
Differences in protocols for management of labour
could have contributed to the differences in rates of
instrumental vaginal delivery.

Another limitation was the large number of women
who changed from parenteral opioids to epidural
analgesia. Our intention to treat approach would likely
render any estimation of the effects of epidural analge-
sia more conservative, but it was necessary to prevent
selection bias. Comparing a policy of offering epidural
analgesia with one of offering parenteral opioids
reflects real life. As the definitions of stages of labour
varied between trials, we were unable to determine if
epidural analgesia prolonged the first stage, and the
actual duration can only be estimated. Unlike previous
reviews, we focused on nulliparous women because the
indications for, and risks of, caesarean section differ
with parity.

We limited our analysis to trials that used infusions
of bupivacaine with concentrations of 0.125% or less,
to reflect current practice. In a randomised controlled
trial, low concentrations have been shown to reduce
the rate of instrumental delivery.7

Epidural analgesia may increase the risk of
instrumental delivery by several mechanisms. Reduc-
tion of serum oxytocin levels can result in a weakening
of uterine activity.9 10 This may be due in part to intra-
venous fluid infusions being given before epidural
analgesia, reducing oxytocin secretion.11 The increased
use of oxytocin after starting epidural analgesia may
indicate attempts at speeding up labour. Maternal
efforts at expulsion can also be impaired, causing fetal
malposition during descent.12 Previously, the associa-
tion of neonatal morbidity and mortality with longer
labour (second stage longer than two hours) had justi-
fied expediting delivery, leading to increased rates of
instrumental delivery.13

Delaying pushing until the fetus’s head is visible or
until one hour after reaching full cervical dilation may
reduce the incidence of instrumental delivery and its
attendant morbidity.13 Although women receiving
epidural analgesia had a longer second stage labour,

this was not associated with poorer neonatal outcome
in our analysis.
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What is already known on this topic

Epidural analgesia during labour is effective but
has been associated with increased rates of
instrumental delivery

Studies have included women of mixed parity and
high concentrations of epidural anaesthetic

What this study adds

Epidural infusions with low concentrations of local
anaesthetic are unlikely to increase the risk of
caesarean section in nulliparous women

Although epidural analgesia is associated with an
increased risk of instrumental vaginal delivery,
operator bias cannot be excluded

Epidural analgesia is associated with a longer
second stage labour and increased oxytocin
requirement, but the importance of these is
unclear as maternal analgesia and neonatal
outcome may be better with epidural analgesia

Corrections and clarifications

The logrank test
An error in this Statistics Notes article by J Martin
Bland and Douglas G Altman persisted to
publication (1 May, p 1073). The third sentence—
relating to the values in a table of survival
times—should have ended: “but is this sufficient to
conclude that in the population, patients with
anaplastic astrocytoma have better [not ‘worse’]
survival than patients with glioblastoma?”

Minerva
In the seventh item in the 17 April issue (p 964),
Minerva admits to not being religious. Maybe this is
why she reported that in the Bible Daniel has 21
chapters. It doesn’t; it has only 12.

Exploring perspectives on death
In this News article by Caroline White (17 April,
p 911), we referred to average life expectancy as
running to 394 000 minutes—a rather brief life
span, some might think, given that there are only
525 600 minutes in one non-leap year. Assuming
that the average life expectancy referred to in the
article was intended to relate to UK males (that is,
75 years), some straightforward maths reveals that
75 years (even discounting the extra length of leap
years) in fact contain 39 420 000 minutes. Quite a
lot of minutes were lost somewhere in our
publication process.
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