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North West Perinatal/Neonatal Palliative Care Maternity Care 

Definitions 

“A Stillbirth is a child who has issued forth from its mother after the 24th week of pregnancy and which 

did not breathe or show any signs of life after being completely expelled from its mother” 

“An Early Neonatal Death is a baby who dies during the first week of life (0 to 6 completed days 

inclusive)”   North West Perinatal Survey Unit 

Introduction 

When a baby dies at birth, the loss to parents is the loss of hopes and dreams, of plans and 

expectations, and all the happiness and re-assurance that a healthy baby brings. 

Parents need much help and support from Midwives to help them through the harrowing experience of 

losing a much wanted child. 

For most Midwives, the death of a baby is fortunately a rare event requiring some need for guidance 

and support.  The intense wish to be of help and comfort to parents, is often hindered by problems 

Midwives have themselves in coping with death and bereavement, and the acknowledgement that they 

themselves may need guidance and support to be of most help to parents. 

Over the years, we have talked to colleagues about their feelings and ideas on how we could help 

parents through labour and support them, however long they needed our help.  By talking to colleagues, 

we could also pinpoint areas in our service which we felt needed to be improved. 

We also talked to parents who had lost a baby.  Only they could really tell us what hurt them most when 

they were under our care, what we as Midwives could have done better, and what they felt helped 

them most to come to the acceptance of their baby’s death and to help them grieve. 

When listening to parents experiences, the saddest part was often that indifferent attitudes from 

Doctors and Midwives and insensitive remarks and actions will be remembered by parents for a long 

time after the loss of their baby.  On the other hand, just a few thoughtful, heartfelt, caring words and 

letting them know how awfully sorry we are too, might make all the difference to them. 

Thankfully, through talking to bereaved parents, we have found ways of helping them cope and learning 

to live with their loss.  Their lives have changed “forever”, but time does bring healing, and bereaved 

parents do recover, and most of them keep forever - a special place in their hearts for their baby son or 

daughter. 
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Admission of Patient  

When a patient arrives in Maternity not having felt her baby move, she will already be extremely 

anxious.  It is important for her to be seen by a Midwife who is fully aware of the patient’s anxiety and 

who does not appear to be in a rush. 

If no fetal heart is heard on auscultation and with a sonic aid, the patient will be seen by a Doctor and a 

scan performed.  During any waiting period of uncertainty, the partner or friend should be present if 

possible, and should be included in discussions with the mother’s permission.  When events are 

uncertain, there is often concern of not wanting to arouse anxiety and the temptation of wanting to 

“soften the blow” by being vague.  Trying to reassure the woman that “all is well” is dishonest and tends 

to have the opposite effect on her. 

If fetal death is confirmed by scan, the news is usually broken by the Doctor.  It is most important that 

he or she must have time to sit down with the patient and her partner or close friend or relative. 

Parents remember for a long time the way in which the news of their baby’s death was given to them, 

therefore plenty of time must be allowed so that information is not given in a hurried fashion.   

Naturally parents want to know why their baby has died.  This is usually not known at this stage, but 

parents must be assured that it is not their fault. 

Points to remember: 

1) Do not be afraid to show and say how sorry you are.  Parents appreciate it if you show your 

distress. 

2) Partners must be included in all discussions and encouraged to stay throughout labour, and for 

as long afterwards as they both would like. 

3) Plenty of time must be allowed when breaking the news of the baby’s death. 

Above all, be sensitive. 
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Consultant Allocation  

Stillbirths & Pre-Viable cases:  Obstetrician 

Neonatal cases:  Neonatologist (contact Neonatal Unit) 

Care in Labour  

This is not intended as a guide to the medical care of a woman, as this depends on the individual patient 

and will always be directed by medical staff. 

It is intended as a guide to the emotional caring of bereaved parents as people rather than as “patients”, 

from the time they arrive in Maternity until the time they leave our care. 

Place of Birth  

When talking to parents they invariably mentioned the distress they felt when they heard the crying of 

babies being delivered in other labour rooms. They also found it very hard to cope with their grief when 

hearing chatter and laughter. Consideration of place of delivery is vital.  

Continuity of Care  

This is very important for bereaved parents. If the mother is already in hospital prior to transfer to the 

bereavement suite, the Midwife who is going to be responsible for her care must introduce herself to 

the mother on the ward and accompany her and her partner to the bereavement suite.  In an ideal 

situation she should look after her in labour, deliver her, support both parents and be there to 

encourage them to see, hold and cuddle their baby. 

In reality this is, unfortunately, often not possible due to staff changes and other situations which can 

occur, but the Midwife who has had most contact with the parents should try to develop the 

relationship further.   

All staff should make the parents feel that they have time to listen. 

Let the parents know that you are upset about their loss. 

Be honest and open. 

It is alright to be upset with the parents, to be tactile with them and to let them know that you really 

care.    Remember: the father needs much support too. 
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Communication  

It is very important for “all” members of staff to be aware when parents who are having a stillbirth or a 

TOP (Termination of Pregnancy for abnormalities) are present on the ward. All members of staff, 

including the Ward Clerk, P.S.A and Domestic must have some training on how to deal with bereaved 

parents. 

There is no excuse for a member of staff ever to ask a bereaved parent: 

“How is your baby?” 

Labour Plan  

This is usually worked out by medical staff and should be discussed with the mother, stressing wherever 

possible that labour will be normal, as will the delivery.  It is important for the mother to feel that she 

still has some control of the situation.  Many women who are to have a stillbirth fear that they will not 

be able to have a normal delivery, and they should be reassured on this. 

Although her baby is dead, a mother can still feel a sense of achievement at a normal delivery and staff 

should acknowledge this.  If there is a change of staff during labour, it is vitally important that there is a 

full and accurate handover to the staff taking over. 

All treatment given and all discussions with the parents must be properly documented. 

Pain Relief 

The use of analgesia in labour should be a matter of individual choice.  Drugs should not be given in 

excess because the mother is carrying a dead baby.  If there are no medical contra-indications, 

sometimes an epidural is an acceptable form of pain relief for the mother. However, for medical 

reasons, and her safety, she must be made aware that this would take place on delivery suite, alongside 

other mothers in labour, and mothers who have already given birth. 

Delivery  

In the case of a known Fetal Death in Utero, sensitive care of the parents is of paramount importance, 

but when fetal distress during labour provided the first signs of a baby’s life being in danger, then it is 

obviously much more difficult for the Midwife to attend to the needs of the parents in the way she 

would like. 

The more difficult the situation, the more important is the Midwife’s ability to cope in a caring manner. 

It is important to discuss the manner of delivery with the parents before or during early labour, for 

example birth position and the touching of baby as it is born. 
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To the mother of a stillborn baby, it can be of the greatest importance that the birth is as good an 

experience as possible because of her need to feel that she has achieved something worthwhile. 

The father will need help and should not be placed in such a position that he should only support the 

mother and suppress his own grief.  In order to give as much support as possible, two Midwives should 

always be present at delivery. 

If the stillbirth was unexpected or the baby died at birth, the parents will need much extra support apart 

from that described already. 

The father especially needs much help.  He will have been expecting to “phone the good news” to family 

and friends, but might now be too devastated to make phone calls “informing them that the baby has 

died”. 

Remember: The father may be so utterly devastated and in despair, that he would dearly appreciate it if 

the Midwife offered to make the “phone calls” for him. 

Baby identification requirements (local guidance applies) 

The following documentation must be completed after delivery, and must accompany the baby at all 

times, including transfer to the mortuary: 

 2 Identity name bands 

 2 body cards (1 stays next to the baby when in the fridge or going to the mortuary, 1 to be 

placed on the outer covering. Please use discretion when presenting the baby to the parents, 

and keep the labels safe to be returned when the baby is placed back in the fridge. However, the 

name bands must remain on the baby). 

 1 mortuary slip (On the outside covering). 

 Entries to be made in the fridge diary when a baby is moved in or out of the fridge - this must 

include identifying details. 

Things to consider when handling a baby who has died 

Before showing the parents their baby, the Midwife must prepare them: 

 Tell them that the baby might be cold and discoloured. 

 Explain any abnormalities and maceration. 

 Prepare the baby by cleaning and dressing him, or wrapping him appropriately. 

 If the baby is abnormal, cover as much as necessary and show the parents the normal parts of 

the baby first.  If they want to explore further, help them gently without rushing them.  The 

memory of a beautiful hand or foot can be a good memory. 

 Encourage the parents to name their baby.  It is easier to talk about the baby by his/her name. 

 When handling the baby, be aware that the parents will watch you closely. 
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 Always handle the baby as though he were alive and use his or her name. 

 Present the baby as beautifully as possible. If it is physically possible, dress in baby clothes, not 

just a blanket. Put a hat on baby and place him in a moses basket. Add teddies and flowers to 

the basket if possible. If the parents want to help dress their baby, encourage them. 

 Leave the parents alone with their baby to pick up their child if and when they wish. Allow them 

private time to grieve and to express their feelings. 

 They should be allowed as much time as they would like with their baby, and should have as 

much privacy as they need, but should always feel that you are readily available. 

 If parents do not want to see their baby straight away, ask them again later and again the next 

day. Try to ascertain why they do not wish to see their baby.  Is it fear of how baby will look?  If 

so, offer to describe baby’s appearance, and offer to show the parents photographs before they 

see their baby. This can remove the apprehension and leave them free to have that invaluable 

experience. 

 For many parents, the time they spend with their baby becomes their most precious memory. 

Protocol 

All stillborn babies must be registered in the mortuary book before being taken for burial by the Rabbi 

or parents. 

NO BABY MUST EVER BE TAKEN FROM THE HOSPITAL WITHOUT BEING ENTERED IN THE MORTUARY 

REGISTER. 

The baby does not need to be transferred to the mortuary, but the register has to be filled in.  The 

person e.g. Rabbi or funeral director removing the body must sign the register. 

If the death occurs after 5pm or at the weekend and the family want to take the baby’s body away, the 

mortician on call must be called out.  

The baby’s parents must sign the release certificate authorising the Rabbi or funeral director to remove 

the body from the hospital. 

The baby’s parents (if legally married the father, otherwise the mother) must take the stillbirth 

certificate to the Registry Office and register the stillbirth. They will receive a disposal certificate.  The 

parents should be asked to bring this certificate to the hospital before we release the body. 

Take a photocopy of this certificate and put it in the mothers buff notes as proof that the birth has been 

registered. 

The parents or the Rabbi need to keep the original disposal certificate as this is required by the 

cemetery authorities. 
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If the death occurs prior to 24 weeks gestation, a stillbirth certificate is not required.  The parents need 

only to sign the release certificate and will then be able to remove the baby’s body 

Site of aftercare  

If on delivery suite, after delivery and after the parents have had as much time as they wish with their 

baby, the Midwife should offer the mother the choice of being moved to the relevant room in your Trust 

Most mothers prefer to be where they cannot hear babies cry, as they find the crying one of the hardest 

things to bear whilst on the Maternity Unit.  The midwife should encourage one of them to stay with 

her.  The father’s presence is important for both partners and often eliminates the need for night time 

sedation. 

Night time sedation should be a matter of choice for the mother. It must be noted nevertheless, if 

sedation is given, the mother will wake from it at the same point in her experience as she went to sleep 

and may need help accordingly. 

No assumptions should be made about the length of stay in hospital. Most mothers will want to go 

home as soon as possible, but some need to stay longer. 

Whilst in the Bereavement Suite, it is important to offer the parents emotional support. Every parents 

experience is individual, but the death of a baby can bring a grief that is deeper and lasts much longer 

than people realise. The first few days, most parents will feel shocked and numb and find it hard to take 

in what has happened. Mothers in particular may feel guilty and blame themselves for their baby’s 

death. 

The Mothers Body  

Even though her baby has died, a mother’s body will react in exactly the same way as it would had she 

had a live baby.  She will have the usual lochia (vaginal blood loss) that follows birth, and her breasts 

may start to produce milk, which may be painful and distressing.  The usual drug choice for suppression 

of the milk is Cabergoline 1mg.  This can be prescribed as a one off dose. 

Family Involvement  

We have already discussed the importance of the baby’s father or a close relative or friend staying with 

the mother. There is also no reason why older children should not be shown their brother or sister if this 

helps the family. 

Sometimes failure to show the other children the baby may create for them, unnecessary fears, distress 

or unpleasant fantasies.  For an older child, it can be more distressing to see his parents upset without 

understanding the cause, than to see the dead baby.  In the same way, other close relatives might 

welcome the opportunity to see the baby. 
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The midwife should gently suggest this to parents, e.g. “I wonder if you would like……..?” 

Mementos  

When a baby is stillborn, the love is the same, but the memories are missing. 

It is easier to grieve and then to recover if parents can keep and handle some reminder of their baby, so 

that s/he is a real person rather than a dream. 

Parents should not have to ask for mementoes of their baby. The midwife looking after their care should 

ask parents if they would like: 

 Hand and foot prints:  

 Name band: It is important for parents to have the actual band that their baby was wearing – 

not a new one. 

 Cot card: Use the correct coloured card if baby’s sex is known. 

 Digital photographs: These should be taken on the digital camera and put in a memento card.  

Please note: if parents do not wish for photographs of their baby, take some and keep these 

securely sealed in mums buff notes. Parents often feel that they cannot cope with seeing 

photographs of their baby just after birth, but they will be glad in the knowledge that they are 

available for them if ever they decide to ask for them. 

 Naming & blessing: Find out the parents religion and phone the chaplaincy to arrange a suitable 

day and time. Allow the parents to have family and friends present if they would like. 

 Entry into the Baby Memorial Book (in the hospital Chapel): 

 Lock of hair (if possible): This is dependant on baby’s gestation. If parents would like a small 

lock of hair, take from the nape of baby’s neck. 

 Clothing or blanket that baby is in: Encourage parents to dress baby in clothing that they have 

bought for baby. If hospital clothing or blankets are used, these can be given to the parents at 

their request. We have a supply of clothing and blankets in Lily’s Room. 

Cytogenetics Samples 

These must be obtained prior to the placenta being placed in formalin 

Solid tissue - Do not expose to formalin. Send in a dry, sterile, plastic container, or within sterile saline if 

stored overnight. The container should be wrapped in absorbent material, placed in a polythene sample 

bag, and then put into a sample box along with a completed request form  

The request form must state: 

 The date and time of delivery 

 The suspected abnormality 
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Sending multiple sample types improves the success rate (You must by law, take written consent). The 

most appropriate tissue types to send are: 

 A full depth skin sample (0.5cm) 

 A sample of cord (2-3 cm in length, with a sample of placental membrane from around the cord 

insertion site) 

You could also send a cord or cardiac blood sample (at least 0.5ml collected in a green topped lithium 

heparin paediatric blood bottle). 

Chromosome analysis will not be carried out routinely on foetuses or stillbirths. They must fulfil the 

criteria, as they have been found to have a low rate of chromosomal abnormality. 

Post Mortem  

If a baby has shown signs of life and then died, it is necessary to inform the Coroner. 

The Coroner will then inform you if s/he orders a post mortem examination to be performed on the 

baby. If this is the case, once the preliminary results are ready, the parents will then be informed if an 

inquest is to be held.  The main reason for an inquest is to try and establish why their baby has died. 

If the Coroner does not order a post mortem examination, or if the baby was born “showing no signs of 

life”, then the parents are still able to request that a post mortem is completed.  Written consent must 

be taken from the parents via form: 

“Consent to a hospital post mortem examination on a baby or child. Consent Form 6” 

If a blue consent form 6 and the supplementary white form is completed, please ask a member of staff 

who is not related to the patient to act and sign as a witness. Without this, the Pathologist cannot 

perform the examination. Please ensure a retraction time is documented – this is the agreed time where 

if the parents change their mind the examination will not have taken place, however, after this time it 

may have. 

These documents must be photocopied twice. One copy for the mothers notes, one copy for the parents 

to keep.  The originals are to accompany baby for post mortem. 

 See “Transferring baby” notes further on. 
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Procedures Required by Law 

Registration 

If baby was born under 24 week’s gestation and with no signs of life, baby’s birth cannot be registered. 

However, we do issue the parents with a pre-viable certificate to commemorate their baby.  

If baby was stillborn after 24 completed weeks of pregnancy, baby must be registered with the 

Manchester Registrar within 6 weeks. 

If baby was born alive at any stage of pregnancy and then died, baby’s death needs to be registered 

within 5 working days. The parents can register the birth at the same time. 

Why is registration necessary? 

Stillbirths in England must normally be registered within 42 days of the stillbirth but cannot be 

registered more than 3 months after its occurrence.  This can often be done at the hospital or, if not, at 

the local register office. 

Stillbirth registration began on 1 July 1927 to help protect infant life.  It gives parents the opportunity to 

have their child officially acknowledged and to give him or her names if they wish to.  It is also an 

important source of historical and statistical information. 

If the Registrar knows that they are attending to register the stillbirth of a baby, they will try to ensure 

that they do not have to wait with parents that are registering a birth. Parents may find it hard to phone 

the register office. The Midwife could offer to do this for them. 

Who can register a stillbirth? 

If the parents are married to each other, either parent can register the stillbirth.  If the parents are not 

married to each other, and both parents want the father’s name in the register, they must normally go 

to the register office together. 

If the father is unable to go to the register office, but you still want his details included, he will need to 

make a statutory declaration acknowledging his paternity – you will need to give this to the Registrar. 

If the mother is unable to go to the register office with the father, she may make a statutory declaration 

acknowledging the fathers paternity – you will need to give this to the Registrar. 

You can add the father’s details at a later date by re-registering the stillbirth. 
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If neither the mother or father is able to attend, the following people can register: 

 The occupier of the hospital or house where the stillbirth took place 

 Someone who was present at the stillbirth 

 Someone who is responsible for the stillborn child 

 The person who found the stillborn child, where the date and the place of the stillbirth are 

unknown 

What information the parents will need: 

All the parents need to register a stillbirth is the “medical certificate of stillbirth” issued by the Doctor or 

Midwife. 

The Registrar will ask for the following details: 

Child 

 Date and place of stillbirth 

 The forename(s) and surname, if the parents wish to name the stillborn child 

 Sex of the child 

Father (if this information is to be entered in the register) 

 Forename(s) and surname 

 Date and place of birth 

 Occupation at the time of the stillbirth or, if not employed at that time, the last occupation 

Mother 

 Forename(s) and surname 

 Maiden surname if the mother is, or has been, married 

 Date and place of birth 

 Occupation at the time of the stillbirth or, if not employed at that time, the last occupation 

 Usual address at the date of the stillbirth 

 Date of marriage, if married to the stillborn child’s father at the time of the stillbirth 

 Number of previous children by the present husband and by any former husband 

 

The person registering the stillbirth should check the information very carefully before signing the 

register. 

Although each stillbirth registration is an historic record of the facts, if errors are discovered, the parents 

are able to change or add details.  They should contact the register office where the stillbirth was 

registered to carry out this process. 
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What the parents/person registering the baby will receive: 

Stillbirth: The Registrar will give the parents a certificate of registration of stillbirth and a form to give to 

the funeral director.  If they want a full certificate of stillbirth, which is a copy of the complete entry in 

the register, there is a small charge. 

Neonatal Death: The Registrar will charge a small fee for a death certificate and will give the parents a 

form for the funeral director. 

Urgent Registration  

The stillbirth of a baby must be registered before the funeral can take place. 

If for religious reasons the parents need to hold the funeral very quickly, most Registrars will register the 

stillbirth out of normal office hours if necessary.  

Jewish and Muslim parents will have the out of hour’s mobile number within their community. 

Transferring baby to the mortuary or for post mortem 

If baby is NOT having a post mortem, baby goes to UHSM mortuary and the placenta goes to Pathology 

along with a completed Histopathology Biopsy Request Form. The following documentation must 

accompany baby to the mortuary: 

 2 identity name bands 

 2 body cards 

 1 mortuary slip 

 Yellow Cremation Form (if under 24 weeks gestation, and showed no signs of life) or 

 Cremation form 3 (if over 24 weeks gestation, and showed no signs of life)  

 Release note (to release baby to the funeral directors) 

If baby showed no signs of life, and is having a post mortem. 

Baby must be taken to the mortuary and be accompanied by all the following documentation:  

 2 identity name bands 

 2 body cards 

 1 mortuary slip 

 Original post mortem consent form 6 and the white supplement sheet 

 Yellow Cremation Form (if under 24 weeks gestation, and showed no signs of life) or: 

 Cremation form 3 (if over 24 weeks gestation, and showed no signs of life)  

  Release note (to release baby to the funeral directors) 

 the placenta in formalin (labelled with mums details and date and time of delivery) 

 Photocopy of all maternal pregnancy notes 
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 Photocopy of all scans and results 

If baby showed signs of life and is having a post mortem 

 2 body cards 

 1 mortuary slip 

  Placenta in formalin (labelled with mums details and time/date of delivery) 

  Cremation form 4 (any gestation that showed signs of life) 

 Release note  

 Release note the chosen funeral directors 

 Letter to the Consultant Pathologist doing the post mortem, briefly explaining details of the 

mothers history and the baby 

 Original post mortem consent form 6, and the original supplement sheet 

 Photocopy of all maternal pregnancy notes 

 Photocopy of all scans and results 

Going Home  

Most mothers who have lost a baby like to return home as soon as possible, but this should not be a 

general assumption.  Some mothers, especially those with medical problems and those having had 

traumatic deliveries, as well as mothers who have not got much family support, will need to stay in 

hospital for several days. 

What the Midwife must do: 

 Cancel all future appointments with ante-natal clinic and ultrasound scan 

 Verbally inform the mothers GP 

 Fax the “Transfer to community of a mother who’s baby has died” form to the mothers GP 

 For stillbirths: Complete birth notification (please do not file the congratulations letter that is 

addressed to the parents. This is printed automatically when you complete the birth 

notification) 

 Complete a HIRS (for all stillbirths and neonatal deaths) 

 Enter baby into the Birth Register on DS (all live births at any gestation, and stillbirths from 24 

weeks) 

 Send the mothers buff notes to maternity reception for coding. When the notes have been 

coded, they should then be sent to the Consultants secretary for a 6 week follow up 

appointment 

Post-Natal Appointment 

The mother will be given an appointment to see her Consultant Obstetrician, usually after 6 weeks.   
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S/he will by that time have the post mortem results and results of any other tests done on the mother, 

the baby and the placenta. 

Parents will have many questions.  They might ask if their baby’s death was avoidable; how long they 

should wait before trying to have another baby; and also about contraceptive advice. 

If the baby had abnormalities, genetic counselling will be discussed and an appointment made. 

Parents greatly appreciate being offered to make another appointment at a later stage, or when 

considering another pregnancy. 

It is very important that the mother’s case notes are clearly marked with a snowdrop sticker, so that all 

members of staff are aware that there has been a stillbirth. 

Religious Advisor 

Parents often appreciate seeing their religious advisor before going home.  They might want to see the 

hospital Chaplain or their Priest or Rabbi and this should be discussed. 

Preparation on seeing Family and Friends 

Parents must be prepared for what may happen to them when they return home.  They should be 

warned about how difficult it may be for them when they first see mothers with babies, pregnant 

mothers and young children.  A distorted perception may lead them to see pregnant women and tiny 

babies “everywhere”. 

Parents must be prepared for the difficulty family and friends might have in talking about the baby.   

Quotes that have been known from previous parents of a stillborn baby are: 

“Nothing can describe the pain of going home with empty arms” 

“She hid all the clothes and sold the pram before I got home. It was as if no-one cared” 

Parents must be told that if family or friends upset them by not acknowledging what has happened, it is 

because they don’t understand the parent’s feelings, and they don’t know what to say, not because they 

want to hurt them. 

Fathers 

Fathers rarely get the support they need.  They feel they must be a calm, strong support for the family 

and ought not to show how upset they are.  

The loss of the baby is different for the father than for the mother who already had some sort of 

relationship with her baby whilst she was carrying him.  For the father the relationship he was expecting 

with his baby ended before it started. 
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If fathers do not get the help and support they need, they will feel very isolated, even from their 

partner, and can become ill long after. 

Support 

Most parents find great comfort and support from members of local self help groups, especially SANDS 

(Stillbirth and Neonatal Death Society).  All members of these groups have lost a baby themselves and 

will understand the anguish of newly bereaved parents.  Members will visit each other and have group 

meetings, which parents can continue to go to for months and years after their baby has died. 

The Midwife looking after the mother should give the SANDS booklet (Saying goodbye to your baby) to 

the parents, and also give them the list of other support groups that are available. 

Financial Support 

This UK Government website contains information about all the different benefits that parents may be 

entitled to (except Child Benefit – see further on in this section). They also provide details on how to 

claim them, as well as links to downloadable claim forms, email addresses, telephone numbers etc. 

www.direct.gov.uk Select money, tax and benefits. Then enter what you are looking for into the search 

box and click on go. 

For most benefits, parents can also call or go to their local Job Centre or Job Centre Plus: 

Job Centre Plus: Freephone 0800 055 6688 

Employment and Support Allowance (Job Centre Plus): Freephone 0800 085 6318 

Her Majesty’s Revenue and Customs (HMRC): Child benefit 

Parents can download a claim form from: www.hmrc.gov.uk/childbenefit, or telephone the Helpline on: 

0845 603 2000. 

If more help and advice is needed, parents can also contact Working Families. This is a campaigning 

charity which supports and gives a voice to working parents.  

For a downloadable factsheet on their rights and financial benefits following stillbirth, go to: 

www.workingfamilies.org.uk/images/Factsheets/stillbirth090403.pdf  

 They can also be contacted by telephone on: Freephone 0800 013 0313, or via email: 

advice@workingfamilies.org.uk 

 

 

http://www.direct.gov.uk/
http://www.hmrc.gov.uk/childbenefit
http://www.workingfamilies.org.uk/images/Factsheets/stillbirth090403.pdf
mailto:advice@workingfamilies.org.uk
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The midwifes own emotional needs when caring for bereaved parents  

In 1985 a joint Royal College of Midwives / Health Education Council Workshop was held with the aim of 

identifying: 

a) The scope and nature of the Midwife’s professional and personal responsibility in 

the sphere of stillbirth and neonatal death, and 

b) The midwife’s own position as a professional and as a person, and her own need for 

care. 

Twenty four Midwives from different parts of the country were selected on the grounds of their interest 

in stillbirth and neonatal death.  The common purpose of the workshop was clear.  It was a commitment 

to improve the quality of care given to bereaved parents. 

The care and support of the professional was seen as important within this, not separate from it, and 

the intimate relationship between Midwives and their patients was a factor which bore, most often 

tacitly upon all discussion. 

Perhaps the most important need which was identified was to allow the Midwife the freedom to be 

herself as well as to act professionally.  It was suggested for example, that the Midwife should be 

encouraged to treat parents as though they were her own family, this would enable her to find the right 

attitude towards them.  Using this as a guideline, though still bearing in mind the need to respond to 

people’s differing needs, “decisions” about crying; about showing emotion; about touching; comforting 

and consoling, were no longer deliberate.  In other words, as a person the Midwife might be able to find 

ways of behaving and caring which would not necessarily be available to her as a professional. 

Education should prepare the Midwife for the experience of a baby’s death, and enable her to handle 

that experience more capably and sensitively for the parent’s benefit and her own. 

The importance of the immediate on the spot needs of the Midwife who has just experienced and had 

to cope with the death of a baby, were identified, and her need to find ways of coming to terms with 

that experience. 

Improvements and change, whether in practice, in education, or in intra-professional support, can only 

be brought about once Midwives acknowledge the problems they themselves face in their contact with 

death and bereavement. 

Foremost is the feeling that a baby’s death is abnormal or in some ways un-natural. This feeling brings 

with it not only uncertainty about how to behave or react, but also guilt, self blame and a sense of 

failure.  The oddity of a labour ending not in birth but in death is also particularly difficult from the 

Midwife’s point of view, creating anxieties which could interfere with her ability to cope and her 

relationship with parents. 
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The Midwife’s personal responses were also seen to present difficulties, most particularly after the 

event.  Our need to complete procedures, case notes etc, allows the Midwife neither time nor space in 

which to come to terms with her perhaps unfinished feelings, to share her experiences with colleagues 

and receive comfort and support. 

The carers themselves need care, and this is often ignored.  Radical re-thinking of Midwives attitudes 

towards each other is urgently needed because “we don’t care for one another”. 

As a solution, it was suggested that Midwives who had just experienced a death need the support of, 

and to talk to their colleagues.  They needed to be offered a break, given a cup of tea, and if possible, a 

quiet corner to have some time to reflect and pull herself together again. 

It was felt that the need of many to share their experience with colleagues should also be recognised 

and allowed for – for example, talking about a stillbirth should be made a part of practice of staff 

handovers and staff discussion generally.  The differing needs of different staff should be allowed for, as 

much for Midwives as for parents. 

In suggesting ways in which Midwives themselves could be better cared for and thus better enabled to 

care for parents, it was realised that there were many obstacles to overcome.  Throughout the 

workshop, reminders were given of the difficulties presented by lack of time, inappropriate facilities, 

insufficient resources, and sometimes the opposition of staff to new ideas, new policies or even 

“recognised good practice”.  But, such obstacles were not seen as insurmountable.  It was felt that the 

mutual support, the exchange of ideas (and indeed problems), and the affirmation of professional values 

pointed a way forward. 

When discussing the education of Midwives, it was felt that the preparation of student Midwives for the 

experience of a baby’s death should build upon their experience as nurses, although it was felt that a 

Midwife’s reaction to a baby’s death was notably different from a nurses reaction to the death of a 

patient and may, to a nurse, seem excessive and inappropriate. 

It was also seen as important to bring into the classroom not only the experience of the Midwife, but 

also that of parents, by involving bereaved parents through SANDS groups. 

The workshop was concluded with a sense of optimism. To an existing commitment to the better care of 

the bereaved, had been added a commitment to the care of the Midwife herself, which would benefit 

the bereaved parents. 

 


