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*Definitions and scene setting

*\Ways we are addressing inequity in
perinatal pathology in Australia
* Active advocacy
* Education
* Funding/resources for services
* Collection of data/ research
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Definition: stillbirth
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Background : stillbirth rates
2022: 300,684 registered births; 2357 stillbirths

2022: 7.9 stillbirths per 1,000 births
- 85% antepartum
(2022: Perinatal death rate of 10.2 deaths per 1,000 births)

On average day in Australia, 6 babies are stillborn ;1% of babies born
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https://www.aihw.qov.au/reports/mothers-babies/stillbirths-and-neonatal-deaths (accessed 28/9/2024)
https://www.abs.qov.au/statistics/people/population/births-australia/latest-release (accessed 28/9/2024)
https://www.aihw.gov.au/reports/mothers-babies/australias-mothers-babies/data (accessed 28/9/2024)
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Figure 8: Gestational age-specific risk of perinatal mortality, 2021
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https://www.aihw.gov.au/reports/mothers-babies/stillbirths-and-neonatal-deaths
https://www.abs.gov.au/statistics/people/population/births-australia/latest-release
https://www.aihw.gov.au/reports/mothers-babies/australias-mothers-babies/data

Background : stillbirth rates

The overall rate of perinatal mortality in Australia in 2021 was 9.6 deaths per 1,000 births. Perinatal mortality rates

were higher among babies born to:

women who accessed 2 or fewer antenatal visits (96 perinatal deaths per 1,000 births)

women with pre-existing diabetes mellitus (27 deaths per 1,000 births)
women who have had a previous stillbirth (23 deaths per 1,000 births).
women who were aged under 20 or 40 and over (21 and 14 deaths per 1,000 births, respectively)

women who lived in Very remote areas (19 deaths per 1,000 births)

women who have had four or more previous births (17 deaths per 1,000 births)

First Nations women (17 deaths per 1,000 births)

women who smoked throughout pregnancy (16 deaths per 1,000 births)

women living in the most disadvantaged areas of Australia (12 deaths per 1,000 births for quintile

[Remoteness area of mother's usual residence - | FE) patatables

Neonatal deaths

Major cities

Inner regional

Outer regional

Remote

Very remote

Notes:
1. The rate is the number of deaths per 1,000 births. Stillbirth and perinatal mortality rates were calculated using total births (live births
and stillbirths). Neonatal mortality rates were calculated using live births.

Select group: Select topic:

@ stillbirth State and territory of birth v |.n.|].|:|. Current data
Neonatal deaths
@ Data tables

Perinatal deaths

https://www.aihw.qgov.au/reports/mothers-babies/stillbirths-and-neonatal-deaths (accessed 28/9/2024)
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https://www.aihw.gov.au/reports/mothers-babies/stillbirths-and-neonatal-deaths

Australia's mothers and babies, Stillbirths and neonatal deaths in Australia, 2021 - Australian Institute of
Health and Welfare (aihw.gov.au) (accessed 28/9/2024)

Definition: Perinatal pathology

* Perinatal autopsy (examination of a baby after death) and placental
exam i Na t i on FetalAndPerinatalPath-Jun01.pdf (rcpath.org) (accessed 21/9/2024 “ Y
4
v

* The National Perinatal Mortality Data Collection

Families are approached - 95% in 2021 - issue more complex
Placenta

Autopsy

82% (1,236)
stillbirths 41% (935)
Autopsy performed in

(50%) = ’Unexplained Neonatal deaths
antepartum fetal death” 0 10 20 30 40 50 60 70 80

Percentage of records

Neonatal deaths

50 60 70 80 90 100 B Placental histology performed No placental histology performed
Percentage ofrecords Tcézie on whether placental histology was performed are not available for Qld and WA. 34% of records
[ | Autopsy performed No autopsy performed 2. Percentages are calculated after excluding records where autopsy status was 'not stated’. Care must be taken when interpreting
percentages.
?.o;iié)psy performed includes full and limited autopsies, external examinations and records where an autopsy was performed but type is
unknown.
SEEE S T 2017: Queensland (28.5 % Indigenous parents consent to autopsy
o Lueensiand - (] . TR .
Q following stillbirth compared to 38.9 % for non-Indigenous parents)
Australan https://www.health.gov.au/sites/default/files/response- %
National 2024 Stillbirth Equity Symposium, Utah, USA  stillbirth-research-and-education.pdf (accessed 14/5/2023) ACT\
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https://www.rcpath.org/static/19f28c61-2a55-4eba-a3d9bf652a803424/FetalAndPerinatalPath-Jun01.pdf
https://www.aihw.gov.au/reports/mothers-babies/australias-mothers-babies/contents/stillbirths-neonatal-deaths/stillbirths-and-neonatal-deaths-in-australia
https://www.aihw.gov.au/reports/mothers-babies/australias-mothers-babies/contents/stillbirths-neonatal-deaths/stillbirths-and-neonatal-deaths-in-australia
https://www.health.gov.au/sites/default/files/response-stillbirth-research-and-education.pdf
https://www.health.gov.au/sites/default/files/response-stillbirth-research-and-education.pdf

Improving equity in perinatal pathology in
Australia 1: Advocacy

e Multi-pronged approach
* Parents and community
* Stillbirth support groups 2
 Stillbirth Foundation Australia

e Sands Australia
* Global Stillbirth Advocacy Network

Kristina Keneally announces Senate inquiry
Recent sentinel event into stillbirths - as it happened

Select Committee on Stillbirth Research and
Education

* Red Nose
The committee is to report on or before the second sitting Thursday of 2019
1 .
[ ) H It h C l’ ' l C I O Kristina Keneally gives her first speech in the Senate on Tuesday. Photograph: Mike Bowers/The Guardian
e a O n s u e rs O u n CI On 27 March 2018 the Senate established the Select Committee on Stillbirth Research and Education to inquire and report
. . . . on the future of stillbirth research and education in Australia
* Professional medical organisations Tuesday, 27 March 2018
I I I I u e S a y, a rC The closing date for submissions is 29 June 2018.

* Royal College of Pathologists of Australasia

* The Royal Australian and New Zealand College dav in Australia. Surel
of Obstetricians and Gynaecologists ay in Austraiia. ourely

* Maternity Consumer Network we can do better than
« Australian this as a nation. On 18

« College of Midwives June 1999, one of those

“"Six babies who die eve ry Se/eFt Committee on .?til/birth Research and Education —
Parliament of Australia (aph.gov.au) (accessed 29/9/2024)

The Senate

. babies was my daughter, ekt G o
* Research and government organisations Caroline.”
* Centre of Research Excellence in Stillbirth e

* Population Health Research Network
* Health and Vital Statistics, Australian Bureau of Statistics

https://parlinfo.aph.qov.au/parlinfo/search/display/display.w3p;query=1d:%22chamber/hansar P
dS/OelC_gael'010d'4aea'0021'C841 7644b139/0200%22 (accessed 14/5/2023) Flnal report (aph_qov_au) (Gccessed
it AUS:tI’alian 2 2 2 _ / \
e'.-: National 2024 Stillbirth Equity Symposium, Utah, USA 9/9/2024) - 187 pages 5 o
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https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Stillbirth_Research_and_Education
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Stillbirth_Research_and_Education
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Stillbirth_Research_and_Education/Stillbirth/%7E/media/Committees/stillbirth_ctte/report.pdf
https://parlinfo.aph.gov.au/parlInfo/search/display/display.w3p;query=Id:%22chamber/hansards/0e1c9ae1-010d-4aea-a021-c8417644b139/0200%22
https://parlinfo.aph.gov.au/parlInfo/search/display/display.w3p;query=Id:%22chamber/hansards/0e1c9ae1-010d-4aea-a021-c8417644b139/0200%22

Improving equity : inquiry, report, recommendations,
government investment and monitoring

On 27 March 2018, Senate established the Select Committee
on Stillbirth Research and Education (the Committee) to inquire
into and report on the future of stillbirth research and
education in Australia (the Inquiry). The committee tabled its

report (the Report), which includes 16 recommendations, on 4
December 2018

Australian Government

Australian Government response to:

S52.4 million investment

The Senate Select Committee on Stillbirth Research
and Education Report

https://www.health.qov.au/sites/default/files/response-stillbirth-research-
and-education.pdf (accessed 14/5/2023)

National Stillbirth Action
and Implementation Plan

https://www.health.qov.au/resources/publications/national-
stillbirth-action-and-implementation-plan?language=en
(accessed 21/9/2024)

December 2020

Figure | Woman-centred care

The diagram abave gives a visual representation of the purpose, values and principles outlined in Waman-centred care: strategic

directions for Australian matemity services, with an additional cutermast ring that includes additianal principles of relevance to this

Plan. The inner ring represents the purpose of the document and is surrounded by the values. The rays present the principles and the Ju y 01
third ring represents the Respectful maternity charter: the umiversal rights of childbearing wamen’.
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https://www.health.gov.au/sites/default/files/response-stillbirth-research-and-education.pdf
https://www.health.gov.au/sites/default/files/response-stillbirth-research-and-education.pdf
https://www.health.gov.au/resources/publications/national-stillbirth-action-and-implementation-plan?language=en
https://www.health.gov.au/resources/publications/national-stillbirth-action-and-implementation-plan?language=en

Improving equity: national inquiry - issues, report,
recommendations, government investment and monitoring

Annual Monitoring Report Card: December 2021 to December 2022

Figure 2 provides a snapshot of implementation progress from December 2021 to December 2022. The Implementation Update has been

The National Stillbirth filled out based on information and the implementation traffic light system from the First Evaluation Report.

Action and Implementation
Plan Annual report 2, 2023

Figure 2 | Annual Monitoring Report Care = Implementation update against action areas

| Australian Government ANNUAL MONITORING REPORT CARD OF NATIONAL STILLBIRTH No progress/unableto abserve
Department of Health and ACTION AND IMPLEMENTATION PLAN

A Zd Care (accessed Annual Report period: December 2021 — December 2022 l..-q
30/9/2024) DECREASE IN THE RATES OF STILLBIRTH AT GREATER THAN OR EQUAL TO 28 WEEKS BASED ON 2020 RATES . Unieble 40 obieacve

IMPLEMENTATION PROGRESS OF PLAN ACTION AREAS
PRIORITY AREA 1: ENSURING HIGH QUALITY STILLBIRTHP -
ACTION AREA 1: Implementing best practice stilibirth prevention
ACTION AREA 2: Ensuring culturaily safe stilibirth prevention and care for Aboriginal and Torres Strait Islander women

ACTION AREA 3: Ensuring culturally and linguistically appropriats modals for stilibirth prevention and care for migrant and refugee women
ACTION AREA 4: Ensuring equity in stliibirth pravention among other high-risk groups

ACTION AREA 5: Providing national guidelines on stiiibirth prevention

PRIORITY AREA 2: RAISING AWARENESS & STRENGT

ACTION AREA 6: Promoting community awareness and understanding of stillbirih _

ACTION AREA 7: Devsloping and implamnming a national evidence-based. culturally safe stilibirth education program for health professionals
PRIORITY AREA 3: IMPROVING BEREAVEMEN

ACTION AREA 8: Implementing best practice care for parents and families who experience stiiibirth

ACTION AREA 9: Improving care in subsegquent pregnancies for women who have experenced stilibinn

ACTION AREA 10: meldng national guidelines on bereavement care foﬂowlnq stilibirth
PRIORITY AREA 4; IMPROVING STILLBIRTHREPORTI C

ACTION AREA 11: Improving investigation and reporting of stilibirth

ACTION AREA 12: Tracking progress io reduce inequity

PRIORITY AREA 5: PRIORITISING STILLBIRTH RESEARC

ACTION AREA 13: Prioitising research into stilibirth prevention

ACTION AREA 14: Providing broader access to stillbirth research %
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https://www.health.gov.au/resources/publications/the-national-stillbirth-action-and-implementation-plan-annual-report-2-2023?language=en
https://www.health.gov.au/resources/publications/the-national-stillbirth-action-and-implementation-plan-annual-report-2-2023?language=en
https://www.health.gov.au/resources/publications/the-national-stillbirth-action-and-implementation-plan-annual-report-2-2023?language=en
https://www.health.gov.au/resources/publications/the-national-stillbirth-action-and-implementation-plan-annual-report-2-2023?language=en
https://www.health.gov.au/resources/publications/the-national-stillbirth-action-and-implementation-plan-annual-report-2-2023?language=en
https://www.health.gov.au/resources/publications/the-national-stillbirth-action-and-implementation-plan-annual-report-2-2023?language=en

Improving equity in perinatal pathology in
Australia 2: Education

S3 million for stillbirth education and awareness programs

* Funded partnership agreements between federal and state governments
and educational institutions- delivery of education programs and resources
especially around value of perinatal pathology and consent processes
® Pa rents and Community b g b B st b @St St Spierson H, Kamupira S, Storey C,
. Heazell AEP. Professionals' Practices and
e Health profe55|on5 Views regarding Neonatal Postmortem:
* Health organisations

Can We Improve Consent Rates by
Improving Training? Neonatology.
2019;115(4):341-345

a Potential barriers to postmortem Tﬂble .I REGSOI‘IS FOI' not oﬁering a
Eosh‘norfem examination to all
Recommendation 9 Table 1 ereaved e
Decision drivers: reasons for and against autopsy after stillbirth Respondents
The committee recommends that the Department of Health, in consultation — - Reason
with local communities, develops national best practice guidelines for Decision driver R DS e TRy -
Preparedness to make Certain of action to take Feeling overwhelmed or unable to take Cmﬂ?'n that "‘? 'feﬁuh might 2
hospitals and health centres on providing culturally appropriate support and decisions things in g:f“"“" Y""Lfr';:;“' '9;9:1’"5“' "
. . apz . . . . X i o ing uncomi e wi e
information for bereaved families who have experienced stillbirth, dra\fw[\g on Confidence with scientific processes postmortem examination process
successful models such as the Integrated Support After Infant Loss clinic. The Parental responsibility Obligation to determine what went  Desire to protect baby from unnecessary yourself
guidelines should include provision for bereavement support and address the wrong harm Recent cases of organ retention ¢
specific needs of: Consideration of needs of future The new consent form for 15
children postmortem examination

- . ! G that it might upset 20
. bereaved fathers, 5|b||r|gs, gr’andparents and other fam||y members; Possible consequences Better peace of mind Fear of blame for outcome p:?::t:nﬁjrlhelr il gl s
° families from rural and remote communities; Role of health professionals  Supportive of autopsy Unsupportive of autopsy Availability ofa perinatal 35
e Aboriginal and Torres Strait Islander families; and pathologist
« families from culturally and linguistically diverse backgrounds. Horey D, Flenady V, Conway L, McLeod E, Khong TY. Decision influences and

aftermath: parents, stillbirth and autopsy. Health Expectations, 2014; 17: 534-544.
Austral Rose C, Evans M, Tooley J. Falling rates of perinatal %
ustralian . . .
4 I . . ostmortem examination: are we to blame? Arch Dly \
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Improving equity: nationally funded educational resources for
amilies in perinatal pathology

Recommendation 10

The committee recommends that the Australian government develops and | 5. ...

First nations (culturally appropriate), multiple languages, written and

B x

o
AT e BE e 8 ® -

implements a national stillbirth public awareness campaign, similartothe - ¢ - \/|SUQ I resources

successful SIDS campaign, which aims to demystify stillbirth, educates
parents and the general public about the risks of stillbirth, and encourages
public conversations about stillbirth as a public health issue.

Agreed.

Post mortem examination - an explanation for families

This information is for families whose baby has died at the Royal Women's Hospital. While
some of the information will be relevant to families elsewhere, not all hospitals follow the
same procedures.

Translated resources — by language

RESOUICES

Options;
cultural/religi
%’ﬁ"&fﬁ.ﬁj&“ﬁ'&&m Guiding OUS ConcernS

Understanding what
happened to your baby

Understanding what

Translated

. Resources

We are so very sorry you are here right now watching this,

(ENGLISH) PDF (505 KB)

(AMHARIC) PDF (98 KB)

(ARABIC) PDF (89 KB)

(BURMESE) PDF (601 KB)

(CHINESE) PDF (238 KB)

(HINDI) PDF (1 MB)

(SOMALI) PDF (68 KB)

(TURKISH) PDF (75 KB)

C0C000000O0

(VIETNAMESE) PDF (80 KB)

Obtaining informed

Translated
Resources

b Conversations

Aim: reduce
parental
regret and
decision
conflict

e

happened to your baby

Arabic

o S8 80l i e el ) Sl J A1 3 ke o (PDF 668KB) — P
s e Jin 83 o Syl elosif) (PDF 845KB) — Stillbirth i
Syl 2 L e (PDF 805KB) — Postnatal care

Parents of Autopsy & Guiding
Loss Investigation Conversations

Readingtnis brochure means vou've (o3t
your beautiful baby. We are so sorry. When
grieving making decisions can be very hard.
This brochure will helo you.

o S adsan ) )JU g GEALa o) yee 8 Jia s Ead 3)4S (U8 b3 A 51y Bl 31 O e sl (PDF
669KB)— Pre-admission

o gen 20 QW 853 )30 iblas (PDF 1088KB) — Stillbirth i

s 53V 5 <3l 1 (PDF 1002KB) — Postnatal care

> readmore ( » readmore )

(> wacnhe )
(L warchhere )

(> readmorehere
Farsi
Your healthcare team s here for you at this very difficult time.
o S adsadl)alg ) el ol e o€ e dS e sal gl o)y S 31 8 cile D) (PDF 545KB) — Pre-

We are so sorry for your loss.
admission

o oalls o)y ledial; ol )03 e b e 5 o ) ¢ (PDF 947KB) — Stillbirth i
o ls e e 5 = e (PDF 920KB) — Postnatal care

Stillbirth Parent Resources - for Health Professionals - YouTube

Reading this brochure probably means you've lost
Your beautiful baby.

Hazaragi We are so sorry

This brochure has been esigned to helpyou
understand your options and outline some of the:
decisions you need to make.

o sedaio) 5y ein o€ Subad s s J s el ). (PDF 691KB) — P

S iits5 (PDF 1020KB) — Stillbirth it
st 1an j) aw e ) ) 2 =) 1 (PDF 777KB) — Postnatal care

Wh ;

canbe very hard

consent for perinatal

Chinese
You may have been asked to think about

post-mortem | The

Royal Women's

Hospital
(thewomens.org.au)

Australian

~Z>; National

sz University

o BB FREERIA BZATES (PDF 1042KB) — Pre-admission
FEEE: 44O EHER (PDF 1344KB) — Stillbirth investigations
o FLFTEEIPTE (PDE 524KB) — Postnatal care

Vietnamese

« Théng_tin Trudc khi Nhap vién cho céc Gia dinh bi Ti vong_Chu sinh (PDF 504KB) — Pre-
admission
« Diéu tra Thai chét non: Théng tin danh cho Cha Me: (PDF 696KB) — Stillbirth investigations

Autopsy and Investigation - Spanish Subtitles

investigations to look at what happened to your baby.
Youmay not have heard of these things before. You
might have lots of questions or worries - most
families do. This s one o the hardest decisions you will make.

Not every stillbirth needs to be looked at in the same way. You can talk to your health team about what is best
for you, your family and your baby.

( > ling what to your baby )

Working with First

h ted a brochure for

€ what tobu> )

These resaurces have also been translated into Spanish, Chinese, Simplified Chinese, Vietnamese and Arabic.

> accesstranslated versions

e Cham séc Sau sinh sau khi Thai chét non (PDF 550KB) — Postnatal care
https://youtu.be/LLdruA7449Y

Stillbirth Parent Resources | Red Nose Australia
(accessed 17/6/2023)
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https://www.youtube.com/watch?v=dryRYP2uPrw
https://rednose.org.au/section/stillbirth-parent-resources
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/stillbirth#Translatedresourcesbylanguage
https://www.thewomens.org.au/health-professionals/victorian-perinatal-autopsy-service/obtaining-informed-consent/
https://www.thewomens.org.au/health-professionals/victorian-perinatal-autopsy-service/obtaining-informed-consent/
https://www.thewomens.org.au/health-professionals/victorian-perinatal-autopsy-service/obtaining-informed-consent/
https://www.thewomens.org.au/health-professionals/victorian-perinatal-autopsy-service/obtaining-informed-consent/
https://www.thewomens.org.au/health-professionals/victorian-perinatal-autopsy-service/obtaining-informed-consent/
https://www.thewomens.org.au/health-professionals/victorian-perinatal-autopsy-service/obtaining-informed-consent/
https://youtu.be/LLdruA7449Y

Improving equity: nationally endorsed evidenced guidelines
for clinicians about stillbirth investigation

R CEOUFTES Stillbirth investigations flowchart
i Evidenced based s
Core. Clinical Key selective
vestigations presentations vestigations* TR

Care Around «  Appendix GA Stillbirth investigations fiowchart

Stillbirth and +  Appendix 6B Neonatal death investigations

Neonatal Death Sowechar

Clinical Practice Guideline * Appendix 6C Estimation of severity of feto-
maternal haemornhape

«  Appendix 6D Placentsl examination for healthcare
professionals

«  Appendix 6E Clinical examination of baby

test ordering, e ——
investigation
options, costs,
how to approach
consent E

I.B't Information for healthcare professionals seeking parental — e ——
2 for tmortem | igati of a bal
+  Appendix 6F Instructions on taking clinical F 's of a baby
photographs .a.;;%f:* Rl - [ — B ey
o . ) - ey with parents
= Appendlx 6G Autopsy clinical summary form ey -
=  Appendlx 6H Birthweight centiles i ——
@ Elg — -
= Appendix 6l information for perents and L Meedmsestedte ] o i
healthcare professionals about perinatal death " e [P = T——
Recommendation 11 N N Wiy b t lmportant o offer bereaved [P I——
mmM parcnts pestmartcm s -
The i that the ian g ps and ) 2028 N N © i e ——
i tional best-practi i ion kit that nifcrmgtion Tp— P s Pl
equips curreanl":r::r;:ture health professionals to: e Ammm “ I f“ I‘HE":I“:EE Cale Ar()und - ———— ' s
+ discuss risks of and stratogios for proventing stillirth with preg professionals seeking parental consent for Stillbirth and - (= S
women; and N N . . .
+ provide and linguistically appropriate i ion about postmortem investigations of a baby Ne_onatal Death . =
counselling and support services to assist them with emotional support Clinical Practice Guideline
whilst caring for parents following a stillbirth. - e g

s i o whty & by i, bt ows ot best 8 deaquachd].

ety o et I kst i sy ol

e poast e Wasimrmive optors iechuce xtemal szainaticn
DL o repe—

= Appendix 6K Exemplar placental histopathology
Agreed in principle. m fm“ : :_“:;:‘:m
- Appendix 6L Indicatons for placental examinabon | v T

and list of

bf the mlﬂt recommendations / Py o

CASaND-Guideline-2024-1.pdf (stillbirthcre.org.au) (accessed 28/9/2024)

Executive-summary-1.pdf (stillbirthcre.org.au) (accessed 28/9/2024 ) /?\
ACT
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https://learn.stillbirthcre.org.au/wp-content/uploads/2024/01/CASaND-Guideline-2024-1.pdf
https://learn.stillbirthcre.org.au/wp-content/uploads/2024/01/Executive-summary-1.pdf

Improving equity: nationally funded education/training
program for clinicians around perinatal pathology

Recommendation 11

ot ot A gt Uniform messaging: understand the value and barriers for

a P
equips current and future health professionals to:

S ——— performing perinatal pathology; understand own bias

« provide culturally and linguistically appropriate information about
counselling and support services to assist them with emotional support
whilst caring for parents following a stillbirth.

Agreed in principle.

@ IMPROVE cleoming and Works! X |

€ 5 C @ stilbithere org.au/researchers-cincians/education-and-workshops/improve-elearning-and-workshops

ABOUTUS RESEARCHERS + CLINICIANS. PARENTS

OURVISION  PEOPLE+PARTNERS ~ OURWORK  NEWS+ EVENTS  GET INVOLVED

RESEARCHERS + CLINICIANS | EDUCATION AND WORKSHOPS | IMPROVE ELEARNING AND WORKSHOPS.

IMPROVE eLearning and Workshops

The death of a baby is a devastating event for both the families and the health professionals looking after them. In partnership with the Perinatal Society of Australia and New.
Zealand (PSANZ), the Stillbirth CRE has developed IMPROVE - IMproving Perinatal Mortality Review and Outcomes Via Education.

In order fo try fo answer the questions raised by such deaths, a structured approach is required. IMPROVE face-fo-face workshops and eLearning modules are designed fo address
the educational needs of health professionals involved in maternity and newborn care in managing perinatal death based on the Perinatal Society of Australia and New Zealand's
Perinatal Mortality Guideline.

les supporting healthcare professionals respond fo women and families who have experienced stillbirth, conduct perinatal autopsy and mortallty reviews, and
ate with bereaved p

Upcoming face-to-face workshops

and fo register for an upcoming IMPROVE P, please click here.
Objectives

The overarching aim of the workshop is o facilitate implementation of the Ausiralia and New Zealand Clinical Practice Guideline for Care Around Sfillbirth and Neonatal Death,
developed by PSANZ and the Stillbirth CRE

Atthe completion of the workshop, participants will be able fo:

1. Understand the basic epidemiology of perinatal morfality and sfillbirth

2. Understond the scope and purpose of the PSANZ and the Stillbirth CRE Guidelines
3. Know the definitions of perinatal mortality applied in your state

4. Understand the rationale for the IMPROVE Program

Who should attend?

Obstatricians, midwives, neonatal nurses, neonatologists, social workers, psychologists, counsellors, and anyone involved in maternity care. If you are inferested from a policy or
public health perspective, you are also welcome and encouraged fo affend.

Station 2:
® 5 Autopsy and placental examination

Purpose: to inform participants of basics of
autopsy and types of autopsy, investigations
and processes as well as value of placental
histology and examination

Learning Objectives

At the end of this station participants will be able to:

1. Understand why placental examination and autopsy (even an external only) are
so important in understanding why a baby has died.

2. Describe the procedures involved in a perinatal autopsy and the appearance of
a baby after an autopsy examination

3. Perform a delivery unit examination of the placenta and cord to identify
important abnormal features.

4. Understand when placental histopathology should be undertaken and how to

IMPROVE eLearning and Workshops | The Centre of Research transport placentae to the pathology department.

Excellence in Stillbirth (stillbirthcre.org.au) (accessed 28/9/2024)

| Australian
&> National
<3 University
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“informed consent

Approaching families to obtain informed consent
for perinatal post-mortem

Approaching the topic of post-mortem examination with bereaved parents can be challenging.

N VPas: Approaching the Topic of Perinatal Post Mortem Consent -
Advice for Clinical Staff

Written information for families

mation to help families with questions they may have

L e When a baby dies.

tto help parents better understand the post-mortem

lable in eight languages and must be provided to parents prior to
completing the consent form.

Obtaining informed consent for perinatal post-
mortem | The Royal Women's Hospital
(thewomens.org.au) (accessed 17/6/2023)

X
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https://stillbirthcre.org.au/researchers-clinicians/education-and-workshops/improve-elearning-and-workshops/
https://stillbirthcre.org.au/researchers-clinicians/education-and-workshops/improve-elearning-and-workshops/
https://www.thewomens.org.au/health-professionals/victorian-perinatal-autopsy-service/obtaining-informed-consent/
https://www.thewomens.org.au/health-professionals/victorian-perinatal-autopsy-service/obtaining-informed-consent/
https://www.thewomens.org.au/health-professionals/victorian-perinatal-autopsy-service/obtaining-informed-consent/

Improving equity: partnership between federal government
and professional college (RCPA) increase public awareness of

perinatal pathology services -

@‘ The Royal College of Pathologists of Australasia RCPA
$750,000 has b llocated directly t thol
7 a S e e n a O Ca e I re C y O p a O O gy “In Australia, we have over 3000 perinatal deaths a year. And it can
impact you. But you learn how to reframe death when working. | focus
PODCAST SERIES  RCPA - Perinatal pathology resources (accessed 28/9/2024) on trying to give answers to a family."
In a recent article for Mamamia, RCPA Fellow Prof Jane Dahlstrom
OAM shares her experience working as a perinatal pathologist, and the
pivotal role pathology and autopsy plays in trying to uncover the truth

Four podcasts highlight the vital role perinatal pathologists play in determining the most likely causes of fetal death. st e
ehind a perinatal death.
In addition, the importance of multidisciplinary interactions with other prenatal professionals is discussed, providing Read the article here (& https://rcpa.me/ProfDahistromMamamia ...

greater insight as to the unique role of perinatal pathologists, as typically, most pathologists do not encounter these gt

interactions.

The four podcasts are:

e \Where would we be without perinatal pathology? Prof Jane Dahlstrom (anatomical pathologist) & Dr Farah
Sethna (specialist obstetrician and gynaecologist) ACT RCPA - S2 E7: Where would we be without perinatal pathology?

e Theimportance of clinical interactions when investigating perinatal loss Dr Helen Harris (anatomical pathologist)

& Serani Dodson (midwife) TAS
e Redesign of the Victorian Perinatal Autopsy Service Dr Jackie Collett (anatomical pathologist) & Ms Nicole vander

Prof Jane Dahlstrom OAM, Mamamia

Linden (perinatal loss coordinator)
e The complementary role of radiology in pathology investigations in cases of perinatal loss Dr Nick Manton

(anatomical pathologist) & Dr Ajay Taranath (paediatric neuroradiologist)

"I perform autopsies. It's a privilege
to try and uncover the full truth."

In this month’s issue of PathWay:

: Z How are autopsies done? All your

| ‘ a a « 'Holy grail' of cancer cures guestions answered.

e ) 3 (mamamia.com.au) (accessed
e ‘

« Pathology win shines light on neuropathology
28/9/2024)

Australian Organising interviews women’s /%\
2 &g National 2024 Stillbirth Equity Symposium, Utah, USA RCPA — PathWay (accessed 28/9/2024) magazines T
M University PATHOLOGY

« What is a perinatal pathologist?



https://www.rcpa.edu.au/Library/Practising-Pathology/Stillbirth-Investigations-Pathologists-Project/Training-in-perinatal-pathology/Perinatal-pathology-resources
https://www.rcpa.edu.au/Library/Publications/The-Pathologists-Cut-Podcast/Docs/S2-E7-Where-would-we-be-without-perinatal-patholog
https://www.rcpa.edu.au/Library/Publications/PathWay?page=5
https://www.mamamia.com.au/how-are-autopsies-done/?fbclid=IwY2xjawFkw1RleHRuA2FlbQIxMAABHTUkLKCHNUcXlfgqK5dgh_kKEUnEeo7fRcd7G-w14GcO0xS3PXJoKO7D4g_aem_y5-lWvWsSwoRTOfpBHTfdw
https://www.mamamia.com.au/how-are-autopsies-done/?fbclid=IwY2xjawFkw1RleHRuA2FlbQIxMAABHTUkLKCHNUcXlfgqK5dgh_kKEUnEeo7fRcd7G-w14GcO0xS3PXJoKO7D4g_aem_y5-lWvWsSwoRTOfpBHTfdw
https://www.mamamia.com.au/how-are-autopsies-done/?fbclid=IwY2xjawFkw1RleHRuA2FlbQIxMAABHTUkLKCHNUcXlfgqK5dgh_kKEUnEeo7fRcd7G-w14GcO0xS3PXJoKO7D4g_aem_y5-lWvWsSwoRTOfpBHTfdw

Improving equity in perinatal pathology in Australia 3:
Investment in perinatal pathology services

* Funded partnership agreements
between federal and state governments

| Australian

National

sazy University

. Commitment to Equity and Accessibility of Services
| ncrease p erina ta I p a t h (0] I (0] gy WOr ka rce The funding and services provided in each statefterritory need to be consistent to safeguard
equitable service delivery for all. Parents should not pay for perinatal autopsy or investigations
required to thoroughly investigate and confirm the cause of death or anomaly of their fetus or baby

Ad e q uate fe d era I fu N d | N g fo r tests and/or identify recurrence of antenatal risks.
conducted in perinatal pathology g sttt st o sl et o o
Adequate numbers of high quality well- e b rests o s gt s r et

« All autopsy examination types and investigations must be available to bereaved parents in
each state and territory, administered by specialised Perinatal autopsy service units with
appropriately trained staff with suitable resources to provide equity of service.

resourced perinatal autopsy units
No costs to families for perinatal pathology

Guiding-Principles-for-Perinatal-Loss-Investigatio.aspx (rcpa.edu.au) (accessed 28/9/2024)

services

Intentionally designing policies and Pathologists Project Advisory Group in April 2022
programs to reach underserved women - inclusive of all sites in Australia providing

from poorer communities or ethnic perinatal autopsy services — very collaborative
minorities

%

2024 Stillbirth Equity Symposium, Utah, USA /Acr\
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https://www.rcpa.edu.au/getattachment/bfbbe649-af8c-4068-8caf-f77008bec9ad/Guiding-Principles-for-Perinatal-Loss-Investigatio.aspx

Improving equity: partnership agreements between federal
and state governments to increase national perinatal

pathology workforce — esp. perinatal pathologists
S13. 576M allocated/ 3 years

Recommendation 4 Stillbirth autopsies and investigations
FEDERATION FUNDING AGREEMENT - HEALTH
The committee recommends that the Australian government consults with the
Ro_yql College t_)f_ Pathglogis_ts of Aust_ralasia_and rel_evant education and ) Table 1: Formalities and operation of schedule
training authorities to identify strategies for increasing the number of perinatal
pathologists available to undertake stillbirth investigations in Australia, Parties Commonwealth
including identifying costs and sources of funding. New South Wales
Victoria
Queensland

Western Australia

Dear Minister South Australia

Tasmania
Thank you for affirming the Australian Capital Territory’s intention to partner with the Australian Capital Territory
Commonwealth on an initiative intended to increase the uptake of autopsies following a Northern Territory
stlllplrth (Ie‘tte.r of 24 !:ebruary 2023 refers). This activity will 'support the |mplfementat|0n of'the Duration This Schedule is expected to expire on 30 June 2026 or on completion of the
National Stillbirth Action and Implementation Plan (Plan) which was released in 2020 following projects, including final reporting.
endorsement by all Health Ministers.
Purpose This Schedule will: deliver an increase in the perinatal loss workforce in

each state and territory through the employment of perinatal pathologists,
loss coordinators and related workforce, and address financial barriers
parents face if travel is required for stillbirth autopsies / investigations.

Estimated The Commonwealth will provide an estimated total financial contribution

Funding according to need- stillbirth rates/ autopsy rates financial | to the States of $13.576m in respect of this Schedule.

Australian Government response to: The Senate Select Committee on Stillbirth Research and Education Report (health.gov.au) (accessed 23/9/2024)

Kl\u?trali?n /%\
“&0 National I . )
3 ,",. Univardty 2024 Stillbirth Equity Symposium, Utah, USA RS



https://www.health.gov.au/sites/default/files/response-stillbirth-research-and-education.pdf

Improving equity: partnership between federal government
and professional college (RCPA) to recruit more perinatal

pathologists

Increase resident awareness of perinatal
pathology as a subspeciality

TRAINING, EDUCATION AND ASSESSMENT
INTRODUCTORY TRAINING/TRAINEE ROTATIONS TO PERINATAL SERVICE UNITS

States and territories offer introductory short-term training opportunities and visits to perinatal pathology service

units.

State-based RCPA Anatomical Pathology Training Network Coordinators are well placed to coordinate and
implement three- to five-day rotations with specialised perinatal pathology service units to provide anatomical
pathology Trainees with an introduction to perinatal pathology as a career pathway.

By offering short-term training or rotations in perinatal service units, Trainees and interested anatomical pathologists
will be introduced to a typical daily perinatal pathology workload, including time in both the laboratory and mortuary
where they will be exposed to autopsy practices and reporting at the microscope, and will have the opportunity to

attend multidisciplinary meetings.

TRAINEE ROTATIONS AT PERINATAL SERVICE UNITS (THREE MONTHS, SIX MONTHS
OR 12 MONTHS)

Work with states and territories to identify longer-term training opportunities within perinatal pathology service
units. Longer-term placements within specialised perinatal pathology service units will be determined based onsite
rotation schedules and pathologist availability for supervision activities.

By offering longer-term training rotations in perinatal service units, Trainees and interested anatomical pathologists
will be exposed to ongoing daily perinatal pathology workload, exposure to a greater variety of perinatal death
presentations and the opportunity to gain knowledge by attend multidisciplinary meetings with haematologists,

genetic pathologists, microbiologists and infectious disease specialists.

RCPA - Training in perinatal pathology ) (accessed 28/9/2024)

e INStagram. Facebook, College

S750,000 has been allocated directly to pathology

TRAINING IN PERINATAL PATHOLOGY

ie within 28 days of birth. At leas
fected by a perinatal death every

s are touched by

WHAT IS PERINATAL PATHOLOGY?

s a branch of anatomical pathology where tissues involving a pregnancy are examined. including
rd, embryos and fetuses. Perinatal pathologists are trained in performing autopsies
pathological and radiological investigations should be undertaken to determine the

selling for patients for heritable disorders, and guide clinical care for
pregnancies. Perinatal pathology findings can be helpful not ust for the
and learning to help other patients with similar or

i knowle

Perinatal pathology is an area of
medicine where we're trying to
give answers to women, their
families and the treating team
when there's been an adverse
outcome of a pregnancy.

Prof Jane Dahlstrom OAM

WHAT DOES A PERINATAL PATHOLOGIST DO?

plinary healthcare teams to collaborate on providing best patient care and

healthcare
of a baby and work to reduce the sk

In Australia, there is currently not
only a shortage of perinatal
pathologists, but also the special
skills required for investigations
of fetal neuropathology and
cardiovascular system.

A/Prof Mitali Fadia

A career in perinatal pathology
Perinatal pathologist training pathway

Recommendation 4

The committee recommends that the Australian government consults with the
Royal College of Pathologists of Australasia and relevant education and
training authorities to identify strategies for increasing the number of perinatal
pathologists available to undertake stillbirth investigations in Australia,
including identifying costs and sources of funding.

2025030y ® e

ﬁ Times are shown in your local time zone GMT +10 (Australia/Sydney)
Home u
s Trainee Prizes - Call for Abstracts
Prizes
ot
e Trainees are invited to submit applications for the following prizes at Pathology Update 2025
° Oral prizes
ost city and venue « DS Nelson Oral Prize. For the best oral presentation of original research, awarded in honour of the late Professor David Selwyn Nelson, a ‘
distinguished pathologist and editor of the RCPA's journal Pathology from 1985 to 1988.
a « RCPAQAP Oral Prize. For the best oral presentation on laboratory management, case studies and all aspects of quality assurance.
Sponsorship and E-poster prizes
exhibition

« Board of Education and Assessment (BEA) E-Poster Prize. For the best e-poster presentation of original research by a Trainee in any discipline.

» RCPAQAP E-Poster Prize. For the best e-poster presentation on a quality assurance topic.

« RCPA Perinatal Pathology E-Poster Prize. For the best abstract and e-poster to highlight the vital role of perinatal pathology in reducing the number
of stillbirths in Australia. Only open to Trainees based in Australia in any discipline.

These prizes provide an opportunity for Trainees to share their research and work at the conference.

RCPA SUPPORTS GOVERNMENT INVESTMENT IN
PERINATAL PATHOLOGY TO REDUCE STILLBIRTHS

30 November 2022

RCPA - RCPA supports Government investment in perinatal pathology to reduce stillbirth (accessed 28/9/2024)

2024 Stillbirth Equity Symposium, Utah, USA /ACT\

PATHOLOGY

& National newsletter, RCPA website

y University



https://www.rcpa.edu.au/Library/Practising-Pathology/Stillbirth-Investigations-Pathologists-Project/Training-in-perinatal-pathology
https://www.rcpa.edu.au/getattachment/bfbbe649-af8c-4068-8caf-f77008bec9ad/Guiding-Principles-for-Perinatal-Loss-Investigatio.aspx
https://www.rcpa.edu.au/Library/Publications/Pathway/Docs/RCPA-supports-Government-investment-in-perinatal-p
https://www.rcpa.edu.au/Library/Publications/Pathway/Docs/RCPA-supports-Government-investment-in-perinatal-p

Improving equity: partnerships between federal government

and professional
pathologists

@ The Royal College of Pathologists of Australasia RCPA
|
_/“ September 20 at 12:00PM - @

Applications are open for RCPA's Perinatal Awards for 2024 to 2025!

RCPA is pleased to offer this opportunity to Fellows, Trainees, perinatal
loss coordinators and mortuary staff to enhance their skills and
knowledge in perinatal pathology.

Q) &=

\ustralasia RCPA

r

Applications are open
for three Perinatal
Pathology Awards

Perinatal Pathologist Travelling Fellowship Award
Practising Perinatal Pathology Award
Perinatal Conference and Education Award

Applications close 4 October 2024

(1) Facebook

@ The Royal College of Pathologists of Australasia RCPA
December 20, 2023 - @

RCPA is delighted to announce the inaugural recipients of three
perinatal awards, supporting anatomical pathologists, Trainees,

perinatal loss coordinators, and mortuary staff in the area of perinatal

pathology.

The three new perinatal awards were launched with funding provided

by the Australian Government Department of Health and Aged Care,

in the hopes of advancing our knowledge in the area of perinatal
pathology.

Find out more about our award recipients: https://rcpa.m... See more
Perinatal Travelling Fellowship Award

Congratulations to our
perinatal pathology

award recipients! [= &

Dr Mitali Fadia

Meet our 9 recipients

college (RCPA) to recruit more perinatal

Increase educational resources and opportunities for
pathologists to subspecialise in perinatal pathology

CONFERENCES AND WORKSHOPS

RCPA Faculty of Post Mortem Imaging (FPMI) November 2023

Full day face-to face workshop on 'Care of the infant following death: investigating the causes of stillbirth and
neonatal death: Perinatal Pathologist Perspective' with Prof Jane Dahlstrom OAM. Annual FPMI workshops are
expected to be held in the last half of each year.

RCPA Pathology Update 2025

A full day face-to-face program has been created for perinatal pathology, an inaugural promotional effort to attract
interest in this subspecialty. Dr Amy Heerema McKenney, Staff Pathologist from the Cleveland Clinic Institute of
Pathology and Laboratory Medicine, is confirmed to deliver the Perinatal Plenary Session on 22 February 2025. A
total of nine speakers will present at this event. Although Pathology Update is now being presented in a hybrid
format, due to the sensitive nature of most presentations, the majority will not be recorded.

PRACTICE SUPPORT RESOURCES

Australian and New Zealand Paediatric Pathology Group (ANZPPG) online resources
The RCPA Training Package hosts all ANZPPG material providing Trainees and Fellows with direct access to a range
of perinatal and paediatric educational materials and resources.

The ANZPPG webpages contain content of an extremely sensitive nature (e.g. images of fetuses, babies and autopsy
practices) and is therefore only available to RCPA Fellows and Trainees via Member login. The site includes:

« About us and contact information

« How to Join ANZPPG

« ANZPPG Paediatric & Perinatal Sessions

« Other Educational Resources (paediatric and perinatal eCases, national and international events, and links to
international paediatric and perinatal websites)

« A series of perinatal autopsy teaching videos have been produced to demonstrate best practice procedures for
performing the following

o Scalp incision
o Open calvarium

(1) RCPA is... - The Royal College of Pathologists of o f e e b

Australasia RCPA | Facebook (accessed 14/5/2023)

https.//www.health.qov.au/sites/default/files/response-stillbirth-research-and-education.pdf (accessed 14/5/2023) o Pertoneal vty

o Heart dissection — second trimester
o Heart dissection - third trimester

o Skin incision

o Chest wall opening

Australian
&S National

5 University
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https://www.facebook.com/TheRoyalCollegeOfPathologistsOfAustralasia/
https://www.health.gov.au/sites/default/files/response-stillbirth-research-and-education.pdf
https://www.facebook.com/TheRoyalCollegeOfPathologistsOfAustralasia/posts/879902150812257/
https://www.facebook.com/TheRoyalCollegeOfPathologistsOfAustralasia/posts/879902150812257/

Improving equity: lobbying by professional college (RCPA) of
government for national funding for all perinatal pathology- no costs to
families

Recommendation 3 . . P
- The funding model needs to accommodate these variables and allow for jurisdictions where

™ it ds that the Australi ¢ seeks advice f autopsy referrals increase or decrease, with the ability to accommodate new ancillary tests,
€ committee recommends that the Australlan government seeks acvice irom and include consumer price index (CPI) adjustments. Funding models to be considered
the Medical Services Advisory Committee on the economic costs and benefits COStS bO 'n by State an d ; . P (CPI) adj 9

; g ; o : ; include:
of adding stillbirth autopsies as a new item in the Medicare Benefits Schedule,

and urges the government to consider funding the projected cost of this new te rnto ry p u b I | C h oS p |ta |S

item in the 2019-20 Federal Budget. o Block Funding Model: the facility gets a fixed amount of funding to deliver

. . perinatal services and is not fiexible to account for service demand increases and
Agreed in principle. d UtO pSy ) M e d ICare fO r decreases. Block funding will need to have provision for CPI increases. If
The Government will refer this recommendation to the Medical Services Adviso . considering a Block funding model, all core/traditional autopsy and investigation
Committee (MSAC) for advice. v P lacenta assessment if costs (see Appendix A) including staff and consumables are to be funded; Ancillary
c . . investigations (see Appendix C) as performed in a particular case would be billed
The Committee is an independent body and will carry out its deliberations separately and should also be funded. Transportation costs must be funded
accordingly. As a matter of principle the Government will implement the p e rfo r m e d I n p r I Va te P y p

separately to autopsy and investigations funding.
recommendations of MSAC. P Y pSy g g.

Se Cto r o Fee For Service Funding Model: entire cost to be paid to the facility performing the
autopsy. Includes a stratified or bespoke pricing schedule for post mortem
examination types and additional investigations (fixed and variable costs). Fee For
Service Models provide greater transparency, are easier to audit and produce
reports. Transportation costs must be funded separately to autopsy and

Appendix B Coreltraditional perinatal pathology investigations covered by Appendix A Proposed rates for core/traditional perinatal pathology investigations investigaﬁons fundl'ng.
Medicare Benefits Schedule : :
— . Investigation Proposed rate 2022 _ o 50/50 Commonwealth/State Contributions Model: Federal DoHAC and
nvestigations covered by Medicare MBS | MBS Rate | Proposed rate Clinical photographs N/A - Include with all autopsy complexities urisdicti ith inatal | . tigati . it all ts of iding thi
aetnefltlsfScI_:e;ullt_e - 1%%11 - |2°|22d . Radiological examinations as indicated Jurisdictions with perinatal loss investigation services split all costs of providing this
atermnal, family & cinical history o | avtopsy * MRI $1,300 service equally. Includes a stratified or bespoke pricing schedule for post mortem
_ _ _ complexities * Skeletal Survey (Babygram) $100.00 examination types and additional investigations (fixed and variable costs). If
Review of radiology (ANC screening) 413 $130.65 Include with all e XRay $500.00 . - . e . . .
autopsy e Ultrasound $90.00 considering a Block funding model, all core/traditional autopsy and investigation
complexities b H H H . H
Review of ANC investigations 413 $130.65 | Include with all External (limited) autopsy and examination only $1,600.00 POStS _(SB"_J Appendlx A) 'nCI_Udmg staff and con;umable_s are to be funded; An_(:lllary
autopsy Autopsy (rate varies dependent upon complexity) | $1,600 - $4,200.00 investigations (see Appendix C) as performed in a particular case would be billed
Placenta and umbilical cord examination 72823 | $97.45 | Include with all gﬁ;“:lt‘ggizgnexszg‘:;";f:‘g g:\jglr?l?c):froarray sanal 2‘;’86 g(‘jc'“de with full autopsy separately and should also be funded. Transportation costs must be funded
autopsy B - i i i H
complexities Clinicopathological correlation N/A - Include with all autopsy complexities sep arately to aUtop sy and mvestrgaﬂons fund’ng'
72836 | $417.20 | Bill separately PSANZ classification N/A - Include with all autopsy complexities
‘év:::ez? autopsy Attendance at Multi-Disciplinary Team meetings $120.00 - $260.00 per one hour case
given N . . g . . . . .
+7- Microbiology studies/nfection screening as | 69321 | 3 @ $48.15 = | Include with al (rate varies dependent upon pathologist pay level) Guiding-Principles-for-Perinatal-Loss-Investigatio.aspx
indicated $144.45 autopsy +/- Metabolic studies as indicated $700.00 - $2,500.00 - Include with
o Placenta surface swabs x 3 complexities complex full autopsy only as indicated {rcga' edu_ au ! (accessed 28/09/2024)

RCPA Medical Services Advisory Committee (MSAC) is working toward increasing the MBS rebate for placentas, from Category 4 to
Category 6, to better reflect the time and expertise required to properly examine placentas

Australian /%\
National 2024 Stillbirth Equity Symposium, Utah, USA ACT
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https://www.rcpa.edu.au/getattachment/bfbbe649-af8c-4068-8caf-f77008bec9ad/Guiding-Principles-for-Perinatal-Loss-Investigatio.aspx
https://www.rcpa.edu.au/getattachment/bfbbe649-af8c-4068-8caf-f77008bec9ad/Guiding-Principles-for-Perinatal-Loss-Investigatio.aspx

Improving equity: national approach to delivery of high quality
well-resourced perinatal autopsy units accessible to all

* National (single) regulation/accreditation authority of perinatal autopsy services (NATA/RCPA)
and national standards (NPAAC)

* National (single) medical registration (Medical Board of Australia) and continuing professional
development program that enables perinatal pathologists to be able to work/ receive
referrals across the country and babies/blocks/slides can be transported to any centre in
country

* National laws in relation to consent process — although some state modifications of consent

f Australian Health Practitioner Requlation Agency - About
orms registration (ahpra.qov.au
NATIONAL PATHOLOGY ACCREDITATION ADVISORY COUNCIL T MedlCG/ BOCIfd OfAUSth/ICI — Home

National Association of Testing Authorities, Australia
REQUIREMENTS FOR THE

July 179 FACILITIES AND OPERATION OF
MORTUARIES

(Third Edition 2013)

Transplantation and Anatomy Act 1983

Responsible Minister

Celebrating 40 years of the first NATA/The Royal College of
Pathologists of Australasia RCPA accredited laboratory! Updated 2022

National Pathology Accreditation Advisory N P“ c S & @
Council \J i T s e
The National Pathology Accreditation Advisory Council (NPAAC) is 3
responsible for developing and maintaining the accreditation NPAACTier Document Part 4 of the Transplantation and Anatomy Act 1983 (accessed 15/6/2023)
standards for pathology laboratories in Australia. tier 4 requirements for the facilities and operation of mortuaries third edition
Austral 2013.pdf (safetyandquality.qov.au) (accessed 29/9/2024) %
| Australian
&>y National 2024 Stillbirth Equity Symposium, Utah, USA /ACT\
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https://www.ahpra.gov.au/registration.aspx
https://www.ahpra.gov.au/registration.aspx
https://www.medicalboard.gov.au/?_gl=1*2oynjj*_ga*NzMxMzcxMTYzLjE2OTMyNjMzNDY.*_ga_F1G6LRCHZB*MTcyNzQ4NzcyOS44LjEuMTcyNzQ4Nzg3My4wLjAuMA..
https://www.safetyandquality.gov.au/sites/default/files/2022-08/tier_4_requirements_for_the_facilities_and_operation_of_mortuaries_third_edition_2013.pdf
https://www.safetyandquality.gov.au/sites/default/files/2022-08/tier_4_requirements_for_the_facilities_and_operation_of_mortuaries_third_edition_2013.pdf
https://www.legislation.sa.gov.au/LZ/C/A/Transplantation%20and%20Anatomy%20Act%201983.aspx

Improving equity in perinatal pathology in Australia 4: Data
collection, review stillbirths and research

3.1 Purpose of the ACT Perinatal Mortality Committee

To provide advice to ACT Health, through the ACT Health Quality and Safety Committee
(previously the ACT Clinical Audit Committee), on matters that relate to perinatal mortality in the
ACT each year.

* State/territory based multidisciplinary team review perinatal
deaths - classify stillbirths using national (PSANZ) system — 2 Toms of feronc -
highlight inequities - contributory factor assessment e

The membership should consist of:

3.2 Terms of reference

* An obstetrician with involvement in high-risk pregnancy and fetal medicine;
= * A pathologist with involvement in perinatal pathology;
OCE @ e A neonatologist;
mw@ « Midwifery representatives from all delivery campuses;
.
.

Epidemiology Section representative; and
Any other members the committee feels are appropriate.

PSANZ CLASSIFICATION SYSTEM FOR STILLBIRTHS AND NEONATAL

The role of the committee is to:
e Review all perinatal deaths within the ACT;

DEATHS Perinatal post-mortem examination (stillbirthcre.org.au) (accessed 23/9/2024)

Version 5.0, February 2024

Implemented a national perinatal mortality audit

National Perinatal Data Collection - Australian Institute of Health and
Welfare (aihw.qov.au) (accessed 23/9/2024)

e Classify all deaths according to the PSANZ classification system;
* Provide an annual report to ACT Health Quality and Safety Committee; and
* Provide a five-year public health report for the ACT on perinatal mortality.

https://stats.health.act.gov.au/sites/defaul
t/files/Number%2061%20-
%20Perinatal%20Mortality%20in%20the%
20ACT%202006-2010.pdf (accessed

. e el 19/9/2018)
* Various federally funded research initiatives

S6.7+ million for stillbirth research

Recommendation 5

The committee recommends that, through the Australian Health Ministers'
Advisory Council, the Australian government leads a process to establish a
set of national stillbirth research funding priorities for the next 10 years,
drawing on those developed by the Perinatal Society of Australia and New
Zealand and Centre of Research Excellence in Stillbirth. This set of priorities

Recommendation 2

The i that the Australi Health inisters’ Advisory should:

Council agrees to prioritise the i . . « draw on the i and of parents, t-based support

standardised, national perinatal mortality data collectlon that: A us tf'a/lan GO vernment response to: The Sena te Select Com mittee on and advocacy ;rganl‘seatlons international expert researchers, clinicians

and other health professionals; and

. H H H * enable and funding bodies to identify,
o o uing and cause of death, autopsy and Stillbirth Research and Education Report (health.gov.au) (accessed rorties and coordinats oot 1 pradoce s bost ang e cosh
N " ’ N " N ffecti th h h prog

. Im_k.s tq the Nat!onal Death Index and perinatal mortallty'data.collectlons to 2 3 9 2 0 2 4 Z.SEJQ’:,Y projects’ w'::,g. explore new te::ii?;;es that my prevent
utilise information on maternal health, pregnancy and birth risk factors. stillbirth.

Recommendation 6 Recommendation 13

Recommendation 7
The committee recommends that the Australlan government reviews current

research funding arrang ts ed by the National Health and The committee recommends that the Australian government creates an online

register of current international and Australian research and clinical guidelines The committes recommends thet the Australian government gives urgent
gt:ﬁ:::; Ildi:fse’a;:g ;:a:::i::ué L'&Eﬁ!sfﬁ'r'fé'é’;‘e‘f.fe"r :1 ;ﬂl;z?r:gb‘:; cc;; ;efI::taan:geted, ) g to stillbirth, ible to all interested stakeholders including the consideration to the allocation, through the Medical Research Future Fund, of

large-scale, collaborative research partnerships, potentially through the public. long-term dedicated funding and support for the development of a national
Medical Research Future Fund. o biobank for stillbirth placenta research.
Agreed in principle.

AUStralian Agreed in Principle. |

National 2024 Stillbirth Equity Symposium, Utah, USA Agreed in principle. a
Un|VerS|ty ra1nOLOGY



https://www.aihw.gov.au/about-our-data/our-data-collections/national-perinatal-data-collection
https://www.aihw.gov.au/about-our-data/our-data-collections/national-perinatal-data-collection
https://stats.health.act.gov.au/sites/default/files/Number%2061%20-%20Perinatal%20Mortality%20in%20the%20ACT%202006-2010.pdf
https://stats.health.act.gov.au/sites/default/files/Number%2061%20-%20Perinatal%20Mortality%20in%20the%20ACT%202006-2010.pdf
https://stats.health.act.gov.au/sites/default/files/Number%2061%20-%20Perinatal%20Mortality%20in%20the%20ACT%202006-2010.pdf
https://stats.health.act.gov.au/sites/default/files/Number%2061%20-%20Perinatal%20Mortality%20in%20the%20ACT%202006-2010.pdf
https://www.health.gov.au/sites/default/files/response-stillbirth-research-and-education.pdf
https://www.health.gov.au/sites/default/files/response-stillbirth-research-and-education.pdf
https://learn.stillbirthcre.org.au/wp-content/uploads/2024/04/Appendix-7F-PSANZ-Classification-System-for-Stillbirths-and-Neonatal-Deaths-v5-1.pdf

summary

Equity in Perinatal Pathology for Stillbirths is complex and
multifactorial
Education key
Adequate funding for services crucial
More research to assist evidence-based decisions

| | Australian /%\
" & National iy

S22 University 2024 Stillbirth Equity Symposium, Utah, USA T oy
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