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Abstract
Background: Poor attitudes and lack of knowledge about labour pain has long been demonstrated to
burden the health professionals, as well as the women. In developing countries, labour analgesia practice
is not well established and undermined. Therefore, the aim of this study was to explore �nal year
midwifery students’ knowledge and attitudes towards pain relief during labour, at University of Gondar,
Northwest Ethiopia.

Methods: A cross-sectional study was conducted among �nal year undergraduate midwifery students
using structured, and self-administered questionnaire(n=130). Descriptive statistics were performed.
Results were presented using narrations, means and standard deviations, percentage, �gure and tables.
Univariate analysis was used to assess the association between demographic variables with poor
knowledge and attitudes. P-value below 0.05 level of signi�cance was used to identify the statistical
signi�cance of factors for knowledge and attitude about pain relief during labour.

Results: Of 130 students participated, the majority, 88% of respondents understood that women can feel
moderate to severe pain during labour. However, only less than half of the participants had knowledge of
labour pain should be relieved. The majority, 70% of students did not have awareness about the methods
of labour analgesia.

Conclusion: Although the majority of �nal year midwifery students were agreed with women can feel
moderate to severe labour pain, almost more than half of the students were not aware of the painless
labour in hospital. Most of the students believed that pharmacologic methods of labour analgesia will
affect the labour, baby, and mother. Therefore, considerable attention in preservice teaching and training
about labour pain and analgesia for midwifery students is recommended.

Introduction
Parturients experience labour pain of varying degrees, ranging from moderate to severe pain during the
�rst and second stages of labor. The progression, intensity, characteristics, as well as the cause of �rst
and second stage of labour pain varies greatly among women (1–5). When pain during labor is severe it
may adversely affect parturient and fetus. Particularly those parturient with cardiac co-morbidity are at
high risk. Therefore, effective pain relief in labour is not only humane, but has vast physiological and
psychological bene�ts for both the mother and the baby (4–7).

Currently, the practice of pain relief during labour is become a growing area. Several controversies have
existed since its evolution from the biblical myths to date. However, apart from medical indication,
maternal request signi�es su�cient justi�cation for labour pain analgesia. In many developed countries,
labour analgesia is considered an important part of ante-natal and intra/post-partum care. During ante-
natal care for women with �xed cardiac output, planning the method of labour analgesia is becoming a
routine practice(7–9).
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Nowadays, there are many methods of pain relief in labour including pharmacological and non-
pharmacological. The essentials of obstetric pain relief methods must be safe, simple, effective, not
interfering with labour progression, and ideally should preserve fetal homeostasis(3, 7, 10). There is a wide
spectrum of non-pharmacological options available for pain relief in labour include psychological
therapies(7, 11, 12), continuous social support(7, 11, 12), mind-body intervention(7, 11, 12), the use of
transcutaneous electrical nerve stimulator (TENS)(13, 14), acupuncture(15, 16). The pharmacological
analgesia for labour include non-opioids (ketamine)(7), opioids (pethidine, morphine, and fentanyl)(3, 7, 17,

18), inhalational analgesia (a 50:50 mix of oxygen/nitrous oxide, and volatile agents)(3, 7), and regional
analgesia for labour [epidural analgesia(19, 20), combined spinal-epidural, and peripheral nerve blocks](3, 7).
The effectiveness and adverse events of these methods of pain relief in labour varies. Overall, the
available evidence suggests that epidural labour analgesia remains the gold standard, and currently it is
the method used widely.

Studies have shown that various barriers contributing to optimal treatment of labour pain and utilization
of labour analgesia include health professional related barriers, system related barriers, and patient-
related barriers. Among those, health care provider related barriers are the main barriers, the easiest to be
assessed and measured, and to be corrected in many low and middle-income countries such as Ethiopia.
A lack of knowledge, poor attitudes, and unavailability of labour analgesia options are considered to be
the main barriers that in�uences utilization of labour analgesia in low resource settings(2, 21–23).

An increasing body of evidences showed that many health care professionals lack adequate knowledge
and attitude for effectively managing labour pain, leaving many women and their baby to endure a
reduced functional and psychological quality of life(22, 23). This poor knowledge and attitudes begins in
basic educational programs (24–26). Studies on students’ knowledge and attitude about pain relief in
labour are limited. However, there are studies regarding graduate students’ (nursing, midwifery, pharmacy,
and medical students) about pain management in general, and inadequate knowledge of pain
management has been reported (26–28).

Ethiopia is a low-income country and working hard to achieve Sustainable Development Goals 4, and
Ministry of Health is focusing on a very important part of pregnancy. However, the issue of obstetric
analgesia as part of maternal care is not a common practice and often neglected in Ethiopia. This may
have been in�uenced by several factors such as awareness and experience of health care providers,
acceptability and availability, restricted training and teaching about labour analgesia. Midwives are the
health care professionals that pregnant women come in close contact with commonly in Ethiopia. To
date there is no published data on new graduate midwives’ awareness and attitudes of pain relief in
labour and the options or methods of labour analgesia in Ethiopia. In addition, newly graduate midwives
can have an effective role in establishing labour analgesia service and in raising of awareness of
mothers. For this purpose, therefore, we conducted a cross-sectional study to assess �nal year midwifery
students’ knowledge and attitude towards pain relief in labour.
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Methods

Study design and Participants
After obtaining ethical approval from University of Gondar College of Medicine and Health Sciences
Research Ethics Committee of Department of Anaesthesia, a cross-sectional study design was employed.
College of Medicine and Health Sciences, a public higher educational institute established in 1954, is the
pioneer in teaching different health care professionals including midwives in Ethiopia. The department of
midwifery were intentionally selected since midwives are the one that directly participate with pregnant
women care. Those �nal year midwifery students graduated in 2017 at University of Gondar were
included in the study. Of 131 �nal year students, 64 were in the extension program, and 67 were regular
program.

Instrument
After written informed consent, students were requested to complete the structured, self-administered
questionnaire. A questionnaire that containing 20 close ended items were prepared based on a review of
questionnaires used in other studies(22, 29). The questionnaire consisted two sections. The �rst part of the
questions covered socio-demographic characteristics of participants. The second section (15 items)
focused on, and assessed knowledge, attitudes and concerns regarding labour analgesia. These includes:
labour pain related issues, options of labour analgesia and WHO analgesic ladder, general effect of
labour pain, perception of barriers to labour pain and analgesia, and attitude toward future education. On
the second section, the �rst eight questions assessing the students’ knowledge and attitudes towards
labour analgesia, three-degree scales were used. The last seven items were asking the participants to
search the correct answers about students’ concern regarding use of labour analgesia. On the last seven
items, the participants were informed to select more than one answers if it is applicable, and participants
were also asked to provide free text at ‘other (please specify)' option.

Data collection
After properly explaining the aim of the study, a structured self-administered questionnaire was handed
by two investigators (HF, HN) to students. To ensure the quality of data, the tools was �lled, checked for
completeness and returned quickly by the students at the end of their class room (�rst week of
April/2017). To ensure the students neither to consult internets nor discuss among themselves,
information was provided by the data collectors.

Data analysis
Descriptive statistics were used to summarize socio-demographic and outcome variables. Univariate
analysis (student-test, chi-square test or Mann-Whitney as appropriate), using SPSS version 20, were
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performed to analyze factors that determine poor knowledge.

Results

Socio-demographic characteristics of study participants
A total of 130 �nal year students was recruited in this study out of presumed 131 students who
graduated in �rst July 2017. Of these, 76(58.5%) were females and the mean age of students was
23.6+1.89. The number of students in both programs (regular and extension) was almost equivalent (66
and 64, respectively) [table1].

Knowledge and attitude towards labour analgesia
The students were assessed for their expectation about labour pain and 89 (68.5%) of participants
expected pregnant women to feel some degree of pain during labour. Of 68.5(n = 89) students who
understood that woman expected to feel pain, 30% and 57% of students expected women in labour to
experience moderate and severe intensity of pain, respectively. From 130 students, 102(78%) of them
reported that they did not had any previous education or training regarding labour pain and analgesia.

Only 6 (5%) of the students in this study have been asked to provide simple analgesics for laboring
mother under supervision. Regarding student’s knowledge of the WHO analgesic ladder,
majority108(83%) of them did not have knowledge. Of 38 (29%) students who had knowledge about
methods of labour analgesia, majority reported that they knew about non-pharmacologic (emotional
support = 38) and simple analgesic (paracetamol or diclofenac = 29). Systemic opioids, regional labour
analgesia, and Entonox were not considered as labour analgesia by respondents [table 2].

A total of 84(65%) students had concerns towards pharmacologic method of labour analgesia. Their
concerns were the baby will be affected 31(37%), labour related 48(57%), and it may lead to maternal
complications 5(6%) [table 3].

On the univariate analysis, there were no statistically signi�cant association between student’s socio-
demographic characteristics and their knowledge on labour analgesia related variables.

Discussion
Labour is a natural process associated with moderate to severe painful event that pregnant mothers likely
to experience. Providing safe pain relief in labor is an important aspects of Sustainable Development
Goal(SDG) 4 for better birth outcome and maternal wellbeing (5, 29, 30). The present study revealed that the
overall knowledge and attitude towards labour pain and analgesia among midwifery graduate class 2017
were consistently poor in most outcomes.
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Regarding this issue, there are a small number of studies conducted among health care professionals
and lack on midwifery students. In this cross-sectional study, the majority of midwifery students
understood that laboring mothers can experience moderate to severe intensity of pain and most student
reported that labour pain should be eased. Our �nding is in line with study done in Nigeria among 95
maternal health care providers (including midwife students) 94.8% agreed that pain relief in labour is
needed(2). Another study from Iran showed that majority of midwifes (71.1%) were aware that women
feels severe pain in labour(31). Similarly, a recent study in Ethiopia(22) shows 77% and 79% of maternal
health care providers were understand labour pain should be relieved and expected women to experience
moderate to severe pain during labour, respectively and which were 68% and 88% in this study. However,
participants in our �nding are less informed than the above studies that labour pain should be relieved.
This could be explained by we include students only, in contrast to the above studies in which
participants were in highest quali�cation and different in terms of profession (such as consultant
anaesthetist and obstetrician). Students usually have inadequate knowledge and skill due to less
experience and exposure to clinical practice.

Due to the multifactorial and complex pathophysiologic nature of pain, its management requires
multimodal and based on WHO analgesic ladder; pharmacologic and non-pharmacologic labour
analgesics. The pharmacological methods known are simple analgesic, parenteral opioids, epidural
analgesia, 50:50 nitrous oxide/oxygen(Entonox)(3, 7), inhalational agents and peripheral nerve blocks(3,

32). Some of the non-pharmacologic labour analgesics include psychological therapies, continuous social
support, mind-body intervention(11, 12), the use of transcutaneous electrical nerve stimulator (TENS)(13, 14),
acupuncture(15, 16). Despite the best evidence-based methods of labour analgesia are available currently,
its utilization in low-income countries is not established yet. A cross-sectional study done in Ethiopia
showed that the utilization of non-pharmacologic methods of labour analgesia was 40.1%. in this study,
all maternal health care providers used non-pharmacologic methods while the utilization of
pharmacologic labour analgesia were found to be zero(33). Similar with other studies(2, 34), our survey
found that midwifery students level of knowledge about the available pharmacologic methods of labour
analgesia were low.

From pharmacologic methods of labour analgesia, epidural analgesia(19, 20, 35) remains the gold standard
followed by systemic opioids(17, 18), and Entonox(3, 7), in most developed countries, based on the �nding
of several studies. In the present survey, the reason for midwife students lack of knowledge towards
pharmacologic methods of labour analgesia might be due majority of students were not taught labour
analgesia during their training program (78%), as non-pharmacologic is the most commonly given form
of labour pain relief in our setup, the students are not getting practical exposure because there is no
established labour analgesia service.

In our study, most participants have shown negative attitude towards labour analgesia which is in
contrast to other studies (2, 21, 34). Major reason stated by our participants as barriers are lack of
awareness of maternal health care providers, labour pain is not a priority, and labour pain and analgesia
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is not included as part of their training program. Poor attitude towards the use of pharmacologic labour
analgesia were also observed among students, 84 of students were concerned about the effect of
pharmacologic methods on the baby, labour progress and mother. Similar concerns were found by
previous studies(22, 31, 34). Establishing labour analgesia service in teaching hospitals, inclusion of labour
pain and analgesia in curriculums, continuing preservice training and education could be some of useful
assets in this regard.

In low resource settings, such as Ethiopia midwives are most commonly the health care providers in
which care of pregnant women is covered by. Therefore, it essential that midwifery students need to
improve on their knowledge and change on attitude towards labour analgesia.

The strength of our study is its consideration of a clinically important topic and high response rate.

Our study limitations included the fact that we did not calculate the sample size and this may in�uence
the generalizability of the study. Additionally, just one cadre of healthcare provider were assessed.

In conclusion, this survey demonstrated that although �nal year midwifery students understand and
agree that labour is painful and should be treated there were still lack of knowledge and negative attitude
towards labour pain management. There is a need to provide preservice education and training for
midwifery students and should be established in the teaching hospitals.
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Tables
Table 1: Socio-demographic characteristics of study participants (n=130)

variables Frequency   Percentage

     
Sex: Male/Female 54/76         41.5/58.5

Age, year* 23.6+1.89  

Religion:
      Orthodox
      Muslim                                     
       Protestant
       Catholic                                      
       Others

82

25

23

0

0

          63.1

          19.2

           17.7

            0

             0
Study program type:
        Regular
        Extension

66

 64

             50.8

             49.2
Previous years academic performance(CGPA)*:
                               regular/extension

3.33+0.22/3.02+0.06

 

 

     

Table 2: Knowledge and attitude towards labour analgesia (n=130)
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TEM Response Frequency Percentage

hould women
xpect to feel
ain?               

Yes
No
Not sure

89
11
30

68.5
8.5
23

Have you had
ny previous
ducation on
abour
nalgesia?

Yes
No
Not sure

9
102
19

7
78
15

Do you think
ain in labour
hould be
elieved?

Yes
No
Not sure

62
35
33

48
27
25

Have you been
sked to
rovide pain
elieve under
upervision?

Yes
No
Not sure

6
78
46

5
60
35

Would you
rovide pain
elief if you
ad the
esource after
ou graduate?

Yes
No
Not sure

41
17
72

32
13
55

Have you
eard of the

WHO
nalgesic
adder?

Yes
No
Not sure

9
108
13

7
83
10

Do you have
oncerns with
sing pain
elief in
abour?

Yes
No
Not sure

84
32
14

65
24
11

What intensity
f pain would
ou expect
hem to
xperience?

No pain
Mild
Moderate
Severe
Total

0
11
27
51
89

0
13
30
57
100
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What types of
methods of
abour
nalgesia do
ou know?

None 92 70
Emotional support 38 29
Breathing exercise 17 17
Massage 22 17
TENS 0 0
Acupuncture 0 0
No-opioids 29 22
Opioids 0 0
Inhalational agents 0 0
50:50 mix of O2/N2O 0 0
Regional
analgesia                                                                      

0 0

Why do you
hink pain
hould be
elieved?

To relieve pain 33 25

To relieve stress 8 6
To feel confident 12 9
To enjoy the experience 9 7
Total 62 48

Why do you
hink labor
ain should
ot be
elieved?

Labour is a natural process 16 12

It will take labour longer 8 6

It will affect the baby 9 7

Will cause complication 2 5
Total 35 100

What are the
main barriers
or parturients
o receive
nalgesia in
abour?

Lack of awareness of parturient 6
 

4
 

 Lack of awareness of medical professional 27 21
 
 

Cultural norm 9 7

Pain is not a priority for laboring mother 21
 

16
 

Financial constraints 7
 

5
 

Lack of availability 19 15
Did not included as part of teaching curriculum 41

 
32
 

Total 130 100

 

Table 3: Concerns towards pharmacologic methods of labour analgesia (n=84)
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EM Response Frequency Percentage
will affect the baby?

=31)
It will affect the baby’s breathing
It will affect bonding
It will affect breastfeeding
It may affect baby’s development
Total

14
5
12
0
31

45
16
39
0
100

will affect the labour?
=48)

It will affect contraction
Make the labour unnatural
Affect the mother’s ability to push
Increase operative delivery and cesarean
section
Total

16
11
12
9
48

33
23
25
19
100

will affect the mother?
=5)

  Physical side effect
  It may cause sleep
It may cause addiction
Total

5
0
0
5

100
0
0
100
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