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How can I help to reduce healthcare 
associated infections? 
Infection control is important to the well-being of our 
patients and for that reason we have infection control 
procedures in place.  Keeping your hands clean is an 
effective way of preventing the spread of infections.  We 
ask that you, and anyone visiting you, use the hand 
sanitiser available at the entrance to every ward before 
coming into and after leaving the ward.  In some situations 
hands may need to be washed at the sink using soap and 
water rather than using the hand sanitiser. Staff will let you 
know if this is the case. 
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This leaflet provides information about different ways to 
help you cope with any pain or discomfort you may 
experience during your labour.  Each pain relief option 
includes a list of advantages and considerations to help 
you decide the best choice for you.  If you have any 
questions or concerns, please ask your Midwife.  
 
Getting ready for the arrival of your baby 
You may find it helpful to attend parentcraft (antenatal) 
classes.  Your Community Midwife will be able to give you 
information about these classes.  As well as giving you 
information about what happens during your pregnancy and 
how to care for your baby, you will also be able to find out 
what to expect when you go into labour and how your birth 
partner can support you.  You will also learn about ways to 
help you cope with labour pain.  
 

No matter how much you prepare, it is hard to know how you 
will actually feel when you are in labour, so it is good to 
consider your options beforehand.  Labour pain is different for 
each woman and may feel different from one pregnancy to the 
next.  Labour pains and contractions at the start of labour are 
usually shorter and less frequent than in the later stages of 
labour, and may cause discomfort in the back, lower 
abdomen, or pressure in the pelvis.  You may want to try 
different methods of pain relief to help you cope.  Although 
contractions may be uncomfortable, you will be able to relax in 
between contractions.   
 
Coping methods and options for pain relief in labour 
Below is a list of pain relief and coping methods:  
• positions for labour 
• having a bath or shower 
• relaxation techniques 
• using the birthing pool 
• aromatherapy 
• complementary therapies and self-help 
• Transcutaneous Electrical Nerve Stimulation (TENS) 
• gas and air (Entonox) 
• Pethidine injection 
• epidural (only available on the Labour Ward at Stoke 
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We continually strive to improve the quality of information 
given to patients.  If you have any comments or suggestions 
regarding this information booklet, please contact the: 
 

Head of Midwifery 
Division of Women, Children & Sexual Health Services 
Buckinghamshire Healthcare NHS Trust 
Stoke Mandeville Hospital 
Mandeville Road 
Aylesbury 
Buckinghamshire 
HP21 8AL 
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pregnancy and pain relief in labour. 
www.nhs.uk/Planners/pregnancycareplanner/pages/Painrelief 

The International Federation of Professional 
Aromatherapists (IFPA). www.ifparoma.org 

Aromatherapy Consortium (AC).  
www.aromatherapy-regulation.org.uk 
 

Glossary  
Anaesthesia means the removal and absence of pain. An anaesthetic is a 
drug or procedure that stops pain. Local anaesthetic numbs a small part of 
the body. A general anaesthetic is a medically-induced sleep during which 
no pain is felt.  

Caesarean section (CS or LSCS) is a surgical operation during which the 
baby is delivered through a cut in the mother’s tummy. Caesarean sections 
may be elective (planned) or emergency.  

Continuous electronic fetal monitoring (CEFM) is when your baby’s 
heart rate and your contractions are recorded by a machine called a cardio-
tocograph (CTG). The results are displayed on a computer screen or a long 
strip of paper (“trace”).  

Early labour can last several days. During this time the cervix is preparing 
for labour; softening and shortening, getting ready to open. Contractions are 
short-lasting, and irregular. 

Established labour (or the first stage of labour) is the time when your 
cervix is between 4cm and 10cm dilated (open). Contractions are strong, 
lasting over a minute, painful, and regular. 

Second stage of labour starts when the cervix is fully dilated (wide open 
or 10cm) and finishes when the baby is born.  

Ventouse is the name of the suction equipment used to help a vaginal birth 
of baby, when progress is very slow, or mother or baby are unwell. An 
alternative method is the Kiwi, a small, hand-operated device.  

Forceps are interlocking spoons used to cup the baby’s head so the doctor 

can help the mother birth her baby whilst she pushes. 
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Mandeville Hospital) 
  

All of these methods can help you to cope with labour, but may 
not remove the pain completely. 
 
Paracetamol tablets 
If all is well with you and your baby, it is best to stay at home 
as long as possible in early labour.  Paracetamol tablets may 
help with early labour pains – two 500mg tablets (1g) can be 
taken every 4-6 hours but do not take more than 8 tablets (4g) 
in 24 hours.  
 

Note:  Although Paracetamol is safe to take for a short time in 
pregnancy, Ibuprofen should NOT be taken.  
 
Positions for labour 
It is a good idea to move around in labour, as this helps your 
baby to move down the pelvis and makes it easier to cope with 
the pain.  We encourage you to try different positions; you may 
wish to use a birthing ball, mats, beanbags or a birthing stool.  
Some labours may need closer monitoring of you and your 
baby and this may restrict your ability to move around 
completely freely. However, your Midwife will be able to help 
and advise you before and throughout your labour.  
 

 
 

Relaxation techniques 
There are different methods of relaxation, including the use of 
breathing techniques, aromatherapy, meditation and massage.  
Relaxation techniques can distract you from labour pain and 

Advantages Considerations 

Easily available Will not get rid of your pain 
completely 

Can be done anywhere Can become tiring if your labour lasts 
a long while 

Helps your baby move down 
through the pelvis 

You will need good support from your 
birth partner 

Shortens the length of labour May be restricted if monitoring of 
mother or baby is required 

Can be used with other forms of 
pain relief 

 

Partner can be fully involved  

http://www.nhs.uk/Planners/pregnancycareplanner/pages/Painrelief
http://www.ifparoma.org
http://www.aromatherapy-regulation.org.uk
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they can be used with other pain relief.  Basic massage 
techniques can be learned during parentcraft classes and you 
can let your birthing partner know what feels good once you are 
in labour. 

 

Use of water in labour 
Water is useful for managing pain in labour.  It encourages you 
to relax and may make the contractions seem less painful.  
There may be medical reasons in your pregnancy or labour that 
may mean the pool may not be the best option for you. You can 
discuss this with your Midwife or the team caring for you at any 
time.  If you start using the pool and any problems are found with 
either you or your baby, you will be advised to leave the pool.   
 

 
 
Complementary therapies 
Some women may wish to explore complementary therapies and 
self help options such as acupuncture, acupressure, yoga, 
hypnotherapy or reflexology.  These options are not offered by 

Advantages Considerations 

Easily available Can become tiring if your labour lasts a 
long while 

Can be done anywhere You will need good support from your 
birth partner 

Can be used with other forms 
of pain relief 

Some types of meditation such as hypno-
birthing may be more effective if you have 
practiced beforehand 

Can be done in any 
environment 

 

Partner can be fully involved  

Advantages Considerations 

Increases relaxation Being in the birthing pool may not take 
away your pain completely. 

Decreases pressure on your 
tummy (abdominal) muscles 

May not be advised for women who 
have certain complications in 
pregnancy or in labour. 

Allows you to feel supported by 
water’s buoyancy effect. 

There may not always be a pool 
available 

Relaxes perineal tissue (the 
muscle that lies between the 
bottom part of the vagina and 
the anus). 

If you start using the pool and any 
problems are found with either you or 
your baby, you will be advised to leave 
the pool. 
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What if I need an assisted birth or caesarean section 
operation? 
If you need help with the birth of your baby, for instance a 
ventouse, forceps or a caesarean section, an epidural will 
help to ensure that you are pain free.  If you do not have an 
epidural, the Doctors can give you a ‘spinal’ anaesthetic, 
which is an injection of pain relief drugs put directly into the 
bag of fluid surrounding the nerves in your back and this 
works very quickly.  A much smaller needle is used than with 
an epidural, so the risk of headache is small.  We cannot give 
you a spinal for the whole of your labour as it wears off and 
cannot be topped up like an epidural. 
 
Where can I get further information? 
Midwives Information and Resource Service (MIDIRS) – 
provides information leaflets on different pain relief options.  
www.infochoice.org 

The Obstetric Anaesthetists Association – provides a 
leaflet/video/DVD on pain relief during labour.  
www.oaa-anaes.ac.uk 

The National Childbirth Trust (NCT) – offers advice on all 
aspects of pregnancy including pain relief options for labour. 
www.nctpregnancyandbabycare.com  t: 0870 444 8708 

Evidence Based Guidelines for Midwifery–Led Care in 
Labour. Supporting Women in Labour (2012) http://
necn.nhs.uk/wp-content/uploads/2014/05/Introduction-to-RCM
-Evidence-Based-Guidelines1.pdf 

National Institute for Health and Care Excellence (NICE) - 
provides information and guidance on aspects of healthcare, 
including maternity. The following NICE guideline includes 
information on pain relief – NICE Guideline on Intrapartum 
care CG55. www.nice.org.uk/CG55 

NHS Choices – provides information on a range of medicines 
and medical conditions as well as information about 

http://www.infochoice.org
http://www.oaa-anaes.ac.uk
http://www.nctpregnancyandbabycare.com
http://www.nice.org.uk/CG55
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Advantages Considerations 

It should not make you feel 
drowsy or sick. 

You may develop a severe headache after 
having an epidural, although this can be 
treated. This occurs in approximately 1 in 
100 women. 

Can usually take away 
most of your pain, but some 
women may still need 
further pain relief 

You may have tenderness where the 
epidural was given. However, there is good 
evidence to show that epidurals do not 
cause long term back problems. 

It has minimal effect on 
your baby 

Occasionally an epidural can make your 
blood pressure drop, which is why you have 
an intravenous drip. 

Nowadays, it is usually 
possible to provide pain 
relief without numbness or 
“heavy legs”. This is called 
a ‘mobile epidural’. 
Although some women can 
walk to a chair or the 
bathroom, your legs may 
become quite heavy and 
you may not be able to 
move around so freely. 

The epidural may not work at first and a 
further dose of epidural drugs may be given. 
Occasionally, the epidural may be 
ineffective and the procedure may need to 
be repeated. 

  About one in 2,000 mothers get a tingling 
feeling or numbness in part of one leg after 
having a baby. These problems are more 
likely to result from childbirth itself than from 
an epidural. This will get better over time. 

  It may make the second stage of your 
labour longer and reduce your urge to bear 
down and push your baby out. Epidurals do 
not increase your chance of needing a 
caesarean section, however, there is 
evidence to show that the number of women 
needing an assisted birth with suction or 
forceps is increased. 

  It may make it difficult for you to pass urine 
and you are more likely to need a small tube 
(catheter) put into your bladder to help with 
this. 

  It is common that the epidural may make 
you feel itchy and/or shivery. 
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Midwives in the maternity unit, but if you are interested in 
trying these you may wish to search for more information and 
qualified therapists on the internet.  
 

Transcutaneous electrical nerve stimulation (TENS) 
This involves passing a gentle electrical current through four 
flat pads placed on your back.  The current creates a tingling 
feeling and is thought to stimulate your body’s own natural 
pain relief, which may reduce pain and relax your muscles.  

The TENS machine can be put on by yourself or your birth 
partner at home when you need some form of pain relief, or 
your Midwife.  It can be started during any stage of your 
labour, but is thought to work better if started early, especially 
for backache.  

 

Gas and Air (Entonox) 
This is a mixture of 50% nitrous oxide and 50% oxygen, known 
as ‘gas and air’.  It is simple, quick to act and wears off in 
minutes.  
  

The timing is important in the use of Entonox.  You breathe the 
gas through a mouthpiece and to get the full benefit you 
should start breathing it as soon as the contraction begins and 
stop as soon as it ends. Gas and air can be used when you  
are in the birthing pool.  

Advantages Considerations 

You can control the 
strength of the machine 
yourself. 

Needs to be started in the early stages of 
labour 

There are no known side 
effects on the baby 

Cannot be used in the pool, bath or 
shower 

Works by building up your 
body’s natural pain relief 

Is unlikely to remove your pain completely 

 Not recommended prior to 37 weeks. 
Should not be used if you have a history of 
epilepsy, or a known heart condition 
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Pethidine 
Pethidine is commonly given in the UK as a pain reliever in 
labour; it is usually offered in the earlier stages of labour.  
Pethidine is given via an injection into a muscle in the upper 
thigh or buttock, and can sting during absorption.  It takes 
around 20 minutes to work and will continue to work for 
between 2 and 4 hours.  Pethidine does cross the placenta 
which means that it will cross through into baby’s blood stream.  
If Pethidine is given close to the time of birth, babies may be 
sleepy or need some assistance at birth to help regulate their 
breathing.  The Midwives and Doctors on the wards are all 
trained to give this support if it is needed. 

 
Epidural 

Advantages Considerations 

It can be used at any time during 
labour 

It may make you feel light-headed or  
a little sick 

You are in control of how much you 
have. As it is a gas, it can be 
breathed out of your system very 
quickly. 

It may not take the pain away        
completely. 

Can be used alongside other         
methods of pain relief 

You may experience some tingling in 
your hands 

Can be used during internal       
examinations or other                
uncomfortable procedures 

 

Advantages Considerations 

Increases relaxation Crosses the placenta to the baby, therefore 
baby may be sleepy if Pethidine is taken close 
to the time of birth 

May allow you some 
rest or sleep, especially 
if taken in early labour 

May make you feel sick and/or dizzy, 
however, an anti sickness drug will be offered 

 Unlikely to take the pain away completely 

 Your Midwife will advise you when it is safe to 
use the pool after having Pethidine.  You will 
need to wait at least 2 hours after having 
Pethidine before you can get into the pool. 

7 

 

This is a local anaesthetic given into a very small tube in your 
back.  It is the most specialised form of pain relief we offer and 
must be performed by an Anaesthetist (Doctor). It is only 
available on the Labour Ward. Most women can have an 
epidural, but certain bleeding disorders and complications 
during pregnancy may make it unsuitable.  

Epidurals can make your blood pressure low and so you will 
need to have a drip with a clear fluid called Hartmann’s running 
into your vein, to help keep you hydrated. Your baby’s heart 
beat will need to be continuously monitored using an electronic 
machine (CTG) for 30 minutes before the epidural is given and 
then continuously in labour until your baby is born.  

You will be asked to curl up on your side or sit bending 
forwards.  We will clean your back and give you a small 
injection of local anaesthetic into your skin.  This will reduce 
your discomfort when the epidural is inserted as it numbs the 
skin.  

A small tube is passed into your back, near the nerves carrying 
pain from the womb.  This procedure needs to be done 
carefully, as puncturing the bag of fluid surrounding the nerves 
may give you a headache afterwards.  It is therefore important 
to keep still while the Anaesthetist inserts the epidural, but 
after the tube is in place you will be free to move.  

Once the tube has been inserted, pain-relieving drugs can be 
‘topped up’ as often as required by a pump that you can 
control yourself.  

The Anaesthetist and your Midwife will check throughout your 
labour that the epidural is working properly by using a cold 
spray on your tummy (abdomen) and legs to test your feeling.  
Your blood pressure and pulse rate will also be checked 
regularly throughout labour.  

We will also ask you about the level of pain you may be feeling 
to test how well the epidural is working.  It usually takes about 
20 minutes to work, but occasionally it doesn’t work well at 
first, and some extra time to get it right for you may be needed. 


