ALMOST EVERY DAY IN SCOTLAND A BABY IS STILLBORN, AND EVERY OTHER DAY A BABY DIES SHORTLY AFTER BIRTH, ALMOST 500 BABIES DYING EVERY YEAR IN SCOTLAND – NEW REPORT FROM SANDS HIGHLIGHTS KEY PROBLEM AREAS CONTRIBUTING TO BABY DEATHS IN SCOTLAND AND CALLS ON THE SCOTTISH GOVERNMENT TO TAKE ACTION TO REDUCE THE NUMBER OF DEATHS.
Sands, the stillbirth and neonatal death charity, is today presenting its Saving Babies’ Lives Report, 2009 to MSPs at a reception at the Scottish Parliament. Sands will be highlighting several problem areas in Scotland that are contributing to the deaths of almost 500 babies in Scotland every year and calling on the Scottish Government to ensure that stillbirths and neonatal deaths are recognised as a major health issue in Scotland and addressed as a matter of urgency and priority.

 The facts in Scotland today:
· 325 babies were stillborn in Scotland during 2008 – that’s 1 in every 200 babies born in Scotland. The stillbirth rate has not changed significantly since the 1980’s.
· 168 babies died within four weeks of their birth in 2008 in Scotland - 122 within the first seven days of their lives.
· Scotland has one of the highest perinatal mortality rates in Europe (babies who are stillborn or die within the first 7 days of life). Mortality is highest in city areas with the worst social deprivation and poorest general health indicators.
· Ten times more babies are stillborn than die of cot death every year in Scotland.

Problems contributing to baby deaths and lack of adequate care in Scotland today:

Under resourced maternity and neonatal services:
· Although per capita funding of maternity services in Scotland is comparably better than England and Wales there are still staffing pressures in maternity units and antenatal clinics.  In an overloaded service signs of a baby failing to thrive are missed or not acted on, leading to deaths that should not happen. The rising birth rate will only increase pressure on services in the future. It is essential that maternity funding matches demand.

· There is increasing evidence that many deaths related to events in labour are potentially avoidable. Quality Improvement Scotland’s recent audit of intrapartum deaths (babies dying during labour) revealed alarming failures of care: in 44% of cases where the baby died there was evidence of ‘major sub-optimal care’, which may have contributed to the death.
· Of the 53,000 babies born in Scotland every year, around 8,000 are admitted to Scottish neonatal units. That’s one in seven babies. Scotland’s premature birth rate is higher than in England and Wales and is increasing. Yet while the pressure on units is increasing, Scottish neonatal units continue to be understaffed and overstretched resulting in unnecessary transfers of babies and the closure of units to new admissions. Babies in Scotland are not guaranteed one-to-one nursing care in intensive care units. Health Boards in Scotland must commit to a long-term recruitment and training strategy for the whole neonatal workforce to achieve minimum standards of care for babies.

· Parents whose baby has died need support, time and a safe place to give birth and to be with their baby in the all too short time that they have. All maternity units should have appropriate facilities, and staff with training and experience to offer sensitive support. It is of great concern that the reorganisation of maternity services in some parts of Scotland is leading to a loss of bereavement rooms and bereavement midwives. This trend must be reversed.

Failure to accurately identify and understand risk factors for stillbirth:

· Over half of all stillbirths are ‘unexplained’, the majority of unexplained deaths occurring in low-risk pregnancies. Midwifery and obstetric training should focus more attention on the possibility that things can go wrong in pregnancy, how to recognise signs of risk and what to do to minimise those risks.

· Risk factors for stillbirth including obesity, smoking, social deprivation, teenage pregnancies and older mothers are all high and rising in Scotland. Public health initiatives are needed to bring the risks of stillbirth to the attention of mothers to be and address the inequalities in perinatal death.
Lack of research to understand and prevent stillbirths:
· There is currently NO research undertaken into understanding stillbirth issues in Scotland. Scotland could build on its excellent record of research into premature and neonatal deaths and provide funds for Scottish researchers to extend their research into deaths before birth.
· Only half of all stillbirths in Scotland are investigated by post mortem. Not only are parents missing out on important information about the cause of their baby’s death but information critical to understanding why these babies are dying is being lost to research. Post mortem take up could potentially be improved by simplifying the consent process and ensuring those seeking consent are well informed about the benefits of a post mortem.
· The collection of data about perinatal deaths in Scotland leads the way in the UK. But it must be maintained and could go much further to provide a truly world class source of research information. More research questions could be answered if it were mandatory to collect detailed data on all deaths, and the information covering pregnancy, birth and death were linked up. 
Sands recommendations for change: (as outlined in Sands’ Saving Babies’ Lives Report, 2009, being presented to the Scottish Parliament today, 18 November)

· Increased awareness of how many stillbirths and neonatal deaths there are in Scotland.

· Recognition at the highest levels that these baby deaths are a national problem.

· Collaboration with other interested parties to create a national strategy to reduce the number of stillbirths and neonatal deaths in Scotland and across the UK and to specifically look at the following:

· Properly valuing each and every baby’s life.

· Changing antenatal care by developing a culture of continual risk assessment within maternity service provision in order to identify higher risk pregnancies. 

· Recruiting and training more midwives and obstetric consultants to ensure the highest levels of care.

· Better overall resourcing of maternity services to provide a truly 24 hour, 7 days a week level of service and care.

· Comprehensive and standardised review of all deaths.

· More funding for research. Sands believes that £6 million over the next  5 years could have a significant impact on reducing the number of deaths. 
Neal Long, Chief Executive, Sands: “Almost 500 babies dying every year in Scotland is a national tragedy. For too long these deaths have been ignored and yet here is compelling evidence to suggest that many babies’ lives could be saved with improved delivery of maternity services and increased funding for research. Despite Scotland leading the UK in many aspects of maternity resourcing and data collection stillbirth rates remain at very high levels. A devolved Scotland, with closer communication between policy makers and those who deliver care, and independent decision making about resourcing and organisation of services, has the opportunity to really make a difference.”
Gillian Smith, Royal College of Midwives comments: “The RCM in Scotland welcomes this report and recognises that more work and research has to be carried out around the loss of these babies. We share concerns around the reorganisation of maternity services and would support Sands in their request to make sure that during these reorganisations we do not lose the valuable input not just from midwives who specialise in providing support to parents and families at this time but also for onsite facilities which help families come together and start the grieving process.”
“The devastation my family and I felt when our daughter Amy was stillborn was indescribable”, says Susan Lynagh from Neilston, Glasgow. “No parent whose baby has died wants any other parent to suffer in this way, which is why I am passionate about raising the profile of stillbirth. I want to raise awareness that almost 500 babies are dying every year in Scotland and I’m urging MSPs to sit up, and take note of all the hundreds of Scottish parents devastated by their babies’ deaths. We need a co-ordinated, national strategy to tackle stillbirths and neonatal deaths and we need it now.”
The reception at the Scottish Parliament is being hosted by Ken Macintosh MSP, and guests including scientists, researchers, members of professional organizations, health professionals and bereaved parents from across Scotland will be attending the reception. 

The Saving Babies’ Lives Report, 2009 has been developed to support Sands’ Why17? campaign to increase awareness of baby deaths and raise funds for research to answer the question `Why do 17 babies die every single day in the UK?’.

ENDS

Notes to editors:

Sands has a number of parents throughout Scotland who are willing to share with the media their own personal experiences of the loss of their baby. 

Sands also has contact with health professionals and experts who can comment on some of the issues surrounding stillbirth and neonatal death.

Sands has support groups throughout Scotland, including: Aberdeen, Ayrshire, Banff, Borders, Dumfries and Galloway, Fife, Forth Valley, Fraserburgh and Peterborough, Glasgow, Inverness/Highlands, Lomond, Lothians (separate charity), Moray, Tayside.
For further information, please contact Sands press office:

Lyn Peters – 01394 385865 or 07909 544496
Katie Duff – 0845 6520 442 or 07554 454312
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
Sands Why 17? campaign:

Sands Why17? campaign asks a simple question. Why in spite of medical advances, do 17 babies die every day in the UK? For some of these deaths we simply do not yet know enough to be able to say why. Further research is needed. 

The Facts today:

· 17 babies die every day in the UK (10 are stillbirths, 7 are neonatal deaths) totalling almost 6,500 baby deaths a year - the equivalent of 16 jumbo jets crashing every year with no survivors. 

· This is four times the number of people who die every year of MRSA (1,593 MRSA deaths in 2007, UK Statistics Authority).

· This is double the number of adults who lose their lives on Britain’s roads every year (2007 – 2,940 people were killed on the roads, Department of Transport).

· Ten times more babies are stillborn than die of cot death every year in the UK.

· The stillbirth rate has remained almost unchanged in the UK for the past 10 years. (CEMACH)
· Stillbirth is when a baby is born dead after 24 completed weeks of a pregnancy
· Neonatal death is when a baby is born alive but dies within the first 28 days of life
· Perinatal death is when a baby is stillborn or dies within the first 7 days of life
But increasingly, Sands believes that many of these deaths are potentially avoidable. The devastating impact of the death of a baby on the parents and their families and friends could be prevented. 

What is needed is better antenatal care, increased funding for maternity services, more midwives and increased funding for research.

Sands Why17? campaign is seeking to raise £6 million over the next 5 years to;

1. Focus public awareness on why, tragically, 17 babies a day in the UK are stillborn or die within the first twenty eight days of life;

2. Promote changes in antenatal practice that could prevent babies from dying;

3. Identify and support key research with could provide further information on why so many babies are dying

