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Abstract
Introduction: Most women are satisfied with their delivery experience but the 
effects of pain relief and different pain relief methods on the birthing experience 
remain inconsistent. We wanted to evaluate the impact of pain relief on the birthing 
experience during the first and second stages of labor among primiparous and 
multiparous women.
Material and Methods: A total of 2042 parturients (953 primiparous and 1089 
multiparous women) completed a questionnaire on the second day after vaginal 
delivery and, using visual analogue scale (VAS), assessed their experience and 
satisfaction with their pain management during the first and second stages of labor. 
The experiences of primiparous and multiparous women were compared, and the 
factors associated with positive and negative birthing experiences were ascertained.
Results: Overall birthing experience was better among multiparous than among 
primiparous women (VAS 8.6 vs. 8.0; p < 0.001). Reported satisfaction with pain 
management revealed no significant differences between multiparous and primiparous 
women during the first stage of labor (VAS 8.2 vs. 8.1) or the second stage of labor 
(VAS 7.8 vs. 7.7). Some variation was reported in satisfaction with the various pain 
management methods, epidural and spinal block having the highest ratings during both 
stages of labor. However, despite differences in satisfaction with pain management, 
in overall birthing experience, no difference according to pain relief administered was 
reported among multiparous and only minor differences in primiparous women in 
the second stage of labor. Those parturients reporting negative birthing experiences 
(VAS ≤5) reported relatively high satisfaction with pain management during the first 
stage of labor (medians 8 and 8 in multiparous and primiparous women respectively) 
while satisfaction with second-stage pain management was clearly lower (respective 
medians 2 and 5). In a regression model satisfaction with pain management during the 
second stage of labor varied significantly with birthing experience.
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1  |  INTRODUC TION

Birthing experience is a sum of multidimensional factors influenced 
by personality, cultural, and physical elements,1 support from 
caregivers and sometimes unexpected adverse medical events. The 
effect of the relationship between pain and pain management on 
birthing experience is complex.2,3 Pain may also be experienced 
positively,4 when effective management of labor pain may play 
a relatively minor role in a woman's satisfaction with her delivery 
experience.5 The results concerning the relationship between 
birthing satisfaction and pain relief are inconsistent. For example, the 
use of epidural analgesia is efficient in alleviating labor pain, but in 
many studies, it is associated with less positive labor experience.4–6 
Thompson reported mixed experiences concerning pharmacological 
and non-pharmacological pain relief methods associated with 
childbirth satisfaction as women utilizing medication were prone 
to experience adverse side effects, negative interactions with 
healthcare professionals, and feelings of inadequacy despite reduced 
labor pain. Non-pharmacological approaches did not necessarily 
alleviate pain or facilitate vaginal delivery, but they empowered 
women to actively engage with their physiological responses and 
fostered positive support from health providers.7

Acute pain, like labor pain, is a subjective experience of actual 
or potential tissue damage and includes a sensory and an affective 
component.1 The sensory dimension concerns the nature and qual-
ity of pain, while the affective dimension emphasizes the suffering 
and mood resulting from pain. Labor pain is described by women as 
being different from any other pain they have experienced, and its 
intensity is high.8 It is experienced differently according to parity. 
There is evidence that despite using more pain relief methods, prim-
iparous women on average experience more intense sensory pain 
in the first and third stages and more intense affective pain in all 
three stages of labor than do multiparous women.9 Among multip-
arous women the sensory pain intensifies during the second stage 
due to faster descent of the fetus into the maternal pelvis.10 Parity 
has a significant effect on the birthing experience significantly, as 
primiparous women use more pain relief but are more dissatisfied 
in their birthing experience.11 On the contrary, primiparous women 
feel more positive when the first stage of labor is shorter and un-
medicated.12 Multiparous women usually have more positive birth-
ing experiences than primiparous women, probably due to shorter 

duration of labor, being familiar with the childbirth process, and hav-
ing prior experience of pain during labor, enabling them to choose 
the appropriate pain management methods more readily.13

It is challenging to compare the effects of different pain manage-
ment methods on birthing satisfaction because so many factors in-
fluence the experience, including parity. As the nature of labor pain 
and also the experiences of self-efficacy, fear, and failure at childbirth 
have been found to differ between primi- and multiparous women,14 
we wanted to focus this study on this aspect. Studies rarely differ-
entiate between pain management for the first and second stages 
but rather combine them, making this even more difficult. Therefore, 
the aim of this study was to compare respective satisfaction with 
various pain management methods during the first and the second 
stages of labor between primiparous and multiparous parturients. 
The association of pain management with the overall experience of 
the birthing process was also assessed.

2  |  MATERIAL AND METHODS

This questionnaire study was conducted at the Department of 
Obstetrics and Gynecology, Tampere University Hospital, Finland, 
between November 2015 and December 2016. It was part of a 14-
month cohort study focusing on overall birthing experience and 
satisfaction with labor pain management after vaginal delivery. 
Recruitment targeted women who had delivered vaginally and 
were able to complete the questionnaire in Finnish. Midwives on 
the postnatal ward delivered the questionnaires to the parturients 
after written consent had been obtained. Participants were asked 
to complete the questionnaire on the second postpartum day. 

Conclusions: The childbirth experience was slightly better among multiparous than 
among primiparous women, although there were no significant differences regarding 
satisfaction with pain management according to parity during the first or second stage 
of labor. Satisfaction with pain relief during the second stage of labor was significantly 
associated with overall birthing experience.

K E Y W O R D S
birthing experience, pain management during labor, pain relief during labor, parity and labor, 
satisfaction with childbirth

Key message

Multiparous women were slightly more satisfied with 
their birthing experience than were primiparous women 
even though there was no difference in pain management 
satisfaction related to parity. Satisfaction with pain 
management during the second stage of labor significantly 
influences overall experience.
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Altogether 2042 women participated in the study, 953 (47%) being 
primiparous and 1089 (53%) multiparous women.

Background factors and participant's expectations regarding labor 
among parturients were elicited in the questionnaire with both open-
ended and multiple-choice questions. Experiences of pain management 
and the birthing process were measured by means of a visual analog 
scale (VAS). This was presented as a straight 10-centimeter-long hori-
zontal line from 0 (completely dissatisfied) to 10 (completely satisfied). 
Each parturients marked on the line the point that she felt represented 
her perception. Values from 8 to 10 were regarded as good and a VAS 
value of five or less was defined as dissatisfaction. An English transla-
tion of the questionnaire is included in Appendix S1.

Parturients were able to select one primary pain management 
method during the first stage of labor. In the second stage, they were 
able to select more than one pain relief method. In cases where mul-
tiple methods were chosen, the most effective method was selected 
for analysis.

Statistical analysis was performed using IBM SPSS Statistics for 
Windows software, Version 26.0 (Armonk, NY, USA, 2019). Variables 
were tested for normality using Shapiro–Wilk and Kolmogorov–Smirnov 
tests. Differences in continuous variables were studied using Student's 
t-test in cases of normality and Mann–Whitney U, Kruskal-Wallis H, 
and Wilcoxon tests in cases of skewed distribution. Connection be-
tween childbirth experience and satisfaction with pain relief manage-
ment was tested using Spearman's correlation. Categorical variables 
were compared using Chi-square test and Fisher's exact test, where 
appropriate. Binary logistic regression analyses were performed to 
assess the relative risk of parity on low or high VAS score (≤5 or ≥8). 
Only the statistically significant variables in univariate models (age, 
gestational day at birth, answering day, mode of delivery, induction of 
labor, and pain relief method) were included in multivariable models in 
order to control for possible confounding factors. Odds ratios (ORs) 
with 95% confidence intervals (CIs) are presented. A p-value <0.05 
was considered statistically significant. Figures 1A,B, and 2A,B present 
means with 95% confidence intervals.

3  |  RESULTS

During the study period births totaled 5817, with 4950 vaginal 
deliveries, 2150 (43%) among primiparous and 2800 (57%) among 
multiparous women. In total 2042 (41%) women returned the 
questionnaire, the response rate being 44% among primiparous and 
39% among multiparous women.

Demographic data concerning primiparous and multiparous 
women are shown in Table 1. Vacuum extraction and epidural an-
algesia were more common among primiparous women, whereas 
multiparous women had more often single injection spinal analgesia 
in both stages of labor. Induction of labor was slightly more common 
among primiparous women. In cases of labor induction, primiparous 
women were more often induced using misoprostol or balloon cath-
eter while multiparous women's inductions were mainly procedures 
in delivery rooms, such as amniotomy and administering oxytocin.

3.1  |  Birth experience

The scores for satisfaction with the labor are shown in Table  2. 
Overall childbirth experience was rated high among parturients, 
but the mean score of multiparous women was higher than that 
of primiparous women. This difference persisted when evaluated 
according to any individual pain management method used either 
during the first (Figure 1B) or the second stage of labor (Figure 2B). 
Conversely, negative birthing experience was less common among 
multiparous women (4%) than among primiparous women (9%). 
Satisfaction with the medical staff's performance was good overall, 
with no differences between the groups.

3.2  |  Pain management

Satisfaction with pain management did not differ between 
primiparous and multiparous women concerning the first stage, and 
only a slight difference was seen in the ratings for second-stage pain 
management (Table 2). During the second stage of labor satisfaction 
with pain management was lower than during the first stage among 
both primiparous (8.15 vs. 7.72, p < 0.001) and multiparous women 
(8.06 vs. 7.83, p < 0.038).

Satisfaction with pain management received varied consider-
ably. The satisfaction scores during the first stage of labor (Figure 1) 
were generally high if an epidural or spinal block had been used. 
Satisfaction with paracervical block was also high among primipa-
rous women. The satisfaction scores differed between primiparous 
and multiparous women concerning paracervical block or “no phar-
macological pain relief”, while satisfaction with other pain manage-
ment methods did not differ according to parity. The satisfaction 
scores concerning oxycodone and nitrous oxide were only modest. 
During the second stage of labor (Figure 2) the satisfaction scores for 
neuraxial analgesia methods were high, and in multiparous women 
satisfaction with spinal block was especially high. Nitrous oxide, pu-
dendal block, and “no medication” did not result in high satisfaction 
among either primiparous or multiparous women. Despite differ-
ences in satisfaction with pain management overall birthing expe-
rience showed no variation according to pain relief received among 
multiparous women, and only minor differences were reported by 
primiparous women during the second stage of labor (Figures 1B and 
2B). Pudendal block was associated with lower birthing satisfaction 
than were other pain management methods (p < 0.001).

3.3  |  Birth experience and pain relief management

Only a weak correlation was found between childbirth experience 
and satisfaction with pain relief management during the first 
stage of labor (rs = 0.258, p < 0.001 and rs = 0.330, p < 0.001 
in primiparous and multiparous women respectively) but this 
was modest during the second stage (rs = 0.363, p < 0.001 and 
rs = 0.406, p < 0.001).
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3.4  |  Negative birth experience

We studied separately those parturients who were dissatisfied 
with the total delivery process (VAS ≤5). They reported fairly high 
satisfaction with pain management during the first stage of labor 
(medians 8 and 8 among primiparas and multiparas respectively), 
but satisfaction with second-stage pain management was low 
in primiparous (median 5) and especially low (median 2) among 
multiparous women. This difference between primiparous and 
multiparous women was significant (p = 0.024).

Finally, the impact of satisfaction with pain management on 
overall birthing satisfaction or dissatisfaction was studied separately 
for primiparous and multiparous parturients using binary regression 

models. Satisfaction with pain management during the first and sec-
ond stages of labor together with induction of labor and mode of 
delivery were selected as explanatory variables. Using Cox & Snell 
R-squared for model comparisons, we found that satisfaction with
pain management during the second stage of labor was the most
influential variable regarding overall satisfaction and dissatisfaction
with delivery in both primiparous and multiparous parturients.

4  |  DISCUSSION

Overall, women were satisfied with their childbirth experiences 
and pain management during labor, but among primiparous women 

F I G U R E  1  Satisfaction with pain relief (A) and birthing experience (B) score in the first stage of labor according to mode of pain 
management.
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satisfaction was slightly lower. Satisfaction with pain management 
during the second stage of labor showed the strongest association 
with overall birthing experience among both primiparous and 
multiparous women.

Primiparous women are at greater risk for negative birthing ex-
periences15 and in this study, the risk was two-fold compared to that 
in multiparous women. Similarly, in a study by Rijnders et al. 3 years 
after labor, one in five primiparous women compared to one in nine 

multiparous women reported a negative experience.16 One explana-
tion for the greater risk of a negative birthing experience in primipa-
rous women may be the more frequent number of operative vaginal 
deliveries, as vacuum extraction has been shown to have a negative 
effect on satisfaction with childbirth experience.17 A more intense 
experience of pain during labor among primiparous women,9 and 
longer duration of labor may also explain the lower satisfaction score 
and the greater number of dissatisfied parturients. Earlier studies 

F I G U R E  2  Pain relief satisfaction (A) and birthing experience (B) score in the second stage of labor according to the manner of pain 
management.
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have shown that among primiparous women longer latent phase as 
well as longer expulsion phase, epidural analgesia, and low <7 Apgar 
scores were the most important factors associated with negative 
experiences.12,18 Epidural analgesia may prolong both the first and 
second stages of labor19 and was used twice as frequently among 
primiparas than among multiparous women in our study, but was not 
associated with a negative birthing experience. Among multiparous 
women, the negative experience has been suggested to be attrib-
utable to complications for the mother or child, lack of support, or 
not being included in decision-making concerning their labor.20 This 
study showed high satisfaction with midwives, who excel in provid-
ing parturient support. Possible complications were not addressed 
in our study.

Epidural analgesia was the most widely used pain management 
method in this study. Among primiparous women satisfaction with 
intrapartum analgesia has been shown to be significantly higher with 
epidural than with non-epidural analgesic techniques.21 In our study, 
the use of epidural analgesia during the first stage of labor was twice 
as common among primiparous women compared to multiparous 
women, and both groups were extremely satisfied with the pain 
relief it provided. However, the association with overall childbirth 

experience (either positive or negative) was similar compared to that 
using other methods (Figures 1B and 2B). This finding differed from 
the findings by Joensuu et al., where the use of epidural analgesia 
was associated with decreased incidence of a negative childbirth 
experience among multiparous women, while among primiparous 
women their finding was similar to ours, namely that no significant 
difference in delivery experience was seen between epidural analge-
sia or other pain relief methods and non-medical pain relief.5

Nitrous oxide use was associated with low satisfaction with pain 
management. However, nitrous oxide users were in general satisfied 
with the overall birthing experience, and dissatisfaction was rare. 
Although the effect of nitrous oxide on pain relief is relatively mild, 
it offers women non-analgesic benefits, like relaxation, and focus on 
breathing as well as an anxiolytic effect, which enhances satisfaction 
as observed in our study and also in earlier reports.22,23

The use of oxycodone resulted in low pain relief satisfaction 
among primiparous women. Intramuscular oxycodone decreases 
pain scores during the latent phase of labor according to a study by 
Kinnunen et al.24 but during active labor, it provides only mild re-
lief and moderate satisfaction with analgesia. The use of oxycodone 
among multiparous women was rare and no one reported a negative 

Primiparas 
N = 953

Multiparas 
N = 1089

p-valuen (%) n (%)

Age (years) median (min-max) 29 (16–43) 32 (19–47) <0.001

Age >35 (years) 69 (7) 179 (16) <0.001

BMI (kg/m2) median (range) 23 (17–62) 24 (16–48) 0.238

Gestational age at birth (days) mean 
(range)

279 (177–297) 279 (195–297) 0.040

Answering day mean/median 2.1/2.0 1.6/2.0 <0.001

Delivery <0.001

Spontaneous 789 (83) 1046 (96)

Vacuum extraction 143 (15) 30 (3)

Breech 21 (2) 13 (1)

Induction of labor 297 (31) 278 (26) 0.005

Pain management in the first stage <0.001

No pain relief 45 (5) 80 (8)

Oxycodone 38 (4) 12 (1)

Nitrous oxide 90 (10) 182 (18)

Paracervical block 56 (6) 95 (9)

Epidural block 658 (72) 378 (38)

Spinal block 28 (3) 261 (26)

Pain management in the second stage* <0.001

No medication 103 (11) 220 (20)

Nitrous oxide 50 (5) 110 (10)

Pudendal block 161 (17) 84 (8)

Epidural block 585 (62) 334 (31)

Spinal block 41 (4) 333 (31)

*In the second stage of labor patients were able to mark more than one pain relief method they used.

TA B L E  1  Demographic data concerning 
primiparous and multiparous women.
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childbirth experience in this study. Despite the mild analgesic effect 
of oxycodone, in overall birth satisfaction, no significant difference 
was seen between any individual pain relief methods.

Paracervical block is one of the options for pharmacological pain 
relief and is used fairly often in Finland. It is used during the first 
stage of labor for selected women and although its effect is usually 
modest, it is rapid and does not inhibit the progress of labor.25 Our 
study demonstrated satisfaction with pain management regarding 
its usage among primiparous women, as also reported in an earlier 
study,26 and also a positive birthing experience among both groups. 
Proper parturient selection may be essential in the successful use 
of paracervical block. Women with rapidly progressing labor may 
benefit especially from using this mode of pain relief due to its rapid 
effect.

Primiparous women having spinal analgesia during the first stage 
of labor were less satisfied with their birthing experiences than were 
multiparous women, which may indicate poor assessment and tim-
ing regarding the progress of labor among primiparous parturients.27 
In some primiparous parturients the negative rating may be associ-
ated with the experience of too slow reaction by the personnel to 
the pain and with the use of a spinal block as a rescue technique. In 
our earlier study, an incorrect (in most cases delayed) timing of pain 

management was the most important factor explaining a negative 
childbirth experience.28 Conversely, multiparous women receiving 
spinal analgesia during this stage reported a very positive birthing 
experience, which may reflect the timely administering of the right 
analgesia for those parturients generally known to progress rapidly.

Approximately 5% of primiparous and 8% of multiparous women 
received no pharmacological pain relief during the first stage of labor 
and almost all of these parturients reported a positive childbirth ex-
perience. Considerable numbers of women want to avoid the use of 
pharmacological pain relief during labor.29 Similarly in our study 14% 
of parturients wished to cope without pharmacological pain relief. 
Overall birthing satisfaction among these women likely stems from 
this desire. Even if non-pharmacological pain relief management 
methods do not alleviate pain they may facilitate bonding with pro-
fessionals and birth supporters.7,21 In addition, among multiparous 
women in some cases, labor may progress so rapidly that there is no 
time to arrange any pain management. However, after this kind of 
rapid labor the experience may be positive if the pain remains within 
the limits of personal tolerance.

Satisfaction with pain management was lower during the second 
than during the first stage of labor. Although most parturients did 
receive some pharmacological pain relief during the second stage of 

TA B L E  2  The satisfaction and dissatisfaction scores. Adjusted values with age, gestational day at birth, answering day, mode of delivery, 
induction of labor, and pain relief method.

Primipara N = 953 Multipara N = 1089

p-value
Adjusted p-value (OR, 
Cl95%)Mean/median n (%) Mean/median n (%)

Birth experience 8.0/8.0 8.6/9.0 901 (83) 0.000

Satisfaction (VAS ≥8) 660 (70) 39 (4) 0.000 <0.001 (0.50,0.38–0.65)

Dissatisfaction (VAS ≤5) 87 (9) 0.000 0.002 (2.14, 1.32–3.49)

Satisfaction with pain 
management in the first stage 
of labor

8.15/9.00 8.06/9.00 0.520

Satisfaction (VAS ≥8) 688 (72) 747 (69) 0.809 0.913 (1.01, 0.78–1.31)

Dissatisfaction (VAS ≤5) 123 (13) 145 (13) 0.506 0.643 (0.92, 0.66–1.29)

Satisfaction with pain 
management in the second 
stage of labor

7.72/9.00 7.83/9.00 0.009*

Satisfaction (VAS ≥8) 612 (64) 713 (65) 0.331 0.717 (0.96, 0.76–1.21)

Dissatisfaction (VAS ≤5) 176 (19) 191 (18) 0.665 0.864 (1.03, 0.77–1.36)

Satisfaction with midwife 9.5/10.0 9.5/10.0 0.184

Satisfaction (VAS ≥8) 906 (95) 1032 (95) 0.720 0.436 (1.23, 0.73–2.05)

Dissatisfaction (VAS ≤5) 16 (2) 19 (2) 0.910 0.985 (0.99, 0.42–2.33)

Satisfaction with obstetrician 9.2/10.0 9.3/10.0 0.328

Satisfaction (VAS ≥8) 448 (90) 372 (92) 0.075 0.632 (0.88, 0.51–1.51)

Dissatisfaction (VAS ≤5) 18 (4) 12 (3) 0.587 0.976 (1.01, 0.42–2.44)

Satisfaction with 
anaesthesiologist

9.2/10.0 9.1/10.0 0.810

Satisfaction (VAS ≥8) 690 (90) 671 (88) 0.261 0.866 (1.04, 0.69–1.55)

Dissatisfaction (VAS ≤5) 35 (5) 47 (6) 0.162 0.982 (0.99, 0.57–1.74)

*The significance between primiparas and multiparas in Satisfaction with pain relief in the second stage of labor (Mann–Whitney test p-value = 0.009) 
occurred mainly because there was much more full score (VAS = 10) answers in multipara group compared to primipara group.
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labor, there may still prevail views that pain relief during the second 
stage is not as important as it is during the first stage of the labor. 
This general conception may manifest in a reluctance to provide ef-
fective timely pain relief, to cope longer with no pain relief or inef-
fective methods before initiating more effective pain relief, and to 
continue epidural block with reduced or ineffective dosing.

Multiparous women were on average more satisfied with their 
labor than were primiparous women. This trend was seen in all pain 
management methods, and no single pain relief method appeared 
superior or inferior when assessing the overall satisfaction with 
giving birth. Yet there were considerable differences in the satis-
faction with pain management between different pain management 
methods. Epidural and spinal block had the highest scores, albeit 
lower than during the first stage of labor. Lower satisfaction was 
observed with the use of nitrous oxide, “no pain management” and 
pudendal block, which was also associated with a lower overall sat-
isfaction with the birthing experience. There were no substantial 
differences between primiparous or multiparous women in these 
assessments of the performances of pain management methods in 
the second stage of labor, except for spinal block. This was used 
less frequently among primiparous women, and satisfaction was 
significantly lower than among multiparous women. This may be 
due to the duration of the second stage of labor being longer than 
expected and the single injection of spinal analgesia being insuffi-
cient. The study by Sharpe et al. likewise found that primiparity was 
associated with an increased risk of needing additional pain relief 
after spinal analgesia.30

Although satisfaction scores for nitrous oxide (and no pharmaco-
logical pain relief) and pudendal block were low or modest compared 
to those for epidural or spinal analgesia, all methods may be bene-
ficial during the second stage of labor. Both nitrous oxide and pu-
dendal block are easily and quickly obtained in the delivery room. In 
a study of obstetric pain relief and pain recollection 2 months after 
labor, 38% of primiparous and 49% of multiparous women had very 
effective pain relief experiences with the use of nitrous oxide.31 In 
our study, there was no difference in satisfaction between primip-
arous and multiparous women with the use of nitrous oxide. In line 
with earlier studies, satisfaction with the use of nitrous oxide is more 
diverse than just pain relief alone.22

While one in five multiparous women received no pharmacolog-
ical pain management during the second stage of labor, their satis-
faction was on average high. A study by Czech et al. showed that 
multiparous women experienced more severe pain than primiparous 
women during the second stage of labor32 but since this phase is 
clearly shorter in multiparous women, it is likely that the positive 
experience is due to this. Some women may feel sensations and 
pressure during the second stage as very natural rather than as in-
tense pain and thus do not feel that they need pain relief. It is also 
possible that some women wanted to cope without pharmacological 
pain relief when pushing and, subsequently, were content with the 
delivery However, some women without pharmacological pain relief 
were dissatisfied with the pain relief and assessed the whole birthing 
process as unsatisfactory.

In this study, we observed a correlation between birthing ex-
perience and satisfaction with pain management, which was more 
pronounced in the second stage than in the first stage of labor. This 
finding differs from those of earlier studies showing that the expe-
rience of pain is associated with a negative birthing experience, but 
that the use of pain relief has no impact on or plays only a limited 
role in the childbirth experience.5,33 Our result highlighting the im-
portance of satisfaction with pain relief management during the sec-
ond stage of labor affecting the entire childbirth experience, has not 
previously been reported. Particularly for those multiparous women 
with negative childbirth experiences, dissatisfaction with second-
stage pain relief became prominent.

Even though the childbirth experience has been widely studied, 
specific information on the experience of the second stage of labor 
is generally lacking.34 A study by Häggsgård showed that during the 
second stage, parturients felt extreme physical pain but at the same 
time, a psychological sense of power and fascination.34 Information 
on women's experiences of satisfaction with pain management in 
the second stage of labor would provide important insights into the 
management of second-stage pain and the factors that influence the 
experience.

In the modern era, effective and parturient-centered pain man-
agement during the first stage of labor has become standard and 
may be regarded as self-evident. However, the quality of pain man-
agement during the second stage may not be as good. According to 
our study, the impact of satisfactory pain management during the 
second stage of labor on the overall childbirth experience is great, 
and especially among multiparous women, dissatisfaction with 
second-stage pain management may easily lead to a negative child-
birth experience. Thus, to avoid a negative birthing experience, more 
attention should be paid to adequate pain management during the 
second stage of labor. It was shown in a Finnish study it was shown 
that the interval before a second delivery was almost a year and a 
half longer for those with a negative first childbirth experience.35 
This issue is of the utmost importance, as a negative birthing expe-
rience has a significant impact on family planning and size, thereby 
affecting society as a whole.

A strength of this study is a large single-center study population 
of more than two thousand women with vaginal deliveries. Besides 
the assessment of pain management and birthing experience during 
the first stage, this study also explored second-stage pain manage-
ment, which may be regarded as a strength. We were able to reveal 
several connections between pain management and birthing expe-
rience, but we are aware of the complexity of the birthing process 
with a variety of possibly confounding psychological aspects, which 
could not be distinguished or addressed in this study.

We did not use validated birth experience questionnaires, which 
may be considered a limitation. However, the standardized childbirth 
experience questionnaires available did not elucidate detailed infor-
mation separately for the first and second stages of labor, on the re-
lationship between different pain relief methods and the childbirth 
experience of mothers. Therefore, we designed our own question-
naire specifically for this study.
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VAS has been shown to be a reliable tool for assessing birthing 
experience36,37 even if it is a subjective assessment and the nature 
of labor is complex. Values from 8 to 10 were regarded as satisfac-
tion as utilized in a large Swedish labor induction study that also as-
sessed childbirth satisfaction. Eight as a cut-off point for satisfaction 
indicated genuine satisfaction with the experience.38 A VAS value 
of five or less was defined as dissatisfaction, as in earlier studies; in 
Larsson's study of first-time mothers of factors related to negative 
birthing experience and in a large Finnish cohort study assessing 
childbirth experience.5,36 By opting for this score, negative experi-
ences were not undervalued.

Only 41% of the women answered our questionnaire, which can 
be regarded as a limitation. A mother who has just given birth is in an 
emotionally and hormonally transformational state. This could partly 
explain why more than half did not have the energy or inclination to 
focus on a relatively long questionnaire, as the baby and the wom-
an's own recovery were the primary focus. This study was under-
taken promptly after delivery, which may be regarded as a limitation. 
The way women perceive their experience and the pain during labor 
may change substantially over time.16

5  |  CONCLUSION

Regardless of the use or effectiveness of pain management meth-
ods, the childbirth experience was generally positive among Finnish 
women. However, the overall birthing experience was slightly better 
among multiparous than among primiparous women, even if there 
were no significant differences regarding satisfaction with pain man-
agement during the first or second stages of labor. We found that 
satisfaction with pain management during the second stage of labor 
is a significant factor contributing to overall birth experience. Thus, 
the success of individual pain relief in the second stage of labor mer-
its attention.
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