
Delivery at night or during the summer was associated with an
increased risk for infant death related to an intraparlum event

m
Ji;V:t

liii

•Sfhi ::

i|:t::A

l i

};%:•.
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Numbers of deaths related to intra-
partum asphyxia and timing of birth
in all Wales perinatal survey, 1993-5.
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Question
Is the timing of birth (month, day of
week, or time of day) associated with
the occurrence of infant death from
an intrapartum event?

Design
Cohort study with data from 2 sepa-
rate databases.

Setting
All births in Wales, United Kingdom
(16 consultant obstetric units, 11 gen-
eral practice units, neighbouring hos-
pitals in England, and all home births).

Participants
107 206 births occurred from 1993 to
1995 for women living in Wales. Of
these births, 608 stillbirths and 407 neo-
natal deaths occurred. The study in-
cluded 79 normally formed infants who
died during labour or during the first
28 days of life, with a birthweight > 1499
g, and for whom the cause of death was
related to an intrapartum event.

Commentary _._
Stewart and colleagues plausibly propose that
factors related to the organisation of obstet-
rical services may contribute to temporal
variation in perinatal death rate. To strengthen
their hypothesis and prove causality, they need
to eliminate other possible explanations. Re-
garding hour of day, they should show that
the underlying biological factors predispos-
ing to perinatal mortality (e.g., prolonged
labour, infection, and low birthweight) are
distributed independently of the time of
day and that die complication-specific case
fatality rate is higher during the evening and
night. We (1) and others (2) have shown a
circadian pattern in labour onset among
primiparous women, with the highest pro-
portion beginning between midnight and
8:00 am, with prolonged labour being more
prevalent during the evening (3). MacDonald
and colleagues (4) noted an association be-

Assessment of risk factors
For each birth, the month, day of week,
and time of day (9:00 am to 8:59 pm
or 9:00 pm to 8:59 am) were ascertained
from hospital records. July and August
were considered annual leave months
and February and August were rotation
months for senior house officers. Other
factors considered were related to the
mother, labour and delivery, and the
infant.

Main outcome measures
Death during labour or during the first
28 days of life. Birth details were veri-
fied by a regional coordinating team.

Main results
Among the 79 infants who died from an
intrapartum event, median birthweight
was 3050 g (range 1500 to 4805 g),
median gestational age was 39 weeks
(range 29 to 43 wk), 9 of the pregnan-

cies were twin pregnancies, 12 women
had an induction, and 38 women had
an emergency caesarean section. Deliv-
ery at night or during February, July, or
August was associated with a higher risk
for intrapartum death; increased risk was
not associated with day of week (Table).
Multivariate analysis also showed that
being born during annual leave months
(P = 0.006) or at night (P = 0.001) was
associated with increased risk for death,
but being born in rotation months or
August alone (P = 0.1) was not.

Conclusion
Deaths related to an intrapartum event
were associated with births at night
and during July and August.
Source of funding: Welsh Office.

For coirespmidence: Dr. P.H. Cmtlidge, Depart-
ment of Child Health, University of Wales Col-
lege of Medicine, Cardiff Cf4 4XN, Wales,
UK. FAX 44-1222-742914. •

Unadjusted relative risk for intrapartum deaths related to timing of birth

Risk factor Relative risk (95% CI)

Night delivery compared with day delivery
July and August compared with rest of year
February and August compared with rest of year
Monday compared with rest of week
Tuesday compared with rest of week
Saturday compared with rest of week
Sunday compared with rest of week

2.18 (1.37 to 3.47)
1.99 (1.23 to 3.23)
1.97 (1.21 to 3.22)
0.78 (0.39 to 1.57)*
0.71 (0.36 to 1.43)*
1.20 (0.68 to 2.21)*
1.48(0.82 to 2.68)*

*Not significant.

tween labour duration and risk for neo-
natal convulsion. Thus, diurnal variation in
the proportion of women in prolonged
labour could contribute to cyclic variation
in labour-related adverse perinatal outcomes.
Other risk factors may vary by time of day.

Although underlying causes are not con-
firmed, late evening and night hours may
be a high-risk period for birth, a hypoth-
esis that merits careful consideration. If
the risk profile of women delivering late
in the day is more abnormal than that of
women delivering during the day, night
shifts should be staffed by more experi-
enced care providers. Particularly during
nursing personnel shortages and high
staff turnover periods, those planning and
providing care for labouring women must
be reminded that "eternal vigilance is the
price of safety."

William. Eraser, MD, MScEp^
Pierre-Ckver Bigtrimamt, MD, MSc

Laval Universityv ;
Quebec City, Quebec, Canada::.
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