Notes and Actions from Stillbirth Clinical Study Group 15th March 2012
Present: Gordon Smith (Chair) (GS), Neil Sebire (NS), Basky Thilaganathan (BT), Peter Brocklehurst (PB), Catherine Calderwood (CC), Janet Scott (JS), Charlotte Bevan (CB)
Apologies: David Cromwell, Steve Charnock-Jones, Jim Thornton, Angela Wood, Neal Long
1. Reporting on previous meeting’s actions/agenda items:

1.1 NS has applied to Sands’ funding round for 2011/12 for project to standardise and unify data on perinatal post mortems and is awaiting response 

1.2 JS explained this is the first time national Sands has directly funded projects. Previously the charity worked with Wellbeing of Women’s Research Advisory Committee. While the process was successful, Sands felt the research priorities of its members were not entirely met in this way and subsequently set up their own temporary funding process, asking CSG members to peer review applications for a one-off funding round for the 2011/12 financial year. Sands aims to have a fully developed Research Policy by 2014.  

PB reported that WoW had received many more applications for stillbirth research funding this year, suggesting that the area is now growing. CC said Scottish government can fund projects involving units across the border provided the Prime Investigator (PI) is based in Scotland. CC will be meeting with Chief Scientific Officer to discuss these issues.

1.3 BT looking at (Uterine Artery Doppler) UtAD as predictor of stillbirth risk (see previous mins). BT reported back on validation of BT data against other data sources, and on recent publication of paper on the study. 
1.4 GS report back from meeting with Leicester group (David Field and Liz Draper) who have potential funding to look at large stillbirth data cohort versus control group. Discussion is at an early stage, and awaiting confirmation about future of Clinical Outcome Review Programme Maternal and Child Health (due to start again in April 2012) which would have a bearing on the proposed work. 
1.5 GS updated CSG on JT’s RfPB funded project (see previous mins) on induction of labour of nulliparous low-risk women over 35 to look at whether it increases the risk of emergency C-section. There is a July meeting to discuss this further. 
1.6 PB still waiting to hear update on PACS study (see previous mins). 
1.7 CC reported survey of units in Scotland found that only two of 17 consultant-led units in Scotland have separately funded bereavement midwife. CC will be reporting on findings at the Royal College of Midwives conference in Scotland in May.
2. New research work

2.1 Birth Cohort study. PB reported on study to recruit 100,000 women in pregnancy and to follow up those children after birth till death – primary driver of study to look at quality of life issues. Agreed this could be an opportunity to influence the study to reflect stillbirth data. PB reported that it may be possible to enhance the project by applying for additional data to be collected; these extra ‘Enhancement Studies’ to be decided by 2014. PB to circulate application/process for enhancement studies when protocol finalised.
2.2 CC reported on proposed trial, led by Jane Norman, of fetal movement awareness campaign. JS reported Wales now setting up a stillbirth group along model of Scottish stillbirth group and may be interested to join the study. BT commented on need to standardise management protocols. Frederick Froen (FF) from Norway Public Health Institute is hoping to do a randomised control trial of Kick Counting to improve pregnancy outcome (possible EU/WHO funding) and now in discussion with Scotland. CC to report back on developments in both projects.

2.3 JS asked whether there is a need for study into economics of stillbirth – the impact of bereavement, the impact of closer monitoring of subsequent pregnancies in order to raise even greater awareness and priority for the issue. CSG members agreed that Sands has already done a good job of raising awareness – the stats speak for themselves - and should focus on other work.
3. New meetings relevant to stillbirth

3.1 Following the Stillbirth Seminar at the RCOG in December 2011, Scotland is proposing to host a similar event. A similar programme would be appropriate, but the marketing should attract more doctors. The title of the day should emphasise the prevention of stillbirths. CC/JS to confirm date and speakers.

3.2 It was noted that the Perinatal Institute in Birmingham is hosting a three day Fetal Growth conference from 12th to 15th September 2012.

3.3 GS is delivering plenary talk on stillbirth at the Prematurity and Stillbirth SGI Summit in Brisbane in August 2012.
3.4 Colin Sibley at Manchester University is proposing to host a meeting focussing on Placentas and Stillbirth in January 2013. Sands has agreed to part fund the event and TOMMY’s will also co-fund. GS supporting on designing the programme.

4. External lobbying

4.1 GS and JS met with Jo McNamara from the Medical Research Council (MRC) to discuss potential for increasing funding of stillbirth research. The MRC emphasised it will fund good science applications; the CSG could play a role in encouraging interest and offering to advise on research design/quality  for stillbirth proposals/endorse good applications. More medical students need to be encouraged into maternity research. Sands plans also to talk with the NIHR. 

4.2 JS reported on the recent Stillbirth Workshop Sands co-hosted with the Department of Health (DH) in London. The participants were from a broad spectrum of disciplines and included a number of parents besides Sands representatives. The discussions covered a wide range of stillbirth prevention issues. The outcomes were 5 working groups to pursue specific issues; Sands and the DH are firming up membership and leads for each. 

5. CSG role  
5.1 It was agreed that information about the Stillbirth CSG, including minutes of meetings, would be posted on the BMFMS website. Minutes should also be posted on RCOG website, but this has not been done: JS/CB will follow this up and will also post minutes on Sands website.

5.2 PB reported that the CSG Chairs’ meeting in May will review the running of all CSGs including membership, procedures for applying, recruiting etc, as well as dissemination of information about CSG activities. An application from a midwife to join the CSG was deferred until after that meeting.

Actions

· NS to report back re. funding of post mortem project

· PB to circulate application/process for enhancement studies as part of Birth Cohort Study when protocol finalised.

· BT to report back on patient level meta-analysis of Uterine Artery Doppler and stillbirth risk.
· CC to report back on development of fetal movement projects both in Scotland and in collaboration with Norway.
· JS to report back on formation of working groups post DH/Sands Stillbirth Workshop.
· CB to disseminate CSG minutes via BMFMS, RCOG and Sands websites.

Next meeting: scheduled for Autumn 2012.

