
 

< 34 > *Corresponding Author: Dr. Bhavya SV 

 
 
 
 
 
 
 
 
 

Labour Analgesia: Role of a Nurse 
*1Dr. Bhavya SV 

*1Associate Professor, Department of OBG Nursing, JSS College of Nursing, Mysuru, Karnataka, India. 

 
 

Abstract 
Women typically endure severe pain and suffering throughout the transformational and difficult experience of labor. Labor analgesia methods 
are designed to reduce pain while maintaining safety and promoting a satisfying delivery experience. Pharmacological strategies like systemic 
analgesics, epidural anesthetic, and nitrous gas are among these procedures, as are non-pharmacological ones like breathing exercises, 
hydrotherapy, and acupuncture. Tailoring pain management to each patient's unique needs is crucial because each approach has unique benefits, 
indications, and potential adverse effects. 
In the implementation of labor analgesia, nurses are essential. Among their duties include informing women and their families about the many 
alternatives for managing pain, obtaining informed consent, and offering emotional support during the labor process, nurses keep an eye out for 
problems, assess the safety and effectiveness of analgesic techniques, and serve as a liaison between the patient and the medical staff. Nurses 
greatly enhance maternal and newborn outcomes by taking a patient-centered approach, which also increases satisfaction with the birthing 
process. 
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Introduction 
Pain relief is an important component of modern obstetric 
care and can be produced by neuraxial, systemic, or 
inhalational analgesia or various physical techniques. Labour 
pain is so notoriously painful that opium and its derivatives 
have been used in childbirth for several thousand years, along 
with numerous folk medicines and remedies. Nulliparous 
women suffer greater sensory pain during the early stage of 
labour compared with multiparous women, for whom the 
second stage is more intense Nurses are crucial in the efficient 
use of non-pharmacological pain management strategies in 
labor analgesia. Providing safe analgesia, attaining optimal 
pain management, and recognizing and treating adverse 
reactions or complications are the main goals of nursing care 
for patients receiving epidural analgesia. This article gives a 
general review of labor analgesia, including the role of nurses. 
According to the patient's choices and the stage of labor, these 
approaches prioritize all-natural, holistic pain management 
techniques. 
 
1. Enhanced Neuraxial Techniques 

• Programmed Intermittent Epidural Boluses (PIEB): 
This technique improves pain relief by delivering 
intermittent doses instead of a continuous infusion, 
resulting in better drug distribution and reduced 
anesthetic use. 

• Patient-Controlled Epidural Analgesia (PCEA): 
Offers personalized pain management and improves 

satisfaction by allowing patients to administer boluses 
of analgesic medication within safe limits. 

 
These techniques are increasingly replacing traditional 
methods to optimize efficacy and patient comfort. 
 
2. Use of Nitrous Oxide (N₂O) 

• Nitrous oxide is gaining popularity for labor analgesia 
due to its simplicity, rapid onset, and lack of significant 
sedation. It provides moderate pain relief, allowing 
mobility and control during labor. 

• While it does not offer the same efficacy as epidurals, 
its short half-life and self-administration appeal to 
women desiring minimal medical intervention 

 
3. Multimodal and Non-Pharmacological Approaches 

• Hydrotherapy: Using water immersion during labor 
provides pain relief and promotes relaxation. 

• Transcutaneous Electrical Nerve Stimulation 
(TENS): Delivers mild electrical stimulation to disrupt 
pain signals and reduce discomfort. 

 
These methods are often integrated with pharmacological 
techniques to address patient preferences for natural birth. 
 
4. Continuous Intrathecal Analgesia 

• This newer neuraxial technique uses a microcatheter to 
deliver low doses of anesthetics and opioids directly to 
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the spinal cord, providing rapid and effective pain 
relief. 

• It is especially useful in specific clinical situations, 
although it requires careful monitoring to avoid 
complications 

 
5. Advances in Delivery Systems 

• Computer-Integrated PCEA (Patient Controlled 
Epidural Anaesthesia): These systems provide real-
time monitoring and adjustments, ensuring effective 
pain control while minimizing drug usage. 

• Adjuvants: Combining local anesthetics with low-
dose opioids or adjuvants improves analgesic efficacy 
and reduces side effects 

 
Roles of Nurses in Labor Analgesia 
1. Assessment and Monitoring 

• Pain Assessment: Using standardized pain scales, 
nurses evaluate patients' pain levels and how they react 
to analgesic interventions. 

• Monitoring: To guarantee the health of both mother 
and fetus, they keep an eye on uterine contractions, 
fetal heart rate, and vital signs. 

• Assessment: Using neuraxial techniques, nurses assess 
the efficacy of analgesia and quickly spot any adverse 
effects or complications, such as hypotension or 
respiratory depression. 

 
2. Patient Education and Preparation 

• Education on Options: To assist patients in making 
well-informed decisions, nurses educate them on the 
various analgesic techniques that are available, such as 
epidurals, nitrous oxide, intravenous analgesics, and 
non-pharmacological options. 

• Technique Preparation: Nurses get patients ready for 
interventions like nitrous oxide or epidurals by 
explaining the process and placing them correctly. 

 
3. Helping with Analgesia Administration  

• Working Together with Anesthesiologists: By 
guaranteeing sterile practices and patient compliance, 
nurses help anesthesiologists administer spinal or 
epidural analgesia.  

• Supervision of Self-Administered Techniques: They 
guarantee appropriate use and supervise patient-
controlled analgesia techniques such as PCEA or 
nitrous oxide.  

 
4. Offering Psychological and Emotional Assistance 

• Reducing Anxiety: By offering emotional support and 
reassurance, nurses can help reduce anxiety and fear 
related to labor pain. 

• Promoting Coping Strategies: They encourage the 
use of natural pain-reduction strategies like positioning, 
breathing exercises, and relaxation techniques. 

  
5. Championing Patient Choices 

• Individualized Care: Nurses support the patient's 
preferred pain management strategy while making sure 
that personal and cultural preferences are honored. 

• Informed Consent: They guarantee that patients are 
aware of the advantages and disadvantages of the 
analgesia techniques they have selected. 

 
 

6. Emergency Management 
Trained to identify and address analgesia-related side effects, 
such as post-dural puncture headache, fetal distress, or 
maternal hypotension, nurses work in tandem with the care 
team to address complications. 
 
Non-Pharmacological Techniques and Nursing Roles 
1. Emotional and Psychological Support 

• Providing Reassurance: Nurses offer continuous 
emotional support to reduce anxiety and fear, which 
can heighten the perception of pain. 

• Encouragement: Fostering faith in the laboring 
woman's capacity to manage discomfort.  

• Establishing a Calm Environment: To promote 
relaxation, use soft lighting, soothing music, and 
seclusion. 

 
2. Techniques for Relaxation and Breathing  

• Teaching Controlled Breathing: To assist patients 
concentrate and remain calm during contractions, 
nurses provide rhythmic breathing exercises (such as 
slow-paced or patterned breathing). 

• Progressive Relaxation: To ease pain and tension, the 
patient is encouraged to relax particular muscle groups.  

 
3. Positioning and Mobility 

• Helping with Position Changes: To maximize 
comfort and speed up labor, promote mobility and a 
variety of postures (such as squatting, leaning, and 
side-lying).  

• Offering Mobility Aids: To lessen the patient's sense 
of discomfort, use rocking rockers, birthing balls, or 
assistance when walking. 

 
4. Water Immersion: Assisting laboring women with the 

use of warm water showers or baths to ease discomfort 
and ease tense muscles.  

 
5. Touch Therapy and Massage 

• Counterpressure: To reduce back labor discomfort, 
apply firm pressure to locations such as the lower back.  

• Effleurage: A light abdominal massage used to calm 
and divert attention during contractions.  

• Therapeutic Touch: Providing back massages or hand 
holding to reassure and soothe.  
 

6. Cold and Heat Treatment 
• Using Warm Compresses: To ease discomfort and 

relax muscles.  
• Cold Packs: These are used to provide a numbing 

effect or to reduce swelling.  
 
7. Reflexology and Acupressure 

• Acupressure-trained nurses can stimulate particular 
places to encourage relaxation and lessen the severity 
of pain.  
 

8. Aromatherapy Use: To create a calming atmosphere, 
diffuse essential oils such as chamomile or lavender. 

 
9. Electrical Nerve Stimulation Transcutaneously (TENS) 

• Using a TENS unit, which interferes with pain signals 
during contractions by sending mild electrical pulses. 
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10. Collaboration and Advocacy 
• Respecting Preferences: Supporting the patient's 

non-pharmacological and other pain management 
options. 

• Involving Birth Partners: Teaching and assisting 
family members or partners in offering efficient 
support methods 

 
Non-pharmacological Techniques' Advantages 
Encourage the independence and contentment of patients. 

• Steer clear of any possible negative effects from 
pharmacological pain relief. 

• Improve the overall experience of childbirth and the 
bond between mothers.  

 
Summary 
The goal of labor analgesia is to lessen delivery pain while 
maintaining the mother's and the baby's safety. Acupuncture, 
hydrotherapy, and relaxation techniques are examples of non-
pharmacological pain treatment procedures. Pharmacological 
choices include nitrous oxide, systemic analgesics, and 
epidural anesthesia. The mother's choices, health, and the 
clinical setting all influence the procedure selection. 
For labor analgesia to be implemented successfully, nurses 
are essential. They encourage patients' decisions, educate 
women about pain management alternatives, and offer 
emotional support. Nurses are also in charge of keeping the 
patient and the medical staff informed, assessing the safety 
and efficacy of the selected analgesic, and spotting any 
possible side effects. 
 
Conclusion 
In order to promote mother well-being and ensure a happy 
delivery experience, effective pain management throughout 
labor is essential. Healthcare professionals may customize 
pain management to meet the needs of each patient thanks to 
the variety of analgesia strategies available, which include 
both pharmacological and non-pharmacological approaches. 
Through patient education, support, and advocacy, as well as 
by keeping an eye on the effectiveness and safety of analgesic 
techniques, nurses play a crucial part in this process. 
Optimizing labor analgesia procedures requires a patient-
centered approach, multidisciplinary teamwork, and continual 
professional growth. Nurses make a substantial contribution 
to raising mother satisfaction and raising the standard of 
maternity care by carrying out their duties with skill and 
empathy. 
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