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Counting stillbirths and COVID 19—there has never been a

more urgent time

We welcome the global stillbirth estimates published by
UNICEF and WHO in October, 2020.! These data indicate
that there are at least 1-9 million stillbirths globally each
year. The heavy public health burden of stillbirth has
long remained invisible, despite more than a decade of
sustained effort to raise it on the global health agenda.
Ironically, even the recent BMJ collection,” highlighting
the UN guiding principle “Leave no one behind”, omitted
any mention of the 26 million women and families who
will experience a stillbirth by 2030. As the first stillbirth
estimates to be generated by the UN Inter-Agency Group
for Child Mortality Estimation, these data signal a long
overdue shift towards global attention on stillbirth
prevention.

The new stillbirth report comes at a crucial point in
time as we live through the most significant pandemic
in over a century. COVID-19 will have a considerable
impact on maternal and newborn health globally,
directly and indirectly affecting the lives of millions of
women and families? The report draws attention to
the existing global inequalities, which are likely to be
exacerbated by the global pandemic, potentially further
increasing the risk of stillbirth.

The direct impact of COVID-19 on mothers and babies
is becoming clearer.* Pregnant women with COVID-19
have generally had good pregnancy outcomes.
However, the indirect impacts of COVID-19 will be
substantial, including increased rates of stillbirth.>¢
Indirect effects of COVID-19 on perinatal outcomes
are largely due to pandemic-related disruptions to
reproductive, maternal, newborn, and child health care,
and the effect of lockdown policies.? Restrictions could
exacerbate the previously identified risks for stillbirth,
including deferred births where women were sent home
from the hospital by a health-care worker and asked to
come back later to give birth.” Supply-side bottlenecks,
such as absence of clear guidelines during COVID-19
and sufficient personal protective equipment, have
further affected care. Diverting experienced health-
care workers, including midwives, to COVID-19 wards
exposes them to a greater risk of contracting COVID-19,
becoming ill themselves, and decreasing maternity
unit staffing.” For all these reasons and more, it is likely
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that COVID-19 could undo improvements in rates of
stillbirths that countries have managed to achieve.!

Stillbirth increases might not be uniform or provide
a complete picture of what is happening globally. In
some countries, this might be because the stillbirths
are occurring in the community and are not recorded.
Reduced staffing means less time to record stillbirths
correctly, hence further adding to the data gaps and
invisibility. Modelling analyses for 118 low-income
and middle-income countries (LMICs) predicted that
disruptions in universal health services and reduced
access to care due to the pandemic will be associated
with increases in maternal and child deaths,? but similar
analyses have not been undertaken specifically for
stillbirths.

A rise in stillbirth rates might be related to falls in
preterm birth rates during the pandemic. Studies
from Ireland, Denmark, and The Netherlands reported
reductions in preterm births during the COVID-19
lockdown.*** These studies only included livebirths
and did not report on stillbirths. It is difficult to
explain the reductions in preterm births without the
inclusion of stillbirths. There are further challenges
for understanding these patterns in LMICs, especially
as data for stillbirths are not well documented and
availability of gestational age recording is scarce, so it
might be difficult to understand the mechanisms.

It is essential that stillbirths are included in all analyses
on the global impact of COVID-19. Missed opportunities
to include stillbirths in ongoing research and analyses
will compromise the crucial need to uncover the
drivers of increased stillbirth rates during the COVID 19
pandemic. Although modelled estimates are important,
real data for stillbirth rates during and after the
pandemic are needed. We support all efforts to develop
aminimum perinatal data reporting or core outcome set
for stillbirth to ensure inclusion of stillbirth in COVID-19
data monitoring. Using estimates where coverage
of routine data systems are low or non-existent will
recognise the full impact of COVID-19 on women,
families, and communities and facilitate planning and
allocation of resources to fight the pandemic. Increasing
visibility of the greater burden of stillbirth due to
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COVID-19 can raise awareness at the country level and
locally so that preventive measures can be taken and
appropriate, respectful clinical and bereavement care
can be provided if stillbirth or newborn death occurs.

Reducing preventable stillbirths and newborn deaths
must be a global priority. This goal requires not only
sustained, universal access to quality maternal and
newborn care, it also requires the data to track and guide
public health action. COVID-19 control needs to be fully
integrated into maternal, child, and newborn health
care so that the two can coexist. All outcomes must be
counted. Ensuring all women and babies receive the
right care, at the right time, from the right people, and
that all perinatal outcomes are counted and reported
has never been more important than it is now.

MD-T reports fellowship salary support from the National Health and Medical
Research Council Stillbirth Centre of Research Excellence, outside the submitted
work. VF reports grants from National Health and Medical Research Council,
during the conduct of the study. All other authors declare no competing
interests.

Copyright © 2020 The Author(s). Published by Elsevier Ltd. This is an Open
Access article under the CC BY 4.0 license.

*Caroline S E Homer, Susannah Hopkins Leisher,

Neelam Aggarwal, Joseph Akuze, Delly Babona,

Hannah Blencowe, John Bolgna, Richard Chawana,

Aliki Christou, Miranda Davies-Tuck, Rakhi Dandona,
Sanne Gordijn, Adrienne Gordon, Rafat Jan,

Fleurisca Korteweg, Salome Maswime, Margaret M Murphy,
Paula Quigley, Claire Storey, Lisa M Vallely, Peter Waiswa,
Clare Whitehead, Jennifer Zeitlin, Vicki Flenady
caroline.homer@burnet.edu.au

Maternal, Child and Adolescent Health, Burnet Institute, Melbourne, VIC 3004,
Australia (CSEH); International Stillbirth Alliance, Millburn, NJ, USA (SHL, FK,
MMM, CS); Department of Epidemiology, Columbia University, New York, NY,
USA (SHL); The Centre of Research Excellence in Stillbirth, The University of
Queensland, Brisbane, QLD, Australia (SHL, VF, MD-T); Department of Obstetrics
and Gynecology, Post Graduate Institute of Medical Education & Research,
Chandigarh, India (NA); Maternal, Adolescent, Reproductive, and Child Health
Centre, London School of Hygiene & Tropical Medicine, London, UK (JA, HB);
Maternal, Newborn, and Child Health Centre of Excellence, Department of
Health Policy Planning and Management, Makerere University School of Public
Health, Kampala, Uganda (JA, PW); St Mary’s Hospital Vunapope, Kokopo, Papua
New Guinea (DB); Modillon Hospital, Madang, Papua New Guinea (JB); Faculty
of Health Sciences, University of the Witwatersrand, South Africa (RC); Biovac,
Cape Town, South Africa (RC); School of Public Health (AC) and Central Clinical
School, Faculty of Medicine and Health (AG), University of Sydney, Sydney, NSW,
Australia; The Ritchie Centre, Hudson Institute of Medical Research, Clayton, VIC,
Australia (MD-T); Department of Obstetrics and Gynaecology, Monash

University, Clayton, VIC, Australia (MD-T); Public Health Foundation of India,
Gurugram, India (RD); Institute for Health Metrics and Evaluation, University of
Washington, WA, USA (RD); University Medical Center Groningen, University of
Groningen, Groningen, Netherlands (SG); Royal Prince Alfred Hospital Newborn
Care, Sydney Local Health District, Sydney, NSW, Australia (AG); Aga Khan
University School of Nursing & Midwifery, Karachi, Pakistan (R)); Martini
Hospital Groningen, Groningen, Netherlands (FK); Surgery Department, Faculty
of Health Sciences, University of Cape Town, South Africa (SM); School of
Nursing and Midwifery (MMM) and Pregnancy Loss Research Group (MMM),
University College Cork, Cork, Ireland; Technical Assistance to Strengthen
Capabilities Project, London, UK (PQ); DAI Global Health, London, UK (PQ);
Kirby Institute, Wallace Wurth Building, UNSW Sydney, Syndney, NSW,
Australia (LMV); Papua New Guinea Institute Medical Research, Goroka, Eastern
Highlands Province, Papua New Guinea (LMV); Obstetrics and Gynaecology,
The Royal Women's Hospital, The University of Melbourne, VIC, Australia (CW);
Mercy Hospital For Women, Heidelberg, VIC, Australia (CW); Obstetrical,
Perinatal and Pediatric Epidemiology Research Team, Center for Epidemiology
and Statistics, Sorbonne University, Paris, France (JZ); INSERM UMR 1153, Paris,
France; and Maternité de Port-Royal, Paris, France (JZ)

1  United Nations Inter-agency Group for Child Mortality Estimation.

A neglected tragedy: the global burden of stillbirths. https://data.unicef.
org/resources/a-neglected-tragedy-stillbirth-estimates-report/ (accessed
Oct 23, 2020).

2 Leisher SH, Kinney M, Blencowe H, et al. Rapid response to: reaching all
women, children, and adolescents with essential health interventions by
2030. Leaving no one behind: where are 2.6 million stillbirths? BMJ 2020;
368:16986.

3 RobertonT, Carter ED, Chou VB, et al. Early estimates of the indirect effects
of the COVID-19 pandemic on maternal and child mortality in low-income
and middle-income countries: a modelling study. Lancet Glob Health 2020;
8:e901-08.

4 Khalil A, Kalafat E, Benlioglu C, et al. SARS-CoV-2 infection in pregnancy:

a systematic review and meta-analysis of clinical features and pregnancy
outcomes. EClinicalMedicine 2020; 25: 100446.

5 Khalil A, von Dadelszen P, Draycott T, Ugwumadu A, O'Brien P, Magee L.
Change in the incidence of stillbirth and preterm delivery during the
COVID-19 pandemic. JAMA 2020; 324: 705.

6  KcA, Gurung R, Kinney MV, et al. Effect of the COVID-19 pandemic
response on intrapartum care, stillbirth, and neonatal mortality outcomes
in Nepal: a prospective observational study. Lancet Glob Health 2020;
8:e1273-81.

7  Dandona R, Kumar GA, Akbar M, Bhattacharya D, Nanda P, Dandona L.
Deferred and referred deliveries contribute to stillbirths in the Indian state
of Bihar: results from a population-based survey of all births. BMC Med
2019;17:28.

8  Semaan AT, Audet C, Huysmans E, et al. Voices from the frontline: findings
from a thematic analysis of a rapid online global survey of maternal and
newborn health professionals facing the COVID-19 pandemic.

BM| Glob Health 2020; 5: €002967.

9 PhilipR, Purtill H, Reidy E, et al. Unprecedented reduction in births of very
low birthweight (VLBW) and extremely low birthweight (ELBW) infants
during the COVID-19 lockdown in Ireland: a ‘natural experiment’ allowing
analysis of data from the prior two decades. BMJ Glob Health 2020;
5:e003075.

10 Hedermann G, Hedley P, Baekvad-Hansen M, et al. Danish premature birth
rates during the COVID-19 lockdown. Arch Dis Child 2020; published online
Aug 11. DOI:10.1136/archdischild-2020-319990

11 Been), Burgos Ochoa L, Bertens L, Schoenmakers S, Steegers E, Reiss I.
Impact of COVID-19 mitigation measures on the incidence of preterm birth:
a national quasi-experimental study. Lancet Public Health 2020; published
online Oct 13. https://doi.org/10.1016/52468-2667(20)30223-1.

www.thelancet.com/lancetgh Vol 9 January 2021



University Library

o o A gateway to Melbourne's research publications

Minerva Access is the Institutional Repository of The University of Melbourne

Author/s:

Homer, CSE; Leisher, SH; Aggarwal, N; Akuze, J; Babona, D; Blencowe, H; Bolgna, J;
Chawana, R; Christou, A; Davies-Tuck, M; Dandona, R; Gordijn, S; Gordon, A; Jan, R;
Korteweg, F; Maswime, S; Murphy, MM; Quigley, P; Storey, C; Vallely, LM; Waiswa, P;
Whitehead, C; Zeitlin, J; Flenady, V

Title:
Counting stillbirths and COVID 19-there has never been a more urgent time

Date:
2021-01-01

Citation:

Homer, C. S. E., Leisher, S. H., Aggarwal, N., Akuze, J., Babona, D., Blencowe, H., Bolgna,
J., Chawana, R., Christou, A., Davies-Tuck, M., Dandona, R., Gordijn, S., Gordon, A., Jan,
R., Korteweg, F., Maswime, S., Murphy, M. M., Quigley, P., Storey, C. ,... Flenady, V.
(2021). Counting stillbirths and COVID 19-there has never been a more urgent time.
LANCET GLOBAL HEALTH, 9 (1), pp.E10-E11. https://doi.org/10.1016/S2214-
109X(20)30456-3.

Persistent Link:
http://hdl.handle.net/11343/273832

File Description:
Published version
License:

CC BY-NC-ND



	Counting stillbirths and COVID 19—there has never been a more urgent time
	References


