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Abstract: Labor pain is one of the most severe forms of pain a woman can endure throughout her lifetime. Epidural anesthesia 
(EA) is a widely used and effective method of analgesia for labor pain. If administered timely, EA relives about 90% to 95% of the 
labor pain. The objective of this study was to evaluate the knowledge and attitudes toward EA in a sample of pregnant women 
from Jazan region, Saudi Arabia.  We conducted a cross-sectional study on a sample of 172 pregnant women using an online 
survey. Socio demographic data and responses to the questions about knowledge and attitudes toward EA were analyzed using 

descriptive tests and Chi-square test. The mean age of participants was 27.8 ± 6.3 years. About 46.5% of respondents had a 
university degree and 39.5% had finished high school. Overall, women showed adequate knowledge about EA and 36.6% had 
positive attitudes toward the use of EA for labor pain. The factors that were significantly associated with positive attitudes were 
education (χ2: 24.98, P<0.05), parity (χ2: 22.93, P<0.05), past experience with EA (χ2: 32.24, P<0.001), and source of knowledge 

(χ2: 19.61, P<0.05).  This study revealed adequate knowledge about EA among pregnant women. More than one-third (36.6%) 
showed positive attitudes toward using EA. Significant factors affecting attitudes toward EA were high education, multiparty, 

experience with EA, and source of information about EA. Implications and recommendations are discussed.  
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1. INTRODUCTION 
 
Labor pain is recognized as one of the most excruciating 
forms of pain a woman can experience throughout her 
lifetime. Effective management of pain during labor is 
associated with improved safety for the mother and the 
baby.1 Many analgesic methods have been developed and 
made available to lessen labor pain and make it as tolerable 
as possible.2 Epidural anesthesia (EA) is one of the most 
effective and well-recognized forms of pain relief during 
labor.3 By injecting an anesthetic into the epidural space, EA 
works by numbing nerves responsible for pain sensation as 
they enter the spinal cord. If administered timely, EA relives 
about 90% to 95% of the labor pain, depending on type of 
medication and quantity .4  Little is known about pregnant 
women’s awareness of EA use during labor.5,6 Studies from 
different parts of the world showed gaps in the knowledge 
and attitudes of pregnant women towards  EA.3,4,7–9 a study 
from the United Arab Emirates found that almost half 
(49.2%) of  the 254 pregnant women refused to have EA 
during labor.10 In a study using a sample of Nigerian women 
attending antenatal clinics, the authors found that participants 
with good knowledge about EA represented 43.3%.11 
However, some studies have shown contradicting results 
depending, possibly, on the study population and design. 
Recently, Fawaz and Malas conducted a study on 200 
Lebanese women in childbearing age and reported adequate 
knowledge about EA among the study participants.12 Lack of 
awareness of EPA among pregnant women could be 
explained by several factors, including cultural variations, 
ignorance about the benefits of EA, and inadequate service, 
among other factors.4,13–15 Socio Economic issues, personal 
attitudes, experience, education, and obstetric factors have 
also been linked to the level of knowledge about EPA among 
pregnant women.5,6,16,17 In Saudi Arabia, Gari et al. found that 
older age, prior exposure to EA, attitudes towards EA were 
significant factors predicting the use of EPA among Saudi 
pregnant women in Jeddah.4 Currently, there are no similar 
studies in Jazan region, Saudi Arabia; therefore, this study 
aims to evaluate the knowledge and attitudes towards EA in 
a sample of pregnant women from Jazan, Saudi Arabia. 
 
2. MATERIALS AND METHODS 
 
This is an observational cross-sectional survey targeting 
pregnant women in Jazan region, Saudi Arabia, to evaluate 
their knowledge and attitudes toward epidural anesthesia 
(EA). Non-pregnant women and women who refused to 
participate were excluded from the study.  
 
2.1 Study Population 
 
The study included a convenience sample of 172 pregnant 
women, who were invited to participate in an online survey 
for three months, from August to October 2018. 
Participant’s recruitment was conducted through social 
media and targeted by age, pregnancy status, and place of 

residence within Saudi Arabia. The study included only 
participants from Jazan region, southwest Saudi Arabia.  
 

2.2 Study Questionnaire   
 
A link to the online survey was sent to the participants 
through different social media websites and applications. 
Emails were used to confirm the identity of participants. The 
survey was adopted from a previous study with comparable 
objectives 12. The questionnaire incorporated with questions 
regarding socio-demographic data such as age, education 
level, job, and previous experience with EA (Table 1). To 
assess knowledge about EA, participants were asked to 
complete 12 questions on a 3-point scale; yes (2), no (1), and 
not sure (0) (Table 2). Also, participants were asked about 
the source of their information about EA using an open-
ended question, for which responses were categorized as: 
from past experience, from family members/relatives and 
friends, from media, from reading, from obstetricians, and 
from anesthesiologists (Table 3). Finally, one question was 
used to evaluate the participants’ attitudes toward EA: 
“Would you use EA in any subsequent deliveries?” with 
possible answers being yes, no, and not sure (Tables 4 and 5).   
 
2.3 Ethical Statement  
 
All participants were asked for their willingness to take part 
in the study, and the objectives of the study were thoroughly 
explained to them at the beginning of the survey. Before a 
participant proceeds to the rest of the survey, he/she was 
asked to provide written consent to participation. Names 
and contact details were not included in the survey. The 
study was approved by the Jazan University’s Ethical 
Committee (Ref. REC61/2-S004). 
 
3. STATISTICAL ANALYSIS 
 
Data were analyzed using the Statistical Package of Social 
Sciences (SPSS) Version 21 (SPSS Inc., Chicago, IL). Data 
mining was done to check the completeness of responses 
and coding errors. Categorical variables were presented as 
frequency and percentage, and continuous variables were 
presented as mean and standard deviation (SD). Comparison 
between categorical variables was performed using Chi-
square test. Differences were considered statistically 
significant if p <0.05. 
  
4. RESULTS 
 
Analysis of the socio-demographic data showed that 37.8% of 
participants were 18 to 24 years old, 43.0% aged 25 to 34 
years, and 19.2% aged 35 years and older. The participants’ 
ages ranged from 18 to 43 years, with a mean age of 27.8 
years (SD 6.3). A total of 70.3% were not employed. 
Regarding education level, 46.5% had a university degree, and 
39.5% had finished high school. Regarding parity, 74.4% were 
multigravida, and 25.6% were primigravida. The experience of 
having an EA in previous labor was reported by 29.7% of 
participants (Table 1). 
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Table 1. Socio-demographic characteristics of the sample. 
Variables n % 

Age   
18–24 65 37.8 
25–34 74 43.0 
35–45 33 19.2 
Education   
Primary 4 2.3 
Intermediate 12 7.0 
High school 68 39.5 
University 80 46.5 
Post graduate 8 4.7 
Occupation   
Employed 51 29.7 
Unemployed 121 70.3 
Parity   
Primigravida 44 25.6 
Multigravida 128 74.4 
Past labor with EA   
Yes 38 29.7 
No 90 70.3 

 
As shown in Table 2, participants displayed an adequate level 
of knowledge on most of the questions. For example, 70.9% 
had correctly responded to the question about EA definition, 
94.2% correctly identified who is supposed to administer EA, 
62.8% agreed that EA is the most frequently used and most 
effective way of relieving labor pain, 79.7% agreed that EA 

insertion is not more painful than the labor pain itself, and 
79.1% thought that EA reduces labor pain and allows the 
mother to push when needed. Regarding the fact that 
contractions become weak or stop entirely after 
administration of EA, only less than half (45.9%) agreed that it 
is right. 

 

Table 2. Knowledge about epidural anesthesia (EA) 
 

Items 
Response 

Yes No 
Not 
sure 

 n % n % n % 
EA is an injection of a local anesthesia through a catheter into the epidural 
space of the spine 

122 70.9 28 16.3 22 12.8 

Any physician or nurse can administer the EA 8 4.7 162 94.2 2 1.2 
Contractions become weak or stop completely after administration of EA 79 45.9 59 34.3 34 19.8 
EA is the most frequently used and most effective way of relieving labor pain 108 62.8 53 30.8 11 6.4 
EA increase the risk for having C section 14 8.1 102 59.3 56 32.6 
The EA insertion is more painful than the labor pain itself 13 7.6 137 79.7 22 12.8 
EA reduces labor pain and allows the mother to push when needed 136 79.1 22 12.8 14 8.1 
Women should agree and provide a consent for having EA at labor 115 66.9 17 9.9 40 23.3 
EA is risky for the baby 26 15.1 101 58.7 45 26.2 
EA can cause headache, fever, and lower blood pressure of the mother 105 61.0 34 19.8 33 19.2 
EA can cause muscle weakness in the lower limbs of the mother 99 57.6 37 21.5 36 20.9 
EA should be an available option for women at delivery 154 89.5 4 2.3 14 8.1 

 
Participants’ sources of their information about EA are listed 
in Table 3, which shows that 52.3% of information came from 
obstetricians, 23.3% from reading, 9.9% from 

anesthesiologists, and 5.8% from past personal experience 
with EA, 4.7% from the media, and 4.1% from family 
members, relatives, and friends. 

 

Table 3. Sources of information about EA 
Source n % 
Media 8 4.7 

Reading 40 23.3 

Family members, relatives, and friends 7 4.1 

Past experience 10 5.8 

Obstetricians 90 52.3 

Anesthesiologists 17 9.9 

 
Table 4 shows the factors that significantly affected attitudes toward 
EA. These factors were: education (χ2: 24.98, P<0.05), parity (χ2: 
22.93, P<0.001), experience with EA (χ2: 32.24, P<0.001), and 

source of knowledge (χ2: 19.61, P<0.05). More specifically, higher 
education, multiparity, and having an experience with EA were 

significantly associated with positive attitudes toward EA.   
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Table 4. Factors associated with attitudes toward EA. 
Variables Would you use EA in any subsequent deliveries? χ2 P  value 

 Yes No Not sure   
 n % n % n %   
Education         
Primary 0 0.0 2 50.0 2 50.0 

24.98 0.002 
Intermediate 5 41.7 5 41.7 2 16.7 
High school 12 17.6 41 60.3 15 22.1 
University 42 52.5 23 28.8 15 18.8 
Post graduate  4 50.0 3 37.5 1 12.5 
Parity         
Primigravida 3 6.8 29 65.9 12 27.3 

22.93 0.000 
Multigravida 60 46.9 45 35.2 23 18.0 
Past labor with EA         
Yes 35 68.6 12 23.5 4 7.8 

32.24 0.000 
No 28 23.1 62 51.2 31 25.6 
Source of knowledge         
Media 3 37.5 5 62.5 0 0.0 

19.61 0.033 

Reading 16 40.0 15 37.5 9 22.5 
Family members, relatives, and friends 3 42.9 4 57.1 0 0.0 
Past experience 7 70.0 0 0.0 3 30.0 
Obstetricians 32 35.6 42 46.7 16 17.8 
Anesthesiologists 2 11.8 8 47.1 7 41.2 
Total 63 36.6 74 43.0 35 20.3   

 
Table 5 shows the association between knowledge and 
attitudes toward EA. Positive attitudes were significantly 
associated with knowing that EA reduces labor pain and 

allows the mother to push when needed (χ2: 16.96, P<0.05) 
and that EA is not risky for the baby (χ2: 14.66, P<0.05).  

 

Table 5. The link between knowledge and attitudes toward EA 
Variables Would you use EA in any subsequent 

deliveries? 
χ2 P  

value 
 Yes No Not sure   
 n % n % n %   
EA reduces labor pain and allows the mother to push 
when needed 

46 33.8 61 44.9 29 21.3 16.96 0.002 

EA is risky for the baby 2 7.7 15 57.7 9 34.6 14.66 0.005 
 
5. DISCUSSION 
 
Data on pregnant women’s knowledge and attitudes toward 
EA are limited in both local and international literature. We 
conducted this study for the first time to explore knowledge 
and attitudes toward EA among pregnant women in Jazan 
region, Saudi Arabia. One important motive for carrying out 
this research is to fill the gaps found in the awareness of 
pregnant women of EA even though it is effective and well-
tolerated in relieving labor pain, especially in young and 
healthy women.18 The analysis of pregnant women’s 
responses to the knowledge items of this study showed 
adequate knowledge about EA, which is evident in the finding 
that more than half of the participants correctly answered 11 
out of 12 (91.7%) of the questions about EA. These questions 
covered essential aspects of knowledge about EA, including 
definition, mechanism of action, efficacy, and side effects. It is 
noteworthy that there are still some gaps in the knowledge 
about EA. more than two thirds (34.3%) disagreed that 
contractions become weak or stop entirely after 
administration of EA. These gaps need to be bridged by 
educating pregnant women about EA on several occasions, 
particularly in antenatal clinics. A recent study on 81 
primigravida women has demonstrated that health education 
on EA increased participants’ desire to request EA.19 In 
comparison with previous studies on the subject, similar 

findings have been reported in a study on pregnant women in 
Jeddah,4 Saudi Arabia, and women in childbearing age in 
Lebanon.12 Both studies have shown adequate levels of 
knowledge about EA. However, studies from the United 
Arab Emirates, 10 Karachi,6 and Nigeria3 found generally poor 
knowledge regarding EA. In a one-month cohort study of 
new antenatal patients and postnatal in-patients in Hong 
Kong, women showed poor general awareness of the role of 
EA in the management of pain during labor, which negatively 
correlated with patients’ utilization of EA.7 These conflicting 
results make it difficult to reach a conclusion regarding the 
current status of awareness of EA among women, and this 
should be accomplished by systematic review comparing 
results from different studies. In this study, 36.6% of pregnant 
women showed positive attitudes toward having EA in 
subsequent deliveries. We found that attitudes were 
influenced by several factors, including education level, parity, 
experience with EA, and source of information about EA. 
These findings are consistent with what has been found by 
other authors.3,6,7,12,19 Women with high education can 
understand the process of delivery and reach to reliable 
resources which give appropriate information regarding 
analgesia in labor. Awareness of the efficacy and safety of EA 
significantly affected women’s attitudes in this study. These 
findings further support the importance of knowledge in 
determining attitudes toward EA. Most of the negative 
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attitudes toward EA can be reasonably attributed to 
misconceptions related to EA. e in a study from Saudi Arabia; 
almost half of women were not sure whether EA causes 
paraplegia.4 another important issue which possibly affects 
attitudes toward EA is the source of information about EA. 
We found that more than half of the participants (52.3%) 
received information about EA from their obstetricians, 
which may explain the level of knowledge found in this study. 
The remaining received information about EA from reading 
(23.3%), anesthesiologists (9.9%), and gained it from personal 
experience (5.8%). However, 8.8% of the participants 
received their information about EA from their family 
members, relatives, and friends, or from media. 
Unfortunately, there is no evidence to compare these modes 
of learning about EA, but we encourage women to rely on 
information received from health professionals such as 
obstetricians and anesthesiologists. Some limitations to the 
study are noteworthy. First, the study was based on a non-
proportional sample, which may make the findings 
generalizable to all women on the level of the region and 
country. Second, given the nature of online surveys, some 
individuals may not have the chance to be selected, mainly, 
those who do not have Internet, illiterate, and those who are 
not regular participants of social media applications. Due to 
the factors mentioned above, the knowledge level may not 
accurately reflect the actual distribution of knowledge among 
the pregnant population of Jazan, for example, given that a 
significant proportion of subjects were highly educated, 
which may not reflect the education level of the whole 

population. Therefore, future studies should be based on an 
interview-based survey and use proportional random 
sampling.  
 
6. CONCLUSION 
 
This study revealed adequate knowledge about EA among 
pregnant women. More than two thirds (36.6%) showed 
positive attitudes toward having EA. Significant factors 
affecting attitudes toward EA were high education, 
multiparity, experience with EA, and receiving information 
about EA from obstetricians. Since knowledge has directly 
and indirectly (through personal experience and multiparity) 
affected women’s attitudes toward the use of EA, efforts 
should be made to increase knowledge by providing health 
education and eliminating misconceptions. 
 
7. AUTHORS CONTRIBUTION STATEMENT 
 
ZNZ LMH NSJ, and ZMA conceptualized and gathered the 
data with regard to this work. FAA, EEO, AMM, and RAA 
analyzed these data and necessary inputs were given towards 
the designing of the manuscript. All authors discussed the 
methodology and results and contributed to the final 
manuscript. 
 
8. CONFLICT OF INTEREST 
 
Conflict of interest declared none. 

 
9. REFERENCES 

 
 

1. Caton D, Frölich MA, Euliano TY. Anesthesia for 
childbirth: Controversy and change. Am J Obstet 
Gynecol. 2002;186(5):S25–30.  

         DOI: 10.1067/mob.2002.122381 
2. Henry A, Nand Sl. Women’s antenatal knowledge and 

plans regarding intrapartum pain management at the 
Royal Hospital for Women. Aust New Zeal J Obstet 
Gynaecol. 2004;44(4):314–7.  

         DOI: 10.1111/j.1479-828x.2004.00230.x 
3. Oladokun A, Eyelade O, Morhason-Bello I, Fadare O, 

Akinyemi J, Adedokun B. Awareness and desirability of 
labor epidural analgesia: a survey of Nigerian women. 
Int J Obstet Anesth. 2009;18(1):38–42.  

         DOI: 10.1016/j.ijoa.2008.07.011 
4. Gari A, Aziz A, ALSaleh N, Hamour Y, Abdelal H, 

Sayed Ahmed R. Awareness of epidural analgesia 
among pregnant women in Jeddah, Saudi Arabia. 
Electron physician. 2017;9(5):4274–80.  
DOI: 10.19082/4274 

5. Mugambe JM, Nel M, Hiemstra LA, Steinberg WJ. 
Knowledge of and attitude towards pain relief during 
labour of women attending the antenatal clinic of 
Cecilia Makiwane Hospital, South Africa. South African 
Fam Pract. 2007;49(4):16–16d.  

         DOI: 10.1080/20786204.2007.10873535 
6. Minhas MR, Kamal R, Afshan G RH. Knowledge, 

attitude and practice of parturients regarding Epidural 
Analgesia for labour in a university hospital in Karachi. 
J Pak Med Assoc. 2005;55(2):63–6. Available from: 
http://www.ncbi.nlm.nih.gov/pubmed/15813631 

7. To WW, Quality Assurance Subcommittee in 
Obstetrics and Gynaecology HAH. A questionnaire 
survey on patients’ attitudes towards epidural 
analgesia in labour. Hong Kong Med J. 2007;13(3):208–

15. Available from: 
http://www.ncbi.nlm.nih.gov/pubmed/17548909 

8. Naithani, Bharwal P, Chauhan SS, Kumar D, Gupta S 
K. Knowledge, attitude and acceptance of antenatal 
women toward labor analgesia and caesarean section 
in a medical college hospital in India. J Obs Anaesth 
Crit Care. 2011;1(1):13.  

         DOI: 10.4103/2249-4472.84250 
9. Marrow B, In B, Of E DH. Awareness and Attitude of 

Pregnant Women towards Labor Analgesia in Babil 
Province. Med J Babylon. 2016;13(1):95–104. Available 
from: 
https://www.iasj.net/iasj?func=article&aId=108707 

10. Edwards G AT. A Survey of Women’ s Views of 
Epidural Analgesia in the Middle East A Survey of 
Women’s Views of Epidural Analgesia in the Middle 
East. J Asian Midwives. 2015;2(1):34–41. Available 
from: 
http://ecommons.aku.edu/cgi/viewcontent.cgi?article=1
020&context=jam 

11. Ezeonu P, Anozie O, Onu F, Esike C, Mamah J, Lawani 
L. Perceptions and practice of epidural analgesia 
among women attending antenatal clinic in FETHA. Int 
J Womens Health. 2017;Volume 9:905–11.  
DOI: 10.2147/ijwh.s144953 

12. Fawaz M, Malas S. Lebanese women׳s awareness and 
attitude toward epidural anesthesia during labor. Data 
Br. 2018;19:530–4.  
DOI: 10.1016/j.dib.2018.05.051 

13. Barakzai A, Haider G, Yousuf F, Haider A MN. 
Awareness of women regarding analgesia during 
labour. J Ayub Med Coll Abbottabad. 2010;22(1):73–5. 
Available from: 
http://www.ncbi.nlm.nih.gov/pubmed/21409909 



 

ijlpr 2020; doi 10.22376/ijpbs/lpr.2020.10.1.P11-16                                                   Obstetrics 

 

                       P-16 
 

14. Lee BB, Chen PP NKW. Status of obstetric epidural 
analgesia services in Hong Kong public hospitals: 
postal questionnaire survey. Hong Kong Med J. 
2003;9(6):407–14. Available from: 
http://www.ncbi.nlm.nih.gov/pubmed/14660807 

15. Mohamed HF, Alqahtani J, Almobaya N, Aldosary M 
AH. Women ’ s Awareness and Attitude toward 
Epidural Analgesia. J Biol Agric Heal. 2013;3(6):46–52. 
Available from: 
http://www.academia.edu/download/31378975/Wome
ns_Awareness_and_Attitude_toward_Epidural_Analg
esia.pdf 

16. Olayemi O, Aimakhu CO, Udoh ES. Attitudes of 
patients to obstetric analgesia at the University 
College Hospital, Ibadan, Nigeria. J Obstet Gynaecol 
(Lahore). 2003;23(1):38–40.  

DOI: 10.1080/0144361021000043209 
17. Ochroch EA, Troxel AB, Frogel JK, Farrar JT. The 

Influence of Race and Socioeconomic Factors on 
Patient Acceptance of Perioperative Epidural 
Analgesia. Anesth Analg. 2007;105(6):1787–92.  
DOI: 10.1213/01.ane.0000290339.76513.e3 

18. Bos EME, Hollmann MW, Lirk P. Safety and efficacy of 
epidural analgesia. Curr Opin Anaesthesiol. 
2017;30(6):736–42.  

         DOI: 10.1097/aco.0000000000000516 
19. Alakeely MH, Almutari A khalaf, Alhekail GA, Abuoliat 

ZA, Althubaiti A, AboItai LA-R. The effect of epidural 
education on Primigravid Women’s decision to 
request epidural analgesia: a cross-sectional study. 
BMC Pregnancy Childbirth. 2018;18(1).  
DOI: 10.1186/s12884-018-1766-5. 

  
 




