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As a junior anaesthetic trainee, following epidural placement, I noticed a wide 
variety in test doses administered by different anaesthetists and was unsure of 
the correct test dose to administer myself. However there were no locally or 
nationally agreed guidelines, for the instruction on administration of epidural 
test doses for labour analgesia. I was aware of the increasing trend, shown in 3 
surveys (1993, 1999 and 2005 ) in obstetric analgesia to use low dose mixtures 
as both the test dose and the first analgesic dose. However there was still no 
consensus on the correct test dose to be used. I therefore decided to repeat 
the survey 7 years later to establish if the increasing trend towards the use of 
low dose anesthetic agents had continued. 

The survey was submitted to and approved by the Obstetric Association of 
Anaesthetists (OAA) and conducted electronically using the OAAs electronic 
survey tool. It was sent to all members of the OAA.  

The survey was sent to 1922 members with 1003 completing them giving a 
response rate of 52%. 
 
68% of respondents had local guidelines in place with 35% saying they would 
like national guidelines with respect to epidural test dose for labour analgesia. 
 
The survey results are displayed in the graphs below. 
 
   
 

76% of anaesthetists administering a low dose mixtures 
used a volume of at least 10 mls. Less than 2% of 
anaesthetists used adrenaline in their test dose. 
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The kendall tau rank correlation coefficient for this trend 
is -0.553 giving a p value of 0.001. Indicating a 
statistically significant correlation in this trend. 

Discussion 

Many anaesthetists also commented on using the siphon 
test letting the catheter drain under gravity  
 

Stronger local anaesthetic solutions have historically been used for epidurals 
and epidural test doses. Low dose epidurals are now well established in the 
obstetric practice, and our survey demonstrates the increasing trend towards 
using the lower concentration as a test dose also. 
 
10mg of bupivacaine (10mls 0.1%) is deemed sufficient to give a positive 
response in intrathecal or intravenous catheter placement.  
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Conclusion 
There is a statistically significant increase in the tendency towards the use of 
10mls low dose anaesthetic mixture. 
There is no clear consensus on national guidelines on this issue. However best 
practice is to administer low dose epidural test doses. Two thirds of hospitals 
issue local guideline and I feel national guidelines would be of benefit 
particularly for junior anaesthetists. 


