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Introduction

Labor and delivery are significant milestones in a woman’s
life, yet they often involve intense physical pain. The
experience of labor pain varies greatly, influenced by factors
such as the woman’s health, the progression of labor, and
psychological and cultural aspects. Pain management during
labor is an essential part of obstetric care, as it not only impacts
maternal comfort but also influences birth outcomes, patient
satisfaction, and overall birth experiences. As advancements
in healthcare continue to evolve, so do the approaches to pain
management during labor. This article explores innovative
pain management strategies in labor from the perspective of
obstetric nursing, highlighting new techniques and the ongoing
role of nurses in providing effective and compassionate care

[1].

Pain during labor is generally classified as acute, with
the intensity varying according to the stage of labor and
individual pain tolerance. Obstetric pain management is
crucial not only for ensuring maternal comfort but also for
optimizing the labor experience. Uncontrolled pain can have
negative psychological, physiological, and emotional effects
on the mother, which may, in turn, impact fetal outcomes.
Maternal stress during labor can lead to complications such
as high blood pressure, increased need for interventions, and
prolonged labor. Therefore, understanding and implementing
effective pain management techniques are vital for a positive
birthing experience [2].

Traditional pain management methods, such as epidural
anesthesia, have long been used in obstetric care. However,
more recent innovations have brought forward alternative
approaches that cater to the diverse needs and preferences of
women in labor, allowing for a more personalized and holistic
approach to pain relief [3].

Non-pharmacological methods focus on alleviating pain
without the use of drugs and are increasingly being recognized
for their benefits in improving maternal outcomes and
experiences. These approaches are often incorporated into a
broader pain management plan, depending on the woman’s
preferences and the clinical situation [4].

Controlled breathing techniques, such as Lamaze or slow-
paced breathing, help women manage pain by promoting
relaxation and reducing stress. These techniques engage the

body's parasympathetic nervous system, helping to decrease
the perception of pain. Nurses are often the first to teach these
methods and provide ongoing support during labor [5].

The use of water for pain relief, whether through soaking in
a warm tub or using a shower, can provide soothing effects
during labor. Studies have shown that hydrotherapy can reduce
pain intensity and the need for pharmacological interventions
by promoting relaxation and improving blood flow. Obstetric
nurses may assist in setting up the birthing pool and monitor
water temperature, ensuring the safety and comfort of the
laboring woman [6].

Gentle massage and acupressure have been used as
complementary therapies to ease labor pain. These methods
improve circulation, reduce muscle tension, and increase
endorphin production, offering pain relief and promoting
relaxation. Nurses can be trained in acupressure techniques,
which are often requested by patients seeking alternative pain
relief [7].

While non-pharmacological techniques offer many benefits,
some women may still require pharmacological pain relief.
Innovative advances in pharmacology have provided new
options that aim to reduce pain while minimizing side effects
for both the mother and the baby [8].

The traditional epidural has been the gold standard in labor
pain management, but low-dose epidurals are becoming more
common. This approach allows for effective pain relief while
enabling the mother to remain more mobile and engaged during
labor. Low-dose epidurals have fewer side effects, such as
hypotension and motor block, making them a preferred choice
for many women. Nurses play a crucial role in assessing the
effectiveness of pain relief and monitoring vital signs after the
administration of an epidural [9].

Nitrous oxide, a gas that can be inhaled during contractions,
provides moderate pain relief while allowing the mother to
remain alert and mobile. This approach has gained popularity
due to its minimal side effects, ease of administration, and lack
of long-lasting effects for the mother or the baby. Nurses are
responsible for educating the patient on how to use nitrous
oxide and ensuring its safe administration during labor [10].

Conclusion

Innovative approaches to pain management during labor

*Correspondence to: Areewan Viseskul, Nursing Science Division, Chiang Mai University, Thailand. E-mail: a.viseskul@gmail.com

Received: 02-Feb-2025, Manuscript No. AAICCN-25-161353; Editor assigned: 03-Feb-2025, Pre QC No. AAICCN-25-161353(PQ); Reviewed: 17-Feb-2025, QC No
AAICCN-25-161353; Revised: 21-Feb-2025, Manuscript No. AAICCN-25-161353(R); Published: 28-Feb-2025, DOI:10.35841/AAICCN-8.1.251

Citation: Viseskul A. Innovative approaches to pain management during labor: Perspectives from obstetric nursing. J Intensive Crit Care

Nurs. 2025,;8(1):251
1

J Intensive Crit Care Nurs 2025 Volume 8 Issue 1


https://www.alliedacademies.org/journal-intensive-critical-care-nursing/

are transforming the way obstetric nurses care for women
in childbirth. By incorporating non-pharmacological
methods, such as hydrotherapy and hypnobirthing, alongside
pharmacological innovations like low-dose epidurals
and nitrous oxide, nurses can offer a more personalized,
holistic approach to pain relief. These advancements in pain
management not only improve maternal satisfaction but also
contribute to better outcomes for both mothers and babies.
As the field continues to evolve, obstetric nurses will remain
essential in navigating and implementing these innovative
techniques, ensuring that women have access to the best
possible care during one of the most important experiences
of their lives.
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