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INFORMATION ON
LABOUR PAIN RELIEF

Introduction

At Queen Mary Hospital, we provide two types
of pain relief during labour, i.e.
Pharmacological Pain Relief and Non-
Pharmacological Pain Relief.
Non-pharmacological Pain Relief:

Music

Soft music helps you relax. Client can also
brings her own music to our Labour ward.
Birth ball

Using birth ball helps to ease the pressure on
the mother's back and to relieve stress during
uterine contractions. It helps to reserve energy
for delivery. Client should choose a birth ball
according to her height. When she sits on the
birth ball, plants her feet shoulder width apart.
The birth ball provides vital perineal support.
Her partner can massage her back to help her
relieve stress. If she copes the pain well, she
can rock the ball gently during contraction to
enhance the progress of labour.

TENS (Transcutaneous Electrical Nerve
Stimulation)

TENS is a non-invasive therapy providing
electrical impulses through electrodes placed
on the back. It is simple to use in early labour.
The electrical current, which causes a tingling
sensation, stimulates the body's production of

endorphins and blocks pain message at the
spinal cord. Mother may adjust the strength of
electrical current by herself.

Childbirth massage

The manipulation of soft tissue of the body
through stroking, rubbing, or tapping helps to
increase circulation, and improve muscle tone
which in turn helps to relax patient. It eases
muscle tension and helps patient to relax and
sometimes its effect can be sedating. Evidence
from observational & experimental research
suggests that regular massage & other forms
of sensory stimulation helps to activate the
synthesis of central & peripheral oxytocin and
thus increase pain threshold. The massage
action between couples communicates warmth,
caring, concern, closeness & encouragement.
Childbirth massage is an effective psychosocial
intervention during labour.

Pharmacological Pain Relief:

Entonox Inhalation

Entonox is an anaesthetic gas that mixed
oxygen with nitrous oxide. Client should
breathe in deeply with a face mask until a
hissing noise is heard with every breath
indicating proper flow of gas from the system.
She should start breathing the gas at the first
sign of uterine contraction as it takes about 20
seconds to effect. It is not necessary to breathe
the gas between uterine contractions.

The advantages of this method are:

It is easy to use

It is safe for both the baby and the
mother
The disadvantages are:
There is variable pain relief. Dizziness, and
occasionally drowsiness may occur.

Pethidine Injection

Pethidine is a strong narcotic pain killer given
by intramuscular injection. It takes 20 minutes
to effect. And the pain relief will last for 2-3
hours.

The major advantage of this method is simple
administration.

The disadvantages of this method are:

There may be variable level of pain relief
as experienced by client. Nausea and
occasional vomiting may occur

There is a risk of depressing the
breathing of the newborn baby if given
near the time of delivery. An antidote is
available to counteract this depression

Epidural Injection

This is performed by a trained
anesthesiologist. A thin plastic tube is placed
near the spinal cord through a needle in cleint's
back. Through the local anaesthetic drug is
injected, intermittently or continuously, through
the tube to block the pain sensation from
reaching the brain. Blood pressure and the
heart rate of client and her baby will be
frequently and regularly checked to ensure
safety. It is important that an intravenous

infusion 1s set up for this procedure to replace
fluid and prevent dehydration.
The advantages of this method are:

A good pain relief method and more than
80% of patients are satisfied
No harmful effects on the baby
The method can be easily and quickly
converted into a full regional
anaesthesia for assisted or Caesarean
delivery if needed

The disadvantages are:

It may cause transient numbness and
weakness of the legs fever, shivering,
dizziness, nausea, vomiting, backache, etc.
May increase the chance of instrumental
delivery

Mobilization is restricted after eqidural
injection

There is a very small chance of the needle
puncturing the meninges around the spinal
cord resulting in headache that may last
few days.The chance is about 1 in 100
Very rarely, damage to nerves may
occur (about 1 in 10,000). Complete
recovery usually occurs after a few
months

Information provided by Department of Obstetrics and
Gynaecology, Queen Mary Hospital



