Question originated Included in Top 48

from more than one Number of questions (2nd  Included in Top
Question ID Question Origin of Question group Responses  Origin of Views Answered? Reference for Answer Comment survey) 11 questions
1 How can the causative factors of intrapartum stillbirth be identified and addressed to reduce the incidence of intrapartum deaths? ( Charity Worker & Friend No 2 Incorporated others views No
2 Are there any warning signs of intrapartum stillbirth? Charity Worker & Friend, Neonatologist Yes 2 Respondents views only No
Darmstadt et al. Reducing Stillbirths: interventions during labour (Systematic Review) BMC Pregnancy
3 Do staffing levels affect the risk of intrapartum stillbirth? Charity Worker & Professional No 1 Respondents views only Yes and Childbirth 2009 9()Suppl 1):S6.
Darmstadt et al. Reducing Stillbirths: interventions during labour (Systematic Review) BMC Pregnancy
4 Which, if any, forms of intrapartum fetal monitoring reduce the incidence of intrapartum stillbirth? Parent No 1 Respondents views only Yes and Childbirth 2009 9()Suppl 1):S6.
5 Does the timing of birth (in/out of hours) have an effect on the incidence of stillbirth? Indicative No No Conflicting results from studies
6 Is prolonged labour (latent phase, first stage, second stage) associated with intrapartum stillbirth? Friend/Family Yes 2 Respondents views only No
7 What are the causes of stillbirth which happens in labour and/or delivery (intrapartum stillbirth)? Obstetrician, Charity Worker & Professional, Parent Yes 3 Incorporated others views No Yes
8 Is there relationship between stillbirth and substandard maternity care? Obstetrician No 1 Respondents views only Yes Multiple Confidential Enquiries (CESDI, CMACE reports)
9 Does assessment of the fetal heart rate on admission in labour reduce the incidence of intrapartum stillbirth? Friend/Family No 1 Incorporated others views No Unanswered.
10 Do stillbirths on the labour ward happen in clusters and is there an underlying cause? Obstetrician No 1 Respondents views only No
11 Does the frequency of antenatal checks during pregnancy impact on the incidence of stillbirth? Parent, Midwife, Friend, Family Yes 8 Respondents views only Yes
12 Does incomplete information about previous pregnancies and births increase the incidence of stillbirth? Parent No 1 Respondents views only No
13 Does maternal sleep position alter the risk of stillbirth in the third trimester of pregnancy? Parent, Parent/Professional, Obstetrician Yes 3 Respondents views only No Unanswered due to low numbers of studies
14 How can access to maternity care be improved in pregnancy? Midwife No 1 Respondents views only Yes
15 Is relevant information missed in antenatal appointments due to time constraints? Parent No 1 Respondents views only No
16 What are the main barriers preventing women from attending antenatal care? midwife No 1 Incorporated others views No
17 Which antenatal care interventions are associated with a reduction in the number of stillbirths? Midwife, Friend/Family, Professional & Parent, Obstetrician Yes 4 Incorporated others views No Yes Yes
18 What is the detection rate of antenatal complications in the UK? Obstetrician No 1 Incorporated others views No
19 Which aspects of antenatal care reduce the incidence of stillbirth? Parent No 2 Respondents views only No Some indication that unanswered from Cochrane reviews
20 Does consultant-led care for all nulliparous women reduce the incidence of stillbirth? Professional No 1 Respondents views only No
21 Does continuity of midwifery care during pregnancy reduce the incidence of stillbirth? Charity Worker, Parent Yes 3 Incorporated others views Yes Sandall J et al. Cochrane Database Syst Rev, 2013, 8:CD004667
22 Would open-access antenatal care reduce the incidence of stillbirth? Midwife No 1 Respondents views only No
23 Would routine antenatal testing for Group B Streptococcus and intrapartum prophylaxis for carriers reduce the incidence of stillbirth? Charity Worker No 1 Incorporated others views No Unanswered. NICE guideline.
24 Would making antenatal care more consistent (standardised) reduce the incidence of stillbirth? Parent, Charity Worker & Parent, Midwife, Charity Worker Yes 4 Incorporated others views No Yes
25 Does personalised antenatal care and assessment reduce the incidence of stillbirth? Parent No 1 Respondents views only No
26 How can the detection rate of antenatal fetal compromise be improved? Parent No 1 Respondents views only No
27 What are the most effective strategies to predict stillbirth in low-risk women? Indicative No No
28 What influences medical-professionals decision making in antenatal care? Parent No 1 Respondents views only No
29 What is the best method for health professional to discuss stillbirth with women and their partners? Parent No 2 Respondents views only No
30 What is the best method to provide antenatal care for high-risk women to reduce the risk of stillbirth? Parent No 2 Respondents views only No
31 ‘Would weekly antenatal checks after 37 weeks reduce the incidence of stillbirth? Midwife No 1 Respondents views only No
32 Are there minimum standards for antenatal screening including ultrasound? Friend/Family, Obstetrician Yes 2 Respondents views only No
33 Do measurements of wrists and ankles help to identify preeclampsia? Parent No 1 Respondents views only No
Blencowe et al. Lives Saved Tool supplement detection and treatment of synphilis in pregnancy to
reduced syphilis related stillbirths and neonatal mortality BMC Public Health 2011 11(Suppl 3):59. Wu et
al. Screening for Thrombophilia in high-risk situations: systematic review and cost-effectiveness analysis.
Could there be more screening of blood for: a) Obstetric Ct b) Anti ipid sy , ¢) Systemic Lupus Erythaematosus, d) The Thrombosis: Risk and Economic Assessment of Thrombophilia screening (TREATS) study Health
34 Infection (viral and bacterial), e) gestational diabetes, f) preeclampsia Parent, Midwife, Professional & Parent, Charity Worker & Midwife Yes 20 Incorporated others views No Technology Asssessment 2006;10:11. Unanswered, except syphilis Yes
35 Should there be increased surveillance in 3rd trimester? Friend/Family No 1 Respondents views only No
36 Can anything be done to improve fetal outcomes in cases of placenta praevia? Parent No 1 Incorporated others views No
37 Would screening for velementous insertion of the cord reduce stillbirth? Parent No 1 Respondents views only No
38 Is there a tool to support risk assessment? Midwife, Obstetrician Yes 4 Respondents views only No
39 Would a higher financial penalty for stillbirth reduce the incidence of stillbirth? Professional No 1 Incorporated others views No
Parent, Friend/Family, Pathologist & Friend/Family, Professional, Midwife,
40 What causes stillbirth or increases the likelihood of it occurring? Charity Worker & Professional & Friend/Family, Obstetrician Yes 22 Incorporated others views No Yes
41 What can women do to prevent stillbirth? Parent, Friend/Family, Professional Yes 5 Respondents views only No
42 Does maternal hydration impact on SB risk? Professional & Parent No 1 Respondents views only No
43 Does measurement of symphysis-fundal height reduce stillbirth? Parent, Obstetrician Yes 2 Respondents views only No
44 What is the value of customised growth charts? Midwife, Neonatologist Yes 9 Respondents views only No
Charity Worker & Professional, Parent, Obstetrician, Midwife,
Professional/Parent & Friend/Family, Friend Family, Pathologist,
45 Does ultrasound assessment of fetal growth in the third trimester reduce stillbirth? Neonatologist Yes 34 Incorporated others views No Bricker L, Neilson JP, Dowswell T. Cochrane Database Syst Rev 2008,4:CD001451 Review - states that it needs to be revisited Yes Yes
How can the detection of fetal growth restriction be improved antenatally? Midwife, Parent/Profe%s{onal, Parent, Pathologist, Charity Worker,
46 Neonatologist, Obstetrician Yes 10 Respondents views only No
47 What is the optimal for pre ies c by fetal growth restriction to prevent stillbirth? Parent, Midwife, Charity Worker Yes 5 Respondents views only No
48 Does improved detection of fetal growth restriction reduce the incidence of stillbirth? Midwife No 1 Respondents views only Yes
49 How can fetal growth restriction be better identified at post-mortem? Obstetrician No 1 Respondents views only No
50 How frequently should we assess fetal growth by ultrasound scan? Indicative No No
51 What is the optimal method to measure and record symphysis-fundal height? Parent No 1 Respondents views only No
52 Is inconsistent use of symphysis-fundal height and ultrasound assessment of fetal growth associated with a stillbirth? Parent No 1 Respondents views only No
53 How can we optimise detection of fetal growth restriction in obese women? (reworded) Obstetrician No 1 Incorporated others views No
54 Would additional scanning during the second trimester help prevent stillbirth? Indicative No No
Parent, Charity Worker & Professional, Parent/Professional, Midwife,
Friend/Family, Professional, Pathologist, Obstetrician, Charity Worker,
55 Would increased frequency of umbilical artery Doppler scanning during pregnancy reduce stillbirth? Professional & Parent & Friend/Family Yes 30 Incorporated others views No Alfirevic Z, Stampalija T, Gyte G. Cochrane Database Syst Rev 2010,8:CD001450 Answered for high-risk (beneficial), not for low-risk Yes
56 Would performing uterine artery Doppler scanning at the 20 week scan reduce stillbirth? Parent/Professional, Parent, Professional & Friend/Family, Midwife Yes 4 Respondents views only No
57 What is the relative role of uterine artery Doppler scanning vs. conventional risk factors for predicting stillbirth? Obstetrician No 1 Respondents views only No
58 After what duration of reduced / absent movements should women seek help? Obstetrician, Midwife Yes 2 Incorporated others views No
59 Are increased fetal movements associated with an increased risk of stillbirth? Parent/Professional, Friend/Family, Midwife Yes 3 Incorporated others views No Yes
60 Are reduced fetal movements associated with an increased risk of stillbirth? Obstetrician, Midwife Yes 2 Respondents views only No
61 Can assessment of the quality of fetal movements be used to predict risk of stillbirth? Obstetrician No 1 Respondents views only No
62 Do women of all cultures the signi of reduced fetal ? Midwife No 1 Respondents views only No
63 How can we empower women from different cultural and language backgrounds to understand symptoms and signs of fetal compromise? Professional No 1 Incorporated others views No
Were women who have had a stillbirth informed about the importance of reduced fetal movements and the need to attend maternity care? L )
64 Midwife No 1 Respondents views only No
65 What is the optimal management of women presenting with reduced fetal movements? Parent No 1 Respondents views only No
66 What are the factors determining maternal response to reduced fetal movements? Midwife, Obstetrician Yes 2 Respondents views only No
67 What is the correct information regarding reduced fetal movements in late pregnancy? Midwife, Parent, Charity Worker & Professional Yes 10 Respondents views only No
68 What is the best way of educating women about fetal activity and reduced fetal movements in pregnancy? Midwife, Obstetrician Yes 5 Incorporated others views No Yes
69 What underpins staff attitudes about reduced fetal movements? Parent No 1 Respondents views only No
70 Does formal fetal movement counting (e.g. "kick-counting”) reduce the incidence of stillbirth? Midwife, Parent, Charity Worker, Neonatologist Yes 5 Incorporated others views No Mangesi et al. Cochrane Database of Systematic Reviews, 2007, 1:CD004909 Yes
Would increased maternal awareness of fetal movements and fast presentation with reduced fetal movements to a health professional reduce the
71 incidence of stillbirth? Parent, Obstetrician Yes 3 Incorporated others views No Yes
7 Would standardised information about fetal movements and management of reduced fetal movements reduce the incidence of stillbirth? Pathologist, Midwife Yes 2 Respondents views only No Yes
73 Would educating parents about relevant signs and symptoms reduce the number of stillbirths? Indicative No No Yes Yes
74 What is the optimal method to educate midwives about reduced fetal movements? Parent No 1 Respondents views only No
75 Are there more effective ways of tracking fetal movements and detecting abnormalities than ‘counting kicks’? Midwife No 1 Respondents views only No
76 Are fetal movements an indicator of a healthy fetus? Indicative No No
76A Which investigations identify a fetus which is at risk of stillbirth after a mother believes she has experienced reduced fetal movements? Obstetrician No 1 Respondents views only No Yes Yes
77 Do mothers have any experience/inclination/feeling that things were not quite right prior to the diagnosis of stillbirth? Parent, Midwife Yes 3 Respondents views only No
78 How can mothers' concerns be incorporated into risk assessment for stillbirth? Midwife, Charity Worker Yes 2 Incorporated others views No
79 Would incorporation of mothers' concerns regarding their pregnancy into a risk assessment model reduce the risk of stillbirth? Professional/Parent, Midwife Yes 2 Incorporated others views No
80 Which symptoms and signs are associated with antepartum stillbirth? Parent, Pathologist, Charity Worker & Professional & Parent, Obstetrician Yes 9 Respondents views only No
81 Are women over the age of 35 aware of their increased stillbirth risk in late pregnancy? Parent, Midwife Yes 2 Respondents views only No
82 Are professionals aware that women over the age of 35 have an increased stillbirth risk in late pregnancy? Midwife No 1 Respondents views only No
83 Does educating women >35 about their increased risk of late stillbirth reduce the incidence of stillbirth? Indicative No No
84 Is increased maternal age associated with higher stillbirth rate in pregnancies beyond 40 weeks? Parent, Friend/Family, Charity Worker Yes 3 Incorporated others views Yes Reddy et al. AmJOG 2006;764-770
85 Is the age of the mother (over 35/40 or what age?) a risk for stillbirth? Is age plus duration of pregnancy a risk for stillbirth? Parent/Professional, Parent, Obstetrician Yes 8 Incorporated others views Yes Reddy et al. AmJOG 2006;764-770
86 Which antenatal risk factors are associated with stillbirth? Charity Worker & Parent & Friend/Family No 1 Respondents views only Yes
87 Can the risk of stillbirth be estimated in early pregnancy? Parent/Professional No 1 Respondents views only No
88 Does drinking alcohol before or in early pregnancy increase the risk of stillbirth? Indicative No No
89 Should women with a low-PAPP-A have serial scans during pregnancy? Friend/Family No 1 Incorporated others views No
L Deprived neighborhoods and adverse perinatal outcome: Systematic Review. Vos et al. Acta Obstetricia
90 What are the effects of poverty on stillirth? Indicative No Yes et Gynecologica 2014;93:727-740.
91 Which maternal medical conditions are associated with increased risk of stillbirth? Midwife No 1 Respondents views only Yes

Which maternal . itions are ated with an increased risk of stillbirth? Depression and Perinatal Outcome - Systematic Review Grigoriadis et al. J Clin Psychiatry. 2013
92 ) Midwife No 1 Respondents views only Yes Apr;74(4):e321-41. doi: 10.4088/JCP.12r07968.
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Does maternal blood pressure alter the risk of stillbirth in the third trimester of pregnancy?

Would testing all patients undergoing IVF for thrombophilia reduce the incidence of stillbirth?

Should women who smoke cigarettes have consultant-led care?

What are the most effective strategies to reduce stillbirths in in women with increased BMI in pregnancy?
Are interventions to reduce stillbirth equally effective in women of different ethnicities?

Is there a link between ethnicity and length of gestation?

Does automated assessment of fetal heart rate reduce the incidence of antepartum stillbirths?

Does regular antenatal fetal heart rate monitoring reduce the incidence of stillbirth in low-risk women?
Does regular antenatal fetal heart rate monitoring reduce the incidence of stillbirth in high-risk women?
Does increased fetal monitoring during pregnancy affect maternal anxiety?

What techniques of fetal monitoring reduce stillbirths in the 3rd trimester?

Can additional/alternative routine tests or additional/closer monitoring, especially in the third trimester of pregnancy or at/after full term, help
prevent stillbirth eg placenta checks, blood tests of maternal liver function, monitoring weight gain/loss, especially when the fetus appears to be

growing appropriately?

Are there any markers, either in the mother or in early pregnancy, that indicate the risk of stillbirth (i.e. biomarkers, diagnostic tests)?

Can maternal screening help prevent stillbirth by identifying those most at risk and then monitoring them more closely?
How can umbilical cord function and any associated complications be detected during pregnancy?

How can the function of the placenta be measured and would such measures enable issues with the placenta to be detected earlier?
Does assessment of fetal heart rate by cardiotocography during the last 4-6 weeks or pregnancy and during labour reduce stillbirth?

How can hydrops be prevented?

What is the relative importance of fetal weight, placental perfusion and fetal arterial blood flow redistribution in the detection of pregnancies at risk

of stillbirth?
Would routine screening for Group B Streptococcus reduce stillbirth?
Would routine screening for thrombophilia (and treatment of patients with aspirin/heparin) reduce stillbirth?

How can we monitor and police Apps and Home Doppler kits so that women are more aware not to rely on these for reassurance?

What do we understand about the factors that can indicate increased risk of stillbirth during third trimester scanning (e.g. cord entanglement) and

what is the pathway for the remainder of the pregnancy and labour if these factors are detected?

Does education of maternity professionals about relevant signs and symptoms increase identification of pregnancies at increased risk of stillbirth?

Does staff-training reduce the risk of stillbirth?

How can communication and team-working in maternity care be optimised to reduce stillbirth?

How well educated are maternity professionals about stillbirth?

What support is required for staff caring for parents who have a stillbirth?

Why do professionals not always respond to symptoms and signs relating to stillbirth?

What is the optimal method for training midwives and obstetricians about stillbirth and related signs/symptoms

What training do health professionals need to ensure that bereaved parents receive good care, treated with knowledge, understanding and

compassion?

Do maternity service improvements designed to improve the care and support provided to recently bereaved parents, such as training all members

of the maternity team (multi-professional training), make a difference?

How can student midwives and newly qualified midwives prepare for when providing bereavement care?

How should the consent taker be trained in post-mortem training and how should competency be assessed?

What is the best way of giving information to parents about post-mortem to improve the post-mortem consent process?

What support do professionals need after stillbirth?
Does elective Caesarean section for small for gestational age fetuses / oligohydramnios reduce the incidence of stillbirth?
Is induction of labour safe in the presence of oligohydramnios?

Does preterm delivery for pregnancy complications have long-term health implications for the child?

Does promotion of normal birth increase the risk of term stillbirth?

Does restricting access to elective Caesarean section at 39 weeks increase the risk of stillbirth?

How is the risk of stillbirth in 1t pregnancy di: at coun g for elective Caesarean section?

Is it appropriate to deliver a compromised baby at 23 weeks rather than wait to 24 weeks and risk fetal death in utero?
What is the optimal place of birth to reduce the incidence of stillbirths?

Which criteria should be used to identify at-risk preterm fetuses for intervention?

Would induction of labour at 38 weeks reduce the incidence of stillbirth?

Should women with a low PAPP-A be induced at 38 weeks gestation?

Would induction of labour for increased BMI at 38 weeks reduce the incidence of stillbirth?

Should labour be induced before 42 weeks to prevent stillbirth?

Would induction of labour at 40 weeks reduce the incidence of stillbirth?

Would increased fetal surveillance after 40 weeks reduce stillbirth?

Would routine Caesarean section at term prevent stillbirth

How can effective care be implemented?

What is the optimal method to transfer research findings to parents?

How can stillbirths be prevented in higher-order multiple pregnancy?

How can stillbirths from twin to twin transfusion syndrome be prevented?

How can stillbirths of twins be prevented?

How can stillbirths from fetal growth restriction be prevented in monochorionic twins?

How should behaviour be modified to reduce risk of stillbirth in subsequent pregnancies?
What are the factors determining information mothers receive during pregnancy?

What are the most effective strategies for smoking cessation during pregnancy?

What are the most effective ways to communicate health promotion messages in pregnancy?
What are the optimal health promotion strategies in the pre-conception period?

What are the policy implications for primary, pre-pregnancy, prevention of stillbirth?

What can women do in pregnancy to reduce their risk of stillbirth?

Can dietary modification reduce stillbirth in women with raised BMI?

What is the optimal management of women with increased BMI to reduce the incidence of stillbirth?

Which health promotion strategies can be used to reduce the incidence of stillbirth?

Do health promotion strategies in the preconception period reduce the incidence of stillbirth?
Does smoking cessation reduce the incidence of stillbirth?

How can the effects of poverty be addressed to reduce the incidence of stillbirth?

Would a public health campaign be effective in stillbirth reduction?

Are women given enough information about antenatal risk factors for stillbirth?

What information could be given to mothers to reduce the incidence of stillbirth?

What information could be given to mothers about risk factors to reduce the incidence of stillbirth?
What information do parents think would raise awareness in pregnancy?

What information do women and their partners need to know about stillbirth?

What is the best method to educate women about the signs and symptoms of stillbirth?

What is the optimal content, timing and method of giving women information about stillbirth in pregnancy?
What is the optimal method of giving women information about signs and symptoms relating to stillbirth?
Why are infectious diseases in pregnancy not discussed with parents?

Why is stillbirth not discussed with parents in pregnancy?

Would education for mothers about infections in pregnancy reduce the incidence of stillbirth?
Would education of parents about relevant signs and symptoms reduce the incidence of stillbirth?
Would more information about the risks of unexplained stillbirth increase maternal awareness?
Would parents welcome more information on stillbirth in antenatal care?

What is the best method for health professionals to discuss stillbirth with women and their partners?
What is the optimal way to counsel women about the risks and benefits of home birth?

Would educating women about the possibility of stillbirth increase maternal anxiety?

Would professionals welcome giving more information on stillbirth to parents?

Should there be a standardised form of medical records for use in pregnancy?

How can standardised care be implemented across the UK?

Would standardised care improve care given after a stillbirth? (merged original Q225 + Q319)

How do we ensure care is consistent across all units?

What are the benefits of using national bereavement care notes?

What are the reasons for stillbirth in "low-risk" women?

Do modifiable "lifestyle" factors (diet, vitamin deficiency, smoking, obesity, sleep position, sleep apnoea, lifting & bending) cause or contribute to

stillbirth?
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Pasupathy and Smith, Minerva Ginecologica, 2005; Conde-Agudelo, BJOG 2014.

Voskamp et al. Relationship of isolaated single umbiliical artery to fetal growth, aneuploidy and perinatal

mortality: ic review and met: lysisis, Ultrasound Obstet Gynecol 2013;42:622-628

Wallbank and Robertson Midwife and Nurse Reponses to Miscarriage, Stillbirth and Neonatal Death: A
Critical Review of qualitative stduies Evidence Based Mdwifery 2008

Machado-Junior et al. Late Prematurity: A Systematic Review J Pediatr (Rio) 2014;90(3):221-231.

Gulmezoglu AM et al. Cochrane Database Syst Rev, 2012, 3:CD004660

Gulmezoglu AM et al. Cochrane Database Syst Rev, 2012, 3:CD004660

‘Whitworth and Dowswell Routine pre-pregnancy health promotion for improving pregnancy outcome.
Cochrane Database Syst Rev, 2009 4:CD007536.

Salihu et al. Early Hum Dev, 2007;83(11):713-20 (Smoking); Leonardi-Bee J, Pediatrics 2011;127(4):734-

741 (Passive Smoking). Yakoob et al. Reducing Stillbirths: behavioural and nutritional interventions
before and during pregnancy (Systematic Review) BMC Pregnancy and Childbirth 2009; 9 (Suppl 1):53

Preliminary evidence only

See Q34 - unanswered except for syphilis screening.

but none ici ignifi to justify population based screening

Preliminary data

Insuffient data

Legal Requirement via Human Tissue Authority

Not specifically addressed as subgroup of Q138

Only in some instances -Answered - Smoking, Passive Smoking,; Unanswered - Sleep

position, obesity, vitamin deficiency
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Does screening for maternal diseases such as diabetes, high blood pressure, heart conditions prevent stillbirth?

What are the risk factors/causes of stillbirth?

Are mothers who have fertility treatment more likely to have a stillbirth?
Are some ethnic groups at higher risk of stillbirth?

Is stress and bereavement a risk factor or a cause of stillbirth?

How can we screen for placental abruption? What causes placental abruption? How do we identify placentas that will abrupt?
Would screening for infections such as gum disease, toxoplasmosis reduce stillbirth?

Is there a genetic or inherited component to stillbirth? Would screening for genetic components associated with stillbirth reduce stillbirth?

What causes stillbirth in normally grown babies?
Is there a link between stillbirth and recurrent miscarriage?
Do vaccines such as those for whooping cough and flu cause stillbirth?

Is there a link between stillbirth and sudden infant death syndrome?

How does cord length contribute to stillbirth and how can we prevent deaths caused by the cord being wrapped around the baby's neck?

Is Vasa praevia associated with or a cause of stillbirth?

Can we examine the placenta in pregnant women and assess the risk of stillbirth?

Do environmental factors such as exhaust fumes cause stillbirth?

Does Lupus or y cause stillbirth? (|

Avre first time mothers more at risk of stillbirth?
Is there a link between stillbirth and ABO blood group?
Do some medicines cause stillbirth?

Are boys more likely to be stillborn than girls?

What is the role of the umbilical cord in stillbirth?

What is the cost-benefit analysis of different models of antenatal care?
What is the cost-benefit analysis of interventions to prevent stillbirth?
What is the cost of stillbirth?

Why does stillbirth remain a taboo subject?

Why is there a low level of awareness of stillbirth in the population?
What are the barriers among the public to talking about stillbirth?
Why has stillbirth decreased at a slower rate than neonatal death?

Why is the incidence of stillbirth in the UK higher than comparable high-income countries and what lessons can we apply here?

Would a national database of all stillbirths provide relevant information about causes that would be useful for women in pregnancy to know about?

Would reporting of stillbirths by maternity unit and sharing this information assist in identifying poor performing units thereby reducing stillbirth?

How common is stillbirth in the UK?
Are there regional variances in stillbirth in the UK?

What percentage of stillbirths are avoidable due to a) poor antenatal care b) failure to identify known problems such as too large or too small

babies?
What targets should be set for the reduction of stillbirth

What can we learn from near misses?

How can stillbirth be reduced?

Would an independent organisation from the NHS set up to investigate stillbirths help us to reduce stillbirth?

How do we include the parents' perspective when reviewing the death of a baby (perinatal review) and feed back to them in an open way?

What is the best method to diagnose stillbirth?

Should women be offered a Caesarean section after their baby has died in utero?
Do women want induction of labour after diagnosis of stillbirth or do they prefer for labour to happen naturally?

What are the counselling needs of parents after a stillbirth?

Should a package of therapeutic care encompassing therapy/EMDR be offered to parents of stillborn babies?
Who should refer parents for counselling and who should provide counselling for bereaved parents?
Counselling - should parents be offered group and individual psychotherapy support after stillbirth?

Sharing of best practice in bereavement counselling for parents.

Did parents receive counselling after stillbirth and what was their experience?
What are the needs of parents and the wider family and are they being met?
How do we help parents access bereavement counselling?

In cases of clinical negligence should counselling be different/specialised?
Why can't parents access hospital based counselling services?

How can we stream line management process after a stillbirth?

What is the impact of stillbirth on parents?
What is the impact of stillbirth on the wider family including other children?

What is the best method for assessing maternal emotional wellbeing after stillbirth?

Does contact with the baby reduce the burden of psychological morbidity?
What are the long term psychological effects after stillbirth?
What is the impact on perinatal mental health of birthplace for stillborn?

What is the impact of stillbirth on parents from different cultural and religious backgrounds?
What are the experiences of midwives from different ethnic and cultural backgrounds caring for bereaved parents?

What is to be gained by using national bereavement care notes?

What support do fathers need and what is currently available to support them?

What are parents' experiences of bereavement care?
What are the experiences of care of disadvantaged and minority groups?

What is the optimal bereavement and post natal care for parents after a stillbirth?

How do we improve communication with obese women after a stillbirth to reduce feelings of guilt?

What support is required for parents who wish to take their baby home or spend time with them (e.g. use of cold cots)? (reworded)

How should women be supported women through birth process after a baby has died? (reworded)
What is the impact on perinatal mental health when I ber suites are not

What are the most important resources for parents that provide information on what to expect? (reworded)

How do we improve signposting for support after stillbirth?

How should the dead baby be givento parents to promote positive memories? (reworded)

How long should parents be followed up after stillbirth?
What are the benefits of coordinated postnatal care after stillbirth?

What is the role of the bereavement midwife and continuity of care following stillbirth?

The role of the community midwife

Which professionals should be involved in caring for parents after a stillbirth?
What are the gaps in provision of post natal care when parents leave hospital?

Should neonatalogists be involved in Bereavement Care Pathway?

How can we improve the access parents have to support services after they've left hospital?
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Health 2011 11(Suppl 3);S2 Insufficient data. Yes
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Yes
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Countries Epidemiol Rev 2010;32:70-81 Link between pesiticide exposure and fetal death; and solid fuel use and stillbirth.
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Conflicting evidence
No cost-benefit analysis as Q214 is unknown
Yes
Yes
Office of National Statistics DataSet, updated annually.
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Yes
Yes
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Yes
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Yes
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What is the optimal management of breast milk suppression after stillbirth?

What are the benefits of using cold cots? (reworded)

How to should effectiveness of care be evaluated after stillbirth? (reworded)

Is parents experience impacted by staff shortages?

What is the role of the friends after stillbirth? (reworded)

Are bereaved parents labelled in subsequent pregnancy as mentally unwell?

What is the best to communicate loss to other services beyond the maternity unit
Should parents be cared for in specialist bereavement rooms on the maternity suite?
Where is the most appropriate place to view the baby prior to post mortem or burial?
How often do parents want to have contact with their baby between death and funeral?
How to bridge the gap between hospital and community-led care after stillbirth?
What is the optimum location for post natal follow up following a stillbirth?

Who do women want to see for follow up visit to discuss results?

What is the optimum timing of the postnatal visit?

What information do parents want at their post natal visit?

Would referral of unexplained stillbirths for further independent investigation by a medical professional with specialist knowledge give parents more

accurate answers into why their baby may have been stillborn?

Do the processes for investigating a late term stillbirth vary across areas?

Can you detect gestational diabetes after a stillbirth has occurred?

What investigations can be carried out to identify or exclude certain causes of stillbirth?

Could an interview with the parents carried out in conjunction with a post-mortem help identify possible causes of unexplained stillbirth?

Could better coordination of post-mortems and collation of large quantities of post-mortem evidence help to identify trends in 'unexplained"
stillbirths?

How often does post-mortem identify a cause of death in 'unexplained' stillbirth?

How can lessons learned from post mortem investigations be employed to reduce the stillbirth rate?

Is routine genetic il ion of value in the in i of stillbirth?

When is the best time to discuss the post mortem examination? (reworded)

Who is the best person to obtain consent for the post mortem? (reworded)

Why are all tests not performed after the first still birth, to prevent it happening again? (reworded)

Can tests (in post mortem) be developed that are more precise when examining blood clots to decide if they were present before the baby's
stillbirth or have happened afterwards?

What is the best way to counsel parents when there is no obvious cause of stillbirth? (reworded)

Where stillbirth is caused by clinical negligence what are the most common errors? (eg failure to correctly interpret CTG during labour) and what can

be done to prevent these occurring?

Should all babies with evidence of growth restriction, stillborn and alive be offered placental examination to further research evidence?

Why do we still have a stillbirth classification system that does not recognise intrauterine growth restriction as a cause? (wigglesworth)

Should biochemical and haematological tests (on the mother) to find out the reason for death be performed routinely?

How do we understand the tests done after stillbirth and their significance and treatment to prevent future stillbirth?

What additional information/testing do we need to gain more information in 'unexplained non growth restricted stillbirth;?

What is the role of array CGH and next generation sequencing in the investigation of still birth?

Have postmortems helped reduce the stillbirth rate by population knowledge gain?

How can we improve understanding of post mortem results of babies who die during labour?

What is the relationship between the placenta and the risk of different phenotypes of stillbirth? Does the placenta to contribute to the risk of
stillbirth in unexplained and apparently normally grown stillbirths?

What is the role of whole genome sequencing in the investigation of stillbirths?

What is the optimum and shortest time a post-mortem report can be produced?

Should post- mortems be mandatory?

Do we need different training to make perinatal pathology a more attractive career choice?

Can the experiences of mothers be recorded and used for future research?

What are agreed and reliable placental histopathological findings in cases of stillbirth?

What is the best set of tests that should be carried out on the cord/placenta following stillbirth to understand the cause of death?
How can we train professionals to increase the uptake of post mortem investigations to determine the cause(s) of stillbirth?

Is stillbirth preventable?

In the absence of a full post mortem, what tests give valuable information?
How can we ensure care and support in a subsequent pregnancy is evidence based, 'balanced' and meets women's individual needs?

Is there a better outcome in next pregnancy if preconception care is available?

Is women's experience of care in subsequent pregnancies improved by better access to records from stillborn pregnancies/post-mortems?

Should each maternity unit have a specific clinic to provide care in pregnancy after stillbirth which is led by clinicans with an interest in this area?

Would alternative therapies (e.g. hypobirthing, massage, yoga) be of benefit in the management of subsequent pregnancies?
In women with a history of stillbirth, is there any medication or intervention that can prevent recurrence?

What are the psychological effects of fetal loss on subsequent pregnancies?

Does aspirin reduce pregnancy complications in women with history of previous stillbirth?

In pregnancies after stillbirth, how can staff acknowledge the fear of parents?
Should pregnant women who have experienced one stillbirth be given hand-held Dopplers to monitor heartbeat in future pregnancies?

If you have an unexplained stillbirth how do they stop it happening again when they don't know what they're looking for

How can staff support women and their partners in subsequent pregnancies to prevent anxiety, stress and any associated increased visits to
healthcare settings?

Does stillbirth impact on fertility?

What antenatal care should be provided in a subsequent pregnancy after stillbirth?

What psychological support should b given in a subsequent pregnancy to families who have suffered a stillbirth?

What are the risks of having a stillbirth in a subsequent pregnancy?

Where can women get help if their doctor won’t help them?

Would antenatal classes for women who have had stillbirth be useful?

What gestation should women with a history of stillbirth be delivered in the absence of complications?
Would prophylactic low dose aspirin be beneficial to all pregnant women?

Would progesterone prevent stillbirth in pregnancies? (r rded)

Would sildenafil protect monochorionic twins in utero? (reworded)

When a baby is identified as high risk, what interventions are safe and effective at reducing this risk? At extreme preterm gestational ages: are there

disease modifying therapies that are effective, e.g. low dose aspirin, sildenafil, statins? (reworded)

How can elective delivery be most effectively targeted to the babies at highest risk?
How useful and accurate is the use of MRI post mortem at making diagnoses following a stillbirth?
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