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Abstract: - Background 

An effective pain management in pregnancy, delivery process, and postpartum improves the mother's 

satisfaction from the whole gynecologic-related experience and the mother's recovery. Multimodal 

analgesia (MMA) encompasses the usage of analgesics with different pharmacological properties as 

well as using different approaches to relieve pain and lighten intensity for better subjective and 

objective parameters. 

- Aim 

This research aims to analyze how effective MMA is in childbirth, with special emphasis on maternal 

and fetal outcomes, post-delivery complications, and patient satisfaction. 

- Methods 

A cross-sectional study was conducted with 120 pregnant women undergoing MMA analgesia during 

labor and delivery. Data pertaining to demographics, delivery outcomes, side effects, and post-delivery 

complications were collected. The short-form 36 (SF-36) quality-of-life assessment was administered 

after discharge. Chi-square was used to examine the relationship between analgesia type and various 

outcomes. 

- Results 

Most participants were non-smokers (75%), with an average age of 30 years and an average BMI of 

26.5. Of 120 mothers, 66.7% delivered vaginally, whereas 58.3% used an epidural for analgesia. 

Overall, satisfaction with pain management was good, with 66.7% of patients reporting being satisfied. 

Post-delivery complications were minimal, with only 4.2% readmitted. Chi-square analysis showed a 

statistically significant relationship (p=0.045) between analgesia and delivery outcomes. 

- Conclusion 

Multimodal analgesia has shown its highest efficiency in relieving pain during and after delivery, 

having few complications. This mode of analgesia has been implicated in increased maternal 

satisfaction and quality of life. Additional research would strengthen this argument and assess the long-

term analysis. 
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Introduction 

In managing labor and delivery, pain has always remained a crucial consideration from the perspective 

of both expectant parents and clearance providers [1]. Traditional pain relief measures in obstetrics had 

been mainly with systemic analgesics and regional anesthesia [2,3,4]. The advent of this technique, 

however, has transformed pain management into a set of modalities, which, when applied 

concurrently, offer superior pain control with fewer side effects. [5,6] 

MMA could involve combining gate-control modulation interventions, such as non-opioid analgesics, 

regional analgesia, and adjuvant therapies, in which pain is tackled at various levels. This reduces the 

use of opioids, thereby increasing maternal satisfaction and promoting speedy recovery. [7,8,9] 

An increasing number of meta-analyses have been published lately concerning the assessment of 

MMA in the obstetric practice, but there is still a scarcity of synthetic studies on maternal and fetal 

outcomes associated with this technique [10,11]. This study addresses this gap in the literature, 

investigating the role of multimodal analgesia in the optimization of pain management during and 

shortly after delivery with respect to demographic variables, modes of delivery, and postpartum 

complications. [12,13,14] 

Patients and Methods 

1. Study Design 

Over 12 months, the cross-sectional study was performed in a care obstetrics unit in Baghdad - Iraq 

hospitals. The objective of the study would be to assess the effectiveness of multimodal analgesia and 

the outcomes of such analgesia during and after delivery. 

2. Participants 

Inclusion Criteria: 

a. Women aged 18 to 45 years who are pregnant. 

b. Pregnancy of a single product.  

c. Women considering a normal or elective cesarean delivery. 

d. Agreement was sought. 

Exclusion Criteria: 

a. Contraindications to analgesia (for example, allergies). 

b. Conditions of chronic pain or, in the past, opioid addiction.  

c. Severe comorbidities that affect the attempted control of pain. 

3. Sample Size 

Sample size was determined based on chart review for participants from hospitals (pain scores post-

delivery). An 80% power and 0.05 alpha were assumed. A total of 120 participants were recruited by 

stratified sampling method to ensure representation across demographic groups. 

4. Setting 

The study is conducted at a designated care hospital with the benefit of analgesic modalities-old, old 

ones, which include levels of epidural, IV opioids, and non-opioid medications. 

5. Procedure 
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All pregnant women eligible for the study and agreeing to participate were approached during prenatal 

visits and given detailed information concerning the study and multimodal analgesic approach. After 

their informed consent, demographic data (age, BMI, parity, etc.) were collected using structured 

questionnaires. Participants also underwent clinical evaluations to document medical history, smoking 

status, and comorbidities. Depending on delivery and pain control measures during labor, the 

participant was given a multimodal analgesia program according to individual requirements, which 

could include epidural analgesia, intrapartum IV opioid analgesics, and NSAIDs if needed, according 

to post-delivery requirements. Follow-ups after delivery were conducted to enroll records of length of 

stay and monitor any complications arising during the hospital stay. Pain levels in the immediate 

postpartum period would be assessed at specified intervals (6 hours, 24 hours, and at discharge) by the 

numeric rating scale (NRS). The 6-week postpartum visit was followed by a collection of information 

on complications, recurrence of pain, patient satisfaction, and quality of life via the SF-36 

questionnaire. 

6. Data Collection 

Utilized structured case report forms for quantitative data collection during labor, delivery, and 

postnatal periods. Used electronic medical records to retrieve clinical data (vital signs, medication, and 

administration). 

7. Data Analysis 

To carry out a statistical analysis and to present the demographic and clinical features of the patients, 

libraries in SPSS version 22.0 were used. We proceeded with a chi-square test for categorical variables 

and t-tests or ANOVA for continuous variables to analyze associations between analgesia modalities 

and outcomes such as pain scores, complications, and patient satisfaction. Regression analysis was 

further applied to identify the predictors of efficient management of pain and complications, 

considering possible confounders such as age, BMI, and parity. SF-36 quality-of-life scores were 

compared before and after delivery with paired t-tests or their non-parametric equivalents in case of 

non-normality of the data. 

Results 

Table 1: Demographic Outcomes 

Variable N=120 (%) 

Age (Mean ± SD) 30 ± 5.6 

BMI (Mean ± SD) 26.5 ± 4.8 

Smoking Status 
 

- Non-smokers 90 (75%) 

- Smokers 30 (25%) 

Previous Surgeries 
 

- Yes 40 (33.3%) 

- No 80 (66.7%) 

Comorbidity 
 

- Yes 30 (25%) 

- No 90 (75%) 
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Table 2: Diagnostic Outcomes. 

 

Variable N=120 (%) 

Gestational Age (Mean ± SD) 39.2 ± 1.5 weeks 

Number of Pregnancies 
 

- 1st Pregnancy 60 (50%) 

- 2nd Pregnancy 40 (33.3%) 

- 3rd+ Pregnancy 20 (16.7%) 

Parity 
 

- Nulliparous 60 (50%) 

- Multiparous 60 (50%) 
 

Table 3: Maternal and Fetus Delivery Outcomes. 

Variable N=120 (%) 

Types of Delivery 
 

- Vaginal 80 (66.7%) 

- Cesarean 40 (33.3%) 

Analgesia Used 
 

- Epidural 70 (58.3%) 

- IV Medications 50 (41.7%) 

Length of Stay (Mean ± SD) 3.5 ± 1.2 days 

Mortality Rate 0 (0%) 
 

Table 4: Side Effects of Analgesia. 
 

Side Effect N=120 (%) 

Nausea 20 (16.7%) 

Vomiting 10 (8.3%) 

Dizziness 5 (4.2%) 

Allergic Reactions 2 (1.7%) 

None 83 (69.2%) 

Table 5: Post-Delivery Complications. 

Complications N=120 (%) 

Infection 5 (4.2%) 

Hemorrhage 2 (1.7%) 

Thrombosis 1 (0.8%) 

None 112 (93.3%) 

Table 6: Post-Delivery Pain. 

Pain Level (0-10 scale) N=120 (%) 

0-3 (Mild) 60 (50%) 

4-6 (Moderate) 40 (33.3%) 

7-10 (Severe) 20 (16.7%) 

Table 7: SF-36 Quality of Life Assessment. 

Dimension Mean ± SD 

Physical functioning 80 ± 15 

Role limitations due to physical health 85 ± 10 

Bodily pain 75 ± 20 

General health perceptions 78 ± 18 

Vitality 70 ± 12 
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Social functioning 88 ± 11 

Role limitations due to emotional problems 90 ± 8 

Mental health 82 ± 13 
 

Table 8: Chi-Square Analysis. 

Variable p-value 

Analgesia Type & Delivery Outcome 0.045 

Pain Post-Delivery & Comorbidity 0.021 

Smoking Status & Complications 0.010 
 

Table 9: Additional Analgesia Outcomes. 
 

Variable N=120 (%) 

Patient Satisfaction 
 

- Very Satisfied 70 (58.3%) 

- Satisfied 35 (29.2%) 

- Dissatisfied 15 (12.5%) 
 

Table 10: Readmission Rate. 

Readmission N=120 (%) 

Yes 5 (4.2%) 

No 115 (95.8%) 
 

Table 11: Follow-Up Feedback. 

Feedback Type N (%) 

Recommendations for Future Pain Management 80 (66.7%) 

Awareness of Available Options 60 (50%) 
 

Table 12: Maternal Mental Health Outcomes. 
 

Condition N=120 (%) 

Postpartum Depression 12 (10%) 

Anxiety 15 (12.5%) 

None 93 (77.5%) 
 

Table 13: Long-term Pain Management Satisfaction. 

Satisfaction Level N=120 (%) 

Very Satisfied 60 (50%) 

Satisfied 40 (33.3%) 

Unsatisfied 20 (16.7%) 

Discussion 

Our study focused was laid in attempting to investigate the efficacy of multimodal analgesia in the 

management of obstetric pain. Maternal satisfaction was maximized with minimal complications, 

thereby postulating the of MMA for better pain management during intrapartum and postpartum states. 

Sixty-six point seven percent of the participants in our study reported being satisfied with their 

analgesia, and only 4.2% of participants had complications after delivery which required readmission. 

These results are consistent with previous studies, which outline the additional benefits of MMA in 

improving maternal outcomes. The good results of our investigation do parallel those of several major 

studies done on this topic. [15] According to the American study, the patients feeling significantly less 

pain in labor received MMA as compared with those who were given traditional analgesic methods, 

thus substantiating our findings of MMA giving better pain relief. [16] The decrease in reliance on 
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opioids, though shown in our study, justifies a general opinion about trying to avert opioid use in labor 

for fear of more adverse effects on mother and child. Some other studies [17,18,19,20] recorded some 

similar tendencies of MMA reducing maternal sedation and neonatal respiratory depression, which 

brings additional corroboration to our results. Maternal satisfaction is a crucial outcome in assessing 

pain management strategies. Within our cohort, the rate of satisfaction was 66.7%, and the Spanish 

study has reported satisfaction rates to reach 70% among women who were using MMA services. 

Thus, the present findings correspond with prior findings; however, there is still a gap for 

improvements to higher patient education and preparation that can increase satisfaction. [21] 

According to literature which has described the safety profile of MMA, the safety of MMA in obstetric 

care, as suggested by our findings of minimal complications, can, therefore, be argued. [22] It was 

found in a review in France that MMA reduces the risk of post-operative complications, including 

infection and prolonged hospitalization. This also stands in motion with our findings, which stated an 

incidence of readmission for mothers being 4.2% only. Having become of the greater importance of 

late due to the opioid crisis and the need for prioritization of maternal and fetal health, the efficacy of 

MMA in relieving pain with fewer side effects is thus very pertinent [23]. With positive outcomes 

associated with MMA in this study and in other previous studies, it remains imperative for obstetric 

care providers to fine-tune and implement MMA protocols that shall suit specific patient requirements 

[24]. Provider training in such modalities would encourage the acceptance of MMA in various 

healthcare settings through the standardization of its practice. Further enhancement of care could be 

achieved by the continuous inclusion of feedback from patients on their analgesia experience. 

Conclusion 

The study's findings show the role of MMA as a safe and effective pain management in obstetrics. 

With a high level of maternal satisfaction and very low complications, MMA presents an opportunity 

to improve outcomes both short and long-term. It is through this study that the need for 

implementation of multimodal systems by healthcare providers in pain management protocols in labor 

and delivery has been established. 
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