OTHER METHODS OF PAIN RELIEF

Although an epidural injection is the most
popular mode of labour analgesia, there are
other forms of pain relief which may be used

under various clinical conditions.

Injectable Medications

In this method, women are given
medications either by intramuscular or

intravenous route to produce relief of pain.

The dosage used is quite safe for mother and
baby, but occasionally some mothers may be
drowsy and may have shallow respiration.
Some babies may have similar problems too,
but these can be easily diagnosed and
treated. Other side effects are nausea and

vomiting, which can also be easily treated.

TENS

TENS stands for transcutaneous electrical
nerve stimulation. It requires the placement
of four electrodes. A low intensity currentis
passed through these electrodes by a battery
operated device. This is entirely controlled
by the patient, who will be be taught how to

use it.

The advantage of this method is that it has

no side effects, and the pain relief is average.

If you need more information on this, you
can talk to one of the labour ward nurses

during your antenatal visits.

POST-OPERATIVE PAIN RELIEF

We believe that it is not enough to keep you
pain-free only while the procedure is in
progress. It is equally important to keep you
as comfortable as possible afterwards as well.

With this in mind, the anaesthetists at
Fernandez Hospital run a pain management
service. Good pain control enables you to
recover quickly, even after major surgery,
thereby reducing your stay in hospital.

There are several ways of providing pain relief.

PCA - Patient Controlled Anaesthesia

The PCA machine allows you to give yourself
small doses of pain-relieving medications
whenever you need it to minimise your pain/
discomfort. This means that you are
independent and in control of your own pain
relief. The anaesthetist will programme the
machine and make it safe for you.

Continuous Infusion

This is controlled by a doctor or a nurse. Your
pain level is assessed and pain relieving
medication is given continuously, either
through an IV or epidural route.

(Since 1997 the anaesthesia service at)
Fernandez Hospital is provided by
PRERNA Anaesthesia & Critical Care
Services, a team of dedicated anaesthe-
siologists who have more than 12,000
epidurals to their credit. Remember, an
anaesthetist is available day & night and
(’s committed to keeping you pain-free. Y,

Pain Relief

During

| nformation
For
WWbomen

FERMNANDEZ
HOSPITAL PVT. LTD.

Healthcare for Women & the Newborn

Bogulkunta, Hyderabad - 500 001

Tel : 24756997 @ Fax : 24753482
Email : academics@fernandezhospital.com

Web : www.fernandezhospital.com



PAIN RELIEF DURING LABOUR

For most women, the pain of childbirth is the
most acute pain they have ever experienced
or will ever experience. Some women, how-
ever, have a level of pain they can tolerate,
while others may benefit from some form of

pain relief.

One of the most popular — and safe — pain

relief options is the epidural injection.

What is an epidural?

An epidural is an injection given into the
lower back. It is the most effective way to
relieve labour pains. The feeling of pain is
carried to the brain via the nerves in the
spinal cord. An epidural injection obstructs
this message of pain and you go through a

painless labour.

Will an epidural injection hurt?

The area where the epidural injection is to
be inserted will be numbed prior to perform-
ing the procedure, so you will not feel any
pain. But you will feel some sensations, and

these will be fully explained to you.

Is it safe to take an epidural?

Epidurals have an excellent worldwide
safety record. As with any procedure, how-
ever, some patients may experience some
minor side effects like shivering; decreased

blood pressure; mild itching in labour; head-

ache; persistent pain in some areas, etc. Other

complications are very rare.

Does an epidural cause backache?

No. Minor back problems are common
during pregnancy and childbirth, with or

without an epidural.

Do epidurals result in C. sections?

No. The chances of a normal delivery before
or after the procedure are the same. There is
sufficient data to prove that an epidural will
not lead to an increased rate of C. section.

If I have to subsequently undergo a C.
section, will the epidural catheter be
removed?

No. The same catheter will be used to
administer anaesthesia. However, the
concentration of the drug used will be higher
to minimise discomfort during surgery. The
same catheter will be retained for 48 hours
after your surgery to administer pain-
relieving medications, thus reducing your
pain and discomfort even in the post-

operative period.

Will the epidural harm my baby?

No, not at all. A properly administered
epidural improves blood supply to your baby
and is especially helpful to mothers who
have small babies or those with preterm

labour.

Another benefit is that when the mother is
pain-free, she can cooperate with the
obstetrician and help make the birth process

quicker.

Is an epidural procedure safe for
mothers with hypertension / heart or
lung disease?

Epidural is the technique of choice and is
highly recommended for mothers with this
problem. Good pain relief will not only
reduce the stress on the heart but will also
improve oxygenation of both mother and
baby, thus reducing stress on the heart &
lungs.

Can I walk after an epidural?

Yes. All epidurals at this hospital are given
using low dose mixtures of local anaesthetics
or narcotics which preserve the motor power
of your legs. In fact, if there is no maternal or
fetal contraindication, the labour ward nurse

will encourage you to walk after an epidural.

Are there any contraindications?

Yes, there are a few. Epidurals and spinals
are contraindicated in mothers who have
clotting problems or infection at the insertion
site. If necessary, your anaesthetist will do
certain blood tests before performing the
procedure. Such cases, however, will be

given some other form of pain relief.



