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20 years ago 

• Of	the	56	women	44.6%	(n	=	25)	used	labor	epidural	analgesia;
• The	cesarean	rate	was	19.6%	(n	=	11);
• Most	of	the	women	delivered	at	one	tertiary	hospital	(94.6%,	n	=	
53).	At	this	hospital,	epidurals	were	available	to	all	laboring	
women	regardless	of	payer.

Stark MA. Exploring Women's Preferences for Labor Epidural Analgesia. J Perinat Educ. 2003 Spring;12(2):16-21. doi: 10.1624/105812403X106793. PMID: 17273336; 
PMCID: PMC1595147.



Does the popularity rise?

• 10- 64% EA in developed countries

• 30- 73% EA in Scotland

• 72- 95% EA in USA



Does the popularity rise?
• Decreasing birth rate

• Increasing EA rate

Where is obstetric anaesthesiology heading in the next decade? An Eastern European perspective
I. Golubovska,C. Palmer,A. Ronenson,E. Shifman,M. Sarkele,N. Pejcic,I. Velickovic,B. Pujic,P. Krawczyk
International Journal of Obstetric Anesthesia, Elsevier, 15 September 2023



Not welcome bonus of EA



Trending in 2023

Is there a 
strong 

evidence???



Epidural and autism

Qiu C, Carter SA, Lin JC, et al. Association of Labor Epidural Analgesia, Oxytocin Exposure, and Risk of Autism Spectrum Disorders in Children. JAMA Netw 
Open. 2023;6(7):e2324630. doi:10.1001/jamanetworkopen.2023.24630



Nalbuphine vs Fentanyl

• NR group (n=78) was administered with an 8 mL mixture of 0.2 mg/mL 
nalbuphine and 0.1% ropivacaine in a maternal epidural cavity;

• FR group (n=82) was administered with an 8 mL mixture of 2ug/mL 
fentanyl and 0.1% ropivacaine.



Nalbuphine vs Fentanyl
• Shorter delivery time/ Faster analgesia/ Less urinary retention

Liu, Gh., Liu, Lw., Ou, Lc. et al. Effect of nalbuphine plus ropivacaine on vaginal labor in epidural analgesia. BMC Anesthesiol 23, 248 (2023). https://doi.org/10.1186/s12871-023-02209-7



Duration of labor with LEA

• meta-analysis of studies comparing epidural with parenteral opioids and reported 42 minutes 
longer first-stage duration in the epidural group. 1

• some authors have reported shorter first-stage durations if LEA is initiated before 4cm 
cervical dilation. 2

• pain relief leads to imbalance in circulating catecholamines, reducing β agonism, and 
increasing uterine activity. 3

• effect of early epidural on shortening labor was not supported in a 2014 Cochrane review. 4

3. B.L. Sng, W.L. Leong, Y. Zeng, et al. Early versus late initiation of epidural analgesia for labour Cochrane Database Syst Rev, 2014 (2014), p. CD007238
4. Callahan EC, Lee W, Aleshi P, George RB. Modern labor epidural analgesia: implications for labor outcomes and maternal-fetal health. Am J Obstet Gynecol. 2023 May;228(5S):S1260-
S1269. doi: 10.1016/j.ajog.2022.06.017. Epub 2023 Mar 20. PMID: 37164496.

1. Halpern SH, Leighton BL, Ohlsson A, Barrett JFR, Rice A. Effect of epidural vs parenteral opioid analgesia on the progress of labor: a meta-analysis. JAMA 1998;280: 2105–10
2. Wong CA, Scavone BM, Peaceman AM, et al. The risk of cesarean delivery with neuraxial analgesia given early versus late in labor. N Engl J Med 2005;352:655–65..



Duration of labor with LEA and opioids

• 750 patients at <4cm cervical dilation were randomized to systemic opioids vs 
intrathecal fentanyl for their first analgesic request.
• On their second request for analgesia, the intrathecal F group received LEA, whereas the 

SO group received LEA only when cervical dilation exceeded 4 cm, or at third request.
• The group with intrathecal F had a significantly shorter time to complete cervical dilation 

(295 vs 385 minutes; P<.001) and shorter time to vaginal delivery (398 vs 479 
minutes; P<.001) than the systemic opioid group. 
• Pain scores and incidence of 1-minute Apgar scores <7 were also lower in the intrathecal 

F group

C.A. Wong, B.M. Scavone, A.M. Peaceman, et al. The risk of cesarean delivery with neuraxial analgesia given early versus late in labor N Engl J Med, 352 (2005), pp. 655-665

https://www.sciencedirect.com/topics/medicine-and-dentistry/fentanyl
https://www.sciencedirect.com/topics/medicine-and-dentistry/anodyne
https://www.sciencedirect.com/topics/medicine-and-dentistry/apgar-score


Hypotension 

• multicenter randomized controlled
• 709 patients who received intravenous remifentanil patient-controlled 

analgesia (PCA) with 705 patients who received LEA
• remifentanil PCA group was less likely to experience hypotension than 

the LEA group (RR, 0.75; 95% CI, 0.57–1.00; P=.03).

L.M. Freeman, K.W. Bloemenkamp, M.T. Franssen, et al. Patient controlled analgesia with remifentanil versus epidural analgesia in labour: randomised multicentre equivalence trial 
BMJ, 350 (2015), p. h846

There always 
is a solution

https://www.sciencedirect.com/topics/medicine-and-dentistry/remifentanil


PDPH GUIDELINES
• Incidence 1% in EA

• Incidence 1- 40% in SA

• Higher risk in obstetric population

• BUT

• Strong guidelines and safety protocols



Quality vs popularity

• Goal in equality
• Informed consent

• Patient involvement in decision making

• Healthcare provider as patient educator
• Trainings for healthcare providers

• Advancement of techniques

• Safer options



To be continued …


