
 

 

 

 
The effect of epidural analgesia on prolong labor and increase the risk 

of instrumental delivery and cesarean delivery in compare with normal 

vaginal delivery without intervention 
Atiga Othman Albakoush 

Faculty of medicine, Almergib university, Alkhumos, Libya 

albakoushatiga@gmail.com 

 

تأثير تخدير الولادة بدون ألم على إطالة أمد المخاض وزيادة خطر الولادة باستخدام الملقط 
 والشفاط وزيادة معدل الولادة القيصرية مقارنة بالولادة المهبلية الطبيعية

 الملخص:
خ معمهمات حهل استخجام التخجيخ في الطبقة فهق الجافية لتخفيف الألم أثشاء الهلادة والآثار : لتهفيأهمية الدراسة

 الجانبية والسزاعفات التي قج تدببها هحه التقشيات مقارنة بالهلادة السهبمية الطبيعية دون تجخل.
إلى مجسهعتين حدب  امخأة مقدسة  04: هحه الجراسة مقارنة بين حالات عذهائية شسمت الموضوع وطرق البحت

طبيعة الهلادة، مجسهعة خزعت لتقشية التخجيخ فهق الجافية وهي ما يعخف بالهلادة دون ألم أثشاء الهلادة في مدتذفى 
زليتن السخكدي والسجسهعة الأخخى خزعت لمهلادة الطبيعية دون تجخل. حيث تم السقارنة بين التأثيخات والسزاعفات 

 ة  لكل من الأم والسهلهد.التي حجثت أثشاء وبعج الهلاد
امخأة أثشاء الهلادة مقدسة إلى عذخين حالة )مجسهعة الجراسة( تم اخزاعهن  04أجخيت الجراسة عمى  النتائج:

لمسدكن فهق الجافية ما يعخف بالهلادة دون ألم أثشاء الهلادة السهبمية، وعذخين أخخى )السجسهعة الزابطة( مع الهلادة 
 .السهبمية الطبيعية دون تجخل وتست مطابقتها لمجراسة مجسهعة

نهصي باستخجام حجم كبيخ من العيشة لمحرهل عمى مديج من السعمهمات، كسا يجب أيزًا شخح وتهضيح  توصية:
 كل السزعفات السحتسمة عمى الأم والجشين.

 .الهلادة السهبمية الطبيعية، التدكين فهق الجافية والهلادة بجون ألم، الهلادة بالأدوات السداعجة الكلمات المفتاحية:

Abstract:  

Background : to provide information about the use of epidural anesthesia to relived pain 

during delivery and side effect and complication may be causing by this techniques in 

compare with normal vaginal delivery without intervention. 
subject and methods: this is a comparative study between a randomized cases involving 

40 women divided into two groups according delivery technique, a group undergoed to 

epidural anesthesia technique during delivery in Aljoma hospital in  zliten city  and other 

undergoed to normal delivery without intervention in same place , where compared 

between effects and complications which occurred during and after this procedure.  

Result: The study was carried out on 40 women who attended the obstetric department 

which divided to twenty case (study group) were presented with epidural analgesia used 

during vaginal delivery ,and twenty others (control group) with normal vaginal delivery 

without intervention were matched to the study group.   

Recommendation:  recommend  to use large size of  sample. 
Keywords: Normal vaginal delivery ,epidural analgesia ,time of labor ,instrumental delivery 

,cesarean section .  
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Introduction: 

     Anesthesia is temporary loss of consciousness  and gives amnesia, is important to 

complete surgery and relieve pain, divided to many types which can be used in different 

operation (Rehak & Watterson, 0220). General anesthesia is a medically induced coma 

with loss of protective reflexes, resulting from the administration of one or more general 

anesthetic agents (Rehak & Watterson, 0220). 

Regional anesthesia is more used in surgery which require spinal or epidural anesthesia 

especially in cesarean delivery (Bajwa & Kulshrestha, 2016; Maranhao, 2021). 

Epidural anesthesiais technique whereby a local anesthetic drug is injected through a 

catheter placed into the epidural space. This technique is similar to spinal anesthesia as 

both are neuraxial (Anim‐Somuah et al, 2018; Kingsley, & McGlennan, 2019). 

An epidural is more useful technique which injection local anesthetic in epidural space 

and is useful for relieved pain in postoperative (Alakeely et al, 2018; Brown et al., 2018). 

The pain caused by labor is far more intense than pain from other causes  Epidural 

analgesia is an effective pharmacological technique used to manage labor pain. It 

involves the injection of an anesthetic into the lower back to decrease the sensation of 

pain felt during labor, Although epidural analgesia may increase the risk of instrumental 

delivery, it is not associated with increasing risk of caesarean section (Kingsley, & 

McGlennan, 2019). 

Epidural labor analgesia is the gold standard method with no evidence of harm to the 

neonate, but beneficial effect has been observed  (Alakeely et al, 2018). 

It effectively relieves pain during labor and delivery. However, controversy exists about 

the effect of epidural anesthesia on the progression of labor, the mode of delivery, and the 

effects on the fetus and newborn (Agrawal et al, 2014). 

Aim of study: 
     The provide information about the use of epidural anesthesia to relived pain during 

delivery and side effect and complication may be caused by this techniques in compare 

with normal vaginal delivery without intervention. 

Objective: 

General objective: 

     To determine the rate use of the epidural analgesia during labor and effect this 

techniques. 

Specific objective: 

To knowledge safety of epidural anesthesia on pregnancy during delivery and avoid of 

complication of this techniques. 

Research problem: 
How relieved pain by epidural analgesia and avoid side effect of epidural and how 

decrease incidence complication.  

Subjects  & methods: 
Type of Study: This study was comparative study.  

Place and period of study: The study was carried out on 40 women who attended the 

obstetric department of zliten  hospital in Zliten city ,the study performed from April 

2022 to june 2023. Written informed consent for all the participants after explained the 

details of study. 

 



 

 

 

 
- twenty case (study group) were presented with epidural analgesia used during vaginal 

delivery. 

- twenty others (control group) with normal vaginal delivery without intervention were 

matched to the study group. 

Inclusion criteria: pregnant female with labor pain  

Exclusion criteria: 

1-pregnant women with low blood pressure. 

2 –inflammation at site of procedure. 

3-uncontrolled diabetes mellitus. 

4-bleeding diathesis.      

Statistical analysis: The Statistical data analyzed was carried out  on computer statistics. 

Result: 

     The study was carried out on 40 women who attended the obstetric department which 

divided to twenty case (study group) were presented with epidural analgesia used during 

vaginal delivery ,and twenty others (control group) with normal vaginal delivery without 

intervention were matched to the study group.   

 1-Demographic characteristics: 

    A-distribution of sample individuals according to: 

Age groups: 

Table (1) Repetitive distribution and percentage of sample individuals on the basis of 

Age. 

       
The results shows the most age use epidural analgesia (From 31 to 35 years) was 

(57.1%), and most age delivered normaly (From 25 to 30 years) was (57.1%). 

Number of children: 

Table (2) Repetitive distribution and percentage of sample individuals based on number  

children. 

 

 



 

 

 

 
The table shows the pregnancy have highest number from children delivered by normal 

delivery was (55.6%) and the number of children delivered by use epidural analgesia is 

low (51.6%) 

Blood group: 

Table (3) Repetitive distribution and percentage of sample individuals based on blood 

group. 

 
The table above shows the following. 

1-The highest percentage in Epidural analgesia - Normal delivery is (A+) (50%)  

2-The highest percentage in Normal delivery (A-) was (60%). 

3-The highest percentage in in Epidural analgesia (B+) was (66.7%)  

4-The highest percentage in  Epidural analgesia (B-) was (66.7%). 

5-The highest percentage in Epidural analgesia (AB+) was (66.7%). 

6-The highest percentage in Epidural analgesia - Normal delivery (AB-) was (50%). 

Pregnancy related diseases: 
Table (4) Repetitive distribution and percentage of sample individuals based on 

pregnancy disease. 

 
The table above shows the following: 

1-The highest percentage for pregnancy related disease in Epidural analgesia (No) was 

(54.1%)  

2-The highest percentage for pregnancy have  in Normal delivery (Yes) was (100%)  

 



 

 

 

 
Exposed to smoke: 

Table (5) repetitive distribution and percentage of sample individuals for smoking. 

 
The table above shows the following: 

1-The highest percentage in Epidural analgesia which pregnancy exposed to smoking 

(No) was (63.2%). 

2-The highest percentage in Normal delivery (Yes) was (61.9%). 

B-History of pregnancy: 

1-the family history  have chronic disease: 

Table (6) Repetitive distribution and percentage of sample individuals for history family  

chronic disease. 

  
The table above shows the following. 

1-The highest percentage in Epidural analgesia (NO) have disese was (51.9% ) 

2-The highest percentage in Normal delivery have pregnancy (DM) was (60%). 

3-The highest percentage patients use Epidural analgesia have (HTN) was (60%).  

4-The highest percentage in Normal delivery the patients have (ASHMA) was (66.7%).  

2-The family have a person with congenital anomalies: 

Table (7) Repetitive distribution and percentage of sample individuals for The family 

have a person with congenital anomalies. 

 

 



 

 

 

 
The table above shows the following. 

1. The highest percentage in Epidural analgesia (No) have congenital anomalies was 

(51.3%)  

2. The highest percentage in category (Yes) was (100%) in (Normal delivery). 

3-Have any surgical procedure done before: 

Table (8) Repetitive distribution and percentage of sample individuals for history  

surgical procedure done before. 

 
The table above shows the following. 

1-The highest percentage in Epidural analgesia (No) have surgical procedure done before 

was (55.2%).  

2-The highest percentage in Normal delivery (Yes) was have surgical procedure done 

before (63.6%). 

4- The family history have allergic to drug: 

Table (9) Repetitive distribution and percentage of sample individuals for the family 

history have allergic to drug. 

 
The table above shows the following. 

1-The highest percentage in Epidural analgesia (No) have allergies (57.1%). 

2-The highest percentage in Normal delivery (Yes) was have allergies (100%). 

C- Normal delivery and epidural analgesia during delivery: 

1- Complications: 

a- Rise in temperature (hyperthermia): 

Table (10) Repetitive distribution and percentage of sample individuals for hyperthermia. 

 

 



 

 

 

 
The table above shows the following: 

1-The highest percentage in Epidural analgesia (No) have occurs hyperthermia (57.1%) 

in pregnancy use epidural analgesia. 

2-The highest percentage in Normal delivery (Yes) have rise hyperthermia (100%) 

a- Nausea occurs: 

Table (11) Repetitive distribution and percentage of sample individuals for nausea 

occurs. 

 
The table above shows the following. 

1-The highest percentage in (Epidural analgesia) (No) was developed nausea (59.4%) 

after use epidural. 

2-The highest percentage in Normal delivery (Yes) was not developed nausea (87.5%). 

c- Drop in blood pressure (hypotension): 

Table (12) Repetitive distribution and percentage of sample individuals for hypotension. 

 
The table above shows the following.  

1-The highest percentage in Epidural analgesia (No) was have hypotension (57.6%). 

2- The highest percentage in Normal delivery (Yes) was have    hypotension (85.7%)  

d- Headache. 

Table (13) Repetitive distribution and percentage of sample individuals for headache. 

 

 



 

 

 

 
The table above shows the following. 

1-The highest percentage in Epidural analgesia (No) was have headache after epidural 

analgesia (54.1%). 

2-The highest percentage in Normal delivery (Yes) was have headache (100%)  

1-Bleeding before or after delivery: 

Table (14) Repetitive distribution and percentage of sample individuals for bleeding 

before or after delivery. 

 
The table above shows the following. 

1-The highest percentage in Epidural analgesia No was have bleed (58.8%). 

2-The highest percentage in Normal delivery Yes was have bleed (100%). 

1-Did you move normally after delivery: 

Table (15) Repetitive distribution and percentage of sample individuals for moves. 

 
The table above shows the following: 

1-The highest percentage in Epidural analgesia - Normal delivery (No) was move 

normally after delivery (50%). 

2-The highest percentage in Epidural analgesia - Normal delivery (Yes) was have 

difficult to moves (50%). 

1-uses drug during delivery. 

Table (16) Repetitive distribution and percentage of sample individuals for uses drug 

during delivery. 

 

  



 

 

 

 
The table above shows the following: 

1. The highest percentage in Normal delivery (No) was use drug during delivery (100%). 

2. The highest percentage in category (Yes) was (74.1%) in (Epidural analgesia).  

1-Inflammation: 

Table (17) Repetitive distribution and percentage of sample individuals for inflammation. 

  
The table above shows the following: 

1. The highest percentage in Epidural analgesia (No) was have inflammation (62.5%)  

2. The highest percentage in Normal delivery (Yes) was have inflammation (100%)  

6-Would you advise others to use it: 

Table (18) Repetitive distribution and percentage of sample individuals for advise method 

delivery. 

  
The table above shows the following: 

1-The highest percentage in Normal delivery (No) was advice use normal delivery which 

high pain (83.3%)  

2-The highest percentage in Epidural analgesia (Yes) was advice use epidural analgesia 

(55.9%).  

1-Are you using this procedure in the next birth? 

Table (19) Repetitive distribution and percentage of sample individuals for used 

procedure in next labor. 

 

 



 

 

 

 
The table above shows the following. 

1-The highest percentage in Normal delivery (No) was high pain by normal delivery 

(100%). 

2-The highest percentage in Epidural analgesia (Yes) was low incidence pain after 

delivery (58.8%)  

1-Are you completely satisfied with this procedure: 

Table (20) Repetitive distribution and percentage of sample individuals for satisfied with 

procedure. 

 
The table above shows the following: 

1. The highest percentage in Normal delivery (No) was completely satisfied with this 

procedure (80%). 

2. The highest percentage in Normal delivery (Yes) was completely satisfied with this 

procedure (54.3%). 

9- What is the most effective way to control pain in delivery: 

Table (21) Repetitive distribution and percentage of sample individuals for effective 

method. 

 
The table above shows the following: 

1. The highest percentage in epidural analgesia was effective method (100%) in (Epidural 

analgesia).  

2. The highest percentage in category (the is no effective method) was (100%) in (Normal 

delivery) which high pain.  

Discussion:  
     Epidural analgesia is an effective pharmacological technique used to manage labor 

pain. Although epidural analgesia may increase the risk of instrumental delivery, it is not 

associated with increasing risk of caesarean section, causing chronic back pain or 

affecting the neonate’s Apgar score (Alakeely et al, 2018; Devroe et al., 2015). 

 Studies have shown that epidural anesthesia had decrease of the cardiovascular events 

 



 

 

 

 
related to arrhythmia and the effect of significantly suppression raising the blood pressure 

during labor in pregnant women with cardiovascular disease. In pregnant women with the 

cardiovascular disease, epidural anesthesia during labor may be available (Tanaka et al, 

2018; Iddrisu, M., & Khan, 2021).  

Showed study in Finland showed that 66.55% of women with first vaginal delivery of 

singleton pregnancies had requested epidural analgesia for labor pain relief. In Brazil, 

women who requested epidural analgesia were satisfied with their experience and 97% of 

them would consider going through the same procedure at future deliveries. 

The decision to use epidural analgesia during labor is affected by many factors such as 

the culture and background of the women, their knowledge, financial status, and 

educational level (Alakeely et al, 2018) 

The current study was designed to compare the effect of epidural analgesia on prolong 

labor with normal vaginal delivery without intervention, to help in recommending the use 

of epidural technique in labor for safety and welfare of mother during delivery. 

The women participated in the study, were divided into two groups, each of which 

included 20 women: 

● Group (A): women who received a technique of epidural analgesia in labor. 

● Group (B): women with normal vaginal delivery and who didn't receive a technique of 

epidural analgesia. 

As regard to the results, we found that there was a very statistically significant difference 

between the two study groups regarding the percentage of hyperthermia was the highest 

in NO category for group A and was 57.1% vs the percentage of category YES which 

was the highest in group B and was 100%.  

Also, that there was statistically significant difference between the two groups as regards 

the percentage of hypotension was the highest in NO category for group A and was 

57.6% vs the percentage of category YES which was the highest in group B and was 

85.7%. 

Also, that there was statistically significant difference between the two groups as regards 

the percentage of headache was the highest in NO category for group A and was 54.1% 

vs the percentage of category YES which was the highest in group B and was 100%. 

Conclusion:  
     That use of epidural anesthesia technique is effective and safe for relieving labor pain  

and delivery we noticed that women who used epidural anesthesia during labor and 

delivery are less likely to have complications than those who gave birth normally, and 

therefore we can say that epidural anesthesia is effective and safe during labor  and will 

decrease risk of cesarean section. 
References: 
Agrawal, D., Makhija, B., Arora, M., Haritwal, A., & Gurha, P. (2014). The effect of 

epidural analgesia on labour, mode of delivery and neonatal outcome in nullipara of 

India, 2011-2014. Journal of clinical and diagnostic research : JCDR, 8(10), OC03–OC6. 

https://doi.org/10.7860/JCDR/2014/9974.4930. 

Alakeely, M. H., Almutari, A. K., Alhekail, G. A., Abuoliat, Z. A., Althubaiti, A., 

AboItai, L. A. R., & Al-Kadri, H. (2018). The effect of epidural education on Primigravid 

Women’s decision to request epidural analgesia: a cross-sectional study. BMC pregnancy 

and childbirth, 18, 1-6. 

 

https://doi.org/10.7860/JCDR/2014/9974.4930


 

 

 

 
Anim‐Somuah, M., Smyth, R. M., Cyna, A. M., & Cuthbert, A. (2018). Epidural versus 

non‐epidural or no analgesia for pain management in labour. Cochrane database of 

systematic reviews, (5). 

Bajwa, S. J. S., & Kulshrestha, A. (2016). Anaesthesia for laparoscopic surgery: General 

vs regional anaesthesia. Journal of minimal access surgery, 12(1), 4. 

Brown, E. N., Pavone, K. J., & Naranjo, M. (2018). Multimodal general anesthesia: 

theory and practice. Anesthesia and analgesia, 127(5), 1246. 

Kingsley, C., & McGlennan, A. (2019). The labour epidural: the basics. Update in 

Anaesthesia, 34. 

Devroe, S., Van de Velde, M., & Rex, S. (2015). General anesthesia for caesarean 

section. Current opinion in anaesthesiology, 28(3), 240-246. 

Iddrisu, M., & Khan, Z. H. (2021). Anesthesia for cesarean delivery: general or regional 

anesthesia—a systematic review. Ain-Shams Journal of Anesthesiology, 13(1), 1-7. 

Maranhao, B., Liu, M., Palanisamy, A., Monks, D. T., & Singh, P. M. (2021). The 

association between post‐dural puncture headache and needle type during spinal 

anaesthesia: a systematic review and network meta‐analysis. Anaesthesia, 76(8), 1098-

1110 

Rehak, A., & Watterson, L. M. (2020). Institutional preparedness to prevent and manage 

anaesthesia‐related ‘can't intubate, can't oxygenate’events in Australian and New Zealand 

teaching hospitals. Anaesthesia, 75(6), 767-774. 

Tanaka, H., Kamiya, C., Katsuragi, S., Tanaka, K., Yoshimatsu, J., & Ikeda, T. (2018). 

Effect of epidural anesthesia in labor; pregnancy with cardiovascular disease. Taiwanese 

Journal of Obstetrics and Gynecology, 57(2), 190-193. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


