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Introduction
Intense and prolonged pain is sometimes associated with labour. The level of pain reported by labouring women
varies greatly. According to studies, everyone perceives pain the same way. The level of perceived pain is also
influenced by factors beyond the woman's control during labour. Labor pain can put women off giving birth
naturally. However, there are a number of non-pharmacological pain relief methods that will keep the body
drug-free during labour. Foot Reflexology is a non-pharmacological pain relief technique. Massage and pressure
are applied to points on the feet that correspond to various organs and systems in the body. Some women (and
caregivers) will use specific foot reflexology points for labour pain throughout the woman's labor.
When a contraction begins, the person performing foot reflexology takes one foot (or both) and applies pressure
during the contraction.
Labour pain is excruciating and intolerable pain that causes changes in blood pressure, pulse, respiration, skin
colour, and pallor. The mother experiencing labour pain may experience nausea and vomiting, as well as
affective expressions such as anxiety, crying, groaning, gesturing (hand clenching and wringing), and excessive
muscular excitability throughout the body. There are several complementary therapies available to help relieve
aches and pains during labour. Foot Reflexology is one of the best non -pharmacological methods for labour pain
because it is safe, free of side effects, provides long-term relief, is cost-effective, and is compatible with other
forms of treatment. A study on the effect of foot reflexology techniques was conducted; a single -blind
randomised control trial was used in this study. The study concluded that women who received foot reflexology
felt very relaxed, and that foot reflexology can be used for symptom relief.
Foot Reflexology also relieves stress and tension, improves blood circulation and lymph drainage, aids in the
elimination of toxins, strengthens the immune system, and promotes a deep state of relaxation and well-being.
There are no adverse effects on delivery, as well as no maternal or foetal side effects. Foot Reflexology is a non invasive, non-pharmacological pain relief technique.

Methodology
The sample size was 100 prima gravida mothers. The design that was used for the study is a True Experimental
Study. This study was conducted at a selected hospital in Kanpur for primigravid mothers in labour with
cervical dilatation of 4-5 cm. Foot reflexology was provided for the experimental group of primigravid women
with cervical dilatation of 4-5 cm, and pain level, coping level, and foetal maternal parameters were assessed
again for both groups. After the labour, the experimental group of women's satisfaction with foot reflexology
was evaluated. Descriptive and inferential statistics were used to analyse and interpret the data.
Results
The majority of the women in both the control and experimental groups were aged 24 (82 percent and 86
percent, respectively), indicating that the majority of them were aware of the optimal age for reproduction. It is
also important to note that none of the mothers in either the control group or the experimental group gave birth
after the age of 30. This shows that complications are less likely to happen during the antenatal period.
The educational qualifications of the women show that the majority of them in both the control and
experimental groups (53 percent and 49 percent, respectively) had only a secondary education, while 30 percent
of the women in the experimental group were graduates. The researcher believed that because women with
insufficient education may have insufficient information about health care practises, pursuing higher education
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helps mothers better understand the labour process and cope, and thus all wome n should be encouraged to
pursue higher education in addition to schooling.
The majority of them in both the control and experimental groups lived in semi-urban areas (71% and 84%,
respectively), and despite the fact that the women were distributed in different areas of residence, they sought
good medical advice and were aware of the benefits of taking adequate antenatal care, thereby reducing the
incidence of complications during delivery.
The majority of the women in both the control and experimental grou ps were from nuclear families (86 percent,
84). The researcher thinks that because caring for other family members is less of a burden in nuclear families,
this makes it more likely for mothers to get prenatal care with the help of their spouse.
None of the women in the control or experimental groups had any prior knowledge of foot reflexology,
indicating that they were unfamiliar with the various pain relief measures. As a result, it is the responsibility of
the nurse midwives to inform the women about the various methods available for pain relief during labour.
During delivery, the majority of the women in both the control and experimental groups were between 39 and
40 weeks of gestation. This demonstrates that regular antenatal checkups and screening meth ods reduce the risk
of preterm labour and maternal complications, and healthcare workers assist mothers in delivering the baby at
the appropriate time without causing postterm labour.
The fact that the majority of the women (85 percent and 89 percent) in b oth the control and experimental groups
attended at least three antenatal visits demonstrates that most of the women were aware of the importance of
regular antenatal checkups, reducing the number of abnormal deliveries. The researcher believes that recent
advances in healthcare services have improved labour outcomes through increased antenatal visits. It is also
worth noting that in both the control and experimental groups of primigravid, all of them had non consanguineous marriages, lowering the incidence of complicated deliveries. In both the control and
experimental groups of primigravid women, there was no foetal complication. As a result, the researcher
discovered that non-consanguinity and regular antenatal visits reduced foetal maternal complications during
pregnancy. All of the women in the control group had a little more pain (91 percent) before foot reflexology,
and the majority of them had even more pain (92 percent) after foot reflexology. In the control group, the mean
and standard deviation of pain level were high after foot reflexology when compared to before foot reflexology.
Whereas the majority of the women in the experimental group reported little or no pain after foot reflexology.
Thus, in the experimental group of primigravid women, the mean and standard deviation of pain levels before
and after foot reflexology were similar.
This demonstrates that foot reflexology was effective in reducing labour pain perception. Many women require
some form of pain relief to deal with the pain during childbirth. The nurse's primary responsibility is to manage
labour pain. Pain perception interventions are one of the critical aspects of nursing care that must be considered
during a woman's labour. Foot Reflexology can be used by the nurse midwife to help t he mother with labour
pain because of its strong effect on pain management.
Conclusion
In this study, foot reflexology was found to be effective in reducing labour pain perception. The experimental
group of primigravid women who received foot reflexology reported reduced pain perception and high
satisfaction with the treatment. Because foot reflexology doesn't hurt the mother or the baby in any way,
midwives could be persuaded to use it as a pain relief method during labor.
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