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Background/ Knowledge Gap

Obesity is a recognized epidemic in the US population with associated risks of increased instrumentation
(mode of delivery) during labor analgesia [1, 2]. Recent studies have shown the use of epidurals for labor
analgesia in obese parturients may play a role in these adverse events [1]. The purpose of this retrospective
study was to obtain the current incidences of mode of delivery in parturients who undergo epidurals for
labor analgesia. Data derived from this study could lead to the development of protocols to minimize or
eliminate the effects of epidural analgesia in this patient population.

Methods/Design

Following IRB approval, all parturients in active labor aged 18 years and older who requested epidural
analgesia were entered into this study. Ordinal multivariable analysis was conducted on the two
independent variables on the association for mode of delivery [3, 4]. P values were set for statistical
significance at <.005 to minimize the risk of false discovery rates or in declaring associations significant by
chance alone [5-7]. Diagnostic accuracy of the model was analyzed with misclassification rates [8, 9]. The
statistical program, JMP 13.2 (SAS Institute, Cary, NC), was utilized for this study.

Results/Findings
In this study of 1222 parturients median age of 29.6 [26-33] years, BMI 31.3 [26.7-35.3] kg/M? undergoing

labor analgesia, increasing BMI did not have a statistically significant association with the incidences of
Caesarean, forceps or vacuum assisted vaginal delivery when compared to normal spontaneous vaginal
delivery (Fig. 1). Although BMI was statistically associated with duration of labor analgesia (Fig. 2),
multivariable analysis revealed only duration of labor analgesia was associated with mode of delivery (Table
1). This model had a misclassification rate of 9.2%.

Conclusions/Implication

Duration of labor analgesia but not BMI has a statistical association with the incidence of mode of delivery
in parturients undergoing labor analgesia for vaginal delivery. In the present study, the positive predictive
value of the model ranged from 93.3% to 98.2% which suggests a strong clinical association. These findings
suggest that BMI does not play an important clinical role on the incidence of mode of delivery during labor
analgesia.

Upon completion of this presentation, learners should be able to identify that BMI does not play an
important clinical role on the incidence of mode of delivery during labor analgesia.
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Figure 1

Oneway Analysis of BMI By Mode of Delivery

55 .
50_
£ .
& 45
= =
g 40| . .
£ s
351 _
g I '
= -
& 304 e
- L3 .
25+ . l f
204
Caasaraan ' Forceps Dalivery " Vacuum Assisted Vaginal Normal Spontanecus Vaginal
Dalivary Dalivary

Mode of Delivery

Caesarean 30.2 302 306 351 419 430 43.0
Forceps Delivery 206 210 251 306 361 370 37.2
Vacuum Assisted Vaginal Delivery 223 244 26.2 30.0 340 427 47.6
Normal Spontaneous Vaginal Delivery 19.1 250 269 30.3 353 398 59.6

n=489, ChiSquare =3.2 DF 3 P=0.3618



Figure 2

Bivariate Fit of Duration of Labor Analgesia by BMI

Table 1
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Duration of Labor Analgesia (hr)

Delivery BMI (kg/M?)
Term Estimate Std Error t Ratio P value
Imtercept 33 1.2 27 00063
Bl 016 0.04 473 = 0001

Ordinal Logistic Fit for Mode of Delivery
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Interce pt[Caesarean] -4.89
Interce pt[Forceps Delivery] -3.54
Intercept[Vacuum Assisted Vaginal Delivery] -2.41
Delivery BMI -0.02
Duration of Labor Analgesia 0.07

95% ClI: Confidence interval, P values <.005 are statistically significant, n=482. Misclassification rate=8.7%
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0.87
0.03
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