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Coping with Labor Pain

How bad does labor hurt?

You’ve probably heard a lot of stories about giving birth. Labor and birth are different for each woman. The kind
and amount of pain you have changes throughout your labor. Even if you have had a baby before, the pain from
labor can be different with each baby.

Why does labor hurt?

During labor, your uterus (womb) pushes your baby down and stretches your cervix (the opening of your
uterus). Each time the uterus muscles contract, you may feel pain that is like a strong cramp in your abdomen
or lower back like you get during your period, but it is usually more painful than the cramps you get with your
period. As your cervix and vagina stretch and open, you may feel a stretching, burning pain. Most contractions
last 30 to 60 seconds, and you will be able to rest in between each one.

What can help me be successful in coping with labor pain?

This handout has lots of tips for coping with the pain of labor. Being less tense and afraid will help your labor
be less painful. Three things can help you cope with labor pain successfully:
� Knowledge about what to expect
� Belief in yourself
� Emotional support and coaching during your labor

How can I decide before labor starts what pain management methods are right for me?

When you are deciding where to give birth and what pain management methods to use, think first about what
your goals are for your labor and how strong your desire is to give birth without using painmedication. Remem-
ber that nobody knows ahead of time how painful or difficult their labor will be. Knowing your goal and how
much you want to work toward your goal is the best place to start. This way, when you are in labor, you can be
flexible and trust your support persons and caregivers to help you make decisions that are right for you at that
time. You are most likely to successfully give birth without pain medication if this is your number one goal.

What can I do to prepare for labor?
� Stay physically active during your pregnancy. You will have more strength to get through labor, and women
who are in good physical shape often have shorter labors.

� Take childbirth classes. The more you know, the less you fear. Fear makes pain hurt more.
� Arrange for a support person or doula. Having a person whose only job is to support you during labor will
help you cope better during labor and feel more satisfied with the experience.

What can I do to cope with early labor?
� Go for a walk, do some exercise, or dance. The more you move and are distracted, the less you hurt!
� Do something you enjoy. Having a distraction will help you keep your mind off the pain.
� Drink lots of fluids so you don’t get dehydrated and eat lightly if you are hungry.
� Take a warm shower or bath. Water often makes your contractions easier to handle and can help your con-
tractions work better.

What can I do to cope during active labor?

Find your rhythm. Women who cope well during labor go back and forth between resting between the con-
tractions and regular movements that help cope with pain during the contractions. Each person has their own
rhythm that works. Here are some ideas to try:

Between Contractions
� Rest by being still or by rocking gently.
� Focus on your natural breathing. Awareness of breath relaxes you.

1526-9523/09/$36.00 doi:10.1111/jmwh.12426 c© 2016 by the American College of Nurse-Midwives 141



A
m

er
ica

n 
Co

lle
ge

 o
f N

ur
se

-M
id

wi
ve

s
w

w
w.
sh

ar
ew

ith
w

om
en
.o

rg � Relax your muscles.
� Move or rock your hips.
� Change positions often.
� Listen to music that soothes you. This may help you relax and keep your mind off the pain.
� Believe you can do it. You can!
� Remember why you are doing this. Your baby will be here soon!

During Contractions
� Use massage or counterpressure. Many women find having their back massaged the same way during each

contraction helps them keep a rhythm. Sometimes constant pressure on your low back during each con-
traction is soothing.

� Get in a tub or shower. Water therapy can help ease your pain and make the contractions work better.
� Make noise. You might moan, hum, or repeat comforting words over and over as you go through each

contraction.
What can my support person do during labor to help me cope with labor pain?
� Help you find your rhythm and then help you keep making the same noise and movements during a con-
traction and doing the same relaxation techniques between contractions.

� Give you a back rub or hold your hand quietly.
� Offer you ice chips, water, or juice between contractions.
� Help you change positions and support your body.
� Keep the lights low and play soft music.
� Put a cold washcloth on your forehead or neck.
� Put a heating pad or warm washcloth on your lower back.
� Talk you through each contraction, supporting your movements and your noises.
� Cheer you on!

What can my health care provider do during labor to help me cope with labor pain?
� Answer your questions.
� Check your progress and give you direction.
� Assure you that things are going normally.
� Provide pain medication if needed. Remember you are not a failure if you decide that you need pain medi-

cation to help you through labor. Labor is hard work!

For More Information

Childbirth Connection
This brochure provides a variety of comfort measures to manage labor pain.
http://www.childbirthconnection.org/pdfs/comfort-in-labor-simkin.pdf

Child Development Institute
Specific ways to help ease your pain during labor.
http://childdevelopmentinfo.com/child-development/preparing for birth/easing labor pain/

Doulas of North America (DONA)
Information about what a doula is, what the benefits of a doula are, and how to find a doula in your area.
http://www.dona.org

Flesch-Kincaid Grade Level: 5.4
Approved January 2016. This handout and “Using Medication toCope with Labor Pain,”which is also published
in this issue, replace “Pain during Childbirth” published in Volume 49, Issue 6, November/December 2004.

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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EPIDURAL ANALGESIA

There are many options for managing pain during labor. You might decide before you begin labor
that you want pain medication, or you may not want any medications. This handout discusses
epidural analgesia.

What is Epidural Analgesia?

Epidural analgesia is a local anesthetic placed in a part of your back where it numbs the nerves that go
from your pelvis and legs to your brain. The anesthetic is like the kind you get when you go to the dentist.
With an epidural, you get an injection into the space around the nerves in your spine that makes your
body numb below the site of the injection.

How Does an Epidural Work?

All of the nerves of the body send their messages to the brain through the spine. Anesthetics are
medicines that block the messages from traveling up nerves to the brain. When the pain messages are
blocked before getting to your brain, you do not “feel” the pain.

How is an Epidural Done?

There is a very small space around the nerves in your spine. This is called the epidural space. A specially
trained doctor or nurse places a thin tube, called a catheter, into this space. You will have to sit on the
side of the bed or curl up on your side on the bed. The nurse or doctor will give you a shot of Novocain
in your back. Then the nurse or doctor will put a long needle through the area that is numbed into the
epidural space. When he or she has found the space, the thin tube will be threaded through the needle,
and the needle is removed. A pump is then set up to deliver the anesthesia through the tube into the
epidural space during your labor. After birth, the tube will be taken out. The numbness will begin to go
away. You will be able to move your legs and walk in a few hours.

How Well Does an Epidural Work?

For some women, an epidural works very well. Within 15 to 20 minutes of starting the anesthesia, they
lose feeling below the waist. Many women are so comfortable they can talk, watch television, or even
sleep. Occasionally, the epidural does not work as well, and you may continue to feel pain or pressure
even though your legs are numb. There is no way to guess who will get a “pain free” epidural and who
will have an epidural that does not work completely.

Are There Risks Associated With Having an Epidural During Labor?

Your labor progress depends on lots of things: the size of your pelvis, the size of your baby, the
position of your baby, and the strength of your contractions. Most of this is out of your control.
Sometimes an epidural can help and sometimes it makes labor longer and more complicated.
The other side of this sheet will help you balance the risks and benefits of using an epidural.
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Risks of Insertion and Placement of Anesthesia in the Epidural Space

● The epidural is inserted sterilely, but there is a small chance of infection at the site where the needle
is inserted. A serious infection could cause paralysis or, very rarely, death.

● The needle could hit a nerve and cause nerve damage or paralysis. In most people, the spinal cord is
above the area where the needle is placed, which is why this problem is rare.

● If the epidural is incorrectly placed too high in your back or into spinal fluid, you may lose the
sensation of your breathing and need help to breathe regularly.

Risks During Labor

● If your bladder is full, you will not be able to feel it, so you will need a catheter to drain the urine.
● Women who have an epidural have a higher chance of getting a fever during labor, and then the baby

may need additional blood work and observation to rule out infection.
● Women who have an epidural are more likely to need medication to make contractions stronger.
● Your legs will be numb. If your baby gets stuck in a “crooked” position, you will not be able to move around

to “jiggle” the baby into a good position. This may increase your chance of needing a cesarean section.
● It may be hard to feel your contractions when you need to push. Pushing takes longer.
● Women who have an epidural have a higher chance of needing a vacuum or forceps to help give birth.

Risks Afterward

● The most common risk of an epidural after the baby is born is a “spinal headache.” This only happens
one or two times for every 100 epidurals that are used. This is a terrible headache that comes 1 to 2
days after the epidural is removed. If you get a spinal headache, you will need to return to the hospital
to have a special procedure called a “blood patch.” The patch usually helps right away.

● Your baby may have a harder time getting started breastfeeding.
● Many women report ongoing back pain after an epidural, but we do not know if this is because of the

epidural or because of other things that may have happened during their labor.
● There is a very, very small risk of permanent paralysis—loss of the ability to move your legs.

What Are the Benefits of an Epidural?

● If the epidural works well, you will not feel the intense pain.
● Sometimes—especially with a first baby— early labor may be long. An epidural can give you a

chance to rest so that you can gather your strength for active labor and birth.
● If you are very anxious, an epidural may help you relax. In some women it appears that the epidural

may actually make your labor go more quickly.
● If you need a cesarean section, your epidural can be used to make you numb for the surgery.
● Women with twins or babies in a breech position who plan a vaginal birth may use an epidural so they

are prepared for a cesarean section if their baby (or babies) have problems during labor or birth.

FOR MORE INFORMATION

Childbirth Connection:
Options: Labor Pain (Epidural and Spinal)

www.childbirthconnection.org/article.asp?ClickedLink�264&ck�10185&area�27

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any other reproduction
is subject to JMWH approval. The information and recommendations appearing on this page are appropriate in most instances,
but they are not a substitute for medical diagnosis. For specific information concerning your personal medical condition, JMWH
suggests that you consult your health care provider.
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Am I in Labor?

What is labor?

Labor is the work that your body does to birth your baby. Your uterus (the womb) contracts (tightens). The
contractions (labor pains) push your baby down onto your cervix (the opening of your uterus). This pressure
causes your cervix to open. When your cervix is completely open (10 centimeters dilated), you will push your
baby through your vagina and out into the world.

What do contractions feel like?

When contractions first start, they usually feel like cramps during your period. Sometimes you feel pain in your
back. Most often, contractions feel like muscles pulling painfully in your lower belly. At first, the contractions
will probably be 15 to 20 minutes apart. They may be irregular and will not feel too painful. As labor goes on,
the contractions get stronger, closer together, more consistent, and more painful.

How do I time the contractions?

When the contractions seem to be coming regularly, you should start to time them. You time your contractions
by counting the number of minutes from the start of one contraction to the start of the next contraction.

What should I do during early labor when the contractions start?

If it is night and you can sleep, do so. If it happens during the day, there are some things you can do to take care
of yourself at home:
� Walk. If the pains you are having are real labor, walking will make the contractions come closer together and
they will be stronger, but you will be able to cope with them better if you are standing or moving around.
If the contractions are early labor ones that come and go (sometimes called false labor), walking can make
them go away.

� Take a shower or bath. This will help you relax.
� Eat. Labor is a big event. Your body needs a lot of energy to be effective. Eat whatever you feel like eating.
� Drink water. Not drinking enough water can cause contractions to not be as effective as they should be. You
need to be well hydrated (drinking enough water) to help your body work well during labor.

� Take a nap. If you feel tired, lay down on your side and get all the rest you can. It helps to be rested when you
go into active labor.

� Do something you enjoy. Spend time with family. Watch a movie. Distraction will help you relax.
� Get a massage. If your labor is in your back, a strong massage on your lower back may feel very good. Getting
a foot massage or having a partner rub your feet can also be very relaxing.

� Don’t panic. You can do this. Your body was made for this. You are strong!

When should I call my health care provider if I think I am in labor?
� Your contractions have been 5 minutes or less apart for at least an hour.
� Your contractions are becoming so painful you cannot walk or talk during one.
� You think your amniotic sac (bag of waters) breaks. You may have a big gush of amniotic fluid (water) or just

fluid that runs down your legs when you walk or move or change position.

Are there other reasons to call my health care provider?

If you are concerned about anything, don’t hesitate to call your health care provider. You should definitely call
your health care provider or go to the hospital if:
� It is 3 weeks or more before your due date, and you are having contractions.
� You have vaginal bleeding that is more than your period, soaks your underwear, or runs down your legs.
� You have sudden severe pain that does not go away with rest.

1526-9523/09/$36.00 doi:10.1111/jmwh.12432 c© 2016 by the American College of Nurse-Midwives 145



A
m

er
ica

n 
Co

lle
ge

 o
f N

ur
se

-M
id

wi
ve

s
w

w
w.
sh

ar
ew

ith
w

om
en
.o

rg � Your baby has not moved for several hours.
� You are leaking greenish fluid.

What do I do if I think I am in labor?

If you are 37 weeks or more along in your pregnancy, follow this decision path:

For More Information

Baby Center: Signs that you are in labor
http://www.babycentre.co.uk/signs-for-how-I-will-know-I-am-in-labour
USDepartment of Health and Human Services: Signs of labor, labor stages, and types of birth
http://www.womenshealth.gov/pregnancy/childbirth-beyond/labor-birth.html

Flesch-Kincaid Grade Level: 4.9
Approved January 2016. This handout replaces “Am I in Labor?” published in Volume 48, Issue 4, July/August
2003.

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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Nitrous Oxide for Pain Relief
in Labor

What is nitrous oxide and how is it used for labor?

Nitrous oxide is known by most people as “laughing gas.” Many dentists use it to help with pain during dental
care. For labor pain, half nitrous oxide gas is mixed with half oxygen and breathed through a mask or a mouth-
piece. Many women in Europe and other countries, such as Canada and Australia, use it to help cope with pain
in labor. It is so common that in some countries as many as 8 in 10 women use nitrous oxide to help with labor
pain.Women in these countries have been using thismethod of pain relief in labor safely formany years. Nitrous
oxide hasn’t been used as often in the United States, but that is changing.

How does nitrous oxide work to relieve pain during labor?

The nitrous oxide is mixed in special equipment, and you breathe it through a mask or mouthpiece. You hold
your own mask, so you decide when to use it and how much you need. You start to breathe in the gas mixture
about 30 seconds before a contraction begins. Starting to breathe the gas before a contraction begins helps the
gas to work best about the same time the contraction reaches its peak, so you get the greatest amount of relief.
You can put the mask or mouthpiece down between contractions and use it on and off as you choose.

How much does nitrous oxide help with labor pain?

How well nitrous oxide works is different for every woman, but at least half of women who use it say it is helpful
and theywould choose to use it again. Somewomen say that it “takes the edge off” of the peak of the contractions,
enough that they are able to copewith their labor better. Others reportmore pain relief. Nitrous oxide also lowers
anxiety. This helps you feel less tense during contractions, whichmay also help you cope with pain better. Some
women do not find nitrous oxide helpful enough or do not like the way it makes them feel. They can choose to
try other options to help their labor pain. Other pain relief methods can still be used after using nitrous oxide.

How will I feel while I am using nitrous oxide?

You might feel drowsy, lightheaded, or a little silly while you are using nitrous oxide. This is why it got the name
laughing gas. Because you may feel a little unsteady, a family member or staff person should always be in the
room while you are breathing the gas. These are common side effects that should go away quickly when you
stop breathing the gas. Some women feel nauseous, and other medication can be given to make the nausea go
away if needed. Rarely, women say they feel restless or confused at times.

Does nitrous oxide have any bad side effects?

You can pass out for a minute if you take in too much gas. For this reason, you should be the only person
controlling the amount of gas you receive. When you are the only person holding the mask or mouthpiece, your
hand will slip away from the mask or mouthpiece, and you will no longer breathe in the gas if you start to get
sleepy. This protects you from passing out.

Does nitrous oxide affect my baby?

Nitrous oxide is the only pain reliefmethod used for labor that is cleared from your body through your lungs. As
soon as you pull the mask away, the effect of breathing the gas is gone within a few breaths. No extra monitoring
is needed for you or the baby because you are using nitrous oxide. If you did get too sleepy, a monitor to check
your oxygen levels might be placed on your finger. Nitrous oxide is safe for your baby, so if your baby’s heart
rate is being checked intermittently (off and on) rather than continuously (all the time) with a fetal monitor,
that is still okay. If because of a risk factor it is best to have your baby checked continuously with an electronic
fetal monitor, nitrous oxide is still safe to use.

1526-9523/09/$36.00 doi:10.1111/jmwh.12103 c© 2013 by the American College of Nurse-Midwives 727



A
m

er
ica

n 
Co

lle
ge

 o
f N

ur
se

-M
id

wi
ve

s
w

w
w.
sh

ar
ew

ith
w

om
en
.o

rg Does nitrous oxide affect labor progress?

No, nitrous oxide does not have any effect on your uterus (womb) or contractions.

Will my provider be administering the nitrous oxide?

No. The nitrous oxide mask or mouthpiece is always held by the laboring woman and only the laboring woman.
You breathe in the gas as you feel you need it. You set the mask or mouthpiece down when you don’t feel you
need to breathe the gas.

Can I be out of bed and use nitrous oxide?

Yes. As long as you are steady on your feet, you may be up and about in your room. You can stand at the bedside,
sit on the commode or the birth ball, and so forth. In some hospitals, the equipment is plugged into a wall so
you would need to be near where the nitrous oxide comes out of the wall to use it.

Can I use nitrous oxide while I am in the tub?

Different places of birth and health care providers will have different policies on if and how nitrous oxide can
be used while you are in the tub. You should talk to your provider and/or the place you plan to give birth for
specifics.

Can I use nitrous oxide and have intravenous (IV) opioid medications (such as fentanyl) at the
same time?

Different places of birth and health care providers will have different policies on if and how other medications
are usedwith nitrous oxide. You should talk to your provider and/or the place you plan to give birth for specifics.

Must I choose between either using nitrous oxide OR having an epidural?

No. Some women may use nitrous oxide before they have an epidural placed. Usually the epidural and nitrous
oxide are not used at the same time. You may choose to use nitrous oxide first and then move to a different type
of pain relief later in labor.

Are there any reasons I could not use nitrous oxide?

Yes. You cannot use nitrous oxide if you:

� cannot hold your own facemask or mouthpiece.
� have pernicious anemia (a vitamin B12 deficiency) and take vitamin B12 supplements.
� have a few other rare medical conditions that your provider will assess you for when taking your medical
history.

For More Information

Childbirth Connection
http://www.childbirthconnection.org/article.asp?ck=10188

TheBest Chance
http://www.bestchance.gov.bc.ca/birth/giving-birth/pain-relief-options.html

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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Fetal Heart Rate Monitoring
in Labor

What is fetal heart rate monitoring?

Fetal heart rate monitoring is used to check your baby’s heart rate when you are in labor. Watching or listening
to your baby’s heart rate can tell your health care provider how well your baby is doing during labor. Your baby’s
heart rate may be checked continuously (all the time) or intermittently (off and on). Your provider will use a
type of fetal stethoscope called a Doppler or an electronic fetal monitor that can also record your contractions.

Why is fetal heart rate monitoring important?

When your uterus (womb) contracts, the blood flow to your baby slows down during the contraction. Most
babies have enough oxygen stored up that they can handle normal labor contractions without any problems.
Fetal heart rate monitoring does not tell us for sure that everything is okay, but if your baby is not getting
enough oxygen, the fetal heart rate will show certain patterns that your health care provider will watch for.

What types of fetal heart rate monitoring are available?

Intermittent Fetal Heart Rate Monitoring:
A handheld fetal stethoscope, called a Doppler, is used to listen to your baby’s heart rate for a couple of minutes
every 5 to 30 minutes or so. How often your provider listens depends on what stage of labor you are in and if
your provider is concerned about your baby. Your provider will listen while you are having a contraction and
for a short time after the contraction ends.

Continuous Fetal Heart Rate Monitoring:

External Fetal Heart Rate Monitoring:
Two plastic discs are placed on your stomach and held in place by straps. They will be connected to an elec-
tronic fetal heart rate monitor machine with a cord, or the monitor will be wireless. The monitor provides a
continuous recording that shows your baby’s heart rate, how often you are having contractions, and how long
your contractions are lasting.

Internal Fetal Heart Rate Monitoring:
A small wire is placed through your cervix and attached just under the skin of your baby’s scalp. The other end
of the wire is attached to a sensor on your leg. This wire is a fetal scalp electrode (FSE). To insert the FSE, your
membranes (bag of water) must be broken and your cervix must be open enough, usually at least 2 centimeters
dilated.

What are the benefits of intermittent fetal heart rate monitoring?

Intermittent monitoring allows you to move around freely while you are in labor. You can walk, shower, or bathe
as much as you want. You canmove into any position that is comfortable, which can help you cope with the pain
of labor better. Intermittent monitoring may lower your chance of having a cesarean birth. If you are healthy
and you have had a normal pregnancy, intermittent monitoring is safe for your baby.

How does the safety of continuous and intermittent fetal heart rate monitoring compare?

A lot of research has been done to compare the safety of bothmethods of fetal heart ratemonitoring. The chance
of cerebral palsy or that your baby will die during labor or after birth is the same for both methods. Continuous
monitoring slightly decreases the chance your baby will have seizures after birth. Intermittent monitoring
significantly decreases the chance you will have a cesarean or assisted vaginal birth using forceps or a vacuum.

1526-9523/09/$36.00 doi:10.1111/jmwh.12270 c© 2014 by the American College of Nurse-Midwives 675
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If you have a problem during your pregnancy or labor, you may need continuous fetal heart rate monitoring in
order to watch your baby closely. These problems include:
� If you have risks during your pregnancy that suggest your baby may have a higher chance of not having
enough oxygen during labor such as you are expecting more than one baby, have preeclampsia, or have
diabetes.

� If your baby has extra risks like being smaller than expected, being born early (before 37weeks of pregnancy),
being born late (after 42 weeks of pregnancy), or not having enough amniotic fluid (water) around your baby.

� If you have extra risks during your labor like you are getting Pitocin, you have an epidural, you have large
amounts of vaginal bleeding, your amniotic fluid (water) contains meconium (baby poop), your water has
been broken for more than 24 hours, you develop a fever, or your baby’s heartbeat shows signs that more
oxygen or more time between contractions is needed.

Why would I need to have internal fetal heart rate monitoring?

Internal monitors may be used if your provider has concerns about your baby’s heart rate and the external
monitor cannot record the fetal heart rate well.

What will happen if my provider has concerns about my baby’s heart rate while I am in labor?

If your provider has concerns about your baby’s heart rate and you are using intermittent monitoring, your
provider may recommend continuous monitoring. If you are using external monitoring, your provider may
recommend changing to internal monitoring. Oftentimes, simple things like changing your position, giving you
IV fluids, or giving you extra oxygen through a facemask may improve your baby’s heart rate. If these methods
do not help or the heart rate worsens, your provider may not feel it is safe for your baby to continue labor. In
this case, a cesarean birth or assisted vaginal birth (using forceps or a vacuum) may be recommended.

Do I have a choice of what type of fetal heart rate monitoring I have while I am in labor?

Different providers and birth settings may have different policies or preferences for what type of fetal heart
rate monitoring is standardly used in labor. Most women in the United States have continuous monitoring.
You should discuss your fetal heart rate monitoring options with your provider before you go into labor. Many
providerswill allow you touse intermittentmonitoring if you donot have any risk factors and prefer thismethod.

For More Information

BabyCenter: Fetal Monitoring
http://www.babycenter.com/0 fetal-monitoring 1451559.bc

Johns HopkinsMedicine: External and Internal Heart Rate Monitoring of the Fetus
http://www.hopkinsmedicine.org/healthlibrary/test procedures/gynecology/external and internal
heart rate monitoring of the fetus˙92,P07776/

YouTube: Fetal Monitoring
https://www.youtube.com/watch?v=DvcDXvlCXAE

Flesch-Kincaid Grade Level: 10.4
Approved September 2014.
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for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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Using Medication to Cope with
Labor Pain

Why will I have pain in labor and how bad will it be?

During labor, you will have pain as your uterus (womb) pushes your baby down and your cervix (the opening
of your uterus) and vagina stretch and open. The kind and amount of pain you have changes throughout your
labor. Labor pain is different for each woman, and nobody knows ahead of time how painful their labor will be.

What pain management methods can I use during labor?

Lots of things can help you cope with labor pain such as having a support person, massage, changing positions,
making a noise during contractions, resting between contractions, and being in a bath or shower. You can also
use pain medications to help you cope with labor pain. You can be given pain medication through an IV, nitrous
oxide (laughing gas) that you breathe through a mask, or an epidural that takes away most of the pain.

How does IV pain medication work?

The IV painmedication is given into your vein. It takes about 10 minutes to start working. IV medications block
the pain signal from getting to your brain. These drugs also make you not care that you are sensing pain.

If I choose IV pain medication, what type will be used?

The IV pain medications are all similar to morphine and are from the family of drugs called opiates. Some last
longer than others. Morphine lasts about 4 hours and is usually given early in labor. Fentanyl is the shortest
acting IV pain medication and lasts for about an hour, but you can get several doses of it. An in-between type
of IV pain medication called Stadol or Nubain lasts for a few hours and is usually only given for one or 2 doses.

How does nitrous oxide work?

A gas mixture that is made of half nitrous oxide and half oxygen is hooked up to a mask. Whenever you breathe
into the mask, you breathe the gas. It works in about 30 seconds, and the effect goes away a few seconds after
you stop breathing the gas. We are not certain how nitrous oxide works, but it is likely that it blocks the feeling
of pain in your brain. It also makes you not care that you are sensing pain.

How does an epidural work?

After you are given some extra fluid through an IV, a very small area on the skin of your back will be numbed.
A needle is then placed through this area into a place between the bones of your spine. A small plastic catheter
is placed through this needle. The catheter puts a small amount of anesthetic (numbing) medication in an area
next to your spinal cord where the nerves from your uterus and legs come into your spine. This medicine blocks
the pain signal from getting to your brain. It also blocks your ability to urinate and walk. The catheter is hooked
to a pump, which delivers medicine through the catheter throughout your labor.

Will using pain medication in labor affect my labor progress?
� Morphine can slow your labor if it is given very early in labor. It can be used to stop very early labor con-
tractions that are sometimes called false labor. Often after the morphine wears off, your active labor will
start.

� The other IV pain medications such as Fentanyl, Stadol, or Nubain do not affect your labor progress, and
morphine will not stop your labor progress if given when you are in active labor.

� Nitrous oxide does not have any effect on your labor progress.
� An epidural may make your pushing stage of labor longer, and women who have an epidural are more likely
to need Pitocin to make contractions stronger.
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rg Will using pain medication in labor affect my baby?

All 3 types of labor pain medications have been used for a very long time for women in labor, and none of them
are known to cause serious problems for babies.
� The IV pain medications can only be given in early and active labor. They are not used during the pushing

stage of labor because they can make your baby sleepy if they are given too close to the time of birth.
� Nitrous oxide can be used anytime during labor and for the whole labor if you want it. There are no known

side effects for your baby from using nitrous oxide.
� An epidural increases your chance of needing forceps or a vacuum to help give birth. Babies can have some

bruising on their heads from the forceps or vacuum. The epidural also increases the chance that you will get
a fever in labor. If this happens, there is a higher chance that your baby will need some blood drawn and/or
to be watched in the nursery. An epidural does not increase the chance that your baby has an infection, but
your baby will need to be watched closely to make sure your fever was not from an infection.

What are the pros and cons of each available pain medication?

Medication Pros Cons
IV PainMedication � These drugs help women who do not want an

epidural and just need some medication in early

or active labor to help take the edge off the pain.
� You can walk and move around as long as you are

not too tired.

� They lessen the pain some but do not take it all away.
� You need an IV to get these drugs.
� They cannot be used late in labor.
� They may cause sleepiness, nausea, and/or itching.

Nitrous Oxide � You can breathe in the nitrous oxide whenever

you want it so you manage your pain control.
� It can be used at any time during labor up until

you give birth.
� You do not need an IV.

� Some women do not like the feeling of a mask on their face.
� Some women have a strange feeling with nitrous oxide that

they do not like.

Epidural � An epidural is the best way to take away most of

the pain.
� Some hospitals set up the epidural so you can

push a button to get more medication when you

need it.

� You need an IV and usually have a catheter in your bladder.
� You won’t be able to stand and walk around easily because

the epidural takes away some feeling in your legs.
� It may take longer for you to push out your baby.
� You are more likely to need forceps or a vacuum to help

your baby come out.
� Some women have a small area on their leg or abdomen

that does not get pain relief from the epidural. If this

happens, that one small spot will continue to be painful.

For More Information

Childbirth Connection: Options for relieving labor pain.
http://www.childbirthconnection.org/article.asp?ClickedLink=264&ck=10185&area=27

Flesch-Kincaid Grade Level: 6.9
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