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The University Teaching Hospital, Kigali (CHUK) is the . - \ | \ » » ?ﬁer?ﬁe\}eleo‘?’ﬁ;iﬁir?gp was appropriate for
largest tertiary referral teaching hospital in Rwanda. . e e 4 oractice and clearly/’effectively delivered.
Obstetrics and gynaecology procedures are conducted in Arm 1. Access to difficult airway equipment | | 88.9% strongly agreed that they learned
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physician anaesthetists. Three changes to practice were implemented: a) an

obstetric difficult airway box was created, b) a new
videolaryngoscope was placed in obstetric theatre, c) the
OOA/DAS difficult and failed tracheal intubation
algorithm was displayed in theatre. Following an
Implantation week the audit was repeated.
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