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A cross-sectional study on the implementation of labor pain management
service in midwifery institutions of the Pan-Yangtze River Delta

MIN Hui', LIANG Shuang’, GU Chun-yi"", YANG Yan’, ZHANG Zheng’
('Department of LDR Unit, *Department of Nursing, *Department of Delivery Unit, Obstetrics and Gynecology
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[ Abstract] Objective  To investigate the current status and existing problems of labor pain
management service in maternity settings in order to provide basis for the construction of evidence-based
practice of labor pain management in China. Methods Eight midwifery institutions in Jiangsu Province,
Zhejiang Province, Shanghai Municipality and Anhui Province in the Pan-Yangtze River Delta were
selected by convenience sampling. A cross-sectional study using questionnaire surveys was conducted to
investigate and describe the current situation in terms of the basic information of maternity settings, the
implementation of non-pharmacological and pharmacological pain management. The key informant

interviews using semi-structured outlines were conducted with 12 nursing managers in the delivery units of
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maternity settings. Results Eight hospitals provided different types of labor pain management services.
Among them, 8 hospitals provided intrapartum continuous support, free positions during labor, Lamaze
breathing techniques, and music therapy; 7 hospitals provided massage; 5 hospitals had hot compress; 4
hospitals provided shower, bath and transcutaneous nerve electrical stimulation therapy (TENS) ; 3
hospitals had aromatherapy, hypnosis and acupoint pressing; none provided sterile water injection.
Meanwhile, 1 hospital lacked maternal health education related to pharmacological pain management, 2
hospitals lacked specific tools for labor pain assessment. There were inconsistencies among different
hospitals in the timing and frequency of pain assessment, care routines and workflows of labor pain
management. Conclusion The implementation of labor pain management in selected maternity settings
varies a lot. There is a lack of evidence-based practice standard and awareness related to pain management.
Futher standardize the labor pain management services in maternity settings of China is needed to facilitate
the implementation of labor pain management.
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labor pain management; maternity settings; Pan-Yangtze River Delta; questionnaire
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Tab 1 General situation of maternity settings

Deliveries last year 2 494-29 900
Obstetric beds 61-500
Delivery beds 4-18
Operating rooms in DR =5
Midwives in DR 19-97
Obstetricians in DR 2-10
Anesthetists in DR 0-3

1500—1 800 7037 74 522
46-62 193 1544
3—4 9 64
01 1 14
15 29 323
01 1 29

0—-1 1 10

OBGY : Obstetrics and gynecology; DR: Dlivery room.
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Tab 2 The implementation of non-pharmacological labor pain management services

Health education on non-pharmacological pain management
Labor pain assessment

Assessment tools using VAS or NRS

Types of labor pain management services

Continuous support, free positions, breathing techniques
and massage

Choice of music

Hot compress

Shower or bath

TENS

Aromatherapy, hypnosis and acupoint pressing

Sterile water injection
Service facilities

Single delivery room

Bathing room

Sound equipment

Practice standard of non-pharmacological pain management
Service provider

Midwife

Personnel from a third-party
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,.<
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N N N Y Y Y N
N N N N N N N
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N Y Y Y Y Y Y
Y Y Y Y Y Y Y
N Y Y Y N Y N
N Y Y Y Y Y Y
Y N N N N N N

VAS: Visual analogue scale; NRS: Numerical rating scale; TENS: Transcutaneous electrical nerve stimulation. No.1-No.5 were tertiary first-

class OBGY hospitals, No.6-No.7 were tertiary first-class general hospitals and No.8 was a middle second-class OBGY hospital. Y: Available

service; N: Unavailable service.
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Tab 3 The implementation of pharmacological labor pain management services

Health education on pharmacological pain management
Obstetric anesthesia specialist clinic
Course of pregnancy schools
Anesthetists in delivery room for 24 h
Practice standard of pharmacological pain management
Preparation before labor analgesia
Informed decision making
Intravenous access
Pain assessment before analgesia
Care during spinal catheterization
Continuous ECG monitoring
One-to-one midwifery care
Muscle strength assessment after spinal catheterization
Using Bromage or modified Bromage scoring tool
First assessment by the anesthetist
Subsequent assessment by the midwife
Midwife instruction on oral intake and movement during labor
Evaluation of the analgesic effect
Handling of abnormal situations if the analgesic effect is poor
Delayed push after full cervical dilation
Timing of start and end for pharmacological pain management
Start point based on women’s needs

End point after suturing
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ECG: Electrocardiogram. Y : Available service; N: Unavailable service.
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