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Implementing guidelines in obstetrics

\

* The development of guidelines for obstetric care has
increased in recent years in many countries (WHO,
CNGOF, SOGC, ACOG, NICE, etc ...)

+ Based on these guidelines, algorithms are useful for
appropriate caesarean decision-making.

* The challenge lies in increasing awareness and use of
algorithms in clinical settings to reduce unnecessary
c-section



WHO recommendations

e

RECOMMENDATION B.2: Implementation of evidence-based guidelines,
caesarean section audits and timely feedback to healthcare professionals
are recommended to reduce unnecessary caesarean section rates.
(Recommended)

Remarks

Components of guideline implementation include: onsite training in evidence-based
clinical practice, facilitation by local opinion leader and supervision.

Evidence supported audits of indications of CS; however, the GDG emphasized the
need to assess all aspects of CS in audits.



Barriers to change

willingness of health care workers
to learn and improve

A non-threatening environment
enahbling discussion, lesson learning and
avoiding blame

Provision of
(practical) clinical

training
Findings are
aggregated and
Amendment / communicated back to

clinicians, gaps
identified and
actions outlined

introduction and/or
dissemination of
clinical guidelines

o Implementation of clinical guidelines
Re-organisation of Implementation of actions
care, e.g. measures to address identified gaps
to increase use of
epidural,
companionship
during hirth

Clinical practicek's
audited on a regular

Audits of caesarian indications with
feedback

Monthly review with Robson dashboard

Feasible and acceptable

external facilitation available

clinical data with adequate
completeness level

Suppaortive leadership and organisational
commitment to the aim
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Steps-by-steps process
\

. Identify a local opinion leader

Selecting the local audit committee
Agree on Algorithms to be used
Developing local expertise in conducting audits

Training on the use of algorithms

. Lauching the audit cycles



Example of algorithm

CAC CHI PINH MO LAY THAI

Thé gidi nhan dinh ring khéng c6 su

Chi dinh mé dé khéng dugc cong nhan

Dé mé khong bat

Nguyén nhan xay
ra trong qua

chi dinh cho viéc mé dé trén toan thé giéi budc trinh sinh
(trén ban dé)
v v v
. TS mé doc than tir cung 17. M8 cli dudi 6 thang trudc [an cé thai 29. Thai suy

1

2.TS mé da nhan xo

3.TSmé dé trén 2 Ian

4, TS v& tlr cung

5. Ngdi ngang, ngéi chéo

6. CO tur 3 thai tr& Ién

7. Bat thudng banh rau khong thé dé
dudng am dao (Rau TDTT)

8. Thai to trén 5000g, khong DTD

9. Thai to trén 4500g. c6 DTD

10. TS dé khé do vai, c6 tén thuwong dém
roi canh tay va thai to

11. HIV > 400 copies/ml

12. Déng thoinhiém ca HIV va HCV (y kién
dong thuan)

13. TS nhiém Herpes sau 33 tuan

Théo ludn trén cdc trwvong hop cu thé:

14. Thai di dang

15. Bénh ly cia me (nhu di dang mach
ndo, xuat huyét...)

16. TS ro sinh duc hoac rach TSM dé I, 1V,
hodc TS phau thuat & viing TSM

nay
18. Khéng cé ghichép vé TS mé dé cii

19. Song thai cé thai th 1 ngdi mdng

20. Ngdi méng

21. Thai to trén 4500g khong cé DTD

22. Thai to trén 4250g cé DTD

23. TS dé khé do vai, cé tén thuwong ddm réi
canh tay ma khdng phai do thai to

24. Dj dang hé tiét niéu-sinh duc

25. TS m& cat vach ngin t&r cung

26. TS 2 |4 Di dang khung chau (sau liét,
chan thuong)n mé dé

27. Cé mdt hodc nhiéu hon mot [an mé dé
va ngbi mdng

28. Song thai + M& cili

v
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30. Khong tién trién
31. Pau khéng lot
32. kich hoat khong
thanh cong




Audit and feedback cycle
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Feedback Data collection
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Data and prior
recommendations

analysis
< y

Cases selection

Recommendations and
actions



Example of Audit in NHGO (April 2017)

Rel
C-sections Women CS rate S
contribution

Group 1and 2 42% 23%
Group 2 and 4 56 214 26% 12%
“Group 5 166 166 100% 36%
Group 6 19 22 86% 4%
Group 7 22 26 84% 4%
Group 8 55 59 92% 12%
Group 9 11 11 100% 2%
Group 10 32 89 36% 7%
Total 466 837 56% 100%

58% performed before the active stage of labour




Avoidability of prepartum C-section

among low-risk women

I’

Absolute Cl for TOL 3 (5%) 15 (39%) 18 (19%)

Relative Cl for TOL 2 (3%) 0 2 (2%)

Potentially avoidable

if TOL was attemped 51 23,(61%) 74(79%)



Indications of perpartum c-section

which could be avoided

w———

IVF and suspected macrosomia
represent 58% of non-medically
indicated c-section

ndnion

In vitro fertilization
Suspected macrosomia
Short materal height
Maternal request
Previous fetal death
Hypertension

Other

Total

22

21

18

/4



Feedback to health care professionals:

The maternity Dashboard

Goal Red Flag APRIL MAY JUNE

C-section rate

Group1to 2 <20% >307%

Group 3to 4 <107% >20%

Group 5 <607 >807%

Other Groups

Potentially avoidable CS







