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Abstract 
Childbirth experience is one of the most intense pain that majority of women will endure during 
their lifetime. Concerns about pain in labor remain a hot topic, and its popularity gets more com-
mon day by day as more women become aware of their rights to achieve a better quality of care 
during labor. There are various non-pharmacologic (transcutaneous electrical nerve stimulation, 
hydrotherapy, intradermal water injections and acupuncture) and pharmacologic treatments 
(nitrous oxide, opioids and regional analgesia techniques: spinal, epidural and combined epidural 
analgesia) available today. Among these, epidural analgesia offers the most effective form of pain 
relief and is considered to be the gold standard of labor analgesia. Despite having labor analgesic 
services, most women still go through painful labor due to lack of knowledge regarding it, partic-
ularly in developing countries. The main source of information regarding pain reliefs is from 
friends and relatives, revealing the lack of information from caregiver’s side. So this study reflects 
that there is a wide gap in the communication between pregnant women and obstetricians. It 
supports the fact that obstetricians through the practice of routinely offering labor analgesia can 
significantly improve the maternal and perinatal outcomes of pregnancy. Provision of standar-
dized epidural analgesia information at an appropriate time in their pregnancy may benefit them 
by the practice of mutual decision-making. Thus, it may prevent women from making a difficult 
choice of cesarean section to avoid the fear of painful labor. 
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Labor Pain 

 
 

1. Introduction 
The pain during labor is a central part of women’s experience of childbirth, whose excruciating nature makes 
most women want to alleviate it. Childbirth is among one of the most intense pain that majority of women will 
endure during their lifetime [1]-[3]. Concerns about pain in labor remain a hot topic, and its popularity gets more 
common day by day as more women become aware of their rights to achieve a better quality of care during labor 
[4]. Normal vaginal delivery for women is a painful event due to frequent uterine contractions, cervical dilata-
tion, stretching of the lower uterine segment and vaginal lacerations [5]. Thus labor pain is one of the major is-
sues women face during the final phase of pregnancy, which can affect all multidimensional aspects of pregnant 
women’s daily life. Unrelieved, labor pain may have a negative impact on the lives of the expectant mother to 
such an extent that she, including her baby and family members, may also get affected [1]. Although severe pain 
during labor is not life-threatening for a healthy parturient, it may result in the stimulation of the sympathetic 
nervous system leading to maternal hypertension, oxygen consumption and adversely affecting uteroplacental 
blood flow. It may also contribute to psychological consequences like postpartum depression and post-traumatic 
stress disorder [1] [6]. Many of these effects are mitigated by effective pain relief methods that may benefit the 
mother and fetus by decreasing maternal hyperventilation and catecholamine secretion [1] [7] [8]. 

Even for obstetric caregivers, search for the ideal obstetrical analgesic agent continues to be a matter of much 
interest and research [9]. The American College of Gynecologist and Obstetricians (ACOG) recommends that 
pain management should be provided whenever medically indicated during labor [10]. Also, the United King-
dom (UK)’s National Institute for Clinical Excellence highly recommends provision of education for expectant 
mother on the options and availability of effective analgesia services in labor as a means of ensuring that they 
receive optimal analgesia service during childbirth [1]. Today, there are the wide range of pharmacological and 
non-pharmacological techniques of pain relief available for women to avoid the pain during labor and has been 
widely used in recent years [5]-[7] [11]. 

These pharmacological methods known are nitrous oxide, opioids and regional analgesia techniques: -spinal, 
epidural and combined epidural analgesia. The non-pharmacological methods include such as breathing exercis-
es, labor support, transcutaneous electrical nerve stimulation, acupuncture, hypnosis, hydrotherapy and sterile 
water injections [5] [7] [12]. But, overall, epidural anesthesia remained the gold standard and based on the find-
ings of many researchers, it is an ideal labor pain relief method revealing safe and effective service [6]. 

Epidural Analgesia is a technique of injecting a combination of local anesthetic and opioid analgesic into the 
lumbar epidural space. This then diffuses into the subarachnoid space where it acts on the spinal nerve roots to 
block action potential transmission, thus inhibiting perception of pain [8]. Epidural analgesia minimizes the la-
bour pain by decreasing blood catecholamine levels, which in turn significantly increases intervillous blood flow 
in healthy pregnant women. So, it is the only technique capable of relieving labor pain satisfactorily without 
maternal or fetal sedation and is the most effective method for restoration of normal uterine activity [8] [13]. 

However, epidural analgesia has not been still fully accepted and is not routinely practiced in most of the ob-
stetric health centers in developing countries despite many advantages of this technique [13]. The patients do not 
demand it, and the obstetricians are not keen to routinely practice for several reasons. The core reasons are pauc-
ity of qualified anesthesiologist, inadequate analgesic service provision, lack of sophisticated equipments/de- 
vices and low parturient demand and awareness [14] [15]. But on the other hand, use of epidural analgesia in 
labor is widespread in modern labor ward in western countries and its benefits regarding pain relief are well- 
recognized. This study was conceived in a background whether the practice of pain relief in labor is evolving 
and where women are seeking to fulfill their need for pain-free labor. This study aims to highlight the awareness 
level of pregnant women about labor analgesia and inherent deficiencies in the practical exposure of available 
epidural analgesic services in the hospitals of low-income countries as compared to western standards. Never-
theless, the preference of pain management modalities during labor can be expected to differ between countries 
and cultures. 
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2. Discussion 
2.1. Awareness and Attitudes of Pregnant Women towards Labor Analgesia 
Despite the availability of effective analgesics, still women suffer from the intense pain of labor because of lack 
of knowledge about the availability of analgesia labor services. Unfortunately, a large population of women has 
a lack of knowledge about the methods of painless childbirth [5]. It is simply inhumane to let the pregnant 
women suffer from this intense pain when safe and effective epidural analgesia for painless labor is available. 
Nevertheless creating awareness by giving proper and full information about epidural analgesia would surely 
improve the acceptance level among the pregnant women [13]. The results of the study by William WK showed 
poor general awareness of pregnant women towards the proper role of epidural analgesia in labor, leading to a 
low patient demand for such services [14]. In his survey, only 994 (47%) of antenatal patients reported having 
been exposed to the concept of epidural analgesia in labor. This study also revealed that the leading cause of a 
low patient demand for epidural analgesia in labor is poor general awareness of pregnant women about the 
proper role of epidural analgesia and lack of adequate resources to meet the demand. The study by Minhas, M. R. 
et al. found the awareness of epidural analgesia in the majority of the pregnant women. However, only a small 
proportion was availing this service, due to fears and misconceptions [15]. Also, a study in the Indian pregnant 
women showed that majority of mothers still suffer from the agony of labor pain because of lack of awareness, 
unbound fears and lack of knowledge about the availability of the analgesia service [13]. 

Similarly, another study in the Indian women by Barakzai, A. et al. found that there is poor general awareness 
of women about the proper role of epidural analgesia during labor, which makes a low patient demand for such 
analgesic services [16]. That study also showed that less than half of the women were aware of labor pain relief 
methods, among them only 12 (9.1%) had knowledge about epidural analgesia. The women’s upbringing, reli-
gion, and culture largely influence the attitude towards the pain relief in labor. In the countries of 3rd world, 
access to knowledge and the availability of obstetric analgesic unit can influence attitudes towards labor pain re-
lief. The results of Barakzai, A. et al. study were comparable to the study conducted in Nigeria, whose findings 
showed that out of 1000 respondents, only 271 were aware that labor pain could be reduced [9]. Of those, 80% 
of the women had an awareness of labor analgesia about the opioids, but only 10% and 14% of them were aware 
of epidural and inhalation analgesic respectively. The descriptive study by James, J., et al. revealed that there is 
sufficient awareness that labor is painful, and there are agents to relieve pain during labor. However, there is a 
lack of knowledge about the need for labor pain relief, the various types of pain relief methods along with ad-
vantages and disadvantages. Antenatal women should be educated about the need and benefit of pain relief and 
the available service. It may be done at an appropriate time by the obstetrician during the antenatal visits. The 
knowledge of pregnant women may also be improved by the provision of information leaflets, manuals, web-
sites and childbirth preparation classes [7]. 

2.2. Major Source of Information about Labor Analgesia 
The majority of general source of knowledge about pain relief methods in the Indian women were 76, (58.0%) 
from relatives and from their past delivery were 23 (17.5%) [16]. In the study by Mugambe J. M. et al., most of 
the women from South Africa also had gained knowledge about pain relief from past experience or from friends 
and relatives [17]. Also in the several studies, there were similar results of the major source of information that 
being from their friends and relatives [5] [14]. However the study by Shidhaye R.V. et al. stated that neighbors, 
relatives and friends cannot be a source of information as they themselves may not have appropriate knowledge. 
A reliable source of information must be midwives, obstetricians and anesthesiologists who are the base of 
health service providers [13]. On the other hand, the study done in the population of Northern Nigeria showed 
the majority of women have heard of pain relief in labor mostly from their caregivers and during the current 
pregnancy [4]. The high level of awareness in that study could be attributed to increasing discussions on the 
topic during antenatal visits in that hospital. Thus, encouraging the participation of labor unit nurse to provide 
obstetrical analgesia as mentioned in ACOG guidelines will greatly expand the capacity and availability of 
analgesic facilities for the desiring mothers [10]. The study by Atiya Barakzai et al. highly recommends that in-
formation leaflets as a source of knowledge regarding epidural analgesia for labor can be applied and distributed 
among pregnant women during antenatal checkups [16]. Also collaborative approach between obstetrician and 
anesthetists for the better obstetric analgesic service is important where the appropriate knowledge of epidural 
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analgesia will be helpful. The high level of awareness of caregivers in the study and their positive attitude to-
wards the provision of pain relief services provides an opportunity to introduce a systematic way of obstetrical 
analgesic facilities [6]. It supports the fact that obstetricians through the practice of regularly based labor anal-
gesic service can significantly improve the maternal and perinatal outcomes of pregnancy. 

2.3. Practice of Epidural Analgesia in Developing Countries 
Although epidural analgesia practice has rapidly gained popularity in the developed countries, low usage in the 
developing world has raised concern [9]. In the third world, especially in Africa, access to knowledge and the 
availability of labor analgesic care service can influence attitudes to labor analgesia. Majority of women may not 
have any idea that pain can be relieved. Here, the majority of deliveries mostly occurs at home and is largely at-
tended by unskilled providers. There are women who deliver at home rarely benefit from any means of pain re-
lief agents because of strong belief grounded in their culture, ethics and religion that pain is obviously accepta-
ble during labor. Therefore, it is recommended that any plan to introduce pain relief services should be done 
through mobilization and education of the community. Thus this will provide them knowledge about the advan-
tages of pain relief in labor [6]. The study by Ogboli N. et al. also further supports same results that majority of 
women deliver at home without using any means of pain relief agents. Even the women who deliver within the 
hospital may have little or no knowledge of information and services regarding pain relief methods [4]. In Pa-
kistan epidural analgesia is a new concept, only available in few hospitals, though refusal rate is high for infor-
mation on epidural analgesic service being provided to pregnant women [15]. 

2.4. Practice of Epidural Analgesia in Developed Countries 
Research in western countries has assessed the information and knowledge of the midwives and obstetricians 
regarding epidural analgesia [18]. In the UK, the non-regional methods are employed more often, while in the 
United States of America (USA), regional analgesia is the most frequently in service, with the uptake of epidural 
analgesia as high as 60% as documented in the study by Nice Clinical Guidelines [19]. Over the past 40 years in 
the USA, the use of epidural analgesia for childbirth has increased dramatically. The survey conducted in the 
USA in 2001, reported that over 60% of women in large maternity hospitals received epidural analgesia during 
labor [20]. At the Prentice Women’s Hospital in Chicago, 90% of expecting women receive epidural analgesia 
during labor. The UK’s National Health Service Maternity Statistics of 2005-2006 year reported that one-third 
of expecting mothers chose epidural analgesia during childbirth [21]. The findings of the study from Israel show 
a highly significant rise in the preference towards use of epidural analgesia in parturient, concomitant with an 
increase in their use of epidural analgesia in the previous deliveries [12]. The survey done in France by Balghiti 
et al. documented 82% of acceptance rate regarding epidural analgesia with 93% of satisfaction with the out-
come of analgesic effect. In addition, an overwhelming 98% said they would ask for epidural analgesia in sub-
sequent deliveries [22]. The study by Paech and Gurrin also had similar supportive result among the Australian 
women who had received epidural analgesia found to have generally high satisfaction [23]. In most of the coun-
tries, it is the preferred analgesic technique for labor. In a survey done in the UK, almost 90% of obstetric units 
offer 24-hour epidural analgesic service with a high level of acceptance [24]. This is mainly possible by a colla-
borative approach between anaesthetist, obstetricians, and midwives for providing information regarding epi-
dural analgesia to pregnant women. The survey done by Stamer U. M. et al. in the Germany also documents that 
there is an improvement of epidural analgesia practice during the last two decades with almost 90% of the ob-
stetric departments offer epidural analgesia to their pregnant mothers [25]. 

Accounts from the medical literature report the use of epidural analgesia in the public hospitals of Hong Kong 
was significantly lower than the rate documented in the West countries like UK where the average epidural rate 
was 19.7% and 78% of obstetrics units offered a 24-h service, with 37% in increasing rates [26] and 26% of 
Australian antenatal women were planning to receive epidural analgesia [27]. On the other hand, the rate of 
epidural analgesia could be as high as 80% at a private maternity hospital in Hong Kong [28]. These major dif-
ferences in rates have been explained by findings in other countries as a lack of resources rather than lack of ex-
pertise [28] [29]. William WK study further confirms all possibilities for significant contributory factors as a 
lack of awareness and low demand by pregnant women [14]. 

It is however, noteworthy that even among expectant mothers in developing countries like Nigeria; epidural 
analgesia is beginning to gain popularity from the recent researches. These findings suggest that efforts to pro-
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mote the use of epidural analgesia for pain relief in labor could be rewarded swiftly in terms of acceptability by 
both caregivers and parturient alike [6]. Study by E. R. Horowitz et al. also have similar results of epidural 
analgesia being more popular, while opioids use lost popularity, confirming that change in attitudes towards pain 
relief in labor over the last 6 years among the pregnant women of Israel [12]. 

2.5. Increase in Cesarean Section (CS) Rate 
Fear of childbirth (FOC) is a serious issue for an expectant mother, thus it leads to an increase rate of maternal 
requests for CS, avoidance of pregnancy, with maternal and fetal stress [30]. Which leads women to change 
their preferred mode of delivery due to fear of labor pain and this is one of the most important reasons for the 
increase rate of elective cesarean section (ELCS) in recent years [31] [32]. The analysis done by Aksoy, M. et al. 
reported that 66.5% of women requested for CS due to fear from labor pain [5]. Thus featuring fear of labor pain 
was found to be one of the major causes for Turkish women requesting ELCS, reflecting the fact that Turkish 
women’s knowledge about painless childbirth methods is insufficient [5]. Better informing pregnant women 
about available painless labor methods may reduce the number of women with FOC, the severity of fear in 
women, and also the number of choosing ELCS section due to fear of labor pain. 

In high-income countries, there has been great achievement toward a use of pain-free labor with the near- 
universal utilization of pain relief agents and debates in the point of availability for quality of pain relief services 
in labor [33]. However, in low-income countries where women are mostly burdened with high pregnancy rates 
and short inter-pregnancy intervals, pain relief in labor remains a distant reality and so there is a low demand of 
obstetric analgesia during labor [7] [33] [34]. Similarly high proportion of women from developing countries 
has poor knowledge regarding the available pain relief methods, their types and advantages which may have 
lead to low demand of analgesic services than women from developed countries [13]. Increased information 
access of women during antenatal period was associated with significantly higher use of epidural analgesia with 
higher satisfaction scores among the developed countries [27]. In a study by Henry, A. et al. antenatal pain 
management information was accessed by 98% of women and the most accessed sources were antenatal classes 
[27]. The decision to use epidural analgesia during labor is influenced not only by the woman’s awareness and 
her background, but also by the local cultural practice in the obstetrician care unit [35]. On the other hand the 
availability of obstetric analgesic unit in western countries have positive influence towards the attitudes of 
pregnant women about labor pain relief than which are low in third world countries. 

3. Conclusion 
The awareness and attitudes towards pain during labor and its relieving agents during childbirth among antenatal 
women are relatively low in developing countries. Lack of knowledge, low level of antenatal discussion and 
minimum practical exposure regarding available obstetric analgesic services remain a major concern towards 
acceptance and practice of epidural analgesia among obstetricians, inhibiting the maternal and fetal benefits. The 
literature shows that obstetrical epidural rates are also similarly low in developing countries than those in west-
ern countries like Australia, France, Germany, UK, and USA perhaps because women from developing coun-
tries have not yet been made sufficiently aware of the significance of epidural analgesia, and they are more sus-
picious about its side-effects on the mother and infant’s health. The major sources of received information re-
garding obstetric labor analgesia were from relatives and friends. Therefore, we conclude that practice and qual-
ity of epidural analgesia could only be improved by provision of standardized labor analgesia information at an 
appropriate time in their pregnancy. This may benefit pregnant women by the practice of mutual decision- 
making; which may prevent women from making a difficult choice of CS in order to avoid fear of painful labor. 
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