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The world of buts…

• But, infections are inevitable

• But, my women are higher risk

• But, it‟s about surgical technique

• But, it‟s since LMWH came in

• But, it‟s not mine

• But…

• But…



Variations in practice



But it matters…

• Increased LOS

• Increased cost

• Stress / distress

• Morbidity / mortality



Before you start, what are your „top 

tips‟ to prevent infection?

• Write yours here!



Before you start, what are your „top 

tips‟ to prevent infection? Mine 

were…

• Avoid a caesarean section

• Surgical technique

• Post-op wound care



But what do we do that is wrong?

• Cause abrasions during shaving?

• Don‟t wait for skin prep to dry before wiping it 
off?

• Cut exactly where it is hot and sweaty?

• Rip and ignore bleeding vessels?

• Leave juniors unsupervised? 

• Pay lip service to „meticulous‟?

• Let wounds fester in moist skin creases? 

• No ownership of wounds



Knowing what is right: an 

obstetrician and evidence?



But even when it's a "success," it only destroys the patient's 

immune system, leading to further development of cancer in 

the years ahead, all while utterly ignoring the root cause of 

the cancer in the first place.

Chemotherapy is a barbaric 

medical procedure. It's 

based on injecting highly 

toxic chemicals into patients 

and hoping the chemicals kill 

the cancer cells before they 

kill the patient.

Not everyone has the same interpretation of the data or the 

same extrapolation of the consequences…



There are two sides to every argument

“One person‟s truth is another person‟s 

hypothesis”: Philip Banfield BMJ

Truth is in the eye 

of the beholder



“Yeah but no but yeah 

but no…….”: 

Vicky Pollard

The Pollard Phenomenon:



Standing still – paralysis of inaction

“You don‟t need to 

get it right, you just 

need to get it 

going” 

Kanya King

CEO MOBO



Information and audit (and 

surveillance)

“Data, data, data.  You cannot 

make bricks without clay”: 

Sherlock Holmes



…..



The evidence?

• Pre-op

• Intra-op

• Post-op



Pre-op

• Screening and decolonisation

• Showering / washing

• Shaving and clipping



Screening and decolonisation

• MRSA screening reduces MRSA 
infections

• Scottish Pathfinder Programme

• CMO – Clinical Risk Assessment 

• CRA as effective as universal screening 
for a fraction of the cost, ONLY when CRA 
≥ 90%

• Obstetrics not a high-impact specialty 
(unless transferred in or out)

Meticillin

ITU

Orthopaedics

Renal medicine

Cardiovascular / vascular surgery



MRSA - CRA

• Previous MRSA?

• Care home – OR TRANSFERRED FROM 

ANOTHER HOSPITAL

• Wound / ulcer or invasive device present 

before admission – ANYTHING THAT 

BREAKS SKIN (IVIs)?

• How / where to manage?

• Role of decolonisation?



Showering / washing

• NICE – shower or bath

• Little evidence that reduces infections?

• Do you agree?



Shaving and clipping

• Shaving near to surgery is probably bad

• When is there a need to clip or shave?

• What if women shaved at 37 weeks?

• And what about „self grooming‟?



Intra-operative

• Skin prep

• Antibiotics

• Temperature control

• Avoidance of hyperglycaemia



Skin prep

• The type of skin prep doesn‟t seem to 

make much difference, but alcohol base to 

evaporate

• To be effective, it must stay in contact with 

the skin for a period of time (probably at 

least 30s)

• What say you?



Antibiotics

• Prophylaxis reduces infection

• Better before skin incision

• Baby (probably) unaffected

• Local cost effectiveness varies (unless you 

don‟t want it to)

• Single dose unless…. (major blood loss)



Normothermia

• If < 36o then increased oxygen 
requirements, increased acidosis and 
poorer healing

• Obstetric theatres are warm, but core 
temp may be low if vasodilated?

• Discuss…can warm fluids routinely / 
ambient temp. / cost effectiveness of aids 
to support core temperature?

• And anyway, it‟s good theatre practice



Glycaemic control

• Diabetics need glucose <11mmol/l



Post op

• Dressings

• Hand hygeine



Dressings

• Interactive vs passive

• Most clinical staff (doctors) don‟t seem to 

know the difference so a big educational 

push needed here



Hand hygiene

• Aseptic technique

• Patients – before and after toilet

• Considered very high impact, but done 

badly

• Something we can improve on 

immediateley for no cost.



Others to consider?

• Antiseptic drapes ? Cost- effectiveness



But what will you do?

• Agree?

• Disagree?

• Does it matter?

• Are there minimum standards?

• Are there limits?
Perhaps, if you overall rate isn‟t zero, 

there is room for improvement!

This is about supporting a need to 

improve your own practice and be 

shown to do so.  Wales has shown it 

can do this.



Obstetric SEPSIS Screening Tool SEPSIS SIX ** Plus Two Bundle

Recognition and treatment of sepsis – success in Wales



Sepsis Bag



Sepsis Card prompt / aide memoir



Full time programme manager – Cath Roberts

How to Guide, Policy Exemplar Guides

Faculty lead

Web Ex calls Learning sessions Site visits and „catch up‟ calls

Patients

Clinical teams from all Health Boards

Steering group

NSAG / HOMAG / RCOG / Welsh Obstetrics and Gynaecology Society / RCM / OAA / AWMSG / 

RCGP / Welsh Risk Pool

All Health Boards / CMO Wales / CNO Wales / Welsh Government / Health Minister for Wales / 

Welsh Risk Pool

It works because there is a large mechanism supporting you 

supporting patients.  What do you need to do the job?



Questions?

• If we can improve

• care for one woman,

• then we can do it for ten.

• If we can do it for ten,

• then we can do it for a 100.

• If we can do it for a 100,

• we can do it for a 1000

• And if we can do it for a 1000,

• we can do it for every woman in Wales.

Catherine Roberts

Maternity.collaborative@wales.nhs.uk

Philip Banfield

philip.banfield@wales.nhs.uk

Make a change for the next 

woman you meet and 

encourage two others to do 

the same – go on.  Now!


