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Pain Relief Options – Epidural Anaesthesia 
Hello. My name is Dr. Min-Qi Lee and I am a consultant anaesthetist at 
the Adelaide Women’s and Children’s Hospital. 

I’d like to talk to you about an epidural anaesthetic, which is a common 
pain relief option used by women during labour. 

The epidural space is an area in the back through which nerves run from 
the spinal cord to the lower parts of the body. 

Sensations from the uterus and vagina travel along the nerves that pass 
through this space. These are numbed by an epidural anaesthetic. 

To place an epidural the woman’s back is cleaned with antiseptic and the 
skin injected with local anaestheticto numb it. 

Then a needle is used to find the epidural space in the lower back. Once 
the space is found, a plastic tube, which is also called a catheter, is 
placed into the epidural space and the needle is removed. 

The catheter is hollow allowing local anaesthetic and fentanyl to be 
injected down it and to spread around the epidural space.  

The local anaesthetic numbs the nerves that carry pain signals in labour, 
stopping them from getting to the spinal cord and the brain. 

The fentanyl, which is a morphine-like medication, improves the quality of 
pain relief and allows a lower strength of local anaesthetic to be used. 

In the past, strong concentrations of local anaesthetic were used in 
epidurals for women in labour. This often resulted in very heavy and 
completely numb legs that made it difficult to move in the bed or during 
the final stages of labour. 

Now much weaker concentrations of local anaesthetic medication are 
used, which allows many women to keep strength in legs but also means 
that sensations such as pressure in the tummy and the final stages of the 
birth may still be felt. 

This is often seen as a positive as a woman is then aware of when 
contractions are happening. 



 

 

This can help a woman to coordinate her pushing efforts with the 
contractions more easily. 

At the Women’s and Children’s Hospital a specialised pump system is 
used to deliver epidural medication so the epidural is effective throughout 
labour. 

The epidural pump has a button the labouring woman can press to 
deliver a preset dose of local anaesthetic and fentanyl. 

After the button has been pressed, the pump will not deliver a further 
dose for 20 minutes as a safety precaution. 

It is important to be aware of several important issues about epidurals. 

Firstly, not every labouring woman can safely have an epidural. 

Women who have had back surgery in the past, are on blood thinners, or 
who have an infection may not be suitable. 

For a detailed list of possible exclusions please click on the 
recommended reading icon at the end of this video. 

On the other hand, there are some situations where the obstetricians 
may recommend a woman to have an epidural during labour. 

This might include women delivering twins, or women with pre-
eclampsia, where the blood pressure is abnormally high. 

Before inserting an epidural, the baby’s welfare also needs to be 
checked by looking at the trace of the baby’s heart rate, called a 
cardiotocograph or CTG. 

 Once the epidural has been inserted the baby’s heart and the woman’s 
contractions are then monitored continuously. 

After the epidural is working a urinary catheter will need to be placed. 
This is because the epidural also numbs the bladder so women can’t tell 
when the bladder is full and aren’t able to empty it. 

Women need to consider several things when deciding the timing of an 
epidural. The Women’s and Children’s Hospital has an anaesthetist in 
the hospital 24 hours per day. 

This doctor may however be busy with a patient in the operating theatre 
or doing another epidural and therefore may not be able to come 
immediately. 

Epidurals are sometimes difficult to get in the correct place, especially if 
the labouring woman is obese or has a curve in the spine. 



 

 

Common myths about epidural are that it increases the risk of life-long 
back pain. Research done shows that there is no difference in the risk of 
back pain between women who did and didn’t have epidurals. An 
epidural also does not increase a woman’s risk of needing a Caesarean 
section. 

It is important to be aware that there are some risks in having epidural 
anaesthesia. I shall now go through the risks in detail. 

While listing all the things than can go wrong may be off-putting it is 
important to remember that most women do not experience any of these 
complications. 

Midwives and anaesthetists are well trained to monitor both the mother 
and baby to ensure safe care during and after the placement of an 
epidural. 

The types of risks can be grouped into those that are due to having the 
epidural catheter put in and those that are related to the medication 
effect once it is given into the epidural catheter. 

First of all - the risks due to the epidural going in. 

There is a risk of the epidural catheter not going into the correct place. 

For every 10 women who have an epidural 1 woman will find it doesn’t 
work as well as hoped for during labour. 

Sometimes simple adjustments can fix the situation, otherwise it may 
require the epidural to be taken out and a new one inserted. 

There is a risk of the epidural needle causing some fluid around the 
spinal cord to leak out. This can cause a severe headache. 

This can occur in 1 out of every 100 women having an epidural. Should 
this happen a variety of treatments are available. 

There is a risk of nerve injury. 

The woman may notice an area of weakness, numbness or tingling 
somewhere in the legs, hips or buttocks. 

There is also a very small risk of having problems going to the toilet. 

For every 1000 women having an epidural, 1 woman will have a 
temporary nerve injury. 

It may take several months before it heals. 



 

 

For every 24,000 women having epidurals, 1 woman will have nerve 
damage which is permanent. 

For every 250,000 women having epidurals, 1 woman will have nerve 
damage resulting in her permanently needing a wheelchair. 

There is a risk of infection. For every 50,000 women having epidurals 1 
woman will have a serious infection such as meningitis. 

There is a risk of serious bleeding. For every 170,000 women having 
epidurals 1 woman will have significant bleeding into the back. 

Now for the risks due to the medication given into the epidural. 

There is a risk of having a reaction to the medication. Occasionally 
women develop an itch from the medicine in the epidural. Allergic 
reactions to the drugs are very rare. 

There is the risk of low blood pressure. For every 50 women having 
epidurals 1 woman will drop her blood pressure enough to need 
treatment. 

There is a risk of the drug going too high. For every 100,000 women 
having epidurals, 1 woman will lose consciousness because of the local 
anaesthetic going too high up the body. 

Finally, there is a risk of needing obstetric assistance during the delivery. 

Women who have epidurals are twice as likely to need assistance from 
the obstetricians to safely delivery the baby compared to women who 
don’t have an epidural. 

Because of these risks, during and after inserting the epidural catheter 
the labouring woman and baby will need to be monitored more closely. 

This includes checking the blood pressure more often and having the 
baby continuously monitored. 

To watch an epidural being put in please click on the links under the 
‘Further Information’ section. 

This section also has a link to a website with more information about 
epidurals in different languages. 

For a detailed list of possible exclusions, please refer to the ‘Further 
Information’ section. 

  



 

 

 

Epidural catheter not in the correct 
place 

1 in 10 

Fluid leak from around spinal cord 
causing severe headache 

1 in 100 

Serious infection 1 in 50 000 

Significant bleeding inside the back 1 in 170 000 

Nerve injury (temporary) 1 in 1000 

Nerve injury (permanent) 1 in 24 000 

Paralysis/paraplegia – needing a 
wheelchair 

1 in 250 000 

Drug reaction 1 in 10 

Low blood pressure requiring 
treatment 

1 in 50 

High anaesthetic block causing 
unconsciousness 

1 in 100 000 

 

 


