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Guidelines state that midwifes caring for women receiving remifentanil PCA 

should be trained appropriately. We plan to introduce a remifentanil PCA 

service in RAH Paisley despite delays incurred both in training and service 

implementation due to the current global pandemic. In early 2020 we began 

to roll out a remifentanil PCA training package for midwifes. We feel we 

have succeeded in improving knowledge amongst the midwifes involved. 

We aim to improve this training, highlighting information that we have 

detected as having lower correct response rates. We aim to roll this training 

out further and repeat the questionnaire at intervals to ensure the 

knowledge remains accurate and to evaluate and improve our training 

package.  

Small group tutorials entitled “Remifentanil PCA in labour” were provided to  

midwifes over the course of two months. The remifentanil PCA guideline 

and observation charts were disseminated at these tutorials and the 

midwives were encouraged to read them and advised how to access them if 

required. Questionnaires related to remifentanil PCA, its indication, 

contraindications, monitoring, complications and points of safety were 

completed pre and post training along with free text boxes for midwives to 

express what they felt were the benefits of the service and their concerns.

Seventeen members of staff completed the training between January and 

February 2020. Sixteen midwives completed the pre-training questionnaire 

and 100% of midwifes completed the post-training questionnaire. 

We found there to be a significant increase in accurate knowledge base 

post training. Correct responses to the ten questions posed increased from 

56.4% pre training to 88.7% post training. We also noted a significant 

decrease in the worries stated by the midwifes post training and an increase 

in perceived benefit of the remifentanil PCA service. 

Guidelines for the ‘Provision of Anaesthesia Services for an Obstetric 

Population 2020’ state that ‘midwifes caring for women receiving 

remifentanil PCA should be trained specifically in the use of the technique’1. 

Our aim was to provide this training to the midwifes on the labour ward prior 

to introduction of a remifentanil PCA service on the unit.  

Questionaire Pre-

Training 
Correct 

Response 

Post-Training 

Correct 
Response

Remifentanil PCA bolus usually starts to work 

within 30 seconds.

75% 100%

The effects of a single remifentanil PCA bolus can 

last up to an hour.

63% 94%

Pain relief from remifentanil PCA is not as good 

as intramuscular morphine.

75% 88%

If a woman can’t have an epidural, she won’t be 

able to have a remifentanil PCA.

75% 100%

Remifentanil is licensed for use in pregnancy. 0% 76%

Side effects of remifentanil include drowsiness 

and reduced respiratory rate.

100% 100%

The remifentanil PCA should be connected to the 

same cannula as the intravenous fluid.

75% 100%

If the woman cannot press the PCA button, it is 
safe for her midwife to press it for her.

94% 100%

The most important monitor for a woman on 

remifentanil PCA is an oxygen saturation probe.

19% 29%

It is safe for a woman on remifentanil PCA to 

also use Entonox.

63% 100%

Pre-Training Comments Post-Training Comments
What do you 

think are the 

benefits to 

the woman 

of 

remifentanil 

PCA?

Good pain control x3 

Self control of pain relief x2 

Less invasive 

More continuous and effective 

pain relief 

Short acting x3 

Pain relief when epidural not 

an option x 5 

Can be more mobile  

Alternative to epidural 

Able to mobilise after delivery

Good pain control x 3 

Self control of pain relief x3 

Less invasive 

Short acting x1  

Quickly broken down in the system 

Not constantly sedated 

Available to most women 

Is there 

anything 

which 

worries you 

about 

looking after 

a woman 

using 

remifentanil?

Lack of experience 

Not familiar with drug and side 

effects x3 

Once educated - no worries 

Lack of knowledge 

Unable to leave the room x2 

Respiratory depression x2

Constant monitoring 

Unable to leave the room

Do you have 

any other 

comments or 

concerns?

Great option 

Labour intensive 

Await clarification of cut off for 

IUGR


