CARBETOCIN USE IN PREVENTION OF PPH IN WOMEN WITH HIGH RISKS: A CLINICAL AUDIT
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RESULTS

v Total women delivered were 2823.
v 11.41% women had at least one of the high

INTRODUCTION METHODOLOGY RESULTS

v Despite the advancements in preventive

. ;; . g MODE OF DELIVERY IN THE STUDY POPULATION PPH RATES IN THE STUDY POPULATION
Strateglesl pOSt_pa rtum hemorrhage o% o\”' m Normal delivery  mInstrumental M Elective cesarean M Emergency cesarean EPPH H NoPPH riSkS.
remains a horrendous challenge to the - v Overall compliance with intake of Carbetocin
yeic
physicians. Design for high risk patients was 93%.
v It not only debilitates the maternal outcome Setting v' PPH rates were 1.64% and 13.64% in the
out also, intensifies the financial burden. Carbetocin and oxytocin group respectively.
v' The key is to use preventive measures, Participants The results were statistically significant.
specifically in those with high risks for post- Time frame v (P <0.05).
partum hemorrhage° : . Interventhn NMonthly Compliance with Carbetocin
v Carbetocin has been used with promising et Tl Re: Enoce
reSUItS in negating PPH. Normal delivery Instrumental Elective cesarean Emergency cesarean Carbetocin Given Carbetocin Not given
v A clinical audit is considered as an effective
tool for improving the quality. OVERALL COMPLIANCE WITH CARBETOCIN

. ADMINISTRATION
v So, we conducted an audit on the use and

efficacy of Carbetocin in women with high
risk for PPH. . Main outcome measures

OBJECTIVE

v" An audit on the use and efficacy of
Carbetocin, in women with high risk for PPH.

NOT GIVEN
7%

_ CONCLUSION

v Regular clinical audits of use of Carbetocin
in women with high risks for PPH were
associated with reduced rates of PPH,
improved compliance and reduced maternal
morbidity.
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INDICATIONS /JHIGH RISK FOR ADVIINISTRATION OF CARBETOCIN Complia Nnce with different auditable
Polyhydramnios |J] 0.32% Para meters

Severe anemia Bl 1.2% mYES = NO
Multiple pregnancy Bl 1.29%%

Bleeding disorders ] 1.2% 7. If indicated and not given ,reason specified
Fibroid uterus B 1.9%%

Known placenta Previa | 2.8%%6
doctor preference B 4.0%46
Age (> 40 years) B 4.0%

Contact
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6. Carbetocin was given when indicated

5. Carbetocin indication was mentioned

Big baby (> a kg) I 4-3% 4. Risk assessmen t was performed NOTHING TO
Previous h/O0 PPH | 4.3
/ 3% 3. Discussed with on call physician
no indication NN 9.0%
Prolonged labour (> 12 hours) NG S .0% 2- Risk form was filled by the assigned staff : 1 EVERYTHING TO
Multiparous >5 children I 23.80% 1. Assessment of risk factors for PPH on LR — ’:3/ I
Obesity (BMI >35) I 30.6% admission B IUI I I BU u E
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