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Each Baby Counts: halving the
incidence of stillbirth, neonatal
death and severe brain injury

by 2020
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On behalf of the Each Baby Counts project team, Royal College of Obstetricians and Gynaecologists

ach Baby Counts is the Royal College of Obstetricians and

Gynaecologists’ (RCOG) national quality improvement
programme, which aims to reduce intrapartum stillbirth, early
neonatal death and severe brain injury at term by 50% by 2020.

Stillbirth is a devastating experience for families, with a life-long
impact and has always been one of the most feared outcomes for
obstetricians. Rates in the 21st century have fallen to the point
where it has thankfully become infrequent but consequently
awareness of the condition has too. As many as one in 240 babies
are stillborn, with one in 17 of these being an intrapartum death.’
Advances in neonatal care have provided parents of children born
in the NHS access to increasing levels of survival for sick, preterm
and injured babies. Expectations of birth are now that it will be
low risk, with minimal intervention and a good outcome for the
majority.” However, this expectation by the general public can be
distant from the experiences of health professionals, especially
those working in high-risk hospital environments, and when
things go wrong the emotions of parents, family members and
staff run high. Maternity service staff have aimed for a just,
learning culture’ but maternity claims are at an all-time high* and
the environment after a serious adverse event can be challenging
for all concerned, with parents and staff suffering serious long-
term consequences.’ Reducing these tragic events is a priority,
most recently highlighted by the Lancet’s stillbirth series and
MBRRACE-UK (Mothers and Babies: Reducing Risk through
Audits and Confidential Enquiries across the UK)."

As obstetricians, neonatologists, nursing and midwifery
professionals, we have a clear and common goal in this area: to
reduce the burden of suffering from incidents that happen during
labour. The fourth Confidential Enquiry into Stillbirths and
Deaths in Infancy (CESDI) report’ suggested that intrapartum
stillbirths would be most amenable to reduction. We know that
intrapartum stillbirth has a wide variety of causes. There are
common aetiologies shared with neonatal encephalopathy and
subsequent early neonatal death. The degree to which intrapartum
hypoxia affects neonatal encephalopathy is disputed,*” however we
can be certain that the term fetus deprived of oxygen for long
periods of time will suffer harm, damage and death.” The Each
Baby Counts case definitions are designed to examine this group
as a whole — a spectrum — with a presumed focus of injury that
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may include a common factor that is hypoxic, infective or
traumatic but with scope to include any other relevant conditions.

A large volume of resources are invested in locally investigating
adverse clinical incidents. Unlike randomised controlled trials,
these investigations analyse the reality of attempting to practise
evidence-based medicine in the NHS. Labour and birth are
complex, multifactorial events, subject to large variations and
human error. Identifying the clinical cause of an event does not
necessarily lead to an understanding of why it actually happened,
or a stratagem to prevent recurrence. All trusts in the UK have
signed up to submit anonymised copies of their incident reports,
which the RCOG will analyse. This analysis is qualitative in nature,
subject to the quality of local incident reviews and must be
carefully considered; it is not evidence from a randomised
controlled trial but it is conducted by pairs of independent
multidisciplinary reviewers. It will bring together the results of
many hours of work completed by multidisciplinary review teams
and share the learning that lies within the reports with the aim of
driving improvement by seeing the results of these analyses
translated into actions for frontline NHS staff.

The Each Baby Counts project team presented the first report
into the quality of reviews at the RCOG in June 2016. Our
investigations discovered that 48% of local reviews are conducted
without use of a specific methodology, that few reviews featured
an external panel member
and, in the sample of reports
we assessed for quality, just
over a third of reviews
contained inadequate clinical
information for a judgement
about care to be made."

A standardised approach to
reviews will help to
improve their quality and
the information that our
analysis can then
aggregate. Good quality,
transparent reviews will
ultimately improve safety
in all areas: stillbirth and
beyond.
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In addition to the qualitative analysis, we are conducting a
systematic review of the literature pertaining to Each Baby Counts
cases, examining the quality of local reviews, providing feedback
to trusts and attempting to reach out to the wider community
who are examining stillbirth reduction. Our principles are to be
pragmatic at every step, to measure carefully but to work towards
the target of a 50% reduction in intrapartum stillbirth, early
neonatal death and severe brain injury by 2020.
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Join us to help improve patient safety

In collaboration with BAPM, Infant journal is
keen to help improve patient safety and raise
awareness of issues affecting neonatal
patients, their families and staff by

devoting a specific section to patient

safety in each edition of the journal.

Anyone can submit an article so if you have
ideas for highlighting safety aspects to
improve care, please do let us know.

W Have you implemented an initiative locally which has demonstrable

benefits for improving safety?

M Are you developing a new initiative which might benefit from a

wider application?

B Do you have experience in any human factors-related improvement

that you'd be able to share?

If you would like to submit a patient safety article to Infant, please email

lisa@infantgrapevine.co.uk

If you have any incidents for national learning, please contact BAPM

by emailing bapm@rcpch.ac.uk

FOCUS: PRINCESS ANNE Hosprra,
SOUTHAMPTON

T B vt 13, g

infant

Tov neanatat ang Pardiatr
healtheats proteysionyty

A jaundi :
e Y Project
R it

Ea: ‘Iy.“n.?t"som:s nd the NICE guidange

IAFant aetomedical ranspory
Nursing su
WII\IN‘MRG'M
B sk v sy P

Ira-cardia,
< theombus, 5
Pr— * & Case repony

STANETED Mews Lisrrag

infant Subscribe today!

www.infantgrapevine.co.uk

The essential journal for neonatal and paediatric healthcare professionals

160

VOLUME 12 ISSUE 5 2016 infant




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on '[High Quality Print]'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        8.503940
        8.503940
        8.503940
        8.503940
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


