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Self-administered Entonox (50% nitrous oxide in
oxygen) in labour: report of the experience in Ibadan

0. A. SOYANNWO

Department of Anaesthesia, University College Hospual. Ihadan, Nigeria

Summary

The effectiveness, safety and acceptability of
self-administered Entonox (50% nitrous oxide
m oxygen) in 150 Nigerian women  during
labour was studied. 86.7% of those who re-
ceived Entonox alone reported satisfactory pain
relief while analgesia was also satisfactory in all
those who received Entonox plus intramuscular
analgesic. Severe drowsiness occurred in two
patients and the method was acceptable to 90%
of the mothers in the study. To prevent
exhaustion of the mothers and marked drowsi-
ness. intramuscular analgesic should be used
carly in labour followed by Entonox in the
second half of the labour.

Résumé

Le probleme de I'efficacité. de la siret¢ et de
I'acceptabilité de  'auto-administration  de
I'Entonox (50% de I'oxyde azoteuse en oxy-
géne) par 150 nigérianes en couches fut étudic.
$6.7% de celles qui avaient requ uniquement de
I'Entonox avaient attesté a un soulagement
aatisfaisant, tandis que analgésic était tout
aussi satisfaisante chez toutes celles qui avaient
recu de I'Entonox avee de I'analgésique intra-
musculaire.  Deux  malades  avaient de  la
sommolence sévere, mais la méthode ¢tait
acceptable & 90% des méres observées. Pour
prévenir la fatigue des meres. et pour éviter une
somnolence marquée. Ianalgésique intramus-
culaire devrait ¢tre administrée des le début du
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travail d'accouchement, suivi par administra-
tion de I'Entonox au cours de la deuxieme
moitié¢ de la durée du travail.

Introduction

Several methods of pain relief during labour are
now accessible to every woman in most devel-
oped countrics. In developing countries how-
ever. due to shortage of staff, drugs. essential
monitoring devices and late presentation of
patients in hospitals, most women receive very
little in the way of analgesia during labour. In
the University College Hospital, Ibadan, the
intramuscular injection of narcotic analgesics
carly in labour is the only method of analgesia
routinely used.

The cffectiveness of inhalation of a fixed
concentration of 50% nitrous oxide in oxygen
(Entonox) for analgesia during labour has been
well documented (Holderoft & Morgan, 1974
Rosen er al.. 1969). It has been shown that
Entonox has no cumulative effect and no
deleterious effect on both mother and foctus
(Macgregor, 1967: McAnemy & Doughty,
1963). This has made it possible to use it
throughout labour. This study was carried out
to assess the effectiveness, safety and accept-
ability of Entonox by Nigerian women during
labour.

Materials and methods

Before commencing the study, a series of talks
and demonstration on the Entonox portable
demand apparatus was given to the labour ward
nursing staff, anaesthetic resident doctors and
pupil midwives. All patients were first intro-
duced to the apparatus by cither the author, a
resident anaesthetist or a midwife on admission



Self-administered Entonox in labour

Table 3. Degree ol drowsiness
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Drowsiness

Treatment Mild

Moderate Severe

Entonox alone
Entonox +

narcotic analgesic
Total No. of patients

76 (66.7%) 36 (31.6%)

20 (55.6%) 16 (44.4%)
96 (64%) 52 (34.7%)

2 (1.7%)

2 (1.3%)

Complications

Only five patients had complications related to
the use of Entonox: four patients vomited while
another one became  unconscious  following
continuous inhalation.  This was discovered
early and the use of the agent was discontinued.

Safety

The pulse rate and blood pressure of all the
patients remained within satisfactory levels
throughout the period of the study. One hun-
dred and thirty-six babies (97.1%) out of the
140 babies delivered vaginally had Apgar scores
of 8-10 and only the four babies delivered by
breech extraction had scores less than 5 and
even these were successfully resuscitated.

Acceprability

One hundred and thirty-five (90%) of the
patients indicated their willingness to use
Entonox analgesia for subsequent deliveries. It
is interesting to note that three patients who
were not included in this study but were on
admission and witnessed the use of Entonox,
requested for its administration during their
own labour.

Discussion

Apart from the method of pain relief employed.
traditional and racial attitudes to childbirth plus
individual pain threshold influence the judge-
ment of pain relief therapy during labour. The
effectiveness of self-administered inhalational
agent depends on how closely peak  brain
concentration can be made to coincide with the
peak of the contraction. Hence accurate timing
of ihalation is essential to successful adminis-
tration. In the report by Rosen ef al. (1969)

72% of mothers had considerable or complete
pain relicf following Entonox inhalation during
labour while Oronsaye and Ukponmwan (1982)
reported that 42% had satisfactory pain relief.
The higher percentage of satisfactory pain relief
(86.7%) obtained in this study might be be-
cause the patients felt quite satisfied with
having considerable part of their pain relieved
rather than expecting complete relief of pain. It
was not surprising therefore that two of the
patients who had only fair pain relief which was
graded unsatisfactory. are also willing to use the
method during the next confinement.
Patients who started inhalation carly in
labour complained of being tired towards the
end of labour. This was also related to the
degree of drowsiness. It is interesting to note
that the prolonged inhalation of Entonox did
not however affect the condition of the babies
nor the incidence of obstetics complications.
Most of the attending midwives felt that mild to
moderate degrees of drowsiness actually en-
hanced the patients’ co-operation at the actual
delivery. In the report by McAnemy and
Doughty (1963). about one-fifth of mothers felt
sick or vomited. Only four patients (2.7%)
vomited in this series however, although no
anti-emetic was administered. This low incid-
ence might be due to racial differences.
The use of Entonox analgesia during the
second half of labour has a positive advantage
over narcotic analgesic drugs, as the latter are
associated with some degree of respiratory
depression as shown by the Apgar Score of the
babies at birth (Duncan, Ginsburgh & Morris,
1969: Rosen et al., 1969). The greatest advan-
tage of intermittent inhalation of Entonox in
this environment is that it can be used safely
without increased demand on the already over-
worked staff. However, it is important to give
lectures and demonstrations on the technique
of self-administered Entonox to the mothers
while attending the antenatal clinic. In order to
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reduce cost and also prevent severe drowsiness
and exhaustion of the mothers. intramuscular
analgesic should be used in early labour, while
this is followed by Entonox in the later part of
the labour.
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