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SUMMARY

Intrathecal morphine for alleviating the agony of labour pain has been a boon, though
a few reports state controversy about its side effects.

50 primipara parturients in age group 16-35 years were taken in this study to know the

efficacy of procedure & incidence of side effects in the parturient. 90% women were relieved
of labour pain with in 20 minutes ofintrathecalinjection of 1 mg morphine . The degree of pain
relief was excellent in 88 % and the mean duration of analgesia was 6.63 hours.

There was nosignificant change in pulse rate respiration and blood pressure of parturient
& the foetal heart rate also remained practically unaltered. The subjective sensation of nausea,
vomitting, and itching was though noted by approximately S0% parturients but no specific
treatment was needed, thus intrathecal morphine for obstetric analgesia may be considered safe

& effective technique.

INTRODUCTION

The experience of labour to a woman is a
noblc punition and a number of agents from
nitrous oxide to Ketamine have been used to
alleviate the agony of child birth. The usc of
intrathccal morphine for obstetric analgesia is a
boon and has been reported to be promising,
simple, salc and free from side cffects (Yaksh ct
al 1979, Scott ct al 1980, Baraka ct al 1981,
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Lonnardot ct al 1982,).

There arc however some reports of scrious
side clfccts with use of such L.T. Morphinc i.e.
cyanosis, cold sweaty extrimitics, resp. depres-
sion ctc. (Red. J. 1980).

The present study is therefore aticmpled to
analyse the cfficacy of procedure and to identify
any untoward cffcct on the parturicnt.

MATERIAL AND METHODS

The study was conducted over 50 primipara
Parturients in age group of 16-35 yecars. The
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womcn with history of drug allergy, anaphylaxis
oraddiction 1o narcotic analgesic were excluded
fromstudy. 1 mgprescrvative free morphine was
injected intrathecally when cervix was dilated to
2-4cm and Bishop score was 8-16. The maternal
blood pressure, pulsc rate, respiratory ratc, uter-
inc contraction and foctal heart rate were moni-
tored regularly to identify any untoward effect
on Parturicnt and the assessment of efficacy was
donc in terms of onsct and duration of analgesia
and a degree ol pain relicf.

RESULTS

The onsct of analgesia was fairly quick, as
90% parturicnts were relicved of labour pains
with in 20 minutes. The mean duration of onsct

TABLE ]
Onsct of relicf of labour pains
after intrathecal morphine :

Onsct of action  No. of cases Percentage
(minutes) 1’
10-15 25 50.00
16-20 20 40.00
21-25 4 8.00
26-30 1 2.00
Total 50 100.00

TABLE 11
Duration of Analgesia
after intrathecal morphine
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was 15.86+ 3.63 minutes (Table -1I), and the
mcanduration ofanalgesia was 6.63 hours (Table
-I1), The degree of pain relief was excellent in
88% and good in rest 12% (Table -IH).

No change in pulse rate of 36% mothers and
insignificant change in rest 64% was noted after
intrathccal morphine (Table -1V). Similarly 52%
women had no change in respiration and blood
pressure and the rest had insignificant change
(Table - V & VI). The foctal heart rate has also
not shown any significant variation after L.T.
morphince (Table -VII). Further, there has been
no prolongation of labour and 86% dcliveries
nceded no assistance of forceps.

On asking the mother's cxpericnce of
untowards cffects after intrathecal morphine,
50% had no side effect and the rest 50% also had

TABLE 111

Degree of Pain Reliel

Degree of pain  No. of cases percentage
relicl
10-15 25 50.00
16-20 20 40.00
21-25 4 8.00
26-30 1 2.00

Total 50 100.00

TABLE IV
Changg in pulse rate obscrved
after injection of 1.T. morphine
siiad (n = 50)

Duration of pain  Parturicnts  Mcan hours

relicf(inhours) No. %

2-4 2 4.0 3.72

4.1-6 14 28.0 5.42

6.1-8 29 58.0 6.86

8.1-10 5 100 9.84
Total 50 100.0 6.63

Change in pulse Numbcr ofCascs

ratc pecr minute Increase  Decrcase No

change
(Nil) p : 18
1-5 14 15 -
6-10 2 1 J
More than 10 - - -

Mecan Cha nge 2.87 2.87
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TABLE V
Change in respiratory rate
aficr intrathecal morphine ) 3
Change in respiratory Cascs Increase Decrease No cilz;nge
ratc / minute
0 (Nil) Number - - 26
Percent - - 52.0
1-2 Number 9 14 -
Percent 18.0 28.0 -
34 Number - 1 -
Percent - 2.0 -
TABLE VI
Change in blood pressure after intrathccal morphine (N=50):
Change in blood pressure Increase Decrease No change
No. of cascs 18 26
Percentage 12.0 36.0 52.0
Mcan value 3.33 3.17 -
S.D. + 2.42 +2.13 -
TABLE VII
Elfcct of intrathecal morphine on foctal heart rate : .
Change in foctal Increase Decrease No Change
heart ratc No. % No. % No. %
o (Nil) - - - - 13 26.0
01-10 15 30.0 21 42.0 - -
11-20 1 2.0 - - - -
Mean valuc 3.0 - 2.85 - - -
TABLE VIl insignilicant side cffccts such as itching, nausca

The untoward cffect of intrathecal
morphinc on parturicnt

Sidceffccts No. of cascs Percentage
Nausca 1 2.00
Nausca and vomiting 4 8.00
Itching 20 40.00
Sweating - -

No sidc effcct 25 50.00
Total 50 100.00

and vomitings (Table -VIII).

DISCUSSION

The mcan duration of onsct of analgesia afier
intrathccal morphine in our study was 15.63
minutes which is fairly quick as comparcd to
Baraka ct al (1981) who have observed mecan
duration (between onsct of painrelicf and injec-
tion of 1 mg intrathecal morphine) to be, 38.1
min (+ 19.5 min). Howcver Nag ct al (1986)
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have also observed the mean duration of onsent
to be 16.0 minutcs, which almost coincides with
ur study. The duration of analgesia outlasted the
duration of labour in all cases and the mcan
duration of analgesia was 6.63 hours.

The prolonged duration of action is due to
hydrophilic property of morphine which is re-
sponsible for its rctention in CNS (Herz et al
1971).

The pain rclicf was excellent in 88% cascs in
our study which is also comparablc to Nag et al
(1986).

No significant change in pulse rate or blood
pressure, or respiratory rale of parturicnts was
scen in this study thus ncgating the C.N.S.
dcpressent action of morphine, when given
intrathecally as compared to when given sys-
temically. Nag ct al (1986) also had similar
findings in respect tothe respiratory rate & blood
pressure however one paticnt in their series had
significant change of pulsc rate. Observations of
Scott et al (1980) also correspond to our find-
ings.

The foctal heart rate also had no signilicant
change after intrathecal morphine, which is in
accordance with various other authors. (Baraka
et al 1981, Bonnardot ct al 1982, Sandhu ct al

8. Jaksh, 7.1,
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1987). Scott et al 1980, however has obscrved
foctal distress in one out of 12 parturients.

Despite of pain relicf, intrathecal morphine
didn't cause any prolongation of labour and the
otheruntoward effects were also bare minimum.
Itching has been reported by 40% parturients
inourstudy and it is higherthan figures of Baraka
et al (1980) who have rcported itching in only
25%.

It may therefore be concluded that intrathecal
morphine is a good modality to relicve
excurciating pain of labour and yct produce no
significant side cifcct on parturient or foetus and
is therefore a usclul technique for application in
day 1o day obstetric practice.
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