Scrutiny Inquiry: Infant Mortality

Health and Social Care Overview and Scrutiny Committee
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Introduction

Infant mortality is defined as death before the child reaches the age of one year. The infant mortality
rate is the number of deaths under one year of age occurring among the live births in a given
geographical area during a given year, per 1,000 live births. Nationally, the rate of infant mortality
has been declining steadily since the 2001/03 period but in Birmingham infant mortality rates have
been statistically high for several years, nearly twice the national average. Currently, out of every
1,000 births in the city, seven babies will not live to their first birthday. This is an indicator of the
general health of an entire population, as well as a tragedy for all families affected by such a death.

Members of the Health and Social Care O&S Committee therefore agreed to undertake ascrutiny
inquiry to look at the extent of the issue, to i dentify the factors which are affecting the rate of infant
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contains a commitment from Public Health Services to develop an Infant Mortality Strategy by May
2021. We intend that evidence from this inquiry will provide a base from which a policy can be
formed to tackle the issue.

Two evidence gathering sessions were held in December 2020 and January 2021 The first session
focused on the data, the multiple causes of infant mortality, national policy/guidance , NHS initiatives
relevant to this issue and the contribution of various risk factors including recessive genetic disorders
related to consanguinity. Current service provision in terms of clinical genetics, genetic testing and
counselling for families was shared. Members also heard about the work being done in Sheffield.
The presentations for that session can be found here and the session is available to watch here. At
a second session held in January2021, Members heard from a local community organisation. The
presentation for that session can be found here and the session is available to watch here.

A list of participants in both sessions can be found in Appendix 1.

Findings 2What the Data Tells us

Infant Mortality

2.1

The infant mortality rate
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2.2

2.3

It is important to note that infant mortality is not only important in itself but is also  used as an
indicator of the general health of an entire population. Infant mortality affects different parts of the
population unequally and correlates with several determinants of population health e.g. socio-
economic status, ethnicity, environmental condition, health care, obesity, smoking etc. So, infant
mortality is a proxy indicator for a lot of other public health issues.

The current England rate of infant mort ality is 3.9 deaths per 1,000 live births (this is pooled data
from 2017-2019). The West Midlands' has a much higher rate as a region at 5.6 deaths per 1,000
births, which is the highest in the country. All local authorities in the West Midlands have rates
above the England average except for Warwickshire which has a rate of 3.6. The top four local
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causes a significant number of premature births, miscarriages and perinatal deaths. The
statistics for those smoking at the time of delivery are at 10.7% in Birmingham compared to
10.4% in England and 12.1% in the West Midlands. We note with concern however, that the
most recent data show the levels of smoking in pregnancy are now rising.

Low birth weight which constitutes the birth weight of a baby that is under 2,500 grams and
a very low birth rate under 1,500 grams. Low birth weight is not necessarily a direct risk factor,
but it does signify relevant issues *premature delivery being the most obvious. In 2018, 1.72%
of babies were born with a very low birth rate in Birmingham compared to an England average
of 1.16%.

Obesity +One quarter of women in Birmingham are classed as obese in pregnancy and that
rate is higher than the England average of 22.1%.
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stillbirths, neonatal and maternal deaths in England by 50% by 2030. The date by which this is to
be achieved has since been revised to 2025.

4.3 In 2016, the Better Births.: Improving Outcomes of Maternity Services in England +A Five Year
Forward View for Maternity Care was published. It sets out the vision for a holistic approach to
maternity care.
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kinder, professional and more family friendly; where every woman has access to information to
enable her to make decisions about her care; and where she and her baby can access support that

is centred around their individual needs and circumstances. And for all staff to be supported to
deliver care which is woman centred, working in high performing teams, in organisations which are

well led and in cultures which promote innovation, continuous learning, and break down
RUJDQLVDWLRQDO DQG SURIHVVLRQDO ERXQGDULHV ~

4.4 The report made seven recommendations based on the following:
x Personalised Care tbased on the needs and decisions of the woman, her baby and family.

X Continuity of Carer xthe woman and her family are supported by a midwife or small group of
midwives throughout the entire journey of the pregnancy.

x Safer Care zreferences quality improvement initiatives that have been set up by the NHS. For
example, Saving Babies Lives Care Bundle (SBLCB) which is particularly focussed on reducing
stillbirths and perinatal mortality and how health care services can impact on that. The SBLCB
is an evolving picture. Nationally, evidence is collated and fed back to the local maternity system.
Therefore, using national data to inform local decisions.

x Better Postnatal and Perinatal Mental Health Care =*for example, locally, implementing
the Maternal Mental Health Service which is to improve mental health services to women who
suffer trauma and loss during pregnancy.

X Multi-Professional Working +multi-professionals working to ensure that there are no barriers
between members of a team e.g. midwives, consultants and other professionals.

X Working Across Boundaries +to commission maternity services to provide support and choice
and specialist services.

x A Payment System zwhich is fair and pays providers of services appropriately while ensuring
that the mo ney follows women and their babies through their care.

4.5 More information can be found here.
Saving Babies Lives Care Bundle (version 2)
4.6 The Saving Babies Lives Care Bundle (version 2) is a guidance document for Maternity Services

and Commissioners developed by NHS England / Improvement (NHSE/I) in March 2019 which
provides detailed information on how to reduce perinatal mortality across England.
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University Hospitals Birmingham NHS Foundation Trust across Birmingham and Solihdlhave a
transformation plan in place to meet the requirements of the guidance .

4.12 The actions that are being taken locally are:

X

Improving Neonatal Critical Care: The LMS is working in partnership with the Neonatal
Operational Delivery Network to implement th e recommendations of the Neonatal Critical Care
Review, which is to ensure that women who give birth before 27 weeks are able to do so in a

unit with on -site neonatal intensive care. Local plans have been submitted for regional and
national consideration. A <27-week pathway has been in place in Birmingham and Solihull since
January 2020 and a 6-month evaluation has taken place. Ongoing meetings with partners are

taking place with a proposal in development to expand on the current service criteria. Provid ers
also report on neonatal deaths.

Targeted and enhanced Continuity of Carer: Continuity of carer (CoC) refers to consistency
of the midwife or clinical team that provides care for a woman throughout the three phases of
her maternity journey: pregnancy , labour and the postnatal period. Evidence has shown that
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X

Improved infant feeding programmes: A study of optimal breastfeeding practices and
infant and child mortality: a systematic review and meta -analysis evidenced the effects of optimal
breastfeeding on all-cause and infection-related mortality in infants and children aged 0 £3
months. The authors found higher rates of mortality among infants never breastfed compared
to those exclusively breastfed in the first six months of life and receiving continued breastfeeding.
There is an established infant feeding workstream in place progressing key actions including
analysis of infant feeding data trends, and the Maternity Voices Partnership (MVP)is in the
process of facilitating an infant feeding survey. A review and scoping of Tongue Tie Services is
taking place and ongoing work in line with the Baby Friendly Initiative ( BFI), an evidence based
DFFUHGLWHG SURJUDPPH ZKLFK VXSSRUWYV PDWHUQLW\ QHRC(
services to improve their care.

Risk assessment, prevention and surveillance of pregnancies at risk of Fetal Growth
Restriction (FGR): There is strong evidence to suggest FGR is the biggest risk factor for
stillbirth. Therefore, antenatal detection of growth restricted babies is vital and has been shown
to reduce stillbirth risk significantly because it gives the option to consider timely delivery of a
baby at risk. Prevention and surveillance include detection of smoking status and efforts to be
smoke free by 16-weeks, medication, risk assessment, surveillance and management of women
at greater risk of FGR, growth disorders in multiple pregnancies and small gestational age.
Policies for managing FGR detection have made a positive impact whilst ensuring sufficient
scanning services capacity remains challenging. Providers also continue to learn from best
practice, errors and incidents to evidence continuous improvement.
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in place across Trusts and work continues in relation to the development of guidelines, data
validation, clinical audit, training and addressing service pressures

5 Findings 2 Consanguin ity
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5.7

Pakistani and Bangladeshi mothers® Deaths due to metabolic disorders, renal anomalies and neural
tube defects were also significantly higher in Pakistani babies. Antenatal folate use was low in most
ethnic minority groups and late booking may have contributed to later detection of congenital
abnormalities. When the cause of death was examined in more detail, in the case of Pakistani births
autosomal recessive conditions represented a quarter of deaths and two thirds of deaths from
congenital abnormality, compared to 10% and over a third respectively in the rest of the population.

However, as noted above, accurate estimates of the increased genetic risk associated with
consanguinity are hampered by poor data availability.®
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Responses around the country to this unmet need for genetic information and services have
been patchy, short lived and often alienating with not enough involvement from local
communities so there needs to be resources to ensure the longevity of programmes.

Language can be an issue particularly when trying to explain complex scientific matters which
may not be easily understood.

The timing of the referral i.e. it would be inappropriate to discuss issues around genetic testing
when seeing an acutely unwell child. So, there can be missed opportunities.

There are also misconceptions and perceptions by families and professionals around what genetic
services can offer and professionals may see it more in a research capacity rather than a utility
to help the management of the child and family. It is important for th e service to be accessible,
being delivered by health workers in community hubs and have networks of other service
providers to support and facilitate this.

In terms of reducing health inequalities in infant mortalities across specific communities,
interventions that support quality nutrition, an active lifestyle and personal space for self -care
are just as important.

There is also a lack of advice and practical knowledge on providing high quality nutrition and
breastfeeding babies to support their development and disease prevention.
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6.3 This should be backed up by an ambitious goal, for example to reduce infant mortality by 50% in
Birmingham by 2025 (from 2015 figures, matching the national target) but to go further and aim to
eliminate the gap between infant mortality rates in Birmingham and the England average by this
date. $V %L UPLQJKD Pigher thanwhbist loWell, it i s important that this disproportionally
high health inequality is addressed. Key to this is understanding that parents will always have the
FKRLFH WR SURFHHG ZLWK DIIHFWHG ELUWKY DQG WKH IRFXV \
avoid moves towards unsafe practices such as encouraging terminations.

6.4 Key to success will be effective grassroots engagement, and so a strong community awareness
strand should be developed within the Task Force work programme, led by respected and trusted
community groups, local leaders and community influencers engaged in social media. This
awareness work should focus on the range of different communities and causal factors that most
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| Ref ‘ Recommendation Responsibility Completion Date

R04 The work of the Task Force should be tasked
to consider and adapt
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Appendix 2
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Produced by Birmingham Public Health Division {2020,
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