UNDER STRICT EMBARGO UNTIL 00.01 TUESDAY 23 MARCH 2010
 Every year over 200 babies are stillborn or die shortly after birth in Northern Ireland, a further 2,000 babies require urgent neonatal care – leading baby charities call for immediate action to reduce deaths and improve care for babies and their families.
A new report, Every Baby Matters is today being launched to the Northern Ireland Assembly by three leading baby charities. The report highlights several problem areas affecting Northern Ireland’s maternity and neonatal services contributing to the deaths of over 200 babies every year and affecting the care of 2,000 sick and premature babies and their families. 
The three charities, Sands, the stillbirth and neonatal death charity, Bliss, the special care baby charity and Tiny Life, the premature baby charity for Northern Ireland are calling on the Northern Ireland Executive to ensure that stillbirths and neonatal deaths are recognised as a major public health issue, improve the care for premature and sick babies and support the delivery of front line services to families. 
The facts in Northern Ireland today:
· 115 babies were stillborn in Northern Ireland during 2008 – that’s 1 in every 200 babies born in Northern Ireland and ten times the number of babies who die of cot death every year.
· 95 babies died within four weeks of their birth in 2008 in Northern Ireland.
· Northern Ireland’s perinatal mortality (babies who are stillborn or die within the first 7 days of life) rate is relatively better than other UK countries.  But this must not lead to complacency asworryingly the stillbirth rate has increased in recent years.
·  Around 2,000 sick and premature babies were admitted to neonatal care in Northern Ireland in 2007 – that’s one in every ten babies born. 
· There is a current shortage of at least 70 specialist nurses to meet minimum nursing standards set out by the British Association of Perinatal Medicine. 

· 75 per cent of neonatal units are working at over the recommended 70 per cent occupancy level.
· 40 per cent of babies were transferred between units due to a lack of staffed cots rather than a medical reason.
Problems contributing to baby deaths and lack of adequate care in Northern Ireland today:

Pressures on maternity, neonatal and pathology services:
Maternity services:

· Northern Ireland has had a culture of antenatal care and labour ward practice that emphasises close surveillance of all pregnancies, including low-risk mothers, and good working relationships between midwives and doctors. However, the reorganisation of the country’s maternity services, against the backdrop of recession, is putting pressure on services. There is concern that the closure of wards and pressures on staff could reduce the quality and safety of antenatal care. 
· Over half of Northern Ireland’s midwives are due to retire in the next ten years, leaving a gap of experience within the service. Others are leaving before retirement age, many exhausted by the pressures of the job. While numbers of student midwifery places has increased, there are insufficient graduates to fill vacancies and a growing imbalance in experience levels. More must be done to retain experienced midwives and accelerate numbers of new midwives coming through training.
· Risk factors for stillbirth and premature births including obesity, smoking, social deprivation, teenage pregnancies and older mothers are high and rising in Northern Ireland. High quality prenatal and antenatal advice and care must be available to all women, and targeted at the most vulnerable women whose risk of having a stillborn or premature baby is highest. 
Neonatal services:
· Over the last decade there has been a dramatic increase in the number of babies admitted to neonatal care in Northern Ireland with 43 per cent more babies receiving intensive and high dependency care in 2006 than in 2001/02. While it is extremely positive that more babies are surviving, lack of investment and the rise in demand is putting extra strain on the services that care for them. 

· Bliss estimates that another 70 specialist neonatal nurses are still needed to meet the minimum standards set out by the British Association of Perinatal Medicine. This includes ensuring that every baby admitted to intensive care receives one to one nursing at all times. 

· It is recommended that units operate at an average of 70 per cent occupancy to be able to provide optimum care but Bliss research shows that five out of seven units went above this and some frequently exceeding 90 or 100 per cent. 
· There have been two welcome developments in recent years: funding for more specialist staff and commencement of planning for a dedicated transport service. This transport service is yet to be fully implemented and unnecessary and long distance transfers are causing added stress to families.

· Some funding has just been released to set up a neonatal transport service to move babies and pregnant women to centres that can best meet their needs. However, this service will not be in operation 24 hours a day, so babies born in the middle of the night will have to rely on existing ad hoc arrangements.

Pathology services:

· Post mortem uptake in Northern Ireland is higher than elsewhere in the UK with perinatal post mortems performed within 24 hours and good initial feedback to units. However, the Belfast perinatal pathology team, whose service covers the whole of Northern Ireland, is under severe stress due to lack of funding and excessive workload. This is resulting in unacceptably long delays of final post mortem reports which may discourage parents from consenting to post mortems in the future. Without post mortem, some parents may miss out on important information about the cause of their baby’s death, and information critical to understanding why babies are dying will be lost to research. Northern Ireland’s perinatal pathology service must be better resourced.
Support for families 
Babies in neonatal care:
· TinyLife’s hospital to home service is established in Northern Ireland to support families of babies in neonatal units.  Last year over 740 families availed of TinyLife’s services, however lack of funding is making this role difficult and leaves parents in an extremely vulnerable position.
· Bliss research found that almost 40 per cent of transfers of babies were unnecessary and due to a lack of capacity and not due to medical need. The added emotional, practical and financial stress this puts on families at what is an already very traumatic time is not acceptable. Research by Bliss of mothers transferred shortly before giving birth shows that over half felt socially isolated as a result of the transfer. A fifth reported the transfer had caused family difficulties and 30 per cent reported financial difficulties. While transfers are a necessary part of neonatal care in Northern Ireland there is a need to ensure services are better planned to minimise stress and disruption to families.
Caring for bereaved families:

· Parents whose baby has died need support and a safe place to be with their baby. All maternity and neonatal units should have appropriate facilities, and staff with training and experience to offer sensitive support. We would like to see a bereavement midwife in every maternity unit, and at the very least bereavement training to be mandatory for all midwives, neonatal nurses and obstetricians.
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Notes to editors:

Sands, Bliss and TinyLife have a number of parents throughout Northern Ireland who are willing to share with the media their own personal experiences surrounding stillbirth and neonatal care.
Sands, Bliss and TinyLife also have contacts with health professionals and experts who can comment on some of the issues surrounding stillbirth and neonatal death.
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Key Information about Sands:

Sands, the stillbirth and neonatal death charity, was established by bereaved parents in 1978 and obtained charity status in 1981.

Sands core aims are to:

· Support anyone affected by the death of a baby; 

· To work in partnership with health professionals to improve the quality of care and services offered to bereaved families; and 

· To promote research and changes in practice that could help to reduce the loss of babies’ lives 

Sands is a national organisation, with over 100 regional support groups across the UK. 
Helpline: 020 7436 5881
Office: 020 7436 7940
Web: www.uk-sands.org
E mail: info@uk-sands.org
