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Maternal mortality ratio (per 100 000 live birth:

Every day 830 women / day die from preventable causes
related to pregnancy and childbirth
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Infemation: Sysemy (HS1)
Worid Hoalth Organization

216 women died for every
100 000 live births in 2018

We aim for <70

deaths for every
100 000 live
births by 2030
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Indirekta dédsfall
Direkt
Direkt
Direkt

Direkt
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7 Varlden

3%\

Preexisting medical cond. exacerebated by pregnancy
(diabetes, malaria, HIV, obesity)

Severe bleeding
Pregnancy induced high BP
Infektion

Obstructed labour
Abortion complications
Thormboses and thromboemboliccomplications
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» 1917...
» 1952 - 3 ars rapporter
» 1985 hela UK, inklusive Irland sedan 2009

» Stukturerad analys och Medicinska rad
» Why mothers die = Saving mothers lives, Improving care
» Mortalitet * Morbiditet *Arlig rapport *Tema
» 90/100000 fodande (1952)
-> 8,5/100000 fodande (2012-2014)

(dédsbevis 110 > 4,65/100000)
SFOAI

1917 kom forsta modramortalitetsrapporten fran Aberdeen. Sedan
1952 har regelbundna 3 ars rapporter kommit och sedan 1985
omfattas hela storbrittannien.

2009 inkluderades aven irland som ingar i senaste rapporten.

Utdver insamling goérs en strukturerad analys som sammanfattas i
tydliga medicinska rad — key points — learning lessons. Fokus har
flyttats mot att beskriva Why mothers die mot Saving mothers lives
och rapporterna har bytt namn fran Confidential enquires into
maternal death - Confidential enquires into maternal and child
health > Mothers and babies reducing risk through audits and
confidential enquiries across the UK

Nytt for i ar ar att man ocksa undersoker svar sepsis hos vissa
overlevande mammor, Arliga rapporter kommer med utvalda teman
Tema ar utvalda dodsorsaker som specialgranskas med mal att
under en 3 ars period kommer samtliga vanligaste dodsorsaker
genomgas. 2015: (2011-13) Psykiatri, tromboser, maligniteter /
2016 (2012-14 ) hjartsjukdomar, preeklampsi och eklampsi dod |



tidig gaviditet

Mortaliteten har sjunkit fran 90 /100000 fodande 1952 till 10 ar
2012 och en stor andel av denna minskning beror pa minskad
anestesirelaterad dod
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2014 2009-11 (10,63/100 000)

» sepsis, blodning, fostervattenembolism(AFE), anestesi,
neurologisk sjd, respiratorisk

2015 2011-13 (9,02 /100 000)
» psykiatrisk sjd, missbruk, mord, sen MM 6v-1ar,
» trombos and tromboembolism, malignitet,
2016 2012-14 (8,5/100000)
» hjartsjukdom,
~ preeklampsi, eklampsi & dod i tidig graviditet,
intensivvard
2017 2013-15 epilepsi
SFOAI

Suicid klassificeras nu som direkt kopplad till graviditet
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» 2012 - 2014 statistik médramortalitet (241- 41 = 200 )
» Oférandrad fran 2009-11 2012-2014 8.54

Direkt & indirekt
» Oférandrad fran 2003 2011-2013 9.02

Indirekt bortsett fran influensaar 2009-2010 2010-2012 10.12

» Sen médramortalitet6 v pp = 1 ar pp

» Trombos & Tromboembolism — direkt
~ Hjartsjd — indirekt
» Hypertensiva sjd # <1/1 million fodande !guidelines!

» Suicid —nu direkta maternella dédsfall WHO: ICD-MM =
ledande direkta dodsorsak inom 1 ar efter partus

SFQAI
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Mick-year for each Siree year period

» 241 - 41 coincindental’dodsfall = 200
~ 81 st direkt orsakade av graviditet och forlossning

~» 119 var indirekta - orsakade av befintlig sjuklighet med
forsamring under graviditet och férlossning.

SFOAI

Senaste rapporten omfattar 240 dodsfall -10% sk ” coincidental ” 214 varav 69
Direkta: = dirket orsakade av graviditet och forlossning hos tidigare frisk
mamma (Trombos, blédning, genital Sepsis, Preeklampsi, AFE

2/3 =145 st var Indirekta vilket innebar att mamman hade en sjukdom som
forvarrades under/av graviditet och forlossning : Hjartsjukdom, Sepsis,
Influensa, Epilepsi, Stroke, Suicid, Cancer, Diabetes

Oversta kurvan beskriver frekvens av bade direkta och indirekta dodsfall.
Understa kurvan visar att direkta dodsfall har mer an halverats sedan 2003
medan Den streckade kurvan i mitten beskriver indirekta dodsfall med
ofdérandrad frekvens . Dessa ar en utmaning framdover!



Maternell déd i UK 2012-2014 @BRRACWE““

Indirekt orsak l

Direkt orsak

Rate per 100,000 matemites
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Vanligaste dodsorsaker (x-axeln) med frekvens /100000 pa y-axeln, Morklila
staplar ar indirekta och direkta dodsorsaker ar ljuslila. Jag har ringat in viktiga
direkta som brukar dominera

Vanligast ar hjartsjd vilket brukar dominera indirekt MM.
Suicid ar numer "direkt” orsak

AFLP ingar i PE

Genital trauma ingar i blédningar

Among the 49 women who died from a cardiac condition in 2011-13, 12 (25%)
were classified as Sudden Adult Death Syndrome (SADS), 10 (20%) had
an aortic dissection, 10 (20%) had an acute coronary syndrome, 6
women (12%) died from a cardiomyopathy and 11 (22%) had other
cardiac Specialgranskas nasta ar

"0vriga indirekta” som innefattar bl a "6vrig sepsis” utom genital sepsis som ar
en egen direkt grupp- ljuslila del av sepsisstapeln. Perioden 2009-11
omfattade HIN1 influensa epidemin som ingick s i 6vriga indirekta sepsis
stapeln. Hjartsjukdomar och neurologiska sjukdomar ar andra indirekt
dominerande orsaker

Ljuslila ar direkta orsaker som i denna rapport liksom forra aret domineras av



Tromboser, Sedan hittar vi, AFE, blodningar och preeklampsi. Anestesi dod
och PE &r numer Iag.



Cause of death Rates per 100,000 maternities
Maternell it e e e s o |
d6d UK [Avomctmonarecanans o | wos | o [ a0 | wa | vsor |1 [ o | vom oot
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Triennium
g DIREKT 85-87 06-08 09-11 [12-14 )
- Genital sepsis {0,40 |...[1,13 |0,63 0,29
5 PE+Eklampsi 11,19 |...]0,83 0,42 |0,08
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Genital sepsis som dominerade 06-08 och hdgt 09-11 har signinfikant minskat

Preeklampsi som har tillhort Ledande orsaker till maternell déd har aldrig varit
sa lag sedan 1952

Trombos och embolism var vanligaste direkta dodsorsaken senaste perioden.
Direkta maternell déd har mer an halverats under senaste 10 arsperioden

There was a decrease in the number of deaths

due to genital tract sepsis in 2011-13 (rolling rates
shown in Figure 2.4 and table 2.3), consistent

with the observed trend in the 2010-12 triennium.
Genital tract sepsis has decreased by threequarters
between 2006-8 and 2011-13 (RR=0.26,

95% CI=0.10 to 0.61), although the trend over time
was not statistically significant, p=0.08. Maternal
deaths due to genital tract sepsis are considered
‘direct’ deaths;



For att kunna jamfora med tidigare rapporter sammanstalls i 3-arsintervall.
(2009-11 eller 2010-12)



Cause of death Rates per 100,000 maternities |
Maternell
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Genital sepsis som dominerade 06-08 och hdgt 09-11 har signinfikant minskat

Preeklampsi som har tillhort Ledande orsaker till maternell déd har aldrig varit
sa lag sedan 1952

Trombos och embolism var vanligaste direkta dodsorsaken senaste perioden.
Direkta maternell déd har mer an halverats under senaste 10 arsperioden

There was a decrease in the number of deaths

due to genital tract sepsis in 2011-13 (rolling rates
shown in Figure 2.4 and table 2.3), consistent

with the observed trend in the 2010-12 triennium.
Genital tract sepsis has decreased by threequarters
between 2006-8 and 2011-13 (RR=0.26,

95% CI=0.10 to 0.61), although the trend over time
was not statistically significant, p=0.08. Maternal
deaths due to genital tract sepsis are considered
‘direct’ deaths;
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For att kunna jamfora med tidigare rapporter sammanstalls i 3-arsintervall.
(2009-11 eller 2010-12)
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» Direkta: Trombos, Genital sepsis,
Blodning, Preeklampsi, AFE, Ane

~ Indirekta: Ovrig sepsis, Influensa,
Hjartsjukdom, Epilepsi, Stroke,
Suicid, Cancer, Diabetes

Key points 2014
» Think sepsis! 2,04/100000 Influensa

PRI
AR 111}

» Modravard

SFOAI

Direkta dodsfall : Trombos dominerar igen, Genital sepsis 20 st - har minskat
signifikant, blddning, preeklampsi , AFE och anestesi

Indirekta dodsfall : dvriga dodsfall inkluderande sepsis och influensa,
hjartsjukdom, Epilepsi, Stroke, Suicid, Cancer, diabetes

Ett nyckelbudskap &r "think sepsis!”, c:a ¥ av dodsfallen hade infektion /
sepsis.(83 st /321) Motsvarar 2,04 /100000 fédande

1/11 (36) hade influensa och 50% var undvikbar om mammorna hade fatt
vaccin som fanns tillgangligt

Mdodravard i UK maste forbattras - 2/3 av de som dog fick inte rekommenderad
niva av modravard under graviditeten
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U Rusdns wnd Confudentasl Enduries scrons i UK

Key points 2015 report

1 4 more
women

Rt
441

women

per 100,000 died up to six
weeks after giving birth or
the end of pregnancy in
2011-13

six weeks and a year after
their pregnancy in
2011 -13
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66% med. comorbiditet
30 % obesa + 22 % Overvikt

SFOAI
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Psykiska sjukdomar

Férandringar i psykisk status, nya symptom?
Sjalvdestruktivitet, skuld, hoppléshet

\

¥

Key points 2015 report » Kanner sig inkompetent som mor, tar avstand fran

3,7 /100 000

Mental health matters

barnet
Suicidala idéer
Fraga om droger och misshandel

v

Y

Almost a quarter of women who died between six
weeks and one year after pregnancy died from
mental-health related causes

I

2,3 /100 000

SFOAI

| hbgre grad violent suicides
Hogst risk pp
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%"BRRACEUK Tromboemboliska sjukdomar

» 0,85 /100 000

» Riskfaktorer 83 %
» Alder, obesitas 53 %, rokning, preeklampsi, immobilisering

» Beddmning av profylax
» i tidig graviditet
~ vid inlaggning sjukhus eller nya medicinska symptom
» vid forlossning och postpartum
» Behandlingsuppehall
» Postpartumblédning
~ Vid induktion
~ Infér ryggbeddvning
» Infér sectio

» RATT dos (vikt?), behandlingstid
SFOAI

Two women with risk factors for venous thromboembolism died from
thrombosis in the first trimester having presented to the emergency
department, one with leg pain and one with chest symptoms, and found to
have

D dimers over 20 fold higher than the upper limit of normal. In both women the
result was erroneously attributed to pregnancy. A negative leg Doppler was
assumed to exclude a DVT despite clinical suspicion and a very

high D dimer. Further presentations to the GP with leg pain did not prompt a
re-evaluation of the possibility of DVT. When a DVT was finally diagnosed an
inadequate treatment dose of low molecular weight heparin was prescribed.
In one woman, referred by the GP with suspected pulmonary embolism, a
diagnosis of chest infection was made despite a clear chest examination
and the very abnormal D dimer. A chest x-ray was not performed with a
comment that unless necessary it should be withheld because of the
pregnancy. The obstetric team were not informed despite the GP having
alerted them to the woman'’s referral and the suspected diagnosis.

15



@BEBACEUMK Tromboemboliska sjukdomar

» Misstank Lungemboli
~ Kortandad, sinustachycardi
» Yrsel och perioder av medvetande forlust

il Akutmottagning->Kontakt skall alltid tas med obstetriker
—> Ratt undersokningar, behandling och profylax mot lungemboli

» Cerebral VT: Huvudvark, kramper - MR/ CT venografi

SFOA

En kvinna med plan for lagmolekylart heparin dog i efter PP
blédning och uppehall i behandling

Kvinna med kramper och HV — disgnostiserades felaktigt som
preeklampsi Forra rapporten feldiagnos PDPH

16
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' 69% Preexisting ¢

Medical problems

33% obese +
18% overveight

- comorbidities

Heart disease
can happen

Persistent breathlessness

when lying flat is not normal
in pregnancy and may mean
heart problems

women per 100,000 died

during pregnancy or up to
six weeks after giving birth
or the end of pregnancy in
2012-14

women per 100,000 died
from heart @ disease

Women known to
have heart disease
are high risk and
need specialist care

@® Beawaresevere
chest pain spreading
to the left arm or back
may be cardiac

| hbgre grad violent suicides

Hogst risk pp

17
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~ 2009-14: 189 st = 24 antenatalt + 84 postnatalt + 81 sena
» 2012-14 2,18 /100 000 okar — Alder, obesa, forbattrad diagnostik
» Info inkl preventivinfo till unga kvinnor med hjartsjd,

» Senior specialist

» Multidiciplinart omhandertagande, kommunikation och plan
~ Symtom! takypne, brostsmarta, takycardi, dyspne i liggande
~ Diagnos! Inte bara utesluta lungemboli!

» Undersokning! EKG, Echocardiografi, troponinev CT

» Behandling! ACE hammare, trombosprofylax

~ Klaffopererade — specialistvard

~ Defibrillera

» HLR & perimortem sectio

SFQAI
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_(()MBRRACE-UK Cardiovascular sjd

@ B N % av 153

SADS /MNH 47 31 Plostligt utan férvarning
Ischemi 34 22 Methergin / Blodning
Cardiomyopati 27 18

Aortadissektion 21 14

Klaff sjd 1 7 Aorta / Mitralis

Ovrigt PAH, 7 5 PAH — mortalitet 20-30%

Bara 17 % hade kanda hjartproblem

50% 6vervikt / obes 75 % Medicinskt problem (utom obes)
Riskfaktorer: diabetes, hypertoni, rokning, alder x4 >40 ar, heriditet
Icke vit — cyanos

SFQAI




@Eﬁ-ﬁé@iﬁ«% Cardiovascular sjd

~ hosta, takypne, brostsmarta, takycardi, dyspne i liggande
svarade inte pa antibiotika = peripartum cardiomyopati

~ brostsmarta mellan scapulae, LE uteslots — utskriven,
kollaps - trombolys = Aortadissection med hjarttamponad

» Kand ischemisk hjartsjd ngt atypisk smarta och angest,
normalt EKG(tidigare infarkt) och troponin — utskriven —
kollaps = VF

» Tid frisk, 35 ar icke rokare, overvikt, 2 d bréstsmarta=> arm,
kollaps = 3 kérls sjuka med anterior infarkt

» Mitralis klaff op, oplanerat gravid, waran>LMWH (for lag

dos, x1), soker abort, andfadd, hosta rosa sputum,
takykard, takypne, hypoxi = trombotiserad mitralisklaff

SFQAI

Angest,

20



_JMBRRACE-UK Kollaps—4H4 T

» Hypovolemi

» Hypo/hyperkalemi

~ Hypotermi

» Tension pneumothorax
» Tamponad —hjart

» Toxin

» Trombos coronar/lung

SFQAI
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Mokhers and fabess Meducing M mmagh
sty and Conficentual £ ndparies a<roa the LR

Tidig graviditet, 12/191 <v24

» Chock, kall, blek — HLR - akuten — lung emboli? Hb 69,
acidos, trombolys, CT. Blod i buken, lap tomi =

rupturerat X 2 MOF

Kollaps, chock hos kvinna i fertil alder
~ FAST exkludera intraabd. blédning — extrauterin grav. (9/12)

» 3/12 — abort

SFOAI

Coincidental 17%
Indirect 15%
Hjartsjd 13%
Mental problem 13%
Trombos, Emboli 1%
Neurologi 1%
Sepsis 10%

22



_(7JMBRRACE-UK Intensivvard

sty and Conficentual £ ndparies a<roa the LR

~ Tidig upptackt — kontakt med erfaren specialist —
multidiciplinart team — fraga kollegor! Samarbeta val!

» Forandrad medvetandegrad = ! allvarligt sjuk

» Behandling kan=ska inledas direkt, pa/utanfor IVA utan delay
~ Undersokningar utan delay

» One transfer to definitive care

~ Tidig kontakt med ECMO v b

~ |IVA |lakare - obstetriker — obstetriska anestesiologer

Sepsis (31%), hjartsjd (16%), annan indirekt (13%),
Neurologisk (11%), PE (8%)

~98% overlevnad, high standard care

SFQAI
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Community Midnﬁiary Sepsis Screening
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Good care - No improvements
19% - 46% (Late: 31% )

» Improvements of care — made no difference

29% 2> 12% (Late: 26%)
» Tromboemboliska sjd 19 %

~ Improvements of care — may have made a difference

52% > 42 % (Late: 43%)
» Tromboemboliska sjd 54 %, PE 93 %, Hjart sjd 36 % (10-80 %)
klaffsjd 31% — 64%

~» Suboptimal vard forekommer i hog grad
- ...l varlden

- ....men Aven i UK

_JR—; och aven i Sverige

@5&2&%&&,@ Quality of care 2009-14

PE : 14 st (2 st 12-14) 1/14 som dog fick good care !
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@*Eﬁiﬁiﬁ““ THREE Ps IN A Pop

of recently pregnant woman dies in the UK.
%dmhmalmrtalkyhdnnloamﬂical
or mental health condition, not ncy itself.

S pregna
W Remambaer il's ok lo ask .
P i ¢

‘Workng as o team will improve women's core and sove fves.
.//
oS
-~ :‘
-

Pick up the % the and let’
up the phone, pick up nﬂ-n.“wm-!_

“THINK CHEST®
23% maternal mortality caused
by CARDIAC conditions
14% maternal mortality coused
by PNEUMONIA or INFLUENZA

11% maternal mortality coused

by VENOUS THROMBO-EMBOLISM

- =

11% maternal mortality caused
by NEUROLOGICAL conditions

9% maternal mortality coused
by MENTAL HEALTH disorders

°rfn;'|;m;| e /t
Plck up the phone ‘2\2

Pick up the problem

SFOAI
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40
35
g Maternell
o anestesirelaterad
B dod
10
5_
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9§ IR EEERE
N# @2 e g8 g g g
Forandring i GA anvandning
——— Number of direct anesthetic deaths 00 1 .
The triennia marked * are for the whole of the UK 90 |
The earlier years are for England and Wales only 80 @ T
704 | '
Reduction in anesthesiarelated § 604 ! P . ;
maternal mortality g 501 , &
in the UK (1970-1999) from s 44 | P g |
Triennial Confidential Inquiries into :g: ‘.’é ¢
Maternal Deaths in the UK. 104 - [
9 1982 1987 1992 1997 2002
Fig. 11.2 Changing use of general anesthesia 1982-2002.
S F A | Adapted from reference 11. Median incidence (@) and
range (dotted line) of the use of general anesthesia shown

Ovre kurvan beskriver maternell anestesirelaterad déd mellan 70 talet till

millenieskiftet och den nedre grafen beskriver minskad anvandning av generell

anestesi
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