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INTRODUCTION AND OBJECTIVES Egilér:/l;nagement for Pregnancy Loss and Medical Termination of Pregnancy DISCUSSION

Offer simple pharmacological measures

* Medical termination of pregnhancy (TOP) has been offered in Royal Prophylactic NSAIDs (Diclofenac 50mg 8 hourly) given at the time of misoprostol » Patients having a TOP may experience a lengthy induction process
Jub_ilee Maternity Hospital (RIJMH) since the intr_oduction of new rtenex L POJIV 4.6 hourly (maximum de in 24 hours followed by painful, often rapid, labour and delivery.
legislation [Abortion (Northern Ireland) Regulations 2020]. PRN Codeine 30-60mg 4-6 hourly

» Literature review shows that practice varies but safe, effective analgesia
* This includes pregnancies up to 24 weeks gestation and after 24 weeks should always be offered. This includes regional analgesia and repeated
gestation In certain circumstances. doses of parenteral opioid [1].

Anaesthetist-led interventions (use alongside simple pharmacological measures above)

* We sought to optimize the labour analgesia provided to women having Fentany ""i‘“EEE",IE‘?EZifi':i::Z'J.,?;SILTLi':’,i"‘;“f...fff;fiﬂiz*' PCA SOP) * Epidural analgesia may not be effective in patients with short labours or
a TOP |n R\]MH Epidural (PIEB regime) may be suitable in certain cases (discuss with consultant) may nOt be Sa.fe |n thOSG W|th Uﬂder|ylng |nf6Ct|On
+ Blood investigations (FBP, Coagulation, CRP) available within previous 12 hour
A * |IM opioid has a slow onset time and may preclude the use of 1V opioid for
METHODS Medications to counter side effects Several hOurS
Chorphenamine 4mg PO 6 hourly ] ] ]
* Approval - Belfast Trust Standards Quality & Audit Department :Lﬂﬁmgﬂnmi':fﬂfcpzm + Fentanyl PCA has a better maternal safety profile in this  group

compared with remifentanil PCA [2].

e Retros eCtlve aUdlt Iabour anal eS|a for TOP, 2022 Consider IM morphine as per Labour Ward Protocol if Fentanyl PCA cannot be _ _ _ _ _
P ( J ) administeredjtolerated (NB. precludes patients from Fentanyl PCA for 4 hours) * Following a period of preparation, we have Iintroduced an analgesia

* Regional online survey (current obstetric anaesthetic practice, 2023) pathway for patients having a TOP on delivery suite in 2025. (Figure 1)

 This Includes the use of simple pharmacological and comfort

* Qualitative survey of women (TOP, 2024)

B [T s e measures alongside fentanyl PCA, which is used for TOPs in some units
MNon-pharmacological measures (used in addition to, rather than substitutes for pain - -
RESU LTS medications) Internatl()na”y
consier: xoccted poin and blecding  The advantages of fentanyl PCA include rapid onset, short duration of
* In the first year following new legislation, 17 women had a TOP in RIMH. Supportive environment action and a lack of active metabolites [2].

TENS machine

 Most received simple analgesia, with 12 (70%) receiving IM opiate ettt b, * Since the introduction of fentanyl PCA for TOP In 2025, feedback from
analgesia, nine using entonox and one patient having epidural analgesia. midwives and patients has been very positive. (Figure 2)

: : : Figure 2 : : : i
A small survey of five women having a TOP In 2024 showed that they bk o Pain Management Pathway with Fentanyl PCA P — * We now aim to expand the use of this analgesia pathway regionally and

were satisfled with their labour analgesia, but the majority would A L’J’;evcinev;szcg\usii Include women undergoing pregnancy loss.
welcome the option of patient-controlled opioid analgesia (PCA). '

and effective”

Midwife: “Woman
« There were 13 respondents from all five NI healthcare trusts to an online .
survey of practice. This showed a range of current practice and Midwife: “Pathway very clear”

support for developing an analgesia pathway for these patients.
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