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Purpose of the study 
Hypothermia is defined by the NICE as a patient core temperature below 36 °Celcius and is a well-recognised consequence of surgery and anaesthesia. Poor temperature control is associated with increased peri-operative complications, notably coagulopathy, impaired healing and maternal discomfort [1]. The WHO recognises haemorrhage as a major cause of maternal death. A recent systematic review of RCTs for caesarean section concluded that the lowest hypothermia rates were achieved with a combined strategy of active conduction mattress warming and fluid warming [1]. At our institution in 2021, the standard of care comprised active intravenous fluid warming alone. We investigated the benefit of adding an underbody conduction warming system [AlphaCore 5 Patient Warming System] on our hypothermia rate.
Statement of methods 

Using active intravenous fluid warming alone, we recorded the temperature of women immediately post-elective caesarean section over a two-week period from November to December 2021 to provide a baseline. The AlphaCore5 Patient Warming System mattress was then sized and matched to the obstetric surgical table and temperature results were collected for a further two-week period between February and March 2022. 
	
	Pre-Intervention
	Post-intervention

	Median Temperature of ELCS 
	35.8
	35.9

	Percentage of ELCS <36 %
	71.4
	53.1


Results: 
Table 1: Temperature results in the Recovery Unit after elective caesarean  section.
Data was collected on 23 patients between November and December 2021 and 33 patients between February and March 2022 (Table 1). This showed a reduction in hypothermia from 71% with our standard care to 53% with the addition of the underbody warming mattress.

Discussion: 
In our study we found a reduction in the occurrence of peri-operative hypothermia through the use of a conductive warming mattress. Despite this, the results highlight that the incidence of hypothermia remains common in the obstetric anaesthetic environment.  Chaklader et al. in a randomised control trial investigated the role of a warming mattress in reducing the rates of hypothermia in elective caesarean sections.  The authors’ rate of hypothermia was notably lower at 5.2% in the intervention group compared to our study [2]. However our findings are consistent with that of a recent systematic review demonstrating improved temperature control with a combined strategy of conduction mattress warming and fluid warming [1]. 
As a result of this the Obstetric Unit has purchased warming mattresses with the goal of improving patient care. 

Overall, this project has demonstrated an improvement in peri-operative hypothermia rates in the obstetric unit. As a result of this the unit has purchased warming mattresses with the goal of improving our obstetric anaesthesia patient care. 
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