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Synnytys matkalla sairaalaan

/1000 synnytysta, Lahde THL, syntymarekisteri



Suunnittelematon synnytys
sairaalan ulkopuolella

/1000 synnytysta, Lahde THL



Suunnitellut sairaalan
ulkopuoliset synnytykset




Sairaalan ulkopuolisen
synnytyksen riskitekijat

* Uudelleensynnyttaja

* Yksinasuva, neuvolapalvelut

* Matka synnytyssairaalaan >45 min
Accidental out-of-hospital deliveries: a case—

control study Renesme ym
Acta Paediatrica 2013 102, pp. e174—e177



* 1987 synnytyssairaaloita 53

* 2013 28

* 2001-2003 lakkautettiin 2 synnytysyksikkoa/v




« 1991: Valkeakosken, Pieksamaen ja Ahtarin aluesairaalat

* 1994: Kemijarven aluesairaala

* 1995: Heidekenin sairaala (Turku)

* 1998: Mantan aluesairaala

* 1999: Selkameren aluesairaala (Kristiinankaupunki) ja Inarin terveyskeskus
* 2000: Jamsan seudun terveyskeskus

* 2001: Rauman ja Varkauden aluesairaalat

* 2002: Kuusankosken aluesairaala ja Lounais-Hameen sairaala (Forssa)

* 2003: Vakka-Suomen (Uusikaupunki) ja lisalmen aluesairaalat
* 2008: Kuusamon terveyskeskus




Availability and access in modern obstetric care: a

retrospective population-based study
HM Engjom, N-H Morken, OF Norheim, K Klungseyra

.BJOG 2014;121:290-299.
* Synnytysyksikdiden maara vaheni 2000-2010
* Suunnittelemattomien sus:n riski lisaantyi
0,4% (1979-83) 0,7% (2004-2009)
« Aitien sairastavuus lisaantyi 1,7%-2,2% aOR

1, 4(11 2-1, 5)



Lapsi joutuu useammin teho-
osastoseurantaan

Accidental out-of-hospital deliveries: a
case—control study




Perinataalimortaliteetti ja lapsen
tehohoito

Sairaalassa
Matkalla
Suunnittelematon SUS

Ei tietoa kumpi

Sairaalassa
Matkalla
Suunnittelematon SUS

Ei tietoa kumpi

Lahde THL, syntymarekisteri



* Uusi paivystysasetus keskittaa synnytyksia

edelleen




Suunniteltu kotisynnytys vs
sairaalasynnytys

* Eieroa perinataali- tai neonataall

mortaliteetissa tai morbiditeetissa RR 2,4% vs

2,8% Cl 0,68-1,03

 Qutcomes Associated with Planned Home and Planned
Hospital Births in Low-Risk Women Attended by Midwives in
Ontario, Canada, 2003—2006: A Retrospective Cohort Study.
Birth 2009 n 6900 vs 6900



Van der Kooy ym. Planned home compared
with planned hospital births in the Netherlands:
intrapartum and early neonatal death in low-

risk pregnancies Obstet Gynecol 2011

679,952 low risk women

Intrapartum and neonatal death at o-
7 days

0.125% of planned home vs 0.28% in
planned hospital births (crude
relative risk 0.80, 95% Cl 0.71-0.91)



* Olsen O, Clausen JA. Planned hospital birth
versus planned home birth. Cochrane

Database of Systematic Reviews 2012

* There is no strong evidence from randomised
trials to favour either planned hospital birth or
planned home birth for low-risk pregnant

women



Lopuksi

* Suunnittelemattomiin sairaalan ulkopuolisiin

synnytyksiin liittyy riskeja

* Synnytyssairaalaverkoston harventaminen







Severe adverse maternal
outcomes among low risk
women with planned home
versus hospital births in the
Netherlands: nationwide
cohort study
BMJ 2013;346:13263



* There was no evidence that planned home
birth among low risk women leads to an
increased risk of severe adverse maternal
outcomes in a maternity care system with
well trained midwives and a good referral and

transportation system
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LEMMoN data National perinatal register data
Singleton pregnancies, spontaneous onset of labour, and severe Singleton pregnancies, spontaneous onset of labour
acute maternal morbidity (SAMM) after onset of labour from 37 to 42 weeks’ gestation without
from 37 to 42 weeks’ gestation without history of history of caesarean section (n=240 400)
caesarean section (n=706; 27.7% of total LEMMoN cases)

LEMMoN cases not linked to
perinatal register data (n=56; 7.9%)

]

Linked data total (n=240 400), SAMM (n=650; 2.7/1000)

Primary care form missing for women referred during labour (=10 101; 4.2%), SAMM (n=52; 5.1/1000)

Eligible women (n=230 299), SAMM (n=598; 2.6/1000)
|
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Primary care at onset of labour Secondary care at onset of labour Unknown level of care at start of labour
(n=172 973), SAMM (n=364; 2.1/1000) (n=56 887), SAMM (n=233; 4.1/1000) (n=439), SAMM (n=1; 2.3/1000)

Excluded (n=26 221; 15.2%), SAMM (n=76; 2.9/1000):
Planned place of birth unknown (n=18 070), SAMM (n=46; 2.5/1000)
Medium risk at onset of labour (n=2112), SAMM (n=10; 4.7/1000)
Prolonged ruptured membranes, no contractions (n=6039), SAMM (n=20; 3.3/1000)

Total for comparison within primary care (n=146 752), SAMM (n=288; 2.0/1000)
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Planned home at onset of labour (n=92 333; 62.9%), Planned low risk hospital at onset of labour (n=54 419; 37.1%),
SAMM (n=141; 1.5/1000) SAMM (n=147; 2.7/1000)




