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Background Results

The total births per annum is declining in Ireland, Table 1: Maternal characteristics of perinatal mortality in twins and singletons
however the twin birth rate has
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characteristics, antenatal care factors, causes of

death and the characteristics associated to twin Conclusion
perinatal mortality were analysed. Pearson chi- This study highlights the difference in the maternal characteristics, mode of delivery and main cause of death experienced between twins and singletons. The strong association with mortality and type of
squared tests studied the difference between hospital at birth, including the number of twin pregnhancies delivering in peripheral hospitals is a factor that should be addressed in updated clinical practice guidelines. It is essential to ensure twin
mortality in singletons and twins. pregnancies are managed by a specialised multidisciplinary team in appropriate hospital units to further optimise care.
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