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Policy Statement 

 
All non viable fetal tissue regardless of gestation will be managed 

with the dignity afforded to all human remains.  All pregnancy tissue 
will be disposed of in accordance with the Human Tissue Authority 

Code of Practice. 

 
 Introduction 

 
Any pregnancy loss regardless of gestation is a painful and 

distressing event.  The parents not only have to come to terms with 
the loss of their baby but they also have to ensure that both the law 

and their own needs are met.  The time period referred to for the 
purpose of non-viable tissue is less than 24 weeks gestation where 

there was no evidence of life at delivery. 
 

 Guiding Principles 
 

The aim of this policy is to ensure that Aneurin Bevan University 
Health Board offers a consistent and sensitive approach to the 

disposal of non-viable fetal tissue.  It is not a requirement in law to 

bury or cremate the tissue remaining following miscarriage or 
termination of pregnancy before 24 complete weeks of pregnancy, 

however, Aneurin Bevan University Health Board will provide care and 
support to parents in whatever decision they make.  The following 

guiding principles will form the basis of the policy: 
 

General 
 

 Parents are given a choice over what happens to the pregnancy 
tissue. The choices are explained sensitively and the relevant 

information is given to the parents as early as is possible. 
 

  The Health Board and its staff will be sensitive to parents’ wishes 
including those who do not want any involvement.  

 

 Some parents may need longer to decide what they want to 
happen to the pregnancy tissue, but this has to be in accordance 

with the restraints of the Pathology Department  
 

 Sensitive written information will be available to parents. The 
written policy on handling the loss of a baby before 24 weeks will 

be available to all staff 
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 Staff will provide support and advice to parents and ensure that 

they have time to grieve.  This includes pastoral advice from the 
chaplaincy department and contacts for other religious groups if 

they so wish. 
 

Pathological examination 

 
 All pregnancy tissue where there are no grossly identifiable fetal 

parts will be sampled and processed as a histological specimen for 
histopathological diagnosis.  Blocks and slides which have been 

prepared from the sample of this tissue will be retained in the 
histopathology departments as recommended by the Royal College 

of Pathologists guidelines.  Surplus tissue will be disposed of 
lawfully in hospital incineration, after a period of one month 

following diagnosis.  
 

 All pregnancy tissue where a grossly identifiable fetus or fetal 
parts are present in the specimen sent for histological 

examination, will only be returned to the clinical area from which it 
was sent, if there is no consent from the mother or where parents 

have opted for private cremation the tissue will be returned to the 

ward. The doctor must ensure that there is the printed sticky label, 
confirming the parents wish to have any fetal remains disposed of 

in the hospital, attached to the histology form and this must be 
signed and dated by the doctor.  Fetal examinations are not made 

at Nevill Hall or Royal Gwent Hospitals. Parent’s wishes with 
regards to the disposal should be sought at the time of deciding on 

the management of miscarriage and consent obtained and 
documented in the ICP.  

 
 Pathological examination at ABUHB is only for the purposes of 

confirming pregnancy tissue and examining for any molar changes 
 

 Any further examination of the fetus is performed at UHW. Post 
Mortem Consent (Appendix 10) from the parent/s is required 

together with an application form by the medical practitioner 

(Appendix 6). Appendix 6 and 10 will need to be sent along with 
the fetus. 

 
 See appendix 7 for the Procedure for transferring fetal material to 

the fetal pathology unit University Hospital of Wales and see 
appendix 8  Cardiff and Vale University Board fetal pathology unit 

tissue transfer chain of custody. 
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Choice for disposal of pregnancy tissue 

Although it is not a requirement by law, ABuHB will discuss parents 
choice over what happens to the pregnancy tissue. The Health Board 

and its staff will be sensitive to all parents’ wishes including those 
who do not want any involvement.  

 

 Hospital disposal 
ABuHB will deal with pregnancy loss/fetal tissue under and 

including 12 weeks gestation. Consent to dispose of the 
tissue must be obtained and documented in the ICP along 

with the parents signature. Disposal of fetal tissue in 
hospital will mean there will not be any ashes for the parent 

to take home.    
 

 Private funeral 
Some families may wish to make private funeral 

arrangements. Staff can provide families with a list of 
funeral directors. We would suggest that the family go to a 

funeral director who may be known to them or local to 
them.  The funeral director appreciates how hard it must be 

for families and will support them in their decision making 

and choices and any financial concerns they may have. Most 
often, the charge is much reduced or can be free in these 

circumstances.  
 

 Cremation  
ABuHB do not provide cremation for under 12 weeks 

gestation. Where the pregnancy is over 12 weeks gestation 
and the  parents prefer no involvement or if there are 

financial constraints the health board will dispose of the 
remains and this will be undertaken via the mortuary by 

cremation (completed application forms essential) – 
appendix 3 .  

 
 Burial 

ABuHB do not provide burials for fetal tissue, still births or 

preterm babies. However, where the pregnancy is over 12 
weeks gestation and the  parents prefer no involvement or 

if there are financial constraints the health board will 
dispose of the remains and this will be undertaken via the 

mortuary by cremation (completed application forms 
essential) – appendix 5. 
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 Home burial 

Some families may wish to have a burial in their own 
garden.  This is legal - however, there are strict regulations 

in place for burial of any form of human tissue in a domestic 
environment. The health board can provide information and 

the contact details for their local council.  

 
Operational Policy 

 
 All discussions with parents regarding the arrangements they 

wish to make must be fully documented in the Integrated 
Care Pathway which is placed in the medical notes including 

the receipt of written information. Consent for agreement to 
evacuation of uterus following miscarriage of pregnancy 

should also be placed in the medical notes  
 

 All fetal remains under 12 weeks which are for hospital 
disposal should have parents consent obtained and 

documented in the ICP.   
The parent must sign in the ICP that they consent to ABuHB   

disposing of fetal tissue under 12 weeks as previously 

highlighted. This will also be documented, signed and dated 
by the doctor on the histology form. 

 
All fetal remains sent to the mortuary for private funeral or 

ABuHB arrangement must have the following 
documentation, which includes signed consent from the 

parent “Application for the Cremation of Fetal Remains” 
(Appendix 3) or “Application for the Burial of Fetal 

Remains” (Appendix 5).  Also a member of the medical staff 
must complete and sign the “Certificate of Medical 

Practitioner in respect of Fetal Remains” (Appendix 4). 
  

 Ideally, parents should make a decision regarding the 
disposal before leaving the hospital and will have to sign the 

required documentation for their fetus whether this is to be 

disposed of by ABuHB- under 12 weeks gestation admitted 
to pathology, Private funeral or ABuHB cremation admitted 

to the mortuary.  However, where the parents leave the 
hospital without making a final decision, it should be made 

clear that after 2 weeks the Health Board will contact them 
requesting conclusion to the arrangements they wish to 

make. If no instructions are received, the Health Board shall 
dispose of the remains by cremation after a total of 4 weeks. 
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Fetal tissue for hospital disposal will not be processed 

without consent and therefore would have to be cremated 
using the ABuHB contracted funeral directors.   

 
 Where the family request home burial the arrangements in 

each County Borough vary slightly and staff can provide the 

relevant information sheet to advise parents of council 
requirements and telephone numbers. 

 
 Health Board Funerals arrangements 

 
As per the Health Board Policy and Procedure for Health Board 

Arranged Funeral GHT/0102the Health Board will pay for the 
funeral (cremations) arranged by the contracted funeral directors 

and provide a Hospital Chaplain to be present if the parents wish. 
 

Cremation of fetuses between 18 and 24 weeks gestation – The 
contracted funeral director will provide a chipboard casket covered 

in white plastic/dommette suitably finished to good standard, 
waterproofed with gown and frill.  

 

For parents who experience miscarriage before 18 weeks 
gestation, the ‘coffin’ may not be as specified above 

 
The contracted funeral director whom ABuHB deal with do 

not feel able to offer any of the following services and 
parents need to be aware that the following cannot be 

provided,  so that there are no misunderstandings: 
 

Notice in local papers 
Flowers 

Transport for parents or family members 
Use of the funeral home prior to the funeral 

 
Parents or their representative who wish to place notice in local 

papers may make their own arrangements. 

 
Parents or their representative planning to attend the funerals will 

need to arrange their own transport arrangements and bring 
flowers if they wish.  

 
There are normally some ashes which if desired, can be collected 

after two days from the Crematorium. If the parents are married 
either can collect, if not, only the mother can.  In either case, 
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photographic ID such as a driving licence or passport is 

required for collection.  
If the parent does not have photographic ID they should contact 

the crematorium for advice before going to collect the ashes. 
 

Please note that, Crematoria practice now is to make the ashes 

available 48 hours after the funeral. Where details of the next of kin 
is known, that person is contacted by letter to inform them that the 

ashes are available and will be held for a further four weeks. If after 
this time, no contact has been made and the ashes have not been 

collected they are buried in the garden of remembrance in the 
crematorium grounds. 

  
Role of the Chaplaincy Department 

 
The Chaplaincy service offers support and advice, pastoral counselling 

and other practical help which may be of value to parents during 
what is clearly a distressing time.  When requested chaplains help 

families to plan the funeral and can officiate at the service.   
 

Chaplains are available to visit the mother/father on the ward when a 

Fetus/baby is delivered and will if requested offer prayers, a blessing, 
a naming service or Baptism / Christening. 

 
The chaplaincy department arranges two annual Memorial Services.   

Parents can attend one of these services and if they wish, participate 
in an act of remembrance.  In Nevill Hall an annual baby memorial 

service is held on Easter Saturday and the Royal Gwent arranges a 
service usually held on the first Sunday in June. (Further information 

is available from the chaplaincy office, level 3, Royal Gwent Hospital 
or the Chaplaincy office in Nevill Hall 

  
Books of Remembrance 

 
In the Royal Gwent Hospital books of remembrance are held on 

gynaecology, maternity and neonatal wards and parents can arrange 

with staff for an entry into a book as a commemoration of their baby. 
 

In Nevill Hall a remembrance book covering gynaecology, maternity 
and special care wards will be housed in a memorial book case in the 

chapel situated off the main concourse. 
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Responsibilities  
 

1 Management Responsibilities 
 

 The Health Board management is responsible for negotiating and 
arranging a contract with a local funeral director.  This contract is 

structured to reflect systems for quality control and assurance. 

 
 There will be liaison and on-going dialogue with the funeral 

directors to enable sensitive changes to be made to the terms and 
content of the contract based on client feedback and observations. 

 
 Where the parents have decided to arrange the funeral the health 

board will also ensure the correct paper work is available for the 
funeral director to collect with the fetus from the mortuary. 

 
 Where the health board is organising the funeral the contracted 

funeral director will receive the relevant forms by fax.  The 
contracted funeral director then notifies the health board of the 

date and time of the funeral. An order must be placed with the 
contract funeral firm for every ABuHB arranged cremation.  Ward 

staff must ensure that an oracle order is raised and they are in 

receipt of the code 
 

 Appropriate multidisciplinary training will be provided to staff by 
the Health Board to enable them to manage the process in a 

knowledgeable and sensitive manner. 
 

 Managers ensure that staff has time to devote to parents who 
require additional support as a result of the loss of a baby 

regardless of gestational age. 
 

 Post mortem examinations of non-viable fetal remains are carried 
out at the Fetal Malformation Unit (FMU), Institute of Medical 

Genetics, University Hospital of Wales (UHW).  The remains are 
transported directly to the FMU from the ward concerned.    The 

medical practitioner form (see appendix 4 ) should accompany the 

fetal remains at all stages of the investigation, storage and 
transportation until disposal.  The remains are transported back to 

the mortuary in the Royal Gwent Hospital and Nevill Hall Hospital, 
to await release to the funeral firm concerned.  The mortuary staff 

will be responsible for notifying the respective department that the 
fetus has been returned to the hospital. 
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 Information leaflets and advice are available.   

 
2 Staff Responsibilities 
 

 Staff must inform obstetrics Medical records and radiology of 
miscarriage where appropriate to ensure further appointment is 

not sent 

 
 Staff will at all times respect the rights of the parents to have time 

to grieve and say goodbye to their baby in a supportive 
environment during the initial period of bereavement. 

 
 Staff will accommodate the wishes of the parents and other family 

members into their management of the initial bereavement period. 
 

 Where parents decide to make private arrangements, help will be 
offered to ensure a smooth transition to the private agency. 

 
 Staff will know the names of support agencies within the 

community to enable further support for parents if they desire. 
(information leaflet) 

 

 Staff will know how to contact representatives of other non-
Christian organisations or religious faiths for members of those 

communities; information is available at ward level. The 
Chaplaincy department is also available to help with this. 

 
 Staff must always record the decision of the parents in the 

Integrated care pathway be placed in the mother’s medical 
records.  Copies of signed documentation will be retained in the 

parent notes.    
 

 Staff will ensure that the Consent and Disposal and Medical 
Certificates are completed for fetuses over 12 weeks not being 

transferred to UHW for a post mortem.  Copies of signed 
documentation will be retained in the mother’s notes. 

 

3 The Parent’s Responsibility 
 

 Parents are required to decide on their choice of disposal as 
outlined in the policy above.  It is not legally required before 24 

weeks gestation unless there are signs of life. 
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 Parents who wish to make private funeral arrangements of a 

fetus/baby which has been miscarried or who have under gone a 
termination for abnormality or serious disease between 12 and 24 

weeks may be required to pay the costs in full. However Some 
Funeral Homes may offer a free or reduced price service.  

 

 Parents can opt for a health board cremation, where there are 
financial constraints or where they do not wish to be involved with 

the funeral, through the Health Board’s contract service free of 
charge to the parents. 

 
 Parents may decide if they wish to receive the services of the 

hospital chaplaincy or may choose to make their own 
arrangements. 

 
 Parents and family may attend any funeral service that is provided 

by the Health Board for their baby. 
 

4 Review of Policy 
 

Health Board policies are reviewed every three years. 
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Appendix 1 Post-mortem or Tissue sampling for Cytogenetics 
Forms for Post-mortem 

 
 

. 

 

YES 

 

NO 

Give parents  
‘A guide to hospital post-
mortem examination of a fetus 
or a child’ 
Be mindful of reading skills 
& those whose first 
language is not English 

Continue with 
cremation forms 

with parents 

Forms required 
(1) Request for Fetal perinatal 

or infant PM examination 
(2) Fetal Pathology Unit Chain 

of Custody 
(3) Completed PM consent 

form 
(4) Any copies of blood 

reports or scans if high 
risk 

FPU at UHW <24 weeks 
029 20744025 

UHW Mortuary >24 weeks 
029 20744025 

If PM of placenta required 
place in dry bucket to 
accompany baby 

Cytogenetics 
029 20744023 

 

 
YES 

Form required:  
Genetic Diagnostic Lab 
request 

With completed consent 
reverse side of form 

Comment 
Is this booklet available in 
easy read & other 
languages? If so you may 
want to put that information 
in this box?  
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Appendix 2 CREMATION FORMS  
 

 
 
 

 
 

 
 
 

 
 

 
 
 

For parents requesting 
private burial 

 
Application for the Burial of Fetal 

Remains for over 24 weeks only. 
Unless exceptional 

circumstances or cultural 

/religious reasons   

 
Cremation Form 

for Foetal 

Remains 
< 24 weeks  

(Less than) 
gestation) 

 

 
Cremation 
Formfor a 

Stillborn Child 
>24 weeks 

(more than) 
gestation  

- born showing 

no signs of life) 

 
Cremation Form 
4 
Only to be 

used if any 

signs of life  
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Appendix 3 SAMPLE Application for cremation of fetal remains 

 



Aneurin Bevan University Health Board ABUHB/F&T/0485 
Policy for the Management of the Disposal of Non-Viable Fetal Tissue, Viable Fetuses and 
Stillbirth 
Owner: Owner: Obstetrics & Gynaecology  

 

Status: Issue 4 Issue date: 21 December 2016 

Approved by: Gynaecology Clinical 
Effectiveness forum 

Review by date: 21 December 2019   

Page 16 of 43 

 

 



Aneurin Bevan University Health Board ABUHB/F&T/0485 
Policy for the Management of the Disposal of Non-Viable Fetal Tissue, Viable Fetuses and 
Stillbirth 
Owner: Owner: Obstetrics & Gynaecology  

 

Status: Issue 4 Issue date: 21 December 2016 

Approved by: Gynaecology Clinical 
Effectiveness forum 

Review by date: 21 December 2019   

Page 17 of 43 

 

 

Appendix 4 SAMPLE Certificate of medical practitioner in respect of 
fetal remains 
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Appendix 5 
SAMPLE APPLICATION FOR THE BURIAL OF FETAL REMAINS 

 
Parent/Person acting with the parent’s permission 

I  
 

of  
 

* being the parent/* not being the parent (* delete as applicable) make 
application for the burial of the fetal remains of 
 

 

Print Name 

 
Signature of applicant 
 

Date 
 

 
Clinician 
I hereby certify that I have no reason to suspect that the duration of the 

pregnancy was shortened by any unlawful act, and that I know of no reason 
why any further enquiry or examination should be made. 

 
 

Fetus of  
 

 
Delivered on  

 
 
At 

 

Name of Clinician – Print 
 
Signature of clinician 

 
GMC Number     Bleep Number 

Date
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Appendix 6 SAMPLE Request for fetal, perinatal or infant post 

mortem  
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Appendix 7 Procedure for transporting Fetal material to the Fetal Pathology Unit, University Hospital of 

Wales 
 

 
 
 

 
 

.  
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

  
 

The opening hours for the Fetal Pathology Unit are Monday to 

Friday 9.00am – 16.30pm (excluding bank holidays).   
029 20 744025 

Please call 24 hours in 

advance to arrange transport 

Make a note of the log number, date of 

referral & name of person spoken to 

If transport fails to arrive as arranged call 

the FPU to inform them (allow for traffic) 

Prepare the fetus and 

placenta for transport 

Secure unfixed fetal material in a tightly 
sealed clear plastic bag.  

Use a second bag for the 

placenta 

Label with the mother’s addressograph Label with the mother’s 
addressograph 

Place bags in a tissue sample 

container with a tightly fitted 

lid. 

Documents Required 

 
1‘Request for investigation of Fetus’ form 
2.‘Consent to a Hospital Post Mortem 

Examination on a Baby or Child’ 
3.‘Certificate of Medical Practitioner in 
Respect of Fetal Remains’ 

4.‘Fetal Pathology Unit Tissue Transfer 
Chain of Custody’ form 

 
Ensure any personal items 
(clothing, soft toys, jewellery) 

to accompany the fetus have 
been placed within a plastic 

bag clearly labelled with 
mother’s addressograph. 

 

 

The lab must be informed 
when a high risk specimen is 

being sent and the potential 
hazard to staff should be 

identified. 

 

Identify the risk at source 
Inform FPU lab before transfer of 
specimen 

Attach appropriate yellow hazard 
labels to the specimen container 

Clearly label documentation 

 

Please ensure T. J Davies (undertakers) are 
informed to transfer any fetal material – 

01633 258656  
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Appendix 8 SAMPLE Chain of custody form 
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Appendix 9 Sample 

Home Burial Information sheet 
 
Monmouthshire Council  

Mike Richardson (south) 01291 635709  
Huw Owen (north) 01873 735433  

Powys Council 
Powys is 0845 6027037 and ask for cemetery/ burial services 

Blaenau Gwent 
01495-311556 and ask for Bereavement Services 

Caerphilly council  
Lyndon Ross - Senior Environmental Health Officer - 01495 235276. 

Torfaen council there is nobody specific to contact but parents can 
look for advice on the natural death centre website or email 

Public.Health@Torfaen.gov.uk 
Cardiff council there are no contact details. Parents need no 

permission but are advised to look at the information on websites 

such as the natural death centre for restrictions. 
Newport council This is the information from environmental health 

for Newport Council. There isn’t a specific name or number to 
contact, however this is the information they would provide for 

anyone contacting them and has been incorporated in this leaflet  
 

1.      Individuals must be able to satisfy Natural Resources Wales 
that the burial will not take place within certain distances of 

specific types of water; i.e. the gravesite should be on land with 
a deep water table and be sufficient distance from watercourses 

so as not to pose a pollution threat.  For example the site 
should be located more than at least 10 metres from any ‘dry’ 

ditch or field drain, at least 30 metres from any spring or any 
running or standing water and more than 50m from a well, 

borehole or spring supplying potable water for human 

consumption: there should not be any standing water at the 
bottom when it is first dug; not be dug in sandy soil and be 

deep enough to prevent foraging animals from disturbing the 
body.  

  
These matters should be clarified with the Natural Resources of Wales 

by contacting their Customer Care Centre on 0300 065 3000 (Mon-
Fri, 8am-6pm). 

  
2       Electrical, gas, water, sewerage or other services   must be 

avoided. 
  

mailto:Public.Health@Torfaen.gov.uk
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3.      In the event that a number of burials are proposed, it would be 

prudent to contact the Planning Authority to confirm the 
position with respect to planning permission. 

  
4.      Care should be given when excavating a gravesite and there 

should be a sufficient depth of soil 1m (three feet) between the 

settled soil level and the top of the coffin or shroud. 
  

5.     It would be wise to advise neighbours of this proposal.  
However, I would stress that this is not a legal requirement. 

  
6.      In the event that the individual moves from this property, the 

new purchaser may wish to obtain an exhumation licence and 
this is something that you must give some consideration to.  

There are legal means (a restrictive covenant) by which you 
can ensure the grave remains untouched. 

  
7.      There is a requirement for the landowner to maintain a register 

of burials.  This can be in the form of a sheet of paper or 
notebook, preferably with a plan to show the precise location. 

This should be kept somewhere accessible and a copy kept with 

the deeds to the property. This will ensure that the grave is not 
disturbed by building or excavation works at some stage in the 

future. 
  

8.      The person responsible for the burial must obtain a Certificate 
of Authority for Burial* from the Registrar of Births & Deaths 

(or in special circumstances from the Coroner) before the burial 
takes place (This is routinely issued at the time of the 

registration of the death, and more commonly referred to as 
'the green form'.) 

  
I hope that the above points are of assistance to you.  However, 

should you require clarification on any of these, do not hesitate to 
contact me or alternatively detailed advice can be found in a 

publication’ The New Natural Death Handbook’, ISBN 0712605762 or 

through their website www.naturaldeath.org.uk  
  

In reference under 24 completed weeks, please read page 9 within 
the above document, very useful information 

 
 
 

 
 

https://abbmail.cymru.nhs.uk/owa/redir.aspx?SURL=0viwdkdSY9m90_hva4Ll6t4rWFWD4E0g_VF6lx3MOOQzNcCNgpbSCGgAdAB0AHAAOgAvAC8AdwB3AHcALgBuAGEAdAB1AHIAYQBsAGQAZQBhAHQAaAAuAG8AcgBnAC4AdQBrAA..&URL=http%3a%2f%2fwww.naturaldeath.org.uk
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