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Background Lipps et al demonstrated that anesthesiologists, obstetricians,
and nurses shared similar attitudes towards the timing of labor
epidural placement, but had differences in beliefs about the

benefit of labor epidurals in some but not all clinical scenarios.

» Epidural analgesia is considered the gold
standard for pain management during labor.

» Patients' decisions about epidural analgesia

are influenced by multiple factors. :
Y P Hypothesis
> Provider advocacy may play a role in this Anesthesia providers and nurses base their
decision-making process. advocacy for labor analgesia on different factors.
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Methods

Study Design: Inclusion Criteria: Statistical Analyses:
IRB Likert scale-based Nursing and anesthesia staff Levels of agreement were
SUurvey (residents or CRNASs) on labor and assigned numerical values and
delivery unit compared using Wilcoxon rank-
sum test
Anesthesia Residents: PGY-2 year
and senior with at least one rotation in Chi-square test or Fisher exact
obstetric anesthesia test were performed on categorical
variables

Anesthesia Residents: 21
CRNAs: 19

100

providers
enrolled

Nursing Staff: 58

*2 unspecified providers not used in categorical analysis
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Results

| prioritize having a discussion about the benefits of epidural labor analgesia with every patient when they are admitted to the active labor service.* p = 0.035

Anesthesia Providers 18% 75%
Labor & Delivery Nurse B 9% 9% 28% 53%

| find that for early labor (< 4 cm dilation), patients seem to do just as well with [V analgesia (fentanyl PCA) compared to those with epidural labor analgesia (labor epidural).* p = 0.005

Anesthesia Providers 32% 50% 8%
Labor & Delivery Nurse [ | 24% 43% 28% [ |

How likely are you to advocate for labor epidural placement in the following clinical situations?

Patient is uncomfortable but cervix < 2 cm dilated. p = 0.003 1 H
Anesthesia Providers 10% 18%. 62% 10% PrOVI der Expe rlen Ce

Labor & Delivery Nurse 16% 40% 26%
How likely are you to advocate for labor epidural placement in the following clinical situations?
Cervix is 10 cm dilated. p < 0.001 AnestheSIa NurSIng
Anesthesia Providers 10% 25% 30% 35% .
Labor & Delivery Nurse 28% 43% 24% Providers

How likely are you to advocate for labor epidural placement in the following clinical situations?
Patient is a grand multip (>/= 5 prior births) and presents in spontaneous labor. p = 0.003

Anesthesia Providers [] 30% 25% <1 year 25.0% 13.8%
Labor & Delivery Nurse 7% 59% 12%
How likely are you to advocate for labor epidural placement in the following clinical situations? 1-2 years 27.5% 17.2%
Patient is morbidly obese (BMI 40 and greater). p < 0.001
Anesthesia Providers 22% 75% ) )
Labor & Delivery Nurse [ | 3% 3% 23% >2 years 45.0% 69.0%
How likely are you to advocate for labor epidural placement in the following clinical situations? . i
Patient has had a successful vaginal delivery without an epidural. p < 0.001 Mi ssing 2.5% 0.0%
Anesthesia Providers B % 45% 40%
Labor & Delivery Nurse 28% 55%

How likely are you to advocate for labor epidural placement in the following clinical situations?
Patient is attempting a TOLAC (trial of labor after cesarean). p < 0.001

Anesthesia Providers 15% 85%
Labor & Delivery Nurse [ | 22% 40%

How likely are you to advocate for labor epidural placement in the following clinical situations?
Patient has a history of shoulder dystocia. p < 0.001

Anesthesia Providers 20%
Labor & Delivery Nurse 12% 43%

How likely are you to advocate for labor epidural placement in the following clinical situations?
Patient with non-reassuring fetal status. p = 0.163
Anesthesia Providers 8% 25% 65%

Labor & Delivery Nurse 10% 36%

How likely are you to advocate for labor epidural placement in the following clinical situations?
Obstetric providers are planning for an AROM (artificial rupture of membranes). p = 0.098

Anesthesia Providers 12% 40%
Labor & Delivery Nurse 26% 40%
-100% -50% 0% 50% 100%
Very unlikely Unlikely Neutral Likely Very likely

Strongly disagree™ - Somewnhat disagree*  Neither agree or disagree” © Somewhat agree™ I Strongly agree®
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Conclusion and Discussion

We found differences in epidural advocacy between anesthesia providers and nursing staff in
several clinical scenarios- most notably in cases where our anesthesia providers more strongly
advocated for labor epidural placement

Clinical Implications Future Studies

* Conflicting priorities
between nursing and
providers may exist.

« Why do these
differences exist?

Improve staff education,

* This may cause
confusion for patients &
lead to delays in
placement.

patient counseling &
multidisciplinary
advocacy.
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