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during labour



Pain during labour epidural analgesia, a 
complication of childbirth?

Introduction
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10 fields of recommendations
Based on evidence

By European experts
In obstetric anaesthesia:

(1)   Human resources
(2)   Technical equipment
(3)   Pre-operative evaluation
(4)   Initiation of labour analgesia
(5)   Maintenance of labour analgesia
(6)   Conversion of labour epidural analgesia into anaesthesia for CD 
(7)   Standard management for caesarean delivery
(8)   High-risk obstetric patient management
(9)   Postoperative care
(10) Maternal cardiac arrest

Standards of quality in Obstetric Anaesthesia



What are the aspirations of parturients?

Cureus. 2022 Feb 25;14(2):e22599.
Cureus. 2022 Feb 25;14(2):e22599



567,216 parturients in Scotland

BMJ . 2024 May 22:385:e077190.

ARR 0.50 (0.34 to 0.72); p<0.001

ARR 0.67 (0.43 to 1.03); p=0.07ARR 0.65 (0.50 to 0.85); p= 0.001



A A Pract. 2025 Sep 10;19(9):e02055.

Medicine (Baltimore). 2023 Feb 22;102(8):e33039.

4 semaines postpartum

1 semaine Postpartum



Eur J Anaesthesiol 2025; 42:626–636

4436 parturients from Uppsala University Hospital

Longitudinal Observational study between 2010 and 2019

38% demanded a labour epidural analgesia

In a multivariate model, LEA is not associated 
with increase risk of PPD



01
Failure of Epidural Analgesia 

during Labor: Definitions



Episodes of breakthrough pain have been defined as a
maternal complaint of pain or pressure that requires and
is effectively treated with one or more doses of epidural
analgesic top ups.

Anesth Analg 2001;93:414 –8

Epidural analagesia failure, an old problem?



International Journal of Obstetric Anesthesia (2009) 18, 10–14

Inadequate analgesia: EVA > 10/100 
30 minutes after initiation of epidural analgesia

Incidence of inadequate block: 16,9%



International Journal of Obstetric Anesthesia (2013) 22, 310–315

British Journal of Anaesthesia 109 (2): 144–54 (2012)

Criteria that include factors at the initiation of the block and during labour
Failure rate of 23%.

Wide variability in different indications of epidural analgesia



International Journal of Obstetric Anesthesia 52 (2022) 103590



Working epidural/ adequate onset

Breakthrough pain/ Adequate Maintenance

Failing Epidural

A new concept: 
Epidural failure during labour in a previously working analgesia

“Failing Epidural”

Working 
Epidural Top Up
(PCEA/Manual)

Inefficient
Epidural Top Up



02
Prevention

of
Epidural failure
During labour



International Journal of Obstetric Anesthesia (2021) 45, 99–110

20 716 parturients
14,2 % Breakthrough pain during labour



Can J Anesth/J Can Anesth (2022) 69:1315–1317



Can J Anesth/J Can Anesth (2023) 70:406–442

73 studies

Analgesic top up:
CEI < PIEB et PIEB + PCEA 
PIEB + PCEA > PCEA
CEI + PCEA = PIEB + PCEA

Maternal satisfaction:
PIEB + PCEA > CEI + PCEA > PCEA

PIEB + PCEA revealed superior to CEI + PCEA concerning:
- Pain indicators,
- Local anaesthetic consumption, 
- Incidence of inferior limb motor block, 
- Incidence of vaginal birth, 



Eur J Anaesthesiol 2024; 41:411–420

Onset of the block: 
DPE / CSE > EPL

Maintenance:
PIEB-PCEA > CEI-PCEA, 



International Journal of Obstetric Anesthesia 47 (2021) 103161

No increase of overall rate of catheter replacement

Increase of replacement rate in the first 30 minutes 
after Bolus

No decrease of median time until catheter
replacement
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Management of Epidural Block 

Failure During Labor



MOST OF CURRENT EVIDENCE BASED RECOMMENDATIONS AFFECT :

- The prevention of failure
(¿How to avoir or decrease the incidence of failure?)

- The failure in the onset of the epidural block
(¿How to detect/treat a failing block since its initiation?)

- BUT NO GLOBAL RECOMMENDATIONS 
On how to manage a failing block during labour

Summary of existing evidence:



Eur J Anaesthesiol 2025; 42:96–112



¿How to treat a failing epidural?
¿What technique to use to replace the catheter?

Compared to epidurals, techniques with dural puncture are characterized by:
A faster onset
Lower failure rate
Higher Maternal Satisfaction
Lower consumption of local anaesthetics

Experts Consensus: (Clinical Practice Statement - CPS)
The technique of choice:
  Combined Spinal-Epidural (CSE)

Possible alternative technique:
  Dural Puncture Epidural (DPE)

Eur J Anaesthesiol 2025; 42:96–112

No direct evidence 
to make recommendations.



Monitoring and follow up of a failing epidural

Consensus of experts: (Clinical Practice Statement - CPS)

Sensitive and motor block, Pain level and clinical status  
 monitored with objective scales and recorded periodically

- every 1-2 hours in high-risk parturients

- more liberally in healthy parturients

No existing evidence to make recommendations.

Eur J Anaesthesiol 2025; 42:96–112



Eur J Anaesthesiol 2025; 42:96–112

Monitoring and follow-up of epidural failure



• Limited Human resource:
 Direct supervision by anaesthesiologist not always possible

• Written protocols and training:
       Determine which functions to delegate to midwives/nurses

• Risks: 
• Inadequate evaluation and rescue treatments for failing block
• Delay in providing rescue techniques
• Prolonged pain during labour

No existing evidence to make recommendations.

Eur J Anaesthesiol 2025; 42:96–112

Human Resources 
Should we delegate the monitoring of epidural analgesia?



Consensus of experts: 
(Recomendation)
The anaesthesiologist: responsible for  initiating and executing suitable corrective 
strategies for addressing failing epidural analgesia.

(High recommendation, very low quality evidence)

(Clinical Practice Statement - CPS)
Healthcare provider responsible for the provision of LEA: 
An anaesthesiologist (trainee or specialist).  LEA management under their direct authority. 
Supervision can be delegated to other healthcare providers.

Appropriate training for management of the failing epidural if maintenance of LEA is 
delegated to other healthcare personnel

Eur J Anaesthesiol 2025; 42:96–112

Human Resources: 
Should we delegate supervision of failing epidural analgesia? 

No existing evidence to make recommendations.



Training and Institutional protocols to manage failing epidural

Consensus of experts: (Clinical Practice Statement - CPS)
Local multi disciplinary protocols for detection and treatment of epidural failure

Periodic Training and simulation programs to
improve adherence to protocols
promote awareness and communication with other healthcare providers and parturients

Management of critical situations:

Teamwork and Communication

Multi-disciplinary training

Quality and Safety Culture 

No existing evidence to make recommendations.

Eur J Anaesthesiol 2025; 42:96–112
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Is it just a question of quality? 

What's going on
in the event of

Intrapartum caesarean
section?



Can J Anesth/J Can Anesth (2009) 56:19–26

Conversion success rate: 
86.6%



Anesthesiology 2025; 143:156–67.



Risk Factors for failed epidural analgesia
J Matern Fetal Neonatal Med . 2023 Dec;36(2):2278020.



Curr Opin Anaesthesiol. 2025 Jun 1;38(3):169-178.



Yoon et al. Korean J Anesthesiol 2017

Factors that influence the decision of a rescue anaesthetic technique
and its success:

1. Level of emergency of caesarean
2. Efficacy of epidural block during labour
3. Time elapsed since the last epidural TopUp
4. Maternal condition:

1. Risk pregnancy, PPH
2. Maternal cardiopathy
3. Contra-indication for a spinal anaesthesia
4. Risk for a difficult airway
5. Level of collaboration of patient / Consent for a new neuroaxial block



Recommandations pour:
- Le renfort péridural Avant la césarienne intrapartum:
Injection dans le cathéter après test aspiratif
Evaluation du bloc sensitif avec un niveau >T5

- Diagnostic de l’échec péridural initial: 
Absence de bloc sensitif
Niveau du bloc < T5
Bloc incomplet
Douleur lors du test de la pince malgré un niveau correct

- Diagnostic de l’échec péridural pendant la césarienne:
Douleur > 30 mm sur l’ENS pendant la césarienne
Besoin d’un renfort avec des opioïdes par voie systémique
Renfort qui ne permet pas un soulagement adéquat de la douleur

Eur J Anaesthesiol 2025; 42:96–112

Failure To convert
epidural analgesia to surgical anaesthesia

for intrapartum caesarean section



Am J Obstet Gynecol. 2026 Jan;233(6S):S135-S152.



Eur J Anaesthesiol 2025; 42:96–112

Failure to Convert
epidural analgesia to surgical anaesthesia

for intrapartum caesarean section

Early and proactive management of 
failing epidural block will facilitate 
a successful conversion of analgesia 
to anaesthesia 
for an intrapartum caesarean delivery.



F1000Research 2015, 4:98 Last updated: 18 
JUN 2015



Minerva Anestesiologica 2017 November;83(11):1207-13



Anaesth Crit Care Pain Med 40 (2021) 100934



• Labour epidural failure is not a myth

• It must be managed with attention

• Prevention and early detection allow to minimise its consequences

• The anaesthesiologist: THE healthcare profesional responsable for epidural analgesia

• The anaesthesiologist: Can delegate in other professionals after an adequate training

• Labour can end up in an emergency caesarean: a failing epidural can occur at that stage

An adequate management limits potential complications

Take home message (1)



« Availability and accessibility of labour analgesia is disproportionately lacking in LMICs.

This inequity underscores an urgent need to democratize pain management solutions, 
ensuring that every pregnant patient, irrespective of their geographical or economic 
position, has the right to opt for pain relief during labour, if they so desire. » 

Proposing labour epidural analgesia to most of parturients is not enough
We need to ensure that it works all along labour until delivery

Take home message (2)



Tack för er uppmärksamhet!
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