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PHARMACOLOGICAL COMFORT  

MEASURES FOR BIRTH 
THE EPIDURAL 

 

What is It? 

An epidural uses an anaesthetic agent (such as lidocaine) or narcotic (painkiller, such as fentanyl) or a 

combination of both, which is injected into the lower back in the epidural space between L2 and L5. 

Anaesthetics totally numb the sensations of labour while narcotics reduce pain without reducing 

other sensations or muscle function. In Ireland, narcotics are less commonly used for epidural. 

 

Pros of the Epidural 

1. Provides relief for reduction of pain without affecting mental state. This can be very valuable if your 

baby is OP (occiput posterior) and your labour is long, to allow you to rest or even sleep. 

 

2. Once the epidural is in place additional medication can easily be administered as needed providing 

prolonged and consistent pain relief. 

 

 

3. The epidural can sometimes speed up labour for women whose labour is slowed by anxiety. 

 

4. Epidurals often lower blood pressure so they can be helpful for mums with pregnancy induced 

hypertension (high blood pressure). 

 

 

5. Epidural are useful in caesarean births, avoiding the need for general anaesthetic. 

 

6. When narcotics are used as epidural medication women can change position more easily and remain 

aware of surges. 
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Cons of the Epidural 

 

1. In up to 10% of women, the epidural may not provide adequate comfort for mums in labour. 

 

2. Having an epidural in labour places you in a 'high risk' category, and as such, you will require more 

monitoring (usually with CTG). Because of the increased monitoring you may not be able to move 

around as much in labour and often there is increased intervention during the birth process. 

 

3. Epidurals can slow down labour and can increase your chances of c-section by 2-3 times. The second 

stage (pushing stage of labour) can also be slower and in women who have an epidural it is suggested 

that vacuum and forceps birth is somewhere between 20 and 75% more common. 

 

4. Epidurals can cause a blood pressure drop in about 80% of women. This often needs to be corrected 

with IV fluids which can cause complications for mothers and babies, including difficulty remaining 

mobile in labour due to the IV lines and difficulty for baby latching on to breastfeed after the birth due 

to fluid retention in their mum's breasts. 

 

5. A rise in a mother's oral or vaginal temperature associated with epidural can cause women and their 

babies to be treated with antibiotics for a non-existent infection. This is called an epidural fever  and 

occurs in about 12% of women. 

 

6. Backache or ligament strain (due to prolonged time in unsuitable positions or movements beyond 

what would normally be a comfortable range) can occur if a woman cannot feel pain, as with an 

effective epidural. 

 

7. Abnormal heart rate patterns are more common in babies of mothers who have an epidural in labour, 

resulting in an increase in the risk of foetal distress. Anecdotally, it has been observed that babies are 

possibly less efficient at the initial rooting and suckling behaviour after epidurals and midwives report 

more feeding difficulties in babies whose mothers had an epidural. 

 

8. Spinal headache, mild to severe itching of the skin and retention of urine and uncontrollable shivering 

are other complications which may occur with epidurals. 


