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Summary of document: 
The purpose of this guideline is to support safe ambulation when caring for maternity patients receiving 
Epidural Analgesia. 
 
Scope: 
This guideline is for use with all maternity patients undergoing Epidural Analgesia in the hospital setting. 
These guidelines must be used by competent registered midwives and doctors. 
 
To be read in conjunction with: 
268 – Medicines Policy 
258 - Controlled drugs: Standards of Practice Policy 
273 – Manual Handling Policy 
337 – Epidural Analgesia Guideline 
 
Patient information: 

Include links to Patient Information Library 
 
Owning group:  
Maternity Written Control Documentation Group  
28/06/2023 
 
Executive Director job title:  
Sharon Daniel - Interim Executive Director of Nursing, Quality & Patient Experience 
 
Reviews and updates: 
1.0 – New Guideline 
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Scope  
This guideline is for use with all maternity patients undergoing epidural analgesia for labour in the 
hospital setting. These guidelines must be used by competent registered midwives and doctors.  
 

Aim 
The aim of this document is to: 

• Provide safety guidance to midwives caring for women that have or are considering epidural 
analgesia for labour and birth and wish to ambulate. 

• Provide recommendations for maternal positioning during labour and birth to optimise 
physiology, promote normal birth and reduce damage to pressure areas in patients with epidural 
analgesia. 

 

Objectives 
The aim of this document will be achieved by the following objectives: 

• Detailing the contra-indications 

• Providing a troubleshooting guide should there be any deviation from routine care. 

• Providing guidance to midwives on how to complete a thorough and accurate assessment of 

women wishing to ambulate with epidural analgesia for labour 

• Listing recommended mobile birthing positions that can be used alongside epidural analgesia 

and can be modified in the event of leg weakness. 

 

Contra-indications 
• Patient declines 

• Clinician determines that ambulation is unsafe 

• Patient is clinically unwell 

• Symptomatic hypotension 

• Leg weakness 

• Ineffective epidural analgesia and patient is requiring additional epidural top up boluses 

• Ineffective fetal heart rate monitoring or concerns over fetal wellbeing 

• Less than 2 individuals present to support ambulation 

Patient selection and preparation 
• The benefits of mobilising should be discussed and encouraged with women to improve the 

chance of having a spontaneous vaginal birth. 

• Women should also be advised that adopting the left lateral position as opposed to sitting upright 
during the passive second stage of labour reduces the chance of assisted birth (Brocklehurst, 
2017). 

• A summary of this discussion should be documented in the patient’s notes 

Designated clinical areas and responsibilities 
Maternity patients receiving epidural analgesia are to remain on the labour ward. 

Initiating ambulation and ongoing monitoring 
• Assess maternal and fetal parameters (blood pressure, pulse rate, temperature, progress of 

labour, liquor) and confirm normality of the CTG. 
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• Request obstetric review if there are any abnormalities. 
 
Use the Stage 1 Initial assessment tool to determine if it is safe for the patient to mobilise. 

• Following 2 full epidural boluses complete a full assessment using the Modified Bromage Score 
(Figure 1) and the assessment guide located on the epidural analgesia monitoring chart. 

• If the Modified Bromage Score is equal to 0, ask the patient to gently place her feet on the floor. 
If she feels that her feet feel heavy then this usually indicates that it is unsafe for her to walk. 

• Standing and first steps should be attempted with a midwife and a support person until the 
patient is confident that her legs will support her weight.  

• Ask the patient to perform a deep knee bend while standing (femur to approximately 45 degrees 
to vertical) under supervision (support person and midwife by the patient’s side). 

• Maternal blood pressure should be monitored as per the epidural analgesia monitoring chart. 

• Stage 2 Ongoing assessment must be continued for the duration of labour until discontinuation 
of epidural analgesia. 

• Care should be taken when adopting a kneeling position to ensure the woman can safely bear 
her weight, bed side rails should also be used where possible.   

• Care should be taken to avoid overstretching of ligaments, if movement of lower limbs is limited 
due to a heavy epidural block; caution should be exercised when using the peanut ball. 

Troubleshooting 
• If the woman has been sitting/laying down for a period of more than 60 minutes, recommence 

Stage 1 Initial Assessment tool at Step 1 before ambulation. 

• Patient controlled boluses may be administered while the individual is mobilising providing Stage 
2 Ongoing Assessment remains satisfactory however, if the individual requires an additional 
bolus dose to be given by an anaesthetist, you should wait at least 20 minutes before 
recommencing Stage 1 Initial Assessment tool beginning at Step 1. 

• If the patient has a block of T6 or higher and/or the epidural has been discontinued due to 
concerns over symptomatic hypotension, the individual should not mobilise.  Stage 1 Initial 
Assessment may be re-visited 60 minutes following the decreased dose. 

• Where the assessment has been carried out and the patient is found to have a Modified 
Bromage Score of more than or equal to 1, OR it is deemed unsafe for the patient to ambulate, 
alternatives should be recommended including the ‘rollover sequence’ or use of the peanut ball. 

• If there are concerns over the fetal heart, change position immediately. 
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Appendix 1 – Stage 1 Assessment tool for mobilisation of pregnant 

women during labour with Epidural Analgesia – Initial assessment 
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Initial assessment continued… 
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Appendix 2 – Stage 2 Assessment tool for mobilisation of pregnant 

women during labour with Epidural Analgesia – Ongoing assessment 
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Ongoing assessment continued… 
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Appendix 3 – Modified Bromage Score 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

Figure 1: Modified Bromage Score 

 

 

 

 Complete block; unable to move 
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Appendix 4 – The rollover sequence 
 
The ‘rollover sequence’ may be used where the individual is not able to ambulate off the bed due to a modified Bromage score of ≥1.  
Care should be taken when adopting a kneeling position to ensure the woman can safely bear her weight, bed side rails should also be 
used where possible.  Encourage the woman to spend at least 30 minutes in each position, longer if she is tired, each position should 
be held for a maximum time of 2 hours to avoid pressure ulcers.  Support for knees and ankles should be provided with a pillow. If there 
are concerns over the fetal heart rate, change position immediately.  
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Appendix 5 – The peanut ball 
 
Where it is not possible to adopt a kneeling position or ambulate off the bed, the woman can be supported to adopt a range of positions 
for labour and birth using the peanut ball.  Care should be taken to avoid overstretching of ligaments, if her movement of lower limbs is 
limited due to a heavy epidural block; caution should be exercised.  A range of positions are pictured below, there are a variety of 
alternatives (not pictured) however the woman should be encouraged to adopt a position that she is comfortable in, changing frequently 
(2 hourly as a minimum) to avoid pressure ulcers from developing. 
 

 


