


Vital statistics


__________________________________________________________





CRUDE BIRTH RATE


- THE NUMBER OF LIVE BIRTHS PER 1000 TOTAL POPULATION PER  YEAR





GENERAL FERTILITY RATE


- THE NUMBER OF LIVE BIRTH PER 1000 WOMEN





STILLBIRTH - any child delivered after 24th weeek of pregnancy that did not show any sign of life + birth weight greater than 500 g





STILLBIRTH RATE


- NUMBER OF STILLBIRTHS PER 1000 TOTAL BIRTHS





NEONATAL DEATH


- death during gravidity, labour or seven days post partum





PERINATAL MORTALITY RATE - PMR


number of stillbirths + neonatal deaths per 1000 total births





Rectified perinatal mortality


- number of dead babies above 1000 g





____________________________________________________________


�
CAUSES OF PERINATAL DEATH





ANTEPARTUM


- unknown in 25%


- congenital abnormality 30%


- hypoxia (torsion of umbilicus, placental abruption,  eclampsia etc)
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50% small for gestation baby - birth weight less than 10%





Neonatal death


- 80% due to preterm labour


babies born before 26th week have chance to survive 40%





PERINATAL MORBIDITY


- disorders of child development originated in perinatal period





malformation (genetic, infectious, toxic)


- SENSORIC (deafness, blindness)


- MOTORIC (childrens brain paralysis)


- MENTAL (slight brain dysfunction, decrease of IQ)





Cause:


prematurity, prolonged labour, mechanical demage, chronic hypoxia, late solution of acute hypoxia,


disease of mother - diabetes, preeclampsia





�









MATERNAL MORTALITY


- DEATH CONNECTED TO GRAVIDITY, LABOUR TILL 60 DAYS AFTER THE LABOUR


0.4 PER 1000 TOTAL BIRTHS


AVERTIBLE, DISAVERTIBLE


_______________________________________________________________





A - specific risk





I - PREECLAMPSIA


II - HAEMORRHAGE - ECTOPIC GRAV. PLAC. PRAEVI


III - SHOCK, UTERINE RUPTURE


IV - PUERPERAL INFECTION


V - THROMBOSIS


VI - CONNECTION WITH ABORTION





B - unspecific risk





I- internal medicine (kardiopulmonalů disease, DM, psychosis)


II- surgical disease ( appendicitis, ileus)


C- Death without relation to gestation (poisoning, car accident)





�



Perinatology


- independent scientific discipline


__________________________________________________________


Screening tests


- SCREENING INTERVIEW


- WEIGHT, RH, HB, BP, URINE PROTEIN SUGAR


- ESTRIOL, CYTOLOGY, AFP, HIV, HSBG


- RH ANTIBODY, AMNIOCENTESIS


_________________________________________________________


Abnormal pregnancy


- PATHOLOGICAL PREGNANCY, RISKY GRAVIDITY


- PREGNANCY WITH INCREASED PROBABILITY OF PERINATAL   MORBIDITY AND MORTALITY


__________________________________________________________


Risk factors


LACK OF ANTENATAL CARE


social


- unmerried woman, smoking, drugs, alcohole,  unpropiate employment, low education, low social class


 poor diet, age


biological


- OBESITY, SMALL HEIGHT, BREECH PRESENTATION, TWINS, 


DISEASES OF MOTHER (DM, RH INCOMPATIBILITY, KARDIOPATHY, 


NEPHRITIS, HYPERTENSION, HEPATATIS


Risk factors leading to prematurity:


- PREVIOUS TERMINANTION OF PREGNANCY


- TWINS


- PREECLAMPSIA


- HEPATITIS


- ZOONOSIS


- UTERINE MALFORMATION


- SOCIAL RISKS


WOMAN LIFE CYCLES





1 NEWBORN PERIOD


2 CHILDHOOD


3 PUBERTY


4 ADOLESCENCE


5 FERTILE AGE


6 CLIMACTERIUM


7 SENIUM (OLD AGE)


__________________________________________________________


CYCLES OF WOMAN ORGANISM


__________________________________________________________


Ovarian


- maturation of foliculus, ovulation, corpus luteum, corpus albicans


Uterine 28/5


- proliferative phase


- secretory phase


- uterine cervix changes (cervical mucus becomes thin through ovulation becouse of estrogen peak, then thick because of progestogen


- menstruation


Vaginal


- in prolif. phase eosinophile cells estrogen influence


- in secretory phase intermedial cells + leucocytes (influance of progestins)


- acidity of vaginal secret


Fallopian tube


-increased motility of tube in first phase


Breast


enlargement, tenderness, edema, breast pain, increasing sensitivity at the end of the cycle
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Maternal mortality 1997 - 0.08 in Czech republic


Decrease of mat. mortality due to


control of infection


blood transfusion


advances in anaesthesia and resuscitation


improvement in the health and nutrition


prevention of diseases in gravidity


Detailed analysis of any maternal mortality (Annual Report on Maternal Deaths)





Hypertensive diseases of pregnancy


Deaths from eclampsia and preeclampsia can be avoided in 75%


(early admission to hospital, nutrition, control of BP





Pulmonary embolism 


(prevention in puerperium, right checking of  puls rate, heparinisation, early mobilistion,  therapy of thrombophlebitism, decrease of cesarean section rate, no estrogens in lactation inhibition





Amniotic fluid embolism (sudden collapse, strong contractions, dyspnoe, cynosis, blood stained sputum - treatment oxygen, steroids, correction of coagulopathy)





Haemorrhage


Placental abruption, placenta praevia, coagulopathy, postpartum atonia,  uterine rupture


risk of home birth


Infection


Ectopic pregnancy


Anaesthesia (dehydratation, anaphylaxis, difficulty with intubation


Cesarean section


Deaths from associated and intercurrent conditions (cardiac disease, acute fatty liver)
