
 
Briefing for the Public Petitions Committee 

 
Petition Number: PE1291
 
Main Petitioner: Tara MacDowel on behalf of SANDS 
 
Subject: Why 17? Campaign: Saving babies’ lives in Scotland 
 
Calls on the Parliament to urge the Scottish Government to (1) note and act 
upon the Sands Saving Babies’ Lives Report 2009 in support of its Why 17? 
campaign; (2) develop a strategy for reducing levels of stillbirths and neonatal 
deaths; (3) fund further research to improve understanding of why stillbirths 
and neonatal deaths happen; (4) develop gold standard antenatal care 
provision in all NHS boards; and (5) work with Sands to improve public 
awareness of these issues. 
 

Stillbirth and Neonatal Death in Scotland 
In 2007 there were 327 stillbirths1 and 188 neonatal deaths2 in Scotland 
(Information Services Division, 2008). For stillbirths this is a rate of 5.6 per 
1,000 births and compares to previous rates of 5.3 per 1,000 (1997-2001) and 
5.4 per 1,000 (2002-2006). The neonatal death rate in 2007 was 3.3 per 1,000 
births and in previous years was 3.2 per 1,000 (in both 1997-2001 and 2002-
2006). 
 
Known risk factors for stillbirth include hypertension, diabetes, advanced 
maternal age, obesity and multiple births (i.e. twins, triplets). Of singleton 
stillbirths in 2007, 65% were categorised as ‘unexplained’. Other causes of 
death included antepartum haemorrhage3 (16%) and congenital anomaly 
(8%). Causes of death in neonates were most commonly ‘unexplained’ (52%) 
or due to congenital anomalies (29%). 
 

Saving Babies’ Lives Report 
In March 2009, the Stillbirths and Neonatal Deaths charity (SANDS) published 
the results of a survey into the experiences of parents and families 
experiencing stillbirth or the death of a baby shortly after birth (SANDS, 2009). 
The report argues that the number of babies’ deaths is unacceptable and 
preventable, highlighting the role of sub-optimal ante-natal care and a lack of 
funding for research to examine the causes of stillbirth. 
 

                                                 
1 Defined as a baby born after 24 weeks gestation showing no signs of life 
2 The death of a baby in the first 4 weeks of life 
3 Bleeding from the birth canal after the 24th week of pregnancy 

http://www.scottish.parliament.uk/business/petitions/docs/PE1291.htm


 

The Royal College of Obstetricians and Gynaecologists (RCOG) responded to 
the SANDS survey saying that it reflected the findings and recommendations 
of the annual Confidential Enquiry into Maternal and Child Health (CEMACH). 
RCOG stated that it strongly supports the call for further research and 
prevention efforts. 
 

Scottish Government Action 
There has been no Government action on the specific topic of the petition. 
However, there have been a number of projects undertaken to improve 
maternity care in general. 
 
Action on Maternity Care 
 
In 2001, the Scottish Executive published a Framework for Maternity Services 
in Scotland (Scottish Executive, 2001). The framework provides a set of 
principles under which maternity services should be governed and it covers 
pre-conception to post natal care. The document sets out the type of care 
women should expect to receive and highlights the importance of information, 
communication and risk assessment. 
 
The Framework for Maternity Services was followed by further work to 
examine how the principles should be applied to acute maternity services. The 
outcome of this was published in the form of the Expert Group on Acute 
Maternity Services (EGAMS) report (Scottish Executive, 2002). The EGAMS 
report contains a number of key messages including that ‘there is no such 
thing as ‘zero risk’ for women who are pregnant or giving birth’ and that 
maternity care professionals should adopt risk-assessment skills as core 
responsibilities. 
 
The Scottish Executive also formed the Maternity Services Action Group 
(MSAG) which is tasked with the implementation of the framework and 
EGAMS report. 
 
Action on Neonatal Care 
 
In 2006, MSAG established a sub-group to review neonatal services in 
Scotland. The review was prompted by a number of concerns around 
neonatal care, for example, difficulties in the recruitment and retention of 
trained neonatal nurses as well as reports of units exceeding occupancy 
levels. 
 
The group reported in March 2009 (Maternity Services Action Group: 
Neonatal Services Subgroup, 2009). Key themes to emerge included the lack 
of clinical standards for the provision of neonatal care. The group 
recommended that, in order to improve the quality of care, the NHS should 
adopt and implement the British Association of Perinatal Medicine (BAPM) 
clinical standards. The standards include defined ratios of staff to babies as 
well as specified levels of equipment, facilities and support services. 
 

 2



 

MSAG issued a response to the sub-group’s report and made 
recommendations to Ministers (Maternity Services Action Group, 2009). 
These recommendations included that NHS Boards should assess their 
staffing levels by taking into consideration the BAPM standards and that three 
managed clinical networks should be established. 
 

Scottish Parliament Action 
There has been no work by the Scottish Parliament in relation to the particular 
issues raised in the petition. 
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SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However if you have any comments 
on any petition briefing you can email us at spice@scottish.parliament.uk
 
Every effort is made to ensure that the information contained in petition briefings is 
correct at the time of publication. Readers should be aware however that these 
briefings are not necessarily updated or otherwise amended to reflect subsequent 
changes. 
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