
Supporting labour analgesia choices for the East Timorese community

Introduction

Providing labour analgesia choices and supporting decision making are 
fundamental to the role of the obstetric anaesthetist. Our Trust provides 
care for 5000 - 6000 deliveries per year. We have a significant local 
population (2,874) of residents from Timor-Leste (East Timor), a small 
nation in SE Asia with a similar size population to Northern Ireland. 
Approximately 93% of this community live within our catchment area. 
Timorese population averages for the UK estimate up to 20,000, so a 
concentration of this group live in our relatively unpopulated region 
(0.7% vs 0.03% of UK). 


The native language of East Timor is Tetum, with a small number of 
Portuguese, English and Malay speakers. Even amongst Tetum speakers 
there is significant regional variation in dialect and tradition. Whilst 
Northern Ireland has Tetum interpreters, we have sometimes had 
difficulty accessing this service out of hours – often when it is needed 
most, for instance at an emergency caesarean section. There is no 
phone interpreter service for Tetum in the UK. Many of these women 
have an interaction with anaesthetists and a higher incidence of 
operative delivery compared with the general population.

Methods

The Labour Pains website contains excellent material to help women 
make decisions about labour analgesia, in conjunction with their 
anaesthetist. We use standard written information in labour, so 
translating it enables equity of information for our Tetum speaking 
patients.


We decided to translate the Labour Pains epidural information card as a 
starting point. We identified the Trust's pre-existing pathways for 
translation services and submitted a costing for three different 
translation providers, with a final agreed sum of £150 for translation. 
There was then a significant 6-month delay in processing of the 
translation from the provider. We also spoke to the Tetum interpreters 
on an opportunistic basis and found that they were receptive to the 
idea.

Results

Written translations became available for use in 
labour analgesia from January 2023. Now that 
these leaflets are in active use, we hope to obtain 
feedback from patients regarding their 
experience of using the written information.


An exciting development within our Trust since 
this project commenced, is the pilot of a 
dedicated obstetric antenatal clinic for the East 
Timorese community. This opens scope for 
further translation of key information and 
improvement of patient experience and safety.

Discussion

The aim of this project is to have an option to 
improve understanding of anaesthetic options in 
an urgent situation. We have no intention of 
replacing the vital role of an in-person interpreter 
for consent and communication in the obstetric 
environment. As a supplementation, we feel that 
written information is an equity improvement for 
this unique group of patients.

Key points


• The East Timorese community in the UK have a significant 
concentration within the Southern Trust catchment area


• Formal in-person interpreters are becoming more available for 
this community within Northern Ireland, but emergency tele-
interpreter services do not yet exist


• Our project is a first step in providing a basic level of emergency 
literature to improve equity in awareness of labour analgesia 
options


• We hope that the literature translations can be made available 
on a regional and national open source basis


• Scope exists for future translations of the caesarean section 
information and possibly for audiovisual information
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   In numbers:


388,688

Population served by SHSCT  


20,000 

Estimate of the East Timorese population resident in UK


5000

Annual deliveries within SHSCT


2,874

Estimate of the East Timorese population resident within SHSCT  
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Epidural Information Card 

This is a summary. There is fuller information in the Pain Relief in Labour section.   Please discuss anything that
is not clear with your anaesthetist. 

Setting up your epidural 

l You will need to have an intravenous cannula and maybe a drip.  
l While the epidural injection is being put in, it is important that you keep still and let the anaesthetist know if you are 
having a contraction.  

l Usually takes 20 minutes to set up and 20 minutes to work.  
l Some epidurals do not work fully and need to be adjusted or replaced.  

Advantages of an epidural 

l Usually provides excellent pain relief.  
l Sometimes a spinal is given first for a quicker effect.  
l The dose or type of local anaesthetic can sometimes be altered to allow you to move around the bed. This is a low­
dose (or mobile) epidural.  

l In general epidurals do not affect your baby.  
l Can be topped up for caesarean section if required.  

Possible problems with your epidural  

l Repeated top­ups with stronger local anaesthetic may cause temporary leg weakness and increase the risk of 
forceps or ventouse delivery.  

l The epidural may slow down the second stage of labour slightly.  
l You may develop low blood pressure, itching or a fever during the epidural.  
l The epidural site may be tender but usually only for a few days. Backache is NOT caused by epidurals but is 
common after any pregnancy.  

  
 
 
  
 
 
 Risk of having an epidural or spinal to reduce labour pain 

*Subject to individual unit variation 
 
The information available from the published documents does not give accurate figures for all of these risks. 
The figures shown above are estimates and may be different in different hospitals.  
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Epidural Information Card 

Type of risk 
How often does this 
happen? 

How common 
is it? 

Significant drop in blood pressure One in every 50 women Occasional 

Not working well enough to reduce labour pain so you need to use 
other ways of lessening the pain

One in every 8 women  Common 

Not working well enough for a caesarean section so you need to 
have a general anaesthetic

One in every 20 women  Sometimes

Severe headache One in every 100 women 
(epidural)  
One in every 100­200 women 
(spinal)*

Uncommon 

Nerve damage (numb patch on a leg or foot, or having a weak leg)  Temporary ­ one in every 
1,000 women 

Rare 

Effects lasting for more than 6 months Permanent ­ one in every 
13,000 women

Rare

Epidural abscess (infection)  One in every 50,000 women  Very rare 

Meningitis  One in every 100,000 women  Very rare 

Epidural haematoma (blood clot) One in every 170,000 women Very rare

Severe injury, including being paralysed One in every 250,000 women Extremely rare


