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HOUSEKEEPING

Before we get started

e This webinar is being recorded and will be available on the
National Center’s webpage (URL: ).

e Participants are muted. Please use the question-and-answer
box to ask questions.

* Due to the large number of participants, the speakers may be
unable to answer all questions. Unanswered questions will be
answered and posted with the recording.

e Contact the National Center (email: ) for any

tech problems.



http://www.ncfrp.org/
mailto:info@ncfrp.org

EVALUATION

https://www.surveymonkey.com/r/32BRMMX
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Diane Pilkey, RN, MPH

Welcome and Introductions

Senior Nurse Consultant
Division of Child, Adolescent and Family Health
Maternal and Child Health Bureau

Health Resources and Service Administration




HRSA’S VISION FOR THE NATIONAL CENTER

IMPROVING SYSTEMS OF CARE AND
OUTCOMES FOR MOTHERS, INFANTS,
CHILDREN, AND FAMILIES

Assist state and community programs in:

e Understanding how CDR and FIMR reviews can be used to
address issues related to adverse maternal, infant, child, and
adolescent outcomes

e Improving the quality and effectiveness of CDR/FIMR processes

* Increasing the availability and use of data to inform prevention

efforts and for national dissemination



Discuss the scope of the problem,
prevalence and trends in stillbirths

Review information on the causes and
contributors to stillbirth

Learn the current guidelines for
evaluation and medical work up following
a stillbirth

Identify opportunities for prevention,

sampling of recommendations from PRESENTATION GOALS

fatality review teams




Speakers

Charlene H. Collier, M.D. Cheryl Coleman-Doyle, RN, MSHSA
Medical Director Fetal & Infant Mortality Review Coordinator
Mississippi State Department of Health Mississippi State Department of Health



Stillbirth

Moving from Silence to Action

C.Collier MD, MPH, MHS



Disclosures

<+ No financial disclosures

+ Views my own



Hearing Families...




Places To Listen

+ CDC- Stillbirth : Family Stories
<« NY Times Series; Stillbirth Your Stories

+ tommys.org ( UK)

+ PUSH for Empowered Pregnancy


http://tommys.org/

Background

+ Stillbirth or fetal death- defined as a death or loss occurring before or doing
birth after 20 weeks gestation.

+ EHarly ( 20- 27 weeks) Late (28-36) Term 37+ weeks
+ Occursin 1 in 160 births
+ Approximately 24,000 stillbirths annually, 6,900 are Black stillbirths

<+ 10 times as common as SIDS



Trends- Rates




Prospective Rates- Ongoing Risk

Prospective fetal
mortality rate :
number of stillbirths
at a given
gestational age (in
single weeks) per
1,000 live births and
stillbirths at that
gestational age or
greater

Using a denominator
of women who are
still pregnant at a
given gestational
age

ACOG: Managing Stillbirth- Obstetric Care Consensus, Number 10
March 2020



Significant Disparities




Talking About Risk

+ Not all stillbirths are preventable or predictable

Fetal Stressor

Placental /
Fetal Vulnerability

+ Risks can be additive and interactive

+ Framing from modifiable and non-modifiable within context
+ What is the pathway that elevates risk?

Maternal Factors

+ Compromised placental growth, perfusion, attachment

+ Petal growth and development

BMC Pregnancy Childbirth. 2014; 14: 142.

+ Umbilical COI‘d CompreSSion/Compromise Published online 2014 Apr 14. doi: 10.1186/1471-2393-14-142
<« Nutrition

+ Vascular /Cardiovascular compromise


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3991879/
https://doi.org/10.1186%2F1471-2393-14-142

Table 1. Estimated Rate of Stillbirth With Maternal or

Fetal Conditions

Estimated Rate of

Multiple gestation

Twins 12/1000

Triplets 34/1000
Oligohydramnios 14/1000
Late term pregnancy (greater than 41 weeks) 14-40/1000"
Previous stillbirth 9-20/1000
Decreased fetal movement 13/1000

Systemic lupus erythematosus

40-150/1000

Condition Stillbirth*
All pregnancies 6.4/1000
Diabetes
Treated with diet (A1) 6-10/1000
Treated with insulin 6-35/1000
Hypertensive disorder
Chronic hypertension 6-25/1000
Preeclampsia
without severe features 9-51/1000
with severe features 12-29/1000
Growth restricted fetus 10-47/1000

Renal disease 15-200/1000
Cholestasis of pregnancy 12-30/1000
Advanced maternal age
35-39 years 11-14/1000
40 years or greater 11-21/1000

ACOG: Managing Stillbirth- Obstetric Care Consensus, Number 10

March 2020



Black maternal race 12—14/1000

Maternal age less than 20 years 7—13/1000

Assisted reproductive technology 12/1000

Obesity (prepregnancy)

BMI equal to or greater than 30 kg/m? 13—18/1000

Smoking greater than 10 cigarettes per day 10—-15/1000

*Rate per 1,000 live births and stillbirths

"Data from Rosenstein MG, Snowden JM, Cheng YW, Caughey AB. The mortality
risk of expectant management compared with delivery stratified by gestational age
and race and ethnicity. Am J Obstet Gynecol 2014;211:660.e1—8.

Adapted from Signore C, Freeman RK, Spong CY. Antenatal testing—a reevaluation:
executive summary of a Eunice Kennedy Shriver National Institute of Child Health
and Human Development workshop. Obstet Gynecol 2009;113:687—701 and Fretts
RC. Etiology and prevention of stillbirth. Am J Obstet Gynecol 2005;193:1923—35.

ACOG: Managing Stillbirth- Obstetric Care Consensus, Number 10
March 2020



Disparities in Stillbirth by Race Does Not Mean “Race”
Created the Disparity or Is the Risk Factor

+ Differences in Exposure to the Risk Factors That Increase Stillbirth
+ Racism
+ Food desserts
+ Environmental Hazard exposure
+ Tobacco Access/Marketing/Exposure
+ Poverty

< Stress



What we say matters...

+ Instead of Black Race’ is a Risk Factor
+ Try: “ There are higher rates of stillbirth in the Black population due to...

+ Populations experiencing higher rates of stillbirth include....because...



Emerging Risks- Covid-19

1,249,634 delivery hospitalizations during March 2020-September 2021

Pregnant individuals with COVID-19 were at increased risk for stillbirth compared to
those without COVID-19 (adjusted relative risk [aRR] = 1.90; 95% CI = 1.69-2.15)

Higher association during Delta Variant



Evaluation of Stillbirth- Customized approach

+ Patient Story/Experience
+ Full Medical/Obstetric/Family/Social History
+ Fetal Examination- Autopsy (30% information added)
+ Placental Evaluation (30% information added)
+ Karyotype/Microarray ( Abnormalities in 8% of cases)
+ Lab Evaluations: Antiphospholipid Antibody, Fetal maternal hemorrhage’

+ Infections, Toxicology, Indirect Coombs



Questions for FIMR Teams

+ Were the tests offered/ understood/accessible/appropriate
+ Any patterns in your community about differences in the evaluation
+ Barriers to evaluation ( Autopsy - resources, communication, completion)

+ Follow up to explain results/ Timeliness/Responsibility



Moving Data To Action

+ What are the strategies to reduce stillbirth at the population level?
+ Are those strategies accessible to all populations?

+ What are the barriers to implementing those strategies equitably?



National Prevention- Protocols & Bundles

+ National strategies employed together to reduce risk
<« UK, Australia

+ Started with a commitment to reduce stillbirth



NHS England- Saving Babies’” Bundle

1. Reducing smoking In pregnancy
2. Risk assessment and surveillance for fetal growth restriction
3. Raising awareness of reduced fetal movement

4. Effective fetal monitoring during labour

https://www.england.nhs.uk/wp-content/uploads/2016/03/saving-babies-lives-car-bundl.pdf












Connecting The Evidence Based Practices

covntd
(FCHICKS




Accessibility of Ultrasound

+ A Health Equity Issue
+ Equipment, Training, Personnel
+ Enhance point of care testing/handhelds

+ Maternity Care Deserts



Emerging Topics- Estimated Placental Volume

<+ Evidence has demonstrated low

placental weight is a risk factor for
stillbirth

+ EPV not integrated into standard
practice.

+ Opportunity for expanded
application/research

https://medicine.yale.edu/obgyn/kliman/placenta/epv/

Hutcheon, Jennifer A. PhD; McNamara, Helen MD, MSc; Platt, Robert W. PhD; Benjamin, Alice MD; Kramer, Michael S. MD Placental Weight for Gestational Age and Adverse Perinatal Outcomes, Obstetrics & Gynecology: June 2012 - Volume 119 - Issue 6 - p 1251-1258 doi: 10.1097/A0G.0b013e318253d?



Assessing Fetal Movement- Kick Counts

+ Multiple studies confirm reported decreased fetal movement
indicator of poor outcome.

+ Consistent guidance to families about fetal movement.
+ Established action steps for patients & providers

+ Insufficient evidence about specific practices but consistent
themes- awareness, responsiveness, shared decision making



Resource Highlight

Covnt
(FCHICKS

+ www.countthekicks.org



http://www.countthekicks.org/

Response to Decrease Fetal Movement. . .
s it Easier Said Than Done?

+ How easily can a patient get in touch with a provider?

+ What is the distance they have to travel for an ultrasound?
+ Do they have access to same day assessment?

+ Is their employer supportive of breaks/time-oft?

+ How are they treated when they request an ultrasound?



Policy Efforts

<+ Need for
additional
funding for

+ Research
+ Disparities

<+ Prevention



Summary Points

+ We need a level of national urgency about stillbirth and a strategy.
+ Elevate and centering families/survivors in what should be done.

+ Acknowledging the sources of disparities and researching how inequities
in treatment, care, racism, stress and environment contribute to differences

+ Evaluate equitable access to the tools necessary to prevent stillbirth



Thank You




Recommendations from FIMR Case Review
Team Meetings on Prevention of Stillbirths

Presented by:
Cheryl Coleman-Doyle, RN, MSHSA
Coordinator
Fetal & Infant Mortality Review
Mississippi State Department of Health



Encourage Moms to Attend
All of Their Antenatal Appointments



Eat Healthy and Keep Active



Smoking Cessation



Avoid Alcohol & lllegal
Substances



Vaccines



Avold People Who Are ||



Maternal Covid



OUR GOAL:

GOOD
OUTCOMES!

Working Together,
We CAN Make a
Difference!



Guidance

Effective Review of Stillbirths/Fetal
Deaths

https://ncfrp.org/wp-content/uploads/Stillbirth_Guidance.pdf




DEI GUIDE FOR
MULTIDISCIPLINARY TEAMS

A resource to support multi-agency collaborations

Webinar: July 20,2022, 1 p.m.-2 p.m. ET

The National Center will be joining Children's Safety Network and
Safe Kids Worldwide to launch a new resource for the field of
childhood injury prevention professionals. Health Equity: Diversity,
Equity, and Inclusion Assessment Guide for Multidisciplinary
Teams was developed to support multi-agency collaborative efforts.

Join us to learn more about the Guide and resources for facilitators.




EVALUATION

https://www.surveymonkey.com/r/32BRMMX
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CONTACT INFORMATION

Q 228 Jelly fiek, e 1210 D Phone: 800-656-2434 @ info@ncfrp.org www.ncfrp.org

Okemos, M| 48864



mailto:info@ncfrp.org
http://www.website.org/

THANK YOU FOR YOUR TIME!


http://www.ncfrp.org/
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