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INTRODUCTION Of 43,190 births (excluding elective caesareans), Remifentanil PCA was requested by 10,130 (23.5%), whilst 9290 had a labour epidural

Epidural analgesia and Remifentanil patient- (21.5%). There was significant ethnic variation in both epidural (p<0.0001) and Remifentanil PCA (p=0.0025) use. Ethnic disparities exist in both epidural and

Remifentanil PCA use, but Remifentanil PCA
may offer more equitable access to labour
analgesia across ethnic groups.

controlled analgesia (PCA) are frequently used for
labour analgesia. While ethnic variation in epidural Epidural Remifentanil PCA
use is well reported,’ comparative data for

_ _ _ Patients from Black ethnic backgrounds and those not Remifentanil PCA rates were significantly higher in ‘Mixed
Remifentanil PCA are lacking. stating ethnicity had approximately 26% and 27% lower ethnicity’, and lower In ‘preferred not to say’ category DISCU SSION
odds, respectively, of receiving an epidural whilst patients
from the Asian, Mixed and Other ethnic groups had 19%, No significant difference was found between Asian, Black
32% and 16% higher odds, respectively, of receiving an or ‘Other’ patients compared to the White reference Our study demonstrates crude ethnic variation in the use of
M ETHOD epidural compared to the White reference population. population. labour epidural and Remifentanil PCA, though substantially

less pronounced in the latter.
The electronic patient record system was searched to

find all delivery records between 1st September 2022 to White - White - The use of epidural analgesia is particularly low in black
1st January 2026 across 3 Manchester hospitals. Asian - —— . patlents._ Th!s may be_ multi-factorial anc_l influenced _by
N | | ; communication barriers, cultural attitudes, socio-
= Slack - - Q Black — | g economic status and provider factors.
5 - i | | O i
Delivery records with labour epidurals and Remifentanil b Vivesl= ; | | O Mixed - == | : : : : :
PCA were included j= Other N > A Remifentanil PCA service may provide more equitable
L = Other - ——— access to labour analgesia. Remifentanil PCA is a rapidly
Not Stated 4 | L] b Not Stated — | ] | accessible, easy to initiate, patient-controlled option.
The patients' ethnicity as recorded was split into 5 Missing - | — | Missing — | ] | 5 oroad dardised £ Rarmit 'BeA
- ’ | i | romoting broader, standardised use of Remifentani
ethnic groups as per 2021 census. 05 06 07 08 09 10 11 12 13 14 15 | | | | | | | | | | 9 i : - TR -
| 05 06 07 08 09 10 11 12 13 14 15 could play a key role Iin reducing disparities in maternity
Odads Ratio (OR) Odds Ratio (OR) care and improving access to effective pain relief for all
The rates of labour epidurals and Remifentanil PCA women.
were collected. Remi PCA n : : :
Ethnic Group Total (n) Epidural, n (%) OR (95% ClI) p-value Ethnic Group Total (n) (%) OR (95% Cl) p-value Further large-scale studies are needed to confirm ethnic
White 21427 4501 (21.0) Reference - White 21427 5059 (23.6) Reference - .dISPa_rItIeS and_ elucidate unqerlymg c?auses, Including
The data was analysed using chi-square for individual, provider and systemic determinants.
_ . _ _ Asian 10594 2545 (24.0) 1.19(1.12-1.26) < 0.0001 Asian 10594 2467 (23.3) 0.98 (0.93-1.04) 0.52
independence and logistic regression to estimate the
ethnicity as reference. Mixed 1938 503 (26.0) 1.32 (1.18-1.47) < 0.0001 Mixed 1938 496 (25.6) 1.11 (1.00-1.24) 0.049 REFERENCES
Other 2755 648 (23.5)  1.16 (1.05-1.27) 0.002 Other 2755 677 (24.6)  1.05 (0.96-1.16) 0.26
o L _ 1.Bamber JH, Goldacre R, Lucas DN, A national cohort study to
Statistical S|gn|f|cance was defined at p<0.05. Not Stated 535 87 (16.3) 0.73 (0.58-0.92) 0.008 Not Stated 535 102 (19.1) 0.76 (0.61-0.95) 0.01 Investigate the association between ethnicity and the provision of care
Missing 495 110 (22.2)  1.07 (0.87-1.33) 0.51 Missing 495 109 (22.0)  0.91 (0.74-1.13) 0.41 In obstetric anaesthesia in England between 2011 and 2021.
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