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Spontan start » PN e CS e O AS| PPH vaginal forlossning

Primiparous women N=798 674
Adjusted for maternal BMI and smoking habits at first antenatal care visit and year of birth

Blomberg et al, BMJ Open 2014



Mekoniumaspiration |UFD e SGA e Apgar<7 5*

Primiparous women N=798 674
Adjusted for maternal BMI and smoking habits at first antenatal care visit and year of birth

Blomberg et al, BMJ Open 2014



Alderns effekt pa forlossningens faser

> Acta Obstet Gynecol Scand. 1994 Mar;73(3):231-4. doi: 10.3109/00016349409023445.

Maternal age and duration of labor

S Rasmussen ', L Bungum, K Hoie

Affiliations 4 expand
PMID: 8122504 DOI: 10.3109/00016349409023445

Abstract

The computerized records cf & populaticn cf 7214 women who were delivered during the period
1987-1991 were analysed. We studied the possible relationship of the duration of the first and second
stages of labor to maternal age. In para Q. para 1 and para 2= mothers we found an independent
positive correlation between the second stage duration and maternal age. By multiple stepwise
regression analysis maternal age turns out ic be one of the most influential maternal characteristics of
the secand stage of labar. No carrelation was found batween maternal age and the duration of the

TABLE 1. Duration ol the second stage ol lnbor (in minules) in relation (o maternal age

Age (years) Duration of the second stage (mean L SD) P-value
< 20 3183+ 21.59

2040 41.71 + 36.02 0.05
> 40 4383 1 29.06 0.03

Rasmussen et 1994, Papadias et al 2006
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B BMI 29,1-35
H BMI 35,1-40
[ BMI>40

Sectio VE/tang

Cedergren Obstet Gynecol 2004



Figur 25. Frekvens akut kejsarsnitt i
pelafion till moderns Body Mass Index
(BMLI, kg/m2)
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BMI och postpartumblodning
>1000ml

—o— Atoni —+ Placentaretention

0 | |
<18.5 18.5-24.9  25-29.9 30-34.9 35-39.9 40+

Justerat for alder, rékning, paritet och
fodelsear
Blomberg Obstet Gynecol 2011



OR

BMI och risken for daligt neonatalt
utfall vid olika forlossningssatt

—¢— Normal forlossning
- Elektivt sectio

Instrumentell forlossning

Akut sectio

NS

<18.5 18.5-24.9 25-29.9

30-34.9 35-39.9 40+

Blomberg Obstet Gynecol 2013
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WHO recommendations
Intrapartum care for
a positive childbirth experience

< att ge ratt vard

Organization

% hur varden ges
‘:, hur vV érden uppl evs PRIORITY QUESTIONS: FOCUSING ON WHAT MATTERS TO WOMEN

The guideline focus was based on a
scoping process that identified woman-

Kvinnocentrerad forlossningsvérd contod lrtons s ucones o &’ - Mol it

systematic qualitative review to intervention)
% kt understand what women want, need and
% respe value during childbirth. The findings show

that

& effektiv kommunikation Women want a positive . Focavaibin

childbirth experience that ’ companion
& stﬁd fulfils or exceeds their prior ” Desire to be
personal and sociocultural in control
° beliefs and expectations. \ . ) " Sensitive,
& dElaktlghet i g a0 caring, kind,
Therefore, WHO used a consultative N respectful

process to identify priority questions staff
related to the effectiveness of clinical and
non-clinical practices aimed at helping
women achieve their expectations of
childbirth
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Andelen kejsarsnitt efter induktion hos fullgangna forstfoderskor/omfoderskor, 2020-24
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LABOUR PROGRESSION PROFILES OF =10,000 WOMEN VERSUS ALERT LINE
- 0000000000000}

All women and Perinatal outcome
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Souza et al, BJOG 2018
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PICRINO

Can the use of a next generation Partograph based on WHO’s
latest Intrapartum Care Recommendations Improve Neonatal
Outcomes?
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Diagram 40: Andel (%) gravida som fatt diagnosen graviditetsdiabetes, per region 2020-2022
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Preeklampsi ICD O11, 014, O15

GravReg Dashboard



Medelriskpatient —~ GULA
Komplicerad obstetrisk anamnes
Tidigare:
« IUFD
* Placentaretention
Postpartumblidning >1500ml
Sectio
Sfinkterskada
Skulderdystoci
Komplicerad graviditet:
* Blodsmitta
e BMI 235 (vid inskrivning pd modravied)
o Aktuellt drog- eller alkoholmissbruk
e  Flerbird
GBS-kolonsering
Hotande prematurband
Immunisering
Induktion

9.

Region Region
%ostergwand Region Kalmar lan Jonkdpings lan

Placenta previa

Poly/oligohydramnios
Preeklampsi/hypertoni

Sjukdom hos kvinnan som kan piverks foc
njursjukdom

Siteshjudning

Tillvaxthimning eller stort barn

k eller under pagaende forl

Overburenhet (242+0)

Awvikande/patologiskt CTG

Feber hos kvinnan

Avvikande bjudning

Hb <gog/l

IUFD

Kommunikations/spriksvirigheter

Mekontumfingat fostervatten

Viirksvaghet

Lingvarig vattenavging >18 timmar

Multipara >4

Vaginal blidning (ej teckningsbiidning)
o Alder forstfoderska (<18 dr eller >40 ir)
plan

<2l vid

o Forl s med sii

Tva eller flera gula riskfaktorer leder inte automatiskt till att patienten uppgraderas till rid
risk. men kan efter individuell bedimning medfira en hijd riskviirdering,
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» Accepterar att obstetrik ar komplext



