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Objective
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* Look into causes of pre-term delivery (34-36+6 weeks) and

explore reasons for increased admissions to NICU for these
babies in early 2023 compared to last year

* To establish whether optimization of care in late pre-term
births occurred or not

e To figure out areas where change in practice can reduce

admission rate for these neonates in NICU

Design & Method >

* Joint retrospect audit with neonatal team at Royal Bolton
Hospital NHS Foundation Trust

78 Cases of late pre-term births (34 — 36+6 weeks gestation)
were analyzed over a period of 4 months (15t January 2023 -
30th April 2023)

 Data collected using performa by review of E3, K2 and EPR

(hospital system) and analysed via excels
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Results
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Monthly Late preterm deliveries needing NNU

Jan-23 Feb-23 Mar-23

Ethnicity

British-black m Asian-british
Not Stated

M British-white
Other

Parity

m P4 & above

B Nullipara mP1 m P2 mP3

INDICATION FOR IOL
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M Fetal ® Maternal = PPROM In most cases, a co

Apr-23

FETAL REASONS

FGR (staticgrowth, <3rd centile)

Abnorma | dopplers
RFM
Oligohydramnios

Obstetric cholestasis
PIH/PET

GDM

mbination of multiple factors!
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Maternal age

20-25 26-30 31-35

36-40 >40

BMI

24 24
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N : 2
BMI
H<18 18-25 25.1-30 30.1-40 >40 NOT documented

MODE OF DELIVERY

® Normal vaginal delivery caesarean section M Instrumental delivery (forceps)

INDICATONS FOR CAESAREAN SECTION

CTG concerns — abnormal antenatal CTG (7)

FGR

Maternal reasons

Placenta accreta (1)
HELLP syndrome (1), PIH, PET
APH (abruption, placental praevia)

M fetal concerns APH

Breech in labour maternal reasons

Index pregnancy problems
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 Latrogenic deliveries with valid indication in most cases and
involvement of senior team members in decision making with timely
intervention where needed

* Avoiding delays in administration of steroids/intrapartum antibiotics
when indicated to improve neonatal outcome

* Meticulous documentation is vital ,some deficiencies noted during
data collection where important data could not be found

 Addressing the modifiable antenatal risk factors (Diagnosis and
optimization of Blood pressure, stressing on stop smoking) can

indirectly reduce preterm deliveries and poor neonatal outcomes
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