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Live births 1975Live births 1975--20062006
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Perinatal Perinatal death rate death rate 
(infants above 1000 g)(infants above 1000 g)

0

2

4

6

8

10

12

14

1975 1980 1985 1990 1995 2000 2005

Danmark

Finland

Island

Norge

Sverige



Multiple birthsMultiple births
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Maternal age Maternal age -- primiparaprimipara
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Smoking during pregnancy (%) Smoking during pregnancy (%) 
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Perineal sphincter rupture Perineal sphincter rupture 

(grade III and IV)(grade III and IV) % % 
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Caesarean deliveries %Caesarean deliveries %
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PretermPreterm delivery %delivery %
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DenmarkDenmark

�� National Patient National Patient Registry Registry for for all purposes all purposes 

((medicalmedical (diagnoses, (diagnoses, surgerysurgery, interventions), , interventions), 

organizationorganization of careof care, DRG/, DRG/economyeconomy etc.). etc.). 

�� CaseCase--based based data (by data (by unique personalunique personal ID)ID)

�� ReportingReporting is is mandatorymandatory for for all all publicpublic health carehealth care

(>99%)(>99%)



Denmark Denmark 

�� TheThe Danish Danish BirthBirth RegistryRegistry includedincluded in in thethe

National Patient National Patient Registry Registry 

�� In 2000In 2000 reportsreports were delayed were delayed for 3for 3--4 4 yearsyears..

�� TimelyTimely feedback tofeedback to clinicians clinicians 

�� Collaboration between Collaboration between 

�� NationalNational Board of HealthBoard of Health

�� DanishDanish Society of ObstetriciansSociety of Obstetricians andand Gynaecologists Gynaecologists 



Denmark Denmark –– two two types types of reportsof reports

�� Free choice ofFree choice of ((allall)) differentdifferent variables, by variables, by yearyear, by , by 

region, by hospital, by region, by hospital, by parityparity, by , by gestational gestational age age 

groupgroup, by , by Robson groupsRobson groups
�� http://www.http://www.sstsst..dkdk/Informatik_og_sundhedsdata//Informatik_og_sundhedsdata/DownloadDownload_sundhedsstatistik/_sundhedsstatistik/FoedslerFoedsler_fertilitetsbehandling__fertilitetsbehandling_

og_abort/foedsler1.og_abort/foedsler1.aspxaspx?lang=da?lang=da



Denmark Denmark –– two two types types of reportsof reports

�� Tables ofTables of selected perinatal indicatorsselected perinatal indicators for for each each hospital hospital 
compared withcompared with thethe region and region and the the country. country. 

�� All deliveries All deliveries and and all intendedall intended vaginal vaginal deliveriesdeliveries
�� http://www.http://www.sstsst..dkdk/Informatik_og_sundhedsdata/Registre_og_sundhedsstatistik/Beskri/Informatik_og_sundhedsdata/Registre_og_sundhedsstatistik/Beskrivelse_af_registre/velse_af_registre/FoedsFoeds

elsregisterelsregister//KvalitetesindikatorerKvalitetesindikatorer__foedslerfoedsler/Kvalitetsindikatorer_/Kvalitetsindikatorer_foedslerfoedsler__moedremoedre..aspxaspx?lang=da?lang=da

�� Low risk primiparaLow risk primipara
�� http://www.http://www.sstsst..dkdk/Informatik_og_sundhedsdata/Registre_og_sundhedsstatistik/Beskri/Informatik_og_sundhedsdata/Registre_og_sundhedsstatistik/Beskrivelse_af_registre/velse_af_registre/FoedsFoeds

elsregisterelsregister//KvalitetesindikatorerKvalitetesindikatorer__foedslerfoedsler/Kvalitetsindikatorer_/Kvalitetsindikatorer_foedslerfoedsler__lavrisikogruppenlavrisikogruppen..aspxaspx?lang=?lang=daTermdaTerm

infantsinfants

�� Term and Term and pretermpreterm infantsinfants
�� http://www.http://www.sstsst..dkdk//InformatikInformatik__ogog__sundhedsdatasundhedsdata//RegistreRegistre__ogog__sundhedsstatistiksundhedsstatistik//BeskrivelseBeskrivelse__afaf__registreregistre//FoedsFoeds

elsregisterelsregister//KvalitetesindikatorerKvalitetesindikatorer__foedslerfoedsler//KvalitetsindikatorerKvalitetsindikatorer__foedslerfoedsler__boernboern..aspxaspx??langlang==dada



DenmarkDenmark

�� The two The two types types of reports are accessibleof reports are accessible

for for allall

withoutwithout password password 

�� on the on the InternetInternet



GoodGood OObstetricbstetric QQualityuality

�� Few interventions and a low rate of minor Few interventions and a low rate of minor 

complicationscomplications

�� And even less severe complicationsAnd even less severe complications

�� The optimal balanceThe optimal balance



Rare Obstetric Disorders Rare Obstetric Disorders ––

Why are they important?Why are they important?

�� Individually uncommon, together a Individually uncommon, together a 

considerable burdenconsiderable burden

�� Difficult to study, under researchedDifficult to study, under researched

�� Clinical practice rarely based on robust Clinical practice rarely based on robust 

evidenceevidence

�� ““NearNear--missmiss”” eventsevents



Rare Rare serious complications serious complications and and 

outcomes outcomes 

�� UKOSS UKOSS –– casecase--control surveys of individual control surveys of individual 

indicators indicators (in a (in a setting without setting without a population a population 

basedbased ””case case based reportingbased reporting””))



UK Obstetric Surveillance System UK Obstetric Surveillance System 

(UKOSS)(UKOSS)

�� Monthly prospective case collection from Monthly prospective case collection from 

obstetrician, midwife, obstetric obstetrician, midwife, obstetric anaesthetistanaesthetist and and 

risk midwife (risk midwife (individualisedindividualised by hospital)by hospital)

�� Cohort or case control studies conducted as well Cohort or case control studies conducted as well 

as descriptive studiesas descriptive studies

�� Rolling Rolling programmeprogramme of studiesof studies

�� Central data collectionCentral data collection



We prepared We prepared for an EU for an EU project project 

based on based on UKOSSUKOSS

�� EUROSS EUROSS –– which ufortunately was which ufortunately was not not fundedfunded



Why Why not not use the existing Nordic use the existing Nordic 

Birth Birth Registers?   Registers?   

�� Rare Rare serious complications serious complications and and outcomes are supposedoutcomes are supposed
to to be reported be reported to nationalto national birthbirth registersregisters

�� What are the implications of the risingWhat are the implications of the rising CS rate in DK CS rate in DK 
onon subsequentsubsequent pregnanciespregnancies? (? (uterine ruptureuterine rupture, placenta , placenta 
previaprevia//percretapercreta, , peripartum hysterectomyperipartum hysterectomy etc.).etc.).

�� Do Do the Nordic the Nordic rates rates of reported of reported rare rare serious maternal serious maternal 
conditionsconditions and and pregnancy complications differpregnancy complications differ??



SeriousSerious rare events (rare events (preparationpreparation for EUROSS)for EUROSS)

FINLANDFINLAND DENMARKDENMARK SWEDENSWEDEN

2004 2004 

20052005

/ / 

10.00010.000

19971997--

20062006

/ / 

10.00010.000

19991999--

20052005 / 10.000/ 10.000

Placenta Placenta accretaaccreta requiring requiring 

active managementactive management 15391539 135,2135,2 102102 1,51,5 55 0,10,1

Uterine ruptureUterine rupture 134134 11,811,8 200200 3,03,0 485485 7,87,8

EclampsiaEclampsia 7474 6,56,5 254254 3,83,8 453453 7,67,6

Extreme obesity BMI >50Extreme obesity BMI >50 3838 3,33,3 204204 10,410,4

Renal transplantRenal transplant -- -- 3434 0,50,5 -- --

Alloimmune Thrombocytopenia Alloimmune Thrombocytopenia 4444 3,93,9 99 0,10,1 66 0,10,1

Amniotic fluid embolismAmniotic fluid embolism 33 0,30,3 77 0,10,1 1212 0,20,2

Antenatal pulmonary vascular Antenatal pulmonary vascular 

diseasedisease 88 0,70,7 631631 9,69,6 3131 0,60,6

Antenatal myocardial infarctionAntenatal myocardial infarction 00 0,00,0 273273 4,14,1 11 0,00,0

Pemphigoid gestationisPemphigoid gestationis 1515 1,31,3 126126 1,91,9 9090 1,81,8

PeripartumPeripartum hysterectomyhysterectomy 1717 1,51,5 236236 3,63,6 5959 1,11,1



Medical Birth Registry, Sweden Medical Birth Registry, Sweden 

19991999--20052005

Medicinska fMedicinska föödelseregistret 1999delseregistret 1999--
2005, Sverige2005, Sverige

19991999--20052005 19991999 20002000 20012001 20022002 20032003 20042004 20052005

BirthsBirths 658765658765 8616086160 8972289722 9052790527 9429694296 9753997539 100476100476 100045100045

Placenta Placenta 
accretaaccreta

NN 55 22 22 00 11 00 00 00

ProcentProcent 0,000,00 0,000,00 0,000,00 0,000,00 0,000,00 0,000,00 0,000,00 0,000,00

Uterine Uterine 
rupturerupture

NN 485485 5353 6767 7171 6363 7676 7575 8080

ProcentProcent 0,070,07 0,060,06 0,070,07 0,080,08 0,070,07 0,080,08 0,070,07 0,080,08

EclampsiaEclampsia NN 453453 6464 6060 6363 6565 6161 7171 6969

ProcentProcent 0,070,07 0,070,07 0,070,07 0,070,07 0,070,07 0,060,06 0,070,07 0,070,07

Fetomaternal Fetomaternal 
Alloimmune, Alloimmune, 
P61.0BP61.0B

AntalAntal 66 11 00 00 11 00 33 11

ProcentProcent 0,000,00 0,000,00 0,000,00 0,000,00 0,000,00 0,000,00 0,000,00 0,000,00

Amniotic fluid Amniotic fluid 
embemb

AntalAntal 1212 11 22 22 44 00 00 33

ProcentProcent 0,000,00 0,000,00 0,000,00 0,000,00 0,000,00 0,000,00 0,000,00 0,000,00



Uterine ruptureUterine rupture

�� Total and partiel Total and partiel rupturerupture ((dehiscensedehiscense) do not ) do not 

have have differentdifferent ICD10ICD10--codescodes..

�� Accidental findings of dehiescense cannot be Accidental findings of dehiescense cannot be 

sortedsorted out.out.

�� AA suspected uterine rupturesuspected uterine rupture ((indicationindication for a CS) for a CS) 

may be codedmay be coded asas uterine ruptureuterine rupture –– eveneven thoughthough

itit is not is not verifiedverified..



PlacentaPlacenta accretaaccreta

�� Placenta Placenta accretaaccreta has ahas a specific specific ICD10 ICD10 codecode

�� No codesNo codes for placentafor placenta increta or percretaincreta or percreta

�� Antenatal diagnosisAntenatal diagnosis byby ultrasound mayultrasound may notnot

reflect the conditionreflect the condition atat deliverydelivery –– different codes different codes 

are neededare needed. . 



Control groupsControl groups

�� CriteriaCriteria forfor selection of controls are specificselection of controls are specific for for 

a researcha research questionquestion. . 

�� ToTo study several issuesstudy several issues moremore than one control than one control 

groupgroup isis often neededoften needed..

�� The Nordic Birth RegistriesThe Nordic Birth Registries (as(as opposedopposed to to 

UKOSS)UKOSS) provideprovide casecase--basedbased informationinformation on theon the

total populationtotal population that allowthat allow forfor different control different control 

groupsgroups.  .  



InIn conclusionconclusion

�� Registration of seriousRegistration of serious, rare, rare adverseadverse events in events in 

obstetrics needobstetrics need toto be improvedbe improved..

�� Collaboration withCollaboration with UKOSSUKOSS may provide mutual may provide mutual 

benefitsbenefits ((advantageousadvantageous))

�� The Nordic Birth Registries can provide several The Nordic Birth Registries can provide several 

control groupscontrol groups ideal for ideal for each each research research question question ––

thanks thanks to to the the population population basedbased casecase--based based 

registrationregistration



Nordic workshop  

Obstetricians and the Medical Birth 
registries 

Hven, 18-19 September 2008



ResultsResults ofof thethe Hven 2008 Hven 2008 

workshopworkshop

�� Nordic ObstetriciansNordic Obstetricians and and Nordic Medical Birth Nordic Medical Birth 
RegistriesRegistries agree on codesagree on codes and definitions.and definitions.

�� Nordic prospective Nordic prospective data data collection collection in in collaborationcollaboration withwith
UKOSS to start April 2009:UKOSS to start April 2009:
�� Placenta Placenta accretaaccreta,, incretaincreta and and percretapercreta

�� Uterine ruptureUterine rupture

�� Detailed questionnairesDetailed questionnaires for cases and for cases and controlscontrols to to bebe
elaboratedelaborated in in SkanSkanöörr, , SwedenSweden,, FebruaryFebruary 2009.2009.



PerspectivesPerspectives

�� A A Nordic project highNordic project high--lightinglighting regional regional 

differences indifferences in obstetric practice focusing onobstetric practice focusing on

bothboth rare rare serious adverse outcomesserious adverse outcomes andand levels of levels of 

interventions andinterventions and minor complicationsminor complications. . 

�� Interactive reportingInteractive reporting system in a system in a common common 

Nordic electronicNordic electronic patient patient recordrecord..



ResearchResearch

�� LongitudinalLongitudinal ((interinter--generationalgenerational) studies ) studies based on thebased on the
National Patient Register, Civil Registers, National Patient Register, Civil Registers, Cause of Cause of 
Death Death Register etc.Register etc.

in in combination withcombination with

�� The The Danish National Danish National Birth CohortBirth Cohort ofof 100.000 100.000 pregnantpregnant
womenwomen followedfollowed from start from start ofof pregnancypregnancy withwith followfollow
upup ofof infants. infants. IncludesIncludes extensiveextensive questionnairesquestionnaires and and 
blodsamples (DNA etc.) from blodsamples (DNA etc.) from mothermother, (, (fartherfarther) and ) and 
infant.infant.


