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STILLBIRTH
WHO

1995: 4,3 MILIONI
2000: 3,3 MILIONI
2004: 3 MILIONI

DATI SOTTOSTIMATI

% STILLBIRTH

|

INDICATORE DELLA QUALITA’ DELLE CURE
OFFERTE ALLA POPOLAZIONE GRAVIDA




NATIMORTALITA " MEF

nati morti / totale nati (vivi + morti) x 1000

“*MORTALITA ' PERINATALE:

nati morti + morti primi 7 gg / totale nati (vivi morti) x 1000

MORTALITA ' NEONATALE:

morti primi 28 gg / nati vivi x 1000

** World Health Organization: Stillbirths = Mortigh perinatale




Percentuali di MEF dal 1967 al 2007 rispetto ai dsjgetti della
definizione (peso fetale/settimana gestazignale

- s0lo il 4% delle MEF con peso >500gr avvengono < 22sett

- solo il 19% delle MEF dopo la 22" sett. presentampeso <500gr




Perinatal and post-neonatal mortality in England ard Wales
1993>2002

arly ngonalal gealhs /ﬂgcjn.&!a deal 'I‘ivl_‘li:]r.,-lh‘-'! deains

Maternal and Child Health Consortium: CESDI 8th Anmal Report 2004
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Am J of Obstet & Gyn (2005) 192, 1475-7

A review of intrapartum fetal deaths, 1982 to 2002
Fiona Mattatall, MD, *Collen M. O’'Connell, PhD, Thwas F. Baskett, MB

121.659 nati: 835 MEF

MEF

‘ / casi su 1000 nati‘

| |

ANTEPARTUM INTRAPARTUM
6.3 /1000 0.7 /1000
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Am J of Obstet & Gyn (2005) 192, 1475-7

A review of intrapartum fetal deaths, 1982 to 2002
Fiona Mattatall, MD, *Collen M. O’Connell, PhD, Thwas F. Baskett, MB

121.659 nati: 835 MEF

!

| 7 CASI SU 1000 natif

! !

2,5%0 (36%) 4,5%0 (64%)
< 28 SETTIMANE > 28 SETTIMANE
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/

MEF

SPIEGABILE
STILLBIRTH

Giustificata dall’esame
autopticodel feto e degli
annessi; dallesame
Istologicodel cordone
ombelicale, della
placenta, delle membran
e del feto idollo
allungatd e/o attraverso
lo studio dei disordini
metabolici.

\

INSPIEGABILE : SIUD

Sudden I ntrauterine Unexplained Death

Morte endouterina prima del parto di un f
con eta gestazionale >/ = di 22 settim@n
complete o con un peso di almeno 500 gra
che siainaspettata in base alla storia clini
della paziente e della gravidanza, e per la que
I'autopsia del feto insieme con ['esanje
macroscopico e istologico del corddne
ombelicale, della placenta e delle membran
non sia in_grado di _dimostrare la causa d
morte.




FATTORI DI RISCHIO PER LA MEF

Eta materna | OR
< 30 1.0

30 - 34 1.3
35-39 1.9

> 40 3.7

Rasmussen.gEarly Human
Development. 2003; 71: 39-52

Smith G.C.S., Min.Gin. 2005: 57:397-41])
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OBSTETRICS
Risk factors for antepartum and intrapartum stillbirth:
a population-hased study

Darlos Getahun, MD, MPH: Cande V. Ananth, PhIDD, MPH; Wendy L. Kindar, MD

I11Eﬂ::ill'l Jourpal of Obstelrice &~ Gynecology

Razza

Bianca

Antepartum 3.4 /1000
Intrapartum 0.5/ 1000

Antepartum 5.6 / 1000
Intrapartum 1.1 / 1000

Giovanni Piantelli ' Stillbirth & SIUD




Is Race a Determinant of Stillbirth
Recurrence!?

wza F. Sharma, s, srr, Hamisu M. Salihu, mp, mp, Yinka Oyeélese, am,

Cande V. Ananth, mpr, pap, and Russell §. Kirby, pan
T S Obstet Gynecol 2006: 107:391-

Donne con
pregressa MEF

OR 4.7
di avere nuova MEF (22.7 / 1000)

Nelle pazienti di razza nera OR 2.6, in piu, per riorrenza MEF rispetto
alle donne di razza bianca
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i, im~ptermtional Jowmnal of CHstetrics amad Gy nascolo gy GOk LOCLL LA L471-052 8. 2005, 00 37
-'l.'|'|l.l| 112, pp- 403-408

Pre-preenancy weirht and the risk of stillbirth
and neonatal death

Janni Kristensen,” Mogens Vestergaard,” Kirsten Wishorg,™
Ulrik Kesmodel," Niels Jorgen Secher®

L’'obesita materna ( BMI > 30 ) aumenta di 3 voltelirischio di MEF

Malernal BA M, of hirths Stilbirh Meamtal dealh

L] .
M, of dveaths Ll ysded Yl justaad Mo, of diedlhs L ipnd st Nidjustid

OR 5% 1 O 95% Ol ORF  95% (1 O a5 Cl

.3 07=28 K 0.7=24 ] i.4 (=1 |3 (.5=29
.0 - 10 - ' .0
=1 ! | ] 2l L0 04-22

2-58 23 .34

* O el adustad o matermal age, baght, panty, snokeg, veam of schooling, workong statis, sloobed and Calleine intake, Cobhabiislion Wil pasims

and gemder of the child
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OBSTETRICS
Maternal obesity and risk of stillbirth: a metaanalysis

Susn Y. Chu, PhD, MSPH: Shin Y. Kim, MPH: Joseph Lan, MID:; Christopher H. Schmid, PhDy Patrikcta M. Dietz, DePH:
William M. Callaghan, MD, MPH; Eathryn M. Cartls, PhD

Emercan Jowrnd of Obeterles & Gynadlogy EEF'T

O studi pubblicati tra il 2000 e il 2006

‘ OR 1.47 sovrappeso vs normale
F

ME

y OR 2.07 obesita vs normale
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CLASSIFICAZIONE

ABERDEEN (Baird and Thomson, J of Ob & Gyn Britis
Empire 1954)

WIGGLESWORTH (Lancet 1980)

RE.CO.DE (Gardosi J., BMJ 2005;331:1113-1117)




PREVALENZA SIUD vs MEF

Iralandg 23 (Salsh

[uthiil 1959

sardos] 1848

A FEr
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B =

Norway (Frae
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PREVALENZA SIUD (%)

1983-> 2006
TRIALS

SCANDINAVIAN ( BJOG 1983)

WHITFIELD’S STUDY (BJOG 1986)

SCANDINAVIAN ( Acta Ob & Gyn Scandinavica 1995

MONTREAL ( Ob & Gyn 2000)

FROEN JF (Arch dis child fetal neonatal ed, 2002

FROEN JF, GARDOSI J (Acta Ob & Gyn Scandinavic2004)




Perinatal mortality and fetal growth restriction

Sue M. Kady

Perinamal Research Fellow

Jason Gardosi”

Professor
Wt Midlands Perlnatal Instierte, Crystal Court, Aston Cross, Birmingham B& SR LK

Stillbirths are the largest component of perinatal mortality. Most are currently classified as
‘unexplained’, which is not helpful for cou nzelllng and individual care or for 5E1:r.|n;g prmntr&g for
maternity services. The i :

as ‘unexplained’ from 66 to | 4% Both 5t||||:l|rr.h5 and neonatal deaths are strongl .EI.EE-D-I:IEI.‘I‘.-Ed wiith
fetal growth restriction, and increased awareness of intrauterine growth is essential for any
strategies which seek to avoid adverse perinatal outcome.

Best Pracuce & Research Clindcal Obstevrics and Gynaecalogy
Vol 1B, Ma 3, pp. 3% KR
dioi 1010 16/ bpobgyn 4072 009
avaibahle cnlne at gl weews oeenoe dire ot ooam

levantC ondition atl)cath
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Restricted fetal growth m sudden
mtrauterine unexplained death

J. Freoerx Froen'2, Jason O. Garoos®, Anne THurmann', Auore Francis® ano Baziw Strav-Pepersen’

From the 'Depariment of Obstetrics and Gynecology, “Department of Pediatric Research, Rikshospilaket University
Clinic, University of Oslo, Oslo, Norway and *West Midiands Perinatal Institute, Birmingham, UK

Avcra Ohsrer Geneeol ."ir',-. BO1-807. © Acta Obstet Gynecol Scand 83 2004

Backgromund. Unexpluned antepartum stiflbarth s & common cause of permatal death,
and wentlyimg the fetus at risk i 0 challenge for obstetre pracuce. Intrautenne growth
restriction (IUGR) 5 assocmted with o variety of adverse pennainl outcomes. but reports
on its impact on upexpluned stllbirths by population-based birthweight standards have
been varving, mcluding both unexplamed and mexplored sullbirnths,

Aim. ' We have studied IUGR, psessed by individuslly adjusted (aal weght stnndards,
piteparin deaths that remaied uwexpluned despite thorough postmoriem investigaiions,
Methods. Antenntal health cards from a complete populntion-based 10-vear material of 76
vahdited sudden intrauterine unexplzined denths were compared 1o those of 5%2 randomly
selected Iveborn controls. Birthweight <1hh percentile of the mdnvwlunhzed sinndard
adjusted for gestntonal age, mawemal height, waght, panty, ethmaty, and fetal pender

Reaulis 32 ; i} 15 Wl ¢ - Al with o mean gestational age
ot death of 35,1 weeks "\-LI.I"L'IPIIILI.I growth was the most important fetal determanant for
sudden mirauicrme unexplamed death (odds rato V.0, 950% conlidence inlerval 3.3-15.11.
onairrenl matemal overwagh =iy, hugh age, and low aducation Turiber morcase
the risk. Onverweight and obesity morense the risk imespective of letad growth, and while high
mialemal age inrenses the risk of the normal weaght Tetus, il B nol assonaked W growih
restriction os a precursor of sudden mimuterine une xplamed denth.
Conpliiong. JTUGHK 13 an mportant rek [actor of sudden intmuerne unexsplaned death,
aid this should be excluded m pregnances with any olher nsk lactor lor sudden intrmstenne
unexpluned death
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Stilisirtn nsl
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Condizione

Pregressa parto con IUGR
nato a termine

Pregresso parto pretermin
>32 <36 sett con feto IUGR

Pregresso parto pretermint
<32 con feto IUGR




Diagnostic evaluation of intrauterine fetal
deaths in Stockholm 1998-99

Perersson Karin!, Bremume Katarina?, Bortinca Rocer®, HoFsud ALexanpra?, HuLTHEN-VaRL INGELAT,
KueLickas Marius?, Norman MarcareTa®, Papapociannakis Nikos®, WancoreEn KueLL® and
Worrr Kerstin?, *

From the Departments of Obstetrics and Gynecology at 'Huddings University Hospital, 2Karolinska Hospital, *Sddertalje
Hospiltal, 4Séder Hospital, *Danderyds Hospital and the *Department of Pathology, Huddinge University Hospital, Stockholm,
Swedan.

.
Acta Obstel Gyrrecol Scand 2002; 8]: 284-292. © Acta Obstet Gynecol Scand 2002 188 M E

MEF SPIEGATA 90 % SIUD 10 %

CAUSE
Infezioni 24 %
Insufficienza placentare / IUGE2%
Distacco di placentd9 %
Patologie matern&2 %
Malformazioni fetalil0 %

Patologie del cordon@ %
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I[dentiication of the causes of intrauterine death
during 310 consecutive autopsies

Lars-Christian Hom™ , Andrea Langner”, Peter Stichl”,
Christian Wittekind®, Renaldo Faber”

Ewrmopean Jowmal of Obstetrics Sesbgamecology amd
Reproductive Biology 113 @ 134135

Cases ol death i sallbom infanis

Mumber

Fercont

Placemtal or wmbilical comd pathalo gy | 91
Congenital malformations™

Intraterine infections

Travmatic ksions”

{Hhers

Unex plainad death
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Etiology and prevention of stillbirth

Ruth C. Fretts, MD, MPH*

American Journal of Obstetrics and Gynecolosy (2005) 193, 192335

All'aumentare dell’epoca gestazionale, vi e un aumeiella SIUD

24-27 weeks

Infecticn {19%)

Abruptic
placenta [14%:)
Ancmalies {14%)

28-36 weeks
Unexplained

(26%)
Fetal malnutrition
(19%)
Abruptic placenta
(18%)

37+ weeks
Unexplained

(40%)
Fetal malnutrition
(14%)
Abruptic placenta
(129%)




-
Q2

g
iﬂ
g

28 20 30 3 32 33 3 35 3 I M 29 40 41 42 43
Gastrtional age (wesky)

Fig. 4. Rate of unexplained and explained fetal (28 weeks+) mortality {per 10,000 undelivensd pregnancies) by

eestational age in Norway 1967 — 19498,

Rasmussen SEarly Human Development (2003); 71: 39-5p
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Unexpected Perinatal Death and Sudden Infant Death
Syndrome (SIDS)

Anatomopathologic and Legal Aspects

Luigi Matrri, MD, PhD,® Giwlia Owtaviani, MD, PhD,* Giulio Benedersi, LD,7
Emanuela Agosia, MD,} and Anna Maria Lavezi, MD*

'.Il'" .-r |r':"'|"'\.'|""'|.l .1 |I'-.l'l. |rll.|'|.'l: I F: II.I“I

Late fetal death: EG> 25 Settimane o feto >1000gr

5 — 12 casi su 100¢ SIUbD

50-80 % delle MEF
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B.JOG: ap loaternational Journal of Obstetrics and G ynaecology DOE 1O TTE /. 147 1-0528 200400 296 x
Decemb ‘ol 111, pp. 14001407

Trends in the cause of late fetal death, 1982-2000

Ruth Bell,* Louise Parker,” Sheila MacPhail,® Chris 1Fo,-‘ir"rightd

Gravidanze gemellari (15.748}

Late fetal death > 28 sett.

|

12.8 /1000
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PL0oS Medicine, (2005), vol.2; issue 6: 521, 527.

High risk of unespected late fetal death in monoch@nic twins despite

intensive ultrasound surveillance: a cohort study
O. Barigye, L. Pasquini, P. Galea, H. Chamber&happel, Nicholas M.Fisk

Gravidanze Gemellari Monocoriali

Giovanni Piantelli ' Stillbirth & SIUD

TTTS, IUGR, LA
regolare, Doppler regolare
(ecografie ogni 2 sett.)

Late fetal death > 32 sett

43 / 1000

] ]

17
TTTS

( Diagnosi autoptica )




Prospective risk of intrauterine death of monochorionic-
diamniotic twins

Teresinha Simées, MD,? Njila Amaral, MD,? Rita Lerman, MD,? Filipa Ribeiro, MD,?
Elsa Dias, MD,? Isaac Blickstein, MD"“*

American Journal of Obstetrics and Gynecology { 2006)

Gravidanze Gemellari Monocoriali

Late fetal death > 32 sett

26 /1000
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7 Oct;104(10):1208iiiks

The hidden mortality of monochorionic twin pregnancies

=
o)

ks
N

=t
N

=t
®)

@ di MEF tra 1@
settimane

At
P LI s

A4+t

Cumulative loss rate (%)
69

1 | 1 J
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Intrauterine growth restriction in monochorionic
twins

Zoi Russell, Ruben A. Quintero®, Eftichia V. Kontopoulos
Seminars in Fetal & Neonatal Medicine 2007;12:439

Gravidanze Gemellari
Monocoriali

12.5-25% IUGR selettivo

‘ 25 % va incontro a MEF
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...l capo...la nuca piatta e ricoperta da cute lassa|lar
giallo sporco e priva di elasticita apparendo
sovrabbondante rispetto al corpo.....“Collo di gatto”

Langdon Down (1866) Observations on an ethnic claification of idiots
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TRANSLUCENZA NUCALE & MEF

Amcrcan Touwmal of Cbspeires and Civnecalogy i B0sY 192, |s=21

Increased nuchal translucency with normal karyotype

Athena P. Souka, MD,*® Constantin S. von Kaisenberg, MD,*® Jonathan A. Hyett, MD,?
Jiri D. Sonek, MD,® Kypros H. Nicolaides, MD™*

TableI Relation between nuchal translucency thickness and prevalence of chromesomal defects, miscamiage, or fetal death and major
fetal abnormalities

Major fetal
Murhal transhireney Chromosomal defects” Fetal death® ™ abnormalities® 1 Alive and well

< O5th centile 0.2% 1.3% 1.6% 7%
95th-99th centiles 3.7% 1.3% 2.5% 93%
3.5-4.4 mm 2L1% 2.1 % 10.0% 10%
£.5-5.4 mm 33.3% 3.4% 18.5% 50°%
5.5-6.& mm 50.5% 10,15 24.2% 0%
= 6.5 mm 64, 5% 19.0/% 46.2% < 15%

In the last column b5 the estimated prevalence of delhvery of 8 healthy baby with no major abnormalities.
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Cardiac defects inchromosomally normalfetuses

Prevalenza: 8-12/1000

=
ol
o

* N =6,907

*GA 12 (1213) wks

* CRL 62 (4584) mm

* Fetalechocardiography
12-15 wks
16-22 wks

Prevalence (per 1000)
H
o
(@

(9]
o

4

0 —== -

<Med >M<95th/,)Jrf]34 3544 4554 5564 >65
1,412 2,062 2,361 649

Atzei et al 2004 Nuchal translucency thickness (mm)
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Cause of death

1 Neonatal death
B Childhood death
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PAPP-A & MEF

PAPP-A: Pregnancy Associated Plasma Protein A

v' proteina prodotta dal sinciziotrofoblasto ( IGFsuiine like Growth Factor)

v' 1° trimestre di gravidanza (dosata a 12 settimane)

c 8 PAPP-A 5°P IUGR

& 2.5 OR

| | MEF
preeclampsia 4 O R

2.5 OR

Disfunzione placentare

Smith G.C., JAMA. 2004 Nov 10;292:2249-5
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MSAFP & MEF

MSAFP: maternal serum Alpha-FetoProtein

v’ prodotta da sacco vitellino e poi da fegato fetaléntestno fetale > urine
fetali > LA > placenta > membrane amniotiche > ssnmaterno

v' misurata tra 15 e 19 settimane di gravidanza

MsSAFP 3 MoM ‘ 6.7 OR preeclampsia

: 2 >
9.7 OR IUGR

P11 OR di MEF

Gordon C.S., New England J of
Medicine 2004, 351: 978:86

Chitayat D.Am J Ob Gyn 2002;87:758-7¢3 Smith G.C.S., JAMA 2004; 292:224

Giovanni Piantelli = Stillbirth & SIUD Low PAPP-A & High msAEP: MEE OR 36.7




TROMBOFILIA & MEF

| Trombofilia congenita | ik ‘Ipercoagulabilitagest.‘

‘ Trombosi Vasi Placentari ‘ :

1

Insufficienza utero-placentare ‘

: 1

v" Aborto ricorrente

AJOG 2004; 191: 412-24

v’ Preeclampsia N
‘ MEF ‘ Trombophilia and pregnancy

v IUGR complications

v Distacco di placenta Jody L. Kujovich, MD




TROMBOEILIA & MEFE

DISORDINI TROMBOFILICI FETAL LOSS (OR)*

FATTORE V LEIDEN

RESISTENZA PROTEINA C ATTIVATA

MUTAZIONE GENE PROTROMBINA

DEFICIENZA ANTITROMBINA I

DEFICIENZA PROTEINA C

DEFICIENZA PROTEINA S

OMOZIGOSI MTHFR C677T

IPEROMOCISTEINEMIA

* Sia precoce che tardiva

I Jody L. KujovichTrombophilia and pregnancy complications AJOG 2004; 191: 412-24,
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TROMBOFILIA & MEF

Disordine
Trombofiico | s [ W 4 OR
Singolo 1

Rischio di
LATE FETAL LOSS
Disordini | |

Trombofilici ‘ ‘ % 14 OR ‘

Multipli

I Jody L. KujovichTrombophilia and pregnancy complications AJOG 2004; 191: 412-24, I
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SINDROME DI SJOGREN & MEF

O

4

ECOCARDIO FETALE
tra 16-32 settimane

!

PR Index (QT allECG)

. !
‘ > (0,15 sec (vn 0.12+/-0.02 se«

.

{3 [BAV rgrado |

Andrew H.Van Bergen, MD, Bettina, Cuneo, Davis, MA Pospective echocardiographic evalutation of AV condction in fetus

with maternal Sjogren’s antibodies. AJOG 2004; 1911014-8

P Bujon 2007 ‘
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SINDROME DA ANTIFOSFOLIPIDI (APL) & MEF

‘ Trombosi Vasi Placentari ‘

Sindrome da APL: 1

v Anticorpi Anticardiolipina

‘ Insufficienza utero—placentare‘

v" Lupus Anticoagulant

v" in anamnesi trombosi a-v 1

v poliabortivita ‘ Ipossia fetale ‘

1 1

Clinical Ob & Gyn 2001; 44: 11-19 I UG R’ OllgOIdramn IOS,

Mechanism of pregnancy Loss alteraZiOni CardiaChe
Antiphospholipid Syndrome 1

Azzudin, Gharavi, Nigel Harris

| MEF: OR 6-20 |
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Making pregnancy safer for patients with lupus

Olivier Meyer
RS, Jr'.lr":'llll-.ll:llll .|I:"|-I-.|l|'h'l|. -.':r:l. e Henri-Huchard, 75008 Pari 5

deceived 22 April 20035 accepted 13 Tune 206003

LES
neonatale

con / senzqg
BAV

1%

Parto Pretermine
25 /50 %
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Pregnancy outcomes before and after a diagnosis
of systemic lupus erythematosus

J. Patricia Dhar, MD,*®%%* Lynnette M. Essenmacher, BS,® Joel W. Ager, PhD,*
Robert J. Sokol, MD%%¢

vmencin Journal of Obstetnes and Comecology (2005) 193, 144455

. 4 ) ¥

Not-yet-diagnosed Already-diagnosed
LES group LES group

1 1

OR OR
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BATTERI VIRUS

v" Escherichia Coli v’ Parvovirus

v’ Streptococco gr. B v' Coxackievirus

v Ureaplasmmalyticum v’ Citomegalovirus

v’ Listeria mo ogenes

v Mycoplasma hominis

PROTOZOI

v Toxoplasma gondii

v’ Bacterioides

v Treponema pallidum

v’ Leptospirosis

MALARIA

Infection and Stillbirth. Seminars in Fetal & Neordd¥kedicine. 2009:14:182-189
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0% di MEE dovute. a infezioni

Paesi sviluppati Paesi in via di sviluppo

10 - 20 % 40 - 70 %

(Viarascendente,
mnietite

Robert L., The infectious origins of stillbirth. AJOG - 2003

Moyo SR, Stillbirths and intrauterine infection, histologic chorioamnionitis and
micobiological findings. Int J Gyn Ob. 1996; 54: 115-123
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Dipartimento Materno Infantile

UNITA’ OPERATIVA OSTETRICIA E GINECOLOGIA
Direttore: Prof A. Bacchi Modena

| PARMA
r\%&m@ﬁ@

ESAMI PER ABORTO ABITUALE e ECLAMPSIA DISTACCO I

MEF PRE ECLAMPSIA PLACENTA
ANTICORPI ANT]:
DNA

ENA (Ro-SSA /La SSB)

IL NOSTRO
PROTOCOLLO Dl
ESAMI PER LE

GRAVIDANZE A
RISCHIO,
ATTUALE O
o - ANAMNESTICO

ANTIGENI D'ISTOCOMPATIBILITA!

NUCLEQ

MITOCONDRI
TIROIDE

MUCOSA GASTRICA
MUSCOLO LISCIO
GLIADINA
ENDOMISIO
TRANSGLUTAMINASI
CARDIOLIPINA

FOSFOLIPIDH
BETA 2 GLICOPROTEINA
PROTEINAC

PROTEINA S

® ® 040 ¢ & & & & & & & © &
® @ e ¢4 © @ © @ & & & & © @

RESISTENZA PROT. C ATTIVA

DOSAGGIO OMOCISTEINA

GENETICA FATTORE ¥

MAPPA CROMOSOMICA

CURVA DA CARICO DI GLUCOSIO

*PRENDERE ACCORDI CON LA GENETICA
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Table I Estimates of maternal risk factors and risk of stillbirth

Condition

Prevalence

Estimated rate of stillbirth

All pregnancies

Low-risk pregnancies

B0k

6.4/1000

%.0-5.5/1000

pertensive disomder
Chronic hypertension
Pregnancy-induced hypertension
Mild
Severe
Diabetes
Treated with diet
Ireated with insulin
SLE
Renal disease
Thyroid disorders
Thrembophilia
Cholestasis of pregnancy
Smoking > 10 cigarettes
Obesity (prepregnancy)
BMI 25-20.9 kg/m"

Previous growth-restricted infant (<
Previous stillbirth

Multiple gestation
Twins
Triplets
Advanced maternal age (reference < 35 y)
35-39 v
40y =

Black women compared with white wamen

6%~ 10%

5.8%-7.7%
1.3%3.3%

2.5%-5%
2.4%
<1%
<1%

0. 2%2%
1%-5%
<0.1%
10%-20°%

21%

20°%

30%

6. 7%
0.5%-1.0%
2%-3.5%
2.7%
0.14%

15%-18%
2%
15%

6-25/1000

9-51/1000
12-29/1000

6-10/1000
6-35/1000
40-150/1000
15-200/1000
12-20/1000
18-40/1000
12-30,/1000
10-15/1000

12-15/1000
13-18/1000
10-13/1000

12-30,/1000
9-20,/1000

12/1000
34/1000

11-14/1000
11-21/1000
12-14/1000

Etiology and prevention of stillbirth AJOG 2005; 1932B-35
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