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Introduction

Maternal morbidity and mortality are strongly
Influenced by pre-existing medical conditions, with a
proportion of women requiring intensive care during the
peripartum period.
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Maternal Medicine Networks (MMNSs) are designed to
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Improve coordination at the obstetric-critical care o
Interface, enabling timely specialist input and Ethn|C|ty

multidisciplinary decision-making.

This study re-audits a previous evaluation (2017-2022)
to assess trends in intensive care admissions and the
contribution of the MMN.

MBRRACE-UK findings continue to highlight inequalities
In maternal outcomes, with women from Black, Asian
and more deprived backgrounds experiencing higher
morbidity and mortality.

=1 Aretrospective analysis was undertaken of all
DO0J pregnant or recently pregnant women admitted to

Intensive care between January 2022 and June
2025.
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This evaluation supports the MMN as a
valuable mechanism for improving
coordination between obstetric and
Intensive care interface and for enabling
timely specialist input for medically
complex women.

The network provides a structured
framework for early recognition of
deterioration, use of pregnancy-specific
clinical thresholds, standardised
approaches to VTE prophylaxis, and
multidisciplinary decision-making.

Important opportunities for improvement
remain in documentation, consistency of
specialist input, and post-ICU follow-up and
debriefing. Addressing these areas is
essential to improving maternal outcomes
and reducing the inequalities highlighted by
MBRRACE-UK.
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