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Abstract:

Aims and Objectives: Aim of this study was to observe and analyze the acceptance of epidural labour analgesia
amongst parturient at rural tertiary care center, depending on their literacy status and parity.

Methodology: After ethical committee approval, 50 pregnant women who were opted for epidural labour
analgesia and 50 pregnant women without any pain-relieving modality, were analyzed for their preferences
about labour analgesia according to literacy status and parity.

Results: 54 % of graduates opted for epidural as compared to 6 % graduates in the group with no pain-
relieving modality. While only 2 % illiterate in epidural group, but 54% of illiterate in group with no pain-
relieving modality. Also 70 % of patients were primigravida opting for epidural as compared to 48 % in group
with no pain-relieving modality. While 30% multigravida opted for epidural, but 52% of them in group with no
pain-relieving modality.

Conclusion: Despite availability of various pain-relieving modality most of the rural population have fear and
myths related to painless delivery. However, this study has shown that most literates were accepting epidural
labour analgesia as compared to low literacy group. And most of the acceptance was found with primigravida
in our study.
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I.  Introduction

One of the most memorable events in any woman’s life is giving birth to a child. Despite being a
significant life event, some perceives it as a traumatic event and may even experience post-traumatic stress
disorder®. Labour analgesia although used very commonly in the developed world, is not so popular in rural
India. Most of the women are not aware of the analgesic options % and even after counselling and informing in
detail about painless labour, most of them have fear that nonoccurrence of pain in labour will lead to adverse
maternal/ perinatal outcome. The American College of Obstetricians and Gynecologists and the American
Society of Anesthesiologists have collectively noted that parturition is the only circumstance in which it is
considered acceptable to experience severe pain, amenable to safe relief, while under a physician’s care®

Painless labour is practiced almost everywhere in developed‘countries and in metropolitan cities of the
developing countries. However, in rural areas it’s still a struggle to make epidural labour analgesia to be made
available to all due to many reasons. As in some cultures, young women had a belief that labour pain is
inevitable and natural and that the ability to accept and endure is a sign of womanhood °. Some researchers
suggest that women who interpret labour pain as fruitful are more likely to feel they can cope as they are
motivated by the impending joy associated with delivery of a healthy baby*

In this study we aim to find out the acceptance of epidural labour analgesia by women and the
correlation withthe literacy status of women and their parity.

1. Material and Methods
This prospective comparative study was carried out on patients of Department of Obstetrics & Gynecology at
Jawaharlal Nehru Medical College, Wardha from October 2018 to August 2019. A total 100 subjects were for in
this study.
Ethical committee clearance was taken prior to starting the study from Institutional Ethical Committee.
Study Design: Prospective observational study
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Study Location: This study was done in women attending antenatal clinic at Acharya Vinobha Bhave Rural
Hospital, Wardha

Study Duration:October 2018 to August 2019.

Sample size: 100 patients.

Sample size calculation: The sample size was estimated on the basis of number of deliveries occurring per
month with 1-2% opting for epidural labour analgesia per month.

Subjects & selection method: 50 patients willing and opted for epidural analgesia were taken as group A while
patient who were not willing and not opted for any pain-relieving modality were taken as group B, after
fulfilling the inclusion criteria. Demographics and parity of both the groups were compared.

Inclusion criteria:

1) Any gravida

2) Age- 20-35yrs

3) Body weight < 80 kgs

4) POG- 38-42 weeks GA

5) Singleton pregnancy

6) Vertex as the presenting part
7) Cervix >/=4 cms dilated

Exclusion criteria:

Cephalopelvic disproportion

Malpresentations

Previous Iscs

C/1 — epidural analgesia — spinal deformities, local site infections, bleeding abnormalities
medical complications — pre eclampsia, eclampsia

abnormal fetal heart rate tracing

not consenting for epidural analgesia

Nogak~wdPE

Procedure methodology
We studied the willingness of patient for epidural analgesia with its literacy status and parity.

1. Result
This study carried out in rural hospital, Acharya Vinobha Bhave Rural Hospital in Wardha. Statistical
calculation was carried out by Stastical analysis- SPSS version 22 and Chi square test and students t test.

Table 1: Distribution of women as per the age, literacy status and parity.

Variable Range Group A Group B
20-24 24 (48%) 25 (50%)

Age (years) Eos2 ] 16 (32%) 16 (32%) _
30-34 10 (20%) D (18%) Chi-square=0.0731
Mean age 25.66+3.49 D4.62+3.11 =0.9640,NS
Graduate/Postgraduate 27 (54%) 3 (6%)

Literacy status Higher secondary 21 (42%) PO (40%)

IChi-square=34.6774

Illiterate 2 (4%) b7(54%) P = 0.0001*
Primigravida 35 (70%) 24 (48%)
Gravidastas | vy iioravida 15 (30%) 26 (52%) Chi-square =5.0021

Table 1 and figure 1 below describes distribution of women in relation to age in Group A and Group B.
It shows 48% of parturient in group A in the age group 20-24 yrs while 50% of group B of age group 20-24 yrs.
The mean age in both the groups were comparable and p value was not significant.

Table 1 and figure 2 below describes distribution of women in relation to literacy in Group A and
Group B. It shows 54% of graduates accepting epidural labour analgesia in group A while maximum of group B
parturient i.e. 54% were in group B. The p value was significant stating that literacy status had an impact on
making decision for taking epidural analgesia during labour.

Table 1 and figure 3 shows distribution of women in relation to parity in both the groups. It was
observed that 70% of parturient in group A were primigravida as compared to 48% of primigravida in group B,
with p value being 0.0252 i.e. significant.
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Fgure 1: Distribution ofwomen according to their age (vrs) in boththe
groups
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Figure 2: Distnbution of women according to Literacy statusin both the
groups
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Figure 3: Distribution of women according to parity in both the groups
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V. Discussion

The study was conducted in the Department of Obstetrics and Gynecology, Acharya Vinoba Bhave
Rural Hospital, Jawaharlal Nehru Medical College Sawangi, Meghe, Wardha, Maharashtra, India, to study the
acceptance of epidural analgesia with its literacy status and parity of the patient.

A total of 100 women fulfilling the inclusion criteria were enrolled in the study. Out of which 50
parturient were given epidural analgesia after consent and 50 were devoid of analgesia. Demographics of both
the groups were comparable. The observations of this study have been discussed and compared with other
studies. The mean age of women in the study group was 25.46+3.60 years against a mean of 25.14+3.55 years in
the study group which was comparable to the study done by Desai P et al where mean age was 24.97+3.90 years
in epidural group and 25.18+4.08 years in control group. Study done by Paddalwar et al® in which mean age was
23.30 in the epidural group. The mean age in study done by Gambling et al95 was 32.7 £+ 0.74 years in epidural
analgesia group. Fact that later study was carried out in a western country where age at marriage and
childbearing is higher compared to our country could be understood in difference in age group.

The literacy status and its relation to epidural was also studied, here in our study, 4% in the GROUP A
and 20% in the GROUP B were found to be illiterate; and 42% in the group A and 54 % in the group B were
found to be higher secondary, 54% in the group A and 6% in the group B were found to be graduates. As this
study was conducted in a rural hospital majority of them were found to be graduates. Most of them after
counseling and explaining about epidural labour analgesia irrespective of their literacy status had a positive
response and were willing for epidural labour analgesia. But majority of them had some religious belief of
having labour pains as a gift given by God, while some had myths about neonatal outcome and other myths such
pain relief methods could cause harm to neonate in the postnatal period too. The study done by Shidhaye’ in the
year 2012 had stated that the level of acceptance of epidural analgesia is significantly correlated with the level
of education. Another study done at a metropolitan set up in Karachi by Minhas et al ® stated that many were
already aware of the epidural labour analgesia and demanded for the same; however some had their fears and
misconception and hence denied for epidural analgesia during labour.

In group A, 70 % of patients were primigravidas as compared to 48 % primigravidas in group B. This
shows that primigravidas were keener to opt for labour analgesia as compared to multigravidas which were only
30% of them in our study. This is also proven by study done by Melzack et al ° which had 25% of primigravidas
reporting excruciating labour pain and demanding for labour analgesia however only 9% of multigravidas
reported the same in their study. Many of them were surprised to know that painless labour is available at rural
set up and had good views on the same post-delivery.

Hence, in a rural Indian setup, it is necessary to create awareness about labour analgesia in parturient
which can be easily achieved by training health workers, ANMs, Ashas who are in close contact with the
parturient *°.

V. Conclusion

In a rural Indian setup, we came to a conclusion that the level of acceptance of epidural analgesia
correlated with level of literacy status. Most of the primigravida opted for labour analgesia as compared to
multigravidas with the fear of undergoing through the labour pain. The myth of considering labour pain as
fruitful and gift of God should be discouraged and women should be empowered to take their own choices for
the beautiful process of delivering the baby.
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