

y
p

re
m

at
u

re
in

fa
n

ts

(n
=

1
4

)
an

d
"n

ai
v
e"

h
ea

lt
h

y
,

n
o

n
-p

re
g

n
an

t
w

o
m

en
w

it
h

n
o

h
is

to
ry

o
f

p
re

m
at

u
re

d
el

iv
er

y

(n
=

1
3

).

N
ew

b
o

rn

H
ea

lt
h

C
o

u
n

se
ll

in
g

se
ss

io
n

su
p

p
le

m
en

te
d

b
y

a
1

0
-m

in
u

te

v
id

eo
d

ec
is

io
n

ai
d

ab
o

u
t

ex
tr

em
e

p
re

m
at

u
ri

ty
.

T
o

o
l

E
x

ch
an

g
e

o
f

in
fo

rm
at

io
n

W
el

l
ac

ce
p

te
d

v
id

eo
b

y
p

ar
en

ts
an

d

"n
ai

v
e"

p
ar

en
ts

.
M

es
sa

g
e

w
as

p
er

ce
iv

ed

as
’b

al
an

ce
d

an
d

n
eu

tr
al

’.

G
u

n
n

et
al

.

2
0

0
6

A
u

st
ra

li
a,

p
u

b
li

c

te
rt

ia
ry

h
o

sp
it

al

N
o

n
-R

C
T

M
ed

ic
al

st
af

f,
p

re
/p

o
st

in
te

rv
en

ti
o

n
g

ro
u

p
m

id
w

if
es

(n
=

8
)

an
d

m
ed

ic
al

p
ra

ct
it

io
n

er
s

(n
=

4
).

M
at

er
n

al

H
ea

lt
h

C
o

m
m

u
n

ic
at

io
n

tr
ai

n
in

g

ab
o

u
t

w
o

m
en

-c
en

tr
ed

ca
re

.

T
ra

in
in

g
C

re
at

in
g

re
la

ti
o

n
sh

ip

H
ig

h
er

re
p

o
rt

ed
co

n
fi

d
en

ce
,

co
m

p
et

en
ce

an
d

k
n

o
w

le
d

g
e

to
d

ea
l

w
it

h

p
sy

ch
o

so
ci

al
is

su
es

.

H
aj

ar
ia

n

A
b

h
ar

i
et

al
.

2
0

2
0

Ir
an

,
h

ea
lt

h
ca

re

ce
n

tr
es

R
C

T
P

re
g

an
t

w
o

m
en

w
it

h
b

as
ic

li
te

ra
cy

le
v
el

s,
in

te
rv

en
ti

o
n

g
ro

u
p

n
=

3
0

,
co

n
tr

o
l

g
ro

u
p

n
=

3
0

.
In

te
rv

en
ti

o
n

d
el

iv
er

ed

b
y

O
B

G
Y

N
.

M
at

er
n

al

H
ea

lt
h

C
o

u
n

se
li

n
g

se
ss

io
n

s
b

as
ed

o
n

G
am

b
le

’s
ap

p
ro

ac
h

(p
re

v
en

ti
v
e

st
ra

te
g

y
in

cl
u

d
in

g
;

b
u

il
d

in
g

re
la

ti
o

n
sh

ip
,

ac
ce

p
te

n
ce

o
f

m
at

er
n

al

p
er

ce
p

ti
o

n
s

to
w

ar
d

s
la

b
o

u
r,

su
p

p
o

rt
in

g
w

o
m

en
in

ex
p

re
ss

in
g

em
o

ti
o

n
s

et
c)

to

re
d

u
ce

tr
au

m
at

ic
b

ir
th

ex
p

er
ie

n
ce

s

T
o

o
l

E
x

ch
an

g
e

o
f

in
fo

rm
at

io
n

an
d

cr
ea

ti
n

g
re

la
ti

o
n

sh
ip

L
o

w
er

sc
o

re
s

o
f

b
ir

th
tr

au
m

a
in

in
te

rv
en

ti
o

n
g

ro
u

p
.

H
al

l
et

al
.

2
0

1
9

U
S

A
,

N
IC

U

d
ep

ar
tm

en
ts

,

h
o

sp
it

al
s

N
o

n
-R

C
T

N
IC

U
st

af
f,

in
te

rv
en

ti
o

n

n
=

6
6

,
co

n
tr

o
l

n
=

6
6

.

N
ew

b
o

rn

H
ea

lt
h

7
-h

o
u

r
le

ar
n

in
g

m
o

d
u

le
s

th
at

in
cl

u
d

ed
d

em
o

n
st

ra
ti

n
g

si
m

u
la

te
d

co
n

v
er

sa
ti

o
n

s

b
et

w
ee

n
N

IC
U

st
af

f
an

d

p
ar

en
ts

.
T

o
p

ic
s:

"(
1

)

co
m

m
u

n
ic

at
io

n
sk

il
ls

,
(2

)

p
ro

v
id

in
g

em
o

ti
o

n
al

su
p

p
o

rt

to
p

ar
en

ts
,

(3
)

p
ee

r-
to

-p
ee

r

su
p

p
o

rt
,

(4
)

fa
m

il
y
-c

en
tr

ed

d
ev

el
o

p
m

en
ta

l
ca

re
,
(5

)

p
al

li
at

iv
e

an
d

b
er

ea
v
em

en
t

ca
re

,
(6

)
d

is
ch

ar
g

e
an

d
fo

ll
o

w
-

u
p

su
p

p
o

rt
,

an
d

(7
)

su
p

p
o

rt
in

g
st

af
f

as
th

ey

su
p

p
o

rt
fa

m
il

ie
s.

"

T
ra

in
in

g
C

re
at

in
g

re
la

ti
o

n
sh

ip

A
ft

er
ta

k
in

g
th

e
co

u
rs

e,
th

er
e

w
as

si
g

n
if

ic
an

t
im

p
ro

v
em

en
t

in
k

n
o

w
le

d
g

e

an
d

at
ti

tu
d

es
b

y
th

e
N

IC
U

st
af

f
in

al
l

m
o

d
u

le
s.

(C
on

tin
ue
d)

PLOS GLOBAL PUBLIC HEALTH Strategies to improve interpersonal communication in maternal and newborn care

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0002449 October 11, 2023 13 / 45

https://doi.org/10.1371/journal.pgph.0002449


T
a

b
le

1
.

(C
o

n
ti

n
u

ed
)

A
u

th
o

r
a

n
d

y
ea

r

S
et

ti
n

g
S

tu
d

y
D

es
ig

n
P

a
rt

ic
ip

a
n

ts
D

o
m

a
in

D
es

cr
ip

ti
o

n
o

f
th

e

in
te

rv
en

ti
o

n

T
y

p
e

o
f

in
te

rv
en

ti
o

n

C
o

m
m

u
n

ic
a

ti
o

n

g
o

a
l

K
ey

fi
n

d
in

g
s

V
is

u
a

l
su

m
m

a
ry

o
f

d
ir

ec
ti

o
n

o
f

ef
fe

ct

(g
re

en
=

p
o

si
ti

v
e

ef
fe

ct
,

o
ra

n
g

e
=

n
o

ef
fe

ct
,

re
d

=
n

eg
a

ti
v

e
ef

fe
ct

.

Y
el

lo
w

=
m

ix
ed

o
u

tc
o

m
es

H
eg

ar
ty

et
al

.

2
0

0
7

A
u

st
ra

li
a,

te
rt

ia
ry

ac
ad

em
ic

h
o

sp
it

al

N
o

n
-R

C
T

M
id

w
if

es
(n

=
2

1
)

an
d

d
o

ct
o

rs

(n
=

5
).

P
re

g
n

an
t

w
o

m
en

p
re

-

tr
ai

n
in

g
su

rv
ey

n
=

5
8

4
,

p
re

g
n

an
t

w
o

m
en

p
o

st
-t

ra
in

in
g

su
rv

ey
n

=
4

8
1

.

M
at

er
n

al

H
ea

lt
h

4
-i

n
te

ra
ct

iv
e

w
o

rk
sh

o
p

s
w

it
h

si
m

u
la

ti
o

n
ab

o
u

t
d

is
cu

ss
in

g

p
sy

ch
o

so
ci

al
p

ro
b

le
m

s.
F

o
cu

s:

u
n

d
er

st
an

d
in

g
w

o
m

an
’s

ex
p

er
ie

n
ce

o
f

p
re

g
n

ac
y
,

fi
n

d
in

g
co

m
m

o
n

g
ro

u
n

d
,

in
fo

rm
at

io
n

p
ro

v
is

io
n

.
T

h
is

w
as

fo
ll

o
w

ed
b

y
ad

d
it

io
n

al

se
ss

io
n

s
ev

er
y

2
w

ee
k

s
o

v
er

2
6

w
ee

k
s.

T
ra

in
in

g
E

x
ch

an
g

e
o

f

in
fo

rm
at

io
n

an
d

cr
ea

ti
n

g
re

la
ti

o
n

sh
ip

P
o

st
-t

ra
in

in
g

,
w

o
m

en
w

er
e

m
o

re
li

k
el

y

to
re

p
o

rt
p

ro
fe

ss
io

n
al

s
as

k
in

g
th

em

q
u

es
ti

o
n

s
ab

o
u

t
p

sy
ch

o
so

ci
al

w
el

lb
ei

n
g

an
d

w
o

m
en

fe
lt

m
o

re
co

n
fi

d
en

t

d
is

cu
ss

in
g

th
es

e
is

su
es

.

H
en

ri
k

so
n

et
al

.

2
0

1
5

U
S

A
,

p
ed

ia
tr

ic
an

d

fa
m

il
y

p
ra

ct
ic

e

o
u

tp
at

ie
n

t
cl

in
ic

s

R
C

T
M

o
th

er
s

o
f

h
ea

lt
h

y
n

ew
b

o
rn

s

(i
n

te
rv

en
ti

o
n

n
=

2
4

2
,

co
n

tr
o

l

n
=

2
4

6
),

p
h

y
si

ci
an

s

(i
n

te
rv

en
ti

o
n

n
=

2
5

7
,

co
n

tr
o

l

n
=

2
0

6
).

N
ew

b
o

rn

H
ea

lt
h

4
5

-m
in

u
te

s
tr

ai
n

in
g

se
ss

io
n

o
n

co
m

m
u

n
ic

at
io

n
re

la
te

d
to

v
ac

ci
n

at
io

n
h

es
it

an
cy

,

im
p

o
rt

an
ce

o
f

b
u

il
d

in
g

tr
u

st
.

T
ra

in
in

g
C

re
at

in
g

re
la

ti
o

n
sh

ip

T
h

e
in

te
rv

en
ti

o
n

h
ad

n
o

d
et

ec
ta

b
le

ef
fe

ct
o

n
m

at
er

n
al

v
ac

ci
n

e
h

es
it

an
cy

;

p
h

y
si

ci
an

se
lf

-e
ff

ic
ac

y
in

co
m

m
u

n
ic

at
in

g
w

it
h

p
ar

en
ts

w
as

n
o

t

si
g

n
if

ic
an

tl
y

d
if

fe
re

n
t

b
et

w
ee

n

in
te

rv
en

ti
o

n
an

d
co

n
tr

o
l

g
ro

u
p

.

Je
n

n
in

g
s

et
al

.

2
0

1
1

B
en

in
,

p
u

b
li

c

m
at

er
n

it
ie

s

N
o

n
-R

C
T

P
re

g
n

an
t

w
o

m
en

.
T

ar
g

et

g
ro

u
p

in
te

rv
en

ti
o

n
:

la
y

n
u

rs
e

ai
d

es
(n

=
2

0
3

).
C

o
n

tr
o

l
g

ro
u

p
:

n
u

rs
e-

m
id

w
if

es
(n

=
2

0
6

).

M
at

er
n

al

H
ea

lt
h

T
ra

in
in

g
o

f
la

y
-n

u
rs

e
ai

d
es

o
n

co
m

m
u

n
ic

at
io

n
sk

il
ls

an
d

th
e

u
se

o
f

jo
b

-a
id

s
so

th
at

ta
sk

sh
if

ti
n

g
co

u
ld

ta
k

e
p

la
ce

.

T
ra

in
in

g
an

d

to
o

l

E
x

ch
an

g
e

o
f

in
fo

rm
at

io
n

L
ay

n
u

rs
e

ai
d

es
p

ro
v
id

ed
ef

fe
ct

iv
e

an
te

n
at

al
co

u
n

se
ll

in
g

in
m

at
er

n
al

an
d

n
ew

b
o

rn
ca

re
in

fa
ci

li
ty

-b
as

ed
se

tt
in

g
s.

Je
n

n
in

g
s

et
al

.

2
0

1
0

B
en

in
,

p
u

b
li

c
h

ea
lt

h

fa
ci

li
ti

es

R
C

T
5

5
p

ro
v
id

er
s,

in
te

rv
en

ti
o

n
ar

m

n
=

2
6

,
co

n
tr

o
l

ar
m

n
=

2
9

.

T
o

ta
l

o
f

2
1

1
o

b
se

rv
ed

co
n

su
lt

at
io

n
s

in
b

as
el

in
e

in
te

rv
en

ti
o

n
ar

m
,

2
0

4
in

en
d

li
n

e
in

te
rv

en
ti

o
n

ar
m

;
1

1
9

in
b

as
el

in
e

co
n

tr
o

l
ar

m
,

1
5

2
in

en
d

li
n

e
co

n
tr

o
l

ar
m

.

M
at

er
n

al

H
ea

lt
h

C
o

u
n

se
ll

in
g

jo
b

ai
d

s

co
n

si
st

in
g

o
f

a
se

t
o

f
p

ic
to

ri
al

co
u

n
se

ll
in

g
ca

rd
s

w
it

h

cu
lt

u
ra

ll
y

ap
p

ro
p

ri
at

e
im

ag
es

,

tr
ai

n
in

g
an

d
im

p
le

m
en

ta
ti

o
n

su
p

p
o

rt
.

T
ra

in
in

g
an

d

to
o

l

E
x

ch
an

g
e

o
f

in
fo

rm
at

io
n

P
ro

v
is

io
n

o
f

re
co

m
m

en
d

ed
m

es
sa

g
es

to

p
re

g
n

an
t

w
o

m
en

si
g

n
if

ic
an

tl
y

im
p

ro
v
ed

in
th

e
in

te
rv

en
ti

o
n

ar
m

co
m

p
ar

ed
to

th
e

co
n

tr
o

l
ar

m
in

b
ir

th
p

re
p

ar
ed

n
es

s,

d
an

g
er

si
g

n
re

co
g

n
it

io
n

,
cl

ea
n

d
el

iv
er

y
,

an
d

n
ew

b
o

rn
ca

re
.

S
ig

n
if

ic
an

t
g

ai
n

s

w
er

e
o

b
se

rv
ed

in
th

e
m

ea
n

p
er

ce
n

ta
g

e

o
f

co
m

m
u

n
ic

at
io

n
te

ch
n

iq
u

es
ap

p
li

ed

an
d

d
u

ra
ti

o
n

(m
in

u
te

s)
o

f
an

te
n

at
al

co
n

su
lt

at
io

n
s.

T
h

e
p

ro
p

o
rt

io
n

o
f

p
re

g
n

an
t

w
o

m
en

w
it

h
co

rr
ec

t

k
n

o
w

le
d

g
e

al
so

si
g

n
if

ic
an

tl
y

im
p

ro
v
ed

fo
r

m
u

lt
ip

le
to

p
ic

s.
Jo

b
ai

d
s

w
er

e

p
er

ce
iv

ed
as

p
o

si
ti

v
e

b
y

p
ro

v
id

er
s

an
d

p
re

g
n

an
t

w
o

m
en

.

Je
n

n
in

g
s

et
al

.

2
0

1
5

*S
ec

o
n

d
ar

y

ar
ti

cl
e

n
es

te
d

in

Je
n

n
in

g
s

2
0

1
0

st
u

d
y

R
C

T
R

ec
en

tl
y

d
el

iv
er

ed
w

o
m

en
an

d

n
ew

b
o

rn
p

ai
rs

.
B

as
el

in
e

in
te

rv
en

ti
o

n
n

=
9

5
,

en
d

li
n

e

in
te

rv
en

ti
o

n
n

=
1

6
1

;
b

as
el

in
e

co
n

tr
o

l
co

h
o

rt
n

=
5

6
,

en
d

li
n

e

co
n

tr
o

l
co

h
o

rt
n

=
9

9
.

R
ec

o
m

m
en

d
ed

m
es

sa
g

es
p

ro
v
id

ed
to

re
ce

n
tl

y
-d

el
iv

er
ed

w
o

m
en

si
g

n
if

ic
an

tl
y

im
p

ro
v
ed

in
th

e
in

te
rv

en
ti

o
n

ar
m

.

P
ro

p
o

rt
io

n
o

f
n

ew
b

o
rn

s
th

er
m

al
ly

p
ro

te
ct

ed
w

it
h

in
th

e
fi

rs
t

h
o

u
r

an
d

d
el

ay
ed

fo
r

b
at

h
in

g
si

g
n

if
ic

an
tl

y

in
cr

ea
se

d
.

N
o

si
g

n
if

ic
an

t
ch

an
g

es
w

er
e

o
b

se
rv

ed
in

ea
rl

y
b

re
as

tf
ee

d
in

g
.

T
h

e

p
ro

p
o

rt
io

n
o

f
m

o
th

er
s

w
it

h
co

rr
ec

t

k
n

o
w

le
d

g
e

o
f

m
at

er
n

al
an

d
n

ew
b

o
rn

d
an

g
er

si
g

n
s

g
re

w
,

as
d

id
aw

ar
en

es
s

o
f

se
v
er

al
p

ra
ct

ic
es

ab
o

u
t

h
o

m
e

ca
re

.

(C
on

tin
ue
d)

PLOS GLOBAL PUBLIC HEALTH Strategies to improve interpersonal communication in maternal and newborn care

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0002449 October 11, 2023 14 / 45

https://doi.org/10.1371/journal.pgph.0002449


T
a

b
le

1
.

(C
o

n
ti

n
u

ed
)

A
u

th
o

r
a

n
d

y
ea

r

S
et

ti
n

g
S

tu
d

y
D

es
ig

n
P

a
rt

ic
ip

a
n

ts
D

o
m

a
in

D
es

cr
ip

ti
o

n
o

f
th

e

in
te

rv
en

ti
o

n

T
y

p
e

o
f

in
te

rv
en

ti
o

n

C
o

m
m

u
n

ic
a

ti
o

n

g
o

a
l

K
ey

fi
n

d
in

g
s

V
is

u
a

l
su

m
m

a
ry

o
f

d
ir

ec
ti

o
n

o
f

ef
fe

ct

(g
re

en
=

p
o

si
ti

v
e

ef
fe

ct
,

o
ra

n
g

e
=

n
o

ef
fe

ct
,

re
d

=
n

eg
a

ti
v

e
ef

fe
ct

.

Y
el

lo
w

=
m

ix
ed

o
u

tc
o

m
es

Jo
h

n
so

n
et

al
.

2
0

1
0

N
ic

ar
ag

u
a,

M
ex

ic
o

an
d

In
d

o
n

es
ia

,

d
if

fe
re

n
t

h
ea

lt
h

fa
ci

li
ti

es

N
o

n
-R

C
T

W
o

m
en

/c
li

en
ts

w
h

o
ca

m
e

fo
r

a
fa

m
il

y
p

la
n

n
in

g
co

u
n

se
li

n
g

se
ss

io
n

s.
N

=
4

2
6

in
N

ic
ar

ag
u

a,

n
=

8
3

in
M

ex
ic

o
,

n
=

9
6

in

In
d

o
n

es
ia

).
T

ar
g

et
g

ro
u

p
:

p
ro

v
id

er
s

(d
o

ct
o

rs
,

n
u

rs
es

,

n
u

rs
e

as
si

st
an

ts
).

F
am

il
y

P
la

n
n

in
g

W
H

O
d

ec
is

io
n

ai
d

to
o

l,

in
cl

u
d

in
g

a
2

–
4

d
ay

w
o

rk
sh

o
p

.

T
o

o
l

E
x

ch
an

g
e

o
f

in
fo

rm
at

io
n

an
d

in
cl

u
si

o
n

o
f

w
o

m
en

in
d

ec
is

io
n

m
ak

in
g

U
se

o
f

th
e

to
o

l
im

p
ro

v
ed

p
ro

v
id

er
s’

co
u

n
se

ll
in

g
p

er
fo

rm
an

ce
:

m
o

re

en
g

ag
em

en
t

w
it

h
b

et
te

r
an

d
ta

il
o

re
d

in
fo

rm
at

io
n

.
In

cr
ea

se
d

co
m

m
u

n
ic

at
io

n

an
d

in
v
o

lv
em

en
t

fo
r

cl
ie

n
ts

.
B

o
th

th
e

N
ic

ar
ag

u
an

an
d

M
ex

ic
an

st
u

d
ie

s
fo

u
n

d

m
ar

k
ed

sh
if

ts
to

w
ar

d
th

e
cl

ie
n

t
in

th
e

lo
cu

s
o

f
d

ec
is

io
n

-m
ak

in
g

.

K
im

et
al

.
2

0
0

7
N

ic
ar

ag
u

a,
4

9

g
o

v
er

n
m

en
t

h
ea

lt
h

fa
ci

li
ti

es

N
o

n
-R

C
T

S
er

v
ic

e
p

ro
v
id

er
s,

in
cl

u
d

in
g

d
o

ct
o

rs
,

n
u

rs
es

,
n

u
rs

e

as
si

st
an

ts
(n

=
5

9
).

F
am

il
y

P
la

n
n

in
g

In
cr

ea
se

d
d

ec
is

io
n

-m
ak

in
g

sc
o

re
o

f

p
ro

v
id

er
s.

Im
p

ro
v
ed

as
p

ec
ts

re
p

o
rt

ed

fo
r:

re
sp

o
n

d
in

g
to

n
ee

d
s,

ef
fo

rt
s

to

in
v
o

lv
e

cl
ie

n
ts

in
d

ec
is

io
n

-m
ak

in
g

p
ro

ce
ss

,
b

et
te

r
sc

re
en

in
g

fo
r

an
d

ed
u

ca
ti

n
g

ab
o

u
t

m
et

h
o

d
.

B
et

te
r

d
ec

is
io

n
-m

ak
in

g
sc

o
re

s
b

y
cl

ie
n

ts
w

er
e

as
so

ci
at

ed
w

it
h

h
ig

h
er

li
k

el
ih

o
o

d
to

le
av

e
w

it
h

p
re

fe
rr

ed
m

et
h

o
d

,
la

rg
er

im
p

ac
t

o
b

se
rv

ed
o

n
b

eh
av

io
u

r
o

f
lo

w
er

ed
u

ca
te

d
cl

ie
n

ts
.

K
ak

k
il

ay
a

et
al

.

2
0

1
1

U
S

A
,

u
n

iv
er

si
ty

h
o

sp
it

al

R
C

T
P

re
g

n
an

t
w

o
m

en
,

in
te

rv
en

ti
o

n

n
=

4
4

,
co

n
tr

o
l

n
=

4
5

.

In
te

rv
en

ti
o

n
ta

rg
et

:

n
eo

n
at

o
lo

g
y

fe
ll

o
w

.

M
at

er
n

al

an
d

N
ew

b
o

rn

H
ea

lt
h

C
o

u
n

se
ll

in
g

u
si

n
g

a
v
is

u
al

ai
d

w
it

h
v
is

u
al

/g
ra

p
h

ic
a

l

in
fo

rm
at

io
n

fo
r

p
ar

en
ts

w
h

en

d
el

iv
er

y
at

th
e

th
re

sh
o

ld
o

f

v
ia

b
il

it
y

w
as

im
m

in
en

t.

T
o

o
l

E
x

ch
an

g
e

o
f

in
fo

rm
at

io
n

Im
p

ro
v
em

en
t

o
f

m
o

th
er

s
k

n
o

w
le

d
g

e

(u
n

d
er

st
an

d
in

g
an

d
re

ca
ll

).

K
as

at
et

al
.

2
0

1
8

U
S

A
,

N
IC

U

d
ep

ar
tm

en
t

N
o

n
-R

C
T

N
IC

U
p

ro
v
id

er
s

(i
n

te
rv

en
ti

o
n

n
=

1
0

9
)

an
d

p
ar

en
ts

(p
re

-

in
te

rv
en

ti
o

n
n

=
1

2
7

,
p

o
st

-

in
te

rv
en

ti
o

n
n

=
1

2
3

).

N
ew

b
o

rn

H
ea

lt
h

2
-h

o
u

r
w

o
rk

sh
o

p
o

n
em

p
at

h
y
.

F
o

cu
s

o
n

em
p

at
h

y
sk

il
ls

,

b
re

ak
in

g
b

ad
n

ew
s,

n
o

n
-

v
er

b
al

co
m

m
u

n
ic

at
io

n
,

h
el

p
in

g
w

it
h

co
m

p
as

si
o

n
.

T
ra

in
in

g
C

re
at

in
g

re
la

ti
o

n
sh

ip

O
v
er

al
l,

n
o

d
if

fe
re

n
ce

in
p

ar
en

t
su

rv
ey

s

p
re

an
d

p
o

st
-i

n
te

rv
en

ti
o

n
.

Im
p

ro
v
em

en
t

o
n

sp
ec

if
ic

to
p

ic
s

o
b

se
rv

ed
:

re
fe

rr
in

g
to

b
ab

ie
s

n
am

e,
an

d

b
ei

n
g

o
ff

er
ed

em
o

ti
o

n
al

su
p

p
o

rt
.

P
ro

v
id

er
s

fe
lt

th
ey

w
er

e
m

o
re

co
m

fo
rt

ab
le

w
it

h
co

m
m

u
n

ic
at

io
n

in
cl

u
d

in
g

d
if

fi
cu

lt
co

n
v
er

sa
ti

o
n

s
an

d

en
d

o
f

li
fe

is
su

es
.

K
im

et
al

.
2

0
0

5
M

ex
ic

o
,

v
ar

io
u

s

g
o

v
er

n
m

en
t

h
ea

lt
h

fa
ci

li
ti

es

N
o

n
-R

C
T

F
am

il
y

p
la

n
n

in
g

p
ro

v
id

er
s,

n
=

1
3

.

F
am

il
y

P
la

n
n

in
g

W
H

O
d

ec
is

io
n

-m
ak

in
g

to
o

l

fo
r

fa
m

il
y

p
la

n
n

in
g

T
o

o
l

E
x

ch
an

g
e

o
f

in
fo

rm
at

io
n

an
d

in
cl

u
si

o
n

o
f

w
o

m
en

in
d

ec
is

io
n

m
ak

in
g

A
ft

er
to

o
l

im
p

le
m

en
ta

ti
o

n
,
m

o
re

in
fo

rm
at

io
n

p
ro

v
is

io
n

,
m

o
re

ta
il

o
re

d
to

p
at

ie
n

ts
an

d
th

er
e

w
as

m
o

re
in

cl
u

si
o

n

o
f

p
at

ie
n

ts
in

d
ec

is
io

n
m

ak
in

g
.

C
li

en
ts

re
p

o
rt

ed
th

at
th

e
to

o
l

h
el

p
ed

th
em

u
n

d
er

st
an

d
th

e
p

ro
v
id

er
’s

ex
p

la
n

at
io

n
s

an
d

m
ad

e
th

em
fe

el
m

o
re

co
m

fo
rt

ab
le

ta
lk

in
g

an
d

as
k

in
g

q
u

es
ti

o
n

s
d

u
ri

n
g

co
n

su
lt

at
io

n
s.

L
a

R
o

sa
et

al
.

2
0

1
8

U
S

A
,

U
n

iv
er

si
ty

H
o

sp
it

al

N
o

n
-R

C
T

P
o

st
p

ar
tu

m
w

o
m

en
,

in
te

rv
en

ti
o

n
n

=
8

9
,

co
n

tr
o

l

n
=

9
3

.
In

te
rv

en
ti

o
n

ta
rg

et

g
ro

u
p

:
p

o
st

p
ar

tu
m

p
h

y
si

ci
an

s.

M
at

er
n

al

H
ea

lt
h

W
ea

ri
n

g
a

w
h

it
ec

o
at

.
O

th
er

C
re

at
in

g

re
la

ti
o

n
sh

ip

N
o

d
if

fe
re

n
ce

s
in

re
p

o
rt

ed

co
m

m
u

n
ic

at
io

n
sk

il
ls

.

(C
on

tin
ue
d)

PLOS GLOBAL PUBLIC HEALTH Strategies to improve interpersonal communication in maternal and newborn care

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0002449 October 11, 2023 15 / 45

https://doi.org/10.1371/journal.pgph.0002449


T
a

b
le

1
.

(C
o

n
ti

n
u

ed
)

A
u

th
o

r
a

n
d

y
ea

r

S
et

ti
n

g
S

tu
d

y
D

es
ig

n
P

a
rt

ic
ip

a
n

ts
D

o
m

a
in

D
es

cr
ip

ti
o

n
o

f
th

e

in
te

rv
en

ti
o

n

T
y

p
e

o
f

in
te

rv
en

ti
o

n

C
o

m
m

u
n

ic
a

ti
o

n

g
o

a
l

K
ey

fi
n

d
in

g
s

V
is

u
a

l
su

m
m

a
ry

o
f

d
ir

ec
ti

o
n

o
f

ef
fe

ct

(g
re

en
=

p
o

si
ti

v
e

ef
fe

ct
,

o
ra

n
g

e
=

n
o

ef
fe

ct
,

re
d

=
n

eg
a

ti
v

e
ef

fe
ct

.

Y
el

lo
w

=
m

ix
ed

o
u

tc
o

m
es

L
an

g
st

o
n

et
al

.

2
0

1
0

U
S

A
,

fa
m

il
y

p
la

n
n

in
g

re
fe

rr
al

cl
in

ic

R
C

T
W

o
m

en
se

ek
in

g
a

fi
rs

t

tr
im

es
te

r
p

ro
ce

d
u

re
fo

r
a

sp
o

n
ta

n
eo

u
s

o
r

in
d

u
ce

d

ab
o

rt
io

n
.

In
te

rv
en

ti
o

n
n

=
1

1
4

,

co
n

tr
o

l
n

=
1

0
8

.
T

ar
g

et

p
ro

v
id

er
s:

fa
cu

lt
y
,

fe
ll

o
w

s,

re
si

d
en

ts
.

F
am

il
y

P
la

n
n

in
g

S
tr

u
ct

u
re

d
co

u
n

se
ll

in
g

se
ss

io
n

u
si

n
g

d
ec

is
io

n
su

p
p

o
rt

to
o

l

fr
o

m
W

H
O

.

T
o

o
l

E
x

ch
an

g
e

o
f

in
fo

rm
at

io
n

an
d

in
cl

u
si

o
n

o
f

w
o

m
en

in
d

ec
is

io
n

m
ak

in
g

N
o

d
if

fe
re

n
ce

in
ch

o
o

si
n

g
v
er

y
ef

fe
ct

iv
e

m
et

h
o

d
in

th
e

in
te

rv
en

ti
o

n
g

ro
u

p

co
m

p
ar

ed
to

th
e

co
n

tr
o

l
g

ro
u

p
;

n
o

d
if

fe
re

n
ce

in
st

ar
ti

n
g

im
m

ed
ia

te
ly

w
it

h

an
ti

co
n

ce
p

ti
o

n
u

se
.

L
ec

h
n

er
et

al
.

2
0

1
6

U
S

A
,

d
ep

ar
tm

en
t

o
f

p
ed

ia
tr

ic
s

te
rt

ia
ry

ce
n

tr
e

P
o

st
-

im
p

le
m

en
ta

ti
o

n

ev
al

u
at

io
n

st
u

d
y

G
ra

d
u

at
es

o
f

th
e

n
eo

n
at

al
-

p
er

in
at

al
m

ed
ic

in
e

fe
ll

o
w

sh
ip

,

n
=

2
8

.

N
ew

b
o

rn

H
ea

lt
h

T
w

o
o

r
th

re
e

5
-t

o
8

-h
o

u
r

w
o

rk
sh

o
p

s
w

it
h

si
m

u
la

ti
o

n

sc
en

ar
io

s
to

im
p

ro
v
e

co
m

m
u

n
ic

at
io

n
.

T
ra

in
in

g
C

re
at

in
g

re
la

ti
o

n
sh

ip

D
ec

re
as

e
in

p
er

ce
n

ta
g

e
o

f
fe

ll
o

w
s

w
h

o

fe
lt

la
ck

o
f

co
n

fi
d

en
ce

ab
o

u
t

d
if

fi
cu

lt

co
n

v
er

sa
ti

o
n

co
m

m
u

n
ic

at
io

n
;
in

cr
ea

se
d

le
v
el

o
f

co
m

fo
rt

d
el

iv
er

in
g

b
ad

n
ew

s

an
d

in
cr

ea
se

d
sp

ec
if

ic
co

m
m

u
n

ic
at

io
n

sk
il

ls
.

L
em

an
i

et
al

.

2
0

1
7

M
al

aw
i,

p
ri

m
ar

y
ca

re

fa
ci

li
ty

R
C

T
H

ea
lt

h
su

rv
ei

ll
an

ce
as

si
st

an
ts

(n
=

1
5

b
o

th
in

te
rv

en
ti

o
n

an
d

co
n

tr
o

l
g

ro
u

p
),

an
d

se
x

u
al

ly

ac
ti

v
e

w
o

m
en

(i
n

te
rv

en
ti

o
n

g
ro

u
p

n
=

4
3

0
,

co
n

tr
o

l
g

ro
u

p

n
=

3
8

7
).

F
am

il
y

P
la

n
n

in
g

2
-d

ay
s

o
f

tr
ai

n
in

g
o

n
fa

m
il

y

p
la

n
n

in
g

co
u

n
se

ll
in

g
fo

r

co
u

p
le

s.

T
ra

in
in

g
E

x
ch

an
g

e
o

f

in
fo

rm
at

io
n

N
o

d
if

fe
re

n
ce

s
in

g
ro

u
p

s
to

w
ar

d
s

m
o

d
er

n
m

et
h

o
d

u
se

(h
ig

h
u

sa
g

e
b

o
th

g
ro

u
p

s)
.

L
em

m
o

n
et

al
.

2
0

1
8

U
S

A
,

N
IC

U
u

n
it

N
o

n
-R

C
T

P
ar

en
ts

(n
=

1
0

)
an

d
cl

in
ic

ia
n

s

(n
=

1
0

).

N
ew

b
o

rn

H
ea

lt
h

A
q

u
es

ti
o

n
p

ro
m

p
t

li
st

to

g
u

id
e

p
ar

en
ts

in
th

ei
r

co
m

m
u

n
ic

at
io

n
w

it
h

th
e

N
IC

U
u

n
it

st
af

f.

T
o

o
l

E
x

ch
an

g
e

o
f

in
fo

rm
at

io
n

P
ro

v
id

er
s

an
d

cl
in

ic
ia

n
s

fo
u

n
d

th
e

co
n

te
n

t
o

f
th

e
li

st
ac

ce
p

ta
b

le
.

P
ar

en
ts

fo
u

n
d

th
e

li
st

u
se

fu
l

an
d

h
el

p
fu

l
in

p
re

p
ar

at
io

n
s

o
f

m
ee

ti
n

g
s

w
it

h
h

ea
lt

h

ca
re

te
am

o
f

th
ei

r
b

ab
y
.

L
eó
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The goal ‘facilitating the exchange of information’ was present in most strategies (n = 98/

128) [25–137]. Examples included visual aids [visuals], decision tools, and health worker train-

ing focused on the information aspect of communication.

In total, 58 studies aimed to improve the goal ‘creating a good interpersonal relationship’

(n = 58/128) [25–30, 38, 39, 73, 75, 77–79, 82–84, 90–94, 104, 106, 109, 110, 112–115, 120–122,

131, 132, 138–164]. These often sought to improve relationships by enhancing verbal and non-

verbal communication, including touching the patient, showing empathy and compassion.

The goal ‘inclusion of women and partners in the decision making’ was addressed by 41

strategies (n = 41/128) [25–30, 32–35, 43–45, 69–71, 80, 81, 85, 88, 89, 95–98, 100, 102, 107, 108,

117, 134–137, 140, 141, 160–169], for example by asking women about their values and beliefs.

Often a decision aid tool was used, such as the WHO Family Planning Care Guidance (FPCG)

flipchart decision aid where both women and health workers have information presented on

their ‘side’ of a flipchart to support provision of information and shared decision making [35,

70, 96, 170]. Training sessions were regularly used to improve this goal too, for example in Toi-

vonen et al. (2020) [141], where health workers in a neonatal intensive care unit were trained to

collaborate with parents using shared decision making and person-centred care principles.

Strategies to improve communication

Two main types of strategy were used to improve interpersonal communication: training of

health workers (n = 81) and tools to facilitate interpersonal communication (n = 67), with a

few employing other distinct approaches (n = 7). Box 2 provides examples of these two main

strategies.

Box 2: Examples of the two main strategies used to improve
communication

Training of health workers

Training of health workers to improve their communication.

• Example 1: Toivonen et al. 2020. An education intervention to increase the quality of

family-centred care in different NICU’s.

• Example 2: Posner et al. 2011. Workshop for residents in obstetrics and gynaecology

on disclosing an adverse event.

Tools to facilitate communication

An (electronic) aid that can be used by health workers or women and partners to

improve communication

• Example 1: Langston et al. 2010. WHO decision support tool to structure the family

planning counselling session.

• Example 2: Kakkilaya et al. 2011. Visual aid with visual/graphical information for

parents when delivery at the threshold of viability is imminent.
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Training of health workers. The majority of studies (n = 81/128) trained health workers

to improve interpersonal communication skills as a single strategy, or as one of their strategies

[25, 26, 28–30, 36–42, 46, 47, 49–51, 53, 55, 56, 58, 59, 61, 63, 66, 68, 73, 77, 79–81, 83–85, 88,

90–94, 99, 104–106, 108, 110, 112–117, 120–122, 127, 128, 130, 132, 135, 137–143, 145–149,

151–153, 155–159, 161–163, 165, 168, 171, 172]. Training programmes had different dura-

tions, ranging from 30 minutes [46, 163] to several months [26]. Nineteen studies (n = 19/82)

used simulation-based training to teach communication skills [29, 38–41, 47, 68, 77, 84, 90, 91,

105, 110, 112, 114, 115, 151, 153, 155, 157, 161]. Some studies employed specific underlying

communication theories as a basis of their training, for example the 5-A method for counsel-

ling [46, 61, 79, 104] or motivational interviewing techniques [26, 81, 104, 121]. Often, training

was combined with communication tools such as scripts or guidelines to provide guidance,

structure or reminders [26, 51, 72, 79, 80, 83, 85, 88, 92, 93, 99, 104, 108, 116, 173].

Tools to facilitate interpersonal communication. Sixty-seven studies (n = 67/128) used

tools to improve interpersonal communication between health workers and women and part-

ners: decision aids, visual aids, prompts and scripts, and guidelines based on specific theory-

based approaches to communication [25, 26, 31–33, 35–37, 43–45, 48, 50–52, 54, 57, 60, 62,

64, 65, 67, 69–71, 75, 78–80, 82, 83, 85, 87–89, 92, 93, 95–100, 102–104, 108, 109, 116, 117,

123–126, 128–132, 134–136, 144, 154, 160, 164, 166–168, 172, 174].

Decision aids (n = 23/67) [32, 33, 35, 43–45, 60, 64, 69–71, 80, 87, 88, 95–97, 108, 123, 124,

126, 134, 136, 167, 168, 174] were often used as tools to support health workers, and/or women

and partners in decision making about a health-related issue. Visual aids were used in 17 strat-

egies (n = 17/67) [36, 37, 48, 50–52, 62, 65, 75, 80, 83, 92, 103, 108, 117, 128, 135, 136], and sup-

ported health workers in their interpersonal communication and explanations. An example of

a culturally sensitive visual aid was a cloth embroidery depicting safe maternal practices in

pregnancy [62]. Prompts (n = 11/67) were also regularly used [26, 31, 54, 67, 85, 87, 88, 92,

123, 129, 175]. In these studies, health workers (or women [88]) received a (computer-assisted)

cue or prompt to deliver or ask for counselling. A fourth type of tool used in studies was a

script, or guideline regarding a specific approach to interpersonal communication often based

on underlying communication theory (n = 30/67) [25, 26, 31, 54, 57, 67, 78, 79, 82, 85, 89, 92,

98–100, 102–104, 109, 116, 125, 129–132, 144, 154, 160, 164, 166]. This was primarily devel-

oped for the health worker, for example a small card with sample questions [166], a more

extended script package [102], a checklist [85], or the use of Gamble’s approach to guide coun-

selling [82].

Other strategies to improve interpersonal communication. Seven studies used other

strategies to facilitate interpersonal communication, including facilitation, women and partner

or family empowerment, and multidisciplinary consultations [27, 34, 57, 64, 67, 107, 150]. The

strategy of La Rosa et al. [150] consisted of health workers wearing a white coat to increase

patients’ confidence or to act as a non-verbal communication facilitator. Peremans et al. 2010

[64] aimed to improve the quality of communication for contraceptive counselling by general

practitioners (GPs), who used a decision aid during contraceptive counselling or were con-

fronted with a ‘standardized patient’ who was empowered to ask a few additional questions

regarding their contraceptive options. Three of the seven studies used a multidisciplinary

approach to improve interpersonal communication, with joint consultations involving various

medical specialists, psychologists and/or nurses [27, 67, 107].

Interpersonal communication effectiveness and outcomes

Table 1 includes a narrative overview of key findings of the included studies. Outcomes

assessed were diverse, and ranged from health workers’ confidence levels in their
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communication skills, the participants’ experiences of care, behaviour change (e.g., contracep-

tive uptake), to impact on health outcomes. Most studies reported a positive effect on at least

one of the outcomes measured. One article reported negative consequences after the use of a

decision making tool at the NICU [134].

Update of Feldman-Stewart and Brundage communication framework

Based on our findings, the reflections embedded in related articles, and the reflections of the

review team, we adapted the communication framework developed by Feldman-Stewart and

Brundage [14] to illustrate how interpersonal communication works. We identified four ways

in which this framework could be further adapted for the context of respectful MNC (Fig 2).

First, we changed the name of ‘patient’ into ‘women and partners’. This is important in MNC

communication because it may help remind health workers that they relate to and communi-

cate with not just the women, but also their partners. Second, we reformulated the communi-

cation process as the interaction between health workers, women and partners to emphasize its

bidirectional nature. This bidirectional nature was already acknowledged in the original papers

for the framework by using a double arrow. By explicitly mentioning it in our updated frame-

work we aimed to create awareness that focussing on women and their partners (as well as on

the health workers) might be an important alternative strategy to improve interpersonal com-

munication. Third, we included the three communication goals (to facilitate information

exchange, create a good interpersonal relationship, and enable the inclusion of women and

partners in decision making) to further explain the nature of communication processes or

interaction. Including the different goals of communication may remind health workers that

Fig 2. Updated framework for interpersonal communication in MNC, based on Feldman-Stewart and Brundage [14].

https://doi.org/10.1371/journal.pgph.0002449.g002
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these three goals will need different and specific attention in case they need to be improved.

Inclusion of these goals in a communication framework will facilitate making deliberate

choices when designing interventions to improve interpersonal communication. Fourth, we

divided the ‘environment’ into different health system levels (micro, meso, and macro) to

emphasize that multiple types of context influence interpersonal communication [176]. Again,

for the design of interventions these can result in a more precise conceptualization of the com-

munication process. As such, this can facilitate a better exploration of how environmental

aspects at different ‘levels’ of health systems, and the environment beyond, might influence

communication.

Discussion

This review identified 128 different interventions to improve interpersonal communication

between health workers and women and partners in MNC. We found studies across different

thematic areas to facilitate cross-learning for MNC. The majority were in high-income coun-

tries. They addressed three main goals of communication: facilitating the exchange of informa-

tion, creating a good interpersonal relationship, and enabling the inclusion of women and

partners in the decision making. The majority of studies focused on facilitation of exchange of

information, and only a few incorporated all three goals. Strategies to improve interpersonal

communication primarily consisted of health worker training and providing communication

tools to facilitate interpersonal communication. We observed substantial heterogeneity in

intervention design, implementation and outcome evaluation and measurements. This

reduced the opportunities for an evaluation of effectiveness across different interventions

within this scoping review.

Interpersonal communication within health care settings is a broad and diversely defined

concept. Our comprehensive approach, in which we incorporated studies about interpersonal

communication within pregnancy-related reproductive health domains, facilitated learning

from related domains. This helped us to build on insights from other more specific reviews of

interpersonal communication improvement strategies for care during antenatal care [177],

and labour and childbirth [19]. Furthermore, we added value for future communication

improvement activities by exploring how different communication goals were addressed.

Finally, we further improved understanding of how interpersonal communication works

within the MNC context by updating the previously developed framework. As such, in the

absence of a clear definition of what ‘effective communication’ is, our classification and

adapted model can contribute to developing such a clearer definition.

Although arguably the principles of patient-centred care date back to the ancient Greeks

[178], the concept has recently received more attention in a push to transform health care into

a more individually-tailored and rights-based approach instead of the traditional paternalistic

(bio)medical model. These principles are embedded in midwifery and are related to optimal

outcomes for maternal and newborn care [179]. This shift to focus on the experience of care

[2] and patient-centred care [7] is reflected by the growing attention to the communication

goals of ‘creating a good interpersonal relationship’ and ‘enabling the inclusion of women and

families in the decision making’. However, our review found that information provision was

still the dominant goal used in interventions (75%), suggesting there is scope for improvement

to address the other domains relevant for patient-centred care and shared decision making.

The importance of this shift to patient-centred care is illustrated by a review of women’s satis-

faction with maternity care in LMICs [180]. This review demonstrated that aspects of rela-

tional communication such as listening and kindness could improve maternal satisfaction

[180]. Similarly, a review on the effect of patient-provider communication on health outcomes
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in diverse medical settings and specialisms showed that involvement of patients in decision

making could lead to improved psychological and somatic health outcomes [10].

Communication is a cornerstone of healthcare [5]. Most strategies in our review focused on

health workers and their interpersonal communication skills through training or tool provi-

sion, and emphasized information provision. However, interactive communication by default

includes and affects women and partners as participants, and yet only a few studies in our

review specifically targeted women (and their partners) in their strategies [57, 181, 182].

Therefore, a deliberate effort to address this gap and include women, partners or newborns’

families in the design of strategies could be beneficial, especially for strategies that aim to

include women and partners in decision making. Such a deliberate effort could address poten-

tial factors that affect interpersonal communication and shared decision making, such as

health literacy challenges or language preferences. In addition to benefits for the individual

women and partners, this can also mitigate the risk of increased health inequities that arise as a

consequence of interventions that are (more) easily taken up by more wealthy, educated or lit-

erate patients [183, 184]. A number of equity and inclusion-promoting communication

approaches have been previously identified. These include the use of culturally appropriate

and less complex language without medical jargon, messages of short duration, and clear lay-

outs or formats. A deliberate effort to include equity promoting approaches in communication

improvement interventions presents an opportunity for health workers to engage, include and

empower women and partners otherwise at (high) risk of being disengaged or marginalised,

and to tackle a widening health equity gap [184–186].

Effective interpersonal communication is a core principle of respectful MNC, and all three

goals of communication support this [187]. The recently documented unacceptably high num-

ber of women experiencing mistreatment and (verbal) abuse in maternity care worldwide [4,

188–191] stresses the need to implement and test strategies to improve respectful communica-

tion [189]. A recent multi-country study showed for example that many obstetric procedures

were performed without the adequate informed consent of women, including caesarean sec-

tion (among 10.8% of women), episiotomy (56.1%), induction of labour (26.9%) and vaginal

examinations (58.9%) [4, 192]. This lack of consent could be greatly reduced by improved

interpersonal communication. More generally, better interpersonal communication could

lower the occurrence of mistreatment, and has been emphasized in global guidelines as a way

to improve quality of care [2, 18, 193, 194] and respectful maternity care [16, 195–198].

The importance of an enabling environment, however, needs to be recognized. The health

care setting at all levels (micro, meso and macro) impacts the ability of individual health work-

ers to effectively communicate [199]. Enabling factors can include a non-excessive workload

(and thus time to communicate), availability of adequate space and resources, [183, 200] and a

work atmosphere where team work and good communication are the norm [199]. The

enabling environment should also include the consideration of culture, which can impact

understandings and expectations of what ‘good communication’ is between the health worker

and women and partners [201].

This review highlights the importance of interpersonal communication between health

workers and women and partners. There are other aspects of communication within MNC

that can be possible anchors of quality improvement as well. These include interprofessional

communication between health workers, which can be improved by simulation training [202]

or ‘time outs’, deliberate interprofessional communication moments during labour [203]. Sim-

ilarly, other quality improvement strategies have aimed to increase the frequency of contact

moments between health workers and women, often through mobile-health [204–214].

Improved information provision by health workers can also occur without an interpersonal

component, for example through an information video [215] or leaflets [216]. Finally, in
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addition to the targeted communication improvement strategies within the scope of this

review, several successful multi-component or complex interventions have been reported, that

take a comprehensive approach and target various interpersonal communication aspects

simultaneously. An example is the multi-component strategy of Abuya et al. [217] which cov-

ered many respectful maternity care elements including interpersonal communication

between health workers and women [217]. If, how, and in what way these intervention pack-

ages work (better), is relevant to include in future studies. Because of the complex interactions

between strategies and local contexts, this requires implementation research with a learning

agenda on how to design to make these interventions more context specific, and what the

underlying mechanisms of action are.

Strengths, limitations and future considerations

Our broad domain and systematic search enabled us to capture a large number of intervention

studies and thereby to incorporate a broader perspective of effective interpersonal communi-

cation in different domains of SRH and MNH. Due to the large number of included studies,

we may not have done full justice to complexities and nuances because we were only able to

summarize limited information from each intervention. Language limitations may have

resulted in the exclusion of relevant studies or reduced the diversity of study settings (six non-

English articles were excluded). Exclusion of grey literature prevented review of potentially rel-

evant reports from (non-governmental) organizations and other projects.

Although our search deliberately included databases that indexed journals from LMICs, the

vast majority of studies were conducted in high-income settings. More research and better

documentation of strategies to improve interpersonal communication in LMICs is therefore

necessary, given both the need to develop culturally-tailored strategies in general and the

greater health system constraints in these settings [218, 219]. Contextualized strategies appear

especially relevant when targeting communication goals such as ‘building a relationship’, and

‘inclusion of patients in decision making or shared decision making’. Importantly, we believe

communication strategies should always be adapted to local settings irrespective of their high-

or low-income status. Because of the broad domain and inclusion of many studies from

diverse settings, we believe our classification could serve well as a basis for designing strategies,

measurement tools and implementation studies that can be further shaped and tailored to

local settings.

Finally, our review also points towards the need to develop guidance for the reporting of

communication interventions’ implementation and evaluation. We observed often a lack of

detail on the exact design of a communication intervention and heterogeneity in reported out-

comes, which reduces the opportunities for others to learn and adapt these strategies else-

where. Such reporting guidance would ideally reflect the value of mixed methods designs to

ensure evaluation studies report both what has been done, its effectiveness and an understand-

ing of how the strategies worked, and whether they are sustainable over time. Existing tools

[220, 221] can be used to start documenting these processes.

Conclusion

This scoping review provides a classification of strategies to improve interpersonal communi-

cation between health workers and women and partners. This classification can be used as the

foundation to inform the design and further tailoring of strategies to improve interpersonal

communication, measurement tools and evaluation studies at local settings. While most com-

munication strategies focus on the facilitation of information exchange, incorporation of the

other goals of communication (creating a good interpersonal relationship, and including
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women and families in decision making) are essential to ensure optimal improvement of

patient-centred communication in MNC. A learning agenda on how to do this especially in

low-resource settings could provide concrete and actionable guidance for settings where the

burden of maternal and newborn mortality is highest, and quality of care improvements are

urgent.
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186. Schaaf M, Jaffe M, Tunçalp Ö, Freedman L. A critical interpretive synthesis of power and mistreatment

of women in maternity care. PLOS Glob Public Health. 2023; 3(1). https://doi.org/10.1371/journal.

pgph.0000616 PMID: 36962936

187. The White Ribbon Alliance for Safe Motherhood. Respectful maternity care: The universal rights of

childbearing women. White Ribb Alliance Safe Mother. 2011;1–6.

188. McMahon SA, George AS, Chebet JJ, Mosha IH, Mpembeni RN, Winch PJ. Experiences of and

responses to disrespectful maternity care and abuse during childbirth; a qualitative study with women

and men in Morogoro Region, Tanzania. BMC Pregnancy Childbirth. 2014; 14(1):1–13. https://doi.org/

10.1186/1471-2393-14-268 PMID: 25112432

189. Chadwick RJ, Cooper D, Harries J. Narratives of distress about birth in South African public maternity

settings: A qualitative study. Midwifery. 2014; 30(7):862–8. https://doi.org/10.1016/j.midw.2013.12.

014 PMID: 24456659

190. D’Ambruoso L, Abbey M, Hussein J. Please understand when I cry out in pain: Women’s accounts of

maternity services during labour and delivery in Ghana. BMC Public Health. 2005; 5:1–11.

191. Janevic T, Sripad P, Bradley E, Dimitrievska V. “There’s no kind of respect here” A qualitative study of

racism and access to maternal health care among Romani women in the Balkans. Int J Equity Health.

2011; 10(1):53. https://doi.org/10.1186/1475-9276-10-53 PMID: 22094115

192. Adu-Bonsaffoh K, Mehrtash H, Guure C, Maya E, Vogel JP, Irinyenikan TA, et al. Vaginal examina-

tions and mistreatment of women during facility-based childbirth in health facilities: Secondary analysis

of labour observations in Ghana, Guinea and Nigeria. BMJ Glob Heal. 2021;5.
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