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Abstracts

obtain odds ratios for the association between maternal stress 
and risk of gastroschisis.
Results During the study period, 124 gastroschisis cases were iden-
tified by collaborating centres. 73% of cases (n  = 91) and 70% of 
controls (n = 217) were recruited. In the multivariable model includ-
ing social class of the mother, cigarette smoking, alcohol consump-
tion, body mass index, folic acid and fruit and vegetable 
consumption, major stressful life events had an independent effect 
on the risk of gastroschisis (aOR 4.9 95% CI 1.2.19.4). Moving 
house in first trimester was also an independent risk factor (aOR 4.9 
95% CI 1.7.13.9). Lack of social support was found to be a partial 
mediator for stress.
Conclusion These findings provide new evidence that maternal 
stress plays a role in the aetiology of gastroschisis, possibly through 
increased production of corticosteroids that have been shown to be 
teratogenic in animal models.
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PReteRm caesaRean section: the imPlications foR 
futuRe obstetRic caRe
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Introduction Preterm birth is the leading cause of neonatal mor-
bidity and is associated with increased rates of operative delivery. 
Little is known about the impact of preterm caesarean section on 
mode of delivery and outcome in subsequent pregnancies.
Aim To determine the impact of preterm caesarean section in 
 primips and multips on mode of delivery and obstetric outcome in 
subsequent pregnancies.
Study design We designed a retrospective review of all deliveries in 
the Rotunda Hospital from January 1st 2000 to December 31st 2005.

All preterm deliveries (less than 37 weeks gestation) were identi-
fied and those requiring caesarean delivery formed the study cohort. 
All cases with previous operative deliveries were excluded and the 
remaining cases were reviewed for outcome in subsequent 
 pregnancies.
Results There were 879 preterm caesarean sections during the 
study period representing 6.6% of all sections over the study period 
(879/13336).

In total 672 (76.4%) met the inclusion criteria and of these 408 
(60.8%) went on to have a further delivery in the hospital. Preterm 
caesarean section was associated with a vaginal delivery rate of 32 to 
44 percent in subsequent pregnancies. There is associated increased 
neonatal morbidity contributed to primarily by the high incidence of 
preterm birth in subsequent pregnancies (22.34%). There were also 3 
neonatal deaths in subsequent pregnancies in the cohort.

The overall classical caesarean section rate was six percent and 
there was one caesarean hysterectomy in our cohort.
Conclusions Preterm caesarean section is associated with adverse 
fetal outcome in subsequent pregnancies.
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Objectives This study aims to gain insight into parents’ percep-
tion of autopsy and the decision-making processes.
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Conclusion Placental examination serves several vital roles in babies 
born with suspected HIE: it defines pathophysiology, provides impor-
tant prognostic information regarding future neurodevelopmental 
outcome, and shows mitigating factors of medicolegal relevance to 
causation of brain injury. Intrapartum infection and chorioamnion-
itis are associated with poor neonatal outcomes including cerebral 
palsy. Only 30% placentas were examined in our tertiary centres, yet 
those examinations showed a high incidence of chorioamnionitis. 
The low rate of placentas being submitted for examination in 
 neonates born depressed, coupled with the high incidence of proven 
chorioamnionitis in those submitted, is of great concern.

PeRinatal outcomes anD tRavel time to mateRnity 
seRvices: analysis of biRth outcome Data in Wales 
fRom 1995 to 2009
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Objective To study the association between travel time from 
home to hospital on intrapartum stillbirth and neonatal mortality.
Population All births to women who were resident in Wales 
between 1995 – 2009 (n = 498,052).
Outcome Measures Intrapartum stillbirth, early and late neona-
tal mortality.
Methods We calculated the travel time to all hospitals with mater-
nity services based on the grid reference for postcode of mother’s 
place of residence at the time of birth. We used logistic regression to 
obtain odds ratios for the association between travel time and out-
come, adjusted for maternal age, parity, Townsend score for social 
deprivation and urban/rural location.
Results There were 412,827 singleton births during the study 
period. The intrapartum stillbirth rate was 0.3 per 1,000 (n = 135); 
early neonatal death rate 1.5 per 1,000 (n = 609) and late neonatal 
death rate 0.6 per 1,000 (n = 251). The median travel time to place 
of birth was 17 minutes IQR (11, 27), and the median distance trav-
elled was 11.7 km. The risk of early neonatal death increased with 
travel time of at least 45 minutes to place of birth (adjusted OR 1.7 
95%CI 1.2, 2.3). In order to explore whether or not birth outcomes 
were associated with location of maternity services we repeated the 
analysis using travel time from home to nearest hospital with 
maternity services and found no association.
Conclusion Although the risk of adverse birth outcomes is 
increased with longer travel times to the place of birth this is not 
explained by distance to the nearest hospital with maternity 
 services.

stRess in eaRly PRegnancy in the aetiology of 
gastRoschisis: an inciDent case contRol stuDy
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Background Maternal stress is associated with increased risk of 
spina bifida and anencephaly¹. We investigated the effect of major 
stressful life events in the first trimester on risk of gastroschisis, 
accounting for the mediatory effects of social support and known 
risk factors such as cigarette smoking, low body mass index and 
poor nutrition.
Method We analysed data from an incident case control study of 
pregnant women resident in five UK regions between 01.07.2007 
and 28.02.2010. Three controls were recruited for each case. 
Major stressful life events and social support were assessed using 
questions from several validated assessment tools, during inter-
views in the antenatal period. Logistic regression was used to 
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