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Introduction

There are proven racial inequalities in maternity care (1) including anaesthetic care during childbirth
(2). In addition, language barriers can impede effective communication and delivery of equitable care.
Research into the impact of ethnicity and language barriers in obstetric anaesthesia is limited. The
aims of this study were to describe the demographics of the population using obstetric anaesthetic
services and to investigate for inequalities In anaesthetic outcomes based on patient ethnicity and
preferred spoken language (PSL) in St Helier Hospital, London.

Methods

The audit department and Caldicott guardian approved a single-centre retrospective analysis of all
patients receiving neuraxial analgesia in labour (NAL) or anaesthesia for emergency Caesarean
Section (ECS) over a two-year period from 1st Jan 2020-31st Dec 2021 (1930 records). Paper and
electronic records were reviewed and data was collected in three streams relating to patient
demographics, NAL and anaesthesia for ECS (see Figure 1)."Anaesthetist documented difficulty’ was
defined as >2 documented attempts, a 2nd anaesthetist called to assist and/or
documentation that the procedure was difficult. Data was analysed assessing for inequalities In
outcomes based on ethnicity and PSL. Statistical analysis was performed using RStudio. Results are
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presented as odds ratios (OR) with 95% confidence intervals (Cl)

Anaesthesia for ECS
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Figure 1: Data collected in each data stream: Demographics, neuraxial analgesia in labour and
anaesthesia for emergency Caesarian Section.

Results
1709 patients received NAL and/or anaesthesia for ECS during the analysis period.
e 1017/ patients received NAL
e 319 patients received anaesthesia for ECS
o 222 patients received NAL and then anaesthesia for ECS
e 95 patients were excluded from the analysis
o 59 due to incomplete demographic data and/or an incomplete anaesthetic record
o 36 patients received a general anaesthetic for an acute obstetric indication.

Demographic data

The delivery suite at St Helier Hospital serves an ethnically diverse population (see Figure 2). There
were 38 different languages spoken by patients in this study. The majority (82%) of patients spoke
English as their PSL. Figure 3 demonstrates the relative frequency of non-English PSL's. Only 4.8% of
patients were documented as requiring an interpreter. There was ethnic variation in PSL (see Figure 4),

a non-English PSL was more common in patients of White Other or Asian ethnicity.
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Figure 2. Ethnicity of patients (A) Neuraxial analgesia in labour (B) Anaesthesia for emergency
Caesarian Section
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Figure 3: Word cloud demonstrating relative
frequency of non-English preferred spoken
languages.

Figure 4: Ethnic variation in preferred spoken
language (PSL)

Neuraxial analgesia in labour
Ethnicity had no impact on average number of attempts to site NAL or dural puncture rate (Table 1).

Anaesthetists were more likely to document difficulty siting epidurals in Black patients OR 1.96
(1.14, 3.37) p=0.01. PSL had no impact on anaesthetic outcomes for NAL (Table 1).

Anaesthesia for emergency Caesarian Section

Of the 819 patients that underwent ECS, 5% reported intra-operative pain. This was significantly
more common with an epidural top-up (15%) compared to spinal anaesthetic (2%) OR 8.88 (4.61,
18.29) p<0.001.There were no differences in intra-operative pain rates based on ethnicity or PSL.
Patients of White Other ethnicity more commonly spoke a non-English PSL and were more likely to
be converted to general anaesthesia (GA) if intra-operative pain occurred OR 14.07 (Cl 2.49,
126.56) p<0.001. The rate of GA conversion for intra-operative pain was 44.4% for patients with a
non-English PSL compared to 21.6% for patients whose PSL was English, OR 2.83 (C| 0.56, 13.91)
p=0.16. All of the patients converted to GA for intra-operative pain with a non-English PSL had an
epidural top-up for a category 2 ECS.
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MEDIAN
ETHNICITY DIFFICULT INSERTION DURAL PUNCTURE
ATTEMPTS
Ao 1 26% (53/203) 1.9% (4/203)
>taf OR 1.27 (0.88, 1.80) P=0.19  |OR 1.26 (0.34, 3.68) P=0.7
Black 1 35.3% (23/65) 0% (0/65)

OR 1.96(1.14, 3.37) P=0.01""

19.8% (99/500)
OR 1.00

0.8% (4/500)

White British 1 OR 1.00

19% (36,/181)
OR 0.81 (0.54, 1.20) P=0.30

2.2% (4/181)

White Other 1 OR 1.44 (0.39, 4.20) P=0.5

PREFERRED SPOKEN LANGUAGE

| 23% (189/808) 1.7%
English 1 OR 1.00 OR 1.00
Nom-enslich 1 19% (41/211) 1.4% (3/211)
on-englis OR 0.94 (0.69, 1.27) P=0.69 |OR 1.18 (0.37, 5.37) P=0.80
Interperter 1 15% (7/46) 2.2% (1/46)
required OR 0.86 (0.64, 1.12) P=0.33 |OR 0.66 (0.13, 16.28) P=0.78

Table 1: Impact of ethnicity and preferred spoken language on neuraxial analgesia in labour

ETHNICITY INTRA-OPERATIVE PAIN | GA CONVERSION
. 5.9% (9/153) 22.2% (2/9)
>lan OR 0.93 (0.41, 1.90) P=0.83|0OR 0.81 (0.10, 4.21) P=0.77
4.9% (4/82) o

Black OR 0.88 (0.25, 2.26) P=0.76|°" ©/4)

o 5.9% (22/371) 18.1% (4/22)
White British OR 1.00 OR 1.00

| 5.7% (8/141) 75% (6/8)
White Other OR 1.03 (0.43, 2.14) P=0.99|OR 14.07 (2.49, 126.56) P=<0.001

PREFERRED SPOKEN LANGUAGE

N 5.6% (37/656) 21.6% (8/37)
n8Hs OR 1.00 OR 1.00
Nom-enalich 5.5% (9/155) 44.4% (4/9)
On-engiis OR 0.99 (0.43,2.02) P=0.96 |OR 2.83 (0.56, 13.91) P=0.16

Table 2: Impact of ethnicity and preferred spoken language on anaesthetic outcomes for emergency
Caesarian Section

Discussion

This study suggests that anaesthetists are more likely to report technical difficulties performing
NAL in Black patients. The reasons for this are unclear and warrant further investigation.
Epidural top-ups are associated with increased rates of intra-operative pain. In conjunction with
the increased tendency for GA conversion in patients with a non-English PSL, there may be an
unmet communication need in this patient group to reduce their risk of GA conversion.



