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FRIDAY AFTERNOON — PSANZ PMG & ANZSA ABSTRACT PRESENTATION
1:30 - 1:35 Introduction to Afternoon Session James King
1:35-1:50 Addressing stillbirth in Australia and New Zealand: ANZSA Vicki Flenady
1:50 — 2:05 A systematic review of stillbirth causes and risk factors for stillbirths in Laura Koopmans
Australasia
2:05-2:20 The major causes of stillbirth deaths, Victoria 1985, 1995, 2005 Rosemary Warren
2:90 — 2:35 Goulburn Va]ley _Health — A review of perinatal deaths at the worst Glyn Teale
hospital in Victoria
2:35-2:50 The Family Information Evaluation Project Jenni Livingston
2:50 — 3:05 Discussion
3:05 - 3:25 Afternoon Tea
3:95 _ 3:40 g\g:/?cuelatory fetal activity monitoring: development of a prototype Chris East
A multi-centre study on the prevalence and outcomes of pregnancies : .
3:40 — 4:05 with reduced fetal movements in an Australian setting NS [MEER el 2
S Scott Preston
Consensus guidelines for management of reduced fetal movement
Priorities for stillbirth panel discussion: Julianne Brown, Jonathan
4:05 - 4:30 Morris, Heather Jeffery, Emma Kirkwood, James King, Tomasina
Stacey, Vicki Flenady, Adrian Charles
4:30 - 5:00 PSANZ Perinatal Mortality Group AGM
5:00 — 6:00 ANZSA/PSANZ PMG Meeting on regional coordination and minimum

dataset
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Each year around 2500 infants are stillborn in Australia and New Zealand; a rate of 7.5/1000
births. The high proportion of unexplained deaths, the often suboptimal investigation as to the
causes and contributing factors surrounding the death and the limited available research limit
the potential for future prevention. Similar to model addressing SIDS, collaborative action is
needed to address the problem of stillbirth.

PSANZ PMG

The Perinatal Society of Australia and New Zealand (PSANZ) Perinatal Mortality Group (PMG)
is a special interest group for Perinatal Mortality. Established in March 2003, the PSANZ PMG
was created to develop a systematic approach to the audit and review of perinatal deaths in
Australia and New Zealand.

For further information please visit the PSANZ PMG website:
http://www.materresearch.org/psanzpmag/

The Australian and New Zealand Stillbirth Alliance (ANZSA)

The ANZ Stillbirth Alliance (ANZSA) brings together key organisations and individuals to focus
on stillbirth prevention through the conduct of high quality research, audit and improvements in
maternity care. ANZSA has grown from the work of the Perinatal Society of Australia and New
Zealand (PSANZ) Perinatal Mortality Group and collaboration with other organisations which are
now also members of ANZSA. These are: SIDS and Kids, Stillbirth and Neonatal Death Support
Inc, the Stillbirth Foundation Inc.; the Royal Australasian and New Zealand College of Obstetrics
and Gynaecology; the Australian College of Midwives Inc.; SANDS New Zealand; and Bonnie
Babes. ANZSA has strong links with the International Stillbirth Alliance and functions as the
ANZ regional office for ISA.

For further information on ANZSA please visit our website: http://www.stillbirthalliance.org/anz/
You can also access information regarding ISA at http://www.stillbirthalliance.org/

SCORPIO

SCORPIO is an education method to implement the PSANZ Clinical Practice Guidelines
for Perinatal Mortality Audit which has been developed by ANZSA in collaboration with
the PSANZ PMG. SCORPIO is a medium for skills training based on small-group,
participant centred, and multi-professional teaching. This training course was designed
to address the educational needs of all health professionals involved with child birth and
early newborn care. The principle of incorporating best evidence content and using best
evidence teaching methods is fundamental to the course design.

The teaching commences with a 20 minute lecture-demonstration to the whole group
setting the scene for the subsequent teaching stations. The stations, typically five or six,
are each structured to teach a specific skill. A content expert tutor uses a sequence of
“tell, show, do, feed-back” to teach the small group the defined skill over a 25 minute
timeframe. The groups then rotate around the rest of the stations. Formative assessment
preferably using performance based testing methods such as the Objective Structured
Clinical Examination (OSCE) are used to confirm that mastery of the skill has been
achieved.
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An overview of ANZSA

Vicki Culling, Adrian Charles, Liz Davis, David Ellwood, Vicki Flenady, Heather Jeffery, James King, Yee
Khong, Lesley McCowan, Katie Panaretto, Tomasina Stacey, Rachel Stanfield-Porter, Elizabeth Sullivan,
Jeffery Robinson, Ros Richardson - ANZSA Board members. www.stillbirthalliance.org/anz

What is ANZSA?

The ANZ Stillbirth Alliance (ANZSA) brings together key organisations and individuals to focus on stillbirth
prevention through the conduct of high quality research, audit and improvements in maternity care.
ANZSA has grown from the work of the Perinatal Society of Australia and New Zealand (PSANZ)
Perinatal Mortality Group and collaboration with other organisations which are now also members of
ANZSA. These are: SIDS and Kids, Stillbirth and Neonatal Death Support Inc, the Stillbirth Foundation
Inc.; the Royal Australasian and New Zealand College of Obstetrics and Gynaecology; the Australian
College of Midwives Inc.; SANDS New Zealand; and Bonnie Babes. ANZSA has strong links with the
International Stillbirth Alliance and functions as the ANZ regional office for ISA.

Objectives

- To identify stillbirth research priorities and to support and instigate the conduct of high quality
collaborative research which addresses these priorities;

- In collaboration with relevant government agencies, to establish clinical networks across all major
maternity hospitals in ANZ to:
- improve the quality of clinical practice relating to stillbirth prevention including bereavement care

for parents and families

- improve the quality of investigation, audit and classification of stillbirths
- enhance the conduct of high quality research;

- To serve as a centralised resource for sharing information, consulting and connecting organisations
and individuals;

- To put stillbirth on Australia and New Zealand’s social, political and research agenda;

- To engage the community and health care professionals in stillbirth prevention with particular
emphasis on those most at risk (eg Indigenous, low socio-economic, smokers, older mothers).

Why ANZSA?
Each year around 2500 infants are stillborn in Australia and New Zealand; a rate of 7.5/1000 births. The
high proportion of unexplained deaths, the often suboptimal investigation as to the causes and
contributing factors surrounding the death and the limited available research limit the potential for future
prevention. Similar to model of the SIDS campaign, collaborative action is needed to address the problem
of stillbirth.
Identifying priorities

While a comprehensive literature review currently underway will provide a solid basis on which to develop
priorities for a five year program of work, some priority areas have been identified based on the data
currently available. A brief overview of the emerging priorities and rationale for same is provided here.

Causes and risk of stillbirth

The leading causes/risk factors stillbirth using the Perinatal Society of Australia and New Zealand Perinatal
Death Classification are:  Congenital abnormality; Spontaneous preterm; Antepartum haemorrhage and
Fetal growth restriction. The stillbirth rate for multiple pregnancies is three times that of singletons. The
important risk factors for stillbirth in developed countries are: Nulliparity, advanced maternal age, obesity and
smoking. The promise of detection of reduced fetal movements in the prevention of stillbirth required close
attention. Unexplained stillbirth: Approximately 25% of stillbirths are unexplained, however many are under
investigated and important information about the reason/s for the death may have been missed. In
approximately half, growth restriction is identified at birth which suggests potential preventability. Genetic


http://www.stillbirthalliance.org/
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factors may play an important role in unexplained stillbirth.
Currently, insufficient data on gestational age specific risks for stillbirth by cause and risk factors are
impeding efforts to mount appropriate research and clinical practice initiatives towards stillbirth prevention.

Indigenous stillbirth
Indigenous Australians have almost twice the stillbirth rate of the non-Indigenous population.

Investigations for stillbirth

Suboptimal investigation of stillbirths is common. Autopsy and placental pathology are below the
recommended level in many regions. While the importance of autopsy is well accepted, little evidence is
available to support or refute the majority of currently recommended investigations.

Definition and Classification

Adequate audit and classification of stillbirth is essential in order to retain important information about
every stillbirth to inform counselling of parents, clinical practice improvements, epidemiological
surveillance and research. Differing definitions and application of the PSANZ classification system for
stillbirths make comparisons across regions and over time difficult and limit the opportunities for
benchmarking to identify variances requiring attention. Of importance, is the current variation in
approaches to termination of pregnancy for abnormality in calculating perinatal deaths statistics.

Potentially avoidable contributing factors

When stillbirths are closely investigated, potentially avoidable contributing factors are not infrequently
identified. Of the limited research undertaken in this area, such factors are identified in around one third of
stillbirths.

Communication and care of bereaved parents

Research to inform best practice in supporting and communicating with bereaved parents’ is limited. This
includes support for decision-making about autopsy examination. Poor practices may affect autopsy rates
and have long-term negative consequences for bereaved parents. ANZSA autopsy consent study pilot data
and anecdotal evidence support the need to improve autopsy consent practices.

Emerging priorities

Awareness
Efforts to increase awareness of risks factors for stillbirth should be undertaken.

Clinical practice
Implementation and evaluation of smoking cessation programs as a part of routine antenatal care is urgently
required.

Implementation of an evidenced based clinical practice guideline for the antenatal detection and
management of fetal growth restriction is required.

A systematic approach to the implementation of the PSANZ Perinatal Mortality Audit Guidelines into
routine practice is needed.

Until further research is undertaken to inform an evidence based investigation protocol, the
PSANZ stillbirth investigation protocol should be implemented into routine clinical practice. Of
importance is the need to provide adequate information to parents about the option for autopsy.

A systematic approach to the identification, data collection and reporting of potentially contributing
factors to ensure appropriate strategies are mounted to reduce the risk of stillbirth.

Data collection and reporting

Standardisation of the definition of stillbirth and neonatal death is urgently needed with respect to the
criterion for birthweight and gestational age; timing of the death in relation to birth; and also the inclusion of
terminations of pregnancy.

Strategies to improve the use and consistency of classification and audit of stillbirths and neonatal is
required.



Development and implementation of a minimum dataset for ANZ for stillbirth and neonatal deaths for the
purpose of local audit and reporting to health department agencies is required.

An annual comprehensive report on perinatal deaths using national data is needed. This report should
include results from systematically collected information on potentially preventable factors.

Research
Epidemiological studies on stillbirth and neonatal death to identify gestational age specific risks for stillbirth
by cause and risk factors and trends over time in these rates.

Comprehensive prospective studies on causes and risk factors for Indigenous stillbirths are required to better
inform and evaluate appropriate intervention strategies.

Prospective studies to examine the utility of investigations for stillbirths.

Identification of barriers to autopsy consent and outcomes relating to autopsy consent practices is
required.

Key areas for research aimed at reducing stillbirth include: unexplained stillbirth; the role of infection; the
aetiology, prevention and management of spontaneous preterm labour and fetal growth restriction; and
prevention and interventions for maternal obesity are

ANZSA Activity Progress
ANZSA was established with seed funding from the Commonwealth Department of Health and Ageing,
Canberra in June 2007.

Through additional funding from the Stillbirth Foundation, ANZSA is undertaking a literature review to
identify clinical practice and research gaps towards reducing stillbirth.

Research gaps for stillbirth prevention from existing Cochrane reviews will be identified in collaboration
with the WOMBAT Collaboration.

Research is underway to identify factors associated with unexplained stillbirth in WA, NSW, QLD and
New Zealand.

A survey of clinicians to identify barriers to autopsy consent is underway and a longitudinal study of
parents to identify aspects of communication about autopsy consent which are associated with positive
outcomes is being piloted.

A large scale prospective study on the utility of investigations is in the planning stages.

A working group has been established to come to a consensus on the minimum data set for audit of
stillbirths and neonatal deaths.

Regional coordinators across ANZ have been identified and regional multidisciplinary teams are being
established.

An educational program to increase the uptake of the PSANZ Perinatal Mortality Audit Guidelines has
been developed.



LITERATURE REVIEW ON STILLBIRTH PREVENTION AND RESEARCH GAPS:
CHAPTER 1: CAUSES, RISK FACTORS AND PREDICTION OF STILLBIRTH.

Koopmans L', Flenady v, Brown J, Coory M, Dodd J, Fretts R, Froen F, Gordon A, King J, Middleton P,
Morris M.

'Centre for Clinical Studies, Mater Mothers’ Hospital, Brisbane

Email: laura.koopmans@mater.org.au

Background: In Australia approximately 2000 babies are stillborn each year, accounting for nearly 70%
of all the perinatal deaths. Although infant mortality has decreased over the past decades, stillbirth rates
have not shown such reduction. In fact, in developed countries stillbirth rates have even seen a slight
increase for reasons that thus far remain unclear (e.g. Fleming, 2004)1.

Aims: To summarise the best available evidence relevant to developed country settings with regards to
the causes and risk factors for fetal death and stillbirth; the antenatal biological markers of stillbirth;
gestational-age specific risk by causes and risk factors of stillbirth; and the recurrence risk according to
causes and risk factors.

Methods: We report preliminary results of a systematic review and meta-analysis of all identified
published and unpublished records in the English language published in 1998 or after, which report on
either/ or predictors, causes and risk factors for stillbirth. A comprehensive literature search was
conducted using the major electronic databases PubMed, MEDLINE, OVID, and the Cochrane Library.
Other records including regional, national and international perinatal (statistical) reports, and guideline
websites were hand searched. Records selected for this review comply with a broad definition of stillbirth:
A baby born without signs of life at a gestational of 20 weeks and /or birth weight of 400 grams or
gestations and birth weights above this limit. Terminations of pregnancy were included. The
methodological quality of short-listed studies was assessed by two researchers, using a quality
assessment scale that is based upon the NHMRC recommendations for guidelines. Population based
studies assessing cause-risk factors of stillbirth which are considered to be adequately homogeneous
(eg. using similar stillbirth definitions and having similar stillbirth rates) will be meta-analysed using a
random effects model in RevMan (RevMan 2007 Review Manager (RevMan). Quantitative and qualitative
results will be summarised according to plurality: (singleton, twins and higher order multiples), ethnicity
(non-Indigenous, indigenous Australians [ATSI] and New Zealanders [Maori]) and stillbirth definition
(specifically according to inclusion of termination of pregnancy and gestational age and birth weight
criteria).

Results and conclusions: Preliminary results indicate that the main causes and risk factors of stillbirth are:
congenital abnormality; spontaneous pre-term delivery; antepartum haemorrhage, fetal growth restriction,
multiple pregnancy, nulliparity, advanced maternal age, obesity and smoking. However, approximately 25%
of stillbirths are classified unexplained for reasons that to date remain unknown to us. Further research
should aim to address this particular question. Stillbirth among Indigenous populations also remains an issue
of concern. Indigenous Australian women have almost twice the stillbirth rate of the non-Indigenous
population. With static stillbirth rates over the past decades and with often potentially avoidable maternal risk
factors contributing to stillbirth among these populations; interventions should specifically aim at reaching
these marginal groups with appropriate support, surveillance and education programmes.

Acknowledgements: This review is the first major undertaking of the Australian and New Zealand Stillbirth Alliance
and is supported through funding for the ANZSA secretariat by the Department of Health and Aging, Canberra and a
generous donation from the Stillbirth Foundation. Collaboration with the Australian Research Centre for the Health of
Women and Babies (ARCH), Discipline of Obstetrics & Gynaecology, The University of Adelaide, will aid the review
through the sharing of resources and expertise. Collaboration and consultation with the International Stillbirth Alliance
and its Scientific and Parent Advisory Committee will assist in ensuring relevance and rigour of the review.




THE MAJOR CAUSES OF STILLBIRTH DEATHS, VICTORIA 1985, 1995, 2005

Warren RA, King JF, Oats JJN

Consultative Council on Obstetric and Paediatric Mortality and Morbidity (CCOPMM), GPO Box 4923,
Melbourne, Victoria 3001

rosemary.warren@dhs.vic.gov.au

Aim: To examine changes in the category specific rates of stillbirths (fetal deaths) in Victoria for the years
1985, 1995, and 2005.

Methods: Data on stillbirths (fetal deaths) for the years 1985, 1995 and 2005 were analysed to examine
the major components of mortality and to identify the rates of the major components of mortality. Fetal
deaths were classified according to the Perinatal Society of Australia and New Zealand Perinatal Death
Classification (PSANZ-PDC).

Results:

There were 989 stillbirths (birthweight >5009) for the years 1985, 1995 and 2005, of which 1,352 were
stillbirths. The stillbirth rate declined from 6.5 in 1985 to 4.2 in 2005 (p<0.001). There was a decline in
stillbirth autopsy uptake from 79% in 1985 to 42% in 2005. The main causes of stillbirth were
unexplained antepartum fetal death (UAFD) and congenital abnormality.

Stillbirths #, Victoria 1985, 1995, 2005

1985 1995 2005
Total births 61,189 63,529 66,226
Number 396 315 278
Stillbirth rate 6.5 5.0 4.2
% of autopsies 78.9% 63.5% 42.4%
% of fetal deaths: UAFD 26.5% 29.2% 33.8%
% of fetal deaths: Congenital abnormalities 19.7% 12.4% 12.9%

a >500g birthweight

Conclusions:
The main changes in the rates of stillbirth were in the following categories:

Stillbirths * 1985 1995 2005

% (rate °) % (rate °) % (rate )
Hypoxic peripartum death 4.7% (0.3) 4.5% (0.3) 1.8% (0.08) *
Antepartum haemorrhage 12.9% (0.8) 17.5% (0.9) 7.9% (0.3) *
Hypertension 9.3% (0.6) 4.4% (0.2) 4.7% (0.2) *
Congenital abnormalities 19.7% (1.3) 12.4% (0.9) 12.9% (0.6) *

a >500g birthweight
b Rate per 1,000 total births
*p <0.002, (1985 cf. 2005)

The rate of unexplained antepartum deaths changed only slightly from 1.7 in 1985 to 1.4 in both 1995 and
2005 (p = 0.18).
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Goulburn Valley Health — A review of perinatal deaths at the worst hospital in Victoria
Glyn Teale

Associate Professor, Director of O & G, Goulburn Valley Health

MB BS; BSc; MRCP; MRCOG; MD; FRANZCOG

Pooled data for 2000 — 2004 identified Goulburn Valley Health as having the highest perinatal mortality
rate (PNMR) in Victoria. This fact precipitates questions about the quality of care provided at GV Health.
A review was undertaken to assess the accountability of GV Health in those deaths. In 16 of 35 cases the
pregnant woman was not known to GV Health prior to diagnosis of fetal death. In 2 of 35 cases
alternative management would clearly have improved the outcome. In a further 5 cases alternative care
might have improved the outcome. However in 28 of 35 cases there were no identifiable issues in the
quality of care provided. This raises questions about the utility of perinatal data as markers of quality of
care. Furthermore a possible bias in perinatal reporting that negatively impacts rural hospitals was
identified as a result of this review.
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THE FAMILY INFORMATION EVALUATION PROJECT

Jenni L_ivingstonl'z, Maureen Johnson', Christine Hennequinl, Lisa Begg ! Paul Monagle 23 and Barbara
Robb

1 Royal Women'’s Hospital, Melbourne
2 University of Melbourne

3 Royal Children’s Hospital, Melbourne
4 Consultant Social Worker

(Current members of Family Information Evaluation Project Steering Committee)

Background: In April 2003, the Royal Women'’s Hospital, Melbourne changed the way autopsy consent
was sought from recently bereaved families in response to worldwide criticism in the media and views
from families invited to talk about their experiences in the past, particularly in relation to the systematic
retention of tissues and organs after perinatal autopsy.

Fully informed consent was to be the cornerstone of this service change, with the key elements being an
information booklet for parents; a discussion between the family and a senior doctor of the situation and
the autopsy options available; new autopsy consents forms; updating the bereavement response manual
to document the procedure; and ongoing training of doctors, midwives, bereavement care workers and
other interested staff.

The service change was informed by widespread consultation with families, health care professionals and
managers, with an ongoing multidisciplinary steering committee overseeing these processes.

This evaluation was to determine the impact of the service change upon families, in particular to find out
whether providing all families with relatively detailed information and asking them to participate in the
autopsy consent procedure had caused harm.

The evaluation will also impact on the growing body of evidence about interventions to:
Assist patients (in this case families) to make decisions in difficult contexts; and
Improve communications between patients and health professionals.

Methods: Following approval by the Ethics and Research committees of the hospital, all families
experiencing the loss of a baby over 15 weeks gestation in 2005 were invited by letter to be interviewed
and surveyed, or receive a survey by post.

Results: 155 families were invited to participate in the research, 52 completed the survey and 26
families participated in semi-structured in-depth interviews, face to face with one interstate telephone
interview. Themes explored in the survey and interview included the events surrounding the loss of the
baby, the experience of the fully informed consent process, the use of information in decision-making, the
service needs of families, factors affecting consent and tissue samples and future research, and advice to
improve the process in the future.

Conclusions: In general, the fully informed consent to post mortem examination process adopted by the
hospital is perceived by families to be delivered appropriately and without pressure from senior doctors.
The consent process is not perceived to be an imposition separated from the tragic experience of the loss
of the baby. The hospital was seen to be meeting the service needs of families although some aspects
are of concern and should be improved. The future use of tissues retained from post mortem is a
concern for some and not others, with the majority preferring to have a say in their fate.

Acknowledgements: Families participated in this evaluation in the hope that their experiences would
assist other families in similar unfortunate situations. We thank them for privileging us with their words.
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AMBULATORY FETAL ACTIVITY MONITORING: DEVELOPMENT OF A PROTOTYPE
DEVICE.

PB Colditzl, SP Brenneckez, CE Eastz, CE Sullivan3, S Crozier4, S Wilson*

'Perinatal Research Centre, University of Queensland

’Department of Obstetrics and Gynaecology, University of Melbourne
*Department of Medicine, University of Sydney

*Information Technology and Electrical Engineering, University of Queensland

The prognostic value of quantification of fetal activity is well recognized. Typically self-reporting of fetal
movements is the most commonly used technique despite the questioned validity. Image based
techniques such as B-mode ultrasound are objective but relatively costly and unable to provide long term
monitoring. Recent development in solid state electronic sensing has provided the means of sensing
acceleration in three axes using a small package suitable for ambulatory use. Micro Electro-Mechanical
System (MEMS) accelerometers provide resolution of <0.015g which is capable of resolving subtle
movements such as fetal breathing. Other advantages of this technique include the ability to determine
the attitude (supine, prone, standing) of the subject using the inclination with respect to vertical. The
ultimate design of an ambulatory fetal monitoring system must consider the operating environment, which
in this case may vary from a restricted clinical environment to any domestic or commercial space.

A device currently under evaluation consists of a MEMS sensor, battery and wireless transceiver in an
enclosure of diameter 22mm and depth 12mm. A battery life of 4 days is possible and the belt worn
device is inherently safe. This device is capable of acceleration detection in three axes with temporal
resolution of 10ms. A PC based receiver acts as a logging and storage device for restricted environments
(i.e. spaces in the confines of 20m wireless range) with a second device capable of independent logging
for subsequent download.

Our overall aim is to ascertain whether fetal well-being can be assessed and improved by the accurate

detection of fetal movement. In order to ascertain the utility and diagnostic accuracy of the novel

ambulatory fetal activity monitor, we aim to:

1. Develop and validate the fetal activity monitoring system for the accurate detection and recording of
fetal movement;

2. Establish normative fetal activity profiles (for normal outcome); and

3. Compare fetal activity between compromised and non-compromised fetuses.

Following on from the successful fulfilment of these aims and their associated studies, future studies may

address the use of fetal activity monitoring in a randomised clinical trial as a predictor of outcome in the

compromised fetus.

We are currently comparing ultrasound-detected fetal movements with those recorded by the AFAM and
enrolling women with non-compromised and possibly compromised fetuses to wear the AFAM.
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A MULTI-CENTRE STUDY ON THE MANAGEMENT AND OUTCOMES OF PREGNANCIES
WITH REDUCED FETAL MOVEMENTS IN AN AUSTRALIAN SETTING.

CONSENSUS GUIDELINES FOR THE MANAGEMENT OF REDUCED FETAL MOVEMENT.

Flenady V*, Mahomed K?, Preston S°, MacPhail J', Gardener G*, Chadha Y®°, Gray P°, Froen F’, Fretts,
R® for the Femina (Fetal Movements Intervention and Assessment) Collaboration.

Centre for Clinical Studies, Mater Health Services, “Department of Obstetrics, Ipswich Hospital, *General
Practitioner, Brisbane, “Center for Maternal Fetal Medicine, Mater Mothers’ Hosptial, *Department of
Obstetrics and Gynaecology, Royal Brisbane and Women'’s Hospital, °Division of Neonatology, Mater
Mothers’ Hospital, 7Norwegian Institute of Public Health, Oslo, Norway, ®Harvard Medical School, Harvard
Vandguard Medical Associates, USA.

There is some evidence to suggest that pregnancies with reduced fetal movements are associated with
an increased risk of adverse pregnancy outcome. However, it is unclear from the limited available
research, how best to identify the compromised fetus on the basis of fetal movements and, once
identified, what management strategies, if any, are effective in reducing the risk. The Femina
collaboration is an international multi-centre effort aiming to study many aspects of reduced fetal
movements including perinatal outcomes associated with reduced fetal movements and the effectiveness
of different clinical approaches to reduced fetal movements. This Australian based study contributes to
the Femina collaboration. Preliminary results from data collected so far will be presented as well as
results from a nested case-control study at the Mater Mothers’ Hospital.

Recommendations drafted for a clinical practice guideline on the management of decreased fetal
movement in the third trimester of pregnancy will be presented. The purpose of the guideline is to
provide framework for a systematic approach to the management of women with decreased fetal
movements and ultimately to reduce perinatal morbidity and mortality. A literature review was
undertaken based on questions identified by members of the working party. Relevant papers were
identified and classified according to National Health and Medical Research Committee (NHMRC) levels
of evidence. Grades of recommendation were also allocated according to NHMRC guidelines.

14
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ANZSA Member Organisations
Australian College of Midwives

The ACMI is the professional organisation for midwives in Australia. It
consists of a National office located in Canberra and branches in the
capital cities of each State or Territory.

The College provides opportunities for education and continuing
development through a range of measures and acts as a lobbyist on
behalf of members. By participating in these activities you can work
towards improving the status of midwives and the practice of
midwifery.

http://www.acmi.org.au/

Mater Health Services Brisbane

T

o -;.M The Mater was established in 1906 by the Sisters of Mercy. In 2002,
HFEI' Mater Health Services became an incorporated body, charged with

the responsibility to continue the Mission of the Sisters of Mercy to

Exceptional People. Exceptional Cara, . . A
“offer compassionate service to the sick and needy”.

http://www.mater.org.au/

National SIDS Council of Australia Ltd - SIDS and Kids

@ and] « ® The National SIDS Council of Australia, trading as SIDS and Kids, is a
SIds k!d high-profile and well-respected not-for-profit organisation that boasts
an enviable history of success. It comprises a National Office based in
Melbourne with the National Research and Programs Unit largely
based in Canberra, and nine Member Organisations (MOs) based in
the Northern Territory, Queensland, New South Wales, Hunter Region
of NSW, ACT Region, Victoria, Tasmania, South Australia and
Western Australia.

http://www.sidsandkids.org/

Perinatal Society of Australia and New Zealand (PSANZ)

-;.“"1' ‘*‘”E;;S, In acknowledging the importance of developing a systematic approach
_1;9 Q'D to the audit and review of perinatal deaths in Australia and
ay - New Zealand, the Perinatal Society of Australia and New Zealand
- — (PSANZ) endorsed the establishment of the Perinatal Mortality Group
A i ; § (PMG) in March 2003. The establishment of this group was the
*F;-? ) ﬁg»*' culmination of collaborative efforts of members of the PSANZ over
U & NE’\‘T(L many years.

http://www.psanzpnmsig.org/
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The Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG)

The Royal Australian and New Zealand College of Obstetricians and
Gynaecologists (RANZCOG) is dedicated to maintaining the highest
possible standards in obstetrics and gynaecology in Australia and New
Zealand.

The primary role of the RANZCOG is to train and accredit doctors
throughout Australia and New Zealand in the specialities of obstetrics
and gynaecology so that they are capable - professionally and
psychologically - of providing the highest quality health care for
women.

http://www.ranzcog.edu.au/

SANDS Australian National Council Inc.

For more than two decades SANDS has provided sensitive support to
. parents and families who experience reproductive loss.
S \l SANDS Organisations across Australia:

'-—J_ Recognise that the loss of a baby through miscarriage, ectopic
| — pregnancy, stillbirth and neonatal death often has a significant
and lifelong impact on the lives of women, their partners and

families.

Encourage support for families through recognition of their
diverse experiences of loss.

Value health and bereavement care which is of a high quality
for parents and families.

Acknowledge the diversity of individuals with regard to culture,
religion, class, gender and the uniqueness of all grief
reactions.

http://www.sands.org.au/

Stillbirth Foundation Inc.

The Stillbirth Foundation works to reduce the incidence of stillbirth in
Australia. To achieve this goal, the Stillbirth Foundation operates with
the aims to:

increase public awareness of the effects it has on mothers,
fathers and their families;

support hospital bereavement services by raising funds for
obstetric bereavement rooms within maternity hospitals and
the provision of appropriate parental support services within
these hospitals; and

importantly, to fund and encourage research into stillbirth.

http://www.stillbirthfoundation.org.au/
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ANZSA Research Listing

Australian and
: New Zealand
\&3

irth alllance

ANZ STILLBIRTH RESEARCH LISTING

Project ID:
07 001

Title: Epidemiology of unexplained fetal deaths in Australia

Plain language summary

In Australia, the unexplained antepartum fetal deaths (UAFD) rate is approximately 2 per 1000
births and contributes 30% to all fetal deaths. The relative contribution of to the total fetal deaths
appears to be on the increase. In the vast number of these deaths, the death occurs unexpectedly
towards the end of pregnancy when, had the baby been born alive, the chance of survival is high.
The rate of UAFD is approximately six times the current rate of Sudden Infant Death Syndrome
(SIDS) in Australia. Despite this, little research has been undertaken in this area.

From the available research, there is some evidence to suggest that factors which are potentially
identifiable in the antenatal period may predict women at risk. However, the current studies are
limited by methodological problems resulting in inconclusive findings. There is an urgent need to
clarify, from the list of reported risk factors, which of those are truly predictive of unexplained fetal
death. This large population base study has two components.

Methods and Objectives:

Firstly, using a retrospective case control study design the study will aim to determine which factors
predict unexplained antepartum death and to develop a prediction model for women at increased
risk which can be tested in future prospective studies to reduce the risk of unexplained antepartum
death.

Secondly, using routinely collected population base data, the study will describe the epidemiology
of fetal death in Australia utilising data on all births in Australia from the National Perinatal Statistics
Unit (Fetal Death Risk Cohort).

These two analyses will provide valuable information on which to base the development of
initiatives aimed at reducing the risk of unexplained antepartum fetal death.

Collaborators: Vicki Flenady, James King, Michael Coory, Adrian Charles, Eduard D’espaignet,
Mary-Anne Measey, Frederik Froen, Glenn Gardener, Gordon Smith, Elizabeth Sullivan.
Contact details: Vicki Flenady, Mater Mothers’ Hospital, Brisbane. Phone: 3163 1591. Email:
Vicki.flenady@mater.org.au

Status: Ongoing

Estimated date of completion: July 2008

ANZSA project ( previously PSANZ Stillbirth Group)

Project ID:
07 002

Title: Autopsy examination: Improving information and consenting processes

Plain language summary

The aim of this study is obtain reliable information to improve counselling and consenting
procedures for bereaved parents on autopsy examination for stillbirths. The study will also examine
psychosocial outcomes relating to information and communication practices and the decision for
consent to autopsy. Methods: Focus group research and prospective longitudinal surveys of
parents and a survey of clinicians.

Collaborators: Katie Waters, Vicki Flenady, Liz Davis, Emma Kirkwood, Dell Horey, David
Ellwood, Yee Khong, Judith Murray, Belinda Jenkins, Adrian Charles, Bronwen Harvey.
Contact details: Vicki Flenady, Mater Mothers’ Hospital, Brisbane. Phone: 3163 1591. Email:
Vicki.flenady@mater.org.au

Status: Ongoing, Piloting of surveys is underway.

Focus group research completed and reported at ISA Conference 2007.
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Estimated date of completion: May 2010
ANZSA project ( previously PSANZ Stillbirth Group)

Project ID:
07 003

Title: Australian Prospective Stillbirth Studies: Towards best practice in investigation and
prevention

Plain language summary
Primary aims
The specific primary aims of this study are to undertake a prospective population-based study to:

1. determine the yield, in terms of additional helpful information about the causes of stillbirth,
of the Perinatal Society of Australia and New Zealand stillbirth investigation protocol, and
its individual components, compared to the causes of death documented on the Certificate
of Perinatal Death;

2. undertake a cost-consequence analysis to assist in rationalisation of the investigation
protocol;

3. to assess the value and costs of a selective approach to stillbirth investigation based on
specific clinical scenarios and the available information at the time of stillbirth.

Secondary aims

1. To determine the quality of autopsy in Australia and New Zealand (ANZ) and the effect of
quality on the value of the investigation;

2. To describe the placental pathologies present in late gestation unexplained stillbirth and
the relationship of pathology to maternal and fetal disease;

3. To assess the feasibility of a prospective population-based data collection for the purposes
of research and audit aimed at reducing the stillbirth rate in ANZ.

Collaborators: Stephen Cole, Adrian Charles, David Ellwood, Vicki Flenady, James King, Yee
Khong, Paul Scuffam.

Contact person: Vicki Flenady; Phone: 3163 1591, Email: vicki.flenady@mater.org.au
Status: Planning

Estimated date of completion:

ANZSA Status: ANZSA project ( previously PSANZ Stillbirth Group)

Project ID:
07 004

Title: The development of clinical practice guidelines for the management of pregnancies
with decreased fetal movements (DFM) and a comparison with current practice in a
Queensland healthcare setting.

Plain language summary

The aim of this project is to develop guidelines for the investigation and management of reduced
fetal movements bhased on the best available evidence on the topic and to compare this with the
current obstetric practice in Queensland hospitals.

Collaborators: Scott Preston, Glenna Gardener, Vicki Fleandy, Yogesh Chadha, Julie MacPhall,
Liz Davis.
Contact details: Scott Preston. scottpreston@aaNet.com.au

Status: Ongoing
Estimated date of completion: 30/06/2008
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Project ID:
07 005

Title: NSW state-wide retrospective cohort study with a linked dataset of the MDC and the
Perinatal Death Data from 2002 - 2004.

Plain language summary

This study has three main analyses:

1) “Classification and Description of Stillbirths in NSW 2002 — 2004". In press with MJA. It describes
the classification of cause of death by gestation as well as the agreement between hospital and
department of health classification.

2) “Intrauterine Inflammation and Stillbirth in NSW”. Incidence of chorioamnionitis and fetal response
in stillirths. Relationship of fetal response to spontaneous labour and unexplained deaths.
Completed. Publication in preparation.

3) “Risk factors for antepartum stillbirth in NSW” Comparison of risk factors available from routinely
collected data for antepartum stillbirths compared with explained stillbirths and livebirths. Analysis in
process.

Collaborators: Heather Jeffery, Jonathon Morris, Adrienne Gordon, Lee Taylor, Judy Simpson
Contact details: Adrienne Gordon, Newborn Care, Royal Prince Alfred Hospital, Camperdown.
Phone: 91 2 9515 6778.

Status: Ongoing

Estimated date of completion: 3 analysis July 2008

Project ID:
07 006

Title: Risk Factors for Stillbirth: A multicentre case control study

Plain language summary

This study, involving several Sydney Hospitals, uses semi structured interviews to assess
clinicalllifestyle factors and molecular techniques to assess viral infection. Anticipated outcomes: risk
factors both demographic and clinical, description of fetal movements in cases and controls,
incidence of positive viral detection in cases and controls. We are attempting to ensure that the same
core investigations (based on PSANZ guidelines) are being performed for the cases in the involved
hospitals. NB The detailed analysis of molecular transmission of viruses and infection versus
causation etc is the remit of Prof Bill Rawlinson at SEALS Prince of Wales

Collaborators: Heather Jeffery, Jonathon Morris, William Rawlinson, Elizabeth Headley, Michael
Peek, Terry McGee, Deborah de Wilde

Contact Details: Dr Adrienne Gordon, Newborn Care, Royal Prince Alfred Hospital, Camperdown.
Phone: 91 2 9515 6778.

Status: Ongoing

Estimated Completion: 2010

Project ID:
07 007

Title: Hospital audit of compliance with the PSANZ-Guidelines and suggested investigations
Plain language summary. Hospital based cohort assessing compliance with recommended
investigations from the PSANZ Guidelines. Primary aim was to assess compliance following
introduction of a new policy incorporating the investigations and secondary aim to assess how useful
the investigations were in assigning cause of death to those initially unexplained stillbirths.
Collaborators: Heather Jeffery,Adrienne Gordon, Elizabeth Headley

Contact details: Dr Adrienne Gordon, Newborn Care, Royal Prince Alfred Hospital, Camperdown.
Phone: 91 2 9515 6778.

Status: Complete. Publication in preparation
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Project ID: Title: Fetal movements in pregnancy: A survey of fellows of the Royal Australian and New
07 008 Zealand College of Obstetricians and Gynaecologists (RANZCOG) and midwives in ANZ.
Plain language summary
Normal fetal movements are recognised as an excellent sign of fetal well-being. Pregnancies in
which the mother consistently reports normal fetal movements (FM) have exceptionally low
morbidity and mortality. From the limited available research there is evidence to suggest that many
women report reduced fetal movements in the antenatal period prior to stillbirth, implying that
reduced FM may be a predictor of risk. There is currently insufficient research evidence to advise
women and to guide practice in the detection of pregnancies at risk form reduced fetal movements
and what actin should be taken when a women is concerned about a reduction in movements.
Methods: This study is a survey of members and fellows of the Royal Australian and New Zealand
College of Obstetricians and Gynaecologists to determine current practices and views about fetal
movement monitoring to inform the development of future research in this area.
Collaborators: Ann Peacock , Helen Cooke, Tomasina Stacey, Julie MacPhail, Vicki Flenady,
Glenn Gardener, Frederik Froen, Alex Haezell.
Contact details:
Ann Peacock (Midwives survey) and Vicki Flenady (RANZCOG survey), Centre for Clinical Studies
Mater Mothers’ Hospital, Brisbane. Phone: 3163 1591.
Email: ann.peacock@mater.org.au; Vicki.flenady@mater.org.au
Status: RANZCOG survey- complete. Midwives survey - Planning
Project ID: Title: The Auckland Stillbirth Study
07_009 Plain language summary
A prospective case control study of third trimester stillbirth in Auckland July 2006-June 2009.
The specific objectives are to identify and quantify risk factors for late stillbirth in Auckland as well as
to identify novel, modifiable, risk factors for late stillbirth.
Collaborators: Lesley McCowan, Ed Mitchell, Jane Zuccollo, John Thompson and Alec Ekeroma
Contact details: Tomasina Stacey, t.stacey@auckland.ac.nz
Status: Ongoing
Estimated date of Completion: 2010
Project ID: Title: Uptake of the PSANZ perinatal mortality audit guidelines: A survey of midwives and
07 010 doctors in ANZ.

Plain language summary:

The PSANZ developed clinical practice guidelines for perinatal mortality audit including investigations
for stillbirths and neonatal deaths in May 2005 and were disseminated widely.
Aims: To identify the use and impressions of clinicians in Australia and New Zealand (ANZ) on the
PSANZ Guidelines on Perinatal Mortality Audit and to identify barriers to uptake.

Methods: Following approval from the Directors of Obstetrics and Midwifery or equivalent a
telephone survey was undertaken of the lead midwife and doctor in charge of birth suites of maternity
hospitals in ANZ with 1000 births or more annually. The survey was undertaken in November 2006
and February 2007.

Collaborators: Flenady V, MacPhail J, Mahomed K, Chadha Y, Charles A, Jennings B, Jeffery H,
Harvey B, Waters K, Gray P; for the PSANZ Perinatal Mortality Group. www.psanzpnmsig.org.
Contact details: Vicki Flenady, Mater Mothers’ Hospital, Brisbane. Phone: 3163 1591.

Email: Vicki.flenady@mater.org.au

Status: Complete, publication in preparation.
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Project ID:
07 011

Title: Prospective Stillbirth Studies in Australia

Plain language summary

This study brings together basic scientists, epidemiologists, clinical researchers, bedside clinicians
and parents groups in a unified approach to reducing the risk of stillbirth.

The primary purpose of this study is to undertake a prospective population-based study of
stillbirths, in order to develop an evidence based approach to the investigation and further
understanding of stillbirth, with a view to developing strategies for prevention.

The secondary purpose of this study is to establish a prospective data collection of clinical
information and biospecimens for the purpose of collaborative research aimed at reducing the risk
of stillbirth.

Primary objectives

To undertake a prospective population-based study to:

(i) determine the utility and cost-benefit of investigations of the cause of stillbirth;

(i) clearly define modifiable risk factors for late gestation unexplained stillbirth (>28weeks)
including: maternal general health and lifestyle choices; diet and nutritional status; smoking and
substance use; socioeconomic status; previous family, medical and obstetric history; antenatal
care; and the factors associated with stillbirth in the growth restricted fetus;

(iii) investigate the contribution and aetiology of placental pathology in late unexplained stillbirth;
Secondary objectives are to:

(i) pilot a linked prospective clinical data collection with a specimen databank

Collaborators: Stephen Cole, Adrian Charles, David Ellwood, Vicki Flenady, Yee Khong, William
Rawlinson, James King,

Contact person: Vicki Flenady, Phone: 3163 1591, Email: vicki.flenady@mater.org.au

Status: development on hold 2006

Estimated date of completion:

ANZSA Status: ANZSA ( previously PSANZ Stillbirth Research Group)

Project ID:
07 012

Title: The Epidemiology of Unexplained Stillbirth in Western Australia

Plain language summary

This epidemiological study aims to identify the risk factors for and sequelae of unexplained fetal
death (UFD). In particular, it will:

1 .Review the causes of stillbirth over a ten year period, assess the accuracy of using routinely
collected data to identify truly unexplained stillbirths (completed).

2. To describe the rate of and factors associated with fetal postmortem investigation and its role in
identifying unexplained fetal death. (completed)

2. Investigate the perinatal history of affected women using routinely collected linked data and data
obtained from medical records.

3. Examine maternal health prior and subsequent to UFD and assess the risk of recurrence of
adverse perinatal outcomes using linked perinatal, hospital morbidity and deaths data.

4. Investigate the health status of surviving children born to women affected by UFD.
Collaborators: Mary-Anne Measey, Edouard Tursan d’Espaignet, Adrian Charles, Catherine
Douglas, Catherine Harrison, Nick deKlerk

Contact person: Mary-Anne Measey. maryannem@ichr.uwa.edu.au

Status: On hold: Plan to recommence late 2008

Estimated date of completion: 2010
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ANZ STILLBIRTH RESEARCH LISTING SUBMISSION FORM

About the research listing

With funding made available form the Department of Health and Ageing Canberra in June 2007, the Australian and
New Zealand Stillbirth Alliance has been established to support and conduct high quality collaborative research and
best clinical practice for stillbirth in Australia and New Zealand through the establishment of clinical networks and
partnerships with parent organisations, government, professional colleges and other relevant national and
international organisations.

As part of ANZSA's goal to support and undertake high quality research we are in the process of compiling a listing of
all research currently being undertaken or recently completed in ANZ to enhance collaboration and community
awareness of research.

We invite all those planning, undertaking or recently completed research focussing on increasing the current
knowledge for the prevention of stillbirth and care for affected families to contribute to this listing of research.

The information needed for registration is minimal i.e. a title, plain language statement including purpose and
anticipated outcomes, estimation completion date (i.e. when results will be made available), study collaborators and
contact person details. Please find attached registration form. With permission from the Principle investigator a brief
description of the research will be placed on the ANZSA website.

For further information about ANZSA and how you can become involved please visit our website:
stillbirthalliance.org/anz. or contact the secretariat : Email Vicki.flenady@mater.org.au; Phone 61 7 3840 1591; Fax
61 7 3840 12588.

See form over page.
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Australian and
New Zealand

stillbirth alliance

www stillbirthalliance.org/anz

ANZ STILLBIRTH RESEARCH LISTING SUBMISSION FORM

Title of Study

Plain language (Brief paragraph using plain language on the main objectives and design of the
summary study )

Collaborators (Names of investigators)

Contact details (Please include name, address, phone number and email of primary contact)

Status (Planned/Ongoing/Completed)
Completion (Date of estimated completion)
Public domain | agree for this information to be placed on the ANZSA website
Yes No

| agree for this information to be placed on the ANZSA website WITHOUT my
contact details

Yes No
Registrant Name of person completing the form
Date Date the form was submitted

Thank you for contributing to the ANZSA research listing. Once completed please submit the form to Vicki Flenady at
the ANZSA secretariat: Email: Vicki.Flenady @mater.org.au or Fax 07 3840 1588.
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y World Health
¢ Organization

[}C\ 2008 international
/' stillbirth conference

A joint conference of ISA and WHO

hosted by the Norwegian Society of Perinatal Medicine
Co-hosted by the Norwegian SIDS and Stillbirth Society and
Perinatal Research Center, Rikshospitalet University Clinic
November 5-7, 2008 / OSLO, NORWAY

Dear Friends and Colleagues

It is our privilege to encourage you to participate in the 2008 International Stillbirth Conference. We
proudly present our key note speakers to open each of the three days of the conference:

November 5" key topic:
Developing countries and social inequities - programs for effective prevention of stillbirths.

Plenary lecture by Monir Islam: “The Global Burden of Stillbirths”.

Monir Islam is the Director of the Dept. of Making Pregnancy Safer at the
WHO. He qualified from Dhaka University, Bangladesh and received a MPH
from the Royal Tropical Inst. in the Netherlands. He worked in a rural health
complex in Bangladesh before going to Botswana in 1981. There he worked
for ten years as a Medical Officer in District Hospitals, as Hospital
Superintendent of a District Hospital, and as a Senior District Medical Officer
responsible for all Primary Health Care programmes. In 1991, he joined the
Ministry of Foreign Affairs in the Netherlands as a Public Health Consultant
advising the Ministry on their bilateral and multilateral contribution to health
and population-related programmes and projects. In 1992 he was invited to
join the Global Programme on AIDS in the WHO in Geneva, Switzerland and
was responsible for the Sexually Transmitted Diseases programme. Thereafter he joined WHO's
Reproductive Health Technical Support Programme as Chief of Family Planning and Population. In
2000 he became the Co-ordinator of Development of Norms and Tools in the Dept. of Reproductive
Health and Research in WHO. In 2002, he was appointed as Director, Family and Community Health in
the WHO Regional Office for South-East Asia. Dr Islam took up his current post in 2005.

November 6" key topic:
The challenge of fetal growth restriction - the epidemiology, causes and management

Plenary lecture by Mark Hanson: “Fetal Growth: Evolutionary History and Future
Consequences”.

Professor Mark Hanson is the founding Director of the Inst. of Developmental
Sciences at the University of Southampton, UK, Director of the Div. of
Developmental Origins of Health and Disease in the University’s School of
Medicine and British Heart Foundation Professor of Cardiovascular Sciences.
Mark’s research concerns several aspects of development and health, ranging
from the molecular epigenetic mechanisms underlying the effects of
developmental environment on phenotype, to population studies aimed at
early identification of risk. He is interested in evolutionary medicine and the
reintroduction of a developmental perspective into human biology and
medicine. His recent books include Mismatch — Why our world no longer fits
our bodies (2006) He has appeared on a variety of TV and radio programmes, in many newspaper and
magazine articles and on public lecture/understanding of science platforms.
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November 7' key topic:
Excellence of care: the best evidence in prevention and management
Plenary lecture by Stephen Pratt: “Patient Safety Issues in Obstetrics”

Dr. Pratt is director of Quality Improvement for the Dept. of Anesthesia and
Critical Care, clinical director of Obstetric Anesthesia at Beth Israel Deaconess
Medical Center, and an assistant professor in anesthesia at Harvard Medical
School, Boston, USA. He is one of the authors of the curricula for teaching
team training on Labor and Delivery, and was instrumental in developing
clinically relevant outcomes for assessing and quality of obstetric care. Dr.
Pratt has been invited to speak nationally and internationally on the topics of
patient safety and team training in obstetrics, and the work they have
performed at Beth Israel Deaconess Medical Center have received several
regional and national awards. Dr. Pratt sits on many hospital, regional and
national committees related to patient safety and is chair of the Patient Safety
committee of the Society for Obstetric Anesthesia and Perinatology.

W

Programme:

In addition to these key topics, the conference will present a broad range of the frontiers in stillbirth
research, a full three-day programme on parental support and bereavement, a full programme in
perinatal medicine in Scandinavian language, and a social programme to enable you to build
international networks and to enjoy the city of Oslo.

Venue:

Oslo, the capital of Norway, is situated between the Oslo Fjord and the green hills of Oslomarka! The
combination of city life and easy access to the fjord and the forest with its many possibilities for
outdoor activities makes Oslo a unique destination. At the time of the conference, in November, you
will enjoy the crisp air and warm hospitality of the city of Oslo in early winter.

The conference will be held at Radisson SAS Oslo Plaza Hotel. The hotel is located in the city centre
next to the Airport Express Train station and close to Oslo’s new commercial district. With 37 floors
and breathtaking views of Oslo and the Oslo Fjord, the Radisson SAS Plaza Hotel is Northern Europe's
highest and Norway's largest hotel.

Go to www.stillbirthalliance.org/conference/2008 to:

Submit your abstracts electronically (opening March 15th)
Apply for stipends to attend the conference (participants from developing countries)

Sign up for future updates on the conference (open now)

Welcome to Oslo!

J.Frederik Frgen Q. Monirul Islam

Chair Director

2008 International Stillbirth Conference Dept. for Making Pregnancy Safer
International Stillbirth Alliance World Health Organization
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PSANZ PMG Steering Committee

Name Discipline Location
James King | Obstetrics Royal Women's Hospital CARLTON, VIC
Annabelle Other Perinatal Women'’s and Children’s Hospital ADELAIDE, SA
Chan
Ross Neonatology Women'’s and Children’s Hospital ADELAIDE, SA
Haslam
Lesley Obstetrics National Women's Hospital AUCKLAND, NZ
McCowan
David Neonatology Mater Health Services, BRISBANE, QLD
Tudehope
Vicki Other Perinatal Mater Health Services, BRISBANE, QLD
Flenady
Adrian Other Perinatal Women's and Children's Health Services,
Charles SUBIACO, WA
Belinda Midwifery BALCATTA, WA
Jennings
Tomasina Midwifery University of Auckland,
Stacey Auckland, NZ
Heather Neonatology Royal Prince Alfred Hospital, Missenden Road,
Jeffery CAMPERDOWN, NSW
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ANZSA Steering Committee

Name Discipline Location
Julianne Brown | Other Stillbirth Foundation
Perinatal
Dr Adrian Other Women's and Children's Health Services,
Charles Perinatal SUBIACO, WA
Liz Davis Other SANDS Australia
Perinatal NEW FARM, QLD
Vicki Culling Other SANDS New Zealand
Perinatal JOHNSONVILLE, WELLINGTNON, ACT
Prof David Obstetrics The Canberra Hospital,
Ellwood WODEN, ACT
Vicki Flenady Other Mater Health Services
Perinatal BRISBANE, QLD

Prof Heather

Neonatologist

Royal Prince Alfred Hospital, Missenden Road,

Jeffery CAMPERDOWN, NSW
Yee Khong Pathology Women's and Children's Hospital
NORTH ADELAIDE SA
A/Prof James Epidemiology | Royal Women's Hospital
King CARLTON, VIC
Lesley Obstetrics University of Auckland
McCowan AUCKLAND, Nz
Ed Mitchell Paediatrics University of Auckland,
AUCKLAND, NZ
Prof Jonathan Obstetrics Royal North Shore Hospital
Morris and St Leonards
Gynaecology | Reserve Road
ST LEONARDS NSW
Katie Panaretto | Other Queensland Aboriginal and Islander Health Population Health Hub
Perinatal (QAIHC)
FORTITUDE VALLEY QLD
Ros Richardson | Other Sids & Kids
Perinatal CAMPDERDOWN, NSW
Prof Jeffrey Obstetrics Women's and Children's Hospital,
Robinson ADELAIDE SA
Tomasina Midwifery University of Auckland
Stacey
AUCKLAND, NZ
Rachel Other Bonnie Babes
Stanfield-Porter | Perinatal PO Box 407
CANTERBURY, Victoria
Liz Sullivan Other Perinatal and Reproductive Epidemiology Research Unit
Perinatal Sydney Children’s Hospital

RANDWICK, NSW

29




Regional Coordinators

Australian Capital Territory
David Ellwood

Email David.Ellwood@act.gov.au
Position Deputy Dean & Professor
Department Obstetrics & Gynaecology

Organisation

The Australian National University Medical
School / The Canberra Hospital

Address

PO Box 11, Woden, ACT 2606, Australia

Contact numbers

Work 612-6244-3649

New South Wales

Heather Jeffrey

Email hjeffery@med.usyd.edu.au

Position Head RPA Newborn Care

Department RPA Women & Babies

Organisation Royal Prince Alfred Hospital

Address Level 3, East Wing Clinical Services Building

Missenden Road, Camperdown NSW 2050

Contact numbers

Work 61 2 9515 8248/8760

Northern Territory

Sujatha Thomas

Email sujatha.thomas@nt.gov.au

Position Specialist Obstetrician Gynaecologist

Department Obstetrics & Gynaecology

Organisation Royal Darwin Hospital

Address PO Box 41326 Casuarina NT 0811

New Zealand

Vicki Culling

Emalil vickev@paradise.net.nz

Position Projects Coordinator

Organisation Department

Address PO Box 13435, Johnsonville 6440,
Wellington

Contact numbers

Work 02 177 6436

Queensland

Vicki Flenady

Email Vicki.flenady@mater.org.au
Position Deputy Director
Department Centre for Clinical Studies
Organisation Mater Health Services
Address South Brisbane QLD 4101

Contact numbers

Work 07 3161 1791
Mobile 04 1966 4956
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South Australia

Yee Khong

Email yee.khong@adelaide.edu.au

Position Associate Professor

Department Department of Histopathology

Organisation Women's and Children's Hospital

Address 72 King William Road, North Adelaide SA
5006

Tasmania

Amanda Dennis

Email amanda.dennis@dhhs.tas.gov.au

Position Director

Department Obstetric and Gynaecology

Organisation

Launceston General Hospital

Contact numbers

Work: (03) 6348-8978
Mobile: 0417 139 807

Victoria

James King

Email James.King@rwh.org.au
Position Perinatal Epidemiologist
Department Dept Perinatal Medicine
Organisation The Royal Women's Hospital
Address 132 Grattan St, Carlton VIC 3053

Contact numbers

Work 03 9344 2607
Mobile

Western Australia

Adrian Charles

Email adrian.charles@health.wa.gov.au
Position Pathologist

Department Dept Paediatric Pathology

Organisation Princess Margaret Hospital for Children
Address GPO Box D184, Perth, Western Australia

6840
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THE PERINATAL SOCIETY of
AUSTRALIA & NEW ZEALAND

Perinatal Mortality Special Interest Group Membership Form

NN 1 PSSP PPTPTP TR PPPPPPPPIN
(Title) (Surname) (Other name{s})

O R G AN L S A T FON & Lt ettt ettt nnnnnnaaanan

D I3 s T
(State) (Post Code)

H O ME A D RE S S ..ttt ittt ettt ettt ettt ettt e e et e et e e e et e e e e e e e e e

............................................................................. (State)(PostCode)

TELEPHONE (BUS) .cooviieiiiiieiieeeeee (Home .....ooiieiiiiiiiice (Facsimile) ............c.ccoeeene...

e 1 MOBILE....coo e

PREFERRED ADDRESS FOR MAIL: BUSINESS / HOME (Please circle)

PSANZ DISCIPLINE CATEGORY: (Please circle most appropriate)

(@ Basic Science (b) Med Practitioner — NEONATOLOGY

©) Medical Practitioner — OBSTETRICS (d) Neonatal Nurse

(e) Midwife () Other perinatal areas (e.g. Pathology,

Epidemiology, Anaesthesia, etc.)

I HAVE JOINED THE PERINATAL SOCIETY OF AUSTRALIA AND NEW ZEALAND

Yes / No (Please circle) If not, please complete the electronic PSANZ Registration Form located at
http://www.psanz.org.au/

Perinatal Mortality Special Interest Group Terms of Reference

Terms of reference

1. To develop and implement a clinical classification system for perinatal mortality for use across Australia and New

Zealand
2. To review the classification annually in terms of required amendments
3. To develop guidelines for perinatal mortality audit and reporting
4. To provide advice for Colleges and other bodies on perinatal mortality review

Membership

All PSANZ members with an interest in perinatal mortality classification are welcome to join the SIG. The aim is to
have multidisciplinary membership with geographic representation from across ANZ and to also have
representation from the following:

State and Territory Perinatal Committees; the National Perinatal Statistics Unit; The Australian and New Zealand
Neonatal Network; and the Perinatal Data Collections within ANZ.

Please forward this completed Subscription Form to:

Vicki Flenady, Coordinator, Perinatal Mortality Special Interest Group, Centre for Clinical Studies, Mater
Health Services, Raymond Terrace, South Brisbane QLD 4101. Email Vicki.Flenady@mater.org.au
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international
alliance

The Australia and New Zealand Stillbirth Alliance (ANZSA) is a Regional Office of the International
Stillbirth Alliance
www.stillbirthalliance.org/anz
Membership Application Form

=
L

| would like to submit an application for membership to ANZSA as:

Individual member Member Organisation
YES NO YES NO
Prefix:
First Name:
Last Name:
Suffix:
Position:

Organisation:

Department:

Phone (Primary):

Phone (Secondary):

Fax:

Mobile:

Address:

Suburb/City:

State:

Postcode:

Country:

Email (Primary):

Email (Secondary):

Website:

| am interested in contributing to the work if ANZSA:
YES NO

My particular area of interest is:

| give permission to have my name/my organisations’ name to be displayed in the ANZSA membership
listing on the ANZSA website www.stillbirthalliance.org/anz :

YES NO

Please complete the following details and submit to the ANZSA secretariat via email to:
Madeleine.elder@mater.org.au

We will be in contact with confirmation and payment details. Thankyou Please note: Organisational
members of ANZSA automatically become members of ISA.
ISA does not have individual membership.
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NOTES
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