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The Safer Baby Bundle is based on the best 
available evidence at the time of its 
preparation.

• It is being led by the Stillbirth Centre of 
Research Excellence (Stillbirth CRE).

• The Stillbirth CRE work in partnership with 
health departments, parent organisations, 
professional colleges, researchers, clinicians 
and women.

Before we get started
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National Impact of Stillbirth1-4, 67-68

4

Health 
services Government

Society

Parents

Community

Care-
givers

Family 
& friends

Maternity healthcare 
professionals

Annually, 2270 stillbirths ≥ 20 weeks gestation occur 
(710 stillbirths ≥ 28 weeks)

1. Parents
• Family and friends, care-givers, 

maternity healthcare professionals, 
community

2. Health services, society, government

• Increased risk of family breakdown
• Stigma, abandonment and abuse
• Negative effect on staff

3. Health services, society, government
• Increased healthcare costs
• Reduced earning from employment, 

maternity and paternity leave, and 
healthcare expenses
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Australian Stillbirth rates 
By gestation 1994 to 2018 5,6
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Australian Stillbirth rates6

6

• Stillbirth disproportionately affects 
Aboriginal and/ or Torres Strait Islander 
women7

• In 2020 the stillbirth rate for Aboriginal 
and Torres Strait Islander women was 11.9 
per 1000 births8

• Vs the rate for non-Indigenous women of 
7.4 per 10008

• Migrant and refugee populations, rural 
and remote communities and socio-
economically disadvantaged women also 
face significantly increased risks7
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Causes of Stillbirth in Australia9
Stillbirth cause of death by early and late gestions

7
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What are the stillbirth risk factors? 
Maternal10-17
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What are stillbirth risk factors?
Pregnancy and medical10-17
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We know that ‘bundles of care’ 
can save lives18-21
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GOAL
Reduce stillbirth from 28 weeks’ 
gestation by at least 20% by 2025.

The Safer Baby Bundle is a national initiative with five evidence-based elements to address 
key areas where improved practice can reduce the number of stillborn babies. 

What is the Australian 
Safer Baby Bundle?

11

Smoking Cessation

Fetal Growth Restriction (FGR)

Decreased Fetal Movement (DFM)

Side Sleeping

Timing of Birth
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Evidence summary
Stillbirth CRE position statement 
‘Smoking – one of the most 
important things to prevent in 
pregnancy and beyond’22

READ MORE
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https://resources.stillbirthcre.org.au/elearn/resources/Element%201_Smoking%20Cessation%20Position%20statement.pdf
https://resources.stillbirthcre.org.au/elearn/resources/Element%201_Smoking%20Cessation%20Position%20statement.pdf
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A combined approach to smoking cessation 
has shown to be most effective. This includes:

• Behavioural intervention – ‘Ask, Advise, 
Help’ model 

• Carbon monoxide monitoring - at the first 
antenatal visit for all women

• Consideration of nicotine replacement 
therapy (NRT) - after careful discussion 
around risk and benefits

• Detailed information on NRT available 
through Quit Victoria website

• Use of e-cigarettes (vaping) is not 
recommended in pregnancy

13

The evidence 23-27
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At first antenatal visit

• Screen and document tobacco use on the 
antenatal record

• Where available, record the exhaled breath 
carbon monoxide (CO) reading for all 
women (and their partners 
where possible) 

At each subsequent antenatal visit

• Reassess smoking status

• At the 28 week visit, re-assess smoking 
status and exposure to passive smoking

• If CO monitor is available, record exhaled 
breath carbon monoxide (CO) reading

Ask all women about their smoking 
status using the following multiple-
choice format:

Can I ask you about your smoking 
status? Which statement best applies 
to you? 

• I smoke more since pregnant

• I smoke less since pregnant

• I am smoking the same

• I used to smoke but quit

• I have never smoked

The recommendations
Steps to assessing and managing risk factors
'Ask, Advise, Help' model of care

ASK ADVISE HELP
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At first antenatal visit

• For women who are smokers or recent 
quitters, advise them of the benefits 
of quitting

• Explain the importance of smoking 
cessation

At each subsequent antenatal visit

• Offer personalised advice on how to stop 
smoking

• Reinforce the benefits of quitting and 
remaining smoke free at any state in 
pregnancy

15

The recommendations27,28

The 3 step 'Ask, Advise, Help' model of care
ASK ADVISE HELP
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At first antenatal visit

Offer to help:

• Refer to Quitline
• Consider offering nicotine replacement 

therapy (NRT)

At each subsequent antenatal visit

• Consider offering nicotine replacement 
therapy27

16

The recommendations
The 3 step 'Ask, Advise, Help' model of care

It’s part of routine care for us to refer all 
pregnant women who smoke to Quitline.

They’ve helped a lot of pregnant women 
quit. It’s a free, confidential service. I can 
make that referral now, and they’ll give 
you a call in a few days. 

How does that sound?

ASK ADVISE HELP
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Resources
Pathway
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Resources
Poster and Flyer
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https://vimeo.com/363969790 https://vimeo.com/364923189

https://vimeo.com/363974014 https://vimeo.com/363978721

Resources
Videos modelling conversations about quitting smoking with pregnant 
women using ‘Ask, Advice, Help’ model of care.

https://vimeo.com/363969790
https://vimeo.com/364923189
https://vimeo.com/363974014
https://vimeo.com/363978721
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Implementation
Questions for discussion:

• What is the process of referring a woman 
to Quitline in your service?

• What resources (e.g. smokerlyzer and 
SBB resources) or equipment limitations 
do you have? How can these be 
overcome? 

• How will you monitor women's 
engagement with smoking 
cessation services?
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Evidence summary
Position Statement: Detection and 
management of women with Fetal 
Growth Restriction in singleton 
pregnancies29

READ MORE
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https://resources.stillbirthcre.org.au/elearn/resources/Element%202_Fetal%20Growth%20Restriction%20Position%20Statement.pdf
https://resources.stillbirthcre.org.au/elearn/resources/Element%202_Fetal%20Growth%20Restriction%20Position%20Statement.pdf
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• Improving the detection and management of 
FGR/ SGA is an important strategy to reduce 
stillbirth30,31

• If FGR is present, but it is NOT detected, 
the fetus is eight times more likely to 
be stillborn32,33

• Less than 1/3 of growth restricted/small 
for gestational age fetuses are 
detected antenatally34

• Educational programs for maternity care 
providers have been shown to improve the 
detection of SGA/FGR and reduce stillbirth 
rates35

23

The evidence
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The recommendations 
Steps to assessing and managing risk factors32,34-37

Assess all women for risk factors at booking and at each antenatal visit and provided with information about FGR

Standardise SFH measurement for all maternity healthcare professionals

Consider low dose aspirin (150 mg) for women at increased risk of preterm preeclampsia69

Discuss with women the recommended plan for monitoring fetal growth in pregnancy based on risk 
factor assessment

Frequency of ultrasound surveillance should be based on FGR risks, prior history and service capability

Where modifiable risk factors exist, provide advice and support to women
(e.g. smoking and substance abuse cessation)
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Resources
Care pathway38
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Resources
Social media tiles
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• Do you have a checklist for assessing FGR 
risk factors at every visit?

• Do you have timely and affordable access 
to ultrasound scanning for women with 
suspected/confirmed FGR?

28

Implementation
Questions for discussion:
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Evidence summary
Clinical practice guideline for the 
care of women with decreased 
fetal movements for women with 
a singleton pregnancy from 28 
weeks’ gestation39

READ MORE
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https://resources.stillbirthcre.org.au/elearn/resources/Element%203_DFM%20Clinical%20Practice%20Guideline.pdf
https://resources.stillbirthcre.org.au/elearn/resources/Element%203_DFM%20Clinical%20Practice%20Guideline.pdf
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• Maternal perception of fetal movement has long been an 
indicator of fetal well-being.

• No definition of DFM has been shown to perform better 
than a woman’s perception.

• Concerns about a reduction in strength and/or frequency is 
associated with up to a 4-fold increase in stillbirth.

• The mechanism is through to be placental insufficiency 
leading to the fetus conserving energy.

• DFM is associated with slow fetal growth and other adverse 
outcomes.

• Many women who experience stillbirth report being 
concerned about DFM in the day's prior.

• All pregnant women should be given information about 
what to expect in regard to fetal movements, including 
that strength and frequency normally stay the same or 
increase as pregnancy advances and that healthy fetuses 
are most active in the evening.42

30

The evidence: fetal movements40-52
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• A 2015 Cochrane Review concluded that there was no benefit for kick 
counting.

• Observational studies of education for women and their health care provider 
about detection and management of DFM suggests benefit.

• Two subsequent large scale cluster randomised trials of similar interventions 
have not shown a reduction in stillbirths. However, all existing trials have had 
limitations and the evidence remains unclear.

• Need for high level evidence to inform the optimal management protocol. 

• The large UK AFFIRM trial 50 also showed a reduction SGA babies born after 
40 weeks associated with an increase in IOL, caesarean section and neonatal 
admission to special care. 

• The MBM trial (Australia and New Zealand) also showed no reduction in 
stillbirth rates but less intervention than AFFIRM and recommended to 
continue the MBM approach.

• Safer Baby Bundle resources are based on those used in the MBM trial.

31

The evidence: education to improve 
outcomes for women with DFM40-52
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All women should be counselled about the importance of fetal movement before 28 weeks 

32

The recommendations
Steps to assessing and managing risk factors

INITIAL RESPONSE – Don’t delay seeking help, do not stimulate with food or fluid!

CLINICAL ASSESSMENT –Take a detailed clinical history, identify risk factors, listen to FHR

CARDIOTOCOGRAPHY (CTG) – Interpret antenatal CTG according to local guidelines

FURTHER INVESTIGATION – Consider fetomaternal haemorrage testing if clinically indicated

BIRTH PLANNING – After further investigations it may be necessary to discuss a planned birth



SAFER BABY BUNDLE MASTERCLASS

Introduction

Smoking 
Cessation

Decreased 
Fetal 
Movement

Timing 
of Birth

Fetal 
Growth
Restriction

Side 
Sleeping

Conclusion

Translated
Resources

33

Resources
Care Pathway 53
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Poster and Flyer
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• Are there any challenges to implementing 
the DFM care pathway in the context of 
your local site? 

• Are there limitations with access to 
equipment or resources?

• Does your facility have a local 
practice guideline?

Implementation
Questions for discussion

36
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READ MORE

Evidence summary
Position Statement: 
Mothers’ going-to-sleep 
position in late pregnancy54

37
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https://resources.stillbirthcre.org.au/elearn/resources/Element_4_Side_Sleeping_Position_Statement.pdf
https://resources.stillbirthcre.org.au/elearn/resources/Element_4_Side_Sleeping_Position_Statement.pdf
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• Accumulating evidence has shown an 
association between maternal supine 
going-to-sleep position and stillbirth after 
28 weeks in pregnancy.10,55,56

• In an international meta-analysis the 
population attributable risk is 5.8%. This 
indicates 1:17 stillbirths could be avoided if 
women go to sleep on their side from 28 
weeks of pregnancy.10

• Research in New Zealand used MRI 
technology to assess haemodynamic 
effects that can compromise fetal
wellbeing.58

38

The evidence



SAFER BABY BUNDLE MASTERCLASS

Introduction

Smoking 
Cessation

Decreased 
Fetal 
Movement

Side 
Sleeping

Timing 
of Birth

Fetal 
Growth
Restriction

Conclusion

Translated
Resources

1 2 3

4 5 6

The evidence

39



SAFER BABY BUNDLE MASTERCLASS

Introduction

Smoking 
Cessation

Decreased 
Fetal 
Movement

Side 
Sleeping

Timing 
of Birth

Fetal 
Growth
Restriction

Conclusion

Translated
Resources

• Provide all pregnant women with verbal and written 
information about stillbirth risk reduction practices.

• Emphasise that going-to-sleep in the supine (on your back) 
position is a risk factor for late stillbirth.

• Reassure women that it’s normal to change position during 
sleep - the important thing is to start each sleep on their side.

• Current evidence shows that both the left and right side 
going-to-sleep positions are equally safe.10

The recommendations
Steps to assessing and managing risk factors

40
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• Are there any challenges or concerns you 
expect to face from women when advising 
them about side sleeping? 

• What questions might be asked by  women 
about safe sleeping? How would you 
respond?

Implementation
Questions for discussion:

43
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Evidence summary
Position Statement: Improving 
decision-making about the timing of 
birth for women with risk factors for 
stillbirth.59

READ MORE

44
Conclusion
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https://resources.stillbirthcre.org.au/elearn/resources/Element%205_Timing%20of%20Birth%20Position%20Statement.pdf
https://resources.stillbirthcre.org.au/elearn/resources/Element%205_Timing%20of%20Birth%20Position%20Statement.pdf
https://resources.stillbirthcre.org.au/elearn/resources/Element%205_Timing%20of%20Birth%20Position%20Statement.pdf
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Smoking 
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Conclusion

• There is clear evidence that some 
maternal and pregnancy factors 
increase a woman’s risk of stillbirth4

• Early recognition of a woman’s risk of 
stillbirth and provision of appropriate 
individualised care throughout 
pregnancy is a key stillbirth prevention 
strategy60,61

• For some women with risk factors 
planned birth can prevent stillbirth62,63

• The benefits of planned birth need to be 
carefully weighed against the risks of 
intervention

Fetal 
Growth
Restriction

Side 
Sleeping

45

The evidence
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Recommendations
Steps to assessing and managing risk factors

Stillbirth risk assessment in early pregnancy

Tests and further investigations as indicated

Evaluate and re-assess risk at 34 to 36+6 weeks

Plan for increased surveillance where indicated 

Support informed, shared decision-making on timing of birth

S

T

E

P
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Resources
Every Week Counts70
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Resources
Timing of Birth video
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Resources
Brochure
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Resources
Shared Decision-Making – Poster and Flyer
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Resources
Social media tiles
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Resources
Videos modelling conversations about timing of birth

https://vimeo.com/364919348
https://vimeo.com/364919527
https://vimeo.com/364919760
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Implementation
Questions for discussion:

• How will you implement the ‘5 
STEPS’ process contextualised 
within your local site? 

• Are there any practical limitations? 

• What policies or guidelines are 
there to identify stillbirth risk factors 
at your institution.
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Translated resources
Safer Baby resources are available in over 20 languages
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English master booklet available for clinicians
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Adapted resources
There are culturally adapted resources being co-designed and developed, which will be available soon, for:

• Aboriginal and Torres Strait Islander communities

• Arabic, Dari, Dinka and Karen language-speaking communities
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• Communication about stillbirth and risk 
factors for stillbirth is often insufficient

• Across all elements of the bundle, 
sensitive evidence-based communication is 
key

• Discussion around risk factors for stillbirth 
should be part of standard pregnancy care

• Women have expressed that they want 
clear and easy to understand information 
from their health professional about how 
they can reduce their risk of stillbirth

58

Risk Communication
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What new mothers say

“Please just give 
pregnant women all 
the information there 
is about preventing 
stillbirth.”

“I think it is important 
to mention stillbirth as 
the risk because 
otherwise many women 
may not take the 
message as seriously as 
they should.”

“The word stillbirth is 
incredibly important 
to include. Plenty of 
information is out 
there telling you to 
sleep on your side but 
none explain why…. 
no one expects their 
baby to die but we 
need a warning!” 

“We know it happens, 
we just think it won’t 
happen to us. But we 
need to know what we 
can do to prevent it.”
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Continuity of Care

60

• In addition to the five Bundle elements, 
we emphasise the need for maternity 
services to address the other important 
aspects of best practice care to reduce 
stillbirth rates

• The Stillbirth CRE have developed a 
position statement in support of this 

• This includes the recommendation that 
maternity services increase the availability 
of continuity of care models to all 
women (reducing the risk of 
fragmentation of care), and in particular, 
for women at increased risk of stillbirth
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• Perinatal mortality audits in the 
Netherlands, the UK and New Zealand 
show substandard care factors are present 
in
20-30% of cases64,65

• Audit, when combined with feedback to 
care providers, can change practice and 
improve health outcomes66

• Particularly useful when combined with an 
action plan and clear measurable targets

• IMPROVE eLearning covers key skills and 
knowledge

61

Perinatal Mortality Audit 
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• During the COVID-19 pandemic the Safer 
Baby Bundle messaging remains largely 
the same and as important 
as ever

• For pregnant women concerns around 
being exposed to COVID-19 may lead them 
to avoid seeking care to reduce their risk of 
contracting the infection 

• We have developed resources for both 
clinicians and women to highlight changes 
in practice during COVID-19

62

COVID-19 and the Safer 
Baby Bundle

Fact Sheet for Women
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Safer Baby resources available 
for parents

• Safer Baby resources are available for 
clinicians to share with pregnant women. 
These are designed using easy to 
understand language to educate women 
about the risks of stillbirth and the five 
elements of care to reduce stillbirth risks. 

• Resources available include waiting room 
poster, flyer for women and website
www.saferbaby.org.au

Waiting room poster and flyer for women

http://www.saferbaby.org.au
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Safer Baby Bundle eLearning 
Module 

For further detail and evidence base 
behind the Safer Baby Bundle, all 
downloadable resources and care 
pathways visit learn.stillbirthcre.org.au

• FREE educational training

• Accredited CPD points

• Six 20-minute chapters, accessible on 
all devices 

• Interactive learning including videos, 
quiz style questions and case studies

• Downloadable resources

Register now

https://learn.stillbirthcre.org.au/
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Thank you

The Safer Baby Bundle was 
developed by the Stillbirth 
CRE in partnership with 
professional colleges and 
organisations and parent 
advocacy organisations.

Strongerbubbaborn.org.au

Growingahealthybaby.org.au

saferbaby.org.au

learn.stillbirthCRE.org.au

https://saferbaby.org.au/
https://saferbaby.org.au/
https://saferbaby.org.au/
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