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Nothing to declare



What is in 

this talk

Range of topics of 
interest:

•Large audit data

•New guidelines

Inspiration to appraise 
current practice



What is not 

in this talk
In depth analysis

Every recent 

interesting topic 

in obstetrics



References

 I will provide a list at the end 

 There will be a QR code you can scan at 

the end of the talk that will link you to the 

list





Main Points 

 There was a statistically non significant increase in the overall maternal 

death rate in the UK between 2019-21 and 2020-22. This increase was 

present when deaths due to Covid-19 were excluded

 The increase in death rate was statistically significant when compared to 

2017-19

 Thrombosis and thromboembolism was the leading cause of maternal 

death



 293 deaths

 21 were coincidental

 2,028,543 maternities

 Maternal death rate of 13.41 per 
100,000 maternities (95% CI 
11.86-15.10).



Causes



 There is an almost three-fold difference in maternal mortality rates 

amongst women from Black ethnic backgrounds compared to White 

women.

 There is an almost two-fold difference amongst Asian ethnic 

background compared to White women.

 Greater than double risk of mortality for women living in the most 

deprived areas compared to those living in the least deprived areas







Workload Findings

 74% of Anaesthetic departments 
provided Obstetriic care

 23% of specialist reported Obstetric 
anaesthesia was their subspecialty area

 Obstetric anaesthetic activity 
accounted for 13% of all anaesthetic 
cases 

 In the evening obstetrics accounted for 
31% of all anaesthetic activity

 Between midnight and 08.00, obstetric 
anaesthesia and analgesia accounted 
for 70% of anaesthetic workload



Obstetric Cardiac 

Arrests

 28 peri-operative cardiac 

arrests in obstetric patients

 3.2% of all cases

 Incidence of 7.9 per 100,000



Arrest Setting



Mortality

Three women died from obstetric 
haemorrhage, one from severe 

COVID-19, and the cause of death in 
one woman was unascertained.

Five (18%) women who had a 
cardiac arrest died

Mortality rate of 1.4 
per in 100,000 (1 in 

71,000) anaesthetic 
interventions

Four were 
associated with 

caesarean section 

One with a non-
caesarean obstetric 

intervention. 



Cardiac Arrest Causes



 The incidence of cardiac arrest for all obstetric patients:

 Regional anaesthesia was 5.9 per 100,000 (1 in 17,000) 

 General anaesthesia was 82 per 100,000 (1 in 1220). 

 Care during arrest was judged to be good in three quarters of cases







NAP-7 

Recommendations

National:

 Staffing models for obstetric anaesthesia 
should reflect the distribution of clinical 
activity, particularly the greater burden of 
workload overnight compared to other 
areas of anaesthetic practice to ensure 
that the staff levels are safe for patient 
care. 

Institutional :

 Anaesthetic departments should have 
appropriate escalation strategies in place 
to support more junior anaesthetists caring 
for patients with comorbidity in an 
obstetric setting (e.g. an elevated BMI) 
and to facilitate rapid support in the event 
of a critical emergency. 

 A consultant anaesthetist should attend 
as soon as possible to support clinical 
management of an obstetric patient who 
has had a cardiac arrest. 



Individual:

 Anaesthetists should anticipate and be prepared to treat 
bradyarrhythmias during spinal anaesthesia, particularly 
when phenylephrine is used. 

 For obstetric patients with spinal anaesthesia, inadequate 
relief of vena caval compression should be considered 
and managed as a contributing cause of 
bradyarrhythmias and tachyarrhythmias. 

 For labour epidural analgesia, a test dose of local 
anaesthetic solution should not exceed the equivalent of 
10 mg bupivacaine (e.g. 10 ml 0.1% bupivacaine and 2 
µg/ml fentanyl or equivalent local anaesthetic). 

 When undertaking a second neuraxial technique 
following the failure of the primary neuraxial anaesthetic, 
the risk of a high neuraxial block must be considered. 
Strategies should be used to modify the risk (e.g. a 
reduced dose of local anaesthetic or titration of doses of 
local anaesthetic or adjustments to the patient’s 
position). 

 When undertaking general anaesthesia on a background 
of obstetric haemorrhage, the patient should be 
adequately and promptly resuscitated. Vasopressors may 
be required to treat a hypotensive response to induction 
of general anaesthesia but should not be used as a 
substitute for adequate intravascular fluid replacement. 
This is particularly relevant in patients where anaesthesia is 
being converted from neuraxial to general. 

NAP-7 

Recommendations



What’s 

new in 

labour 

analgesia



Novel 

Techniques

Dural puncture epidural

• Novel US software called the Automatic 
Spine Level Identification System

US guided neuraxial techniques



Dosing 



European Practices in the Management of 

Accidental Dural Puncture in Obstetrics 

Investigators. Factors associated with failed 

epidural blood patch after accidental dural 

puncture in obstetrics: a prospective, 
multicentre, international cohort study. 

 643 women received epidural blood patch (591 full 

data available)

 Failed epidural blood patch in 28.3% women

 33% completely successful, 38.7% partially successful

 19.8% received a second epidural blood patch

 Factors associate with failure:

 History of migraine

 Higher lumbar level of accidental dural puncture (L1/3 
compared to L3/5)

 Blood patch performed <48 hours from puncture





Thrombocytopenia



SOAP Guidelines 2021

In the absence of bleeding history, active bleeding, or HELLP, likely 
low risk with platelets ≥ 70.

HELLP should have platelet count within 6 hours.

50-70 is a risk benefit call.

< 50 “may likely be an increased risk”.



But what if you don’t know the platelet count?

The Obstetric Airway Management Registry (ObAMR) 
undertook a multicenter observational study aimed to estimate 
the proportion of patients receiving general anesthesia (GA) 
for either confirmed or suspected thrombocytopenia 

Proposed an algorithm 
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MABLE-MH

 Prospective observational study

 11 Scottish Maternity Units

 Patient undergoing elective and emergency caesarean sections

 Aims: 

 Assess accuracy of formulaic approaches

 Develop a clinically-useful linear regression model predicting post-operative 

haemoglobin 



What do we mean by Formulaic 

approach? 

𝑐𝑖𝑟𝑐𝑢𝑙𝑎𝑡𝑖𝑛𝑔 𝑏𝑙𝑜𝑜𝑑 𝑣𝑜𝑙𝑢𝑚𝑒 = 𝑏𝑜𝑑𝑦 𝑤𝑒𝑖𝑔ℎ𝑡 × 100 𝑚𝑙 𝑘𝑔−1



Formulaic approaches to blood loss

Weight: 80kg

Haemoglobin: 10g/dL 

Blood loss to reach haemoglobin of 8g/dL?

𝑏𝑙𝑜𝑜𝑑 𝑙𝑜𝑠𝑠 = 80 𝑘𝑔 × 100 𝑚𝑙 𝑘𝑔¯¹ ×
10 − 8

9

𝑏𝑙𝑜𝑜𝑑 𝑙𝑜𝑠𝑠 = 8000𝑚𝑙 ×
2

9

𝑏𝑙𝑜𝑜𝑑 𝑙𝑜𝑠𝑠 = 1777𝑚𝑙

Maximum Allowable Blood Loss to reach 8g/dL is 1.7L 



Results

 Using the formulaic approach resulted in Poor 

agreement between measured and calculated 

blood losses 

 Regression modelling was found to be better

 App built to use regression model in clinical 

practice

 (Test phase – not for clinical use yet)









✓Good predictive accuracy

✓Quantifies predictive 

inaccuracy

✓Can be used in evolving 

haemorrhage 

✘ Transfused women excluded



Anaemia and Iron Deficiency in Pregnancy



Prevalence

 Iron deficiency (<30) present in:

 33.9% of women at first appointment

 43.1% of women diagnosed with anaemia

 21.7% of women with no anaemia

 Only 45.9% of women with iron deficiency at first 
appointment received treatment

 Anaemia (Hb <110) present in:

 6.1% women at first appointment

 26.1% women in third trimester

 12.2% pre-operatively

 23% of women post operatively

 Of the 112 women with hospital discharge Hb < 
110 g/L, 35 (31.3%) women were iron deficient 
at their first hospital appointment. 



MAPOC

 Maternal Anaemia and Postoperative Outcomes 
After Caesarean Section Surgery - The MAPOC 
Study is coming- awaiting results!

 This study aims to assess the feasibility of 
undertaking a large multicentre trial to examine 
the impact of anaemia on postoperative outcomes 



Neurodevelopmental 

Effects of Prenatal 

Exposure to Anaesthesia





Sip Til 

Send



Sip till Send

 The number of patients reporting nausea 
or vomiting intraoperatively was 11/30 in 
control vs 6/30 in Sip group (p = 0.15). 

 The mean drop in systolic blood pressure 
before delivery of the fetus was 24 
mmHg in Sip group vs 26 mmHg in 
control group (p = 0.7). 

 Mean phenylephrine consumption pre-
delivery was 998 μg in Sip group vs 1181 
μg in control group (p = 0.2).





Other interesting areas

 Persistent pain after childbirth

 Effects of assisted reproduction on maternal health and post partum 

bleeding

 Airway ultrasound parameters in pregnant patients

 Recent BJA Education articles on:

 Communication after pregnancy and baby loss

 Perioperative considerations for transgender and gender diverse adults





Questions?



Link to 

references
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