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TO PREVENT MATERNAL DEATH



1 How did it start?

Eva Gonzales, selfportrait



Maternal mortality ratios (MMR)
(n mothers dead /100 00O live births

e |[n 1910, MMR was 820 for the 1000
US, 500 for UK-W and 300 for o
Sweden

800

* |n 2013 MMR was 885 for
Afghanistan, 496 for Nigeria and 700
293 for Ghana 600
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Princess Charlotte

WHY do it?
WHAT is the content?



Maternal and child death New Zealand,
source http://www.teara.govt.nz/en/photograph/26165/death-during-childbirth-1910s



http://www.teara.govt.nz/en/photograph/26165/death-during-childbirth-1910s

What is the content:
5 (67 47) steps to the procedure

CEMD -2

n ous-action cycle



1. COUNT: PERISTAT indicator

e Routine count : all countries with death statistics = all HICs
e But need for an ENHANCED IDENTIFICATION

e But need to identify all who die between conception and day 365
post end of pregnancy including not pregnancy related
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2. DOCUMENT EACH CASE RN il b s compl ot

I 'r||. 'r'..'.- |._'l.1|.'

e Generally on the basis of a questionnaire

e Who fillsitin?
* France: « médecins enquéteurs » one

anaestesiologist and one Obgyn from another
region during one day

e UK: local actors including « risk
management » team

e « No fault », or « no blame — no shame » culture

* GET A STORY (« beyond the numbers » concept)




3. CLASSIFY: PERISTAT YES

* Even among those who are doing « real » CEMDs, there isn’t total
superposition
e Some examples
e Haemorrhage
* Fortuitous
e Violent



4. AUDIT / REVIEW

e « Avoidable »

e « Sub optimal »

e « Sub-standard»

e « improvement to care might have made a difference to outcome »

e Level of dysfunction
e Care-givers
Infractructure
Organisation of care
Patients and families



5 MAKE Prevent Flu
RECOMMENDATIONS @ ® ©

{4

11n 11 of the women died from Flu

i

* Not generic, based on
results

1
i

i
\

More than half of these women’s deaths

e 1 II.F] Iﬂ.ﬁl L l‘l..ﬂ.ﬂ.“ “.I-.H.\Jﬂ“*ﬂ.'] l-l.l.' - nll :HL‘.



(6) DISSEMINATE

e Available to all and easy to find: UK
* Available to all and less easy to find : France

e Available to the « happy few » (members of the ob-gyn college:
Netherlands)

* Only available as journal articles

* And more may be occuring are in the drawer of a ministery or a MM
Committee archive



WHAT are the rates in PERISTAT  snesemau
countries? Do the results vary with
the data source? Who in Europe has
a full system?



In the present PERISTAT data collection

 We asked for MM individual cases for 5 years 2011-15
e Routine data and/or
* Enhanced data
e Same by age (no real surprise so not presented)

e Countries will be presented as PERISTAT-R (for routine) and/or PERISTAT-E (for enhanced)

e Data from UNICEF WHO-World Bank data source EIGE http://data.unicef.org/topic/maternal-
health/maternal-mortality/ as well as data from the GBD 2015 Kassebaum correction (Lancet,
2015) will be presented

e Six countries out of 30 sent no data to PERISTAT (Denmark, Greece, Malta, Slovenia, Iceland and UK
(data from Northern Ireland only)

* | also looked for recently published papers to see if you knew the people from your country

 Requested 2011-2015
e 2008-2012 - Italy, France,

e 2010-2014 - Spain, France, Poland, Sweden, Switerland, Luxembourg, Belgium
e 2012-2015 - Ireland



http://data.unicef.org/topic/maternal-health/maternal-mortality/

PERISTAT- R: 11.0
WHO WB : 4.0
Kassebaum: 4.2

Wiener klinische Wochenschrift

September 2017, Volume 129, |ssue 17-18, pp 605-611 | City

Outcomes and trends of perip
to the intensive care unit

Authors Authors and affiliations

Alex Farr [~], Agnes Lenz-Gebhart, Sabrina Einig, Clemens Ortne

Total =4

Rainer Lehner



Belgium

* Has formal ministerial agreement to start within the framework of the
B*OSS infrastructure (B*OSS being the Belgian equivalent to UKOSS)

PERISTAT-E: 4.1
WHO WB: 7.0
Kassebaum: 7.4



PERISTAT-R: 6.9
WHO WB: 11.0
Kassbaum: 21.1

Bulgaria

Akush Ginekol (Sofiia). 2011;30(4).8-11.

[Some aspects of maternal mortality in Bulgaria].

[Article in Bulgarian]
Yankova ', Dimitrov A, Nikolovy A MNashar S, Vakrilova L, Maseva A, Garnozov T.

Abstract
The author discusses the world and bulganan matermal morality rates and suggests the creation of ©
guidelines in urgent obsietrical cases.



_ PERISTAT R WHO WB 2015 Kassebaum 2015

Croatia
Slovenia - 9,0 5,6

Croatia

Slovenia




Luxemburg

Cyprus All three countries
PERISTAT-R: 6.2 have less than 100 000

WHO WB : 7 Births together
Kassebaum: 5.6

Luxemburg
PERISTAT-R: 15.€
WHO WB : 10
Kassebaum: 11.(

Malta

PERISTAT-R: -

WHO WB : 9

Kassebaum: 5.9



Cvyprus

e Cyprus: For the years 2011-2013 the data source for live births, is the
Demographic Report 2015 of the Cyprus statistical Service. Their data
concerns only live births from mothers with residence in the Cyprus
Government Controlled Areas. Comparing our data for the years 2014
and 2015 with theirs, filtering the same criteria (live births and births
only from mothers with residence in the Cyprus Government
Controlled Areas), there is a small difference due to the different

periods of data processing



Czech

Crech Republic PERISTAT-E: 6,9  Slovakia
Slovalia WHOWB :40  PERISTAT: 4.3

Kassebaum: 6.2 WHOWB:6.0
Kassebaum: 6.6

Ceska Gynekol. 2005 Jan; 70{1):16-21.

[Analysis of maternal mortality in the Czech Republic in 2001].

[Article in Czech]
S B! Velebil .




PERISTAT-R 2011-15 UNICEF 2015 KASSEBAUM 2015

Denmark, 6.0 4.2

Finland,
2,7 3.0 3.8

Iceland,
. 3.0 3.7

Norway
4,3 5.0 3.8

Sweden

4,4 4.0 4.4




Nordic countries
 The « Nordic Maternal Mortality

Collaboration » was initiated in
2009 (check) and ensures MDSR +

common methodology Enhanced: ves
e |t is unclear how the : . 5
documenting procedure is done? Documentation: how:
« Do they « go beyond the Evaluation of cases: yes
numbers »? i 5
Recommendations:

EEIY ORIGINAL RESEARCH ARTICLE]

Maternal deaths in the Nordic countries

SIRI VANGEN'2 (), BIRGIT BODKER?, LIV ELLINGSEN®, SISSEL SALTVEDT>, MIKA GISSLER®” (1),
REYNIR T. GEIRSSON®(® & LILL T. NYFLOT'#

'"Norwegian National Advisory Unit for Women's Health, Oslo University Hospital, Oslo, Norway, ZInstitute of Clinical



o ® Sapth

Les Morts Maternelles en France i inserm 4"« publique

ot 1~ B LI

LES MORTS MATERMELLES

EN FRANCE : MIEUX COMPRENDRE

POUR MIEUX PREVENIR
Rapport du
Comité National d'experts sur la Mortalité Maternelle
200F7-20005
e
L
o M E wetsiti ] !nserm
"y *'ﬁ- ':;- I;:::u‘:: crd b, e
Q:'r"-' : :‘-:"- [E_ ] 41
";.I Cre na Lo ._:.\,_' rll'lf.:'-rlﬂc_\:_\i.x'..i:l' Fe 1]

France



PERISTAT-R : 6.4
PERISTAT-E: 8.9
WHO WB : 8

Kassebaum: 7.8
ECMM 2010-12: 9.5 [8.3-10.8]

MDSR+

Enhanced: yes

Documentation: external assessors
Evaluation of cases: yes
Recommendations: yes




Three countries together have 220 000 births
Estonia, In 5 years

EWIED
Lithuania

- PERISTAT-R PERISTAT-E UNICEF 2015 | KASSEBAUM
2015

Estonia
Latvia 24,7 - 18,0 12,6
Lithuania 6,6 - 10,0 10,0



Estonia

 Maternal deaths for the birth cohort (all born and delivered in each
calendar year). Deaths are linked to mothers who have delivered in
the calendar year with deaths occurring to them in the same or next
yvear within 42 days from the date of delivery. Maternal age for deaths
is at the time of their death. Any cause except accidental or incidental
causes (although suicides could be included if within 42 days)

* Maternal deaths after the delivery. Health care institutions report the
data on maternal death. It is verified with Registry of Causes of Death.
Only those deaths are included which have identified that the primary
cause is related to pregancy or birth (ICD 0 -codes) and are direct
maternal deaths.



26. Deutscher Kongress fur Perinatale Medizin vom 05. - 07.12.2013 in Berlin
Workshop Muitterliche Sterbefalle”, 06.12.2013

Germany & Austria & .
H un ga ry rauchen wir auch in Deutschland bundesweit

. Confidential Enquiries into Maternal Deaths 7 (P1)
e Tradition such as the

Kommission "Miitterliche H. WELSCH. Miinchen
Mortalitat« of Bavaria
e Also in Austria and Hungary Es wurde heute bereits darauf hingewiesen, dass die 2008 von der BQS auf

unsere Anregung zum allerersten Mal bundesweit durchgeflhrten Einzelfall-

virmbemems ik i el e ibbarliaboas DiadaadZ llam i sbsbfisamsBessm Darsisls oo

there was a legal requirement
for autopsy in maternal death,
presumably going back to
Frans Josef

European Jjournal of Obstetrics & Gynecology and Reproductive Biology 173 (2014) 29-33

Contants lists available at ScienceDirect

European Journal of Obstetrics & Gynecology and
Reproductive Biology

journal hemepage: www.alsevier.com/locate/ejogrb

Non
Trends in maternal mortality in Hungary between 1978 and 2010 o
enhanced Y gary ()
Janos Rigo Jr.%, Gyorgy Csakany ", Marcella Laky ?, Balint Nagy®, Endre Horvath?,
count & Jozsef Gabor Joo ™"

* Semmelwels University, Faculty of Medicine, First Department of Gynecology and Obsterrics, Budapest, Hungary

~ I ~NCccCe i.F\ 7 " Department of Gyrecology and Obstetrics, Dé-Pesti Hospital, Budapest, Hungary



Germany, Hungary  mmmp

Peristat 2011-15
Germany 4,2 6,0 9,0
Hungary 13,1 17,0 10,0

European Journal of

Obstetrics & Gynecology

and Reproductive Biology

Articles & |ssues ~  For Authors ~  Journal Info ~  Collections ~ Resources -~ Free CME Society In

| |All Content v | | Search | Advanced Search

= Previous Article February 2014 Volume 173, Pages 29-33 Next Article =

To read this article in full, please review your options for gaining access at the bottom of the page.

Trends in maternal mortality in Hungary between 1978
and 2010

Janos Rigd Jr., Gydrgy Csakany, Marcella Laky, Balint Magy. Endre Horvath, Jézsef Gabor JoclFg

32 Plum™ Wetrics



PERISTAT 2011-15: -
mm) \WHO WB: 3.0
Kassbaum: 10.0

=5 Applications [ Accueil E Homepage W Hulda Stumpf- Wikic [ Découverte du Bridg: [3 Connexion.

Maternal mortality estimates
dikolaos Vrachnis, Nikolaos Vlachadis =

¥ PlumX Metricz: @

)OI: https://doi.org/10.1016/50140-6736(14)62423-5 ] f [w ]S

i Article Info

Summary | Full Text = References

We believe that maternal mortality in Greece was considerably overestimated in Nicholas
Kassebaum and colleagues’ Article.! In Greece, the official data for maternal mortality are provided
exclusively by the Hellenic Statistical Authority, who have followed the International Classification of
Diseases (ICD)-9 (codes 630-676) classification since 1979. Therefore, despite the official data for 1990
reporting only one maternal death in Greece that was attributable to direct causes, we were
surprised that Kassebaum and colleagues reported ten maternal deaths for that year. We cannot



'PERISTAT 2011-15: 9,1
WHO WB : 5
Kassebaum: 4,2

DOk 10.1111/4.1471-0528.2011.02916.x Matamal m.wicina
wwiw. bjog.org

Maternal mortality in Italy: a record-linkage
study

S Donati, S Senatore, A Ronconi, the Regional maternal mortality working group*

Mational Centre for Epidemiology, Surveillance, and Health Promotion, Istituto Superiore di Sanita-Talian Mational Institute of Health

ome, Ilaly

orrespondenct: Dr 5§ Donati, Natonal Centre [or Epidemiology, Surveillance, and Health Promotion, Istilulo Superiore di Samla

R

oS An
Mational Institute of Health, via Giano della Bella 34, 00161 Rome, Tlaly. Email serena.donali@iss.il -
Acceple

d 7 January 2011, Published Online 10 March 2011.

The system is starting with all components, and there is strong
will and leadership to have a complete MDSR
At present not all regions participate



e Since 2013 in 8 Regions covering 73% of total birth an active maternal
mortality surveillance systems is running, with notification of
maternal deaths and confidential enquiries on all incident cases to
identify the information needed to prevent avoidable maternal
deaths. So far, n.63 cases of maternal deaths have been collected.

* The data reported in the “routine data section” (previous sheet) are
estimated through record-linkage procedures between the death
registry and the hospital discharge database and refer to years 2008-
2012. Due to the different time interval of the record linkage
procedure (2008-2012) compared to the active surveillance (started
in 2013) we cannot compare the MMR estimated through the two
detection systems




MDSR +
Enhanced: yes PERISTAT-R: 5,1
Documentation: standardised/HO WB : 7,0

of cases: yes Kassebaum: 6,7
dations: ?

DOd: 10.1111).1471-0528 200902387 x

Netherlands eebisgong

Maternal medicine

Rise in maternal mortality in the Netherlands

JM Schutte,® EAP Steegers,” NWE Schuitemaker,® JG Santema,”* K de Boer,® M Pel,f G Vermeulen,?
W Visser,” J van Roosmalen,™ the Netherlands Maternal Mortality Committee

* Department of Obstetrics and Gynascology, Tsala Klinieken Zwolle, Zwolle, the Netherlands » Department of Obstetrics and Gynascology,
Division of Obstetrics and Prenatal Medicine, Erasmus University Medical Center Rotlerdam, Rotterdam, the Metherlands © Diakonessenhuis
Utrecht, Utrecht, the Netherlands < Department of Obstetrics and Gynascology, Medical Center Lesuwarden, Lecuwarden, the Netherlands

* Department of Obstetrics and Gynaecology, Rijnstate Hospital Arnhem, Arnhetn, the Netherlands ° Department of Obstetrics and



PERISTAT-R: 5,9

B DERISTAT-E: 4,8
WHO WB : 10.0
Kassebaum: 9.0

How many maternal deaths are there in Portugal?

Manuel C. Gomes, Maria T. ‘u’entura &= & Rui 5. Nunes
Pages 1975-1979 | Received 18 Jan Accepted 17 Feb 2 Accepted author version posted online: 28 Feb 2012, Published online: 26 Mar 2012

kk Download citation B https://doi.org/10.3109/14767058.2012.668587

Portugal

BiFull Article &l Figures & data & References &G Citations bl Metrics & Reprints & Permissions

Abstract

'ntroduction: Maternal mortality is a public health issue, internationally considered an indicator of women'’s status |

society, indirectly translating access to health facilities. However, it is difficult to measure and is usually

Capture-recapture: 26% underestimate
Author contacted, no present plans



: Increased risk of maternal deaths associated with foreign origin in £
S Paln population based case—control study @

Miguel Angel Luque Fernandez, lgnacio Gutiérrez Garitano, Aurora Bueno Cavanillas

European Journal of Public Health, Volume 21, Issue 3, 1 June 2011, Pages 292-294, https://doi.org/10.1093/eurpub/;
Published: 21 June 2010  Article history »

am Views v & PDF 66 Cite A Permissions «; Share v

In Spain, it would be desirable to implement a maternal mortality active surveillance system and the use of confidential
qualitative surveys to allow for the analysis of socio-economic and healthcare circumstances surrounding these deaths.

PERISTAT-R: 3,1
WHO WB : 5,0
Kassebaum: 5,6



Romania

Poland

Romania All three countries
PERISTAT-R: 15,0have less than 100 000

WHO WB :31  Dbirths

Kassebaum: 18,9
Poland

PERISTAT-R: 1,9
WHO WB : 3,0
Kassebaum: 4,4

Switzerland
PERISTAT-R: 4,9
WHO WB : 5,0

Kassebaum: 5.8



=2davin g Lives, 1m prr.w i g momners
Care

Why Mothers Die 1997-1999

Lessons learned to inform maternity care from the
UK and Ireland Confidential Enquiries into Maternal
Deaths and Morbidity 201315

Reporiy oa Public Mealth aud Meodeeal Salijecn
s, 97

R Epurt - ;"' .. II : +:
on Confidential Enquiries ‘@E i - _ i “‘{;:'_ﬁ
_into Maternal Deaths b . 1 -.

in England and Wales
1952-1954

December 2017

UK &|Ireland

Ireland
PERISTAT-E: 13,5

WHO WB : 8,0

Kassebaum: 4,0
From England and Wales, to UK, to UK and Ireland = 2 separate countries
PERISTAT data come from the CEMD

PERISTAT-E: 8.1 (Ulster only)
WHO WB : 9.0
Kassebaum: 9.2



In Summary

e UK, Ireland, France have full and disseminated MDSR System

 Netherlands and Nordic countries same except dissemination and possibly
documentation ?

e [taly quasi running, Belgium should start
e Germany and Spain voicing a need

e Without such systems results are very confusing and frustrating

e Out of range values should be questionned
e Too small number of births? (Luxemburg, Latvia)
e Underascertainment?

* Areillegal residents who die counted?



Maternal mortality ratio (deaths per 100.000 live births)

Bulgaria IS 6.9
Germany I 4.2 Belgium [IIIIEGE 3.1
Estonia m—— 4.3

Czech Republic [|IINIEGEGEGEE 6.0

Spain mEm 3.1

France  NE—G.4 Estonia [N 12.9
Croatia I 5.5
Italy mE——— 9.1 ireland 1 135
Cyprus I 6.2
Latvia I 24 7 France NN 5.9

Lithuania I 6.6
Luxembourg I 15.6

Netherlands [N 5.1

Hungary s 13.1 Portugal | 2.8
Austria IS 11.0
Poland mmm 1.9 UK: Northern Ireland I S.1

Portugal I 5.9
Romania I 15.0
Slovakia m—— 4.3

5. 10. 15.

Finland mmm 2.7
Sweden mEEE 3.6
UK: Northern Ireland E———— 8.1
Norway Immmmm 4.3
Switzerland m—— 4.9

5. 10. 15. 20. 25. 30.
Enhanced

Routine



Conclusion &
Way forward

Paula Modersohn Becker
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Conclusion and way forward

e Reviewing maternal death is part
of audit

 And therefore it should be
performed and supported

e |t is a rare event, so it may be
desirable to couple it with

e reviewing severe maternal
morbidity / near miss

e Perinatal death review



Eva Gonzalez died in childbirth

Jane Seymour and Katherine Parr died in childbirth

Princess Charlotte died in childbirth possibly preeclampsia (Triple catastrophe obstétricale)
Paula Modersohn Becker died in childbirth (pulmonary embolism)

Snow White’s mother died in childbirth
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