Regional anaesthesia and analgesia for labour and
delivery

Regional anaesthesia is the most common and effective pain relief during
labour and delivery.

Regional anaesthesia is administered by an anaesthesiologist to reduce
discomfort during childbirth.

There are 3 types of regional anaesthesia for labour: spinal, epidural and
combined spinal-epidural. With each type, medicines are placed near the
nerves in your lower back to “block” pain in a wide region of your body while
you stay awake.

Types of regional anaesthesia:

1. Epidural — An epidural is the most common type of anaesthetic used for
pain relief during labour. A thin plastic tube or catheter is placed in the
back and medicine can be given through the tube when needed. The
tube is left in place during the labour course. If a caesarean section is
needed, a stronger dose of medicine can be given through the tube.

2. Spinal — most used in a planned caesarean section. Local anaesthetic is
placed using a very fine needle using a single injection. This method
works fast, and only needs a small dose of anaesthetic.

3. Combined Spinal-Epidural or CSE — a combination of the above two. The
spinal makes you numb quickly and the epidural catheter can also be
used to give more anaesthetic if needed.

Epidural

An epidural is the most common type of anaesthetic used for pain relief during
labour. In case the epidural is the right type of anaesthetic for you, an
anaesthesiologist will insert a needle and a tiny tube, called a catheter, in the
lower part of your back. The needle is removed, and the catheter left in place
for delivery of the medication through the tube as needed. The goal of an
epidural is to provide analgesia, or pain relief, during labour.

If you request an epidural, your healthcare provider or midwife will contact
your anaesthesiologist and together they will discuss with you the risks,



benefits, and the best timing of an epidural. You can begin an epidural at any
time during your labour — in the beginning, in the middle, or even toward the
end — in consultation with your anaesthesiologist.

How is an epidural given?

Before an epidural, you will have an IV line for fluids put into your arm.

You can sit up and bend forward over a pillow or lie on your side curled up into
a ball. This makes it easier for the needle to be inserted into the right place.
You will be asked to stay still.
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Your lower back will be cleaned with antiseptic. A small amount of local
anaesthetic will be injected to numb the area where the epidural is
administered, which may cause a momentary stinging or burning sensation.
But because of this numbing, there is very little pain associated with an
epidural injection. Instead, most patients will feel some pressure during the
procedure.

A needle will be inserted between the bones of your spine into the space
around your spinal nerves. Your anaesthesiologist will insert the epidural
needle when your contraction stops, so it is important that you tell them when
you have a contraction.

A small soft plastic tube, called a catheter, will be inserted and the needle will
be removed. The catheter is used to deliver the medications that will numb
your pain.

Before and during labour your vital signs (cardiac beating, blood pressure,
body temperature, pain level and oxygen saturation will be checked)
periodically.

What does an epidural do?

An epidural provides pain relief by creating a band of numbness from your
bellybutton to your upper legs. It allows you to be awake and alert throughout
labour, as well as to feel pressure. The ability to feel second-stage labour



pressure enables you to push when it’s time to give birth to your baby. It can
take about 15 minutes for the pain medication to work.

How long does the pain relief last?

You can continue to receive pain relief through an epidural for as long as you
need it. Once the catheter is in place, the anaesthesiologist can set up an
epidural pump. The pump feeds the epidural solution into the catheter,
providing pain relief. The amount of medication you receive through the
epidural can be increased or decreased as necessary. You might also be given
the option of having control of the medication pump. This is called patient-
controlled analgesia. The amount of painkiller is still regulated, so you can’t
accidentally overdose.

Can an epidural slow labour or lead to a caesarean delivery (C-section)?

There is no credible evidence that it does either. When a woman needs a C-
section, other factors usually are at play, including the size or position of the
baby or slow progression of labour due to other issues. With an epidural, you
might be able to feel contractions — they just won’t hurt — and you’ll be able
to push effectively. There is some evidence that epidurals can speed the first
stage of labour by allowing the mother to relax.

Can epidurals harm the baby?

The amount of medication that reaches the baby from the epidural is very
small, and there is no evidence that it causes any harm.

Are there risks and side effects of an epidural?

Epidurals are very safe; serious complications are extremely rare. However, as
with all medications and medical procedures, there are potential side effects:

e Decrease in blood pressure — The medication may lower your blood
pressure, which may slow your baby’s heart rate. To make this less likely,
you will be given extra fluids through an IV line and you may need to lie



on your side. Sometimes, your anaesthesiologist will give you a
medication to maintain your blood pressure.

e Sore back — Your lower back may be sore where the needle was inserted
to deliver the medication. This soreness should last no more than a few
days. There is no evidence that an epidural can cause permanent back
pain.

e You may find it difficult to pee as a result of the epidural. If so, a small
tube called a catheter may be put into your bladder to help you.

e Headache — On rare occasions, the needle pierces the covering of the
spinal cord, which can cause a headache after an epidural. This happens
in about 1 in 200 cases and can be treated. If this situation arises, discuss
the treatment options with your anaesthesiologist.

e Shivering may occur. Labour shakes are very common. Has a reported
incidence of nearly 20% during labor without neuraxial analgesia, and it
is thought to be even more common with epidural analgesia. Experts
Doesn't know the exact cause, but it is related to hormone shifts,
adrenaline response and temperature. The shivering will usually settle
down after a short period and is not a health concern for you or your
baby. Lower limb motor block. Usually occurs in prolonged labour,
several hours after the start of epidural analgesia. It is caused by a high
dose of local anaesthetic. But it has no implication on the evolution of
labour.

What is combined spinal-epidural anesthesia?

A spinal block is sometimes used in combination with an epidural during labour
to provide immediate pain relief. A spinal block, like an epidural, involves an
injection in the lower back. While you sit or lie on your side in bed, a small
amount of medication is injected into the spinal fluid to numb the lower half of
the body. It brings good relief from pain and starts working quickly, but it lasts
only an hour or two and is usually given only once during labour. The epidural
catheter is placed after the spinal injection and it can continue the pain relief
after the spinal block wears off.
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