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Patient Information Sheet: 
Epidural Pain Relief -  
during labour 

Epidural anaesthesia is one way of taking away the pain of labour and birth.  Like most 
medical treatments it has risks and benefits.  It is important that you learn about those risks 
and benefits before deciding if an epidural is right for you. 
 
Many women have a good experience with epidurals.  Sometimes the relief from pain can allow a 
woman to rest and relax sufficiently to go on and have a good birth experience.  However deciding 
to use an epidural for pain relief can also lead to a cascade of intervention, where an otherwise 
normal birth becomes highly medicalised, and a woman feels that she loses her control and 
autonomy. 
 

What is epidural anaesthesia? 
Epidural anaesthesia uses one or more doses of a local 
anaesthetic in the epidural space of the lower spinal area.  It 
numbs the nerves coming to the spinal cord from the uterus 
and birth passage, without stopping labour.  A successful 
epidural, once administered gives you an almost pain-free, 
awake state, during the labour. 
 
An epidural is administered by a doctor who is a specialist in  
anaesthesia.  A midwife or the doctor will be with you until the 
baby is born. 
 
You and your support person should discuss risks and benefits 
and sign a written consent before the epidural anesthetic is 
given. 
 

How is it done? 
An epidural is not administered until you are in active labour.  
Before the procedure begins, intravenous (IV) fluids are started.  The IV will continue throughout 
labour and birth.  Then you will be asked to position yourself on your left side or in a sitting position 
with your chin on your chest and your knees close to your abdomen.  This position is 
uncomfortable for most women, but is necessary for the insertion of the epidural. 
 

When can I have it and will it affect my labour?  
An epidural anaesthetic can be administered once you are in true labour.  Once started, however, 
it can slow your labour and make the contractions weaker.  If this happens you may be given 
oxytocin in a drip, a drug which makes contractions stronger.  If oxytocin is used you will be 
watched closely since oxytocin can over stimulate the uterus, causing contractions that are too 
severe. 
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Please speak to the midwife or your doctor if you 
would like more information 

Talk to your Anaesthetist 
This pamphlet is intended to provide you 
with information.  It is not a substitute for 
advice from your anaesthetist and does 
not contain all known facts about epidural 
anaesthesia and all side effects which 
may affect the mother or baby. 
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Must I remain in bed after I receive the epidural? 
Not necessarily.  Some women are still able to walk with assistance, but others do lose the ability 
to stand up and walk.  You must have continuous intravenous fluids and electronic foetal 
monitoring.  Electronic foetal monitoring involves having two belts around your abdomen and this 
continuously monitors the baby’s heart rate and contractions. 
 

What else will be done? 
Because your abdomen is anaesthetised you may not be able to urinate as you wish.  If your 
labour lasts more than a few hours you may need  urinary catheterisation which involves a tube 
being put into your bladder to drain your urine.  Catheterisation increases the risk of urinary 
infection 1 to 2 percent each time it is done. 
 

Will it slow labour? 
Some labours are slowed by the use of an epidural.  For other labours, an epidural may actually 
speed labour because the woman’s pelvic floor muscles are more relaxed. 

Advantages of Epidural Anaesthesia 
 

Freedom from pain during labour. 
 
Unlike some other drugs, it does not make the woman drowsy before or after the birth. 
 
Little medication reaches the baby. 

Disadvantages / Possible Complications 
 

Anaesthetic and pain-relieving procedures are typically very reliable and safe but do have some 
risks. Despite the highest standards of medical practice, complications can occur.  Doctors do 
not usually dwell at length on every possible side effect or explain every rare complication of a 
pain-relieving, diagnostic or treatment procedure.  During childbirth, most women will not have 
complications.  However, it is important to discuss any concerns about possible side effects with 
your doctor.  The following possible complications are listed to inform you and not to alarm you. 
 
Epidural and spinal blocks 

 Blood pressure may fall after a block is given. If allowed to persist, this could cause some 

compromise of the baby. To prevent this, an intravenous drip line is normally inserted before-
hand so that fluids and medications can be given quickly to the mother, if needed to treat low 
blood pressure. 

 
Cont over 



 

I:\Administration Requests\Departments\Midwifery\Patient Information Sheet—Epidural Pain Relief 1/4/2014 

Please speak to the midwife or your doctor if you 
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Epidural and spinal blocks cont. 

 Walking around may not be possible due to heaviness or numbness in the legs. This can depend on the 

type of block the woman receives and the dose of anaesthetic. Your anaesthetist can advise you. 

 While the spinal or epidural is working, you may not be aware of your bladder being full. A urinary catheter 

may need to be inserted into the bladder to empty it. 

 Irregular or ineffective pain relief. If the anaesthetic does not spread evenly around the spinal nerves (or the 

spinal cord), one side of the body may have better pain control than the other. An extra dose will usually 

correct this, or the block may be repeated. 

 A leak of spinal fluid can cause a headache. You may need to rest for several days until the leak seals itself, 

or you may require some other treatment. A leak occurs in about one patient in 100. 

 Local tenderness and bruising may occur around the insertion site of the needle and catheter. 

 Shivering, nausea and vomiting may occur. (These symptoms can also occur during normal labour). 

 Intense itching with some types of epidural may occur but can usually be treated with medications. 

 The incidence of backache weeks after an epidural or spinal block is about one woman in three. For women 

in childbirth who have not had an epidural or spinal block, the incidence is also one in three. 

 Rarely, an allergic reaction to an anaesthetic agent may occur. 

 An epidural may fail to provide adequate pain relief and may have to be replaced. 

 Occasionally, this service is unavailable or delayed because the anaesthetist may be tending to other 

urgent responsibilities. 

 

Serious complications of epidural and spinal blocks 

These can occur but are rare. 

 The site of puncture and the region surrounding the spinal cord can become infected.  This is a serious 

condition that requires treatment with antibiotics or, rarely, surgery. 

 The local anaesthetic may be injected inadvertently into a blood vessel, causing dizziness, a metallic taste 

in the mouth, and, in extreme cases, convulsions and depression of the heart. 

 Temporary damage to spinal nerves outside the spinal column occurs in about one in 3,000 women. 
Virtually all of these cases recover within a few weeks or months. Temporary nerve damage can also be 

caused by the labour rather than by the block. 

 Some permanent spinal nerve damage may occur in about one patient in 10,000. 

 Rarely, a block may affect breathing. 

 Permanent paralysis or death is possible, but such cases are so rare in modern practice that the precise 

risks are not known. 

 

Website for more information 

www.sarahjbuckley.com/articles/epidural-risks.htm 

 


