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Abstract
Background: Labor is painful phenomenon and management of labor pain has particular importance. For labor pain management
pharmacological and non-pharmacological methods are used, but today there is a tendency for using alternative and complementary medicine. Consumption of nutrients and hydration is also one of the ways of pain management during labor.
Objectives: This study aimed to investigate the effect of oral administration of palm syrup on the labor pain of nulliparous women.
Methods: This study was a randomized clinical trial. In this study, 80 healthy nulliparous women were enrolled and randomly
divided into two groups of the control group and palm syrup. The intervention group received palm syrup while the control group
received only water routinely. Interventions in both groups continued during the active phase until the transitional phase. Data
were collected by four main parts of the demographic questionnaire, controls carried out in labor, recording the fluid intake rate,
and recording the pain using a ruler as 10 - 0 cm.
Results: The mean pain intensity was significantly lower in intervention group of the palm syrup than the control group.
Conclusions: The use of palm syrup had a significant impact on labor pain. Given the importance of evidence-based research and
its usage in practice, conducting more studies are necessary in these areas.
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1. Background
Labor is a painful physiological process in which regular uterine contractions is associated with effacement and
dilation of the cervix leading to the expulsion of the fetus
from the uterus (1). Labor pain is normal and isn’t caused
by disease, trauma and tissue damage (2). Labor pain leads
to activation of the sympathetic nervous system and lack
of control increases over the levels of catecholamines, resulting in increased cardiac output, blood pressure, (3) reduced blood supply to the uterus (4) and elongation of the
Lederman et al. (5). In addition, lack of labor pain control has effects on the reduction of mental self-control of
mother during labor and is the key factor in the development of birth trauma and traumatized mothers and even
in the postpartum period and also play a role in the advancement of the symptoms of women’s stress (6). Therefore, control and management of labor pain is one of the
most important care and support priorities of health care
system (7). However, controlling labor pain and its man-

agement during labor is still one of the most important
challenges of pregnant women and the health care system. Today, in order to reduce pain and make the delivery
pleasant, pharmaceutical and non-pharmaceutical methods are used (8). Pharmaceutical methods of pain reduction are always associated with maternal and fetal complications (9). It is the desire to use non-invasive methods
including alternative and complementary methods (10).
The results of various studies report variety of nonpharmacological pain reliever methods among which the use of
relaxation, acupuncture and acupressure, hydrotherapy,
cold heat therapy, herbal medicine (11), music therapy, aromatherapy, electrical nerve stimulation (12), labor ball (13),
massage, reflexology (14), intradermal injections of sterile
liquid, hypnotism (15) can be mentioned. Also in recent
decades, in order to avoid hard labor, mothers need for energy and the need to eat and drink during the labor has
been specially considered (16). Another way of reducing
pain can be the consumption of nutrients and fluid intake
which may be effective for pain relieve (17). In this regard,
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date palm can be mentioned as a nutrient.
Date palm with scientific name Phoenix dactiliferia and
with a consumption history of 7,000 years is a plant with a
stable high nutritional value (18). Among the properties of
date palm, adjusting the properties of the menstrual cycle
and reducing menstrual pain (19), anti-inflammatory, immune booster, anti-virus and anti-cancer (20) can be noted.
A number of studied have also been conducted on the benefits of date palm including antioxidant effect, protecting the nervous system (21), protecting the digestive system and anti-diarrhea (22), treatment of the liver (23), antibacterial (24), increased libido (25), reducing bleeding after childbirth (26) and reducing the duration of labor (27).
In verses 23 - 26 of Surah Maryam, it was also mentioned
that Holy Maryam was recommended to eat date fruits
at the birth of Christ (Holy Quran, Surah Maryam [19:2326]). Despite the numerous advantages of date palm, experimental studies conducted in connection with the analgesic effect of date palm show contradictory results; however pain reduction has been observed in mice consuming date fruits (28), while similar studies in mice showed
that although pain threshold was somewhat lower, the
difference was not statistically significant (29). However,
extensive computer searches in connection with the relationship between the effects of date fruits on the reduction of labor pain was achieved. According to the limited
and contradictory results of the mentioned studies, the researchers decided to investigate the analgesic effect of date
palm syrup on the reduction of labor pain.

2. Methods
In this randomized clinical trial, 80 volunteer nulliparous women were eligible for inclusion (aged between
38 - 42 pregnancy weeks, cephalic presentation, the physical and mental health, no history of infertility, having a
normal delivery conditions, opening of the cervix at a rate
of 7.4 cm, having no history of allergy to date palm syrup)
at the active phase of labor with cervical dilatation of 4 7cm were randomly divided into control and intervention
with palm syrup group. Data collection in this study was
divided into four main sections including demographic
characteristics (age, education, employment status, willingness to current pregnancy, gestational age, abortion),
recoding the controls in labor (during contractions, length
contractions and fetal heart rate) and vaginal examinations (dilation, effacement, positions, stations, and the water bags), record fluid intake (date syrup or water) and
recording the pain intensity using a ruler of 0 - 10 cm.
In this study, samples were randomly assigned to the
palm syrup group (card No. 1) or placebo group (card No.
2

2). The first person who chose a card was randomly selected, and then placed in each of the two groups and the
next person was placed in the other group. For example, if
the first person chose the number two, he would be placed
in the control group, and as a result, the next person would
be in the palm syrup group, and again for the third one,
both cards were submitted for selection. Also, none of the
samples were aware of the nature of the numbers 1 and 2
cards, and after the selection of the card, the process of doing research was explained to them. The random allocation of samples was done by the researcher, but in order
to prevent bias in the research, the researcher’s colleague
(who was not aware of the nature of each person in each of
the two groups) was used to record the severity of pain.
Throughout the research process, the researcher conducted the control and registration of all examinations
personally in the intervention group and the control
group, so that the length and intervals of uterine contractions and fetal heart rate at baseline and also every 30 min
and dilatation, effacement, station, the membrane at baseline and then every 2 hours, through vaginal examination
were examined in accordance with the protocols, and rebound support was continued by the researcher, despite
the completion of the research where dilatation was 8 cm
and until the end of the labor stage, because it was not
morally correct to curtail the support. In order to prevent
bias during the study, pain intensity was recorded by a researcher using a pain ruler, such that at the beginning of
the study, and then for every 30 minutes, a research fellow
with the 0 - 10 cm ruler recorded pain intensity and after
the training of samples, they were asked questions regarding pain intensity.
In order to prepare the palm syrup, 6 palm crop products were mixed after extracting the core in a blender, mix
thoroughly to ensure complete smoothness and it was prepared as a pulp free syrup mixed in 150 mL of water. Regarding the possibility of glucose effect on pain intensity, in this
study, in the control group, only non-sweet liquids, including water or sugar-free tea, were presented as requested by
the study samples.
Liquid preparation was recorded at baseline and then
for every 30 minutes to 60 minutes and the volume of fluid
intake was also recorded.
Regarding blindness in the present study, it should be
noted that taking care of one to one care can affect the
severity of pain, so all the care and controls performed during the labor cycle include vaginal examinations, examination of contractions, check fetal heart rate were taken by
the researcher himself. Incidentally, this is strength point
of the present research. Also, in order to blindness and
preventing bias, the research team was used the fellow researchers to record the pain intensity. In fact, the fellow
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researchers, without any knowledge of the nature of the
subjects studied in which of the two groups, recorded the
severity of pain, on the other hand, the Statistician was also
blinded until the analysis was completed.
For data analysis, SPSS V. 16 software was used. In order to identify demographic characteristics, analysis of
variance, chi-square and Fisher’s exact test, and for determination of vaginal examinations, Kruskal-Wallis and chisquare tests, and also to compare the pain intensity, analysis of variance, Kruskal-Wallis test, and also due to the special nature of labor pain for more assessment, the Scheffe
test, Mann-Whitney test, and repeated measures ANOVA
and Bonferroni and Greenhouse-Geisser corrections were
used.
This study was approved by the Ethics Committee of
Tehran University of Medical Sciences (TUMS) with code:
132686-9111373029.
3. Results
In this study, 80 nulliparous women who met the criteria of the study and had no significant difference in terms
of the demographic characteristics and specifications of
homogeneous vaginal examinations at baseline were enrolled (Table 1). Non-homology of the pain in the control
and palm syrup groups at baseline could affect the interpretation of results as a confounding variable. The severity
of pain was determined before the intervention and the result of ANOVA showed that the average pain score obtained
in both groups at baseline were not significantly different
and both groups were at the same level in terms of pain at
baseline (P = 0.76). However, a comparison of pain in the
intervention group and the control group at 30 - 150 min after entering the study showed that the severity of pain after
30 min didn’t reduce but in 60 - 150 min, average pain intensity was significantly reduced in the intervention group
(Table 2).
Table 1. Compare the Frequency of Vaginal Examination and Demographic Characteristics of Subjects at Baselinea
Characteristics

Palm Syrup

Control

P Value

Age, y

25.40 ± 4.51

24.90 ± 4.21

0.71

Education, diploma

19 (47.5)

15 (37.5)

0.90

Occupation, housewife

37 (92.5)

36 (90)

1.00

38 (95)

39 (97.5)

1.00

Gestational age, wk

39.64 ± 0.99

39.65 ± 1.00

0.97

Dilatation, cm

4.97 ± 0.80

5.00 ± 0.85

0.95

Tend to pregnancy, demands

b

4. Discussion
This study was conducted to evaluate the analgesic effects of date palm syrup on the intensity of labor pain of
nulliparous women. The findings of this study showed
that consumption of date palm syrup significantly reduces
labor pain. It should be noted that through the vast computer resources search and based on evidence, no study
has been conducted to date to investigate the effect of date
palm syrup on the severity of labor pain, but similar studies have been conducted. In a study conducted by Ergol et
al. (17), the aim was to evaluate the effect of oral liquid nutrition on labor progress and labor pain. Labor pain was
measured using the visual analogue scale (VAS) and there
was no significant difference in the total length of active
phase in the two groups and nutrient and fluid intake during labor did not reduced the pain. However, in this study,
in the first 30 min after intervention, there was no reduction in labor pain; but within 60 - 150 min, labor pain was
reduced significantly in the intervention group. Studies of
Hekmatzadeh et al. (30), showed that following oral administration of brewed sure eggs, the severity of labor pain
in the same dilatation was significantly lower in the intervention group than the control group. In our study, considering the nature of childbirth pain, the severity of labor
pain was evaluated every 30 min using a pain ruler and this
measure was conducted in the same dilatation. Rahmani
et al. (31), in a study investigated the effect of dietary carbohydrate on the progress of labor and the rate of receiving analgesia in both groups showed no significant difference. In this regard, Scheepers et al. (32), showed that consumption of fluids containing increased epidural analgesia and fluid containing carbohydrate by carbohydrate intake group and entonox was more than the control group,
although there was no statistically significant difference. It
should be noted that in the study of Rahmani et al. (31) and
Scheepers et al. (32), pain parameter using the appropriate tools to evaluate pain severity, such as VAS was not measured and was merely evaluated in group receiving analgesia, and in both studies, intake rate of analgesia showed no
significant difference between the intervention and control groups.
Shabani et al. (28), showed in laboratory research on diabetic mice that palm syrup consumption increased pain
threshold and tolerance; however, in a similar study by Zafari Zangeneh et al. (29), to evaluate the effect of diet containing palm on the pain threshold of rats, date consumption reduced pain threshold in daily usage, although this
difference was not statistically significant.

a

Values are expressed as mean ± SD or No. (%).
The means of tend to pregnancy is wanted pregnancy or unwanted pregnancy.
b
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4.1. Conclusions
In this study, the effect of date palm syrup on the reduction of labor pain and relieving the process of labor
3
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Table 2. Comparison of Pain Intensity in Two Groups with VAS
Palm Syrup, Mean ± SD

Control, Mean ± SD

P Value

Beginning of study

8.17 ± 2.06

8.19 ± 1.84

0.760

30 minutes after intervention

7.62 ± 1.44

8.17 ± 1.72

0.313

60 minutes after intervention

7.77 ± 1.57

9.05 ± 1.08

0.001

90 minutes after intervention

9.06 ± 1.02

9.47 ± 1.06

0.021

120 minutes after intervention

9.00 ± 0.95

9.80 ± 0.53

0.001

150 minutes after intervention

9.33 ± 0.57

9.91 ± 0.41

0.003

Time

pain was evident and given that palm syrup after 60 min
reduced pain, and up to 150 min after the intervention,
pain had reduced significantly, it can be concluded that the
starting impact occurred late in palm syrup usage, but it
has a long relief effect. Therefore, it is suggested that due to
the necessity of eating and drinking during labor which increases self-control of the mother and reduces stress in labor, date palm syrup should be consumed as the uncomplicated and analgesic nutrient to reduce energy and renew
strength and reduce labor pain.
Finally, the pain score is subjective and several factors
can effect on severity of pain so, this should be mentioned
as a limitation of study.
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