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ABSTRACT 

Background: The present study was undertaken for assessing the efficacy of 

paracetamol in controlling analgesia during labour. 

Materials &Methods: A total of 50 pregnant subjects were enrolled. All the subjects 

were broadly divided into two study groups, with 25 patients in each group, as follows: 

Group A: Patients received IV Paracetamol, and Group B: Patients received matched 

placebo.  The course of events was studied and decrease in intensity of pain if any 

during labour was accessed by visual analog score and fetal outcome (i.e., notice 

Respiratory, APGAR score at 1 min to 5 min after birth). The VAS consists of a 10-cm 

horizontal line anchored at one end with the words “no pain” and at the other end with 

the words “worst pain imaginable.” All the results were recorded in Microsoft excel 

sheet and were analysed by SPSS software. Chi-square test and student t test was used 

for evaluation of level of significance.  

Results: Mean VAS after 30 minutes among subjects of Group A and Group B was 6.25 

and 7.13 respectively. Significant results were obtained while comparing mean VAS 

after 30 minutes among subjects of the study group and the control group. Mean VAS 

after 60 minutes among subjects of Group A and Group B was 6.12 and 7.96 

respectively. Significant results were obtained while comparing mean VAS after 60 

minutes among subjects of the study group and the control group. 

Conclusion: Intravenous infusion of acetaminophen during labour assists in relieving 

labour pain without any maternal and fetal adverse effects. 

Key words: Paracetamol, Pregnant, Analgesia. 

 

INTRODUCTION 

Normal Labour is defined as one in which fetus presents as vertex, starts simultaneously at 

term without undue prolongation and terminates naturally without clinical aids and without 
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complications.
1
 Labour is the active process of delivering a foetus and is characterised by 

regular, painful uterine contractions which increase in frequency and intensity. The pain of 

labour has two components: visceral and somatic, and its anatomy is well documented. The 

cervix has a central role in both the first and second stage of labour. Visceral labour pain 

occurs during the early first stage and the second stage of childbirth. With each uterine 

contraction, pressure is transmitted to the cervix causing stretching and distension and 

activating excitatory nocioceptive afferents.
2- 4

 

The aim of pain relief in labour is to render parturients relatively pain free whilst still able to 

participate in the birth experience. Ideally there should be no associated side effects or risks 

to both mother and baby. In reality, there are several methods of pain relief available, but 

none are ideal.
5
 

An ideal labour analgesic should have potent analgesic efficacy with negligible side-effects to 

be used for pain relief.  Systemic opioids have been widely used for relief of labour pain. Of 

these are pethidine (meperidine), fentanyl, tramadol, butorphanol, remifentanil and ketamine. 

However, systemic opioids are associated with maternal (dysphoria, sedation, respiratory 

depression, nausea and vomiting and delayed gastric emptying) and fetal adverse effects 

(fetal distress, early neonatal respiratory depression and behavioural and feeding problems) 

for up to six weeks post-delivery. These concerns have led to an exploration of an alternative 

non-opioid for maternal pain relief in labour.
6
 Paracetamol (Acetaminophen) is an effective 

non-narcotic analgesic and antipyretic drug with tolerable side-effects.
6
 Hence; the present 

study was undertaken for assessing the efficacy of paracetamol in controlling analgesia 

during labour. 

 

MATERIALS & METHODS 

The present study was undertaken for assessing the efficacy of paracetamol in controlling 

analgesia during labour in Department of Obstetrics & Gynaecology, LN Medical College & 

Research Centre, Bhopal, Madhya Pradesh, India. A total of 50 pregnant subjects were 

enrolled.  

Inclusion criteria for present study included: 

• Age between 18-35 years. 

• The Gestational age between 37-42 weeks. 

• Patient seeking analgesia. 

• Single viable fetus. 

• Vertex presentation. 

• Spontaneous onset of labor. 

• 1st stage of Labour with cervical dilatation 3-4 cm (in active phase). 

All the subjects were broadly divided into two study groups, with 25 patients in each group, 

as follows: 

Group A: Patients received IV Paracetamol, 

Group B: Patients reviving matched placebo.  

The course of events was studied and decrease in intensity of pain if any during labour was 

accessed by visual analog score and fetal outcome (i.e., notice Respiratory, APGAR score at 

1 min to 5 min after birth). The VAS consists of a 10-cm horizontal line anchored at one end 

with the words “no pain” and at the other end with the words “worst pain imaginable.” All 
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the results were recorded in Microsoft excel sheet and were analysed by SPSS software. Chi-

square test and student t test was used for evaluation of level of significance.  

 

RESULTS 

Mean age of the subjects of Group A and group B was 25.6 years and 26.9 years respectively. 

No-significant results were obtained while comparing the age-wise distribution of subjects of 

both the study groups. Majority of the subjects of both the groups were primigravida. Mean 

gestational age among subjects of group A and group B was 38.6 weeks and 38.1 weeks 

respectively. Significant results were obtained while comparing the mean duration of first 

stage of labour and mean duration of first infusion among study group and the control 

group.Mean VAS after 30 minutes among subjects of study group and control group was 6.25 

and 7.13 respectively. Significant results were obtained while comparing mean VAS after 30 

minutes among subjects of the study group and the control group. Mean VAS after 60 

minutes among subjects of Group A and Group B was 6.12 and 7.96 respectively. Significant 

results were obtained while comparing mean VAS after 60 minutes among subjects of the 

study group and the control group. 

Table 1: Comparison of VAS after 30 minutes  

Duration of first injection Group A Group B P- value 

Mean 6.25 7.13 0.002 

(Significant) +SD 0.71 0.75 

 

Table 2: Comparison of VAS after 60 minutes  

Duration of first injection Group A Group B P- value 

Mean 6.12 7.96 0.000 

(Significant) +SD 0.68 0.62 

 

DISCUSSION 

Labour is the active process of delivering a foetus and is characterised by regular, painful 

uterine contractions which increase in frequency and intensity. The pain of labour has two 

components: visceral and somatic, and its anatomy is well documented. The cervix has a 

central role in both the first and second stage of labour. Visceral labour pain occurs during 

the early first stage and the second stage of childbirth. With each uterine contraction, pressure 

is transmitted to the cervix causing stretching and distension and activating excitatory 

nocioceptive afferents. These afferents innervate the endocervix and lower segment from T10 

– L1. Acetaminophen (N-acetyl-p-aminophenol, paracetamol [APAP]) is the most widely 

used drug for the treatment of pain and fever experienced by children around the world. 

While APAP is generally considered to be safe and effective in doses recommended by the 

manufacturer, concerns have arisen over the past decade as APAP has been increasingly 

recognized as a major cause of acute liver failure in adults in the United States (US). While 

APAP is also an important cause of acute liver failure in children, it plays a relatively smaller 

role in the etiology of acute liver failure from a global standpoint. Recent reports have 

revealed that a significant number of adults develop elevations in hepatic transaminase levels 

while receiving recommended doses of APAP in a controlled research setting. Similar data 
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are not available in children.
6- 10

 Hence; the present study was undertaken for assessing the 

efficacy of paracetamol in controlling analgesia during labour. 

In the present study,Mean age of the subjects of Group A and group B was 25.6 years and 

26.9 years respectively. No-significant results were obtained while comparing the age-wise 

distribution of subjects of both the study groups. Majority of the subjects of both the groups 

were primigravida. Mean gestational age among subjects of group A and group B was 38.6 

weeks and 38.1 weeks respectively. Significant results were obtained while comparing the 

mean duration of first stage of labour and mean duration of first infusion among study group 

and the control group. Ramos-Rangel GE et al established the advantages and disadvantages 

of the various pharmacological options used to control pain following a C-section, improving 

safety and patient satisfaction. They concluded that multimodal analgesia has proven its 

effectiveness in postoperative pain control after caesarean delivery, significantly reducing the 

use of opioids and their associated adverse effects. Notwithstanding the adverse effects 

described in the literature, the cornerstone of analgesia therapy after caesarean section are 

opioids, both neuraxial or parenteral administration.
10

 Altenau B et al determined whether the 

administration of intravenous acetaminophen following routine scheduled caesarean delivery 

would decrease the need for narcotic medications to control postoperative pain. There was no 

significant difference in narcotic side effects (nausea/emesis, respiratory depression, 

constipation). They concluded that Intravenous acetaminophen in the postoperative period 

following caesarean delivery resulted in a significant decrease in oral narcotic consumption 

for pain control.
11

 

In the present study, Mean VAS after 30 minutes among subjects of study group and control 

group was 6.25 and 7.13 respectively. Significant results were obtained while comparing 

mean VAS after 30 minutes among subjects of the study group and the control group. Mean 

VAS after 60 minutes among subjects of Group A and Group B was 6.12 and 7.96 

respectively. Significant results were obtained while comparing mean VAS after 60 minutes 

among subjects of the study group and the control group.Chou et al reviewed 10 randomised 

clinical trials comparing analgesic efficacy of single-dose paracetamol with placebo for 

perineal pain in early postpartum period. They concluded that more women experienced pain 

relief and fewer had additional pain relief with paracetamol compared with placebo, although 

potential adverse effects were not assessed and generally the quality of study was unclear. 

Another trial comparing effect of paracetamol with placebo on postoperative pain 

management in Caesarean operations showed that paracetamol is a safe and effective 

treatment option in post-Caesarean pain. Although there are numerous studies in favour of 

our findings which show efficacy of paracetamol for pain management in gynaecological 

operations, but trials examining normal vaginal delivery pain are not adequate.
12, 13

 

 

CONCLUSION 

Intravenous infusion of acetaminophen during labour assists in relieving labour pain without 

any maternal and fetal adverse effects. However, the effect of acetaminophen in reducing 

duration of labour is beguiling and necessitates future research. 
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