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ABSTRACT

 

Background:

 The use of pain management options during labour by pregnant women remains low. Therefore, this study 

aims to identify the predictors of awareness of pain-relieving options among pregnant women attending the antenatal care 

clinic at the Federal Teaching Hospital, Birnin Kebbi. 

Methodology: 

A cross-sectional study was conducted among 417 pregnant women selected through systematic sampling 

using a pretested, semi-structured questionnaire.  Descriptive and inferential analyses were performed using SPSS version 

27, and a p-value less than 0.05 was considered statistically significant. Awareness of specific methods of labour pain relief 

options was analysed as the outcome variable for logistic regression. 

Result: 

Only about one-third of respondents were aware of methods used to relieve pain during pregnancy (124; 29.5%), 

and friends were the main source of their information (125; 29.8%). Massaging was the most common method identified 

by the respondents (232; 55.2%

). Only partners’ educational status (no formal compared to secondary = AOR: 0.013, 95% 

CI: 0.002 

–

 0.095), (no formal compared to tertiary = AOR: 0.150, 95% CI: 0.025 

–

 0.884), gestational age at booking 

(First trimester compared to second = AOR: 7.999, 95% CI: 2.973 

–

 21.519), (First trimester compared to third = AOR: 

14.987, 95% CI: 3.435 

–

 65.385), and previous place of delivery (home compared to hospital = AOR: 4.690, 95% CI: 1.637 

–

 13.439) were the significant predictors of awareness of pain management options. 

Conclusion: 

Health-enlightening sessions should be conducted during antenatal care by trained health workers to improve 

awareness of pain-relieving options during labour. 
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INTRODUCTION

Labour pain is a universal experience for women during potentially harmful. Such cultural narratives further limit

childbirth, often described as severe and debilitating, and the demand for and provision of analgesia, even when

this has not been helped by cultures that assert that the available.

pain is a must-bear for pregnant women, as decreed by Enhancing awareness and understanding of pain relief

God.1,2 In modern obstetrics, however, effective pain options during labour is integral to improving maternal

management is crucial for a positive birth experience, healthcare delivery. It empowers women to make

reducing maternal stress, and improving overall informed choices about their birthing experience, aligns

outcomes. The World Health Organisation (WHO), the with the World Health Organisation’s (WHO) emphasis

American College of Obstetricians (ACOG), and the on respectful maternity care, and potentially reduces the

National Institute for Clinical Excellence (NICE) all psychological burden associated with childbirth.3,12

recommended in their guidelines that labour pain relief Given the central role of antenatal care (ANC) in

must not be withheld in the absence of any medical maternal education, antenatal clinics provide a strategic

contraindication to ensure a positive delivery platform for assessing and addressing gaps in awareness

experience.3,4,5 and knowledge of labour pain management among

A woman’s awareness and knowledge of available pain pregnant women.11

relief options significantly influence her choices and Despite obstetric pain relief options being well

satisfaction with pain management during labour. documented and recommended in obstetric guidelines,

However, studies suggest that many women lack their availability and utilisation in low-resource settings,


	adequate information about the	available methods.	1,4,7	such as Nigeria, remain limited. 13 Several studies have

	This lack of awareness can lead	to anxiety, fear,	and	identified a low level of awareness of pain-relieving



potentially a negative perception of childbirth. Labour options during pregnancy among pregnant women.

pain can also activate the sympathetic nervous system, However, an electronic search across multiple databases

causing increased catecholamine release, which causes showed a paucity of research findings on awareness of

uterine vasoconstriction and labour dystocia.2,9,10 labour pain-relieving options and their determinants in

Pain relief in labour can be achieved through the local setting despite recorded high rates of maternal

pharmacological and non-pharmacological methods9. death from low-skilled delivery and hospital utilisation.

Pharmacological options include epidural analgesia, Also, some studies have assessed the knowledge of

opioids, and inhalational agents such as nitrous oxide pregnant women about pain-relieving options during

plus oxygen (Entonox), while non-pharmacological pregnancy in Nigeria, but knowledge gaps remain in the

methods encompass breathing techniques, massage, predictors of the awareness of pain-relieving options

hydrotherapy, transcutaneous electrical nerve during pregnancy. Thus, assessing the determinants of

stimulation (TENS) and acupuncture.10 One of the awareness and pain management options is essential for

critical barriers to the effective implementation of labour identifying these information gaps and enhancing their

analgesia in Nigeria is the limited awareness and use, which may help hospital utilisation by pregnant

knowledge among pregnant women regarding the women, ensure skilled birth delivery, and support a

available pain management options. Studies conducted positive pregnancy experience. This study, therefore,

across different regions of Nigeria have consistently seeks to assess the level of awareness of pain

demonstrated that most women are unaware of their management options and their determinants among

right to pain relief during labour, and few receive pregnant women attending the ANC clinic at the Federal

adequate information from healthcare providers during Teaching Hospital, Birnin Kebbi.

antenatal visits.11 This knowledge gap often results in

unrealistic expectations, poor pain coping mechanisms, METHODOLOGY

and negative childbirth experiences, occasionally leading Setting: The study was conducted at the antenatal clinic

to postpartum neuropsychiatric sequelae.11 of the Obstetrics and Gynaecology Department of the

Furthermore, cultural and religious beliefs play a pivotal Federal Teaching Hospital (FTH), Birnin Kebbi, Kebbi

role in shaping perceptions about labour pain. In many State, Nigeria. Birnin Kebbi is the capital of Kebbi State,

African societies, labour pain is often considered a located in Nigeria's northwest geopolitical zone. It is one

natural or even necessary part of the childbirth process, of the seven north-western states of Nigeria. The city

and any attempt to relieve it is perceived as unnatural or covers a landmass of 1,036 km² and is situated at a
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latitude of 12° 27' 36'' North of the Equator and a Study instrument: A semi-structured questionnaire

longitude of 4° 11' 24'' East of the Prime Meridian. The adopted from similar studies1,15,16 was administered

FTH, originally a Federal Medical Centre, is a tertiary electronically to the participants via ODK by trained

health institution and an MDAs (parastatals) under the interviewers. The completeness and accuracy of the data

Federal Ministry of Health. It was established under were ensured by requiring respondents to answer the

Decree 10 of 1985, namely the University Teaching compulsory questions before proceeding to the next.

Hospitals (Reconstitution of Boards) Act, Cap 462, on Data security was ensured by sending all completed

6th June 2000, providing specialized medical care for the forms to the Ona server.

people of Kebbi. The Obstetrics and Gynecology Validity and pretesting of the study instrument: The

Department is a center of excellence, and a referral point research tool was tested for accuracy and content validity

for maternal health conditions in the state. by consulting relevant literature on pregnant women's

Design: It is a cross-sectional study conducted between awareness of pain-relief options. They were also

June and October 2025. reviewed by academic experts, including five Consultant

Study population and eligibility: The study Obstetricians and Gynaecologists, for content and

population comprised all pregnant women attending the structural validity. The data collection tool was pre-

department's antenatal clinic who provided informed tested on 10% of the sample size among pregnant

consent to participate. Pregnant women who were very women in the Obstetrics and Gynaecology Department

sick and those with severe, debilitating illnesses such as of Kalgo Teaching Hospital, Kalgo, Kebbi State. The

visual, auditory and mental impairment were excluded pre-testing helped recognize the logical sequence, spot

from the study. inconsistencies, and standardize the language and style

Sample size estimation: The sample size was of questionnaire administration. It also provided an idea

calculated using the formula for cross-sectional studies.14 of the questionnaire's difficulty and complexity. The

Based on a similar study done in Zaria, Nigeria,2 which questionnaire was subsequently reviewed based on the

found that 56% of the participants were aware of labour pre-testing. Awareness of pain-relieving methods during

pain relief methods. The sample size was determined to labour is defined as having the knowledge of methods

be 379, with a 95% confidence level and a 5% margin of used in relieving pain during labour.

error. Data collection and analysis: Data analysis was done

N = Z2 x p (1-p) using IBM® SPSS Version 27. Data were presented in

d2 prose, frequency, and percentages. Chi-square tests were

= (1.96)2 x 0.56(1-0.56) used to assess associations between sociodemographic

(0.05)2 characteristics and awareness of pain management

= 378.6 ≈ 379 options. Logistic regression was used to identify the

A 10% allowance was added to the sample size for non- independent predictors of the awareness of specific

response. Thus, the study's sample size was 417. pain-relieving options during pregnancy. The p-value

Sampling methodology: Participants were selected was set at <0.05, at a 95% confidence interval, which

using a systematic sampling technique from the ANC was used as the significance level for all analyses.

daily attendance register. The study population Ethics: Ethical approval was obtained from the Federal

comprised an average of 11,000 pregnant women Teaching Hospital, Birnin Kebbi Health Research

expected to be seen over the five-month data collection Ethics Review Committee with protocol number

period. The sample interval K= N/n, where: FTH/BK/HP/045/P/517/VOL.V/079, and

K = sample interval permission was obtained from the Head of the

N = study population Department of Obstetrics and Gynaecology. Verbal and


	N = sample size	written informed		consent were	obtained from	the

	K = 11000/417 = 26	participants	before	the questionnaires		were

	Thus, the sample interval was 26.	administered.	The	participants	were informed	that



A number was randomly selected between 1 and 26 as participation was voluntary and that they could withdraw

the first respondent; every respondent who fell on the from the study at any time without consequence. The

number 26 was subsequently selected. participants were anonymized by assigning numeric

identifiers and were assured of their confidentiality. The
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participants were informed about the study's benefits. The age of respondents ranged from 17 to 45, with a

The STOBE checklist was strictly adhered to. mean age of 29 ± 5 SD. The majority of respondents

were Hausa (243; 57.9%). Most of the respondents were

RESULT Muslim (302; 71.9%). The majority of the respondents

Table 1: Socio-demographic characteristics of the and their partners had a tertiary education (246; 58.6)

respondents (294; 70%), respectively. Almost all the respondents

Variable Frequency Percentage were married (415; 98.8%). The majority of respondents

n=420 (%) were unemployed (193; 46.0%), while their partners

Age were mostly civil servants (210; 50%), as shown in Table


	Mean ± SD	29 ± 5	1.			

	17 - 24	94	22.4 Table 2:	Obstetric characteristics of the respondents		

	25 - 34	251	59.8	Variable	Frequency	Percentage

	35 - 45	75	17.9		n = 420	(%)

	Ethnicity			Parity		

	Hausa	243	57.9	Nulliparous	246	58.6

	Yoruba	104	24.8	Multiparous	174	41.4

	Ibo	57	13.6	Gestational age at		

	Others	16	3.8	booking		

	Religion			First trimester	152	36.2

	Islam	302	71.9	Second trimester	184	43.8

	Christianity	116	27.6	Third trimester	84	20.0

	Others	2	0.4	Previous place of		

	Education level			delivery		

	No formal education	34	8.1	Hospital	323	76.9

	Primary	36	8.6	Home	97	23.1

	Secondary	104	24.8	Previous mode of		

	Tertiary	246	58.6	delivery		

	Partner’s educational			Vaginal	366	87.1

	level			Caesarean section	54	12.9

	No formal education	39	9.3			



Primary 19 4.5 The majority of respondents had never given birth (246;

Secondary 68 16.2 58.6%). Most respondents booked antenatal care in the

Tertiary 294 70.0 second trimester of their pregnancy (184; 43.8%). In

Marital status their previous pregnancy, the majority of the

Married 415 98.8 respondents delivered in the hospital (323; 76.9%). The

Divorced 3 0.7 previous mode of delivery for most of the respondents

Single 2 0.5 was vaginal (366; 87.1) as seen in Table 2.

Widowed 0 0.0

Occupation Table 3a: Awareness of pain relief options

Unemployed 193 46.0 Variable Freq Percent

Self employed 129 30.7 n= 420 (%)

Civil servant 81 19.3 Before this pregnancy, have

Organized private sector 17 4.0 you heard of pain-relieving

Partner’s occupation option during labour?

Civil servant 210 50.0 Yes 177 42.1

Self employed 156 37.1 No 243 57.9

Where did you hear about

Organized private sector 39 9.3

it?

Unemployed 15 3.6 Healthcare workers 74 17.6

Family members 60 14.3
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Variable Freq Percent Variable Freq Percent

n= 420 (%) n= 420 (%)

Friends 125 29.8 Very dissatisfied 0 0.0

Television/radio 64 15.2

Newspapers/magazines 57 13.6 Less than half of the respondents have heard of pain-

Internet 94 22.4 relieving options during labour (177; 42.1%). The main

Antenatal classes 0 0.0 source of their information about pain-relieving options

Are you aware of methods during labour was from friends (125; 29.8), followed by

to relieve pain during the internet (94; 22.4%). Only 124 (29.5%) of the

labour?

respondents were aware of methods to relieve pain

Yes 124 29.5

No 296 70.5 during labour. Of all the available pain-relieving

Are you aware of the methods, massage was the most common method

following pain relief identified by the respondents (232; 55.2%). Most

methods? respondents who were aware of pain-relieving methods

Epidural obtained their information during their previous

Yes 98 23.3 pregnancy (77; 18.3%), and 31 (67.4%) were satisfied


	No Spinal Yes No Systemic opioid Yes No Breathing exercise Yes No Massage Yes No Hydrotherapy immersion) Yes No Transcutaneous nerve stimulation (TENS) Yes No	electrical	(water	322 21 399 14 406 178 242 232 188 98 322 0 420	76.7 with the information they received. 5.0 95.0 3.3 96.7 42.4 57.6 55.2 44.8 23.3 76.7 0.0 100

	When did you hear of the pain relief method? 124) During current pregnancy During previous pregnancy During previous birth How satisfied are you with the information provided during the pregnancy? Very satisfied Satisfied Neutral Dissatisfied	current	(N =	46 77 1 4 31 11 0	37.1 62.1 0.8 8.7 67.4 23.9 0.0
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Table 4: Bivariate analysis of sociodemographic factors associated with awareness of pain-relieving options among the respondents

Variable Awareness n = 420 Chi-square test  P value  Yes  No   Age group   23.629 <0.001 17 – 24 39 55   25 – 34 79 172   35 – 45 6 69   Education status     1.937   0.587 No formal education  9   25   Primary   9   27   Secondary  36   68   Tertiary  70 176   Occupation      0.480   0.921 Unemployed  57 136   Self employed  40   89   Civil servant  23   58   Organized private sector  4   13   Religion    19.742 < 0.0001 Islam  72 230   Christianity  50   66   Traditional    2     0   Partner’s educational level    39.379 <0.0001 No formal education  5   34   Primary   5   14   Secondary  41   27   Tertiary  73 221   Gestational age at booking   124.854 <0.0001 First trimester  95   57   Second trimester  22 162   Third trimester  7   77   Previous place of delivery   41.440 <0.0001 Home  54   43   Hospital  70 253   Previous mode of delivery      1.681   0.203 Vaginal  104 262   Caesarean section   20   34   Parity      0.089   0.828 Nulliparous    74 172   Multiparous    50 124   P-value = <0.05

Some factors were found to be significantly associated with respondents’ awareness of labour pain-relieving options. These factors include age group (Chi-square test = 23.629, p-value <0.0001), religion (Chi-square test = 19.742, p- value <0.0001), partners’ educational level (Chi-square test = 39.379, p -value <0.0001), gestational age at booking (Chi-square test = 124.854, p value <0.0001) and previous place of delivery (Chi-square test = 41.440, p value <0.0001). Other factors, such as educational level, occupation, previous mode of delivery, and parity, were not significantly associated with respondents’ awareness of pain-relieving options during labour.
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Table 5: Predictors of awareness of pain-relieving options among the respondents

Variable Wald Sig. Exp (B) 95% confident interval

Lower Upper

Religion 7.020 0.008 4.318 1.463 12.742

Partners’ educational status


	No formal education	25.584	<0.001	1 (Ref)		

	Primary	0.057	0.812	0.750	0.070	8.021

	Secondary	18.418	<0.001	0.013	0.002	0.095

	Tertiary	4.391	0.036	0.150	0.025	0.884



Gestational age at booking

First trimester 23.351 <0.001 1 (Ref)

Second trimester 16.959 <0.001 7.999 2.973 21.519

Third trimester 12.973 <0.001 14.987 3.435 65.385

Age group

15 – 24 1.691 0.429 1 (Ref)

25 – 34 1.438 0.231 0.524 0.182 1.507

35 - 45 0.031 0.859 0.861 0.164 4.525

Previous place of delivery

Home 1(Ref)

Hospital 8.277 0.004 4.690 1.637 13.439

R square = 0.581; p- value <0.05

The pseudo-R² values for the predictors (religion,

Factors that were statistically significant at the bivariate partners’ educational status, gestational age at booking,

level (chi-square test) were entered into a binary logistic age group, and previous place of birth) combined

regression model to identify predictors of awareness of explained 58.1% (Nagelkerke R²) of the variance in

pain management options. Only partners’ educational awareness of pain management options (dependent

status, gestational age at booking and previous place of variable). This implies that the model can account for a

delivery were significant predictors of awareness of pain high degree of the variance, yet a substantial percentage

management options. Respondents whose partners did of variation remains unexplained. The Hosmer and

not have formal education have 98.7% lower odds of Lemeshow goodness-of-fit test was statistically

awareness of pain relief options, compared with those significant (p=0.03), indicating that the predictors did

whose partners have secondary education (AOR: 0.013, not adequately describe the dependent outcome.

95% CI: 0.002–0.095). Respondents whose partners did

not have formal education have 85% lower odds of DISCUSSION

awareness of pain relief options than those whose Our study revealed low awareness of pain management

partners have tertiary education (AOR: 0.150, 95% CI: options during labour among respondents. The majority

0.025 – 0.889). The odds of being aware of pain who were aware had heard about the pain management

management were 7.999 times higher (AOR: 7.999, 95% options from their friends. The pain management option

CI: 2.973–21.519) among those who booked antenatal respondents were most aware of was massage. The

care in the first trimester compared to those who booked majority got their information about pain management

in the second trimester. The odds of being aware of pain options during labour in their previous pregnancy. Age

management options were 14.987 times higher (AOR: group, partners’ educational status, religion, gestational

14.987, 95% CI: 3.435–65.385) among those who age at booking and previous place of delivery were

booked antenatal care in the first trimester compared to factors significantly associated with awareness of pain

those who booked in the third trimester. The odds of management options during. However, partners’

being aware of pain management options were 4.690 educational status, gestational age at booking and

times higher (AOR: 4.690, 95% CI: 2.973–21.519) previous place of delivery were the predictors of

among those who delivered at home compared to those awareness of pain management options during labour

who delivered in the hospital. (Table 5) among the respondents.
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This study found that 29.5% of respondents were aware demand for antenatal services in areas with poor

of pain management options during labour. The result attendance, which is critical for reducing maternal

from our study was like those of Negash et al. 34.5%,10 mortality by improving safe delivery.


	and Ponnusamy	et al.	30%. 17	However, other	studies	In this study,	most respondents who were aware

	reported much	lower	values:	Nabukenya (7%)	18 and	obtained the	information during their previous



Prakash et al.19 Nonetheless, these findings showed pregnancy (62.1%). Our finding contrasts with the study

consistency in reporting low awareness across multiple by Workie et al, 9 in Ethiopia, in which 60.6% of those

centers. When pregnant women are unaware of the who were aware heard about labour analgesia during

availability of pain-relieving options during pregnancy, their current pregnancy, and with Prakash et al., in which

they are unlikely to demand their use. They bear the as many as 80% of respondents who were aware

severe, excruciating pain associated with labour and may received their information during the current

have a lingering negative delivery experience. Putting in pregnancy.19

place mechanisms to raise awareness among pregnant Regarding pain relief methods, most respondents

women about the availability of safe and effective pain reported knowledge of massage (55.2%). This finding

relief options during delivery is a sine qua non for differs from the Ethiopian study, in which epidural

enhancing quality and safe delivery. Policymakers, health analgesia was the most common method (42.4%).9

institution management, public health establishments, Another similar study in South Africa also reported

and non-governmental organisations need to implement epidural analgesia as the most common method among

policies that support mass enlightenment programmes respondents (32.9%).21 This dissimilarity might have

to raise awareness and generate the required demand for resulted from the differences in the study setting and

labour pain-relieving options. This could include population. We found a low level of knowledge of

advocacy, communication and social mobilization epidural analgesia among our respondents. This finding

strategies that involve the use of religious and is consistent with that of a similar Nigerian study.22

community leaders to create awareness at the Our bivariate analysis revealed that age group, partners’

community level, the provision of information, educational status, religion, gestational age at booking

education and communication materials strategically and previous place of delivery were factors significantly

located at health facilities and within the communities, associated with awareness of pain management options

the use of television, radio and print media and the use during. Our findings did not align with those of similar

of social media and influencers. studies. In the study by Nagesh et al, previous vaginal

In this study, most respondents (29.5%) obtained delivery and urban residency showed a signiﬁcant

information about pain management options from association with awareness towards labour analgesia.10

friends. A similar study by Poomalar and Laskmi in India In the study conducted by Workie et al,9 parity and

reported that most respondents who were aware of pain- employment status were significantly associated with

relieving options obtained their information from awareness of labour analgesia. The inconsistency in

friends.20 This finding reveals that health care workers findings might be related to the study setting and to

during antenatal care do not provide health education structural and cultural differences in the study

regarding labour pain options to pregnant women. population. This study showed that awareness of labour

Inadequate staffing, workload, knowledge gaps, and analgesia was not associated with respondents'

health workers' attitudes and perceptions regarding educational status, consistent with a study by

labour pain management may be responsible. Task- Shrikrishna.23 This indicated a low level of awareness

shifting policy could be implemented to reduce the across all educational strata. Religion was associated with

burden on health workers. Training curricula on labour awareness in our study, which was inconsistent with the

pain relief options may be developed for nurses and study by Naithani et al.24 This discrepancy may have

midwives to improve their knowledge. However, resulted from the differences in the respondents’

additional insights may be gained from qualitative and religious composition. Our study was conducted in a

quantitative studies. Health care workers need to predominantly Muslim environment, with Muslims

understand that informing pregnant women about the making up a large proportion of the respondents.

availability of safe and effective pain-relieving options Our study found that partners’ educational status,

during labour is desirable, as it could also increase gestational age at booking, and previous place of delivery
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were predictors of awareness of pain management role in creating awareness about labour pain relief

options during labour among the respondents. This is options and should be involved to improve awareness

indicative that pregnant women with highly educated and uptake. This study is a single-centred study; a multi-

spouses are more likely to be aware of labour pain centre study is advised.
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