Obstetric Anaesthesia Datasets Resource document
Purpose of this document
 To provide guidance to anaesthetic departments who are establishing or updating quality assurance
data collection on Obstetric Anaesthesia practices in Australia and New Zealand.
 To provide a set of data-points and definitions that institutions may elect to use in their data
collection on Obstetric Anaesthesia practice.
Aim


The overarching goal is to ensure quality obstetric anaesthetic care is delivered to all women across
Australia and New Zealand. This document will facilitate the collection of consistent quality
assurance data using consistent definitions, to enable current and future benchmarking of obstetric
anaesthetic practice across different jurisdictions.

Introduction
Anaesthetists provide pain relief and anaesthesia to women in the antenatal period, post-natal period and
during labour and delivery. While individual institutions frequently audit their own practice, there is currently
no detailed audit of obstetric anaesthetic practice in Australia and New Zealand. Audit targets are
frequently adopted from United Kingdom resources1 simply due to the lack of Australian data.
Obstetric anaesthesia is provided in Australia and New Zealand by specialist, trainee and GP anaesthetists
in different practice contexts. These contexts range from small regional hospitals performing caesarean
sections and labour epidurals, to large tertiary centers with sub-specialty obstetric anaesthetists providing
anaesthetic care. These different practice contexts vary in terms of their service provision requirements
and teaching responsibilities, both of which may influence clinical practice and the incidence of some
complications. While many organizations collect data on maternity services and outcomes,2-4 the
anaesthetic outcome measures collected are so blunt (e.g. rate of general anaesthesia), that it cannot be
used to evaluate anaesthetic practice or measure anaesthetic complication rates in such a way that quality
improvement can occur.
In the first instance the Obstetric SIG is looking to provide institutions with a consistent method to collect
data so that in the future any audit established and / or introduced will facilitate benchmarking and the
sharing of information.

Datasets
There are two datasets to access: one on labour analgesia and one on obstetric anaesthesia. The
datasets are designed to be comprehensive but not exhaustive. A dictionary of definitions is provided.
Institutions may elect to apply the definitions only, part of the datasets, or the full dataset. Some individual
data-points may not apply to all institutions.
If your department chooses to use this dataset and is interested in collaborative quality assurance with
other institutions, please notify the Obstetric Anaesthesia SIG Coordinator.
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Future directions
By creating a network of institutions collecting standard data on Obstetric Anaesthetic practice, the
Obstetric Anaesthesia SIG aims to encourage quality assurance at not only at individual institutions, but
also between institutions across Australia and New Zealand.
Looking to the future, enabling and collecting consistent data should create reliable audit targets that can
then be identified and used relevant to the Australian and New Zealand experience and allow for quality
benchmarking.

This Resource Document has been prepared in good faith and having regard to general circumstances and is intended for
information only. It is entirely the responsibility of the practitioner as to the manner in which s/he follows this document, having
express regard to the circumstances of each case, and in the application of this document in each case.
The information contained in this document is not intended to constitute specific medical or other professional advice. The College
and Societies, their officers and employees, take no responsibility in relation to the application of use of this Resource Document
in any particular circumstance.
The Resource Documents have been prepared having regard to the information available at the time of their preparation. They are
reviewed from time to time, and it is the responsibility of the practitioner to ensure that s/he has obtained the current version. The
practitioner should therefore have regard to any information, research or material which may have been published or become
available subsequently.
Whilst the Obstetric Anaesthesia Special Interest Group endeavours to ensure that Resource Documents are as current as
possible at the time of their preparation, it takes no responsibility for matters arising from changed circumstances or information or
material which may have become available subsequently.
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