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The High Risk parturient 

 Parturients are considered to be “high 
risk” to the anesthesiologists if they 
have a preexisting medical condition, 
obstetric complication, a problem 
which can potentially necessitate an 
emergency caesarean section, or a 
potential uncertainty regarding 
anesthetic management.    

      David J Birnbach 



• is a parturient whose life or whose life 

plus that of the baby’s may be 

threatened in the course of the 

pregnancy or during the process of 

delivery 

• A parturient who may potentially end 

up as a statistic in a mortality or 

morbidity audit. 

The High Risk parturient 



Profile of the high risk parturient 

( 1985-2008 Triennial report, UK)   
  



Profile of the high risk parturient 

( 2000-2002 Triennial report)   
  



Profile of the high risk parturient 

( 2000-2002 Triennial report)   
  



Causes of maternal deaths, Malaysia (1997-2000) 



Tip of the ice-berg = MORTALITY 

Bottom of the ice-berg = NEAR-MISS 

MORBIDITY 







ICNARC Case Mix Prog Database UK (1995-2003) 
   



Emerging risk population 





“... in the beginning of the malady, it is 

easy to cure but difficult to detect,  

but in the course of time, not having 

been either detected or treated… it 

becomes easy to detect but difficult to 

cure.” 

 

  Niccolo Maichiavelli, The Prince 



Why mothers die? 
(1997-1999) 

• failure to recognize the existence 

of the disease 
• failure to recognize the degree of de-compensation 

• failure to solicit the expertise of the team 

• failure on the part of the parturient to follow 

recommendations 

Why mothers die? 
(1997-1999) 



Teaching points from the UK report  
(2000-2002) 

Teaching points from the UK report  
(2000-2002) 



• fatigue 

• shortness of breath 

• orthopnoea 

• peripheral oedema 

• palpitations 

Convergence of symptoms for 

cardiac ds parturients 



PREGNANCY RISK ASSESSMENT [1] 

OB History Risk Factor Points 

Previous stillbirth 10 

Previous neonatal death 10 

Previous premature infant 10 

Post-term > 42 weeks 10 

Fetal blood transfusion for hemolytic disease 10 

Repeated miscarriages 5 

Previous infant > 10 pounds 5 

Six or more completed pregnancies 5 

History of eclampsia 5 

Previous cesarean section 5 

History of preeclampsia 1 

History of fetus with anomalies 1 

Medical History Risk Factor Points 

Abnormal PAP test 10 

Chronic hypertension 10 

Heart disease  NYHA Class II-IV (symptomatic) 10 

Insulin dependent  diabetes (> A2) 10 

Moderate to severe renal disease 10 

Previous endocrine ablation 10 

Sickle cell disease 10 

Epilepsy 5 

Heart disease  NYHA  Class I  (no symptoms) 5 

History of TB or PPD >= 10 mm 5 

Positive serology (for syphilis) 5 

Pulmonary disease 5 

Thyroid disease 5 

Family History Points 

Family history of diabetes 1 

Physical Risk Factor Risk Factor Points 

Incompetent cervix 10 

Uterine malformations 10 

Maternal age 35 and over or 15 and under 5 

Maternal weight < 100 pounds or > 200 pounds 5 

Small pelvis 5 

Current Pregnancy Risk Factor Points 

Abnormal fetal position 10 

Moderate to severe preeclampsia 10 

Multiple pregnancy 10 

Placenta abruptio 10 

Placenta previa 10 

Polyhydramnios or oligohydramnios 10 

Excessive use of drugs/alcohol 5 

Gestational diabetes (A1) 5 

Kidney infection 5 

Mild preeclampsia 5 

Rh sensitization only 5 

Severe anemia < 9 g/dL hemoglobin 5 

 1. Hobel CJ, Hyvarinen MA et al. Prenatal and intrapartum high-risk screening. Am J Obstet Gynecol. 1973; 

117: 1-9. PMID: 4722373 



Scoring system and correlation with maternal/ fetal outcome 
  Samiya M, Samina M. Indian Journal for the Practising Doctor  2008; 5(1) 



• Group 1 (Mortality < 1%) 

–  atrial septal defect 

– ventricular septal defect 

– patent ductus arteriosus 

– pulmonic /tricuspid disease 

– corrected tetralogy of Fallot 

– bioprosthetic valve 

– mitral stenosis, NYHA class 1 and 2 

Risk stratification 
(Clark SL,1997) 



• Group 2  (Mortality 5 - 15 %) 

–  mitral stenosis with atrial fibrillation 

– artificial valve 

– mitral stenosis, NYHA class 3 and 4 

– aortic stenosis 

– coarctation of aorta, uncomplicated 

– uncorrected tetralogy of Fallot 

– previous myocardial infarction 

– marfan syndrome with normal aorta 

Risk stratification 
(Clark SL,1997) 



• Group 3  (Mortality 25 - 50%) 

–  pulmonary hypertension 

– coarctation of aorta, complicated 

– marfan syndrome with aortic involvement 

Risk stratification 
(Clark SL,1997) 



• Ideal situation 

  enough competent care providers to 

 meet level of care required by all. 

• Matching of care  

 provision of appropriate level of care for 

these select group of high risk patients to 

meet their needs 

Matching of care 



Cardiac disease:key recommendations

Endocarditis is common in pregnancy and accounts for 10% of cardiac deaths

Pulmonary hypertension is very dangerous and requires careful management

Clinicians should think of dissection of the aorta in a w oman complaining

of severe chest pain

Chest X-ray is safe in pregnancy and is a simple screening test for dissection of

the aorta. It should alw ays be performed in unw ell pregnant w omen w ith chest pain.

Echocardiography is the investigation of choice for dissection around the heart.

Patients with severe heart disease or those taking anticoagulants require

management in SPECIALIST CENTRES. They must not be alienated from these

centres by the manner in which advice not to get pregnant is given.

Why mothers die? 
(Chapter 10-Cardiac disease 1994-1996) 



• Team work 

• Appropriate planning and timing of 

deliveries 

• Protocols and drills to improve 

emergency care 

• Audit to improve systems 

Appropriate systems 





CODING is flagging 

 

 



Obstetric Management Plan 

 IJOA 2003;12:28-34 
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Relative risk of death by timing and 

mode  of delivery, UK (2000-2002) 



Analgesia & Anesthesia Plans 

 IJOA 2003;12:28-34 
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Individualized Analgesia & 

Anesthesia Plans 

Tailored according to delivery needs 

Tailored according to patient’s needs 

 eg if CARDIAC patients, need to maintain 

cardiovascular stability 

• Maintain adequate Preload 

• Preservation of Sinus Rhythm 

• Protection against Tachycardia 

• Protection against extreme Bradycardia 

• Avoidance of Systemic Hypotension 

• Avoidance of Myocardial Depression 

 



Titratable Regional  Anaesthesia  may be safely 

used in the high risk cardiac  parturient… 



• Includes the group that may present 

innocuously as a normal delivery 

• Recognition, flagging and provision of care 

tend to fall on junior care-providers who 

have limited experience to provide 

competent care… 

• ONUS is on the health system to ensure a 

HIGH LEVEL of CARE for ALL 

regardless of urgency 

The emergency high risk parturient 



Improving level of care (policies)… 

 



Improve competency of providers 



Timely advance notice of high risk cases 



• Definitely improve systems.  

• Pooled data would be even better. 

• UK registry of high risk obstetrics, 

ICNARC of obstetric admissions 

• Regional registry of high risk 

obstetrics?   

 

Appropriate audits/database… 



Risk of maternal mortality through 

the years, UK 



 

High Risk Obstetrics Clinics 



 

Modified Early Obstetric Warning 

system 



Safe handover in obstetrics 

 
_Sick patients: including those with sepsis, preeclampsia, 
severe systemic disease and those requiring high 
dependency care. 
 

_ At risk: of emergency caesarean section, haemorrhage or 
anaesthetic problems such as placental disease, fetal 
problems, twins, obesity, clotting derangements and difficult 
airways. 
 

_ Follow-ups: including post dural puncture headaches, 
massive obstetric haemorrhage or patients with neurological 
deficit after regional anaesthesia. 
 

_Epidurals: who has them and any problematic ones which 

need reviewing or re-siting. 
 

c 2010 Elsevier Ltd. All rights reserved. 

doi:10.1016/j.ijoa.2010.09.008 

A. Dharmadasa, M. Dean, D.N. Lucas, 
K. Rao, P.N. Robinson 

Department of Anaesthesia, Northwick Park Hospital, 
Harrow, Middlesex, UK 



Call for action… 

 



CARE for the high risk parturient 

Safe 

Timely 

Effective 

Efficient 

Equitable 

Patient centred 

( Across the Medical Chasm, IOM, US, 2001)  



Summary 



Thank you 
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