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Disclaimer

This presentation is based on research conducted to the best of the presenter’s abilities, 

acknowledging inherent uncertainties and limitations. The findings may be influenced by factors such 

as data quality, methodology, and interpretation, and do not guarantee real-world accuracy. 

The content is intended for informational purposes only and does not necessarily reflect the views of 

the British Medical Ultrasound Society (BMUS) or its affiliates. The presenter is responsible for 

ensuring objectivity and disclosing any relevant financial/industry interests. BMUS and its affiliates 

disclaim liability for any claims arising from this educational activity.
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Stillbirths in England 2000-2020 (ONS)

According to ONS data, stillbirth rates in 
England have fallen consistently for 9 years 
to 3.80 /1000. 

This represents a 28.4% reduction from the 
2000-09 average of 5.35/1000, and equates 
to 1,005 babies saved per year

Flattening in 2020 ? due to Covid
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➢ Charts /SGA rates not monitored

➢ Limits not adjusted despite guidance 







5715/8390 = additional 68% also at risk
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• IG21 would have missed 822 of 2554 (32.2%) of SGA neonates
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Ex Ockenden Report 2026

EA 7: National standard for standardisation and recording of 
fetal growth risk assessment 

1. There must be standardisation of fetal growth risk 
assessment, management and audit across RCOG (1), 
SBLCB (2) and NICE (3) guidance, with clear concise 
recommendations on the choice of pathways and charts to 
ensure consistency of the approach to the reduction in 
stillbirth. 

2. All practitioners performing ultrasound growth scans 
should have training to undertake and report examinations 
to meet the standardised methods used in the 
recommended charts.





1. Hadlock fetal weight standard based on cross-sectional EFW data in a US college cohort15 (‘Hadlock’).

2. INTERGROWTH-21st fetal weight standard, based on longitudinal assessment of EFWs 
from low-risk pregnancies in 8 countries (‘IG21-2017’) 8.

3. Updated INTERGROWTH-21st fetal weight standard, using the same cohort as IG21 2017 
but with  Hadlock’s 16 rather than INTERGROWTH’s own fetal weight formula (‘IG21-2020’) 17.

4. World Health Organisation fetal weight standard, based on longitudinal assessment of EFWs 
from low-risk pregnancies in 10 countries (‘WHO’)9.

5. Fetal Medicine Foundation fetal weight standard, based on selected EFW assessments 
in two hospitals in London and Kent  (‘FMF’) 10.

6. Gestation Related Optimal Weight: fetal weight chart derived from average birthweights of UK low risk 
pregnancies, combined with a proportionality fetal weight curve (‘GROW Lite’) 18.  

7. Gestation Related Optimal Weight as in 6., but customised for maternal height, early pregnancy weight, 
parity and ethnic origin (‘GROW’)5,19.





• Expected rate of SGA <10 centile in a super-normal population 
excluding all known pathologies and at term:  
   10%

• Pathologies that increase SGA (placenta, BMI, HT, smoking etc):
   X%  - depending on case mix of cohort 

• SGA rate in any Trust  10+X%  (X = on average 2-4%) 

• LGA: Distribution left shifted, so rate <10 – ca 7-8% 
   plus X = pathologies (Diabetes, obesity) 



• 3,201,199 singleton livebirths Jan 2015 – Sept 2025

• 92 of 119 (77%) of NHS Trusts in England 



• Integrated Care Boards (ICB)
in England: 42

• n>1000 data in 38 ICBs (90%)
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Stillbirth weights 2016-21  on population average fetal weight chart
Plotted with a 2 day adjustment of GA for the average delay between death and delivery 
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Evaluation against stillbirth risk       N=102,081; SBs=243 

Assessing last two scans (at average gestations 33+1 and 36+4 weeks)

Comparing Slow Growth with SGA (last scan).  

 

  Slow growth              SGA 

Cases in category  n (%) 11964 (11.7)          9641 (9.4) 

Stillbirths, n (/1000) 53 (4.4)            45 (4.7) 

   

 

Slow growth 
only 

Slow growth  
and SGA  

SGA  
only 

Cases in category  n (%) 7921 (7.8) 4043 (4.0) 5598 (5.5) 
Stillbirths, n (/1000) 32 (4.0) 21 (5.2) 24 (4.3) 
Relative Risk (95% CI) 2.07 (1.40-3.05) 2.65 (1.67-4.20) 2.20 (1.42-3.40) 

Population Attributable Fraction, % 10.5 9.0 8.8 

7921/11964 = 66.2% of slow growth cases were not SGA at last EFW.
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Evaluation against stillbirth risk       N=102,081; SBs=243 

Assessing last two scans (at average gestations 33+1 and 36+4 weeks)

Comparing Slow Growth with SGA (last scan).  

 

  Slow growth              SGA 

Cases in category  n (%) 11964 (11.7)          9641 (9.4) 

Stillbirths, n (/1000) 53 (4.4)            45 (4.7) 

   

 

Slow growth 
only 

Slow growth  
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SGA  
only 

Cases in category  n (%) 7921 (7.8) 4043 (4.0) 5598 (5.5) 
Stillbirths, n (/1000) 32 (4.0) 21 (5.2) 24 (4.3) 
Relative Risk (95% CI) 2.07 (1.40-3.05) 2.65 (1.67-4.20) 2.20 (1.42-3.40) 

Population Attributable Fraction, % 10.5 9.0 8.8 

7921/11964 = 66.2% of slow growth cases were not SGA at last scan 



164,718 pregnancies with 480,592 third trimester scans 
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