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Background

The birth rate is declining in Ireland, however the
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Results

Table 1: Maternal characteristics of perinatal mortality in twins and singletons
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twin birth rate has remained constant. Perinatal %0 SINGLETONS & TWINS compared to singleton deliveries at tertiary, regional . Singletons p value %
mortality is a devastating outcome, and it is " 20% and peripheral hospital units (p=<.001). characteristics h (%)
a.cknowledg.ed that twin pregna.ncies are at hi.gher 60 60% \/_\/ * The number of twin deliveries in peripheral hospitals Age Note: boIo{I)ed font indicates sta:|st|cal significance.
risk of perinatal death than singletons. National g, ~—__ 5 50% has not significantly changed between 2011-19. <20 10 (2.7%) 88 (2.7%)
data on perinatal mortality are available in few £ \ = 40% 20-24 26 (7.0%) 347 (10.7%)
countries and the ability to improve perinatal care g ., ¢ 30% — T — TYPE OF HOSPITAL AT BIRTH* 25-29 60 (16.2%) 518 (17.9%)
. . . .- . L Ll 0 o
for multiple pregnancies is facilitated in part by an © g 20% 64.0% 30-34 120 (32.3%) 995 (30.7%)
C 20 10% 54.5%
assessment of these reported findings. 0 0% N 35-39 109 (29.4%) 905 (27.9%)
In Ireland th-ese d.ata are a.va.llable.from the.Natlonzf\I ] VEAR 5011 2012 2013 2014 2015 2016 2017 2018 2019 = >39 46 (12.4%) 322 (9.9%) 0.186
Perinatal Epldemlology Clinic national clinical audit 2011 2012 2013 2014 2015 2016 2017 2018 2019 § 27.4% . .
of perinatal mortality o . o . YEAR o 18.1% 17.5% 18.5% Ethn|<:|ty
. . . . . stillbirth singletons —stillbirth twins —Singletons —Twins . . . White Irish 284 (76.5%) 2378 (72.9%)
ThIS s.tudy aimed to exaymme permata.l mor’Fallty . . o o | | irish traveller 9 (2.4%) 96 (2.9%)
in twins compared to singletons and investigate * Higher proportion of stillbirths in singletons (69.6% singletons. v 45.7% twins). Tertiaty Regional Peripheral Other white 42 (11.3%) 419 (12.8%)
. - .. . . _ . .D/0 .0/0
associated  characteristics  using  national * Higher proportion of early neonatal deaths in twins (54.3% twins v 30.4% singletons), p=<.001. W Singleton W Twin Asian 6 (1.6%) 120 (3.7%)
perinatal audit data. ' '
Spontaneous premature labour was the main cause of perinatal death in twins, in contrast to the main cause of MODE OF DELIVERY* Black 14 (3.8%) 133 (4.1%)
m perinatal death in singletons; chromosomal disorders. B Singleton W Twin Mixed 6 (1.6%) 73 (2.2%) 0.111
~ . . 0 0
. . . . MAIN CAUSE OF DEATH: TWINS MAIN CAUSE OF DEATH: SINGLETONS - o ASS'St,ed concem'?" 70 (21.9%) 127(4.5%) <0.001
This retrospective study includes 3668 perinatal < Smoking (at booking) 35 (9.5%) 537 (16.6%) <0.001
deaths (with a birthweight >500g or gestational age Sbontaneous bremature labour —8_0% Chromosomal disorders 6.1% S ; _ _ .
at delivery 224 weeks) occurring in any of the 19 p us p u u 329, = ) - Preylous pregnancies 2292 (59.4) 221 (70.2%) <.001
maternities within the Republic of Ireland, from & o o -~ Parity
2011-2019. There were 2459 (67%) stillbirths and Twin to twin tranfusion (m%_ll‘s% Placental abruption F&g% - " I - I 0 126 (40.4%) 849 (29.8%)
1209 (33%) early neonatal deaths in this period. - I 1 104 (33.3%) 962 (33.8%)
Data was collected by the Irish National Perinatal Chorioamnionitis “10.8% Maternal vascular malperfusion ‘L‘S.S% SPONTANEOUS INSTRUMENTAL ~ BREECH CAESAREAN SECTION 2 48 (15-?%) 606 (21-3%)
Epidemiology Centre for the annual perinatal | o 3 19 (6.1%) 254 (8.9%)
mortality clinical audit. | ) a0k | d 30 o | | | >3 15 (4.8%) 174 (6.1%) 0.001
The type of perinatal mortality maternal Chromosomal disorders & 16.1% Unexplained death -1-6% * Asignificantly higher propor.tlon Of.tW'”S were Pre-existing medical 114 (30.8%) 1134 (34.8%) .017
characteristics, antenatal care factors and causes of nexolained bt with transferred to another hospital during pregnancy. problems
. . 5.4% nexplained but with some 5.3% . . g S - :
deat.h were ana.lysed. Pearson chi squareo! tesjcs Maternal vascular malperfusion - £ o -ntecadent or associated... “ Slgnlflcar.lt as..souatmn between the mode of delivery Renal disease 2 (0.6%) 40 (1.2%) .249
studied the difference between mortality in and a twin/singleton pregnancy. Hypertension 4 (1.1%) 94 (2.9%) 045
singletons and twins. W Twins M Singletons B Singletons M Twins Diabetes 13 (3.6%) 83 (2.6%) 255
Conclusion Disorders present during pregnancy
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 This study highlights the difference in the maternal characteristics, mode of delivery and main cause of death in twins and singletons. This provides clinicians with better data with which to ZLE ect'?mps'a io(z(';;‘;) ;91;11 g:;; '108001
. . . . ruption 7% 9% <.
coynsel parents of twins regarding assqaated r|sks.. - | | | Oligohydramnios 12 (3.3%) 161 (5.1%) 197
* This data can also inform the care of twin pregnancies and deliveries to potentially improve their outcomes. Polyhydramnios 16 (4.4%) 126 (4.0%) 678
 These findings indicate that focusing greater attention on planning for delivery of twins in tertiary centres can have implications in the care and outcomes of twin pregnancies. Chorioamnionitis 67 (16.1%) 252 (7.8%) <.001
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