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Pain Relief in Labour 
 

For most women, relaxation techniques 
and having labour support prevent the 
need for more medical forms of pain 
relief.  We routinely use warm water, 
positioning and, in certain situations, 
sterile water injections for home birth.  In 
hospital, we can add nitrous oxide gas 
and narcotics, and epidural anaesthesia 
to our list of pain relievers.   
 

Water for Pain Relief 
Advantages 

 May shorten length of labour 

 Helps the woman relax and feel 
contractions as less painful 

 Decreases the need for other 
drugs 

 Increases the chance of a natural 
birth 

Disadvantages 

 May not be possible for higher 
risk labours 

 May increase the baby’s heart 
rate or temperature 

 May increase the chance of 
infection 

 
Sterile Water Injections 
These injections of sterile water just 
under the skin on the low back work on 
a similar principle as acupuncture.  The 
only possible risk is that the injection 
may cause infection, however, we have 
never seen any infection following sterile 
water injections. 
 
Advantages 

 Work well for back labour 
 May shorten labour by promoting 

relaxation and a good position for 
the baby 

 Does not require a hospital birth 

Disadvantages 
 Very painful for a very brief period 

 Pain relief usually wears off in a 
couple of hours and therefore may 
need to repeat treatment 

 
Nitrous Oxide (laughing gas) 

Advantages 
 Many women find it satisfactory pain 

relief 
 Women remain awake, mobile and in 

control of dosage 

 Does not interfere with contractions 

 Out of the body in 30 seconds if you 
want to stop using it 

 No obvious short term effects on 
mom and baby 

 Doesn’t affect breastfeeding 

Disadvantages 
 Nausea/vomiting (for some 

women) 
 Does not work for every woman 

 A woman may become drowsy, 
confused or disoriented 

 Involves holding a mask to your 
face and breathing in and out into 
the mask 

 
Morphine 

When this pain relief method is used, 
we also generally add a medication 
to counter-act the nausea it may 
cause. 
 

Advantages 
 May increase dilation of the 

cervix through relaxation 
 May take away most of the pain 

during contractions 
 Works well for prolonged early 

labour allowing you to rest until 
active labour starts 

Disadvantages 
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 May slow contractions 
 May cause nausea and vomiting 
 Readily crosses the placenta 
 Respiratory depression in the 

baby especially if given to the 
mother within 4 hours of birth 
(there is a drug that can be given 
to the baby to correct this) 

 Baby may be sleepy and have 
difficulty breastfeeding in the first 
24 hours 

 May cause women to feel out of 
control, drowsy or dizzy 

 
Epidural  

When you have an epidural, your 
midwife will continue to provide your 
care, providing there are no other 
complications with your labour.  
 
Depending on the anaesthetist 
placing the epidural you will be 
positioned sitting in a curled up 
position or you will lie on one side in 
a curled position.  The skin over your 
lower back is frozen and an epidural 
needle is inserted.  Through this 
needle, a fine plastic tube is placed, 
and you are given freezing through 
this tube.  The needle is removed but 
the fine tube stays in place and 
continues to deliver pain medication. 
Pain relief begins quickly and lasts 
until the end of your labour.  You will 
have limited mobility while it is in 
place and for several hours 
afterwards.  You will need an IV 
placed before the epidural, and a 
catheter will be placed in your 
bladder after the epidural is in.  You 
will have continuous fetal monitoring 
with the epidural. 
 
A spinal anaesthesia may be used 
for a c-section.  This is very similar to 
an epidural.  It acts immediately, but 

is a “one shot” dose of medication 
without the plastic tubing being 
inserted.  It will wear off in a few 
hours. 
 
You must have blood work 
completed in the hospital to be able 
to have an epidural, and you may not 
get one if your platelets are low.  
Epidurals may be difficult to place if 
you are overweight or have certain 
spinal problems. 

 
 
Advantages 
 Usually gives complete or nearly 

complete relief from pain during 
labour 

 Does not make the woman drowsy 
before or after the birth 

 Little medication reaches the baby 
 May help your labour progress if 

cervical dilation has stopped and 
other remedies are not working 

 
Disadvantages 
 Labour may be slowed by 

woman’s inability to move around  
 The woman must remain in bed 

throughout labour 
 The baby has a higher chance of 

being delivered by forceps or 
vacuum, and you may need an 
episiotomy for this 

 The woman must depend totally 
on others for basic physical 
needs 

 Extremely rare but serious 
medical risks exist about which 
the woman must be aware 

 


