The latest MBRRACE report advocates the need for pregnant women on prophylactic and
treatment dose anticoagulation to have a structured management plan during their peripartum
period. In our district general hospital, peripartum documentation is a mix of paper and
electronic records. Further to this all drug prescriptions are charted on an electronic system.
An AAGBI guideline exists for the timing of neuraxial anaesthesia and anticoagulants. This is
pertinent on labour ward where epidurals are commonplace and patients are often prescribed
anticoagulation. Clear communication within the labour ward multidisciplinary team (MDT) is
paramount in ensuring the safe timing of neuraxial anaesthesia. There are serious
implications if these guidelines are not followed which could have devastating consequences
for the patient.

We aimed to evaluate current knowledge and awareness of the AAGBI guideline among the
labour ward MDT. A brief electronic survey comprising 8 multiple choice questions was sent
out to the entire labour ward team.

There were a total of 53 respondents; 45% anaesthetists, 42% midwives and 12%
obstetricians. Overall, 23% of respondents were satisfied that less than 12 hours was required
between the last dose of low molecular weight heparin (LMWH) and epidural insertion.
Whereas 29% of respondents believed it was safe to insert an epidural less than 24 hours
after a treatment dose of LMWH. Questions regarding LMWH administration after epidural
removal were answered more conservatively.

Q2: Following a prophylactic dose of enoxaparin: Q3: Following a treatment dose of enoxaparin: how
how long until it is safe to insert an epidural? long until it is safe to insert an epidural?

12 hours > 12 hours <12 hours 24 hours <24 hours
100 100
75 75
50 50

25 25

0 0

Overall Anaes Midwife Obs Overall Anaes Midwife Obs

Knowledge of the current guidelines was variable across the MDT and highlighted the need
for further education of all team members. Based on these findings, we implemented a
number of changes to improve awareness and reduce the risk of a serious incident
occurring.
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