Resident Quality Improvement Project:
The Antenatal Use of Magnesium Sulphate (MgS04)

for Fetal Neuroprotection in Preterm Births
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Magnesium sulphate for women at risk of preterm birth for
uroprotection of the fetus (Review)

Introduction Solution Development

Cerebral Palsy (CP):
- Limits functional ability and quality of life
- Premature birth is a major cause
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The Cochrane review of trials in 2009 reported that the antenatal use of
MgSO4 in mothers at risk of preterm birth:
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Methodology Results

Retrospective audit from Apr 2014-Apr 2015
- Total preterm births <32 weeks: 230 100

- Total number of mothers (<32 weeks): 204 Mg504 use in mothers <32 Avﬂ

- 34 (16.7%) had antenatal MgSO4 weeks gestation % N V/,

- 0 - -
100% for pre-eclampsia . e i _—
MgS0O4 use! 5

- 0% for fetal neuroprotection
0% > 54%

Run Chart Showing the Use of Antenatal MgS04
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e Lack of Protocol Month Survey, Email Blasts, Teaching Sessions
* Lack of communication with
Neonates/Anaesthetists Retrospective audit from Jul 2015 — May 2016  Mgs04 use in Mothers <32 weeks gestation
e e B T A T - Total preterm births <32 weeks: 161
* Different level of knowledge - Total number of mothers (<32 weeks): 142

* Lack of strong evidence

- 95 (66.9%) had antenatal MgS0O4
- 18 (12.6%) for pre-eclampsia
- 77 (54.2%) for fetal neuroprotection
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