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BACKGROUND MATERNAL MEDICINE NETWORKS MATERNAL RISK STRATIFICATION AIMS AND PROGRESS

+ Cardiovascular disease (CVD) is * Maternal medicine networks (MMN) + Conditions are to be classified as A, B » The aims of this project are to:
present in ~4% of all pregnancies were recently created across the UK or C, depending on complexity (Fig. 3) a) standardise clinical guidelines across

T — S . the South East London MMN

« Congenital, inherited and acquired * MMNs are responsible for ensuring ““,L.;j”;“ 5 b) design new patient pathways

maternity care

c) agree key performance indicators
(e.g. equity of access to pre-
pregnancy and pregnancy MDT care;
maternal and neonatal clinical

that all women with significant medical

problems, within pre-defined |
geographical areas, have access to \
and receive expert and timely \

CVDs are a major cause of maternal
and neonatal morbidity and mortality

Category &

* 23% of maternal deaths in the UK are
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due to CVD (Fig. 1) specialist care and advice before, _ e outcomes)
during and after pregnancy (Fig 2) e Mn":;""“" 3 d) establish academic collaborations,
ouhers 115 — improving pregnant women’s access

Ischaemic deaths 24% HERTFORDSHIRE Figure 3— MMN categorisation of medical conditions,

depending on complexity / severity of disease

to research studies and clinical trials
e) establish regular Maternal Cardiology
hub (St Thomas’ Hospital) MDTs

Aortic dissection 11% .

Society

Emerging Leaders Programme

to disease severity and referred to the
appropriate maternity centre

Figure 4 — Maternal Cardiac risk stratification
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Figure 1 - Causes of maternal cardiovascular deaths, UK o= T A8 D AT » Progress: Drafts of proposals for a), b)
and Ireland 2015-17 (From UK and Ireland Confidential ( e ) S \ TS
relan - e T e Care lod by Matarna and c) are currently out for
Enquiries into Maternal Deaths and Morbidity 2015-17) guidance from Maternal Cardiology Hub: . .
iy s | ot L v gt consultation. A Maternal Cardiology
. . Smallrepaired patent ductus TR () i " hub MDT meeting has been
» Pregnancy induces significant and Figure 2 - Maternal Medicine Networks in London e ypertoptic cardomyopaty wah e v 9
; X ) Mikal vaie poapse ro ghik feares _ successfully established (e) and
unique physiological changes and so R R e e virtual. multi-site discussions of
in treatment, optimal outcomes are + The overarching principle is that care S . Ve syiria complex cases have been piloted 0
achieved where care is guided by will always remain as local, as is B T RIS 6 s e s P P
P . o . . . N Repaired tetralogy of Fallot -
physicians with specific pregnancy compatible with the need for timely i i T Joreanen CONCLUSIONS
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training and expertise access to specialised care or facilities ST I T - Hear wansplnt :
yocmitn e e * Maternal Cardiology networks were
. ) Othr vabe lsiors ke A FyEo T recently formally established
10 O Br|t|8h * The goal is that all pregnant women e e y y
- with medical co-morbidities will have roaran e L .
raiov lar , o : ) B o oy + New patient pathways and protocols
Ca d ovascuia their condition categorised according \ A A P P Y P
ye ars N A are being agreed, and once rolled out

will need to be audited and changes in
outcomes quantified



