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a real issue for midwives

Ectopic pregnancy s the third biggest killer of pregnant women in the UK. Laura Abbott outlines
the symptoms andmamgunmmmESandEﬁm'spspdﬂngﬂ:alardﬂwskﬂeﬂm
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The possihility of true midwifery-bed care with the madwile
s first poind of ool for women is on the horizon

[ Dipcawrs, 2003 ). With this in mind we need o be acutely
sware ol ectopie pregnancy. 11 el untreated, 5 eoiopic
pregoancy can cause collapse and diearh from tubular
rupiuare anid imternal bleeding.

Importance of diagnosis

Ectopic pregnancy (EF) affects one in every 80 10100
pregrancies { RECOG, 2002) and i a life-threatening wondi-
tion. Most EPs implant in the Galloptan tube and as the
pregnancy progreises, il causes bleeding and pain and if
maf treated (i time, the tube can rupaune and caese sevene
and latal hacmorrhage,

It is a Ligmsentabde fct that five women a year ConLne i
dic from EI® It has been reported in the last two Cowfidential
enupuiried bird murternd dearlis (CEMD) in 1997 amd 200
that the rtsain problem was falhire 1o suspect EF in the first
place and corsequently substandand care had been given.
The ety of women whio died had sought advice from a
doctor with regards to their sympioms prior 1o death, This
meakes death fram EF the thind biggest killer of progian
women in the UK, after thromboembodism and bypereen-
sive disorders. Despite repeated advice and guiddlines st out
by the CEMID, the ROOG and the Royal Socicty of
Medicine, the death rate contimies 1o rise o a yearly basis

Fram a medico-legal standpoint, the alleged breach of
ity in midsdisgnosing EP relates directly 1o thc delay in
dingnosis. Clements and Brenman ( 2000) surmised that if
standard dinkeal guidelines ser out by the OO were
fellonwed when somen present with the symiploms of EF,
ihen most cases of misdiagnosis and subsequent rapture
veonald prever aFise. With this in minad. it is essential that any
yenmar of chilkihearing ape be investigated for EF if any
symptoms of this condition are displayed.

Midwives are ideally placed in recognising the signs and
symigMoms of EF, but in practice at preseat wi rarely see
womiet before | 2-wecks gestation, The propodals put
frward by Drown ( 2003) to the House of Commaons
Health Sebect Committer include highlighting fo women
that they shiuld be able o make direct contad witha
midwife. when first pregnant, in order to access matemity
wervices rather than via a GP. As independent midwives,
we are often contacted very carly on in a woman's preg-
naney and precanceptionally, therefore we are often
supparting women through early pregnancy, The
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Independent Midwives Assoeciation’s (IMA} proposed
WHS Community Midwifery Model’ of care {IMA, 2005},
wherehy o woaman c s hver miidwile and the milsife is
paid by the NHS a set foc per woman, is being given
serions conssderation by the Department of Health, As all
midwives make headway towards becoming the first part
of call for women, we need to be aware of the dangers of
EF sl refer o an appropriately qualified practitioner
(URCC, 1998) in cases of suspected EFR

Diavies {2003} shares the hopes that the first professional
contact for a pregnant woman should be with a midwife.
Alter all, we are the specialists in normal pregnancy and
are qualified 1 give total care for wonsen from early preg-
mancy unitil the baby is 28 days old, Echoing Chawies” { 2060131,
Drrorwn's | 2003 ) anad the IMA's [ 2003 ) proposals, this
concepl is not so far-feiched. We can be information-givers
im arcas such as nudritkon, sereening, chidces for place of
birth, as well as a source of supporn. However, we would
also roquine an in-depth knowledge of ETL which threatens
yoiaig women's lives.

Common causes
Damage to the fallopian tube caining hladkape or
parrowing so the eggs cannot meve info the ulerus
Previows pelvic infection
Chlamydia ~ this infection is becoming increasingly
cosmmon in young women with one in ten 20-yoar-olds
infected at any time (Greenhouse and Shrocder, 1002 ).
11 s therefore crucial that midhwives, school nures,
hiealth visitors ard feachers are warning yaing WD
of the dangers that antreated secually transmitied
diseases can cause on thear healih and fature fertility
Prewious appendicitis
Imfertidiny
Cacsirean section - with the rise in caesarean secism
rate in this country, this is an impaortant facter o
consider when informing women of their chaices
In many instances, the cause is nat known.

Symptomsi
Abdaminal pain - this s ussally one sided, but no
necessarily the side of the eclopac
Bleeding usually abnamal bleeding — could be sons
spotting. The blaod is aften darker than a normal
persodd and can b described a8’ watery or prune jubce
colowred’ [Walker, 20011 L. The woman may not ke
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shie is peegnant or may think shi I8 laviag
an unisual period. She may have been
finbesl wilih & <oil

Shuilder tip pain — this can be caised by
irritaticen fo the |_1|.1=|hragm caused by
innernal bleeding and s a classic sigm of
fuptured colopi

adder/bowel problems — pain when
going to the wilet. Fecling of pressure i
thee borweels

Pregnancy (e = this may be positive bat
i always

Collapse — feeling diey and light headesd
Looking pabe and feeling sick

A Bocling thad someihing i very wrong:
often with a fecling ol impending doam
i Wlalkoer, 200 1,

Management of symptams
IF an EP i suspecied, the woran should altend
hospital. An ubirasound scan and 3 pregrancy
yest should be performed. If s test is positive
and the scan shows an crjty ubens, an EF i
fikely and needs io/be mibed sut, This can be
dane by serial blovd bests every 48 hours 1o
check the level of ihe pregnancy hormaone bets
hunaan chorionic gonadotrogpin if the woman i
well. A lsparoscopy mady seed 1o be performed
and & the preferred reatment option {Ankem,
i}, I diagnosds s sisde early before the tube
rupiures, keyhole surgery of drug treafments
susch as methatpeane can be used, which can
sedp with o quicker recovery time and increase
gl women's chanees al fubure fectiling

I5i thie latest gubdelines for heabth profes-
sionalic Professor lamses Walker (2002] of the

Ectopic Pregnancy Trust (EFTH stanes
“Waiting fo sce i syemploms settle, can put
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the woman at greal danger by increasing
erssrhiality and mortaliny,

winrryinghy the CEMLIY 1957 to 1999 sukes
that tlse majority of women who dicd frem
ruptured tubal pregnancy were ‘known to have
sought medical help before death” and often
haid syrmiptoms that suggested a urinary ar
Eavirmaniestinial discase. | reiterate #gain the
impartance of vigilance of signs and symp-
tamts, Any woman with one-sided pain and a
positive pregnamcy test should be treated as
having an EIF umtil proven otherwise, An carly
scan bo confirm thait the baby is in the waml
can hve a dramatic efbect.

Psychological impact

Every year in this conntry there ane more than
30000 ernengency admissions to hospital for
EP. The surgery has an impact on the worman's
fertility, usiially deoneasing il by S{PH or me.
With reduced ferility, the ks of a baby and
harving emergency sargery, this can have an
ervaTEOUS impact on & woman's psychological
health as well as her relatiomships. Many
wormen wh seek help from the EFT are
exhibating sympioms of ol -Craumatic Mress
disorder, experiencing flashhacks, nightmares,
hypervigilance and depeession (Herman,
1597}, Gualitative research being undertaken
by the EPT shows the emergence ol common
themes with regards to women's pyychological
health following an EP,

1 i vital than mikbwives have an swareness of
the emotional conflicts when bealting & woman
with & previous history of EP. Abbodt [2002]
suggesis that an EF is similar to having"a terms-
mation without consent’ The emenging evidence
is ks showing that the psychological ebect can
have o substantial impact on the woman's nes
pregrancy and put her at an increased risk of
postnatal depression (Jones, 20011

A heightened mindfubness of these facts will
fesd 1o greater enpathy from midwives,
docton and nurses when alking to women
who have had an EP in the past.

Failure to diagnose

The failure 10 diagnose this serious condifion
is not acceptable and something that needs fo
change. Two young women have died from
misdiagnosed EPs in the last five monthy
{(EPT, 2003], Both women sought medical help
before their collapse, However, their symp-
toms were dismissed a3 being stomach upsets.
Both women were foand dead by their part-
mers the day after seeking medical advice.

Clinical

Mare cases af this natupe wre cosiing e lighs,
&5 AT ITAEIC Boar misses, which dre leaving
veurimers ane their Gl deeply trauimaliseld
The mesage has to o out o midwives, docrors
anid wurses that amy woman of child-lsearing
dgx presenting with ihe sforomenioied symg-
tains must have EP reled out befors anything
ehae. Wioanen should alss be imfornmed of the
signa and sympaoms of ER so thew can become
empowered when secking help.

UK hospiiaks need Bo [l thie lead of
thuse establishments who are comimined toa
gkl standard of care for treating ER.

Conclusion

Dreaths from EP need o beconse & thing of the
past. Winh geeater vigilance from health
professionsls and women perlaps this s ot
such an [dealistic conccp
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