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Women with morbidly adherent placenta
or 3'd stage haemorrhage coded as
principal and/or non-principal diagnosis
during hospital admission identified via
FSH Clinical Coding Services

01. INTRODUCTION

* Placenta accreta spectrum (PAS) is a rare, high-risk obstetric condition

03. METHODOLOGY

associated with significant maternal morbidity, often necessitating

preterm birth and complex multidisciplinary management.
» Rates of PAS are increasing globally with prevalence ranging between
0.01-1.1%*.
* While maternal outcomes are well documented, less is known about the

neonatal burden associated with PAS.

1 women excluded as only MPP and no
evidence of PAS

This retrospective audit aimed to evaluate neonatal outcomes and

2 women excluded as did not deliver at FSH I

complications among infants born to women with PAS at FSH between June
2015 and June 2025.

Total no. of neonates included in audit = 39
(incl. two sets of twins)

Figure 1: NICU LOS of infants born via elective vs emergency C-section

04. RESULTS 05. CONCLUSION
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significant neonatal healthcare resources required.
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Median age at delivery NICU Admission Rate Average NICU LOS o Elective Emergency
(IQR 33.9 - 36.6) (39/39 neonates) (IQR 5 - 18 days)

These findings emphasise the importance of coordinated

@ multidisciplinary care involving obstetric, anaesthetic,
neonatal and allied health teams when managing

Neonates of mothers with PAS born via emergency C-section had numerically longer NICU

stays (median 16 vs 8 days) pregnancies complicated by PAS.

Main complications of neonates born to mothers with PAS
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