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POLICY STATEMENT:
The choice of narcotics administered during labor is a collaborative decision between the woman and her
Health Care Providers. While it does not eliminate pain, it causes a blunting effect, decreasing the
perception of pain and allows the woman to relax and rest between contractions.

DEFINITION(S):
1.

Narcotics: Three types of narcotics may be administered during labor including opioids (morphine
and meperidine), synthetic opioids (fentanyl), and opioid agonist-antagonists (nalbuphine).

NURSING ALERTS:
1.

Safety factors to consider prior to the administration of narcotics for labor pain relief:
i. Resuscitation drugs and equipment are immediately available.
ii. Utilization of monitoring protocols, including pulse oximetry and appropriate nursing
observation.
iii. Baseline fetal heart rate is established.

2.

INDICATIONS:
i. Patient’s preference having reviewed other options.
ii. Patient in whom regional techniques are contraindicated or not available.

3.

CONTRAINDICATIONS:
Absolute
i. Allergy to the proposed opioids
ii. The presence of clinically significant maternal respiratory depression from previous
exposure to opioids and sedatives
iii. Uncorrected hypotension or hypovolemia.
Relative
i. Preterm labour. Narcotics need to be used with caution in preterm labour as the preterm neonate
is more sensitive to the respiratory depression caused by narcotics
ii. Obese women (BMI over 45, increased risk of maternal respiratory depression and 0 2 desaturation)
iii. Abnormal or Atypical fetal heart rate tracing
iv. Maternal respiratory rate less than 8 /min or with an O 2 saturation of less than 95%.

v. Opioids in labour cause delay in gastric emptying and increased gastric acid secretion, increasing
the risk of maternal regurgitation and aspiration. Caution should be used if the woman is at a
high risk for a caesarean section delivery.
4.

POSSIBLE RISKS AND/OR SIDE EFFECTS
For the mother:
i. Respiratory depression
ii. Dysphoria, dizziness, sedation
iii. Altered mental status
iv. Nausea, vomiting
v. Pruritus
vi. Decreased gastric motility and emptying
vii. May slow labour
viii. Additional interventions (i.e. continuous electronic fetal monitoring)
ix. Usually requires IV fluids
For the fetus/neonate:
i. Temporary decrease in fetal heart rate variability or a pseudosinusoidal fetal heart rate pattern
ii. Increased risk for fetal distress
iii. Respiratory depression at birth (degree of depression depends on the drug chosen, the route and
time of administration with regards to delivery of the baby and the presence of other obstetric
complications)
iv. Decreased neurobehavioral scores (Baby’s reflexes and behavioural responses may be altered
for hours to weeks)
v. Can impact on early breastfeeding behaviour in the neonate

EQUIPMENT:
1.
2.
3.
4.
5.
6.

Narcotic as ordered by physician
Naloxone (narcotic antagonist)
Syringe, needle and alcohol swab
NaCl 0.9% for dilution (if giving by direct IV push)
Respiratory support equipment
If IV patient controlled analgesia (PCA) is used:
i. IV infusion equipment
ii. Intravenous medication infusion pump
iii. Oxygen saturation monitor

PROCEDURE:
1.
2.
3.
4.

5.

6.

7.

Ensure that resuscitation equipment is readily available. IV access and pulse
oximetry may be required if there is increased maternal sedation.
Explain the procedure to the woman and her support person (Patient Education).
Obtain informed verbal consent.
Be aware of the therapeutic effects, contraindications, and side effects of the drug
that will be given. If birth is expected within the time of peak action of the drug, be
prepared for a neonate who may need resuscitative measures.
Assess the status of labour by performing a vaginal exam (VE) within 30 minutes or less
prior to the administration of the analgesia. If VE has not been done, document the
rationale in IPN.
Assess and record the maternal blood pressure, pulse, respiration, and uterine activity, as
well as the fetal heart rate pattern prior to the administration of the medication.
Note: Do not administer a narcotic if the fetal heart rate pattern is atypical or abnormal;
consult primary care provider.
Perform hand hygiene and prepare and administer medication.

8.
9.

Provide observation and support as appropriate.
Within 30 minutes of medication administration assess:
i The woman’s response to the analgesia and need for further medication.
ii Maternal vital signs, level of sedation and the FHR.
iii Additionally, if IV administration, assess for pain, LOS, and RR as per orders for
either Nalbuphine (Nubain) or Fentanyl.

PATIENT EDUCATION:
1. Provide information about the potential side effects of the medication, its onset and peak
times, its effect on the progression of labour and the potential effects of the medication on the
establishment of breastfeeding (Appendix A). Ensure that the woman understands that she
will be more likely to experience partial pain relief, or relax and/or sleep between
contractions.

DOCUMENTATION:
1.

Document in Flowsheet/IPN:
i. Pre-administration assessment.
ii. Date and time of narcotic administration.
iii. Respiratory effort and rate and any alterations in respiratory status.
iv. Maternal oxygen saturation prn.
v. Maternal and fetal vital signs.
vi. Patient’s subjective description of pain based on the numerical pain scale, zero
being no pain and ten being the worst pain experienced (0-10 at rest and with
contractions).
vii. Level of sedation.
viii. Evidence of side effects/complications and actions taken to manage those.
ix. Evaluation of patient response to interventions.
x. Communication with anesthesiology staff.
xi. Patient teaching.
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APPENDIX A: INFORMATION ON NARCOTICS IN LABOR
Peak
Duration
Elimination Comments
Effects
of Action
Half-life
(Minutes)

(Hours)

Fentanyl (Sublimaze)
IV: 1

IV: 5

IV: 0.5-1

Side effects: respiratory depression, nausea and
vomiting.

Adults:
3-4h
IM: 7-15

IM: 10-20

IM: 1-2

Neonates:
1.15 h
to
7.3 h

When administered as an infusion, context sensitive
decrement time (the time to a 50% reduction in blood
concentration after cessation of a steady infusion)
increases; with higher doses or prolonged infusions,
fentanyl becomes longer acting.
Transient decreased FHR variability
Maximum cumulative labor dose is usually 500-600mcg.

Morphine
IV: 5

IV: 20

IV: 1-3

Adults: 2 h
Maternal:
43 min
Neonates:
6.5 ± 2.8h

IM: 10-20

IM: 0.5-1

IM: 3-5

Side effects: euphoria, altered mental status,
respiratory depression, nausea and vomiting, decreased
intestinal motility and constipation, urinary retention,
flushing of skin, urticaria, orthostatic hypotension, and
decreased FHR variability
Faster absorption when administered in deltoid muscle
compared with gluteal muscle

Adults:
2-4h

Use lower doses with patients with impaired ventilation
or asthma

Neonates:
13.45h

Metabolite produces greater analgesic effect than
morphine; can accumulate with repeated doses

Nalbuphine (Nubain)
IV: 2-3

IV: 30

IV: 2-4

Adults:
2-5 h

Maternal ceiling effect on respiratory depression and
analgesia at 30 mg.
Fetal transient pseudosinusoidal FHR pattern

IM: Less
than 15

IM: 30-60

IM: 4-6

PO: 30

PO: 60-90

PO: 4-5

Adults:
2.20h hr

SC: 15

SC: 30-90

SC: 4-5h

Neonates:
no data

May precipitate acute withdrawal syndrome in an opiatedependent mother and neonate.

Hydromorphone
Side effects Nausea, vomiting, constipation, and
euphoria may be less marked with Hydromorphone than
with morphine.
Hydromorphone during labour may result in some
degree of respiratory depression in the neonate and
sinusoidal fetal heart rate patterns.
Hydromorphone is 5 times more potent than morphine
on a mg per mg basis
Adapted from Anderson, D. (2011). A review of systemic opioids commonly used for labor pain relief. Journal of Midwifery &
Women’s health, 56(3), 222-239 AND Correction: Vol 56, No. 4, July/August 2011, 411-418.
Ann Massicotte. Drug Information Pharmacist, TOH Pharmacy. Hydromorphone Literature Summary. Email correspondance
2016-09-29.
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