Perinatal mortality and

Albert

morbidity audit in a Dutch Schweitzer
teaching hospital

ziekenhuis

4 years of multidisciplinary improvement of care

Anke Posthumus, Sabina Rombout — de Weerd
Contact: a.g.posthumus@asz.nl

CONCLUSION

The perinatal mortality and morbidity audit improves obstetric care at our hospital by:
1. Increasing awareness among caregivers on specific problems pertaining to obstetric care.
2. Leading to concrete improvements in our system of care based on the findings in the audit.
3. A greater sense of Interdisciplinary collaboration and understanding amongst caregivers.
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Most important success factors:

* Any patient case (not necessarily severe illness or mortality) selected for an audit can help to identify factors in which

Perseverance of a dedicated patient care can be improved.
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 The current perinatal audit topics (2017-2019) are perinatal asphyxia, preterm mortality, uterine rupture and babies with
hyperbilirubinemia (jaundice)

Figure 3. Challenges and success factors in the  Choices are yet to be made regarding the possible role that patients could play in the perinatal audit.
organization of the perinatal audit.
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