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Background Results
It is well established that the incidence of adverse
perinatal outcomes increases with delivery prior to 39
weeks gestation. Additionally, there is evolving evidence of
possible long-term adverse developmental consequences,
such as poorer educational outcomes in childhood. It is
recommended that elective caesarean section (CS) be
carried out from 39* weeks in women without medical or
obstetric indication. At Caboolture Hospital, 43.0% of
elective CS over a 12-month period were done prior to 39
weeks.

tational age, IUFD: intrauterine feta

Aim
To determine if elective CS conducted before 39 weeks had
an appropriate clinical indication to support expediting
delivery.

Figure 1: Total number o
from November 2019 thi

> 39 weeks 7
150/263

Discussion
Methods Based on dinical indication, neary half of elective CS could have been performed after 39 weeks. Planned eary birth is animportant
A clinical audit was conducted for all patients who intervention in obstetric care, but the timing should be carefully considered to optimise perinatal and matemal outcomes. Matemal
underwent planned elective CS prior to 39 weeks gestation education of ‘Every Week Counts?,” in addition to a more flexible elective CS booking system are reasonable solutions.
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