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Service development 
and policy

Stillbirth: when there is no ‘First 1,000 Days’ 
Elizabeth Duff, senior policy adviser, NCT, explains the risk factors and public health messages which 
practitioners can adopt in order to help parents reduce their risk of stillbirth
The overall UK incidence of stillbirth 
(defined as the death of a baby, before or 
during birth, after 24 or more weeks of 
pregnancy) was 3,628 babies in 2013, with 
10 babies stillborn every day. Rates vary 
slightly in the four UK countries (in England 
it is 4.7 per 1000 births, in Wales 4.5,1 in 
Scotland 4.32 and in Northern Ireland 4.23), 
but over the past 15 years the total has 
not fallen as much as in other high-income 
countries; as highlighted in the Lancet 
stillbirth series4, the UK has a higher rate 
than Spain, Poland or Estonia, for example.

The impact when an unborn baby dies 
late in pregnancy or during labour is 
devastating. While parents accept that 
nothing can bring back the lost child, they 
often want to know the reason for the 
death and also (though usually sometime 
later) want to know if there is any action 
they can take to prevent the same disaster 
in future.

Risk factors
A wide range of factors either directly 
cause or contribute to the likelihood of 
stillbirth. Serious adverse events during 
late pregnancy or labour, including 
haemorrhage, infection, hypertensive 
disorders (e.g. pre-eclampsia), placental 
problems and serious unexpected 
obstetric complications (e.g. cord prolapse) 
are associated with stillbirth and neonatal 
death. Additional major risk factors include 
the baby being ‘small for gestational age’ 
or suffering from ‘intra-uterine growth 
retardation’ later in pregnancy. Smoking 
in pregnancy adds to these risks and may 
cause other damage to the unborn baby. 
Other factors include higher maternal age 
and higher maternal BMI. 

Despite these known risk factors, however, 
‘For around one-third of babies, there is 
no clear cause for the death. For another 
third of stillbirths the baby was apparently 
healthy but was smaller than would be 
expected. In both cases, these stillbirths 
may be described as ’unexplained’’, 
according to the charity SANDS.5

Practitioners can help parents to be aware 
of these risk factors, and to consider 
the need for different or more frequent 
antenatal check-ups. For midwives, the 
key message is careful and consistent 

measurement of the growth of the baby in 
the womb, as any deviation can be a sign 
of problems. If mothers are worried at any 
point in their pregnancy, they should seek 
professional advice.

Women’s attitudes to public 
health messages
Over 2013-14, SANDS and the Department 
of Health in England convened a task 
force group of stakeholders, including 
NCT, to identify the most important 
messages for women on stillbirth. This 
initiative considered the results of focus 
groups involving women from mixed 
socioeconomic backgrounds which 
revealed that many would not read a 
leaflet or look at online information that 
specifically referred to stillbirth; they would 
also avoid material showing an image such 
as an empty cot. 

‘Have a safer pregnancy’
The stakeholders decided to produce 
information designed to help ensure a 
safer pregnancy, alongside a consensus 
statement, in the summer of 2015. The 
majority of the content aims to reinforce 
general good health advice for women, 
especially in the pre-conception phase and 
early pregnancy. The NHS provides lots of 
support to help women stop smoking in 
pregnancy, eat healthily and stay active.6

Changing behaviour in 
pregnancy
It was noted that women were often 
motivated in different ways as the 
pregnancy progressed. In the first 
trimester, some were coming to terms with 
the advent of an unplanned baby; others 
were fatalistic about the possibility of 
early miscarriage; some who had smoked 
or drunk alcohol around the time of 
conception had the perception it was too 
late to change. But as the weeks moved on, 
and women saw their babies at the ‘dating 
scan’ and in some cases felt movements, 
they were more engaged. 

Practitioners working with parents who 
are at this stage in pregnancy can try to 
convey positive messages that are less 
likely to trigger excessive anxiety such as 
the importance of avoiding infection by 
following good hygiene practices, avoiding 

contact with anyone who has an infectious 
illness and having a ‘flu vaccination. 

In the second half of pregnancy, the risk 
of hypertensive disorder – usually pre-
eclampsia – may arise. Practitioners can 
alert women to looking out for symptoms 
such as swelling of hands and face, 
headache with vision disturbance or severe 
abdominal pain, and know that they should 
quickly contact a midwife or doctor.

For parents in the final trimester, the key 
messages are those that ultimately can 
help to save the life of a mother or baby at 
risk. In these weeks it is reasonably likely 
that a baby will survive if the birth has 
to be induced or carried out by elective 
caesarean in order to resolve a problem 
such as the mother’s serious illness or 
malfunction of the placenta which reduces 
the food and oxygen reaching the baby.

Message for mothers-to-be: if you notice 
any of the following signs, do not wait until 
the next day. Seek help straight away by 
contacting your midwifery unit if:

• Your baby’s movements reduce, slow 
down or change 

• You have bleeding from the vagina

• You have watery clear or coloured 
discharge from the vagina

• You have signs (see above) of pre-
eclampsia.

If any of these happen you should seek 
help within 24 hours: itchiness, particularly 
of the hands and feet.
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