What is an epidural?

The epidural is widely known as the best method for pain relief during labor and birth. It’s by far the best op-
tion we've had in obstetric history for removing the sensations of birth. When birthing in hospitals where
epidural anesthesia is available, the percentage of its use is very high.

Obstetric epidurals are an important part of a hospital’s income. Having a high percentage of people in labor
ordering epidurals allows the hospital to staff an anesthesiologist 24/7. Since most do choose to have an epi-
dural, nurses and doctors are used to and more comfortable when their patient is in bed and has this type of
pain relief.
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How does it work?

An epidural is anesthesia placed in the epidural space, right next to your spinal cord. The anesthesiologist inserts a needle
between your vertebra while you sit with your back arched like a mad cat. Getting the needle in just the right place is diffi-
cult, and you will be asked a series of questions and/or given a test dose to try to check its placement. The type and amount
of medication varies a lot depending on the doctor and/or the hospital. Buipivicaine is most commonly used, and some doc-
tors add a narcotic. After the doctor has the needle in the right place, s/he will insert a catheter (a very thin flexible tube)
to replace the needle. This assembly will be taped to your back and go to the IV pole, where the medicine bag is placed. You
may be given a button to press to administer more of the drug when you need it, or you may have to call someone.

The part of the procedure where you have to sit still takes about 5-10 minutes, but the time from asking for it to pain relief
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(Baby gets up to 1/3 of your dose.4)
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Epidural Anesthesia for Birth

What it will require

Before you get an epidural, you will receive about a quart of IV fluids, an attempt to pre-
vent a drop in blood pressure from the drugs. An electronic fetal monitor will be set in
place (if it isn’t already) to monitor the baby’s reaction and well-being. You will also
have a bladder catheter, a contraction monitor, and a blood pressure cuff. When the
anesthesiologist is ready to place the epidural, you will have to sit very still for a few
minutes. You will be required to stay in bed and may be asked to roll over occasionally
to take pressure off the baby and/or help his heart rate stabilize.
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From the manufacturer’s packaging of bupivacaine, the most common epidural drug:

“Local anesthetics rapidly cross the placenta and...can cause varying degrees of maternal, fetal, and neonatal toxici-
ty....Adverse reactions in the parturient, fetus, and neonate involve alternations of the central nervous system, periph-
eral vascular tone, and cardiac function.”
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Probable Side Effects
Slower labor’
Pitocin use (increases 450%)>
Difficult/ineffective pushing

Possible Side Effects

FOR YOU
Restlessness/Anxiety
Nausea/Vomiting/Chills
Complications leading to Cesarean®
Develop a fever (1/7)°
Fluid overload from IV
Increased vaginal tearing
Forceps/Vacuum extraction®
Temporary urinary incontinence
Nerve injury or
Muscle Weakness (1/250)¢
Dangerous drop in blood pressure
Long-term back problems®

FOR BABY

Drops in heartrate (distress)®*
Low oxygen (blood) to baby
Forceps/Vacuum extraction®
Low muscle tone
NICU stay

Serious effects (usually from mis-
takes):

Spinal headache (4/1000)°
Convulsions
Cardiac arrest (1/3000)"
Respiratory distress (1/3000)"
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