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Objectives

• Understand stillbirth- 
• Diagnosis
• Treatment
• Evaluation 

through lens of cultural safety from Utah



Definitions/Diagnosis

• Stillbirth à fetal death at 20+ wk or 350g or greater
• Reporting requirements vary by state

• Neonatal death à newborn death prior to 28d of life
• Perinatal mortality à stillbirth + neonatal death

Diagnosis:
- no fetal cardiac activity on ultrasound examination

- no signs of life or APGARS 0, 0 at delivery



Global 
burden of 
stillbirth

2 million stillbirths =
200 per hour

1 baby is stillborn in the world every 
16 seconds.



Stillbirth in high-income countries

GHO | by category | stillbirth rate - data by country [Internet]. World Health Organization.
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More than 4000 stillbirths after 
28 weeks could be prevented 

every year if America matched 
that of the best performing 

countries.



Stillbirth disparities



Risk factors vs causes

Risk factors
• Maternal age
• BMI
• Nulliparity
• Prior stillbirth

Causes
• Placental disease
• Obstetric complications
• Genetic/structural pathology
• Maternal medical conditions

Conditions associated with stillbirth Pathophysiologic process in the causal 
pathway to a death





Cause of death classification systems

• Over 80 systems
• No single perfect system
• No gold standard by which to assess a system
• Cause of death difficult to define
• Often more than one cause
• May have multiple risk factors

Need a systematic method to evaluate cases and establish a 
potential cause



Causes



How do we 
evaluate 
stillbirth 

cases to find 
a cause of 

fetal death?



Stillbirth evaluation

Clinical history Core evaluation Tailored evaluation



Clinical history elements

Maternal 
medical history

Detailed 
obstetric history 

(past/present)
Family history



Stillbirth 
evaluation



Tailor to the clinical situation
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Test yield
Placental examination:
• Abnormal 89.2% (87.2 – 91.1)
• Valuable 95.7% (94.2 – 96.8)

Autopsy:
• Abnormal 51.5% (47.4 – 55.2)
• Valuable 72.6% (69.2 – 75.9)

Karyotype:
• Abnormal 11.9% (8.7 – 15.7)
• Valuable 29.0% (24.4 – 34.0)

Korteweg et al. Am J Obstet Gynecol 2012;206:e1-12 

Despite the high 
yield of fetal autopsy 

it is performed in a 
minority of stillbirths
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Chart 2. Recent Data - % Autopsy Completed per Stillbirth

Median Rate = 14%



829 pregnancies
Documentation of discussion 

offering fetal autopsy in 58.6% 
of stillbirth cases

Only 18.4% of patients pursued 
fetal autopsy

Those at higher gestational ages 
and with history of prior stillbirth 

were more likely to have a fetal 
autopsy performed

More likely to counsel regarding 
fetal autopsy at higher 

gestational ages

Patients in rural areas had 
counseling regarding fetal 

autopsy performed less 
frequently but ultimately had 

similar rates of autopsy 
performed

No significant differences in 
autopsy counseling or completion 

according to maternal age, 
race/ethnicity or insurance status

383 caregivers were sent surveys 
to assess barriers and facilitators 
of fetal autopsy in stillbirth cases, 

130 responses (34%) were 
received 

The most impactful barriers to 
fetal autopsy included clinical 

situation, gestational age, 
logistics of ordering the exam, 

insurance status, patient 
emotions and lack of personal 

knowledge of the exam 



At time of delivery by 
obstetric provider

By perinatal 
pathologist



Caring for 
families 
experiencing 
stillbirth



Keys to counseling 
& treatment

Time

Recognition of parenthood

Cultural respect

Accurate information

Provider support





The 
subsequent 

pregnancy

Difficult for couple

Anxiety, failure, personal guilt, apprehension

Lack of closure- cause of stillbirth remains 
unknown (50%), never counseled postpartum 

Difficult for clinicians to optimally counsel, 
evaluate and manage

Very little is known about pregnancy after 
experiencing stillbirth



The subsequent pregnancy
• Emotional support, peer support

• Serial ultrasounds

• Antenatal surveillance

• Delivery at 39 weeks (37-39wk in line with ACOG recs)

• Late preterm or early term delivery not recommended unless other indications arise



Thank you
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