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Why do an Annual Report ?

* Document events

* Llook at trends

e Stimulate enquiry

* [ead to improvements
* Benchmark



Maternity systems ability to influence outcomes?

Prevention of:

e Obesity

e Substance misuse

e Economic disadvantage

e Younger/older motherhood
e Mental health problems

Degree of influence for maternity services

Quality of service

Service that identifies and responds to risk
factors

Access to service

Appropriate and timely referral
Communication between service providers
Investigation and response to adverse
outcomes

Culturally appropriate care

Availability of services

Choice in care



Maternity systems ability to influence outcomes?

Degree of influence for maternity services

Prevention of: Quality of service

e Obesity Service that identifies and responds to risk

e Substance misuse factors

e Economic disadvantage Access to service

e Younger/older motherhood Appropriate and timely referral

e Mental health problems Communication between service providers
Investigation and response to adverse
outcomes

Culturally appropriate care
Availability of services
Choice in care

Designed services that promote the best possible
outcomes for vulnerable populations and those with
risk factors



Why do an Annual
Report ?

Document events
Look at trends
Stimulate enquiry
Lead to improvements
Benchmark

ACT

CHECK

PLAN




Improvement Process
Define Goal

Select Bolonced Team

ldentify Chompion &
Management Process

Ohbain Current Derto

Refine / Continue
Im

Research Root Causes

Brainstorm |mprovements

Plan

Implem [dentify Barriers fo Success



In 2013 the MOH published

Malatest
International

consulting and advisory services

r =

Comparative study of maternity systems




Reducing perinatal and neonatal
Mortality - MOH 2013

* Raised issue of premature birth

e NWH -> preterm clinic



Preterm birth rate (%4)
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Less * 2.7% in 2000
multiples + 2.1% in 2013




Low smoking rates

* 5.7% at booking
* 4.5% at birth

e NZ15%
of NZ adults




NZ Popn : rates continue to decline -

NZ and smoking E
5

daily smoking rate in adults o
15.5% in 2012/13
16.4% in 2011/12
18.3% in 2006/07

Maori adults 36% smoking daily in 2012/13.

28% of adults living in the most deprived areas

NZ health survey MOH 2012-13



Smoking and deprivation
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Smoking, Age, Ethnicity
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Maternal Age



New Zealand

Australia (2009)

Canada

Ireland
Netherlands
United Kingdom

United States
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Teenage mums

poor maternal weight gain
Anaemia

Low birth weight babies
Premature births,
Smoking

Deprivation



LMC at birth and maternal age NWH
2013

N €26 7] 26-30 ¢y 31-35 gy 36+

100%
90% -
80% -
710% -
60% -
50% -
40% -
30% -
20% -
10% -
0% -

A __

N
N
N

%

S

NN
N\

IMW Pvt GP NW
Obstetrician Community Diabetes Medical

7
7,
7

7

N

L
704

W

w
0

ALY

I

s



\

aaaaaa

,.,_,. S—

o

100% -

(=}

90% -

21-25 26-30 31-35 36-40 >40

<=20



Population group

Total population

Age group (years)

15-24
25-34
35-44
45-54
55-64
65-74
75+

Ethnic group
Maori
Pacific
Asian
European/Other

Total

% (95% Cl)
66.3 (64.6-68.1)
60.0 (56.0-63.8)
59.6 (56.1-63.1)
65.1 (62.1-67.9)
68.9 (66.2-71.5)
72.7 (70.0-75.3)
73.7 (70.0-77.1)
71.6 (67.7-75.3)

61.0
46.8
51.0
70.3

58.1-63.7
42.0-51.7
46.2-55.8

(
(
(
(68.5-72.1

)
)
)
)

Neighbourhood deprivation (NZDep2006 quintile)

Quintile 1 (least deprived)

Quintile 2
Quintile 3
Quintile 4

Quintile 5 (most deprived)

Young

71.7 (66.9-76.2)
70.1 (66.2-73.8)
69.3 (64.9-73.4)
61.7 (58.6-64.6)
58.1 (54.6-61.5)

deprived

Public health issue : 3 vege

(unadjusted prevalence, estimated number of people, 95% confidence intervals)

Men
% (95% Cl)
63.5 (61.1-65.8)
60.7 (55.6-65.7)
55.9 (50.3-61.3)
61.6 (57.6-65.5)
65.6 (61.3-69.6)
68.3 (64.3-72.0)
68.8 (63.4-73.9)
(

71.4 (66.5-75.9)

60.1
46.6
47.9
67.4

55.7-64.4
39.3-53.9
41.5-54.4

(
(
(
(65.0-69.7

)
)
)
)

68.0 (62.1-73.4)
66.2 (60.9-71.1)
66.3 (60.8-71.4)
59.2 (54.9-63.3)
56.6 (52.0-61.1)

Pacific

Women
% (95% Cl)
69.1 (67.3-70.8)

59.1 53.8-64.3)
63.3 (59.6-66.9)
68.2 (64.5-71.8)
71.9 (68.7-75.1)
76.9 (73.8-79.9)
78.2 (73.9-82.1)
71.8 (67.1-76.2)

§1.7 /58.4-64.9)
47.1 40.6-53.6)
54.5 (48.0-60.8)
73.1 (71.1-75.0)
75.3 (69.8-80.2)
74.2 (70.2-77.9)
72.3 (67.8-76.5)
64.0 (60.2-67.6)
59.4 55.9-62.8)

MOH
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What other
factors are
impacting ?




NZ: BMI in 25-34yo’s 1977 - 2003
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New Zealand Health Survey: Annual
update of key findings 2012/13

e Adults BMI >=30

2012/13 | 201112 | 2006/07
Percent (%) 31.3° 28.6 26.5

One-fifth (21%) of 15-24-year-olds were obese

22% of women 25-44yo obese in ADHB in
2012 cf 19.8% in 2007 (30.5% for NZ in 2012 )MOH

18% of women birthing at NWH in 2013



births (%)

No change in BMI @NWH in last 5y
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Figure 8: Ethnicity of mothers giving birth at NWH 2006-2013
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Figure 8: Ethnicity of mothers giving birth at NWH 2006-2013



Healthy Welght Gain
in Pregnancy

e

Recommendations

. -

for total weight
gain during
pregnancy




+BP
+DM
+CS
+LGA

+Excess weight
and health

problems after
birth

- SGA, Preterm

Why?

Healthy Welght Galn in Pregnancy
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Standard primiparae
who have a spontaneous vaginal birth

W Auckland ® National
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Percentage of standard primiparae giving birth
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Standard primiparae who undergo an instrumental
vaginal birth
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Standard primiparae
who have a CS

Rate (%)*
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CS rates

* In 1985 the WHO recommended caesarean
rates of 10 to 15% though these targets may
now be out of date and have been criticised as
arbitrary

e rates of caesarean section have increased in
developed countries



e to funding incentives, convenience, defensive
medical practice, increases in numbers of
older mothers and patient preference
(Hodnett et al. 2010).



New Zealand (2010)
Australia (2009)

Canada (2008)

Ireland (2010)

Netherlands (2008)

United Kingdom (2010-11)

United States (2010)

CS
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Figure 3: Mode of birth NWH (1991-2013)

%
—O0— Spontaneous vertex —#— Vaginal breech —&— Forceps/ ventouse ==%-=-Caesarean

0———0\\%>__<>__<>,,4>——<>——<>-<>——<>-<>__1>

- —-’"*
Rl SIIEVSRE RS, SEl i

K== SN ===

WW‘W
——a——————a——  ——a———————————

T00Z
¢00¢
€00¢
00¢Z
G00¢
900¢
L00¢
800¢
6002
0TOC
TT0C
¢10¢c
€T0C



80
70
60
50
40
30
20
10

%

Figure 3: Mode of birth NWH (1991-2013)
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Figure 4: Perinatal mortality rate, perinatal related
mortality rate, fetal death rate and neonatal mortality rate
NWH (1991-2013) (all rates expressed as deaths/1000 births)
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