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Rationale for the project

•Bendigo bank Funding
•SIDS and Kids SA , UniSA collaboration 
•Incidence of stillbirth in Australia has not 
changed in more than 10 years
•It is time to look at ways to reduce stillbirth rate.
•Educating pregnant women about protective 
behaviours they can adopt may be one way of 
doing this.
•Currently there is no public health information 
about risk factors for stillbirth 



What was the project about?

• Funding was to produce an information 
brochure

• The aim of the pilot study was to investigate 
what women knew about stillbirth and 
whether an information brochure would help 
them better understand the risk factors and 
what they could do to keep safe.

• NOT about reducing incidence but increasing 
awareness.



Who was involved?

• Pregnant woman attending a small 
regional health service

• Midwives and Obstetricians gave out 
the questionnaire and answered any 
questions the women may have after 
they have read the brochure



What questions were asked?

• Demographics
– Age

– Level of Education

– Type of care

– Obstetric History

• Questions about Stillbirth
– What it is

– How often it occurs

– Risk factors

– Ways to avoid Risk

• Second Questionnaire
• Questions about brochure and repeat questions about 

stillbirth. 



Pilot Brochure

Information 
about 

incidence
Information 
about risk



Pre and post intervention

• Women at various stages in pregnancy 
asked if they would like to participate

– Initially Given

• Information sheet

• Consent form

• Pre-Questionnaire

• Handed brochure to take home

– When they returned at next antenatal 
visit given  2nd (Post) Questionnaire



Pilot Findings

• 22 enrolled  undertook the pre-Q

• 14 remained in the study and 
participated in both pre and post 
Q’s



Awareness

• Public health strategies which increase awareness of 
an issue can be effective in stimulating attitude and 
behaviour change. (Brown & Einsiedel 1990)

• Success in the ‘back to sleep campaign’ (Skadberg et al 1998) 

in reducing the incidence of SIDS  and ‘Folate in 
pregnancy’ (Chan et al 2001) campaign to reduce the 
incidence of neural tube defects are examples of 
health promotion campaigns that have successfully 
raised public awareness and resulted in protective 
behavioural change.



• The Public health promoter asks:

– Why might the audience be motivated to do what 
you are asking them to do? 

• In order to persuade people to do something we 
must first make them aware of the issue and give 
them facts (Brown & Einsiedel 1990)

• Facts like incidence and prevalence



Pre-study awareness
• Awareness of term stillbirth

– All 22 understood the term stillbirth using 
descriptors such as “baby dead inside”

• Pre –study Awareness of incidence (n=22)
• 3 correctly identified
• 6 selected  an incorrect option 
• 13 selected not sure

• Post study (n=14)
• 12 correctly identified
• 1 incorrect
• 1 didn’t know



Findings

Pre-Awareness of risk factors
• Background awareness of risk factors centred around 

knowledge of the link between lifestyle factors like  alcohol 
and smoking 

• Some were also aware of dietary factors, avoiding 
unpasteurised cheeses and ready to eat meats

Post-intervention awareness of risk
• Post survey most participants included information gained 

from the brochure like small baby, abnormal BMI, twins, 
maternal age, specific diet and drug risks 

Ways to avoid
• Prior to reading the brochure participants made general 

comments like “keep fit and healthy”
• After reading the brochure these became more specific with 

many picking up on the importance of keeping antenatal visits 
and monitoring fetal movements. 



Other comments

• The findings from this pilot suggest this is a 
successful strategy in informing pregnant 
women about stillbirth BUT
• High attrition rate suggests a problem with the 

topic.
• Only 2 women discussed the brochure with their 

partner, none sought further information 
• Some women stated “ I didn’t want to know”
• Midwives involved in recruitment reluctant to 

“scare” 
• Yet one woman said “ This is important 

information which should be given to all 
pregnant women” 



Production of brochure

• Comments from women

– Didn’t like colour (red) or presentation (too 
‘school’)

– “Just tell me what I can do to stop this happening 
to me”

• Comments from colleagues

– Avoid crosses

– Simplify message

– Make message easy to remember



Simplifying message…SAFE

• Sleep

• Appointments

• Feeling baby move

• Expert advise



Sleep



Evidence base 

• NZ research: increased risk of stillbirth if maternal 
sleep position in late pregnancy (night before 
stillbirth) was not the left position (OR=1.8 95% CI 
1.1-2.8) (Stacey et al 2010)

• Low blood pressure at night may play a part (Warland et al 

2008)

• The supine position in late pregnancy is 
associated with many hemodynamic changes 
caused by compression of the inferior vena 
cava and a resulting fall in cardiac output. 
(Kaupplia et al 1980)



Sleep
The best position for you is the left side. The left side 
position allows maximum blood flow to your baby and 
helps reduce the risk of stillbirth.
You should lie down to sleep on your left each night in 
the last 3 months of pregnancy. Do not worry about 
shifting positions once you have fallen asleep, as this 
is a natural part of sleeping. However, if you wake up 
or get up in the night then return to the left side 
position before you go back to sleep.
Getting up in the night is good for your baby as it 
stimulates blood flow.
Avoid sleeping on your back: because the baby’s 
weight presses on the main vein that returns blood 
from the lower body to the heart. It also puts full 
weight on your back and intestines, which can cause 
you discomfort and increase the risk of you
developing backaches, and indigestion.
Tucking a pillow behind your back, may help you if you 
are afraid of lying on your back when you are asleep. 
Some women find it helpful to place a small pillow or 
cushion between their knees when lying on their side.



Attend all antenatal appointments



Evidence base 
• Regular attendance assists in detection of problems 

such as IUGR, gestational diabetes and hypertension 
in pregnancy which if left unchecked may result in 
increased risk of stillbirth  (Gilbert 2011)

• Reduced antenatal attendance (n<8) increases risk of 
perinatal mortality (Dowswell et al 2010)

• Continuity of care provider (such as midwifery group 
practice ) facilitates women centered care, increases 
satisfaction and results in  woman is more likely to 
discuss any concerns ( Fereday et al 2009)



Always keep antenatal appointments

Keep all your antenatal appointments. Keeping
appointments means that your midwife or
obstetrician will be able to monitor you and
your baby’s health to ensure, as far as possible,
that you and your baby remain healthy.
Keeping these appointments also gives you
the chance to build trust with your midwife
or doctor and talk through any worries you
may have and ask questions.



Feeling baby move



Evidence base 

• Fetal movements do not normally decrease 
close to term. In fact decreased fetal 
movement at or near term places the 
pregnancy at substantial increased risk (Tviet et al 

2006, O’Sullivan et al 2009 )

• New clinical practice guideline for the 
management of women who report decreased 
fetal movements. (Preston et al 2010)



Summary of Recommendations regarding decreased  
fetal movement (DFM)(Preston et al 2010 p16-17)

Recommendation 1 Evidence 
level

All Pregnant women should be routinely provided with verbal and written 
information regarding normal fetal movements during the antenatal 
period. 

111-3

Recommendation 2

All women should be advised to contact their health care provider if they 
have any concern about decreased or absent fetal movements and be 
advised not to wait until the next day to report DFM.

111-3

Recommendation 3

After discussion , women who remain unsure whether movements are 
decreased should be given guidance on counting. 
However, maternal concern of DFM overrides any definition of DFM based 
on numbers of kicks

111-3



Feeling baby move
Once you’re feeling kicks regularly, pay attention 
to them and get to know when your baby 
moves.
How often should my baby move?
Every baby has their own pattern of activity, and 
there’s no correct one. It is not necessary to try 
to count movements but to simply tune into 
and become aware of your individual baby’s 
normal sleep and wake cycle. It is common for 
babies to gradually become less vigorous with 
their kicks closer to the birth, due to less space. 
However, if your baby is moving less than they 
normally do then you should ring your midwife 
or doctor right away.
Avoid self monitoring the fetal heart at home:
Listening to your baby’s heart rate on a fetal
monitor at home should not be substituted for 
seeing your midwife or doctor. If you are 
concerned about your baby’s movements don’t
delay seeing your midwife or obstetrician.



Early expert advice



Evidence base 

• Many women intuitively know their baby was in 
trouble, before their death (Malm et al 2010)

• Some sadly couldn’t convince their health care 
provider to act before it was too late. (O’Leary et al in press)

• Identifying S&S for women to self monitor and 
immediately report i.e itchiness (cholestasis), 
headaches and visual disturbances (hypertension) 
should help . (Logic 101 )



Early expert advice
Women who have experienced a stillbirth often 

say they felt there was something wrong but, for 

some reason, didn’t contact their doctor or 

midwife until it was too late.

Between your appointments you should

immediately contact your Midwife or

Obstetrician if you are:

• spotting or bleeding,

• leaking fluid,

• swelling in your fingers or ankles,

• having headaches, blurry vision or seeing spots,

• feeling nauseous or vomiting

(once morning sickness is over)

• having a lot more back or stomach ache than

is usual for you

• excessively itchy

• feeling unwell in any way

• feeling there is something wrong even if you 

don’t quite know what it is. Trust your maternal 

instincts and quickly arrange to see your midwife 

or obstetrician







What next?

• Media release

• Launch

• Distribution of brochure

• Further research



Invitation to Launch

You’re invited:

Where: C4-17

When: International midwives day 5th May

Commencing at 3.30

Wine and cheese!
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