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Abstract

Background
Labor Pain is “unpleasant sensory and emotional experience associated with actual or potential tissue
damage, affects parturient and fetuses’. Developed countries regularly use obstetric analgesia but in
developing countries, including Ethiopia pain is neglected and most women go through painful labor. The
study was conducted in public health institutions of East Gojjam Zone; Amhara region, Ethiopia. The aim
of this study was to assess utilization of labor pain management methods and associated factors
among obstetric care givers in the study setting.

Method
Facility-based cross sectional study design was carried out in public health institutions of East Gojjam
Zone from April 15 to May 15, 2020. Semi Structured questionnaires were used and 305 obstetric care
givers were participated. Strati�ed sampling technique was used. Data was entered by Epi- data version
3.1 and exported to SPSS version 20. Descriptive analysis was done and Bivariate and multivariate
logistic regression with 95% CI was used to saw the association of dependent and independent variables
at p < 0.05.

Result
Utilization of labor pain management methods in this study was 48.9%. In Multivariate logistic
regression; Professional knowledge [AOR = 2.006, 95% CI = ((1.032–3.898)], availability of drug and
equipment [AOR = 2.937, 95% CI= (1.311–6.578)] and allow companionship [AOR = 2.587, 95% CI=
(1.322–5.063)] were signi�cantly associated with utilization of labor pain management methods.

Conclusion and recommendation
: This study showed low utilization of labor pain management methods. Adequate knowledge, allow
accompany and availability of drug & equipment were factors associated with use of labor pain relief
options .so it is important to build knowledge of obstetric care givers, availing drugs and materials and
make safe the environment for accompany ship to improving use of labor pain management.

Background
Labor Pain is “an unpleasant sensory and emotional experience, which is a complex, subjective and
multidimensional response leads to actual or potential tissue damage (1, 2).Also it causes endorphin
release which leads three- to �ve-fold increment of plasma concentrations of adrenaline and
noradrenaline (3). It‘s advancement associated with ischemia of uterus due to contraction, dilation of
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cervix, stretching of vagina, perineum and pelvic structures (2). Even if it had no pathological process
most women stated as labor pain is most severe distressing event and painful experience, due to that
most of women are concerned about labor pain and how they can be relieved from pain (4–6).

Because of labor pain is subjective and differs from woman to woman, So it is better to have option
according to their favorite and individual conditions (7).Modern obstetrics set internalizing distress of
laboring mother and maintaining safe labor with minimum pain as one of the basic principles (8).So
awareness of labor pain helps to have stress on labor pain management with consideration of their
choice (9).Methods of labor pain relief should be effective, safe, woman-centered and not affect women’s
mobility or the progress of labor (10, 11).

Pharmacological method like pethidine (Meperidine) and other analgesics are used to effectively control
labor pain (12, 13). Additionally, herbal medicine and non-pharmacological methods like emotional
support from partners ,family members, and professional or non- professional staff, assuming speci�c
positions, moving, prayer for God to reduce their pain, breathing exercises, taking showers are used to
control labor pain which gives maternal birth satisfaction and good fetal outcome (13–20). Then both
pharmacological and non-pharmacological methods are important to relief labor pain effectively (21).

Provision of pain relief in labor is neglected, without argument of the need, advantages and
disadvantages of pain relief options, especially pharmacological options (22). Lack of awareness,
misunderstanding regarding acceptability, safety and availability of pain relief options and
misconceptions like considering labor pain as normal and its interference is not good for health are
considered to be the main reasons why women in many lower and middle income country (LMIC) like
Ethiopia, do not receive adequate pain relief (23, 24). But, if labor pain exceeds a certain intensity and
duration affects the hopeful mother and her attitudes toward her baby(25, 26)

Fear of severity of labor pain and lack of appropriate labor pain management to laboring mother leads
concern about the approaching birth or request a caesarean section and expose them for �nancial
constrain (27). About 36.4% of laboring mother desired the procedure/caesarian section to avoid labor
pain (28). Also Women low satisfaction in intra partum care was associated with poor pain relief during
labor and vaginal birth (29–32). That in�uences a woman’s choice of place of delivery in Ethiopia (33).
Due to that only 48% of births occur in health facility from those received antenatal care(34). In this case
utilization of labor pain managements can be the great opportunity to enhance institutional delivery.
Developed countries regularly use obstetric analgesia and stressed on continuous labor support, but, in
developing countries, including Ethiopia pain is neglected, obstetrics service are poorly developed and
most women still go through painful labor regardless of availability of methods (22, 35, 36). Even if it is
the serious components in the Ethiopian federal minister of health’s (EFMOH) efforts to advance the
quality of maternal health services available to the Ethiopian public, its practice is not signi�cantly
accepted (37).There are only few published studies in Ethiopia on magnitude of labor pain management
methods and associated factors and on study area one study had done only in health centers. So this
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study assesses the magnitude of use of labor pain management methods and associated factors in all
level of public health institutions of east Gojjam zone, Amhara, Ethiopia .

Methods
Institutional based cross sectional study was conducted in public health institutions of East Gojjam
Zone. East Gojjam is one of the administrative Zones in Amhara regional state of Ethiopia. It is bounded
by the Oromia region in the south, on west by West Gojjam zone, on north by South Gondar zone, and on
the east by South Wollo zone. Debre Markos is the capital city of East Gojjam Zone and located at 265
km from Bahir Dar and 299 km from Addis Ababa the capital city of the country. According to census of
2007, conducted by the central statistical agency of Ethiopia (CSA), the zone has a total population of
2,153,937, among this, 1,066,716 are men and 1,087,221 women; with an area of 14,004.47 square
kilometers. East Gojjam zone has 19 woredas .It has one referral hospital, one general hospital, eight
primary hospitals, and 102 health center. Currently there are 6 gynecologists, 107 general practitioners,
488 midwives, 22 IESO, 22 anesthetists, 841 nurses and 366 health o�cers providing maternal and child
health (MCH) services in the above mentioned institutions. The study was carried out from April 15-May
15, 2020.

There are 112 health institutions in east Gojjam zone. So those were strati�ed as referral hospital, general
hospital, primary hospital and health center .From each strata 25% of health institution were selected by
simple random sampling technique with assumption of there is no variation of health institutions with in
each strata. Then because of they were small in number to allocate proportionally, all obstetric care givers
who were working at labor ward in the selected public health institutions of East Gojjam Zone and
convenient in the data collection period were used as censes. Study variables were Socio demographic
factors, Individual factor and institutional factor.

Measurments
Semi-Structured and self-administered questionnaires were utilized after constructing from different
literatures The questionnaires consist six portions; which was used to assess socio-demographic
characteristics ,knowledge and attitude of obstetric care givers, utilization, preference of labor relief
methods and institutional factors affecting the use of labor pain management options (38-40). The
questionnaire was designed in English to be understandable by respondents at data collection time. Six
BSc midwife teaching staff was collected the data and one MSc teaching staff was supervise the data
collection.

Before actual data collection pretest was conducted by 5 % of the sample to shape and clarify any
ambiguity of the questioner. In order to have common understanding of the study and the questioner;
Training was provided to data collectors and supervisor. There were frequent supervision during data
collection and the questionnaire was reviewed and checked for completeness, accuracy and consistency
following data collection. Code was give before data entry.
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Data analysis
After data collection, data were entered by Epi-data version 3.1 and exported to Statistical Package for
Social Science (SPSS) version 20 for further analysis. Descriptive statistics was used to determine
frequencies and summary statistics. Primarily, bi-variable logistic regression was carried out to saw the
signi�cance association of each of the independent variables with the outcome variables at 95%
con�dence interval and p-value less than 0.25. Then multivariable logistic regression was carried out for
variables with a p-value less than 0.25 in bivariate logistic regression to determine signi�cant
relationships between the dependent and independent variables at p-value less than 0.05. Model �tness
was check by using Hosmer and Lemeshow's goodness of �t. 

Ethical approval was obtained from the Ethical Review committee (ERC) of Debre Markos University,
College of Health Sciences. The letter from ERC was submitted to East Gojjam Zone Health Bureau and
Letter of permission was submitted to each health institutions. Verbal informed consent from each study
participants was obtained and all the responses were kept con�dential and anonymous.

Result

Socio demographic characteristics of respondent 
Three hundred �ve participants were responded to questioner with the response rate of 94.4 % .The mean
age of the respondents were 28.3 year (SD ± 4.1) .Majority of the respondent 213 (69.8 %) were between
age group of 20-29  .Among the respondent 195 (63.9%) were male sex and 287(94.1%)  were orthodox
religion follower. Majority of the respondents 150 (49.2 %) were midwives, 182 (59.7%) were BSc holders
and 175 (57.4%) of respondents had less than 5 years’ experience. Table 1

Table 1: Socio demographic characteristics of obstetric care giver who works labor ward in health
institution of east Gojjam zone, Amhara, 2020. (n=305) 
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characteristics Frequency  Percent (%)

Age group  

20-29 yrs.

30-39 yrs.

≥40 yrs.

213

84

8

69.8

27.6

2.6

Sex  

Male

female

195

110

63.9

36.1

religion  

orthodox

Muslim

protestant

287

7

11

94.1

2.3

3.6

profession    

medical doctor

midwife

nurse

health o�cer

IESO

anesthetist

12

150

60

61

8

14

3.9

49.2

19.7

20.0

2.6

4.6

Level of education  

gynecologist

Resident doctor

General practitioner

MSc

BSc

Diploma

4

2

8

16

182

93

1.3

.7

2.6

5.2

59.7

30.5

Clinical experience  

≤5 yrs.

6-9 yrs.

≥10 yrs.

175

93

37

57.4

30.5

12.1
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Knowledge and Attitude of Respondents
Among the total respondents about 298(97.7%) knew about labor pain management methods. From
them 215 (70.5%) knew both pharmacological and non-pharmacological methods, 74(24.8%) only non-
pharmacological and 9(3%) were knew only pharmacological methods.

Of the pharmacological labor pain management methods 126 (41.3 %), 106 (34.8%), 95(31.1%) and 24
(7.9%) of respondents knew systemic opoid, regional analgesia, non opoid systemic analgesia and
inhalational respectively. And from non-pharmacological methods the most known one is psychotherapy
respond by 219 (71.8%) respondents. Next 159 (52.1%), 155(50.8%) , 150 (49.2%) and 127(41.6 %)
responds allow the mother to ambulate, massage the back ,relaxation & breathing technique and show
the patient how bear down respectively. (Table 2)

In this study among the total respondents, 126 (41.3 %) had adequate knowledge from listed knowledge
related questions. The mean score of respondents were 4.4 with (SD ±2.77).

From the respondent who knew about pharmacological methods 167(54.8 %) expect obstetric analgesia
has side effect on labor delivery outcome by causing 118 (38.7%) fetal distress,111 (36.4%) delay
progress of labor ,62 (20.3%) increase instrumental delivery and 7 (2.3%)  other  like bleeding .

Regarding respondents attitude towards labor pain management methods 163 (53.4%) respondents had
favorable attitude. The mean score of respondent were 22.6 with (SD ± 4.1). More than half of the
respondent 181(59.3%) agree that labor pain management methods help laboring mother to cope labor
pain. And also 166(54.4%) agree to professionals has responsibility and obligation of managing labor
pain and 139(44.9%) agree that analgesia is necessary for managing labor pain.     

Table 2 : Knowledge’s of non –pharmacological labor pain management methods among obstetric care
givers in public health institutions of East Gojjam Zone, Amhara, 2020. (305)   
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Method Frequency Percent (%)

psychotherapy no

yes

no

yes

no

yes

no

yes

no

yes

no

yes

no

yes

no

yes

No

Yes

 

no

yes

no

yes

no

yes

86

219

146

159

150

155

155

150

178

127

243

62

254

51

283

22

289

16

 

294

11

296

9

301

4

28.2

71.8

47.9

52.1

49.2

50.8

50.8

49.2

58.4

41.6

79.7

20.3

83.3

16.7

92.8

7.2

94.8

5.2

 

96.4

3.6

97.0

3.0

98.7

1.3

allow the mother to ambulate

massage the back

relaxation and breathing technique

show the patient how to bear down

music therapy

allow companion of her choice

diversional therapy

Transcutaneous electrical nerve stimulation

acupuncture

subcutaneous water injection

hypnosis

Personal Preference and Pain Expectation of Respondent
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From the respondents 161 (54%) prefer non pharmacologic method, 98 (32.9%) both pharmacologic&
non pharmacologic and 39(13.1%) pharmacologic method to manage laboring mothers. Majority of
respondents 211 (69.2 %) expect labor pain as severe pain. (Figure 1)

Institutional factor
From respondents who knew pharmacological methods 119 (71.3%), 100(59.9%) and 37 (22.2%)
answered as NSAID, petidine and epidural analgesia respectively were available in their health institution.
And 163 (53.4%) of the respondents reported as their health institution allow companion for choice of
laboring mother. From the total respondents only 33(10.8 %) had got training regarding managing of
labor pain.

Utilization of labor pain management methods
The overall utilization of labor pain management methods in this study was 48.9% with 95% con�dence
interval [44.3-54.1] and the mean score of utilization were 2.7 (SD±2.4). Among this 41.3% contribute to
non-pharmacologic and 4.6% to pharmacologic methods. The most widely used non pharmacological
method was 146(47.9%) psychotherapy followed by 126(41.3 %) allow the mother to ambulate and 110
(36.1%) massage the back. (Figure 3) Also from pharmacological labor pain management methods 62
(20.3 %) of respondents used paracetamol, 60 (19.7%) petidine, and 54(17.7%) NSAID. Majority obstetric
care givers (67.6 %) use labor pain management methods in sometimes. Figure 2

Associated factor of utilization of labor pain management
methods
Based on bi-variable analysis obstetric care giver experience, knowledge, availability of analgesia,
attitude, profession, age, allow companion for laboring mother and training were associated with
utilization of labor pain management methods at p - value less than 0.25 and becomes candidate for
multi variable logistic regression. In multi variable analysis Knowledge, allow companion and availability
of analgesia were signi�cantly associated with utilization of labor pain management methods at p -
value less than 0.05.

Obstetric care givers who had adequate knowledge were 2.01 times more likely to utilize labor pain
management methods than those who had inadequate knowledge, [AOR=2.006, 95 % CI = (1.032-3.898)]
.Obstetric care givers, in the institution which allow companion for choice of laboring mothers were 2.59
times more likely to utilize labor pain management methods than those in the institution not allow
companion, [AOR=2.587, 95% CI= (1.322-5.063)]. Also obstetric care givers, in the institutions which had
availability of analgesia drug were 2.94 times more likely to utilize labor pain management methods than
those in the institution had no availability of analgesia drugs.[ AOR = 2.937, 95% CI= (1.311-6.578) ] or
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when drugs were not unavailability in the institutions, obstetric care givers were 68% times less likely to
utilize labor pain methods than when drugs were available [AOR =0.317,95 % CI= (0.167-0.601). Table 3

Table 3 .Bivariate and multivariate logistic analysis of associated factors of utilization of labor pain
management methods among obstetric care giver in health institutions of East Gojjam Zone, Amhara
2020.
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Variables Utilization of labor pain
management methods 

COR(95% CI) AOR(95% CI) P
value

Yes  No 

Age group  

20-29

 

≥30

163

 

62

50

 

30

1.577(.920-
2.704)

 

1.00

1.263(.507-
3.147)

 

1.00

.616

Experience  

<=5

 

6-9

 

>10

130

 

73

 

22

45

 

20

 

15

1.970(.941-
4.123)

 

2.489(1.094-
5.661)

 

1.00

1.494(.452-
4.938)

 

2.985(.942-
9.462)

 

1.00

0.510

 

.063

Profession  

Midwife

 

Other

117

 

108

33

 

47

1.543(.921-
2.586)

 

1.00

.970(.482-
1.951)

 

1.00

.931

Knowledge  

Adequate

 

Inadequate

102

 

123

24

 

56

1.935(1.121-
3.339)

 

1.00

2.006 (1.032-
3.898)

 

1.00

0.04

Companion  

Yes

 

No

135

90

28

52

2.786(1.638-
4.739)

1.00

2.587 (1.322-
5.063)

1.00

0.006

Availability  

No

 

18

 

18

 

1.00

 

1.00
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Yes

 

I don’t know 

132

 

14

34

 

8

3.882(1.826-
8.254)

 

1.750(.590-
5.189)

2.937 (1.311-
6.578)

 

2.276 (.710-
7.296)

0.009

 

.167

Training  

No

 

Yes

197

28

75

5

1.00

2.132(.794-
5.726)

1.00

1.287 (.403-
4.112)

.671

Attitude  

Favorable
attitude

unfavorable
attitude

127

 

98

36

 

44

1.584(.948-
2.646)

 

1.00

1.456  (.755-
2.808)

 

1.00

.262

Others: medical doctor, nurse, IESO, anesthetist and health o�cer

Discussion
The overall utilization of labor pain management methods among obstetric care givers were 48.9% and
41.3% contribute to non-pharmacological methods.

The result in this study is greater than study conducted in Kembata Tembaro Zone, Southern Ethiopia
37.9% (39), Amhara region referral hospitals 40.1% (40) and Tigray region general hospitals 43.3% (38)
on labor pain management methods. This difference may be due to change in study area; this study
incorporates all level of education of obstetric care givers & health institutions and variation of sample
size. The result of this study is less than study done in Addis Ababa which was 54.2% (41).This may be
due to socioeconomic difference, advancement of the institution to give attention for labor pain and
maternal awareness of labor pain management options. The result of this study is in line with study
conducted in Zaria Nigeria in which 48.4% of respondent provide pain relief during labor, the most
commonly use method was systemic opoid but in this study the most commonly used one was
psychotherapy (36). The difference may be due to difference awareness about pharmacological methods
and difference in socio demographic characteristics.

In this study use of non-pharmacological was 41.3% is in line with study conducted in Egypt which was
44.9% (10). In this study Psychotherapy was the most used non-pharmacological method. The �nding is
similar with a study conducted in Moshi, Tanzania most health care providers offer non-pharmacological
methods like counseling about severity and nature of labor, psychological support and reassurance(42).
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In this study the use of pharmacological methods was 4.6%, this result is differ from a study conducted
in Colombia on unequal distribution of epidural analgesia in developed versus developing county which
shows 75% in France, 71 Sweden and 31.5% in Colombia (43). This variation may be due to difference in
socioeconomic status, a great awareness of laboring mother and professionals about pharmacological
methods and availability of drug & materials in this developed country.

In current study knowledge, allow companionship and availability of drug and equipment were
signi�cantly associated with utilization of labor pain management methods. In this �nding, that adequate
knowledge of obstetric care giver is the higher odd of utilization of labor pain management methods.
This result is inconsistent to the study conducted in Amhara region referral hospitals (40) and a study
conducted in Kembata Tembaro Zone, Southern Ethiopia obstetric care give who had inadequate
knowledge were more likely to use labor pain management methods than those who had adequate
knowledge (39). The difference may be due to this study incorporate higher level professionals and all
level of health institutions.

Allow companion for choice of laboring mother were signi�cantly associated with utilization of labor pain
management methods That obstetric care givers in institutions which allow companion is the higher the
odd of utilization of labor pain management methods. Obstetric care givers who were in the institution
which allow companion for choice of laboring mother were 2. 59 times more likely to utilize labor pain
management methods than those who were in the institution not allow companion [AOR = 2.587, 95% CI=
(1.322–5.063)].

Also availability of drug and materials were signi�cantly associated with utilization of labor pain
management methods. That is institutional availability of drug and material is the higher the odd of
utilization of labor pain management methods. Obstetric care givers were 2.94 times more likely to utilize
labor pain management methods when analgesia drug are availability in the institution than analgesia
drugs not available. This result is in line with a study conducted in Kembata Tembaro Zone ,Southern
Ethiopia (39) and Addis Ababa public hospitals ,obstetric care givers were less likely to utilize labor pain
management method when drugs and materials were not available (44).

Even if it is not signi�cant majority of respondents 211(69.2%) expect labor pain as it is severe pain and
161 (52.1%) prefer non-pharmacological labor pain management methods. Majorities 152 (49.8%)
pattern of utilization was “sometimes”.

Conclusion And Recommendations
However relieving pain of laboring mother has a great initiating role in consumption of obstetric care
providing services; in developing country including Ethiopia utilization of labor pain management
methods and incorporating it in care delivery system is not get a consideration .This study shows that
utilization of labor pain management methods was low. Professional knowledge, allow companion for
maternal choice and availability of drug and equipment were signi�cantly associated with utilization of
labor pain management methods. So prepare standardizes management protocol based on research and
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maternal exit interview, Prepare experience sharing program and onsite training for professionals to build
and update their knowledge, Modifying their institution in a way that enable to manage laboring mother
in a partition with their choice of accompany to increase their satisfaction and make avail necessary
drugs and equipment is required for proper utilization of labor pain management methods.

Abbreviations
AOR
Adjusted Odds Ratio
CI
Con�dence Interval
COR
Crude Odd Ratio
CSA
Central Statistical Agency of Ethiopia
LMIC
lower and middle income country
MCH
Maternal and Child Health
SPSS
Statistical Package for Social Sciences

Declarations
Ethical approval and consent for participation 

The Ethical Review committee of Debre Markos University, Health Sciences College was approved this
study and the letter of permission was secured from East Gojjam Zone Health Bureau. All the methods
that used in this study were carried out based on applicable guidelines and regulations. Written informed
consent from each study participants was obtained after providing appropriate information about the
study and all the responses were kept con�dential, anonymous and used only for research purpose.

Consent for publication

Not applicable

Availability of data and material 

The data and materials that used to generate this manuscript and the manuscript itself can be accessed
from the corresponding author through an email astershiferaw21@gmail.com.  `         

Competing interests



Page 15/20

The authors deny the presence of competing interests. 

Funding 

Debre Markos University was offered the fund for this study; which was small and allowed only for data
collection.   

Acknowledgement

We would like to thanks Debre Markos University College of health science, Departments of midwifery for
making favorable situations and funding to do this research. Also we would like to acknowledge East
Gojjam Zone Health Bureau human resource department workers and each health institution
administrators for their permission and giving the relevant information for this study. Finally we would
like to say thanks data collectors, study participants and health institutions for their participation, support
and giving important information for this thesis development. 

Author’s contribution 

Aster Shiferaw Liben designs the proposal, recruited data collector, analyses the collected data and wrote
the �rst draft thesis. Belsty Temesgen and Nakachew Mekonnen conceptualized again and give more
concrete advice on the overall study. Wubie T and Worku Y are speci�cally carried out and rechecking the
analysis and provide critically scienti�c advice. Aster Shiferaw edited and rewrote the �nal manuscript by
incorporate all advice given by authors. At the end all authors reviewed and approved the �nal manuscript
for publication.

Author’s details 

Debre-Markos University, College of Medicine and Health Sciences, Department of Midwifery, Debre-
Markos, Ethiopia 

References
1. Merskey H. Pain terms: a list with de�nitions and notes on usage. Recommended by the IASP

Subcommittee on Taxonomy. Pain. 1979;6:249–52.

2. McDoland R. Current Obstetric & Gynecologic diagnosis. Obstetric analgesia and anesthesia edition
Alan H Decherney & Lauren Nathan. 2004.

3. Maltau J, Eielsen O, Stokke K. Effect of stress during labor on the concentration of cortisol and estriol
in maternal plasma. American journal of obstetrics and gynecology. 1979;134(6):681–4.

4. Gibson E. Women's expectations and experiences with labour pain in medical and midwifery models
of birth in the United States. Women and birth. 2014;27(3):185–9.

5. Costa-Martins JM, Pereira M, Martins H, Moura-Ramos M, Coelho R, Tavares J. Retracted:
attachment styles, pain, and the consumption of analgesics during labor: a prospective



Page 16/20

observational study. Elsevier; 2014.

�. Baker A, Ferguson SA, Roach GD, Dawson D. Perceptions of labour pain by mothers and their
attending midwives. Journal of Advanced Nursing. 2001;35(2):171–9.

7. Women's NCCf, Health Cs. Intrapartum care: care of healthy women and their babies during
childbirth. 2014.

�. Shrestha I, Pradhan N, Sharma J. Factors in�uencing perception of labor pain among parturient
women at Tribhuvan University Teaching Hospital. Nepal Journal of Obstetrics and Gynaecology.
2013;8(1):26–30.

9. Lowe NK. The pain and discomfort of labor and birth. Journal of Obstetric, Gynecologic, & Neonatal
Nursing. 1996;25(1):82–92.

10. Mousa O, Abdelhafez AA, Abdelraheim AR, Yousef AM, Ghaney AA, El Gelany S. Perceptions and
Practice of Labor Pain-Relief Methods among Health Professionals Conducting Delivery in Minia
Maternity Units in Egypt. Obstetrics and gynecology international. 2018;2018.

11. Care PEP. Essential Antenatal, Perinatal and Postpartum Care. Training module WHO. 2002.

12. Souwer IH, Bor JH, Smits P, Lagro-Janssen AL. Nifedipine vs placebo for treatment of chronic
chilblains: a randomized controlled trial. The Annals of Family Medicine. 2016;14(5):453–9.

13. Adams J, Frawley J, Steel A, Broom A, Sibbritt D. Use of pharmacological and non-pharmacological
labour pain management techniques and their relationship to maternal and infant birth outcomes:
examination of a nationally representative sample of 1835 pregnant women. Midwifery.
2015;31(4):458–63.

14. Vargens OM, Silva AC, Progianti JM. Non-invasive nursing technologies for pain relief during
childbirth—The Brazilian nurse midwives' view. Midwifery. 2013;29(11):e99-e106.

15. Jones L, Othman M, Dowswell T, Al�revic Z, Gates S, Newburn M, et al. Pain management for women
in labour: an overview of systematic reviews. Cochrane database of systematic reviews. 2012(3).

1�. Lamxay V, de Boer HJ, Björk L. Traditions and plant use during pregnancy, childbirth and postpartum
recovery by the Kry ethnic group in Lao PDR. Journal of Ethnobiology and Ethnomedicine.
2011;7(1):14.

17. Ip WY, Chien WT, Chan C. Childbirth expectations of Chinese �rst-time pregnant women. Journal of
Advanced Nursing. 2003;42(2):151–8.

1�. Wong CA. Advances in labor analgesia. International journal of women's health. 2009;1:139.

19. Escott D, Spiby H, Slade P, Fraser RB. The range of coping strategies women use to manage pain and
anxiety prior to and during �rst experience of labour. Midwifery. 2004;20(2):144–56.

20. Aziato L, Ohene LA, Dedey F, Clegg-Lamptey JNA. 'I was in real pain': Surgical nurses' personal pain
experiences in Ghana. International Journal of Caring Sciences. 2016;9(1):90.

21. Rachmawati IN. Maternal re�ection on labour pain management and in�uencing factors. British
Journal of Midwifery. 2012;20(4):263–70.



Page 17/20

22. Karn S, Yu H, Karna S, Chen L, Qiao D. Women’s awareness and attitudes towards labor analgesia
in�uencing practice between developed and developing countries. Advances in Reproductive
Sciences. 2016;4(02):46.

23. McCauley M, Stewart C, Kebede B. A survey of healthcare providers’ knowledge and attitudes
regarding pain relief in labor for women in Ethiopia. BMC pregnancy and childbirth. 2017;17(1):56.

24. Olayemi O, Aimakhu C, Akinyemi O. The in�uence of westernisation on pain perception in labour
among parturients at the university college hospital Ibadan. Journal of obstetrics and gynaecology.
2006;26(4):329–31.

25. Geltore TE, Kelbore AG, Angelo AT. Perceptions of obstetric analgesia: a qualitative study among
midwives attending normal vaginal deliveries in Durame Hospital, Southern Ethiopia. Journal of pain
research. 2019;12:2187.

2�. Iliadou M. Labour pain and pharmacological pain relief practice points. Health Sci J. 2009;3(4):197–
201.

27. Ryding EL. Investigation of 33 women who demanded a cesarean section for personal reasons. Acta
Obstetricia et Gynecologica Scandinavica. 1993;72(4):280–5.

2�. Bayou YT, Mashalla YJ, Thupayagale-Tshweneagae G. Patterns of caesarean-section delivery in
Addis Ababa, Ethiopia. African journal of primary health care & family medicine. 2016;8(2):1–6.

29. Mohammad K, Shaban I, Homer C, Creedy D. Women's satisfaction with hospital-based intrapartum
care: A Jordanian study. International Journal of Nursing and Midwifery. 2014.

30. Naghizadeh S, Kazemi A, Ebrahimpour M, Eghdampour F. Assessing the factors of mother’s
dissatisfaction with labor and delivery care procedure in educational and non-educational hospitals
in Tabriz. European Journal of Experimental Biology. 2013;3(6):132–9.

31. Demas T, Getinet T, Bekele D, Gishu T, Birara M, Abeje Y. Women’s satisfaction with intrapartum care
in St Paul’s Hospital Millennium Medical College Addis Ababa Ethiopia: a cross sectional study. BMC
pregnancy and childbirth. 2017;17(1):253.

32. Melese T, Gebrehiwot Y, Bisetegne D, Habte D. Assessment of client satisfaction in labor and delivery
services at a maternity referral hospital in Ethiopia. The Pan African medical journal. 2014;17.

33. Roro MA, Hassen EM, Lemma AM, Gebreyesus SH, Afework MF. Why do women not deliver in health
facilities: a qualitative study of the community perspectives in south central Ethiopia? BMC research
notes. 2014;7(1):556.

34. Institute EPH, ICF. Ethiopia mini demographic and health survey 2019: key indicators. Rockville,
Maryland, USA: EPHI and ICF. 2019.

35. James JN, Prakash KS, Ponniah M. Awareness and attitudes towards labour pain and labour pain
relief of urban women attending a private antenatal clinic in Chennai, India. Indian Journal of
anaesthesia. 2012;56(2):195.

3�. Ogboli-Nwasor E, Adaji S, Bature S, Shittu O. Pain relief in labor: a survey of awareness, attitude, and
practice of health care providers in Zaria, Nigeria. Journal of pain research. 2011;4:227.



Page 18/20

37. (FMOH). FMoH. Standard of midwifery care practice in Ethiopia. Addis Ababa (Ethiopia):. 2013
January.:64p.

3�. Sahile E, Yemaneh Y, Alehegn A, Nigussie W, Salahuddin M, Yekoye A, et al. Practice of Labour Pain
Management Methods and Associated Factors among Skilled Attendants Working at General
Hospitals in Tigray Region, North Ethiopia: Hospital Based Cross-Sectional Study Design. Health
Science Journal. 2017;11(4).

39. Geltore TE, Taye A, Kelbore AG. Utilization of obstetric analgesia in labor pain management and
associated factors among obstetric caregivers in public health facilities of Kembata Tembaro Zone,
Southern Ethiopia. Journal of pain research. 2018;11:3089.

40. Bitew A, Workie A, Seyum T, Demeke T. Utilization of obstetric analgesia in labor pain management
and associated factors among obstetric care givers in Amhara Regional State Referral Hospitals,
Northwest Ethiopia. A hospital based cross sectional study. Journal of Biomedical Sciences.
2016;5(2).

41. Mulugeta H. The practice of labor analgesia and its perceived barriers among health care providers
working in public hospitals of Addis Ababa, Ethiopia. 2016.

42. McCauley M, Danna VA, Mrema D, van den Broek N. “We know it’s labour pain, so we don’t do
anything”: healthcare provider’s knowledge and attitudes regarding the provision of pain relief during
labour and after childbirth. BMC pregnancy and childbirth. 2018;18(1):444.

43. Aziato L, Kyei AA, Deku G. Experiences of midwives on pharmacological and non-pharmacological
labour pain management in Ghana. Reproductive health. 2017;14(1):128.

44. Mulugeta H. The practice of labor analgesia and its perceived Barriers among Health Care providers
working in Public Hospitals of Addis Ababa, Ethiopia: Addis Ababa University; 2016.

Figures

Figure 1

A pie chart shows obstetric care givers expectation of labor pain in public health institutions of East
Gojjam Zone, Amhara, 2020.
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Figure 2

Pattern of utilization of labor pain management methods among obstetric care givers in public health
institutions of east Gojjam zone, Amhara, 2020

Figure 3

A bar chart shows utilization of non-pharmacological methods among obstetric care givers in public
health institutions of east Gojjam zone, Amhara 2020.
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