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Infant mortality in Sheffield 

Infant mortality means death to children under one year of age. This is often expressed as a rate per 1,000 live births to enable comparison between areas.  Deaths can be counted according to the year in which the death occurred, or the year in which the death was registered. The latter is a complete coverage as every death is registered, however there can be a delay of over 12 months in the registration of some infant deaths that have been subject to complex inquiries.  

Recently nationally published infant mortality rates for the NHS and Public Health Outcomes Framework have changed from using year of registration to year of death. This means that care needs to be taken in looking at trend data as shown in figure 1 below, which according to which methodology is used the Sheffield rate for 2009-2011 is either 5.1 (year of registration based) or 4.9 (year of death based).  However which ever rate is used it can be seen that the Sheffield rate is higher than the England rate, but has been falling since 2005-2007.

Figure 1
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Sheffield’s Infant Mortality rate falls in the middle range of core cities :
Figure 2
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The NHS Outcome Framework also has indicator 1.6(ii), which is the combined rate of stillbirths and neonatal (deaths under 1 month of age) mortality rate. The latest value for Sheffield is below that for England and continues a downward trend (figure 3). The neonatal death rate for Sheffield is very similar to that for England, but it is the stillbirth rate which is now lower than the national rate. 
Figure 3
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The proportion of Sheffield infant deaths that occur under 4 weeks of age (neonatal deaths) at 63.2% is lower than the national average of 69.3% (Figure 4) 

Figure 4
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As the following figure illustrates, despite a steady fall in the rate since 2007, Sheffield’s target for reducing infant deaths below the national average by 2020 remains a challenge:
Figure 5
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· There are many population sub groups which, year on year, experience higher than average infant mortality rates and these include groups linked by socio demographics, birth circumstances, and parental lifestyle choices amongst others. 
· The following map clearly illustrates that there an increased incidence of infant mortality in the more deprived neighbourhoods in the city, as illustrated by the location of infant deaths which were categorised as sudden infant deaths(NB Although the rate in Broomhill appears high, this is due to small numbers and the figures being surpressed)
Figure 6
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·    The  incidence of sudden infant deaths or sudden unexplained deaths (SID/SUDI) also indicates there is a strong relationship with deprivation :

Figure 7
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·  Infant mortality in both Asian and Black ethnic groups in Sheffield is also significantly greater than the incidence for the White ethnic group.

Figure 8
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Risk factors for infant mortality
Reducing health inequalities in infant mortality requires a combination of health interventions and actions on the wider social determinants of health by the NHS, local authorities and voluntary organisations, charities and social enterprises. 
These interventions must start before birth. Giving every child the best start in life through interventions to reduce health inequalities in infant mortality is central to reducing health inequalities across the life course. (‘Tackling health inequalities in infant and maternal health outcomes’ - Report Of The Infant Mortality National Support Team, December 2010)
Interventions to reduce infant mortality have been identified by the Department of Health, these are categorised into three groups: 

1. Interventions that have a demonstrable impact on the infant mortality gap – reducing maternity obesity, breastfeeding, smoking, teenage pregnancy, sudden unexpected deaths in infancy (SIDs) and reducing household overcrowding, and meeting the child poverty target. 

2. Interventions that are likely to impact on the infant mortality gap, such as ensuring that all pregnant women have a health and social care needs assessment by 13 weeks gestation; and 

3. Interventions that will reduce infant mortality overall, this would include neonatal screening, prevention of maternal and infant infections and ensuring appropriate health service configuration through networks of care for maternity and neonatal services.  

Dominant risk factors in infant deaths are poverty, smoking in pregnancy and absence of breastfeeding.  

Delivery Plan Commitments and Update on Progress
Our 2020 vision demonstrates high aspirations in each of the eight priority areas.  In 2010 the stakeholders across the city made a commitment to achieving an infant mortality rate below the national average : 

2020 Vision: Sheffield will have an infant mortality rate below the national average by 2020:while at the same time reducing inequalities between the different communities in the city.  

Theme one: Breastfeeding

Increasing the rate of breastfeeding at 6-8 weeks in the community assembly areas with the lowest rates to a minimum of 70% by 2020.      

To achieve this we have committed to: 

· Continue to implement the Baby Friendly standards across the city, with all our partners achieving the full Baby Friendly Accreditation.  

· Make certain that there is particular emphasis on reducing inequalities in between community assembly areas with the lowest breastfeeding prevalence.

· Significantly increase breastfeeding prevalence upon discharge from hospital or home birth and support new mums to continue breastfeeding in the community.  

· Drive the cultural change towards Sheffield becoming a breastfeeding friendly city.
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Theme two: Child Poverty 

National aspiration to eradicate Child Poverty by 2020. 

To achieve this we have committed to:

· Complete a comprehensive needs assessment and promptly share the findings with partner organisations. 

· Work collaboratively to develop and implement a clear strategy with supportive plans of implementation. 

· Deliver solutions, monitor the success of interventions and ensure a consistent service approach.  
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Theme three: Obesity 

Headline measure tbc.  

To achieve this we have committed to: 

· Closely monitor compliance and act upon the findings of the Maternal Obesity NICE guidance. 

· Protecting investment and commissioning intention in maternal obesity and obesity in women of childbearing age

· Reducing inequalities in maternal obesity between ethnic groups
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Theme four: Smoking in Pregnancy 

Achieve an annual 0.65% reduction in smoking in pregnancy; to facilitate at most a rate of 8% by 2020. 

To achieve this we have committed to: 

· Expand the provision of specialist stop smoking support to pregnant women by midwives throughout the antenatal period. 
· Lobby Trading Standards and Custom and Excise to reduce access to cheap and illicit tobacco. 

· A Smoke Free Homes and Cars campaign
· Develop a robust audit mechanism to ensure implementation of  NICE Guidance for Quitting Smoking in Pregnancy and Following Childbirth.  

· Invest in a Nicotine Replacement Therapy voucher scheme
· Recognise the barriers, needs and motivations of pregnant women when developing the ‘Quit for a New Life’ campaign.  
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Theme five: Sudden Unexpected Deaths in Infancy (SUDI) 

Target: Reduce the SID rate in Sheffield from 0.77/1000 live births to 0.40/1000 live births by 2020 
To achieve this we have committed to:

· Work with our partners to develop, deliver and evaluate an outcome based training programme to achieve a benchmark standard for all health professionals and multi-agency organisations.

· Establish a multi-agency approach to safe sleeping including develop an e-learning package for practitioners

· Audit of health professionals to establish knowledge and practice regarding safe sleeping every 2 years
· Develop and implement a system to identify babies at higher risk of SID and devise intervention packages for these families to reduce the risk. 
· Include Safe Sleeping & Care of Next Infant (CONI) training and provision of advice in Service Specification and Service Plan for Health Visitors and Service Specification and routine care pathway for Midwives.
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Theme six: Teenage Pregnancy 

 Reducing conceptions in under 18s group by 14% by 2018 (reporting in 2020) from baseline in 2009 to achieve a rate of 37.1/1000 by 2020
To achieve this we have committed to:

· Generally improve access to contraception for under 18 years olds. 

· Improve the advice and information on sexual health. 

· Review enhanced contraception pathway for young and vulnerable people

· Ensure services are located and targeted according to need, including geography and ethnicity 


Theme seven: Consanguinity 

Reduce deaths and severe disability related to consanguinity.  

To achieve this we have committed to:

· Enhance the genetics counselling and testing offer.

· Ongoing maintenance of links to other areas where related work is underway and to emerging research

· Develop a Community Awareness Programme to increase genetics literacy and awareness of services
· Increase confidence and competence of healthcare and other professionals

· Ensure recessive disorder work encompasses all groups where consanguinity may be an issue


Theme eight: Early Access to Maternity Care

All women to see a midwife or maternity healthcare professional for assessment of health and social care need, risks and choices by the end of the 12th week in pregnancy by 2020.

To achieve this we have committed to:

· Complete Health Equity Audit into Access to Maternity Services 
· Engage wider stakeholders to help support timely referral into maternity services : GPs, VCF etc. 

· Ensure that strategies to reduce inequalities in access to antenatal care reflect inequalities by ethnicity as well as geography
· Monitor numbers of women booking after 13 weeks, and profile according to social, demographic and geographical factors in order to more effectively target vulnerable women


For further information 

Contact: 

Julia Thompson
Health Improvement Principal (Maternal and Infant Health) 

julia.thompson@sheffield.gov.uk
(0114)2930248

Progress at end 2013/14





Full BFI accreditation achieved in key SCC NHS settings, standards maintained and checked via internal audit. Ongoing implementation across a wider range of settings including children’s centres and neonatal unit


Tongue-tie guidance and infant feeding policy developed 


Training opportunities made available for GPs and reception staff 


Proposals being developed to link breastfeeding peer support  worker with FNP and also with Mind the Baby


CH champions received breastfeeding training


Breastfeeding awareness programme linked to SRE being developed with schools


Work ongoing to create one city-wide breastfeeding peer support programme


Work to reduce gap in breastfeeding prevalence between areas being progressed through a range of measures aimed at achieving culture change. 


Social media used extensively to provide advice and support for women 








Progress at end 2013/14





Draft refreshed needs assessment published for comment and consultation 


Child poverty included as a discreet section in Sheffield’s household poverty strategy.  


Strategy evaluation has been commissioned and begun


Family intervention project includes a whole family approach with household poverty as a local criterion


Safeguarding conference held which focussed on welfare reforms.  


Lead in safeguarding teams delivering a package of child poverty training as part of ongoing training offer from September. Plan to deliver twice yearly.











Progress at end 2013/14





Details of tier 2 maternal obesity proposal to be finalised and agreed as part of re-scoped IM delivery plan 2014/15


Tier 1/ 2 healthy weight management service will include comprehensive programme of training and education


Pathways being developed to include pre conception as well as pregnancy and also to look at under nourished as well as normal and overweight 








Progress at end 2013/14





End of year Smoking at delivery rate 12.5%


Smokefree mums campaign launched and materials disseminated 


Tobacco Control led commissioning eg smoke free spaces, children and young people, comms and marketing includes maternity and early years priorities


Continued progress in implementing smokefree homes and cars initiative











Progress at end 2013/14





An audit of health professionals to establish levels of knowledge and practice has been completed and is to be reviewed to inform future training and development priorities


A further review of Care of Next Infant (CONI) completed to ensure referral pathways are being followed and areas for further action identified 


New safe sleep campaign materials printed and distributed 


Full report and action plan developed to identify babies at higher risk of SID











Progress at end 2013/14





New fully integrated sexual health service launched 3 March 2014 including improved contraception  service for under 18 year olds 


GP young people friendly sexual health offer in development


Sexual health outreach arrangements improved including further work to engage community pharmacies and schools 


PHSE under review citywide including recommendations for improving sex and relationships education


Services and support for young and vulnerable people including pregnant teenagers and teenage mums 


Ethnicity data is being updated and aligned with review of sexual health services











Progress at end 2013/14





Clinical nurse specialist post based at Sheffield Children’s Hospital being appointed to encourage cascading of information to family members and who can engage with affected families across a range of clinic and service settings


Community awareness programme in place using  the newly developed materials and various community-level assets to engage with a wide range of community members


Introductory presentations have been delivered to managers including midwives; health visitors; CCG members to gain interest and support


Work ongoing to determine which ethnic groups in Sheffield have consanguineous relationships by reviewing national data and discussion with stakeholders


New investments to include an element of maintaining the community of practice and shared learning across the region








Progress at end 2013/14





Communications campaign to promote self-referral pathways and the importance of early booking progressed and materials distributed


CCG and SCC progressing an in-depth analysis of 12 week bookings
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