
Relatively few obstetric patients go to ICU. Most are postnatal with a 
short length of stay and good outcomes. Consistent with earlier 
national work, 3,5 we identified post-partum haemorrhage as the most 
common reason for admission. 

Amongst this cohort, there was a significant difference between ICU  
and HDU admissions in both blood loss and transfused products. 
However, many do not require any level 3 therapeutic interventions. 
Amongst those surveyed, it was recognised that dedicated critical care 
nursing was a major benefit of ICU admission, although it is difficult to 
quantify this factor. 

There are areas where service changes and novel ways of working, 
could address the perceived skills gap in obstetric HDU and reduce ICU 
admissions, particularly following PPH, to allow mothers to remain on 
labour ward. 

Peripartum critical illness presents unique challenges, not only 
because certain pathologies are pregnancy specific, but also, 
parturient’s capacity for recovery may be higher than the general 
critical care population: being young, commonly without serious 
comorbidities, and often with reversible pathology. Delivery of the 
best care in the most suitable environment is fundamental.1

National studies have shown that approximately 1 in 450-700 women 
are admitted to ICU, during pregnancy and the puerperium in the UK, 
with the most common cause being post-partum haemorrhage 
(PPH).2,3 Previous local work suggested that the rate of admission at 
Glasgow Royal Infirmary (GRI) may be lower than expected, possibly 
due to the high volume of admissions to the obstetric High 
Dependency Unit (HDU).4

We aimed to define the entire cohort of obstetric patients admitted to 
GRI ICU between 2015-2019: To identify reasons for admission, timing 
and the levels of therapeutic intervention required. Subsequently, 
focusing on PPH, we aimed to compare ICU/HDU admissions, using 
our data to comment on future planning of care, for mothers, 
following PPH.

Obstetric admissions (pregnant or within 6-weeks post-partum) to 
ICU between 01/01/15 and 12/12/19 were identified using 
WardWatcher. A similarly defined cohort of obstetric HDU PPH 
admissions were identified.

Data collection used WardWatcher, CareVue and Clinical Portal. 
Statistical analysis used Rstudio. ICU and HDU PPH cohorts were 
matched by age, parity and ASA score.  Regression analysis was used 
to compare both groups. 

Additionally, a survey of consultant obstetric anaesthetists was
conducted to explore decision-making and perceptions of ICU care
amongst consultant anaesthetists, following PPH.
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Seventy one patients met the inclusion criteria. Postnatal admissions 
are more common than antenatal admissions (83% vs 17%). No 
antenatal ICU admissions were due to obstetric causes, whereas 
most (59%) postnatal admissions were. Most common admission 
diagnoses were PPH (41%) and sepsis/infective causes (26%). 69% 
were admitted following caesarean delivery. 

Median length of stay was 1.1 (0.8-1.8 [0.2-25.6]) decimal days. 48% 
of all admissions and 69% of PPH admissions received no level 3 
interventions. 44% of all women were ventilated, 16% required 
vasopressors and 3% were dialysed. No deaths were recorded. 

Blood loss and blood product transfusion was greater for ICU 
patients than HDU (p<0.001). Hysterectomy was significantly higher 
in the ICU admission group (p=0.011). 92% of obstetric anaesthetists 
believed an important reason for ICU referral was a perceived lack of 
suitable nursing/midwifery skills in obstetric HDU. 
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Figure 1: Number of level 3 interventions for all obstetric ICU admissions and the post-partum 
haemorrhage cohort. 
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Table 1:ICU versus HDU hypothesis testing and regression analysis. *= statistically significant (p<0.05). Data 
expressed as count (percentage) or median (IQR [range]).


