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Introduction Why Mississippi?
» 2nd highest maternal mortality rate
Neuraxial labor analgesia (NLA) is widely used for pain management during labor. :?a::on:a!:‘y;) R * NLA utilization was similar among African American and White patients in this
* Prior national studies have identified racial and ethnic differences in NLA utilization. (,Eﬁf,f,a'..ya" FUERESY IS0 cohort. This differs from previously reported national findings of lower NLA

* Reported disparities have included lower NLA utilization among Black women compared with White women.
« Differences in utilization may reflect multiple factors:

utilization among Black women.
« (Cesarean rates were nearly twice as high among African American and White
« Patient knowledge and expectations STUDY OBJECTIVE women compared to Hispanic women.

 Misconceptions regarding epidural analgesia 10 characterize/raciai and ethinic pattems in » Hispanic patients demonstrated the lowest observed NLA utilization despite

neuraxial labor analgesia utilization at a tertiary

* Language and cultural barriers academic medical center in Mississippi.

« Patient—provider communication and counseling

having the highest vaginal delivery rate.
* The observed difference may reflect:

* Access to anesthesia services « Patient knowledge, preferences, or misconceptions

« Mississippi faces substantial maternal health challenges, making evaluation of local patterns particularly important. PN EROUES « Language or cultural barriers

Study Design

* QI initiative examining racial/ethnic patterns in neuraxial labor analgesia (NLA).

Race/Ethnicity . lefe_rences In _counsellng and communication
+ Dellvery type * Provider practices

+ NLA utilization * Access to anesthesia services

* Other patient- or system-level factors

2024 Labor & Delivery
(4 months) logs

« Setting: UMMC Wiser Hospital Labor & Delivery. 3. NEURAXIAL LABOR ANALGESIA UTILIZATION * Findings highlight the importance of examining local patterns rather than
 Sampling: One month per quarter in 2024 — January, April, August, December. ATnG VagemDeliveties 539, assuming national trends apply uniformly.
- Data collected: maternal demographics, race/ethnicity, delivery mode, and anesthetic data. e — Hisganic patints had * Further investigation is needed to identify modifiable barriers to equitable NLA
 Data manually entered into REDCap and exported to Excel. 80% sboranalgesia utilization.
- Primary outcome: NLA utilization among vaginal deliveries. @ 667 BIRTHS ANALYZED 60% - — - :
- Racial/ethnic groups: African American, White, Hispanic, Other. - 76 5% vs 75.0% Conclusion and Summary
* 667 births analyzed: African American: 63.1% g v iy . i ifopatinedl — . . .
White: 18.2% o~ = - : i e vk o ;n::arutnllzatlon. | . Ov_erall NLA gtlllzatlon among vgglnal blrthaf. was 83%. o
Hispanic: 15.2% @ MicnAneran — — dif{er;ifs:fff;'ﬂi?;mc . Afrlcan-Amerlcan and White patllents had similar NLA ut|I|zat_|f>n. | o
Other: 3.5% :;l‘: = Overall NLA utilization among vaginal deliveries and African American patients . ngpanlc patients ha.d substantially lower obs_erved NLA utlllzatl_on (53 /o)_.
» Overall NLA utilization among vaginal deliveries: 83%. @ 2 - Y sty ADDITIONAL FINDINGS + This represents a different pattern from previously reported national racial
+ African American: 76.5% B e o IR e e disparities. . .
« White: 75.0% —— v LI | . . o - 127% . e ey . Fgrther study _should evaluate patlen_t-, pr_ov_lder-, and sys?em-level f'flctors.
. Hispanic: 53.0% 3.5% e — — Aficon American (25 5%) patnts. » Findings may inform culturally and linguistically responsive strategies to
. Other: 97.0% American improve equitable access to labor analgesia in Mississippi.
» Hispanic patients had the highest vaginal delivery rate (75.5%) but the lowest NLA utilization (53%). G)- TAKE-HOME MESSAGE * Strengthening education on the benefits of neuraxial analgesia may improve
maternal and neonatal outcomes.

* Vaginal delivery rates: African American 59.2%, White §7.2%, Hispanic 75.5%.

National literature

* Primary Cesarean rates: African American 25.5%, White 29.8%, Hispanic 12.7%. 1 . T_hls IS partlc_ularly relevar\t n MISSI.SSIppI, _where m_aternal mortality ranks second
Local Mississippi data highest and infant mortality is the highest in the nation.
!
African American = White NLA utilization
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