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SUMMARY
OlUectivc: To'assess die Icvel ofawareness and desirability o'
aiAiatal women about use ofanalgesia during childbirth.
Design: This was a crosscctional survey.
Segmngs: Tlie study was conducted at the Antenatal Clinic of
thjmniversity College Hospital - a public tertiary health
inammtion locatcd in Ibadan. South-west Nigeria.
Suhjects: Sin hundred and fifty consentcd women were reemited
UM 1*“Octobcr 2005 tili 30* o fMarch 2006.
Rt //\; O fthe 650 subjects, 249(38.3%) were aware o fanalgesia
jse in labour and their sourccs of informalién were through
iuat " 0.9%). antenatal counselling (22.9%), friends/rclations
Il)..;, internet (5.6%) and otliers - literature/lectutes/
Symposium (22.9%). Hie only factor that influencc awareness
apgistic regression modcl was occupation, as health carc
.vc«ers were 17.9 times more likely than the unemploycd (OR
1707 95% C1 17.38 - 43.28). Thrce hundredand nine (47.5%) of
egpondents desired analgesia use during childbirth and the
)ttunonest method preferred was intratnuscular injection
%). Only parity significantly influenced the desirability on
jivariatc analysis (p  Q.00L1).
usion: This study shows that the level of awareness of
inl "esia use in labour is low among the Nigerian antenatal
iftenctees; but there is a significant proportion of those witli
rreudiis delivery cxpcriencc desirmg itsuse in their subsequent
rhiBbirth. It is reconimcndcd that health awareness creation
JdiAlld bc vigorously pursued to enlighten the Nigerian
>opulace of the benefit of analgesia while making efforts at
m®ducing the more effective methods in our health carc
ns~utions.
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JDUCTION
Childbirth still remainsa significant marital responsibility
African woman and it is often characterized with fears and
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anxiety rcsulting mostly frontthe associatcd painful cxpcriencct
* In ntany settings in Nigeria, labouring wonten are left to their
fatc to cope with the distressing pain of childbirth and many
express their agony by eilher shouting uncontrollably or
sometimes bccoine so irritable of their environment and the
attending health care providers. Today many health care
institutions within Nigeria lack protocol I'orthe managementof
labour pain despite the overwhclming cvidenccs of its
usefulncss5-6 The adduced rcasons for this unacceptable
deficiency include lack of ntanpower, cost of carc and so on’.
Worscstill, majority o f the antenatal health carc health education
sessions do not exhaustively discuss the various options of
labourpain management.

Over the ycars, many interventions liavc been adopted at
cnsuring a pain free labour7and they ranged front use of non-
mcdical methods such as social support:9 hypnosisl0
acupuncturc™*I3, arontatherapy, hydrotherapyItw to analgesia
- opioids (pentazocine, pethidine and fentanyl)\ inhalational
agents®and regional methods (Epidural)I=  Anecdotal
evidcnce front ntany Nigerian communities have shown that
only few health carc institutions offer pregnant wonten opioids
analgesia sporadically during childbirth with no clcar protocol;
while majority were not offered anything due to non-availability,
costand lack ofexpertise.

Client choice of a medical intcrvention is dependent
ntainly on the level ofawareness about the significance ofsuch
method 1 Furthcrmore, the correct perception ofany Intervention
could be traceable to the sourcc of Information19”~ Previous
studies in Nigeria have attempted to detcmtinc the profilcs of
wonten that will prefer analgesia during childbirth and the
outcomes shows conllicting fmdings - on lactors such education
and parity6-3L Howevcr, littlc have been donc regarding
dcscribing sourccs of information and associatcd factors as
well as how this will affect their subsequent desirc for analgesia.
Tlterefore, awarenessofuse ofanalgesiaand its' desirability by
the antenatal women may provide tlie necessary impetus for
popularization of the servicc and bettcr insight for any
ntodifications to suit their needs. It is on this basis that this
study aints to assess the level of awareness and desirability of
antenatal women about use ofanalgesia during childbirth.

METHODOIXXJY

This was a descriptivc survey, conducted amongst
women attending antenatal clinic of the Univcrsity College
Hospital. Ibadan, Oyo state. Nigeria. The hospital is a tertiary
public health Institution that serves women within Ibadan
metropolis and its environs. During cach clinic, all conscnting
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prcgnani women wecre reciuitcd tili ihc desired number of
subjects was reached. The tool used for thc study was a seif
administered structured quesiionnaire. The information obtaincd
includcd sociodcmographic profile, awaieness and desirability
about analgesia usc during childbirth.

Datawasobtaincd from I*'Octobcr 2005 tili 30" o fMarch
2006. The Statistical analysis was perfomied using thc Statistical
Package ofSocial Science 12.0 Software. Bivariate analysis was
used to cxplorc thc effcct of sociodcmographics on the
dependent variables (awareness and desirability of analgesia)
using the chi-squaretest. Thereafier, multivariatc analysis was
performed using logistic regression model. The Statistical
signiftcancc was sei at 95% conftdence levcl.

RESULTS

A total o fsix hundred and fifty pregnant women attending
antenatal clinic wcre interviewed during the study period. The
modal age group was 25 - 34 years with a nican of 30.9 ycars
(SD~4.5). Majonty (82.0%) had post-secondaryeducalion. Two
hundred and mnety-six (45.5%) women wcre Professionals in
different ficlds while 78 (12.0%) wcre health workeis. About
tlirce hundred and seventy five (57.7%) of respondents had
previous dclivery cxpcrience. Of this, onc hundred and fifty
(40.1%) rated tlieir previous childbirth pain experienccas severe,
while about 37,5% rated it as moderate, and the rest (22.4%)
dcscribed the pain as mild (Tablc 1).

Two hundred and forty-nine (38.3%) respondents are
aware about the use ofanalgesiaduring labourand the sources
o ftheir knowlcdgc wcre through media(30.9%), antenatal clinic
counselling scssion (22.9%), others  litcrature/lectures/
Symposium (23.3%), friends/relations (17.3%) and internet
(5.6%). Thrce hundred and nine respondents (47.5%) desired to
usc analgesia during their next childbirth. The commoncst
preferred method was intramuscular injection (60.0%) while
othersdesired inhalation (27.4%) and Epiduial (11.6%) methods
(Tablc 1).

Bivariate analysis between the awareness o frespondents
about usc o fanalgesiaduring childbirth and their profile revealed
a statisticallysignificantassociation with age group (p = 0.042),
higher educational level (p=0.000) and occupational status (p =
0.000) (Tablc 2). Further analysis using logistic regression to
adjust for confounders showed (hat only occupation was
significantly associatcd. Health workers wcre about 17.9 times
more likely than the unemployed to be aware of the usc of
analgesia during childbirth (OR 17.87 [95% CI] 7.38 - 43.2S)
(Tablc 3). Inaddition, only parity o fthe respondents (p =0.001)
significantly influenccd the desirability foranalgesia usc during
subsequent childbirth with bivariate analysis (Tablc 4).
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'lullte 1: Cliaractcrislics of Kcspondcnts

Cliaractcrislics Frequencv Perccutage
Age Group (n -650)

15-24 43 6.6
25- 34 469 72.2
>=35 138 21.2
Educalion (n=650)

Up to Primary 26 4.0
Secondary 91 14.0
Post-sccondary 533 S2.0
Occupation (n—650)

Unemployed 115 17.7
1rader 122 18.S
Artisans 39 6.0
Professional 295 455
Health workers 7S 12.0
Parity (n-650)

0 275 42.3
1+ 375 57.7
Kating of l.ahour pain (»=375)

Mild A 224
Moderate 141 37.5
Severe 150 40.1
Knowledge of Analgesia (n=650)

Ycs 249 38.3
No 401 61.7
Source of information on analgesia (n=249)

Media 77 30.9
Friends/relations 43 17.3
Internet 14 5.6
ANCcounscling 57 22.9
Other 5S 23.3
Desirc for analgesia in laboiir(n=650)

Ycs 309 47.5
No 341 52.5
Clioicc of analgesia in labour pain (n=309)

Inhalation 85 27.4
Intianiuscular injection 173 60.0
Epidural injection 36 11.6
Others 15 5.0

Table 2: Association between awareness of Analgesia usc during
cliildbirlh and sociodcinograpliic prolilc of the antenatal woiucil
(n = 249).

Variables % wohin thc group
(awareness for analgesia) p-v. t
Age Group (years)
15- 24 20.9
25- 34 40.1 0.042*
>=35 36.5
Educalion
Up to Primary 4.3
Secondary 25.3 0.000*
Posi-sccundary 41.9
Occupation
Unemployed 33.0
Trader 24.8
Arlisaus 20.5 0.000*
Professionals 34.0
Health workeis 90.9
Parity
0 37.4
\* 38.6 0.748

« Statistically significant (p < 0.05)
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fiable 3: Logistic regression model for prcdictors of awarcncss of
analgesia use during cliildbirth.

Variables OK p-valuc 95% ClI
P>ccupation
Uncmploycd (rcO 1.00 - .
Jradcr 0.61 0.090 0.34- LOS
Miiisans 0.46 0.082 0.19- .11
Professionals 0.94 0.797 0.5S- 153
Health workers* 17.87 0.000 7.38-43.28
M gc group (years)
m5-24 (rcO 1.00 - -
% -34 191 0.114 0.86-4.27
»35 1.84 0.176 0.76 -4.45

| refcrcnce group. ¢ statisucaliy significant (p < 0.05)

Tablc 4: Dcsirability of usc of analgcsia iluring cliildbirth (n
[309).

ariables % Muithin thc group
(Dcsircd Analgcsia) p-value
1"  Group (years)
1. * 50.0
*5-34 46.8 0.633
>35 51.7
kiducation
I'rimaiy 42.9
Secondary 47.8 0.885
Post-sccondary 48.3
pccupation
Ijncmploycd 53.6
Trader 52.1
IAmsans 35.5 0.254
(Professionals 44.6
'Health workers 52.8
Parity
37.3 .
£ 53.2 0.001*

. .Statisucaliy significant (p<0.05)

DISCUSSION

Labour pain has bccn dcscribed as otie of the worst
iluaginablc pain to humans. Various Professional organizations
have unaniniously noted thatrcfusal ofany medical practitioners
to offer a pain reliefduring childbirth amounts to Professional

women arcslill leftwith thc liberty to eitheraccept or rejcct the
offer2L

In this study, majority o f those with previous cliildbirth
cxpcriencc rated Uieir labour pain moderate to severe. Although
the rccount of labour pain experience in this study was not
quite recent compared to other studies that were conducted
within hours o fdelivery, the dcscription ofthe severity ofpain
was similar24.'rhis may furtherjustify the need foranalgcsia and
other pain reliefmcasurcs amongst Nigerians in labour.

Thcawareness ofanalgesia usc during childbirth atnong

Ineglect and incompetencc?7JJ. Dcspite this pronouncement,

thc study population is higher than earlicr studies conductcd in

Nigeria that reported between 27 and 30 pcrcent, but this is far
lowerthanover 80 pcrcent reported in developcd countries2l-26
This observed dilTcrcnce signifies thc urgent need for more

Niger Med J,Vol.48. No.4,0ct. - Dec., 2007

advocacy and enlightenmcnt by health care providers to tlieir
clicnts. It is also intcrcsting to notc that thc majority of the
respondents had knowlcdgc of analgesia through other means
apart front the antenatal clinic counselling scssion.

O f the significant variables noted to influencc thc
awarenessofanalgcsia useduring childbirth in this study using
bivariate analysis, only occupation of thc respondents was
found to bc an independentpredictoron further analysisby thc
logistic regression model. The higher level of knowledge
demonstrated by health workers compared to others may notbc
unconnected with tlieir background Professional training and
exposure. Itts therefore obviousthatinformation reinforccment
should bc employed on othersregarding the benefitofanalgesia
use in labour during antenatal care.

Surprisingly, less than halfof the population sampled
desired analgcsia usc during childbirth. It is probable that this
Unding may be as a result of a fairly large population of
respondents that were nulliparous, who may not have
appreciatcd the severity of labour pain and the accompanying
relicve frontanalgcsiausc. Thecommoncstchoicc ofanalgesia
by the respondents was intramuscular injcction. Iltis preference
may be as a resultofits populdr use i:tmany health care facilities/
niatemityhomesin Nigerial Furthermore, majority o fthose that
took part in this study have not becn opportuned to either use
inhalational or cpidural methods during childbirth. Therefore. it
may be difBcult to fairly compare the prcfcrences of these
techniqucs. The desire for the least effcctivc method of pain
reliefl-Z7by the Nigerian women radier than other more reliablc
tcchniques Signals a gap in knowledge and this needs to be
addressed. This is necessary to prevent undue dient barrier
when methods such as cpidural and inhalational agent are
evcntually mtroduced. The only factor that sigmficantly
influcnced thc dcsirability foranalgesia insubsequentchildbirth
was parity, as liiere was a higher proportion of those with
previous parous experience prefemng to use painreliefmethods.
This findmg further confirms that thc pain expcricnced during
labour needs to be relieved.

In conclusion, this study shows that thc level of
awarenessofanalgcsia usc in labour is low among the Nigerian
antenatal attendees. There is also a significant proportion of
those with previousdelivery experience desiring itsusc in tlieir
subsequentchildbirth. Itis rccommcnded that health awarcncss
creation should be vigorously pursued toenlighten the Nigerian
populace ofthe benefit o f analgesia to control childbirth pain.
Hfforts at introducing thc more effcctive methods in our health
care institutions should be madc.
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