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The perinatel mortality rate (defined as gtillbirths and all first
week deaths pex 1000 total birthe) in the City of Glasgow is higher than
that of other lavge cities in Scotland and ¥nglends It is generally egreed
that this wate is influenced partly by the health and physigue of the mothers
and partly by the standand of obstetrlc cave they recelve,

Because of concex for Glasgow'!s high perinatal morxtality rate this
gltudy was sebt up to examine all perinatal deaths occurring to women resident
in Glangow during 1970, The sims of the study were three~fold

(1) to clessify all perinatal deaths by clinical cemse using the

Abverdeen Classificationg

(2) to identify the women who were loming thelr babiess

(3) to determine what changes, if any, might be recommended in

obstetric and peediatric care to improve the perinatal outcome,

A historical review of the development of Glasgow is given in the
Introduction, showing how the poor environmental conditionz of Glasgow today
stem from the rapid growth of the city during the Industrial Revolution. The
development of the Heelth Services and honeslng policiem arve also desoribed,

Perinatal deaths to be studied were identified from data held in the
computer~based pystem of linked child health records, Completeness of
agcertainment was confivmed by examining hospiltel recordis, The clinical cause
of each death wan then determined and coded, using the classification designed
by Baixd, Walker and Thomson (1954).

Duzing 1970 thore wore 16,748 birthe to Glasgow women. Two hundred and
goventy=two bobios were gtillbomn, end 190 died in the firet week of life - a
total of 462 perinatal deaths, The recomds of 437 cases (262 stillbirths and
175 neonatel deaths) including 33 deaths ccourring in multiple pregnancies,

were studied. Two~thirds of the deaths helonged to groups of deaths = unexplained

g
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prematurity, fetal defects and antepartum haemorrhage, and are less amenable
to obstetrical inbervention, being rvelated to the effects of unfevourable
environmental influences on the mothex's reproductive function,

The deaths in each of _‘bhe elght groups weme studied in detail and it was
felt that improved caxe and a greater awareness of the imporbance of early
antenatol core would have subttantially rceduced the awiber of perinatal deaths,

Paxtlounlar attention was paid to matemnal weight gein during pregnancy
in those pobients whose babies died. Unfovtunstely, however, the detalls of
welght, welght gain end percentile baby welght were nof knowa for all patients.
The impression gained wop that the sseccistion of maternal weight gain and fetal
wellbeing was not thought to be imporbanlt by the mediocal staff, as in the
mature = conse uwhknown group particularly during the last trimester of pregnancy,
the welght gain patherm was poor but no actlion was talken,

An attempt was made to assess the paecdistric care duming the neonatal
period, Unfortunately the hompibal wecords did not contain néarly enough
information for retrospective analysls. It was found, however, thet of the 175
neonatal deaths, 78 babies had an Apgar score of les® than 5, 100 babies suffered
from sowe form of vespivatory distrens, and 43 bables had an inbracranial
haenorrhage.

The perinatal deaths in multiple prognancies were studied in detail,
as were the domiciliarxy confinements, When the perinhatal deeths were studied
by plece of delivery, 1t was seen that the percentoge distribution of deaths

varied from hospital o hosplbal due to a numbexr of factors. A large number of

patiente booked late in pregnency cor received no entenatal cere, In some hospitals

there was a long delay between the time the request for bovking was recelved
and the paticnt bvelng seen at the ¢linic, The housing conditions in which the
patients lived were often vexy poor and there were marked differences in

perinatal rates by ward of residence,

[N



The olindcal classification of death was compared with that of the
registered cavse of death,

Denspite the poor environmental conditions of a large number of families
in Glasgow 1t wae felt that the perinatel mortality rate could be reduced
immedistely by stressing the luportence of antenatal care, by closer
supervision of the high wisk patients, and by encovraglng greatex use of
family plenning services, In the long term a prograwme of health education
and reorgonisation of the obstebnlc sewvices with cloze cowoperation hetwesn
all those involved with antenatal care should improve the pexinatal oulcome,

Methods whereby this can be achleved are discussed.
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PREFACE .

The perinatal mortality rate (defined a8 stlllbixthe and all first
week deaths per 1000 tobal bivths) in the City of Glasgow is higher than
that of other large cities in Scotland andlﬂngland. It is generally agreed
that this rcate is influsnced partly by the health and physique of the mothers
and partly by the standér& of obstetric care they receive,

Because of concern for Glasgow's high perinatal mortality vate, this
study was set up to examine all perinatal dealhs occurring to women rewident
in Glasgow during 1970. 'The aims of the study were three-fold,

(1) To claseify all perinutal deaths by clinicsl cause using the

Aberdeen classification, -

(2) To identify the women who wewe losing theix babies,

- {3) To determine what changes, if any, might be recommended in obstetric
and paediatric core to improve the perinatal outcome,.

A bistorical review of the development of Glasgow is given in the
Introduction, showing how the poor envivonmental conditions of Glasgow today
stem from the rapid growth of the city during the Industrial Revolution. The
development of the health sexvices and housing pclicieé are also described.

Perinatal deaths to be stwdied were identified from deaba heid in the
computer~based system of linked child health records. Completeness of ascert-
salnment was confimed by examining hospital records. The clinical cause of
each death was then determined and‘ceaed, using the classifica&ioﬁ designed
by Baixd, Walker and Thomson (1954).

During 1970 there were 16,748 births to Glasgow women., Two hundred and
seventy~two babies were stillborn and 190 died in the firet week of life - a

total of 462 perinatal deaths, Tho recomds of 437 cases (262 stillbirths and
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175 neonatal deaths) including 33 deaths ovounrring in multiple pregnancies
woere studieds Two~thirds of the deaths belonged to groups of degths =
wexplained prematurity, fetal defects and antepartum heemorrhege - and are
less amenable to obstetrical intervention, being wolated to the effects of
unfavourable envivounental influences on the mother's veproductive function.

The deaths in cach of the eight groups wore studied in detall, and it
was felt that improved care and a greater avarensss of the importance of early
entenatal care would have substantiaelly weduced the number of perinatal deaths,

Particular attention was pald to wmatemal welght gain during presnoncy
in these potients whose bables died. Unforvbunately, however, the debtails of
welght, velght gain and pexcentile baby welght were not known for s8ll pationts.
The impression gained was that the assaeimtien of maternal weight gain and fetol
wellbeing was not thought to be important by the medicel staff, as in the mature -
caune unknown group particularly duming the last trimestex of pregrancy, the
welasht gain patieen vas poor but no action was teken,

An attempt was made to assess the paediatric cere duBing the neonatal
period, Unfortunstely the hospital vecoxds did pot contain nearly cnough
infometion for retrospective anslysis. It was found, however, that of the 174
neonatel deaths, T8 babies had an Apgar score of less than 9, 100 babies suffered
from wome fornm of vespiratory distress, and 43 babies had an intrecranial
haemorrhage.

The perinatel deaths in muldiple pregnoncies were gtudied in detail, as
woere the domiciliary confinements.When the perinatal deaths were studied hy place
of delivery, it was geon that the percenbage distribution of deaths varied from
hospital to hospltal due to & number of factorz. A large number of patients
hooked late in pregnancy or xece}ilﬁmd no aptenntal cape. In some hospitals there

was & long delay betwesn the time the reguest for booking wes recelved and the
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patient being seen abt the elinic. The housing conditions dn which the patients
lived were often vexy poor and there were marked diffevences in perinatel rates
by ward of renldence.

The olindcal classificablon of death was compared with thaet of the
reglotered conge of deaths

Despite the poor environnental coudlbicns of a lexge number of famnilies
in Glasgow, it was fell thelt the perinatal mertality wete could be weduced
immedietely by stressing the dmporbevce of enbenatal ceorve, by closer pupervision
of the high rigk patienbs, and by encoursging grester use of fanlly platuing
servicens In the long tevmn, & programme of healih education and reorganisetion
of the obstetric servives with close cowopervation between 211 fthose involved
with apbenatel cave should improve the pexinabal ouboomss MNethods wherehy thie

can be echieved ave dipouaned,




INTPRODUGTION,

"o biovlogical event has grester significence for soclety thon
reproduction end its oubtcome. Its importance is clearly recognised in
concern over population problems, in the careful charting of national
bixth rates ond the sindy of thelr rvesponse to boom, slump and war, ond
the impact of family planning on individusl ond national health and
wolfares

"Desplte such concern, one sccial aspect of reproduction ha® been
curiousgly neglecteds the influence of swceial conditions and behaviour
on the actual course of prognancy, labour and delivery, To many professionals
and laymen, ohildbixth is a clinical phenomenon governed by phyuiologicsl
laws, guided by obastetric techniques and virbuelly unseffected by soceisl
procesves and cvents. Registance ta sociological cxplanstions of obstetric
conditions is still widespread in medicel and lay circles.”

With these words Illsley (L967) introduced a chopter entitled "The
Sociological Study of Reproduction and 1ts Oubcome,” in the book "Childbearing,
ita Soeial and Peychological Aspeots.!

While this is so and concewt for the health and welfare of children ie
of wrecent growth, the susceptibility of childhood to adverse social clrecumsitonces

has long been recogmisned. In 1840 Cowan of Glasgow, weiting about childwen,



sadd thet "the conbtrast botween the labouring classes snd those in cesy
circumstances is in no way so strongly maviked as in the rolative number of
bixthe and deaths."

Ifmeh of the origlnal work on mocial influéﬁmm on reproduciive
porfornance hus been performed by Siw Dugald Baird in Aﬁan‘leen. He has shown
that the factors predisposing to weproductive efficiency, as measurced by & very
low perinatal moxbality rate, ave 'yc;uth, good health and physiquey o high
stondard of obotetric and paediatric cave, ond limitation of family size.
Hoalth and physique depend upon the quality of the cnvironment from birth
to maturity (Boird, 1973).

The Clty of Glasgow 1s 5 large industrial cen“?;:re which grew roapidly
during the induetricl vevolution, bringing prosperity bo many bub also
producing eppalling slums, some of which still oxist today. (Et‘azb&.e I)e

TAVLE T

The Population of the City of Glogsow,
(Registrar Genoralls Consus Report, 1972).

1801 . 81,048
1851 344,986
- 1501, 761,709
1951 1,089,767
1970 897,483

In order to uwnderstand the problems of sccial obsbtetrics in (lasgow
it is necessary to trace the development of the city and its medicol care
from the time of the Indwetrlal Revolution to the present, ond to understand
why newspapers can 8till write "It is an acknowledged fact that citivens of
Glasgow are the worst housed, the most overcrouwded, the most pwone to
tuberculonis ond infant mortality, end the least healthy in Britain, snd the

situation sppeers o be getting worse.," (The Guawiien, 25th Sepbomber, 1974) .
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Patients of Professor Murdoch Cameron, 1889 - 90.
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There is some ovidenso accoxding to Cholmexs (1930) that in the first
adocade of the 19th century the population of Glasgow was not unhenlthy even when
dwized by later stendowxds, Industrisl imuigration had elready begum, however,
and in Glasgow, as in =ll industrisl towns, aggrezetion was preparing new
problens for adminisbrations TFrom 1016 until the carly 1870% the closes and
wynds of the city wexe devastated by reourring epideniecs of infections, (In
1818 the first wecoxrded epidemic of typbus fever cocurred), The need to open
up the lanes ond widen the phecets wan recogndsed et this time, but a8 Chalmers
(1930) siaten “he industzial concentration found o community incweasingly
appreciative of the cconomic and wmoclal changes which were teking place, bub
ill equipped adwinistratively to deal with such ag weve obviously prejudicial
to health.®

The position of Glesgow wae mowely a parbicviar illustratlon of conditions
more widely prevalent, although it seems probable that ite morve rapid rate of
growth and the greater degree of overcrowding which resulbed tended to emphasise
the grosser defectn of the Scottish system of tenement housing. To a very
conedderable extent the histoxry of sanitation weform in (Glasgow has been the
history of reform in ity housing conditions end the collective clrcumstances
which this implies.

It was this envivonment, therefoxe, the dark tonements that encouraged such
diseacen ay wvickets, vheumzbtic fever, tubercuvlosis and chronic byonchitls, which
mode childbizrth even moxe hazardous thon before. The picture opposite shows the
fipst three lodies who had Gaesarvesn Sections carried oubt by Professor Muxdoch
Comeron at the Glesgow Royal Mabtewnity Hospitel. The British Medicel Journal of
1889 gives en account of o papex presented by Professor Camewon to the British
Medlcal Apsociation Meoting held in Glesgow in August, 1B88B. The paper was entitled

"ihe Cacsaresn Scotions with notes of o succossful case,t The wmother and child



nd..

were presented at the meeting. The patient, o primigravide aged 27, was
described as a "iibvtle women, somewhal delicate, and with all the appearsnce
of a patient deformed by rlcketsin & very marked degree. She stated that she
wag in laboury, ab the full term of pregnsncy, and hod lately enjoyed good health
and that she felt foetal movements, The following measurements weve takense
height 49 inches, anterdor superior spines 8% inches, iliac cvests 8f inches,
exbernal conjugate 5% inches, intewnsl conjugate 1} inches.” The opsration was
successful, carried oul under general anaesthesia and o msle infant weighing

6 pounds 12 cunces was doliveved, Weiting the following yeaw, Professor Cameron,
after a second successful Cacsarvean Section, concluded his paper with the
following wemazks « "I may state it as my firm conviction that the time is
speedily approaching when this operation will take the pluce of cranfiotomy
when the child is alive, and that 1t only remaine for each one who has occasion
to perform it to faithfully fellow up the work with the same spirit as Sir
Spencer Welle and others, in omler o sweep {rom ouw practice an operation
which is antagonistic to our owmn feelings, and which demands the life of the
child whilst it imperils that of the mothex. A in this case, let us, vwhen
posglbley decide beforehand If Caesarean Section is to be performed, avold
unnecessary manipulations or attempts at dellvery by other means, and secure
atrictest antisepsis before, during and after the oporation, which should be
porformed at an early stagel"

The £irst Medloal Officer of Health, Siry Williom Tennent Gardiner, was
appointed ln 1863 and he was followed some nine years later by Dr. J.0.Hussell
who nemeined in this post until 1898. This was the era of senitary reform,
Studies of acube fover and vitel stabistics were carvied out and provision of
hospital accommodation for cases of infectiovs disease and tuberculopis was

made. Dre Ruseell was very much a social reformer, and his paper entitled




"Children of the City" (1866) has much velevance to the Glasgow of today. In
this paper he compares the differing bhirth and death rates of the town and
country populations. "I reason thus to lead you to the cu;wictiop, wift;lwut
appealing to the comparative statistice of stature, ratebf growth, weight,
chestwgirth, and all those facts of anthropometry or man-measurement, that it
cannot but be that the physique of town born and bred men and women is inferlor
to that of men and women boxn and bred in the country., This being adwltted, if
the propoxtion of all the children of a nation who ave town born is incregsing
from year to year, then the physique of the whole countyy muet be deteriorating
in quality. The mural districts fumish the only xesistance to our progress down
the inclined plane, snd just as the towns aboorb the Anhsbitants of the rurel
districts, this revistonce will become less, and the nabional descent more rapid.

"ow, you know what I mean by "The Children of the Clty," and you can
eatimate the Importence of my question = wvhat can we do for them?"

He illustrates the problems of the city by telling the story of Baby Ginx
whoe was probably one of a family of twelve of whom at least half have died
during thelr early life.

"In Glasgow he would have ocoupied a one ox two apaximent house in a
backland, up several flights of staiws, at the end of a daxk lobby, There young
Ginx would lie, his first breath, like every subsequent one, f£illing his lungs
with the foul a2ir of a crowded and pot very clean house, DBy and bye he would get
an airing, in the shape of a promenade in the axme of his lititle sister, through
the back court, = sunless pit, full of the smoke of washing-houses and the smells
of the ashpits. As soon as she got tirved or felt anxious for & little independent
diversion she would deposit bim on the steps of some convenient stair, oxr on the
shivery asphelte., At other times Mrs, Ginx would teke him out shopping, baving
firet corefully locked the others in, genexally on the Saturday nights, in all
weathers, and perhaps from certain difficulties in the way of gelting Mr. Ginx




home, veturning very late. The nesrest place wheve she could find & sunlit
space with btrees ond grasse and some approach bo fresh ailr is a public park a
mile ox two off, but Mrs. Ginx ceamnnot leave the others, and she is unazble to
carry or pilot thenm threugh crowded streets so fap, oven if she has not lost
all notion of the use of such & twouble, which is vexy likely, The ovtcome of
the whole situation is that haby is scamcely ever out of that stuffy room.
When he begins to cxreep aboub, he ie constantly in the way, and ig elthew put
up on the hed to keep him out of the vivk of belng scalded oz burned or trodden
upon, or is sent ont with his little nuvseunid sister to look st the shop
windows, or be planted down in his fawiliar back couwt, where he may be seen,
like thet other child seen by Aurora Leigh on the “uneven pavoment’ of Bt.
Maﬂg&;’eﬂ:*m Court = |

“Whose wasted right hand genbled 'gainet his lefb,
With an old brass bulton in a blobt of sun,”

"hose restless movements of the tiny hande and feet which ave so
troublegome in the small house snd muwt be vesiraeined, arve the firvst
mandfentations of thet instinctive creving for exewcise which charscterises
all young endmals. They ave cosentisd for the proper development of the body,
snd ought 4o be encourageds A8 intelligence grows and ag the child oblains more
and more conmand ovey ite body, this Insbtinet espandn fwto the desive to play.
Then begin, for a1l the tribe of Ginx, troubles which thicken the further they
advance into boyhood and glxrlhood.® |

Russell bellieved that the only hope for the fulture was making the clties
mepe like places where children fomn panb of the population and awve intended to
be reamed mathor then Yplaces which meem %o have been laid oub by some Boaxd of
Bachelonng ox ﬁ!ﬁauhuaﬁ.mm, or Hexods."

The Maternity and Ghild Welfare Movement belongs to this cenbumy. It begen
in Glasgow as an effoyt to veduce the mogbality emong infenbs who were fed wholly

on avtificlal milk, but soon developed a much widen pucpose when the significance
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of a larvge proportion of the infant deaths was recognised.

Chalmers (1930) states that "These deaths for the most part are not
attributable to discase in the omdinsry sense « or indeed to disease at all.
They arise from defect in the development of the child whileo as yoi wnbomm =
défecﬁ. that isy in pome primary function of 1life, the exercise of which is
necensayxy to enable him to meet the new demasnds of physiologloally independent
exlstence, and become eguipped to meet the pexils of infent life. Thelx
ocenrrence was recognlsced ag caryying the pattem of infent mortality far
beyond the sccldent of the physical surroundings into which the ohild is bomn,
gave insofear as these might have affected prejudiclally the health of the
mother, and so impadred the vitalily of the child she was nourishing, The
proninence thus given to the motherts health opened up for enguiry the whole
ficld of anbe=natel influences = nobt only as yepresented by her immediate
environment and seoclal circumstences, ineofar as these fitted her to nourish
adequately the child she wao to bear, but as being hereelf a conplex of
heredity and habll, which in vexying dirvectlons and in different degrees
night imprese themselves on hor offepring.!

Boodal faotors in obstetuics wewe thus belng recognised. In 1873 Farr
had shovm thot, while the infant death rate among legitimate blathe wes 194 pex
1000 births, 41 was 293 per 1000 fox illegitimate binthse Dre Chalmers, the
Medical Officer of Health for Glapgew (1898 to 1925), introduced a discussion
on infant moxtality in the fivet four weeks of life at the XVII Intermational
Congress of Medlcine held in London in 1913, He showed that there wae a velation=
sship between employment of mothexs and stillbirths, f.0. in the 4632 employed
women 5.4 por cent of their pregnancies ended in stillbirxths, whorees in the
29,547 housewives 3.7 pexr cent of theixr pregnoncies ended in stillbirth., He also
thowed that theve was ‘é relationship between social conditions and stillbirth

end infant mortality (Table II).




Infont Mortality/1000

$hillbirthe hirthe
Dex cent, Males, Temalen.
Poor Distuicts Sel 201 146
Artisan Districts 3.8 121 B9
Residential Districts 244 70 39

G"W | | 143 113

Cholmers (1930) ntated that "It is necessary to vemember that in
these 28 in all kindred enguiries the poor are wore eosy of access, and
thelz interest in the object of the enguivy more meadily awskened then in
other moclel groupingss For this weason the facts regaxding then may be
gquite accurately stated, and yet ewwor rvesult in comparing them with othexr
groups where corxesponding information is less complete,"

These studies were made possible by knowing the number of births and
deaths in the City. The Repletration Act of 1873 as applied to biwthe
permitied an interval of 21 days to elapse between the blrth and its
rogistration and by this tiwe many infants were dead. In g number of cases
it was not known that & birth had cccurred until the death was regintered,
This problen was removed by the Notification of Births Act, 1907, which
roquired information within 36 hours, ©Phis Act enabled a divect approach
to be made to the mothems of newly born infente not medically albended, while
the Extension Act of 1915 enabled Local Authovities to make certain provision
for children up to five years of age and enabled both the expectant and

oursing mother to be included within any scheme of welfare.
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In the City of Glasgow by 1914, thexe wexe 14 consultation centres vhere
the mothers could bring their bebles for help snd sdvice, and in the Maternity
and Child Welfare Departments there were fouy Medicel Officers and 10 trained
nurse Health Viaitom. This labtter nunber was increased to 20 during the
fivet World Werx,

The Glosgow Infant Health Visitors Assoclation was foxmed in 1908, It
consisted of a group of 350 ladien, most of whom were well known for their
soeial activities in the Oity. They cosoperated with the Health Visitors by
visiting certein families and glving advice on infent carves They watched
over snd veported the progress of the iInfants so that asppropmizie action

could be talken, if vequized, The Midwives (Scotlend) Act was passed in 1915,
| bringing dﬁrbieiliaw midwifery practice under conitxol, There followed the
opening of ente natal wards in the Hoyal Mabewnity Hospltel, the development
of Matemal and Child Health Clinice throughout the City. Sir Alexander
Metregor, Medlosl Officer of Health for Glasgow (1925 ~ 1946) wrlting in hie
book "Public Health in Glasgow, 1905 « 1946," says that "The new maternity and
¢child welfare service enabled us fo geb closer to the people and spresd anong
them a knowledge of motheveraft through the medium of the Medical 0ificers of
the contyes and Health Visitors vedlating from them, with the assistence of the
corps of voluntary visitors who kept in touch with and veported on the progress
of individual childrens

Durdng the industwial depression of the 19208 the Cewporation intzoduced

o free milk scheme and fpee school meals,. During the initial high wave of
unemployment in 1921 and the lecal sixike of that year, mothexs and youvng
children £oom over T0,000 fandilies recelved milk almost eatively free. 1In
1922, the worst yean of the depression, nearly 10 millien meals wewre provided
free, Thereafter the nunber of dinners provided fell (o just wnder a million
per annum, The nutwition of school children was greetly improved by the "ilk
in Sehools' Scheme of 1934, Dueing 1934 to 1936 over 20 pew cent of insured

peraons in the towns of the West of Scotlend were wnemployed (MoGzegew, 1967).
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Pollowing the first World Wer an attempt was made to improve housing
conditions. A serles of Housing Acts wewe passed, (1919, 1923, 1924) whereby
a nunber of new housing schemes were created, Monsley (1973) in his repoxt
"Houeing end Soeial Neprdveatlon" stales, howover, that "a measure of selectivity
wag practised by the Corporation in accepbing only respectable, skilled, and
semi~gkilled anbtisan and lower pald white collex workers for those 1919, 1923,
and 1924 Act houses,!

The Housing (Scotlend) Act, 1930, was indroduced to speed up the vemoval
of the slums,end the Housing (Scotland) Act, 1935, was speeifically dirvected at
melcing DMelher and better provision for the pwevention of overcrowding snd to
cnsure that the cleavance ‘of the glume, redevelopment snd plenning would go forward
ag o co~ordinated plans There then followed tho second World War and disulpation
of finanoisl resourcot.

Although public healith measures wore lmpruoving, conditions vemained
dreadful for a large nunber of Glasgow families.

In the book *Soclally Deprived Families in Brxitaln® (Holman, Lefitbe,
Spencer end Wilmon, 1970), comparisong awe made of certaln indloes of deprivation

- in various cities in Britein (Table IIX).

Overw Ne use of No fixed Shared Dutside V.0,
oxowding. hot tap hath inside V.0, only
Great Britain 1.6 1245 1544 444 16.7
Greater London 2ed 1540 14.8 133 1246
l’iimui.ngham 3 OQ 3-705 18 06 6-0 27.8
Liv(ﬁrﬁﬁﬂl 2.0 2042 25 .6 6 t4 31 ‘6
Manchester 2,1 1340 19.5 63 31,9

Glasgmv » 11 08 23*8 327 16'1 1.8
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Glasgow compares vexry unfavourable with the othex large clides in all
vespects except that there are now very few outeide lavatoriesy There are,
howevey, & lavge number of shaved W.C.o in the older tenements,

Sti1lbirths were fiyet mequived to be registored in Hnglend and Wales in
1928 ond in Scotlend in 1939« By 1950 the term perinotal mortality (etillbirths
plus deaths in the fiwst week of life pew 1000 tobtal biwkhs) hed come into
genexsl use and 1s now regawied as the most convenient messure of the standerd
of obstetrics (Balrd, 1970).

Pollowing the rapid weduction of metemal mortality after the introduction
of sulphonewides in 193%, obstetriciens turned thelr abtbtontion to perinstal loss,
As the causes of perinatel death are numeroud, atbempts do reduce the number of
deaths have been slow.

Dueing the 19508, Baixvd, Walker and Thomson (1954) in Abexdeen introduced a
classification for perinatal deaths based on clinical cause., This proved to be a
very useful claseification for studylng pevinetal deaths emd it wae thevefore
used in a nationsl survey of pexinotal deaths copxied out in Unglend, Scotland
and Wales for one week during 1958,

This Deitish Pewinatal Mortality Survey wao carried out in Merch, 1958, For
every baby borxn botween the fiwst minute of Maxch 3xd and the last minute of
Mareh 9th of that yeor o detailed questiomnalre was completed, In addition fo
thie, “questionnatre wes complebed for all etillbomn babics end each infont dying
before the age of 28 days for the months of Marchy April and May, 1958. The
information obtained hap been the result of two publications » "Perinateiortality,
1ot Report of the 1958 Bxitish Perinstel Mortality Survey, under the auspices of
the National Birthday Vruet Fund (Butler snd Benhamy 1963)" ond "Perinatal Problems,"
the second meport edited by Butlor and Alborman (1969).

8ir John Peel says in his foreword to the secend weport "The impact thab
the firxst veport had upon all thoge working in the ficld of Obstetrics and Neonatal



Pacdiatrics has been considerable, Not only have its numerous statlstical tables
been quoted on many platbrme but the emphesis placed upon the avoidable factors
hes been a great stimulvg to further rescarch, to re-thinking meny obstetric
progedures, and bto reovgenising a sood desl of obstelwls practice. Focus of
attention vpon the high risk greoup hos sppreciably influenced the progressive
devline in pewvinatal wmortelity which fell from 35.0 per thousand ia 1958 %o
2643 1o 196641

The perinatel vate of Glasgow has been consistently bighen then that for

seotland (Table IV)«

TABLE IV,

Bixth g fop Scoblaad and

he City of Glopmow,

(Regiectrer General's Repoxt 1972 4 M.0.H. Reports fox
City of Glasgew 1939~1970)

Bioth Bate. Povinatal Morbality Rete

, ‘ : Klasmows Secotland.
1939 19.8 L1744 #* 6749
1945 1846 16,9 * 52,8
1950 18.4 © 18 4941 A% ok
1955 19,5 1841 4546 4141
1960 2148 1946 41.8 3.2
1965 2048 1943 3547 35
1970 1749 16,8 2746 2448

Studiecs of perinatal deaths in the Citles of Aberdeen and Dundee hove
boen veny useful in detempining the problems in these aress. The maternity
services have then been ovgenised to deal with the problems,

At this time of meorganisation of the Heslth Sewvvicen in gonerel and the
medical services in partloulary it is lmpovbent to assess the problems in a bad
arvea,and this otudy was undertalken to anelyse the causes of the perinstal deathe
in the City of Glasgow and abbonpt to determine the reasons for this hizgh rate.

Such & study had not been undertaken previously in bhis area.




The perinetel mortality rete in the Qity of (lasgow is higher than
the overall Scotiish rate and conviderably bigher than the rate in the other

citien in Scotlend. (Table V).

EPAQIIE v‘g.

gl Mortellty Rates and Birth Rates for the ﬂi"lsf}es*:

PS'ZE di!.&mv .
of beotlon g70,

Arany Pevinatal Morbality Bixth Rates
Tates " (live bizths per
{pex 1000 total 1000 total
bixthe)e ... . populetion)
Beotlond 2428 16.8
lLaszow 276 179
Edinburgh 22,2 1440
Abendeen 2040 1444
Dundee 19.0 1641

(£rom the Repoxt of the Medical Officer of Health,
City of Glasgow, 1970).

Because of concern for this hipgh perinatal mortality rete, & number of
studies were carvied out in Glasgow duwing the 1960s. In the fiwet, Smith
and Macdonald (1965) showed that in 1963 thewe wes not o very efficient selection
of cases fox hospital delivewy. Mowe than 10 per cent of pwimipazvae snd 41 pex
cent of mothems having thely fourth or subseguent child weve not delivered in
hospltal, They also found that a bisboxny of previous stillbirth did not
appreciably raise the chences of hospital delivewy, and a histoxy of previous
ahortion was aotually associabed with o hospitel confinement raite below thet fox

all hivtha, A eslniler enalysis was made of bivthe in 1967 (Bichards, Hanilton
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" end Nicholson, 1969). They found thet in spite of o vapidly rising hospital
confincment wate, sn appreciable number of bigh »isk births continued 4o occur

ot home. Among birthe to primigravidee, 9349 pew cent were in hospliel, but only
1545 pexr cent of bleths to women heving a fourth or sabseguent baby. Previous
pbillbipths did not reise the chences of hospital delivewy (84.3 per cent), nox
aid maternel age of 3% yeara or over (82,5 pev cend). RNoasons for this included,
on the part of the mothexs o dislike of hompitels and a Qesiwe to be with their
familics, and on the vart of the geperal practitioners a falluve bo ensure
hospital confinement forxr many high wisk cases. Hichandsy, Donald end Hamilbon
(1970) ,in theixw paper on the Use of Mabewmnity Care in Glesgow, state that "it

i oleaxr fxom this investigation thet the G.P. i3 the key figure in selecting

the place of confinement and that o high proportion of mothevs will accept his
decision, It is disturbing, therefove, thad less then 40 per cent of bhe dectors
stated that, in thelr proctices, fiest and high pariiy birthe were ameng the most
comnion indloations for hospital delivery,” Richamin et al, (1970) alsc fownd that
although a2 lapge proporbtion of (lesgow's popvlation lives in conditions of sgualox
which ave among the worst fu Burope, nevertheless the Demielliary Midwifexy
Service is prepoved to deliveor women in any home if 1t is the general prectitioner's
wishe Many of these houses asre the notomious "single endsy® one room which is
uged for living, sleeping, cooking and cabing =« conditions which muke home
deldvery partlowloxly difficult,

A statistios) ewamination for other possible factows responsible for Glasgow's
high rate hes shown thet 2 high birth rate, o lepge popvlation of high pexity
biwbhs, adverse soclo=soonomic conditions (both past and presenit) and poox
modernal physigque, all contumibute do the current situvation (Richords, Hamilion
and Wicholson, 1969).

Ia 1970 there were 818 obstebric beds in the City of Glasgows The increase
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in the hespital confinement rate from Tl per cent in 1963 to 85 por cent in
1967 was achieved by the earlier discharge of patients fwom hospltal. The
opening of a new maternity hospital of 114 beds in 1964 was offsebt by the
glosuwe of two obstetrie walts with 157 beds.

Mumost @l patienits first attend thelyr general practitioner for confimmation
of pregnancy and to make arrangenents fop anbtenatal cere and confinement, 4
smell number go direst to o Local Authority OClinics If hospitel confinement is
considereld deslrable, the generel practitioner welten o the maternity hospital
of his c¢hodee {vevally thet neavest to the patient?s home) and; if the hospital
agreen to tThe booking, thé patient is sent on appointment to atiend the antenatal
elinlce, I the putlent is pol asccepbed for bookingmy the hespitel refers her to
the Western Regional Hospliel Boaxdts Hospitel Admission Deportment whers
houpital accommodatlion is found, but sometimes & 4o 10 miles from the patieont's
home,

This present sbhudy was designed to corxry the examinstion of the problem
& whoge furbhers The aing were threeefold « firatly to classify all pevinatal
deaths in 1970 by clinical cause, secendly to identify the women who were losing
their bables snd to determine vhethey they came f@r end recelved adeguate antenatal
copes and finslly 4o debemmine what chengen, Af any, might be recommended in
ohstetrle and pasdiateic care o improve the perinatal oulbocome,
GADINEHY

In omie=n e elessify 211 the peminatal deaths in 1970, it was necensaxy
to study the individuel case recomds of Glasgow women having peovinetal deaths in
that year dn the City of Glasgows The informstion requived was set out on a

fivespage cofling sheot under the varions headivngs debailed dn Table V.




1, 3Baszic Data « including age
helght
Social Clase
maxital statuy
othnle clagsificabion

2. SBoglal Deba = housing coaddbions.

3e Previous Obstebreic Hlwbogye

de Present Prsgnancy - agbenabal care

: antenatal complications
antenatel procednres
waelght gain

%« Detalls of Labour,

6« Details of Infaent,

Te HNeonatal Pindings.

8. Tronsfern,

9« Avtopsy Repord.

10, Resiotored Cause of Death.
11, @linical Ususe of Death.

A copy of the Coding Sheet Ao conbtained in the Appendix,
FIDINGS

During 1970 there were 16,748 births to women resident in the Gity of
Glasgows. There were 462 perinatel Jdeaths, giving a perinatel movtality of
276 per thousend live and sbillbizthe.

The mejority of bizthe (15,835) in Glasgow ccourred in one of the
nine watermity hospitels, while 933 bivths oceurred ab home, Hrom this
domdciliany group there weve 34 deaths, glving o peminatel mortality rote
of 37,3 per thousand live and stillbirths,

The total number of deliveries to women xesident in Glasgow by the

'vamiouw hespitals is showm in Peble VIX.




Bixrthe to Glasgow Perinutal  Pexinabal

Women e Deaths, Moxtality
' Sl - : Robess...
Glosgow Royal Maternity Hospital 3423 123 3549
Southemn Genexal Inﬂm&w‘
_(+ GeUnit) 2039 54 2645
~ Robroyeton Hospiial 2008 51 2544
Queen Mothen Hospital 1800 49 27.2
Atobhill Hospitel 1658 58 3540
Belvidere Hosplital (+ G.Pe Unit) 1362 9 66
Redlends Hospital fox Women 1211 pa 173
" Duke Street Hospltal 859 k¥l 4341
Ross Howpital ‘ 853 1 1.2
Heme 913 34 313
Other « Nureing Home 337
n/s 288 25
Total :!.6,‘748 462 2746
Glasgow Reyal Matemnity Hospital
4 Ross Hospital 4274 124 29,0
Iuke Strest Hospital 4

Belvidere lospital 2220 46 2047

Ag the Ross Hospital s staffed By obotetricisns from the Royal Matemnity
Hoopltal and Belvidere Hospibal ie shaffed by ohstetricians from Dulte Street
Hospitel end the deliveries in these hospitels are essentlally normal, it s
necespary when locking ot pexinatal morbality rates to combine the figuves foxn
these hospltalg,

Before detalls of the porinatal deaths were obtained, permission wes
recelved from the obstetyicians in each hospliel to study the welevant case

rocoxdn, Pormioeion wapn elwo obtoined from the Coxporation of Glasgow Medical
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Officer in charge of Obstetrzle Services to study the domiclliaxry notes.

& vecord of perxinetel deaths was not Rept by all hospliales bt the Hecoxnds
Officers weve usually able to nake 2 list of the names of the pationts who had
had perinatel deaths duxing 1970 The tvacing of zecoxds was greatly helped
by using information recovded and stored by the Glasgow Covporation Heelbh
Departmenty uslng the Glasgow Chlld Health Record linkoge sysbem. A print-owd
of a2ll perinatal deaths occuxwing in 1970, by hospitel of delivexy, hospital
nuwber, date of bizth end mother's name, sge, and addvess, was cbiained. This
informabion often proved b be move accurate then that obbsined from the various
hospitals, and combining the lanfommation from both sources the pewinsbal liot
was A upe

Hach hospitel wes vwislbed. The case reconds of all perinstal deaths wors
gerubinived ond the informmbion recorded cm the coding sheebts. The Pocords of the
domdelliazy confinenonts where perinatal death occurved wewe alee studied. The
glinical cause of death wes then detemmined and coded accowding to the Aberdeen
claseificetion of Boind, Walker and Thomson (1954) which will be Gescribed in
detall in the following chaplewr.

The sociel data of each mother and the veglistered cause of the perinatel
desth were obbained from the Glasgow Corporabtlon Health Departusnt, which haes
information roubinely recorded for each birth in Glesgow snd stoved in the
compuberebaped systen of linlced Child Health Records (Suith, Bichends, Nicholsen
and Granick, 1970: Richaxds ond Kicholmon, 1970).

Phe wecoxds of 437 perinotel deaths (262 stillbixzths end 175 neonaiel deaths)
vere gtudied In detadl, Recoxds were neot avallable for the renaining 25 cosesp
11 were delivewed in hospitals a considevable distance from Glasgow. These
bables were bown to women whose nownel vesidence was Glasgows but who hed gone

into labour while on heliday ox awey fwow home fox the day, The hospital rpecoxis
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of a further 12 cases could not be braced, and no details at all wemne
availeble fovr the remaining 2 cones,.
ALl the infommabion weeorded foxn the 437 ceses studied in detail was
enalysed with the help of the Glesgow Corporation I,B.M. Computer {(I,3.4, 360

Wodel 30Y, and the following chapbers deal with the resvlts of this anelysis.
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LINICAL _CLASSIFICATION

The classification that was used In siudying the peminatal deaths
(occurring in Glasgow duringl970) wos devised in Abexdeen by Deird, Walken
end Thomson (31954). This classification was drawm up because the Aberdeen
group felt that o classification of deaths accomiing to clindoal findings
waa move meaningful in temms of ceusation than o clamsification based
primarily on pathological findings. The aim i to classify each death
agecording to the factor which is most likely to inditiate the train of events
resulting in perinatal death.

The following eight madn groups wewe differentiated, (Table VIII)

Clinical Glassificab

Groups o | Classifiostion
(1) Mature, Canse unknowni
bixrth weight over 2500 g. Wals
(2) Premature, Cause unknownp
’ bilrth welght 2500 g. or less Polls
} (3) Twauma T
(4) Towaenmia Tox.
(5) sntepertum Hacmorrbage APH
(6) Maternal Disease MeDa
(7) Fetol Deformity FoDy

(8) Other (R factor, infection, etc.) Othex
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Baird ot al. (1954) suggested that the causes of perinatal death fell
into two broad cotegories, The fivst group are deaths due to obstetrical
cavses (Loxacmia, mechanical causes, unexploined deaths of mature babies and
Rhesus incompatibility), and the number is capable of being reduced by high
stondorxds of obstetric care. The second group (unexplained prematuxity, fotal
defects, and snteportum haemorvhage) is lese amenable to obstetrical intenvention,
being wreleted to the effects of unfavourable envizonmentol influences on the
mother's reproductive functicna

Phig clagsification was olso used in the British Perxinatal Survey which
book place in 1958, and the following detailed deseription of the classification
is langely teken from the second report of that survey entitled Perinatal
Problems, cdited by Butler ond Albemman (1969),

(1) lNature, Gouse Unknown,

The baby weighs mowe than 2500 g at birth, Many dle in ubero not
infrequently before the membranes rupturve or labouy begins, Othors afier a
noxmal labour of average length ave bomn éaphymmed and fail to ecsotablish ox
maintaein respirvation, There is ofben evidence of febtol distress duxing or
accapionally before labour, bul no obvious xeason fox it. This group is
frequently associated with postmaturity,

(2) XRxemature = Couse Unknown.

The baby welghs 2500 g. or less a*t;' bixrth, Pregnency end labouyx ave
clinically normal, apert from caxly onset of labonr or low birth weight ab oz
near texn, Thexre is no obvious clinleal cause for the fmmatority or impalred
intra-uterine growths I£ the baby is bomn slive and in good condition it mey
die of a vaviety of causes, but whorve the bivth weight is under 1815 g. the
category prematurity tokes precedence over terminal stotes such as infection.

The finding ot postmortem of abelectasis with or without hyaline membrene or of




massive pulmonary haemovrhoge is consistent in this clessification with

en allocation to prematurve - cause unknown. If there is a olinical "“cause"
for the prematurity such as btoxaemia, this takes precedence, This group is
further divided Into lightefor-dates babies and pree-temn bobies,

(3) Lzeuma.

This gxoup includes all cases vhere the appurent ox sctuel cause of
death (in the absence of malformation or Rhesuvs incompatibility) is attributable
to mechanicsl obstruction or to demage during lobour. The death ¢en be token
as mechanical in owigin, even In the abmence of postmortem findings such as a
tentorial tear, 1f the history of the labour is highly suggestive, and it seems
roasonable to suppose that the child would have survived if delivery had been
uncomplicated. Conversely, o postmortem finding of Ycemsbral birth traume! is
considered but may be disrvegarded if the labour appenred to have been perfectly
namai and unlikely to be associated with sufficient stress to kill the baby.
The assunption that is made in such cases is that there is some intrinsic fauld
in the baby and that lmproved manogement of labour would not have been likely
to prevent the death,

All deaths asﬂooi&teﬁ with breech or shovlder presentetion are considered
as being due o mechaniocal cauees unless o serious malformation is present or
thﬁéab&s is extremely emall, weiégbing Lless them 1815 g.  In such cases of low
birth weight, the condition cavsing the premature delivery is given priority as
the caune of death. Prolapse or compression of the cord except in the presence
of malformation or low birth weight is included in this group.

(4) Zoxaenia.

The definition of toxsemis is bused on that of Welsen (1955). It is a

condition in which blood pressure rises after the 24th week of pregnancy to 90

mn, Hge dlastolic or move, recorded on at leant two sepaxote daysy the
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differentistion into severe end mild forms depends on the presence or shoence
of prodeinurias In cases when thera is both toxaemle and anteparbum haemorrhagoe,
toxaenia tokes precedence over antepartum hacmorrhage a8 & cause cﬁ" cleé,tb.,,
Dewential hyperdension and hypevtenslon scoondayy to chronic nephnibis
are aoﬁsmemél to be mabernal diseuse, but only if thewe is definite ovidence
that the condition was present befove preguancys Whewe thezzé was high blood
pressure in -f-:am'.'lgr pregnancy, bul withont any further evidence of pre~existing
hypertensive complications, cases are allocated o taxéema, rather than o
moternal discase.
(5) Ah‘tg@aﬂm laemorrhage.
This categony includes all ceses vhere death ie obviously or puobably the
result of sntepartum hacmorrhoge, except haemorrhege associabed with toxaemia.

Concealed eccidental haemorrhage is included,

(a) rhapes Definite or highly susgestive evidence of
abruptio placentao, owge soube abdominal pain or rebroplacentel clot.
(b) EFlagento Pracviss Objective diognosis is vequizred.

(¢) Ungeytain Ovipdns  Includes all cases which cowld not be allocated
to the above, |
(6) Matemsl Discase.

" Oapes in which the mother suffowed dusdng progusncy from an incidental
nediczl or suypdical condition such as diebetes, pneumonis, eyphilis ox appendicitis,
apparently leading té intrasuterine death or t¢ the bipxth of a premsture ox
fechle baby.

(7) Zotel Deformity.
in this claseification sexious molfowmations tuke pmcedéma over all
potentinl .eausea of death in a given cave, and with few exeeptione the decision

of the pathologlst in cases of congenital malfommation it decisive.




w 24 -

(8) Othor.

This group is mainly composed of Rhesus incompatibility which takes
pmeeﬂ&ﬁ% over all others, ezcept whove there is o melformetions In the
vheence of s diaguosis bosed on postmortem exemination findlngs, reliance
is ploced upon evidence from blood groups and antibody titryes or a highly
suggentive clinlcal histoxy. Alse included in this g?aup axe infectiong of
fetus ond infent and a miscelleneous group of specific coumes éﬁ;’ death not

already covereds




WRIAL _CHARACTERISIICS

The syccessful outeome of a pregrancy depends to & large exbent
on the health snd physique of the mother, and her physiological responce
0 prepmancy often rveflects the type of baby which will be produced, I
there iz & good wesponse in terms of aheence of disease and a high weight
gaing o boby of avevage or above average welght will probably be produced.
When there is o poox response in terma of matemmel welght galn the baby
may bhe "emall fox dates.”

Dungan, Baird end Thomson (1952) mowve than twenty years ago, wrote
that "the lowenst ohabebrle mortedity is to be found in communities oy groups
in which most women ave healthy and have alweys ilved in a good social
envivonment, have their first beby befove the zge of 30, limlt thelr family
to three ox foury and in which skilled medical abbention is available.”

The influence of age, ;;arifar; social olasy and place af confinenent wasg
cleaxly demenstrated and in some ceontres awoerencss of the mothers st risk
has resulted in alteved cbstetric manegement and rveduction in perinatal
loss,

All the perinetel deaths (including mulbiple pregnancies) ccourring
in the City of Glasgow during 1970 were olassified by the clinical
classification described in the previous chaptemy divided into envirvonmental
end obstetric groups, end then analysed by matemsl characteristics.

The couses of perinatal death are shown in Talle Xi.




Humber of Bivthe e 165748

Noe Rate /3000 live
and_gtillbivths

MeUs, 50 3.0
Pells 101 640
Trre 23 1 ﬁ4
TOK; 29 107
APH 94 546
Eﬁ p.D' 12 607
]?.I)g 105 6 QB
Qthex 2l Lad
Pobal 437 26,1
Boknown k) Lol

462 2746

Final Yotal

Twowthinds of the 437 pevinatel deaths studied in detail fell

into the "envizonmental? group, and oo third were from "obstetrical"

comsey (Pable X). The leading cases of mowhallty were, in rvank

order - fobal ulafdxraity (643 por thousand), preonsture = cause

unlktnown (6,0), antoepavbum heemorrhioge (546), and matupe ~ cause unknown

(3+0)

Table X shows how perinatel mowtality is related to a number

of maternal vorisbhles.
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Significently high mates ave shown throughout the test as followss
£p <0405 ¥¥p < 04,01 *%F < 0,001,
(1) Ames Mortelity was lowest (24.4 per thapend) in mothers aged 20m29
yeors. The high rate at age 40 and over (38.1) was due to hizgh mortality
in the environmenkal group of aeé,tm..
(2) Meights Morbality was lowest {(18,3) in tall women and highest in
small women (3541 %%%),
(3) Bapitys Wortality weos lowest in seoond and thizd birthe (21.8 and
2049 respoctively)s The high wate in fourth or subsoguent bizthe (38.7#%¥)
was due to high mortality in both groups of camsea;
(4) Bogizl Classs Thexe was a sleep gyadient with rates increasing from
14,6 in Clase I o 37.0* in Glass V. This bwend refleats largely the
gradient In the envivenmental group.
(5) Lesitimacys Mosétality vwas high smong primigrovides with illeglitimate
bivths (39.7) due to o high wate in the envﬁ.mnmmﬁa& Sronp.
(6) Flace of Confinements Overall mortality was mueh higher in domiciliary
births (37.3) then in hoepital bivibe (25u4) ¢ with a similar pattern in the
two groups of cansess '
(1) Previous 'Hisi;gm: Particulariy high mertaldty occurred if there had been
a previous shortion (41.2%%%), atilibirth (8C.E#¥t) ox neonatal death (53,3%%#),
Por each of these complicadions, xaites were high in both groups of causes.
Andividual Gousesy

The following bigh rates ave notewowthy,

(1) Prematuve « Couse Unknown (overall wate 6.0)s age under 20 (10.2%),

soclal class V (9.4), primigravid illegitimate (14.9%%), home confinement

{11.0), previous abortion (9.6) or stillbirth (10.3), ond small women (9.3%%),
(2) onteportun Haemorrhame (overall 5,6)1 age 40 and over (19.1%%), parity 3 and
over (9.5%), soclal class V (10.7¢), primigravid illegitimate (8.7), previous
abortion (L2.,8#%%), stillbdrth (14.4%) or neonatal desth (22.8%%¥),
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(3) Zebsl Defect (overall rate 6.3)s home confinement (13.1%), previous
abortlon (12,8%%%) or stillbizth (24.7%%%),

(4) Mature » conse vnknown (overall rate 340)% age 40 end over (8.2), parity
3 end ovex (64T#¥%), home confinement (7.7#), previous mbillbizth (8.2) ox
neonatel death (10.2%),

(5) Droups (overall rate 1.4): 4llegitimate - whother primigravid (2.5)
or multigrevid (2.3), home confimement {343)s previcus stiliblrth (4.1) ox
reonabal death (245)a

(6) Doxaenin (overall rate L.7)1 age undex 20 (244%) ox 30«39 years (2.8),
primisravidae (344) whebher illesitimate (5.0) oz mg,ritimaee (341)4 previous
stillbivth (6.2).

(7) Mebernal Disease (ovorall xate 0.7)3 parity 3 and over (2.0).

(8) ‘ 1 (overall wate 1.3)5 parity 3 and over (3,9%%),
social clase V (3.1)y previous stillbizth (10.3%%%) ox neonatal death (541).
Interwrelotod Vordobless

Sevenal of the matemal variables exanined ave inter-reloted. The

HET:

ther Obstebzicel

peparate offects of age ond parity are shown in Table XI ‘ana of social class
and panity in Pable XIls Perinatal mortality was bighest in
(1) bizths to primiperae below the age of 20 and in the sge
groups ovexr 304
(ii) fourth ow subsequent birthe, especially im classes III, IV
and Vy

(114) other bizthe in classes IV and V (except the second).
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DISCUaY

Anelysis of the maternsl charactavistios involved in perinatal loss
has confirmed the well known dncrease in pisk of & perinebal death when the
mothexr is aged less bthan 20 or moxe then 30, when she is primipavous or of
high parity, or if she is im Sceclal Class IV ox ¥, fThe risk Is also high
in dllegitimate primipsrous birthe and when there is a pretvious hiotory of
aboxtion, etlillbizth or neonatal death. In this study, a high mortality
rabe also occurved among domlciliaxy blwths,.

The wvarious causes of deaths will be discussed in groater detall in
subsequent chapbters but the general findings wore os Tolloum, in the
obatetrdlo gwoup of deaths, the leading Adlagmosis way nalure - cause vnknown.
In these deaths, the roate wus greatly incresped among high paxrity bixths
and, an avavaness of the pospibility of Ffebal loss In these women and close
survelllance duping pregmency mlght reduce the mate significently. Improved
cane con gti.m e expeched to peduce the numbey of deaths Laom bronms,
tonanening matemal disense cnd Rhesus Incompabibility.

Twowthinds of the deaths wore in the snvirenmental calegory and to
bring shout a pignificant veduoction in the overall pewinatel morbality xate
some lmprovement wust be looked for in this group. Although in the lorg term,
the wabe will fall a8 materwl healih improves, physlque increases and living
conditions become belblber, some lmprovement conld he produced inmedlately.
Patiente should be wade aware of the benefits of eaxly enbenatal care and
adequete oubtziticon,

Macnavghton (1974), welting in Phe Practitioner sbout antenatal cave,
states thet "It 4= desireble that pll confinements should teke place in &
properly eguipped maberaity hospital vhere mothew and child cen be closely
supervised and provision made for eny emergency. Anbenatal cawve is wreally

peeventive medicine and duwving this period arrangements should be mede, s0
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far oa is possible, to ensure that the patient is delivewed in a hospital
vhere all the facilities thal she ls likely to wequive ars available, This
poses some problems since not all matemity hoapitals arve eguipped to deal
adequatoly with 211 omergencies, This is pavbiculaxly so in the case of
intensive nechatal care facilities, which spe not avallable in all mateconity
wnltee  Ideally therefore whenever it ie known that a woman mey deliver a child
likely o reguive intensive neonatel cave, sywengements should be made to
confine the petient in o wndt with o comprehensive neonatel sewxvice. I thie
ig not poseible, proper transfor facllities, with possibly a specilally
equiovped apbulance, avre & seccond bests It is botber to transfer the baby
in utero then gx whexol."

Moveovery the high mortality from envizonnental ceuses in high parity
vomen suggests thot a reduction in such pregnancies by conbraceptive advice
if this is whed the patient wiches, will bxing aboul & marxked lowexing of the
mortality vates Hellman (pexnonal communicetion) from Dovmstate Medicsl
Centen in the heart of & soelally deprived area of Brooklyn has showm what
can be achioved by initnoducing vewy sctive family pleoning clinice into the
arcas Thexe wag much opposition to his sebbing up such a ¢linic for the
vatients of the avea, a number of whon were second and third genexation
uncmployed of negre on Puerbo Ricen orxigin., His emitlos said that the patients
did not wish help and would not abtbtend the clinic, but the opposite proved to
be truo.

it is surely a criticiem of the medicel and soclal services of
Glasgow that the perdnatol mortality has memeined bigher than most other citiea
in the country. The exlotence of the poor soclo=economic conditions and
religions beliefs of o number of the inhabitents hae been used as an exouse

Bver the years instead of a challonges Other contres have monaged to improve
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perinatal loaw by active cbstelric care snd much can be done in Glasgow

by identlilying the women ot risk ecaxiy in pregneancy, munitoring them
cerefully during the antenatal perdod and delivery, and maling family planning
- advlce euslly and fweoly avallable,

Close llaison between obstotrician, general practitioner, health
visitor and social worlker, provided they were all awamre of the high risk
patiente, would ensnxe that the potionts were seen eaxly in thelw pregunoncy.
Thoge petienty who refused so atbend hoapltal entenstel clinics could be
visited o home, and mwye clinles could be cexyied owt in housing schemes

for those pobtlents living far from obebtetric hospitala,



CHALTER

(o) Mebure, Conse wnknow,
(b) Premotuve, Cause wmbknown.
(o) Tramunza

(4) Tomaemiay

{e} Antepavium Haemomrhogos
(£) Mabemal Diseaso.

(g) Feotal Deformity,

{(h) Bhesus Incompatibility and Other,
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811 ‘the babies in this group welghed move than 2500 g, appesxved
nomal and the cause of death was not obvious, Baird, Thomson and Duncan
(1.953) fizst dvew attention o this comse of peminatal deaths when they
noted = tenpovary incresse in the shillbirthe Lfrom this group during the
late 19408, They svggested that the powtponement of c¢hildbearing during the
war years had beon one of the faoters causing this {tenporavy increase as these
deaths were found o be uncomaon at early ages snd .‘incmé&mﬁ. steadily with
agn.  Work by Valkew (19%54) wugmested thal the postmeture fetus was striving
o neke the bhest uge of & diminlshing ozygen supply. VWalker showed that as
pregnancy io prolonged beyond 40 weels the fetus suffers from an increasing
shovbage of omypen, which under cerbain condlbtions can prove fatal., He states
that "It is nob ot ell cloae why this deteriogdetion should oceonrs There is
atill & aveal desl bo be leamed sboul the phykiology of nowmel pregnency and
the effveby and mechandems of devistions feom the nowmels 1L would appean
Thaty in most womens prolonged pregnancy is pathologleal, but It is impossidle
to say woy lobour should fall bo ovoonw, tr when, in the glven case, a delayed
onzet of labour becomes pavilcularly dengewvous to the foebus,! It therefore
appeaxs that the Jupovtant Inetor in this group is the welationship between
the fetus anud the placents. Relative placental losufficiency occenrs either
when an enhanced guowth pobential of the fetus oubebrips the vesonaces of a
normel placentz, or vhen the placenta becomes wnable to support even the normal
growth shrmetuvelly or fusctionsllys As Albewman (1974) stabes “the latter
gitustion my arise when a fetus ovtsteys ite normel time in the uterns ond
continues 4o grow oxr atbteupts fo grow ot a tine whon the placenta iz begimning
o dnwolute., The resulting stale of velative malnubtzition i mewely an

exnaperahion of the nomwl slowing down of growbh neax tenn, bul ney become
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lethal 47 it continues boo long ov is followed by a prolonged or difficult
labour," A high steandend of ochetetric carve and swarenese of the petiente

at risk ought to reduce the nunber of pexinatal deaths in this cabegory.
INDENGS

Duping 1970 therve wewve §0 perinatal deaths clessificd as mature,

cause unknewm in the Clty of Glesgows The peorinabtel moxrtality rates by age,
paxity snd sociel class ave fllustrabed in Flge 1. There was a shavp increase
in pevinatel loss with increasing age end in those women having thely fouxth
or subseguent ohild. The perinatel movbalibty wvote in smell women (4.2 pow
3.000) was elmost four times that found dn bell women (142 pex 1000), Seven

of thepe deaths ocounwred 2% home and awe dlscussed in detall in the chaplen
on Domicilisny Confinenents The matermal chavectemistleos snd gestatlon lengbhs
of the pregunencies are shown in Teble XITX.

mAnLE  RITL,

Velorasl Ohapectomisticn end Gombation Lenothe of Moture,
' Lamse Unlenovm Domicilisvy Deliveries,

Age, Now Poriby. Nos. Soolasl Noe Height, WNo, Gesbation Nos

' - i . G’Q&Sa»} . ) &ﬁ E{th.
< 20 yuste 1 0 1 1 3 0w HYie 3 308 wks 2
20 = 29 2 i 0 i% O 5127 - 38 vies, 0
30 »~ 39 4 2 3 131X 6 Gr4n 3 39 vke, 1
’ 40 & over G I % Iv 0 HY4tg 1 40 wesys 4
s O 404 wka, 0

The Interosting Cindings in this group were thael none of the patients
was suitable for delivery at howe on medical apd obsbtebric grounds (one patient
had gheyebiatric histoxy) slthouvgh all hed good homes, (one primigvevida ond
5 highly parvous patients) and nome of the babies wes postmatore, Two paticnts
wecplved no antenabal cere, one was an wmsrvied beenage primlgrevida, and the

other had requested termination which had been refused.




Forby three patients were delivered in hospitel., There were 12 primiparae

and 31 multiparous patients in this group. Pable XIV shows the metemal

choracteristies of the primiparous patients.

TABLE  XIV.

hge Noe Snc:tal Class No, I-Ieigght.. Hoe

420 yenps 2 I 0 0 - HU1v 4

20 - 24 % 6 iz 1 502" - 504" 5

25 = 29 " 1 I3 8 514t 2

30 and over 3 Iv 1 /8 1
v 2

The details of the bables and gestation length when these primiparous patients

first attended the antenatal clinic are shown in Table XV,

TABLE XV,

Details of Beblew and Fiped gntenagzg

- Visit

2

let Vieit CGest. Birth Porcentile \
No. to Clinic Length Welsht  Baby Wi Labour. Qubcome, Comment.,
1 9 EY 2540 - Spont, 1D
No cave 38 2835 - Sponta Iup Aged 33,marvied 7 yrs.
Did not know she was
pregnant .
3 ? a8 3650 < 90th  Spont. TUD
4 14 40 2800 - Spont. Iun
5 23 40 3170 <10th  Induced  NND Aged 34. Buceal pitoein
T4 3.AR0 » no liquor,
Irveg b Ho.in labour,
Meconivn asplration.
6 2L 40 JoB2 < 95th  Induced  NND Aged 31, Aspiretion
Syﬂdrﬂmep
1 9 42 2630 < 5%h Induced  NND Miration Syndrome,
8 31 42 2665 <10th  Spont, Kb o whe gein for 6 weeks
hefore delivery.
g 10 42 4153 < 90th Induced S8
10 13 43 3340 - Spont, 6B
11 16 43 2608 < 5th Induced 10D
12 P ? 3060 - Sponte B Fetal heart stopped aftor

17 hee. laboun, then ARM
earvied oub, thick
mecond v
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Only 6 of these primipavous patients attended the antenatel clinic before
20 wecks gestation. Five patients were more then 14 days past term but nene of
these pabtients wag moxe then 30 years ¢ld. A number of these bables (Causen 5, T,
8y 9, 10, 11) might have been saved if a more sotive induction policy had been underw
stoken.

Tables XVI and XVII illustrote the matexnal charactoristics of the parous

patients,
TABLE &EZ:

Ages Nos Social Class. No. teight, No.
<20 years O I 0 0~ 501" 7
20 - 29 years 11 Ix 0 527 - 514" 5
30 » 39 yosxs 1 IIX 6 54" 0

v 4

v 2

There were T small women in this group, ond 6 patients came from Social

Clasion IV and V.

TABLE  XVEL
Maternal Characterdstin in Pora 3s pationts (19)
Aes Noe Hoclal Class No. Hedght . Noe
< 20 yeaws 0 I 0 0 = Hr1n 8
20w29 years 6 1x 0 5'2" - 514r 4
30=39 years 10 III 9 1) U é
40 and over 3 v i /s 1
v 3
n/s 6 - Mapital Stotus
Single 1
Married 1
Sep/dive. 2
Unknown, 2

The only unusual finding in this group is the number of paticnts where the
Social Class is not known. This waw presumably due to these paticnts changing marital

ghatus.
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Tobles XVIII ond 31X show the details of the bables and when the mother first

attended the antenatal c¢linie in these two groups of parous patients.

PABLYE XVIIT,

Babies and first anbenatal vioi
' Poye 2 Pationts. |

tails of

How Lot A/ Geot. ab Bixth | Porcentile

Vigdt dolivery, Weleht,  Taby Wb,  Labour, _ Outcome, Comment s
1 19 36 26551 < 30%h Spont. IUD
2 22 36 3280 < T%th Bpont. 10D e loss throughout
PLCENINCY o
3 27 30 3500 - Spont., un Whe goin not recoxied
4 Bo cave 39 2580 - Spont. Iup
5 34 39 2800 - Sponta Iun
6 14 39 3629 ¢ 50th Spont. D Whe gain only 3% 1b.
: in last 10 weeks.
T 19 40 3118 < T5th Sponta Ivh o wte gein for last
2 clinic visits,
8 19 40 3544 <90th Spont. 5
9 No cere 41 272l - Spont. 10D
10 16 41 nil < 29th Spont. 1D Welght gain satige
tfactory.
11 20 41 3680 - Spont. up
12 27 44 2495 « 5th Spont, ivp Weight loss during
' PTOEMONCY o

pAsLE  XIX,

Nos 1t a/fm  Gemt, at  Birth  Porcentile

Vislt Delivery Velpht — TBoby Weloht Labours Outcome, Comment s
1 27 36 2835 < 10th Spant, 1D
2 ? 36 3359 - Spont. IUD Very poor sceial condne,.
3 34 36 3657 < 90th Bpont. S8 Pebal heart stopped 3
hrss before delivery.
4 26 38 3220 - Spont, 8B No record of welght gain
5 28 39 2920 < 50th Induced NED
6 33 39 2920 < 25th Spont. 313}
T 21 39 31860 ¢ 50th Spont, IuD No woight gain for
last § wedss,
8 21 39 3260 < 25th Spont. Iup 4 1b, welght lous
ed. ot lagh clinic vidt
9  No care 40 2920 - spont,  IUD m‘é‘% 5%&"‘1;%52 h prsm
until 2 vks. before dol.
10 29 A0 2948 < hoth Bpont. IUD Wtelose in last 6 wiks,
11 29 40 3912 < T5%h Spont. NND  Aspiration syndromes
12 26 41 2750 < 10th Spont.,. IUD Wt.lose noted at term.
13 20 Al 2764 < Hth Spont, 10D
14 26 41 4000 <90th Sponbe NND Aspiration syndrome,.
15 25 42 3230 < 50%h Spont . 898 NWo whegoin last 8§ wke,
16 19 42 3230 - Spotit B 51b. wt loss in 2 wks,
17 19 42 4139 < 90th Induced  IUD WNo whegnin in last 14 wiu
18 7 ? 3540 - - Spont . ]

19 (A 7 3574 e dBNGCA | TUD




DISCUSDION

Phe asscciation of postmaturity in the elderly primigravida with
pexrinatal loss is now well wrocognised by obotetrmicians and in this survey
none of the three primigravid patients weve more than three days past term
(Table XV). A number of porinatol dea'isha, however, occurred in pawvous patients,
Tn the group of women who had one or two children, 8 of the 12 deathe occurred
at or before borm and only 4 wexe postmeture. These patients did not attend
vexy eoxly for sntenatal care, 5 came hefore 20 weeks gestation, 4 between 20
and 30 weeks, 1 patient attended firet at 34 wecks, and 2 recelved no care ot
all. This wes even moro marked in those with 3 ox move children (Toble XIX).
Two pabients rivet attended at 19 weeks, 11 patients Letween 20 and 30 weeks,

2 came later then 30 weeks, one roceived no care at all, and in 3 patients the
gestation length when they fizet atbended the clinic wes not known.

Matewnal welght gain in prognancy is known to affect the ultimate weight
of the baby, Unfortunately the weight gain of the patients wes not recorded on
a number of cccasions bub In 7 of the 19 patients having thelxw 4th or subsequent
childy the weight gain was noted ay being unsatisfactory bubt no action was taken,
As bhe weight galn was not vrecorded it was oftten not possible to detemidne the
percentile baby weights using the tebles devised by Thomson, Billewioz and Hy’o‘ben-
(2968), stenderdicing for matemal height, pavity and sex of infant, as these
factors are all known to have an effect on the bilwth weight of the child. In
 the 7 primigravid patiente where percentile baby weight could be ealeulated, 4
were noted Yo be less than the 10th pexcentile, whemas 3 were large -~ greater
then the T5th percentile (Table XV), iliusitrvating the point that in the swall
hoby the placenta hes been unable to support nommsl growbth, whexeas with the
large babies the normel rvescurces of the plaaem*baé have been outstripped, There
was not a cleoy division with the two groups in the parous patients,

In the primigravid patients 4 bables died hefore labour begon, 3during



labour and § during the postnatal period (3 from aspiration syndrome) (Table XV).
In the pa,tientsb with 1 ox» 2 children, all the babies were boxn dead, 11 before
lahour begen and 1 during labour (Table XVIII). In the women of high pawity,
periratal death occurred before labour in 10 cases, during labour in 6 cases,
and in the neonatal pericd in 3 cases (Teble XIX).

To improve the perinatal outcome, therefore, a change in obstetric
managemént must toke place before lahour bepmins, Obshetricions must be aware
of poor weight gain during pregnancy, that in women from poox social backgrounds
and with high parity the placenta is wvewy liasble to fall hefowe term. These
points must also be made known o the general prectitioners snd Health Visitors,
so that petiends may be encouraged to attend the antenatel clinic ecaxly in
their prepnancy. If the patient attends late in pregnancy and theve wes
developed some degree of intresuberine growth potardetion, the patient's date
of her last menstrual period is queried and it is never clear whether growth
retardatlon exists or not, Vaginel examination to assess the size of the
ubterus, carvied ouit bhefore 12 weeks gestation, would eliminate this problem,

One 18 left with the impression thet much clomer entenatal supervision
durxing the last 10 weeks of pregnency is requived for the highly parous patients;
too often combined cawve appeared to be inadequate fxrom both the hospital and
the genexal practitioments side.

Baird and Thomson (1969), weiting in "Perinatal Problems," meintain thet
a very high standaxd of supervision, ecspeeially during labour, and the immediate
availability of facilities for operative delivexry ave as impoxtant in the
prevention of deaths in this group es they ave in deaths from mechenlesl causes,
The situation in Glasgow seems more severs in thet 1t ie before labour stards
that the high stendard of supervieion is required and an early wecourse to
induotion of labour alter caveful monitomwing of fetel wellbeing throughouh
pregnaney might greatly reduce porinatel deaths from the calegory = mature,

cause wknown
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Onee the wisk of porinstal loss from the couse - matuve, cause wlknoun,
in appreciated, much can be done o mondtor the condition of the febus ducing
the antenatal pewiod end during labouwe Duning the entenatal perlod the
measurenent in matovaal blood end wwine of specifile products of the feobow
placental unit provides & valuable end widely spplicd means of asvesslng the
fetal wellbeing, I% hes been well documented that the cestriol oubpub in
capes of inlrva~uterine growth rebordation is well below nowmmel levels and the
use of periel assays is of gweabt value Lo the oboletricien when he i3 deciding
the best time for delivexmy (Kloppeor, 1969, in "Poolus and Flacenta"). Lechworth
emd Chavd (1972) have showm in o prospective suxvey of the use of placentsl
lactogon that sexial levels can he used to predict felal distress and/ox
neonatal asphyxia in cases whieh show no othew clinical abmormelity and in
which birth velght is novmel. Elective eaxly delivery can vemove the fobus
from an wafevourable intram~uterdine envivonment befowe deabth occeuxs, With
medexn mebthode of induction, comblning artificiad wupture of membrones with
intravenous Syntocinon (not buceal pliocia vhich is still used and which con
canse irvegulew very otvong conbtractions leoding to utexine wupture, close
attention to the mbate of the fetus duxing labour; by means of o conbinuouns
cardiotocograply and scealpeblood sampling, permlbts bthe dlsgoosis of acule fetal
dlstrens. Labour when induced in this way should not last longer than 6 hours
in the majority of paticnbs.

Am o pesull of this study and concerxn sbout the nmumber of mature deaths,
an clective induwction txial 1s belng caryied oub at Glasgow Royel Mabernlty
Hospltal to determine 1f the morbidity of inductlon is greatew then the
morbldlby of noneinduction. Obstebzically nompal patients who wonld nowmally
be left wntll 41 weeks gestablion are rendomly selected for inducticn at 39+

weeks (l.ee. artificial mupiuxe of the membrones + Anbtyavenous Syniocinen op
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spontaneous onset of labour if it occuws before 414 wecks)., If labour has not
wtarted by then and no indicatlon for dnduction between 39 snd 41 weeks oceuws,
induction is then carvied out at 41+ weeks, The preliminany wesults of the
firet 141 paticonte studied arve that the morbidity of induetion im, abt least,
eg low as thot of nons=induction and elective induotion may reduce the
incidence of meconium staining in lebour, the Cacsaresn Ssotion vate, the
bloocd loss et delivexrys bud incvosse the amcunt of sedabion required duving
labour,

A policy of early induckion between 38 weeke and texm for patiente
of bigh pawvity might thevefove do much o reducs the pexinabal lose in this

group of mature babies,
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Low birth weight infants are divided into two main groups, (1) pree
torn infante, and (2) tern infants who arve lightwforwdates, This division
was decided upon at the Second Buropesn Congress of Perinabal Medicine held
in London in 1970. It wes felt that the previous definition by birth welght
alone wes not suificient and thet birth welght should he zelated to
gostational sge and that Infents born before 37 completed weeks gesbabtion
should be called pre-term infants while those hom after 37 weeks should
be ecalled texm Infontn. DLightefomwdates lufente cen also be defined as
those welghing less than the 20th percentile (Thomson, Billewics and Iybhen,
1968) '

Cronse, in her book "The PrewTerm Baby and other Babies with Low
Biwth Welght® (1971) states thet "Low birth welght may be duwe Ho a curtailed
pregnency (preetemn infant), rebtawxded growbh in ubtero (Lighteforedates infent)
or o cumbination of both factoms,.

"Conditions which ave associpted with both curtailed pregnency and
setarded intra-utepine growth Includeo =

(1) Matemal complicetions during pregnency.

(2) Multiple pregnanoy.

(3) Congenitel malformation.,

(4) Sex of the infant,

(5) Biclogleal factors,

(6) Sociameconsmio condilions.

(7) sSmoking by mother.

Curtalled pregnéncy may vesult from blood incompatibility, incompebent cervix,

premature separation of the placente, premature rupture of membranes, and
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ocegplonally physicald ox emotional trauma, Spontaneous premature rupture of
membranet playe o relatively impovbent pawt in causing o curbtailed puegnancys
Roxly vupbture may be due o such cavses ad abnowmal presentation, placenta
prasvia, mldviple pregunsney ox hydwamnios; bub in many cases the cause is
unknowm and there may be some sbnorvaslity of the membranes.?

In this cheplter the bables bowa weighing 2400 gze ox less, where theve
18 no obvious clinical ceuse for the prematumwe delivery or impaiped intras
uterine growth, ord belng studied in detadls Yow this present anelysis
twin pregnancies and those babies boxn at home have bHeen excluded.

As move than 20 per cent of the pexinaetel deaths in Glasgow in 1970
oveowered in this group; prematurs, cause woknowa, any dnprovement .m the
perinetal mortality rate Lfyom this cause 1s of considerable importence, One
Inportant sspect which wes necessery to debexmine when studying bthirm group
of pewinatsl desths, was bo discover vhether the mothers of these bebies came
for and wecelved adequate embenetel care, or whether they did not seek medical
help undil labour hed stanbeds
FINDINGE

During 1970, ln the City of Glasgow, there were 101 perinatol deaths
in the prempiuve cause wknown group. The prematuye movbality wabes by age,
perity end social class are Illustrated in Mlg. 2. Wigh zetes were found in
prinigravidas end women having thelr 4th ox subsaguent childs Theve was a
asteady wise in pewinetal mortalily wate from soclel clase I to soocied elass V7,
Seventy=six perdnatal deaths claseified as premature, cause unlnowm, cccurred
in single vregnancies. As 8§ of theso canes occurred ot home end have heen
disoussed in the chapley on Domiciliory Delivermies (Chapter IX), the remaining
68 caves will be discussed in debail here.
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Table XX shows thalt there weve many move pre~term babies in this
group of deaths than light-for-dates bterm hables.
TABLE, XK.
Detedls of  Smoll Jobies

Prewtern 53
Lightelor-Dates i1

Hot Stabted 4

In four patients the gesbation length wes not known. They zecelved

no anbenatal care end did not reach hospitel wvntil well in lebouwr, Detalls

of thewe 4 patichts ave glven in Table XXX,

PADLE XD

Details of £ ic G
WaE _I_;Ofi'; knmm‘.

Lge Parity. Bocial Classe Anbenabal Baby Guicomes
. _ G%@o . ngiﬁ}‘h:g_‘ » :

21 o*? I ) 1090 WD

34 3+ Iv nit 964 IuD

36 3*0 o i1 559 D

36 o v WAl 1920 TUD

Ere-Tex e XXIT 1llustrates that 18 of these patients wecelved no
antonatel care, snd of these thet did, helf presented themselves to the

elinic aftexr 20 weckn gestations

Brewborm Infants 5}} SGeshation Tenath at fivsh

Wﬁéﬁ&h
< Alé wocks 3
10 » 19 weeks 15
20 « 29 woeks 15
30 wegks and oven 2

Nil 18
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The age, parity and sccisl class distribution of ithe mobthers who

received no cave is shown in Table XXIXTL, and the gestation length at the

time of dolivery is shoun im Table XXIV.

TABLE  XXITT

dge Ho, Parity. Ko Social Ulass Noe Mexdtal

Status

S 80 yesxs 5 0 4 I 1 Married 16

20-29  yeaws 10 1 7 ¥ ) 0 Single 2
30«38 years 3 2 4 IIT 7
40 and ovew 0 3 3 w 1
Y 7
N4S 2

BATLE LRIV

< 28 weeks 8
28 - 32 wocks 8
32 - .;3& wecks 2

Bixteon of the 18 babies wewe bown befove 32 wecks gostabiony
g0 unless fhese mothers had some distinguishing fealure, 1t le unlikely
that atntenatal care would have gwestly affected the pepinatel ouboome.
In thic group theve were 4 stilibirths {only in one vexry small beby was
the fetal hearb heard on admisgion to hospital) (Teble ZXV) and 14

neonatal deathye



Matemal Soclal Baby

Apes ity L Clone,  Wodaht, | Oubcome,
Geptation 28 woeks,
Le 28 +4 v 319 . HHD
2. 1R 040 v 496 NND
3 24 240 ¥ 595 HND
4o 18¥ 0£0 v G50 WD
He 31 541 7 790 NND
6y 37 145 v 907 NP
Te 25 241 I 798 WD
8., 27 241 Xz 1010 WD
It 610 5B SRM. Labour 5 doye
later,
2, 17 040 v 964 HAD
3. 26 140 T 1080 HED
4e 27 140 IV 1171 NND
Be 1T eTh i ILX 1240 88 Obstxueied Bresch.
6a 22 140 v 1304 <UD
Ta g% 150 EIX 1361 HND
Jo 24 240 IIX 1420 WD
Gentation 32 wocks
1e 26 30 TLy 1077 D

Gogbabion 37 weels
1e 31 I EX;] IIx 1503 iup

¥ Bingle ox Yrenupbisd Gonceplion,

Tabla KKVZ shows the charecteoristics of The mothers who recelved

abenobal cares

TABTIE XX

who_regeived sntenatal care (35)

Age Woe Pauity Vo Soeial Nos Mazitel Statuvs

< 20 yours, 9 0 23) 7 I 0 Merxried 3%
20 w 29 M 16 1 4} hod 3L 2 single 4
30w-39 10 2 1) provs IIX 21
40 & over t] o T) sious IV

)
bigtory V 3
of small W/ 1
baby
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, 4n Interesting finding here is that 23 of the 35 wothers weve
primigravidee, whervess only 4 of the 1.8 mothexs who received no care Were.
in thie group @leso, of the 1Z women whe had had previous pregnencies, 7
gave a history of hoving deldvered o beby of 2500 g. or lose, whereas only
two of the 14 pavous patlents in the group who recelved no care had had a
previous small beby. There weve 16 sbillbirths and 19 neenatal deaths in
the women who vecelved antenatal care., The gentation lengths of the
sbillborn bablos wewe very different (boing longew) than the hobies who were
horm during the neonatel peviod (Table XAVII). The matemal characterisiics
of these two gwoups weve compaved (Teble XXVIII). They were found to he
surprisingly similax,

NARTE  FXVI

Qestation Lonath ot Delivery

St411bivthey Woonatal

Deaths
< 28 wha, 0 12
2029 wocks 1% 3
30w31 woecks 1 3
32«33 wecks 3 2
3435 weeks T 1
36-37 wosks 4 0

# PuLHe on adnlasions

TABLE HXUIIT.
Matemmal Choracteristios of Mothers whose bablies had é.!&; atillbixrth

B) neonatal deaths

Ame Ao Be TBeitye b Y Boeial Class A, B.
« 20 yesrs 4 % 0 11 12 I 0o 0
20 ~ 29 6 8 1 1 3 It 2 0
30 - 39 4 6 2 1 0 FW N 9 12
40 & over 0 34 3 4 Iv 3 5
v 1 2
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Light-for-dates:
one of the mothexs of the lightefor-dates infants were under 20 yoars
of age, end there was a higher percentage of highly parous women thon in the

mothers of pre-~term infants (Table XXIX).

TABLE XXIX.
LightefomeDates Infants (1
te Charvacterigtics,
Age. No, Parity. Noe. Social Class. No. Maxvital Status
< 20 years 0 0 2 I 0 Mepyried 11
20 = 29 years 6 1 3 IxX 1
30 - 39 yoars 4 2 1 1II 4
40 and over 1 3 5 v 3
v 3

Thexre was no definite pattcmn in the mothers' abttendance fox antenatsal
care, Some mothers came early, some came late and some did not come at all,

(Table XXX).
TABLE XXX

Goeatation Qoﬁ h at firsh
Antenatal Viseit

< 10 weeks 0
- 20 weeks 3
- 30 wecks 3
30 weeks and ovex 3
L 2

Table XXKXI shows the details of the babies. The two striking findings
ave (a) intro~uterine death occurred in 7 cases, and (b) in the two primipaxous
patients, weight gain had been unsatisfectoxy duming the last trimester, one
patient gained no weight durlng the last 7 wecks and the othex geining only
4 pounds in the last 10 weeks. Both patients were, in fact, adwitited for induction

of labonr at term.
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PATT 3

Details of Infonts,

Mo, Gestation Length

t Delivery, Quiicome - Welghb. Comment o
1. 38 weeks Iup 992 Previous swall baby
24 38 weeks I 1389
3. 39 woeks Iub 1560
4e 39 weeks IuDn 9
Be 40 woeks 5B 2410  Prim. 4 Lb, woight gain
in lest 10 weeks,
64 40 weeks 1] 2098 Previous mmall, baby.
Te 40 wecks IuD 2325
G 40 viecks HED 2098 Prim, No weight gain
fox lost T wecks.
Do 41 wecke IuD 2490 Provious emell boby.
10, 45 wecks 1o 2096
11, 746 weeks NED 1921 Previous small baby.

Thore wes no striking finding duxing the antenatel period bto differentiate
these patients apart from the faeh that of the 54 pre-term lobour, spontencous
prempiure ruptuve of membranes occuzrred In L2 patients.

DISCUSHION

4s the physlology of labour is not fally uwnderwsiood it is nob surprising
that the trigzer mechanism whioch gels o woman into premature labour, for no
obvious reascn, remaine unknown also. Recent work in Oxford by Tumbull et al,
(1974) suggests thot the onset of labour in humsn pregnoncy ocouws afber the
withdrawal of on inbibitoxy effect of progestorone on the myometriun and ab the
time of sctive cestrogen dominsnce. A TLeader in the Lancet (1974) in the same
iosue apn Twmbull ot all.'s paper is publivhed, states thot “a note of caution
should perhaps be sounded, Nxperience shows that the spparvently conclusive xosulis
of one group of workers are often overtumed by that of another groups The
inventigation should be repeated and confimeds In view of the fundemental

elinical impoxvtance of the sﬁb;}cmt, this would not be o waste of scorce resources,'
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In o subsequent paper by Raja et al. (1974) devoribing endocrine changes in
premature labour, they suggest that the onget of premature labour is preceded
by & marked increase In peripheral 131&;3@ oentradiol levels which may he of value
not only in the prediction of premsture labouxr, but also in its prevention by the
suppresslon of the premature oes-l;m:unl surLe,s 'f‘hey meke the wveluable comment
that if high perinstal mowtality and morbidity now occurring in infants of low
birth welght is to be reduced, one of the most vital needs is to find a means
of predicting end preventing premature lzbour of spontaneous unexplained onsetb.
If Bajobt al.'s (1974) findings are correct, some meano must be obtained whereby
the women ab zisk can be identified eosxly in thelr pregnency end steps taken to
prevent the premature onset of labour, At our present shage of lmowleage; this
pdnply measne admiseion to hospital for wemt and observation, and immediate action
t0 contwol uterine activity should premature labour begin, The two main approaches
used to conbrol premature labour meantime sre the Be~adwenergle stimulant Ritodrine
being most promising (Wesselius de Casparis et ale 1971) and intravenous alcohol
(Tuchs ot al, 1967). In the study with Ritodrine, which ves carricd out as a double
blind multicentre trial, comparving Ritodrine and a placebo in 66 patients with
intact membranes in premature labour, labour was postponed for 7 days ox move in
78 per cent of those receiving Ritodrine compared with 55 per cent of those on
placebo, In the ethanol trial, labour was posa"bpqneci in slgnificantly move patients
with ethanol than with placebo,

It appeaxs that the problem is to identify the patient at risk but
ufortunotely this study makces veory little contzibuvtion to the solution.

Thiztywfour pe:é cent of the mothers with pro~term Infonts who died, did not
roceive any entenatal carve, and of these that did helf did not atbend until the
seecnd holf of their pregnancy. It is debatable whother the pemwinatal oulcome
would have been different if they had attended the entenotal olinic. Butlex and
Albexman (1969) state that "prematurity of wnexpleined origin is vexry difficult to
prevent by measures available o the obstetrician. Most exporienced cliniciens

would probubly ogree that the effect of mming standards of entenatal cave is
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dsappointingly small. The beat hope probably lies in improving the wmvironment
and theveby the mbandaxnd of phyoique and genewal health among mothems "

This bellef is not entirely held, however, by the Woxrld Health Ovcanisation.
The W.H.0. Bxpert Committee (1961) made the oxcellent sugpestion that heslth
education and prenatal care might sometimes have to be brought to the patient
(rather than the other way round) becamse the patiente most in need of treatuent and
advice ave least likely to seek it. This latter fact is borne out in the findings
of the domioiliary, premature » cause unknown deaths, where the major factors
appeored to be sociel problems leading to lack of any care (Chapter 9).

The plcture is vexy different fn the lishiteforwdates infants. No cases
gccurred in mothers under 20 years of ages only 2 of the 11 occwrred in primigravidae
whereas 5 occurred in the highly parous women. Particnlarly important in the
primdparous patients was failuve 4o gain welght, Information of the parous patients!
wolght gain was not svallable, possibly because thely snbenntel cave wes shaned
between hospital end geneml' practitioner, Weight in pregnency is discuesed in
arenter detail in Chapter 6'. but it is obvious that move informetion is mequired
ahout matornel welght goin towards the end of pregnancy. Attention to walght gain
in associablion with othex mothods of assesslng fetal wellbelng, e.ge contrlol estime
sation, biparietal diameter neasurements usj.xxé ultragound, etc, ought to improve
the iwrins.tal oulcome of these growth rebarded babies.

One finding that wag common to both groups of swmall bables was the histoxry
of a previous small baby (13 of the 35 pamous patientes, i.e. 37 p’e:t- cent)s The
accepted incidence of a low birth weight baby is 8 per cent. It wonld thevefore
be of interest to determine the pexinatal owteome of intensive anbtenatel caxe in
a group of women with a previous low bixth welght baby.

The results arve disappointing in thet they fail to pinpoint the women at

wisk, What is now required is a move detailed study of all women with pre~bterm
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babies in the Glasgow vegion o determine vhether other characterdstiocs
come to lighty and to follow up Baja eb al.'s (1974) findings so that

once the patients at wisk have been identified, sewisl blood determinations
can be cexried out to see if the premature centradiol suwge is detected

ond abtempts can then bhe mode to suppress il.
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(c) TRAUMA

Perinatal deaths due o mechanical cavses (biwvbh trauma) can be
divided inbto three main groups -

(1) breech deliveory,

(2) coxd complicabions,

(3) other tveumatilc delivaries,

Good obetelbmic care duving the enbenabel period and during laboux contzibubes
greatly to low perinatal movbality vates in this groupe Baizd (1969), weiting
sbout perinabal deaths, polnts oub bhat the Regisbrar General'n stillbleth
rate for Scobland fox 1958 and 1966 shows o maxked dvop Lrom 6,2 peor thoussnd
40 1.1 per thousond in deaths apsociobed with "@lL{flcult lebour and biyth
dnjumies.” This weduction occurwed in each of the thwee types of ¢ifficuly
Labour mentioned sbove, I would thevefore be eupected that in 1970 thewe
would not be mony deaths due to tramatic delivexy in Glasgow.

The perinotel mortality wates in the tzoumn group by ege, parilty and
soeial cless aro shown in Pige 3.

Twenby-three deaths were clesplficd as belog due to Lroumatic dellvery.
Three of these deathn occurved where bthe mothew veceived no snbenstal cave, and
one where the patient only attended hospital oace. Three patiente were delivered
at home and the detalls are given in the cheptor on Domiciliary Conlinemeuabse
The fourth pabtlient wos an uvnmarveled primigrevids aged 37 yeawvs, She was adwitbed
in labouw and the fetal hoawrt was noted to be irwvegular, and the llquow was
stained with meconiuvme. One sample of fetal scalp blood way analysed and found
to bhe satisfactory. As she was single, the decislon againegt Ceesorean Seeblon
wag tokon. Afbew a labour lesbing wmore then 24 houws, a limp baby welghing 2035 g,

Apgoe 1 adl minute, was dellvered, which died during the fipst day. Poastmorbem
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examination showed intwacranial haemorrhage, a vighte-sided tenbtorial teaw,
atelectasie and bilateral prmunothorax. This death was suwely proventable.

The obher 19 deaths fell into threo cateforien =

(1) Broach deliveries 8

(2) Coxd complications 8

(3) Other trauwmabic
deliveries 6

(1) Breech Deliverioss
Table XXXIT illugtrates the matemal characterdstice, and Table
XIXIIY givos the deballs of each delivery.

PARLE  XXXLT

Age ‘No. Daxity Nos  Social Class No. leight No.
¢ 20 yoars O 0 2 I 0 051" 3
2029 yeaxs 5 1 3 T 1 5 w5 0
30w39 yoazs 0 2 0 111 3 Brgvy 2

3 0 v 0

v 0

N/s 1

MABLE,  XHKTT

Details of Nireech Dellveries

o

Nos

Goeotne

Blxth

Lenothn ‘Iﬁtarity. ) I-l’eig;ht. Welglbs Iaabom:. Outeomeu | Comment o
L 35 140 AN11" 2155 g.  Bpont. B.Bse APH at 27 weckss Admitted.Labour
Labour 35 weeks, Breech stucky 2nd stax
12 hrs, 2 hrs 15 minss Preve LUSCS,
Pexforation of head,
2n 38 140 5 3560 go Induced S,B, Precipitate labour,Uncomplicated
Liabouy deliveryP,ll. Stbarachnoid haem.
12 hrs. Bilateral tentorial tears.
3e 39 640 srOm 2608 go Spont,. D 2nd etage 1 hr 14 min. Delivexy
Labour relatively casys. Pudi, Subarache
“1.2 hrs, 1noid hoemorrhage,
be 39 040 501 2948 g. Lidbour NND ot difficult delivewy. Coxd X3
18 hysa, round neck.Pyl.Tentorial tear,
e 39 140 P ANAL 4020 go Induced. NND Great dlfficulty with delivery
Labouy of aftercoming head. Three

12 has, doctors attempted i%,
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Harlier recourse $o Coswarean Secotion might hoave greatly oalterved

the perinotal outcomes The five patients did not have long lohours,; bub

Games 1 and 3 had prolonged second stoges, and even at thet point Caesarean

Section should hove been corried oubs

Threes of the women wewe smell so that complications with breech
delivery should have heen anticipated, end the two tell women had good
sized bables, go again complications with delivewy should have been
expected and Cpepapean Boction cavried out, '

To improve perinatal mertality rates in bieech delliveries, close
supervision of the patient must be carried oul during labour and the
obobetricion met be prepared to carvy out a Caesaresn Bection os soon
as any slgn of fetal distress or chetruetion ccoura.

(2) Goxd Complicntionss
fable IXXIYV shows the maternal charsctoristioss

Ages Noa Pavity. Noa Bocial Clams. No. Helght, No.
<20 years O 0 3 I D 0= 51 4
20=29 years 6 1 2 X 0  5rarehryn 4
30=39 years 2 2 0 IIx 6 5% 0
40 and over 0 kY 3 Iv 1
v 1
N/8 ¢]




“ 59 w
The details of the deliveries with cord complications are showm
in Dable XXXV,
TAPLE  XXRV,
Debailn of Deliveries with Coxd Complications

Ho, Gentn, Bixth Mathod of

Lensth Wod.chha La.boum Deldvery Gu’c;cmfe; | c'lomment.
l. 38 4840 Sponte Asaisted Bely Diffionlty with shoulders, Cord
o Vertex vexry tightly round neck,
¢ 39 2203 Induced Tomceps SeBa Prev. growth retaxdeds B.B. Vexy
carefully monitored throughout
pregnancys Fetal heart stopped
in 2nd stage, Coxd X 3 vexy
tightly wound neck,
3. 38 2750 Induced Forceps GaBe Coxd X 2 tightly round neck.
4. 39 2977 Induced Gxbornal Salte Induced becouse of mild P.5,T,
Version & Head displeced 8 has.laters No
Breech Ixta, fotal heart heand. Coxd prolapse.
Teaneverse lie
5¢ 40 2930 Sponta Clasaical Selle Petal distress, Uoxd very
Section tishtly yound necks
6e 40 351% Bpont. Forceps NND Prolapsed cords Py Necrosis of
nerve cells in mid braln and ponse.
T 40 3714 Sponte Sponte SeBa Goxd presentations Fetal heazrt not
Verbex heaxd on adwisgion, thervefore
LUSCS not carvied out.
Bs % 2530 Induced Spont. SeBe Tetal movements not folt for a few
Verbex days before deliverys Coxd X 2
vexy tightly round neck and under

left arm, :

In Gose 4 the fact that the patient had hed a surgical induction of
labour contributed to the perinatal denth. Hweymr, in this cane only the
membranes wore wupbured and Syntocinon was not given intzavenovsly at the
gome times The managenment of this case was, thei‘efaxe, not ideold,

In five of the remaining cases the coxd wan very tightly round the

neal, leading to death of the baby.
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(3) Other Teaumatic Neliveriesy

Table XXXVI sbows the matomeal charecteristics in this group.

‘;QA;BI.’&" Eggg E z -

i atﬂ:_m 1, ﬂhmaar._z aristics,

Ages Hoe Paritys o Soclal Closs, No. Heights Noe
<920 yras L O 2 X R I L A 3
20%29 years 3 1 3 ix 0 Hravenye 2
20%39 vears 2 2 0 I3X 2 544 0
3¢ 1 IV 2 u/s !
v 1
The detalls of Theme deliveries awve shown in Table XXAVII.
TATLE KKAVIT
Details of othew Teawatic Deliveries
) k. oI m‘ﬁ““‘
o Gestne Bivth Method of “
Wow o sihly _ Welshbe mboum Delivery, Quitcome, | ) Comment,
e 34 2126 Sponte Breach Sebs Previous LUSGS, Admitied in labour
Bxtraction with wtemine infection, Shoulder

prepentations Intermal verslon,
Ruptured wlerun.

2, 306 3230 Induced fowvceps NND 2nd stoge 2% hours, Tailed
Kiellends « Milne Marrays - del.
with "mowe than average traction,"
Capul 440

3¢ 39 1960 Sponts LUSCS Salle Obatructed laboux, Trensverse lie.
de 40 3260 Induced Poxceps GaBa 2nd sbage w 2 hrs. Attempbed

Kiellends - faileds Hasy foxceps
undon Gade

5¢ 41 4026 Indnced  LUSCH Sally Ppevioua LUSCS ?Tl-ghaped incision,
ARIE = "bloody haps” 6 hours labour
“ padn - mptured wboruse

Go % 3062 Induced Classical 5.8, Booked for home confinement, AR
Secvion by GePe Admitted following day -

not in lahouwr, Transverse lie
with prolepsed amm, Pus draining.

It would appear that these travmeble deaths could have heen provenbed
with lmproved obstebmzic cares In Case 1, dospite the presomee of infection,

Caesarean Section ougbt to have been carrled outs The neonatal death in
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Case 2 would have been prevented by Cacsarean Section carried out in the
psecond, stage., The beby in Came 3 was growth retarded, wolghing lems than
the Hth peorcentiles This faect ought Yo have been deleched during the antenatal
periods In Cuse 4; the second stage should have been interrupted and
Caesarvesn Secblon carvied ouvt, thus provenbing the perinatal loss, as the
fetal heart shtopped duxdng the last hours In Case 5, it was thought at
sectlon thab the previous sectlon had heen carvvied oul by a Twehaped
incision, If this bhad been knowo prior to labour, elective Caesarean
Section would have been carrvied outs
Ag there 18 no place for artificial rupbure of the membranes

o whort off labour in domiciliayy mldwifery, paticnt & deould have been
admitted to hospital for thisg procedure to be cowried out, and to be
cavefully monitored dering labour.

| In all thene cases, therefore, death should nut have occurred,
and the kind of obstetrles practised in these pationts 1e no longex

acceptable by modern stondards.
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(&) TOoXARMIA

Pre~oclampada v pregnancy bozsenla is a condition in which
blocd pressure vises afber the 24th week of pregnaccey o 90 mme Mg,
dlagbolic or mope, recowled on ab leasl Hwo soparate daysg the
dlfferventiation Jnto severe and mild forms depends on the presence or
absence of elbunlouringe

Although the aehiolegy of pre-eclampsin vemeins obscure, it
iw well recogniged thet it is a condition of fiwst pregnancies
(MacGilidveay, 1961)3 vhat thers is o greator incidence of the disease
jo women with o high weight gain botween 20 and 30 woecks gestotion
(MooGilliveayy 1967)s and thad if the condition in seveme the babies
are lighbefomdates (Baixd et als 1957).

There is no donbd thobt the incidence of preseolampsia is felling
throughout the worlds Whethew thie is due ho belter matermal health,
imﬁxzovea stendords of snbtenstal care, ox pome unknown faetowy, is not
unaem*k;ml. There are sbill a number of popinabal deabhs, hovever, due

to preweclampsia, and there in o gresber degree of matemeal snd infont

: moxrbidity eoheequentlys
PENDANGE
Duxing 1970 in the Cidy of Glasgow thewe were 29 peminatal deaths

| claspified o8 being due 4o lboxaemiz. Whe perinotal mowtiaﬁizy rabes Dy age,
parity and social class ame illustwabed in Fig. 4, chowing bigh wxates in the
women unden 20 yoars and thuse in their thivbiens The rxate is high in
prinderavid patients and begine bo Inowenwe agein in those having their
fourth or subseguent child., Thewe is little soclal clase vaniationy the
highest wate oconering in Soclal Olass LIX.

There were 19 primipavous pabients, one of whom had eclampsia at

29 wecks gestetion, snd 10 multiparous potients (5 of whom gave o pwevious
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history of toxaemia)., Fourteen of the primiparous and 5 of the multbiparous
patients had albuminueia as well as hypertension.
Tables XKAVIII to XLI deal with the findings in the primiparous

patients.
PASLE  RXXVILY
Characteristics of Primiparae (1
Age - Nos Social Class Ko Maxdtel Status
< 20 yeaps 3 I 1 Married 15
20 = 29 years 13 II 0 Single 4
30 = 39 years 3 ITx 12
40 end over 0 Iv 4
v 2
TABLE EXXIX,

< 10 weeks
1¢ - 19 weckn
20 » 29 weeks
Unknown

IRTWITE N

Gestation Lenath at Delivexy

< 20 weeks
28-29 woeks
30=31 weeks
32#33 wecks

34435 weecks
3637 woeks
38a39 weeks
40wl weeks

Bot stated

10

OIS HWIN Do

Table XKEVIIT chowm some of the maternal chapacteristics. The

majoelty of the women were in their twenties although three were still in
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thelr teens and three wewe in theiz thirties (eldexly primigravidae).
Twelve of the patients were from Social Clase IIL. Details about sntenatsl
care were known for 16 patients, 13 of whom were seen for the first time
before 20 weeks gestation (Table XXKIX).

Bight bables werd delivered before 34 weeks gestalblion, and 10
bables were delivered at 34 weeks gestullon or later (Table XL).

It was thought reascnable that babies from 34 wecks ought to have had
& chence of survivels, Detaills of the bables hown afb 34 weeks gestation ox

later are shown in Table XLI.

PABLE  ALI e

Primiparous Patientss Details of Babies hom at 34 weeks gestation
' or later (10, '

No., Gesitn, Birth
Lenpthe  Velsht,  Jwbeomes. ~ ~~  Comnent,

1. 34 1021 Celle® Shared antenobal care. Seen at hospital at
22 weeke and asked Yo retumn at 34.

2e 35 2120 SuBe* Induced because of PoE.D, FoH, 100/min,
for 2 hours before it stopped.

Je 36 2325 Sebe Induced. No sign of fetal distress until
P, stopped duxing 2nd stoge.

4o 37 1900 IuD To be induced because of falling oestricls
but ITUD oceurred,

S KYi 2325 Jup* Mild hypertension, Weight gain poox.

o monitoring.

Ge a8 3280 Wi Long labour =« LUGCS. Baby good condition
at birth. Aspiration pneumonia,.

T 37 1670 NND Induced because of P,RE,Ts Meconium, thevefore
LUSCS, Baby developed fulminatling infection
post~natally.

8e 37 1640 IuD Oeetriol excretion satlisfactoxy.

9. 40 3527 NND Mild hypertension thaoughoul Preguanicy.e
Baby limp ab birth,

10, 40 3487 SR LUSGS » Qause of death atelectasis

7 intrasuterine pneunonic.

¥ w Doabh proventable.

It is easy to be wise after the event, but 1t would eppeaw that in

Cases 1, 2, 5 and 8 the perinatal deaths ought to have been avoidable, either
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by better cave during the snbenotal perxled, ox more vigorous action duving
labouw, and a case could be made for all ten deaths being prevented.

Pables XLIT to XLV deah with findings in the parous pabients,

There wes very litile differcnce belween the two groups of parous
patientn, ise. thope who had a previous history of toxsemis ond those who
had noty with wegerd to their age, parity, social class, wmaelbal wiatus and
gestation length at the first antenatal visit. (Tebles XLIX and XLIII). The
gentation lengthe of the two gwoups are dissimilar. It is of Interest to

note that 211 the women who had no histoxy of pre<eclampsia had intra~uterine

deaths M

DABLE LI,

Porous Patients « Charxactermistlos, A » No previous history of
toxaemia serevuae 9
B » Provious history of
toxaenis assssine U

Age A Noe Pasitye 1o foclal Glasa Bo. ;‘)Iarii@ai Stotus
LT Y LYY P — Do B By Do
< 20 vwkse O 0 1 i 2 II 0 2 larried 5 5
2029 wocks 1 2 2 100 Iy 4 @ Bingle O 0
3039 weeks 4 3 ¥ 3 3 Iv e 1
v 1 0

s Be
<10 wosks 0 0
10 = 19 weeks 2 3
20 = 29 woeks by 2
Kot Sbabed i Q
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TABLE XLIV
Gestation Length ot Delivery

s B

¢ 28 weeks i3 0
28 « 29 woeks 0 0
30 » 31 weeks 0 1
32 = 33 weeks 0 1
34 = 35 wedks 2 0
36 w 37 wecks 0 1 - NNB
38 = 39 weeky 2 Q
40 snd ovex 0 2 » NliDs.

Gaoup A » ALl JUDs
Group B = 3 IHDs

Poble LV gives some of the deaths of the bables boxn to multiparous
patients ab 34 wocks gesbtation and laters It could be argued that sll of these
deaths could have been prevented if the pabients had come for and recelved

cloger antenatal supenvisiobi

DABLE XLV,
Multiporous Patlients - Detaile of bobies boin s

Hos G;;Zﬁzﬁ‘;, ngg; 2" Qulicons.e o G)ommc—mt,

L. M 1389 &8 Multiparas Threatened gbortions One antew
anatel visits Adndbbed with APH,

2 K3 2260 Jub Severe PuE.T, Not admitbeds
Admitbed with Abruptio.

3s 28 1559 I Moltiporas Flrst sedl 22 whkea. No foether
appointment. Admitied wilth severe PoB,Ts

de 38 1673 88 Mild HoBePs FProbeinuvia. Blective Cacsarsan

Section, Previons U.8. Dysmature boby.
Wo fetal monitoring.

5e kY 2140 KND Severe H,B.Pe Refused admissione Admitted
in laboure Doubtful IJH. Apgar 2.
Causo of Deathidbelectasis,

Ge 40 3230 NED HeBuPe Induceds. Unevenbtful Labouw,
Infont collapsael, TRDeSs
Te 42 4092 NED Tneventful labour, Apgar 8. pd 7417 2 hours

laters Cause of death - pulmonary oedend,
Abeleoctasls,




Baby 5 collapsed after dellvery for no obvious cause, but the mother
had been freated with large doses of the anticonvulsant dwvg, Chlommethiazzole,
by intravenous infusion during labours This drug hes been shovm to be of
~ yalue dn the nenagenent of pree-cclampeia end eolampsis but it is known that
too lange a volume glven hoo xapldly just before delivexy does alfect the
baby, as it cxosses the placental barrien (Duffus et al. 1.968).

it 1o interesting Yo note thet the welight/helght rabtlo was known for
24 of the 29 patients with tomaemle. Only one patlent was light for her

helght, 7 had a nommal welght/height wabio, and 16 pabients were oboeses

DISCUSSTON

As the aebiclogy of pre-sclanpsia vemazing woknowm, the disease cannot
be preoventeds €Good mmtenabal care is thevefors essential so that the first
silgng of the condition can he recogulsed and the patient adwltted to hospital
for rest and assessnenty because both the mother and the fetus arve ab risk,
The mothors ave at xisk fron eclanpsia end severe hypertension loading to a
cerchral vasevlar acoident; and the baby from dupaired plecental funchion,
hence the lerge number of intra~uborine deaths. In this group of perinatal
deaths all the patients vimye debails wexe known (26 out of 29 deaths) received
anbenatel care, although T patients wowe flret seen sfter 20 weeks, When the
condition occurs in a fulminating form hefore I2 wedks gestation, the prognosis
for the haby is not good. Terminebiong of the pregrency ab this sbtage will
preduce o boby that is usually too small to survive, yet conlinuvation of the
pregnancy will wery likely lead to intwosubtowvine death.

The use of an'biwhyperaéns:tve drugs is of little velue, 1f eny, in such
cases, since Intvasuterine death can ooour even when the blood pressyre is well

controlled, Similexly, the use of diurebles to control ocedema does not halt
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the toxaemlc process wnd com be dengerous to the mother (Gray ot ol. 1968).
In this gwoup of deabhis, L7 of these bables wexe boxn after 33 weeks
gestablon, and more Intessive enbenabal care might have improved the ontcone.
This opinion is shawed by MacGilliviay and Davey (1963) who siete in their
paper on "Hypevbension in Labe Pregnancy,” that "eoven in the absence of a
known cavse for pueweclampsio, the morbaliby among bables and mothers con

bo kept ot 2 minimum, bubt only 1T & ocnstant and caveful waioh is maintained
on all pregnsnt women, and bospitals with sufficlent beds and skilled staffs

are available to twealt all women In whom eorly warning signs appesap.'
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Antepartun bacmorrhage 1o an impordant cause of pexinatal loss and
is glso sasvclated with considerable wislk %o the mother, Previous studies
have shovm that the incidonce of anbepartunm hacmorvhage varies from 1323
(fuzdoch and Foulkes, 1952) and S5.6 pex cent (Fish et al. 1951). In a
gtudy of all births in o community ovexr o l0~year perviod 1949 to 1958,
Paintin (1562) found that the incidence of antepsutum baemorrhage was 3.0
pon cont, and the total moxtality abiributable to antepartum hoemorrhage
was 5.5 perthousand live and stdllbizrths,.

| For this study endopaxtum haemorrhage was defined es blood loss from
the veginel orifice occurring afior the end of the 24th weelk of gostabion,
but before the delivery of the infant, The hacmorrhage was clapsified as
belonging to one of three groups -

‘(1) Placenta praevia, which was ddagnosed when {dhe placenia had been
ageen to be implanted in the fl,uwer wherine segment ot Caevarean Sechion, ox
felt there on vaginal examination.

(2) Placental abruption (accidental haemorzhege), which was sald to
have ocourwed vhere & rvebroplacental clot had beon demonstraied, oy when the
patient had had a tense tender ubterus associated with anbopartum hoomorrhoge.

(3) Othor « all cases of antepartum hoaemorrhage which did not fall
into the above cobegories were clossified = "Othowp,”

I*‘II‘SI)I&}QS

During 1970 in the City of CGlaggow thore were 94 perinatsl deaths
begonse of sntepartun haemorxrhage, giving o porinatal mortality wate of 5.6
pex thounand live ond sbilibirtlis. The matomel charvacterdstics are shown

in Pige 5, 4llustrating the high perinetal loss in those over 40 yeurs of ape,
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of high parity and of 8 ocdal Qlass ¥V, Three deoths ccourwed in btwin
preognancios and one in domiciliary practices The remaining 90 perinutal

deathsn ave discussed in detail below,

The disteibution of the demths in shown in Table XLVI,.
TABLE XLVI

Types llumbher, Percentbasge
Placenta Pracvia 8 849
Abruptio Placentae 62 6849

Other 20 2242

Pable XLVII gives details of the matemal chuxecleriotics by age,
payity, secial olass end previous histomy. ALL the patients werve
morried, The details of the hables =nd method of delivery ave showm

in Table XLVIIL,

TABLY ALV,

(8 patients)

Aga. Noe Parity., Hos Social Class. Nos. Provious Histoxry.
€20 yra, 1 0 1 I 0 AFH 1
20m29 yre, 3 1 4 IX 1 Low binth
3039 yxs. 3 2 0 ITT 3 weight 2
40 & ovex 1 34 3 v 0
v 3
/s il
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TADLE, XLVITI,
Details of Delivery (8 natients)

Gomtne Birth Mebhod of

Ho. Lenpth. Uelsht,  Delivery Outoans, . Comment o
Le 27 1410 Brecch SeDe Petel heswt stopped in 2nd stage.
Extraction Really an shortion (if sestation
length accurate), but registoved
ag s tillbipth.

2a 29 - 580 Preach .8, Fouzr previous ahovbions. In
hospital for 21 weeks,

3. 32 1670 LUSCS IND Type II ddagnosed by ultrasound.
Allowed home ~ admitted following
day with APH,

de 33 1840 Lusca IIND

5. 33 3100 ¢lasalcal

Te 36 1176 LUscs WD

G ? 2835  Towoeps SeBa No ontonatel core. Admitted shocked.
Resnncitated ~ fully dilated -

forcens,

Cage 3 should not have been allowed to go home once the suggmestion of
placenta precvia hod been made. The perinatal oubcome might have been quite
diffevent if the haemorrhsge had ocourred in hospital and Caesarean Section
could hove been undertalien quito quickly. The lack of antenetsl cere in
Cove 8 pmthe& the possibility of placents prasvia belng disgnosed hefore
the hasmorwhage occuzred,

Detalls of the "Othex" group arve glven in Tables XLIX, T, and LY.

TARLE XTI

Age oe Parity Nos Soecial No. Mardtal Previous Obstetric

4 Class B, L Higtony ..
< 20 yrea 4 ¢ 8 I X APH 1
20w29 yoars 11 ;! 4 IX 0 Married 16 Low
30«39 years 4 2 3 JI T Slngle 3 Bixth
40 & over 1l 3 5 v 5 Qthey 3 Wedght 3
v 5
n/s 2
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In 5 of the 20 babies the fetel hoart was not heard on edmission to
hospitals. All had received anbenatal care. The details of these bables are

glven in Teble L,

Noe Geostation Birth Method of
‘ Length  Wolsht, _  Delivery. Gomacnt.

1. 37 1700 s SaVeDe Baby small for dates.

24 38 3090 H,VaD, Booked for Home Confinew

sment, Para 3+3.

3. 38 3170 8,V,D. 6 yeors involuntary
infortility - combined
eare,

40 39 2410 SQVO:DQ

Se 40 3147 SeVeDe

Although these patients were peceiving ontenatal cere, in Cases 2
and 3 this was not adequate. Case 2 was booked for home confinement degpite
her parity, ond Case 3 was not suitable for combined care becamse of hex

bigtory of infertility.

Pable LI give 8 the details of the bables in whom the fotal heart
was heard on admission to hospltal,
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TABLE LT,

Ho. CGostne Bizth Method of |

Lencth. Veisht,  Deldvery. . Outcome., p&w of Neath. Comment «
1. 22 570 SUD WD ) Ho antenatal care.
24 23 624 Breech INND 1
Je 25 879 E24143] HND
4o 26 397 SVD RND i
5o 26 1219 BVD NND 1
6 27 964 SVD D 1
Te 28 1042 5VD HNp 1
8. 28 1150 LSS HyD 1 Prolapsed cord.
e 28 1361 8Vh BBD 1 No antenatal care,
10. 30 1840 Breech 5B Intra-uterine
pneumonda,
1. 3 900 Breech SR APH - 8B in previous
‘ PLEENANcy
12, 38 1630 Breach 8D Attempted abortien in
first trimestor.
13, ? 480 Breech NUD ] St for 48 hours;
pyrexinl then AFN
14, 7 964 Breech NND 1 No antenatal care.

15, ? 836 Breech WD 1

All tmée hables were very s@ll end all but one very immature.
Gases 1 and 2 should not really have been included as they were bom before
24 wecks gestation, but they were bown alive followlng haemorthage of
waknown ovigine It therefore secemed sensible to include them in this
group. Three pationts did not receive any antenstal caxe, but it is
mlikely thet sny of these deaths weve in fact preventlble, although in
Gase 10 the baby is of a size thai might have survived if Caesarvcan Section

had been carried out. This baby was obviously growth retanded,
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Pables LIT, LIXI and LIV demonstrate the motemsl charactemistics

of the 62 potlents with adruptio placentoe.

PABLE |, LIT

Age. No. Rate, Parity. No. Hate, Social No. Hate. Mewital Previous

Clans, Statue, Historys
< P20 11 Y53 0 17 3.0 I 0 ¢ Moreled 56 APH 11
9;0‘!'29 34— 3&5 1 9 2.l II 2 1&9 8«"4’3{3’,‘19 5 Low
30=39 13 36 2 11 442 XXX 31 3.7 W/K, 1 Birth
AD & over 4 10.9 34 25 7.0 IV 10 3.1 Weight 13
v 15 6.7
/s 4

There i a high rate of pevinatol deabths in those women over 40 years
(10,9 pex thousand), having their 4th or subsequent child (7.0 per thousand), or
those in Soclal Clase V (6.7 per thousand),

Table mm“mam at the conbined effect of age and parily on perinatal
mortality from sbruptio placentae, end Table LIV looks at the combined effact

of pardty and spocial tlopa,

TABLT LIIT,

. .

< 20 years 6.0 Sel 0 0

20 = 29 years 244 243 442 847
30 « 39 yeaxs O 0 548 449

40 & over 0 0 0 15.8
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!,:.ﬁi'm'gm L;. g -

Soolad Glagss . O Ll 3
I 040 040 0.0 0.0
I 244 - 35 040 0.0
iix 3ed 0.9 649 6.0
v 345 040 241 Te5
V : ; 7 3:6 . ' 764 2;4 ) 1&7

High pominatal moxtality xates ave found in those women over 40
years baving their fouwth or subseguent child (15.8 per 1000) snd those
women of Social Class V baving theirx fourth or subsequent child (11.7 pex
thousand) «

| Twelve paﬁiemg roceived no antenatal carve, and a@bhmption of the
placenta tended to gocur earlier in these patients. DTable LV éampmzem the

length of pregnancy in those pationbe who rvoceived ontenatal core and thoso

who did not recedve any antunatal cawes

TABLE LV,

Totel, 28 20-29  20-31 32-33  Med5  36-37 3839 408

A (50) L 4 9 7 6 10 2 6 5

3(12) 2 1 X 2 3 0 o o 3

A = BReceived snbenatal core.
B w NHo antenatel sane.

Tight stillbirths and four necnatal deatbs ocourred to the women who
roceived no antenabtal carc, The fehal heaxt was heaad on admlssion to hospital

in 6 patients. Deoteils of these babien arve given in Table LVI.
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PARLE _LVE.

Ho_snticnatal csre =« Total heord henrd on admission (6 patient

Nos Gosbn. Bixrth Day of

liength  Velphy  OWSCOMes  penun, ____Gosment,
la 25 137 HND 1l No baby record.
24 25 1049 NND 1 ReDyS, Mother Me@.
3 29 1420 TND 5 RyDuB
be 34 2155 n Sk fotal heawt for 2 hours
before HB.
5 %t 1276 5B Threatened aborbtion,

_6. e 1980 NND ) RaDaSle

in the three cases of neonatal death where there were veconds of the
babies, all developed resplratory distress syndrome. It would appear from the
eanve record that Case 4 might have been saved 1f more prompt medicel sction had
been taken, The patient was admitied at 34 weeks in hepr second pregnency by
the Flying Hquad becouse of wveginal haemorrhage. The decision was taken to
observe her. The fetal heart was noted to be slow for 2% houws, Examination
under anaesthesia was then carried out, The cervix was found te be fully dilated
but the febal heawt had stopped by this time.

The following tables give detalls of the babies whose mothers received

enbonatsl care and who had a placental sbruption.

Totel. 28 wks. 229 30-31 3233 3435 36~37 36«39 40 &

! ovex N/S
300 /0

X = Pobal beart heard on admission.
Y = Fetal heart not hoard on admission.
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In 27 cases the fetal heanrt was heard on admission to hospital and
in this group just over half (51.9 per cent) were loss then 34 weeks gestation
at delivery. In 23 cuases the fetal heart was not heand on admizeion o
hospibaley A thind of this group (30.4 por cent) were delivered before 34 wecks
gostation, '

Details of the 14 badbies whose Lebal hearts were heand on sdnission snd

who were delivered before 34 wecks gestation ave glven in Pable LVIII,

TABLE LVETL.

Method of Delive

vegbation (14 ‘Q@'bgengm!

Noe. Gestns. Birth Mothod of OQubccmes Day of

litnzth,  Wedoht, | Deliveny ~Deaths Commert o

1. 25 765 Breech Ko 1 Respiratoxy Distress Syndrome.

2 28 1210 BYD NND 1 Hespiratory Distress Syndrome,

3. 28 1361 Breech NID 1 Resplratory Distress Syndrome,

de 29 1219 LUsCs NN 3 Hespdratory Distyess Syndrome.

Se 30 1814 B8R 51 In hospital 3 wechks before
delivery. Petel heart stopped
in labour, SDM, 48 hours bofore,

Oo 30 1729 8YD HED 4 No neonatal wrecords,

Te 30 980 s 3 Pravious small baby.

8. 30 1280 Breech  NND 1 Pranmatic delivexy,

9e 30 1320 8YD NND 5 No baby notes.

10. 30 3062 8VD 5B Obviously wrong with dates.
1t vicdt ab 28 weeks.
Bizge = datos,

11, 3 1600 8YD NND 4 Intussusception -~ baby too
small foxr operstion.

12, 31 2640 Broech NN )] Respiratory Distress Syndromo.

13. 33 1474 BYD 88 Fobal heart stopped less then
1 hour before delivery.

l4e - 33 2728 A on Potal heaxt stopped lese thon

1 hour befors delivery,

o

0f the babies who died in the neonatal peviod, 5 sufferved from respiratory

distross beesuse of immaturity. There weve no recomis for two babies. Case 8
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aux‘fmréd a teaumatic breoch delivemy, and Case 11 had intussuscepblion im‘h wes
thought 0 be oo small fow operation to be undertekens Four of the shillblirths
mieht have been prevented if Cuesarsan Section had been underboken, In Qase §

the patient had heen in hasspiﬁal 3 waeks because of voginel bleeding which wase
| glight but slmost continuvous. The membranes ruptured more then 48 hours before
" Qelivery, Svonbancous lehour occurzed, the febal heart stopped and the l;ahy wes
a good oize, 1814 g Case 10 was & big baby, 3062 g, s0 that gestation length
ought to have been questioned at the antenatal clinics The two babies, Nos. 13
and 14, both might hove survived in Caesameen Secbion hed been curried out.
| The detells of the babies whese gestabion length was greaber then 33 wecks

and whose febel heart was heord on adulesion o bospitel ame given in Teble LIX.

Mebhod of Delivery in Bables of 34 wecke sostoldon o move.
(Fetal Heart heord on admission) (9 patients,

No. Gestne Bixzth Method of Gutoomes Day of

Lengthe , Hoioht,  Deliverpy Death, Comment .
L 35 2200 BVD 243] Febal hourt stopped soon
after admission,
Re 36 2000 ¥H 5B
3. 30 2400 1 NND 3 Pooumonia, Intrecranizl
haamoxehhgo. '
4. 36 3997 5YD BB Hydramnios. ZIzvegular fetal
4 heavrts
Se 37 2600 sV B
G 38 2722 SVD 8B Fetal heaxt otopped early
in labour.
"Te 40 3400 BYD 8B
8., 4 3650 YD B Poxa 641, agod 29. At T4ll.

Admitted in labour = bloodw
ghalned liquor. Fetal heart
ghopped after 10 aminvtes.

9 41 4111 avn 5B S81ight bleed at home for few
doyse Admitted in Tearly
labour following day.
Abruption. Weight gain poor.
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ALl the babies in this grovp were certainly heavy enough e survive., ALl
but one were stillborn and not one was delivered by Qacsavean Seetion. Case 4
was noted to have bydramios at the antenatal clinic bub the pabtient wzefused
admionion, She was admitted in esteblished lsbour. The fotal heawnt could not
be heard initislly but was heard with the Doptone at 100 to 116 beabs por ninute
for two honrss It thereafter remained regulapr untll the second stage, vhen it
was not monlboreds After 15 minubes a fresh sbillbomm baby was deldvered, There
was a retroplacental ¢lot covering half the placenta. In Case 5§ the feobtal heart
was heard to be irvvegulay soon after adwission, and artificial rupture of the
membranes wos carnied ouby snd as the febal heart woas then xegular the decision
was baken ageingt Cuesovean Seotiong the febal heawxt then stopped. I inductbion
at tewn hod been copzled oud in Cases & and 9y snteparitum haemorvhage might not
have ogouvred, This policy is indicated in Cose 8 sa bhe patient was at »isk,
being of high pardty and of Socdal Cless V, and Cose 9 hed not geined any weight
for & wedks befope deliverys Mowe actlve managenent by Coesarvesn Section might
have :bmventaﬁ sone of bthese perinatal denths,

The detalls of the babies of vnknown geshation and in whom the fwotal heaxt

wis hoard on adndssion arve given in Table LX,

LADEE T

No.  Biwth NMethod of Outcome, Coument s

SRRV <+ - 13 Delivery. - , :

1. 709 Breech &8 ‘

2a 1190 Breach op Loat pregoancy 31 wecks
previouslye

3. 170 SVD 53e) |

4, 3374 LUSCS &8 Fotal heart heard priow

s} .‘Saa"bim

-
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There is nob cnough infowmation to determine whether a chonge
in obstetric monagement would have altered the perinatel outconme,

in 23 patients the fetal heayt was not heard on aduission to hospital
following sbvruption of the placente. The fizst sunbenatal visit was quite late
on in pregnancye. Only 8ix patlents were seen befove 20 weeks, 7 patients
betwesn 20 and 29 woeks gewtablion, 6 patients did wob ablend the elinle wabil
the 30tk weel owx laten, and it waes nol known when 4 of the paticnts finst
attendeds

The palbients whose fetal hearl was heard on adunission Lo kepital hed
a slightly better recond at the antenatal elinici O attended befoxre 20 weeks,
9 atbende between 20 and 30 weeks, and no one attended laber then 29 weeks
geotal on. Informabion was not available for 10 patienbe sos they either
attended Corporation olinics ox their own general practitioner for antenotal

cares Thegse details are given in Table LI,

Potala, 10 wodem, 1019 20w29 304 /s

% (27) 0 8 9 0 10
Y (23) 0 6 7 6 4

o cawe {12)

X w Potal heazt head on admlzsion to hospital,
Y w» Petal heoard not hesrd on adimdssion to hospitale

Antenatal cere in the patients losing their babies becavse of
abruption of the plecenta was cextalnly not adeguabte in 22 cases where the
patiente did nol attend wntil after 20 veeks gestelion and in the 12 patients
who recoived no care ab &il.

Matemal hyperbension wag yecoxded in 7 of the 50 patients during

the antenstol period.
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The Flying Squad was called oubt on only ten secasions, Seven
patients had abyupbion of the plecentz, two had placenta praevia, snd one
bad @ haemerrhage of wnknown oplgin.

LECUSSTON

A numbex of studies have provided evidence that there is & place for
delivery by Cassaresn Section in the memegement of abruptio placentae (HMibband
and Jeffeoate, 19665 Donald, 1969; Hellman and Pritohard, 1971)s TLunan (1973)
in a recent supvey of the management of abruptio placentas ab the Tlasgow Royel
Matemity Hospital during *lsb_.@ Phve years 19661970 concludes that "the best
ope can therefore do is to adyvocate inbensive febel mordtordng and o vesdiness
to do & Cagsarvean Section foxr the soke of the felus elone in o1l patients with
abruptio placentae whome babiles are Judged to walgh more than 2000 g." This
policy ie also advocated by Blaie (1973) who vepovbed a sewies of 189 cases of
abruption of the placenta adumitted in the Five years fxom 1965 to 1969 to
Bellshill Maternity Hospital, Lenarkshives In bis series the Caesaresn Section
vate wes 1644 por cent, compaved to B.6 per cent reported by Hidbbard and Jeffcoate
(1966)« In Blaiz*e study there wore five neonatal deaths followlong Caesarean
Saectiony but three of these bables weighed Lless than 1.5 Kge ond were less than
35 weeks gestation.

It would appear thet 4 number of perinetel deaths firom antepaxdwn
haemorrhage might be prevented by mowe active obstebtric menegement. This means
that if the baby is thought to be 2000 ge or 50 and the febal heawt iv present,
Caesaresn Seotlon rhould always be comsideveds If the baby is not thought to be big
envugh for delivery, antenetsl monitoring wilh the help of cestriol esmiimations
and biparietal diemeter measurements would give & guide as bo how the haby was
developing, sad if no furthey hasmorvhage ccouryed the pregnency could be

continved until the baby wes mature enovgh foy deliveny.
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In genersl, it would appeor thet the cave of these patients, who
lost thelr bables because of anbepsrbum haemorrhage, was wnpatisfactorys The
pationts most alb misk awe thome of high parity snd Low $aoi.cx;~eaanrsmic status,
Perbops if contracepbive advice was mede move frecly and easlly svailleble for

themy A They wished this advice, these problems mighl net ocouw,
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(£) HATERMAL, DISEAST.

Certain medical condlbions of the wother ave knom to affect adversely
the fetus, leading to intresubterine death ov premature delivewys Awareness
of the effect of certain mabownal conditions of the baby, for emmpla,
disbetes and hearbt discase, has lod to the development of combined medical/
antenatal elinlen, snd a great iwprovement In the perinstal outcome.

It was plessing to Lind that during 1970 in Glasgow only 12 perinetal
deathe (Ineluding one twin pregnancy) were sttvibuted to mabernel dlueasas
This i & rule of 0.7 per 1000 blaxths, which is o very smell nunber of deaths,
anounting to 2.7 per cent of all peminatal deaths. This is helf the number
that Balrd and his colleagues found in Abemdewn twenhy yoavs ego (Beird et al,
1954) s This difference Lls perhaps dus to bebior matermsl health now ox
Improved antenatal cane; or a conbination of boths Plge 6 Lllustrates the
ogey parlly and soclal class distribution, showing a steady incresse with all
these Factors.

FENDINGS s

48 the nunber of patients in this grovp 1s 8o snall, sach case will
be disonared separately. Three patients wexo found to have impaived glucose
tolerance before doliverys Phey wove all nobed to be cobese, bub bad vol heen
kpown digbetics prior to pregnancys Detolls of these pabients are given in
Wable LXIT,

WABTH  LRLE

Bose Apes  Paritys Gesine Bixth Time of fizst vieil
. — Lenethg oedehd, Ouicome, Fopr pnbex gtal ce

1, a0 140 4% H215 Y No care.

Re 36 740 42 5414 Ki1}] 34 weeks,

3. 39 841 40 3200 10D ?
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The fivst pobtient, whose first child elweo weighed over 5000g.,
recelved no ambenatbal cove, wae adnitted i"ﬁ}’ﬂ%mm& ot 41 weeks gestations
A plucope tolerence test wes carvied out and o mild diabetic curve was
obtained. Her diabetic condition was tweated by diet slone, bub she failed
to keep the clinic appointmentss, The second patient attended cne of the
Uorporation enbenatel clinics. Bhe gave a histowry of lavse babies end
had pereletent glycosuzia at the antonatel clinic, She was allowed Yo
ao 16 deye past ternm and on admiegion it was noj:e:l that inbras-utorine death
had occurreds A glucose btolerence test at this time was abnopmsl, bub wae
nopmal, slx wecks aftber deliverys The thivd petient was noted to hove an
abnormal glucose tolersnce tewt at 37 weelny, bubt labour wes not induced
wntil torms These patients were all in the pre-diabetic siate, and with
more careful antenatal cave, the porinatel outcome might have been
differvent.

The matemal conditions contrxibuting to the other wine pevinvtel

deaths (including one set of twing) were very varied, The details of

the pregnancies axe shown in Table LXITI,
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WASLE LXIXL
Other Matemal Condifions

Condltion. Ape. Parvitys Gestn. . Bizth oubeomns e ‘.!"'ime of et visit fox N ‘*‘\
, Lenathe Weighb anbenatal Care, S
1,Grade IV Gaxdiee 19 140 21 1040 A 8
2.5yphilis 4 Drug ‘
Adddet 21 240 36 2810 NED 17
3. Liver Cell
Necrogis 30 240 36 3520 IuD 16
4o Acute Ponoveshitis 28 340 40 2183 D 22
5. Appendicectomy 25 440 40 1588 ND 27
6o Gavtromintestinal N
Upset 35 340 23 870 RHD 17
« Severe Pyvexia 19 140 31 1638 ¥ND 23
« Haonatemenis) 28 32 36 1758 AED 7
) Twins :
» Hoemabemesis) 1800 o ?

The number of pexinadal deaths due o maternal disease should be

# veny few now and only vather 0dd bizarre conditions ox eimmxxstaneea‘ shonld
vesult in thise. The most dmportent single condition appesrs to be dlebetes
ond the pre-disbetic condibion, end perhaps not enough atbention is peid by
the obstetricians to the hozards of this condition, eegethe second patient in
the pre-diabetic provp was ollowed to go 16 days pomtmaturo, and the other

two patients wewe allowed o go past term also, One patient wecelved no

antenaiel care, so it would not have been possible in her case %o alterw
the perinatnl outcome.

As the mumber of dlebetic patients is relatively fow in each mabernity
hospltal, thexe is much to be said forx care to bo concentrabed in one centre
whore obstetriclans, paedistricians and digbetic speclelistp can becone experd
in the care of the ddabotic pregnant wonene This is the prestice in the

Abezdeen Materalty Hospiial wheve oll disbetic patients in the NortheDast of
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(g) FEPAL _DEFORITYS

The vaot majovity of febel abnovmalities ave due bo faulty
organogenesls, although o fow ave caused by pathological processes in the
Totus during the lest feow wecks of pregumoy. A8 the edlborial beam and
Welle Schutt point out in thelw chepter on Congenital Malfomabions in
*Povinatal Problems," (Butlewr end Albewmen, 1969) “the effect of any gliven
tovatogenlc agent willl depend on the metabolic activity of the targel omgen
and it iz cleor thal an lwvsvld during erbryogenesis will resuld in a
disturbance of the provassen of forastion while the sume insult, occowmalng
laver in pregnency, is unlikely to wesult in a severe defect, although it
night vetaxd the growbh of the fefus." It has been shown that the predise
sposing foctoxs ave paventael, particularly metewel agelng, mulbipneity,
low moclal class, lrxwediation befoxe concepblon, viral infections and gome
druge (Exilkason, Cabs and Jaffe, 1973). The main hope of xeducing fetal
copgenital malfometions lies, thewvelfove, in fundomental rvesearch on genetic
end teratogenic influences. Bubler (1967) has stated thad chromosomsl
abnormalities probably sccount fox less bhan 10 pexr cent of fetal congenltol
anomalies end terajogenic influences such es indra~uberine mbelle fov leas
than § per cenb.

Regional varlations have heon mpmﬁ;ed in the incldence of central
nervous sysbom obnowmalities. Rogers (1969) has shown thab in Bogland and
Wales, the frequency of neuwval tube melformebions is highewt in the north and
novthewest ond lowest in the eash, southwesst snd sounth. Ndwands (19498} hes
roported differences in the veglonel freguency of anencephalus, splna hifide
and hydrocephalus in Scotland,

Rich&xdﬁ, Roberts and Lloyd (1972) in thelr study of avea dlfforences

in the prevalence of neuval tunhe melfoxmgtions In South Weles, conclude that
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thelr findings "congldered alongeide the sbsence of an association bebwoeen
grouped ares prevalence and etlmic oxigin, smoclal clasm, parity or mebternal
age, tuggests that the Lactors preinclpally responsible for the avea diffevences
in neuxal tube malfoppabion prevalence in South Weles, dthough bill wilnowmn, moay
well be external envivenmental chavacbenistices asscclated with the nabure of
the aven 1beolf, such a8 the softness of local waler supplies (Lowe ob al.
1971) wather then persomel envivenmenbsl factors associebed with the population
of that aves, such as diet, occcupstion, wecreatlional aocbivitles and weliglond®
An association bebween enencepbaly end potabo DLight has alvo been reported
(Qenwick, 1972). This finding, however, has not been confipmed (Field ond
Kewr, 1973) .

In a genetic study of auencaphaly end spine bifide in Glasgow, Richaxds,
Meintosh ond Sweenie {1972) found that the incidence of snencephaly and spina
bifide smong all Glasgow biwths in 1964 o 1960 wews each 2.8 per 1000, Among
the vinble siblings of 146 cases of saencephely the incldence of congenital
defectn woe 8.4 pow cent (noural tube defecbs 5.7 per cent) and amomg the

v

siblings of 172 ceses of spine bifide 1t was 10,4 per cent (nemeal tube defects
546 per cent)e Ancncephely in peimigeavidee was esscclabed with a high incldence
of congenitel defects in later pregeencics (ell defects 12,9 per cent, noural
tube defects 846 per cent).

They also nobted seversl aberratlions in the stiveture of the families
investigated, which suggest the actlon of sox-~baged genetic factors in theno
fawilies, although precise weasdns for these findings were not elucidated.

In enother shudy from Glasgow, Federick and Wilson (1971) found
considerable geographicel vaviehlon in all stillbirthe, and early deathe
rooowded as having maliormatlons of the central nevvous sysbem delivered belween
st Jawvaxy, 1964 and 31t Decembery; 1968, They demonstrated o clugtering in

space and time among bthoe cases of hydrocephalus which was not evident fox
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coses of spine bifide and snencephalus, They stete, hovever, thet it is
possible that the plotuve would hoeve boen altemed by the inclusion of those
infonte with spina bifids and hydrecephslus whe suxvived the neonatel period.

Pairva (1974) in a xeport of & study of central nerveus system
alnormalities, has shown suggestive evidence that in Scetlend women boxn
duving the worst of the industrial depression duwving the yesrs 1920 to 1932
hed subseguently higher stillbirth rates from central nervous abnomxmalities,
Hio suggestion thet the fact that the mother's neproductive mechonism was
affected during her owm intres~uterine life implics that hew oduyies must
hove been damaged either before or soon afber she was bom. He stabes that
"the high death rate from C.N.5. malformations has been the maln reason for
the higher perinotel mortality rote in Britain compared with other Nowth
Buropesn counteies,; for example, in 1961~1963 the stillbirth rates in the
Netherlands, Englond and Weles ond Bootland wewe 13.1, 15.3 ond 16.2
wespeetively bul when deaths from C.N.H. mslfommations axre removed the rates
for @1l othexr couvses were 12,8, 13.4 and 13+2 respechtively.
PINDINGS

During 1970 the greatest nmumber of deaths ocovrred in the abnormelity
group. ‘There were 105 perinatal deaths, giving o rate of 6,3 per 1000 live
and stillbivths. Plge T showe the perinatal mortality rates by agey parity
and soeial olasss Theye was vexy little varistion., The majority of the
deaths were due to central nervous system abnermalities. Table LXIV shows
the distpibution of the deathe, Tho luncidence of anencephaly (2.8 pex 1000)
wao ddentical with thet found by Richards ot al. (1972) for the years 1964
1968,



Abnormalldy |
Centapl Wexvous System 63
Anencephaly 46
Other 17
Heaxt 14
Al inentary 8
Obhew 20

Phe charactoristics of the mothers with anencephalic felusey were
looked at dn detail, but no definite pattern emerged with regord to their

agey parity or soolal class (Table LXV), The distribution of blood groups

ond counbry of orvigin (Table LXVI)showed no pattern either.
DABLE _LXV.

No

hge No. Social Class. Noe
< 20 years b 0 17 I 1
20 w 29 yeans 30 1 5% ¥ 4 )
30 =~ 39 years 10 2 T IIX 20
40 and ovexr i3 3 TrBE Iv 13
: v 8
/s 2

* » Previous Ancncephalic,

gATZ}’..E ]4 g‘wz
Blood Gwoup and Tthoic Ovigin

Blood Gxoup

Bthnie Qrigin

Ave  xve | | |
0 14 1 Scotland 33
A 10 2 Ireland 1
B 3 2 Turope 1
AB 0 2 India/Pakistan 3
n/s 12 N/s 8
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Previous studies have shown that frequently smencephalic pregnancics
go postmature (Milic et al., 1969), end that there is a grester number of
fonale babien delivewed. Uhen en anencephalle fetus is now diagnosed, labour
is frequently induced, wevally by the use of prosbtaglendins, (Frovious induction
was not carried oubt becavse of the inefficiency of the various methods and the
risk of intresuterine infection)s The gestotion lengthe of these pregunancies

which were not induced and those which were induced heve been locked at

separvately by mele/female xatio (Table LAVII) .
TABLE  TLAVIL.

Nop=Induced Prgegg" ipncied. dnduced Prognoncles.
Mal Jemalee N/Ss . lisle. Femolee /5.
< 35 WK » ? 8 2 7 3
35«36 wka, 0 1 ¢ 2
37«39 vkee 2 4 1 3 2
40 & over 1 0 ‘ ¢ L
i ) 2 1 Lt N
10 15 2 5 13 1
Male = 15

Female = 28 Male/Temale Ratio = 0.54

In this omell number of anencepbalic febuses, there was no evidence of
postnaturity, there was a considexable inocvease in bthe number of female feotuses
borns In 13 of the 41 anencephalic pregunancies delivered in hospitel, the
abnoxmaldty was knoun ;béﬁ‘o:ee labour began. In a numbexr of cascs the fetuses
wexe not weighed bub g@mw&ly anencephalic fetuses ave lighbwfomwdates,

Phe charapteristics of the mothers whose babies had othey C.l.S.
sbnommalities awe shown in Table LEVIIL, and the porcentage distribution by
age, parity and soclal class of mothers with G0, abmormelities ere compaxed

with those with other abnommolities (Pable LXIX).



Age No. Pawitys No. Soclal Olssa. No. Bthnic Group

< 20 years L 0 2 I 0 Seotland 15

2029 yoars 10 1 3 IT 2  India/Pokisen 1

30e39 years 6 2 4 11X & /s 1
40 snd over 0 34 8 Iy 5

' 3 Provious Histoxy

n/8 1 of Deformity 3

Thore was & predominance of femwale fetuses 1117, and nearly all the
babios were stillbom (14). Three babies were bom alive but ell died during
the first day of iife, leaving no bine for comrective operation, The presence

of abnoxmality was disgnosed before delivexy in 4 capes,

TABEE  LXIX,

Deatha

roentases)

Anes Paxity, Social Glasy,
B B it B it Be

302 4045 I 16 448
2846 23.8 11 6ol 7ol
17,5 119 iIx 41,3 5244
23.8 23,8 Iv 28,6 21.5
v 1745 95
W/8 4.8 4.8

<20 9,5 23.8
20m20 63,5 4746
30=39 29,5, 26,2
40 & 1.6 2ﬂ4

5;::«3!—-'0

A w Cdie8s Abnormalities.
B w Obher Abnormelitios.

In the mothers of babies with central nervous system abnowmalitles there
wers fower women under 20 years and fower primigrovidace then in the othew

abnoxmality group, but there was o higher percentage of patients in Sceisl
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Clesses IV and V (46,1 pexr cent as opposed to 30.9 per cent).
The matemal charzcievistics of the methers whose babies died from
cardiac, alimentaxy dz: other abnormalities ave shown in Table LiX.
TABLE  LXXe

Matemal Characteristics

Aza No. Parity. Nos Soclal Nos
- Clage, -
Camniises < 20 yre, 3 0 g I 0
20 = 29 years 8 1 3 I i}
30 = 39 years 3 2 £ 1Ix 8
40 & ovew 0 1% 4 v 3
v 1
N/8 1
Alimentarys < 20 yrse 3 0 3 I 0
20 = 29 years 1 1 2 I 4]
30 » 39 years 4 2 i I1I 5
40 & over 0 3¢ 2 iv 2
v 0
n/s 1
Othop < 20 yrs, 4 0 9 I 2
20 » 29 yeaws 1 3 5 I 2
30 = 39 years 4 2 2 Iix 9
40 & over 1 3 4 iv g

¥

W

No definite trend is shown in Table LXX to indlecate whet dype of woman

is at visk from non cenbral nervous system abnornality,

Details of the babies who died beoause of congenital heart disease

are given in Table LXXI,
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ABLE, LKL,

Detoils of Bobles with G

No. Gestns Bixth fexa Percentile
1. 32 2041 M "

2e 32 1800 ¥ < 25th
3. 35 1928 ki) < Bih
Be 35 2244 it < 2%5th
S 38 2310 M < Bth
G 39 2000 3 < 16th
Te 39 3740 il < T5th
8. 40 2840 ) -
Qe 41 2700 M < %tk
10, 41 3160 ¥ -
1. 41 3370 i < 25th
12, 41 3629 M -
13. 4054 M < 90th
14. kK 1650 M )

Maleo/Female Ratic = 846

Day of Deoth,

TUh = macewated. Congenital
heart lesion 7 extent,

2e
Le
Ao
2,
3s
4e
Ss
6y

4o
He
2
e
1.

ABI & Othew,

Niabetic » threstened sbortion,

Threstensd ebortion. Slight
bleading at bewm,

0f the 9 bables vwhexe the pemcentile wolght could be calenlated,

4 of them welghed less thenm the LOth porcentile.

Details of the bables with alimentary complicationg eve given

in Toble LALLL.
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TARLE  LXXTL.

Hoe Gostne

Bizth S, Pereentile
Lengthe  Welsht, OO =10\ lay of Death.

la 3 14G0 P - IUD, lacerateds Uxomphalus.

24 32 - P -~ 1. Bxomphalus and othex
abnowmalitics,

3e 33 3070 e - e Pl i%mgenil,@,l mesoniumn
peritonitis, volwilus of
iloun snd congenital bends.
Intestingld obgbtruction.

4e 3 2835 i < H0th Aa Neconivm ileng,

ek M 2843 M ¢ 10th 3. Oosophagenl atresic and othors.

6o 40 300% b ¢ Loth Le Trocheo~oesophageal flstula.

T K3 1219 by B 1. Heconium peritonitis,

B4 ? 2381 M o 1, Oesophageal abrepia.

Malo/Penale Ratio = 4t

#* w Mabewmal Hydrommios pesorded.

One patient wag & rubella contsct and one pobient had bydramnios,

otherwise the prognencies ln the women with mulitiple congenital abnowmelities

appearced to be ﬁraégmwamgg noxmally and abnommalities were not suspected.

DIECUSSION

The numbers in cach group of abnoxmality in thia supvey awe toe small

to draw iiei‘ipi‘i;e conclusions about the esetiology of the variouns conditions.

Theve was, however, & larger percentage of patients in Social Class IV md V

(46 per ccnt) compayed with all deliveries in Glasgow (32 pex cent), There was

also an area difference of central nepvous system abnoymalitles, Thio hee

been discusecd in ChaplterXII »

Tntil the setiology of the various abnoymalities

ig knom 4t iv unlikely that perinatel mortelity retes will be greatly wreduced.



Conslderable matemel suffering, hovever, could be aduced by earlicr disgnosis
of the condition and btemination of the pregnency offewred to the patient., HNuch
weseorch has been dirvected btowanmds the detecblon of febel abnorvmellily eaxly in
pregnency. Broek and Suleliffe (1972) xeporbed molsed alphasfeboprobein levels
in late prognsacy in the smpiotic fluid of poblents with mencephalic febuses.
Subsequent veports (Lorber eb al. 19733 Nevin ot ol. 1973) have weconded
moined slpha-feboproteln levels in cases of epins biflde befove 20 weekns
cegbation.

Btudies of amnlotic flnld can be made to detect chyomosomal ebnovmalities,
fetal exing and cerboin metabolic disordera. Anencephaly and spins bHifida can
algo be detected by the use of uwltvesowmd. Tumbull (1973) sbated bthat ¥ anbenatel
dlagnosis of febal sbnormellty belove the twenbtiebh weel of pregnancy is a fand
expanding field. Down's sypdrone and other chyomosonal shnowmalibies, fetal
mexing for sex-linked disoxders, some of the dyswephnle neuwral tube malforxmations
and one or two of the inherited metabolic disoxders awxe now amevable o this
approach, end other condltlions will alwoot cerbtelnly be added in the nosr fubure.

This worlk s mpecielised and should be carzied out by teams of experts."
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Rhesus Incompatibility

Age -

<20
20-29 Fri
30-39

40+

Parity

Social Class




Bhosus incompatibility (onti-D) causes mowh of the severe cases of .
haemolytic disease of the newbom. A number of relatively mild cases and a
few pevere ones are caused by antied or anbi-B immunisotion: The disesse ig
aleo caused occasionally by othor Bh antigens or by incompadbibilities withia
obher hlood groupy such a8 Kelly or Iuffy.

Immupisation usuelly ocours in an kb negative womsmn a8 a vesult of
pregnancy with an Rh positive baby. It can also occur, however, after a
transfusion with Rh positive blood, I sufficient Rb positive fedal red cells
entor the mother's cizculation, she will develop antibodics, but o small
bransplacental haemorrhage moy only lead bo sensitization and a further Rh
positive pregnancy is rzegwdred bo produce detectable antibodios, Sensitization
¢an alwo gcour if the patlent has an anbepartum hacmprrhage and an ampiocontesio.

Aesording to Czosse (1971), anong f!auaa;wimm approzimately 15 per cent
axe Bh negative, 38 per cent awe Bh positivehomosygous, and 47 per cent axe
Bh positive,heterogygous, 8She stabes that "It hes been estimated that 11 to
13 per cent of marrvlages arve betwoem Rlicsus negative women snd Hhesus positive
men, but only 1 in 20 of 'ﬁh@Fse marelages will af some time produce en affected
infants The fivst Rh positive child is rparely affected unless the mother has
had a previous Rb positive mimceprrisge, blood tronsfusion or intramuccular blood
injection, or there hes been a censiderable "foetel bleed dumring pregrency.

The wmecond vc»r subsequent children may be affected, bul some Hh nogative mothexs
mey never produce antibolies even afifer many pregnancien with Rh positive children,
However, once a mother has produced antibodies, all her subseguent Bh positive
ohildren will be affected although some mey be mildly affected."

During the lost decade theve have been great siveances in the antenatal
carae of Bhesus sensltised women., The principal problem of the fetus prior to

birth is anaenia and the fetus way succumb In utero of high outpub hoeart failure.
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The obatetrical objectives of antenatal care have therefore been desiszned
(Balbert, 1972) as follows -
(1) Prevention of intvosuterine death of the fetus secondexy to
exythroblastosis by carly deliverxy or by intra-uterine transfusion.
(2) Prevention of neonatal death resulting from premsturity due
to unnecensery carly delivery. '
(3) belivexy of sn infont with the greatest possible mé*bmriﬁy and
in the least posoible distress from haemolytic disease.
In ordexr to schieve these objectives 1t is essenbtial to cotimate the severity
of the hoemolytic discose process during the antenotel pewicd., This is carrvied
out by (8) obtaining an sscumate obstetric history from the patient to
determine the swe:niﬁ,%;,r of the dimsease in the past, (b) the detection of Rh
antibodies in the maternal eirewlation. The most commonly used test is the
indirect Coombs test., In this test a suspension of Rh poaaiﬁ% red cells aro
reacted with matemel semm and trested with an enti~human globulin suspension
prepared in the vabbit, A positive test is sgglubinotion of Rh positive red
cells by zebblit entibody to bumen globulin,  Althowgh the helght of the
Coombs titre corxolates with the dogree of onaemia in the fetus, the
correlation is not sufficliently sccurate to allow therapy t¢ he bosed
entirely on titres, thexeforve (¢) an analysis of the amnfotic fluid is carried
out, The fluld is oblalncd by transabioninal amiocentesis, The liquor of
an affected febus hes a diffevent optical density from that of a normsl fetus
because of the presence of biliwbin, a breskedown producet of haemoglobin,
A neries of zonos have been devised by Liley (1965 ) which hy plotting the
optical denslty of the amniotic fluid agalnst gestetion illustrates how
severely affected the febus is. The height of the peals correlates well with

the degree of enaemia., If o high pesk 1s obtained and the fetus is severely
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Scotlend ave delivered. These wowen atbend a special sntenntel clinic and
are seen abt each visdt by & gpoescologisd, whose pavticvlarn Interest is
dlabetes lu pregnancy, and a dlebetls medicsl specizlish. DBecause of thié
united approach the cave of the diabelic pregnont petient has been greatly
improved, and the stimulus Yo inmssﬁgahe the problems of bthe pregoant |

dlabebic women DHas heon enopinons .
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affectedbhe decision must be taken whether delivery iz indicated or on
intre~uterine troansfusion, This decision will be based wpon the activity of
the fetus. This procedure is done by infusion of Rh negetive med cells
cross~nmatched with the mother's blood into the fetal peritoneal cavity by
way of a needle inserted trensvsbdominally wnder fluoyoscopic control. The
procedure may necd to bhe repeated two or three times in orxdexr to permit the
pregnancy to advance sufficiently te give a veasonsble chence of oxtra~suterine
survival, This procedure has a fotsl morbality rate from the procedure of
a,muné 15 per cent and should not be done unless thore ie a severely affeoted
infant or en intra~uberine death, along with high bitres and at least two
amiotic fluid analyses suggesting fetal death in utemd befove 32 woeeks,
After 32 weeks delivery is preferable to intro~ubterine transfusion (Palbexrt,
1972),
TINDINGS

During 1970 in the City of Glasgow there were 17 perinatal deaths
claseified a8 beipg due to Rhosus incompetibility. The perinatel wortality
rates by sge, parity and socisl class ave illustrated in Tigs 8. The
maternal chervecteristics ore glven in Table IXXIII. %The mothers were all,

of course, Rhesus negotive,

LADLE LAXTIT.

Ameae . Hos Pa; . Nos Social Ulasa, iOe
< 20 yos. 0 0 ¥] I 0
20m29 yeors 11 1 3 IX 0
3039 years 6 2 2 IIz 5
40 & over 0 3 12 v 4
' 7
/s 1

Twelve of the 17 pationts wove having their fourth or subseguent

ehild, and 11 patlente came from Soeclal Class IV ox V.
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betails of the patients' first attondance are glven in Pable LXXIV,

TABLE LXXIV

<10 wesks, 10920 wecks. 2030 wecks. 304 weeks. No
- X 0&1.’::‘6_

1 4% Bk 2 DRt

* w Previous porinetal death due to Rh incompatibility,

The patients did not atbend fop thelr fivst clinic visit wntil the
second holf pregnancy, and two mwoelved no care despite the fuet they had both
lost babies becanse of Hhesus Incoupatibility. These twe women were both
_separated from their husbands, and presumably this was a contributoxy factor
in their failing to come for care during theiy pregnencies,

Of the 15 patients who weceived anbtenatal care, all bub one had
ammiocentenis attempted (this was nob successful in two patients) to assess
the degree of severity of the Rhesus isoimmunisation. One patient went into
labour end dellvered at 30 weoks gestatlion befoxe amnlocenbesis was carried out,

In the 9 paticenis where amnmiocentesls only was atbempted, it proved
t0 be puccessful in 7 cases, Details of these nine babies are given in

Table LAKV,




Noe Gestne Birth

" Length. Weight Sexe 'Labcum‘ Qn‘twma. Gormnent.

1. 32 1899 M Spont HND Intrasuterine trensfusion
refused. Xernicterus.

2e 34 2511 M Bpont,. ¥ED Cyonotic abiacke.

3o 34 ? ¥ Spont. NND Undisgnosed twines Other baby
alive and well.

de 35 2010 b Induced NND ReBloBa Hepticaenia,

Se 35 2500 £ Spont. 1D

6o 35 4309 M Bpont. &8 Hydrops.

Te 7 2060 M Induced  NED | Sovere R,D.5,

Failed Amelocentonis.
8 35 2722 i} Induced 8B Hydrops.
Do 38 3510 u Induced 88 Hydzopsse

In the succesaful suniocentesis group, neonetsel death ocourred in
two babies wherve labour was induced becauwse of the severity of the Rhesus
inaomya'bihiliﬁy, but both bebies died because of yespivatory distress
syndrome. One patient refused intrvawuterine twansfusion, and then went lato
premature labour at 32 wecke, 'The baby died,and at postmortew, bilateral
intrasventricular haenoxrhages end kernlchterms were demonstrated.

Following smnicocentesis in 5 patients, the degree of Rhesus
isoimmnisation wes found to be so severe thet intramuverine twensfusion
had to be carvied out. DNetails of the bobiew whose mothers received an

intresuterine transfusion oxe given in Table LEXVI.



 Fetal Deformity

<20
20-29§:
30 -39

- - ' Parity

Social Class
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TABLE | LERVI

Nos CGestn. Birvth Seox, Labour, Outcome, Comment o

BRI 1~ T} P (1 12 117 . ;

1. 29 1490 M Spomts, MWD Hydxops.s

2o 34 1857 r Spont. Iun

3. 33 1148 M Spont. WD Reapirvatory Distness,

b 34 1361 ¥ Induced Iup Macerated hydropic febus,
Se '35 2608 1 Induced 8B Severs shruptio placentae

following induction.

All the babies delivered after intva-uterine traunsfusion were
éevemly affected. ‘Puo deaths ocenpred before labour begany 2 Severe degree
of sbruption of the placenta oconyed in another cuse following avtificial
rupbure of membrones despite immediante tvomsfeor to theatre for Caesaresn
Sectieon, fetal death occurred befome the mmeesthebic was given. Two babies
wexs alive at birth bub one was hydropico and the second baby died on the thind
day because of yespiratory distvess. Looking ab the notes in vebrospect, it
ig difrficult to see how these five deaths conld have been prevented.
b)) sc:nssm

Great odvances hmm‘ been made in the prevention of Rhemsun iseoimmunisation,
Research at the Nuffield Unit of Medival Genetics (Liverpool) susgested that
it might be poseible to prevent immendsotion by neutrelising the transplacental
haemerrhages occurping at delivery by the adminlstration of antisRh (anti~D)
antibodies after delivery (Finn, 1960}, It hos now been shoun that the
adninistration within T2 hours aftor bizth of 1 nl, anti~D gammawglobulin o
an Rh negative mothor after her firxst Bh positive ABO compatible infent can
suppress immunisation (Claxice, 1968)
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Innedietely following delivexy of the Rh negabive pabient, a Coonbs
test is performed on the mother and the infant's blood group is typed. I
the mother's indivect Coombs test is negative and the fetus is Rh positive
then antl«D is given within the following 72 hours following deliveny. 48
there are still women slready seneitised heving bablies, the problem of Rh
haenolytic disease wemains with ué meantime,s Careful management of pregnency
in obill thorefore necessary, =0 that the severely affectedbhild is debected
early and steps can be ftaken to prevent sbillbirth and hydrops. Once the baby
ins bomn, extreme care must be daken to prevent the haby developing kemnicherus,
There is o vexry fine line between delivering the baby in time to prevent it
becoming hydropic in utero and delivering it so early that it dies {rom severe
mmmpiiatnry distress in the neonatel period. Wessuring the Sphingomyeline
Liecithin ratio in the amplotic fluid to indicate moturlby of the feobal lungs
(Whitfield, 1972) would help to decide whether immediate delivery ox intra=
uterine trensfusion was indicated. Wallkter (1968) has shown that previous
obstetric bistory 1s oxtremely important. Theve 43 a 60 per cent nisk of
intrasuterine death before 36 weeks gestation if there has bheen o previous
otillbirth or severely affected infant. The riekis 33 per cent with o histony
of o less severely affected infant requiring treatment end this risk falls to
20 pex cent if o previous child was mildly affected and did not weguirve treatuent.

Only 9 of the patients who recelived antenatal cave abtended the elinic
before twenty weeks of pregnancy. To improve the perinatal outcome the patients
mst be seen early in their preghneucy so that amiocentesis cen be carried out
and the condition of the fetus assessed. Dvery pabient ought to know what her
blood group is and if she is found to be Phesus negative the fmportance of early
care in subsegnent pregnanei@a ahaulﬂ‘b@ explained to her. Té sngsure that the
patient roceives expert care, she ought to be seen at a special clinic for the

core of Rhepus seneitised paﬁiéntﬁ, and there is something to be said for this
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to be concentrated in o few cenbyen in o City the sive of Glasgow, so that
intromuterine trensfusion can be cerried out and spacialised neonatal
facilities ave avedilable, Close cowoperation is obviously wreguired bebtween
ebetetrioion, hoematelogist, radiologist snd pacdiatzician.

Until Bhesus isoimmmisetion no longer exists, &t 18 only by careful
antenatal ond neonatal eare thet the perinatal moxtelity from this cause

can be reducefl
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B8ix perinatal deaths gccurrved durdng 1970 in the City of Glasgow
which woro not thought to be snitable fox inclusion with any of the provious
e¢ategories, They have now bheen grouped together and details of each

pregnancy ave given in Teble LAXVII bolow.

Nos Ages Paplby. .Lé a:r:étal ,aecial‘ Gestn. :ij;:t. Oubcome. Comment,

Lo 24 080 | 8 v 40 ? - IUD Probably MJ. ox PJU.
but no bivth weight.

2a 21 040 M iy 40 3940 WD *%4,.;,

3¢ 20 00 id 13z 38 3350 WD Intrasuterine pneumonine

4e 29 340 M Iix 36 2820 SR Intra-uterine pneumonia.

He 28 540 M TIT 34 3289 5B Hydrops = mother Rh sve,

no snbibodios.

Ga 27 04k ' ix 26 500 NRD Cervical incompetence,

T X
+4+ Clageified as unexplained but probably should be clther MU,
or Tyavma as Second stage over 1 hour.
Pels "Fotol distrens, wnexplained death."
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CHAVIGR VI,

Nany faobtors axe known to affect the biwth weight of the baby.
These include length of gesbation, age, parity, height and social classe
of the mother, sex of the baby, algo matemal disease and swoking hablis.

Matomal weight gain is another factor closely connected with baby
weights Dovis {1923, Slemons and Fogan (1927), Binghem (1932) and Hanley
(1934) suggested that the welght of the fetus ab term poralleled the welght
increase of the mother, whepeas Mellwoy and Rodway (1937) reported that the
weight of the infant wasp not dirvectly dependent upon the motherts welght
inoreases The part pleyed by hewedity wes claimed by Cummings (1934) to be
the moet imporbant Lactor, slthough he thought that the state of health of
the mother would be of wowe importance, Toombs (1931) concluded "that the
size of the child ab the time of delivery i determined by factors quite
distinet fzom this consideration, snd in most instances entirvely beyond our
control." Beecause of this contpoversy Beilly end Kurland (1945) felt it
advisable to look at the problem sgein snd subject thelr Tidings to statistical
analysisn. They found that theve was a significent correlation betwsen the
weight gein of the mother and the weight of the baby ot bixth, although the
degree of coryelation was low, Bellly and Kurxlend also noted that the size
of the mother influnenced the weight galn duving pregnancy « the light women
ghowing a laygey gain than the heavier women, bul the heavier women tended bo
bear heavier offspring. Love and Kinch (196%) in a study of 2076 birbths reached

g 9imilar conelusion.
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Festmen and Jackson (1968) discussed the effect of matemal weight
gain and praspreghancy woight on bizth welsght in full time pregnancies, They
gtated that further knowledge about welght welationships in pregnancy is
exceedingly impoxrtant because of the major role pleyed by low birth woight
in neonatel mortality snd in the actiology of cerebral palsy., It is also
known that superlox mental development ensves in infanits whose birth weight
is above avevege, snd that both mental and physical development improve with
matemal wedght gain (Chuwehill et al. 1966; Singer ot als 1968),

Bastnon ond Jockson (1968) found that incrvesse in matemmal weight
gein was parelleled by progressive increase in mean birth welght and
progresaive decrease in the incldence of loweweight Infants.

It hos been showm that much of the estimated inecresse of body water
in pregnancy can be accounted for by known components of weight goedn, such as
the fetus, placenta, liguor, sdded uterine mugcle ond memmexy tissue, inaréaaa‘
in plasma volume and rved cell mags. Hybtben et al. (1966) found that for women
with little ox no oedema there is yomarkably good agreement between the ostimoebed
and the measurad increases in watew at 20 and 30 weeke., At term, however, the
mean measured total body wator content excoeds the estimated total Dody watexn
by 13 to 2 litres, his discrepency may be attribubed to an increase in exburaw
eellular waber, In women with oedems there appears t0 be 2 much larger incroase
in extracellulor vater ond it waﬁl& appear thet a large increagse in body water
is reguived to pwoduce a "good" pregnency. JTu a study of the gain in total body
waber in women with nowmal pregnencies, Hytten et al. (L966) showed that the mesn
total body weter in women with no clinical ocdema vose by 6.84 Hg. bedy webex
between 10 and 38 weoks of pregnancy compared to the mesn increase of 9.80 Kge
in women with generelised oedeoma durlng that periods UThe following yesr Thomson,
Hybten end Billevice (1967), from en eplidemicleugical study, weporied that women

with cedema had o higher xate of welght gain then nonwoedemntons women, and that
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babies bom to cedematous women wexe heavier on average than those born to
nonwpedenabony mothers.

In a study corvied ont by myself snd othows (Duffus, MacGillivrey and
Demmie, 1971}, into the wolatlionship between baby welght and ohonges in
mosernal welght, total body wabew, plasus volume, electrolytes snd protelns
and urinary cestriol exepetlon, it wes fownd that in 20 patients with high
weight gain defined os a welght gain of 1.4 pounds per week or more bebween the
20th and 30th weeks of gesbtationy 60 per cent of the bebies were heavier then
the 50th percentile and 10 pex cent of the habies wewe lighter than the 10th
vercentile, leo, nomeal disteibution. In the 20 petients with low welght gain,
however, (defined 28 a gein of Less than 0.7 powmnds per week hetween the 20th
and 30th weels of gestation), only 30 per cent of babies were heavler than the
50th pexcentile, and 35 per cent were lighter than the 10th percentiles

In this present study of pepinatal mortality, it is obviously necessary
to loock at the patient*s welght godn during pregnancy in owdey to determine
whether theve was any indication of the maternal tvesponse to her pregnancy not
being as good as it should have been ond to detowmine whether some change in
obetetrle menagement such as earlier intervention would have altered the outcome,
Phig proved te be a very disappointing exercise, as mabernal welght was not
recorded in the domiclllexy wvecordss in the patients who received combined
care the welght, i it was recoxded by the general practitioner, was nob
recorded in the hospltal recowds, end fyogquently the patients did not abtbend
for thoiw firvst aptenatal visit until lete In thelr pregnancy (see Chapter 10).

Maternal weight for height was besed on the measured Welght at the 20th
weok of prognancy and was cxpressed as a stenderd weighiefopeheight (Kemsley,

Billewics ond Thomson, 1962).
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Motermnal welght galn was ssid to be highy normal on low,

High wolpht sain was defined as a welght gain of 1.4 pownds per woek
or more duting the 10wweek period 20 to 30 woeks gestation,

Yoxmal welght gain wae defined as a weight gain of 0.8 pounds to
12 pounds per week ineclosive during the iO week period 20 to 30 weeks gestotion.

Low welght gain was defined an o welght gain of less than 0.7 pounds
per week during the 10 week period 20 to 30 wedks gemtabion.

A fectors such as gestation at birth end sex of the baby have an
importont bemping on the birth weight, it is necessany :bo use & shtendard
which descxibesn the distyibution of bivth weight ol given gesbational sges.
Thomron, Pillewles and Hytten (1968) published an analysis of 52,004 legitinmate
elngle births which took place in the City of Abexdeen during the years 1948
to 1964, Thely tables have been applied to the babies, whore this was
possible, stendexiising fox matemnal helphb, weight, parity, gestation

length and sex of infantb.

TINDINGS
In 281 pabients the maternsl weight/height vebtio could be calculated.
The distzibution of welght/height matie by clinical camse was sald to

be light, normal ox heavy, and is shown in Teble LAXVIIL,
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sication. Pationts Noe ... % No. % No, %
MoT 29 3 10.3 11 379 15 517
P.U, 56 9 16,1 3R 5741 15 2648
ToXe 24 i} 4.2 7 29.2 16 6647
APH 50 5 10,0 21 4240 24 48,0
MeDe 11 3 27.3 4 3644 4 3644
F..‘D. 74 6 301 32 43;‘2 36 4806
Other 19 1 He3 8 4243, 10 5246

As the weight/height ratio is not knowm in so many patients, it is
only possible do miko genexwl conclusiong, but it is of intorest to note
that 46 per eent of the pabtients were overweight and only 11 per cent wore
light for their helght. This patbtern was common to all womer who had
perinutal deaths aport from the premature ~ cause unlmown gronp, where only
27 por cent were heavy for their helght.

The patients' 20 to 30 week welght goin by clinical cause of pervimatal
death i shown in Table LAXIX.

PABLY  TLARTH
Motemeal Wedshi

logsife To. of AW & Ng et e g 1Eh »

sicobion, Pabienbs, o, 5 o, % o %
MeU, 19 5 2643 9 4744 5 2643
Polly 23 1 30.4 12 52.2 4 174
e 11 4 3644 3 4545 2 1842
Toxe 18 3 16.7 6 33.3 9 2040
APH 28 & 28,6 15 5346 5 179
MeDe 6 2 33.3 4 66T 0 040
FeDa 52 15 28.8 a7 5149 10 19.2
Othew 10 1 10.0 6 600 3 30.0
Tobal 167 45 26.9 84 5043 38 22,8
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ity per cent of patients had a normal welght gain, 27 per cent had
a low weight ég&in, and 23 per mm*b had o high weight gein, This genersl
pottemn was very different in 'bhe:'&oxaemic patlents where only 16.7 per
cent of patients had a low woight ‘gain, 33.3 per cent had a mmé,l welght
gadn end 50 per cent had a high welght gaine The assocliation ai"high
weight gein and the development of proesclampsia is, of conrse, well
- zfeeﬁgmiseﬁ. .

The percentile bvaby welghte of the bables are shown in Table LXAX.

TABLE LXXK

Percentile Weloht Glinicel Com

Clasgif- No. of

sicotion Potlents. <Gth <lOth 25th <50th <79th <90th <95th _<95th

WU, 25 4 5 4 5 3 4 0 0
PuU, 29 23 3 2 1 0 0 0 ]
Tz, 16 3 1 3 g2 2 3 1 1
ToXe 18 11 2 1 2 1 1 0 0
AP 35 4 5 4 5 4 1 2 0
MaDy 5 2 O 0 0 1 1 ) A 0
7. 58 % 7T 6 4 2 4 o0 0
Othexr 10 1 2 0 S 4 0 1 0

25 20 21 17 14 5 1

Total 196 93

The majorlty of babies where the percentile buby weight could be
caloulated weme less then the 10th pexcentile, i.e. light fox dates (118
out of 196)s Thic wae particulaxly noticable in the premalure~ couse
unknown group (26 out of 29), toxaemia (13 out of 18), and fotal deformity
(42 out of 58).
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DISCUSHTON

It is wnfortunate that the detalls of welght, wolght gain and
pexcentile baby welght were not known fox all patients. Une is left with
{:he impression that the women who lost their baobies were heavier than they
ought to be for thelr helghty 27 pex cent of them failed to gain adequate
welght end 60 per cent of the babies were growth metorded. The weight gain
pattern of Glasgow women duxdpg progpancy is not known. It would be
axceedingly veluable if information about all Glasgow birthe could be
obbained as Thomsor, Dillewics ond Hybtlen menaged to colleet for alllbordeen
birtha, This could be achieved if theore was & stendaxd anbenatal record
for all types of cawe, ceg. hospital, local anthority, general practitioner
or domiciliary care. If patients could alwayh be seen st otandard peciods
of gestation, owge 12y 20, 28, 30, 36, 40 wecks, snd more frequently il
vequived, the information would be ecasily obtained, collected; enelysed,
and made available for use by cliniclens.

‘mheeae findings may not be a twue roflection of all the pregnancies
thet vesulted in porinctal loss. For ewample, ab first glence the high
incidence (23 out of 29) of gzowth retarded bables in the premature = couse
unknown group was mopt surprising. It must be remembored that a lavzge number
of patients in this gyoup received no antenttel care, pewviiculaxly these patients
who delivered before 35 weeks postation. It is possible that the growp of
pationts where all the facbors wore known, 1.0 welghb, hoight, welght gain,
ote, were in fact patients vwho delivered growth retarded babies and there
were no details fox those patiecnts who delivered pre-tera bobien.

Hytten awl Leitoh (1971) have stated "that the best reproductive

performance is assoclated with a weight gain a little lews then 20 pounds
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in the lest half of pregnancy." It is known that the premaburity wote is
influenced by the pre-preguency welght of the mothew and by the mothoxts
welght incvease duping pregnancy., Thomson snd Billewiez (L963) have found
that the prematurity reto (i.e. babies weighing 2500 ge or less) in the
lightest 25 per cent of primigravidac was 9,6 per cont compazed to the rate
of 4.1 per cenbt in the heavicst 29 pexr cenb. In his paper entitled "The
Epidemiology of Prematurity," Beird (1964) showed that the women who goined
a small amount of welpht duxing pregnancy had high prematurity rvabes, whereas
women who goined e large amount were more liasble to develop prewcclampsia,
and for this weason tended to have en incweased premoturity vate, The lowest
prematuridy rete was thevefowe found in essocietlon with a weight gain of
sbout one pound per wesk beiween the 20th and the 36th weecks of pregnancy.
This wate of welght increase wag 2leo associabed with the lowest perinatael
moxbaliby.

Turthey Informotion is wequired shout weight and weight gain in prognency,
partleularly in high nisk pregnancye. Ono had the impreseion that the
aosoelation of matornal welght gedn and fotal wellboing, particulariy towards
the end of pregnancy, waghot thought 4o be importank, This was most obviocus
in the mothers who lost their bables in the mabure « comge unlnown group. To
determine how important it is, further studies must be made. It wvould be
Interesting to know the normel weilght pattems of pavous patients and of
pationts who are light for their height who had a noxmal weight/height ratio
and those who were obese before pregnancy begon.

The impression one is left with, howevery is thab of {the wemen who lost
bables during the perinatal period, & substantial punbex were obese at the

beginning of thelr pregnancy, and o substantial nwaber of the babics were
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growth wrebarded, This is an ares of antenebal care where much more

research is requived, In the meantine, greater awareness of the lmportonce
of welght gain ox fallure to gain welght on the part of the cbstetricians
might lead to more active m@nggemgnt and assestnend a$ the Intyvas~uterine state
of the febun 18 a patient's weolght gain wes poore Genersl pwractibioners, too,
should be fewllisw with the nommal pattem of weight gain In pregnency. The
patlent ought to be weighed ab each apbepatal visit under standard conditions
(stripped and wesxing only & thin gown so that the welght of her clothes is
eliminated), md if any faltering in her welght gain pabtern occurs she ought

to be referved to the hoapiltel contre.
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GUAPTLR  VIL,
NEONATAL _FINDINGE,

There is evidence that neonatal moxtality can be weduced by the
introduction of modern special care facilitles for newbown bebies. In
a study quoted by Ushex (1970) it was shown that a number of neonatal
units had been operating for several years with adeguale microchemistry,
blood gas 1a§oratozw, rospiratory and monitoring focilities. Thove wap
also full time medical staff for neonatal care. A number of houplials
vere studied and 4t was found that neonstal movtolity wan lowest in the
group hewving intramural intensive care facilities.

In the City of Glasgow in 1970 there were 207 special care cots
fopr babies in eight matemity hospitals. Tach of the two uwniversity
centres had a Pacdiatricisn whose major Intervest wos in the field of
neonatal pae&ia.triesﬂ. In two other large cenbres general pacdietricians
looked after the meonatal unit and the other units were staffed by

vigsiting pacdiatricians,

MATERL
During 1970 in the City of Glasgow there were 175 neonatal
deaths, 103 of whom ocourred duxing the first dey of life (Table LXKXI).
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TADLE  LAXRT
Aze at Teath by Clinical Claasification

Hoa 0o 1 2 3 4 5 6 7 N/8
MaUa 50 42 4 3 1 0 0 0 0 0
PG, 101 45 36 ¥i 4 3 3 1 2 0
Try 23 16 5 1 0 ;| 0 0 0 0
TOXe 29 19 4 3 1 0 1 1 0 0
AR 94 62 23 3 1 2 2 0 0 1
MaDe 12 5 3 0 0 3 1 0 o o]
TeDe  L0H 5% 25 7 4 G 3 1 0 0
Other 23 14 3 2 4 0 ) 0 0 0
Total. 437 262 103 26 15 15 10 3 2 1

% B 60,0 2340 Je9 344 344 2.2 0u7 045 0.2

VINDINGS

The paediatric records of the 175 babies who died during the
nacnatal period wexe studied in detail and the Lfindings are discussed
below,

informution about the condition of the bebles at birth op judged
by the Apgar score was available fox 74 pex cent of the bables. The first
goore was tolken at 1 minute in some hospltale and 2 minutes in othevs.
The Apga:n score iy a method of scoring devised by Viwginia Apger (1953)
40 evaluate the condition of the nevborn infant. The following five
objective signs, heart rate, respiratory effort, miscle tone,response to
catheter in nose, colour, are evaluated and each given a score of 0, 1 ox

2o A soore of 10 indicates an infant In the best possible condition.
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The debails of the Apgay score by clinical classification ave
showm in Table LEXXIX,.

o
| 3
M)
L)
%
i
[=23
-
oo
A¥+]
e
g |
42

No.
MU, 8 ©o 2 2 1 o0 © 1 © o 0 o0 2
PU. 56 i 6 14 3 3 4 a 3 2 @ o0 16
T, 7 o 4 © 1 © © © © o 0 o 2
Poxe 10 o 2 1 o 1 2 o0 o0 2 1 o0 1
AR 32 o 5 2 3 2 2 1 1 0 o o0 16
HDe T i o © © 2 © 1 © o © 0 3
oD, 46 1 2 8 3 2 ¢ 2 4 2 1 0 =
Ghee 9 ® 3 3 3 1 1 o 2 o o o 2
Potel 175 3 24 28 12 1.9 7 10 6 2 0 63

Fox the 119 patients in whom the Apgay score was knowm, the percentage

with o score of less than § was caloulated (Table LXXXILI)

. Seere .3
MUy (6 5 58331)632 cent
Pl (40 29 (7245 * |
Tee (5 5 (10040
Tox, 9 4 (4444 "
AP 16 12 (75.0 ®
M { 4 3 (780 v
Pabe 35 16 64@@ "
other ( 7) 4 (BTs1 ©

Potal(119) 78 (655 " )




- 118 =

All the ’aﬁrgbiea in the Prauma group and the majority of the babies
in the Mature » Cause Unknovn, Antepartum Haemowrhage, Matermal Disease and
Premature » Cause Unknown groups were in poor condition at bizth.

Detaile of methéae of resuscitation were known in 82 per cent of
cosese These are described in Table LAXXIV,

AR LK

Methods of Resuwscitation by Olind cggl; Szuse

 fyps of Nesmsoitation

Ho. HNones IPPR IPPR IPPR Othex N/8
intubation TFace Magk « Reaplratony
. —— Stdmulante
M. 3 1 2 2 2 0 1
PalU. 56 13 6 16 11 9 p
Tre f) 0 i o 3 1 2
Tox, 10 2 2 4 2 0 0
APH 32 4 8 6 7 1 6
MaDa 17 3 1 0 0 0 3
Falia 46 19 3 3 4 1 14
Other 9 X 0 5 0 2 1
Total 175 43 23 38 a9 10 32
% 24,6 13‘1 z:!f_? ) 16..6_ 57 18,3

IPPR « Intevmittent Positive Pressure Respivations

Resuseitation was apparently not vequired in 43 babies (24.6 pew cent
of all neonateal deaths.

Ninebeen of these capes weve in fact in the fetal defomxmity category
8o perhaps the decision was made not to resuscitate the baby irvsspective of
its condition at bixzths In the prenatuxe - coumse unkuown group, 13 bables did
not requive vesuscitotions The most commen methods of wesuscitation were by
intermitient positive pressuve resplration, either by face mask or lntubotion.
A further group also peceived a pespirvatory stlmulant, Three babies wore put

in the hyperbaric oxysen chambex.
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Anurber of babies had probleme with respiration,; due Ho a number of canses,

and in pome cosed there wes more than one cause for the vesplratory distress,.

The details exe given in Tahle LXXXV.
TABLE  LAXKY,

Noa ALl ReDy8e  Infeobion Aspivation  Pacumothorax  Othex/

Gaouses . _— Immaturity
MU, B 6 2 b4 5 0 0
P,Us 56 39 16 3 0 0 21
T 7 1 0 0 0 1 0
Tox. 30 8 4 2 1 0 4
AP 32 22 6 0 0 0 16
WDe 7T 5 4 2 ¢ X 2
oDy 46 N 1 2 2 0 13
Other 9 2 2 0 0 0 0

Total 175 100 (57:3-%) » .

Thexe were 100 bebles who had probleong with respiration. DThe common
problems were ifomaturity of the lungs and respiratory distress syndyome pex se.
Five of the six bables with wapim‘ww distress in the mabure ~ cause uwknomn
grovp suffered from aspirotion syndrome.

Fowby~three bables were known t0 have a cercbral haemorrheges 4Hn
attempt wos wade to claspify these inlio the various types, and this was
possible where postmorten exemination had been carried ouk. These dobails ane

given in Teable LXXXVI.
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TABLE | LXKXVI,
Jiath Injury.
AL b Intram Daon,
Haemoprbases,  Subdupal . sovochnoid. svonteiculaw, Talze Tentorium,
WHelle A 0 0 0 Q 1
Pl 14 1 3 1 0 1
T2e 4 0 1 0 0 3
Tox, 4 0 0 4 0 0
APH 10 0 0 8 0 2
MoDo 4 0 0 4 0 0
}5‘ L] :Dl 4 0 0 1 9 3
Other 2 0 b} 2 0 0
1 5 0 10

Total 43_ 30

Some bebies had move than one type of hoomorrhage. In ten cases a
tentorial bear wae found @b postmortem. Thir aigae of twovmabic delivowy worldd
he expocied in the trovma group, but not in the othex categowiess Thiwby
babies hod en Intreventrioulsr beemoyrhsge which commenly oceurs in bables
suffering from anoxia,

Another inporbent aspect of psediatric coxe is the twansfer of
babies in the neonstel perivd. Duming the antenatal verlod 16 mothere weve
adnitted from home to hospital by the Plying Squad, eleven of these because
of antepavtun hasmorvhoges Dight patients were irensienrved from one hospitel
to omother, three when they were in labour, Afber delivenyy 10 bhabies were
transferved fyvom home o hospitel, 19 babies were transfexred fzom one
hospdtal to enother, sad two bables hadl two tranefevs, The vessons for the
trnsfer in the neonatal period wes either becouse the hospitel vhere ithe baby
wae born bad no specisol cove facilibies or thak operation was reguired in the
neonatal period end the baby wes belng trensferved to the Surgicel Depariment
of the Childven's Hospibals
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DISCUSST

The hospital wecoxwds kept during the neonstal perxiod did not contain
neayly enovgh informetion for retrospective smalysise Ih was thevefore impossible
to obtaln an accoursbe picture of bhe few hours of the bables' lives. Seventyw
elght babies were knﬂﬁn to have én Apparn seeﬁe of less ﬁhaﬁ 5 at ﬁ#@ firet couht,
100 bables enffered from some foyrm of respiratory dletress, and 43 babies
suffeied fyrom an intrecranisl haemomrhoges, The intya~uterine environment for
these babios bhad obviously Deen less than satielfoctory.

In the Report of the Lxpert Gmoup on Special Cave for Babies (2971),
it is stated that "The baby at'xiak travels beat in utoro.When aifficulty can
be anticipated, delivexy should be ab a matemity department with en associsted
speeial care unlt which can desl with the beby," Farlier epprecistion of problems
during pregnancy and transfer of the mother before Jeliveny to a special unllb
might have prevented s numbor of perinetal deaths in this studys The same neport
in a paragraph on medical retovds and exchange of cliniecal informebion states
that "the hWisboxy is of vital importsnce in the clinicel management of the baby
nevly admitted to a speelal caxe nursovys The receiving nurtery should make
availeble to those who awe likely Ho call on its sewvices a shont and simple
proforna to be completed in advance end to accompany the bahy to bhe admitted."
The lack of informabtion was very obvious when studying the records of the Glasgow
perinatal deaths. W hen a baby way admitied to a predlatnic depaviment it was
uonglly seen a8 en enevgency end ofien a falluve of commnicakion belween the
labour record and the paediatrzic charlt was vevealeds Detuils about the haby
frequently did not match up and this vas partionlarly so when the baby was
transferced from home ox another hospital. The Report of the Fupert Group on
5 pecial Care of Babies goes on te say that "the diagnostic information available
from the records in each nursery should allow a comparative snalysis of the work

of apecial caye nurseries. This creates a valuable opportunity to get information
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on the range of work in the nurseries including verisbion between them"

At 5 meeting hold at the Scobtich Hospital Centie In Pebaxuary, 1973, the
problem of neonsial information gervices was dlscussed. The ilmpowtence of
collecting neonatal stebistics on & natlonsl basls was generally agreed, bubt the
problem was deeilding how much infoxeablion should be collected. It wan felb
that 1% ves important to ensuye thet (1) the collection of data was purposeful,
(11} the informsbion to be collested was of a type which could be recomled
accurately end complebely, and (1ii) the dabta could be collected during the
roubtine caxe of the infant and wot a8 = excenbion. From the problems sncountered
in collecting the powinatal mowtaldty dsta in Glasgow ib wae suggesied that a
lindted amount of accuxate dnfomsztion shonld boe collected on & national basig.
Laother awbibions scheme wap proposed whepeby there was one dogument fox both
the elioleal case sheet end fopr drensmisgion bo the compuber centre for proceseing.

Butler (1967) has stebed that "medical details included in vital statistics
pysbems Dow fivel wedk deaths ave very linlted mmd ave likely to wemain o as long
as they are recomded on the some cextificaltes sm deaths al othew ages,” An
improvement in the standaxds of vecord keeping is obviously roquired, aud “a
gpecial ceve service for newborn habich shonld comprise smbicipation and provention
of demage to the baby before mmd dumding biwth, specialisced cbsorvation and treatment
fox nowborn hablosy teaching aad txaining of professional stalf, follow-up and
vesearch” (Repowt of the Expert Group on Spedel Care of Pabies, 1971).

The ReportPlediatrics In the Seventios,” Courl end Jockson (1372) wes
odited on behalf of the British Peedlabric Aspociation. In the section of
Perinatal Pacdisbrics 1t ie suggested thab intensive capefursexies will most likely
be Lfownd in the Univewsity hospitels, mand in such a ceotze "the pexvinatal poediatrice
tiants peimaxy functlion ls to dewslep the intensive cave facilities, lacluding
equipment, tochniques and suitably trained staff, sharing the consulbent clinical
rvesponaibilities with one or more geneval pacdiatricions who have a speciasl

interest in the novbom.
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"Preatment in the Intensive care nursery would be available to vulnerable
bebies from a wide awes; they would be transfexved to the sgsauia'i:ed‘ materaity
vnlt in utero, or after birth to the Intensive cave nursery in a speclally
eguipped ambulance staffed by mursery personnsl. Eem:?.és requiring neonatal
surgery ave slso sulteble candldates fop en intensive care nursery if appropriate
geographical and professional relabionehips cen be achieved.!

Recommendatlons from this part of the Heport are w

(1) "Phe clinical care of the majority of newbem fofamts should romain
in the honds of the general pacdlalnicions.

(2) "in addition thewe should be at Lleast one specislist paedietrician
workdag in cach Upivewvelty eentre, giving &ll or most of his time to
perinatal pacdiatbaloge”

A Repord "Powaris an Integrabed Child Heelth Sexvice" (1973) by a subgroup
of the Chilid Health Service frow the Jolut Working Party on the Intepration of |
Meddeal Work for the Seobiish Homo and Health Depavtment states that "AI1
speclalisl matemndty mnite will have speelal carve unurseries bub intensive neonstal
cape Ffacliities will enly be pwovided in a nuubexr of the lawger cenbyres wherve the
most difficult obetebeic end Yot wlak" deliverios take places Thece intenvive care
centres should be sited within ox close to lapge hospltal coupleres where essential
services such a8 wmicyoschemisiny, radiology, heematology and blood twnafusion
are available on o 24-hour basis, snd where frequent end sasy consuliation with
specialiste such as cordlologlots, surgeons and pathologipts is possiblel”

In a Qity the size of (losgow where in 1970 there weve 16,748 deliveries,
three such spocialist centres responsible for 5,000 deliveries per annun would
be requirved. Obstetuic high mick patlents should be bransfowvved Lrom othey
natermity wmits before delivery. This a2lways poses a problemy a8 the consulbeant
in charge of the patient feele his patlent is being taken from him. Arvangemente

could be made for him do delivex tho patient himself in the wpeclalimt mebemity




unit if he so desipved.
A bigh stendard of antenatal cexe is vequired so that high nisk patients
are detooted carly ond arvcvengenends comn be made fox thelw dolivexy ot a

speclolist matemity centred
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CHAPTER VIII,

When a purvey of birthe is caveied out the inclugion of multiple
bizthe presents a number of problemss Firstly, the mother ig the same fop
two or move babies, ccmpliopting the snalysis of matemal chamscterintics,
Secondly, the problems rolevant to mulitiple birthe differ from those of
single pregnencies, i.e, the high preponderence of small bebies, the ¢lassified
cause of death boilng premabure - cause unknown, tends to confuse the pictune.

As this shudy wag of all pexinatel deaths, boweven, it was felt
osgential to include twin pregnoncies in the smalysis, buh this chapter is
included as it was felt that it is also of intewest to anelyse the deathe in
multiple pregnonciesn seperately.

Bulmer (L970) is hiw book "The Biology of Twinning in Men® shows from
verlous gtudies that the incndence of tuimming varies with wace, with age and
with poxdby (diazygetic twins only). "ihe monowygotic twimndng rete is neprly
constont ab 3,5/1000 in all wecoss Dizygotic twinning rote varies widely,
being 8/1000 in Cancesoids, twice that rate in Negro populations, and less then
half thet lo Mongoloids, The zate of dlzygotic twivning inorepses from o rate
of zevo at the menarche o a2 moximum at 37 yesrs, it then falls shaxply to gero
at the time of the menopause." This inorease of mpate with age is thought to be
due to an idncrespe in gonadotrophin.

In a vecent study from Dundee (Daw, 1974), & pedk incidence of monochorionic

twins wos found in mothers aged 21 %o 2% years end a pesk incidence of dichorionic
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twing in mothera aged 21 to 30 years, Daw stetos that this is significant
when compaved with previous roeporte showing & peak in the age group 35 to 39
years (Waterhouse, 1950), end confirme Guitmecher's view that the age of twin
zoproduction 1a falling. The Dundee figures are wveflected in the latest
Seottish Nebional figures (Reglstrar Genexal's Reporty 1969).

The Dundee study algo showed that peimigravidase with twin pregnancies
heve o high incidence of promeiture labour in spite of hospitel adwission for
rast.

Complications, such as death oi‘ one fetus, bransfusion of blood Ly one
twin to the other, abnoxmelity and a higher incldence of hydramios, ave ﬁom
common in monochorionic twinu. There is aleo a greater perinatal losy in this
SToupe |
FINDINGS

During 1970, 33 pexinotal deaths occurred in muliiple (all twin)
progunencies, JIn 10 pregnencles both babies died, and in 13 further prognancies
one beby dled, One in 14 perinetel deaths therefore occurred in o multiple
bivth daring 1970, showing that 'the pexinatal loss in fwin pregunsncles is
conslderably greater than in single bimthe,

Teble LXKKVII shows the clinicel clasuvification of these perinatal

deaths .
TABLE | LEXXVIT,
()
MaDe 2 = mother hod hacmatemesiso ab 36 wecks gesbation.
eDa 1 =~ ancncephalic.

AP 1 =~ hypertension »= abmupbion.
Foda 1 = hydzmocephalus.
Othor (Rha) 1
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The patient with Rhesuve incompatibility was adwmitted to hospital,
beoouse of this problem, so that smdocentosis could be earveied oub. A twin
pregnancy was not diagnosed. This patient was pava 3 and had two previous
gtillbivthe, The membranes cupbuwed spontanecusly at 34 wecks gestation and
becense of the presence of mecdniun stained liguor and hew previous histony,
a Cassanesn Sectlon wan caywied oub. One baby was macorvated but the other
survived.

Table LXKXVILII illustzates the age, parity and suvelal class charscteristics

of the 23 mothoers,

DABLE  LXXIVITL,

Makern Characterisgtics

Age, Parity. Boedial Clasa.
2.2 L2 12
< 20 yoars 2 2 0 5 3 I 0 0
20m29 years 8 4 1 4 3 II 0 0
30%39 yeors 0 5 2 0 4 LII 3 3
40 & over 4] 2 34 1 3 v 3 ]
v 4 3
N/% 0 2

1 = Both bables disd,
2 = One baby died,

The mothews who lost both babies wore younger end of lower parity then the
mothers who lost one babye
Thore was also o difference in the gestation length of the pregnancies

(Teblo LXXXIX).

TAGLY | LXXXTX,

= 30 weclks, w33 Wk, 3436 wiko, 37T=39 wéf;é. 40 vics +

1 7 2 1 0 0
20 o 2 1 & 2

1 = 3Both habies died,
2 = One baby died.
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Table LXXXIX shows that the gestotion length ic much shorter in the twin
pregmancies where both babies die,.
Table X0 illustrates tho snbenatal complications by clinicel eouse,
| TATLE G
Antenatal  Complications

PaUy APE MeDs FuDa Pther
intenatal Admissien 12 2 1 2 1
Hydrarmios 6 0 0 1 o
Premature Rupture
of NMembranes 0 0 0 1 1

In 12 of the 18 multiple presmancies where the main cavse of death
wag premature - cause unknow, the patlents were admitted to hosplial
because bwin pregnancy was suspected., 8ix pabients had bydramios. It
is Interesting to note that in none of these 18 patients did sponteneous
rupture of membranes ocoun,

In the 13 caves where only ono hwin died, in 6 cases it was the firvst
tuln end in 7 cases the second twin died.

The time of death of the twing is shown in Teble 0L,




Time of Perinntal Death
(a) One Baby Dled.

win . Twin I1.
1. 5.8, Macerated. 1. B.B., Macerated,
2¢ S4B Maocervaled, 2. 8,8 YMaceratods
Je  E.Be Mocerateds Rh incompabtibility. 3s  B.B. Macerated.
4y SeBe TF.l, stopped in 2nd stage. 4. 5.8. Maceratbed,
Se 2nd day Asphyxia. AfH. He Beblse Mocerated,
6. Oth day ~ Bemictems. 6v  5.Ba fnencephalic,

Te Tth dey = Resplxatory Distress,
Septice Portal Veln Thrombosis.

(b) 3] Q&ig Bobies Dieda

fodn T, Bexe Bwin II. BoXe
Le 1st Day ¥, let Day F
e let Day by lst Day i)
e let Day b Sth Day ¥
e Hebe n Beba M
Ge 1st Dey M SeBelincerated M
Te 1lst Day M SeBa M
8. st Day M ‘ Baba i)
9 Lot Day M let Day M
10, 1st Day 3 st Doy M

DIBCUBSION

The findings from this shall series of perinatal deaths in multiple
pregnancies are very siumilar to those in the British Perinatel Suxvey in most
veppects, The twin deaths fell inbo two wellwdefined categories (&) where both
babies diey, and (b) where only one baby dies, Huch has been writbten about the
problems of the seoond twin and how mombality is greatew in the second twin
(Guttmacher and Kohl, 1958; Law, 1967; Butler and Albexmen, 1969). ALl these

sbudies included a large number of cases snd this finding was not borne out in



- 130 =

this omell group (Table XCI), OF the 13 babies that dled, 6 were the fivst
twin and 7 the second twin. |

In both groups of twin pregnancy, by far the commonest cause of pervinatal
death wae premsture ~ cause unknown. The mothers who lowt both babies delivered
early in the third trimester end were younger amd of lowex pavity thon those who
lost one baby (Tables LEXXXVIII and LXXXIX),

‘ The Bditonial Team in "Pevinatal Problems" l(1969) stote in their discussion
on twin deliverice wheve both bables die "It is, Jhoweverf unfortunate that the
factors which seem to ecmltribute to this visk, nonely low matem&i agey monozygooity,
and. pavtieularly malesmale combinations, ave also thoue which can least he remedied,”
in this small series whewe both twins diled they were each of the some sex and
there wewve more male pairs than fomale pairs (7 to 3). The inmportence of rest
is stressed in the young primipara in an attempt to provent premeture labour., In
the 10 patients who lost both bables, only one patlent was seen abt the hospital
antenatal clinic before 12 weeks, two before 20 weeks, 6 were seen aftor 20 weeks,
and one recelved no care at all.

In the 13 patients who lost one twin, the fact that they weme having twins
was not disgnosed in two patients, one patient hed a Caesarean Section because of
Rhesus incompatibility, and the other was X«ra&ed in labour hecause of hydramnios
and the twins were then discovered. There were 10 stillbixthe in this gwoup,
9 belng macevated (Table XCI). Only 6 patients were admitted to hospital for vest
becavse they had a twin pregnency. One was a primlgrovida and two women were having
their fourth or subsequent child, They were not, however, admitted until the
32nd week of pregnancy. If bed west is golng to be effective st all, it is
importont that the patient be admitted at 28 weeks gestabtion when the risk of
premature lebour is high.

Diagnosls of a twin pregnancy can now be made very early in pregnancy, with
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the help of ulirvasound, As soon as this is ouepected, therefore, ultrasonic
examination ought to be made and if the svspleion of twin pregnency 18 confiymed,
close wateh osn be kept on the patient throughout her prognsncy.

Larly ﬁia,gymsia of twin pregnancy, c¢lose supewvision during pregnancy,
and an ettenpt to prevent premature labour ought to improve the perinatal

outcone in twin pregnanoles,
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CHAPTER = TX

One of the findinge of the British Pewinatal Moxtality Sarvey was
that the evidence therxe presented seomed bto show beyond doubt that many
perinatal deaths could be prevented by a higher standard of obstetrle care,
mesndng veady sccess to specialist casey, and moxe beds in specialist hogpitals.
It is now possible for all patients in the Clity of Glasgow to be delivered in
hogpital 1f thoy so desired, not because more obstebric beds heve been croated
but because the length of time the patient stays in hogpilel has been reduced.
Illsley (1967) hes pointed oub, however, that the differemtial dlstzibubion of
obstetric cove is Influenced by many factors obhex then the existence of
hospltal beds, ond regrobtably, in some pavts of this counbtyy and other countries
the ability of the micher sections of the community to pay for additional care
and skill, He states thet "man;i factors combine to prevent an allocation of
resources ldeally suited to obstetric needsy continuous wedistributlon of
population, the slowness of building programmes in adepbing Ho change op nevly
perceived necds, the concentrabion of services in highly urbanised sveas and
tem‘iﬁng hompitals and the dnability of isolated and poow communities o attract
the requisite quanblty emd quality of professional stalfs Howeverm, the high
proportlon of domiciliary confinemcnbs anong lower scelal groups and high parvibty
mobhers ofbon vepresents not exfomal macl:‘i.caai selectlion bub paticnt prefemence

plemning from twadition ' ‘This fine) senkece 18 very relevant to the domiciliary
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deliveries in the City of Glagsgow. Smith and Macdonald (196%) showed thet
there was not a very officient selection of cases for hospital delivery and

a nunber of primigravid patients sand those of high parity were being confined
at home, along with a considexable numbey of pabisnts with a poor obstetric
bistory, Richaxds ot al. (1978), in a siudy of the use of maternity care in
Glasgow, found from an amalyeis of all birthe in 1967 that the overall hospitzl
confinement rate was 8449 per cemi. Ninety~four pex cent of peinigrevid
patients were dellvered in hospital, wheveas only T5.5 per cent of women
having a fourth or subsequent baby were, This latbter flguve had risen to

81 per cent two yeoxs lator (M.0.H. Report, City of Glasgow, 1970). 1t is,
however, cbvious that 2 number of patients still prefor to be delivered at
home. If thiy is do take place, smelection of patiente suitable for domiciliavy
delivery musb be at a very high level, The following risk cobegories have been
suggested by tho Montgomexy Repoxrt(l959):

(1) Low Risks Age 20 to 30 yeaws with 2nd ox 3xd pregnsncy and
no previous obatetric complicatbion.

(2) Medium Risks Age under 20 years, age 20 to B4 yeaws with previous
obsbetwieo cunplication, Primigwavida undey 30 years.

(3) High Risks 4th or subseuuent pregnancy. Age 354 yeams,
Prdmdgravida sged 304 yearns All casges with a bed
obatetrle history (ewgs APH or sbillibivkh) or neonatsal
deatha
Yaing these nislk cabegories o sludy of the domiclliaxy doliveries occurring
during the fipet aix months of 1970 was carvded oub by the Social Peediatric
Research Unit and the Lindings weme reported in the Repord of the Medical 0fficer
of Health for the City of Glasgow fov the year 1970
They found that during thel six-month pewioed 54 pex cent of the 361 patients
booked for home confinsment fell into the high visk categorys BHelection of

canes sultable for delivery at home, therefore, remaineg uwsatisfactory.
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Details of Domloilioey Pepinabal Deoths from the Gm’mzs
" hebaile of Domdoilinyy Pewinatel Dooths fTrom the Survoys

Bmim, 1970 There Wers 9& ﬂamimh.mw dr‘l.i,vmzims in the Gity of Glasgow.

Thivty=four of thepe bables were cither ebiliborn or dled duwing the flrot week
of life, giving & pevinatal mortality of 37«3 per thousend tobtal births. OF
these 34 bivbths, only 9 were sctuslly booked for home confinenment, 13 wexme
hookted. for hoopital delivery, aad 13 wvecelved no cave and wewe therefore
unbooked,.

Table X0IL fllustzatos the muwber of deaths by elinical caume, and
Pable X0IIT illustrates the ages helght, pawrity snd social class disteibubtion

of the mothers,.

Homieiliany Pepinotel Deoths
by Glindcnl Uouge

Clamnsile Bocked for Booked fou
Adgation. LT : (151 Homnibols  Uaboolsed,
Mala T 5 0 2
Pole 10 0 4 o
Tre 3 0 1 2
Toite 0 0 O 0
APHE 2 Q 1 0
MeDs 0 0 O 0
Folbe 18 4 7 1
Other 1 0 0 1
Toteal 34 9 13 12

o Ono set of twing.
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PABLE  XGIXL,

Domicilioxy Perinatal Desthy = Maternal
Characteristics

Bocked for Booked foxr
Homgs N 11X R Tt inibooked
Aget
20=29 years 19 5 6 s
3039 yerys 9 3 5 3
- 40 & oven 2 1 0 i
Not atoted 1 0 1 g
Potal 24 9 13 1e
Hedghtls
0w 5" 12 3 5 4
512" w HYAT 16 6 7 3*
54" & over 4 0 1 3
Not stated 2 0 0 2
Totald 34 9 13 12
Paxitys
D 7 0 1 6
1 6 1 4 1
2 3 2 3 0
34 16 6 p, .
Not stated 0 0 0 0
Potal 34 9 23 12
) 0 0
4] 1 0
T 9 6
0 5 4
: 4. 1 2 1
Not stated . o o 1
9 i3 12

Total 34

* = One sot of twins,
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Ag the numbex of patlonits In each group i swall, only gemewxol polnie can
be made. |
Booked fox Home Confinoments

Of the 9 patlents booked for confinement at heme, only three would be
considored suitable by the age, porxlty, height and previous history criteria,
It is of intewent thet theve are only two causes of death in this grdﬁp -
fotal deformity (4 coses) and mature » cause unknown (% cases), The details

of the patients are glven in Table XCIV,

Noe Classification foclsl  Gestn. Birth
, of Deaths mfiBe Bavibye Clags. ILength, Weisht,
1e FuDa .Anemeazmalm} 25 31 11 34 1474
2a e (Anencephalie 27 140 v 3 1814
3a TeDe (Spilna Bifids +

Hydxocephalus) 40 9 Ixx 3 3629
L FaDe {Cﬂongenii;&&

Heaxt Disense) 26 240 1% AL 3629
S el KA | 440 KU ¥ 37 3402
be Mally 32 242 irx 39 2722
Teo Male 34 40 IIx 40 357
8, MU, 29 240 I 40 4082

Do MoV 29 340 I 40 4309

At the present time fetal deformity cannot bo detected early in presgnancy
by & rouline procedure, 80 these btragedies will continue téx ocour in doemiciliaxy
ab in hospital practice. One patient had hed an X-ray becavse of hydvamios
three doys priox to delivery of anm snencephalic fobus at home. The delivery
took place befowe the vesult of the Xeray was avalladle. Two other babies had
gross cenbrsl nervous syoben abnowmelities and the fourth child nad inoperable
eongenital heawt dlsense, dying a fow days afbew delivery in a neonatel paediatelc
i,

A1l the women who lost thelr bables from the classification mature -

cange unknown, were under 35 years of age. None of the preognancies were more
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than 40 weeks gestotion, but three of the women were having a fourth op
subsequent child, which ought to have been an indication for hespital delivery
(for one women it wes o particulerly important presnancy ao hor first four
childmen hod been burned in o house firve, but she vefused hospitel confinement).
Another potient had suffeved from "depression” duuing hewr pregnancy requiving
treatment with Librium,

Prom the midwives' noted, which are not veuy detalled and meteral welght
wap not recorded, there was no in&icaﬂon that anything was going wrong with
thene five pregnancies hefore fotel death oceurved except in one case vhere
the nembrones ruptured 30 minubtes before delivery and there was meconium stained

liquore The fetal heoort rate was sald to be satisfactory,

Rooked fov Hospltal Deldvemys
Of the patients who were booked for delivery in hospitel, bub in fact

were confined ab home, i:ha‘ madn cause of fotal death was aune to feotal

deformity (7 cames)s There were 4 deaths due o prematupe » caunse unknovn,

end one esch in the txauma and antepartum haemorrhage groupss ALL the patients
had atbended their general pxactitioners ond the hospitel fopr antenatal cane,
although the gestetion at which they fivet abbended is not known as this

fact was pob mecorded on the domifcilisxy midwifets vecords, The reeson why
the patients did not reach hospital is not koown, The length of labour was

not reconded.

The relevaot detalls of these patients ere shovn in Table XGV,
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PABLT  XCY,

Nos Classification, BSoocial Parity. Gestn, Birth

_ Bloss. —— Lengihy Wedsinh,
1a Pl Anencephal i@g R ‘ 140 38 907
24 Fabe (Anencephalic v 14 ? Unknown
3s Ty (Alimentany) w 240 33 2070
4o FuDy (Cardiac) Iv 140 41 360
Se  FuDe {CalaS.) w 2+0 36 450
6o  PuDs (Anencephslic) 111 140 28 507
7& Dy G.N.E.g II O‘&G 34 14@0
B . Pulie v 3¢ 28 nknown

9,  PUa (5 1be Deoth due

to inadequate

resugoltation) Iix 14 34 2268
104 Pl (2041 &e Nobed

‘ o be ¥smallwfore

dates” abt hospital
snbenatal clinie) IIT Ts 38 2041
11, Py (Previous bables all
welghed less than

5 1be) I3 54 28 1220
12, T, é?ﬁ:meah) v 340 40 2835

13, AR (Other) IIT Ta4 32 1334

In flve of the 7 cases wheve death wes due to fetal defority the
atnoxmality vas in the centyel nemvous gyshems Bizm of the cases of deformity
oceuryod in women of Social Classes LV and ¥V and they all ccowrved in women
of low pavity.

A breech delivexy ocourred in a fu1l tewxm infaub booked fox hospibal
delivexy, bubt lebouy wey so rapid that trensfer 4o hospital could not bhe
carvied ont in time. This was classified as a treunatic delivery.

Ywo of the four pabients who delivered babies whose deaths veve
clespiiicd av preomoture ~ couse unknown, had bables that by thelr weight at
least ought to have survived. The uterine size in one of the patients was

noted on the hospital sntenatel wecond to be "swall fov dadtes," but neo
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further action was token,

The membranes werve sbtated to have wuptuved five doys before delivery of
a 8tillborn child showing signs of sarly macepation. Another patient whooe
five preovious bables all weighed less then 2500 gs hod been sesn by her
doctor the day before delivevy at 28 weeks gestotion, because of abdominal
padny which was thought to be dus to a uvinaxy twact infection. She was
treated with an entihlotic and deliwvewed ot home a fow hours labem,

Tubooked Paticontos

Phirteen habiecs {including one set of twins) were born to mothers in
this groupe. Two patients had atbended theiy general practibioners bub no
arrangenents had been made fox theiw delivewys The other ten patients recelved
no anbenatal cares

Table XCTI flivstratos the rolevant dedsils of thene bables.

TABLI CC}‘!; .
Detalls of Uabooked Paticnte
Now Clapsification, Maxdtal Parity, Gestation Biprth Welght, Remarks,
A ‘ Status. v Lenaths ,
1&2 Palla PuN,0, Married O40 31 850 Twins,
& ke, before 1190
delivery.
4e Pals Single 040 28 1474
b 1 Pala Single 440 K 1361 Previous
' LUBes.
6. P, Married 440 34‘
T Malia Single 040 40 2500 Delivered
by mothewr,
M Wallu Merried 340 735 2722 Requested
: terpinetion ot
13 weeks -
wefused,
De T1e Single 040 7 inknown Brcech.
10. Tw. Single 140 32 2044 Breech.
11, Telde Herd.ed 140 39 Unknown
12, Rh Bepazeted 440 38 2155 Two previous
Inecompetibility ‘ 8t1i11lbixtha,
13 Uthex Single ? 7 820

(Cause Unknowi)
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The most sbriking common factor in this grovp of patients is their
moxital stebus. Soeven patients were single, one was sepavsted, and the mother
of the twing wes maweled six wecks befome the hebies were horm. The three
mazrvied women had Lbavge families. |

in theory a nunbexr of these deaths would not have occurred 1f the mothers
had pecoived adequete antenatal caves Phe two meture - couse unknown deaths
ocennved in good slzed bablies, buk there was no bteained person prosent at their
deliveries, One of the mothers scught a tewmlnsbion of pregnancy, bub this
wos not wecommended by the Peychiotmist she cew duding the fizst frimesboz.

# he d4id not come for orx reaaiv%temﬁaﬂ. careay

The mﬁall bables and those deliveved by breech would have had a greatex
chapee of suxvivel 1f they hed been Yboxn in hospital with good neonatal
faeilities aveileble,

One pakient had had two 3illbivths beconse of Rhesus incowpatibility
and yet dld not abttend for antenabel cawe, Bhe was separeted frow her husband
and presumably her social problems conbribubed H0 her leck of capes
DISCUSHLON

The patiente who were confined at home wore & hetepogeneouy group., Those
petients who were booked for home confinement and who lost their bables were
poogly all "high xisk® patients end shovld not have been delivered st home.
Those patients who weve hooked fowr hoapitel dlivery were only confined ot home
by "eccident." Apawt from giving the patients grestor wndevstending of labouxr
ond thereby snsuring their coming into hospital as soon ae the contractions
started, thene tragedies at home camnot be preventeds

The unbooked pablent prosents o muoh move seriouvs problem,. She usually
hag immense soelal problems, fvequently io single, and one mey pyesume she is often

weluctent to face the reality of her prognency to the exbent veguirzed to moke
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pyepapetion for her confinements It i probably the complete lack of care

during her puegmency thaet contribubes to the perinatal loswm as much es heing
deliveved at home, Illsley (196T), discuseing the problems of illeglitimate
pregneancy, writes thad "1t is clear that the seelel influonces operating in an
outwofowedlock conceplbion are not only complex but relevant $o the clinical course
of the pregnency. Matewnal sociel stabus end pbysical sbabuve, stress, possible
atbenple o abort, delayed antenatul care, poor living conditions, obe. add up

t0 o complete aetioclogiesl situation which wequives equally somplex snalytical
methods

Badxd (1969}, wrlting in "Pervinatal Problems," pointe owb that alithough
differvences of opinion still exiset sbout the adventoges of a hospital confinoment
there 18 no doubt that the »iek of perinstel desth is lower in a woll eguipped
ond well sbaffed howpital then at homes He hes shown that zlthough no direet
atbempt hos bHeon made to persnade wonsn o have their babies in hospital except
where there wove obvious modleal indicadlens, almost o hundweed per cenb hoppital
dedivery vate hes baen peachod mud geod perinatel resvlts have been achioved in
Aberdesn by a high standaxd of obsbebric care, although the women sxe not mo tall
and 80 healthy as the women fn other arveas of the commbnys He states that "the
high bechnical stendards aveilable ln hoopiiel have resnlbed in a perinatel death
pobe well below the national average. It is for society to decide how far 1t
wishes Ho go in ensuring that the pisks are reduced to a minimum.?

The excellent vesulls oblalned in Holland where the domiciliary delivery
rate 1o vory high are Leequently suoted in the argument thet the high incidence
of hogpltel confinemands is not necessaxys The rigks of o complicated deliveny
are, of covyse, levs where mothers ave well grom and hevlihy, and thias is why a
mabernity fevvice based primapily on domieiliony confinement i o succeseful in
Holland (Beliwd end Thomson, 1969). The incldence of febel éicafomi by in lower in

Hollemd then Scotland, so pevhaps If move pationts were delivered in hospital the
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perinatel moxtallty rate might oven be lower then it is.

While wowen wmust still be left with the might to have a domiciliaxy
delivery if they so wish, migowvous alitention must be paid to the mlsk factor in
apsessing vhether o woman is sultable fowx domiciliany confinement, and proper
advice must be given and risks explained do the women in high »isk categories
whe wish 4o be confined ab howmes CGeneual puectitionsws whe wndortale obstebtric
practice must be properly trained to deal with all bypes of obstebric cuergency
and caxky emergenay equipment with thew at all times.

Propey selection of patlients for domieilimpy deliveny and quick weferral
to hogplial an scon me complicationg develop would help bo meduce the nuaber

of perinatal deaths in this gmoup of woncn.




w 143 =

CHAPIER Ko

DN

PIRINATAL MOWTALITY RATE BY PLACE OF GONPLNGNE

Owing to the sise of the Qity of Glusgow thove ave a number of centres
where patlents may be delivexed. There axe 9 malewmity hospitals, 3 general
prachltloner units, and 2 nurging bhowess The problems encounbexed by esch
wadt are &iffewent, depending pavbly on wi[x:i,eh ares it dyvawe ibe pabients
frowm end parkly on whah the perticular interests of the obstelricisns axe,
Dupdng the eavly deys of inbypesutecine twansfusion, for example, the procefure
was onily underbuaien by a few obstetuicianss The seveve cases of Dhesus
isoimmunisatlion were sendt to these obstebtriclens and, not surprisingly, the
perinstal moprtality due to Bhesuvs iscimmunisation teaded fo be greater in
theix hospltals owing to the number of severe cases they naw.

Beeeouse of these diffevences it is not pessible to compare divectly
one hospitelts pexinatsl ovicome with that of another hospital. What is
important, howevewr, in for sach hospital to lock at its owm perinatal
norbelityy to see where its specific problems lie in the awvea it sexveu,
and to see whet improvements could be mades The objecl of leocking at the
perinatal wortality rades by plece of confinement was therefoxs to lllustrete
the different problems thet the diffevent mabtexniby centres face, The time
intewval between the patient being velferced to hospliel end being seen ot
the elinic is also relevent as it illustrates (1) the type of patient

attending for cape, wheother she comes esrly in her pregnancy ox nol, and
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(4) the bospital o.loy time belore the potient is secn,

o men
Vi
RN e lred B

Che informobion obbsined fow the perin. bal deaths only covers hospitol

rnd domdciliary doliveries, Tab

le

of perinstal deaths by clinical couge and place of confinoment.
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Pables XOVIII and XCIX {llustrate the gestation length at the time

of referral, sand abt the fixet hospital visit,hy each oliméal, conste in hospital

deliverics onlye

TABLE XOVIII,

- ;9 Wfkﬁo L% 12 kS e _ g&*&g W&ﬁia.

4 «’Otﬂ% - 3% ‘Eﬁ- B e ;ﬁ/s

MU, 43 5 11 T 2 18

P.U, 85 7 S 24 8 1 45

Trs 20 4 9 1 0 6

APH 92 8 21 13 1 49

MaDe 11 1 4 1 0 5

D 93 15 38 10 0 30

Other 22 6 6 2 1 T

Total 395 53 (13.4%) 126 (31.9%) 44 (11.1%) 5 (L.32) 167(42.35)

TARLE

MaUs 43 2 11 17 4 9

PoU, 85 4 24 26 5 26

T, 20 2 9 5 )3 3

Tox, 29 5 11 10 0 3

AT 92 i 21 20 8 41

MeDe 11 1 3 4 1 2

7D, 93 1 43 23 6 22

Other 22 1 9 9 2 1

Total 399 18 7 (6.8%) 107 (27.1%)

(4.6%) 129 (32.%) 114 (28.,9%) 2

¥ fThis number = tobal number of patients « 34 domiciliary deliveries + 8 (where
both twing died of same clinlcal cause).
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Table ¢ shows the time inberval befors the patient 1s first scen at

hospited (single biwiths only).
TABLE G,

lospitels, . Ho. <3 uke, Jud v, Geb ukga 6 wke, /K.

1. 8 1 0 ¢} 1 6
2e 3 1 0 0 16 (47,10) 17
3. 49 9 25 1 0 14
4, 20 0 4 4 T (35.00%) 5
He 48 T 14 7 0 20

. 1 0 0 0 1 ‘ 0
Te 107 5 20 12 25 (23.4% 45
8e 49 5 6 11 3(6.3% 24
Ge . 53 4 15 T 4 ( TS 23

2

Total 369 32 (8.74) 84 (22.88) 42 (L1.4%) 5T (15.4%) 154 (41.75)

Hospitals 3 and 7 contain the Dopartments of Midwlfery wond of Obstetrics
of the University of Glasgow (Table XCVII), It is very inbtovesting to note thet
in these two hospitals the perinetal mortality fxom the cause, mature -~ unknowm,
is voxy much lower than that in other hospitels. In hospital 5 there were 12 deaths
in the mature - cause unknown group, These casen are disenssed in detall in
Chaptexr V{a), but it is worth while noting thot this hospital sexves a vexy poox
anea of the elty, and it is situsted some distonce from the housing schemes which
it sewrves, A number of these patients were of high parity, abttended infregquently
fox sntonatal cave, end intra-uterine deeth occurred before term, These findings
point to the fact that these patients yequire intensive supervision during their
pregnaney, In an attempt o improve the antehatal care and hopefully the perinatal

outoone in this area, an entenatal c¢linic le being started in the heart of the

housing scheme in & tenement building, It is hoped that by being near the patients®

homes the patients will attend mowe regularly and earlier in theiw PPEENENCILoN .
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It 48 propused bo hold Child Welfaxe clinics in conjunction with the antenatal
¢linic.

Houpibale 1, 2, 4, 5 and 6 do not have intensive care paediatric
units abtached o thems This may cmtgibute to the differing rates in the
premabure = cavee unlinown deaths, although this is & complex group, and there
iw a lawvge envipronmental gomponen'b. The varying pemani_;ag;e of deanths from
sntepartum haemorrhage depends pextly on the type of hospitel (1 and 6 ave
attached to 2 and 7 end tend only to have normel deliveries) and partly on
whather the hospital gives Flying Squad sexvice,

Twelve per ceat of patients were not referved to the hospitel antenatal
clinte until the second hulf of pregnancy (Pable XCVIII), and 36 por cent of
patlents weve not seen ab hospital unbtil 20 weeks ox later (Pable XCIX). This
delay in antenatel atiendence iw in eome cases due to poor administzation at
the booking c¢linic of some hospituls, This fact is illustrated in Table C. In
a number of paticnis the referzal time is not known (this group includes
emergency adnissions with no wecord of prior antenatel attendsnce), so that
statistical analysis is not mesningfuls [Prends, however, can be seen and it
is quite jnowvedible that whoreas one hospltal saw 34 of its 35 patients within
the fizet month of booking, another hospital mew 16 of its 17 patients where
time of wefewrval was known after six woeks' delay.

DISCUSSTON

During the perdod of study it would appear that there is considerable
room for improveiment in the organisaticon of appointments in entenstal clinics,.
General practitioners are not going to be encoursged to rvofer thelr potients
early in prepnancy, neither arve patients golng to be eager $o abtend, if theve

is this long deley. With the problems of assessing geatation length it is
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frequently etmessed how imporbent it in 4o see the patient duping the fivst

trimestor, If the obsteotriclans helieve this o be true, they must see

that patlents are escen then, and do not have to wait weeks fox an appoinitment.
There are & nuber of factors alresdy mentioned which contzibute

to differing pevinatal mortality vates fyom hospital to hogpitel. It is

poasible; tooy however, that differing stondanis of obutetric prachice exist

and perhaps the findings shown in ¥able ¢ indicate this,.
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CUAPTER X1,

HOUSING  CONDITIONS,

nvironmenbal influences affect pevinabal oubcome in two ways.

Firstly, the envivonment in which the mother grew up will determine whethor
she rveaches her genetic potential, thus determining whether or not hew
physiological wesponse $0 pregnancy will be impaired. The more immediate
envirvonment in which the mother lives during hor pregnancy also influcnces
the outcome of tho pregnancy.

As Bodxd (1969) points oubt in the opening chapters of "Perinatal
Problems," "A poorly educated mothex, brought up in & poor enviroament, is
likely %o marry and begin childbearing ot a velatively early age, ond o
have move and more closely~spaced children thon one whose upbringing leads
her to plan her family with an eye to economic security in the fubure."

The following chapter desls in some detail with the geographical
disteibution of perinatal deaths in Glasgow, showing the problems of poox
housing In the elby and tracing the historic reasons fox this. This chavten
will deal with the ethnic origin of the women losing their hebles and the
actual conditions in the home.

Soclety i Decoming incrcasingly awave of the existence and problems of
gociol deprivation (Wedge and Prosser, 19733 Townsend, 1972). Although
heredity ie obviously impowbant, it io becoming increasingly epparent that the
beglnings of soolal deprivation lie in envixonmental influences both within the
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fomily and outeide it. These influences play & part in the development of

a ¢hlld, his attainments, personality end bhohaviour, In this study of perinatal
deaths these facts ave obviocusly not all relevant og only the child in utero
will be affected, bub these perinatal deathe ave only the tip of the icobers
end there is conslderable morhidity due to envirvonumental influences in the
sueviving children,

Iutler (1974) yveporting on the late postnatal consequences of fehal
malnutrition, summarices the Lindinge as followss

"(1) In a Nationel Survey of 17,000 bimths, importont maberned,
detemminants of low blirxth welght and thus of fetel nutrition were seveve
prescelanpuia, mulbiparity, cigarette smoking after 20 weeks and low siatuve
(itself an index of matemnsl pre-pregnancy nutrition). These four foctors
also explained the lowew b:!.m:ﬁ welght found with adveorse social class and
matexnal ages

v(2) Smoking during the second half of pregnancy lowered meon birth
weight by 180 g., increased perinatal mortality by 30 per cent, and on followeup
ab oge T years "depressed" rveading sbility, height, and soclal adjustment by a
small but significent amounts all these adverse effects pervsisted after
allowence for oge, parity, social class, and other envivommental factons.

"{3) Infents with birth weights below the 5th porcentile for week of
gestotlon, negardless of cause, showed poorer overall performence in & numben
of educntional and physical tests at T years of sges The degree of impairment
wag low ia fivst homn clﬁ.ldrén of professional parxcnts but high in later bom
children of low class"

In hie weport "Famiiy Clwcunstance and Loeation of the Socially Deprived,"

Roe (1974) states thet "Depmiving ox inadequate housing conditions such ag the
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lack of amenity in the home are largely wvelative, dependent on whet national
houeing stendards sve orevalent ab one polnt in time, obthers are perhaps more
social and economic in conbent, The stabllity of the stmcbture of the house,
the frvewvdom from damp, adequate lighting and ventilatlon, the supply of hot
wabor, the exelusive use of & WeCe otc., are measurved sgolnet sbandards laid
down in the Hovsing (Scotlend) Act that are considered to be tolewable, None
of the Corporation housing stock should e lacking in these basic smenities,
although the standard of fitmente In some catagorics of the older houses may
be lens then in o veasonzble condition, I social deprivations exist in
Corporation housing they are move likely bo be found in the wooiel/economic
affects of overcxowding, poor general exbernal enviveament, snd in the "enfonced"
vesebtlement of fanllies as o resuld of demolitlon or clearance oxders, rather
than the physical conditions within the home,”

As there are no accepbed formel conditicens, the sovial/economlc factors
in housing lesding to deprivation are difficult to measuve. Overvcrowding,
howevary eosn be messtreds There ave two measuros Of overcrowding covering
Bredtaln 28 a whole which are sppliceble to Beotlend; stetutory oveverowding
and census overcrodding. oo degoxdbes {thin lo detadl fu Lie wepowl, Two tables
are ucet in the 1944 houging standaxd in sswgesweing the muber of lheblteble roomsy
one halonces the pewaltted nunber of persons sgednst the nwiber of habltabdle rooms,
the otlhier balences bthe pernitbed number of persons against the floor arze of
woones, The welevant table le the cne which resulis in the lowere nvaber of
ocoupants, Adults and childwen of ton yrers and oldex are couwnnbed off Gy
children betwaen one ond bten years are counbed as half, and children below the
ago of one year are not counted, The pemitted number of persons per room
renges from three peprsons in a two apartment bouse and meven and a helf persons

in a four epartment hovse, Census overcrowding 18 accepbed as moxe than 1,5



persons per rooms The definition of ovexervowding found in the Letting
Regulations of the Housing Management Departunsnt of the Corporation falls
between the two. The definition of overcrowding wsed in the Sooiszl
Paodlatnic and Obetetrle Remeawch Unit for all (lasgow bipthe is that of
census overcwowdings Filty point four per cent of all bivthe in Glasgow
during 1970 were to wonen living in overcrowded conditions {Sweenie,

porsonal comuundcablon) e

PINDINGSS

The nunber of occupants pex room and the percentape distribution

in ehown in Table QL.
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RNOACR )
W&%&WMM
Cupents pon ROo
Noy 045 0.5_‘” 09?5 ” 1= 1425 = - d5 = 2 H/S
— 8 1 128 de8 1 1079 2 |
MU, 50 1 3 9 10 13 4 1 10 6
Paily 76 0 7 2 13 8 12 3 18 13
Ty 220 2 0 8 2 3 0 6 2
Tox, 29 0 6 1 7 2 2 1 5 5
APH 93 1 4 0 18 18 17 2 20 14
MoDe 10 0 0 L] 1 4 3 0 3 1
FaDy 103 1 9 0 25 13 19 4 lb: 16
Other 22 0 & .. .3 g I A SIS SR SR |
Total 404 3 32 6 85 6l 64 12 63 58
Il + £ oy e

Peroe: 2]
MeUe 240 60 440 20,0 26,0 840 240 200 12,0
B,U, 0.0 G2 243 17s1 1045 15,8 349 23.7 17.1
Try 040 847 040 3448 8.7 1340 0,0 2641 8.7
TOx,. Qa0 20«7 el 2401 5o9 69 3.4 17.2  17.2
APH 1.1 4.4 0.0 1645 19.8 18,7 242 22,0 15.4
MeDo 040 040 040 1040 2040 3040 0.0 30.6 10,0
Tl 1,0 87 0,0 2443 12,6 18,4 349 155 1545
Other 040 898 fieB 2743 D366 1802 AWE 2.7 A5
Potal 0uT  Te9 Lefi 21,40 151 15,8 3,0 20,5 1444

Thig Le very similar to the pexcentage of 504 for all Glasgow deliveries,

The percentege overcrowding veries with clinical cause (Table CII).

Ho, eroent
Bl » 13 39 ,(}
PuU, 33 4304
Trre 9 3‘9.1
Toxe 8 T8
APR 39 42 «9
11,y 6 6046
- FaDe 39 378
Obhexn 10 4544
139

Total

The overall overcrowding porxventage was 39 per cent of all perinatal deaths.
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Although the lack of facilitles ls common to many Glesgow households,

conditions were worse in women who lost thelr babies (Table CILI).

TARLE | GIT

H::gasé;:gg Ganﬁj.ﬁihgzﬁsa

Prims, Muldipss TPotal. ALL Glapgow
{fvom Reglotrare

Genenalts
_ Cengus, 1072)
No Hot Waber 2934 24,04 25 v Hh 15.9%
No W.C. 20.6% 21 6% 23 11T
No Bath 38,04 2.0 34415 22. %
No Coocking

Facilities 247 2 o5h 2450

Table CIV shows the sthnic groups. In Glasgow during the 1971 census
there were £4105 women from India and Pakistan living in Glasgow, making up
045 por cent of the femele populabion. The perinatal deaths in this group

sccounted for 1.8 per cent,

5 .

pmmmge of total in brackets)
©o 1 2 3 4 5 6 7 8 /s

M. 42 0 1 0 1L 0 0 0 o 6
2, 19 3 ;) 1 0 2 0 1 0 14
Tee 20 ¢ 4] (4] 4 0 0 18] 0 3
Toxe 20 1 0 2 0 1 0 0 D5
AFH 79 1 1 1 0 0 0 0 b 12
MDe 9 L 0 0O 0 0 0 0 0 2
Fala 83 1 1 2 0 B O 0 0 13
Othex 20 0 0 0 & Q 0 O 0 3
Potal 382 Y7 4 6 1 8 o 1 0 58

(437) (8050 (o) (0.9%) (L&) (042 (L.88) (0)  (0.28) (0) (13.30)

0 = Scobland 5 » Indis/Pakiston

1 « Englend and Wales 6 o Other Asilan

2 o Irveland T = Rfyica

3 = Other Buropean 8 = Othex

4 = Other White
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DISCUBSION

The ovarall findings eve thet housing conditions in Glasgow are
exceedingly poor, parbicwlarly with regerd to overcrowding whexe there is
a baby, and it has bean shown thal seodald dgprivatien adversely affects the
development of the ehilds The National Child Development Study, wnigque in the
woxld, is following the progress fxom birth to maturdbty of all childwen in
Englandy Scotlond and Weles who were bown in the week 3:) to 9th Maxch, 1958,
"Horn to Fall? (Wedge and Prosser, 1973) is a repord on the striking differcnces
in the lives of British childyens It reporis on the National Childwren's Buwean's
study of socially disadvantaged chiléren in Britaine The social conditions in
which 10,000 netional represontatlive elevenwyeareolds were growing up and then

compaved the way of 1ife of the two groups of childwen, the “disadvantagedt
and ‘the "ordinaxy."

"Disadventaged” was dofined ap childron who came from a family which had
only ¢ne pavent figure oy contained ot leazrt five childwren and bhad Lived in Ypoor
housing” and had a "low income"

The weport (Wedge and Prossery 1973) stated that "One child in 16 wos
the proportion of disadvanbtsged smong ell the childwen in Britain, but in
individual regione the prevalence varied. In Southern Foglend theve was only X
in 47 children. In Wales and Novthemn lingland there was 1 in every 12,

"Put the most disturbing proportion was found in Beotlend, wheve one in
every 10 childwen was disadvantaged.”

Tolking about "Bewn o Failf" in Glasgow in October, 1974, Wedge said
that the proporbion of "disadvantaged" children in the Strath Clyde megion wes
abont twice that found in Englond and Walesy Glasgow hod between two end four
times the provalence of Ungland and Welen, end a greater prevalence than the rest

of Scotlande
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Victorian tenement blook - still inhabited.

Rehousing - housing tenement block - with a number
of uninhabited flats.



The four phobtographs included in this chapler illustrate some of the
typos of houses in Glosgow,

What can be done to iuprove the situation for the lavse number of
Glapgow citizens llving in socially deprived conditions? Bae (1974) supgests
in the conelusion o bis xveport "Family @ircumstance and the Location of the
Socially Deprived" that a working poxty of veprementatives of Coxporation
Departnents of Bducetion, Socizl Work, Housing Management, Plaming, the Health
Board, and other agencles be formed as a standing "Case Conference" 4o oversee
axvengenents for "nanaging® the yesettlenent of families ot risk, Aften
digcvssing which cases ought to be studied first, and 1llusteating lines of
rescarch, Rae (1974) concludes by seying "These recommendations have purposely
heen kept openy if & working party wewe to be seb up nuch wovld depend on what
conld be ageeed bebween the participants., Much would also depend upon willingness,
The willingness 0 aceept that the problems of low school attainment, poor healthy
goeial inadequacy, emotional poverty , maladjustment, personality disoxlers,
truentlog, delinquency and of bad social conditlons genevally stem Lfrom the same
hackground of femilies deprived of income, of good housing conditions (in the
widost sonse)y and by family size and compopition, located in the sawe well defined
aress of physical and soolel envizoumental lmpoverishwent, and thetlit is only
when these maltiple difficuliies ore tackled in a collective willingly collaborative
way will thowe be sny lasting dmprovement in the social health of the City.”

The provlem of pooy housing and sociel deprdvation is a multifaceted
problen regnizing & multidisciplinarvy approach to Luprove the present situation
in Glasgowy At this time of reorganicalion of the health services end of local

government, surely the time is wipe for suoh an approach o be made.



3* Between-the-wars tenement blocks and a number of modem
tower blocicB In the distance with an area of waste ground
separating the two schemes.

4. Poet-war tenement block, unkept with broken windows and
graffiti in the stairway.
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CHAPIER _XI1

Glasgow, the industrial heart of Scotland and hep largest city,
stends on the banks of the River Clyde to which it owes part of its
development and prosperity. The area of the city is 60.5 square miles
and during 1970 the population was 907,672 (M.0.H. Report, City of Glasgow,
1970)s At the time of the study the city wes divided inbto 37 municipal
wards,

liomelepsness and living conditions which destroy or gravely endangew
health are vexry mach problems of the medical end social services. Glasgow
has severe housing problems and 1t thevefore secms xelevent at this peint to
trace the histomxic development of houwsing in Glasgow,

In his "Atlos of Glesgow and the West Region of Scotland," Professopr
Melvin Howe (1972) of the Univexsity of Strathelyde describen the growth of the
city, which was determined paxtly by the course of the River Olyde ond partly
by Lt vexy hilly site., It was botween 1660 snd 1750 that Glasgow's forbune
an a trading city was firnly established. Although the population of the
eity began to ineresse with an influm of people from the crofting commmities,
it was not untll the middle of the 18th century thet the city extended through
ite medaeval boundaries and planmmed expansion was undertaken. From 1780 to
1830 the population increased five-fold from 40,000 to 200,000 sad the mein

direction of urban developnent wes westward from the old town situated yound
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the Cothedral, Professer Howe goes on to descyibe how this phase of xapid
growbh of the city was govemed by the supply of 1&313?%11@ attitudes of the
landovmers, George Square, which is now regarded as the ééiz;bm of the olty,
with the e:w& Chambers occupying one glde of ity was originally laid out as an
aves of clegant homes, Further west, the lowepriced agriculturel land was
transformed by a regular pattern of streetn. South of the wiver, sinilar
development took place. Part of the Gorbals at thot time was considered to be
one of the most desirveble dwelling places in the city.

The eity boundaries continued Yo exbend. In the first half of the
nineteenth cantury the extensions wewre mainly $o the east and west, vhereas in
the second half of tlgxezt conbury they were t0 the nowth snd south, Difficulties
arose in an acute form in Glanvgow thowgh this rapid expansion of population.
Tor whilg this population, considered geographically, formed one community, it
was divided for administrative pumposes into Glasgow and ite suburbs which wexe
thenselves d&vmgé}i%%ﬁburghs, now reprosented by the dlstzmicts of Andexsbon,
Galton, and Gozbals, so at that cavly period there wexe four indepeljxdent local
aunthorities, |

Duping the ninebeenth century, the conception that envirenment could play
a considerable part in either cousing disease or assisting ilbs spreoad was only
slowly gaining acceptonce. In a memorial volume of the writings of J.B. Ruspell,
Medical Officer of Health for the City of Glasgow fzom 1872 to 1898, entitled
tPublic Health Administration in Glamgow,” & mumben of statements mode by eminent
mnen illustrvated the soryy tale of Glasgow during the nineteenth century.

In 31837, Dz, Cowan, Professor of Medleal Juxioprudence in the University,
wrote that “Mony of the canses and the production and propogation of fover mist
be ascribed to the habites of our populationy 4o the total went of cleanliness
anong the lower oxlers of the ceommunitys; to the abgence of ventilation in the

more densely peopled distrietsy and to the accumlabion, for wecks or months
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togethey, of filth of every descripbion in our private and public dunghillsj;
to the overcrowied state of the lodging houses xesorted to by the lowest claseess
ond. to many othor cirounstences unnecessaxy to mention."

In Reports from Assistant Handloom Wesvers Gomnissioners, Paxllamentary
Paper issved 2Tth Morch, 1839, J.C, Symons wrote "These distriets (the low
districts of Glasgow) contain a motley populetion, consisting in almost all the
lovor branches of vecupation but chiefly of o commnity whose sole mesns of
subgleotence convists in plunder and prostitution, Under the escort of that
vigilant officer, Captein Millew, the Supemintendent of the Glasgow Police, I
have four times vielted these districts, once in the moming and three times
ab night; 1 have seen human degvadation in some of its worst phoses, both in
Englond end ebroad, but I con advisedly say that I did not believe until I
vislted the wynds of Glasgow, that so lowxge an amownt of £ilth, crime, miseny
end diseane exlated on one spot in any civilised country. The wynds conaist
of long lones, 80 narvow that o cart could with difficulty pass along themg
out of these open the "closes" which ave courts sboubl fifteen or twenty feet
square, round which the houses, mostly of three storeys high, ave builty the
¢entre of the court is the dunghill which probably is the most lucrative part
of the estate to the laird in most instances, end which it would 'conseaquently he
esteened on invasion of the wighto of property to removes sevesssss In the lower
lodging houses, ten, twelve and sometimes twenty pewrsons, of both sexes and all
ages, sleep promiscuounsly on the fleoox in different degwees of nakelness. These
places are generally, as regords diwt, demp, and decay, such as no peweon of
common hunanity would sbable bis horse in.

"Many of the woyst houses arve dilapidoted and in o dangewous sitabe, and
are conderned by the Dean of Guild Gourt, a sentence of which the execution appears

to be genewnlly postponed, and ghich wvendens these abodes doubly desivable to the

ocoupants as the passing of sentoence prevents the levy of vent.
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"I have visited the parts of Edinburgh likewise, where the lowest poxtion
of the community reside, but not which can be for o moment compared with the
wynds of Glasgow exlste therves It is my £ixm bellef that penuyy, divé, nisery,
drupkennoss, disease and crime ewlminate in Glasgow to a pihch unporalleled in
Great Britain,

These dreadful remaiks were followed three years laber by some consbructive
suggestions in 1540 by Dws Nell Awnotd in the 0fficial Report to Poor Law Comnisge
gioncxs,

"Soveral Intelligent Inhubltants of Glasgow stated that they were persuwaded,
i eny capitoliste would buy the ground of these wynds, and pull dowm tho houses
to substitubte better hovses in wide styeotsy, with good drainage, the increased
rentel would mike the speculetion even to them vexy profitable; while the saving
to the community of the cost of supporting the wwetched widowe and owxphans of
men who died of the divesse generated in the place would exceed the amovnl of any
vent which the property could produce.”

By the end of the nineteenth century building regulations had been devieed
4o control the cvection of houses so that the primary requirements of lighiting
and venbilation should be met and the evils arising from the unsuitability end
impurddy of site and survoundings prevented,

In the excellent paper "Family Cizeumstance end Location of the Socially
Deprived," J.Heloe descelbes Liocel Authorlly hovsing policy in Glasgow. He
deserdlbes how the vaxious Acts of Housing ond Town Planning fxom 1919 onwaxds
Were cieaigned $0 nmest the gensvel housling needs of the commmity, and later
speclfic policles to meet the needs of families made homeless by slum clearence
and to hougse families of four or more people on & limited imcome, This diversion
of housing provision wes weflected by a dlfferential rent sbrvctures IHo sbtaten
that Yordinaxy™ housing for genowal housing pumposes wewe let at near “economic?

vents, whilet "wehousing® houses were let ab o porticularly low rental made possible




w 161 =

by the higher rent subsidies avallable under slum clesyence legislation. The
thind "intormediate” cabtegory was introduced for epplicants who did nob qualify
fon "prohousing” hovses and who counld not afford tlie rents charged fox "ordinary"
housers This system of paying differont ronbs for "ordinery," "wvohousing' and
"intornediate" housing was continued aftor the waw, each being further divided
into three, meking nine rental groups in alls In 1969, Goxporation "scheme®
houses were remallocated for wenbtel puvposes into eight Amenity groups snd rents
divided within coch group ag to whethor o house hag been built prioxr to or after
the vamp, The new re~gategorised rent structure followed woughly +the old insomuch
ag the better "oxdinaxy" housing stock was placed in Amenity Gwoups 1, 2, 3, and 4,
tintermediate! housing spread between Groups 4, 5, end 6, and "rchousing" shared
between Groups 7 and 8,

In a previous paper “lHousing ahd Social Deprivation® by Maneley (1973),
the Instent g:cowfh of the esst end of the City of Glaspow is analyved, It
describes how the arce studied could be divided Into thwe zones., These three
gones apply to the oity es o whole,

(1) The Immox Zone i8 situnted between the city's business cenbre wnd
the suburbss Thin avea has been subjected to conslderable sbtructural renewal
and. change and now shows the frogmented mizture of ageing functional, mainly
residential, industriel and commexeiel. This zone containe the bulk of the
cheapest, privetely omoed end privetely wented housing correlating with obsolescence
aud lack of amenity in the home. Thexe is also Comporstion houvslng in the lower
meaches of the Rent and Amenity CGwoups of Housing Menogement..

(2) The Middle Zone consists meinly of low densiby pyeswar Coxporation
hovsing estatos of colitages and flatted houses in the higher rent and amenity
oategorien,

(3) The Outer Zone consiste of suburbe of higher density post-war

Corporation housing; mainly benements.




Regawy

Jis Honlitiae  Sepio e L
1o Shobilondon & Polososn 476 0w Babiok Tand W
So Toakhond | BN, fhe Pawbiah Hest o
B Dedmemasls 1Y s Wrdtoduel 259
Fo Crilbowy g &3s Yelbor 356

,< S B Hikeelng | 608 84 Endphiovosd [

B Dompdaow 444 Ehe Hudobesounbod s
2. Peovn Tl Qg Tromhni 05
e Souludes Gelt B%s Bhog

e o okt
e £30

P

| T — 4B, ABa Khnbog Posk e
R e Powhesd 53 afte Gavng w24
} - Ide lembange W Mg Falafbold AR
b : L8a dmdesslon ga i Gundgion M7
e Cousnddons : B 3y Gomph H83
15, Woodeide . By B Puld 9
36y Tuehisd 593 Hiw Gemontiild aao
7% Howth Delwin : wY o Bungnido 30
26, HEmALd 494 We bathosws . B9

19 Hekuineddo e




VAP 1.

Perinatal Mortality by Ward (City of Glasgow, 1970).

V> P.N.M. Rate >30/1000
20-30

MAP ITII.*

Percentage Resident Male Population in Socio-Economic
Class V (1966).

, Dajaa area 15-17#9%
Medium 10-14%*9~
Light 5- 9.9

4This map is based on that of Howe (1972). Atlas of Glasgow and the
West Region of Scotland. Holmes McDougall, Edinburgh, p. 25



MAP 1IV.

Area glmtzibutloa of Environmental Deaths _Cl1970)

mi Rates 24+/I000

MAP V.

Area Distribution of C.R.S. Death* {1970)

Rates



MAP VI.
Area Distribution of APS Deaths (1970)

Rates 94

MAP VII.

Area Distribution of P.U. Deaths £1970)

Rates



Map Vin.

Area Distribution of M.U. Deaths £1970)

Rates
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FINDINGS

The pevinatel mortelity xate by ward of residence was calculated for the
428 mothers who lost their babies during 1970 (l.e. 437 perinatel deaths -

9 perinetal deoths where both twine died from the same clinical cause). Map I
illustrates the wamds of the City of Glasgow. The dark arzess show the highest
mordality rates and the llght arens the lowest. This is so in all the subsequent
maps apert from Map IIL, Mep II illustrotes the peminatal death xote by ward.

The rates in Warxds 7, 11 and 16 were significently high and in Ward % significantly
lowy, p < 0405,

Map IIT shows tha pexcentoge resident male population in soclow~economic
(lass V based on the 1966 sample census, This presents o similaxr pattern to the
pervinatel death map in that the greatest percentoge of Social Cleps V males live
to the nowth and cost of the clty, end the higheot porinatal mortality rates arve
in this areas Tho avea dletribution of envivonmentol deaths is illustrated in
Map IV (the »ate in Wexd 7 being significantly high and Warxd 36 significantly low
P <0.08). Mop V shows tho area distritmtion of centrel nervous system abnoimelity
deaths, This presents a differant pleture with the high wates occurring in the
north « central arves of the city. The mmheﬁm are relatively smwall, however, and
the differences do not reach statistical significence, The aves distribution of
antepaxtum haemorrhage is showm in Map VI. A highly significant rate was found
in Ward 7 {p < 0.01) and significently high rates were found in Wexds 3 and 10
(p < 0.05).

The prematups « canse umknown deaths ave illuptrated by waxrd in Mop VII.
Agedin high wates ave found in the east side of the city although they do not
reanch statistlcal significances Map VIIT illustretes the area distxibution of
mabure = cause unknown deaths with highly eilgnificant rates being found in Wards 11
and 16 (p <€ 0.0} and 2 sigoificently high rate in Ward 7 (p < 0.05)s The area

of wesidence of the 33 mothers who had a domiciliary confinement is shown in
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Mep TXe Thiztoon deaths ocourwed in the pexipheral estabes of the cost side

of the ¢itye

Dy plotting oub the ares of xesldence of the wmothers of the babies who
dled in the porinatsl pepiod, it is possible bo pinepoint the arces of groatest
newd, and where medicel ond obsbebric help should be concentrabeds The porinatal
porballty zato s one of many yamlsticks which can be used to delerwine poor
envivoomental eweas, Area T, for example, Proven, had a high perinaltal morbality
rate by each clinicel cause exwnined eucept central newvous systom abnormelity.
This eres is known to be very socielly deprivedy and yeb there i no cowoxdination
of medical and soeisl helps Theve inm not goven a Healidh Centre in the arvea, and
there im a greal shortage of Health Vieitorss Concentration of vesources, both
manspower and money; would reap enoxmous benefits for the populetion in that

FEN Y
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CHARTIOR XIXT.

The main reason for clessifying perinetal deaths is to ennlyse the
deathe and to deternine whalt cen be done to pmjmm similar deaths ocourring
in the fubvre., AlLd perinsg.tel deatbhs are recorded for the Regisbrar General,
the conse of death being assessed by the sttending physicien using information
from pont-mortem examination 1f 1t hos been oarvied out. The deaths are normelly
clagsified using the Intemstional Classification of Diseascs,

While this study wes bheing carried oub, 1t was felt thet it would be
beneficial to compare the registered couse of death with the clinical cause
to determmine which was more meaningful.

The early bistory of the study of disease is dencribed in the Mannal
of the Intemations) Steblstical Clasmification of Dissoses, Injuries ond
Gauses of Death (196T).  The statistical study of disease begen in the
seventoenth century with work on the London Bills of Moxtality by Jobn

Grawnt, examples of which are shown in the following table (Table CV),




Abertive
Aged
Apoplexie
Bedridden
Concer
Childbead
Chrisoner
Collick
Consunption
Convulsion
Dropsy
Drovned
Foaver
Fatula
Tlux &
Smallpox

Murthered at
Stepney
Palsy
Plague
Pleurisy
Guinsy
Rickets
Riwing of the
Tights
Ruptured
Selatica
Scowering
Souxvy
Sore Legge

Spotted Ieaver

& Purples

Flux 2
Dead in Stweet
at Bt
Bartholomew 1
Frighted 1
Gangrene 1
Gowh 1l
Gxief 1
Gripping in
the Gut T4
Jaundies 3
Imposthume 18
Infante 21
Tell Downw
ghalrs ab
81 o' Thomas
Apostle 1
Kings Bvil 10
Letharey 1
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During the following century, three workens - Seuvages (1706 = L777)
publishing Nosologia Methodies, Limnacus (1707 = 1778) publishing Genera
Moxborum, end William Cullen (1710 = 1790) of Rdinburgh publishing Synopsis
Hosoligiae Methodicse, contributed greatly to the systemstic classificetion of
divease, and it was Qullen's woxk that was most used ot the beginning of the
nineteenth centuny.

But it was the work of Williem Farw (1807 - 1883), the firet medical
statistician of the General Register Office of Bngland and Wales, who introeduced
the principle of classifying diceases by spatomlcal site instend of alphebetically,
which had been the practice previously, Iarr's work swrvived ss the basls of the
Intemational List of Causes of Death and now the Intemational Stotistical
Classification of Discases, Injuries and Uauses of Death. The Intematicnal
Conference for the Bighth Revision of the Internatlonal Classificetion of Disecases
convened by the World Health Organisation in Paris in 196% was attended by 36
member states end one asscciate menber « thus it is a trxuly Ainternationsl body.

In the introduction to the Manual of the Intewnational Statistical
Clagsification of Disesses, Injuries and Qouses of Death, it states that "a
ptatistleal classification of discase must be confined to a limited number of
vategordies which will encompase the entive wenge of moxbid conditions. The
categorien should be chosen so that they will facilitate that stetistical study
of disease phonomenas & specific disease entity should have & separeste title in
the classificationg only when its separation is warvented, because the Lfrequency
of {is occcurvence ox 1ts Importance as a morbid condition justifies its isolation
a8 a separvate category., On the other hand, meny titles in the clessification will
refer to grovps of scparate bubt wsuelly welaled morbid conditions. Ivexy disecase
oy morbid condition, however, must have a definite and appropriate plage ag an

inclusion in ohe of the cabepories of the statistlesl classification. A few items
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of the statistical list will be residual titles for other snd miscellancous
conddtions which camnoit be classified under the move specific titless There
miscellaneous cabegorlies should be kept to a minimum”

The above principles arxe adhered to in the Intemptional Classification,
which is used when deaths are wegistered.

Identifying the cauee of a pewinatal death is frequently much more
difficult than determining the cause of death in o child or an adult. Pathologicel
examinetion is not partionlexly helpful in the majority of ceses as the findings
ape often nonwspecific,

What is requived, thervelovey is some velsabively simple clesssification of
deaths thet deale with brood categomles so that 211 deaths cen be classified end
general trends can be peens It wes felt the Aberdeen classificabion met this
regquirement. A comparison has therefore been made of the existing method of
classification, l.0. the regluoteored csuse of pexinatal death with the Aberdeen
classification by which all pexinstal deaths ocourring in the City of Glasgow
during 1970 have been re~classified,

Badwd, Wolker and Thomson (1954) devised a clinicowpathological classifm
tication which 'hem proved to be useful not only In the Abordeen Matewnlty Hospital,
vhere excellent record keeping has been tho practice for several decades, but also
with data from other conbtres. A modification of this classification was used
in the analysis of all the peinabsl deaths in the 1958 Britich Perinatal
Moxtality Burvey.

In the Qhaptor in “"Pexrinatal Problems” entitled "The Survey Perdnatal
Deaths peclassified by Bpeclal ClinicoePathological Avsessment," Baird and Thomson
(1969) state that "an wnduly complex claseificetion may create diffioulty during
shatictical snalysls znd will tend to obscurs broad twends, We consider that it
is depizable whenever possible to zllocate each case to o single cause group, which
glves the maximom informebion with vegard to preventability. The milos of

classiflication can scaxcely avoid incoxporating several r:wbitmry features bub
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they should be explicits If too much is left o the play of individuel
Judgenent, comporisons hebtween different series ox the desoription of changes
with time will hove limited validity, It is nol essy for o single obasexrver
to maintain coneimstent stondards of judgement over s pewiod of Lime and the
difficulties are multiplied I several obgervers ave involved."

Bearing in nind the gbove advice of Baixd and Thomson, the perinatal
deaths were claossifled uping their classificatlion and compared with the
reglatered cause of death.

The regisbered conse of death was known for all perinatal deaths occunring
in Glasgow duxing 1970. This information is stored in the Glasgow Corporation
Computer, on sbstract of perticulars abt death rvegistrabion having been made and
the cause of deeth having been coded fox bhe Computer by a member of the medical
stoff of the Health and Welfare Departuent using the Internatikhel Classification
of Diseases, The clinical classlfication has been described in detail in
Chapter 1IL.

The ¢linical couse of death and the registered couse of death were
therefore reconded for esch porinatal death and the two classificetions compared
to detempine the amount of agreement in the two clessifications.

The findings of 404 perinatal deaths cccureing inm the ity of Glasgow

during 1970 ave disouséed, a8 Uwin delivexies have besn excluded,

RESULDS
The clinical cause of death is crosswtoblabted with the registered

conee in PTable CVI,
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There is only close agreement in two groups = fetal deformity (86 out of 103
deaths) and Rhesus isoimmunisation (14 out of 17 deaths), This is an expected
finding as these two causes of perinetal death are in most cases easily wecognised
and theretore eapily clamsified, There was not clese agreement in the remaining
categories, In the maburve « couse unkuown group, helf the deaths were attributed
to conditions of the placenta or snoxice or hypoxic conditions. These vague clapow
tifications ame in keeping with the fallure to determine the cavee of death, but
the vemaining 29 deaths in that calbegowy were reglstered as dying from ten other
couves vhich mekes the pleture very confusing and of little value when the cavse
of perinatel death end provention in the future is helng aseessed., A similar
muddled 1int is obtained for the small habies claseified as dying from an unknowm
causes Of the 76 deaths olessified in this way, 35 werve registerved ag being due
to immaturity, 14 due to conditione of the placenta, and the remaining 27 dve to a
veriety of causes, Wen of the traume demthe were attributed to diffiovlt labonr,
g further 4 to conditions of the coxd, and two dus o birth injury. On studyiag the
rogistered cavse of death the remmining seven deaths had no cbvious connection with
bivth tesuma, OF the 29 toxeemlce deaths, half ‘»’iﬁax'@ registeved s dying beceuse of
motemal toxasmia. Only 47 of the 91 antepartun hasmorrhage deaths were vegistened
as death veing due o conditions of placentsa, and o further 23 vegletered os
imnaturity. There wes not even much agreement in the wabemal disesse grouvp with
only 3 of the 10 destbs heing reglsbered ay being due to matemmel dipease,

Agreement between the two methods of classification with regexd to type
of shnormality was very good (Table OVII),
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TABLE  CVET.

Abnoymalitien.

Reglstered Classification. Glinicael Classificatione
1 P 3 4 5 &
Anencephaly 36 3 1 - o -
Spine Bifida - 4 3 - - 1
Hydeosephadus "o - 3 - - -
Congenital Heart Disease - - h 10 - -
Allnentayy - - - - ] -
Othexr/Multiple 7 1 - 3 3 15
Mateornal Disease 1 - - - " -
Conditions of Placenta 3 - 3 1 - -
Lrabuei by -~ - 1 - " 1
Biwth Injury - - - - 1 "
Othex Conditions of Hetus
and Wewborn - - - o 1 2
Tobal 45 6 9 14 9 19
1 w Anencephaly. 4 w Congendtol Hearlt Diseases
2 = Bolna Sifidas 5 = Alimentary '
3 = Hydrocephalug, 6 w Othex

Apaxh from the twe groups, febal defommity and other (which is composed
lavgely = L7 out of 22 « of bhebies who dicd of Bhesus incompatibility) there is
very 1Atvle zgresment bebween the elindecal claselfication and the regloterved

Al

clapsificakion,
DESCUSSLON

In this study 1t wovld spoear that the enelysis of peminatal deoths by
reglstopred conse in of Limited volue., The main vesson Loz this is that there
are boo many vebther nonwepesific cabegorvies, Usvelly the terminel event leading

to death i vecorded, bub theve is no indicetion of the clinical condition and
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the main factory which was the true cause of death. In the regilotered cause
londdtions of the Placenta," for exsmple, 47 of the 81 deaths cecurved in the
anbeparban haemerrhage groupy 14 in the premaﬁﬁre and 13 in the mature - cause
wknowrt groups, Slmilazly, the wegistered cansey "Immaburity" and "snoxic and
Bypoxde Gondibions" occurred in neawly all the clinical elassificabion gwoups.
This study of perdinatel deaths, like that carried oul 1n the British
Poxinatal Suzvey, has shown that there is a definite advantage in wsing a
classification in which the clinleal bistory hes besn considered along with
neoropsy findings, and not simply pathologleal detsils alone. The classitication
devised by Deiod, Walker and Yhomson (1994) is short, simple, officient end could
easily be applled by all clinicions worlcing in the perinatal £121d, This would be
of mueh grewber value than stuvdying the neglstered camse of death, would illusirate
specific problems, and thus show where fwprovement fn ¢linical memagement was

required snd thes reduce perpinatal mortelity in the future,
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CHAPTER XTIV,

ISCUBSION

Thig study of perinatal deaths in Glasgow set oub to wnswer three
questionss
(1) VWhat was the clinical event leading up to perinatal death?
(2) Vhich mothexs lost thole bables, and dfd these mothers
recoive adequate antenatal cave?
(3) What chenges, if any, might be recommended in obwietzic and
pacdiatric cave to improve the porinatal oubtcome?

These questions have been mswered.

The genoral £indings from this survey are thet dwowthinds of the deaths
(300 out of a total of 437) were attributed to environmental couses, fetal
defority, premature - couse unknown, and enbepartum haoemorrhage. The risk of
perinatal death hag been showm to be reised in mothers sged less than 20 yeoars
and over 30 years, In primigravidee, particulaxly those with illegitimate
pregnancles, in women of high parity and in women of poor socheeconomic status,
belonging to Social Class IV and V (Regietrar Generel Claseification). The risk
was particdarly high in donlciliary confinements ond in births where there was
a previous histowy of abortion, stillbirth or neonatal death. The hounsing
conditions of a larvge nunbex of the women were very poor, and thore was a morked
area difference in the perinatel mortality vates. Perinatel mortality rates in
the Bagteend of the City of Glasgowwore parbticularly highs 1In a large number of
patients ontenstal care was thought to be insdequate and some paticnte received
no care at gll,

Theose findings cen eesily be summarised by saying the poor results in

Glavgow are due to three main causes,




- 174 =

(1) Poor maternal physigue which has resulted from the poor envivonment

in which the women lived and where they spent their formative years.

(2) Poor obstetric care in some cases,

(3) Failluve of the patients to moke use of the medical focilities

available to them.

This, however, is an over-simplification of the problem, because if there
is o problem of patients not untilising the melical sexvices provided for them,
there is also the problem of the medical services not making conbaet with the
people most in need of thelr help.

The National Health Service wes established in 1948 with the object of
providing a wniversal and comprehensive hoalth care system in the United Kingdom.
The original form of owganisation wes talpartite with separate brenches responsible
for the provision of the family doctor, hospitel end public hezlth services.
Pownsend (1974) writing in the Lancet about "Ineguelity and the Health Sexvice,"”
agks the guestion "How far are health care valuew end pyactices sshé,ped by the
genoral structure of inequality in society? Or to pub this question the other way
round, how far has the development of the medical and other professions within the
structure of health services positively contributed to the conceptions of status
ond vewerds generelly held in socleby? Does the systen of health sevvices help to
shape the structure end values of soclety in general, or is the diwvection of
influence the other way? Can one, indecd, be disentengled from the othexr? Can
equality in medicine, like equality before the law, be practised on a kind of island
remote from the crel inequalities of the rest of scoeial life?!

Townsend goes on to say "Ostimates of the effect or value of the Health
Service depend, of course, on the kind as well 29 the availability of information
used to measure such an effect or value, There are measures of health, as such,

which depend on conceptions of heslth and there ave measures of ubilisation end
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provision of services, each of which is needed to assist explenations of trends
of health end of socisl differenceos in mortality and mobbidity."

The perinetal period oceupies less than 0.5 per cent of the aversge life
apan, yet in many countries there are more deaths within this period than during
the next 30 years in the life of a population. As infant and childhood montality
in greduslly wveduced, attention is being increasingly focused on the prevention
of death in the perinatal period. Iinformation from heaplth statistics of the
perinatal period is of considerable importance in the provision, plenuing and
evaluation of the delivexry of health care to mothers and infents, Such information
is useful both at the level of the individual paticnt care and at the level of
health carve of a community.

One of the majox problems in the delivexy of healthi care is the tremendous
fragmentation among aveilable services, The position in Glasgow appesrs to be
pimilor to that of the City of Baltimore where o Matemal and Infant Care Project
was set up in 1965, Swallow (1972) deseribes the situation before the project
wag otarted., Y"Baltimore had, if anything, an embarressment of rviches in health
cave sewvices, It had two medical schools. It had a number of excellent teaching
hospitals. It had a plethora of obatebric beds. It had one oi the oldest health
departnents in the country, one which had been long concerned with maternal end
child cave. It had 200 to 250 public health nurses and they were making some
viesits to mothere end infants. The nurse wes considered o family nurse and was
supposed to look after all the problems found in the family. Baliimore's Bduecation
Deportnent and its Welfare Department were long estoblished and were in communication
with the Health Department., There were a large range of voluntary scrovices
concerned with matteors infringing on health,

"Yot, in spite of all the rescurces, the maternal mortelity rate for
Baltimore City in 1962 was 5.2 per 10,000 live birbho compared to 3.8 for the rest
of Marylend, 9The perinatel mortelity xate for the City wan 42.1 compared to
30,5 for the rest of the State, and the infant mowtality rate was 32.0 compared
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to 22464 Of 21l bhiwthe in Baltimore City 12.0 per cemt wowe classificd us
prenature compared 0 T.8 per cent for the rest of Maryland,"

One of the weasons for the high vate, accomding to Swallow (1972) was
that Baltimore's health services were not working together in the optimal fasbion
and fuiluve of comordination hit hardest in the low-income arens. She felt that
the chief problem wan ‘!;he lack of systematic followeup of mother and child through
the maternal and neonatal period., The Project admed at improving patient care
and follow=-up by making more appropriate use of all available resources and at
improving the system of coumunication. This project attemphed to end the
traditional separation of services between obstetrics and pecdiatrvics. The "645
Daya" comept was developed —whareby they aimed at giving continuity of care through
the 40 weeks of gemtation, delivery end the following months until the infont
reached his firet birthday - 645 days. Responsibility fox the primery cave was
placed on the one large city-wide service avallable which was the Public lealth
Bureing Bervices, The actlvities of the public health nurse were supported by
obstetrical and othex nursing staff, social workers, nutvitionists, dentists
end home=~helps. The combined activities of all these worlters comnceted the
patient In the community to the medical structures such as hospital, soclel services
or eduncational inetitubions.

There are similar problems in the City of Glasgows In 1970 thore were nine
maternity hospitals where a patient conld zeceive antenatal care end be delivored.
The patient could recelve antenatel care from various sources, She could be locked
aftor during pregnency entirely by her genersl practitioner, entirelyby the maternity
hospltal staff or entimely by her local awuthority clinic doctor. Care could also
be chaved botween any ox all of these thvee deoclors., The patient could eleet to
be delivered at home, being looked after throughout her pregnency by her general
proctitioner and domiciliary mldwifo, or to be delivered in hospital, or she may
have denied hex pregnency and recelved no cawe at all,

In a city the size of Glaesgow, thorefore, with various types of care znd
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diffeorent places vhexe snbenabal cave con be received, it is difficult %o
ovgenise a consistent stondard of cawve, NMeuwbers of the medical profession
do not toke kindly in being dictated fo zbout when in pregnancy they ought to
gsee thelr patients; how often they should be seeny who is a high wisk patient;
which patient is a sulbtable candidate for combined anbtenatal cares and what in
fact dees combined care moan?

The clties of Abexdecn and Dundee have low pevinatel movteliby rates -
20 per 1000 end 19 por 1000 respectively for 1970. It is therefore interesting to
conmpare the matemity sexvices in these cliies with those of Glasgow. The main
difference is that In Aberdecn ené Dundee there 1o only one obeteteic division
in cach citys Univemsity and Nabtional Heolth Sexvice stafl woxk togebther in
ovganising privciples foyr antenabal cayes After discussion hetween hospital staff
and general prectitioner these principles are brought intoe proctice. In Absxdeen,
for instance, cach patient is seen as eavrly s possible in her pregnency at the
entenatel ¢linde st the Mebemity Hosplial, Details of hepr previous deliveries
are available, and ot this booking visit a decisien ls balten aboub her subsequent
cavey depending upon hey age, parity end previous medical snd obstetric histony,
Lf the deeimion is token that the patient will veceive shawved anlenabtazl cave between
the matemity hospiltal staff and her generel praetitioner, she is always seen ab
the Maternlly Hospiial ab cerviein predeternined pewiods of gesbabion or more
freguently i sny problems avise, Policy declslons are also made aboub induction
of labour, menagement of prewoclampaia, manasgement of disheles in pregnency,
nenagement of the Bhesus patient, and so one All the medical staff, therelore,
hove gulde lines to follow when they are locking aftexr thelr patientn. Newsletters
sre sent oul wegularly to genemal prectitioners working in the city and in the
conntry areas, keeping them Iinformed shout mspagement of cortain cases, Since the
19508 the obstetuic sewxvices iln these twoe cities, Aberdeen and Dundee, have been
aduinistered in this way with continving improvement in the perinatel mortellity

raltes.
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How then cen the perinatal morbality rate in the City of Glesgow be
fmproved?

This mast be looked at fxom the point of view of

(a) immediate sction,
(b) long texm plarmings
Inmmediate Aution

From this study of pevinstal deathe in Glaggow it would appear that a
number of steps could be token imnediately which would improve the antenatel cawe
and hopefully the perimabal owbcome, From the omgonisational side the importance
of entenatal corve and eerly refewral of the patient to the matewrnity hoopital for
esessment could be phressed o the genexel prectitioner by meems of a newslebter.
Tach mabernlty hospital covdd look ab the time taken from wveferrsl of bhe pabient
to hospitad by the general practitioner to actuelly being seen 2t the antenstal
¢linics The delay should be no longer than two to three woecks, and if it is longer
abops muet be taken bo veduce this waiting times

The medical abaff in ezch maternity hospltal covld apply the elinical
classification of deaths to their perinatal deaths to detewnine whabt the madn
problem with thelr aryes is, and whether a change in wmenagoment might luprove the
outoomes

By providing o femily planning sexvice in the postnatel perviod and offering
sterilisabion to those patients who wish this operation, the vumber of delivexies
in the highly parous group would be weduced, and conseguently the number of deaths
in this high risk group would alse bo reduced.

The existing waternity cervices in the geogropbical areas of high pevinatal
loas in the city should be studieds If the patients de pot have o elinic in thelr
arsa, have to travel long distances Ho receive ambenatel care and do not have
aflgquate help from thely health visitor hecaunse she is so overworked, veorganisabion

Al

of avallable resounces mnd the establishwent of a medicel centre in the ares would
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help to increase the amount of care the potient was receiving.
The number of deathe in sach one of the eight groups of poxdpetal deaths
could be reduced by closer atbention to debadl in the sntenatel pewiod.

The womon most at zisk faom this caune of death

ave the highly parous paticnts. These ave the patients who uwsually wveceive shared
anbenabal care hegause with thely fanily compitments it le casler fov them to
attend their general practitionen then the hospital sutenatal c¢linic. It might be
wilse for these patients to be seen only at bhe hospitel clinde fpom 32 woeks

of preguency onwamises Parbicuwlar attention should be paid to the weight gain
pabiern of these high wisk pablenits and assesement of the febosplacental undt
could he made by roubine oestriol estimations.

The waln problem in this greoup is that the

pabient did not wecelve anteunabal cave and 4t is godng $0 be a gredual process

by education before this can be improveds In the meantime, & policy decision

could be baken whereby all paitients in premebure labouzr wewve only delivered in
hospitals with inbensive neonatal cave fecilities, If an unbooked pationt anrived

at a hospitel withoul such faeilities and on examination she was found Lo have a

small baby which by hew dates was vexy premature, she could be hvansferved immediately
to one of the main cenbres.

Iroumas  The roduction of Lrevma deaths depends on improved obstetric ceve,
by mome wareful monagement of breech deliveries, cord complicabions end othex-
complications of labouwr.

Zoxeomias A numbor of babies in this group were matuxe enocugh to survive.
It would appear that by closer supervision of these patients and by balancing up
the state of the febtus in ubero ageinst lite chance of suwrvival il delivered
immediately sgoinst the mother's condition, might weduce the number of doaths from
this canve,

The largest group of haemoryhage deaths was due to
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Placental abruption., A number of the patients in thig group did not receive
any antenotel cave., It was felh, however, that en carlicr necamse to Caesarean
Section might have improved the perinatal outcome,
Yatemol Discaser Thaee of the twelve deaths in this growp were due f:a
tho pre-dlabetic condition of the mother, To nanege such cases successfully
throughout the pregnancy, a epecisl diasbetic/antenatel olinic should be sot up

for a city the size of Glasgow. One or two such clinios would bo sufficient
to look after all these patients,

DPatol Deformitys With the discovery of the asscciabion of rplsed alpha- -
fobowprotein liquor lovels in pabtlents with a febus with a central newrvous system
ahno:ﬁmalﬁ.ty; all patients with a provious history of such an abnomeliby should
be sereensdy end .i.:i:‘- such an ebnoyuslity was present thoe patient showld be offered
a termination of pregnancys ALl patients who &cllver an sbnoxmwal baby would be
given genetlc. cowsdllings

BRhesus Tncompotibilitys AL patients must be mede aware of their blood
grvoup end i1 bthey are Rhesus negative the problem of Rhosus lucompatibility
oxpleined to thems In this stwdy a number of paticnts did wot abtend for core
undil late in pregmencys ALl pabiente shonld be seen ab o gpeclal antenatal elinie,
porhaps two would be sufficient for the Qity of Glasgow. It 1o important o
peduce. the nmumber of centres dealing with this problen =zo that the doctors looking
after these patients see enough potlents and o meintalin their okill at carpying
out intrasuterine twansfusion. It is eleo veny luporbtent that the bables are
delivered in & hospital with intensive neonsbal care and heematology epecialisis.

This study of pexinatal desths occcurreing la Glasgow duning 1970 has showm
whore the problems lis, There is considevable scope fow reduclog rapidly the
curront hizh mopbtalitys this 1les in identifying the wowmen at risk cavly in
;pmgnmcy,- mopd toring them carefully during the antonatal pexlod and delivery, and

in encouvaging grestoer use of the new widespread family planning sexvices.
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Long Temn Planning
' Improvement in perinatal mowdality in the long term con be looked at from
three diffexent aveast
(2) JZwprovement of the genowal health of fulurve mothers.
(b) Care during pregnancy (including laboury delivery and the pucnmperiwm).

(¢) Tollow-up of the familics afber dischavge from hospital,

By heeldth education and the development of a good nubritional siatus the
generel level of family health ought to improves Ghildwven at school whobtever
their ability shonld be prepsred for family life end porenthoods It is importont
that all children should know shout the phyeiology of human xeproduction ond the
vapious forns of contraception, In an avticle enbitloed "Pregnancy Cubcome and
Forkility Control in Aberdeen,” Thempson snd Altkensfwan (1973) state that
vixpericnce in Aberdeen ehows thet theve is still misunderstanding and ignorence
about eonception among givls in ovexy scoial clesy and thewe is mueh need for
agcurate Information on sex and sexual welationships for both boys and glrls.
However desizaeble 4t is that parents should dnstmoet thedy children in such an
emotionally sensitive arven, we have to accept thai meny ave illeequipped to do o
precicely becaunse thely own parents all too often Failed in this respect, If we
ave to bresk this vicions ciwclo, the main burden of sex instruetion fer the
tiwe being muet fall on professionsl educators and the factual content of their
instouetion vust go beyond the physioloay of sex and peproduction and include
detailed infommation on contwaception in the contest of responeible sexual behavicun,™
This last sentence is of parbticular imporbance bhecouse in 1968 a8 a pesult of a
recommendation of the Grampion Television Schools Advisory Gommittee, Abexdeen
hecame the flwst ares in BDritadn in vhich a television series on sex educatlion

for use in schools was produceds The series "Living and Growing' was prepared by
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an Aberdeen obatetricien, Kefe Denniny for children aged 10 to 13 years end won
an intemetional owords The sexles dealt with the human 1life eycle in the context
of the family wndit and mede only paseing refevence to the mechanies of gexual
intereourse amd no weferance at all to conbraception, family plexming and
shexilisation (Thompson snd Altken-Swan, 1973)e It is generally accopbed thab
humen biology should be taught al scheol level. Pupils at the secondazy sbege
ought o bo given information about contraception in the conbext of responsible
sexnal beheviour snd at thie stoge the imporbtence of ecaxly entepatol care could
be explained to thems

(v} Qave during Precmancyy

The repowt on the Integration of Motewnity Work (L973) suggeste that a
PLOSPATING ai‘ obptebtric care will Jnclude specielist obstetric wnite, gonemval
pragtitioner matemity beds and wnits, awvangenents for domicillery confinements,
sntenatal and poptnabtal cave, family plenning, ond, whore necespary, genetic
counselling, heslth education, core and supepvision of infente and lisison with
the soclel services,

In oxdler that this plan cen woik efficliently therve mast be close
comoperation hotween all the people involved with the presnant paticnte.

Within the weorgaﬁisaﬁian of medical sexvices, the CGity of Glasgow has been
divided in%a\f¢qgidiviaiena, noyxthy south - ecagt andeesz:f§zzegﬁminiatmative
purposes under the Grester Glasgow Avea Health Boaml. It i important thet all
the people concerned with obstetric care in @acsia divieion weet and make some
decisions about obstetric management in thelx avens, This will wequire llsison
with general pra%iﬁwmxép hoaspitol medical eaud nuwxeing staff, commmity physicians,
health visltors, social workews and wecordis officers. At the praseaﬁltime thewe ig
mach averlap fxom one awes to anvther, patients sattending c¢linics in one distreict
and being delivered in another. It would weke orgenisabtion less complex if ell
patiente living in one district zecelved all their caye in that district. It ie

estimated that in 1974 thewe will be approximstely thirteen thousend delivemies in
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the City of Glosgow, bubt this figure will be grestly increcsed by including
2ll the births from Greabter Glosgow. It will therefove be likely that there
will be botween fouv and fiwe thousand deliveries in each divieion, This is
the optimom number of deliveries for an ares to include all types of care.

The Genersl Proctitioner. The family dootor, whether he is particularxly
interested in obstetric care or not, is going to be the fimst person in determining
the type of care the patient is golog to wecelves It 48 to be hoped that the
patient will realise the importance of sntenatal care and that she will present
herself to her doctor as soon ag she suspects she is presmant, If the genexsl
practitioner, after taklug a history, thinks thet pregnency is likely he should
refor that patient immediately ta the local maternity hospital. If the general
prachitioner Ja interested in obsbetrdes and 1 on the Obstetrlc List, he should
state thls in the weferyal lebbor and indloate his willingness to carvy out shared
antenatal care, If thip is to be done a shared care vecord carxd must be used
containing 211 the iaformation about cach antenatel visit whethor in hospitel ox
gt the general practitioner's swupery, so that detalls of the patient's weight
gain, blood pressure, vrinelysis and so on ave reoorded at each vielt and known to
both the hospitel end the family doctor. At the end of pregnsmey this information
ghould be vetained in the patient's hospital wecords,

Hospitol Staff, Hospltale for a laxge mmmber of patients are very wigid,
frightening places. The pabients often have to walt for a long time before they are
seen and the individuel often is not glven much considerations The fact that a
patient had to welt for a long time alb the clinic and was labe fox her childxyen
arrviving home from school, may noh be vexy inportant when there are o hundred patients
to be seen, but it lsg imporbant enough Ho make that pabient wish to vecelve her
care from some other source. The obstetriclan asgessen the ﬁéti@nt at heyr firs}
antenatal visit and teking into sccount her age, parity, height, social cirvcumstences

end previous medicel and obstetric himtories, mekes the deoision about what type
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of cape the pationt should receive, o decides where she should bhe delivered, If
phe falls inte the high visk categony, she will be hooked for delivery at the main
hoapital, but if there are no problems she may be booked for delivery in a peripheral
hogpital or in a general practitioner unit, This bocking could be altered if

any complicetion occurs during pregnancy.

The hospital service will also help the patient with regerxd to mobthercraft,
advice about diet during progmancy, physiotherapy and preparation clesves for
deliverys Family planning advice ought to be given in the puerperium,

H) of Physiciang. The vepoxt on "Uomumunlty Medicine in Scotlend®
(1973) states that "wide range of activities with which o maternlty services aiviaion
will be concemsed affords considerable scope for o specislist in community medicine
to apply his skills in the measurement and Intexpretetion of twends in maternal
and neonatal health, and in the evaluvation of all aspeete of watemity caze. There
will be need to institute investigation of perinatel wmortelity in verlious groups
of the population and to mee that appropeiste provision is made for high zisk
groupss An lupoxtant aspect of his contribution will be Yo ensure commwicetion
with manegement, with local suthomity sceial work departments, and with health
education sexvices, The pleaning and ovgenisstion of a comprehensive fomily
plenning programme within the matewmnity pervices will include general proctitloners,
specialist cbstebric wnlts, health visitors and scclal woulters."”

These people in many cases are visiting

the patient in hex home bHefore she becomes pregnont end have bullt up a good
relationgbip with her. They will be able to advise the patient about the importence
of antenatal cere, resssure her sboul any problem cceurring during pregnancy and be
able to inform the doctorn locking afler her shoul any impovitent coccurrence thet
might alter the patienit's obstetmic management.

AI{e‘_ ordss  One of the probleme in a eilby the size of Glasgow ie thet a patient

may have previously been delivewed in any one of the nine matemity hospitels, opx at
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home, and it is sometimes difficult to obtain an accurate description of whab
happened., At the present btime, if the putient's previous histouy appears to be
important, details of this delivery arve vequested from the hospital where she hed
her previous confinement. In the case of a bighly psarous woman, several hospiials
mey have to be conbacted. A lobber is then veturned with a summery of the delivery.
In some coawee this process may toke several valuable weeks, It would be hoped

that 2 linked record system could be sebt up forx all obstelric patients at an area
ox perhaps national level., & plenned system of recall whick might be computer
controlled would malke all the details of previous preguoncies readily ovailable,

(¢) Eollow=up of the Families ofter Discharse from Hospit

In the zeport "Towards an Integrated Ghild Health Sewvice" (1973) priority
for the wulunerable is discussed in a chapiter of that title. Unreliable groups
are defined as groups of people, who bhecause of something in themselves ox their
environment, sve actually or potendially exposed to special hazard. "Unveliable
familios are most often found in social classes IV and ¥ (Rezistvar General Clascifw
sication). They frequently live in poor surwoundings. Pavents in such femilies
are sometimes of limited intelligence and have difficulty in giving proper cave to
thelr childreny one effect of this Is thal they may muke poor use of healih and
welfarve sepvices., Phe identification of vwlnerable families will depend uwpon close
cowoperation between doctows, health visitors and mocial workers. Tals will be a
great deal easier in health centie practice where the health tesm ave working from
2 COmmon ‘bame." The development of these children must be watched very carvefully.
Prewschool education muset be encoursged in these avess with a high concenbzation of
volnereble families and a domiciliarxy family planning sevvice is easentlial.

By improvement of the general heelth of fubture mobhers, improved care duving
pregnaney ond by caneful followsup of the vulnerable families end provision of &
domiciliany family planning service the pexinabel mortality xate in the City of
(lasgow should be greaitly reduced.
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Llewelyn Jones (1974) in his book "Humam Reproduction end Hooiety,"

sums up the wreasons for collecting pevinatal information as follows:
At & national ox reglonal level the dabts are valusble as =

(1) They permit health plonmors to identify avoidable factors and to
suggest corrective measures which may be tulkzen,

(2) ‘"hey permit the amnual assessment of the oxtent of perdnatal
morbildty and mmebidiﬁy-, and the changes which occur in
regponse to the development of new services,

(3) The information obbained provides thove concerned with administering
health sevvices, including beaching emd weseamrch, some means to
neasure the effectiveness of the sepvices in meeting stoted objecbives.

(4) It onables health planners o direct investlgetion to explain why
cextadn owean of the nation have o vate different from the mean,

(5) W=lth accurate datn the information cen be used as a longitudinel
reseavch tool for multiple cause coxpelations and snalysis.!

in the long tern, however, t}w' ghudy of perinatal mo:vmliw retos will not

te & seneitive enough index for eveluating the offectiveness of the obstetric
sepvice (Towards an Integreted Child Health Sexvice, 19?3)* Sone mensurcment of
porbidity will be requized. A feedwback to the obstotzician about the development
of the child will be essential, The value of this long temn followeup of the
ohildren born during the survey week of the 1998 British Porinotal Mortality Survey
has alveady been demonstrated. In “From Birth fo Soven" (Duavie, Butlor and
Goldstein (1972) weported on the first seven yeavs of the childrven's lives, In
"Hom to Is‘ezd.l?" Wedge and Proéaer (1973) save an socount of the social circumstences
of childron in Britain aged 14 yeaxrs of age. The sixteen year nesessment will be
made this yeoaw,

While peminatal mervbality yobes ave atiu used ap an index of the effecte

slvenens of the matemmity sexvice, thowve 48 necd to stendordise the definition of
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pexinatal deathy As Butler (1967) says "A more comprehensive and intemational

standaxdiced system of regintration and vitel stabistics veporting would greatly
improve the comparability of intewmational perinatal data, shile information of

ethnic and geogmaphical wvarxlations might provide imporhant clues concemming

etiologye®

Huture Work,

Since this suxvey was carrvied ont in 1970 there hes been a dxop in the
bizth xate in the olty of Glasgow from 17.9 per thousand of population 4o 15.1
in 1972, The last wepowt of the Medical 0fficer of Heelth for the City of
Glasgow was published glving information abouh 1972 datay, and shows that Glasgow
has the highest perinatal and infand moxdalilty rates when compared with the
other lavge oitlcs in Bcobtland and Fngland (Table CVIIL).

DAPLE CVIIX,

Birth Rate/1000  Pevinatel Mortality  Infant Wortality

Population Rabe/L000 live aud Rate/1000
stilibirihs nkive bizthe
Glasgow 154 20.0 25.0
Tdinbangh © 1249 1940 15.0
Aberdeon 1340 20,0 13.0
Dundee 1347 2140 15.0
Ingleond end Wales 46T 2147 173
Birningham 1545 25,1 21,5
Manchostoy 1446 27#% 2243
Livorpaol 1445 2449 1448

Leeds 1442 2445 19.4

(Pable taken from the Repoxt of the M.0.H. Glasgow, 1972).

(1) 7% is propoged to analyse the perinatal deaths again for the year 1974,
four years after this present study, bto debermine whether thexe has been any change

in the pattern of perinatal deathse
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(2) Ag this study hes shown thel the pecond commonest cause of perinatal

death following Letal defoumlty was the premature » cause unknown group, accounting
for 22 per gent of all pervinatel deaths, an epldemiclogiesl study of all babies
bom three weeks befors term at bthe Glasgow Royal NMatemmity Hospiltel is being
underbokens The aim of this sbudy is 4o fdentify the potiends end determine
whether they received edequate autenstal carves A progpective study of high wisk
patients will then be undertakens

(3) From thin study 1t hes been shown thet many patients attended late for
antenatal cawe, A prospective gtvdy iw thevelore belng undertaken of all new
patients sdtending the professorisl antenabtul clinic ab the Glasgow Roysl Matemity
Hospital to debewxmine which factors influence a patient in coming for antenatal
care, and if =he ip late in bhooking where is the delay? Does the patient delay

in attending her general practitloner, does the doctor wall for two months to see
if the pregnancy is propressing before referpelng the patient to hospibtel, or is

the delay in the appoiniments office of the snbenatel clinie? It is hoped that

an enswer will be obbtained fop these questions,.

(4 ne axea in bhe east ond of bthe city had a high pewinatal morbality rate
for all ceuses of perinetal death except for cenibial nervous system asbuormality.

A special svatenstal clinic is bhewvefore beloug sel up in & tenement building in a
housing scheme of Low denslly housing in this aves where there ame imnense soeial
problens and o considerable degres of unemployment, The aim of the clinic is to
deternine whether providing a clinie in the hesrt of & deprived community which will
be mowe fiexible than & huspital clinic will encourage the patiente to make use of
the facilities provided For them al the clinicy and to deterine vhethexr by bthis

means the perdnatal outeome can be improved.
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CHAPTER XV,

SUMMARY,

Cheptex I, Intzoduction.
(1) A bistoricel wmoview of the growkth of the ¢ity of Glasgow was

undertaken to show how the adverse social conditions in Glasgow developed.

(.2) The histoxry of the development of the maternity =nd child welfare
was traced, as was the Corporation ideas on town planning, It was seen that
although public health measures were ixﬁpmving, conditions remained dreodful for
a large number of Glasgow famllies and that the pervinatal mortality rateim the
City of Glasgow has been consistently bhigher than that for Scotland.

(3) At this time of reorgenisation of the health sexrvices in general and
the medical services in particular, it was felt important t‘ca assess the problems
in & bad arvea. This study was therefore wndorbtaien to snalyse the causes of the
perinatal deaths in the City of Glasgow end attempt to determine the reasone foxr
the high perinstal mortality mate. Such a study hes not been undewxtaken previously
in Glasgow,

Chapter IX. The Burvey.

(1) A review of previous weports on perinutel mortality in Glasgow was
undertoken vhioh showed that the selection of patients for hospital delivexy wae
not very efficient, snd that an apprecisble number of high zisk births continued
to ocour at home.

(2) - Other significant factors were shomn to be a high birth rvate, a large
population of high pavity birthe, adverse socioweconomic conditione (both past and
present) and poor mabternal physique.

(3) This study had three aims =
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(a) to c:lmsﬁaify all perinatal deaths in 1970 by clinicel cause,

(b) to identify the women who were losing their babiles and to
determine whether they came for and received adequate
antenatal cate,

(6) to dotemine what changes, if any, might be recommended in

| obutetnle and pacdiatric cave to improve the perinatal outcome.
(4) Perinatal deaths relating to Glemgow births in 1970 were identified
from data held in the computerwbased system of linked child health records,
Conpletencss of ascertalnment was confirmed by the oxamination of hospital records.
The olinical cause of each death was then determined and coded, using the

clospification designed by Baixd, Wallter snd Thomson (1954).

The Abeordeen claossification was used and the following eight meln groups
were differentiateds

(1) Mature - cause unknown, birth welght over 2500 g.

(2) Premabupe - cause unknowns birth weight 2500 g. or leoss,

(3) Treuma.

(4) Toxaemia.

( 5) Antepartun haemoprhage.

(6) Maternal m.éemm.

(7) Fetol deformity.

(8) Other (Rhesus factor, infechtion, etc,)

(1) During 1970 there were 16,748 bixths to women resident in Glasgow,
There were 462 perinatel deaths and the mecords of 437 cases were studied in detail,
Twowthizds of the deaths belonged to the environmental garoup of deaths (unexplained
prematurdty, fetal defeets and smﬁepawtwn haemorrhage) ond ave less amenable to
ghotetrical intervention, beins welated $o the effects of unfavourable environs

tmental Influcnces on the motherts veproductive function.
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(2) The risk of & pevinatal death was shown to be raised in mothers aged
less then 20 and above 30 in primlporvae, ot high parities and in Socizl Classes IV
and V. The risk was alse high in illegitimate primiparous births, domiciliary
confinements and births where there was a provious history of abortion, stillbirth

o neonatal deaths.

Chopter V. Perinatal Deaths due ‘Ljo -

(2) Mature = Gause Unknown.
(1) 7The women at risk in this group were found to be not the elderly

primigravidae as expected, but the highly parous patients.

(2) 0Of the 43 patients delivered in hospital, intra-utorine death occurred
in 26 cames. To improve the perxinatal outcome, therefore, a change in obstetmic
manegenent must take place hefore labour begine and methods whereby the fetus can
be monitored durding the antenatal period are discussed.

(b) Premature = Couse Unknowm.

(1) Low birth weight habies were divided into two main groups, (a) pre~term
infants, and (b) texm infants who wore light=for-dates.

(2) The mothers of the 53 pre=texm infants in single pregnancies attonded
late for entenatal dau:e; 17 women attended for their first vieit after the 19th
week of pregnancy, and 18 women réeeivacl no care at all,

(3) Methods whereby on atbempt to prevent pre-temm labour were discussed,
but it appeared that the péoblem is to identify the patlient at risk and unfortunately
this study mokes vexy little coniwvibution to the solution.

(0) Ixzowna,

(1) Perinatal deaths due to birth trauma can be divided into three main

grOuUpEy = (a) breech delivery,
(b) cord complications,
(¢) othexr causes,

Three patients delivered at home and & fourth patient delivered in hospital but had
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veceived no previous cave, It was felt that in all the breech deliverdes (5),
in one of the cases with cord complications, and in all the other trawmatic
deliveries (6), closer supervision of the patients during labour wes reguired, and
in the case of the breech proscntetions the obstetrician must be prepoved to carry
out a Caesaresn fection as soon as any sign of fetal distress or obstmction occuxrs,
(8) Zoxacnia.

(1) Theve were 29 deaths in this group. Although the aebiology of the
condition vemains unknown and treatment can only be empirical, 17 of the babies
wexe horn after 33 weeks gestation; move Inbensive antenatsl care might therefore

heve improved the outcome,

(e)

ntepartun Haemoxr
(1) There were 94 deathe due to antepartum hoemorzhage.
(2) There was a high pexinatal loss in those over 40 yeaws of age, of
high parity =md of Hocial (lass V.
(3) There wore 8 deaths due to placento procvia,
62 deaths due to abruptio placentae,
20 deaths due to obther bleeding.

(4) In generel, the care of these patients who lost their babies because
of anteparbum haemorrhage was unsatisfactory, and it was felt that a number of
denths might have been prevented by more active obptetzic management.

(£) Maternal Disease.

Thore were 12 perlnatal deaths attributed to matemmsl disease. Three of
these were due to maternal pre-disbetic conditione

It was suggested that, as the number of disheble and pre-diabetic patients
is welotively few in cach hospiial, cave might be concentrated in one centre for
the Glasgow region.

() Xetal Deformity.
(1) There were 105 deaths due to abnormality, 63 cccurring in the centrel
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nexvous system, 46 of which wexe due to snencephaly.

(2) There was a larger percentage of Social Glass IV and V (46 pé:r: cent)
compared with all deliveries in Glasgow (32 per cent). "i'here was alse an area
difference of central nervous system abnormelities, .

(3) until the seticlogy of the varlous abnormalities is known, it is
unlikely that the perinatal mowxtality wates will be greatly reduced, Considerable
maternal suffering could be lessened by cavlier diagnosis of the condition, and
temination of the pregnancy at that polnt offored to the patient.

(h)

gpus Incompatibility and othow Canses of Perinsbol Death.

(1) Secventeen of the 23 deaths in this group were due to Bhesus incompate
¢ibilitys Ten of these patients did not abbend until the 20%h week of preguancy
or later for antenatal carve, and two received no core despite the fact that they had
bhoth loat bables because of this conditicm.

(2) Details of the patients are given and modemn methode of treatment
dlscusweds

(3) To improve the perinatel outcome the potients wuust be seen carly in
pregnancy so that amiocentesis can be cerried oul, The fmportance of this must
be stressed to all Rhesus negative patienta,

(4) To ensure that the patient receives expert care, she ought to be seen
at o special clinic for such patients. Tor a city the wize of Glasgow, only three

or four such cenbres would he required.

Cl

(1) The maternal weight/height ratio » weight gain between 20 and 30 weeks
gestation and percentiles for baby weight weve onloulated wheve possibles

{2) Vhewe detaile wore known, it was found that the women who lost theixr
babies were heavier than bthey ought to be for theirx height; 27 per cent of them
failed to gein adequate weight and 60 per cent of the babies were growth retarded.

(3) Ae the normal welght zein pattern of (lasgow patiecnts io nobt known,
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this is en area of antenatal care where much more rvesearch is requirved,
(4) It iz suggested thal a greater avaveness of the importance of weight
gain or failure to geln welght might lead to more active wanagement and assessment

of the intra~uterine state of the folus.

(1) "here was not enough information in the hospital recowds kept during
the neonatel period for detalled rvetxuspective analysis.

(2) It was found that 78 babies were known to have an Apgar score of
less then 5 at the first count, 100 babies suffered from some form of resplratory
disbress, and 43 bables had en intracranial haemorrhage.

(3) It io enggested thal in o city the size of (lawgow there should be
three specialist maternity units with intensive necnatal. cave facilities where
the most diffleult obstetric and “at. ripk! deliveries toke places

(4) A high stendard of anbenatsl cave is requived so that high risk
patients are detected eaxly, and arrangenents can he made for delivery at a
specialist metemity centrea.
haptor VITI. Iwltiple Births.

(1) Thirty~three peminatol deatbs occurved in mvlitiple (ee twin) presuenciles.
In 10 pregnencies both babies died, and in 13 further pregnancies one baby died,
Twenty~Live deaths were due to the cause, premature = canse unknown.

(2) Diagnonis of twin pregnancy can now be made vexy early in pregnancy
with the aid of ultrasound. Tarly diagnosis of twin pregnancy, close supervision
during pregnency, and an attempt to prevent premature labouw ought to improve the
perinatel ontoome in twin pregunanciess
Chagp:

(1) The 34 cases of doniciliavy delivery are discussed in detail. Nine
deaths occurred to petiente booked fowx home confinement, 13 pationte were booked

for hospltal delivery end 12 patlents had no srzangements made for delivery.
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(2) Only 3 of the patients booked for delivemy ot home were considered
suitable for this by sge, purity, helght and previous history oxiteria.
(3) Proper selection of potients for demicilicyy delivemy snd quick
referval to hespidal) as soon am complications develop would help to weduce the

nunber of perinatel deaths In this group of women.

(1) In the Gity of Glasgow during 1970 thewe were 9 Maternidty Hosplials,
3 General Practitioner Units and 2 Huveing Homes whewe deliveries occurred. The
pexinatel mortality »abe varied from centve to centre and the csuses of death
were different.

(2) The gestation leagth at mefexmal was nob knowa for 42 pex cent of
pablenty, and 12 per cant of pationbs wexe not refexwsd until Mx&éw the 19th week
Of pregnancy .

(3} The gestetion lengbh at the first sntenatal visit was not known for
27 per cent of patients, and 36 per cent of patients wewe not seen until after the
19th week of pregnancy.

(4) The bime inbewval fyom wafewmvel to the first sntenatel wislt varled
from nompital to hospital, buy H7 petients who hed a perinatel death had to wait

more than oix wedks fop thelr fizst appointuent,

(1) A desoription of the poow housing cenditlens in Glasgow is glven.
(2) Fifty point four pev cent of all Glasgow femilies having a baby in
1979 lived in overorowded conditions (33 +3 per cent of all familles with perinatal
deaths) .

(3) Perinatal death by ethnic gwoup was analysed bub there was no unusual
finding, sithough the mdiea,/f\."alﬁimmn group had a slightly larger proportion of deaths

then would be expected from theld nunbee rvesident in the City of Glasgow.




(1) 'The perinstal mordadity votes by wend of the City of (Glaggow were
pindled,

{2) Whe genersl findings weve that in all colegoxdes of death apaxt
from cenbral nervous sycbem abnormelity the sast side of the eity, pariiculaxly
Pnoven, wheve there was a large ntmber of births, bad a vexy high vexinatal
nortallty rale.

{3} Waye in which anbenatal cave might be improved for the patients

in this ayea are discussed.

(1) %he clinicel couse of death was cxoss~tabulabed with the vegistored
cause of deaths Theve was only close sgreement in twe gronps«fetal deformity (66
out of 103 deaths) and Rhesus imoimmunisation (14 oub of 17 deaths).

(2) ¥rom this study it would appesr that the enalysis of perinetel deaths
by wegisterved canse is of Iimi'!:ea value, Phe main wesson for this ie thet there
are too many rather noawgpecific catepories.

(3) It is suggested thail the classification devised by Baivd, Welkexr and
Thomson (1954) is short, simple, efficient and could be cawily applied by all
¢lindclans working in the pewinatel flelde. This would be of much greater ¥alue than
sbudying the vegisterved ceuse of death, would illustrate specific pzoblens, snd
would show wheve improvemend in clinical mensgement wae regnirved, thus veducing
perinatel mortality in the faluzes
Shapter XIV, Discussion,

(1) The problems in attempting to organise sntenatal cewe in a city the
slze of (Glasgow are discusseds The orgendsation of antenatal care in Aberdeen is
discuescta

(2) Methods whereby the peminstal moxtelity vate in the Cily of Glasgow

com be improved ave lodked at fwonm the polnt of view of «
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(a) tfwmediate action,
(v) long tera plamming.
(3) Zuture Work., As a meswil of this study three fuwther studles have
been started and one is projected =
(1) Survey of all perinatal deaths in 1974.
(2) Bpidemiological study of preetexm deliverics,
(3) Study of entenstal olinle :—J,ttendaﬁee,
(4) An entenatel clinic in a doprived ervea, to be starbed in 1975.
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PROVORMA, TOR _PRRINAPAL MORPALITY STUDY
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IEENTiFIGA@IQgG Hothor?s Names esesesscsassssnsssersssnscassosce

Hother's moldan DRNGE enssnessssusnnssarvovosnrss
Child's filvst nane (if ﬂéﬁ*ﬂ@@) sEBeRNEbaRssNSIRREY
AQOTOBE ssesessvasvansonsssssosssasasvsnnoscsvacns

BUANSAGPSEANIIV OISR UNNGEBRPESBRIBIDRIRNSE

Unit Nusber I LY XXX ITI YIS
LI Numbem;{infanh) sEassasEsaRS
Burvey nuuber

BasIC  DATAs  Havital Statuss Mavvied Single Widowed

Diverced Sepovated  NE
Dabe of present marmiage / /7

Intewvel, mevrisge to delivery (complebed yeaws:
X w prenupticl conception)

Legltinacy of infent 1 lLegitimate 2 Illegitimate
hge {(years)

Hushend's 0ecupabion evevsnseonssssnssoravosnsocsoen
Mother's helght (110108) rsevarersbresesrecsssovevas
Tthnic group of mothems

0 Seotland % India/Pekicstan
1 Enland & Weles 6 Other Awian
2 Traland T Afxvice

3 Othexr Fuwopean 8 Othex
4 Othey White

Mothex?s Blood Geoups Rhopos L 0 Rhneg 5 0
2 A 6 A
3 B T B
4 AB 8 4B
SOUTALS Rooms Used (nunmbowr)
' Occupante (aunbex)
Hot Waolter 1 Om 2 Shared
W 1L Gwn & Shared
Bath (fixed) 1 Om 2 Shared
1 O 2 Bhared

Cocking Facilitles
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Abortions
Livebieths
84311births (epeclfy cause)
Pobal hizihs ;
Tatal pregnencies
HullsDe (upecify couse)

Qomplicationsy Code O Na 1 Yes
Anteparbun haeworzhage
Toxaemia
Zhepus incompabibility '
Low birth weight (2500 g. and undax)
Qexvieal lnconpatence
Gaesarean Beotion
Gohgendtal abnowmalliy (spocify)

Other @apeeﬁ.fy)

PRIGINANCY s Tralle Pa !/ / Cyole sesesew L Regular 2 Irregular
HaDele / / 1 Sure £ Not sure
Anfenata), Gaer

Gestation ob time of GuP*s referral/letter
Gentation ub lebt wisilt bo hospitel, o¢linic, midwife.

Hooking « Place O Wil 1 Hospital 2 Home & Nvusing Home

Care froms 1 GoPs 2 Hospital 4 LWA 8 Othex
Vieibs o hospital ANC (nuuber)
Othew entenatal visits (numbex)

mm:i:m’t mimimaim

Antenatal Gonplionbionss }Immmmeﬁia (a(imi thed)

Previous renal diseasce
Uzinary tract dufeclion

Gode O Yo Cardiac disease
L Yes Dlabeten
wnl 608 i
othernise Anoomia
ghabed

Fibroids or ovavian tumonx

Bypevtenoion = temmelent, B.Pes
« gustained, BePay

Proteinunria

Eelaunpsia
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Bh negative with entibodies

Multiple premnency
Bleeding belore &4 wedks

Blesding efter 24 weeks
1 Placenta pracvia
2 Abmuptio placentas
4 Other or not known

Hydramios
Bresch prementation
Unstable lie

Premature rupture of membrancs

Intra=uterine lanfection
Other (specify)

Antienatol Procedurest

Vs O Nlo 1 With GA 2 Tithoult GA

Armiocenbesis
Intma~uterine transfusion
Other (specify)

Wedght Increoses

Codas
1 Light
2 Noxrmal

3 Jigh

Welght (1b) at fimet vieit

20 wecks
30 woolks

incvgase, 20«30 weeks
Welaht/helpght vatio (20 woeks)
Welght galn watio (2030 week incresse)

LABOUR S

Place {code hospitsl, efc.)
Date of Dellivexy

Gestation (completed weelks)
Induation

Purations

2nd Stage

Methods

0

0 Nene £ IV Byntocinon
1 ARK 4 Buceel pitoein
Intervaly ruptuve~delivesys 1 «12 2 12« 3 24w

4 36« 5 48

Total 1 -2 2 12« 3 24w
4 36=~ 5 48

A N 2 1= 3 U

Spontoneows 1 ¥Foreepw 2 Bresch

Vacnum 4 Section (18)

Section (Classical) & BK

3
5
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Operative Deliverys Incowordinate uterine astion
Failed or trial forceps

Disproportion
Lodes Contracted pelvis
0 No ox NA Poetal Distress
1 Yes Vardieble lie (more than 36 vks)

Prolapsed Cord

Shouldexr presentation

Face/Drow/Conpound

OQPO

Pransverse Lie

Medical rveasons (specify)

Other reason (specify)

General Ansesthetic
Toetal Distresss O None 1 FHI 2 Meconium 3 Both
Foetal Heart: On adwnlesion « O Not heaxd 1 Heard

Absent bofore delivery =
0 Not applicablo 3 12 hrs.e
) Less than 1 he, 4 24 hrs 4
2 1 hour -

INFANDs Age at death 0 stillbom 1l =7 for day
Sex 1M avy
Weight (grans)

Maturity (percentile) 1 «5 4 25«

7
2 3= J 50~ 8 95+
3 10« 6 Toe

Placental woight (grams)




Survey No.

1y STLLBORY 1Py (except survey number)

Apgax score (first) Code 132,35 sessase 539,0 Score

Minutes
Complications and treatment
oxcept where stated, code 0 No 1 Yes)

Resuscitation 0 None 4 Hyperbaric
1 IPFR intubation 8 Othex
2 IPFR face maxk

Suction
Resplratory distress All causes
RDS
Infection
Aspdxation
Pneumothorax
Cthor (specify)
BK
Birth injury IC haemorrhage (all types)
IC membrene beay Falx
Tentorium
Other
IC haemorrhage = subdural
subarachnoid
intraveniriculor
Other
Other birth injuny (specify)
Pneumonia 1 prenatal congenitel, 2 aspiration. 4 postnatel
Other infection (specify)
Jaundice 1 Haemolybtic dimease (spocify)
2 Other causes (mpecify)
Electrolyte imbalance (specify)
Hypoglycaenia (Lems than 20)
Hypoceleaemia {lese than 8)

Anaemia 1 Presumptive blood loss (specify end whether clinicel
oxr pathological evidence)
2 Other (speoify)

Other complications (specify)

Pransfusion O Ho 1 Exchange 2 Boostew

IV Fluids 0 Ho 1 Short («1 hz) 2 Long torm
Antibiotics

Mechanical Ventilation
Other (specify)
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PRANSINRE 3 lother O XNo
1 Antenatal (hospital o hompital
2 In labour (hospital to hospital
3 Emergency (home to hospital)
Infent O No
1 Home %o hospital
2 Hospital to hospitel (specify from whore)
4 Not applicable
AUTOPSY  REPOLTs 0 No 1 Yes

Dotails -

REGISTERED CAUSHS

CLINICAL CAUSE OF DUATI *Qode 0O No 1 Yes

1 Mature - couse unknown
2 Promature - cause unknown
%3 Drouma
*4 Toxaemla
*5  APH
#6 Matemal Disepse (specify)

7 FPoetal defect O None
1 Anencephaly
2 8pina bifids
3 Hydmocephalus
4 CHD (specify)
5 Alimentary

6 Othex (upeoify)
*§  Other (apecify)

Laading cause (code 1 = 8)
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TABLE 2.
Method of Delivery by Clinical Omuse of
’ ’ Dea.th-
Potal 0 1 2 3 4 5 6
MU, 50 38 T 1 1 2 0 1
PaU, 101 61 6 28 0 5 0 1
Pr. 23 2 6 10 1 2 l 1
Toxe 29 18 4 2 0 5 0 0
. APH. 94. 55 6 23 .0 8 1 1
MaDe 12 7 1 2 0 2 0 0
) 105 ©o58 12 22 0 10 0 3
Othen 23 13 3 2 0 5 0 0
~ Total 437 252 45 , 90 2 39 2 1
‘ (57.T5) (20.35)(20.6%) (0u5%) (849%) (045%) (14675)
Bpontancous
" Foxrceps
Breech

Vaocuum Extraction '

. Caesavean Section %I,awca:u utexine segaent)
Caesarean Section (Classicsl)

Unknown,
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PABLIE
Birth Welceht gﬁgaz by Clinical Cause
of Veath, ‘
RO 172" I O3 2 4 n/s.
; Molle 50 0 0 20 24 5 1
P, 101 35 40 17 0 Q 0
P, 23 0 1 12 6 3 1
ToXe 29 5 14 5 4 1 0
AT 94, 15 39 26 11 1 2
Mele 12 1 ) 2 2 0 2
TeDe 105 8 35 32 13 1 16
, Qthor 23 2 .. & 8. 4 1 -
: Potal 437 66 140 102 64 12 33
TARTE
Total. . Msle, Fems) N/8s,
MalUs 50 28 21 1
A 101 57 42 2
e 23 12 11 -
Toxe a9 X7 12 -
ABE 94 68 26 -
Mele 12 T 4 -
FoDy 105 51 53 1
Othexr 23 14 9 -
Tobad 437 254 179 4

Mole/FPemole Ratio o 10040 3 70,5




Wards ios of Wo. of

Birthe, Deobhs, 1 Polla Tz, Jox, AL,  MeDe . T.D, Other
1. 676 10 2 4 - - 3 - 1 -
2. 241 9 - - 2 2 2 - 3 -
3e 615 17 2 3 - 1 143 - 2 1
de 304 8 1 3 - - 2 v 1 3
5. 603 8 1 2 1 - 1 - - 1
O 444 15 2 4 2 - 1 " 2 4
T. 1228 47 9 11 1 2 15 1 1 1
8. 628 12 1 3 B 4 -
9, 481 17 4 1 - - 5 1 6 -
10, 283 10 - - - 2 5 - 3 -
11, 77 6 2 - - - 2 - 2 -
12 L] 220 5 1 - L] - 1 - 3 -
13. a7é 4 - 2 - - - ~ 2 -
14, 233 6 L 2 - - a - 2 -
15, 3T 6 - 1 1 - - 2 2 -
6. 593 25 6 4 201 5 - 4 3
17. 597 17 1 4 2 - 2 1 5 2
18. 491 15 3 1 - 2 1 ;X 5 2
19, 205 6 - 1 L 2 - - 3 -
204 310 10 - 2 - 1 3 - 2 2
21, nt 11 - 2 2 1 3 - 3 -
226 269 3 - - - 1 1 - - 1
23 336 9 had 5 1 g - hd 3 -
24, 703 17 2 6 - 1 ] - 3 -
254 281 9 - 4 1 i 1 - 2 -
26, 168 4 1 - - - 1 1 1 -
27 235 5 - 2 - 1 1 - 1 -
20, 362 12 2 2 1 2 1 - 3 1
29 504 7 1 1 1 1 - - 3 -
30, 382 9 1 1 1 - 2 - 4 -
31 347 7 - 2 - 2 2 - 1 -
324 491 9 1 1 - - 3 l 2 1
33, 323 7 - 5 - - 1 - 3 -
344 5 26 5 6 1l 1 5 2 6 -
35 600 11 1 3 - 1 - 1 4 1
36 . 385 5 Ll 1 1 3 e " - »
37 895 24 X 3 3 1 5 - 9 &
106 23

Total 16225 428 50 94 23 29

oy
L
f )
o

Area of Residence unknown for 5236 birthe,
Total teken from Report of Medical Officer of Health, Glasgowy 1970,

Twin deaths taken oo single births for area of residence,




