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ABSTRACT 
Labour is a universal experience that exposes a woman to one of the most severe forms of pain. The 

difference in pain perception among women usually depends on several factors such as physiological, 

psychosocial, and environmental factors. It is based on this that the study compared and analysed some 

factors influencing labour pain perception among parturient and postnatal women in some selected 

Hospitals in Jos, Plateau State, Nigeria. The study covered three selected hospitals; Plateau State hospital, 

Bingham Teaching Hospital, and Jos University Teaching Hospital (JUTH) all located in Jos metropolis. 

The population of the study covered two hundred and fifty (250) parturient and postnatal women from the 

three hospitals. The use of questionnaire was adopted as the primary method of data collection, 

administered to the sample size of 154 women out of which 152 were duly completed and retrieved. The 

use of Simple Percentage was adopted for data presentation while multiple regression was used for the 

analysis. From the regression result, hypotheses one, two, three and four were tested and were found to be 

positive.  It was discovered and concluded that labour pain perception among several parturient and 

postnatal women of the selected hospitals in Jos Plateau State have been greatly influenced by the nature 

of occupation, level of education, gestational age at delivery, and the baby’s birth weight during delivery.  

Keywords: Labour, Pain, Perception, Parturient, Postnatal   

 

INTRODUCTION 

All over the world, labour pain is a natural phenomenon that every woman always desires to experience. 

According to Akadri and Odelola (2018), labour exposes a woman to one of the most severe forms of 

pain, but despite the severity of labour pain, many women often endure the process without any form of 

analgesia due to the joy of bringing forth a new baby which is their desire. 

In addition, Aduloju (2013) stressed that labour pain is a universal experience among women, but the 

perception differs between individuals, and this is usually influenced by several factors. The difference in 

pain perception among parturient and postnatal women usually depends on factors such as physiological, 

psychosocial, and environmental factors. Psychosocial factors such as culture, ethnicity, and educational 

attainment have been suggested as significant mediating variable in women experience of labour pain. 

Studies also disclosed that physiological factors such as uterine contractions, distension of vagina and 

perineum affect the intensity of labour pain in women (Akadri & Odelola 2018).  While Shrestha, et al., 
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(2013) discovered that age group difference can be viewed as a determining factor in measuring the 

variation in labour pain. Kuti and Faponle (2018) argued that perception of pain was not influenced by 

age, parity and educational level. Among other factors that influence labour pain according to Bryanton et 

al., (2008) are environmental factors which involve the type of care given by providers, and the quality of 

support provided as perceived by both the parturient and postnatal women. In line with this, Nurses are 

known to have the closest contact with child bearing and are therefore in a unique position to shape its 

outcome.  

Labour pain has been known to mankind from the earliest times, though most Nigerian women find 

labour very painful, but very hard to note that they were known to tolerate it (Faponle & Kuti 2018).  

Over the years, many methods have been devised to manage the pain which include prepared childbirth 

training, parenteral and inhalational analgesia and central neuroaxial blocks in labour, but it is however 

known that many of these methods are not often used for the Nigerian women when in labour.  

According to Olza et al (2018), childbirth is a profound psychological experience that has physical and 

social impact both in the short and long term period, leaving the women with lifelong vivid memories. 

The birth experience can either be empowering or traumatizing, and if on the extreme, has made some 

women vow not to have another child again due to their labour pain perception. For many women, it is 

the most significant pain they have experienced in life, however, despite it being associated with the same 

fundamental physiological process, not all women experience labour pain in the same way. Women 

evaluations of labour pain can range from excruciating to pleasurable in different individuals or on 

different occasions. Some women manage the pain well, requiring minimal assistance and reporting 

positive experiences, while others request intervention in order to avoid or alleviate the pain. 

Whiteburn et al (2017) asserted that women have reported labour pain as a paradoxical experience, one 

that is both excruciating but also desirable because of the positive outcome of the birth of their child. It is 

thus clear that labour pain is a complex and unique experience and consequently challenging to manage. 

Therefore a woman’s perception of labour pain is an indication of how she feels she had coped with pain 

during labour, and it is based on the above that this systematic review aims to compare and analyse some 

of the factors that influence labour pain perception among parturient and postnatal women in some 

selected hospitals in Jos, Plateau State, Nigeria.    

Objectives of the Study 
The main objective of the study is to compare and analyse some of the factors that influence labour pain 

perception among parturient and postnatal women in some selected hospitals in Jos, Plateau State, 

Nigeria.   The sub-objectives are as follows: 

1. To determine the extent to which women occupation influences labour pain perception among 

parturient and postnatal women in some selected hospitals in Jos. 

2. To assess the effect of women educational background on labour pain perception among 

parturient and postnatal women in some selected hospitals in Jos. 

3. To determine the extent to which gestational age at delivery influences labour pain perception 

among parturient and postnatal women in some selected hospitals in Jos.  

4. To determine the extent to which baby’s birth weight influences labour pain perception among 

parturient and postnatal women in some selected hospitals in Jos. 

Statement of Hypotheses 

The following null hypotheses were formulated for this study: 

Ho1: There is no significant relationship between women occupation and labour pain perception among 

parturient and postnatal women in some selected hospitals in Jos. 

Ho2: There is no significant relationship between women educational background and labour pain 

perception among parturient and postnatal women in some selected hospitals in Jos. 

Ho3: There is no significant relationship between gestational age at delivery and labour pain perception 

among parturient and postnatal women in some selected hospitals in Jos. 

Ho4: There is no significant relationship between a baby’s birth weight and labour pain perception 

among parturient and postnatal women in some selected hospitals in Jos. 
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The Scope of the Study 

The study covers the activities of some selected hospitals in Jos, Plateau State of Nigeria. The selected 

hospitals covered are; Plateau State Hospital which is a state government owned hospital, Bingham 

Teaching Hospital, a faith based (ECWA) tertiary hospital and Jos University Teaching Hospital (JUTH), 

a federal university teaching hospital all located in Jos metropolis.  

This study covered some selected factors (women occupation, women educational background, 

gestational age at delivery and baby’s birth weight) and the extent to which they influence labour pain 

perception among both parturient and postnatal women of the above mentioned hospitals.  

Conceptual / Research Framework 

 

 

 

  

 

 

 

 

Source: Author’s design (2022) 

 

RESEARCH METHODS 

The study employed survey method. According to Saunders et al. (2009), Survey method is a popular and 

common strategy in research that enables large amount of data to be collected from an ideal population 

and in a highly economical way. Often, questionnaires are used and data are standardized, it is a method 

that is both easy to understand and to compare. The method tends to gain a deeper understanding of the 

problems investigated through different sources of information, as well as to be able to describe a general 

picture of the reliability in which the problem is involved (Walliman, 2005). The population of the study 

covers the selected number of both parturient and postnatal women of the selected hospitals within the 

period under investigation. The total population of both parturient and postnatal women selected for this 

study from the three hospitals is two hundred and fifty (250). 82 women were selected from Plateau State 

Specialist Hospital, 80 selected from Bingham University Teaching Hospital, while 88 were selected from 

Jos University Teaching Hospital. Women who experienced still birth, neonatal death or premature 

deliveries were not included in the study.  Below is the breakdown of the population.  

Table 1: Population distribution 

HOSPITAL  POPULATION 

PLATEAU STATE SPECIALIST HOSPITAL 82 

BINGHAM UNIVERSITY TEACHING HOSPITAL 80 

JOS UNIVERSITY TEACHING HOSPITAL  88 

Total 250 

Source: Hospital Management Information Unit (2022) 

Women Occupation 

Women Educational 

Background 

 

Gestational Age at Delivery 

 

Baby’s Birth Weight 

 

Labour Pain Perception  
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The population sample was determined using Taro Yemane formula. The Yamane (1967) formula for 

determining the sample size from a finite population is given as: 

n =     Where, n = sample size; N = population size; e= Level of precision required; 1 = 

constant. While determining the sample size, the following variables were used:  Confidence interval of 

95% was used with e = Margin of error of 0.05 (5%). After substituting into the formula, the sample size 

of one hundred and fifty two (154) was derived from the total population of 250 selected women under 

study. The substitution is as follows: 

=     250 

 1 + 250 (0.05)2 

       250 

= 1 + 250 (0.0025) 

                250 

= 1 + 0.625 

                 250 

= 1.625 

= 153.84 

Therefore the sample size is = 154 

 

The study is on how labour pain perception among women is influenced by women occupation, Women 

Educational Background, Gestational Age at Delivery and Baby’s Birth Weight in some selected hospitals 

in Jos, Plateau State. The primary source of data collection was undertaken by opinion survey with the 

use of questionnaire administration as instrument of data collection and participant observation 

Instrument of data collection refers to the device used to collect data, such as paper questionnaire or 

computer assisted interviewing system. For this study, an adapted structured questionnaire comprising of 

the socio-demographic data and Visual Analogue Scale (VAS) was used to obtain information from the 

respondents. The data obtained through this instrument will help in general understanding of how women 

occupation, women educational background, Gestational Age at Delivery and Baby’s Birth Weight 

influence labour pain perception among both parturient and postnatal women of the selected hospitals.  

The data collected was coded and analysed using multiple regression method of analysis. Multiple 

regression is a statistical method for estimating the relationship between one or more predictors 

(independent variables) and a criterion (dependent variable). Multiple Regression analysis was used in 

this study to measure the relationship between the selected factors and labour pain perception among 

parturient and postnatal women of the selected hospitals in Jos, Plateau State, Nigeria. When there are 

two or more independent variables, the equation describing such relationship is the multiple regression 

equation (Kothari, 2004).  

Multiple regression equation is given by the formula:  

 a+ (β1X1+β2X2 + β3X3+ β4X4) + εi  

Where:  = Labour Pain perception  

a= Constant (intercept)  

β1, β2, β3, β4, β5 = Coefficients of independent variable  

β1 = Women Occupation 

β2 = Women Education Background 
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β3= Gestational Age at Delivery 

β4= Baby’s Birth Weight 

X1 – X5= Composite index of independent variable  

εi = Error term given at 5% level of significance. 

Decision criterion: Null hypotheses will be rejected if and only if the probability (significance) level is 

lower than 0.05 otherwise alternative hypotheses will be accepted. Multiple regressions were used to test 

the entire four hypotheses in this research. All statements were tested empirically to determine whether 

they are true or not. The procedure whereby one can decide whether to accept or reject a statement is 

known as hypothesis testing. 

 

RESULTS 

Result of Respondent’s Demographic Data 

Table 1: The frequencies and percentages of the demographic data of respondents  

Factors  Particulars  Frequencies  Percentage % 

Age  18-25 12 7.89 

26-30 30 19.7 

 31-35 53 34.9 

 36-40 41 26.9 

 41 and above  16 10.5 

 Total  152 100 

Marital Status Single  46 30.3 

 Married  106 69.7 

 Total  152 100 

Religion  Christianity  122 80.3 

 Islam  26 17.1 

 Others  4 2.63 

 Total  152 100 

Patient’s Status  Parturient 88 57.9 

 Postnatal  64 42.1 

 Total  152 100 

Source: Field Survey (2022) 

 

Table 2: Women Occupation and Intensity of Labour pain                           n = 152 

S/N ITEMS  Mild Pain  Moderate 

Pain  

Severe Pain  TOTAL  

F % F % F % F % 

WO1 Trader  10 6.58 9 5.92 25 16.4 44 28.9 

WO2 Farmer  32 21 8 5.26 6 3.95 46 30.2 

WO3 Civil Servant 4 2.63 6 3.95 28 18.4 38 25 

WO4 Housewife 16 10.5 6 3.95 2 1.32 24 15.8 

 Total  62 40.7 29 19.1 61 40.1 152 100 

Source: Field Survey (2022) 
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Table 3: Women Education Background and Intensity of Labour pain  n = 152 

S/N ITEMS  Mild Pain  Moderate 

Pain  

Severe Pain  TOTAL  

F % F % F % F % 

WEB1 No formal Education  15 9.87 2 1.32 1 0.66 18 11.8 

WEB2 Primary School 

Education  

13 8.55 6 3.95 2 1.32 21 13.8 

WEB3 Secondary School 

Education  

22 14.5 22 14.5 11 7.24 55 36.2 

WEB4 Tertiary Education  8 5.26 15 9.87 35 23.0 58 38.2 

 Total  58 38.2 45 29.6 46 32.2 152 100 

Source: Field Survey (2022) 

 

Table 4: Gestational Age at Delivery and Intensity of Labour pain   n = 152 

S/N ITEMS  Mild Pain  Moderate 

Pain  

Severe Pain  TOTAL  

F % F % F % F % 

GAD1 ≤35 years  28 18.4 32 21.1 15 9.9 75 49.3 

GAD2 ≥36years   14 9.21 25 16.4 38 25 77 50.7 

 Total 42 27.61 57 37.5 53 34.9 152 100 

Source: Field Survey (2022) 

 

Table 5: Baby’s Birth Weight and Intensity of Labour pain    n = 152 

S/N ITEMS  Mild Pain  Moderate 

Pain  

Severe Pain  TOTAL  

F % F % F % F % 

BBW1 <2.5 18 11.8 1 0.66 1 0.66 20 13.2 

BBW2 2.5-3.5 22 14.5 30 19.7 10 6.58 62 40.8 

BBW3 >3.5 4 2.63 34 22.4 32 21.1 70 46.1 

 Total 44 28.9 65 42.8 43 28.3 152 100 

Source: Field Survey (2022) 

 

Table 6: Labour Pain Perception (DV)      n = 152 

S/N ITEMS  Mild Pain  Moderate 

Pain  

Severe Pain  TOTAL  

F % F % F % F % 

LPP1 Distressing  24 15.8 32 21.1 96 63.2 152 100 

LPP2 Uncomfortable 26 17.1 38 25 88 57.9 152 100 

LPP3 Annoying   30 19.7 40 26.3 82 53.9 152 100 

LPP4 Agonizing  26 17.1 36 23.7 90 59.2 152 100 

LPP5 Horrible  29 19.1 44 28.9 79 59.9 152 100 

Source: Field Survey (2022) 
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Table 7: Correlation Coefficient  

Correlations 

Variables Labour Pain 

Perception 

Women 

Occupation   

Women 

Education 

Background   

Gestational Age 

at Delivery   

Baby’s Birth Weight   

Labour Pain 

Perception 

1     

Women Occupation   .461** 1    

Women Education 

Background   

.511** .127* 1   

Gestational Age at 

Delivery   

.513** .134** .001 1  

Baby’s Birth 

Weight   

.452** .048 .038 .643** 1 

**. ** indicate Correlation is significant at the 0.01 level (1-tailed). * indicate Correlation is 

significant at the 0.05 level (1-tailed) 

Source: SPSS v22 

The result of a bivariate Pearson correlation show that labour pain perception is positively correlated with 

women occupation (r = 0.461), labour pain perception is positively correlated with women education 

background (r = 0.511), labour pain perception is positively correlated with gestational age at delivery (r = 

0.513), and finally labour pain perception is positively correlated with baby’s birth weight (r = 0.452)  

 

Table 8:  Results of Regression  

Coefficients  

Model  Unstandardized 

coefficient  

Standard  

Coefficient  

t  Sig Decision  

 B Std. Error Beta    

(Constant) 0.714 0.231  3.201 .007  

Women Occupation   .052 .046 .64 1.223 .*** Not 

Supported 

Women Education 

Background   

.036 .052 .67 1.628 .004 Not 

Supported 

Gestational Age at Delivery   .062 .046 .72 1.392 .001 Not 

Supported  

Baby’s Birth Weight   .031 .058 .51 2.727 .002 Not 

Supported  

Dependent variable: Labour Pain Perception    

Table 8 illustrates the relationship between independent variables with the dependent variable. The ‘B’ 

column on the table shows the constant, while the ‘Beta’ column indicates the coefficient. The ‘t’ column, 

on the other hand shows the scores against which hypotheses for the variables are either accepted or not 

accepted. The ‘Sig’ column shows the significant level which is set at 0.05 for this study. Given the output 

displayed in Table 8, the constant for the model of the study is 0.714. This implies that if application of the 

factors influencing labour pain is at zero (0), labour pain perception would stand at 0.714.  

 

DISCUSSION  

The total questionnaires administered were one hundred and fifty four (154) out of which one hundred and 

fifty two (152) were retrieved and duly completed, which gave a response rate of 99%. Table 1 show the 

respondents’ demographic data comprising of the age, marital status, religion, and patient’s status. Out of 

Mamman & Meijuan.….. .. Int. J. Innovative Med & Med. Plants Res. 10(2):47-57, 2022 

 



54 

 

the 152 total respondents, 12 representing 7.89% were between the age of 18-25years, 30(19.7%) were 

between 26-30years, 53 respondents (34.9%) falls within the age of 36-40years while the remaining 

16(10.5%) were 41years and above. From this, it can be concluded that majority respondents were between 

the age of 31-35years. The table also revealed that 46 respondents representing 30.3% were single women 

while the remaining 106(69.7%) which constituted the majority were duly married. The study also 

discovered based on the table above that majority respondent which are 122 in numbers representing 

80.3% were Christians, followed by 26(17.1%) Muslims, while the remaining minority representing 

4(2.63%) voted for other undisclosed religion. Finally, table 1 reveals that 88 women representing 57.7% 

were parturient while the remaining 64 representing 42.1% were Post-natal. From this it can be concluded 

that majority of the women involved in the study were parturient.     

Hypothesis One  

Table 2 shows responses on women occupation and how it determines the intensity of their labour pain. 

The study reveals that 44 respondents representing 28.9% of the total selected women are traders by 

profession, and out of the 44 women, 10 respondents representing 6.58% agreed that as a trader they 

experienced mild pain, 9(5.92%) agreed that their experience of labour was moderate while the remaining 

25(16.4%) respondents agreed that their pain was severe. From this it can be concluded that majority of 

the traders’ experienced severe labour pain due to the nature of their work. In addition, the table reveals 

that 46 respondents representing 30.2% of the total selected women were farmers by profession, and out 

of the 46 women, 32 respondents representing 21% agreed that their pain was mild, 8(5.26%) testified to 

the fact that they experienced moderate pain during labour, while the remaining 6(3.95%) experienced 

severe labour pain. From this it can be concluded that most women that are famers by profession do 

experience mild labour pain during childbirth, and this can be attributed to the fact that they involve in 

rigorous work on the farm which have prepared their bodies for the exercise. The table also shows that 38 

respondents were civil servants, out of which 4 respondents (2.63%) agreed that they experience mild 

pain during labour, 6(3.95%) experienced moderate pain, while the remaining 28(18.4%) which 

constituted the majority experienced severe pain during childbirth. Finally, the table shows that 24 

respondents representing 15.8% of the total selected women were housewives, out which 16(10.5%) 

experienced mild pain during labour, 6(3.95%) experienced moderate pain, while the remaining 2(1.32%) 

experienced severe labour pain during child birth. From this it can be concluded that most housewives 

experience mild labour pain due to the demand of the house chores and others.  

Following the correlation coefficient table illustrated in table 7 above, the result of a bivariate Pearson 

correlation show that labour pain perception is positively correlated with women occupation at r = 0.461, 

which means that women occupation constituted 46% of labour pain among women. In addition from 

table 8 above, the regression result shows the relationship between women occupation and labour pain 

perception to be (β= 0.64, and P-value <0.05). The result indicates that a unit increase in women 

occupation will account for 64% increase in labour pain perception.  Based on the result, hypothesis one 

was rejected and concludes that there is a significant relationship between women occupation and labour 

pain perception among parturient and postnatal women in some selected hospitals in Jos, Plateau State, 

Nigeria. This study confirms the report of Akadri et al., (2018) and Onwuchuruba et al., (2020) that 

occupation is a significant factor that influenced labour pain perception among women.   

Hypothesis Two 

Table 2 shows the relationship between women education background and the intensity of their labour 

pain. From table 2 above, women education background comprises of No formal education, primary, 

secondary and tertiary education. Out of the total 152 women under study, 18 respondents representing 

11.8% of the total selected women indicated that they have no formal education, and out of the 18, 15 

agreed that during child birth they experienced Mild labour pain, 2(1.32%) disclosed that their labour pain 

experience was moderate while the remaining 1(0.66%) agreed that her own experience of labour pain 

was severe. From this it can be concluded following the majority, that women with no formal education 

do experience mild labour pain during child birth. The table further shows that 21 respondents had 

primary school education, and out of the 21 women, 13 representing 8.55% disclosed that their own 
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experience of labour pain was mild enough, 6(3.95%) testified that their experience of labour pain was 

moderate, while the remaining 2(1.32%) disclosed that they experienced severe labour pain during 

childbirth. From this it can be concluded based on the majority that women with primary school education 

do experience mild labour pain during childbirth. The table also shows that 55 respondents were women 

with secondary school education out of which 22(14.5%) disclosed their perception of labour pain to be 

mild, 22(14.5%) said they experienced moderate labour pain while the remaining 11(7.24%) experienced 

severe pain during labour. This can be concluded following based on the majority that women with 

secondary school education experience both mild and moderate labour pain. Finally, 58 respondents 

representing 38.2% of the total selected population were tertiary education holder, out of which 8(5.26%) 

experienced mild labour pain, 15(9.87%) experienced moderate labour pain, while the remaining 35(23%) 

experienced severe labour pain during childbirth. From the majority it can be concluded that women who 

obtained tertiary education do experience severe labour pain during childbirth.   

Following the correlation coefficient table illustrated in table 7 above, the bivariate Pearson correlation 

result shows that labour pain perception is positively correlated with women education background at r = 

0.511. This means that the education level of women goes a long way in determining the perception of 

their labour pain with at estimate of 51%.  The results of regression shows the relationship between women 

education background and labour pain perception to be (β 0.67 with P-value 0.04 which is <0.05). The 

result indicates that a unit increase in women education background will account for 67% increase in 

labour pain perception.  Based on the result, hypothesis two was rejected and concluded that there is a 

significant relationship between women education background and labour pain perception among 

parturient and postnatal women in some selected hospitals in Jos, Plateau State, Nigeria. This study 

contradicts the discoveries of authors such as (Abushaikah & Oweis, 2005; Kuti & Faponle, 2006; 

Shrestha et al 2013, and Onwuchuruba et al, 2020) who discovered that educational status of a woman 

does not have anything to do with labour pain perception, but the study supported the findings of Ali-Beigi 

et al; 2010 & Aduloju, 2013, who reported that labour pain perception was influenced by educational status 

of a woman.  

Hypothesis Three  

Table 4 also reveals the influence of gestational age at delivery and women intensity of labour pain. The 

table shows that 75 (49.3%)women had their delivery at the age of 35 years and below, while the 

remaining 77(50.7%) has their own delivery at the age above 35 years. Which is 36years and above. The 

table further reveals that out of the 75 women who had their delivery at the maximum age of 35years, 28 

representing 18.4% disclosed that they experienced mild pain during labour, 32(21.1%) indicated that 

their level of pain experience was moderate while the remaining 15(9.9%) level of pain was severe. From 

this, it can be concluded based on the majority that women who gave birth at the maximum age of 

35years do experience mild or mostly moderate pain during childbirth. The table further discloses that 14 

out of the 77 women were above 35years representing 9.21% also experienced mild pain, 25 (16.4%) 

experience moderate pain while the remaining 38(25%) disclosed that their perception of labour pain is 

severe during child birth. From this, it can be concluded based on the majority respondents that women 

who are 36years and above at the point of delivery are likely to experience severe pain during childbirth. 

The result of the correlation coefficient table illustrated in table 7 above shows that labour pain perception 

is positively correlated with gestational age at delivery at r = 0.513 which means that gestational age at 

delivery of a women will influence the perception of labour pain at an estimate of 51.3%.  The regression 

result shows that the relationship between gestational age at delivery and labour pain perception was 

found to be (β 0.72 with P-value 0.01 which is <0.05). The result indicates that a unit increase in 

gestational age at delivery will account for 72% increase in labour pain perception.  Based on the result, 

hypothesis three was rejected and concluded that there is a significant relationship between gestational 

age at delivery and labour pain perception among parturient and postnatal women in some selected 

hospitals in Jos, Plateau State, Nigeria. It is clear that the relationship between gestational age at delivery 

and labour pain perception varies across different authors. Kuti and Faponle (2006), Akadri and Odelola 

(2018) discovered that labour pain does not have any relationship with age at delivery but this study 
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supports the findings of Ali-Beigi et al (2010), Oncwuchuruba et al (2020) that gestational age at delivery 

has a significant association with labour pain perception among women.   

Hypothesis Four  
Table 5 shows the extent to which baby’s birth weight influences the intensity of labour pain among 

women. The table revealed that 20 respondents representing 13.2% of the 152 selected women indicated 

to have their babies delivered within the weight less than 2.5kg, and out of the 20, 18(11.8%) women 

disclosed that their experience of labour pain was mild, 1(0.66%) said it was moderate while the 

remaining 1(0.66%) disclosed that her own labour pain was severe. From this, it can be concluded that 

women with baby’s birth weight of less than 2.5kg do experience mild labour pain during child birth.   In 

addition, 62 (40.8%) disclosed that their own baby weight fell within 2.5-3.5kg and out of which 

22(14.5%) disclosed that their labour pain experience was mild, 30(19.7%) disclosed that their level of 

pain was moderate while the remaining 10(6.58%) experienced severe labour pain during childbirth. 

From this it can be concluded that women with baby’s birth weight of 2.5-3.5kg do experience moderate 

labour pain. Finally, the table shows that 70 respondents representing 46.1% of the total selected women 

have their babies birth weight to be greater than 3.5kg, and out of the 70 women, 4(2.63%) testified that 

her experience of labour pain was mild, 34(22.4%) disclosed that their own level of pain was moderate 

while the remaining 32(21.1%) said it was severe. From the majority, it can be concluded that most 

women with the baby’s birth weight greater than 3.5kg do experience moderate and severe labour pain 

during child birth.      

Table 6 shows the description that the respondents attached to the pain they experienced during labour 

using distressing, uncomfortable, annoying, agonizing and horrible. Following the responses of the 

women on distressing, 24 respondents representing 15.8% indicated that the pain was mildly distressing, 

32(21.1%) said it was moderately distressing, while the majority claimed that the pain was severely 

distressing. The table also shows that 26(17.1%) disclosed that the pain was mildly uncomfortable, 

38(25%) said it was moderately uncomfortable while the majority disclosed that it was severely 

uncomfortable. In addition, the table reveals that 30(19.7%) agreed that the pain was mildly annoying, 

40(26.2%) said it was moderately annoying, while the remaining 82(53.9%) indicated that it was severely 

annoying. The table also shows that 26 respondents representing 17.1% disclosed that the pain 

experienced was mildly agonizing, 36(23.7%) said it was moderately agonizing while the majority said it 

was severely agonizing. Finally, the table also shows that 29(19.1%) said the experience was mildly 

horrible, 44(28.9%) said it was moderately horrible, while the remaining representing the majority 

79(59.9%) disclosed that the experience was severely horrible. From the table it can be concluded that the 

experience of labour was severely distressing, severely uncomfortable, severely annoying, severely 

agonizing and severely horrible.   

Following the correlation coefficient table illustrated in table 7 above, the result of a bivariate Pearson 

correlation show that labour pain perception is positively correlated with baby’s birth weight at r = 0.452 

which means that the birth weight of a child at delivery has 45.2% influence on labour pain experience of 

a women during child birth.  The regression result shows the relationship between baby’s birth weight and 

labour pain perception of both the selected parturient and postnatal women to be (β 0.51 with P-value 

0.02 which is <0.05). The result indicates that a unit increase in baby’s birth weight will account for 51% 

increase in labour pain perception.  Based on the result, hypothesis four was also rejected and concluded 

that there is a significant relationship between baby’s birth weight and labour pain perception among 

parturient and postnatal women in some selected hospitals in Jos, Plateau State, Nigeria.  This study 

confirms the findings of Akadri and Odelola (2018) who also discovered that baby’s birth weight has a 

significant relationship with labour pain perception of the woman. This is because severe pain was 

rampant among women with higher and average sized babies when compared to those with babies with 

low birth weight. 
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CONCLUSION AND RECOMMENDATIONS   

The study discovered and concluded that labour pain perception among several parturient and postnatal 

women of the selected hospitals in Jos Plateau State have been greatly influenced by the nature of 

occupation, level of education, gestational age at delivery, and the baby’s birth weight during delivery. 

The study therefore recommends that since occupation is one of the determining factors influencing 

labour pain among women, women that are civil servant and traders are to ensure that they embrace body 

exercise in other to prepare them for delivery, and if possible may also embrace cesarean session to avoid 

the pain if necessary. This also conforms to the level of education which also determines the nature of 

occupation. A low level educated parturient does not usually experience severe labour pain because most 

of them are discovered to fall within the categories of farmers and housewives which subjected them to 

rigorous activities which inturn reduces labour pain during delivery. Since the study affirmed that pain 

perception is influenced by the gestation age at delivery, women are advised to ensure that they plan to 

have their deliveries at a good age which will help in reducing the labour pain experienced. Finally, 

following the influence of baby’s birth weight on labour pain among women, proper education should be 

enhanced during antenatal sessions by Nurses, and modern method of labour analgesia should be offered 

to parturients who express their desire for it. This will help in improving the childbirth experience.  
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