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Care of women who have experienced a stillbirth: A quality

Improvement project

Maternal and Child Health, Stillbirths, Memento.

Introduction / Background

Globally there are 2.6 million stillbirths occurring
every year with 7500 stillbirths taking place daily.
It is therefore highly imperative to train midwives
on bereavement care to be able to care for
families who are experiencing a stillbirth. The
training of healthcare professionals often focuses
on disease prevention and management,
however, there is a minute focus on palliative
and bereavement care.

Mothers who have experienced a stillbirth have
identified mementoes as one of the interventions
that have assisted them to deal with their grief.
In line with this recommendation by women who
had experienced a stillbirth, a memento booklet
was designed which includes the following: name
of the baby, date of birth, time of birth, weight of
the baby, length of the baby, and head
circumference of the baby at birth. The booklet
also has a space for the baby’s footprints.

The Kouzes and Posner’s (KP) Leadership Model
underpinned this quality improvement project.
The principles of the KP model guided all
engagement with stakeholders and

implementation of the project. Below are the

different phases of the project:

e Project was presented to the
hospital management.

e Buy-in from management and
midwives was obtained.

Hospital
Management

e Training was done on bereavement
care for midwives.

e Simulation was done on collecting

Training of mementoes at birth.

Midwives

booklets were implemented.

e Checklist was made available on key
steps to providing bereavement care
based on the Canadian Pediatric
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e Compilation and use of memento \
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During training on bereavement, midwives
indicated compassion fatigue.

 Midwives indicated that the memento booklet
assisted them to express empathy to bereaved
mothers.

* They felt that the memento booklet allowed
mothers to take the memories of their babies
home as opposed to leaving empty handed.

e Some adjustments have been made to the
booklet as recommended by the midwives.

e The mothers responded with appreciation to
the memento booklets.

e The KP Leadership Model provided
importance guidance during the project.

Important Information Collected At Birth
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Conclusion

The practice of providing birth mementoes to
women who have experienced a stillbirth has
been integrated into the ward policy regarding
the care of women experiencing a stillbirth.
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This quality improvement project was conducted in a district hospital in Johannesburg.
The project entailed improving the training of midwives regarding caring for women who are experiencing
a stillbirth and compiling a memento booklet at the birth to ensure that the woman has a memory of her baby.

Important actions to take during and afterthe Yes No N/A
birth of a baby

Assure parents that is normal to feel

uncomfortable at this time

Allow parents to spend as much time as they

need with their baby

Make repeated offers for holding the baby

Name the baby

Provide privacy, but do not abandon the

parents
Encourage relatives and friends to see the

baby, according to the parents’ wishes
Reassure parents that nothing more could be
done
Provide mementos to create memories

e Photos

e Footprints

o Lock of hair
Ensure that spiritual support is available
Explain the need and procedure for an autopsy
Explain options and procedures for memorial
services

Implications / Take away message

It was evident that the success of a quality
improvement project of this nature is dependent
on the support from hospital management., as
well as the five exemplary practices described by
the Kouzes and Posner Leadership Model.

Questions | would like audience to respond to

* Is bereavement care in public hospitals an
unrealistic expectation?

* Should bereavement care be included in
interprofessional healthcare curricula?

* How can interprofessional collaboration
contribute to dignified care of bereaved
women?
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