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Perinatal Trainees Meeting 
23 November 2005 

at RIBA, Portland Place, London W1

0930-1000 Registration and Coffee
1000-1045 Clinical practice – when are

you in equipoise?
Speaker:  Prof Neil Marlow 

1045-1145 Designing a Perinatal
Clinical Trial:
Speaker: Dr Peter
Brocklehurst (NPEU)

1145-1215 Fetal inflammation – good
or bad?
Speaker: Dr Donald Peebles 

1215-1345 Lunch ("surgeries" available
for those seeking one to one
advice)

1345-1415 Consultant autonomy and
managerial control:
working within the system
Speaker: Prof Malcolm
Chiswick 

1415-1445 Becoming a consultant –
was it what I expected?
Speakers: 
Dr Dulip Jayasinghe
(Neonatologist, Nottingham)
Dr Kirsty Dundas
(Obstetrician, Edinburgh)

1445-1500 Discussion
1500-1530 Coffee
1530 -1645 Late termination for fetal

abnormality – where do you
stand? 
Speakers:  Prof John Wyatt 
and Prof Peter Soothill 

1645 Close

incubator and reflect on the care they are
giving before it becomes clear that
treatment is futile and simply prolonging
death. Those infants who have truly
reached this stage, of course, do not
contribute to the population that survive
with disabilities. 

Having in mind a gestational age cut-
off limit will not be a panacea for rapidly
resolving dilemmas in the delivery room
around the care of extremely preterm
infants. However, it may well be helpful in
providing a context against which staff
can question the limits of treatment they
give to extremely preterm infants who
have been offered a "trial of life" and who
are not making the desired progress. 

Engaging parents in this concept is
bound to be difficult. In this respect we
should be continuously developing our
skills in communicating with parents in
this area. There is also a need for training
programmes for staff across the perinatal
professions, and certain parents could
helpfully contribute to these.   

This is my last contribution to the
Newsletter as your President before I
demit office in September at our AGM.  I
want to thank our membership and the
Executive Committee for their support
over the years. In particular my thanks to
Andy Lyon and his predecessor David
Field for their leadership as Honorary
Secretaries.  Finally, I am indebted to
Christine Cooper and Julia Wheal for
their expert managerial and
organisational skills. 

See you in Belfast in September at our
AGM.

The Nuffield Council report is likely to
be helpful in summarising current
knowledge on outcomes of birth at the
margins of viability - including economic
considerations;  making  us aware of
certain differences in practice across the
country; and outlining some available
options. 

The debate that has captured attention
centres on whether there should be a
lower limit of gestational age below which
intensive care should not be offered.
Even if the Nuffield Council were to
suggest such a cut-off point I doubt if it
will make a huge difference to the way
most of us currently practise. There will
always be room for clinical judgement -
which is what we use now; a limit cannot
be absolute because gestational age is a
continuum [a fetus born at 23 weeks and
6 days is not a 24-weeker]; and there is
sometimes uncertainty about gestational
age anyway. 

A measured approach is needed to
maintain public confidence. The kudos of
keeping small infants alive with the help
of assisted ventilation was
understandable in the early days of
neonatal intensive care - the "bag of
sugar" era. Those days have passed.
Now, with a serious debate to be had
about long term outcomes among
survivors who were born at the margins
of viability we must ensure that our efforts
are not viewed as a desire for personal
triumph, or as an attempt to gain a
competitive advantage for our neonatal
unit. 

We need to develop a culture on
neonatal intensive care units that
encourages staff to step back from the
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From the President
Recent media interest in the care of infants born at the margins of viability has
been prompted by a forthcoming report of the Nuffield Council on Bioethics.
There are, of course, many uncertain and controversial areas of medical practice
covering a range of specialties across all age groups. When a report addressing
one of these issues is "on the way" there may be a tendency for clinicians to lose
focus pending its publication, anticipating that resolution is just around the
corner, and so in many respects this is a vulnerable time. 

A lifetime of service – 
thank you!

Malcolm Chiswick was a Founder
member of BAPM in 1976, Honorary
Secretary from 1986-1989 and will serve
as President until September this year.  
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You may have heard of the good
work done by the UK charity, Group B
Strep Support (GBSS - see
www.gbss.org.uk).   Since their founding
in 1996, they have done a lot to
disseminate knowledge about reducing
the risks of early onset GBS infection,
providing information materials to GP
surgeries, maternity units and neonatal
units, and by raising the topic at a
national level.

GBSS’s medical advisory panel
currently comprises Dr Rodney Rivers
(neonatal advisor), Prof Philip Steer
(obstetric advisor), and Prof Robert
Feldman (microbiological advisor &
chairman of the panel).  Rodney Rivers
has given sterling service from the
beginning but, due to his retirement in
September 2005, GBSS is looking for his
replacement.  The key attribute is an
interest in perinatal infection and GBS in
particular, plus a willingness to advise
the charity, attending the AGM (held in
London), and giving advice as and when
required.  In addition, the medical
advisory panel review the information
materials produced by GBSS.  Most
contact is by email, although there are
occasional GBSS meetings/ conference
calls, and there are sometimes national
meetings at which GBSS medical
representation would be useful (these
are likely to be meetings you would be
interested to attend anyway).

This position is advisory  and  unpaid,
with no trustee responsibility . We
estimate that the  time commitment  will
average 2 - 3 hours a month.  If anyone
would be interested in succeeding
Rodney, please feel free to contact
Rodney Rivers on 0207 886 1626
(weekdays) or Jane Plumb (Chairperson
of GBSS) on 01444 416176
(jane.plumb@gbss.org.uk), Robert
Feldman (Chairman of the Advisory
panel) on 078 8794 3332 (mobile) for
more information or to ask any
questions. Alternatively, you can speak to
me on 020 8846 7892
(p.steer@imperial.ac.uk), or in person at
the AGM in Belfast.

Prof Phil Steer

Group B Strep 
Support Neonatal 
Advisor Sought

A consortium from The University of
Liverpool, Imperial College London, The
National Perinatal Epidemiology Unit
(NPEU), Royal Liverpool Children’s
Hospital, Liverpool Women’s Hospital and
The National Children’s Bureau has been
appointed by the Department of Health to
establish a Co-ordinating centre of
Medicines for Children Research
Networks (MCRN), which will be part of
the UK Clinical Research Network
(UKCRN). The MCRN Co-ordinating
Centre will be based in the University of
Liverpool’s Institute of Child Health and
aims to establish a world-class
infrastructure to support clinical paediatric
research. The first director of the MCRN
Co-ordinating Centre will be Ros Smythe,
Professor of Pediatrics at Liverpool
University.

The aims of the Network are to
facilitate the conduct of randomised
prospective trials and other well-designed
studies of medicines for children,
including those for prevention, diagnosis
and treatment, and thus to: 

• Improve the care of children and
their families 

• Improve the co-ordination of
research

• Improve the speed of research 
• Maintain and enhance the quality of

research 
• Improve the integration of research 
• Widen participation in research 
The MCRN will be a managed

research network closely related to NHS
service networks. Paediatric service
providers and relevant academic units will
be eligible to become Local Research
Networks (LRN) of the MCRN. A call for
expressions of interest has been made to
become one of about eight of these
networks within the MCRN. The MCRN
will provide some of the dedicated
research resources and staff needed to
support high quality randomised trials of
medicines for children and other well
designed research studies. It is
anticipated that the funding available from
the MCRN to support each LRNs will be
in the region of £300-400K per annum.

Expressions of interest are to be
submitted by June 16th 2005 and full
applications are expected to be submitted
in the autumn.

The MCRN will have the central
objective of developing and providing
drugs that are both safe and effective in
the treatment of children. It will have a
major focus on clinical trials but will also
include other study designs relevant to
the overall objective. 

An important aspect of the MCRN
strategy is the involvement of the National
Perinatal Epidemiology Unit, and close
liason with BAPM for trials involving
newborn infants. It is well recognized that
many of the most effective and successful
trials on treatments for children have
been run in Neonatal Medicine, and the
MCRN aims to build and support existing
strengths such as the BAPM Clinical
Trials Group. Within the MCRN Co-
ordinating Centre David Edwards from
Imperial College and Peter Brocklehurst
from the NPEU will focus on neonatal
issues. 

Funding for the MCRN is for
infrastructure, not for the execution of
particular trials which will still need to be
funded individually. While there remains a
concern that research funds may remain
difficult to obtain, changes in European
law will soon make it attractive to the
pharmaceutical industry to trial their
products in children, including those
which are currently used off license, and
early discussions with the industry
suggest that they are expecting to take
full advantage of the MCRN. The
existence of the network will also make it
easier to argue for grants from charities
and the Medical Research Council, as the
infrastructure and research governance
will be both already funded and of high
quality. The arrival of the MCRN is a thus
major opportunity for paediatric and
neonatal research, and is likely to be one
of the most important single initiatives in
children’s medicine this decade. 

Prof David Edward 
Imperial College

UK Medicines 
for Children 
Research Network



As the annual meeting is coming up, I
thought I would take the opportunity to
give you a flavour of the topics we will be
discussing on the Thursday afternoon,
following the AGM.  The day will finish
with the Founders' Lecture, given by
Professor Henry Halliday, followed by the
annual dinner.  I am sure we will all
enjoy the Irish hospitality.

The strength of BAPM is its members
and we need to hear your views.  The
day of the AGM is the only time that we
can debate together what BAPM has
achieved in the previous year and where
it should be going in the years ahead.  I
hope that as many of you as possible
will attend the meeting in Belfast.  

At the annual dinner, Professor
Malcolm Chiswick will hand over the
Presidency to Professor Neil Marlow.  I
will miss Malcolm's great insight and his
calm, sensible and pragmatic approach
to issues under discussion, often
following quite heated debates.  I look
forward to working with Neil whom I
know will continue to keep BAPM
moving forward as a major voice in
perinatal care.

Like all organisations, BAPM needs to
regularly review its achievements and
aims.  The arrival of a new President is
maybe a good time to review the past
and plan for the future.

Maternity Services is one of the
standards in The National Service
Framework (NSF) for Children, Young
People and Maternity Services.  At the
annual meeting Maggie Blott, an
Obstetrician from Newcastle, and Kate
Costeloe will present their perspectives
on the NSF and the opportunities it may
offer us to help shape services for
mothers and babies.

Following on from the NSF there will
be a look at the current role of BAPM
and a discussion about how members
feel BAPM might continue to develop.  

This discussion is not about whether
we are a neonatal or a perinatal

organisation.  This has been debated
before and the decision taken to remain
perinatal.  The majority of members may
be Neonatologists but there are now
many Obstetricians and also increasing
numbers of other professionals involved
in the care of mother and babies.  These
groups are represented on the executive
committee and we maintain close links
with the Royal Colleges, BMFMS and
BLISS.  The important thing is to co-
operate closely with other organisations
when that is needed to address a
specific issue.

The aim of BAPM is to improve the
standard of perinatal care in the British
Isles.  We need to consider what
improvements we want to see and how
we can shape a strategic plan to achieve
these objectives.

There are a number of potential roles
for BAPM but lack of resources means
that we must review our priorities and
determine which issues we should
concentrate on and develop, particularly
if we want to become more proactive
rather than just reactive. 

Political influence

We have links with the Royal 
Colleges and BLISS, as well as links to
the Department of Health and its related
organisations.  However, we need to
consider how we can strengthen our
position and be seen as an even more
important voice in perinatal care eg
would establishing regional advisory
committees provide members with
increased scope for influencing local
issues?  

Professional/clinical guidance

Work is taking place on the
development of a database of emerging
risks (ie those not covered within
individual Trusts) from which we can all
benefit.  However, the future role of

national data collection and
benchmarking should be discussed.  

BAPM also needs to consider the
most effective approach to production of
guidelines and standards and how best it
can influence the implementation of any
standards it produces. 

Governance

The role of the Executive Committee
is an important issue and we could
discuss whether regional advisory
committees would give members a
closer involvement in the Association's
work. 

Training/Education

Through the neonatal CSAC, BAPM is
involved in training and we need to
discuss how our meetings could have a
stronger role in contributing to training
and continuing professional development
as well as fostering fellowship and
collaboration.

Research

With the Department of Health's
launch of the UK Medicines for Children
Research Network, it is important to look
at  the future of the Perinatal Clinical
Trials Group.

These are only some thoughts, which
have come from discussions within the
Executive Committee.  I hope that you
will make it to Belfast so that we can get
your views on these important issues or
that you will email Christine Cooper with
any comments you may have.
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Letter  from  the  Honorary  Secretary

FOUNDERS LECTURE
16:00-17:00 (open session)

Prof Henry Halliday 
Consultant Neonatologist / Honorary

Professor of Child
Health, Royal Maternity Hospital, Belfast

ANNUAL GENERAL MEETING AND
SCIENTIFIC MEETING
8-9 September 2005 

The Studio
Waterfront Hall 

Belfast, Northern Ireland

ANNUAL DINNER

Malone House, Belfast
Includes Belfast Tour, drinks

reception, 
dinner and dance

Coach leaves at 18.30
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Contact Details

President: 
Prof Malcolm Chiswick
Email: m.chiswick@man.ac.uk

Honorary Secretary:
Dr Andrew Lyon 
Email: andrew.lyon@luht.scot.nhs.uk

Honorary Treasurer:
Dr Jag Ahluwalia
jag.ahluwalia@addenbrookes.nhs.uk

Executive Committee  members:
www.bapm.org

Administrator:
Mrs Christine Cooper 
Tel: 020 7307 5627/ 8025
Email: bapm@rcpch.ac.uk

Office 
50 Hallam Street
London W1W 6DE
Tel: 020 7307 5627/ 8025
Fax: 020 7307 5601
Email: bapm@rcpch.ac.uk

Charity No: 285357

Diary Dates 2005

30 June-1 July
Neonatal Society, Bristol 

8-9 September
AGM and Scientific Meeting
The Studio, Watefront Hall, Belfast

23 November
Perinatal Trainees Meeting 
London

24 November
Neonatal Society, RIBA, London 

www.bapm.org

The network is now well established
in Cheshire & Merseyside and
meetings are held quarterly. It is
chaired by Jonathan Smith, Chief
Executive Child Health Development
and consists of a management team
and a clinical team. The Management
Team includes the Chair, Network
Manager, Lead Clinician, Lead Nurse
and Specialised Commissioner. The
members of the clinical team include
nominated representatives consisting
of a Clinician and Neonatal
Nurse/Manager from each NHS Trust
within Cheshire & Merseyside, two
Obstetricians, a Specialist Services
Finance Lead, a Public Health
Representative and a Network
Manager or Representative from
neighbouring networks.

Within our network we have 8
neonatal units and a surgical ward at
the Royal Liverpool Children's NHS
Trust (Alder Hey). The network has
agreed a staged approach to
designation of units. Our initial plan is
to have the 23 & 24 week gestation
babies all receiving care at a level 3
unit. An implementation plan has been
devised including, IUT transfer
guidelines, monitoring procedures, a
back up process and an evaluation
timescale. This has been circulated to
PCT and NHS Trust Chief Executives.

The Network has allocated a large
portion of the recurrent revenue to
improve nurse staffing ratios within all
our units. As part of this allocation all
units were asked to provide nominated
educators with protected time. These
nurses have formed a working group
for Cheshire & Merseyside providing a
collaborative approach to nurse
education. The network also funds 4
study days per year open to all our
neonatal unit staff to attend free of
charge and these days are organised
by the education group. We also
provide an induction programme which
operates in collaboration with the
Greater Manchester Network for
recruits new to neonatal care. Our
network is also part of a North West

Education group which includes
members from the universities.

Transport is identified as a priority
area in need of development. We
organised a stakeholders meeting for
the 3 North West networks to explore
the possibility of having a North West
Transport Service. Guests from other
areas were invited to discuss some of
the different models currently in use
and there was a general consensus
that a North West approach would be a
good idea, however, the Greater
Manchester Network had already
developed a transport proposal for their
own network therefore this proposal
was not delayed. At present in
Cheshire & Merseyside a Nurse
Consultant in neonatal transport is
being recruited to lead on this and links
have been established with the
ambulance service to work together on
future developments.

Currently, the Network is
establishing subgroups to devise
guidelines & protocols for several
aspects of neonatal care. In addition,
the network is in the process of
designing a website which will go live
in the near future.  For data
information, the Badger Light system
has been introduced throughout the 8
neonatal units, there have been
difficulties with this system and it has
not yet produced detailed reports.  The
Network is working closely with
Clevermed to try to resolve these
issues. 

The progress made within our
network is undoubtedly due to the
commitment of our members with
regard to time and effort. It is
acknowledged that a great deal of work
still needs to be done and whilst the
Network accepts that the BAPM
standards are gold standard and would
be very costly to achieve, the aim is to
optimise the use of available funds to
obtain maximum benefit. 

Maria Howard
Neonatal Network and 

Perinatal Unit  Manager

Cheshire & Merseyside 
Neonatal Intensive 
Care Network 


