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RESULTS One of our key priorities as a healthcare provider is to engage with our patients in
A key GMC principle of consent states, “Doctors must try to find out what N the decision making process. In relation to pain in labour, Thompson and Sunol
matters to patients so they can share relevant information about the benefits Response rate was 73% (24/33). suggested that a women’s expectation of pain in labour is defined by their
and harms of proposed options and reasonable alternatives”. Of those who antenatal education combined with beliefs they have regarding pain in labour(3).
The landmark case of “Montgomery vs Lanarkshire” ruled doctors should not PrOVi:““g gle Corjtra-indicafcions e)fist discuss remifentanil,
presume to know what significance the patient may attach to different risks.? 781/:/35'(‘;";‘;;::5:5";2rem'fentan'l 72% reported
Obtaining labour epidural consent is challenging and a full explanation of the . 21‘y: never do. incidents of women
risks and benefits is difficult. However, remifentanil PCA is an established subsequently opting
alternative option. for a remifentanil
If considered a reasonable alternative to an epidural and there are no contra- PCA instead of an
indications should it be part of the consent process in units that offer it? epidural.

That an DISCUSSION

epidural should
be performed ) . ) ) ) )
regardless as it With the law shifting to supporting patient autonomy over medical paternalism we

is a fixed should not make assumptions about patients’ wishes.

/ \ request (32%)

With 96% of responders in our survey considering remifentanil to be a reasonable
s d We aimed to identify local opint alternative to an epidural, and the fact that practitioners do have experience of
Oh N:>2:° regat:i?r:?tehe gi;cE:silo\; z:?e:)npi;::ﬁgn“ Tthe imlzrssstim Respiratory women changing their minds and opting for remifentanil, we would suggest that if
IT WOU e 100 . o og o . . .
N© il et e e el Esrd vl P e depr_ES;(SlOﬂ remifentanil is an option, it should be discussed.
/ SOI‘ discuss (32%) o ‘ . s
easons 1or no
discussing If not, this may pave the way for successful litigation should an epidural related
\ / Remifentanil complication occur.
were
METHODS multifactorial.

N

Electronic surveys were sent to consultant and trainee anaesthetists.

Remifentanil’s
lower
comparative
efficacy

Consent was obtained from the local audit committee.
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