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Childbirth is a natural physiological process

that gives 

many women happiness and satisfaction



Birth of the baby

…the spontaneous birth

of a human child

typically results 

in very intense 

feelings for the

mother, along 

with emotional and physical

burdens



Childbirth and labor are thus synonymous with pain and/or

significant somatic and emotional stress



Pain

typical sign 

of human

labour and delivery



Most women will find labour painful, 

although the severity of the pain is very variable…  



Human labour is painfull …



Comparision of pain scores obtained from women
during labour

MELZACK, R. The myth of painless childbirth
(The John J. Bonica lecture). Pain, 19, 1984, 

p. 321–337.

…some women having extremely severe pain
…physical as well as psychologic factors contribute 
   to the severity of labour pain



Human labour is painfull …

Why???



Mammalia???



Main reason
of pain

  orthostatism 



Human pelvis = complicated system



Especially lumbosacral area



General comments

Two sources of pain in childbirth:

• 1) visceral at T10 - L1 from uterine contractions 
and cervical dilatation

•
2) somatic at S2 - S4 from head descend and 
pressure on pelvic floor, vagina and perineum





The first stage of labour

• ischaemia of the myometrium

• stretching of the cervix



The second stage of labour

• stretching of the vulva 

• stretching perineum



Obstetric pain activate changes

Pain

Stress

• psychological

• respiratory

• cardiovaskular

• endocrine

• metabolic

Negative effect to uterus and fetus



Pain relief in labour

• maternal request is a sufficient medical indication 
for pain relief in labour



Pain relief in labour

a basic function of maternity care



Normal Labor and Delivery

versus

High Risk Pregnancy



Premature labour









Superobezita

Těhotné s BMI ≥ 50















Aim of obstetric management

Stress Control = Pain Control

Protection before hyperstress

Protecion of haemodynamics



Mother

• relief of pain

• by relieving pain the changes of

ventilation, circulation, hormonal

function that ordinarily accompany

pain can be controlled

• freedom from fear

• safe and relatively painless delivery



Progress of obstetric analgesia

Occultism

and 

Rituals



Empiricism

Progress of obstetric analgesia



History

• in 1847 Dr. Simpson first administered ether to a 
woman during childbirth









…



Progress of obstetric analgesia

Scholarship

and 

Rationality



The ideal analgesic

should have no side effects:

• on the mother

• on the fetus/the newborn baby



The ideal analgesic

should work:

• swiftly,

• provide adequate pain relief for mother



The ideal analgesic

• the pain relief should not interfere with uterine contraction

• there should be no increase in operative intervention in women given analgesia

• the respiratory centre of the newborn should be unaffected

• the analgesia should be easy to administer

• consider safety, efficacy and cost



The ideal analgesic

does not exist !!!



Obstetric Analgesia

Every methods

have

the advantages
and

the disadvantages



Obstetric Analgesia

• non-pharmacological

• pharmacological

- pharmacological - inhaled
- pharmacological - parenteral

- pharmacological - regional



Obstetric Analgesia

Non-pharmacological

- psychological support

- relaxation

- breathing exercises

- hypnosis

- acupuncture

- transcutaneous nerve stimulation (TENS)



Hypnosis
and

Acupuncture

• these techniques may
be of value







Phytotherapy – the use of herbal extracts 
(aromatherapy) 



Aromatherapy can include the use of plant oils to which are usually 
added aromatic essences. The most common are sunflower, olive, 
sesame or almond oils. Added to the natural compounds in the oil are 
individual or combinations of lavender, chamomile, nutmeg, jasmine, 
sage, black pepper, tea tree, etc. These compounds are usually 
applied using massage, warm compresses, or inhalation.

Advantages:
Simple to administer

Disadvantages:
Lower analgesic effectiveness

Analgesic effectiveness: less than 10 %





Audioanalgesia
Listening to sounds or music can reduce the perception of pain even without 
the use of medicines. The principle is based on taking the mind off the pain 
during uterine contractions. Mothers control the audio equipment 
themselves.

Advantages:
Simple to administer
Does not negatively influence the mother or child

Disadvantages:
Lower analgesic effectiveness

Administered by: the mother, with the help of a midwife





A bath or relaxing shower combined with cool or warm 
compresses and hot-water bottles placed on the mother’s 
lower back has become a more common method over the 
past thirty years.
The basic hydroanalgesic methods used for labor pains 
are:
- relaxing baths
- giving birth in the water
- intradermal local injections of sterile water 
Advantages:

Simple to administer
Does not negatively influence the mother or child

Disadvantages:
Lower analgesic effectiveness

Administered by: mifwife, intradermal water injections are 
given by a physician

The use of water for reducing labor pains (hydroanalgesia) 



Obstetric Analgesia

Pharmacological - inhaled

mixtures of nitrous oxide and oxygen 

Entonox

is a 50:50 mixture of the two gases.

Entonox takes 30 sec 

to act and continues for approximately

60 sec after inhalation has ceased.









Entonox

The advantages of Entonox are:

• the absence of respiratory depression in the fetus 

• that uterine action is unaffected

• its rapid clearance from the body, allowing its intermittent
use over several hours

• its suitability for patients with pulmonary or cardiac
pathology

• its simplicity

• that it is patient controlled

• its low cost



Entonox

Disadvantages include

• exhaustion - the woman has to take deep breaths to obtain
full analgesia

• its limited efficacy

• the need for complicated equipment which must be
regularly checked



Obstetric Analgesia

Pharmacological - parenteral

- pethidine (Dolsin)

- nalbuphin (Nubain)

- mild sedatives

- tranquillisers

- promethazine









Obstetric Analgesia

Pharmacological - regional

- pudendal block

- paracervical block

- caudal epidural

- epidural block

- spinal block

- combined epidural/spinal block



Perineal infitration

- with local anesthaetic
solution

- no for labour

- employed prior 

- to episiotomy just before
defivery of the baby



Perineal infitration

- with local anesthaetic solution

- no for labour

- employed prior 

- to episiotomy just before defivery
of the baby



Pudendal block

- simple, safe

- performed by the

obstetrician/midw.



Pudendal block

- analgesia for

forceps delivery

- delivery requires

extensive manipulation



Paracervical block

- analgesia for the pain

of uterine contractions

- short acting



Paracervical block

- usually bupivacain

is injecked at 8 and 4

- performed by the

obstetrician



Paracervical block

- has fallen out of favour

- the high incidence 

of fetal bradycardia

and neonatal depression



Epidural analgesia in labour

In the first stage of labour required to block T8-L5

















• epidural

• subarachnoid

• combined subarachnoid

and epidurální

Neuroaxial Analgesia



Indications of epidural analgesia

• painful uterine contraction

• requast of mother



Indications of epidural analgesia

• cardiovascular disease

• respiratory disease

• eye disease

• epilepsy

• liver disease

• endocrine disease (diabetes mellitus) 

• pre-eclampsie

• nicotinism, alcoholism, drug addiction

• anxious pregnancy women

• from labour pain ground-down women



Indications of epidural analgesia

Fetal indications

• preterm labour

• placental insufficiency (IUGR)

• breech presentation

• twins (two vertex) 



Indications of epidural analgesia

Other obstetric indications

• induction of labour (prostaglandins) 

• cervix dystocia, prolonged labour

• trial of labour, SC ? (regional analgesia switch-
over regional anaesthesia for SC)

• termination of pregnancy in II. or III. trimester

• dead fetus



Indications of epidural analgesia

• anaesthesia for a forceps delivery or vacuum extraction

• caesarian section



Contraindications of epidural analgesia

Epidural blocade should not be attempted in the following
situations:

• skin infection over the likely site of spinal needle insertion

• pre-existing bleeding diathesis or anticoagulation: 
haemorrhage may put pressure on the cord

• skeletal deformity or ossification of spine 



Advantages of epidural analgesia

• it is very effective, although there is a 5% failure rate

• it provides enough analgesia for an instrumental delivery, 
and can be used for operative delivery

• it is beneficial for the compromised fetus, eg in a breech
delivery

• it has a good safety



Disvantages of epidural analgesia

• expensive - on site anaesthetist, full supervision



Disvantages of epidural analgesia

• accidental dural puncture: can cause severe 
headaches 



Contraindications of epidural analgesia

• cardiovascular compromise: 

- shock or hypovolaemia - decreases blood

pressure further

- states of fixed cardiac output, e.g. Aortic

stenosis - patient is unable to adapt to

stresses of hypotension

• neurological conditions - deterioration postoperatively may
be blamed on the anaesthesia















Levobupivakain

) obsahuje oba zrcadlově shodné stereoisomery



Less risk of cardiotoxicity vs bupivacaine: --significantly less 
depression of cardiac conductivity (less QRS widening)

CNS tolerance: faster recovery from CNS symptoms in IV toxicity studies vs 

bupivacaine

 
Both are an amide-types local anaesthetic agent



Mobil epidural blockade
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