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6. 

 
BRIEF RESUME OF THE INTENDED WORK 

  
6.1 INTRODUCTION: 

“A baby is something you carry inside you for nine months, in your arms for three years, and 

in your heart until the day you die.” 

-Mary Mason 

 

Birthing is a natural process that may be handled without any medical intervention and it is an 

unforgettable event for every woman. Some physiological factors (uterine contractions and pain), 

and psychosocial factors (fear and anxiety) experienced by women during Labour, as well as the 

cultural practices and acquired knowledge on this subject possibly arouse the discomfort 

regarding childbirth pain. Childbirth pain is a natural and indisputable experience for every 

woman.(1) 

 
Labour pain and its management remains a primary solicitude (concern) for childbearing women, 

their families and their health care providers. In viewpoint the use of analgesics and anaesthetic 

agents may not be the first choice for women in labour. One of most important point for health 

care providers to use non pharmacological pain management measures for women in labour.(1) 

 
Pain management and progression of labour is the main aim of health care worker or nurse. 

Health care worker or nurse are health personnel who always being with childbearing women and 

support women in the delivery process, being independent, collaborative with other health 

workers, remarkable in their roles and competent in assisting childbirth.(2) 

 
A lot of women express that they were conquer after delivery if they experienced less pain. Thus, 

thinking of the pain and its overcoming are among the challenges of women and their families, as 

well as their health-care providers. Today, there is a new concept toward managing the 

childbearing with physiological action worldwide, which is called physiological delivery. It is 

clarified as a type of vaginal delivery that is sheltered for pregnant women who are in the labour 

wards with no medical intervention while in a trouble-free atmosphere in which the mother’s 

hormonal system augments the delivery. The active birthing ball is convenient and helpful tool 

in maternity practice. (3)It is a large air-filled ball that is easily inflated in minutes. It is made up 
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 of extra tough non–slip rubber that can easily wash; the ball is very strong and can up to 300lbs 

in weight, which is 2-3 times of the normal pregnant mother. According to the current study the 

birthing ball exercises, have many advantages as it helps to tolerates the pain, progress labour 

and experience pleasurable childbirth for parturate women.(3)(4) 

 

 
 

6.2 NEED FOR THE STUDY: 

 

The birthing ball is also known as the fit ball, Swiss ball, and Petzi ball, and it was first used for 

patients with back pain in the 1960s. In the 1980s, Perez and Simkin initiated it into antenatal 

classes and called it a birthing ball. Later it was developed as a midwifery tool to help women to 

manage their labour. Obstetric units in Germany and the United Kingdom started to use it in the 

1990s. Moderately, its use became extensive and has been recommended as a magnificent 

comfort and fitness tool for women to use during pregnancy, labour, birth, and the postpartum 

period. As there was not noticed any side-effects from its use, the main concern is its safety. (5) 

 
One of the effectual non-pharmacological methods which will helpful for manage the childbirth 

pain by doing birth ball exercise. This exercise increases the blood flow of uterus in pregnant 

women by ensuring relaxation in the pelvic region muscles, which reduces the pain. Additionally, 

the birthing ball exercises improve the comfort for pregnant women and decreases pain by 

relaxing the back muscles. Focusing on the birthing ball exercises and positions during exercise 

decreases a pregnant woman’s concentration and perception on pain. The birthing ball is 

functional tool to decrease the pain in the pelvic region and back during labour, and facilitates 

fetal decent through the birth canal, bringing down the latent phase, decreases the need for 

epidural analgesia and the lower segment caesarean section birth rate ,and increases childbirth 

inspiration and comforts by reducing the anxiety of the pregnant women.(6) 

 
Naturally, during parturition women always wants to move, and change positions impulsively to 

make themselves more comfortable by walking, swaying, kneeling, and rocking and sometimes it 

is suggested to them by the care givers also. To achieve this they are advising to use comfort 

devices as birthing ball. The specific positions and movements that are thought to progress the 

labour process and correct the maternal or fetal problem. When mothers are move around in 

labour then uterus muscle works more practically by Changing position frequently and moves the 
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bones of the pelvis that help the baby to decent, while upright positions use gravity to help the 

baby decent to the birth canal and increases the diameter of the pelvic inlet and outlet by using 

flexible tool called birth ball during the labour.(7) 

 
A study conducted at Tamil Nadu, India by Vaijayanthimala, noticed that there was high 

significant difference found in pain and child birth experience at p=0.001 level between 

experimental and control group. Parturition women who were in experimental group had 

decreased duration of first stage, less need for augmentation, pain medication and less caesarean 

delivery than control group. This study concluded that, clinical implementation of birthing ball 

exercises during labour become; possible effective as non-pharmacological intervention in 

management of pain, progression of labour and improves the child birth experience. (7) Benefits 

of using birthing ball exercises during labour are for management of pain, decrease the anxiety , 

enhancement of fetal head descent and rotation, reducing the duration of the first stage of labour, 

and increasing the maternal satisfaction and well-being.(8) 

 
The introduction of birthing ball is a relatively versatile tool for improving the experience of 

labour for pregnant women. Use of the birthing ball exercises which, help the fetus find better fit 

through the pelvis as well as promote labour progresses and manage the pain during labour. The 

use of a birth ball is physically beneficial during pregnancy and labour. (8) 

 
A Randomized Controlled Trial study was conducted in 2019 in Hajar hospital in Shahrekord. 

Experience of Childbirth with Birth Ball. Based on the results, birthing ball exercises 

significantly improved the progress of labour   and managed pain, hence the labour pain was 

lower in this experimental group as compared to the control group P <0.001. In this study the 

result showed that birth ball exercise can decrease the childbirth pain. However, part of this 

effect may be related to an increase in the patients’ self-efficacy (30%-40%). In general, although 

birth ball exercise could decrease the childbirth pain, part of this effect was probably associated 

with an increase in self-efficacy of the patients. (9)Hence the researcher felt the need to conduct 

the study to evaluate effectiveness of Birthing Ball Exercises as a method to induce progress 

Labour and Pain Management among Primigravida Women admitted in Labour Ward. 
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6.3 REVIEW OF LITERATURE: 

 

1. May Pui Shan Yeung, Katrina Wai Kay Tsang, Benjamin Hon Kei Yip, Wing Hung Tam, Wan 

Yim Ip, Florence Wai Lei Hau, Margaret Kit Wah Wong, Judy Wai Ying Ng, Sau Ha 

Liu, Sophia Shu Wing Chan, Chi Kin Law & Samuel Yeung Shan Wong.“A prospective multi- 

canter randomized controlled trial (RCT) Birth ball for pregnant women in Labour 

research protocol: a multi-canter randomized controlled trial” was conducted in Obstetrics 

and Gynaecological units of five public hospitals in Hong Kong, China. Data collected from 

March 2016 onward for 2 years. Results had provided rigorous scientific evidence for policy 

development and practice. Birth ball was one of the non-pharmacologic pain relief methods to 

help mothers cope with the labouring process. A randomized controlled trial (RCT) was 

conducted to evaluate the effectiveness, safety and harm of birth ball used by pregnant women in 

Labour compared to treatment as usual group. In the study used stratified randomization 

according to potential confounders of parity and type of Labour onset to given four possible 

combinations, it facilitated systematic implementation to promote birth ball use for women in 

labour.(10)
 

 
2. This study used an experimental design with a pre-test-post-test control group design. This 

study was conducted to “assess the effect of using a birth ball on the reduction of pain during the 

first stage of active phase and duration of stage I and duration of stage II of labour”by, Rahmi 

Mutia in ULFUniversities Andal’s. The sample consisted of 13 treatment people and 13 controls 

with the Consecutive Sampling technique. The pain scale was measured by the Faces Pain Rating 

Scale and the duration of the active phase I and the second stage of labour using a partograph. 

The difference in pain scores and duration of stage I and duration of II for the treatment and 

control groups were tested with T-independents if the data were normally distributed and the 

Mann-Whitney test if the distribution was not normal. There was a difference in the effect of 

using a birth ball on the reduction of pain in the first stage of the active phase in primigravida and 

there was also a difference in the effect of using a birth ball on the duration of labour during the 

active phase in the treatment and control groups, while for the duration of labour. During the 

second stage of labour, there was no difference in the effect of using a birth ball. The use of birth 

balls proven to reduce labour pain during the active phase and accelerate the duration of the 1ST 

stage. Birth balls were recommended to be used as an alternative to reducing labour pain in 

https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-May_Pui_Shan-Yeung
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Katrina_Wai_Kay-Tsang
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Benjamin_Hon_Kei-Yip
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Wing_Hung-Tam
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Wan_Yim-Ip
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Wan_Yim-Ip
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Florence_Wai_Lei-Hau
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Margaret_Kit_Wah-Wong
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Judy_Wai_Ying-Ng
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Sau_Ha-Liu
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Sau_Ha-Liu
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Sophia_Shu_Wing-Chan
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Chi_Kin-Law
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2305-8#auth-Samuel_Yeung_Shan-Wong
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midwifery services.(11) 

 
3. Hai-Chuan Shen, Huan Wang, Bo Sun, Lan-Zhi Jiang, Qian Meng, Obstetrical Department, 

Lianyungang Maternal and Child Health Hospital, Lianyungang 222000, Jiangsu Province, 

China. “Birthing ball on promoting cervical ripening and its influence on the labour process 

and the neonatal blood gas index”. Twenty-two women who were scheduled to undergo labour 

induction and delivery in the obstetrics department of our hospital were randomly divided into 

two groups: the delivery ball group (childbirth ball combined with COOK balloon induction) 

and the conventional group (COOK balloon induction alone).After the intervention, the 

cervical Bishop score of the delivery ball group (7.84 ± 1.52) was significantly higher than that 

of the conventional group (7.32 ± 1.29, and the cervical Bishop scores of the two groups after 

intervention were significantly higher than those before intervention .There was no significant 

difference in the time of the third stage of labour between the two groups.(12) 

 

4. Somayeh Makvandi (MSc)1, Khadigeh Mirzaiinajmabadi (PhD)2, Najmeh Tehranian (PhD)3, 

Masoumeh Mirteimouri (MD)4, Ramin Sadeghi (MD)5,Department of Midwifery, Faculty of 

Nursing and Midwifery, Ahvaz Branch, Islamic Azad University, Ahvaz, Iran. “The Impact of 

Birth Ball Exercises on Mode of Delivery and Length of Labor: A Systematic Review and Meta- 

Analysis.” Journal of Midwifery and Reproductive Health. 2019. Review article This review 

study aimed to critically evaluate the evidence regarding the effect of using the birth ball on the 

mode of delivery and length of labour For the purpose of the study, the articles related to the 

subject of interest and published up to August 5th, 2018 were searched in several scientific 

databases, including Cochrane library, CENTRAL, and Pub Med. This review included all 

randomized control trials was evaluating the use of birth ball for giving birth. Two study 

outcomes were considered in the present study, namely the type of delivery and length of labour 

stages. Finally, five studies were entered into the systematic review and meta-analysis. The risk 

of bias was calculated by means of the Cochrane’s tool. The results of this study revealed that the 

group who used birth ball had shorter active labour phase, as compared to the control group. 

However, the use of birth had no statistically significant effect on the length of the second stage 

of labour. In addition, using birth ball did not increase the chance of vaginal delivery.(13) 
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5. Winny SC KWAN RN, RM, BSCN, BCM Sze-wing CHAN RN, RM Wan-hon LI MBBS, FRCOG, 

FHKCOG, FHKAM (O&G) Department of Obstetrics and Gynecology, Queen Elizabeth Hospital, 

Kowloon, Hong Kong J Gynecology Obstetric Midwifery 2011. “The Birth Ball Experience: Outcome 

Evaluation of the Intrapartum Use of Birth Ball.” This study reported the outcome evaluation of using the 

birth ball in the Intrapartum period. Data collection was carried out for all women who had used the birth 

ball from July to December 2010, at the Department of Obstetrics and Gynecology in the Queen Elizabeth 

Hospital, Hong Kong. This study reported the preliminary findings of a birth ball programmed 

introduced in antenatal and Labourward settings. Confounding factors including parity, concomitant use 

of other pain relief methods, Intrapartum position of the fetus, and birthweight of the baby should be 

controlled to achieve good-quality study. Result of this study was the perception of pain intensity, 192 out 

of 267 women provided a valid before-and-after pain score. Among these 192 women, 66% reported a 

decreased level of pain after using the birth ball.(14) 

 

 
6. Feni Oktafiani, Anni Suciawati, Rukmaini, Department of Midwifery Studies, Faculty of 

Health Science, Jakarta National University. “The Effect of the Birthing Ball on Duration of 

the First Stage of Labour in Primigravida at Utama Barokah Clinic, Bandung City in 2021.” 

The purpose of this study was to determine the average length of the first stage of labour in 

primigravida using a birthing ball and those not using a birthing ball and the effect of the 

birthing ball on the duration of the first stage of labour in primigravida. In this study used a 

quasi-experimental method with a Randomized Two-Group design, Post-test only. This study 

was held at Utama Barokah Clinic, Bandung from June to July 2021. The research sample was 

30 respondents, primigravida during the first stage of labour with data analysis using the Mann 

Whitney test, and the p value <0.05 was obtained. The study concluded that Labour and birth 

are physiological and normal events. The process is considered to be normal if it takes 37-42 

weeks without any complications. Non-pharmacological methods to speed up the progress of 

labour include birthing ball exercises. The Birthing ball exercise is a technique to help the 

progress of labour that can be used during the first stage of labour. There was a difference in 

the average length of the first stage of labour in primigravida using a birthing ball and those 

not using a birthing ball.(15) 
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6.4 STATEMENT OF THE PROBLEM: 

“EVALUATE THE IMPACT OF BIRTHING BALL EXERCISES FOR MANAGEMENT OF 

PAIN AND PROGRESS OF LABOUR AMONG PRIMIGRAVIDA WOMEN ADMITTED IN 

LABOUR WARD AT TERTIARY CARE TEACHING HOSPITAL.” 

 

6.5 OBJECTIVES OF THE STUDY: 

1. To assess the pre-interventional level of pain and progress of labour among primigravida 

women. 

2. To evaluate the impact of birthing ball exercises for pain management and progress of 

labour among primigravida women in experimental group. 

3. To compare pre-test and post- test scores of experimental and control group among primigravida 

women. 

 
 

6.6 OPERATIONAL DEFINITIONS: 

Evaluate impact: 

In this study, refers the reduction in the resistance of true labour pain and progression of labour 

by using modified numerical pain scale and WHO partograph among the primigravida women 

before and after the use of birthing ball. 

 
Birthing ball exercise: 

 
In this study refers using a large air filed rubber ball of (55cm to 75 cm) which made up of extra 

tough non slip burst proof rubber material that will easily wiped and cleaned which will provide 

by the investigator to the primigravida women in the first stage of labour for 15 to 20 min. 

Primigravida women in the first stage of labour willsit on the birthing ball with leg bend at 90 

degree and remain in the upright position and will be performing the circular hip rotations, 

rocking, a gentle bouncing and kneelingfor 15 to 20 minutes in an interval of 2cm, 4cm, and 6cm 

of cervical dilatation to keep the foetus align in the pelvis to encourage decent of fetal head and 

to widen the pelvis to speed up labour.(Tussey et al.,2015) 
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Pain management 

In this study the birthing ball will aid with pain management. It activates the neurological system 

and energy channels in the peripheral nervous system. As a result, natural endorphins are 

released in the body, causing the sense of managing the pain.12 

 
Progress of labour: 

 

According to Brichter; sitting on a birthing ball in neutral wide-legged positions prepares the 

body for labour through the impulse from the brain, reaches the cervix leading to progress in the 

cervicaldilatation, increasing blood flow which opens the pelvis, encouraging cervical dilation 

and progress of labour. 

 
Labour pain: 

In this study, the pain experienced by the primigravida women during the first stage of labour as 

measured by modified numerical pain rating scale in the primigravidawomen.12 

 
Primigravida: 

In this study, it refers to theprimigravida women who is going to deliver the baby for first time 

between the ages of 21 to 30 with the gestational age of 37-40 weeks are in the first stage of 

labour.12 

 

 
6.7 DELIMITATIONS: 

 
 

Thestudyis delimited to the: 

 
 

1. Primigravida women agesbetween21-30 years. 

2. Gestational age between 37-40 weeks 

3. Women who have Cervical dilatation of 2to6 cms. 

https://www.parents.com/news/this-charming-viral-guide-uses-easter-egg-candy-to-illustrate-cervical-dilation/
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6.8 HYPOTHESES: 

H1:There will be a significant impact of birthing ball on pain management scores and progress of 

labour in experimental group amongprimigravidawomen. 

 
H2:There will be a significant difference in the overall mean post-test scores of pain management 

and progress of labour between experimental and control group. 

 
6.9 VARIABLES UNDER STUDY: 

• Variables under study: 

Variable is an attribute that varies, that is takes on different values. 

 
 

• Independent variable: 

The variable that is believed to cause or influence the dependent variable is called independent 

variable. In this study use of birthing ball is the independent variable. Birthing ball is used for 15 

to 20 minutes of period at the interval of 2cm, 4cm, 6cm cervical dilatation to assess the change 

in the pain level and coping level. 

 
• Dependent variable: 

The variable hypothesized to depend on or be caused by independent variable is the dependent 

variable. Labour pain management and progress of labour is the dependent variable in this study. 

The level of labour pain progress of labour is assessed at the interval of cervical dilatation of 2 

cm, 4 cm, and 6 cm and by modified pain rating scalebefore and after use of birthing ball during the 

active phase of first stage of labour. 
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6.1 

0 

7. 

MATERIALS AND METHODS: 

SOURCE OF DATA: 

Source of data: 

➢ Primary source: Thedatawill becollectedfrom primigravida women who are admitted in 

Labour ward. 

➢ Secondarysource: Thedatawillbecollectedfromtherelatedreviewof literatureand bythe 

expert’s advice. 

 
7.1 RESEARCH APPROACH: 

➢ The selection of research approach is a basic procedure for conduction of research study. 

A quasi-experimental study should be characterized by manipulation, control and 

randomization as it helps to give the cause-and-effect relationship between the variables. 

As the impact of use of birthing ball will be assessed upon labour pain and progress of 

Labour in this study, the researcher will be found quasi experimental approach to be 

appropriate. 

➢ In view of nature of the problem selected for the study and objectives to be accomplished, 

quantitative evaluative research approach will be considered to be appropriate for present 

study 

 
7.1.1 RESEARCH DESIGN: 

Aquasiexperimental non randomized control group pre-test post-testresearch designwill be 

chosenforthestudywith pre-testandpost-test observation in 

bothexperimentalgroupandcontrolgroup. 

 
 

EXPERIMENTAL O1 X O2 

CONTROLS O1 - O2 

 

KEYS: 

O1:Pre-test 

X:Interventions [birthing ball exercise] 

O2:Post test 
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7.1.2 RESEARCH STUDY SETTING: 

Study will be conducted in the Labour ward of Shri DharmasthalaManjunatheshwara college of 

medical sciences and tertiary care hospital, Dharwad. 

 
7.1.3 POPULATION: 

In this study the target population will all the primigravida women in first stage of labour. The 

accessible population is the aggregate of cases that conform to designated criteria and that are 

accessible as subjects for a study. In this study the accessible population will all the 

primigravida women who admitted in Labour ward. 

 
7.2 METHODS OF DATA COLLECTION: 

SAMPLE: 

Primigravida women who are in the first stage of labour. 

 
 

SAMPLING PROCEDURE: 

Non probability sampling method will be used to assess the subject in the case and control 

group. 

 
SAMPLE SIZE: 

Subjects are set of population selected to participate in a research study. During the time of the 

study period the subjects will be consisted of 40 primigravida women with 20 in experimental 

group and 20 in control group. 

 
INCLUSION CRITERIA: 

 
 

The study includes primigravida women who will be: 

➢ Registered at Tertiary care hospital. 

➢ In the age group of 21-30 years. 

➢ In the Gestational age of 37-40 weeks. 

➢ With Cervical dilatation of 2 to 6 cm. 
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EXCLUSION CRITERIA: 

The study excludes primi gravida women who will be:: 

➢ Posted for Lower segmental caesarean section. 

➢ With underline disorders such as pregnancy induced hypertension, Diabetes mellitus and 

others. 

➢ At term with no pain and high-risk condition. 

 

 

STUDY INSTRUMENT: 

The tool consists of following parts: 

Part–I: Socio demographic profile. 

Part-ii:Modified numerical pain intensity scale 

Part–iii:Modified WHO partograph 

 
METHODS OF DATA COLLECTION: 

 

➢ The investigator will obtain permission and ethical clearance from 

theinstitutionalethicalcommitteeandthedepartment of OBG ofShri Dharmasthala 

Manjunatheshwara College ofmedicalsciencesand Tertiary hospital, Dharwad. 

 
➢ Informedwrittenconsentwillbeobtainedfromthe participants whowill participate in the 

study. 

 
➢ The participants will be selected using non probability sampling among which 20 women 

will be to the control group and 20 women to the experimental group. 

 
➢ On the clean and safe floor birthing ball will be kept. The mother will make to sit over the 

ball. The researcher will hold the mother and will start initially with breathing techniques 

for 1 to 10 counts after that parturate women in the first stage of labour will sit on the 

birthing ball with leg bend at 90 degree and remain in the upright position and performing 

the circular hip rotations, rocking, a gentle bouncing and kneeling. 
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➢ Birthing ball will be provided for 15 to 20 minutes in the interval of cervical dilation of 

2cm, 4cm, and 6cm for experimental group of primigravida women. 

 
➢ The Level of pain will be assessed by the modified numerical pain intensity scale and 

fetomaternal parameters (Labour parameters) will be assessed by using modified WHO 

partograph after intervention and with the cervical dilatation of 2cm, 4cm, and 6cm for both 

groups with the same tools. 

 
PLAN FOR DATA ANALYSIS: 

 
 

➢ The collecteddata will be analysed bythe descriptive statistics frequency distribution, 

percentage, mean, standard deviation and inferential analysis paired and unpaired’ test. 

➢ The data will be organized on the mastersheet. 

➢ Tabulationofdatacorrespondingtothesociodemographicprofileofbothgroups in terms 

offrequency, percentage, meanand standard deviation. 

➢ The findingswillbedepicted by using tables andgraphs. 

 

 

 
7.3 DOESTHE STUDY REQUIRES ANY INVESTIGATIONS 

ORINTERVENTIONS TO BE CONDUCTED ON PATIENTS OR 

OTHER HUMANS OR ANIMALS? 

- No 

7.4 HAS THE ETHICAL CLEARANCE BEEN OBTAINED FROM 

ETHICAL COMMITTEE OF YOUR INSTITUTION IN CASE OF 7.3? 

-Yes 
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