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Why is it needed
What is it about
What is our local still birth rate

How good are we following this initiative

Is it really working
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Why did we need to take this initiative

Still Birth rate in UK is 4.7 per 1000)
MBRRACE

NHS England Mandate

(50% reduction by 2030)
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MBRRACE common themes

Reduced fetal movements
SGA
Placental problems (2ndary to smoking)

Inadequet intrapartum care
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What is the,Care Bundle

Risk assessment

Reducing and surveillance
smoking in for fetal growth
pregnancy restriction

Raising
awareness of
reduced fetal

movement

Effective fetal

monitoring
during labour
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Fetal Growth Monitoring

FGR is the biggest risk factor for stillbirth

One in three term still birth due abnormalities of fetal growth
(MBBRACE reports on stillbirths)

Intervention :

e Use algorithm supplied by NHS England/RCOG for Growth
surveillance

¢ Ongoing Audit of detection rate ,identify missed cases
(false negative/false positives) and learning from review
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Algorithm and Risk Assessment Tool:

tion Trust

Screening and Surveillance of fetal growth in singleton pregnancies

Low Risk
O No known risk factors

No risk f;

Risk Factors

Maternal age =40 years

O Smoker (any)

O Drug misuse

Previous Pregnancy History

O Previous SGA baby (<10% cust. centile)
O Previous stillbirth

Maternal Medical History

O chronic hypertension

O Diabetes

O Renal impairment

O Antiphospholipid syndrome
Unsuitable for monitoring by fundal height- e.g.
O Large fibroids

0 BMI 35

Current Pregnancy Complications

Early Pregnancy

O PAPP-A <0.415 MoM

O Fetal echogenic bowel

Late Pregnancy

0O Severe pregnancy induced hypertension
or pre-eclampsia (=PIH and proteinuria)

O Unexplained antepartum haemorrhage

Risk: one or more of the following:

One or more ri

Low Risk Care

Serial assessment (2-3 weekly) of fundal height
from 26-28 weeks until delivery

FH | plotted on dchart

.

pected abnormal growth:

FH <10™ centile or not following curve

(‘crossing centile lines’)

1

Direct referral for assessment
(<72 hours) for estimated fetal
weight (EFW), liquor volume
and umbilical artery Doppler

|

rmal growth:
cust EFW <10™ centile and/or
- Serial measurements not
following curve and/or
- abnormal umbilical artery
pulsatility index
A

|

-7

Normal

Refer to
RCOG guidance

on management
of the SGA fetus

Risk Care

Serial assessment (3 weekly) of fetal weight

and umbilical Doppler from 26-28 weeks until
delivery; EFWs plotted on customised chart

12
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COMMUNITY AND SECONDARY CARE PATHWAY FOR REDUCEVABSENT FETAL MOVEMENTS =24/40 4Hs Found

n Trust
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Smoking Cessation

High association with SB ,IUGR, preterm and
SIDS

Suggested Intervention:
-Carbon monoxide (CO) testing at booking
- Referral to a stop smoking service/specialist
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Fetal Movements

Strong correlation between episodes of reduced
fetal movements and stillbirth.

Suggested Intervention:

- Increase awareness by providing information
leaflet

- Mangement in line with RCOG guideline
(attach Algo)
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Intrapartum monitoring (CTG)

Recognised method for assessment of fetal well being
Screening tool for fetal hypoxia
e Variation in interpretation

* Prevention of HIE (correct interpretation and timely
intervention)

Intervention:

- Staff training

- review of interpretation (fresh eyes) hourly
- Documentation of systemetic review hourly
- Protocol for escalation

(R Faperspees
Reassuring g Non-Reassuring Abnorma 1
_....cm/mil
Baseline Rate 110- 160 100-109 =100 N.E Rising baseline
{bpm). >180 Sinusoidsl ‘even within nomsl
161-180 pattem for> 10 mins range may be of
Rate: Rate: Rate:
o
festures present
Variability Sbpmor <5 for40 mins or <5 for 50 mins or Comments
{bpm) mare more but <30 mins. mare.
Inthe sbzence of In the absence of
NORMAL Fresh Eves bk Sy
SUSPICIUUS Accelerations Praszent None |
PATHOLOGICAL Decelerations Tone Typical vansbie “Alypicalvarable Tomments
DATE TIME decelerations with over | decalerstions with
50% of contractions for. |over50%
90 mins. contractions for over
SIGNATURE o 50 mine
-Single prolenged
decelerstionupto 3 - Late decelerations
mins. farower 30 mins.
-single prolonged
deceleration over 3 mins.
Opinion Nomal CTG =P Fathological 16
{All fourfestures | {one non-resssuring {Two ormore non-resssuring orone
resssuring) festure) ormore abnommsl festures) FBS or DELIVER
WITHIN 30 MINS
Dilatation Linuor Maternal Pulse
colour Contractions: 10
Action
Date. ..o Time = SRS e SEERUE
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How do we perform at GWH

e 5 vyear data of still birth (2010-2015)

e Various Small audits to check our Compliance
with Saving baby life Care bundle

- to check our IUGR detection rate and
reviewed our SGA guideline

- Compliance with RCOG reduced FM guideline
- Smoking Cessation Program
- Intrapartum Monitoring
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GWH has adjusted
rate of 3.66 More than 10% lower than the
average (extended perinatal)

5 years of
stillbirths at
Great Western
Hospital,
Swindon with 4000 or more.

UK wide rate — deliveries Average
4.16 comparator for
group 3.83
(stillbirths)
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2014 Perinatal Mortality Rates by Region

Mortality rate per 1,000 births §
Organisation fotal
births §
Grude
. (95% CI) (95% CI (95% CI) ©*

ENGLAND

South West
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599
“' g e (5.19t06.67) ©

1.51
(1.13101.93)

Unit >/= 4,000 births per year with no level 3 NICU

Mortality rate per 1,000 births §
Total | Stilbitht [ Neonatai* [ Extended perinatal |
Organisation Sl
adjusted ud
(95% CI (95% CI)

ENGLAND

Gloucestershire
Hospitals NHS 6,223 4.18 1.45 5.62

Foundation Trust

3.90 1.29 5.33
(3.32104.64) (0.83t02.21) (4.36106.72)

Great Western

! 3.66 1.05 4.48
csplalsiivls 4873 228 o7toase) 8! (065t0179) 292 (as3t0568) ©

Foundation Trust

Royal United
Hospital Bath 3.74 1.31 4.91
NHS Foundation %20 278 3 qa10438) 182 (0s210228) 40 (s04tos2s) ©
Trust
Poole Hospital
! . 368 ‘ 0.95 4.42
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Royal Berkshire
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NOBFoundafon, 8760 870 wamomary T pestarey 99 wasomes *
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Organisation

Swindon 2951
Tameside and

Glossop 3.204
Telford and Wrekin 2,080
Thanet 1,685
Thurrock 2,538

MMBRACE 2015
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5 YEAR audit

73 babies
stillborn

14 sets of notes 59 cases
incomplete or reviewed and
missing analysed
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Mean weeks at Mean gestation at
24.6% of mothers booking — 10.4 (6- diagnosis — 33.3
smoked (14/57) g24) ! weeks (24-42 weeks)
Mode of delivery

11.3% of mothers
had a previous
caesarean section
(6/59)

Mean age of Postmortems
mothers — 29.4 (16- undertaken — 56%
43) (33/59)

Mean BMI of Mean parity of
mothers — 27 (18-39) mothers — 0.7 (0-5)
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Themes in history

NHS Foundation Trust
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Themes in Postmortem

14 4

12

10 A

10
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GWH CODAC FINDINGS

NEONATAL

itals [IH
MBRRACE CODAC FINDINGs "ot \vestern Hospitals

INFECTION _ NEONATAL

MATERNAL
4%
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Percentage of babies <10t centile

H<10 (22/58)
10 to 20 (11/58)
M >20 (25/58)

Present Compliance with Saving Baby life care bundle

(- CO monitoring
and referral 100
%
¢ At booking 26%
o At delivery 11%

-

o Leaflet given to 60 %
women

* RCOG pathway followed
in 97.4% for first episode
and 40% for 2" episode

¢ Due to limitation of
resources (availability of
USS facility within 24

ours)

Jh
LW

Reduced
movement

Intrapartum
Care

* RCOG/NHS \
England pathway
70%

e Partial compliance
(due to limited
resources)

¢ |JUGR detection
rate:

o Staff training -97 %

* review of interpretation
(fresh eyes) hourly- 100%

¢ Documentation of —
75%systematic review
hourly

o - Protocol for escalation -
78%

J
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Prediction

Number of babies Number excluded as no
analysed notes available
27 7
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Number of babies
identified

34

Suspected Small
TRUE POSITIVE
14 (51.9%)

Suspected Small
FALSE POSITIVE

Unsuspected Small
FALSE NEGATIVE
5 (18.5%)

8 (29.6%)

Feeling your baby move is a
sign that they are well

heir bty 16 and 28 weeds of
regmance. A baby's sviesnts cam by deveribed as amhing Irom a kick, e,
swish or ol The rype of Movement may change &, your BEGAINGY rogeesses.

How often should my

0 MO TRIZE Than babies move less
e the erd of prEgnancy

baby move?

You must NOT WAIT until the next day to seek advice %
if you are worried about your baby's movements @

e my baby's
nts important?

Doppler: or phone apen
bmartbaat. fuen H you Baat
This Baes nat mean vour Baby s web

Far more infarmation an baby mevements ralk 1o your midwife
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What if my baby's movements are reduced again?

VIR HESTATE B

 rictacte 5t the sasemity sn
ot Bres ey Beme

Cantamdenalls

e Fmeeys coinfsrmasoitandors]
Revires date- k3 2079

1 Besed

e

& KICKS COUNT Tommg =
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Further Analysis

* False positives learning:

- Actually small by centile for gestation but
more than 2.5 Kg

- False negatives learning: one single scan
cannot give reassurance, need to be serial

- Smokers should have serial growth scans.
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REDUCED FETAL MOVEMENTS - How well do Uity of L
we manage maternal instinct? Eﬁ BRISTOL INH5 Foundation Trust
Clement |, Fazal N Grost Westem Hospan (T3
Great Western Hospital, Swindan, UK T
Faculty of Health Scences, University of Bristol, UK

1. There was 97.7% compliance with

& the RCOG guideline with regards to
the management of a first
presentation with RFM.

L 2. Mothers who presented on two

or mere separate occasions with
RFM largely received a CTG, with only
40.9% receiving an ultrasound scan
as per the guideline,
3. Most mothers (52%) presented
only once with RFM. However, 48%
presented on 2 or more occasions.
These mothers will be at particular
risk of stillbirth and therefore, the
need for appropriate management
of RFM is highlighted.
4. Neonatal outcomes were very
good in the considerable majority
of cases reviewed. There were 5 admissions to the SCBU overall, only one of
these admissions was from a pregnancy that was induced for REM.
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Reflection: Have we made difference?

e Qur SB rate is 10% lower than national
average
* |UGR and Reduced RFM remains the main

themes and need to improve surveillance in
these two areas even further

* Allocation of more resources/scanning
capacity to meet the vision for reducing by
50% by 2030

« CQUIN 2016 ( SB (crude)= 2.39/1000)
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Any Questions?
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