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Executive Summary 

The Maternity Services data set has been developed as a key driver to achieving better 
outcomes of care for mothers and babies. 

The data set will provide comparative, mother and child-centric data that will include 
information on the amount of care provided and the specific care received. This then can be 
used to improve clinical quality and service efficiency; and to commission services in a way 
that improves health and reduces inequalities. 

This report has been produced to identify the current sources of maternity data, and consider 
the difficulties currently faced in the reporting of these statistics. The Maternity Services Data 
Set should address some of these difficulties by collecting and linking much of this 
information together. 

The information presented within this report represents and brings together the available 
maternity data currently published from various data sources, thereby creating a 
“Compendium of maternity data”. 

 

Key Facts 
 There were a total of 646,904 deliveries in 2013-14, which is a 3.6% decrease from 

the 671,255 deliveries in 2012-13. 

 There were 2,705,024 outpatient appointments where obstetrics was the main 

specialty in 2013-14. There were also 2,363,805 midwife episode outpatient 

appointments. These account for 6.2% of all outpatient appointments across all 

specialties.  

 The person conducting the delivery was unknown in 18% of deliveries (116,579), but 

of the known cases, 55.6% (294,700) were conducted by registered midwives while 

39.7% (210,574) were conducted by a hospital doctor.  

 In September 2014, there were 21,670 full time equivalent registered midwives 

working in Maternity Services and Neonatal Nursing (including SCBUs) in England, an 

increase of 1.8% from the 21,284 midwives in September 2013 and 3.5% more than 

the 20,935 midwives in September 2012.  

 During January 2014 to March 2014, 93.2% of mothers were seen by a midwife or a 

maternity healthcare professional for health and social care assessment of needs, 

risks & choices by 12 weeks & 6 days of pregnancy. 

 
 

  



Compendium of NHS Maternity Statistics; England, April 2015 

 

Introduction 

Background 
The Health and Social Care Information Centre (HSCIC) Maternity and Children’s Data Set 
is a secondary uses data set for maternity and children which is based on care records. 
Work on the Data Set began with the policy driver of the National Service Framework (NSF) 
for Children, Young People and Maternity Services in 2004. The Maternity and Children's 
Data Set will be a combination of three distinct data sets: 

1. Maternity Services Data Set (MSDS);  
2. Children and Young People's Health Services (CYPHS) data set; 
3. Child and Adolescent Mental Health Services (CAMHS) data set. 

The Maternity Services Data Set (MSDS) Information Standards Notice (ISN), that mandates 
the national collection of the MSDS, has now been published and is available here: 

 

http://www.isb.nhs.uk/library/release/566 

  

The MSDS was approved by the Standardisation Committee for Care Information1 (SCCI) 
board on 30 April 2014. SCCI replaces the Information Standards Board (ISB) and is a sub-
group of the National Information Board2 (NIB). 

The Maternity Services Data Set provides a national standard for gathering data from 
maternity healthcare providers in England. Information standards and data collections are 
key foundational elements of the health and care system, enabling consistent high quality 
care delivery and management of these essential services. Collecting, recording and 
exchanging information in a safe, secure and standardised way is a critical part of modern 
care delivery. 

The MSDS covers key information captured from NHS-funded maternity services. It will 
provide reliable information for payment of maternity services, local and national monitoring, 
reporting for effective commissioning, monitoring outcomes and addressing health 
inequalities. 

More information relating to the Maternity Services Data Set, including the technical output 
specification and the data set model, can be found on the HSCIC website3.  

This report has been produced to identify the current sources of maternity data, and consider 
the difficulties currently faced in the reporting of these statistics.  Many of these sources use 
separate collections, making linkage and further analysis difficult.  The Maternity Services 
Data Set will collect much of this data and a number of other measures, allowing for more 
detailed analysis and improved data linkage. 

This document has been written primarily for those working in the NHS, to provide 
information relating to the upcoming Maternity Services Data Set. It will also be of interest to 
researchers, journalists, charities and members of the public interested in the maternity 
services.  

                                            
1
 HSCIC Information Standards and Collections: http://www.hscic.gov.uk/isce 

2
 National Information Board: https://www.gov.uk/government/organisations/national-information-board 

3
 Maternity Services Data Set: http://www.hscic.gov.uk/maternityandchildren/maternity 

http://www.isb.nhs.uk/library/release/566
http://www.hscic.gov.uk/isce
https://www.gov.uk/government/organisations/national-information-board
http://www.hscic.gov.uk/maternityandchildren/maternity
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The National Child and Maternal Health Intelligence Network4 provide links to the current 
maternity data collections.  Not all of the maternity data collections are mentioned within this 
report. 

When will data be collected? 

The Information Standards Notice5 (ISN) for the Maternity Service Data Set requires that 
maternity information systems must be fully conformant with the standard by 1 November 
2014. Maternity service providers must collect data locally from 1 November 2014, with 
central submissions to the HSCIC commencing from 1 June 2015. 

 

What data will be included? 

The Maternity Services Data Set (MSDS) sets out national definitions for the extraction of 
data for:  

 Routine booking appointment activities;  
 Maternity care plan ; 
 Dating scan; 
 Antenatal screening tests;  
 Structural foetal anomaly screening;  
 Labour & delivery;  
 New-born screening;  
 Maternal or neonatal death.  

 

This data set standard will be used both locally and nationally to generate 'secondary uses' 
information, i.e. for a purpose other than direct clinical care. 

The MSDS could be used to provide reliable information for purposes such as: 

 Payment of maternity services;  
 Local and national monitoring;  
 Reporting for effective commissioning;  
 Monitoring outcomes;  
 Addressing health inequalities; 
 Research - longitudinal studies and studies linking the MSDS with other record level 

datasets. 

                                            
4
 CHIMAT website: http://www.chimat.org.uk/ 

5
 Maternity Data Set ISN: http://www.isb.nhs.uk/library/release/566 

http://www.chimat.org.uk/
http://www.isb.nhs.uk/library/release/566
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Information collected in the MSDS 

The MSDS will collect information about all areas of the maternity pathway, and this report is 
organised into sections based on the data set model6.  The model is organised into data 
areas and within these are a number of tables. Each section below describes sources of 
information currently available in that area, and references the corresponding data table(s) in 
the MSDS. 

Mother’s Details 
The Mother’s Details section of the MSDS will be broken down into four groups: 

Mother’s Demographics (Table MAT001) 

This group contains information on patient identifiers, demographic information, and 
organisational data.  The collection of these data items can be used to analyse outcomes 
across different ethnic groups, age groups and geographic locations. 

Many of the data items within this group are already collected by Office for National Statistics 
(ONS) and the Secondary Uses Service (SUS), however there is little reporting of them.  
ONS do publish information on the number of conceptions and births by mother’s age and 
mother’s usual area of residence, while the while the Health and Social Care Information 
Centre (HSCIC), using the Hospital Episode Statistics (HES) data set, reports on the number 
of deliveries by mother’s age and mother’s ethnicity.7  

Table 1: Conceptions and live births by region, England, 2013 

 

Source: ONS Conceptions8 and births9 

ONS currently publish information relating to the number of conceptions and the number of 
births by a variety of different measures.  However, it is difficult to determine relationships 
between these measures without additional information.  Table 1 shows that London had a 
much lower number of live births per 100 conceptions in 2013, however there is little analysis 
that can be done to explain this.  The MSDS will contain data that will be able to bridge the 
gap between conception and birth, allowing for further analysis to take place. 

                                            
6
 Maternity Services Data Set model: http://www.hscic.gov.uk/maternityandchildren/maternity 

7
 NHS Maternity Statistics – England, 2013-14: http://www.hscic.gov.uk/catalogue/PUB16725 

8
 ONS Conception Statistics, England and Wales: http://www.ons.gov.uk/ons/rel/vsob1/conception-statistics--

england-and-wales/index.html 
9
 ONS Birth summary tables,  England and Wales: http://www.ons.gov.uk/ons/rel/vsob1/birth-summary-tables--

england-and-wales/index.html 

Regions Conceptions Live births

Live births 

per 100 

conceptions

North East              35,102 28,961 82.5 2.6

North West              109,483 86,372 78.9 -1.0

Yorkshire and The Humber 78,753 64,560 82.0 2.0

East Midlands           64,267 52,895 82.3 2.4

West Midlands           89,142 71,188 79.9 -0.1

East 86,928 71,309 82.0 2.1

London                  170,900 128,332 75.1 -4.8

South East       126,089 102,190 81.0 1.1

South West              70,618 58,710 83.1 3.2

England                 831,282 664,517 79.9

Difference with England

http://www.hscic.gov.uk/maternityandchildren/maternity
http://www.hscic.gov.uk/catalogue/PUB16725
http://www.ons.gov.uk/ons/rel/vsob1/conception-statistics--england-and-wales/index.html
http://www.ons.gov.uk/ons/rel/vsob1/conception-statistics--england-and-wales/index.html
http://www.ons.gov.uk/ons/rel/vsob1/birth-summary-tables--england-and-wales/index.html
http://www.ons.gov.uk/ons/rel/vsob1/birth-summary-tables--england-and-wales/index.html
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GP Practice Registration (MAT003) 

This group contains information on the mother’s current and historic registered GP 
Practice(s).  The collection of these data items can be used to support the identification of 
the commissioner. 

All data items within this group are already collected and reported on.  The Indicator portal10 
publishes information relating to a GP Practice’s registrations and turnover.  However, this 
information is not specifically related to patients within maternity care. 

 

Dating Scan Procedure (MAT112) 

This group of data items collects the information captured when a dating scan is performed.  
Whilst this scan is generally offered at the booking appointment and performed between 10 
weeks and 13 weeks + 6 days, it can be undertaken at any time during the pregnancy.  The 
dating scan may be performed by the radiology department, maternity services or foetal 
medicine units. Therefore, the data relating to the scan may be captured from either 
radiology, maternity or foetal medicine systems. 

Some data relating to the dating scan procedure is reported in the HES Admitted Patient 
Care publication; however only patients requiring a hospital admission and having a dating 
scan are reported here.  There is no other published data relating to dating scans, so the 
MSDS will allow reporting of this for the first time. 

 

Maternity Care Plan (MAT301) 

The data items in this group relate to antenatal, birth and postpartum care plans, and 
captures the initial plan and subsequent changes to each care plan.  For the purpose of the 
MSDS data set, antenatal and postpartum care plans only capture the type of lead care 
professional, and changes in type of lead care professional.  The birth plan captures 
additional information, specifically related to place of birth.  The first antenatal plan should be 
produced at the booking appointment (National Institute for Health and Care Excellence 
(NICE) clinical guideline CG6211) and reviewed at subsequent antenatal appointments.  Any 
changes thereafter are largely dependent on the outcome of screening tests and antenatal 
complications.  The first birth care plan should be produced at 34 weeks gestation (NICE 
CG62).  Changes to birth plans will be captured to the point of the onset of labour and any 
changes thereafter will be classed as transfers and indicated by differences in planned and 
actual place of delivery. 

Data relating to the intended place of delivery and reasons why this would change are 
currently collected in SUS; however there are no publications using this data. 

 

Summary 

Many of the data items within the mother’s details category are already collected and 
published by a variety of sources.  However, there are data quality issues that can be a 
barrier to thorough analysis.  Comparison between all the current publications can also be 
difficult due to the different measures used.  Conceptions, births and deliveries are all used 
is certain breakdowns, making comparison between them difficult.  The MSDS will contain 
data on all of these measures, and therefore will be comparable with all of these 
publications. 

                                            
10

 HSCIC Indicator Portal: http://www.hscic.gov.uk/indicatorportal 
11

 NICE guidelines: https://www.nice.org.uk/guidance/cg62 

http://www.hscic.gov.uk/indicatorportal
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There are some related data items that are currently reported that the MSDS will not contain.  
ONS publish information on father’s details, marital status and housing situation, none of 
which will be collected within the MSDS but could be linked to it. 

 

Mother’s booking and diagnosis details 
 

Booking Appointment Details (MAT101) 

This group captures information on the mother as it was at the booking appointment.  

NICE CG62 states that the booking appointment should ideally occur within 10 weeks 
gestation, but, due to varying circumstances, it may occur later.  Data providers should 
submit this group irrespective of how early or late in pregnancy the booking appointment 
occurred. 

The HSCIC and ONS produce figures on the number of previous pregnancies, while NHS 
England publish information relating to the number of women who accessed maternity 
services within 13 weeks of their pregnancy.   

The HSCIC also provide quarterly statistics on women’s smoking status at the time of 
delivery, including historical figures dating back to 2003/04. These are presented by 
Commissioning Region, Area Team and Commissioning Group. 

  

Table 2: Smoking status at time of delivery, England, 2003/04-2013/14 

 

Source: Health and Social Care Information Centre, Lifestyle Statistics12 

 

However, similar figures are not available for alcohol consumption at the time of booking or 
delivery. The MSDS will collect information relating to the start and the end of the pregnancy 
allowing insight into the volume of women who give up drinking alcohol and smoking during 
their pregnancy.  

                                            
12

 Statistics on Women’s Smoking Status at time of delivery (see Quarter 4; reference data tables (Table 1)): 
http://www.hscic.gov.uk/catalogue/PUB14258/stat-wome-smok-time-deli-eng-q4-13-14-tab.pdf 

Year
Number of 

maternities

Number of 

women 

smoking at 

time of delivery

Percentage of 

women 

smoking at 

time of delivery

95%

confidence 

interval

Number of 

women not 

smoking at 

time of delivery

Percentage of 

women not 

smoking at 

time of delivery

Number of 

women whose 

smoking status 

at time of 

delivery

was not known

Percentage of 

women whose 

smoking status 

at time of 

delivery

was not known

2003/04 566,355 93,489 Ϫ Ϫ 394,962 Ϫ 77,904 13.8

2004/05 576,935 97,558 Ϫ Ϫ 440,110 Ϫ 39,267 6.8

2005/06 583,011 90,661 Ϫ Ϫ 456,508 Ϫ 35,842 6.1

2006/07 601,262 90,887 15.1 15.0 - 15.2 485,511 80.7 24,864 4.1

2007/08 634,035 91,573 14.4 14.4 - 14.5 532,503 84.0 9,959 1.6

2008/09 640,681 92,123 14.4 14.3 - 14.5 538,202 84.0 10,356 1.2

2009/10 652,967 91,328 14.0 13.9 - 14.1 550,242 84.3 11,397 1.7

2010/11 659,543 89,211 13.5 13.4 - 13.6 563,749 85.5 6,583 1.0

2011/12 664,691 87,640 13.2 13.1 - 13.3 570,786 85.9 6,265 0.9

2012/13 658,112 83,487 12.7 12.6 - 12.8 566,101 86.0 8,524 1.3

2013/14 632,956 75,913 12.0 11.9 - 12.1 548,203 86.6 8,840 1.4

http://www.hscic.gov.uk/catalogue/PUB14258/stat-wome-smok-time-deli-eng-q4-13-14-tab.pdf
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Figure 1: Women known to be smoking at time of delivery by CCG, April 2013 to March 2014 

 

Figure 1 suggests that there were a much smaller number of women giving birth while being 
an active smoker in and around London during the 2013/14 reporting year.  Due to the lack 
of data relating to the smoking status of women at the beginning of pregnancy, it is difficult to 
know if this link is due to initial smoking rates, or stop smoking rates. 

ONS provide a number statistics on births, split by the age of the mother at the time of 
labour, but not at the time of booking; the MSDS will have the capacity to provide all of this 
information.  

Other characteristics of the mother it will be possible to analyse data from in the MSDS 
include: 

 Mother’s weight;  
 Employment status (including that of their partner);  
 Physical disability;  
 Complex social factors.  

These data are all collected at the booking stage so could be subject to change by the end of 
the pregnancy.  This will allow for analysis of outcomes based on potentially changing 
factors. 

16.5 to 27.5

12.7 to 16.4

8.9 to 12.6

1.9 to 8.8

Data sources: ONS Boundary Files 2013,

Smoking at Time of Delivery.

© Crown copyright. All rights reserved (100044406) (2014).

© Health and Social Care Information Centre.

Women known to be smoking at time of delivery 
by Clinical Commissioning Group in England by quartile, 
1 April 2013 to 31 March 2014 Annual

Percentage of materities smoking 

at time of delivery
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Complicating Medical Diagnosis (MAT102), Previous Complicating Obstetric 
Diagnosis (MAT103) and Family History Diagnosis at Booking (MAT104) 

These three tables will provide information on the previous diagnoses of the mother and any 
blood relatives.  There is no statistics currently published using information related to the 
diagnosis at the booking appointment. 

 

Mother’s screening and test details 
Routinely, blood samples for infectious diseases and inherited blood disorders are offered 
and taken at the booking appointment.  However, blood tests could be undertaken at any 
time during the pregnancy.  The Mother’s screening and test details section of the MSDS will 
be broken down into seven groups.  These groups will contain information relating to seven 
screenings that can take place: 

 Mother’s ABO Blood Group and Rhesus Test (MAT201); 

 Mother’s Rubella Susceptibility Test (MAT203); 

 Mother’s Hepatitis B Screening Test (MAT205); 

 Mother’s Asymptomatic Bacteria Screening Offer (MAT210); 

 Mother’s Haemoglobinopathy Screening Test(MAT211); 

 Down’s Syndrome Screening Test (MAT303); 

 Foetal Anomaly Screening Test (MAT305). 

The MSDS will contain information on the offer of each test, although information regarding 
the result and date will only apply to some of the tests. 

Currently, there is very little information published regarding the mother’s screening and test 
details.  Public Health England produces some of the detail that will be collected within the 
MSDS13.  This includes information regarding hepatitis B and rubella susceptibility, and 
details regarding the timeliness of the results against NHS guidelines. 

The MSDS will contain data that will allow for comparison between tests if the result is 
recorded.  Data will also be collected on the date at which the test is offered and, in some 
cases, the date at which the test occurs.  This will enable comparison with national 
guidelines as to when in a pregnancy a test should take place. 

Public Health England also publishes information relating to a test that is not recorded within 
the MSDS.  This is the Sickle Cell & Thalassaemia screening14. 

                                            
13

 National Antenatal Infections Screening Monitoring: https://www.gov.uk/government/publications/national-
antenatal-infections-screening-monitoring-annual-data-tables 
14

 UK screening portal: http://www.screening.nhs.uk/kpi/reports/2014-15/q1 
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 Table 3: Public Health England - Diagnosis at screening during pregnancy by region, 
England, 2013 and HES: Finished admission episodes (FAEs) with a primary or secondary 
diagnosis of Hepatitis B by region of treatment, England, 2013-14 

 

Source: HES and Public Heath England15 

Note: HES National total includes unknown region. 

In table 3, the trends which we can see in the data from Public Health England is similar to 
the trends found in the HES data. The London region has a much higher percentage of 
hepatitis B diagnosis in both sources. While a count of general admissions in the HES data 
set provides a similar trend to be seen, HES data may be limited by the data quality of 
diagnosis on a delivery episode, making comparison difficult.  The MSDS will contain 
information relating screenings and tests, and will allow for a more accurate assessment of 
the number of deliveries by women with hepatitis B. 

 

Mother’s diagnosis and admission details 
There are no current publications that look at the antenatal period and the events or 
diagnoses that occur during this time. The MSDS will collect information relating to any 
previous antenatal admissions that occur during the current pregnancy, and will be able to 
establish the number of bed days associated with these admissions. Some information 
relating to the number of outpatient appointments with a maternal main specialty are made 
and attended is produced by the HSCIC16.  However there is no information produced 
centrally relating to the diagnosis of the pregnant women at this time. 

Data tables in the MSDS in this area are: 

 Antenatal Appointment (MAT306); 

 Medical Diagnosis (MAT307); 

 Maternity Obstetric Diagnosis (MAT309); 

 Antenatal Admission (MAT310). 

 

                                            
15

 National Antenatal Infections Screening Monitoring: https://www.gov.uk/government/publications/national-
antenatal-infections-screening-monitoring-annual-data-tables 
16

 HSCIC Hospital Outpatient Activity, 2013/14: http://www.hscic.gov.uk/catalogue/PUB16722 

Region

Number 

Positive

Number 

Tested % Positive

FAEs with 

diagnosis of 

Hepatitis B FAEs

FAEs with 

diagnosis of 

Hepatitis B per 

1000 FAEs

North East 53                     30,702              0.17 244                   944,189            0.26

North West 315                   91,970              0.34 1,353                2,326,721         0.58

Yorkshire & Humber 220                   68,301              0.32 801                   1,677,280         0.48

East Midlands 106                   40,315              0.26 464                   1,138,908         0.41

West Midlands 366                   66,922              0.55 850                   1,699,305         0.50

East of England 354                   80,770              0.44 610                   1,560,799         0.39

London 2,174                148,684            1.46 4,023                2,391,859         1.68

South East 303                   105,810            0.29 661                   2,148,657         0.31

South West 91                     57,286              0.16 512                   1,574,308         0.33

National 3,982                690,760            0.58 9,518                15,462,057       0.62

Public Health England Hospital Episode Statistics
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Mother’s labour/foetus outcome details 
In the MSDS, the mother’s labour/foetus outcome details category will be a combination of 
seven groups: 

 Labour and Delivery (MAT404); 

 Medical Induction Method (MAT401); 

 Genital Tract Trauma (MAT409); 

 Pain Relief in Labour and Delivery (MAT405); 

 Anaesthesia Type in Labour and Delivery (MAT406); 

 Maternal Critical Incident (MAT408); 

 Foetus Outcome (MAT501). 

The labour and delivery group and the foetus outcome group will provide the main details of 
the labour, with the other groups providing supporting information where required. 

There are publications that provide information on some of the data items involved in these 
groups.  HSCIC publish information using the HES data set on induction methods and the 
type of anaesthesia used during labour, as well as information relating to the complications 
that can occur and procedures that may be performed during the delivery.  Statistics relating 
to the number of stillbirths by region and month are published by ONS. 

 

Figure 2: Percentage of deliveries with an episiotomy procedure by delivery method, 2013-14 

 

Source: HSCIC NHS Maternity Statistics17 

The HSCIC, using the HES data set report that slightly fewer than 100,000 episiotomies 
were performed in 2013-14, with the majority of these being performed in assistance to 
forceps and ventouse deliveries.  However, the reason for performing these procedures is 
not currently collected.  The MSDS will collect this information.  

                                            
17

 HSCIC Maternity Statistics – England, 2013-14: http://www.hscic.gov.uk/catalogue/PUB16725 
 

0% 20% 40% 60% 80% 100%

Unknown

Other

Spontaneous vertex

Spontaneous other

Forceps low

Forceps other

Ventouse

 Breech other

Breech extraction

Caesarean elective

Caesarean emergency

All deliveries

http://www.hscic.gov.uk/catalogue/PUB16725
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The MSDS will allow linkage between pain relief, anaesthesia and complications to the 
mother’s demographics and details, hopefully adding context to the data.   

 

Mother’s postpartum details 
The date on which the mother ceased to be cared for in maternity services is included in the 
MSDS in two tables: 

 Mother’s Postpartum Readmission (MAT603); 

 Mother’s Postpartum Discharge from Maternity Services (MAT602). 

 

This information will enable the number of days between labour and discharge to be 
calculated.  

There are also data elements allowing for dates of re-admission during the postpartum 
period.  

These are not currently reported on centrally.  

 

Baby’s details 
The baby’s details category within the MSDS will contain 7 groups: 

The main group within this category is the Baby's Demographics and Birth Details group 
(MAT502). This group will contain much of the information regarding a birth and where 
required, it will be supported by a further 6 tables: 

 Baby Complications at Birth (MAT504); 

 Neonatal Resuscitation Method (MAT506); 

 Neonatal Resuscitation Drug or Fluid (MAT507); 

 Neonatal Critical Care Admission (MAT508); 

 Neonatal Diagnosis (MAT510); 

 Neonatal Critical Incident (MAT511). 

Many of the data items within this group are already collected and published by the HSCIC 
and ONS.  This is particularly the case for the data items within the baby’s demographics 
and birth details group.  Information regarding birth complications and neonatal diagnosis are 
also published within HES data set releases, however this may not be complete.  The NHS 
Outcomes Framework contains information on stillbirths and neonatal mortality, which will be 
captured in the above groups18.  NHS England also publishes information regarding 
breastfeeding initiation, prevalence and drop-off rates19. 

                                            
18

 NHS Outcomes Framework: https://indicators.ic.nhs.uk/webview/ - NHS Outcomes Framework 1.6.ii 
Neonatal mortality and stillbirths 
19

 NHS England breastfeeding Statistics: http://www.england.nhs.uk/statistics/statistical-work-areas/maternity-
and-breastfeeding/ 



Compendium of NHS Maternity Statistics; England, April 2015 

 

Figure 3: The 5 most frequently recorded birth complications, England, 2013-14  

 

Source: HSCIC NHS Maternity Statistics20 

 

Figure 4: The 5 most frequently recorded delivery complications, England, 2013-14 

 

Source: HSCIC NHS Maternity Statistics 

Currently the HSCIC, using the HES data set, report on the percentage of births with a birth 
complication, and the percentage of deliveries with a delivery complication.  As birth 
complications are recorded on birth episodes and deliveries are recorded on delivery 
episodes, it is difficult to perform analysis on these concurrently.  The MSDS will allow for 
linkage between births and deliveries, therefore analysis with between these measures will 
be comparable. 

There are also publications relating to an infant’s immunisations.  This data will not be 
collected within the MSDS, but counts of live births should provide some basis for 
comparison. 

                                            
20

 HSCIC Maternity Statistics – England, 2013-14: http://www.hscic.gov.uk/catalogue/PUB16725 
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Baby’s screening details 
 

Newborn Physical Screening Examination (MAT513) 

This group captures the mother’s response to the offer of newborn physical screening and 
the newborn physical screening results, as performed within 72 hours of birth. 

The offer should be captured for all registrable births (i.e. stillbirths and live births). Data 
items relating to date of screening and screening result will only be captured for live births.  

All the information that will be collected by the MSDS relating to this examination is currently 
published by Public Health England,21 who state that:  

 1 in 200 babies has a heart problem that requires treatment; 

 1 or 2 in 1,000 babies have hip problems that require treatment; 

 2 or 3 in 10,000 babies have problems with their eyes that require treatment; 

 1 in 100 baby boys have problems with their testes that require treatment. 
 

Newborn Hearing Screening Test (MAT515) 

This group captures the mother’s response to the offer and result of the newborn hearing 
screening.  Again, all of the information that will be collected by the MSDS relating to this test 
is currently published by Public Health England22 

Newborn Blood Spot Screening Test (MAT517) 

The NHS Newborn Blood Spot Screening Programme identifies babies that may have rare 
but serious diseases that respond to early treatment (this is also known as the 'heel prick 
test'). For the small number of babies that are affected, early treatment can help to improve 
their health and prevent severe disability or even death. 

This group captures the information on the blood spot screening process to the point the 
blood sample is processed.  The five diseases which this group records the status of are: 

 Phenylketonuria (PKU) 

 Sickle Cell Disease (SCD) 

 Cystic Fibrosis (CF) 

 Congenital Hypothyroidism (CHT) 

 Chain Acyl-CoA Dehydrogenase Deficiency (MCADD) 

Results of the screening process (i.e. presence and absence of conditions) are outside the 
scope of this data set; however, they are captured in the CYPHS secondary uses data set. 

This is very similar to the way Public Health England currently publishes information relating 
to the newborn blood spot screening test23.  The coverage and timeliness of the newborn 
blood spot screening test are published regularly, and while results of the test are collected, 
they are not regularly reported on. 

                                            
21

 NHS Newborn and Infant Physical Examination Programme: 
http://newbornphysical.screening.nhs.uk/statistics 
22

 UK screening portal: http://www.screening.nhs.uk/quality-assurance 
23

 UK screening portal: http://www.screening.nhs.uk/quality-assurance 
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Figure 5: Newborn blood spot screening coverage by SHA, January 2014 – March 2014 

 

Source: UK Screening Portal24 

Nationally, 96.1% of babies eligible for a blood spot screening test received their result within 
an effective timeframe. In the Yorkshire and Humber region, the coverage was 91.2%. The 
MSDS will be able to link the offers of blood spot screening to mother and baby details, so 
the reason for the regional variations can be analysed. 

                                            
24

 UK Screening Portal: http://www.screening.nhs.uk/kpi 

http://www.screening.nhs.uk/kpi
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Mother’s sexual health and infection details: 
In the MSDS, this category is not linked to the main dataset, and so cannot be used in 
conjunction with other information.  Therefore any analysis from these tables will be simple 
counts and breakdowns.  Within this category will be four tables: 

 Mother’s Syphilis Screening Test (MAT903); 

 Mother’s HIV Screening Test (MAT905); 

 Maternity STI Diagnosis (MAT906); 

 Complicating STIs at Booking (MAT901). 

These groups will not link with each other or any other part of the dataset.  All four of the 
groups will contain the date at which the offer of a test was made, while only a subset of 
them will contain the result of the test. 

Public Health England publishes information relating to antenatal screening uptake and test 
results for hepatitis B, HIV, Syphilis and rubella susceptibility in England25. 

Related Data 

The Maternity Services Data Set will not collect every data item related to maternity services.  
The data which will not be collected will be able to add context to the information produced 
from the MSDS, and some of highlights of the data are categorised below  

                                            
25

 National Antenatal Infections Screening Monitoring: https://www.gov.uk/government/publications/national-
antenatal-infections-screening-monitoring-annual-data-tables 



Compendium of NHS Maternity Statistics; England, April 2015 

 

Bed Availability and Occupancy 
 

NHS England issue statistics on bed availability and occupancy by NHS trust and service 
sector26.  These statistics come from a quarterly collection from all NHS organisations that 
operate beds, open overnight or day only. It collects the total number of available bed days 
and the total number of occupied bed days by consultant main specialty.  

Figure 6: Average Daily Bed Occupancy 

 

Source: NHS England Bed Availability and Occupancy Data – Overnight27 

Nationally, Maternity overnight beds are around 60% full. This compares to an average of 
85% across all main specialties.  Only the occupancy percentage of the maternity beds has 
seen a fall, decreasing from 60.2% between April and June 2010 to 58.5% between October 
and December 2014. 

                                            
26

 NHS England bed availability: http://www.england.nhs.uk/statistics/statistical-work-areas/bed-availability-and-
occupancy/bed-data-overnight/ 
27

 NHS England bed availability: http://www.england.nhs.uk/statistics/statistical-work-areas/bed-availability-and-
occupancy/bed-data-overnight/ 
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Figure 7: Average Daily Maternity Bed Occupancy by Area Team, Q3 2014/15 

 

Source: NHS England Bed Availability and Occupancy Data – Overnight28 

 

There is regional variation in the average maternity bed occupancy.  During quarter 3 
2014/15 the North Yorkshire and Humber Area Team had the lowest occupancy (37.7%) 
while the Leicestershire and Lincolnshire area team has the highest (76.2%). 

                                            
28

 NHS England bed availability: http://www.england.nhs.uk/statistics/statistical-work-areas/bed-availability-and-
occupancy/bed-data-overnight/ 

http://www.england.nhs.uk/statistics/statistical-work-areas/bed-availability-and-occupancy/bed-data-overnight/
http://www.england.nhs.uk/statistics/statistical-work-areas/bed-availability-and-occupancy/bed-data-overnight/
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Workforce 
In September 2014, there 21,670 full time equivalent registered midwives working in 

Maternity Services and Neonatal Nursing (including SCBUs) in England, an increase of 1.8% 

from the 21,284 midwives in September 2013 and 3.5% more than that 20,935 midwives in 

September 2012.  

Table 4: Non-medical full time equivalent staff working in maternity services or neonatal 
nursing (including SCBU29s) by role as at 30 September 2014 

 
 

Source: Health and Social Care Information Centre, Provisional NHS Hospital & Community 
Health Service (HCHS) monthly workforce statistics 

Note: Full time equivalent figures are rounded to the nearest whole number. 

These statistics relate to the contracted positions within English NHS organisations and may 
include those where the person assigned to the position is temporarily absent, for example 
on maternity leave. 

Opinion 
The Friends and Family Test (FFT)30 is a single question survey which asks patients whether 
they would recommend the NHS service they have received to friends and family who need 
similar treatment or care. The maternity FFT contains four questions: 

1. Would you recommend the antenatal care? 
2. Would you recommend the birth services? 
3. Would you recommend the postnatal ward? 
4. Would you recommend the postnatal community provision? 

The results of the test are broken down by provider. While there will be no linkage between 
the MSDS and this collection, the MSDS may be able to offer analysis into why some 
services are recommended more often than others. 

 

                                            
29

 Special Care Baby Units 
30

 NHS England friends and family test: http://www.england.nhs.uk/statistics/statistical-work-areas/friends-and-
family-test/ 

Staff Role

Full time 

equivalents

Nurse Consultant 75

Modern Matron 309

Manager 454

Children's Nurse 1,225

Registered midwife 21,670

Other 1st level 5,733

Other 2nd level 81

Nursing Assistant Practitioner 100

Nursery nurse 572

Nursing assistant/auxiliary 2,103

Nurse learners 541

Healthcare assistant 3,264

Support worker 1,188
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Summary 

There are a wide range of resources relating to maternal health and maternity services.  
However, many of these resources are separate, making comparison difficult and creating 
issues with data quality.  Many of these resources include information that will be collected 
within the Maternity Services data set, which will enable the provision of comparative mother 
and child-centric data that can be have be linked to other record level datasets in order to 
provide comprehensive information on the complete maternity pathway and beyond.  

 

Related information/further reading/data sources 

Knowledge Hub – Maternity 

Public Health England’s National Child and Maternal Health Intelligence Network (CHIMAT) 
website brings together a searchable range of resources relating to maternal health and 
maternity services, and is continually updated with new resources: 

http://www.chimat.org.uk/maternity 

Maternity Services Data Set 

The Maternity and Children’s Data Set is a secondary uses data set for maternity and 
children that is being developed by the HSCIC: 

http://www.hscic.gov.uk/maternityandchildren/maternity 

Birth Statistics, England and Wales 

The Office for National Statistics annually produces a number of tables relating to births in 
England and Wales: 

http://www.ons.gov.uk/ons/rel/vsob1/birth-summary-tables--england-and-
wales/2013/index.html 

Birth Statistics, Scotland 

The National Records of Scotland annually produces a number of tables relating to births in 
Scotland: 

http://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-
events/births 

Birth Statistics, Northern Ireland 

The Northern Ireland Statistics and Research Agency annually produces a number of tables 
relating to births in Northern Ireland: 

http://www.nisra.gov.uk/demography/default.asp8.htm 

Other Birth Statistics 

The number of live births by country can be found on the Eurostat website: 

http://ec.europa.eu/eurostat/web/population-demography-migration-projections/births-fertitily-
data 

Baby Names 

The Office for National Statistics present statistics on the most popular names for baby boys 
and girls in England and Wales: 

http://www.ons.gov.uk/ons/rel/vsob1/baby-names--england-and-wales/2013/index.html 

http://www.chimat.org.uk/maternity
http://www.hscic.gov.uk/maternityandchildren/maternity
http://www.ons.gov.uk/ons/rel/vsob1/birth-summary-tables--england-and-wales/2013/index.html
http://www.ons.gov.uk/ons/rel/vsob1/birth-summary-tables--england-and-wales/2013/index.html
http://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/births
http://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/births
http://www.nisra.gov.uk/demography/default.asp8.htm
http://ec.europa.eu/eurostat/web/population-demography-migration-projections/births-fertitily-data
http://ec.europa.eu/eurostat/web/population-demography-migration-projections/births-fertitily-data
http://www.ons.gov.uk/ons/rel/vsob1/baby-names--england-and-wales/2013/index.html
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Bed availability and occupancy 

NHS England publishes data relating to a quarterly collection from all NHS organisations that 
operate beds, open overnight or day only. It collects the total number of available bed days 
and the total number of occupied bed days by consultant main specialty: 

http://www.england.nhs.uk/statistics/statistical-work-areas/bed-availability-and-
occupancy/bed-data-overnight/ 

Breastfeeding Statistics 

NHS England collect and report on the number and proportion of mothers’ who have initiated 
or not initiated breastfeeding and the number and proportion of infants who have been fully, 
partially or not at all breastfed at 6-8 weeks: 

http://www.england.nhs.uk/statistics/statistical-work-areas/maternity-and-breastfeeding/ 

Choose and Book 

Choose and Book is a service that lets you choose your hospital or clinic and book your first 
appointment. When you and your GP agree that you need an appointment, you can choose 
which hospital or clinic you go to. You will also be able to choose the date and time of your 
appointment: 

http://www.chooseandbook.nhs.uk/staff/bau/reports/index_html/daily 

Complaints 

The HSCIC publish information relating to an annual collection of written complaints made by 
(or on behalf of) patients. The data includes experimental information on upheld complaints: 

 http://www.hscic.gov.uk/catalogue/PUB14705  

Conception Statistics 

The Office for National Statistics annually produces a number of tables relating to 
conceptions in England and Wales: 

http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-348338 

Friends and family test 

The Friends and Family Test (FFT) is a single question survey which asks patients whether 
they would recommend the NHS service they have received to friends and family who need 
similar treatment or care.  NHS England publishes information relating to the FFT results: 

http://www.england.nhs.uk/statistics/statistical-work-areas/friends-and-family-test/ 

HES Maternity Data 

HES Maternity data is a subset of the HES APC data set and a publication is released by the 
HSCIC annually: 

http://www.hscic.gov.uk/catalogue/PUB16725  

HES Outpatient Data 

HES Outpatient data is released by the HSCIC annually: 

http://www.hscic.gov.uk/catalogue/PUB16722  

HES Admitted Patient Care Data 

HES Admitted Patient Care data is released by the HSCIC annually: 

http://www.hscic.gov.uk/catalogue/PUB16719 

http://www.england.nhs.uk/statistics/statistical-work-areas/bed-availability-and-occupancy/bed-data-overnight/
http://www.england.nhs.uk/statistics/statistical-work-areas/bed-availability-and-occupancy/bed-data-overnight/
http://www.england.nhs.uk/statistics/statistical-work-areas/maternity-and-breastfeeding/
http://www.chooseandbook.nhs.uk/staff/bau/reports/index_html/daily
http://www.hscic.gov.uk/article/2021/Website-Search?productid=15261&q=complaints&sort=Relevance&size=10&page=1&area=both#top
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-348338
http://www.england.nhs.uk/statistics/statistical-work-areas/friends-and-family-test/
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Immunisations 

The information in the bulletin produced by the HSCIC about immunisation statistics in 
England comes from Public Health England (PHE). Information on childhood immunisation 
coverage at ages 1, 2 and 5 years is collected through the Cover of Vaccination Evaluated 
Rapidly (COVER) data collection for Upper Tier Local Authorities (LAs) and Primary Care 
Trusts (PCTs): 

http://www.hscic.gov.uk/catalogue/PUB14949  

Maternal 12 week risk assessment 

This NHS England collection reports on the number and proportion of women seen and 
assessed by a healthcare professional within 12 weeks and 6 days of their maternity: 

http://www.england.nhs.uk/statistics/statistical-work-areas/maternity-and-breastfeeding/ 

National Antenatal Infections Screening Monitoring 

Public Health England centrally collates, analyses and publishes infectious disease in 
pregnancy surveillance data for England. The data provides information on the uptake of 
antenatal screening for infectious diseases in pregnancy and positivity rates: 

https://www.gov.uk/government/publications/national-antenatal-infections-screening-
monitoring-annual-data-tables 

NHS Comparators 

NHS Comparators is an analytical service for commissioners and providers. It helps improve the 
quality of care delivered by benchmarking and comparing activity and costs on a local, regional 
and national level.  NHS Comparators was decommissioned on 01/04/2015: 

http://www.hscic.gov.uk/nhscomparators 

NHS Newborn and Infant Physical Examination Programme 

Public Health England publishes information relating to the NHS Newborn and Infant 
Physical Examination (NIPE) Programme which was established by the UK National 
Screening Committee to promote improvements and consistency in the newborn and infant 
physical examinations: 

http://newbornphysical.screening.nhs.uk/statistics 

NHS Outcomes Framework 

The NHS Outcomes Framework sets out the national outcome goals that the Secretary of 
State uses to monitor the progress of NHS England: 

https://indicators.ic.nhs.uk/webview/ 

Statistics on NHS Stop Smoking Services 

The HSCIC produce an annual report that presents results from the monitoring of the NHS 
Stop Smoking Services (NHS SSS) in England: 

http://www.hscic.gov.uk/catalogue/PUB14610  

UK screening portal 

Key performance indicators (KPIs) for the NHS Screening Programmes were introduced in 
2011 to provide a way of measuring how well the screening programmes are doing in 
important areas: 

http://www.screening.nhs.uk/kpi 

http://www.england.nhs.uk/statistics/statistical-work-areas/maternity-and-breastfeeding/
https://www.gov.uk/government/publications/national-antenatal-infections-screening-monitoring-annual-data-tables
https://www.gov.uk/government/publications/national-antenatal-infections-screening-monitoring-annual-data-tables
http://newbornphysical.screening.nhs.uk/statistics
https://indicators.ic.nhs.uk/webview/
http://www.screening.nhs.uk/kpi
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Which? Birth Choice 

Which? Birth Choice helps you decide where you want to give birth. Understand your birth 
options, learn about how you can shape your birth experience, and find the best place for 
your needs. 

http://www.which.co.uk/birth-choice 

Workforce 

The HSCIC’s monthly workforce publication is an accurate summary of the validated data 
extracted from the NHS's HR and Payroll system. It has a provisional status as the data may 
change slightly over time where trusts make updates to their live operational systems: 

www.hscic.gov.uk/pubs/provisionalmonthlyhchsworkforce 

http://www.which.co.uk/birth-choice
http://www.hscic.gov.uk/pubs/provisionalmonthlyhchsworkforce
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