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PREGNANCY AND INFANT LOSS REMEMBRANCE DAY 
Statement 

HON DONNA FARAGHER (East Metropolitan) [9.45 pm]: Tonight, I rise to say a few words on Pregnancy and 
Infant Loss Remembrance Day. Today we commenced a critically important and sometimes emotional debate on 
a bill dealing with the end of life. I end the day speaking about little lives that sadly never had the opportunity to 
reach their full potential in this world of ours. Earlier today I had the privilege of joining you, Madam President, 
the Minister for Health, John and Kate De’Laney and their gorgeous daughter Mary-Jane and many others at 
a special service at King Edward Memorial Hospital for Women in acknowledgement of Pregnancy and Infant 
Loss Remembrance Day, and the thirtieth anniversary of the hospital’s memorial rose garden. For those who 
have not seen it, this garden is filled with beautiful rosebushes, but it is also the final resting place for more than 
38 000 babies born too early or stillborn. For this reason the garden has so much significance for so many 
Western Australian bereaved parents and families, and it must be protected. I acknowledge that the minister 
indicated formally at the service that the government will ensure the protection of the garden in the ultimate move 
of King Edward Memorial Hospital. I wholeheartedly support that and I thank him for making sure that that was 
made very clear today. 

Tonight, I acknowledge those parents and families impacted so very deeply by the loss of a baby, whether it be 
from miscarriage or stillbirth, or who has died shortly after birth. I acknowledge, as I do every year on 15 October, 
John and Kate De’Laney, for their unwavering commitment to ensuring that this day is recognised in this state. It 
was first recognised in 2014 and every year thereafter. I acknowledge their continued commitment to ensuring that 
awareness around this day continues to increase, not only here in this state but nationally and beyond. John said 
today at the service that their desire to see the day recognised arose from the fact that they did not want anyone 
to feel as alone as they did when they lost their first child. Kate and John endured a series of miscarriages before 
their lovely daughter, whom I call my friend, Mary-Jane was born. It is important that people feel supported and, 
importantly, are supported when they lose a baby, whether that is through services that are provided, through 
family and, most importantly, by the community at large. It is important that they do not feel alone. It is important 
to recognise that their grief can last a lifetime. 
I ask members when they leave tonight, if they see the house lit up in blue and pink, to remember the many little 
lives that did not quite make it and remember their parents and their families. 

Statement 
HON DARREN WEST (Agricultural — Parliamentary Secretary) [9.49 pm]: I also wish to make a short 
statement on national Pregnancy and Infant Loss Remembrance Day. As members would know, our family has 
been touched with the loss of a child. Today marks an occasion on which we can all stop and consider those who 
have suffered this terrible loss. This loss lives with people for the rest of their lives and affects them forever. I thank 
Hon Donna Faragher for her advocacy and great work in this area and for her words just now. 
I want to touch on some statistics and facts about this event that happens to people all too regularly. One in four families 
suffer a miscarriage, and one in six families suffer a stillbirth. Our family was one of those six. Stillbirth, or the 
birth of a baby without signs of life after 20 weeks’ gestation, is a tragedy for parents and families and a major 
unaddressed public health problem. Stillbirth has an enormous psychosocial impact on parents and care providers, 
and a wideranging economic impact on health systems and society at large. The Lancet “Stillbirths 2016: ending 
preventable stillbirths” series emphasises that the poor global response to stillbirth has been a persistent injustice 
to families and communities. Not all global health issues are truly global, but the neglected epidemic of stillbirths 
is one such urgent concern. 
In Australia, a stillbirth is defined as the birth of a baby without signs of life after 20 weeks’ gestation. The rate of 
stillbirth in Australia is 7.4 per 1 000 births. That equals approximately 2 200 families each year. One in every 
137 women who reach 20 weeks’ gestation will have a stillborn child. This risk is often doubled for Indigenous 
women and women from other disadvantaged groups. Parents who have had a stillborn baby face an increased risk 
of anxiety, depression, post-traumatic stress and suicidal ideation. Stigma around stillbirth intensifies parents’ 
distress and often makes them feel more isolated in their grief. Research has shown that up to 50 per cent of 
bereaved parents in Australia and New Zealand feel unable to talk about their stillborn baby because it makes 
people feel uncomfortable. Many parents feel that the death of their baby is not recognised as the same as the death 
of an older child. 
There has been little improvement in overall stillbirth rates for over 20 years. Some declines have been seen in 
stillbirth rates after 28 weeks’ gestation. However, Australia continues to lag behind other developed countries. 
Australia’s stillbirth rate after 28 weeks’ gestation is 30 per cent higher than that of the best performing countries, 
such as Finland, Denmark and the Netherlands. 
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The major causes of stillbirth in Australia are infection, maternal conditions, haemorrhage, spontaneous preterm 
birth, and congenital abnormality. Around 25 per cent of stillbirths remain unexplained, and up to half of stillbirths 
occur near full term, as happened in my family’s case. The lack of diagnosis adds to parents’ distress, as they 
struggle to understand what went wrong and wonder whether it will happen again in a subsequent pregnancy. 
Many stillbirths are not adequately investigated, resulting in possible misdiagnoses. In 20 per cent to 30 per cent 
of stillbirths, the quality of care provided is a contributing factor to the death. National perinatal mortality audit 
programs can reduce the number of deaths. However, without such a program in Australia, opportunities for 
prevention are often lost. 
The risk factors for stillbirth include maternal perception of decreased foetal movements, such as strength or 
frequency; foetal growth restriction; smoking; hypertension; diabetes; being overweight or obese; pregnancy 
beyond 41 weeks’ gestation; primiparity; maternal age over 35 years; and previous stillbirth. Indigenous and other 
disadvantaged groups often have constellations of risk factors and suboptimal antenatal care. South Asian women 
also have high rates of stillbirth, and the reasons for this remain unclear. Women who sleep in the supine position—
that is, on their back—have an increased risk of stillbirth in late pregnancy. 
I have a lot more information that I can provide. I really appreciate the awareness that has been given to this 
important area of research. However, we are not gaining the ground in this area that we are gaining in other areas 
of research. I think it is important that everybody helps in any way that they can and talks about this issue, 
especially with those who have suffered loss. Pregnancy and Infant Loss Remembrance Day is acknowledged and 
remembered right around the world. It is important that this awareness continues to spread. 
This Sunday, 20 October, Sands Australia is holding a Walk to Remember from 1.45 to 4.45 pm at the Kent Street 
Weir Park. Walks to Remember are special events around Australia that bring bereaved parents together with 
families and friends to commemorate their babies who have died, to share their experiences openly and to support 
each other. The Perth Walk to Remember is co-hosted by Sands and Red Nose Grief and Loss. This is a day to 
come together to remember our babies and find connection with other bereaved parents. The event will include 
a memorial service during which people will be invited to come forward and say their baby’s name or babies’ 
names. The service will be followed by a ceremonial walk to take the steps their babies could not, generally a short 
10 to 15-minute walk. I will be attending this year with other families who remember their loss and try to work 
together to heal the consequences of that loss. I hope that any members who are available come along and share 
the day. It is open to everyone and it would be nice to see some members of Parliament attend. 
 


	PREGNANCY AND INFANT LOSS REMEMBRANCE DAY
	Statement
	Statement


