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}The National Institute for Health Research (NIHR) 
was established in 2006 to improve the health and 
wealth of the nation through research 
Ɓfunded by the Department of Health and Social Care

} In 2015, the NIHR Global Health Research (GHR) 
portfolio was established to support applied health 
research for the direct and primary benefit of 
people in low - and middle - income countries 
(LMICs)



}Awards have been made available for NIHR Global Health 

Research Units and Global Health ResearchGroups

}Provide funding to researchers within universities and 

research institutes in LMICs and the UK who wish to 

establish new programmes of applied health research
ƁCurrently in 3rd Round 

ƁUnits: max 5 years, £7 million

ƁGroups: max 3-4 years, £3 million

}Awards support delivery of research that will improve 

health outcomes for people living in LMICs, and 

strengthens research capability in resource-poor settings
ƁTraining and capacity-building in both academic research and 

programme support functions



}To address locally - identified challenges in LMICs 
through equitable research partnerships between 
researchers and institutions in the UK and ODA 
countries

}To generate scientific evidence that can improve 
health outcomes for people in low resource setting 
through improving practice and informing policy.

}To strengthen research and research management 
capacity and capability to support future 
sustainability of research in partner countries.



}Global Health ResearchGroups will be either new to 

delivering applied health research globally or wish to 

expand an existing partnership.

}Groups will address unmet global health needs through 

equitable research partnerships 
Ɓmust have Joint UK and LMIC Lead applicants

Ɓclear plans to strengthen research capacity 

Ɓsupport future sustainability of research in partner countries



}NIHR global health research group 
on 
Ɓpreterm birth and stillbirth at the 

University of Edinburgh (the 
DIPLOMATIC collaboration) at the 
University of Edinburgh

ƁStillbirth Prevention and Management 
in Sub - Saharan Africa, The University 
of Manchester

ƁPReterm bIrth prevention and 
manageMEnt (PRIME) at The University 
of Sheffield.
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NIHR Global Health Research Group on stillbirth 
prevention and management in sub - Saharan 

Africa, The University of Manchester





}Globally, 2.6 million babies die just before or 
during birth each year
Ɓ98% in low and middle income countries

}Stillbirth is a tragedy for women and families
ƁLong lasting grief for their baby
ƁIncreased risk of poor psychological health 
ƁPoor basic care and support

}In Sub - Saharan Africa, over half of stillbirths 
happen during labour in association with 
preventable complications e.g. obstruction 



The Lancet series, 2016
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Defined as 3 r d trimester fetal deaths > 1000gms or > 28wks gestation 
(WHO 2017)

UNFPA/World bank, 2017 , Flenedy et al, 2016



òNo fetal heartbeat. These three words began the 
surreal journey of inducing labour and finally my 
daughter's stillbirth... In the weeks that followed I 
waded through each day trying to keep my head 
above an ocean of sorrow. I mostly hibernated...

I just wanted to stop breathing, to stop time 
moving me forward...ó 

Malika Ndlovu, South African artist

4.2 million women have depression as a 
result of stillbirth



}To look at the main causes of stillbirth so we 
can apply interventions to prevent it 
occurring

}To explore why women do not receive 
appropriate labour care in a timely fashion

}To explore the best way to support women 
and families after the death of their baby 
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}Findings 
ƁNon - attendance at 

antenatal clinic and 
previous stillbirth 
were associated 
with stillbirth

}Impact
ƁIntroduction of 

Thembani clinic for 
women with 
previous stillbirth


