
OBSTETRIC ICNARC
Intensive Care National Audit 

& Research Centre

Audrey C Quinn
James Cook University Hospital, Middlesbrough

Chair OAA MCC committee, OAA  ICNARC lead



Aims of lecture

ÅBackground context

ÅAudit results

ÅFuture plans



Maternal Critical Care AUDIT

Mortality

CMACE

Morbidity

Å ICNARC 

ÅSCASSM/ SICSAG,

ÅUKNeS, 



UK Saving Mothers Lives 

CMACE 2006-8, published 2011

Mortality

Å 261 women died

ÅMore 400 babies and children 
left without a mother

Å >65%of those admitted to ICU 
were “low risk” admissions

Å Substandard care in >50% 

Å Substandard care costs- NHSLA 
obstetric costs £3.1B 2000-
2010



UK Saving Mothers Lives

2006-8 261 deaths

Sepsis Cardiac disease

ÅLeading indirectcause of 
maternal death

Å53 deaths

ÅLeading direct cause of 
maternal death

Å29 deaths



Changing patterns 
(MMR/100 000 maternities)
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Death rates from genital tract sepsis
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The ‘continuum’ of adverse events

Normal healthy pregnancy → Morbidity → 

Severe Morbidity → Near miss → Death 

Progression affected by medical decision making

Identification and management of the critically ill 
parturient should have a major role in the primary 
and secondary prevention of morbidity &mortality.



Recent Literature
Mortality Morbidity focus

2.3/1000 maternities to ICU ICNARC 2012
7.3/1000, severe morbidity SCASSM 2012
5.8/10,000 sepsis, 1:50 morbidity:mortalityUKNeS2013

Static mortality statistics 
11.9/100000



ICNARC 
Established in 1994  

ÅNational, comparative audit of patient outcomes 
and key indicators from adult critical care units in 
England, Wales and Northern Ireland known as 
the Case Mix Programme(CMP)

ÅAim to improve organisation& practice of adult 
critical care 



ICNARC 2009-12

ÅSecond report on obstetric admissions to UK 
ICUs with CMP, commissioned by OAA

ÅNumber of cases

ÅSeverity and type of illness 

ÅLevel and type of support required 

ÅFinal outcomes of critically ill obstetric 
patients and their babies.



ICNARC 2009-2012

Recently pregnant

Å miscarriage, a 

termination of 

pregnancy, a 

stillbirth or a live 

birth within 42 days

Å5,700 admissions 

Currently pregnant

Å pregnant at time of 

admission to your 

unit even if test done 

after admission

Å1,220 admissions 



214 UK adult, general ICUs 2009-12

ICNARC



ICNARC Headlines

127 deaths 

97 in the recently pregnant 

30 in the currently pregnant group. 

ÅRecently pregnant (5700)
Haemorrhage: Peri &PPH = 2257 (36%) 

ÅCurrently pregnant (1220)
Resp complications (39%)

86% for non-obstetric reasons 



Admissions per 1,000 maternities



Recently pregnant ðgestation
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Currently pregnant ðgestation
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Recently pregnant  
Obstetric cause n=3909

ÅGU 3644

PPH 2014

Ectopic 289

PET 227

APH 143

UT rupture 109

eclampsia80

ÅCVS 155

Hypovolaemicshock 100

ÅGIT 66

Acute fatty liver 31

ÅHAEM 17

DIC 8



Recently pregnant 
non Obstetric cause n=1696

ÅRESP 486

Pneumonia 242

ARDS 87

Asthma32

ÅCVS 311

PE 52

Anaphylaxis 45

Hypovolaemia32

Pulm oedema 28

ÅGIT 250

pancreatitis 32

Appendix 23

Obstruction 23

ÅGU 247

Pelvic infection 107

ARF 46

Pylonephritis33

ÅNEURO 197

Intracerebralbleed 18

Meningitits10

Non traumatic SAH 9



Currently pregnant
Non Obstetric cause n=1085

ÅRESPIRATORY 485

Pneumonia 270

Asthma 94

ÅGU 131

Pyelonephritis 87

ÅENDOCRINE 141

DKA 66

ÅGIT 115

Appendix

ÅNEURO 109

Fits 49

ÅCVS 95

PE 38 

Anaphylaxis 14



Currently Pregnant    
Obstetric cause n=103



Recently pregnant & CVS      
non Obstetric cause n=1696



Pregnancy details

Primip or multip? Previous LUSCS ?



Recently pregnant ðmultiple births

1026 1173 1318 1300
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Twins 7.5%

Triplets and above 1.1%



Mode of Delivery NICU admission



Recently pregnant ð

the neonate

OUTCOME
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FOR THE INTENSIVISTS..



Percentage of admissions

253 329 310 340

1238 1387 1535 1561
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% of female admissions aged 16-50

252 327 307 335

1232 1383 1531 1559
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Percentage of critical care bed -days

253 329 310 340
1238 1387 1535 1561
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Age

252 327 307 335

1232 1383 1531 1559
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APACHE II score

249 314 297 320

1182 1321 1453 1488
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Admission from theatre

252 327 307 335

1232 1383 1531 1559
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Obstetric primary reason for 

admission

252 327 307 335

1232 1383 1531 1559
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Critical care unit mortality

252 327 307 335

1232 1383 1531 1559
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Acute hospital mortality

239 305 291 314

1185 1348 1479 1500
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Location of death

Location of death N (%) deaths

Currently 

pregnant

Recently 

pregnant

Original critical care unit 

admission

19 (66%) 70 (69%)

Subsequent critical care unit 

admission1

7 (24%) 22 (22%)

Acute hospital ðfollowing 

discharge from critical care 2

3 (10%) 10 (10%)

1 Following transfer or readmission
2 May include deaths in other critical care units
not participating in the CMP



Other Morbidity Audit Data



Morbidity in Scotland 
SCASSM, 2012

ÅCauses of severe 
morbidity differ to 
mortality. 

Å 423 women (7.3/1000). 

ÅMOH most frequent 
cause of severe maternal 
morbidity, (80% of cases)
5.8/1000 

ÅMore severe maternal 
morbidity if BMI > 30 



The Next Confidential Enquiry
launch December 9th 2014

Morbidity data on sepsis is included



THE FUTURE



Using ICNARC dataset

ÅLargest series UK obstetric ICU patients. 

ÅNew risk prediction dataset: Obstetric APACHE ?

ÅSubset analysis 

egsepsis, timing of delivery of foetuson ICU

ÅCritical care mortality vsacute hospmortality.

ÅKey indicators and comparators?

ÅExtending the dataset outside the ICU?

ÅSICSAG Scottish Intensive Care Audit +OBS



ICNARC & Future

ÅOAA MCC group discussion: Concept of 
“Maternity Enhanced Maternity Care” MEC

ÅICNARC should capture conventional all Level 
2, 3& MEC (even if the former isn't strictly critical care) 

ÅCurrent ICS review awaited - "Beyond 
Comprehensive Critical Care” 

ÅICU JSC committee to review and revise the 
Levels of Care document in near future



ICNARC-Future changes

ÅICNARC dataset changes

(as per CRG requirements)

ÅMore safety data RICON  Đ

ÅMore nursing data, data (matching Dash Board )

ÅActing CEO of ICNARC is leading this working 
party with general intensivists

ÅObstetrics should get involved

Infection and VAP
Communications failures
Lack of access to critical 
care
Harm from mechanical 
ventilation
Medication safety
Airway safety



Benjamin Franklin

“An investment in 
knowledge always 
pays the best 
interest”

Obstetric ICNARC

-a good start


