Chapter 16
Management of Discomfort

Discomfort during labor and birth

	Neurologic origins
		- The pain and discomfort experienced during labor has two origins:
		
		A.	Visceral
		B.	Somatic

A. 	Visceral
	- The pain from cervical changes, distention of the lower uterine segment, and 	uterine ischemia that predominates the first stage of labor is visceral pain
	- It is located over the lower portion of the abdomen
	- Referred pain occurs when the pain that originates in the uterus radiates to 	the abdominal wall, lumbosacral area of the back, iliac crests, gluteal area and 	down thighs

B.	Somatic 
	- During the 2nd stage of labor, the stage of expulsion of the baby, the woman 	experiences somatic pain
	- The pain is often described as intense, sharp, burning and well localized
	- Results from stretching and distention of the perineal tissues and the pelvic 	floor to allow passage of the fetus

	Perception of pain
		- Although the pain threshold is remarkably similar in all persons regardless of gender, 				social, ethnic, or cultural differences, these differences play a definite role in the 			person’s perception of and behavioral responses to pain
		- Cultural influences may impose unrealistic expectation

	Expression of pain
		- Sensory quality – prickling, stabbing, burning, bursting, aching, heavy , pulling, 					throbbing, sharp, shooting, cramping
		- Emotional quality – tiring, exhausting, annoying, sickening, and nauseating

	Factors influencing pain response
		- Unique to each woman
		- Perception or interpretation is influenced by:  physiologic, psychologic, emotional, 				social, cultural, and environmental factors

A) Physiologic factors
	- Dysmenorrhea
	- Back pain associated with menstruation
		~ Upright position results in decreased pain
		~ Move freely to find a position of comfort
	- Fetal size in relation to maternal pelvis dimensions
	- Endorphins are endogenous opioids secreted by the pituitary gland that act on the 			central and peripheral nervous systems to reduce pain 
B) Culture
	- Nurses must have knowledge and understanding of how culture mediates pain
C) Anxiety and fear
	- Anxiety and fear are commonly associated with increased pain during labor
	- Excessive anxiety causes catecholamine secretion, resulting in more pelvic stimuli 			reaching the brain
	- As anxiety heightens, muscle tension increases, the effectiveness of the uterine 			contractions decreases, and discomfort intensifies; a cycle of increased fear and 			anxiety 	begins
D) Previous experience
	- Previous experience with pain and childbirth may affect a woman’s description of pain 			and affect her ability to cope with pain
	- Affective pain is usually greater for nulliparous women throughout the first stage of 			labor but decreases for both nulliparous and multiparous women during the 			second 	stage of labor
E) Gate-control theory of pain
	- Pain sensations travel along sensory nerve pathways to the brain, but only a limited 			number of sensations or messages, can travel through these nerve pathways t 			one time
F) Comfort
	- Having needs and desires met
	- Comfort may be viewed as strengthening
G) Support
	- A beneficial form of care
H) Environment
	- Environment should be viewed in terms of the persons present and the physical space 			in which the labor occurs

Nonpharmacologic management of pain

- Often simple, safe and relatively inexpensive
- Produce a sense of control
- The analgesic effect of many nonpharmacologic measures is comparable to or even superior to opioids 	that are administered parenterally

	Childbirth preparation methods
		- In reality, few instructors adhere to one particular method but instead incorporate a 				variety of strategies aimed at increasing the woman’s ability to cope with labor 				and minimize her need for medication
		
		Early methods of childbirth education
			Dick-Read method
				- Childbirth without fear
				- Recommended deep abdominal breathing during early first-stage 						contractions, shallow breathing for later first stage, and 							sustained pushing with breath holding
			The Lamaze method
				- The psychoprophylactic method
				- Instead of tensing during contractions, women were conditioned to 						respond with relaxation and breathing patterns
		Bradley method
			- Advocated true natural childbirth, without any anesthesia, and with a 					husband-coach and breathing techniques for labor
	
	Newer methods of childbirth education
		The coalition to improve maternity services
			- Adopted the Lamaze International philosophy of birth
			- Has become an ideal for many childbirth education organizations
		Hypnobirthing
		Birthing from within
		Childhood and postpartum professional association

Childbirth education outcomes
- Research on the influence of childbirth education on biologic birth outcomes has not 	accounted for the management mindset of those providing care during labor
- The research has been consistent form many decades
- Physiologic outcomes are not demonstrated to be strongly influenced by educating expectant 	parents

Relaxation and breathing techniques
	Relaxation
		- Reduction of body tension is a technique suggested by virtually all childbirth 				education organizations
		- The research is clear that relaxation skill is the most effective 						nonpharmacologic strategy for coping with the stress of labor
	Imagery and visualization
	Music
	Touch and massage
	Energy work
	Conscious breathing
		- The woman and her support person must be aware of and watch for 					symptoms of respiratory alkalosis when rapid shallow breathing results 				in hyperventilation - Lightheadedness, dizziness, tingling of fingers, or 				circumoral numbness – Breath into a paper bag
	Effleurage (Light message) and counterpressure
	Water therapy (Hydrotherapy)
	Transcutaneous electrical stimulation
	Acupressure and acupuncture
	Application of heat and cold
	Hypnosis
	Biofeedback
	Aromatherapy
	Intradermal water block

Pharmacologic management of discomfort
	- Should be implemented before pain becomes so severe that catecholamines increase and 			labor is prolonged
	- When pharmacologic and nonpharmacologic measures are used together, they increase the 			level of pain relief and create a more positive labor experience for the woman and her 			family
	
	Sedatives
		- Relieve anxiety and induce sleep
			Barbituates
				- Seldom used
			Phenothiazines (Phenergan and Vistaril)
				- Do not relieve pain but decrease anxiety and potentiate opioid 						analgesic effects
			Benzodiazepines (Valium and Ativan)
				- When given with an opioid analgesic, seem to enhance pain relief and 						reduce nausea and vomiting, although the increased sedation 						experienced may be unacceptable to women in labor
	
Analgesia and anesthesia
	- The ideal obstetric analgesic or anesthetic provides adequate pain relief to women 				without increasing maternal or fetal risk or affecting the progress of labor
			
			Systemic analgesia
			- Preferred method when personnel trained in regional analgesia are 						not available
			- Cross the blood-brain barrier
			- Effects on the fetus and newborn can be profound
			- IV is preferred to IM
			- Classifications
				1)  	Opioid agonists (Demerol, Dilaudid, Sublimaze, Sufenta)
					- Create a feeling of euphoria
					- Women who receive opioids for their labor pain have less 							effective pain relief and are less satisfied with their pain 						management method than women whose pain is 							managed by epidural; however, it is associated with 							shorter labors, less oxytocin augmentation, and fewer 							instrumental vaginal births
				2)	Opioid agonist-antagonists (Stadol, Nubain)
					- Provide analgesia without causing respiratory depression in 							the mother or the neonate
					- Less likely to cause nausea and vomiting than meperidine, but 							sedation may be greater when compared with pure 							opioid agonists
					- Are not suitable for women with opioid dependence
				3)	Opioid antagonists (Narcan)
					- Can promptly reverse the CNS effects of opioid agonists
					- Pain will return
			Nerve block analgesia and anesthesia
A. Local infiltration anesthesia
	- Commonly used when an episiotomy is to be performed or lacerations 			are to be sutured
	- 1% lidocaine or 2% chloroprocaine
B. Pudendal nerve block
	- Is useful if an episiotomy is to be performed or if forceps or a vacuum 			extractor is to be used to facilitate birth
	- Can also be used if an episiotomy or lacerations have to repaired
C.	Spinal anesthesia
		- Injected into the subarachnoid space
		- Local anesthetic alone or in combination with fentanyl
		- For both elective and emergent caesarean births
			Advantages
			- Ease of administration
			- Absence of fetal hypoxia
			- Maternal consciousness is maintained
			- Excellent muscular relaxation
			- blood loss is not excessive
			Disadvantages
			- Medication reaction
			- Hypotension
			- Ineffective breathing pattern
			- The need for operative delivery tends to increase
		- Leakage of CSF from the site of puncture of the dura mater is thought 			to be the major causative factor in postdural puncture 				headache (PDPH) – Upright triggers headache; position supine
D.	Epidural analgesia
		- Lumbar epidural analgesia is the most effective pharmacologic pain 			relief method for labor currently available
		- 2/3 of women choose epidurals
		- Labor and vaginal birth – T10 to S5
		- Caesarean birth – T8 to S1
		- Bolus with 1000 mL of fluids before epidural because of vasodilation
			Advantages
			- Woman remains alert, is more comfortable, and able to 				participate
			- Good relaxation is achieved
			- Airway reflexes remain intact
			- Only partial motor paralysis develops
			- Gastric emptying is not delayed
			- Blood loss is not excessive
			- Fetal complications are rare
			Disadvantages
			- Length of labor is longer
			- Increased requirements for oxygen and oxytocin
			- Limited movement of mother
			- Numerous medical interventions (Foley, EFM, etc)
			- Severe hypotension
			- Pruritis
			- Rapid labor and pain relief may not be obtained before birth 				occurs
E.	Combined spinal-epidural analgesia
		- Walking epidural
F.	Epidural and intrathecal opioids
		- Common indication for the administration of epidural or intrathecal 			analgesics is the relief of postoperative pain

		~~~ Contraindications to epidural blocks
· Acute antepartum hemorrhage
· Anticoagulant therapy or bleeding disorder
· Platelets – 150,000 – 400,000
· Infection at the injection site
· Allergy to anesthetic drug
· Maternal refusal or inability to cooperate
· Some types of maternal cardiac conditions
~~~ Effects of epidural block on neonate
· Debate persists concerning the effects of epidural anesthesia and analgesia on the newborn’s neurobehavioral responses
G.	Paracervical block
		- Used during abortions and some gyno procedures
H.	Nitrous oxide for pain
			- More available in Canada and European countries than in the US

		General anesthesia
			- Indications necessitate a rapid birth

Nursing care management

· The  choice of pain relief depends on a combination of factors
· The woman’s special needs and wishes
· The availability of the desired methods
· The knowledge and expertise of the healthcare providers involved in the woman’s care
· The phase and stage of labor

	Informed consent
· Nurses play a part in the informed consent process by clarifying and describing procedures and acting as a woman’s advocate

	Administration of medication
· Timing of administration
	~ Accurate monitoring of the progression of labor
~ Orders are often written for the administration of pain medication as needed by the woman and based on the nurse’s judgment
~ Generally, pharmacologic measures for pain relief are not implemented until labor has advanced to the active phase of the first stage and the cervix is dilated approximately 4 to 5 cm to avoid suppressing the progress of labor

Preparation for procedures
IV Route
~ The preferred route of administration of medications such as fentanyl and nalbuphine is through IV tubing administered in to the port nearest the woman while the infusion of IV solution is stopped
~ Advantages
· Onset of pain relief is rapid and more predictable
· Pain relief is obtained with small doses of the drug
· Duration of effect is more predictable

IM Route
	~ Disadvantages
· Onset of pain relief is delayed
· Higher doses of medication are required
· Medication is released at an unpredictable rate
** The deltoid is the preferred site if regional anesthesia is planned later in labor because the autonomic blood flow from the regional anesthesia causes blood flow to the gluteal region to be increased and accelerates absorption of the drug

		Spinal nerve blocks
			~ Routine preloading with IV fluids
~ The woman should empty her bladder before the induction of the block and should be encouraged to void every two hours thereafter
			
Signs of potential problems
	~ Any medication can cause an allergic reaction
	
Safety and general care
	
Anesthesia in the obese woman

Maternal hypothermia after analgesia and anesthesia
	Hypothermia – Core body temperature < 35 degrees C
		~ During labor and immediately after birth, women are predisposed to hypothermia because of the combination of the vasodilation that normally occurs during pregnancy and the effects of the analgesia and anesthesia
		~The hypothermia may result in cardiovascular, pulmonary, circulatory, hematologic, neurologic or renal complications
