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Abstract
Purpose: The purpose of this systematic review is to compare the effectiveness between complementary and alternative 
therapies for pain management in women experiencing first and second stages of labor.

Methods: Recent studies were examined to investigate the effectiveness of complementary and alternative therapies for pain 
management in pregnant women in the first and second stages of labor. The outcomes were evaluated using the VAS scale where 
lower scores indicate a greater reduction in pain.

Results: Data was gathered using VAS scores reported from 1760 women in ten trials. Acupuncture intervention (n=546) showed 
a lower VAS score after use of electro-acupuncture (p<0.05). No differences were found in others comparing electro-acupuncture 
(adjusted mean difference 1.3 (95% CI -5.5 to 8.1)), manual acupuncture (adjusted mean difference 0.8 (95% CI -6.3 - 7.9)), and 
control group. Sham acupuncture (5.1 (95% CI = 4.4-5.8)) did not show differences (4.9 (95% CI = 4-5.8)). Warm showers 
compared to standard care (shower 7.10, control 8.85; p<0.001), heat packs compared to control (p<0.05), and ice packs compared 
to control (cold 6.5, control 9.25; p<0.0001) all showed a decrease in VAS scores (n=246). Trial using lavender 
massage/aromatherapy (n=60) showed a decrease in VAS scores (before 8.16, after 6.16; p=0.0001). Trials looking at herbals 
(n=236) and self-hypnosis (n=672) found no significant difference in VAS scores.

Conclusions: The data was inconclusive in regards to using non-pharmacotherapy interventions in reducing labor pain; however, 
some effective options have potential use as complementary therapy for existing, standard treatment. Additional trials are required 
to minimize bias through participant blinding.

Background
• Many women seek complementary 

and alternative strategies of labor 
pain management in place of 
conventional pharmacologic 
therapies.

• Alternative therapies include 
acupuncture, temperature 
interventions, aromatherapy, 
massage, self-hypnosis, and herbals.

• In 2006, Smith et al. reviewed 
several studies using alternative and 
complementary labor pain 
management.

• Since then, new studies have been 
done to support available evidence.

Aim
• To compare various complementary 

and alternative therapies used in 
pain management in pregnant 
women in first and second stages of 
labor.

• To analyze the respective reported 
pain scores to determine effective 
non-pharmacological options for pain 
management.

Data
• The data was collected from 1760 pregnant women going through first and second stage of labor (10 trials).

Intervention Result
Electro-acupuncture compared to 
control 

Significant decrease in VAS scores in two electro-acupuncture groups compared to control.
(p < 0.01)2

Acupuncture compared to
sham acupuncture

No significant differences in VAS scores in acupuncture group (5.1) compared to sham group (4.9).
(p = 0.85)4 

Electro-acupuncture compared to 
manual acupuncture and control 

No significant differences in VAS scores between electro-acupuncture (68.7), manual acupuncture 
(69.3), and control (70.1). (Control vs Manual: adjusted mean difference 0.8; 95% confidence
interval = -6.3 to 7.9; Control vs Electro: mean difference 1.3; 95%confidence interval = -5.5 to 8.1)3 

Cold pack compared to control Significant decrease in VAS score in cold pack group (6.5) compared to control (9.25). (p < 0.0001)7 

Warm showers compared to standard 
care 

Significant decrease in VAS scores in warm shower group (7.10) compared to standard care group 
(8.85). (p < 0.001)5 

Heat packs compared to control Significant decrease in VAS scores in heat pack group (8.08) compared to control group (9.29).
(p < 0.05)6 

Self-hypnosis compared to control No significant difference in epidural use (pain management) between two groups. (confidence 
interval = 0.64-1.24; odds ratio = 0.89)11 

Lavender aromatherapy massage 
compared to massage-only control 

Significant decrease in VAS score in aromatherapy massage group (difference of 2.0) (p=0.0001) 
compared to massage group (difference of 0.23) (p=0.05).10 

Boiled Anethum Gravolens seeds 
compared to control 

No significant differences in VAS scores in intervention group (10) compared to control (9.79) after 4 
hours. (p = 0.79)8 

Chamomile compared to placebo No significant difference in VAS scores between the chamomile (81.9) compared to placebo (85.1). 
(p > 0.05)9 

Methods
• 10 randomized controlled trials published since 2006 comparing alternative labor pain 

management therapy to control/placebo were examined.
• Trials studying women going through first and second stage of labor were included. (n = 

1760)
• The impact of the complementary therapy was evaluated using patient reported VAS 

(Visual Analog Scale) pain scores. A lower VAS score indicated a pain reduction and 
better pain control.

Value of Proposition
The unique feature about our research is... evaluating effectiveness of alternative therapy for labor pain.
This addresses the problem of… unknown efficacy of alternative therapy in labor pain management.
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