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Abstract

Pain management during labour is an essential element of intrapartum treatment. In the midst of
labour, this is one of the most important things to keep in mind. Pharmacological and non-
pharmacological approaches are the two most common types. There are benefits and drawbacks to
both options. The experiences of pain and suffering are not without their benefits and drawbacks, and
it is possible to feel both at the same time. Aromatherapy with peppermint has been shown to reduce
labour pains for first-time mothers. It is one of the low- or no-cost, easy-to-administer alternatives to
pharmaceutical pain relief.
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Introduction

To a woman, pregnancy is one of the most miraculous and unforgettable experiences of her life. Most
pregnant women have a positive delivery experience. When a woman gets pregnant, delivers birth,
and becomes a parent, her body will undergo profound changes. The mother's experience at this time
might be seen as either a fresh birth or a rebirth, depending on the reader. Some features of giving
birth have not altered even though time and subsequent modernity have reduced the amount of
difficulties associated with it.

With each subsequent delivery, however, we grow better equipped to handle any possible
complications.

The moment a woman discovers she is pregnant and gives birth are two of the most remarkable and
beautiful events a woman may have in her life. The experience of childbirth is one that any woman
will always hold dear and remember with great affection for the rest of her life.

The essay stresses the need to understand that "Pain during Labor is a Purposeful, Helpful Activity,"
which has several advantages, such as educating the woman about the nursing duty. These are some
of the advantages that are highlighted. Intrapartum care aims, in large part, to alleviate or eliminate
labour discomfort. Medicine and alternative approaches have both progressed. Both are effective.
Both have their advantages and disadvantages.

While pharmaceutical methods concentrate on reducing or eliminating the unpleasant physical
sensations associated with pain during labour, non-pharmaceutical methods strive to reduce or
eliminate pain to the maximum degree possible. When a mother or her infant is in physical or
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emotional danger, when she feels helpless to do anything about it, when she is experiencing extreme
discomfort, when she lacks the resources necessary to cope with the tense situation, and when she
fears that she or her child will perish, she is experiencing pain. It's pretty unusual to experience both
pains and to suffer simultaneously, but it's also possible to suffer without experiencing pain or to feel
neither.

The vast majority of pregnant women choose non-pharmaceutical methods for easing labour
discomfort. As a term, "non-pharmacologic pain therapy" covers a wide variety of approaches. These
methods alleviate not just the physical pain but also the mental, emotional, and spiritual anguish that
often comes along with it. These practices might be considered complementary or alternative
medicine. The idea behind this approach is that discomfort during labour is joint and should be
expected in almost all cases of giving birth. Supporters and caregivers aid by reassuring her, guiding
her, inspiring her, and unwaveringly accepting the coping mechanism she has determined to be most
effective. Women can handle the mental and emotional challenges of labour and childbirth better if
they are given a voice in the decision-making process and access to the support services they need.
When female voices are heard and valued in the decision-making process.

At a significant referral pregnancy and birth in the United Kingdom, Levins et al. (1998) performed a
large experimental prospective study to report on the use of acupressure and its effectiveness.

Around 8,588 pregnant women were treated by aromatherapist-trained midwives throughout labour
and delivery. It was used to treat a wide range of medical issues, including pain relief, anxiety
reduction, the prevention of nausea and vomiting, an improvement in the mood of pregnant women,
and a speeding up of labour contractions. A third of women tried aromatherapy hoping that the
calming effects of lavender, rose, or frankincense would help them deal with their worries and nerves.
Over half of the moms and midwives polled found that it was unsuccessful. 71% of users benefited
from rose oil, while 50% benefited from lavender oil. Five hundred thirty-seven women said that
lavender and frankincense effectively alleviate their pain, with 54% finding lavender useful and 60%
finding frankincense beneficial. Due to its inexpensive cost, aromatherapy is increasingly employed
by labouring mothers alongside traditional medical care.

While Giti Ozgoli investigated in 2004, she found that the intervention group reported much less pain
when using aromatherapy with peppermint than the control group. Non-pharmacological technigques
of labour pain therapy should be regarded as the safest option due to the lack of potential for adverse
effects. It is our duty as midwives to help expectant moms have a safe, healthy, and satisfying
delivery experience. In the early stages of labour, peppermint aromatherapy may be used as a pain
relief option. It's also easier and cheaper to implement than some other pain treatments. The study's
author believes that her findings may help first-time moms transform the discomfort of the early
stages of labour into a source of everlasting happiness.

Methodology

In Kanpur, women who self-presented a hospital during their third trimester of pregnancy were
included in the research. Their cervical dilation had to be between 4 and 10 centimeters to qualify.
After a peppermint aromatherapy session lasting forty minutes, the pain, coping, and feto-maternal
features of the parturient moms in the Experimental group who had a cervical dilation of 4-10cm were
reevaluated. Both the Control and Experimental groups' expecting moms had this procedure. The
pregnant women in the control group did not participate in the aromatherapy sessions. Peppermint
aromatherapy's efficacy was assessed by surveying new mothers in the control group about their
experiences with the treatment.
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Results

Most women who are pregnant already know that having a kid before the age of 30 reduces the
likelihood of difficulties during labour and delivery. Women between the ages of 21 and 39 made up
over half of all pregnant women in both categories.

Half of the women in each group had graduated high school within the last year, whereas 47 percent
of the women in the experimental group had earned a degree from a four-year institution. The study's
author concluded that college-educated moms were better able to cope with the challenges of
childbirth, leading to a more positive delivery experience overall. Therefore, the researcher thinks it's
crucial to urge all girls to see their education through to the end of high school.

The women in this group come from all around the United States, but they have a standard knowledge
of the importance of prenatal care and a resolve to follow the guidance of experts for a healthy
pregnancy and birth. Sixty-one percent of the people in the control group and the people who took
part in the study both lived outside of a central metropolitan region.

Seventy-two percent of the women in the Experimental and Control group were raised in nuclear
families. The author of the research hypothesizes that since women in nuclear families have fewer
dependents to care for, they are more likely to seek prenatal treatment with the assistance of their
husbands. In 2015, Gak performed a study showing that women with better marital relationships were
more likely to utilize the prenatal care services provided by a hospital within the setting of a nuclear
family. This was one of the study's main findings.

When queried, both groups of women reported a lack of prior experience with peppermint
aromatherapy, indicating a lack of familiarity with the many non-pharmaceutical alternatives to
pharmaceutical pain relief treatments. As a result, nurse midwives have a responsibility to inform
their pregnant patients about the many options for alleviating pain.

The average gestational age at delivery was between 31 and 41 weeks for both the control and
treatment groups. This demonstrates that the adoption of contemporary prenatal care and screening
technologies reduced the chances of early labor, spontaneous preterm labour, and other disorders
affecting both mothers and their newborns. The efforts of the medical staff were critical in preventing
any complications during labour and ensuring timely delivery. The Department of Gynecology and
Obstetrics's study by Aaron et al. (2008) supports this hypothesis. Data analysis revealed a significant
rise in the mother's risk of experiencing complications after the 40th week of pregnancy. Keeping a
regular prenatal schedule has been shown to reduce the chance of complications, and 90% of women
in both the Control and Experimental groups attended more than four prenatal appointments. The
author of the research hypothesizes that more frequent prenatal visits are directly linked to improved
birth outcomes because of the higher quality of care.

The fact that all of the babies delivered to both the control and treatment groups had APGAR scores
in the 7-10 range suggests that the mother had no adverse effects from peppermint aromatherapy. All
of the APGAR scores were between 7 and 10, with the majority lying in the middle.

While only 14.1% of the women in the Control group had severe pain after receiving peppermint
aromatherapy, the vast majority (80%) reported moderate discomfort. While there was a statistically
significant increase in pain for the Control group (M = 6.7, SD = 0.75), the Experimental group had a
much smaller rise (M = 5.3, SD = 0.25). The mean and standard deviation were used to make this
determination between the two groups.
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The results show that the labouring mother's pain was significantly reduced thanks to the usage of
peppermint aromatherapy. Most pregnant women report that they will need pain medication during
childbirth. In the event that labour pains occur, it is the nurse's responsibility to treat them. When
attending a birth, nurses should put pain alleviation at the forefront of their minds. It is well-accepted
in the field of obstetrics and gynecology that a woman's risk of developing a pregnancy-related
ailment increases after the 40th week of pregnancy.

Conclusion

Peppermint therapy was shown to be an excellent strategy for decreasing labour pain and boosting a
woman's pain sensitivity, according to the study's findings.

Peppermint aromatherapy was used on a group of labouring women to see what effect it would have
on the process of giving birth. Those who took part in the clinical trial reported feeling much better
after it ended, with less pain and more excellent coping abilities, and overall, they were delighted with
the results. It's possible the midwives will be instructed to use peppermint aromatherapy to help ease
the patient's discomfort all through labor. This is because, unlike other treatments, aromatherapy with
peppermint poses no risk to the mother or the developing baby.

Reference

1. Gholipour Baradari A, Firouzian A, Hasanzadeh Kiabi F, Emami Zeydi A, Khademloo M, Nazari
Z, et al. Bolus administration of intravenous lidocaine reduces pain after an elective caesarean section:
Findings from a randomised, doubleblind, placebo-controlled trial. J Obstet Gynaecol.
2017;37(5):566-570.

2. Lang AJ, Sorrell JT, Rodgers CS, Lebeck MM. Anxiety sensitivity as a predictor of labor pain. Eur
J Pain. 2006;10(3):263-270.

3. Lowe NK, Corwin EJ. Proposed biological linkages between obesity, stress, and inefficient uterine
contractility during labor in humans. Med Hypotheses. 2011;76(5):755.

4. Simkin P, Bolding A. Update on nonpharmacologic approaches to relieve labor pain and prevent
suffering. J Midwifery Womens Health. 2004;49(6):489-504.

5. Jones L, Othman M, Dowswell T, Alfirevic Z, Gates S, Newburn M, et al. Pain management for
women in labour: an overview of systematic reviews. Cochrane Database Syst Rev.
2012;3:CD009234.

6. Cooke B, Ernst E. Aromatherapy: a systematic review. Br J Gen Pract. 2000;50(455):493-496.

7. Tillett J, Ames D. The uses of aromatherapy in women's health. J Perinat Neonatal Nurs.
2010;24(3):238-245.

8. Hall HG, Griffiths DL, McKenna LG. The use of complementary and alternative medicine by
pregnant women: a literature review. Midwifery. 2011;27(6):817-824.

9. Kheirkhah M, Setayesh Valipour N, Neisani L, Haghani H. A controlled trial of the effect of
aromatherapy on birth outcomes using "Rose essential oil" inhalation and foot bath. Journal of
Midwifery and Reproductive Health. 2014;2(1):77-82.

10. Higgins JP, Altman DG, Ggtzsche PC, Jini P, Moher D, Oxman AD, et al. The Cochrane
Collaboration's tool for assessing risk of bias in randomised trials. BMJ. 2011;343:d5928.

10002 isrdo.com 9



Vol-1 Issue-1 2023
Scientific Research Journal of Medical and Health Science

11. Hur MH, Park MH. Effect of Aromatherapy on Labor Process, Labor Pain, Labor Stress Response
and Neonatal Status of Primipara; Randomized Clinical Trial. Obstet Gynecol Sci. 2003;46(4):776—
783.

12. Burns E, Zobbi V, Panzeri D, Oskrochi R, Regalia A. Aromatherapy in childbirth: a pilot
randomised controlled trial. BJOG. 2007;114(7):838-844.

13. Safarzadeh A, Khodakarami N, Fathizadeh N, Safdari F. The effect of massage therapy on the
severity of labor in primiparous women. Journal of Shahrekord Uuniversity of Medical Sciences.
2008;9(4):20-25.

14. Mirzaei F, Keshtgar S, Kaviani M, Rajaeifard A. The effect of lavender essence smelling during
labor on cortisol and serotonin plasma levels and anxiety reduction in nulliparous women. Journal of
Kerman University of Medical Sciences. 2009;16(3):245-254.

10002 isrdo.com 10



	Abstract
	Introduction
	Methodology
	Results
	Conclusion
	Reference

