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Key Points

Principal influencers of TXA use were:
 Normalising use by inclusion in the WHO surgical checklist
Availability in theatre
Cost effectiveness
Ease of administration
Use was supported by education (conferences) and

Participants included

- Anaesthetists

- Surgeons

- Anaesthetic/cell salvage
practitioners (operating

department . . o
rgctitionerslanaesthetic familiarity with guidelines.
Irjlurses) A lack of understanding of TXA's pharmacology

Inadequate training
Speciality specific concerns around perceived risks of use.

Specialities included:

. Confidence of use was highly variable and whilst recent blood
- Orthopaedics

shortages have heightened awareness and use of TXA, there

) \C/aenerlal was evidence of a lack of education, evidence sharing and
) Nzi(;gsatjrrgery support to enhance its clinical application and address
) . specialty-specific concerns.
- Obstetrics P y=sp
- Cardiac
Next steps
We are planning a series of clinician driven workshops to consider:
Conclusion

Our study provides a rationale for targeted
Implementation research to promote uptake of TXA
surgical use, which is a pressing need given the
challenges of meeting transfusion demand in many
areas of the world.

Ultimately, we hope to produce a clinically driven

These influencers will guide the selection and tailoring Implementation strategy to increase the appropriate uptake
of evidence-based strategies to enhance wider TXA of tranexamic acid in surgery in accordance with the NICE
perioperative use, which has been shown to safely guideline and quality standard for transfusion

reduce requirements for red cell transfusion.
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