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https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/stillbiri
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Saving Babies’ Lives
A care bundle for reducing stillbirth

Reducing smoking in pregnancy

RISk assessment and survelllance for fetal growth restriction
Raising awareness of reduced fetal movement

Effective fetal monitoring during labour
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https://www.england.nhs.uk/wpcontent/uploads/2016/03/savingpabieslivescar-bundl.pdf



Algorithm and Risk Assessment Tool:
Screening and Surveillance of fetal growth in singleton
pregnancies

[ Renal impairment '
“Unsuitable for monitoring by fundal |
[0 Large fibroids ’
IED"""”
Early Pregnancy

[ PAPP-A <0.415 MoM

O Fetal echogenic bowel

Late Pregnancy

‘[ Severe pregnancy induced hypertension
~ or pre-eclampsia (=PIH and proteinuria)
[ Unexplained antepartum haemorrhage

https://www.england.nhs.uk/wpcontent/uploads/2016/03/savingpabieslivescar-bundl.pdf



Lancet 2015; 386: 2089-97

Screening for fetal growth restriction with universal third
trimester ultrasonography in nulliparous women in the
Pregnancy Outcome Prediction (POP) study: a prospective
cohort study

Ulla Sovio, lan R White, Alison Dacey, Dharmintra Pasupathy, Gordon C 5 5mith

Universal compared to selective ultrasonography
increasetddete civon 6t SGA imfantsofio D 20%505 7%



Challenges

ACosteffective use of ultrasound
resources

ATraining and quality assurance
AEvidence based management

Almpact on obstetric resources
(labour inductions)

Alatrogenic morbidity



Selective Universal

3rd SGA I' _ 3rd
trimester clinic trimester
ultrasound ultrasound

wCentralised and wStrict triaging of
protocokled a2dzi 2T LINE
obstetric scan requests

management wQuality assurance



Step 1: Introduction of dedicated SGA clinic

Not all SGA fetuses require induction of labour at 37 weeks

Novel markers of placental insufficiency such as&@egroavthwétlaaily
and cerebroplacentalrsaitocan be used in order to identify fetuses
requiring early intervention

Centralised management using latest Fetal Medicine evidence



EFW<10" centile or

AC deceleration
> 40 percentile points

< 3d centile or

Abnormal CPR or
Abnormal PAPFA / UtA

3-5 centile and
Normal CPR and

Normal PAPRA / UtA

5-10h centile and
Normal CPR and

Normal PAPRA / UtA

Decelerating growth anad
Normal CPR and
Normal PAPRA / UtA

IOL at 3Aveeks

CPReveryweek

Biometry
every2 weeks

CPR every week
Biometry
every 2weeks

IOL when CPR abnormd
or

IOL at 40 weeks

IOL when CPR abnorma
or

IOL at 41 weeks




Step 2: Universal®rimester scan

All women have Uterine Doppler Pathwayallocation isthaseédon a
assessment at the same time as simple dlecision tteenkhichdakes

the 20 week anomaly scan into accoumt
Allocated into one of four 1. Maternal age
ultrasound Pathways-® 2. PreviousHitthweight

3. Smaking

4. PARRA

5. Uterine antery Doppler



Unnecessary scans are a clinical risk
(.not Just a waste of

weeks weeks



Tri1 aglng o
scan requests

Dally triage of all scan requests by
Fetal Medicine Consultant

All SGA fetuses over 34 weeks
followed up In
Consultantled SGA clinic

Oxford University Hospitals NHS|

NHS Foundation Trust

Barfore your anomaly scan:

Please arswer the guestions in the tap half of this page. This will help us
o make decisions about how best to manibar your baby's growth during
WAUT Pregnancy.

Patient ID

Hawe you had a baby that weighed less than 2.5kg (5lbs Boz)?

Hre you 40 or over and hawving your first baby?

[ HH

Do you smoke 10 or more cigarettes a day?

and consent to have the anomaly scan performed.

Signed: Date:

1 confirm that | have read and understocd the leaflet The Mid-Pregrancy Anomaly Scan — Information for Patients'

Y Ultrasound Staff Use Only ¥V

4 | Low PAPP-A (<0 3Moks]

MB: Low result will be Flagged on Viewpaint |

ME: If only 1x Unar

Coppler obtained uss Pl Totsl FI< 2.5 Totsl Plz 2.5

=125 &= thrashald.

ECO: Yes to any as

- oR
Signed: Mz toall as Yes to any 45 Mo toall Oz Muttipl
Pregnancy
Pathway AD Co Bo Do

25/40 25140

32740
Growth Scans !
Cate and Time
38/40
Chmack undir Conmi
01 Chinck s MW care
Mo action Mo action o Lo 15 e Chack siding MW
AMC Follow up ; o a e Cons 1540
rEq'.l”EIj rEl:IlJlr:d 1T usndiar 55, chiscle =]}
28040 apen ¥ ericdiar 55, £hincle
24530 appt




Quality assurance

1. Allocation in the appropriate ultrasound pathway
2. {2y 23N} LIKSNXQAa ljdzr t AGe 2F al
3.{2y 23N} LIKSNXQa RA&GUNRAROdzOAZY
4. Feedback and retraining



Viewpoint data extraction

* Run VP queries for the preceding 4 months
» Clean excel spreadsheets

Summary distribution statistics

* Migrate data into distribution spreadsheet

» Assess sonographers' distributions and outliers 4— m 0 nt h Iy

Selective audit 2 sonographers / wk aUdllft @Mﬂ:&e

* Pathway allocation - 10 cases per sonographer
e Image quality scoring - 10 cases per sonographer

Cycle completion

 Discussion with QA lead
» Feedback and re-training of sonographers




Oct 2014} Mary 2016

Pre SGA clinic Post SGA clinic Universal scan
m11-14 wks ®m Anomaly Growth > 24 weeks m FMU SGA
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n a tertiary unit wi

Prior policy of selective third trimester growth scanning already
resulted in 7760 growth scans p.a.

The introduction of a Consultant led SGA clinic resulted
In 550 atditiondlseans p.dapprox. 7% of increase)

The substitution of prior ultrasound policy with a strictly managed
universal growth scan policy resulted
In 2192 atditiionadlsseans.p.dapprox. 30% increase)



Impact in clinical outcomes

I\/Ianaﬁement by a dedicated SGA clinic resultethareaset-gestationah@age
at birth and areduction in llebourimtueiions

Small for gestational age babies after 37 weeks impact study of a risk stratification protocol. Veglia M, Cavallaro A,
Papageorghiou A, Black R, Impey L. Accepted Ultrasound Obstet Gynecol 2017

Abdominal growth velocity can be calculated using a simple equation and its
reference range can be used to identify fetuses at risk

A reference range of fetal abdominal circumference growth velocity between 20 and 36 weeks ge&athccini S
loannou C, Cavallaro A, Volpe G, Rieztinez S, Impey L. Submitted Prenat Diagn 2017

In SGA fetuses a reduction in abdominal growth velocity and a CPR les:
than the 8" centile are significant independeptedictors of athverse
neonaial euicome

Fetal abdominal circumference growth velocity and cerebroplacental ratio as predictors of perinatal outcome in small for
ggit?atmnal age fetuse€avallaro A, Veglia M, Svirko E, Vannuccini S, Volpe G, Impey L. Submitted Ultrasou@/Qdasiet



Summary

Improving the detection of fetuses at risk of stillbirth is likely to
Increase ultrasound and obstetric workload

First step is to develop a dedicated Consukiaat service for the |
YFYylFr3dsysya 2% { D! ¥SU0dz:

X | dzy N i@nsebi@ bittasoond policy is then feasible with
modest impact on resources, provided there are quality assurance
mechanisms and strict policing of ultrasound requests
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