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ABSTRACT

Background: Epidural analgesia is the gold standard for managing labor pain. The understanding and attitudes
of women regarding epidural analgesia vary greatly, notwithstanding its effectiveness. This study assessed the
knowledge and attitude of pregnant women on epidural analgesia for labor pain reduction at Afe Babalola Uni-
versity Multi- System Hospital, Ado-Ekiti, Ekiti State.

Methods: This study adopted a quantitative research approach. Eighty-five respondents were randomly selected
among pregnant women attending antenatal clinic through simple random sampling technique. Data was collect-
ed utilizing an adapted structured questionnaire.

Results: The data retrieved was coded, entered and analyzed using SPSS version 26.0. Majority, 50 (58.8%) of
the respondents age range was 21 - 30 years. 73 (85.9%) were married and 40 (47.1%) were from Yoruba tribe.
68 (80.0%) had tertiary education. More than half, 50 (58.8%) had more than two histories of vaginal birth, 33
(38.8%) has had at least one history of normal vaginal birth. Few of the respondents 21 (24.7%) had poor
knowledge of epidural analgesia. Most respondents, 78 (91.8%) had positive attitude towards epidural analgesia.
The hypothesis tested showed that there was significant relationship between level of knowledge and the attitude
of pregnant women towards epidural analgesia as a labor pain reduction option (P=0.001).

Conclusion: Majority of the pregnant women were aware of epidural analgesia but lack detailed knowledge
about its benefits and availability. Enhanced education and counselling can help in promoting utilization of epi-
dural analgesia.
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1.0 INTRODUCTION

The pain and discomfort associated with childbirth is just
one of the numerous costs associated with being a moth-
er. Regardless of the number or timing of a woman's de-
livery, giving birth is one of the most incredible and re-
markable experiences of life [1]. No proof that labor dis-
comfort helps labor [2, 3]. Pain was first defined scientif-
ically by the International Association for the Study of
Pain as an unpleasant sensory and emotional experience
associated with, or resembling that associated with, actual
or potential tissue damage [4]. One of the biggest chal-
lenges in maternity care is managing labor pain and one
of the most well-known techniques for controlling labor
pain is epidural analgesia. According to Babiker et al. [5],
only 61.8% could correctly define epidural analgesia, and
24.34% knew its complications. Similarly, in Nigeria,
only 19.5% of surveyed women were aware of epidural
analgesia, and this awareness was significantly influ-
enced by their occupational status and previous childbirth
experience.

Breathing exercises, hypnosis, transcutaneous electrical
nerve stimulation (TENS), low back massage, acupunc-
ture, and supportive care are examples of non-
pharmacological labor analgesia techniques, whereas par-
enteral opioids, inhalational medications, and epidural
analgesia are examples of pharmacological techniques
[2]. Labor analgesia is seen as an essential component of
prenatal, intrapartum, and postpartum care in many de-
veloped nations. Preparing the labor analgesia technique
in advance for women with fixed cardiac output is be-
coming standard procedure [6, 7].

Despite being the gold standard for managing labor pain,
not everyone is aware of or uses epidural analgesia in
certain situations [8, 9]. According to Bola-Oyebamiji et
al. [8], it can be determined that the percentage of partici-
pants (41.7%) who were aware of epidural analgesia was
similar to findings from past research conducted in Nige-
ria. However, these results fall short of the over 70%
knowledge and utilization recorded by more sophisticated
nations. Consistent prenatal teaching regarding pain man-
agement throughout labor is directly responsible for this
difference in perception. Epidural analgesia prevalence
vary globally. Based on the mother's location of birth,
differences in epidural provision were noted in Norway;
women from Latin America and the Caribbean were more
likely to receive it, while women from Sub-Saharan Afri-
ca were less likely [10]. According to a Saudi Arabian
study, few pregnant women (23.6%) used epidurals due

to a lack of awareness and worries about possible side
effects [11]. The prevalence in the USA is above 60%, in
the UK only about 30% of laboring women receive epi-
dural analgesia [12]. Despite its effectiveness, epidural
anesthesia is still not widely used in Nigeria to manage
childbirth pain. According to Onyekwulu et al. [2], it was
determined that 38.7% of women in the study knew about
epidural labor analgesia, but only 4.8% had it during their
previous labour in South Eastern Nigeria. Only 10.9% of
pregnant women in Wesley Guild Hospital Ilesha, Nige-
ria had used epidural analgesia and were satisfied with its
use [13]. Based on these results, it is essential that epidur-
al analgesia be better understood and taught in order to
dispel misconceptions and guarantee that all women have
fair access to pain management during labor.

A mixed-methods systematic review, for example, found
that many women do not have enough information on
epidural analgesia, which influences their decision-
making during birth [14]. Similarly, a study of allophone
immigrant women found that their opinions and choices
about epidural analgesia are greatly influenced by their
lack of understanding and intense worries of unfavorable
outcomes [15]. There is a notable lack of awareness re-
garding epidural analgesia in places like Colombo, Sri
Lanka, and Jazan, Saudi Arabia, where many women rely
on unofficial sources like family and the internet for in-
formation [5]. Compounded by cultural and social issues,
women's opinions toward epidural analgesia are further
impacted by this poor understanding [16]. Very few
women in Nigeria know of the existence of epidural anal-
gesia, and even fewer say they would like to use it, de-
spite the country's high awareness of labor pain [8, 9].

2.0 METHODOLOGY

The research design adopted for this study was a descrip-
tive design and the target population for this study were
mainly pregnant women attending antenatal clinic in Afe-
Babalola University Multi- System Hospital, Ado-EKkiti,
Ekiti State. The sample size for this research study was
calculated using Taro Yamane’s formula, and calculated
sample size was 77 women, 10% attrition rate brought the
sample size to 85.

Simple random sampling technique was used to assess
the knowledge and attitude on epidural analgesia as a la-
bour pain reduction option among women in Afe Babalo-
la University multi-system Hospital, Ado-Ekiti, Ekiti
State.
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Table 1. Knowledge of Epidural Analgesia

Question Yes; n (%) No; n (%)
Have you heard about epidural analgesia before? 73 (85.9) 12 (14.1)
Are you aware epidural analgesia can be used for normal birth 65 (76.5) 20 (23.5)
Is epidural analgesia a common method for pain relief during labour? 55 (64.7) 30(35.3)
Epidural analgesia reduces labour pain and allows mother to push when needed 66 (77.6) 19 (22.4)
Do you know the benefits of using epidural analgesia during labour? 58 (68.2) 27 (31.8)
Are you aware of the risks related to epidural analgesia? 41 (48.2) 44 (51.8)
Do you know if certain medical conditions prevent you from receiving epidural? 31 (36.5) 54 (63.5)
Epidural analgesia needs signing an informed consent 62 (72.9) 23 (27.1)
Do you know the alternatives in place of epidural analgesia for pain relief? 34 (40.0) 51 (60.0)

An adapted-structured questionnaire from previous stud-
ies was used as the research instrument [11,17,18].

The researcher with two (2) research assistants explained
in detail the study to be conducted while those who gave
consent were enrolled into the study. The data collection
instrument was carefully administered, discussed and ex-
plained to the respondents for ease of understanding. The
questionnaire was returned on the same day it was admin-
istered. Data was collected for over a period of three
weeks. The statistical analysis of the data was done using
Statistical Package for Social Studies (SPSS) version
26.0. The data collected was analysed using descriptive
statistics. The descriptive statistics was calculated as fre-
quency, mean and percentage. Inferential study was used
to test the hypothesis which was also interpreted and con-
clusions drawn appropriately.

2.1 Ethical Consideration

Ethical approval to conduct this research was obtained
from the Faculty of Nursing Science, Afe- Babalola uni-
versity. These are specified vital parts of research which
protect participants from harm in anyway, ensures and
respects the dignity of the participants, and ensures ade-
quate level of confidentiality [19]. Also, ethical approval
to conduct the study was obtained from the Director of
Research Committee, Afe-Babalola University Multi-
System Hospital with number AMSH/REC/25/018. The
right to self-determination was followed by providing the
participants with the rights to voluntarily consent or de-
cline to participate, and to withdraw at any time without
penalty. Privacy and anonymity was also ensured as the
name of the participants or any form of identity was re-
quired in the questionnaire and information supplied by
the participants cannot be traced back to them after being
compiled.

3.0 RESULTS

This section answers all the research questions. A total of
eighty-five (85) respondents were recruited and all the
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respondents completed the questionnaires and had ade-
quate data for analysis. This translates to a response rate
of 100%.

Table 1 showed the knowledge on epidural analgesia
among the respondents. Majority of the respondents, 73
(85.9%) had heard about epidural analgesia before and 65
(76.5%) are aware that epidural analgesia can be used for
normal birth. More than half of the respondents, 55
(64.7%) know that epidural analgesia is a common meth-
od for pain relief during labour, 66 (77.6%) know that
epidural analgesia reduces labour pain and allows mother
to push when needed and 58 (68.2%) know the benefits of
using epidural analgesia during labour. Less than half, 41
(48.2%) are aware of the risks related to epidural analge-
sia, 31 (36.5%) know if certain medical conditions pre-
vent you from receiving epidural and 34 (40.0%) know
the alternatives in place of epidural analgesia for pain re-
lief. Majority know that epidural analgesia needs signing
an informed consent 62 (72.9%) while 23 (27.1%) do not
know that epidural analgesia needs signing an informed
consent.

3.1 Assessment of the knowledge on Epidural Analge-
sia

Table 2 assessed knowledge by computing the scores of
the answers to the knowledge questions. Correct score
was given 1. Incorrect 0. A total of 18 marks was
achieved. Score between 9 - 18 was rated good while less
than 9 was termed poor. Majority of the respondents had
good knowledge of epidural analgesia while 24.7% had
poor knowledge of epidural analgesia.

Table 2. Overall Knowledge of the Respondents

Variables Frequency Percentage
Good 64 753
Poor 21 247
Total 85 100

Table 3 describes the attitude towards epidural analgesia
among the respondents. Majority of the respondents. 37
(43.5%) agreed to fear the pain during insertion of epidur-
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al analgesia needle, 30 (35.3%) strongly agreed, 9
(10.6%) were neutral, 5 (5.9%) strongly disagreed and 4
(4.7%) disagreed. Less than half, 41 (48.2%) agreed to
choosing epidural analgesia to have a more relaxed child
birth and 36 (42.4%) agreed to epidural analgesia helping
to perform better during labour. About one-third, 31
(36.5%) agreed to social environment playing an im-
portant role in the decision to use epidural analgesia
while 2 (2.4%) strongly disagreed. More than half of the
respondents, 45 (52.9%) agreed to being afraid of the
possible side effects of epidural analgesia while 5 (5.9%)
disagreed. About one-third, 32 (37.6%) disagreed to nev-
er taking epidural, 18 (21.2%) were

neutral, 16 (18.8%) strongly disagreed, 15 (17.6%)
agreed and 4 (4.7%) strongly agreed to taking epidural.
17 (20.0%) agreed that labour is meant to be painful and
there is nothing any medical personnel can do about it
while 18 (21.2%) strongly disagreed.

Table 3. Attitude towards Epidural Analgesia

assigning scores to the attitude questions. Strongly agree
-5, Agree- 4, Neutral — 3, Disagree — 2, Strongly disagree
— 1. A total of 50 marks was achieved. Score between 25
- 50 was rated positive attitude while less than 25 were
rated negative. Most of the respondents, 91.8% had posi-
tive attitudes while 8.2% had negative attitudes towards
epidural analgesia (Figure 1).
Table 4. Attitude towards Epidural Analgesia

Attitude Frequency Percentage
Positive 78 91.8
Negative 7 8.2

Total 85 100

Table 5 identified the factors influencing use of epidural
analgesia among the respondents, 45 (52.9%) agreed that
epidural analgesia will be more expensive than natural
birth. 42 (49.4%) agreed that positive experiences of peo-
ple around them influences their decision. 41(48.2%)
agreed that having enough education on epidural analge-

Questions Strongly Disagree n(%) Neutral n Agree n Strongly agree
disagree n(%) (%) (%) n (%)

I fear the pain during insertion of epidural analgesia needle 5(5.9) 44.7) 9 (10.6) 37 (43.5) 30 (35.3)

I feel comfortable with the idea ofusing epidural analgesia for 5 (5.9) 5(5.9) 32 (37.6) 25(29.4) 18 (21.2)

labour

My partner plays a big role in the decision to use epidural analge-5 (5.9) 11 (12.9) 27 (31.8) 26 (30.6) 16 (18.8)

sia

I can choose epidural analgesia to have a more relaxed child birth 4(4.7) 2(24) 11 (12.9) 41 (48.2) 27 (31.8)

Epidural analgesia would help me perform better during labour 4@4.7) 6(7.1) 23 (27.1) 36 (42.4) 16 (18.8)

My social environment plays an 2(24) 16 (18.8) 21 (24.7) 31 (36.5) 15 (17.6)

important role in my decision to use epidural analgesia

I am afraid of the possible side effects of epidural analgesia 5(5.9) 5(5.9) 20(23.5) 45 (52.9) 10 (11.8)

I think using epidural analgesia will decrease the recovery time of 4 (4.7) 23 (27.1) 29 (34.1) 24 (28.2) 5(5.9)

post delivery

I can never take epidural 16 (18.8) 32 (37.6) 18 (21.2) 15(17.6) 4.(4.7)

Labour is meant to be painful (there is nothing any medical personnel 18 (21.2) 18 (21.2) 18 (21.2) 17 (20.0) 14 (16.5)

can do about it)

m Positive attitude  m Negative attitude

Figure 1. The level attitude on Epidural Analgesia

3.2 Assessing the attitude towards Epidural Analgesia

Table 4 attitude was summed based on their answers by
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sia contributes to their decision. 38 (44.7%) agreed that
the fear of labour pain can motivate the request for epi-
dural analgesia and 27(31.8%) agreed that epidural anal-
gesia interferes with the natural course of childbirth ac-
cording to their religion and culture. 22 (25.9%) disa-
greed that epidural analgesia will cause prolonged back
ache and 16 (18.8%) agreed that they were being made to
understand that pain is normal in labour so as to give
birth to a strong baby.

3.3 Hypothesis

Table 6 revealed that the p-value obtained is 0.001 which
is lesser than 0.005 therefore the null hypothesis is reject-
ed and alternate hypothesis is accepted. Therefore, there
is a significant relationship between the level of
knowledge about epidural analgesia and the attitude of
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pregnant women towards its use as a labour pain reduc-
tion option

Table 5. Factors influencing use of epidural analgesia

tory of normal vaginal birth. About two-third, 57 (67.1%)
had no history of cesarean section and 28 (32.9%) had at

Questions Strongly disa-  Disagreen Neutral n Agree Strongly agree
gree n (%) (%) (%) n (%) n (%)
Having enough education on epidural analgesia contributes to my decision 44.7) 3(3.5) 8(9.4) 41 (48.2) 29 (34.1)
Positive experiences of people around ME influence my decision 2(24) 8(94) 9 (10.6) 42 (49.4) 24 (28.2)
Ithink epidural analgesia can affect the Health of my baby negatively 44.7) 31 (36.5) 30 (35.3) 8(94) 12 (14.1)
Epidural analgesia interferes with the natural course of childbirth accordingto 7 (8.2) 26 (30.6) 20 (23.5) 27 (31.8) 5(.9)
my religion and culture
I think the fear of labour pain can motivatethe request  for epidural 44.7) 3(3.5) 20 (23.5) 38 (44.7) 20 (23.5)
analgesia
I think epidural analgesia will cause 5(.9) 22 (25.9) 27 (31.8) 18 (21.2) 13 (15.3)
prolonged back ache
Iam sure it will be more expensive than 5(.9) 4.(4.7) 10 (11.8) 45 (52.9) 21(24.7)
natural birth
Since my religion encourages birthing 14 (16.5) 25(29.4) 19 (22.4) 19 (22.4) 8(9.4)
like the Hebrew women, I will never opt for an epidural
I am being made to understand that 14 (16.5) 18 (21.2) 29 (34.1) 16 (18.8) 8(94)
pain is normal in labour so as to give birth to a strong baby
least one history of cesarean section. This is in contrast
Table 6. The relationship bet the level of knowledge about . . ..
avle ¢ rerationship between fefevel of knowledge abot with findings from Nababan et al. [24] where majority of
epidural analgesia and the attitude of pregnant women towards .. .
. . . _ the study participants had at least one history of cesarean
its use as a labour pain reduction option. K
section.
Attitude : i
Knowledge Negative Positive Total Df b p-value 4.2 KnOWIedge on Epldur al AnalgeSIa
Good 7 57 64 1 2.503  0.001 .
Poor 0 1 21 Most respondents, 73 (85.9%) had heard about epidural
analgesia before and 65 (76.5%) are aware that epidural
4.0 DISCUSSION

4.1 Socio-demographic variables

Majority 50 (58.8%) of the respondents age range was 21
- 30 years which is in line with findings from Alotaibi et
al. [20] where majority of the study participants, 59.5%
age range was 20 — 19 years. Majority of the respond-
ents, 73 (85.9%) were married while 12 (14.1%) were
single parent. This is in line with reports from Thakur et
al. [21] where 69.5% of the respondents were married
while 30.5% were single. Less than half, 40 (47.1%)
were from Yoruba tribe, 29 (34.1%) were from Igbo
tribe, 4 (4.7%) were from Hausa tribe and 12 (14.1%)
were from other tribes. This is in line with findings from
Alotaibi et al. [20] where majority, 62.5% were from the
Igbo ethnic group. The majority 68 (80.0%) of the re-
spondents, had tertiary education while 17 (20.0%) had
secondary education. This is in line with reports from a
finding by Osterman et al. [22] where majority of the
study participants had tertiary education. More than half
of the respondents, 50.6% had 3 — 4 pregnancies while
49.4% had 1 — 2 pregnancies, this was line with findings
from Anim-Somuah ef al. [23]. More than half, 50
(58.8%) had more than two history of vaginal birth, 33
(38.8%) had at least one and 2 (2.4%) had never had his-

analgesia can be used for normal birth. This is similar to
findings from Deepak et al. [25] where most participants
had heard of epidural analgesia but lacked in-depth
knowledge about its indications, benefits, risks, and pro-
cedures. More than half of the respondents, 55 (64.7%)
knows that epidural analgesia a common method for pain
relief during labour, 66 (77.6%) knows that epidural an-
algesia reduces labour pain and allows mother to push
when needed and 58 (68.2%) knows know the benefits of
using epidural analgesia during labour. This is similar to
the findings according to Alotaibi ef al. [20] which indi-
cated that 55% of the participants were aware of epidural
analgesia, but only 25% had a comprehensive under-
standing of the procedure, including its benefits and po-
tential risks. Less than half, 41 (48.2%) are aware of the
risks related to epidural analgesia, 31 (36.5%) know if
certain medical conditions prevent you from receiving
epidural and 34 (40.0%) know the alternatives in place of
epidural analgesia for pain relief. Majority (72.9%) knew
that Epidural analgesia needs signing an informed con-
sent and this was in line with reports from Thakur et al.
[21].

4.3 Attitude towards Epidural Analgesia
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Majority of the respondents 37 (43.5%) agreed to fear the
pain during insertion of epidural analgesia needle, 30
(35.3%) strongly agreed, 9 (10.6%) were neutral, 5
(5.9%) strongly disagreed and 4 (4.7%) disagreed. This is
in contrast with reports from Chang et al. [26] where few
of the respondents fear the pain during insertion of epi-
dural analgesia needle. Less than half, 41 (48.2%) agreed
to choosing epidural analgesia to have a more relaxed
child birth and 36 (42.4%) agreed to Epidural analgesia
helping them perform better during labour. This is in line
with findings from Dominicé et al. [15] where majority
of the study participants agreed to epidural analgesia
would helping to perform better during labour. About
one-third, 31 (36.5%) agreed to social environment play-
ing an important role in decision to use epidural analge-
sia while 2(2.4%) strongly disagreed. More than half of
the respondents, 45 (52.9%) agreed to being afraid of the
possible side effects of epidural analgesia while 5 (5.9%)
disagreed. This is similar to reports from Chang et al
[26] where majority agreed to being afraid of the possible
side effects of epidural analgesia. About one- third, 32
(37.6%) disagreed to taking epidural while 18 (21.2%)
disagreed to never taking epidural, 18 (21.2%) were neu-
tral, 16 (18.8%) strongly disagreed, 15 (17.6%) agreed
and 4 (4.7%) strongly agreed. 17 (20.0%) agreed that
labour is meant to be painful (there is nothing any medi-
cal personnel can do about it). This is in line with a quali-
tative study by Nababan et al. [24] in Indonesia that
highlighted that many women perceived labor pain as a
natural part of childbirth that should be endured.

4.4 Factors Influencing use of Epidural Analgesia

This result was in line with a study by Onwude et al. [27]
which revealed that cultural norms and beliefs about
childbirth being a natural process, where pain is seen as a
rite of passage, deterred many women from opting for
epidural analgesia. Another study by Baig ef al. [28] em-
phasized that the way healthcare providers communicate
information about epidural analgesia significantly affect
women's decision. Clear, empathetic communication that
addresses fears, misconceptions, and provides detailed
explanations about the benefits and risks of epidural an-
algesia encourages its acceptance. Other factors influenc-
ing epidural use was religion 19 (22.4%) which encour-
age birthing like the Hebrew women. Few, 18 (21.2%) of
agreed that epidural analgesia will cause prolonged back
ache and 16 (18.8%) agreed to understand that pain is
normal in labour so as to give birth to a strong baby. Re-
ligious beliefs were also found to influence decisions,

with some religious groups discouraging medical inter-
ventions during childbirth [29].
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