2.13        Analgesia in labour

recognise the role of patient education in the management of pain in labour

appreciate the risks of anaesthesia in obstetrics

Discuss with patients the methods of pain relief in labour
· There are two sources of pain in labour:

· Stretching pain associated with cervical dilatation and, later, with stretching of the vagina and perineum.

· Ischaemic pain from myometrial contractions. 

· There are a number of options available in labour for analgesia:

	Poorly Effective
	Alternative therapies: hypnotherapy, acupuncture, homeopathy

TENS

Pethidine

	Effective
	Entonox  / equinox

Pudendal block

Epidural anaesthesia

Spinal anaesthesia


These can also be divided into pharmacologic and non-paharmacologic.

1. Non-pharmacological.  This consists mainly of transcutaneous electrical nerve stimulation (TENS).  This involves application of pads to the skin and an electrical stimulus is fired from a control box to these pads.  This causes closure of the pain gate and thus induces analgesia.  Whilst it is non-invasive with minimal side effects, its efficacy is not well established.

2. Inhaled analgesia: Entonox.  This is an inhaled 50:50 mix of nitrous oxide and oxygen which acts on the CNS to induce anaesthesia.  It is commonly used in the first and second stages of labour.  The advantages of entonox are:

· Does not cause respiratory distress in the fetus.

· Easy to use

· Patient controlled

· Can be used intermittently over several hours, as it is rapidly cleared from the body.

The disadvantages are:

· Pain relief is not that good

· Can induce a drowsy feeling which some women do not like

· To have maximal effect, deep breaths are needed which can lead to maternal exhaustion.

3. Pharmacological: Pethidine.  This is a short acting opioid analgesic which is given IM (100-150mg) and is used in the first stage of labour.  It can also be given by midwives.  However, pethidine can cause respiratory depression in the fetus, is not that effective for pain relief and can cause nausea/vomiting.

4. Regional anaesthesia:

· Pudendal nerve block.  This involves infiltration of the pudendal nerves with 0.5% lignocaine, which blocks S2-4 which supplies the pelvic region.  It is not that commonly used, but can be effective in the second stage of labour.  The advantages are the minimal impact on the fetus and the fact that it anaesthetises a large area. The main disadvantage is the high failure rate.

· Epidural.  This involves injection of bupivicaine (0.25%/0.5%) into the epidural space.  It can be used in the first and second stages of labour and for LSCS.  Indications for an epidural are:

· Maternal request

· Instrumental/LSCS delivery

· PET

· Multiple pregnancy

· Breech presentation

· DM

· Cardiorespiratory disease

Contraindications are:

· Unwilling patient

· Coagulopathy

· Local/general sepsis

· Raised ICP

· Uncorrected hypovolaemia

· Inadequate staffing

Advantages of an epidural include its effectiveness, the fact it provides sufficient analgesia for operative delivery, its established safety record and the fact it can be used when the fetus is compromised.  Disadvantages include the need for an anaesthetists and side effects (hypotension, headache and epidural haematoma). There is NO increased risk of extended labour, chronic backache, increased instrumental delivery / C-section or lifelong paralysis.

· Spinal anaesthesia.  This involves injection of 0.25%/0.5% bupivicaine into the subarachnoid space and is used for operative deliveries (forceps, ventouse and LSCS).  Its advantage is its safety profile, the need for only a single injection which lasts 3-4 hours and also its efficacy.  The disadvantages of spinals are failure, hypotension and the need for an anaesthetist to perform the procedure.

Epidural anaesthesia: How to
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