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• Entonox use in labour is equivalent to far more CO2 emissions 

than alternative options.1

•Various NHS Trusts have implemented means to capture and 
remove escaping NO2 to protect both staff and the 
environment.2

• This study aimed to examine the effect of increased patient 
information as a method to change analgesic preferences.
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• Postnatal women at Medway NHS Foundation Trust were 
provided with an infographic depicting the impact of Entonox 
in carbon dioxide equivalence, figure 1.
•A follow-up questionnaire assessing environmental 

awareness, recent analgesic choices, and the impact of 
increased patient information on analgesic preferences was 
given to each patient. 
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• 50 patients were surveyed (mean age 30±6yrs).
• Entonox was used in 72% (n=36) of deliveries. 
•Ninety-eight percent (n=49) reported receiving no 

information on the environmental impacts of analgesic 
options.
•Ninety percent (n=45) found the information alarming with 

76% (n=38) reporting that it would influence future choices. 
•Morphine was the most commonly chosen future analgesic 

option, Entonox the least (64% (n=32) and 10% respectively), 
figure 2. 
•Requests for more information relating to the environmental 

impacts of treatment options to help better inform decisions 
were common (n=22).

• Current patient information allows for choice but does not 
inform about environmental impact resulting in patients 
readily choosing Entonox.
• Improved analgesic information may have a role in reducing 

the environmental burdens of labour analgesia and improving 
patient autonomy. 

How analgesic choices changed with increased patient information
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Figure 2: This graph reports the analgesic choices made by patients when fully 
informed of the environmental impact of various treatment options. 

Figure 1: This picture shows the infographic that was presented to each patient.


