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• Target: 
• 85% minimum and 95% stretch target by end July 2019, demonstrating three 

months at or above target

• To support you achieve this target:
• funding of £2500 per unit plus £75 per eligible baby based on 2016 figures plus 

resources (more on resources later) to support:
• Maternity Unit Midwife Lead 

• Maternity Unit Obstetrician Lead

• Ideally a Maternity Neonatal Lead

• Exec Sponsor (all identified)

• Training, data submissions

• With this:
• support from the Regional Team (more on this later):

• Sundeep Harigopal – PReCePT Regional and Neonatal Lead

• Karen Hooper – PReCePT Regional Project Manager

• Julia Wood – PRECePT Quality Improvement Lead
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• Magnesium sulphate is effective even if given 0-4 hours before delivery. Those Trusts 
reaching the 90% upwards will give Magnesium sulphate very near the delivery time. She 
suggests that you look at the delivery of steroids for those patients where magnesium 
sulphate has not been given, and if steroids have been given then there is also time to 
give Magnesium Sulphate. 

• Even if a patient has sepsis then Magnesium sulphate should still be given – any 
tocolytic effect is mild and if needed can be counteracted by giving syntocinon – in 
sepsis, the brain is at even greater risk of damage & therefore it is even more important 
to give MgSO4

• The evidence demonstrates that administration of the initial loading dose, without the 
subsequent maintenance infusion still confers benefit and should be administered even if 
it is not feasible to continue with ongoing infusion. In the first PReCePT project an 
effective approach that developed was giving magnesium sulphate loading dose before 
ambulance transfer; maintenance infusions can be commenced but should not be 
running during transfer. 

• The key thing is getting the diagnosis of preterm labour correct!
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Any questions?


