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Debrief clinic

• Difficult birth experience, extreme preterm birth or other 
complexity needing follow up and discussion about future 
pregnancy, or something else needing formal debrief.

• Referral: 
• Directly from postnatal ward
• After discharge, midwife/community health/GP can refer directly to 

Sue.Downward@health.nsw.gov.au (MRN, brief history, permission to 
contact the woman to make the appointment)

mailto:Sue.Downward@health.nsw.gov.au


Pregnancy loss



Types of perinatal loss

• Miscarriage (<20 weeks and no signs of life)
• Stillbirth (>20 weeks or >400g)
• Neonatal death (signs of life then death <28 days)

• Spontaneous loss
• Termination of pregnancy



Case study: Tina

20 years old, G1P0, pregnant at 
20 weeks gestation. Comes for a 
routine antenatal check and to 
arrange a morphology scan. No 
fetal heart sounds on doppler. 

Table discussion: 
What actions do you need to take, 
and what should Tina expect will 
come next?



Managing an unexpected fetal demise

• Making the diagnosis
• Finding a cause
• How to deliver the baby

• Burial/cremation of baby or 
management of fetal remains

• Lactation suppression and other 
usual postpartum care (anti-D, 
contraception, etc)



Termination of pregnancy
• Pregnancy options clinic
• The law 
• Mode of TOP
• Whether to stop the fetal heart prior to 

birth

• Burial/cremation or other management of 
fetal remains

• Lactation suppression and other usual 
postpartum care (anti-D, contraception, 
etc)



Termination of pregnancy

<9 weeks < about 15 weeks



Case study: Tina
Tina asks about how we will find a 
cause of the stillbirth. 

Table discussion: 
What core investigations are 
considered for every 
stillbirth/NND?



Core investigations
• History and examination
• Ultrasound if none in the last 6 weeks
• FMHQ

• Examination of placenta, swab, and 
histopathology

• Cytogenetics (cord microarray)

• Examination of baby and clinical photos
• Autopsy



After discharge



Perinatal mortality audit

• Review history and investigations
• MDT - perinatal pathologists, MFM, NICU, genetics, midwifery
• Decide the reported cause of death and suboptimal factors
• Present the case to O&G for modification of practice



Grief support



Loss clinic

• Results
• Recovery
• Preconception optimisation
• Future pregnancy recurrence 
• Future pregnancy individualised plan



Resources

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