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Abstract
Background: Labour pain is the result of a complex and subjective interaction of multiple
physiologic and psychosocial factors on a woman's individual interpretation of labour stimuli.
Accurate measurement and appropriate management of pain is a significant problem for
attendant medical and nursing personnel. There are choices to be made during pregnancy about
options available for pain relief in labour; each method has its own risks and benefits, with
variations in effectiveness, availability and acceptability.
Aim: The aim of this review was to explore practice points for the use of pethidine and epidural
in labour.
Methods: A thorough literature search was conducted in different nursing and medical databases
such as PubMed, Cochrane Reviews and also Google, using relevant with this review key words.
Results: Pethidine has been used extensively in spinal anaesthesia and is used intramuscularly
for labour analgesia. Its’ popularity is ascribed to its being until recently the only drug for pain
relief included in labor ward patient group directives for midwives, and the fact that it is low
cost. However, there are considerable doubts about its effectiveness and concerns about its
potential maternal, fetal and neonatal side-effects. Epidural analgesia is the only consistently
effective method of labor pain relief and has recently undergone substantial improvements to
address the concerns of both parturient and obstetric care providers.
Conclusions: Labour pain management includes a broad range of pharmacologic and no
pharmacologic intervention strategies. Despite the popularity and effectiveness of pethidine and
epidural analgesia it is of great importance to bare in mind the possible side-effects.
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Introduction

C

hildbirth is frequently accompanied by
pain. For religious, cultural and
philosophical reasons many groups have
sought to prevent treatment of pain. Pain
may have adverse effects on the mother and
foetus. The psychological effects of severe
pain should not be overlooked particularly
where it is associated with an adverse fetal

or maternal outcome. There are a number of
different forms of pain relief in labour with
differing side-effects and efficacies. The
controversy concerning medical management
of women in labour has been used to
dissuade women from requesting pain relief.
This debate has encouraged the use of a
patient-centred philosophy of care that
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encourages the patient to retain control.
However, good pain relief may allow the
women to retain control if administered in a
sensitive manner. 1
The experience of pain during labour
is not a simple reflection of the physiologic
processes of parturition. Instead, labour pain
is the result of a complex and subjective
interaction of multiple physiologic and
psychosocial factors on a woman's individual
interpretation of labour stimuli. An
understanding of labour pain in a
multidimensional framework provides the
basis for a woman-centered approach to
labour pain management that includes a
broad
range
of
pharmacologic
and
nonpharmacologic intervention strategies. 2
Labor pain relief is an important aspect of
women’s health that has historically been
neglected. 3 It has been demonstrated that
midwives sometimes underestimate the
intensity of the pain experienced by women
in labor and overestimate the efficacy of
pharmacological pain relief.4,5
Accurate
measurement
and
appropriate management of pain is a
significant problem for attendant medical
and nursing personnel. Both the experience
and perception of pain are regarded as
subjective and are therefore difficult to
measure objectively. Indeed, much of the
literature reports that pain is often under- or
over-estimated by nursing staff who as a
consequence consistently fail to administer
adequate analgesia. Few studies have
specifically examined the ability of midwives
to assess the pain of labouring women. The
cues used by midwives to differentiate pain
intensities and qualities are similar to those
used in other clinical settings, but may have
limited discriminatory value as pain levels
become severe.5
The implications of study findings for
clinical practice include the need for
caregivers to provide women with accurate
information about the effects of coping
strategies and to be alert to aspects of care
that may disrupt women's use of strategies. 6
Finally, as it is reported in a systematic
review 7of 137 reports of factors influencing
women’s evaluations of their childbirth
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experiences,
four
factors-personal
expectations, the amount of support from
caregivers, the quality of the caregiverpatient relationship, and involvement in
decision making- appear to be so important
that they override the influences of age,
socioeconomic status, ethnicity, childbirth
preparation, the physical birth environment,
pain, immobility, medical interventions, and
continuity of care, when women evaluate
their childbirth experiences. This leads to
the conclusion that the influences of pain,
pain relief, and intrapartum medical
interventions on subsequent satisfaction are
neither as obvious, as direct, nor as powerful
as the influences of the attitudes and
behaviors of the caregivers.
Many pregnant women have concerns
about the pain they will encounter and the
methods of pain relief that are available
during labour. Women's lack of appropriate
knowledge about the risks and benefits of
the various methods of pain relief can
heighten anxiety.8,9 Women are increasingly
expected, and are expecting, to participate
in decisions about their healthcare, including
in pregnancy and childbirth. 10,11 There are
choices to be made during pregnancy about
options available for pain relief in labour;
each method has its own risks and benefits,
with variations in effectiveness, availability
and acceptability. Wennberg and others have
argued that unexplained variations in
practice in the face of uncertainty should
lead to greater involvement of patients in
decision-making. They argued that this
involvement should allow patients to make
better-informed decisions by presenting both
the clinical evidence and the likely effects of
These
alternative
interventions.12,13
recommendations, however, may not be
appropriate or indeed feasible for women
during the actual process of labour.
Practice points for Pethidine
Meperidine (Pethidine) is a synthetic
opioid of intermediate lipid with opioid and
local anaesthetic properties.14 It has been
used extensively in spinal anaesthesia and is
used intramuscularly for labour analgesia in
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doses up to 100 mg.15 Its popularity is
ascribed to its being until recently the only
drug for pain relief included in labour ward
patient group directives for midwives, and
the fact that it is low cost. However, there
are
considerable
doubts
about
its
effectiveness and concerns about its
potential maternal, fetal and neonatal sideeffects.16
Concern by midwives and clients
about the potentially harmful effects that
pharmacological analgesia has upon the
mother’s birth experience, coupled with the
potential compromise of the fetus, is not
reflected by the common and widespread use
of pethidine within normal midwifery
practice.17 Regarding the side effects of
meperidine, sedative effect is reported 18,19
as well as nausea and vomiting 18,19 and
dizziness. 19 Shnider SM et al., found that
meperidine would suppress the respiration of
the newborn,20 often leading to one of more
injections of the antagonist, naloxone. Other
neonatal effects are reported as different
behavioural patterns, including a lack of
responsiveness to sights and sounds,
lassitude and drowsiness. 21
Olofsson CH et al., 22 described that
meperidine acts on the central nervous
system but it does not act on the spinal cord.
Therefore, at a normal dose, it causes
sedation more than pain relief. The
parturient would calm down from the
sedative effect. Fairlie et al.,23 in a small
randomized controlled trial which compared
the effects of pethidine with those of
diamorphine, found that there appear to be
benefits to the use of diamorphine as the
opiate in labor: they found a higher level of
pain relief, less maternal vomiting and a
lower incidence of low one minute Apgar
scores.
Practice Points for Epidural
Epidural analgesia is the only
consistently effective method of labor pain
relief and has recently undergone substantial
improvements to address the concerns of
both parturients and obstetric care
providers.
With
increased
physician
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awareness, these recent advances are
becoming more widely accepted and
routinely
available
for
all
laboring
parturients.3
The use of epidural analgesia is
considered to be an effective method of pain
relief during labour and childbirth from the
perspective of women giving birth. 24
Controversy continues about the
benefits, risks, and costs of intrapartum
epidural analgesia.25-27 Studies of women
delivering their babies at term have
suggested an association between the use of
conventional lumbar epidural analgesia for
pain relief during labour and an increased
rate of operative delivery.26,28 Particularly for
nulliparous women, the timing of the
epidural analgesia, as measured by the
degree of cervical dilatation, has been
identified as a factor in the association
between epidural analgesia and the diagnosis
of dystokia. 29 Studies have found an
association between the use of analgesia and
an increased risk of dystocia, as compared
with that among women receiving systemic
narcotics alone.26-29 Epidural analgesia is
associated with longer first and second
stages of labour, an increased incidence of
fetal malposition, an increased use of
oxytocin and instrumental delivery.30 Other
associated risks are maternal intrapartum
fever, neonatal sepsis evaluations, and
neonatal antibiotic treatment.31-34
The most common procedure –
related
complications,
hypotension,
inadvertent dural puncture, and headache,
are easily treated and usually self-limited.
Permanent morbidity and mortality are rare.
35

Women seem to prefer the low-dose
combined spinal-epidural technique to
standard epidurals, perhaps because of the
faster onset, less motor block, and feelings
of greater self-control. The combined spinalepidural (CSE) technique is used in many
institutions to provide labor analgesia. CSE
anesthesia can offer advantages versus
epidural analgesia alone, including rapid
onset of analgesia and reduced motor block,
resulting in greater ambulation.36 Midwives
and doctors can recommend this form of pain
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relief. However, information about possible
associations with adverse effects in mothers
and infants must be provided to expectant
couples. 25
Conclusion
If women are well prepared during
pregnancy, then they are more likely to have
realistic expectations of the levels of pain,
less likely to feel a failure and have
increased confidence, which in turn can lead
to more a positive experience. Women may
have ideal hopes of what they would like to
happen, but they need to be educated or
informed to ensure that they are prepared
for what might actually happen and give
them the tools to deal with this.
As far as it concerns the use of
pethidine and epidural analgesia it turns out
that
despite
their
popularity
and
effectiveness it is of great importance to
bare in mind the possible side-effects.
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