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Stillbirths and infant, child, and maternal 
mortality in Greece (2003–12)





143 antenatal pulmonary embolisms 

✓ 1.3 / 10,000

✓ 70% had identifiable risk factors.

❖ Multiparty and  body mass index > or = 30

▪ 4% had a pulmonary embolism following 
antenatal prophylaxis with LMWH;

▪ 50% were receiving lower than recommended 
doses.

✓ 2 women had recurrent pulmonary emboli
✓ 5  women died 



60 women in UK  with AFE  (2005 - 2009)
1,227 women for the control group.    

✓ 2.0 / 100,000 deliveries.

AFE associated with: 
▪ induction of labor 
▪ multiple pregnancy 
▪ in older, ethnic
▪ minority women 
▪ CS was associated with postnatal AFE

✓ 12 women died (fatality 20% )
✓ 5 of 37 newborns with AFE died  (mortality 

135 / 1,000 births)



229 hospitals in  UK. ( 2005 - 2006)

✓ 2.7 /10.000

▪ 38% had hypertension and proteinuria 
in the week before their first fit. 

▪ 99% treated with magnesium sulphate. 

No women in the study died. 

▪ 26% had recurrent fits. 

▪ 56% admitted to ICU for a median of 2 days 

▪ 10% had severe  morbidity after the 
eclamptic episode. 

✓ 8 infants were stillborn and 
✓ 5 died in the neonatal period (mortality 

59/1000 births).

. 



30 cases of antenatal stroke (2007 - 2010)

✓ 1.5 / 100,000 

▪ Nonhemorrhagic 0.9 / 100,000
▪ Hemorrhagic stroke were 0.6 / 100,000

Factors associated with increased risk of 
antenatal stroke were:
▪ history of migraine 
▪ gestational diabetes 
▪ preeclampsia or eclampsia

6 stroke-related deaths - fatality  20% .
50% of hemorrhagic strokes 0.3 / 100,000.



129 HELLP, 81 ELLP, and 476 control (2011 - 2012 )

HELLP were more likely in :
▪ 35+ years old 
▪ nulliparous 
▪ previous gestational hypertensive disorder 
▪ multiple pregnancy 

ELLP were more likely in :
▪ nulliparous 
▪ previous gestational hypertensive disorder

Of the women diagnosed antenatally with HELLP or ELLP,
▪ 51% had immediate delivery 
▪ 43% delivery within 48 hours
▪ 5% expectant (conservative) management. 

❖No differences between delivery within 48h  
and those who had immediate delivery, 
in terms of:

✓ received blood products
✓ admitted to the ICU
✓ severe morbidity 
✓ neonates with major complications



229 hospitals in the UK (2005 2006)

57 AFLP /  1 132 964 women delivering

✓ 5.0 /100 000 

▪ 55 diagnostic criteria + clinical assessment  
▪ 2 by clinical assessment alone

✓ 18% had twin pregnancies 
✓20% were underweight (body mass index 

(BMI) <20). 

❖60% were admitted to ICU  
❖15% to specialist liver unit.

❖One woman received a liver transplant.

❖One woman died ( fatality 1.8% ).
❖7 deaths among 67 infants  (104 / 1000).



226 in the UK ( 2007 – 2009 )

272 women.

✓ Rate  2.2  / 10,000 

67  Women

▪ 25% intrauterine tamponade to treat PPH 
▪ 75% uterine compression in 120 women 
▪ 36% pelvic vessel ligation in  5 women 
▪ 86%  interventional radiology in 12 women
▪ 31%  rFVIIa in  5  women 

❖ Rates of success were not significantly  
different

❖ 26% (1/4) of the women had a hysterectomy.



Se. 

▪ 159 with uterine rupture (2009 – 2010)
▪ 448 control with a previous CS 

✓ 0.2 / 1,000

▪ 2.1 / 1000 VBAC 
▪ 0.3 / 1,000 elective CS . 

Increased in women who had: 
▪ ≥ 2 previous CS 
▪ <12 months since their last CS

A higher risk of rupture:
▪ labour induction
▪ oxytocin use 

✓ 2 women with uterine rupture died (fatality 1.3%) 

✓ 18 deaths / 145 infants -mortality 124 / 1,000 



▪ 134 with placenta accreta/increta/percreta 
▪ 256 control ( 2010 - 2011)

✓ Accreta/increta/percreta  1.7/10,000 

✓ 577 / 10,000 with previous CS + praevia. 

Women who had:
▪ previous CS
▪ other previous uterine surgery 
▪ IVF + placenta praevia had raised odds of

accreta/increta/percreta.
▪ Older maternal age without a previous CS



229 maternity units in the UK ( 2005 – 2006 ).

✓ 318 peripartum hysterectomies. 

Most common causes of haemorrhage: 
▪ 53% uterine atony 
▪ 39% morbidly adherent placenta 

✓ 50 women were unsuccessfully managed with B-
Lynch prior to hysterectomy, 

✓ 28 with activated factor VII and 
✓ 9 with arterial embolisation. 

➢21% of women suffered damage to other 
structures 

➢20% required a further operation and 
➢ 19% had additional severe morbidity.

✓ 2  women died ( fatality 0.6% ).

❖Bladder damage was more likely with placenta 
accreta than uterine atony.

❖No differences between total or subtotal 
hysterectomy. 



365  severe sepsis and 757 controls ( 2011 - 2012). 

✓ Severe sepsis was 4.7 /10,000 

▪ 19.5%  developed septic shock. 
✓ 1.4% women died.
✓

❖ 31.0% genital tract infection ( Escherichia coli ) 

▪ black or other ethnic minority 
▪ primiparous 
▪ pre-existing medical problem
▪ operative vaginal delivery 
▪ pre-labour CS
▪ CS after labour onset

❖Median time between delivery and sepsis was 3 days 
(1-7 d). 

▪ Multiple pregnancy 
▪ Group A streptococcus associated with septic shock.



120 cases ( 2000 – 2015 )

▪ 75% presented with ST–elevation myocardial infarction
▪ 80% had anterior myocardial infarction. 
▪ 72% Left anterior descending coronary artery 
▪ 36% Left main segment
▪ 40% multivessel spontaneous coronary artery 

dissection. 

50% only successful Percutaneous coronary intervention 
44 cases was performed Coronary artery bypass.

Maternal complications included:
▪ 24% cardiogenic shock 
▪ 28% mechanical support
▪ 28% Urgent percutaneous coronary intervention 
▪ 27.5% urgent coronary artery bypass surgery 

✓ maternal mortality 4% 
✓ fetal mortality 2.5% 

✓ 5 women needed heart transplantation



Heart. 2018 May 25. [Epub ahead of print]

Maternal and fetal outcomes in 
pregnant women with heart failure.

Ng AT, Duan L, Win T, Spencer HT, Lee MS.

2003 - 2014. 

488 heart failure / 385 935 (0.13%) 

✓ 126 / 100 000 pregnancies. 
✓ 8.2% Peripartum cardiomyopathy

▪ Preterm birth 
▪ caesarean delivery 
▪ Neonatal death rate was 1.0%

During follow-up died:
1.4% in the heart failure 
0.11% in the control

❖ Heart failure was associated with 
a 7.7-fold increase risk of death 



2003–05 

6 women died from problems directly related to anesthesia.
▪ 4 Obesity was a factor who died. 
▪ 2 Inexperienced anaesthetists who failed to manage the airway
▪ 1 bupivacaine toxicity - local anaesthetic as intravenous fluid . 

31 cases poor perioperative management may have contributed to death.
▪ Obesity was again a relevant factor. 
▪ Poor recognition of women being sick 
▪ Poor clinical management of haemorrhage, sepsis and of pre-eclampsia.



420 women  (2007 - 2011)  

✓ 24.5 % had a record of suicidal ideation 
✓ 7.9 % had self-harm recorded.

Self-harm was independently associated with:
▪ younger age 
▪ self-harm in the previous 2 years
▪ smoking

A higher prevalence of self-harm in:
▪ women with non-affective psychosis
▪ those who discontinued or 
▪ switched medication 
▪ no medication at the start of pregnancy,
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