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Historie matefskych umrti v Evropé

Priciny < 1900 Priciny 2008
* Tromboembolie
* Krvaceni e Krvaceni
* |nfekce (vCetné * Infekce
potratu) * Hypertenze a toxemie

* Hypertenze a toxemie
* NepokracCujici porod



20. stoleti v kostce - Evropa

1900 — 1930 puerperalni sepse kolem 40% umrti,
zbyte€né zakroky, malo porodniku, chudoba

1930 — 1940 pfesun porodu do porodnice, asepse
1940 — 1950 antibiotika

1960 a pozdéji legalizace potratu

1980 narust obezity a civilizaCnich chorob

1990 doporuCené postupy, rekombinovany faktor
VI, heparinizace, intervenCni radiologie



Materska mortalita
Definice WHO

Umrti matky:
Umrti t€hotné Zeny nebo do 42 dnl po ukonCeni

téhotenstvi, souvisejici s tehotenstvim nebo jeho
managementem, ale ne umrti nahodné.

Maternal mortality ratio (MMR):
PoCet matefskych umrti na 100 000 Zivych porodu



WHO a materska mortalita
Millenium development goals (MDG)

Millenium development goals (MDG) —
Cile pro 21. stoleti: konec chudobé

e snizit materfskou mortalitu o 75% do roku 2015
(roCné 5.5%)

e zajistit univerzani pristup k antenatdlni péCi pro
teéhotné




WHO Trends in maternal mortality:

1990 to 2008
WHO z&fi 2010

e Statistiky WHO, UNICEF, UNFPA ,World Bank
* V mnoha oblastech odhady nespolehlivé

* | spolehlivé odhady jsou jen odhady




MMR 2008

MATERMAL MORTALITY IS HIGHEST IN COUNTRIES OF SUB-SAHARAN AFRICA AND SOUTH ASIA Maternal
roortality ratios (MMR) per 100,000 live birthz (2005)

T

B Low MMR (less than 100)
Modarate MMR ( 100-2949)
B High MMR (300-549)

B Very high MMR
{550 or more)

B Data not available



Zeme, které dosahuji MDG

Ve svete: }
Butan, Bolivia, Cina, Egypt, Eritrea, Iran,
Vietnam a jeste par dalSich

V Evropé€:
Estonsko, Litevsko, Polsko, Rumunsko,

(Turecko)

Silné staty, které maji MDG jako prioritu



Zeme, které nedosahuji MDG

Rovnikova Afrika, Afganistan, Severni Korea,

Paraguaj

Slabé staty anebo prioritou je valka



MMR zména 1990 — 2008

Recko 2 -60%
Irsko 6 3 -57%
Svédsko 7 5 -26%
Australie 10 8 -22%

WHO Trends in maternal mortality:
1990 to 2008
WHO zafri 2010



A4

Zaver

PoCet Umrti za rok: 546 K 1990, 358 K 2008 (-30%)
Cil je snizit mortalitu roCné 0 5.5%
Trend je poloviCni

Asi 200 K + HIV




Matefska umrtnost v Britanii

MUDr Sylva Dolenska FRCA
William Harvey Hospital
Ashford, Kent
Listopad 2010



Materska umrtnost celosveétovée

Oblast 2008* 1990* A%
12 | Ceska Rep. 6.9 12.3 -3.2
14 |Slovensko 7.0 13.4 - 3.6
22 | Albanie 8.1 36.0 -7.9
23 | V. Britanie 8.2 8.4 -0.1
24 | Recko 8.4 7.6 +0.6

Hogan M C et al. Maternal mortality for 181 countries, 1980-2008

Lancet 2010; DOI:10.1016/S0140-6736(10)60518-1




Materska umrtnost celosveétovée

Oblast 2008* 1990* A %
1 |Italie 3.9 7.4 -3.5
2 |Svédsko 4.6 6.3 -1.7
3 |Lucembursko 4.8 6.6 - 1.8
4 | Australie 5.1 6.3 -1.2
5 |Rakousko 5.5 8.0 -2.0
6 |lrsko 5.7 6.8 -1.0

Hogan M C et al. Maternal mortality for 181 countries, 1980-
2008
Lancet 2010; DOI:10.1016/S0140-6736(10)60518-1




Materska umrtnost celosvétovée

Oblast 2008%* 1990* A%
USA 16.6 11.5 + 50%
Rumunsko 27 170 -84%

Hogan M C et al. Maternal mortality for 181 countries, 1980-2008

Lancet 2010; DOI:10.1016/S0140-6736(10)60518-1




Historie v UK
1928 mortalita 440 : 100 000

CEMD od r. 1952
mortalita 80 : 100 000

Analyza kazdé 3 roky, publikace a doporucCeni

CEMACHodr.2000 @

o

O
CMACE od r. 2009 A

CMACT



CEMACH 2003 — 2005

Saving Mothers’ Lives:

viewing maternal deaths to make motherhood safer - 2003-2005

—

149 zen zemrelo na priCiny souvisejici s tehotenstvim
nebo porodem

Incidence 7 na 100 000

295 zen zemfelo v teéhotenstvi nebo do 1 roku po
porodu (vCetné nahodnych a pozdnich umrti, a
nepfimych pfiCin)

Incidence témer 14 na 100 000



Trend 1986 - 2005
Primé pricCiny

Figure 1.2a: Direct maternal mortality rates per
100,000 maternities; United Kingdom: 1985-2005.
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Trend 1986 - 2005
Neprimé pfriCiny

Figure 1.2b: Indirect maternal mortality rates per
100,000 matemities; United Kingdom: 1985-2005.
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Tromboembolismus
41 umrtl’ Sawng Mothers Lwes:_ 1

* NejCastejsi priCina umrti
* DoporuCené postupy pro prevenci TE
* Je trfeba vyvinout DP pro BMI > 35

 BMI >35 potrebuji porod vedeny v porodnici

pod dozorem lékare




PET
1 8 l’J m rtl’ Savmg Mothers Lwes:_ 1

e TK> 160 mm Hg je tfeba IéCit
Prevence zvyseni tlaku pfi intubaci

» Syntometrin kontraindikovan pfri

hypertenzi




Hemoragie

Saving Mothers’ Lives:
Reviewing maternal death:

5 to make motherhood safer - 2003-2005

14 amrti =

* Porodnicky personal musi mit skoleni v identitikaci a
managementu Sokovych stavu

* DoporucCuje se EWS

 Pri katastrofalni hemoragii privolejte zkusenejsiho
kolegu

* Placenta percreta vyzZaduje multidisciplarni pristup a
plan

« Zeny po predchozi SC maji mit UZ
nebo MRI na zjisteni polohy
placentarniho lUZka




Sepse
18 umrti
Rizikové faktory:

* Obezita
e Diabetes

——

* Protrahovana iniciace
* Chirurgické porody Ci zasahy (cerklaz)
 Hematom Ci RPC

* InfekCni anamnéza




Anestezie
f ! Saving Mothers’ Lives:
6 u m rtl Reviewing maternal deaths to make motherhood safer

—

* 3 pooperalni respiraCni selhani, vsechny

obézni, 1 SC, 1 esofagalni intubace
* 1iv bupivacain

* 1 hemothorax po iv kanyle, HELLP

[l

* 1 nevysvetlena, asi arytmie



DAILY

UK NEWS

EXPRESS

THE WORLD'S GREATEST NEWSPAPER

NEW MOTHER UNLAWFULLY KILLED

IN EPIDURAL BLUNDER
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Tuesday February 5,2008

By Nicola McCafferty for express.co.uk
Have your say(4)

A NEW mother who died when an epidural
drug was mistakenly fed into herarm at a
hospital, was found to be unlawfully killed by
an inquest jury today.

Filipino theatre nurse Mayra Cabrera, 30, died
shortly after giving birth to son Zac, at Great
Western Hospital in Swindon, Wiltshire, in May,
2004. Her newborn son survived.

Following the delivery, a potent epidural
anaesthetic called Bupivacaine, was wrongly fed
into a vein in her hand. When this drug is
adminstered it should go into the space of a
spinal cord.


https://www.express.co.uk/comments/add/33955
https://www.express.co.uk/myexpress/
https://www.express.co.uk/




A n e Sté Z i e - S C Saving Mothers’ Lives:

Reviewing maternal deaths to make motherhood safer - 2003-2005

———

Triennium Porody PFima umrti Umrti pfi SC Umrti na
100 K SC

1964-66 2 600 000 50 32 36

1982 -84 1884 000 19 11 6

2000 -02 1997 000 7 4 1

Riziko umrti pfi celkové anestézii 1 : 20 000 (stejné jako pred 20 lety)



Kardiovaskularni prihody
p P Sawng Mothers lees
48 u m rtl eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee - 2003.2005

\TA

* Hlavni priCinou umrti infarkt myokardu a

thorakalni disekce aorty
e VétSina obézni nebo morbidné obézni

» Kardiomyopatie peripartum bude pristé prfimé

V4 ’

umrti




c E MACH : O bezita Saving Mothers' Lives:

BMI > 25 u vice nez poloviny pripadu

Prevalence nadvahy u zen (BMI > 25) 39% a obezity
(BMI > 30) 25%

Od roku 1982 se vyskyt ztrojnasobil



CEMACH - dalsi

* Nehody
* Nasilna smrt
* Psychiatrické priCiny

e Pozdni umrti

Sawng Mothers lees




DoporucCeni komise oo

* 1 -4 antenatdlni péCe u rizikovych skupin
* 5—systolickou hypertenzi je treba IéCit
* 6 — predchozi SC — lokalizujte placentu

e 7-9Vzdélavani lékaru a porodnich asistentek,
dril (management krize), resuscitace, EWS

* 10— DoporucCené postupy: obezita, sepse,
krvaceni v ranném téhotenstvi



L ‘Good Practice Guidelines ;%4

g‘-\él

Role interven€ni radiologie pri prevenci a IéCbé

krvaceni post partum

Cerven 2007



» Klasifikace SC podle Lucase duben 2010

* Transfuze v porodnictvi Cervenec 2008 (pouziti

recirkulace erytrocytul)

Lucas DN, Yentis SM, Kinsella SM, Holdcroft A, May AE, Wee M, et al.
Urgency of caesarean section: a new classification.
J R Soc Med 2000;93:346-50



Patient Safety Alert

NPSA/2009/PSA004B
Alert 24 nNovember 2009

Safer spinal (intrathecal),
epidural and regional
devices - Part B

From 1 April 2013 all epidural, spinal (intrathecal)
and regional anaesthesia infusions and bolus
doses should be performed with devices with
connectors that will not also connect with
intravenous equipment.

MH% organisaions will need to review and update their purchasing
policies, procedures and dinical protocols 1o include the use of
specified devices with safer connectors. MHS organisations should not

request further orders for non-compliant devices six months before
the 1 Apnl 2013 implementation date.

These devices with safer connectors are not currently available. By
is5uing this Alert the NHS is stating clearly to the medical device and
pharmaceutical industry that it wall only buy products that faalitate
safer practice. The 2013 deadline is intended to allow sufficient tme
for the industry to develop new devices.

Issue

There have been fatal cases where intravenous medicines have been
administered by the spinal {imtrathecal) route and epidural medicines
that have been administered by the intravenous (vein) route. There is
also the potenial for medicines intended for regional anaesthesia to
be administered by the intravenous route, with fatal outcomes.

These wrong route errors will ahways be possible as long as medical
devices with standard (Luer) conneciors are used. The introduction and
use of medical devices which do not physically connect with intravenous
equipment will further reduce the nsk of wrong route errors.

Other safeguards

The introduction of devices with safer connectors does not replace
previous safe prachce guidance on intrathecal chemotherapy and epidural
therapy, but rather is intended to further minimise risks to patients.

The Matonal Patient Safety Agency (MPSA) has previously issusd
guidance in 2007 to minimise the rsks of wrong route epidural
incidents, and in 2008 on using minibags for intravenous doses

of vinca alkaloids. The Department of Health in England has also
issued guidance on intrathecal chemotherapy. However, wrong route
incidents are still being reported.

NHS
Netional Patient

Safety Agency

National Reporting
and Laaming Servica

Action by all
organisations

in the NHS and
independent sector

An executive director,
nominated by the chief
executive, working with clinical
and procurement staff should
implement a ‘Purchasing for
Safety’ initiative to ensure that:

by 1 April 2013

+ all epidural, spinal (imtrathecal)
and regional infusions and
boluses are performed with
devices that use safer connectors
that will not connect with
intravenous Luer connectors or
intravenows infusion spikes;

» medical device and
pharmaceutical manufacturers
supply devices with safer
connectors well before the
required implementation date,
to enable clinical evaluation and
changes in the supply chain to
DCCUr,;

* new orders for non-compliant
dewvices should not be requested
5o months before the required
implementation date to enable
time for dinical evaluation and
changes in the supply chain.

A recommended checklist for
implementation is on the next page.

NOTE: Guwidance in this Part & Alert shouild
be read in conjunction with the Part A Alert
distailing actions on safer connectors for
spinal bolus doses and lumnber puncture
samples. The alert is being issued it two
parts in onder to allow two separate



Budoucnost ’

Starsi matky

ViceCetna téhotenstvi

Komplexni srdeCni choroby CMaCE

Zkracené hodiny a nedostatek expertizy

Pracovni smény doktoru — nedostatek kontinuity



Zaveérem

CMACE zprava 2006 — 2008

Brezen 2011

“Obesity in Pregnancy” prosinec 2010

WWwWw.cmace.org.uk
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