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Background:

• Cesarean delivery accounts for approximately one in three U.S. births

• Spinal anesthesia is used in >95% of cesarean deliveries

• Local anesthetic provides reliable surgical anesthesia but inadequately treats visceral pain 

during uterine manipulation

• Intrathecal opioids (e.g., fentanyl, preservtive-free morphine) are commonly added but:

o Provide inconsistent postoperative analgesia

o Cause pruritus, nausea, and vomiting

Focused practice change

• Intrathecal dexmedetomidine is a safe, evidence-supported spinal adjuvant that:

o Enhances visceral analgesia

o Accelerates onset of spinal block

o Prolongs sensory block duration

o Reduces opioid requirements

• Mechanism of action:

o Presynaptic inhibition of excitatory neurotransmitter release

o Postsynaptic neuronal hyperpolarization

o Produces robust opioid-sparing analgesia with minimal systemic effects

• Proposed practice change

o Evidence supports 5–10 mcg of dexmedetomidine as a safe and effective 

intrathecal dose

• Improves maternal comfort and recovery without added maternal or fetal risk

QI project goal: Increase CRNA knowledge and utilization of intrathecal dexmedetomidine 

through targeted education

• The educational intervention led to meaningful improvements in CRNAs’ knowledge, 

confidence, and clinical use of intrathecal dexmedetomidine for cesarean delivery

• Post-intervention feedback demonstrated increased adoption, improved understanding 

of dosing and safety, perceived effectiveness, and a reduction in perceived barriers to use

• Clinically, CRNAs reported decreased intraoperative and postoperative opioid 

requirements, improved maternal comfort, and minimal side effects

• Implementation strategies, including standardized dosing and enhanced medication access, 

supported safe and consistent clinical application.

• Overall, pairing targeted education with streamlined availability resulted in sustained 

practice change

• These findings support intrathecal dexmedetomidine as a safe, effective, opioid-sparing 

spinal adjuvant that enhances analgesia while reducing opioid-related complications in 

cesarean delivery

Pre-intervention survey results (n = 4):

• Low utilization of intrathecal dexmedetomidine

• Limited provider knowledge and confidence

• Multiple perceived barriers to use

Intervention:

• Six-week targeted educational intervention

Post-intervention survey results (n = 4):

• 100% of respondents reported frequent or routine use

• 50% reported daily use

• 75% rated themselves as “very knowledgeable”

• Provider confidence increased across all respondents

Perceived effectiveness:

• 100% rated intrathecal dexmedetomidine as “very effective” post-intervention

• Marked improvement compared with mixed pre-intervention ratings

Perceived safety and barriers:

• Improved perception of safety

• Previously identified barriers largely resolved

Overall impact:

• Substantial improvement in adoption, knowledge, and confidence

• Supported safe clinical use of intrathecal dexmedetomidine for cesarean delivery
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Background: Spinal anesthesia for cesarean delivery may provide inadequate visceral analgesia, 

often requiring opioid adjuncts associated with adverse effects. Intrathecal dexmedetomidine (5–10 

mcg) is a promising opioid-sparing alternative.

Methods: This quality improvement project used pre- and post-intervention surveys of obstetric 

CRNAs (n=4). The intervention included targeted education and improved pharmacy access to 

intrathecal dexmedetomidine.

Results: Following the intervention, weekly utilization increased from 25% to 100%. CRNA 

knowledge and confidence improved, previously identified barriers were resolved, opioid 

requirements decreased, spinal block onset was faster with prolonged duration, maternal comfort 

improved, and side effects were minimal.

Conclusion: Targeted education and access improvements effectively increased adoption of 

intrathecal dexmedetomidine, supporting its safe and effective use as an opioid-sparing spinal 

adjuvant that enhances maternal analgesia and satisfaction during cesarean delivery.
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• Intervention successfully increased CRNAs’ knowledge and clinical use of intrathecal 

dexmedetomidine

• Barriers to practice such as lack of access to medication and limited knowledge were 

addressed and resolved, supporting greater adoption

• Patients experienced reduced opioid requirements and improved comfort

• Side effects were minimal and not clinically significant

• Dexmedetomidine is a safe, effective intrathecal adjunct that enhances perioperative 

analgesia for cesarean delivery

Hypotheses

Do parturients undergoing cesarean sections (P) who receive intrathecal dexmedetomidine 

in their spinal anesthetic (I), compared to those who receive spinal anesthesia without 

dexmedetomidine (C), experience less postoperative pain (O)? 

Graphs

Survey & Flyer

• IRB compliant QI design at a community hospital, care-team practice model

• Pre/Post Survey, educational intervention & improved access to preservative-free 

dexmedetomidine.

• CRNAs completed anonymous surveys assessing knowledge, comfort, use, barriers, and 

anecdotal
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