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Introduction
Leicester is a diverse city, with a sizeable non-English speaking population.
This is reflected in the case-mix presenting for obstetric care in our unit.
We wanted to provide them with easy access to information about epidurals
and their risks in a language they understand. This would allow us to
provide the same standard of care to all our women.
The Obstetric Anaesthetists' Association's (OAA) international translations
are a valuable resource, but in our unit timely access relied on the midwife
asking the anaesthetist. We wanted to make this information readily
accessible, especially to women who knew no/minimal English.

Methods
We audited postpartum women – first establishing their understanding of
English and asked about their access to epidural information. Subsequently,
we offered created QR codes leading to the OAA translations in the 9 most
spoken languages in our catchment population, along with an English one.
We made a simple poster containing the QR codes and placed them in all the
delivery rooms. We also liaised with the core midwives to raise awareness of
the resource and created awareness about the ease of access to information.
We also created an icon for the home screen of the delivery suite iPads in use
for prescribing, leading directly to the OAA website and translations menu.

The questions were-
Do you understand English? Which language do you speak at home?
Were you given the epidural information in a language you understand?

First audit (July 2020) Re-audit (Mar 2022)

Women who had an epidural 127 54
Women who were followed up 121 (95.2%) 51 (94.4%)

Women who knew no English 22 (17.32%) 15 (27.7%)

Women who had EIC in a 
language they understood

16 (72.7%) 13 (86.6%)

Results

Discussion
Information should be made available to non-English speaking women in a
language they understand1. The OAA has provided a rich and useful resource,
and with a simple intervention we have been able to increase access to it, by
those women who need it most. We aim to extend the project further by adding
a QR link to the OAA video menu to allow women who cannot read to listen to
an explanation in their own language, and by reaching out to our midwifery
colleagues in antenatal clinic and in the community.
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