
Anaesthesia for Caesarean Section

There are several types of anaesthetic for a 
caesarean. This leaflet explains these types and what 
happens during the anaesthetic. You can further 
discuss the different types of anaesthetic with your 
Anaesthetist (the doctor who looks after you during 
your operation and who provides pain relief).


Types of anaesthetic 
There are 2 main types of anaesthetic. You can be either awake (a spinal or epidural anaesthetic) or asleep (a 
general anaesthetic). Normally, for a Caesarean section, you will have a Spinal Anaesthetic. 

Spinal and Epidural techniques 
This is where you are awake but can’t feel any painful sensation in your lower body. This is usually safer for 
you and your baby and allows you and your birth partner to experience the birth together.


Spinal Anaesthetic 
•Involves an injection of local anaesthetic and strong painkillers 
into the back using a very fine needle

•The medicine goes into the fluid that contains your nerves which 
give sensation to your tummy and legs.


Epidural 
•An epidural is often used to treat the pain of labour 

•A thin plastic tube or catheter is put next to the nerves in your spine

•Drugs to numb the nerves can be fed through the tube when needed

•If you need a caesarean section, the anaesthetist can top up the epidural by giving strong local anaesthetic 
solution.


General Anaesthetic 
With a general anaesthetic you will be asleep while the obstetrician carries out the caesarean section.

Some reasons why you may need a general anaesthetic include:

•If your blood does not clot normally

•If you need a caesarean section quickly, as an emergency, there may not be enough time for spinal or 
epidural anaesthetic to work

•If you have an abnormality in your back that makes a spinal or epidural anaesthetic difficult or impossible

•Occasionally, a spinal or epidural anaesthetic cannot be put in the right place, or doesn't work properly.


Most of the preparations are similar to those for a spinal or epidural anaesthetic. However, your partner will 
not be in the operating theatre with you.

The anaesthetist will inject medicine into your cannula. This works 
very quickly. When you are asleep the anaesthetist will place a 
breathing tube into your lungs. They will continue to give you 
anaesthetic medicine to keep you asleep and allow the safe delivery 
of your baby.

At the end of the operation the anaesthetist may inject local 
anaesthetic around the nerves in the tummy to help with pain relief.

Once you are awake, you will be taken to the recovery area where 
you will join your partner and your baby.

Additional pain relief will be available if needed.




Advantages of spinal/epidural anaesthetic 
•Spinal/epidural techniques are safer for mother 
and baby.

•Your partner will get to share in the birth 
experience with you

•You will not be drowsy afterwards

•You will be able to hold and feed baby as soon as 
possible

•Spinals and epidurals will provide good pain relief 
afterwards

•You baby will be more alert when born


Disadvantages of spinal/epidural anaesthetic 
•Spinal/epidural techniques can cause a fall in your 
blood pressure. This is easily treated.

•They can take some time to reach the full effect. It 
will take longer than a general anaesthetic to be 
ready to start the operation.

•They may make you feel shivery or shaky

•Occasionally, they do not work well enough, so 
you may need a general anaesthetic

•You may get a tender area in the back where the 
needle goes in. Rarely, this may last for weeks or 
months. However, spinal/epidural techniques do 
not cause long term chronic back pain.

•Nerve damage following a spinal or epidural is 
uncommon and there are a number of causes of 
nerve damage such as poor positioning or the 
mechanical strain of pregnancy and labour.


Type of risk How often does this 
happen?

How common 
is it?

Significant drop in 
blood pressure

1 in every 5 women 
(spinal)

1 in every 50 women 
(epidural)

Common


Occasional

Not working well 
enough/Conversion 
to GA

1 in every 20 women 
(epidural)

1 in every 100 women 
(spinal)

Occasional


Sometimes

Severe Headache 1 in every 500 women 
(spinal)

1 in every 100 women 
(epidural)

Uncommon


Uncommon

Nerve damage (numb 
patch on leg or foot, 
or having weak legs) 
Effects lasting for 
more than 6 months

Temporary- 1 in every 
1,000 women


Permanent- 1 in every 
13,000 women

Rare


Rare

Epidural abscess 
(Infection)

1 in every 50,000 Very rare

Meningitis 1 in every 100,000 
women

Very rare

Epidural haematoma 
(blood clot)

1 in every 170,000 
women

Very rare

Accidental 
unconsciousness

1 in every 5,000 women Rare

Severe injury, 
including being 
paralysed

1 in every 250,000 
women

Extremely rare

Type of risk How often does this 
happen?

How common is 
it?

Chest infection 1 in every 5 women Common

Sore throat 1 in every 5 women Common

Feeling sick 1 in every 10 women Common

Airway problems 
leading to low 
blood-oxygen 
levels 

1 in every 300 women Uncommon

Fluid from the 
stomach entering 
the lungs, and 
severe 
pneumonia

1 in every 300 women Uncommon

Corneal abrasion 
(scratch on the 
eye)

1 in every 600 women Uncommon

Damage to teeth 1 in every 4,500 
women

Rare

Awareness (being 
awake part of the 
time during your 
anaesthetic)

1 in every 250 to 1000 
women

Rare

Anaphylaxis (a 
severe allergic 
reaction)

1 in every 10,000 to 
20,000 women

Very rare

Death or brain 
damage

Death: less than 1 in 
100,000 women

Brain damage 

Very rare (1 or 2 a 
year in the UK)

Very rare (exact 
figures do not exist)

Risks of spinal/epidural anaesthetic. The 
figures shown are estimates.

Risks of a general anaesthetic. The figures 
shown are estimates.

For the FULL version of this 
information leaflet, please 
scan the QR code.


