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Fetal Remains, Stillbirth and Neonatal Death Procedure 

 

Introduction and Aim 
 
This procedure is supporting the Fetal  Remains, Stillbirth and Neonatal Death 
Policy UHB 218 
 
This procedure will ensure that all staff within Cardiff and Vale University Health Board 
 provide consistent advice and support to women / couples, their families or carers 
following the loss of their fetus / baby. This procedure will ensure consistency in practice  
and that all Health Board service users have information to support the gaining of informed 
consent surrounding the choices for disposal of fetal remains which will be managed and 
disposed of in a sensitive and dignified manner, in line with the 2004 Human Tissue Act 
(2006).The Health Board accepts that women / couples should have choices, regardless of 
pregnancy gestation and it acknowledges that all pregnancy loss at any gestation can be a 
significant event. 

Objectives 
 

 To ensure that the Health Board has appropriate, lawful provision to ensure the 
dignified and sensitive management and final disposal of all pregnancy remains and 
fetal material. 

 To provide concise guidance to the multi-disciplinary team on how to manage other 
gestational loss including, stillbirth and babies following neonatal death. 

 To ensure women or couples are made aware that information on disposal options is 
available, and are consulted with, and given the opportunity to make an informed 
decision and to express any personal wishes. 

 

Scope 
 
This procedure applies to all of our staff in all locations including those with honorary 
contracts  

Whilst the policy and procedure does not specifically relate to the Health Boards 
contractors, as a UHB wide policy, elements of it may be used as good practice guidance 
in Primary Care. 

 
 

Equality Health Impact 
Assessment  

An Equality and Health Impact Assessment (EHIA) has been 
completed and thus found there to be an overall positive 
impact. Key actions have been identified and these can be 
found incorporated within this supporting procedure.  
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Disclaimer 

If the review date of this document has passed please ensure that the version  
you are using is the most up to date either by contacting the document author  

or the Governance Directorate. 

 

  
Summary of reviews/amendments 

Version 
Number 

Date of 
Review 
Approved 

Date 
Published 

Summary of Amendments 

1 28/09/2017 01/11/2017 New Procedure in so much that it has been 
separated from the Policy. 
 
Inclusion of current HTA guidance. 
 
Removal of Health Board funded funerals 
for stillbirth. 

    

    

    

   
 

 

http://nww.cardiffandvale.wales.nhs.uk/pls/portal/url/ITEM/1A71DD9F46F6F50DE0500489923C6FF7
mailto:Melanie.Westlake@wales.nhs.uk
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1.0 Introduction 
 

This procedure will provide information on the management for all 
pregnancy remains and fetal material. There are choices available to 
the woman and she is able to independently arrange a private burial or 
cremation. 

 
The HTA guidance of 2015 (HTA 2015) clearly sets out the minimum 
standard expected for the disposal of pregnancy remains and fetal 
material following pregnancy loss or termination, which is: cremation, 
burial or in certain circumstances, incineration. 
 
Providing that the woman has been given  the information,  the Health 
Board should recognise and respect the wishes of those who choose 
not to engage in the matter of disposal. Incineration should only occur 
where the woman makes this choice, does not want to be involved in 
the decision, or does not express an opinion within an expected 
timescale of not more than 12 weeks, and the hospital considers this 
the most appropriate method of disposal.  

 
Whatever decision is made, including whether she has declined the 
offer of information and chooses not to be involved in the decision, this 
should be recorded in the medical notes 

 

2.0 Roles and Responsibilities 

 The employees detailed below are responsible for ensuring that 
pregnancy remains and fetal material and other gestational loss are 
handled appropriately. Where necessary, those responsibilities are 
detailed.   

2.1  UHB Chief Executive 
 

 The Chief Executive has overall responsibility for ensuring 
that all measures, outlined in this procedure, are 
implemented safely and respectfully and that the woman’s 
wishes are considered which is paramount to the overall 
process. 

 
2.2 UHB Chief Operating Officer is responsible for ensuring: 

 
 the implementation of this procedure.   



Document Title: Fetal Remains, stillbirths 
and Neonatal Death Procedure 

5 of 38 Approval Date: 28 Sep 2017 

Reference Number:  UHB 370  Next Review Date: 28 Sep 2020 

Version Number:  1  Date of Publication: 01 Nov 2017 

Approved By: UHB Board   

  

  
 

 that all staff involved in the management of pregnancy loss 
are aware of, and are competent in respect to procedures 
within the procedure. 

 adequate arrangements are implemented for the safe and 
respectful disposal, of non-viable pregnancy remains and 
fetal material, and for arrangements for stillbirths and 
neonates. 

 incidents relating to inappropriate disposal are correctly and 
promptly reported and investigated. 

 adequate resources are available to operate the procedure. 
 systems are in place for staff training. 

 
 

2.3  Clinical Board Directors of Medicine, Surgery, Children and 
Women, and Specialist Services are responsible for ensuring: 
 

 that all relevant medical staff are aware of and adhere to the 
procedure. 

 that appropriate documented evidence of patient consent is 
obtained as required within the procedure. 

 that all documentation is accurately completed and compliant 
with the Local Authority requirements. 
 

 
2.4  Director of Nursing for Medicine, Surgery, Children & Women, 

Specialist Services are responsible for ensuring: 
 

 that women are provided with adequate information in order 
to empower them through the entire decision making 
process. 

 that communication requirements are adhered to e.g. 
interpretation services, including British Sign Language.  

  support and privacy is provided to the woman. 
 they refer and communicate with other departments as 

appropriate. 
 provision of information regarding bereavement support. 
 they accurately complete all appropriate documentation 

ensuring compliance with the Local Authority requirements. 
 that the unique identifier number is ascertained using the 

laboratory information management system (LIMS) and the 
woman’s details logged accurately onto the database.  
 

 
2.5  Clinical Board Director for Clinical Diagnostics and Therapies 

is responsible for ensuring: 
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 the appropriate development and ongoing management of 

the Service Level Agreement with the Local Authority for the 
change in service provision. 

 
 Ultrasonographers and Radiographers: 
 
 provide support, early counselling, information and privacy to 

the woman during and following ultrasound and accurately 
complete all appropriate documentation. 

 
 Consultant Pathologists: 
 
 provide advice on histopathology related issues as required. 
 carry out histology procedures as stated within the 

documented consent process. 
 ensure adequate arrangements are implemented within 

Histopathology and the Mortuary for the safe handling and 
respectful disposal of  pregnancy remains and fetal material, 
products of conception, stillbirths and neonates. 

 
 Laboratory Staff: 
 
 work within the department standard operating procedures. 
 carry out histology procedures as stated within the 

documented consent process. 
 ensure safe handling and respectful disposal of non-viable 

fetal remains and products of conception as stated within the 
documented consent process. 

 
   Mortuary Staff: 
 

 work within departmental standard operating procedures. 
 ensure safe and respectful arrangements for the pregnancy 

remains and fetal material, stillbirth and neonatal deaths as 
stated within the documentation. 

 treat repaectfully the pregnancy remains and fetal material 
<24 weeks gestation and ensure they are appropriately 
‘individually prepared’ and that details are checked in the 
register prior to transfer for cremation at Thornhill 
crematorium. 

 
2.6  Senior Nurse Bereavement Services: 
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 provides advice and guidance regarding choices following 
pregnancy loss and/or the death of a fetus/ baby for the 
woman /couple /extended family.  

 provides frontline support for the bereaved. 
 offers advice and support to colleagues. 
 liaising with colleagues and external stakeholders as 

appropriate.  
 
2.7  Bereavement Midwife; 

 
 provides advice and guidance regarding choices following 

pregnancy loss and/or the death of a fetus/ baby for the 
women /couple /extended family.  

 provides frontline support for the bereaved. 
 offers advice and support to colleagues. 
 liaises with colleagues and external stakeholders as 

appropriate.  
 provides a link between Bereavement services and 

Maternity. 
 
3.0  Gestational loss of less than 24 weeks 

 
A miscarriage is defined as ‘spontaneous premature expulsion 

of a fetus from the womb’ (https://www.tommys.org/pregnancy-
information/pregnancy complications/miscarriage). 

 
Early pregnancy loss may be due to a variety of reasons, 
including ectopic pregnancy, hydatidiform mole, spontaneous 
miscarriage and therapeutic termination of pregnancy.  Each 
patient is treated on an individual basis and any intervention, 
medical, conservative or surgical, is in line with the woman’s 
wishes ensuring informed consent.  

 
It is imperative that the woman /couple are provided with 
choices for disposal and that they understand they can make 
their own arrangements if this is what they require. Irrespective 
of the reason for the cessation of the pregnancy, unless the 
woman declines to discuss disposal options (HTA 2015) or 
unless the woman /couple has specifically requested to make 
private arrangements, fetal remains will be cremated at Thornhill 
Crematorium, Cardiff.   

 
If the fetus has died in utero, either naturally or through medical 
intervention such as selective reduction, it can be said that the 
pregnancy of that fetus (or fetuses) has ended.  In the presence 

https://www.tommys.org/pregnancy-information/pregnancy
https://www.tommys.org/pregnancy-information/pregnancy
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of dating evidence (ultrasound), cases of delayed intrauterine 
death, vanishing twins, selective multi-fetal pregnancy reduction 
should all be managed as though the fetus has died before 24 
week gestation of pregnancy. A woman presenting with fetus 
papyraceous, where fetal death must have occurred before the 
24 week gestation should also be treated as a miscarriage; see 
Green top Guideline; no. 55 (2017). 

 
In exceptional circumstances, when a fetus of gestational age of 
less than 24 weeks gestation show signs of life, this has to be 
recorded as a live birth and by law the birth and death must be 
registered. It is imperative that the ‘baby’ is reviewed by an 
Obstetrician or Paediatrician whilst they are alive to ensure 
completion of the necessary paperwork e.g. the medical 
certificate of cause of death and cremation form 4/5 if cremation 
if required. If the baby is not reviewed by a medic during this 
time then it is likely that the death will require Coronial referral. 

 
During management of pregnancy loss some or all of the 
pregnancy tissue may be retained in the uterus. This may lead 
to secondary treatment on another occasion and might thus 
result in multiple containers originating from the same index 
pregnancy. In such cases, the initial route of disposal should be 
maintained and the Consent for Sensitive Disposal of 
Pregnancy Remains form must be completed                                                                   
(Appendix 4) by the health professional who should refer to the 
previous agreement and route of disposal. Consent from the 
previously pregnant woman is NOT required a second time in 
such instances. 

   
3.1 Hospital Management 
 

 If the woman wishes the hospital to take responsibility for 
disposal of a pregnancy remains or fetal material of less than 24 
weeks and having shown no signs of life, then this is by 
cremation and will be in line with the agreement between Cardiff 
and Vale UHB and Cardiff Bereavement Services (Local 
Authority), as detailed in the Service Level Agreement (SLA).   
 

 It is critical to reinforce to the woman that the cremation service 
offered by the UHB involves – 

 
 a shared cremation, therefore there will be other fetal 

material  cremated at the same time. 
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 there will be no individual ashes and the ashes following the 
cremation will be scattered at the ILEX garden within 
Thornhill Crematorium grounds. 

 a service is conducted by a hospital Chaplain each month. 
The service includes readings, poems and prayers and the 
woman /couples /family are welcome to attend if they wish.  

 a register will be held by the Health Board of all pregnancy 
remains and fetal material providing traceability thereafter. 

 a register will be held by the Local Authority using the unique 
case number held by the crematorium in order to provide 
traceability thereafter. Patient identifiable information is not 
held by the Local Authority.  

 
 The woman also needs to be informed that - 

 written agreement is required using the Consent for 
Sensitive Disposal of Pregnancy Remains form  
(Appendix 4). This must be completed by the woman. 

 there will possibly be other people attending the monthly 
service. 

 
 Paperwork required: 
 

 Certificate of Medical Practitioner in Respect of Fetal 
Remains (see appendix 1 or 2).  

 Draft Multiple Certificate / Application for Cremation of 
Fetal Remains (see appendix 3). 

 Consent for Sensitive Disposal of Pregnancy Remains 
form should be completed (see appendix 4). 

 
 
 
 3.2 Own Funeral Arrangements Using a Funeral Director 
 

 If the woman / couple decide to organise their own funeral, this 
can be arranged with the help of a Funeral Director. Most 
Funeral Directors do not charge for their services but some do, 
so the woman must be informed of this. Advice can be sought 
from the Bereavement Midwife or Senior Nurse Bereavement 
Services. 

 
 Paperwork required: 
 

 Certificate of Medical Practitioner in Respect of Fetal 
Remains (see appendix 1 or 2).  
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 Consent for Sensitive Disposal of Pregnancy Remains 
form should be completed  (see appendix 4)  

  
 The Death Notification Proforma must be completed prior to 

transfer to the mortuary. 
 

3.3 Own Funeral Arrangements Without Using a Funeral 
Director 

 
 The woman /couple are also able to arrange a funeral without 

using a Funeral Director. If they decide on this option there are 
some practicalities that need to be considered. Further advice 
and guidance can be sought from; 

 
 The Natural Death Centre http://www.naturaldeath.org.uk/  

Tel: 01962 712 690. 
 Cardiff Bereavement Services Tel: 029 20544820. 
 Senior Nurse Bereavement Services Tel: 029 20744949. 
 The Mortuary Staff Tel: 029 20744269. 
 Guidance for Transferring a Deceased Baby or Child 

 
 Paperwork required: 
 

 Certificate of Medical Practitioner in Respect of Fetal 
Remains (see appendix 1 or 2).  

 Consent for Sensitive Disposal of Pregnancy Remains 
form should be completed  (see appendix 4).  

 
 The Death Notification Proforma must be completed prior to 

transfer to the mortuary. 
 

 3.4 Undecided Option   
 

 Some women/couples may need time to make a decision 
regarding the disposal of pregnancy remains and fetal 
material. The decision can be temporarily deferred for six 
weeks, at which point a member of the Health Board team 
will contact the woman. If this option is decided upon it is 
essential that this information is communicated to the Senior 
Nurse Bereavement Services and is clearly documented on 
the Consent for Sensitive Disposal of Pregnancy 
Remains form (see appendix 4).  

 
 After 6 weeks, the Senior Nurse Bereavement Services or 

nominated colleague will phone the woman to ascertain a 

http://www.naturaldeath.org.uk/
http://nww.cardiffandvale.wales.nhs.uk/pls/portal/url/ITEM/1A71DD9F46F6F50DE0500489923C6FF7
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decision. It is imperative that all actions are documented in 
the maternity notes and a decision made by 12 weeks. At 12 
weeks the pregnancy remains and fetal material will be 
disposed of by incineration. 

 
 During this period the pregnancy remains and fetal material 

will be at the mortuary until a decision has been made. 
 

  
Paperwork required: 
 

 Certificate of Medical Practitioner in Respect of Fetal 
Remains (see appendix 1or 2).  

 Consent for Sensitive Disposal of Pregnancy Remains 
form should be completed  (see appendix 4)  

  
 The Death Notification Proforma must be completed prior to 

transfer to the mortuary. 
 
3.5 INCINERATION 
 
 Incineration takes place at commercial waste disposal premises. 

The procedure is the same as post mortem tissue remains. 
Material is incinerated in an empty incinerator with no other 
clinical waste added until incineration is completed, there are no 
individual ashes collected on completion, material remaining is 
disposed of through land fill. Incineration should only occur 
where the woman makes this choice, does not want to be 
involved in the decision, or does not express an opinion within 
an expected timescale not more than 12 weeks, and the hospital 
considers this the most appropriate method. 

 
 
 
 Written consent from the woman is NOT required for incineration 

of pregnancy remains. Incineration will be facilitated through the 
mortuary UHW. Consent for Sensitive Disposal of Fetal 
Remains form should be completed and must be completed by 
the attending health professional. 

 
 Paperwork required: 
 

 Consent for Sensitive Disposal of Pregnancy Remains 
form should be completed (see appendix 4) 
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4.0 STILLBIRTH 

The Perinatal Mortality Surveillance Report (MBRRACE 2017) 
define stillbirth as a baby delivered with no signs of life known to 
have died after 24 weeks of pregnancy, Intrauterine fetal death 
refers to babies with no signs of life in utero. 

Stillbirth is common, 1 in 200 births ends in Stillbirth, with 1 in 3 
Stillbirths occurring after 37 weeks gestation (MBRRACE 2017). 

4.1 Own Funeral Arrangements Using a Funeral Director 

 If the woman / couple decide to organise their own funeral, this 
can be arranged with the help of a Funeral Director. Most 
Funeral Directors do not charge for their services but some do 
so the woman / couple must be made aware of this. Please see 
guidance for transferring a deceased baby or child.  

Guidance for Transferring a Deceased Baby or Child 

 
The UHB will no longer offer funeral provision under hospital 
contract unless in exceptional circumstances to be agreed with 
the Head of Midwifery. Maternity have approached a consortium 
of Funeral Directors in the locality to identify the basic funeral 
needs required by parents and obtained an agreement for free 
provision of baby funerals with optional extras if required. 

 
 This will reduce the inequalities between stillbirths and neonatal 

deaths, but also give clarity to parents of what can be provided 
and the cost. 

 
 A number of Funeral Directors have been contacted in the 

Cardiff and Vale area and they are happy to support our 
changes.  

 
 The general consensus from a cohort of Funeral Directors that a 

basic package will include: 
 

 Free services of the Funeral Director 

 Support in completing legal paperwork for a funeral 

 Small Casket 

 Small Car 

 Collection of baby from the hospital/home/mortuary setting 

 Chapel visit/viewing opportunity at the Funeral Home 

http://nww.cardiffandvale.wales.nhs.uk/pls/portal/url/ITEM/1A71DD9F46F6F50DE0500489923C6FF7
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 Support in arranging a cremation or Burial dependant on 

parental preference 

  Parents will need to be aware that: 
 

 There are no costs for cremation or burial. 

 Any flowers, additional cars etc will incur costs. 
 
 Thornhill Crematorium offers a slightly different package, where 

there will be a cost for a casket and they are unable to provide a 
car. They can support in being able to collect the baby from the 
hospital/home/mortuary setting.  

 
 Hospital Chaplains have kindly offered to support, advise and 

occasionally where there has been contact with a family, to 
officiate at a service. We will not routinely offer their services if 
they have not had prior contact with the family.  

 
 Paperwork Required 
 

 Certificate of Stillbirth (Cremation 9) (see appendix 5).  
 Medical Certificate of Stillbirth (see appendix 6).  

 
 The Death Notification Proforma must be completed prior to 

transfer to the mortuary. 
 

4.2 Own Funeral Arrangements Without Using a Funeral 
Director 

 The woman /couple are also able to arrange a funeral without 
using a Funeral Director. If the women / couple decide on this 
option they need to consider the practicalities, i.e. transferring 
the baby etc. Please see guidance for transferring a deceased 
baby or child. 

Guidance for Transferring a Deceased Baby or Child 

Advice and guidance can be sought from; 
 The Natural Death Centre http://www.naturaldeath.org.uk/  

Tel: 01962 712 690. 
 Cardiff Bereavement Services Tel: 029 20544820. 
 Bereavement Midwife Tel: 029 20742187. 
 Senior Nurse Bereavement Services Tel: 029 20744949. 
 The Mortuary Staff Tel: 029 20744269. 
 Bereavement Midwife Tel 029 20742187. 

http://nww.cardiffandvale.wales.nhs.uk/pls/portal/url/ITEM/1A71DD9F46F6F50DE0500489923C6FF7
http://www.naturaldeath.org.uk/
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 Paperwork Required 
 

 Certificate of Stillbirth (Cremation 9) (see appendix 5).  
 Medical Certificate of Stillbirth (see appendix 6). 

 
The Death Notification Proforma must be completed prior to 
transfer to the mortuary. 

 
5.0 NEONATAL DEATH 

5.1 Own Funeral Arrangements Using a Funeral Director 

 If the woman / couple decide to organise their own funeral, this 
can be arranged with the help of a Funeral Director. Most 
Funeral Directors do not charge for their services but some do 
so the woman / couple must be made aware of this. Please see 
guidance for transferring a deceased baby or child. 

Guidance for Transferring a Deceased Baby or Child 

 Paperwork Required 
 

 Medicate Certificate of Cause of Death– to be completed 
by a doctor involved in the care of the baby. Two certificates 
available; one for a baby of less than 28 days of age 
(appendix 7) and another for a baby of more than 28 days of 
age (appendix 8). 

 Cremation form 4/5 (see appendix 9) – must be completed 
by a doctor involved in the care of the baby. The doctor is 
also required to examine the baby following death; this can 
be facilitated at the mortuary if the baby has left the Neonatal 
Unit. For further guidance and advice contact the 
Bereavement Office Tel: 029 20742789 or the Mortuary Staff 
Tel 029 20744269. 

 
 

 The Death Notification Proforma must be completed prior to 
transfer to the mortuary. 

 
5.2 Own Funeral Arrangements Without Using a Funeral 

Director 

 The woman /couple are also able to arrange a funeral without 
using a Funeral Director. If the women / couple decide on this 

http://nww.cardiffandvale.wales.nhs.uk/pls/portal/url/ITEM/1A71DD9F46F6F50DE0500489923C6FF7
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option they need to consider the practicalities, i.e. transferring 
the baby etc. Please see guidance for transferring a deceased 
baby or child. 

Guidance for Transferring a Deceased Baby or Child 

 Advice and guidance can also be sought from: 
 

 The Natural Death Centre http://www.naturaldeath.org.uk/  
Tel: 01962 712 690. 

 Cardiff Bereavement Services Tel: 029 20544820. 
 Bereavement Midwife Tel: 029 20742187. 
 Senior Nurse Bereavement Services Tel: 029 20744949. 
 The Mortuary Staff Tel: 029 20744269. 
 
Paperwork Required 

 
 Medicate Certificate of Cause of Death– to be completed 

by a doctor involved in the care of the baby. Two certificates 
available; one for a baby of less than 28 days of age 
(appendix 7) and another for a baby of more than 28 days of 
age (appendix 8). 

 Cremation form 4/5 (see appendix 9) – must be completed 
by a doctor involved in the care of the baby. The doctor is 
also required to examine the baby following death; this can 
be facilitated at the mortuary if the baby has left the Neonatal 
Unit. For further guidance and advice contact the 
Bereavement Office Tel: 029 20742789 or the Mortuary Staff 
Tel: 029 20744269. 

 
 The Death Notification Proforma must be completed prior to 

transfer to the mortuary. 
 

6.0  A HOSPITAL POST-MORTEM EXAMINATION FOR A FETUS OF 
LESS THAN 24 WEEKS GESTATION 

 
6.1  Communication 
 

 Inform the staff at the Fetal Pathology Unit of the potential 
post-mortem examination: Tel 029 20744025.  

 If there are any specific queries they should be addressed 
with the staff at the Fetal Pathology Unit or one of the 
Paediatric Pathologists. Tel 029 20742706. Paediatric 
Pathology Secretary 029 20748421. 

 

http://nww.cardiffandvale.wales.nhs.uk/pls/portal/url/ITEM/1A71DD9F46F6F50DE0500489923C6FF7
http://www.naturaldeath.org.uk/
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6.2  Hospital Post-Mortem Examination at the Fetal               
Pathology Unit 
 
 A sensitive discussion is required with the woman/couple 

following the death of the fetus regarding the potential of a 
hospital post-mortem examination. This can be a limited, 
external or a full examination, but obviously potential findings 
could be limited dependent upon the extent of the examination. 
The woman /couple should be provided with impartial, objective 
information delivered in a sensitive and empathetic way ensuring 
their beliefs and values are adhered to (Heazell et al 2012). 

 
 Guidance should be sought from the woman/couple regarding 

appropriate timings e.g. if the pregnancy is to end due to fetal 
anomalies they may wish to have a conversation prior to the 
delivery.  

 
 There is a hospital guide to the post-mortem examination of 

a fetus, baby or child that should be offered to the woman prior 
to taking consent and any questions asked, appropriately 
answered.  
Hyperlink for a guide to the hospital post-mortem examination of 
a fetus, baby or child 
https://www.uksands.org/sites/default/files/Deciding%20about%2
0a%20post%20mortem%20LINKED.pdf 

 
 Consent must be sought by a member of staff who is 

appropriately trained and whose details are held on the 
database. This information is accessible via Cellular Pathology 
Tel: 029 20744277. 

  
6.3 Paperwork required 
 

 A post-mortem examination consent form (see appendix 
10).  

 Request for fetal, perinatal or infant post-mortem 
examination form (see appendix 11). 

 Chain of custody form (see appendix 12).  
 
 

7.0  A H0SPITALPOST MORTEM EXAMINATION FOLLOWING A  
STILLBIRTH OR NEONATAL DEATH  

 

https://www.uksands.org/sites/default/files/Deciding%20about%20a%20post%20mortem%20LINKED.pdf
https://www.uksands.org/sites/default/files/Deciding%20about%20a%20post%20mortem%20LINKED.pdf
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If a baby is more than 24 weeks gestation, their examination will 
take place in the mortuary. 

 
 7.1 Communication 
 

 Inform the Paediatric Pathologist’s Secretary of the pending 
post-mortem examination.  

 If there are any specific queries they should be addressed 
with one of the Paediatric Pathologists. 

 
 
 
7.2 Hospital Post-Mortem Examination at the Mortuary 
 
 A sensitive discussion is required with the woman following the 

death of her baby regarding the potential of a hospital post-
mortem examination. This can be a limited, external or a full 
examination, but obviously potential finding could be limited 
dependent upon the extent of the examination. The woman 
should be provided with impartial, objective information delivered 
in a sensitive and empathetic way ensuring their beliefs and 
values are adhered to (Heazell et al 2012). 

 
 Guidance should be sought from the woman / couple regarding 

appropriate timings e.g. if the pregnancy is to end due to fetal 
anomalies they may wish to have a conversation prior to the 
delivery.  

 
 There is a guide to the post-mortem examination of a fetus, baby 

or child that should be offered to the woman / couple prior to 
taking consent and any questions asked appropriately 
answered.  

 
Hyperlink for a guide to the hospital post-mortem examination of 
a fetus, baby or child. 

 
https://www.uksands.org/sites/default/files/Deciding%20about%2
0a%20post%20mortem%20LINKED.pdf 

 
 Consent must be sought by a member of staff who is 

appropriately trained and whose details are held on the 
database. This information is accessible via Cellular Pathology 
Tel: 029 20744277. 

 
 7.3 Paperwork Required 

https://www.uksands.org/sites/default/files/Deciding%20about%20a%20post%20mortem%20LINKED.pdf
https://www.uksands.org/sites/default/files/Deciding%20about%20a%20post%20mortem%20LINKED.pdf
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 A post-mortem examination consent form (see appendix 

10).  
 Request for fetal, perinatal or infant post-mortem 

examination form (see appendix 11). 
 
 
 

8.0     Management of Mementoes 
 

It is essential that the woman / couple are allowed time and privacy 
with their fetus / baby if they wish, and they should be supported 
through their decisions.  
 
The staff caring for the woman/ couple should ensure that: 

 
 accurate identification bands are applied to the fetus /baby, 

including both the mother /father’s/partner’s names if they are not 
married and the sex of the fetus /baby if known.  

 the fetus / baby’s weight and length is recorded. 
 where possible, a lock of hair can be taken with verbal consent. 

This should be clearly documented in the notes. 
 they offer a memory box and blanket and provide SANDS 

information leaflets – if required. 
 they offer to contact a relevant Minister, if required. The hospital 

Chaplaincy team are contactable 24/7 as they provide an on call 
service. This can be for spiritual as well as religious support. 

 an inscription can be completed in the memorial book in the 
Sanctuary on B5 if the woman /couple wish (see appendix 13). 

 they offer printed hand and foot prints.  
 the woman /couple are aware that photos can be taken by 

themselves if this is their wish. 
 if possible, the opportunity to have photographs taken by Media 

Resources is offered. If required, a request for clinical photography / 
video form must be completed. Photographs can be taken on the 
unit and also at the mortuary. If photographs are to be taken at the 
mortuary you will need to liaise with colleagues at the mortuary Tel: 
029 20744269 and also Media Resources (see appendix 14). 

 
The Death Notification Proforma must be completed prior to 
transfer to the Mortuary. 

 
When the woman / couple are ready, the baby should be 
transferred to the Mortuary by the porter, accompanied by a staff 
member.  
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 Once transferred to the Mortuary the baby must not be transferred 

back to the unit /ward unless in exceptional circumstances. This 
must be discussed and agreed with the Mortuary staff Tel: 029 
20744269. 

  
 

9.0 Burial on Private Land 
 
There is no legal prohibition affecting the burial on private land, 
provided that: 
 the owner of the land gives permission, for example in the case of 

rented property. 
 there is no interference with any rights that others may have over 

the land. If the property is mortgaged, it may be prudent to inform 
the mortgage company before the burial takes place as it may 
affect the resale of the property. It may also be prudent to consult 
the appropriate authority if the property is in a conservation area. 

 that no danger is caused to others, for example, through pollution 
of ground water, surface water or water courses, or by body fluids 
leaking into or onto adjoining land. 

 the body is buried at an appropriate depth. 
 the fetus / baby must be buried in a bio degradable ‘container’. 

Please refer to Environment Agency’s document Funeral 
practices, spreading ashes and caring for the environment.  

 In the case of a neonatal death, parents who wish to bury their 
baby themselves must notify the Registrar of Births, Deaths and 
Marriages of the death and place of burial within 96 hours (Schott 
et al 2007). 

 
If the woman / couple decide on this option, it is imperative that 
discussions take place, particularly around any potential future house 
moves, to ensure they make an informed decision. 
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