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Background:  Cochrane meta-analysis shows epidural analgesia (EA) prolongs labour and increases instrumental but not cesarean delivery (CD).  Discordance within the meta-analysis prompted review of external validity in North America of all RCTs.

Methods:  Comparison of labour management in trials comparing EA with narcotics with North American practice, determined from surveys of teaching maternity units, and with ACOG and SOGC guidelines for oxytocin augmentation (OA).

Results:  Trials demonstrating no epidural-related increase in CD all used high-dose OA and collectively achieved CD rates <10%.  The sole low-dose OA trial demonstrated an epidural-related CD rate of 25%.  Most North American maternity units use low-dose OA achieving CD rates around 25%.  Professional guidelines support low-dose OA.

Interpretation: Trials showing no effect of EA on CD rate are invalid in low-dose OA settings, including most of North America.  Evidence from such settings suggests EA markedly increases risk of CD.  Women choosing EA should receive high-dose OA or be advised of probable increased risk of CD.

