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INTRODUCTION 

Labor and childbirth are significant milestones in a 

woman’s life, often accompanied by intense emotions and 

physical challenges for both the woman and her family 

members.1,2 A major aspect of the childbirth experience is 

labor pain, which is influenced by various factors, 

including individual assumptions, expectations, and 

cultural beliefs.3,4 Although labor pain is a natural 

physiological process, its management is essential for 

ensuring a positive childbirth experience. Traditionally, 

pain management during labor has involved both 

pharmacological and nonpharmacological approaches. 

Pharmacological interventions, such as epidural 

analgesia, although effective, may carry risks and side 

effects.5 Consequently, non-pharmacological methods 

have gained attention for their ability to relieve pain 

without these drawbacks. 

Non-pharmacological techniques for managing labor pain 

include massage, breathing exercises, acupressure, 

hydrotherapy, and relaxation.6,7 These methods not only 
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help reduce pain but also promote a sense of control and 

involvement in the childbirth process. Nurses, particularly 

midwives, play a pivotal role in providing supportive care 

during labor by incorporating these techniques into their 

clinical practice. The medical model of care focuses 

primarily on alleviating physical pain, whereas the 

midwifery model emphasizes reducing suffering, 

including addressing the emotional and psychological 

dimensions of labor.8,9 

Despite advancements in medical science, many women, 

especially primigravida women, remain unaware of 

nonpharmacological options for labor pain management. 

This lack of knowledge can affect their ability to make 

informed decisions during childbirth and may result in the 

underutilization of beneficial, non-pharmacological 

interventions.10 The existing literature suggests that 

various factors, such as education level, prior exposure to 

childbirth information, and cultural beliefs, influence a 

woman’s understanding and use of non-pharmacological 

methods.7,11 

Given the importance of informed decision-making in 

maternity care, it is critical to assess pregnant women’s 

knowledge of non-pharmacological pain management 

techniques, particularly primigravida women. By 

identifying knowledge gaps, healthcare providers can 

develop targeted educational interventions to improve 

awareness and promote the use of safe, effective, and 

holistic approaches to pain relief during labor. Therefore, 

this study aimed to assess the knowledge of primigravida 

women regarding non-pharmacological techniques for 

managing labor pain, with the goal of identifying areas 

where education and support are needed to enhance 

maternal care outcomes. 

METHODS 

Study design and setting 

A descriptive cross-sectional study was conducted at a 

tertiary-level facility in Western Rajasthan that provides 

maternal healthcare services to a diverse population, 

including urban and rural residents. The study was 

conducted between October and November 2023 using 

non-probability purposive sampling. We adhered to the 

strengthening the reporting of observational studies in 

epidemiology (STROBE) guidelines for this study.12 

Study population 

Primigravida women were selected as the target 

population because of their unique experience of labor 

pain, making them an important group for assessing 

knowledge related to non-pharmacological pain 

management techniques. The inclusion criteria for the 

study were primigravida women who could understand 

and read Hindi or English and who consented to 

participate in the study. These criteria ensured that 

participants could engage with the study materials and 

provide consent freely. Women with prior knowledge of 

or exposure to nonpharmacological labor pain 

management techniques were included to capture a range 

of baseline knowledge levels. The exclusion criteria 

included women with high-risk pregnancies or medical 

complications that might necessitate specific 

pharmacological interventions for pain relief, which could 

skew the data on non-pharmacological pain management 

knowledge. 

Sample size 

The sample size was calculated using the following 

formula for descriptive cross-sectional studies: 

n=Z2P(1−P)/d2 

where n = required sample size, Z = Z-score (1.96 for a 

95% confidence level), P = expected prevalence (assumed 

to be 50%, or 0.5, as per our pilot study), and d = margin 

of error (set at 10%, or 0.1).  

Thus, a sample size of 96 participants was determined. To 

account for potential dropouts or incomplete data, a final 

sample of 100 women was included in this study. 

Data collection tools 

Data were collected using two tools: the first gathered 

participants’ sociodemographic characteristics, including 

age, religion, educational status, occupation, family type, 

monthly income, place of residence, and previous 

knowledge of non-pharmacological pain management 

techniques. 

The second tool was a structured multiple-choice 

questionnaire comprising 30 items divided into two 

sections. The first section assessed knowledge of the 

concept of labor and labor pain, while the second section 

focused on knowledge of nonpharmacological pain 

management techniques. The questionnaire was 

developed by the researchers based on a literature review 

and validated by a panel of experts in obstetrics and 

gynecology. Content validity was ensured through expert 

recommendations, and necessary modifications were 

made prior to use. 

Scoring and categorization 

Each correct response was scored as ‘1’ and incorrect 

responses as ‘0’, resulting in a maximum possible score 

of 30. The total score was categorized into three levels of 

knowledge: i) adequate knowledge (≥75% correct 

responses), ii) moderate knowledge (50-74%), and iii) 

inadequate knowledge (<50%). The tool’s reliability was 

confirmed using the split-half reliability method, applying 

Karl Pearson’s correlation formula, with reliability 

coefficients of 0.89 and 0.85, indicating a high internal 

consistency. 
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Ethical considerations 

Ethical approval was obtained from the institutional 

ethics committee. All participants were provided with 

detailed information about the study’s objectives and 

procedures and were assured of the confidentiality of 

their responses. Written informed consent was obtained 

from all participants before data collection. 

Statistical analysis 

The collected data were reviewed for completeness and 

entered into a master sheet using Microsoft Excel. Data 

analysis was performed using SPSS software (version 

20.0). Descriptive statistics, including frequency, 

percentage, mean, and standard deviation, were used to 

summarize the participants’ characteristics and 

knowledge levels. The Chi-square test was applied to 

assess the associations between knowledge levels and 

sociodemographic variables. Statistical significance was 

set at p<0.05. 

RESULTS 

Participant characteristics 

The study included 100 primigravid women. The age of 

participants ranged between 18 and 35 years, with the 

majority in the age group of 24-29 years (58%). Of the 

total participants, approximately two-thirds were Hindu 

(68%) and belonged to nuclear families (68%). Regarding 

education, almost half had completed higher secondary 

education (49%) and were housewives (57%). A 

substantial proportion of respondents reported a monthly 

family income between ₹10,001 and ₹15,000 (42%). 

Most participants (56%) resided in urban areas (Table 1). 

 

Table 1: Frequency and percentage distribution of primigravida mothers according to the                                   

demographic variables (n=100). 

Demographic variables Category Frequency 

Age (years) 

18-25 15 

24-29 74 

30-35 8 

>35 3 

Religion 

Hindu 68 

Muslim 2 

Christian 30 

Education status  

Primary 7 

Secondary 29 

Higher secondary 49 

Graduation and above 15 

Occupation 

House Wife 57 

Private employee 25 

Government employee 13 

Business 5 

Income of family 

(Rupees/month) 

<5000 11 

5001-10,000 34 

10,001-15,000 42 

>15,000 13 

Type of family 
Nuclear 68 

Joint 32 

Residence 
Urban 56 

Rural 44 

Source of knowledge 

Neighbors/family members/friends 28 

Magazines/newspaper/journals and books 32 

Radio/internet/television 27 

Health personnel 13 

Previous knowledge on non-

pharmacological techniques 

Yes 24 

No 76 
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Table 2: Level of mothers’ knowledge scores regarding non-pharmacological techniques (n=100). 

Knowledge aspects 
Knowledge score 

Mean (SD) Mean percentage 

Concept of non-pharmacological techniques 8.56 (2.6) 37.22 

Importance of non-pharmacological techniques 3.3 (1.1) 47.14 

Overall knowledge 11.86 (2.75) 39.53 

Table 3: Association between knowledge score with selected demographic variables. 

Variables 
Good knowledge  Poor knowledge 

χ2 (df) 
N (%) N (%) 

Age group (years)    

18-23 11 (73.3) 4 (26.67)  

24-29 40 (54.05) 34 (45.95) 

2.7 (3) 30-35 4 (50.0) 4 (50.0) 

Above 35 1 (33.33) 2 (66.67) 

Religion    

Hindu 39 (57.35) 29 (42.65) 

0.48 (3) Muslim 1 (50.0) 1 (50.0) 

Christian 15 (50.0) 15 (30.0) 

Education status    

Primary 5 (71.43) 2 (28.57) 

 
11.05 (3)* 

Secondary 22 (75.48) 7 (24.14) 

Higher secondary 24 (48.98) 25 (51.02) 

Graduation and above 4 (26.67) 11 (73.33) 

Occupation    

House wife 32 (56.14) 25 (43.86) 

  
1.14 (3) 

Private employee 15 (60.0) 10 (40.0) 

Government employee 6 (46.15) 7 (53.85) 

Business 2 (40.0) 3 (60.0) 

Family income    

<5000 7 (63.64) 4 (36.36) 

 
1.32 (3) 

5001-10,000 17 (50.0) 17 (50.0) 

10,001-15,000 23 (54.76) 19 (45.24) 

>15,000 8 (61.54) 5 (38.46) 

Type of family    

Nuclear 35 (51.47) 33 (48.53)  

1.07 (1) Joint 20 (62.5) 12 (37.5) 

Residence    

Urban 27 (48.21) 29 (51.79) 
2.37 (1) 

Rural 28 (63.64) 16 (36.36) 

Source of knowledge    

Neighbors/family members/friends 18 (64.29) 10 (35.71) 

2.55 (3) 
Magazines/newspaper/journals and books 18 (56.25) 14 (43.75) 

Radio/internet/television 14 (51.85) 13 (48.150 

Health personnel 5 (38.46) 8 (61.54) 

Previous knowledge on non-pharmacological techniques 

Yes 4 (45.83) 13 (54.17) 18.74 (1)** 

No 51 (59.21) 31 (40.79)  

* p<0.05; ** p<0.001. 

 

Knowledge of non-pharmacological techniques 

The majority of participants had inadequate knowledge of 

non-pharmacological techniques for managing labor pain 

(82% of participants). Approximately one-fifth of the 

participants demonstrated moderate knowledge (18%), 

and none had adequate knowledge (Table 2). The overall 

mean knowledge percentage was 39.53% (SD±2.75), 

indicating a low level of awareness of non-
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pharmacological pain management methods among the 

study population. 

Association between knowledge and socio-demographic 

variables 

Table 3 presents the association between 

sociodemographic variables and knowledge of non-

pharmacological techniques. Knowledge scores were 

significantly associated with educational status (χ2=11.05, 

p<0.05) and prior knowledge of non-pharmacological 

techniques (χ2=18.74, p<0.01). However, no significant 

association was observed between knowledge levels and 

other variables, including age group (χ2=2.7, p>0.05), 

occupation (χ2=1.14, p>0.05), family income (χ2=1.32, 

p>0.05), religion (χ2=0.48, p>0.05), type of family 

(χ2=1.07, p>0.05), place of residence (χ2=2.37, p>0.05), 

or source of information (χ2=2.55, p>0.05). 

DISCUSSION 

This study aimed to assess the knowledge of primigravida 

women regarding non-pharmacological techniques for 

managing labor pain. The findings revealed that a 

substantial majority of the participants had inadequate 

knowledge of these methods, while only a small number 

of participants had moderate knowledge, and none 

displayed adequate knowledge. These results are 

consistent with those of prior studies conducted in similar 

settings. For instance, studies from India and South 

Africa found that most pregnant women were aware of 

non-pharmacological techniques for labor pain 

management.13,14 In contrast, few studies have reported 

good knowledge of non-pharmacological techniques 

among pregnant women.11,15,16 

The low knowledge levels observed in this study are 

concerning, as an inadequate understanding of pain 

management options can limit women’s ability to make 

informed decisions during labor. Non-pharmacological 

techniques have been shown to be effective in managing 

labor pain without the side effects associated with 

pharmacological interventions, making them essential 

components of holistic maternity care. However, the 

study’s findings suggest a significant gap in the 

dissemination of this information to first-time mothers. 

The findings of this study indicate a significant 

association between educational status and knowledge of 

non-pharmacological labor pain management techniques 

among primigravida women. This aligns with previous 

research that has shown that higher educational 

attainment often correlates with increased health literacy 

and knowledge of childbirth practices.17,18 For instance, a 

study conducted in Poland reported that educated women 

were more likely to be aware of and utilize non-

pharmacological pain management strategies, 

underscoring the importance of education in empowering 

women to make informed choices during labor.11 

Additionally, our results highlighted a significant 

association between previous knowledge of non-

pharmacological techniques and current knowledge 

levels, suggesting that exposure to information through 

antenatal classes or healthcare provider consultations can 

enhance understanding and acceptance of these methods. 

In contrast, the study revealed no significant associations 

between knowledge levels and demographic factors such 

as age, occupation, family income, and type of family, 

which is inconsistent with some international studies that 

have identified these variables as influencing factors in 

women's knowledge and attitudes toward labor pain 

management.19,20 For example, research from Nigeria 

indicated that women from higher socioeconomic 

backgrounds tended to have better knowledge and 

awareness of non-pharmacological pain relief options.21 

These discrepancies may be attributed to cultural 

differences, variations in healthcare access, and the 

availability of educational resources in different settings.  

One of the key strengths of this study lies in its focus on 

primigravida women, a vulnerable population with 

limited experience and knowledge of labor pain 

management, making the findings particularly relevant 

for healthcare providers. The use of a structured 

questionnaire with high reliability ensured consistent and 

accurate data collection. Moreover, the use of non-

pharmacological techniques as the focus of knowledge 

assessment highlights an area that is often 

underrepresented in maternal healthcare research, thereby 

addressing a gap in the existing literature. 

This study had several limitations. First, it was conducted 

at a single center, which may limit the generalizability of 

the findings to other regions of the world. Second, the 

study focused exclusively on primigravida women, which 

may not reflect the knowledge level of multiparous 

women. Third, the use of non-probability purposive 

sampling could introduce selection bias, as the 

participants may not be representative of the broader 

population. Finally, the sample size was relatively small, 

which may have affected the power of the statistical 

analyses. 

CONCLUSION  

The findings of this study revealed a significant 

knowledge gap among primigravida women regarding 

non-pharmacological techniques for managing labor pain. 

To address this, enhanced educational efforts during 

antenatal care are needed, focusing on informing women 

about the benefits, challenges, and options for pain 

management during labor. Midwives and other healthcare 

professionals should play a more active role in promoting 

non-pharmacological techniques through targeted 

educational programs. Establishing educational forums in 

maternity hospitals may further enhance knowledge and 

awareness among pregnant women, empowering them to 

make informed choices during childbirth. 



Lily AD et al. Int J Community Med Public Health. 2026 Mar;13(3):1209-1215 

                            International Journal of Community Medicine and Public Health | March 2026 | Vol 13 | Issue 3    Page 1214 

Recommendations  

Based on these findings, several recommendations can be 

made to improve clinical practice. First, educational 

programs on non-pharmacological labor pain 

management techniques should be integrated into routine 

antenatal care, particularly for primigravida women. 

Nurses and midwives should be trained to educate 

pregnant women about the benefits and techniques of 

non-pharmacological interventions, such as breathing 

exercises, massage, and relaxation, to enhance their 

involvement in labor pain management. Healthcare 

facilities should consider establishing educational forums 

or clinics dedicated to labor pain management, ensuring 

that all women, regardless of their background or prior 

knowledge, are informed about their pain management 

options. Additionally, regular training and workshops for 

healthcare providers are essential to overcome existing 

barriers, such as the lack of knowledge and resources, 

which prevent the effective implementation of these 

methods in clinical settings. Expanding these practices 

could help bridge the knowledge gap, promote safer 

childbirth experiences, and reduce the reliance on 

pharmacological interventions.  
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