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uses administrative and not manually abstracted clinical data
to measure quality. We believe that the most cost-effective
alternative to manually abstracted clinical data is to extract
structured clinical data from the electronic medical record.
To that end, the American College of Obstetricians and
Gynecologists (Washington, D.C.) and the American Society
of Anesthesiologists (Schaumburg, Illinois) have partnered to
create the Maternal Quality Improvement Program’ (now
renamed the Birth Registry) to serve as a national platform
for measuring and improving childbirth outcomes. The data
elements in the data dictionary for the Birth Registry have
been incorporated by some leading electronic medical record
vendors and will eventually serve as the backbone of the Birth
Registry. These clinical data elements can then be extracted
directly from the electronic medical record without the need
for manual abstraction by trained data collectors. Our goal in
“Measuring Childbirth Outcomes Using Administrative and
Birth Certificate Data” was to examine the feasibility of using
lower-quality data (hospital administrative and birth certificate
data) to create risk-adjusted outcome measures for childbirth
outcomes while we await broad-based penetration of Birth
Registry—compliant electronic medical records. Because hos-
pitals collect administrative and birth certificate data on all
births, such data could be used to provide expectant mothers
with information on which to base their choice of providers,
as well as providing clinicians with actionable performance
feedback—while we await more robust clinical data based on
the electronic medical record.
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Labor Epidural Education
and Hispanic Ethnicity:
Comment

To the Editor:

have read with interest the article entitled “Education

Program Regarding Labor Epidurals Increases Utilization
by Hispanic Medicaid Beneficiaries” by Togioka ef al. in the
October issue of ANESTHESIOLOGY.' The intervention group
in the Hispanic arm saw its epidural rate increase from 60
to 80%, while the non-Hispanic arm had a nonsignificant
rise from 82 to 86%.

Here, the population previously familiar with the benefit
of labor epidurals has the same epidural utilization rate as
the postintervention group. What the authors have actually
demonstrated is that marketing works.

But we already knew this: Almost no American women
shaved their legs prior to 1915, when Gillette created the
Milady Décolleté razor and launched it with an advertising
campaign. By 1964, 98% of young women were shaving
their legs.*”

Any subpopulation not yet marketed to will be
expected to respond to an educational campaign—and
in this regard, labor epidurals are behaving similarly to
other goods. The Hispanic subset of the population was
not captured by previous marketing, so the investigators
focused on reaching them with a targeted marketing
campaign. We can make similar statements about edu-
cational programs regarding hydration with carbonated
cola-flavored sugar water or cancer prevention with vac-
cination for human papilloma virus. Further, we can look
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at the lessons provided by direct-to-consumer advertising
of prescription medications: Marketing works, but utili-
zation does not always equal a health benefit, as the many
papers on “natural childbirth” in the nonanesthesia liter-
ature might argue.
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Labor Epidural Education
and Hispanic Ethnicity:
Reply

In Reply:

We appreciate Dr. Wecksell’s comments on our arti-
cle,“Education Program Regarding Labor Epidurals
Increases Utilization by Hispanic Medicaid Beneficiaries.”?
Dr. Wecksell asserted that the marked improvement in epi-
dural rates for the educational intervention group in the
Hispanic arm, coupled with no significant difference for

the intervention group in the non-Hispanic arm, was a
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demonstration that “marketing works.”” One might rea-
sonably argue an educational intervention and a marketing
campaign can be similar in how they deliver information
to individuals, but the likeness should end there, lest one
embarks on an equivocation fallacy.

A fundamental objective of an educational intervention
is to improve knowledge. Properly executed, new knowl-
edge provides a person with skills to make better, more
informed decisions, decisions that should be beneficial to
the individual first. And while a primary objective of a mar-
keting campaign is to inform individuals of a company’s or
an industry’s products or services, the benefits are directed
toward the marketed entity first (e.g., sales revenue and prof-
its, market share). There may or may not be benefit to the
individual; a successful campaign could cause them harm.
R. J. Reynolds’ Joe Camel advertising campaign® is one
case in point. Importantly, the goal of our intervention was
to create educational equity and promote informed deci-
sion-making in a cohort of women (Hispanics) that histori-
cally lacked access to accurate information. The educational
program was created with the intent to benefit Hispanic
women.

In response to the author’s statement that “utilization
does not always equal a health benefit, as the many papers
on ‘natural childbirth’ in the nonanesthesia literature might
argue,” we believe that facilitating informed decision-mak-
ing for the management of severe pain is an end with intrin-
sic value. Our educational program was evidence-based and
avoided value judgments. Furthermore, in an era where
nearly one third of births occur by cesarean delivery, epi-
durals offer a health benefit in certain circumstances.*

Last, we did appreciate the account provided to explain
why American women began shaving their legs. We warn
our audience, however, of the hazards of making causal dec-
larations from observed correlations. We believe a reading
of the Bradford Hill criteria for establishing causality from
observational data could help avoid future misconceptions.’
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Superior Trunk Block
versus Interscalene
Block: Comment

To the Editor:

e read with great interests the article “Superior

Trunk Block: A Phrenic-sparing Alternative to
the Interscalene Block: A Randomized Controlled Trial”
by Kim et al.' The superior trunk block is a promising
alternative to interscalene brachial plexus block with dia-
phragm-sparing. We appreciate the authors’ great work, but
we do have several concerns. First, the cutaneous innerva-
tion of shoulder is provided by brachial plexus and supra-
clavicular nerves which originate from superficial cervical
plexus?; therefore, to carry out shoulder surgery solely with
peripheral nerve blocks, brachial plexus block must be
combined with superficial cervical plexus or supraclavic-
ular nerve block to provide coverage for skin incision and
closure.’ In this study, consequent intravenous sedation was
provided intraoperatively, but superficial cervical plexus,
supraclavicular nerve block, or local anesthetic infiltration
at the surgical sites was not performed. Second, the unit of
grip strength measurement in this article was not provided.
We speculate that the unit should be kilogram according
to their previous study.* The grip strength after block was
described as change from baseline in this article rather than

proportion of baseline by Auyong et al.> We consider the
latter description of grip strength a better strategy to make
comparisons. According to their previous baseline data of
grip strength, we speculate that the grip strength after inter-
scalene plexus block was about 42% of baseline in this study,
which is higher than 27% by Auyong et al.> It would be hard
to preserve such a high proportion of baseline grip strength
with 0.5% bupivacaine 15ml deposited in between C5 and
C6 nerve roots. Thirdly, there are existent studies by Aliste
et al.%” showing that targeting the brachial plexus causes a
hemidiaphragmatic paralysis rate of less than 5%. Finally, it is
illogical that under intravenous sedation, the intraoperative
mean minute ventilation measurements have even increased
in the superior trunk group compared with baseline.
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