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4 List of abbreviations:
PLAN

Pan London Perioperative Audit & Research Network

OAA

Obstetric Anaesthetists Association

AAGBI

Association of Anaesthetists of Great Britain and Ireland

5 Summary:
Obstetric and anaesthetic consent guidelines recommend that we ensure
expectant mothers are provided with good quality information regarding labour
analgesia and obstetric anaesthesia and that this information should be given
suitably in advance of the woman going into labour. Feelings of lack of control
during labour contribute to a negative birth experience, which has been shown to
increase the risk of postnatal depression. As anaesthetists we should be
ensuring that the women we attend to on labour ward have been provided with
adequate information prior to hospital admission to ensure they have a greater
feeling of control over their choices.
We plan to conduct a survey of recently delivered mothers across London to
elicit what information they received and from where during their preparations for
birth and whether they feel this was good enough to prepare them for labour.

6 Background:
6.1 Literature search and review:
The OAA/AAGBI guidelines from June 2013 state that all women, irrespective
of birthing plan, should be given up-to-date, evidence based information on
analgesia for labour and anaesthesia for caesarean section. They recommend
that this information is formulated by the obstetric anaesthesia department and
is provided to the women during the antenatal period.1
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A national survey in 2010 looked at where women received their antenatal
information.2 They found that 67% of parturients were given the NHS
pregnancy book; a 196 page booklet which contains three pages on the options
for pain relief during labour, but little information about anaesthesia for
caesarean sections.3
12.4% of women used the NHS choices website to find information, while 42%
used non-NHS websites. 68.5% of women were offered NHS antenatal
classes and 40.2% attended the classes. 12% of women attended alternative
private antenatal classes. Unfortunately the survey did not elicit what
information was given regarding analgesia or anaesthesia during these
classes.2
These numbers show that there is a significant proportion of pregnant women
who may be receiving no antenatal information at all about the analgesic
options during labour or the anaesthetic management of caesarean section.
Meanwhile, those who are receiving information may not be receiving
information which is adequately detailed enough about the risks and benefits of
the various options to enable them to make an informed decision regarding
anaesthetic input during their delivery.
As anaesthetists we do routinely go through the consent process with the
labouring woman at the time of request for an epidural or when the need for
emergency caesarean is highlighted4 however, questions remain whether it is
appropriate that this is the first time the woman learns of the risks and benefits
of the procedure and whether she is really being given the opportunity to
understand, retain and weigh up the information in such a way to make an
informed choice. The 2006 guidelines from the AAGBI on consent state that
the adult parturient is presumed to have capacity, however ‘labour is the wrong
time to burden women with excessive information’. The guidelines say that
although information should still be provided at the time of the procedure,
obstetric units should be giving women information on analgesia and
anaesthesia for labour and delivery antenatally.5
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6.2 Justification:
Various studies have shown that women who feel a lack of control during
labour, poor pain relief or undergo emergency procedures develop a negative
birth experience.6-7 This in itself then places these women at increased risk of
developing postnatal depression and post traumatic stress disorder.8-9
Ensuring women are well informed in advance about their analgesia options as
well as the anaesthetic management of any emergency obstetric interventions
is something which may improve their feelings of choice and control. We are
responsible for ensuring our patients have given fully informed consent for a
procedure. In order to do this the women must have had time prior to labour to
consider their analgesic and anaesthetic options and the risks and benefits
involved.

6.3 Specific aims:
To assess the quality of anaesthetic information given to women across
London in the antenatal period and how well it adheres to the OAA/AAGBI
guidelines.

6.4 Study Objectives
6.4.1 Primary Objective:
Gather data from women on the postnatal ward to determine the content and
quality of information they received.
Compare this with the standards set out by the OAA/AAGBI.
6.4.2 Secondary Objectives
Compare data across London centres to look for regional variation.
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7 Methodology
7.1 Study design:
Patient survey using electronic format (surveymonkey) on ‘bring your own
device’ technology (eg iPad or equivalent). Internet connection (wifi, 3G, 4G)
will be needed in order for patients to complete the survey.

Although the

survey will work on a smartphone, a pilot study showed patients were more
reluctant to complete the survey themselves if it was offered on a smartphone
rather than a tablet. There were also concerns about professionalism if text
messages were to arrive while the patient was completing the survey.
Therefore, although a smartphone could be used if no other device is available,
we would recommend the use of a tablet to conduct the patient survey.
Accompanied by a departmental survey also using electronic format
(surveymonkey).
If no form of internet access is available on the ward, paper surveys will be
provided and the local investigation team will copy the responses onto the
Surveymonkey survey on a desktop computer.

7.2 Study setting and patient identification
Patient survey: Survey will be given to all women on the postnatal ward
following delivery of baby.
Departmental survey: one survey per department

7.3 Inclusion criteria
•

Over 18.

•

All mothers admitted to postnatal ward irrespective of analgesic choices
during birth or method of delivery.
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7.4 Exclusion criteria
•

Unable to read questionnaire as English is not their first language.

•

Patient refusal

7.5 Recruitment
On the designated data collection days, local trainee investigators will identify
patients meeting the inclusion criteria. All those identified will be offered the
survey and those excluded will be recorded as such on the first page of the
survey.

7.6 Study Outline
The study will run for two 24-hour periods separated by 3 days (to allow a turnover of patients on the postnatal ward). The survey will be uploaded onto the
trainee’s/department’s handheld device by following the link in Appendix A.
During the designated study period local trainee investigators will identify
eligible patients on the postnatal ward. It is important that all patients admitted
to the ward over the 24 hour period are considered for eligibility. All English
speaking women over the age of 18 on the postnatal ward will be included.
The local trainee investigators will offer these women a patient information
leaflet. If the patient agrees to complete the survey and is not excluded the
trainee will fill the first page of the survey (hospital site) and then present them
with the survey on their handheld device. If the patient declines to complete the
survey or is excluded the trainee will still fill the first page detailing the hospital
site and the reason for exclusion. These excluded patients must be recorded in
order to obtain a denominator.
In addition to the patient questionnaires, the audit lead at each centre will
complete a one-off departmental survey concerning the centre’s standard
practice. This will also be in electronic format (surveymonkey). It is accessed
by following the link in Appendix B.
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7.7 Outcomes and Data collection:
7.7.1 Data collectors:
Local trainee investigators will collect the data by offering the survey to
patients on the postnatal ward.
7.7.2 Data to be collected:
Patient survey (Appendix A)
Departmental survey (Appendix B)

7.8 Data handling and record keeping:
All survey data will be collected via surveymonkey on handheld electronic
devices. Data collected will include no patient identifiable data and hospitals
will be anonymised using alphanumeric codes. No data will be stored on the
individual handheld devices.
If a centre needs to use paper surveys due to lack of internet access on the
postnatal ward, these completed surveys will be kept confidential and secure
according to local governance policy. Once the survey responses have been
copied onto the online Surveymonkey survey, the paper responses will be
disposed of in confidential waste.
Once data entry is complete, data will be downloaded from the Surveymonkey
account onto an encrypted drive for analysis. Data will be held for 5 years as
per the ‘Records Management Code of Practice for Health and Social Care
2016’.

7.9 Statistics and Data Analysis:
7.9.1 Sample size:
Sample size depends upon the number of centres to take part in the study.
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London has around 2500 births per week, which would suggest around 700
births over the 2 days of data collection. We would hope to collect data from
around half of these patients.
7.9.2 Data analysis:
Data will be assessed quantitively to determine level of adherence to
guidelines.
Pan-London adherence will be assessed as well as comparing between
centres.

7.10 Regulatory Approvals
As an audit, this study does not need ethics approval.
Each centre will be required to register the study with their local audit
department.
Separate consent from patients will not be required as completing the
questionnaire is an indication of consent.

7.11 Reporting and Dissemination
Participating centres will receive their results along with the pan-London results
to allow comparison.
Results will be presented as oral or poster presentations as well as being
submitted to peer review scientific journals.
The data obtained will help individual centres focus their quality improvement
plans. It will also determine whether the quality of information provided can be
improved with a pan-London information leaflet.
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9 Appendix A
Patient Survey
Surveymonkey Link: https://www.surveymonkey.co.uk/r/23DFLM9
Or mini-url link: http://bit.ly/2pogrHt
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10 Appendix B
Departmental Survey
Surveymonkey link: https://www.surveymonkey.co.uk/r/2C7BTX5
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11 Appendix C
Patient information leaflet

QUAIL Protocol 1.1, 30/10/2017. Page 24 of 24

