Notes and actions from Stillbirth Clinical Study Group 25th March 2011 
Present:  Gordon Smith (Chair) (GS), Neil Sebire (NS), David Cromwell (DC), Siobhan Quenby (SQ), Basky Thilaganathan (BT), Steve Charnock-Jones (SCJ), Catherine Calderwood (CC), Angela Wood (AW), Peter Brocklehurst (PB), Neal Long (NL), Janet Scott (JS), Charlotte Bevan (CB)
Apologies: Jim Thornton

1. Introductions

Each of the participants briefly introduced themselves, described their background and summarised previous relevant research.

2. Background

2.1 The chair outlined the background of the CSG’s formation. The multidisciplinary nature of the group was emphasised with basic scientists and biostatisticians as well as clinical researchers. Documents were circulated with the constitution of the CSG and terms of reference. Some background was presented in relation to increasing interest in stillbirth as a research topic, including activities sponsored by the Gates Foundation and forthcoming Lancet series on stillbirth. One of the papers in the series presents a systematic analysis of research priorities in stillbirth, using the CHNRI method (for an example see http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000389).

It was agreed that this document would be a useful basis to proceed in the work of the CSG.

2.2 NL indicated that Sands intends to continue financial and administrative support for the CSG for the foreseeable future.

2.3 It was agreed that the CSG should operate in agreement with the NRHRN defined terms of reference, and should aim to identify stillbirth research priorities and support new research to address those.

3. Active research projects

3.1 Two CSG members are applicants (JT [PI] and GS [co-applicant]) on a recently funded NIHR RfPB (Research for Patient Benefit) project grant for a randomised control trial of early induction in women aged over 35 at term. The final protocol is being agreed. The CSG were strongly supportive of the project.

3.2  The future of perinatal data collection in the UK was raised in light of the National Patient Safety Agency’s decision to discontinue the procurement process for the Maternal and Newborn Clinical Outcomes Review Programme. 
4. Open discussion of research ideas

Each of the participants was invited to share ideas about possible projects to take forward. 

4.1 NS discussed issues around placental pathology and the capacity for creating standard nomenclature and using this as the basis for a national system of recording and reporting. The limitations of the system for commissioning a perinatal post mortem were discussed. 

4.2 BT discussed analysis of data from St Georges which demonstrated promise in mid-gestation uterine artery Doppler as a method of screening for stillbirth at term. There was some discussion of the gestational age dependence of these associations.

4.3 A number of participants emphasised the importance of term stillbirth given that it is potentially preventable. The difficulties of conducting adequately powered studies was discussed. The importance of study design in assessing screening tests was discussed, for example randomisation to (1) test versus no test or (2) screen positive+intervention/screen positive concealed. 

4.4 Community based lifestyle interventions were discussed, such as emphasising the importance of fetal movements and smoking cessation. The discussion also covered social inequalities and the lack of data about what leads to ethnic differences in stillbirth rates.

4.5 Qualitative research around women’s attitudes to more surveillance and/or intervention was discussed.

4.6 The UKOSS system was discussed as a potential source of data on stillbirth. Stillbirth was too common for inclusion, as most conditions included occur at a frequency of 1 in 2000 or less. However, term stillbirth, although occurring at ~1 in 1000, was possibly feasible for inclusion. There was discussion on whether UKOSS could be used to review placental pathology centrally for all term stillbirths. PB indicated that this was potentially possible using a process of pseudo-randomisation.

4.7 The importance of management of couples who had experienced stillbirth in terms of both medical and psychological care was discussed.

Actions:

· GS to circulate Lancet paper when available.

· BT will review the data on uterine artery Doppler and stillbirth and make a brief presentation at the next meeting.

· NS will draft an outline for a funding application around standardising and collecting placental pathology data.

· SQ will look into qualitative research methods with a view to drafting an application of women’s attitudes to increased surveillance and intervention in pregnancy.

· SQ and CC will draft an outline for a funding application around community level intervention to modify behaviours strongly associated with stillbirth.

· CC will look at management of couples after a stillbirth and report to next meeting.

· GS and PB will look into the practicality and costs of adding term stillbirth to the UKOSS data collection.

Next meeting: scheduled for October 2011
