
these 6 pregnancies, only 1 (25%) of 4 pregnancies where the

LVEF was less than 0.50 prior to the pregnancy, the mother

recover to her previous level of LVEF postpartum. In comparison

both pregnancies where the LVEF was 0.50 or greater prior to the

pregnancy, all the mothers recovered to their previous level of

LVEF postpartum. There were no significant differences among

the women who relapsed in mean age, mean parity, or treatment

in those who ultimately regained pre-pregnancy LVEF levels

compared with those who did not. Three of these PPCM mothers

had 2 subsequent pregnancies, one of whom experienced heart

failure relapse during the first subsequent pregnancy, but not

during the second.

Discussion Subsequent pregnancies in women with history of

PPCM are associated with a risk for recurrent and persistent

cardiac dysfunction. The risk is substantially higher in patients

with persistent LV dysfunction before subsequent pregnancy.
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Introduction Peripartum cardiomyopathy (PPCM) is a rare but

serious complication of pregnancy with an incidence of 1: 1300 to

1:4000. Several pathogenic factors are suspected to play a role in

causation including inflammation, infection, genetics,

autoimmune and oxidative stress. Diagnosis is based on the

presence of 1) development of heart failure during the last month

of delivery or within 5 months postpartum 2) absence of

identifiable cause of heart failure 3) absence of recognisable heart

disease prior to the last month of pregnancy 4) left ventricular

dysfunction determined during echocardiography with ejection

fraction is < 45%.

Case A 39-year-old woman admitted to the obstetrics ward due

to a systolic murmur detected at 35 weeks of gestation. It was her

third pregnancy with her first pregnancy ending in a second

trimester miscarriage. Her second pregnancy 3 years prior had no

pregnancy or birth complications. Her current pregnancy was a

singleton pregnancy and she had no history of heart disease and

had no symptoms and sign of pre-eclampsia. She was not on any

medication and had no bad habits. Her investigations showed

signs of neutrophil leucocytosis: WBC 17.5 103/lL with

neutrophils at 11.74 103/lL. However she had no clinical signs of

infection. Liver and renal function assessment remained within

normal limits. Echocardiography showed left ventricular ejection

fraction of 30% with global hypokinesia and Grade 2 mitral

regurgitation. She remained asymptomatic despite the low systolic

function. Her treatment included a loop diuretic and selective b1
receptor blockers. At 37 weeks a planned caesarean section was

performed under general anaesthesia and a male baby weighing

2.1 kg was delivered.

Conclusion As the incidence of PPCM is low and symptoms are

non-specific or absent as in this patient. Therefore diagnosis can

often be delayed and may even be missed unless echocardiography

is performed. Thus obstetricians should be aware of PPCM and

consider it when diagnosing patients with incidental findings of

cardiac murmurs to expedite management in a potentially lethal

condition.
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Introduction In the UK, the length of inpatient postnatal stay has

reduced significantly in the last few decades. Also, routine

professional support in the form of community midwives and

health visitor support has reduced. Evidence of the impact of

reduced length of hospital stay on mothers and the newborns is

contradictory. The effect of reduction in community/home

support is difficult to ascertain due to a large variation in the

delivery of services across geographical localities and very

differing patient demographics. This review was undertaken to

identify ways to optimise the information and support provided

to new parents.

Methods A retrospective review was undertaken of all infants

(<10 days of age), who presented to the paediatric emergency

department of a London teaching hospital during the years 2010–
2013. There are approximately 5500 deliveries per annum at the

hospital.

Result During the study period, the hospital acquired full baby-

friendly accreditation whilst hospital breast-feeding support team

was re-configured and dedicated staff-hours reduced. There were

686, 770, 729 and 593 emergency attendances of <10 days age

infants for the years 2010, 2011, 2012 and 2013 respectively. The

main primary diagnoses could be categorised into jaundice,

feeding problems and ‘worried-well’ groups. For the years 2010–
2013 respectively, neonatal jaundice represented 48%, 46%, 34%

and 35% of attendances, with approximately 75% infants

discharged after the initial assessment; ‘feeding problems’ was a

cause for attendance in 28%, 24%, 25% and 20% – need for

admission ranged from 24% (n = 44) in 2011 to 43% (n = 50) in

2013; ‘worried-well’ group increased from 1.7% (n = 12) to 15%

(n = 90), with majority discharged home.

Conclusion Majority of infant (<10 days age) hospital emergency

attendances are for potentially preventable causes and did not

warrant a hospital admission. In seven out of 10 infants, the final

diagnosis was jaundice, feeding problems or ‘worried-well’.

Improved community support will help reduce attendance to the

emergency department, which is an inappropriate and potentially

hazardous environment for newborns. Recent UK data shows that

BF-accredited hospitals have an 8% higher breastfeeding rate at

7 days post delivery, when compared to non-accredited hospitals
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