Towards improving maternity care for women with vasa

praevia: A mixed methods study

Nasrin Zamani Javid

A thesis submitted in fulfilment of the requirement for the

degree of Doctor of Philosophy

Centre for Midwifery, Child and Family Health, Faculty of Health

University of Technology Sydney, Australia

July 2019



CERTIFICATE OF ORIGINAL AUTHORSHIP

[, Nasrin Zamani Javid declare that this thesis, is submitted in fulfilment of the
requirements for the award of Doctor of Philosophy, in the Faculty of Health at the

University of Technology Sydney.

This thesis is wholly my own work unless otherwise reference or acknowledged. In
addition, | certify that all information sources and literature used are indicated in the

thesis.

This document has not been submitted for qualifications at any other academic

institution.

This research is supported by the Australian Government Research Training Program.

Signature:

Production Note:
Signature removed prior to publication.

Date: July 2019



ACKNOWLEDGEMENTS

| wish to sincerely thank all who have supported me in the completion of this PhD over
the last four years. Firstly, | would like to thank my supervisors, Professor Caroline
Homer and Professor Jon Hyett. My deepest gratitude and admiration for my principal
supervisor, Professor Caroline Homer, for her ongoing guidance, direction, support,
patience, encouragement and mentorship. Without you | would not have got here. | am
equally thankful to my co-supervisor, Professor Jon Hyett, for inspiration, unwavering
guidance, wisdom, input and support. | consider myself very fortunate to have worked
alongside both of you as | have acquired immense knowledge from the field of midwifery

and obstetrics research.

| would like to express my gratitude to Professor Sue Walker, a co-author on two of my
papers, for her timely input and support. Thank you for facilitating access to conducting
a survey with the Fellows of the Royal Australian and New Zealand College of

Obstetricians and Gynaecologists.

| am also grateful to Professor Elizabeth Sullivan, a co-author on one of my papers, for
her valuable advice and support that goes beyond this thesis. During the three years
working with you, prior to my PhD, you helped me to grow and develop as a researcher.
Through working with you, | have learnt the skills required of a public health researcher

and specialist.

| would like to thank the national and international experts and consumer groups that
helped me validate the survey in this thesis, including Associate Professor Yinka Oyelese,
Associate Professor Greg Duncombe, Associate Professor Robert Cincotta, Associate
Professor Junichi Hasegawa, Associate Professor Olav Bjgrn Petersen, Associate
Professor Richard Brown, Dr George Attilakos, Dr Bahareh Samiei, Delwyn Nicholls, and

Dr Natasha Donnolley.



| am thankful to the Australian Government Research Training Program and the
Graduate Research School, University of Technology Sydney (UTS), for the award of PhD
scholarships. | would like to acknowledge the Australian College of Midwives for the
award of two scholarships: Pat Brodie Scholarship, and Margaret Lambert Scholarship. |
am also grateful to the Faculty of Health (UTS) for the Higher-Degree Research student
funding award, and travel funding support that enabled me to present my thesis at

conferences in Australia and Ireland.

| wish to thank my husband, Zia, for his emotional support and encouragement during
the ups and downs of my research. Thank you for being my best friend and for your

patience while | was studying for the last four years.

To my wonderful and lovely daughters, Melika and Ayla, for being so understanding. |
am so proud of you. Because of you, | have constantly been reminded that there was life

beyond PhD and that | sometimes had to stop and enjoy life. Thank you for your love.

| wish to thank Dr Fenglian Xu, for her assistance with the statistical analysis and being
a great teacher and friend. Other personal thanks go to my friends in the student room,
Kate Braye, Chris Rossiter, Sonia Minooee, Dianne Morris, and Wareerat Jittitaworn, for
their presence, kind words, solidarity and moral support when | needed it. | also would
like to thank Priya Nair from the Health Research Office, Faculty of Health, UTS, for her

administrative support.

Finally, I acknowledge and thank the midwives and obstetricians who participated in the
survey and interview studies of my PhD, for their generosity in sharing their stories and

providing me insights into the diagnosis and care of women with vasa praevia.



PUBLICATIONS AND CONFERENCES ARISING FROM THE THESIS

This is a hybrid thesis that includes four papers presented in Chapters Four to Seven,
including three peer-reviewed published papers (Chapters Four to Six) and one paper
(Chapter Seven) that is currently under review. | have also given several conference

presentations using the findings of this research.

1. Javid, N., Hyett, J.A., Walker, S.P., Sullivan, E.A. & Homer, C.S.E. 2019, 'A survey of
opinion and practice regarding prenatal diagnosis of vasa previa among
obstetricians from Australia and New Zealand', International Journal of

Gynecology & Obstetrics, vol. 144, no. 3, pp. 252-259.

2. Javid, N., Hyett, J.LA. & Homer, C.S.E. 2019, 'The experience of vasa praevia for
Australian midwives: A qualitative study', Women and Birth, vol. 32, no. 2, pp.

185-192.

3. Javid, N., Hyett, J.A. & Homer, C.S.E. 2019, 'Providing quality care for women with vasa
praevia: Challenges and barriers faced by Australian midwives', Midwifery, vol.

68, pp. 91-98.

4. Javid, N., Hyett, J.A.,, Walker, S.P. & Homer, CS.E. 'Caring for women with
unanticipated vasa praevia: A qualitative study with Australian obstetricians'.

(Under review for publication).

Conference presentations

1. Javid, N., Hyett, J.A. & Homer CSE. 'Midwives’ perceived role in caring for women with
vasa praevia', Australian College of Midwives National Conference, Canberra,

September 2019. (Oral presentation)

2. Javid, N., Hyett, J.A., Walker, S.P. & Homer C.S.E. 'Caring for women with

unanticipated vasa praevia: A qualitative study with Australian midwives and



doctors', Perinatal Society of Australia and New Zealand Annual Conference,

Gold Coast, March 2019. (Poster presentation)

3. Javid, N., Hyett, J.A. & Homer, C.S.E. 'Midwives knowledge and understanding of vasa
praevia: A qualitative descriptive study'. Australian College of Midwives National

Conference, Adelaide, October 2017. (Oral presentation)

4. Javid, N., Hyett, J.A. & Homer, C.S.E. 'The experience of Australian midwives caring for
women with undiagnosed vasa praevia during labour: a qualitative study’,
International Stillbirth Alliance Conference, Cork, Ireland, September 2017.

(Poster presentation)

5. Javid, N., Homer, C.S.E, Hyett, J.A. & Walker, S.P. 'A Survey of Australasian Obstetric
opinion regarding the antenatal diagnosis of vasa praevia'. Perinatal Society of
Australia and New Zealand Annual Conference, Canberra, April 2017. (Oral

poster presentation)

6. Javid, N., Homer, C.S.E, Walker, S.P., Hyett, J.A. & Sullivan, E.A. 'Content validity
evaluation of a national survey on the diagnosis and management of vasa
praevia'. Perinatal Society of Australia and New Zealand Annual Conference,

Townsville, May 2016. (Oral presentation)

Vi



Details of the publications and contribution for each author is presented below.

Incorporated as Chapter 4

Javid, N., Hyett, J.A., Walker, S.P., Sullivan, E.A. & Homer, C.S.E. 2019, 'A survey of

opinion and practice regarding prenatal diagnosis of vasa previa among

obstetricians from Australia and New Zealand', International Journal of

Gynecology & Obstetrics, vol. 144, no. 3, pp. 252-259. DOI: 10.1002/ijgo.12747

Statement of contribution

Percentage of contribution

Concept and design of study

Supervision and conduct of field research
Data analysis and interpretation

Writing of initial manuscript

Manuscript revisions through provision of
detailed commentary

NJ 80%, JAH, SPW, EAS, CSEH 20%

NJ 80%; JAH 5%; SPW 5%; CSEH 10%
NJ 80%; JAH 10%; SPW, CH 10%

NJ 100%

NJ 80%; JAH 10%; SPW, EAS, CSEH 10%

Incorporated as Chapter 5

Javid, N., Hyett, J.A. & Homer, C.S.E. 2019. 'The experience of vasa praevia for Australian

midwives: A qualitative study', Women and Birth, vol. 32, no. 2, pp. 185-192.

DOI:10.1016/j.wombi.2018.06.020

Statement of contribution

Percentage of contribution

Concept and design of study

Supervision and conduct of field research
Data analysis and interpretation

Writing of initial manuscript

Manuscript revisions through provision of
detailed commentary

NJ 90%; JAH, CSEH 10%

NJ 90%; CSEH 10%

NJ 85%, JAH 5%; CSEH 10%
NJ 100%

NJ 80%; JAH 10%; CSEH 10%

Vii



https://doi.org/10.1002/ijgo.12747
https://doi.org/10.1016/j.wombi.2018.06.020

Incorporated as Chapter 6

Javid, N., Hyett, J.A. & Homer, C.S.E. 2019, 'Providing quality care for women with vasa

praevia: Challenges and barriers faced by Australian midwives', Midwifery, vol.

68, pp. 91-98. DOI: 10.1016/j.midw.2018.10.011

Statement of contribution

Percentage of contribution

Concept and design of study

Supervision and conduct of field research
Data analysis and interpretation

Writing of initial manuscript

Manuscript revisions through provision of
detailed commentary

NJ 90%; JAH, CSEH 10%

NJ 90%; CSEH 10%

NJ 85%; JAH 5%; CSEH 10%
NJ 100%

NJ 80%; JAH 10%; CSEH 10%

Incorporated as Chapter 7

Javid, N., Hyett, J.A., Walker, S.P. & Homer, C.S.E. 'Caring for women with unanticipated

vasa praevia: A qualitative study with Australian obstetricians'. (A paper

submitted for peer review publication).

Statement of contribution

Percentage of contribution

Concept and design of study

Supervision and conduct of field research
Data analysis and interpretation

Writing of initial manuscript

Manuscript revisions through provision of
detailed commentary

NJ 90%; JAH, SPW, CSEH 10%

NJ 90%; CSEH 10%

NJ 85%; JAH, SPW 5%; CSEH 10%
NJ 100%

NJ 80%; JAH, SPW 10%; CSEH 10%

viii



https://doi.org/10.1016/j.midw.2018.10.011

TABLE OF CONTENTS

CERTIFICATE OF ORIGINAL AUTHORSHIP ......tiiiiitiierie sttt s st sttt snee b nrees Il
ACKNOWLEDGEMENTS ....ooiieiteritettete ettt ettt et st st sbeesre et ettt s b e sb e r e e b e sanesanesbeesmeenneenneenneennesneenreens i
PUBLICATIONS AND CONFERENCES ARISING FROM THE THESIS.....ccooiiiiiiiieie it Vv
TABLE OF CONTENTS ...ttt ettt ettt e e ettt e e e e e s bttt e e e e e s e abe bt e e e eeesanbabbaeeeaesesnnrbeaeeeesennnreaaeas IX
LIST OF TABLES ...ttt ettt ettt et e e ettt e e e s e st ettt e e e e e s an b et teeeeeesaabbbteeeeeesannbnbaeaeeeeseannnrees Xl
LIST OF FIGURES ...ttt ettt ettt ettt e e e ettt e e e s e s bttt e e e e e s s babteeeeeeseansbeeeeeeesassnraeaeeeesannnnrnes Xl
ABBREVIATIONS ...ttt ettt ettt st h ettt et e sa e s bt e s bt e s bt e bt e bt eae e e bt e sb e e eb e e bt e b e eabesatesaeesaeenbeenseenes Xl
ABSTRACT ..ttt ettt ettt s e sb e s bt et e bt e at e s bt e e be e s b e e b e e s b e e et e s abesbeesheesb e e bt e n bt ea et e Rt e eb e e b e e b e e b e e b e e abesatesneenae XV
CHAPTER 1: INTRODUCTION .....uuveiiiiiieriiiiieeeiisisnesiisstesssssseessssssesssssssesssssesssssssesssssssessssssssssssssssssssanenss 1
1.1 DEFINITION OF VASA PRAEVIA. ....euteeuteeutesutesutesteenueeseensesasesssesstasseensesnsesnsesasesusesueesseessesnsesnsesssesssesseessesnses 2
1.2 IMPACT OF VASA PRAEVIA ...cuteeuteeuteeutenitesitesteesteesteenttenstemeeeseesseebeenbesasesasesasesaeesaeenseenseenseanseansesseenseensesnsens 3
1.3 AN OVERVIEW HISTORY OF GRADUAL CHANGE IN THE DIAGNOSTIC PARADIGM ....c.uveureueereeerieeneeeneeeneesneesseesseensens 4
1.4 IMPETUS FOR THE THESIS ...t euvteuteeuteeuteeutesueesueesueesseesseansesusesssasseasseensesnsesnsesnsesusesueesseenseensesnsesssesssesseensesnses 7
1.5 NATIONAL AND INTERNATIONAL GUIDELINES ....veuveenttenteenteeueeeseesseenseetesssesasesssesueesueesseenseensesnsesssessessseessesssens 9
1.5.1 Description of the national and international guidelines ..........ccccocvieeeiiiiie e 10

1.5.2 Similarities and diffEerEnCes .......ocuiiieriiiie e 11

1.6 MATERNITY CARE IN AUSTRALIA ...eiiiurieeiiriieiiirttesiireessratesssire s e sease e srasesssib e e e sebas e s sabasesssabasessnaasesnnnes 18
L7 AV ettt bbbt bttt e a e bt h e e bt e b e e et sh e e sh e e eh e e bt et e et e e Rt e eheeebe e b e e beebeenaesaeenae 23
1.8 RESEARCH QUESTIONS ....uveeurieurirureriresieesteenseeneeneeeneesseesseeneesresenesinesaeesaeesateasemnteseesneesneenneenneeanesanesanenaee 24
LLO THESIS OUTLINE ...t eeetteteetee st s st sreesae et et s bt e r et en e s sene st e saeesa e e et ean s esaesaeesneesn e e neenesanesanenaee 24
1.10 SUMMARY OF CHAPTER. ...0tttiitttteiittesiiriee sttt siare e s sbae e s s iba e s eabae e sabae e s sab e s e s eabas e e sabbs e e s sabaeessnbneesnbaes 25
CHAPTER 2: LITERATURE REVIEW .......ceiiiiiiiiiitiiiiieesiiseessssssessssssse s ssssssssssssse s ssssssessssssssssssssesssssanesss 26
2.1 INTRODUCTION L.utiiiiiriteiiirieeiirteseiirtee st e sbat e s s aab et e s eaba e e s ba e e s s ab e s e s bbb e e s sab b e e s s aab e s e sabbae e s sabaeeesnbasesnrnes 26
2.2 IMIETHODS .ttt st et et ettt ettt s e r et s e s e e saee s r e e bt ese e et e e st e e s e e r e e R e e resanesanesanenreenreenneenneennens 26
2.3 DESCRIPTION OF THE INCLUDED STUDIES. ..cuvtereeurerurerirerinesmeesseesseeseeneeeneseneesseessesnesnesssesmnesmeesseesseessesnnsens 27
2L4 PREVALENCE .. uutteiiiittte sttt st st s ettt s et e e s bt e e s aba e e s bbb e s s a b e s e s ab b e e s s b et e e s aab e e e s aabb e e e sarbeeesanbanesnnne s 28
2.5 PERINATAL OUTCOMES ..cuvverttentientieneianeesseesseenesreseresanesaeesmeesseenstemetemessseesseenneenresanesanesanesmeesmeenseenseennsans 31
2.6 RISK FACTORS FOR VASA PRAEVIA ... uviueiriereereetesiresnesieesseesseenstenetemeeeneesseesneesresanesanesanesmeesseenseenseennsens 33
2.7 ANTENATAL SCREENING AND DIAGNOSIS. c.c.uuvrieiirrieriiirireiiireessinstesssiresessbreessnaeesssrasessnaeessnaeesssnnasessnnneas 35
2.7.1 Definition of vasa praevia using Ultrasound ...........cccooooiiiiiiii i 37

2.7.2 Timing of antenatal UrasouNd ..........occeiiieiiiii i e e s nreeeeas 38

2.7.3 Cost Of aNteNatal SCrEENING c...vvvii et e e e e e e st e e e snte e e s snsaeeesnreeeeas 39

2.8 MANAGEMENT STRATEGIES ...eteiuurtetiiurireieiteeesstteessreteseireessmae e s s bt s e seabae e s sbatessasbe e e ssnaeessnaeeesanbasesannneas 39
2.8.1 Hospitalisation or outpatient ManagemMeNt ........ccceevciieeiciiie e e e e e e 40



2.8.2 Antenatal corticosteroid iNJECLIONS ......cuviieeiiiie ettt et e e e s naeeeeas 41

2.8.3 Early CA@Sarean SECLION .....ccccciiiecciiee e ctie et e et e st e e e st e e e e ete e e sataeeesataeeeenstaeesensaeeesnreeeans 42
2.9 EXPERIENCE, KNOWLEDGE, ATTITUDE AND PRACTICE ...cuuverueerutesueesueenseeeeentesseesseenseesessesnsesueesueesueessesssesnsenns 44
2.9.1 The perspectives and need of women with vasa praevia......cccccceeeeveieeeeiciieeeceee e 44
2.9.2 The perspectives and role of obstetricians.......ccccvveiiieie i 45
2.9.3 The perspectives and role of MIAWIVES .........cooouiiiiiiiiiiiiieeeee e e 47
2.10 SUMMARY OF CHAPTER .....uttteittteeiiureeeseiteeeseseteeessresesesaeeesmatessssbesesassaeessnaeessamresesmbaeeesnaeeeeanranesannnees 48
CHAPTER 3: METHODOLOGY ......ceetiiiieeiiissnneiiissnneiisssesisssssesssssseesssssesssssssessssssesssssssessssssssssssssssssssanesss 50
3.1 INTRODUCTION euteuteueerstenseenseenseeseesueesseenseeasesssesssesseesaeesseesseenseenstaneeaseenseenseensesnsesnsesseesseesseenseensesnseans 50
B2 AIM ettt ettt bbbt et E e a et b e b e e bt et e e a et e Rt e e b e e b e e R e ea b e et e sabesbeesbeesheenbee bt enneans 50
3.3 DESIGN e s e e e e e e e e e e e e e e e e e e e e e e s e e e e e aeaeeeaeaeeeaaens 50
3.4 USING A MIXED METHODS DESIGN ... eteutetteteenteentesueesueesueesueesseenseensesssesssesseensesnsessessesseesseesseessesssesnsenns 50
3.4.1 Defining mixed Methods reSEarCh ........c..eii i et e e 51
3.4.2 Rationale for using mixed methods research in this thesis .......ccccccoeveviviiiiinici e, 51
3.4.3 Challenges of using a mixed methods research........c.ccceceeiieeriie e 54
3.5 THE RESEARCH STUDIES AND DATA COLLECTION METHODS ...c.vveveeveenreeneeaseenseenseenseesessesnesseesseesseesseesseseeans 55
3.5.1 Phase 1: Cross-SECtIONAl SUIVEY .......ueiiiiuiieeeiiieeeeitee e etee e e stre e e e ete e e seavaeeestbeeeenstaesesasaaeessseeaans 56
3.5.2 Phase 2: Qualitative descriptive deSIZN .......cc.ueiveiiiriiiiiie et e e s e 57
3.6 ANALYSIS OF QUANTITATIVE, QUALITATIVE AND MIXED METHODS DATA ....cttiiiiiiiirriterereriinreeereesseniineeeeeesseans 60
3.6.1 Quantitative data @NalySiS .....uuieiii i e e e e e e et e e e e eeenas 60
3.6.2 QUAlitative data @NalYSiS.....cuuciiiiieiee e e et e e s aae e e enreeaeas 60
3.6.3 Mixed methods data @NalYSiS ......cccueriiciieeeiiiee et e e eaee e e st e e e satae e e saeeeesnreeeens 65
3.7 ETHICAL CONSIDERATIONS ...evttiiurttesiiiriteiiinteesmatesssibatesenae e s smatesssabe s e sabae e s sabaeessbbe s e sbbaeessabbeeesanbasesnnnees 65
8 o1 [or= 1 =T o o1 e V71 PPN 65
3.7.2 Considerations for survey partiCipants........cccoooeeeieeiieeniiee ettt 66
3.7.3 Considerations for the interview participants .........cccccuveeeiiiiieeciiiee e e 67
3.7.4 Data management and STOMAZE .......uuuiiieiii et e e e e e et e e e e e e e nbbareaaeeeanas 68
3.8 SUMMARY OF CHAPTER ..c.ueetteurtenrtemeeameesseenseeressreseresaneseeesseesseenstensteneseseesseenseenresanesanesanesmeesseesseenseennsans 68

PRAEVIA AMONG OBSTETRICIANS FROM AUSTRALIA AND NEW ZEALAND........ccceeveerneerssnesisuesssneennnee 69
4.0 ABSTRACT .ttt sttete et et et e e sbeebeebe e st ea e e et e s bt eb e e bt ea e ea s e e et e ne e eh e e bt eh e eas e e e b e ne e eb e s bt eb e eat et e beneeebeeaeennenten 70
4.2 INTRODUCTION ..teuvtteuteueeutententensessesseemeeusesensesseabesseeseease s e beseeebesbeeseeasensebeseeebeeaeessensesenbesaeebeeneennennens 70
4.3 MATERIALS AND METHODS ....evtteitrietiiirtte sttt sisteessret e s eire e sesaa e e s sabesesebae e e smaseessibaeesenbaeeesanbaeessabasesannns 71
A4 RESULTS «eeeteutententesteeteeuteit et et st ebeebe e st et et et e sb e eb e s bt e st ea e e e b e ne e eh e s bt es e eas e e e b e ne e ebesbeebeeas e s e beneeebeeneennentens 73
4.5 DISCUSSION ....eeutertteteeueeuteutestetesteebesbteueea s et et e sbeebe e bt es e ea s e e e besa e ebesbees e eat e s e b e seeebeeaeese e s e benbeseeebeeneennennens 75
L N ] [/ [ OO TP PPP TR 79
4.7 SUMMARY OF CHAPTER ...cettuttttiiurteeiirtteseitteesesaeessbatesesreeesambaeessabesesebae e e smaeessaabaeesasnesesanbeeessraeessanns 86



CHAPTER 5: THE EXPERIENCE OF VASA PRAEVIA FOR AUSTRALIAN MIDWIVES: A QUALITATIVE STUDY

............................................................................................................................................................. 87
T Y Iy 7Y o PP PPN 88
5.2 INTRODUCTION ...evttteuteutententenseatesteeseeusensentessesbesueebeeuseneensesaeabesbeebeeatensenbese e b e sbeeneestensesesbenbesueebeeneensenee 89
B3 IMIETHODS -ttt sttt ettt ettt st she et e et e e s bt eb e e bt eb e e a s et et e saeeb e e bt ehe e et em s et e ne e bt sbeebe e bt e st e s e nb et e saeebeeneeneenee 91
T Y U PP PPN 94
.5 DISCUSSION ...t eteeeteutentetete st et et eutea et et e seeebesbeeaeeaee e et e se e ebe e bt eaeeaeeme et e ne e eb e e st eneenbenbebeseeebesbeeneeneennan 106
5.5 CONCLUSION ..cuvetetteuteutetentesteetesueeutensensebeseeebesbeeueease e e beseeebeebeeseeasene e benbeeb e e st eneemtenbebeseeebesbeeneeneennan 111
5.7 SUMMARY OF CHAPTER ...ccuuttteiutteeeirteeseittetesessseessraeesesmseeesmsseessabeeesasneeesmeeeesaaraeesenneeesanbaeessbaeesaanne 113

CHAPTER 6: PROVIDING QUALITY CARE FOR WOMEN WITH VASA PRAEVIA: CHALLENGES AND BARRIERS

FACED BY AUSTRALIAN MIDWIVES ......ccccieiiietiintinintinieeineeissetsssstesssnessssssessesssssesssnesessesessssssassssasanes 114
6.1 ABSTRACT ..ttt ettt ettt ettt et et et et et e ae e et e be e et e be e et e e e ae e e be e e aee e tee e aee et 115
6.2 INTRODUCTION ...ueiiutiiintieenttsette et ettt ettt et et e b e et e e ae e e be e e bee e beeenbeeebeeeaeeebeeensneeteeesneenns 116
6.3 IMIETHODS ..ttt ettt ettt b e e be et e ab e b e be e b e et e et e s aa e s be s s be e beeabeeaseeaseebe e beebe s 118
6.4 FINDINGS ...cuveientieentie ettt ettt et et ettt et et e et e e te e e be e e be e e tee e beeenbe s e teeebeeeaeeenes 121
6.5 DISCUSSION....ceentieentit ettt ettt ettt et et ettt et e b e e ae e e be e e bee e bee e bee e bee e beeebeeenaneenteeeaneenes 129
6.6 CONCLUSION ...viureiieiitieiteett ettt ettt et st b e e b et e ae e e b e be e b e et e et e s ab e s ae s s hs e e beebeeabeeabeetsenbeenbees 132
6.7 SUMMARY OF CHAPTER ..ctttttetiitteittenteeteete et sttt sbe et et e ae s e b e be b e et e et e s aae s be e s be e beebeeabeeabeeasenbeenbees 136

AUSTRALIAN OBSTETRICIANS........cetiiiuntiiiintiiiiinteiisnneiicssteiiisseeionsseeiesstessssteiesssesssssssesssssssesesss 137
8 V< 1 1Y o PP PP 138
7.2 INTRODUCTION .eeverureutenttettenteeseesseesneertearesesesanesmeesseenae e et ese s emeesme e ne e resanesanesaeesaeesseeneemnsenneeneenneennees 139
7.3 IMIETHODS ..vttieiiitiieiittee sttt ettt s s e e e s a e s bb s e e s sab e e e s e bb e e e sbb e e e s b b e e e s eaba e e e sbaeeesanbaeeseanns 140
TLA FINDINGS ..cvviiiiittieiittee sttt ettt s e e s e b e s bb s e e s s e b e e s e b b e e s b e e e s e e et e a e s br e e s s a e e s eanne 142
7.5 DISCUSSION.....ceruteireritenttett et et ste et et et st s e st e sb e e sa e e et e e s ese e e b e e bt e n e s s e sanesanesaeesreeneemnsennesnnesreennees 151
7.6 CONCLUSION ...eeteireiitettett et et ste et et et seee s sae e bt e a e e et e e s ese e s b e e bt et s s e sanesanesaeesreenneemnsensesnnenreennees 156
7.7 SUMMARY OF CHAPTER...ceeutttiittteeiirttesiinttesnste e s sbatessiae s e sbbs e e s saba s e s e bas e e sbbs e e s saba e e s eabassesnbaeessabanesannns 160

CHAPTER 8: DISCUSSION AND CONCLUSION .......coiiiimmieeniiiiiiiiniieeissiinsssssssssssrssssssssssssssssssssssssssnees 161
< I 1T o 1U oy T PO T PP PTTTN 161
8.2 IMIAIN FINDINGS ... uttveenneenreenreruresinesieesmeesseeset e et et esre e ne e r e e reeareseneseeesreesreeaeeme e eaneemaeebeenn e e ne e nesanesenenaee 161
8.3 INTEGRATION AND CONTEXTUALISATION OF THE FINDINGS «..vcuveeurerurerererieesieenseenseeneeeneeeneesseenreenesenesenesmnesees 163

8.3.1 Experiencing the second victim phenoMENON .........ceeiiiiiiiiiiiiiiee e 167
L T 0] o)1 =41 g To I g =X oY s o 1oV SR 170
8.3.3 Learning from adverse perinatal OUtCOMES.........ccuiveeiiiiiieiiee e 176

8.4 WHAT IS REQUIRED TO IMPROVE THE CAPABILITIES OF THE MIDWIVES AND OBSTETRICIANS TO DIAGNOSE AND BETTER
CARE FOR WOMEN WITH VASA PRAEVIA? ...ccciiieieiiieeeeeeeeee ettt ettt e e e e e e e e e e e e e e e aeaees 183

8.5 RECOMMENDATIONS FOR CLINICAL PRACTICE .eveteeeuurrereeeeesesanrerereeesesenmnreeesesssannnneneresssssannnnnnesesssennnnnnee 189

Xi



8.6 STRENGTH AND LIMITATIONS OF THE STUDY ..cettetteeiunrereeeeesesamneeereeesssasnnreneeesssasnnreneresssssasnnsnneesesssannnnnnee 190

8.7 FUTURE RESEARCH ...ceiiiiiieieeeeceeceeeeeeeeee e ee e eeee e e et et e e e e e e e e e e e e e e e e e e et eaeeeeeeeeeeeeeeeeeeeeeteeeeeeeeseeseesreseeeeeseeeeerenens 192
.8 CONCLUSIONS ...cetvttuuteeeeeeteretuneaeeeeeresatunaeeesseesssanaeeessssssnansesesssssannesesesssssssnnesesssssstsneesesssssssnnneeeesssnes 193
REFERENCGES ......ctteuiiiteeniertennierteesiereenseerennssessanseessnssesssnssesssnssssssnssssssnssssssnsssssansssssansssssanssessanssessanssssee 195
APPENDICES .....ccuctteiteiereeireencreeeeencreessenseressesassssssessssssnsessssssnssssssessssssnssssssssssessssssnsesassesnssesansesnsssansenns 210

LIST OF TABLES

Table 1 National and international guidelines 0N vasa Praevia ......cccccuveeeecieeeiiiieeeciee e e e eiree s 12
Table 2 State and territory or major hospital guidelines on vasa praevia ........ccccceeecvveeeecieeeccieeeeecivee e 13
Table 3 Models 0f care in AUSTIalia........c.eoiiiieiiiiiie et s 21
Table 4 List of StUdieS 0N VaSa Pra@Vid.....cc.cueeeiiiriiiiiieeiee ettt ettt saees 29
Table 5 The research questions, objectives, phases and methods...........ccccceeoviiieiiiiie e 52
Table 6 Characteristics of obstetricians in Australia and New Zealand ..........ccoocevviiinieiiiiinicnnieceeeee, 82
Table 7 Views of obstetricians towards targeted screening for vasa praevia.......ccccceveeeeveeenienneeeneennee. 85
Table 8 Aggregated demographic details of midwives in the study ........ccccceeeeiieiiiiiieeccee e, 133
Table 9 OVErVieW Of @NalYSIS......uiii ittt e e et e e e eeate e e e atae e e sabreeeeateeeeensaaeessseeaans 134
Table 10 Demographic details of the consultant obstetricians .......cc.ccceeveeriiiiiiiiii e 158
Table 11 Joint display of data integration and convergence for research question 1...........ccccceeevnneenn. 164
Table 12 Joint display of data integration and convergence for research question 2 ...........ccccceeeeuneeen. 165

LIST OF FIGURES

Figure 1 Outline of the sequential explanatory mixed methods research used in the thesis ................... 54
Figure 2 Process of developing the vasa Pravia SUIVEY ........cc.eeeieciereiceeeeecieeeeeree e svee e e see e eeeeee e seaeeeens 80
Figure 3 Flowchart showing participants in the SUIVEY. .......cccvei i e 81
Figure 4 Views on the definition of vasa praevia within each group of respondents.........ccccceccvviveeeennnn. 83

Figure 5 Views on gestational age for accurate diagnosis of vasa praevia within each group of
L= oo g [T 0 4SS 84

Figure 6 Experience of midwives caring for women with undiagnosed vasa praevia during labour and

o o F OO PO PSP TSP RRUPP PO 112
Figure 7 Barriers to safe quality maternity care for women with vasa praevia.........cccceeevcvveeeciveeennnen. 135
Figure 8 Impact of adverse perinatal outcomes at a personal and professional level ..........ccccuveeneeee. 159

Xii



ABBREVIATIONS

ACM Australian College of Midwives

ACNM American College of Nurse-Midwives

ACOG American College of Obstetricians and Gynecologists

ACR American College of Radiology

AlUM American Institute of Ultrasound in Medicine

ALSO Advanced Life Support in Obstetrics

AMOSS Australasian Maternity Outcomes Surveillance System

ANZ Australia and New Zealand

ARM Artificial Rupture of Membranes

ASUM Australasian Society for Ultrasound in Medicine

CAM Canadian Association of Midwives

CMFM Certification in Maternal Fetal Medicine

cogu Certification in Obstetrical and Gynaecological Ultrasound

CS Caesarean Section

CTG Cardiotocography

FIGO International Federation of Gynecology and Obstetrics

GP General Practitioner

HREC Human Research Ethics Committee

ISUOG International Society of Ultrasound in Obstetrics and
Gynecology

Xiii



IVF

MFM

NICU

NICE

NZCOM

NZGC

PSANZ

PTSD

RADICAL

RANZCOG

RCM

RCT

RCOG

SMFM

SOGC

SRU

UK

USA

VP

In-Vitro Fertilisation

Maternal Fetal Medicine

Neonatal Intensive Care Unit

National Institute of Clinical Excellence

New Zealand College of Midwives

New Zealand Guidelines Group
Perinatal Society of Australia and New Zealand
Post Traumatic Stress Disorder

Raise Awareness, Design for safety, Involve users, Collect and
Analyse patient safety data, and Learn from patient safety

incidents

Royal Australian and New Zealand College of Obstetricians and

Gynaecologists

Royal College of Midwives

Randomised Controlled Trial

Royal College of Obstetricians and Gynaecologists (UK)
Society for Maternal-Fetal Medicine (USA)

Society of Obstetricians and Gynaecologists of Canada
Society of Radiologists in Ultrasound

United Kingdom

United States of America

Vasa Praevia

Xiv



ABSTRACT

Introduction

Vasa praevia is one of the causes of perinatal mortality and morbidity. In 2012, the Royal
Australian and New Zealand College of Obstetricians and Gynaecologists issued the first
national guidance on vasa praevia. This statement recommended screening women who
have risk factors for vasa praevia, and early caesarean section for women with an
antenatal diagnosis of vasa praevia. These interventions are to improve perinatal

outcomes.

The rarity of this condition has been a significant obstacle for health researchers to
conduct high-impact quality studies to enable the development of a national clinical
guideline. Hence, women with this condition often seem to receive different approaches

from care providers, which has been shown to cause stress and worry in some women.

Methods

Utilising a mixed methods design, this thesis aimed to investigate the views of midwives
and obstetricians regarding antenatal diagnosis of vasa praevia, describe the impact of
perinatal deaths due to vasa praevia on these clinicians, and identify the actions
required to improve the capabilities of these professional groups to care for the affected
women. Phase one investigated the views and current practice of 453 obstetricians in
Australia and New Zealand through a bi-national survey. In Phase two, a descriptive
gualitative research, 22 obstetricians and 20 midwives practising across Australia were

interviewed to explore the experience of caring for women with vasa praevia.

Results

There was a lack of consensus from obstetricians on the definition of vasa praevia.
Despite high acceptability of screening women with risk factors for vasa praevia (70%),

there was a low awareness (17%) about the risk factors. The qualitative study identified

the devastating impact of adverse perinatal outcomes due to undiagnosed vasa praevia
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on the midwives and obstetricians. This was a driving force for antenatal screening and
diagnosis. However, lack of knowledge at the clinician level and lack of local policy,
information for women and research about vasa praevia at the health system level were

the reported barriers to the provision of safe, high-quality care.

Conclusion

The findings establish the need for standardising the process of screening, diagnosis and
care of women with vasa praevia. This can be achieved by developing local policies at
each ultrasound facility and maternity hospital, educating clinicians, and developing lay
information for women affected by this condition. Furthermore, clinicians should be
prepared and supported to deal with adverse patient outcomes, and work with families

to improve experiences and outcomes.
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