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Factors Influencing Perception of Labor Pain among
Parturient Women at Tribhuvan University Teaching
Hospital
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Aims: This study was done to understand the severity of labor pain in parturients of Kathmandu and to determine factors affecting it.

Methods: A descriptive study was conducted in Tribhuvan University Teaching Hospital (TUTH), Kathmandu, Nepal where 300 term
parturientsin active labor (cervical dilatation of 3-5 cm with three uterine contractions in 10 minutes each lasting for > 30 seconds) were
analysed for socio-demographic data, clinical profile and pain assessment.Visual analog scale was used for pain assessment.

Results: The intensity of labor pain was graded as severe by 32%, moderateby 57% and mild by 11% of parturients.Almost half ofthe
parturients in the age group of <19years described labor pain as severe as compared to women between 20-34years (30.4%) and >35years
(20%). Among the nulliparous parturients, 37% described it as severe compared to only 20.7% in>Paral.In those with>higher secondary
leveleducation, 35.9% described labor pain as severe as compared to those women who had education of <primary level(26.9%) and upto
secondary level (27.1%). Labor pain was seen to be more severe in advanced labor withmore than half describingit as severe when the
cervix was dilated to 5 cm, as compared to only 25.9% and 29.4% of the parturients at 3 and 4cm cervical dilatation respectively.

Conclusions: This study concluded that the labor pain was moderate to severe for majority of the parturients.Adolescents, nullipara,
patients with higher education and those in advanced laborwere more likely to perceive labor pain of higher intensity.
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INTRODUCTION It is seen that 68.3% of women described labor pain as

severe and > 86% of the women would want the pain
Labor is considered to be one of the most painful  t, pe relieved.> Understanding the patient’s suffering
experiences in life.' Labor pain is an inevitable and intricate ;4 ensuring safelabor with minimal pain is one of the
part of the childbirth.2 The intensity of the pain experienced
during labor affects maternal psychology, labor progress

basic principles of modern obstetrics.’® So this study
i was conducted to understand the severity of labor pain
and fetal well-being. in parturients of Kathmandu and to determine factors

. . . . . affecting it.
Physiologicalfactors,suchasuterinecontractionsandcervical g

dilatation though essential parts of labor, are the major

contributors to labor pain. Psychological factors, such as

stress, anxiety, fear, sense of loss of control and sense METHODS

of abandonment also contribute to it.? There is a wide

spectrum of factors which may influence labor pain  This was a descriptive study conducted at labor room
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University Teaching Hospital (TUTH), from April 2008 to
April 2009. The study was conducted in 300 women with
singleton pregnancy at term (37-42 weeks) with vertex
presentation admitted in active labor (cervical dilatation
of 3-5 cm with 3 uterine contractions in 10 minutes
each lasting for 30 seconds or more) with expectancy for
uncomplicated vaginal delivery. Parturients with previous
uterine scars, intrauterine fetal demise or congenital
anomaly of fetus, maternal medical diseases or chronic
drug use, conditions requiring immediate delivery or those
who did not give consent were excluded from the study.

The patients’ socio-demographic data and clinical profile
were entered in the preformed questionnaire. Visual
analog scale (VAS) was used for the pain assessment.
VAS is a psychometric response scale for quantifying pain
and it can be used in questionnaires and is a 10 cm long
horizontal line bounded by “no pain” on the left and “worst
pain possible” on the right.

No pain Worst pain possible

The pain assessment was done immediately after a
contraction by asking the woman to mark on this line
where she felt the intensity of her pain lies. The patient’s
mark on the line represented her perception of pain at her
current state. The VAS score was determined by measuring
in centimetres from the left hand end of the line (‘no pain’)
to the point that the patient marked. The severity of labor
pain was graded as mild when the VAS score was 0.1-3.9
and as moderate when the score was 4-6.9. When the VAS
score was 7-10 it was graded as severe. Data were analysed
using Statistical Package for Social Studies (SPSS) version
13.

RESULTS

During the study period 300 patients who fulfilled the
inclusion criteria and gave consent to participate in the
study were enrolled. The minimum age of the women was
16 and the maximum was 37. The mean age was 24 with
a standard deviation of 4.3 years. Majority (46.3%) were
between 20 to 24 years of age.

Fifty-nine percent of the parturients were of Indo-Aryan
ethnicity who comprised of Brahmin, Chhetri, Tharu,
Rajbansi, Darai, Kumal and Majhi. Forty-one percent were
of Tibeto-Burman ethnicity who were Newar, Gurung,
Magar, Rai, Limbu, Sherpa, Thakali, Tamang, Jireland Thami.
Majority (90.3%) were Hindus. Seventy-four percent of the
women were housewives. Among the 26 women with less
than or equal to primary education (education upto class
three) 12 were illiterate. Majority (55.7%) had education
of higher secondary or above (education of intermediate
level and above). The distribution of women according

to age, ethnicity, religion, education and occupation are
shown in Table 1.

Table 1. Distribution of the women according to age,
ethnicity, religion, education and occupation (n=300).

Age in years Number Percentage
<19 35 11.7
20-24 139 46.3
25-29 90 30
30-34 31 10.3
235 5 1.7
Ethnicity

Indo-Aryan 178 59.3
Tibeto-Burman 122 40.7
Religion

Hindu 271 90.3
Buddhist 27 9.0
Muslim 2 0.7
Education

< Primary 26 8.7
Lower 107 35.7
Secondary

Secondary

> Higher 167 55.7
Secondary

Occupation

Housewife 223 74.3
Service 24 8.0
Student 21 7.0
Professional 18 6.0
Business 14 4.7

Most (69.3% ) were nullipara. Almost 50% had cervical
dilatation of 3 cm at the time of enrollment and the mean
cervical dilatation of the women was 3.68cm + 0.73. Most
of the parturients (31%)were in the gestational age of 39-
39+6, closely followed by 25.3% ingestational age of 38-
38*¢ and 22.6% in gestational age of 40-40* (Table 2).
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Table 2. Distribution of the women according to parity,
cervical dilatation and gestational age (n=300).

Characteristics Number Percentage
Para

0 208 69.3
1 72 24.0
2 16 5.3
>3 4 1.3
Cervical dilatation

3cm 143 47.7
4cm 109 36.3
5cm 48 16.0
Gestational age

37-37 51 17.0
38-38 *6 76 253
39-39 % 93 31.0
40-40 *¢ 68 22.6
41-41 ¢ 12 4.0

For majority (57%), the intensity of labor pain was
moderate, 32% had as severe and only 11% described it
as mild (Figure 1). Pain perception was compared among
women with various socio-demographic factors and
obstetric factors (Table 3).

Table 3. Pain score according to socio-demographic and
obstetric profile of the women (n=300).

Baseline pain score

Age inyears Mild Moderate Severe
<19 2(5.7) 17 (48.6) 16 (45.7)
20-34 31(11.9) 150 (57.7) 79 (30.4)
>35 0 4 (80.0) 1(20.0)
Parity Mild Moderate Severe
Nullipara 21 (10.1) 110(52.9) 77 (37.0)
>P1 12 (13.0) 61 (66.3) 19 (20.7)
Literacy Mild Moderate Severe
<Primary 3(11.5) 16 (61.5) 7 (26.9)
Secondary  9(8.4) 69 (64.5) 29 (27.1)
> Higher 21(12.6) 86 (51.5) 60 (35.9)
Secondary

Cervical Mild Moderate Severe
dilatation

3cm 27 (18.9) 79 (55.2) 37 (25.9)
4cm 5 (4.6) 72 (66.1) 32(29.4)
5cm 1(2.1) 20 (41.7) 27 (56.3)

*Figures in the parentheses indicate the percentage
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*Figures in the parentheses indicate the percentage

Figure 1. Pain score (n=300).

Adolescent girls were more likely to perceive labor pain of
higher intensity. Among the parturients in the age group of
<19 years almost half of them (45.7%) described labor pain
as severe as compared to women who were between 20 to
34 years (30.4%) and =35 years (20%).

Similarly nulliparous parturients described the labor pain
to be more severe. Among the 208 nulliparous parturients,
37% described it as severe, whereas only 20.7% of the
parturients who were para 1 and above described it as
severe.

Patients with higher education seemed to perceive labor
pain as more severe. Out of 167 women who had education
upto higher secondary level or more, 35.9% described
labor pain as severe as compared to those women who
had education upto primary level or less (26.9%) and upto
secondary level (27.1%).

Labor pain was more severe when the patient presented
in advanced labor. So when the cervix was dilated to 5 cm,
more than half described labor pain as severe as compared
to only 25.9% and 29.4% of the parturients who presented
at 3 and 4 cm cervical dilatation respectively.

DISCUSSION

In this study, only 11% of the parturients described the
labor pain as mild. For majority (57%), the intensity of
labor pain was moderate and for 32% it was severe. This
finding is congruent with findings of other studies. In a
study by Rooth et al* 68.3% of women described labor pain
as being severe and more than 86% of them would want
the pain to be relieved. Melzack et al° also noted that only
patients from the amputation of a digit reported greater
pain on average than women in labor. Similarly, high
levels of pain intensity during labor was reported in 100
Jordanian parturients with a mean Numeric Pain Intensity
Scale of 8.82.2



Shrestha et al. Factors Influencing Perception of Labor Pain among Parturient Women

Labor pain was found to be more severe in younger age.
More number of adolescent parturients described the
labor pain to be severe as compared to those above 20. This
finding was consistent with the findings of Melzack et al®
who also found a trend towards less labor pain experienced
by older women compared to younger. A multicentre study
in six hospitals in five European countries 7 and a study by
Sheiner et al® in 447 women have also confirmed that pain
perception decreased with advancing age.This may be due
to a higher pain threshold with increased age which was
confirmed by some studies.®°But other studies could not
find such an association. Age as a predictor of higher pain
scores was not shown in the study done by Klostergaard
et al' in 139 primipara or by Ohel et al ** in 40 parturients
which may be because of small sample size.

In this study, more patients with education of higher
secondary or above (35.9%) perceived labor pain as
severe as compared to those with education of primary
or below primary level (26.9%) and lower secondary to
secondary level (27.1%). A study by Olayemi O et al*?in 765
parturients using a questionnaire with the Box Numerical
Scale (BNS) to assess pain within 48 hours of delivery
also noted that the pain scores were lowest among those
with no formal education. Multivariate analysis revealed
educational attainment as a significant predictor of BNS.
The reason behind higher pain score among those with
higher education may be due to easy life styles of those
with higher education thus not being able to tolerate much
pain.

The intensity of pain perception during labor appeared
to be different in nulliparous and multiparous women.
In this study more of the nulliparous parturients (37%)
described the labor pain to be more severe as compared to
only 20.7% of the parturients who were Paral and above.
Though the parity was not seen to affect the intensity of
pain in the studies done by Aushaikha et al *?, Shapira et
al’3; another study found that 25% of nulliparous women
(n=87) compared to 9% of parous women (n=54) described
their labor pain as horrible or excruciating.** The findings
of other studies indicated that during early labor (before
5 cm), nulliparous women on average experience greater
sensory pain than multiparous women.®*>2°While as labor
progressed, these differences were less pronounced,
except for a possible increase in pain intensity during the
pelvic phase of labor (deceleration and second stage) in
multiparous women.® 120 The affective component of pain
which refers to the unpleasantness or emotional distress
seems to be greater throughout the first stage of labor for
nulliparous as compared to multiparous parturients,but
it tends to decrease in both groups during the second
stage.'® 182! This may be because the nulliparous women
experiencing labor pain for the first time go through
greater emotional distress as compared to multiparous
women.

Labor pain was seen to be more severe when the patient
presented in advanced labor. So when the cervix was
dilated to 5 cm, more than half (56.3%) described labor
as severe as compared to only 25.9% and 29.4% of the
parturients who presented at 3 and 4 cm cervical dilatation
respectively. This finding is consistent with Present Pain
Intensity data from a mixed parity sample of 78 parturients
which showedthat before 5 cm of dilatation, only 24.4%
described their pain as horrible or excruciating, whereas
after 5 cm of dilatation, 46.2% did so.* The pain during
first stage of labor is due to the distention of cervix and
lower uterine segment which explains the increase in pain
severity as the cervical dilatation increases.

CONCLUSIONS

This study concluded that the labor pain was moderate
to severe for majority of the parturients.Adolescent girls,
nulliparous parturients, patients with higher education
and those in advanced laborwere more likely to perceive
labor pain of higher intensity.
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