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Background: The presence of racial/ethnic disparities in the use of neuraxial labor analge-
sia for childbirth has been previously described. The purpose of this study was to assess the
childbirth pain management beliefs among a small sample of pregnant Hispanic women and
to evaluate the Spanish translation accuracy of the Childbirth Pain Scale (CPBS).
Methods: To collect data, we interviewed 20 pregnant Spanish-speaking women using an
interview guide, a demographic datasheet, and the CPBS a 15-item survey. Interviews were
transcribed verbatim, translated, and uploaded to ethnograph v6. Descriptive statistics and
thematic analysis were used to analyze the data.

Results: Most of the participants were from Mexico (n=16) and Central America (n=4),
mean age was 28.3, and all (n=20) spoke Spanish as their primary language. In this sample,
80% of nulliparous and 100% of multiparous women saw pain as having a positive role in
delivery. Four major themes emerged from the data: Theme 1: Normalcy of childbirth pain
(pain is good), Theme 2: Availability and role of pain medication, Theme 3: Naturalistic
strategies to endure pain, and Theme 4: Fear of the unknown/childbirth process. In this
sample, 18 of 20 women stated they did not want epidural analgesia unless medically
indicated. During labor and delivery 100% of nulliparous and 25% of multiparas chose to
receive epidural analgesia. No changes were requested by the participants regarding the
translation of the CPBS.

Conclusion: Childbirth pain was seen as a valuable component of the birthing process. The
majority of participants believed pain medication should be avoided unless medically
necessary. These results suggest that racial/ethnic disparities in the use of epidural analgesia
may partially reflect patient beliefs and preferences. It is crucial to be aware of these
differences to optimize shared decision-making for women in this vulnerable patient
population.
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Introduction
Racial and ethnic disparities in the treatment of pain have been well described in the
literature." ' These disparities have been strongly linked to the use of neuraxial

12 and specific studies have described

analgesia for alleviating pain during labor,
the presence of such disparities in pregnant Hispanic women.'>'® Factors such as
antenatal planning,'® socioeconomic status,'” maternal age,'® and level of education'’
have been associated with differences in the use of neuraxial analgesia in labor.
Although quantitative demographic and socioeconomic factors have been linked

to differences in the use of neuraxial analgesia among Hispanic women, factors
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such as patients’ preferences and beliefs may also play
a role in treatment decisions and final outcomes. However,
patients’ beliefs about childbirth pain and preferences
regarding pain management during the birthing process
have not been described in the literature.

Previously published studies have described Hispanic
women’s beliefs about childbirth. A study by Orejuela
et al, showed that Hispanic women are more likely to
view childbirth pain as a duty of motherhood.”® In addi-
tion, Hispanic patients are prone to prefer noninvasive
medical treatments, and to have negative attitudes towards
pain medications, opting for pain medications only as
a “last resort.”*"** Despite the abundant literature describ-
ing differences in racial/ethnic beliefs, to date, there are no
studies that have quantified the effect of those preferences
and beliefs in the use of analgesia during childbirth.

The purpose of this study was to investigate the extent
to which the disparities experienced by Hispanic women in
the use of neuraxial analgesia reflect preferences and
beliefs about the role of childbirth pain. An additional
aim was to evaluate the clarity and accuracy translation
of the Childbirth Pain Beliefs scale (CPBS) in Spanish-
speaking pregnant women. This scale has been used to
assess the pain beliefs in White women but not in Spanish-
speaking pregnant women.

Methods

for this
Institutional Review Board (IRB) at the University of
Arkansas for Medical Sciences (UAMS). Twenty preg-
nant Spanish-speaking women were recruited from the

Approval study was obtained from the

UAMS Women’s Clinic from the following two subsets:
multiparous (n=14) and nulliparous (n=6). Clinic nurses
screened participants to ensure they met the following
inclusion criteria: 1) older than 18 years of age, 2) >20
weeks gestational age, 3) pregnant with a healthy single-
ton fetus, and 4) anticipated vaginal birth. After introdu-
cing the study, verbal informed consent was obtained.
During the informed consent process, patients agreed to
have their medical records accessed. Verbal informed
consent was approved by the IRB at the University of
Arkansas for Medical Sciences, and this study was con-
ducted in accordance with the Declaration of Helsinki.
Data was collected through the following methods: 1)
face-to-face interviews, 2) the CPBS 15-item survey, a 3)
socio-demographic data sheet (4 questions), and a 4)
participant characteristics sheet (Ante-partum: 6 ques-
tions, Intrapartum: 7 questions). A semi-structured

interview guide was used for the face-to-face interviews,
which included six open-ended questions for nulliparous,
and nine open-ended questions for multiparous partici-
pants (Appendix IIA and 1IB). The Interviews and CPBS
were conducted by two medical students, both fluent in
the patient’s preferred language, either English or
Spanish. All interviews were conducted in a private con-
ference room, were audio-recorded, transcribed in
Spanish, translated to English, and uploaded to ethno-
graph v6 for data analysis. Transcripts were reviewed
independently by two of the authors, data were orga-
nized, and after initial coding, a coded book was devel-
oped. After coding occurred, then codes were clustered
into themes by the two authors. All codes and themes
were discussed among the four authors and any discre-
pancies were discussed until consensus was reached.”*
Microsoft Excel was used to calculate the descriptive
statistics from the socio-demographic data collected.

The CPBS is a 15-item scale that measures four
domains of pain beliefs: 1) the beneficial effects of
pain; 2) the detrimental effects of pain; 3) the utility of
medication to treat pain; and 4) pain tolerance (Appendix
IA and IB). The CPBS was developed using content
analysis of both childbirth education materials from
a range of birthing philosophies, focus groups, and indi-
vidual interviews. Items were tested in a large survey,
and factor analysis was used to identify clusters of items
that reflected four salient themes. The CPBS was trans-
lated to Spanish, and back-translated to English. It was
then administered to participants in Spanish. These tech-
niques were used to establish semantic equivalency in
translation and to ensure that the integrity of the data
was not lost during translation.”> The CPBS items were
recorded using a 5-point Likert scale questionnaire ran-
ging from strongly disagree to strongly agree. Each item
was read to the participants and they selected the answer
that best fits their opinion.

Following the completion of the CPBS, participants were
asked to describe their thoughts about each item on the scale.
Lastly, the participants were asked for any essential concepts
about childbirth pain that were missing from the CPBS.

To illustrate potential links between the participant’s
responses and their actual behavior during their labor
admission, data from their electronic medical records
were queried.

Factors such as the indication for admission, type of
analgesia used during labor, estimated hours from admission
to any placement of neuraxial analgesia, mode of delivery,
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age at admission, gestational age at delivery, and the usage
of other pain medications during delivery were recorded.

Results

Patient Demographics

Most of the participants were from Mexico (n=16), Guatemala
(n=2), Dominican Republic (n=1), and Honduras (n=1). The
mean age of participants was 28.3 (s=6.3). All of the (n=20)
women spoke Spanish as their primary language. Two of the
participants spoke dialects of Guatemalan origin, in addition to
Spanish. Of the 20 participants, 18 preferred for all medical
communication to be in Spanish and two participants were
confident conversing in both English and Spanish. The mean
number of years in the United States was 8.2 (s=5.6). The
highest level of education completed by participants were: less
than high school (n=8), high school diploma (n=10), some
college (n=1), bachelor’s degree (n=1), and master’s degree
(n=1). The patient demographics and personal characteristics

can be seen in Tables 1 and 2.

Qualitative Thematic Analysis
The analysis identified four main themes. See below for
illustrative quotes and themes.

Table | Participant Demographics

Characteristics (N =20)

Age (years), mean, (SD) 28.3 (6.2)

Education
Less than high school 7
High school 10
Some college |
College graduate |
Advanced degree |

Country of origin
Mexico 16
Guatemala*
Honduras |

Dominican Republic |

Time in USA (years) 0.5-20

Notes: *Two patients spoke dialects from Guatemala: One patient spoke 2 dialects
in addition to Spanish, another patient spoke | dialect in addition to Spanish. All
other patients spoke Spanish as their primary language.

Theme |: Normalcy of Childbirth Pain (Pain is Good)
In this sample, all of the women (nulliparous and multi-
parous) mentioned at least one positive attribute of child-
birth pain. In general, women believed that the childbirth
pain is associated with creating life and therefore pain was
considered a necessary part of the birthing process. Some

Table 2 Individual Characteristics of Participants During Pre-Partum Interview

ID Age Country of Time in USA Education G/P* Gestational Age
(Years) Origin (Years) (Weeks, Days)
| 22 Mexico 20 High school G4P2012 28w4d
2 26 Mexico 4 College G3PIOII 24w5d
3 28 Mexico 8 High school G8P5024 37w5d
4 33 Mexico 12 High school G3P2002 39wld
5 39 Mexico 19 College G5P4004 35w0d
6 27 Mexico 10 6th grade G5P3013 27wld
7 23 Mexico 2 6th grade GIPO 35w5d
8 43 Mexico 3 Master’s G3P0020 20w0d
9 24 Mexico 6 6th grade GIPO 29wéd
10 29 Mexico 12 High school G4P2012 38w0d
11 20 Mexico 4 High school GIPO 37w0d
12 22 Guatemala®* 4 8th grade G2P0010 39w5d
13 26 Mexico 5 High school G3P2002 36wld
14 32 Mexico 0.5 6th grade G2P1001 26w5d
15 32 Mexico I High school G4P2012 36wld
16 27 Dom. Republic 9 High school G3P0020 29w0d
17 38 Guatemala®* 2 2nd grade G6P5005 39w0d
18 19 Honduras 4 High school G2P100I 37w2d
19 27 Mexico 14 High school G2P1001 28wéd
20 29 Mexico 14 6th grade G2P100I 36wéd
Notes: **Both patients from Guatemala spoke dialects of Guatemalan origin in addition to speaking Spanish. *Term, preterm, abortion, living.
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Box | Theme | — Normalcy of Childbirth Pain (Pain is Good)

Box 3 Theme 3 — Naturalistic Strategies to Endure Pain

® “Well, the pain means you're giving life to a human being, and after
the pain you have your reward because you have your baby.”

® “Well, I've never felt it but | imagine pain is just part of the process and
I was told by the women in my family that birth pain is part of giving life.”

® “| believe that pain is natural, it is part of the process, pain helps you
to push when the contractions come so pain is good.”

® “Pain is nature’s way of making me feel how significant and impor-
tant giving birth is.”

women viewed childbirth pain as positive, and they were
willing to endure it with pride. Other women believe that
childbirth pain serves as a warning that tells them that the
baby is coming. They also believe that the pain prepares
them to push during the contractions, and helps them to
breathe during painful contractions. To see participant
quotes illustrating this theme see Box 1.

Theme 2: Availability and Role of Pain Medication
Most of the women (nulliparous and multiparous) were
aware that pain medication was a viable option during child-
birth; but only two affirmed that they would use epidural
analgesia to control childbirth pain. In this sample, most of
the women had concerns about the safety of epidural analge-
sia, and they were worried about its side effects and how
those side effects would affect their unborn child.
Interestingly, multiparous women who had previous experi-
ence with epidural analgesia described their decision-making
as strongly influenced by provider recommendations, espe-
cially related to the welfare of the newborn. To see partici-
pant quotes illustrating this theme see Box 2.

Box 2 Theme 2 — Availability and Role of Pain Medication

® “This time | am not going to get the epidural, | worry about the side
effects of the epidural that is why this time | do not want it placed.
Ever since | had it placed my back hurts, especially when the
weather is cold, and my back did not hurt before the epidural.”

® “| worry about the side effects of the epidural. Does it hurt my baby
some people say that it makes the baby too sleepy | don’t know the
side effects but | worry about the side effect | will ask the doctor if
| really need it

® “In regards to the epidural-well, | am going to try not to have it
placed, but | am going to tell them that in case | need it, especially if
my baby is in trouble, then maybe | can have it placed, but | will ask
the doctor.”

® “| don’t want the epidural but if the doctor tells me that | need it
for some reason for the safety of my baby | will do it but | don’t
want it unless | really need it”.

® “As | did in the previous ones, relax and breathe. | already have
experiences as this is the third one.”

® “Well pray, breathe, and endure the pain. It is best to wait until the
baby is ready to start to push.”

® “Well just breathe and squeeze my husband’s hand and try to be

calm.”

Theme 3: Naturalistic Strategies to Endure Pain

An important theme that emerged from theme 2 was that
women in this sample identified non-pharmacologic stra-
tegies to aid them with their pain. These women were
aware of pain during childbirth and they had identified
strategies to control their pain during the childbirth pro-
cess, including breathing, walking, and relaxation exer-
cises. To see participant quotes illustrating this theme see
Box 3.

Theme 4: Fear of the Unknown/Childbirth Process
Most of the women in this sample perceived childbirth
pain as a normal phenomenon; they were not afraid of
childbirth pain but they were afraid and felt anxious
regarding the childbirth process. They voiced concerns
about the unknown and their inability to control the out-
come. Even those women with previous experience with
childbirth were concerned about the possibility of some-
thing going wrong. To see participant quotes illustrating
this theme see Box 4.

Clarity of the CPBS Scale

Based on the interviews, all participants verbalized
understanding and confirmed that they interpreted the
items in the CPBS as intended. They also expressed
that the items were clear, easy to understand, and that
the translation was accurate based on their understand-
ing of the written text. None of the women requested
modifications to the scale.

Box 4 Theme 4 — Fear of the Unknown/Childbirth Process

® “Well | was afraid because | did not know exactly what was going to
happen”

® “| was scared because | did not know how it was going to be, they
asked me if | wanted a normal birth or cesarean, | was in labor for
| day but in the end it was natural.”

® “|felt nervous because | did not know what it was going to be like, the
clinic gave me information and the nurses and doctors told me what it
was going to be. | felt more or less ready”
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Labor Admission

During their labor admission, ten10 participants received epi-
dural analgesia, four received combined spinal epidural
analgesia, and six multiparas delivered vaginally without neur-
axial analgesia. For those who received neuraxial analgesia,
the duration of labor between admission and block placement
ranged between 1 hour and 20.75 hours. The modes of deliv-
ery included: standard vaginal delivery (n=17), low-transverse
cesarean delivery (n=2), and instrumental vaginal delivery
(n=1). The patient characteristics at the time of admission,
during labor, and during delivery can be seen in Table 3.

Discussion

The perspective that pain is a normal and useful part of
childbirth has been previously described in the literature.
This perspective has been described as the “working with
pain” paradigm.”>® This set of beliefs promotes the
acceptance of pain as a normal physiological response to
childbirth, which is based on the release of hormones and
neurotransmitters that facilitate labor by enhancing focus,
pain endurance, and strength of contractions.” ' The
“working with pain” paradigm was replaced with the
“pain relief paradigm” following significant advances in

anesthesia in the mid-19th century.*? This paradigm pro-
moted the use of pharmacological pain relief during labor,
and became the norm in high-income countries.***
Despite the widespread use of anesthesia, the belief that
pain is a positive component of childbirth is not unique to
Hispanic women. A variety of observational studies invol-
ving diverse groups of women have reported that women
indicate a sense of accomplishment after undergoing child-
birth pain without the use of pain medication.*>*

This study of Hispanic pregnant women identified four
main themes that were consistent with the CPBS and with
previous literature. Both the nulliparous and multiparous
women in this study strongly endorsed the concept that pain
is a natural and important part of the birthing process. All
participants were aware of analgesic options and were willing
to utilize epidural analgesia on the basis of provider recom-
mendations, particularly to ensure the safety of their newborn.
Finally, their primary fear was not of pain, but rather a fear of
the unknown and risk of any complications during the birthing
process.

In this study, 18 of 20 women stated that they did not
want epidural analgesia unless medically indicated. During

labor and delivery, 100% of nulliparas and 25% of

Table 3 Patient Characteristics at the Time of Admission, During Labor, and Delivery

ID Age (Yrs.) G/P Gestational Admission Anesthesia Time to Mode of
Age Indication* Type** Anesthesia (Hrs.) Delivery***

| 23 G4P3013 40wld SOL None SVD

2 26 G3P2012 39w5d SOL CSE 1:59 SVD

3 28 G8P5025 38w5d SOL Epidural 1:40 SVD

4 33 G3P3003 39w3d SOL None SVD

5 40 G5P5005 38w2d SOL Epidural 4:20 SVD

6 27 G5P4014 38w4d SOL None SVvD

7 23 GIPI 38wld IOL: GTN CSE 20:45 I° LTCS
8 43 G3P1021 39wld 1oL Epidural 5:20 I° LTCS
9 25 GIPI 37wld IOL: GTN Epidural 13:25 SVD

10 29 G4P3013 39w2d SOL None SvD

I 21 GIPI 39w0d IOL: GTN Epidural**** 14:00 SVD

12 22 G2PI1011 40w0d SOL None SVvD

13 26 G3P3003 40w5d 1oL Epidural 5:45 SvD

14 32 G2P2002 38wéd SOL Epidural 1:00 SVvD

15 33 G4P3013 39w3d 1oL CSE 4:35 SVD

16 27 G3P1021 40w2d SOL CSE 3:00 Vac. Ass.
17 38 G6P6006 39wéd SOL Epidural 1:00 SVvD

18 19 G2P2002 40wld SOL Epidural 5:10 SVD

19 27 G2P2002 41w0d SOL Epidural 3:00 SvD

20 29 G2P2002 4lwld 1oL None SVD

Notes: *SOL=spontaneous onset of labor, IOL=induction of labor, IOL: GTN-induction of labor for gestational hypertension at term. **0=no anesthesia, CSE=combined
spinal epidural. **SVD=spontaneous vaginal delivery, Primary lower transverse cesarean section, vacuum assistance. ****Patient received Fentanyl 100 mcg x 2 as well.
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multiparas who intended to avoid neuraxial analgesia, did
receive it during labor. It is unclear what factors played
a role in the decision to receive epidural analgesia, and
postpartum interviews were not conducted to explore these
reasons. Factors could include: provider recommendation,
level of pain, duration of labor, labor complications, fati-
gue, or role of support system (doula, partner, other family
members, friends). We can, however, assume that 4 of the
14 women who received combined spinal epidural analge-
sia did so due to unbearable pain as it is only selected at
the UAMS labor and delivery unit in cases of extreme pain
for faster analgesic onset. It is also not unusual for nulli-
parous women to find the pain experience greater than
expected, and decision-making has been shown to shift
in labor.*>** Studies about the “expectation-experience
gap” reveal that women who plan to avoid pain relief
during childbirth underestimate the pain they will
experience.*! It is possible that tailored childbirth educa-
tion could enhance preparation prior to childbirth.*' This
may help explain why there was a lack of association
between the survey responses in nulliparous women and
their ultimate decision to use neuraxial pain management.
A future longitudinal study could explore the disconnect
between antepartum childbirth pain beliefs and use of
epidural analgesia, and would ideally include postpartum
interviews with the patient, providers, significant others
and anyone else who played a role in the decision-
making process.

An additional cause for the discrepancy between sur-
vey responses and the use of anesthesia by the participants
may be the presence of a language barrier. Although most
of the women in this sample did not speak English, the
UAMS labor and delivery unit utilizes a team of certified
Spanish interpreters available around the clock and backed
up by a phone-based service. Nevertheless, it remains
possible that failures in communication influenced deci-
sion-making to utilize neuraxial analgesia. Provider pre-
ference may have also played a role in the outcomes of
this study.'?® At our facility, anesthesia services are
always available, with the expectation that neuraxial
blockade is achieved within 1 hour of request. Each
woman is evaluated by an anesthesiologist at the time of
hospital admission, at which time, several birthing scenar-
ios are discussed alongside analgesic and anesthetic
options as part of the informed consent process; all
consent discussions are

informed completed with

a certified interpreter.

Neuraxial blockade is recommended by anesthesiolo-
gists only when medically indicated (eg, in anticipation of
likely cesarean delivery). That being said, nursing and
obstetric staff may suggest neuraxial analgesia upon
patient request for pain relief or patient duress.

An important limitation of this study was the use of
a survey tool that is not yet validated. The CPBS was
developed using English-language patient education mate-
rials and focused groups of English-speaking participants.
The data to validate the CPBS scale has been collected and
is in the process of publication. Only two of the four items
held strong salience for the participants in the current
study. Conversely, fear of the unknown in childbirth, but
not necessarily childbirth pain, emerged as an important
theme for this vulnerable population. In addition, the study
captured data from a small population of Spanish-speaking
women living in a single United States territory, of whom
80% were from Mexico. Latinas are a diverse population
that Afro-Caribbeans, and South
Americans as well as Europeans, and cultural beliefs

include Central
about birth likely vary within each of these groups, and
on the basis of life experiences, socio-economic status, and
current environment. It is important to note that the inter-
views were conducted by medical students to ensure a low
risk of the power imbalance between interviewers and
participants. Hierarchical relationships could lead to
answers that the respondent believes are expected by the
interviewer. To help prevent any bias in responses, inter-
views were conducted in the patient’s preferred language,
interviewers made sure to not deviate from the question-
naire as it was written, and it was made clear through
informed consent that this study was focused on learning
about the beliefs pregnant Hispanic women have about
pain and pain management.

Our study demonstrates that Hispanic women are not
afraid of childbirth pain but are instead anxious about the
birthing process or the possibility of unknown complica-
tions. The women in this study verbalized understanding
and acceptance that childbirth is painful, and they have
developed a concept of childbirth pain that is necessary
for this process. Many are open to medications to relieve
childbirth pain if recommended by the medical team, parti-
cularly when it is perceived to enhance the safety of their
fetus. Most of the women during the interview preferred not
to use epidural analgesia during the labor and delivery
however some women opted to take the epidural. It is
unclear what prompted women to opt for epidural analgesia
when it had not been planned; a postpartum interview was
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not conducted. A future study should be considered to
measure antepartum childbirth pain beliefs, and to explore
the influence of those beliefs on decision-making in labor,
and processing postpartum. Preference to avoid epidural
analgesia is consistent with reports of educational programs
designed to increase awareness of pain management options
for childbirth pain that led to increases in the proportion of
Hispanic women who choose to receive neuraxial
analgesia.*? The results of our study also support the litera-
ture describing the phenomenon that Hispanic women are
less likely to expect the need for neuraxial analgesia, but
that actual utilization rates approach those of other popula-
tions when the service is available."* As health care provi-
ders, it is crucial for us to fully explain the risk and benefits
of the available treatment options with the appropriate
language assistance, to be aware of potential cultural beliefs
that may differ from modern western practice, and to
respect such differences to ensure we provide compassio-
nate, welcoming, and high-quality care for Hispanic preg-
nant women and their families.
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The authors report no conflicts of interest in this work.
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