
    Key Findings

1. In 2019, there were 850 fetal deaths—
fewer than the 893 fetal deaths 
reported in 2018.

2. The fetal mortality rate in 2019 
was 6.3; this rate has not changed 
significantly in the past decade.

3. Non-Hispanic Black women were 
almost twice as likely to experience a 
fetal death compared to and non-
Hispanic white women (10.0 vs. 5.3, 
respectively).

4. About half of all reportable fetal 
deaths occurred between 20 and 27 
weeks of gestation.
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Fetal death is the spontaneous intrauterine death of a fetus, 
commonly known as a stillbirth. In Ohio, fetal deaths are reportable 
to the Ohio Department of Health when they occur at 20 weeks 
gestation or more. In 2019, 850 fetuses died in Ohio. This is a 
decrease from 2018, in which 893 fetuses died.
 
This brief provides findings from the Ohio Department of Health’s 
investigation into fetal deaths using data from vital statistics records.

While infant mortality is often the focus of attention on reproductive 
loss, there were nearly as many fetal deaths (850) as infant deaths 
(929) in Ohio in 2019. Fetal deaths made up 48% of all reportable 
fetal and infant losses (Figure 1).

Figure 1: Reportable fetal and infant deaths Ohio, 2019

The fetal mortality rate (FMR) is defined as the number of fetal 
deaths at 20 weeks gestation or more per 1,000 fetal deaths and live 
births.
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Ohio’s fetal mortality rate has not changed significantly in the past decade.

In 2019, Ohio’s fetal mortality rate was 6.3, slightly lower than the 2018 rate of 6.6. However, there has been no statistically 
significant change in the fetal mortality rate over the past ten years (Figure 2), and Ohio’s FMR has remained consistently 
above the Healthy People 2030 goal of 5.7.  

Figure 2: Total fetal mortality rate, Ohio, 2010-2019
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   Fetal deaths are categorized into three groups based on gestational age: 

 • Intermediate period fetal deaths are those which occur between 20 and 27 weeks gestation

 • Late period fetal deaths are those which occur between 28 and 36 weeks gestation 

 • Term fetal deaths are those which occur at or after 37 weeks gestation 

Fetal deaths occurring in the early period (before 20 weeks gestation) are not reportable in Ohio.

Intermediate and term FMRs have been similarly stable between 2010 and 2019, but there has been a significant 
increase in the late fetal mortality rate (Figure 3). Trend analysis suggests a 1.9% increase in the rate of late fetal 
mortality per year, which has increased from 1.7 in 2010 to 2.1 in 2019.
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Figure 3: Fetal mortality rate by gestational period Ohio, 2010-2019
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Note: Trend analyses were performed with JoinPoint software. 
*There has been a statistically significant increase in the rate of late fetal death between 2010 and 2019.

Most reportable fetal deaths occur before 28 weeks gestation. In 2019, about half of fetal deaths (51%) occurred during this 
intermediate period (Figure 4). Another third occurred during the late period, and 16% occurred in term pregnancies. 

Figure 4: Fetal deaths by gestational period, 2019
                         
   

Intermediate 51%                                    Late 33%                  Term 16%
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Fetal deaths were almost twice as common among non-Hispanic Black mothers.

Like infant mortality, the burden of fetal mortality is not carried equally across racial and ethnic groups. Non-Hispanic 
Black women were about twice as likely to experience a fetal death, compared to non-Hispanic white women, and this has 
been true for the past decade (Figure 5). In 2019, the non-Hispanic Black FMR was 10.0, compared to Hispanic and non-
Hispanic FMRs of 6.2 and 5.3, respectively. There has been no statistically significant change in race or ethnicity-specific 
fetal mortality rate over this time period. 

Figure 5: Fetal mortality rate by race/ethnicity Ohio, 2010-2019
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*Hispanic fetal mortality rates are based on deaths ranging from 27 to 48 per year, much less than the number of non-
Hispanic Black and non-Hispanic white reported deaths. Rates based on small numbers are subject to higher variability.
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This racial disparity is true for period-specific fetal mortality rates as well. Non-Hispanic Black women were more likely to 
experience a fetal death in each gestational period for which fetal deaths are reportable, compared to Hispanic and non-
Hispanic white women (Figure 6). Hispanic and non-Hispanic white women experienced almost identical period-specific fetal 
mortality rates.

Figure 6: Fetal mortality rate by race/ethnicity and gestational period, Ohio, 2019

Over the past five years, non-Hispanic white FMRs have remained fairly stable across each gestational period (Figure 7). 
However, non-Hispanic Black FMRs have varied. From 2018 to 2019, the non-Hispanic Black FMR during the term period 
increased by more than 50%, from 1.1 to 1.7—more than double the non-Hispanic white rate of 0.8. Despite this, decreases 
in the intermediate and late period FMRs from 2018 to 2019 contributed to the lower non-Hispanic Black FMR overall. The 
non-Hispanic Black FMR decreased by over 10% in the intermediate period, and by about 25% during the late period, from 
4.1 to 3.1. 

Figure 7: Fetal mortality rate by race/ethnicity and gestational period Ohio, 2015-2019
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Almost one-third of Ohio counties had fetal mortality rates greater than the  

state rate.  

County-level fetal mortality rates ranged from 2.9 fetal deaths per 1,000 live births and fetal deaths to 10.9. Twenty-eight 
counties (32%) had FMRs higher than the 2019 state rate of 6.3.

Figure 8: Five-Year Total Fetal Mortality Rate (per 1,000 fetal deaths and live births)  
by County, Ohio 2015-2019
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Fetal mortality rates were higher among women with certain pre-pregnancy health 

conditions.
        
This underlines the importance of pre- and interconception care among women. However, not all women have the same 
opportunities to achieve or maintain health. Opportunities such as access to healthy foods, affordable housing, and 
healthcare are unequally distributed across Ohio, and contribute to differences in health status1.

 Women who reported smoking in the 3 months prior to pregnancy were more likely to 
experience fetal death than those who did not (7.8 per 1,000 live births and fetal deaths, 
compared to 6.0). Since many pregnancies are unintended, providing support and 
opportunities for smoking cessation to all women—pregnant or not—can contribute to 
healthy pregnancies2.

 

 Women who reported smoking during pregnancy were about 50% more likely to experience 
fetal death than those who did not (9.0 compared to 5.9). For pregnant women who do 
smoke, it’s never too late to quit3.

 Women who were obese prior to pregnancy were more likely to experience fetal death 
compared to women who had a normal weight (7.5 compared to 4.5). According to the 
American College of Obstetricians and Gynecologists, overweight and obesity is the most 
common modifiable risk factor for stillbirth4. 

 Women who had high blood pressure (hypertension) prior to pregnancy were about twice 
as likely to experience fetal death compared to women with normal blood pressure (12.2 
compared to 6.0). While high blood pressure is common—about 1 in 8 women under age 45 
have it—it can be controlled5,6.

 Women with diabetes prior to pregnancy were almost four times as likely to experience fetal 
death compared to women without diabetes (23.6 compared to 6.0). Taking steps to control 
blood sugar before and during pregnancy can increase a mother’s change of having a healthy 
baby, so it’s important that women have reliable access to a healthcare provider who can 
prevent or catch problems early7.
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7.8 6.0
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College degree or higher 4.4

Some college 5.9

High school 7.5

Less than high school 7.7

40 years and older 13.4

35 to 39 years 8.1

30 to 34 years 5.6

25 to 29 years 5.8

20 to 24 years 5.6

Younger than 20 years 7.5

 Among women with a prior live birth, those who had experienced a previous preterm 
birth were more likely to experience fetal death, compared to women who had not had a 
previous preterm birth (8.3 compared to 6.4). Women who had not given birth were the 
least likely to experience a fetal death (5.6).

Women aged 35 years and older and women with a high school degree or less were 
more likely to experience fetal death.

Women aged 40 years and older experienced over twice the rate of fetal mortality, compared to women between the ages 
of 20 and 34 (Figure 8). As maternal educational attainment increases, the rate of fetal mortality decreases (Figure 9). 

Figure 9: Fetal mortality rate by  
maternal education level, Ohio, 2019

Figure 8: Fetal mortality rate by 
maternal age, Ohio, 2019
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Fetal mortality rates were lower among women who participated in the Special 
Supplemental Nutrition Program for Women, Infants and Children (WIC) program, 
and women who had a prenatal care visit. 

Mothers who participated in the Special Supplemental Nutritional Program for Women, Infants, and Children (WIC) were 
about 30% less likely to experience a fetal death, compared to mothers who did not utilize WIC (Figure 10). Mothers who 
did not receive prenatal care were almost six times as likely to experience a fetal death, compared to mothers who had at 
least one prenatal care visit (Figure 11).

Figure 10: Fetal mortality rate by mother’s 
WIC participation, Ohio, 2019

Figure 11: Fetal mortality rate  
by receipt of prenatal care, Ohio, 2019
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Over one quarter of fetal deaths (29%) in 2018 and 2019 were due to an unspecified 
cause.  

The leading initiating causes of fetal death in 2018 and 2019 were unspecified cause, complications of the placenta, cord, 
and membrane, maternal conditions unrelated to pregnancy, maternal complications of pregnancy, and congenital 
malformations, respectively (Figure 12).

Complications of the placenta, cord, and membrane 
accounted for 23% of fetal deaths (393 deaths). Of these,  
39% occurred during the intermediate period, 36% occurred  
during the late period, and 24% occurred at term.

Maternal conditions unrelated to pregnancy accounted  
for 14% of fetal deaths (240). Of these, 44% occurred during  
the intermediate period, 40% occurred during the late period,  
and 16% occurred at term.

Maternal complications of pregnancy  account for 12% 
of fetal deaths (206 deaths). Of these, 81% occurred during 
the intermediate period, 13% occurred during the late period, 
and 6% occurred at term.

Congenital malformations, deformations, and  
chromosomal abnormalities  accounted for 10% of fetal  
deaths (168 deaths). Of these, 51% occurred during the 
 intermediate period, 40% occurred during the late period,  
and 9% occurred at term during the late period, 12%  
during the term period.

Figure 12: Initiating cause of fetal death,  
Ohio, 2018-2019
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The most commonly reported initiating cause of fetal death was unspecified cause, reported in 29% of fetal deaths. This 
is similar to the percent of fetal deaths with an unspecified cause of death reported across 35 jurisdictions in the United 
States8. Perceptions of importance, physician engagement, and a less robust knowledge base about fetal death, compared 
to infant death, have been suggested as possible reasons for lack of a specific cause noted on fetal death reports8. 

Cause of death varied slightly by mother’s race (Figure 13). Non-Hispanic Black mothers were more likely to experience 
fetal death due to maternal conditions unrelated to pregnancy and maternal complications of pregnancy, compared to 
non-Hispanic white mothers.



11

2019 Ohio Fetal Mortality Brief

Figure 13: Fetal cause of death by race Ohio, 2018-2019
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The Ohio Department of Health continues to focus efforts aimed at preventing  
fetal deaths.

These efforts include the Fetal Infant Mortality Review, Count the Kicks, and the Ohio Study of Associated Risks of 
Stillbirth.

The Fetal and Infant Mortality Review (FIMR) is an evidence-based process to examine fetal and infant deaths. 
FIMR is a community-owned and action-oriented process to improve service systems and resources for women, infants, 
and families and exists in all nine of the Ohio Equity Institute (OEI) counties (Butler, Cuyahoga, Franklin, Hamilton, 
Lucas, Mahoning, Dayton/Montgomery, Stark, and Summit). The FIMR process brings a multi-disciplinary community 
team together to review de-identified infant and fetal deaths. Composed of health, social service, and other experts, the 
FIMR case review team (CRT) examines case summaries, identifies issues, and makes recommendations for community 
change if appropriate. Community leaders representing government, consumers, key institutions, and health and human 
service organizations serve on the community action team (CAT), which acts to implement recommendations. Maternal 
interviews are completed as a key part of the FIMR processes and give insight into each mother’s experience before and 
during pregnancy, and the time of an infant’s death. Interviews convey each mother’s story of her encounters with local 
service systems and provide understanding and information about health equity and disparities among populations in the 
community. 
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All nine FIMR teams now receive funding through the Ohio Equity Institute grant, which supports FIMR activities and 
monthly reporting to the Ohio Department of Health. The Ohio Department of Health is the lead agency for the Fetal 
Infant Mortality Review program. Ohio Revised Code (ORC) 3707.71 through 3707.77 outlines the structure that establishes 
the program. The role of the state in developing FIMR teams and continuing their success over the years includes 
providing technical assistance, gathering and summarizing data entered into the National Center for Fatality Review and 
Prevention’s Case Reporting System, distributing funds, acting as a liaison between counties, and creating opportunities 
for education, interaction, and support between FIMR counties. Local counties use evidence gathered in reviews and by 
CATs to identify topics of focus to inform local activities. 

As the FIMR program grows, ODH is moving forward with an emphasis on providing targeted technical assistance to 
ensure collection of quality data to inform local and state-level efforts to prevent fetal deaths.

In May 2018, the Ohio Department of Health began a partnership with Count 
the Kicks, a stillbirth prevention public health campaign that encourages 
expectant parents to track their babies’ daily fetal movements during the third 
trimester of pregnancy. Counting a baby’s kicks is important because change in 
movement in the third trimester may be an early sign of distress. When a mom 
knows what is normal for her baby, she is more alert to potential changes. The 
campaign empowers moms to speak with their health care professionals if they 
have concerns regarding a change in a baby’s fetal movement. 

Count the Kicks offers an app that makes it simple for Ohio expectant parents to self-monitor to improve the chance 
of delivering a healthy baby and reduce the chance of stillbirth. The app is free to use, available in 12 languages, and 
allows downloads of session results, making it easy to share with providers. Through the campaign, Ohio providers and 
maternal health workers can order free materials such as brochures, posters, and app-download reminder cards. To date, 
Count the Kicks has distributed more than 200,000 pieces of educational materials throughout Ohio. As a result of the 
campaign, more than 4,000 expectant parents in Ohio have downloaded the app.  To help reach those at highest risk, 
social media advertising is being targeted in prioritized areas.

For more information, please visit https://www.countthekicks.org/. To download the app, visit  
https://www.countthekicks.org/app-download/.

https://www.countthekicks.org/
https://www.countthekicks.org/app-download/
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The Ohio Study of Associated Risks of Stillbirth (Ohio SOARS) is a state 
survey led by the Ohio Department of Health (ODH) and the Ohio Department of 
Medicaid (ODM). The development of SOARS was initiated in 2019, with the first 
surveys being administered in 2020. The survey will continue through 2021. SOARS 
will provide critical, timely, and relevant population-based data to better understand 
maternal experiences and behaviors prior to, during, and immediately following 
pregnancy among women who have recently experienced a fetal death.
 
The methodology for SOARS is similar to the Ohio Pregnancy Assessment Survey 
(OPAS) and the Pregnancy Risk Assessment Monitoring System (PRAMS), with the difference being that OPAS and PRAMS 
survey a sample of Ohio women with a live birth. SOARS will survey all women who experienced a fetal death. Like OPAS 
and PRAMS, SOARS will contact women by mail and telephone starting two to four months after a reported fetal death. 
SOARS data will provide information not available from other sources about pre-pregnancy, pregnancy, and the first few 
months after a fetal death. 

The Ohio SOARS instrument was developed jointly by ODH, ODM, and the Ohio SOARS Advisory Committee. The Ohio 
SOARS Advisory Committee consists of local Fetal Infant Mortality Review (FIMR) coordinators, Ohio Department of Health 
Bureau of Vital Statistics supervisors, health equity subject matter experts, women and families who have experienced 
a stillbirth, maternal fetal medicine specialists, biostatisticians, and survey experts from The Ohio State University 
(OSU) College of Public Health. The SOARS questionnaire will include topics such as life experiences before and during 
pregnancy, social support and stress, services and medical tests offered in hospitals before and after a stillborn delivery, 
substance use, and grief and bereavement support. Many of the questions included in the Ohio SOARS survey were 
developed and tested by the CDC PRAMS team. These questions are also included in the 2020 OPAS. In the middle of 
2020, COVID-19 specific questions were added to the survey. 

SOARS data will be used to identify groups of women at high risk for health problems, to monitor changes in health 
status, and to measure progress towards goals in improving the health of Ohio mothers and infants. Additionally, SOARS 
data will be available by request for researchers to investigate and learn more about fetal mortality in Ohio.

For more information, please visit https://odh.ohio.gov/wps/portal/gov/odh/know-our-programs/soars/soars.

https://odh.ohio.gov/wps/portal/gov/odh/know-our-programs/soars/soars
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Data Sources and Methods

This report contains data from the birth and fetal death datasets, which are part of Ohio’s Vital Statistics System. The 
birth dataset contains all live births reported from birth certificates. The fetal death data set includes death of all fetuses 
20 weeks gestation or older. Only residents of Ohio are included in the birth and fetal death datasets. The fetal death 
dataset is the primary data set for analyzing fetal mortality trends and patterns in Ohio and mirrors the system used 
nationally. It is also the primary source for examining fetal mortality by race and Hispanic origin and for examining factors 
related to the death. Race and Hispanic origin are self-reported by the mother/woman and are included in the birth and 
fetal death datasets.

Definitions

Complications of the placenta, cord, and membrane: This cause of fetal death is based on ICD 10 codes including 
placenta previa, placental separation and hemorrhage, placental transfusion syndromes, prolapsed cord, chorioamnionitis, 
and other abnormalities of the placenta, cord, and membrane.  

Congenital malformation: This cause of fetal death is based on ICD 10 codes including congenital deformations, 
disorders, and chromosomal anomalies.

Fetal death: Fetal death is defined as “death prior to the complete expulsion or extraction from its mother of a product 
of human conception ... which after such expulsion or extraction does not breathe or show any other evidence of life such 
as beating of the heart, pulsation of the umbilical cord, or definite movement of voluntary muscles..” Fetal deaths do not 
include induced terminations of pregnancy.

Fetal mortality rate (FMR): The number of fetal deaths in a specific year divided by the number of fetal deaths and live 
births within that same year, multiplied by 1,000.

Fetal mortality rate-intermediate: The number of fetal deaths at 20-27 weeks gestation in a specific year divided by the 
number of fetal deaths at 20-27 weeks gestation and live births within that same year, multiplied by 1,000.

Fetal mortality rate-late: The number of fetal deaths at 28-36 weeks gestation in a specific year divided by the number of 
fetal deaths at 28-36 weeks gestation and live births within that same year, multiplied by 1,000.

Fetal mortality rate-term: The number of fetal deaths at greater than or equal to 37 weeks gestation in a specific year 
divided by the number of fetal deaths at greater than or equal to 37 weeks gestation and live births within that same 
year, multiplied by 1,000.

Infant death: The death of a live-born baby before his or her first birthday.

Infant mortality rate: The number of infant deaths in a specific year divided by the number of live births within that 
same year, multiplied by 1,000.
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Maternal complications of pregnancy: This cause of fetal death is based on ICD 10 codes including 
incompetent cervix, premature rupture of membranes, oligohydramnios, ectopic pregnancy, multiple 
pregnancy, maternal death, and other maternal complications of pregnancy.
  
Maternal conditions unrelated to pregnancy: This cause of fetal death is based on ICD 10 codes including 
maternal hypertensive disorders, renal and urinary tract diseases, maternal infectious diseases, nutritional 
disorders, maternal injury, and other maternal health conditions and diseases.

Normal weight: Refers to a woman’s body mass index (BMI) between 18.5 kg/m2 and 24.9 kg/m2  before 
becoming pregnant.

Obese: Refers to a woman’s body mass index (BMI) that was greater than 30 kg/m2 before becoming pregnant.

Previous preterm birth: History of previous live births of less than 37 completed weeks of pregnancy.  

Race/ethnicity: Fetal death data are based on maternal race and ethnicity. For the purposes of this report, 
mothers who reported Hispanic ethnicity on the fetal death report were categorized as Hispanic, regardless 
of race. Mothers who reported non-Hispanic ethnicity were categorized based on their reported race (white or 
Black). Due to statistical reliability issues, fetal deaths to non-Hispanic women were not analyzed separately by 
cause of death; however, they are included in the totals.  
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