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BACKGROUND RESULTS CONCLUSION

Pain management during the process of labor in obstetrics is an intervention that can minimize the intense
discomfort experienced by parturients. Neuraxial labor analgesia, that includes epidurals, are the gold standard
for pain management during labor. However, several factors can result in parturients not receiving neuraxial labor
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Hispanic patients who have reported their own preconceived notions about epidural pain relief report concerns of
chronic lower back pain, paralysis, wanting a “natural delivery” and a fear of needles’. Evidence of racial and Most common level of education High School Ecuador
ethnic disparities in administration of neuraxial labor analgesia presents an opportunity for us to improve
care and promote informed medical decision making. This study aims to understand the local perspectives on
labor pain relief to inform healthcare professionals on how to best address existing barriers and educate patients
on their medical options.

e Openness to neuraxial analgesia influenced by

Mexico o Misconceptions about epidural placement, safety, and long-term effects.
o Difficulties navigating the healthcare system

o inconsistent access to reliable, language-appropriate information

e Limited knowledge about epidurals and other pain-relief options — lower epidural use among Hispanic
patients in Westchester.
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e This qualitative study was performed by interviewers (medical students, residents) who received training in P reduce disparities and support informed decision making.
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3. “Patient misconceptions and misunderstandings about epidural administration, effectiveness, and impact on labor and delivery”
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