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a  b s  t r a  c t

Healthcare inequity is a social phenomenon that has been subject of multiple studies and

debates.  Obstetric patients are not spared from its effects. The general belief is that obstetric

analgesia in particular is substandard, usually because of healthcare inequities. This article

intends to discuss the issue based on the authors’ analysis of the literature and the cur-

rent clinical practice, in addition to making proposals to cope with inequity and reduce the

considerable social gap in this area.
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r  e  s u  m e  n

La inequidad en salud es un fenómeno social que ha  sido motivo de  múltiples estudios y

debates.  La población obstétrica no es ajena a esta problemática. En especial se considera

que la analgesia obstétrica no recibe el estándar de cuidado que debiera, derivada en muchas

ocasiones por inequidad en el sistema de salud. En este artículo se pretende exponer el  tema

después de un análisis de la literatura y  de la práctica diaria realizado por  los autores, así

como  propuestas para  afrontar el  fenómeno y  disminuir las grandes diferencias sociales

que  hay en este campo.
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Colombia’s Social Security System was  regulated by Law 100

of 1993. The law establishes that the purpose of the social

Security System is to guarantee the inalienable rights of the

individual and the community to a  quality of life consistent
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with human dignity, protected from any contingencies. Social

security is as  public service that should be provided under

the principles of efficiency, universality, solidarity, wholeness,

unity and participation.1
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Pregnancy and labor are physiological processes that usu-

ally become a painful experience for most pregnant women,

particularly labor. Some of the key factors in the perception of

pain by the mother are age, parity and socioeconomic level.

There are currently several options for achieving adequate

pain control during labor. Of the numerous techniques avail-

able, epidural analgesia is  considered the  gold standard for

pain control during labor.2–4 The advantages of epidural anal-

gesia include better pain control, reduced central sensitization

and lower risk of developing chronic or post-traumatic pain,

reduced neuroendocrine response, and a lower requirement of

systemic opiates and their adverse reactions.5 This has proven

to be beneficial both for the mother and for the baby.

The percentage of patients that are offered, and in whom

an epidural catheter is  placed for labor pain management,

varies from country to country and even from one institu-

tion to another. For instance, in developed countries such

as France, the percentage of patients in labor who receive

epidural analgesia is  around 75%6;  in  Sweden it is  45% for

primiparous women  and 16% for multiparous7 for a  total of

71% of native mothers. This percentage is  lower when consid-

ering only immigrant female patients. In other less developed

countries such as South Africa, only 21% of the pregnant

women were aware of epidural analgesia and asked for it; over

50% believe that women  should experience moderate pain

during labor as  part of the process and up to  66% of patients

were not aware of the fact that pain could be controlled during

labor through an intervention.8

Figures in Colombia are equally discouraging. A case review

in a public institution indicates that in terms of labor pain,

Colombia ranks within the group of least favored countries.

2786 labors were managed in that institution in  2011; 54%

(1447) were vaginal deliveries and of this group, only 456

patients (31.5%) received epidural analgesia.5

There are no studies in  Colombia to  indicate the prefer-

ences of obstetric patients in terms of choosing a particular

method of analgesia during labor, and neither to determine

whether they are aware of the most frequent complications

derived from labor management, of the safety of epidural anal-

gesia administered by a specialist, of the right time to sign the

informed consent, etc. According to the figures of the Colom-

bian Department of Statistics–DANE,9 out of 621.901 deliveries

recorded in 2011, 43%  were through cesarean section; however,

there is no information about the frequency of administration

of obstetric analgesia and the results thereof. In studies done

in countries like Ireland, most maternal patients (79%) believe

that labor pain really affects a conscientious decision to sign

the informed consent.10

The reasons why there are this type of differences between

countries such as  Colombia and France are no different from

the reasons in  other areas.10 On the  one hand, there are a

certain percentage of pregnant women who  see labor pain as

something natural; others just do not ask for analgesia dur-

ing labor because they are not aware of that. These may  be

up to 50% of all pregnant women.11 Doing a  pre-labor eval-

uation by the anesthesiologist may have a  strong impact on

the awareness of the  pregnant mother and the acceptance of

pain management.8 The socioeconomic level of the mother

has been found to be related to the demand for epidural anal-

gesia; this demand is  higher among the higher socioeconomic

strata.12 There are other factors related to  the institution

where the patient is cared for. Epidural analgesia is more  fre-

quently used at University centers that take care of a  larger

number of patients as compared to small clinics. However,

what is really concerning is  the fact that the  medical team

that takes care of the patient does not ask for analgesia or,  in

some cases, the request is placed too late.

In addition to these considerations, within the orga-

nizational framework of the healthcare system (based on

inequality), epidural analgesia in not an option available to a

group of pregnant women, particularly when these women do

not enjoy the so called complementary plans or insurance. In

certain cases, under the current healthcare system, the cost of

labor analgesia is  charged as an additional item to be paid by

the patient separately because it is not included in the “labor

package”. This is by all means embarrassing and unfair. Poor

patients sometimes get ineffective or below the gold standard

treatment and even dangerous or contraindicated therapies in

some cases.13

The purpose of this article is  to  reflect on the  need to dis-

seminate these ideas so that the patient or the institution that

provides medical care, requests the analgesia for labor sub-

ject to no restrictions, not only at the time of delivery, but

also from the  very moment that the patients arrives at the

“waiting” room.14,15

If  the Colombian government policy is  to  provide equitable

healthcare, equal opportunities should be  offered to all patient

populations. However, the  current system results have shown

a  persistent barrier to  prompt access to quality healthcare by

low-income patients; in contrast, the service is poor and total

costs are increasing. Healthcare systems should be designed

to  meet the  healthcare needs of the high-risk, low-income

population, based on the premise that health is  an  inalien-

able right. Moreover, such policy should be based on equity at

all levels, with competency and accountability.16,17

Conclusion

If a gold standard for a  diagnostic or therapeutic intervention

is available, such standard should be offered to every Colom-

bian citizen with no restrictions. The legislators in  the country

should consider epidural analgesia as a  humanitarian right,

supported by scientific and rigorous research. This approach

should be a  priority, considering that mother–child morbidity

and mortality are indicators of development of a  country.
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