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European Perinatal Health Report by
EUROPERISTAT (prosinec 2008)

,V kterékoliv rozvinuté zemi se vSeobecne vysokou urovni péce
o populaci s pfristupem ke zdravotni péci, muze byt kazdé
matefské umrti povaZzovano za odvratitelné. Umrti matky v
Evropée je proto upozornenim, které vyvolava otazky o
poskytnuti efektivni [éCby a o poskytovani substandardni péce.”

,Krome poskytovani statistik, analyza okolnosti, které obklopuji
materské umrti — retéz udalosti, které vedou ke kazdému umrti
— pomaha predchazet temto odvratitelnym udalostem v
budoucnu.” ..... , 10to zkoumani slouzi jako mocny prostredek k
identifikaci slabych mist v poskytované péci a pro doporuceni ke
zlepsSeni zdravotni politiky.”

Petr Velebil 2014



Materska mortalita

MM je povazovana jeden z hlavnich ukazatelu
fungovani systému zdravotni pece

Kazdy rok v EU dojde ke 335-1000 umrti v
souvislosti s tehotenstvim, porodem a
Sestinedelim

Spicka ledovce — otazka pFipadd zavaznych
komplikaci €i stavu, které neskoncily fatalné
Obtizné ziskat informace o vyskytu takovych
stavu

Europeristat doporucuje sledovat:

»  MMR and MM by obstetric causes of death

o Severe maternal morbidity and perineal tears
Velebil 2015



European Perinatal Health Report 2010
EUROPERISTAT 2013

MMR se pohybuje v Evropé mezi 3-10 na 100 tisic zivé
narozenych (cca 335-1000 zen)

Europeristat dokumentuje fakt, ze rutinni statistické
systémy podhodnocuji MM

Je doporuceno provadét rozbory jednotlivych pripadu a
provadet record linkage za ucelem ziskani podrobnych
udaju o umrti a o procesu, ktery k umrti vedl, se snahou
analyzovat jednotlivé Clanky tohoto procesu ve shaze
predchazet odvratitelnym pfipadum v budoucnosti

Tam, kde provadéji podobné rozbory (Francie, Nizozemi,
Velka Britanie), nachazeji, ze témer polovina materskych
umrti je v souvislosti s poskytovanim substandardni péce

Velebil 2015



European Perinatal Health Report 2015
EUROPERISTAT 2018

The MMR is low (less than 10 per 100 000) in most European
countries, but we believe it is often underestimated. There is good
evidence that maternal deaths derived from routine statistical systems
are under-reported, and this must be suspected particularly where
ratios are very low.

There is no agreement on the components of an “enhanced system?”,
which may provide false reassurance about the completeness of
ascertainment. Maternal death surveillance and response systems
(record linkage, confidential enquiries, and targeted recommendations)
are of paramount importance to obtain complete data on maternal
deaths, as well as to make it possible to understand how these deaths
happened and make recommendations to prevent the recurrence of
those that were preventable.

These systems exist in some European countries and are sometimes
in place also for perinatal deaths and/or severe maternal morbidity. The
generalisation of these systems is desirable as they make it possible to
measure the true burden of maternal death and can thus inform
policies to improve care.

Velebil 2018



Recentni doporuceni WHO 2013
(ve spolupraci s FIGO, US CDC, UNFPA, WB, etc.)

Maternal death surveillance and response: techQical g’uidance.
Information for action to prevent maternal death a CESKY PARADOX

1. Identification and naotification on an ongoing basis

» Do roku 2008 byla dle Vyhlasky MZ CR hlaseni povinna, hlasilo se na OZP

MZ CR
2. Review of maternal deaths

o Do roku 2008 byla ke kazdému MU z pfimé &i nepfimé porodnické pFiginy
svolana UZK a po zpravé odborného zpravodaje (nominovaného odbornou
spolecCnosti) byla podrobné analyzovana dokumentace za ucelem ziskani
podrobnych udaju o umrti a o procesu, ktery k umrti ved|, se snahou
analyzovat jednotlivé Clanky tohoto procesu ve snaze predchazet
odvratitelnym pfipadum v budoucnosti

3. Analysis and interpretation

o Do roku 2008 UZK za ucasti povéfenych odbornikd odborné spolecnosti
analyzovala jednotlivé pripady a odborna spolecnost se podilela na
interpretaci zavérld na kazdoroCnich konferencich a v dedikovanych
publikacich

4. Respond and monitor response

o Do roku 2008 UZK vydavala smérem k ZZ doporuceni k naprave
pfipadnych nedostatku (jak v IéCebné pédi, tak v jeji organizaci)
Velebil 2016



Maternal mortality in 1990-2015

WHO, UNICEF, UNFPA, World Bank Group, and United Nations Population Division
Maternal Mortality Estimation Inter-Agency Group

CzECH REPUBLIC

Maternal mortality Maternal deaths AIDS-related indirect Live births®
ratio (MMR)?2 maternal deaths

Proportion of maternal deaths
among deaths of female
reproductive age (PM %)

Per 100 000 live Numbers Numbers Thousands
births (Ib)

1990 14 [12-17] 18 127
1995 10[8-12] 10 103
2000 7 [6-8] 6 88
2005 6 [5-7] 6 103
2010 5 [4-6] 5 111
2015 4 [3-6] 5 107

0.7
0.4
0.3
0.3
0.3
0.3

@ MMR and PM are calculated for women 15-49 years.

b Live birth data are from World Population Prospects: the 2015 Revision. New York, Population Division, Department of Economic and Social Affairs,

United Nations Secretariat; 2015.

Annual Rate of Reduction (%)

1990-2015 4.8[3.3-6.4]
1990-2000 7.1[4.8-9.7]
2000-2015 3.2[1-5.7]

2005-2015 3.2[0.3-6.7]




Index mateiské mortality CR 2000-2015
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Zarizeni

la: A419/Ib: 1180/Ic: N12/1d: Z371.V NRROD to neni ukonéeno umrtim, ale pfekladem (datum porodu
Porod FM, sepse

0821, 0722, 1469, R571; Dg. za pobyt v nemocnici: 0363; Zakl. pri¢ina smrti: D738; Pri¢ina smrti: 1469; LPZ dg.:
R571. Potvrzené Grmti pfi porodu Hypovolemicky Sok, srdeCni zastava

Zakl. dg.: 1350, Operacni dg.:0828 (operacni vykon 63127 - sectio cesarea), Dalsi dg.: R402, Dg. za pobyt v
nemocnici: 1350, Zakl. p¥Ficina smrti: 1509, pFicina smrti: 1509, LPZ dg.: Q251. Aortalni stendza, zastava




Zarizeni

= la: A419/Ib: 1180/Ic: N12/1d: Z371.V NRROD to neni ukonéeno umrtim, ale pfekladem (datum porodu
27.7.2016). Pani zemFela na infekénim odd. Umrti v $estinedéIi. Porod FM, sepse

| 30 [12:1469/1b:1269/Ic:

0821, 0722, 1469, R571; Dg. za pobyt v nemocnici: 0363; Zakl. pri¢ina smrti: D738; Pri¢ina smrti: 1469; LPZ dg.:
R571. Potvrzené Grmti pfi porodu Hypovolemicky Sok, srdeCni zastava

Zakl. dg.: 1350, Operacni dg.:0828 (operacni vykon 63127 - sectio cesarea), Dalsi dg.: R402, Dg. za pobyt v
nemocnici: 1350, Zakl. p¥Ficina smrti: 1509, pFicina smrti: 1509, LPZ dg.: Q251. Aortalni stendza, zastava

s.c., Marfandv sy, disekce aneurysmatu aorty tyden po porodu




Co potrebujeme

Zakotvit povinnost hlasit materska umrti (nejen prostrednictvim LPZ) v
kratké dobé po umrti

o Kdo, kdy, komu
o Obsah hlaseni

Umoznit nahlizeni do zdravotnické dokumentace v techto pripadech
poverenymi osobami

o Dle zakona
o Spoluucast OS

Umoznit analyzu pfipadl za ucelem ziskani podrobnych udaju o umrti
a o procesu, ktery k umrti vedl, se snahou analyzovat jednotlivé Clanky
tohoto procesu ve snaze predchazet odvratitelnym pfipadiim v
budoucnosti

s MZ CR (OZS, UZIS)

n OS
Velebil 2016



Ustanoveni komise, povérené
analyzou pripadu materskych umrti

V souladu s existujicimi mezinarodnimi doporucenimi (a se

~r N aD el

ustanovit odbornou komisi vyhlaskou MZ CR

PozZadavky na funkce komise:
o kontrola kompletnosti registrace umrti v souvislosti s t€hotenstvim
o analyza odbornych zdravotnickych faktoru, které se na vyvaoiji
pripadu podilely

o analyza nezdravotnickych faktoru, které se na vyvoji pfipadu
podilely

o moznost navrhovat potrebna opatreni k prevenci podobnych
pripadu v budoucnosti

n kontrola navrzenych opatreni

Petr Velebil, 2016 - Navrh projektu Sledovani kvality péce v porodnictvi a gynekologii — umrti Zen v souvislosti s téhotenstvim



Surveillance matefské umrtnosti v Ceské republice

|dentifikace a ) uzIs
7 7 S LPZ+NRRZ
hlaseni NRHZS
A4
Rozbor jednotlivych | Komise MZ CR
pripadu 0OZS, DZP
W
Analyzy a
doporuceni
W
Intervence a
monitorovani efektu

Petr Velebil, 2016 - Navrh projektu Sledovani kvality péce v porodnictvi a gynekologii— umrti Zen v souvislosti s téhotenstvim



Materska mortalita a priciny umrti

European Concerted Action on Mothers’ Mortality and Severe
Morbidity (MOMS; Wildman K, Bouvier-Colle M, MOMS Group. Maternal mortality as an
indicator of obstetric care in Europe. BJOG. 2004; 111:164-9.) , found that patterns
of causes and timing of death as well as age specific mortality
ratios varied between countries with different levels of MMR

In countries with higher MMRs, a higher proportion of deaths
resulted from haemorrhages and infections,

Hypertensive disease and indirect obstetric deaths formed a
higher proportion of the deaths in countries with lower MMRs

Deaths from infections and haemorrhages were more often
associated with substandard care



Incidence zavazné materské morbidity v roce 2010
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Zdroj dat: EUROPERISTAT 2013 Velebil 2014




Incidence zavazné materské morbidity v roce 2010
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Zdroj dat: EUROPERISTAT 2013 Velebil 2014
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Hlavni priciny materskych umrti

(pocet na 100 tisic zivé narozenych)

Ektopicka téhotenstvi a

ey [02003-2004

Hypertenzni onemocnéni
Krvaceni
Chorioamnionitis/sepse
Tromboembolie

Embolie plodovou vodou
Komplikace anestezie
Ruptury délohy

Jiné primé priciny
NepfFimé priciny

Neznamé/nespecifikované

0 0,2 0,4 0,6 0,8 1 12 1,4

Zdroj dat: EUROPERISTAT 2013 — European Perinatal Health Report 2010, pooled all national data
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Hlavni priciny materskych umrti

(pocet na 100 tisic zivé narozenych)

Ektopicka téhotenstvi a
potraty = 02006-2010 02003-2004

Hypertenzni onemocnéni
Krvaceni
Chorioamnionitis/sepse
Tromboembolie

Embolie plodovou vodou
Komplikace anestezie
Ruptury délohy

Jiné primé priciny
NepfFimé priciny

Neznamé/nespecifikované

0 0,2 0,4 0,6 0,8 1 12 1,4

Zdroj dat: EUROPERISTAT 2013 — European Perinatal Health Report 2010, pooled all national data



Dekup vam za‘:pqzornos?*
MUDr. Petr Velebil, C‘éc




Materska umrtnost

Pregnancy related death — umrti tehotné Ci do
42 dnu po ukonceni téhotenstvi bez ohledu na
pricinu umrti (patri sem urazy, nahodilé priciny)

Prime porodnicke priciny umrti
» Porodnické komplikace, dusledky porodnickych

N rws

souvislosti s tehotenstvim, porodem Ci
sestinedelim

Petr Velebil 2015



Materska umrtnost

Neprime priciny porodnickych umrti

o Priciny vyplyvajici z preexistujicich stavu Ci
onemocneni (DM, srdeCni onemocnéni, ...) Ci nove
vzniklych stavu v prubéhu gravidity, které nejsou
ve vztahu k tehotenstvi, ale jsou negativne
tehotenstvim ovlivheny

» Cca 20-25 % materskych umrti

Materska umrtnost (Maternal mortality ratio) je
pocCet materskych umrti na 100 tisic zive
narozenych déti

Petr Velebil 2015



Materska umrtnost

Near miss cases

Zavazna materska morbidita — dobre dopadnuvsi
pripady
o Multisystemove selhani Ci selhani ledvin,
respirace, apod.
» Potreba zasadnich intervenci Ci resuscitace (HE,
intubace, pece na JIPu, TRF)

» Tezke hemorrhagie, eklampsie

Existing WHO recommendation (Say L, Souza J, Pattinson R, WHO
working group on Maternal Mortality and Morbidity classifications.
Maternal near-miss -towards a standard tool for monitoring quality of
maternal care. Best Pract Res Clin Obstet Gynaecol. 2009; 23:287-96)

Velebil 2017



Recentni doporuceni WHO 2013
(ve spolupraci s FIGO, US CDC, UNFPA, WB, etc.)

Maternal death surveillance and response: technical guidance.
Information for action to prevent maternal death

1. Identification and naotification on an ongoing basis: Identification of
suspected maternal deaths in facilities (maternity and other wards) and
communities, followed by immediate notification (within 24 and 48
hours, respectively) to the appropriate authorities.

2. Review of maternal deaths by local maternal death review
committees: Examination of medical and nonmedical contributing
factors that led to the death, assessment of avoidability and
development of recommendations for preventing future deaths, and
iImmediate implementation of pertinent recommendations.

3. Analysis and interpretation of aggregated findings from reviews:
Reviews are made at the district level and reported to the national level;
priority recommendations for national action are made based on the
aggregated data.

4. Respond and monitor response: Implement recommendations made
by the review committee and those based on aggregated data
analyses. Actions can address problems at the community, facility, or
multi-sectoral level. Monitor and ensure that recommended actions are
being adequately implemented.



