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Implementing an intervention to promote normal labour 

and birth: a study of clinicians’ perceptions

Background: Confronted with an increasing caesarean section rate, a regional Victorian hospital has introduced

an intervention to support safe, normal labour and birth for low risk primigravidas, consisting of a change in

protocol and practice, supported by education. Prior to implementation of the Normal Labour and Birth Bundle

(NLBB), this study aimed to identify any clinician factors that may have influenced the uptake, acceptance and of

use of the intervention.

Methods: The Theory of Planned Behaviour (TPB)

provided the framework for the conduct and

analysis of the staff survey (multiple regression) and

focus groups. Descriptive and inferential statistics

where used to analyse the survey and findings from

the focus groups were derived from thematic

analysis.

Variable B Standardised Beta (β) t p

Attitude 0.05 0.06 0.50 0.62

Subjective norm 0.17 0.25 2.19 0.03

Perceived behavioural control -0.01 -0.02 -0.16 0.87

Self-efficacy 0.37 0.45 4.12 <0.001

Past Use 0.00 0.00 -0.00 0.99

Table 1 Regression Analysis Predicting Intention to Use Normal Labour and Birth Care Bundle

Results: Seventy-six clinicians (88.8%) responded to the

survey. Mean scores for TPB constructs were well above

the mid-scale score of 4, indicating strong positive

attitudes, high levels of self-efficacy and positive social

pressure to use the (NLBB) and strong intentions to use it

in the future. Self-efficacy was the strongest independent

predictor (β =0.45, p<.001) of intention to use the NLBB

(overall model R2 = 0.38).

The themes identified from the two focus groups were philosophy of care, effective collaboration, clinical decision

making during labour and the regional health environment.

Conclusions: Understanding staff perceptions allowed for specific strategies to be employed to implement and

sustain the intervention. A valued consequence of implementing standardised and objective guidelines, highlighted

in the focus groups, was the positive impact on clinicians’ confidence in their decision-making.

Acknowledgements: We are thankful to the midwives and doctors who participated in this study. This project was 

based on Project Primip, developed and implemented by the Royal Women’s Hospital, Carlton, Victoria

Reference: Ajzen, Icek (2006), 'Constructing a theory of planned behavior questionnaire', (Amherst, MA).

That all the carers 

and women are on 

the same page … 

we’re all in 

agreeance with the 

care that we provide 

in our service..

There’s a really good 

rapport between the 

midwives and 

obstetricians here.  

It’s not as combative 

as where I’ve 

previously seen.

It’s not based on 

my opinion or your 

opinion it’s actually 

about this is the 

normal 

management of the 

labour.

We’ve had the leeway 

to let people establish 

under their own steam 

without bed pressure 

because of the size of 

the unit. That is now 

changing.


