
 

Position statement 

Pain in labour 

 
Fear of the unknown, and of pain itself, can increase the amount of pain a 
woman experiences during labour. Although labour is often painful, it can 
be helpful to think of it in terms of activities such as fell-walking, marathon 
running or sustained yoga stretches which, whilst being demanding, are 
not frightening. 
 
NCT works with pregnant women, their partners and birth supporters to 
prepare them for labour, so they understand the process of birth and feel 
confident in women’s ability to give birth.  
 
When women understand the process of labour and feel in tune with their 
body, they are often able to welcome the contractions as moving their  
labour forward. They are less likely to be tense and fearful. Learning re-
laxation skills and visualisation also help many women to work positively 
with the contractions.  
 
Pain in labour should be seen as useful, rather than pathological. It gives a 
woman important clues about ways of moving and positions that may help 
the baby turn and move down inside the pelvis. It can also let women know 
how their labour is progressing.  
 
The environment affects how labouring women feel. A calm, comfortable 
environment is generally helpful. A modern, busy labour ward, full of unfa-
miliar people and things, can cause a rise in adrenaline which inhibits the 
release of oxytocin (necessary for labour to progress) and endorphins (the 
body’s natural pain relief), making labour longer and more painful than it 
needs to be.  
 
Whilst drugs for pain relief have their place – for example, epidural anaes-
thetic can be useful in an unusually long or difficult labour - they all involve 
side effects or possible risks.  
 
 

Background information to this position statement 

 
Pethidine and diamorphine are morphine-based drugs administered by a midwife 
(by injection) into a woman’s thigh or bottom. Although it may help a woman to 
relax so that her womb can work more efficiently, some women find that it makes 
them doze through the start of contractions and that they wake up when the pain is 
at its worst, and that it can make them feel sick or ‘woozy’. These drugs cross the 
placenta and if the baby is born sooner than four hours after they have been ad-
minstered, they can make the baby sleepy and more difficult to feed in the days 
after birth (since instead of crossing back via the placenta into the mother, the opi-
ates will be trapped inside the baby, whose liver is more immature and breaks 
them down and excretes more slowly. 
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NCT is here to support parents. 
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Epidural anaesthetic involves an anaesthetist injecting anaesthetic liquid into a 
woman’s back in order to numb the nerves carrying pain signals from her womb. 
These days, the epidurals which are given to women are what is known as low-
dose epidurals (if the dose is too low to be effective, anaesthetists have the option 
to increase the dosage and change the mixture). Low dose epidurals include small 
quantities of a synthetic opiate and usually enable the women to move around a bit 
and have some feeling in her legs. Whilst generally effective in terms of pain relief, 
epidurals can leave some women feeling detached from their birth, and with numb-
ness in parts of their legs or feet for some months afterwards (although this is 
rare). Women who have an epidural are more likely to need help with instruments 
(forceps or ventouse) to birth their baby.. There also run a 1% risk of developing 
an extremely severe headache (in the days after the birth), caused by the anaes-
thetist’s needle puncturing slightly too far into the spinal cord, thus releasing fluid 
from it (a so-called ‘dural tap’). For a small percentage of women the anaesthetic 
of an epidural is less than 100% effective. For example, it may work on one side 
but not the other or be patchy in effect. Sometimes the problem can be overcome 
by repositioning the epidural needle or rolling the woman form one side to the 
other.  
 
NCT has a range of position statements, including one on the Use of Water in La-
bour and Birth. Go to: www.nct.org.uk/positionstatements 
 
For an overview of the subject of pain in labour, please see: Leap N, Anderson T. 
The role of pain in normal birth and the empowerment of women. In: Downe S, 
editor. Normal childbirth: evidence and debate. Edinburgh: Churchill Livingstone; 
2004. pp. 25-39 
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