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ABSTRACT 
 

Aim: To assess the influence of epidural analgesia on course of labour, mode of delivery and fetomaternal 
outcome. 
Methods: A comparative study was conducted at obs and gynae department of Ghurki trust teaching hospital, 

Lahore from Jan 2017-Dec 2017. The study was carried out to determine the effect of epidural analgesia on the 
outcome of labour. This study was conducted on hundred nulliparous patients with singleton pregnancies who 
were between 37 to 42 weeks of gestation and were in active phase of labour( 3- 4 cm cervical dilatation ). 
Maternal demographic variables, labour, mode of delivery and neonatal short term outcomes were studied. 
Results:  A comparative study was done on one hundred nulliparous patients in labour. Patients were divided in 

to equal groups of 50 each. Group an epidural analgesia was given while in group B other methods of pain relief 
were used. The rate of caesarean section was same in the two groups whereas the rate of instrumental delivery 
was increased in the study group .There was no difference in the duration of first stage of labour between the two 
groups however length of second stage was prolonged  in the study group. 
Conclusion: Properly administered epidural analgesia provides adequate pain relief during labour and delivery, 

shortens the first stage of labour and avoids adverse effect of narcotics on mother and baby. 
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INTRODUCTION 
 

The process of human childbirth is associated with extreme 
pain. Previously pain relief during labour was not approved 
by the society. By 19th century pope pius XII approved pain 
relief during childbirth. The last hundred years have 
brought enormous changes in the management of 
childbirth. The picture with respect to pain and its relief 
during labour is more complicated than it may appear, the 
pain threshold varying from patient to patient. The pain of 
childbirth is different from other types of pain. Moreover it is 
important to note that a drug or procedure given to alleviate 
pain may have other physical effects for the mother and the 
baby. Initially drugs like morphine and pethidine were 
introduced.  

Epidural anesthesia was started in 1850s but its use 
for pain relief in childbirth became common after about a 
century. From 1960 the epidural analgesia was tried for 
pain relief during labour. Today epidural analgesia has 
become the most common form of pain relief in labour. It 
involves various approaches like giving a bolus injection, 
continuous infusion or patient controlled pump. It is 
considered the most effective form of analgesia with regard 
to various other pharmacological options. Maternal 
satisfaction rates are high with its use. Although it is safe 
and effective method but still questions have been raised 
from time to time regarding its harmful effects in mother 
and baby. A large number of studies conducted on this 
topic have produced contrasting results. Some authors 
support the use of epidural during labour while others have 
expressed their concerns about its adverse effects. The 
main aim of the study is to find out the effects of epidural 
analgesia on labour in our setting, as a number of factors 
like racial, regional and cultural differences in attitude 
towards pain and pain relief can affect the outcome. 
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The purpose of our study was to compare the length 

of active labour in control and study groups, compare the 
duration of second stage of labour in both the groups and 
to compare the rate of instrumental deliveries and 
caesarean sections in the two groups. 
 

MATERIALS AND METHODS 
 

A comparative study was conducted at obs/gynae 
department of Ghurki Trust Teaching Hospital, Lahore to 
determine the effect of epidural analgesia on the outcome 
of labour. The study was conducted on hundred nulliparous 
patients with singleton pregnancies who were at term i.e. 
beyond 37 completed weeks of gestation and before 42 
weeks and who were in active phase of labour i.e. 
approximately 3-4 cm cervical dilatation. The data collected 
was analysed on Microsoft SPSS. 
Exclusion criteria 

1. Women with an identified pregnancy complication. 
2. Those with some medical or surgical disorder like 

diabetes mellitus, hypertension, heart disease etc. 
3. Those with cervical dilatation of more than 5 cm. 
4. Non-vertex presentation. 
5. Multigravida, Those with multiple gestations. 
6. Patients with contra-indications to epidural analgesia. 
7. Patients not willing for epidural analgesia were 

excluded from the study. 
Patients meeting the above mentioned criteria were 

selected and randomly allocated to two groups. Both the 
groups consisted of fifty patients each. Group A consisted 
of those patients who received epidural analgesia while 
group B consisted of those who were managed with other 
forms of analgesia. All patients were managed in a low risk 
labour ward, according to written protocols and were 
supervised by the obstetric faculty and house officers. 

Intrapartum management of all women was done by 
standard program which included monitoring of their pulse, 
blood pressure, temperature, intensity, duration and 
frequency of uterine contractions alongwith periodic 
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auscultation of fetal heart rate with Doppler or continuous 
fetal heart rate surveillance. Women were confined to bed 
and permitted their choice of position during labour and 
delivery. Amniotomy was done as early in the active stage 
as was judged to be safe with respect to application of the 
fetal head to the lower segment and cervix. 

Pelvic examinations were performed on arrival to the 
labour and delivery suite, at the initiation of oxytocin, at the 
initiation of analgesia and approximately every 2 hours to 
evaluate the progress of labour. Ineffective labour was 
diagnosed when the cervix did not dilate progressively in 2 
to 4 hours from at least 3 to 4cm. Oxytocin augmentation 
was based on cervical change of less than 1 cm / hour.  

Women given epidural analgesia first received an 
intravenous fluid bolus of 500 to 1 litre of lactated Ringer’s 
solution and were positioned to avoid uterine aorto-caval 
compression.  

Lumber epidural analgesia was achieved was 
achieved with the use of an indwelling catheter inserted 
with a 0.25% bupivacaine was given, followed by a further 
bolus to achieve a bilateral block between T10 and T12. 
This was followed by top ups of 8 to 10 ml of 0.125% 
bupivacaine every hour. 

The women in the other group were managed with 
narcotic analgesics given on request. At the end a 
comparison was made between the two groups regarding 
length of active first stage of labour, length of second stage 
of labour, rate of caesarean section and rate of 
instrumental delivery. Neonatal outcome was measured by 
APGAR score at 1 and 5 minutes. 
 

RESULTS 
 

A comparative study was done on one hundred nulliparous 
patients in labour. Patients were divided in to equal groups 
of 50 each. Group an epidural analgesia was given while in 
group B other methods of pain relief were used. Patients 
characteristics of the study groups were shown in the table 
1 patients included were between 20 to 35 years of age 
and majority of them in each group were in the age range 
of 20 to 25 years (72%) (Table 1) 
 
Fig: 1. Mode of delivery between two groups 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig: 2. Indication of instrumental deliveries  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 1: Age distribution in two groups patient’s characteristics  

Age (Years) Study Group Control Group  

>20 3 (6) 4 (8) 

21-25 36 (72) 36 (72) 

26-30 10 (20) 10 (20) 

31-35 1 (2) 0 (0) 

Total  50 (100) 50 (100) 

Mean age 23.32 23.06 

SD 2. 82  2.65 

Gestational age 

<38  11 (22%) 5 (10%) 

>38 39 (78%) 45 (90%) 

 
Table 2. Duration of first stage of labour 

Duration (Hours) No. (%) No. (%) 

<3 5 (12.82) 7 (18.91) 

4-6 19 (48.71) 20 (54.05) 

7-9 9 (23.07) 8 (21.62) 

10-12 5 (12.82) 2 (5.40) 

>12 1 (2.56) 0 (0) 

 
Table 3. Duration of second stage of labour 

Duration (Min) 
Study Group 
 (n = 39) 

Control Group 
 (n = 37) 

15 
 

10 (27.02) 

30 19 (48.7) 24 (64.9) 

60 15 (38.46) 3 (8.10) 

Beyond 60 5 (12.83) 0 (0) 

 
Table 4. Characteristics of Babies 

Weight (grams) Study Group  Control  Group 

upto 2500 g 4 (8) 1 (2) 

3000 g 17 (34) 16 (32) 

3500 g 19 (38) 24 (48) 

4000 g 10 (20) 9 (18) 

Apgar Score at 5 min 

10/10 13 (26) 18 (36) 

9/10 31 (62) 31 (62) 

8/10 3 (6) 6 (12) 

7/10 3 (6) 1 (2) 
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Table 5: Complications 

Complications Study Group Control  Group 

None 45 (90) 50 (100) 

Urinary retention 2 (4) 0 (0) 

Retained Plecenta 2 (4)   

Unilateral block 1 (2)   

 

DISCUSSION  
 

Epidural analgesia involves injection of a local anaesthetic 
into lower lumbar epidural space which leads to blockade 
of pain implulses during labour.its use varies widely , about 
20 % of women in united kingdom and 60% in united states 
utilize this as aform of pain relief4,5. 

Inspite of the widespread acceptance that epidural 
analgesia has achieved , disagreement remains  regarding 
the effect of intrapartum epidural analgesia on the 
subsequent progress of labour and mode of delivery. 
Several retrospective studies have demonstrated an 
association between epidural analgesia and increased 
duration of both first and second stage of labour , oxytocin 
augmentation , instrumental vaginal delivery and 
caesarean section for dystocia6. 

A chochrane review concluded that according to 
previous studies there appears to be an increase in 
assisted vaginal birth when women have epidural analgesia 
. This effect is not seen in recent  studies after 2005 due to 
the effect of modern variations in managing labour in 
women with epidural7. 
Caesarean section: In our study, as shown in fig 1, there 

was no difference in caesarean section rate between study 
and control groups, which was seen in previous studies7, 
which demonstrated that the increased frequency of 
caesarean section in patients  receiving epidural was 
mainly due to dystocia as epidural was given in early latent 
phase of labour. But we in our study applied epidural when 
the patient was in active  phase of labour i.e after 5 cm of 
dilatation. If pain relief is truly indicated in early labour it 
shouldbe initiated with low dose of local anaesthetic and 
opioids and labour should be actively managed with 
oxytocin8. 

Instrumental delivery: The rate of instrumental delivery in 

our study as shown in fig 1 was higher I the study group as 
compared with the control group. (38 % vs 12 %) The 
difference was statistically significant with p value of 0.002 
.These were mainly outlet forceps deliveries conducted as 
a result of inability of the mother to push due to blockade of 
muscles of lower body. This effect can be overcome by 
using low concentrations of local anaesthetics in the 
second stage. The cochrane review of 2011shows an 
increased risk of  assisted vaginal birth in women with an 
epidural during labour.9 

Previous studies however have shown that the rate of 
instrumental vaginal delivery depends on several other 
confounding factors such as dose and concentration of the 
epidural solution used and other obstetric factors 10 

Length of labour: In our study the first stage of labour was 

slightly reduced in the study group as compared  with the 
control group, but the results were not statistically 
significant .This effect was mainly seen due to reduction in 
anxiety and muscle tone, and due to pain relief labour can 
be adequately  augmented with effective doses of oxytocin 

. On review of literature there is conflicting evidence 
regarding the effect of epidural analgesia with reports of 
either prolonging or shortening the first stage of 
labour11,12,13. 

Table 3 shows the details of the second stage of 
labour ,which was prolonged in the study group as 
compared with the control group , but it was never longer 
than 2 hours in  any patient . The American college of 
obstetricians and gynaecologists defines prolonged second 
stage in nulliparous women with epidural  to be 3 hours , so 
according to this definition the second stage was not 
prolonged overall13.  
 

CONCLUSION 
 

 Properly administered epidural analgesia provides 
adequate pain relief during labour and delivery, shortens 
the first stage of labour and avoids adverse effect of 
narcotics on mother and baby. 
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