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ABSTRACT

Labour pain is a complex phenomenon for natural birth of a baby. Consequences of labour
pain include discomfort, anxiety, and fear, which can impact on physiological and psychological changes
in both women and fetus. Caring for parturients to cope well with labour pain is important in labour unit.
This developmental study aimed to develop clinical practice guidelines (CPGs) for pain management in
normal parturients in Suratthani hospital. The development of CPGs used the Australian National
Health and Medical Research Council framework consisting of: 1) determine the need for and scope of
guidelines, 2) convene a multidisciplinary panel to oversee the development of the guidelines, 3) define
the purpose of and target audience for the guidelines, 4)identify health outcomes, 5) review the
scientific evidence, 6) formulate the guidelines, 7) the guidelines themselves, 8) report on the guidelines
development process, 9) assess the guideline document, and 10) consultation. The samples were selected
by purposive sampling which consisted of two groups. The first group included health care workers from
labour unit and the second group included parturients, at full-term, no obstetrical complications during
pregnancy and labour (n=5). The study was conducted during October 2007 to August 2008. Data were
collected by using the questionnaires of feasibility inusing CPGs for pain management in normal
parturients and the questionnaires of satisfaction of parturients for pain management by multidisciplinary

teams. Data were analyzed by using frequency and percentage.



The results of the study revealed that:

1. CPGs for Pain Management in Normal Parturients, Suratthani Hospital had systematic
process of development according to standard of the Joint Commission on Accreditation of Healthcare
Organizations consisted of: 1) protection of patient rights and ethics, 2) pain assessment, 3) pain
management, 4) education about pain management, 5) continuum of care, and 6) improving quality of
care which had recommendation of application include 66 items, consisted of evidence based include
20 papers, and quality of CPGs had follow standard of AGREE Collaboration consisted of scope and
purpose, stakeholder involvement, rigour of development, clarity and presentation, applicability and
editorial independence.

2. CPGs for Pain Management in Normal Parturients, Suratthani Hospital had benefited
for labour unit, clarity to application, practical in the real situation, recommendation of application
were easy to understand and had available options to choose for each situation and patients had
satisfied in pain management by multidisciplinary teams. Therefore, CPGs for Pain Management in

Normal Parturients, Suratthani Hospital should be used for labour unit in Suratthani hospital.



