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Abstract. Analysis of hierarchical tasks in the hospital on the delivery phase, 

Users who interact with a delivery bed, to understand the usability of the object 

and the patterns of use, to identify possible improvements for the future bed de-

sign process. This paper argues that the use of the delivery bed requires further 

study of the number of users, their characteristics and hierarchy of use around 

the bed during labour, in order to consider the users who actually use the object 

for the improvement of the future design. A web study was conducted on 32 

videos chosen for convenience, on Youtube, showing the birthing process. Each 

user was counted and characterized around the delivery bed, as well as the tasks 

they performed around the bed during the delivery phase. In the number of us-

ers the average was 6.8 Everyone was ranked according to who had the most in-

teraction with the product. 
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1 Introduction 

It is necessary to study and know the limitations, needs and capabilities of the users 

for a better understanding of the characteristics and specifications required by the 

products [1]. Agencies such as the FDA require that user needs be considered during 

the design process, so the usability of these products is crucial to improving both pa-

tient safety and quality of life [2]. The ISO standard that refers to user needs as a re-

quirement for the design of new medical products, does not talk about the different 

types of users, by not classifying and prioritizing them for use, and in addition does 

not identify the relationship of user movement in the course of medical device use [3]. 

Ghulam and Robinson in a study conducted to identify types of users in medical de-

vices conclude that there is no formal classification, however all types of users are 

important according to the stages in which they perform and must have detailed in-

formation of their needs, requirements, preferences and experiences, for success in 

product development [4]. 



The goal in obstetrics and midwifery is to maintain the well-being of mother and 

child during birth [5]. The factors that influence a woman's degree of satisfaction have 

been rudimentary studied [5]. It has been found that the form of health care and the 

interaction between practitioners and patients with the environment and objects de-

pends on the design of the bed. Therefore, considering that for most midwives the bed 

is still the best option for delivery, the design of the bed can influence women's expe-

riences during delivery [6]. This paper argues that the use of the delivery table re-

quires further study of the number of users, their characteristics and their hierarchy of 

use around the table during labour, in order to consider the users who actually use the 

object for the improvement of the design of future delivery tables. The Colliers state 

that film or video allows the researcher to deal with the „what‟ as well as the „how‟ of 

behavior because it can capture the „sparkle and character‟ of an event [7] as well as 

being use to provide quantitive inforation to the observer [8]. Social networking sites 

(SNS) are being used as alternative channels of communication and information to 

ensure more humane and less violent obstetric care, based on scientific evidence [9]. 

The objective of the study is to analyze videos about births on the Youtube [10] plat-

form in order to obtain characteristics of the users as well as their needs and limita-

tions. 

2 Methods 

The information was collected by performing a search on the Youtube [10] platform 

using the terms “parto natural”, “parto sin censura”, “birth vlog, “vlog de parto”.The 

aim of the search was to select 32 videos for analysis. The search yielded 3,077,000 

videos of which 60 were analyzed, of these 28 were discarded because of the type of 

shots they had. The selected videos were from the United States (46,9%), Spain 

(31,3%), Mexico (6,3%) ,Argentina (6,3%),United Kingdom (6,3%) and Russia 

(3,1%). 

Table 1.  Example of analysis used for each video 

Video screenshot and source  User Hierarchy Task description 
Video 25. 

 
 
United States 

Mother 2 Leaning almost sitting, soles of feet 

supported 

Family 5 Accompaniment 

Specialist 1 Delivery, cleaning the baby 

Pediatrician 4 Delivery assistance, baby cleaning, 

mom cleaning 

Baby 3 Cleaning on the mother's belly 

 

https://es.pons.com/traducci%C3%B3n/ingl%C3%A9s-espa%C3%B1ol/as


3 Analysis 

Each of the videos was analyzed to obtain the following data; 

Number of users: all the people who interacted with the birthing bed were taken into 

account. User type: Considering function, interactions, clothing, etc. users were clas-

sified in the following categories; mother, relative, specialist, baby, doctor, nurse and 

technician. Hierarchy: Considering the importance of use, a scale from 1 to 7 was 

used, taking 1 as the most important and 7 as the least. Description of the user's partic-

ipation, observations on the stretcher and a general image. We also looked at the type 

of room, the mother's state of health. 

4 Results 

The results will be presented according to each of the aspects analyzed in the videos. 

In the number of users of the birthing bed the average was 6,8 with a  maximum of 

10, while the minimum was 5 having only the specialist, mother, relative, nurse and 

baby. The above-mentioned minimum users were those repeated in each case. In other 

cases, there was more than one family member (28.1%), a paediatrician (60%), tech-

nicians (31%) and more nurses (15%). In 44% of the videos observed, the patient was 

taken to a delivery room for the expulsion stage, in 56% of the cases, the patient had 

the three stages of delivery in the same room. Of the stretchers used 50% had leg 

holders, 31% had foot rests and 21.8% no accessories. 

Table 2.  Appearance of users by video 

User Percentage Number of videos 
Specialist 100 32 
Mother 100 32 
Baby 100 32 
Nurse 100 32 
Family member 100 32 
Pediatrician 59,4 22 
Technician 31,3 10 
2nd Nurse  15,6 5 
2nd Family member 28,1 9 
2nd Doctor  6,3 2 
2nd Technician  3,1 1 
3rd Nurse  3,1 1 
3rd Family member  18,8 6 
4th Family member  9,4 3 

 

In the hierarchy of users, it was found that the user who had the most interaction 

with the stretcher is the specialist physician, who performs the entire process of deliv-

ery. The main patient and the one on the table is the mother, so she was placed in the 

number two position in the hierarchy. Subsequently, the assistant to the medical spe-

cialist was considered. This role can be played by another doctor or a nurse, who in 

most cases was positioned at the side of the bed during the delivery. Once the baby is 



born, the assistant was in charge of placing the baby on the mother to clean it. The 

baby, on the other hand, was placed at number four in the hierarchy, since he does not 

used the stretcher by himself, but it is his security at the time of the expulsion and the 

first care. Number 5 considered those who only use the stretcher for one activity at a 

specific time of delivery that does not involve carrying the baby; nurses to assist in 

cleaning the baby, pre-checking the mother, supporting the leg if necessary, providing 

medication, preparing the belly to place the baby on it and cutting the cord. Number 6 

considered the family members who had contact with the stretcher only by supporting 

the mother and number 7 the users who were around the expulsion stretcher without 

having contact with her; family members with video recording, doctors in charge of 

the first care of the baby once outside the stretcher and nurses. 

 

 
Fig. 1.  Video 25. Use of foot rests 

 

      
Fig. 2.  Video 24. Use of leg holders

 

Regarding the interaction of the users with the bed, we can conclude that the users 

who should have more free access to the bed are the specialist doctors, since they 

carry out the most important task. To facilitate this, the position of the patient's legs 

must be taken into account. In 53% of the  cases, these legs were held by family 

members, nurses or the patient herself. In 22% of the cases foot rests were used [11], 

which allow the patient to have greater support (Fig. 1.). In the case of leg holders 

[12], (31%) it was concluded that they do not provide the same support as foot rests 

during delivery but are useful for positioning the patient's legs after the baby is born, 

for cleaning purposes afterwards (Fig. 2.). In the Fig. 3. a top view of the different 

user accommodations observed in the videos is shown leaving the specialist on the 

bottom of the bed, the doctor or nurse assisting him/her and the other doctors, nurses 

or family members on the sides of the stretcher either for care, accompaniment or 

cleaning of the baby after birth.  

 



 

Fig. 3.  User interaction with the birth bed during labor. 

 

Fig. 4.  Positions during labor. 

In the Fig. 4. The positions used by the mothers during the births analysed are 

shown, with the least used being 4 (3. 1%), followed by 1 with 9. 4% where the 

stretcher is completely straight, forcing the patient to make a greater effort to stay 

upright. The most used position was the second with 60%which allows nurses better 

access from the side of the bed giving them more space to perform their tasks 

5 Discussion and Conclusion 

For a future redesign of the birth bed, the use of foot rests during the stage of expul-

sion is recommended, as well as leg holders during the last stage, since the use of 

these accessories can reduce the number of unnecessary people around the stretcher, 

optimizing space and improving the performance of the most important users tasks. 



The design process of the birthing bed should consider further studies on the users 

who really play a role in the usability of the product, as well as their characteristics 

and their hierarchy around the birthing bed during the delivery phase, in order to iden-

tify patterns that allow the design of better tables to increase the satisfaction of all 

users involved. 
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