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OBJECTIVE

To identify early trends in delivery method in patients managed by the novel
maternal cardiac service at Fiona Stanley Hospital. Over time, a database generated
from the clinic will inform service improvements and local guidelines.

DESIGN

Retrospective data from the first 30 patients was collected using electronic
medical records. Patients were tracked from their initial appointment to delivery.

METHOD

Patient demographic information, cardiac and obstetric history, baseline cardiac
function, details about delivery and neonatal outcomes were recorded. Data was
stratified by race (Aboriginal vs non-Aboriginal), geography (rural/remote vs
metropolitan) and history of cardiac disease diagnosed prior to current pregnancy.

RESULTS

29 patients (mean age 20 years old) had given birth at the time of completing this
review. 30% (n=9) identified as Aboriginal. 57% (n=17) of patients were rural
residents 16.7% (n=5) of patients had a history of peripartum cardiomyopathy.
Rheumatic heart disease (23.3%, 16.7%) and congenital heart disease (23.3%,
13.3%) were the most common pre-existing and incident diagnoses. Delivery was
stratified by vaginal (34.5%), elective (48.3%) and non-elective (20.7%) Caesarian
sections (CS). Average gestational age at delivery was 37+5, all resulting in single
live-births. Average Apgar scores at 1 and 5 minutes were 7.8 and 8.5. No
maternal deaths were recorded at 6 weeks postpartum.

CONCLUSIONS
Cardiomyopathy remains the highest cause of maternal mortality

in Australia.1 Regional WA has an especially high burden of

rheumatic heart disease disproportionately affecting Aboriginal
Australian women and contributing to increased maternal
morbidity and mortality.2,3 Early data show an unexpectedly high
intake of rural and Aboriginal patients, highlighting the unmet
need for high-risk cardiac maternal care in these populations.
Rates of emergency CS were low, but total CS rates were
significantly higher than the state averaged4. Further data
collection is required to assess whether these results are due to a
lack of in-hospital and outpatient support systems for vaginal
delivery in high-risk cardiac patients.

REFERENCES

1. Australian Institute of Health and Welfare (AIHW) 2022, Maternal deaths, viewed 18 January 2023,
https://www.aihw.gov.au/reports/mothers-babies/maternal-deaths-australia..

2. Australian Institute of Health and Welfare (AIHW) 2022, Western Australia: ARF and RHD facts, viewed 18 January 2023,
https://www.aihw.gov.au/reports/indigenous-australians/wa-arf-rhd

3. Vaughan G, Tune K, Peek M, et al. Rheumatic heart disease in pregnancy: Strategies and lessons learnt implementing a
population-based study in Australia. Int Health. 2018; 10(6): 480-9. DOI: https://doi.org/10.1093/inthealth/ihy048

4. Government of Western Australia Department of Health 2023, Induction of labour & Caesarian section, viewed January 22
2023, https://ww?2.health.wa.gov.au/Reports-and-publications/Western-Australias-Mothers-and-Babies-summary-
information/



