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RemiPCA SAFE Network©
10 Years

of Quality Control Data



1996  Remifentanil

1999  Case Report for Labour

2009  RemiPCA with QM

2012  RemiPCA SAFE Network

2019 Network data published



Little did we know…
20 years ago

1999



Kick Off for Clinical Use
• 2008 OAA Belfast
• David Hill, Ulster Hospital

• 1500 Parturients with
Remifentanil PCA

• Safe regimen
• No severe complications



www.remipca.org



• First Parturient (with Remi)

11/2008
• Pharmacologist
• 2nd Child
• Previous EDA

– Bolus 20mcg
– 40 Parturients
– Very successful

Pilot Project

www.remipca.org



KISS

«keep it simple & safe»



KISS SIMPLE
Standardised regimen

– low dose bolus (range)
– No adjustment to weight
– No remifentanil background

infusion

www.remipca.org



KISS SAFE
• Standardised regimen
• All applications with

quality control
– Questionnaire mandatory
– Website
– RemiPCA database

• Feedback to providers
– Own data/overall data
– Annual evaluations
– Continuous improvement

• Education & Learning

www.remipca.org



DO NO HARM

www.remipca.org



One loves it or one hates it…

www.remipca.org



• 2008 Pilot project - first patient
• 2009 First web based questionnaire
• 2010 3 Hospitals
• 2011 10 Hospitals – 1100 cases
• 2012 www.remipca.org & RemiPCA Register© 

RemiPCA SAFE Network

www.remipca.org



Remifentanil-PCA 3/2013
– Cardio-pulmonary arrest
– Respiratory depression

Complications

www.remipca.org

Paracetamol 1g po
Codein 60mg po
Entonox
Diamorphine 10mg im
Remifentanil-PCA 40mcg 
bolus



www.remipca.org



• 2008 Pilot project - first patient
• 2009 First web based questionnaire
• 2010 3 Hospitals
• 2011 10 Hospitals – 660 cases
• 2012 www.remipca.org & RemiPCA Register© 
• 2013 RemiPCA SAFE Network© - 3011 cases
• 2014 RemiPCA Alert© & Data Access

RemiPCA SAFE Network

www.remipca.org



RemiPCA SAFE Network©

www.remipca.org

•www.remipca.orgStandards

•RemiPCA Registry©Controlling

•RemiPCA Quick Alert©Alert 
System



RemiPCA SAFE Network©
• Website www.remipca.org

www.remipca.org



RemiPCA SAFE Network©
• Questionnaire mandatory

www.remipca.org



RemiPCA SAFE Network©
• RemiPCA Alert©

www.remipca.org



Stocki et al 
3/2014 Anesth Analg

www.remipca.org

Randomised, controlled, not blinded study, 40 parturients 20 Remi/ 20 EDA
Primary outcome: efficacy for pain reduction and satisfaction
Secondary outcome: safety «maternal apnea»

• Less effective than EDA but good satisfaction
• Neonate: APGAR, pH, RR no difference
• Mother: apnea despite good oxygen saturation

Summery
• Thorough monitoring of maternal apnea
• «Simple interventions were sufficient to stop maternal apnea»

Bolus upto 60mcg
Lockout down to 1min
Supplemental O2



One loves it or one hates it…

www.remipca.org



M vd Velde, B Carvalho
2/2016 IJOA

Literature study (narrative review), 25 controlled studies

www.remipca.org



M vd Velde, B Carvalho
2/2016 IJOA

www.remipca.org

Narrative literature review, 25 controlled studies, level of evidence

Remifentanil
• More effective than nitrous oxide and other opioids
• Less neonatal side effects than other opioids
• Less potent than EDA
• ! Maternal respiratory side effects

Opinion
«Most hospitals are not able to follow necessary standards»
«RemiPCA only when EDA not possible»



Aaronson et al.
1/2017 Anesth Analg

www.remipca.org

Survey, 126 US Academic Medical Centers: 84 responded (67%)

• 9 maternal and neonatal severe events remembered
• ! No events in centres which used remifentanil PCA more than 10x per year
• ! Standardisation and protocols where missing

Conclusion
Standards are missing



• 2008 Pilot project - first patient
• 2009 First web based questionnaire
• 2010 3 Hospitals
• 2011 10 Hospitals – 660 cases
• 2012 www.remipca.org & RemiPCA Register© 
• 2013 RemiPCA SAFE Network© - 3011 cases
• 2014 RemiPCA Alert© & Data Access
• 2015 31 Hospitals – 5740 cases
• 2016 UK Hospitals: international comparability
• 2017 39 Hospitals: CH, D, UK, AU, Singapore

RemiPCA SAFE Network

www.remipca.org



Melber A, Sia A
2017 TACC

www.remipca.org

A.A. Melber, A.T.H. Sia, «Do no harm» - Where to place remifentanil for labour analgesia?, Trends in Anaesthesia and 
Critical Care 17 (2017) 17-20; 

Do no harm



Wilson et al
8/2018 The Lancet

www.remipca.org

Remifentanil PCA instead of pethidine
• halved the proportion of epidural conversion

(19% vs 41%)
• reduced the risk of instrumental deliveries

(15% vs 26%)

401 parturturients, 14 UK hospitals where pethidine was routinely used in labour
Randomised to either remifentanil PCA or i.m. pethidine



www.remipca.org



Wilson et al
8/2018 The Lancet

www.remipca.org

«Our results challenge pethidine as routine
analgesic in labour»



Labour Analgesia (Melber 2012)

PDA
CSEA

RemiPCA

Buscopan
Homöopathie, Akupunktur, Massage, 

Entspannungsbad

PDA
CSEA

Pethidine, Tramadol, 
Nitrous Oxide

Buscopan
Homeopathy, Acupunkture, Massage, 

Relaxation bath

www.remipca.org

Remi PCA



Melber
12/2018 Anaesthesia

www.remipca.org

Editorial to RESPITE Trail and Remifentanil PCA



Do no harm

www.remipca.org

A.A. Melber, A.T.H. Sia, «Do no harm» - Where to place remifentanil for labour analgesia?, Trends in Anaesthesia and 
Critical Care 17 (2017) 17-20; 



• 2008 Pilot project - first patient
• 2009 First web based questionnaire
• 2010 3 Hospitals
• 2011 10 Hospitals – 660 cases
• 2012 www.remipca.org & RemiPCA Register© 
• 2013 RemiPCA SAFE Network© - 3011 cases
• 2014 RemiPCA Alert© & Data Access
• 2015 31 Hospitals – 5740 cases
• 2016 UK Hospitals: international comparability
• 2017 39 Hospitals: CH, D, UK, AU, Singapore
• 2018 Data access with «easy button»
• 2019 10 years network and >10 000 cases

RemiPCA SAFE Network

www.remipca.org



Murray et al
8/2019 IJOA

Retrospective observational study, 2005-2014 Ulster Hospital, >8100 Fälle

• No severe events >8100 cases
• Conversion rate 9%
• Bolus dose 40mcg +/- Entonox

www.remipca.org



Melber et al
8/2019 IJOA

www.remipca.org

RemiPCA SAFE Network Audit 2010-2015, 5740 cases, 31 hospitals



Melber et al
8/2019 IJOA

www.remipca.org



Melber et al
8/2019 IJOA

www.remipca.org



Satisfaction mother with PCA

www.remipca.org



www.remipca.org



Melber et al
8/2019 IJOA

www.remipca.org



Melber et al
8/2019 IJOA

www.remipca.org



Melber et al
8/2019 IJOA

www.remipca.org



Melber et al
8/2019 IJOA

www.remipca.org



Thank you!

www.remipca.org



10 Years RemiPCA SAFE Network
We know what we are doing!

The remifentanil PCA is the only procedure in 
obstetrics that, with the help of the network, gives 
transparent insight on the effects and side effects 
of the method within the own hospital and over all 
participating hospitals. We are thus always able to 
review and improve our actions.

www.remipca.org



10 Years RemiPCA
All should know what they are doing!

Every procedure that we use must be performed 
safely and its effects and side effects should be 
continually reviewed. Without this control, our 
actions are based only on emotion, anecdotes and 
opinions rather than facts.
It should be our goal to have such data collection 
available for all other procedures as well. This 
would give us an overall picture of the impact of 
our analgesics on the course of delivery, mother 
and child.

www.remipca.org



10 Years RemiPCA
Common responsibility!

Only by systematically pooling our clinical 
experience can we learn from each other. With this 
we achieve real progress in our daily activities. 
That's the real benefit for mother and child.
Research is very important, but ultimately what 
counts is what enters the clinical routine and what 
is carried out safely.

www.remipca.org



Schmerztherapie zur Geburt muss interdisziplinär organisiert werden.
Schmerztherapie zur Geburt muss interdisziplinär organisiert werden.Pain therapy in labour needs to be

organised consciously, transparently, 
and interdisciplinarily.

To Do

www.remipca.org



Do No Harm

www.remipca.org



…and know what you are
doing! 

www.remipca.org


