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Aims for Today

The beginning – what it is, 
why, when & where 

Maternal Morbidity 

Feedback from evaluation 
of the service 

Learning from Listening – 
developing the service



No structured postnatal follow up care offered, with the 
exception of the perineal clinic  

25% of all women attending the hospital emergency 
department were postnatal mothers 

Ad- hoc approach to outpatient postnatal care 

Non continuity of care from healthcare professionals 

No formal follow up for mothers with underlying co-
morbidities;   

medical issues as a result their pregnancy  
wound issues  
debriefing or advice for next pregnancy

Background



Cinderella of Childbirth (NCT, 2010)

Limited care compared 
to Antenatal & 
Intrapartum care 

Reduced interest from 
healthcare professionals 

Limited allocation of 
resources 

Lack of specialist 
interest 

(Beake et al., 2012)



The Poppy Clinic
What is the Poppy Clinic? 

The Postnatal Maternal Morbidity Clinic offers an 
Outpatient  follow up service for mothers who suffered 
medical, surgical or obstetrical problem as a result of 
their pregnancy, labour or delivery resulting in a 
postnatal morbidity 

This is in line with best international practice postnatal 
service should be expanded to meet the needs of 
mothers who suffer complications following childbirth 
(NICE 2013) 



The Poppy Clinic

Established in 2013 

Senior Midwife and 
Consultant Obstetrician 

 Referral to 
Multidisciplinary team 
as required

Attendance 
122 mothers -2013 

844 mothers -2019 – 
excluding visit outside 
clinic time & 
inpatients  

500% increase in 6 
years 

DNA rate – 14% from 20%



Maternal Morbidity

•Is the physical or mental illness, or disability 
directly related to pregnancy and or childbirth, 
resulting in acute or chronic ill health for a woman 

•May affect relationships with their partner, family 
and newborn baby 

•Encompasses a broad spectrum of morbidities 
from ‘maternal near miss’ to non-life-threatening 
morbidities



Effects of Maternal Morbidity 



Age – average childbearing age in Ireland was 25.3 years 
in 1970, increasing to 33 years in 2019  
Co-morbidities - 2.6% increased risk (Lutomski et al, 2012) 

Obesity – 23% of Irish Population (WHO,2015), increasing to 
57% in 2030 
Lower socio-economic groups – increased risk of 1.22% 
(Linguist et al., 2015) 

Minority ethnic groups 
Increasing Caesarean section rates 
Poor communication

Contributing Factors 



Objectives –  
Identify referral pathways 
Ascertain reason for attendance & follow up required 
Identify improvements in clinic 
Improve quality, safe care for postnatal mothers 

Mixed method study  
Quantitative – retrospective chart review of all mothers 
discharged from the clinic over a 6 month period – 179 
charts 
Quantitative & qualitative – survey completed by mothers 
who attended the clinic
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67.23% - first time mothers 

Delivery types  
➢  37.29% - SVD;  
➢ 36.16% - Ass. Vag.  
➢ Del; 26.55% -  
➢ LSCS (10.1% elective LSCS) 

Why referred: 
Wound review 44% 
3rd & 4th degree tear  18% 
Debriefing 8% 
PPH 6% 
6 week check up  3% 
Other 29%

Demographics 



Feedback





Positives 



Positives 



Less than 30 mins – 32% 

30-60 minutes – 30% 

More than 60 mins – 35% 

Not sure – 2.5%

Waiting Times



Recommendations Enacted: 
Structured, timed appointments 
2 new clinics 
Communication Improvements 

Review & improve information to mothers on reason for 
referral 
Improve appointment letters 

Education & greater involvement of Midwives, 
Obstetricians & Community partners in Postnatal 
Maternal Morbidity  
 Awareness & management of the range of morbidities 

Learning Through Listening



Plan for 2020: 
Continue to develop Debriefing Service – working with MDT to 
evolve this service 

Socially vulnerable mother  
Looking  at strategies  on how to engage chronic non attendees  
Introduce a 6-8 week postnatal review – MDT input 

Address DNAs 
Follow up appointments – improve communication options 
with hospitals if cancelling appointment 

Advanced Midwife Practitioner in Assisted Care  

Learning through Listening



The mothers who attend the clinic 

The National Maternity Hospital 

Joint Research Network (NMH & UCD) 

NMPDU, Dublin, South Kildare & Wicklow

Thank you



 ...motherhood is a sort of wilderness 
through which each woman hacks her way, 
part martyr, part pioneer; a turn of events 
from which some women derive feelings of 
heroism, while others experience a sense of 
exile from the world they knew.  

  - Rachel Cusk 


