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Steps in the Mortality Audit Cycle

1. Identify 
perinatal deaths

2. Collect 
information

3. Analyse results

4. Recommend 
solutions

5. Implement 
recommendations

6. Evaluate and 
refine



Stillbirths
• A fetal death or stillbirth is defined as a baby born with no signs 

of life after a given threshold

• For international comparison, WHO defines a stillbirth according 
to the 10th edition of the International Classification of Diseases 
(ICD-10) definition of late fetal death

• ICD-10, which was developed several decades ago when 
gestational age assessment was not standard, gives birthweight
as the first preference in the definition, with gestational age 
second



Stillbirths
• ICD-108 defines late fetal death as a death at a birthweight of 

1000 g or more

• if the birth weight is not available, a gestational age of 28 weeks 
or more or a length of 35 cm or more

• The corresponding values are 500 g, 22 weeks, or 25 cm or more 
for early fetal death, and 500 g, 22 weeks, or 25 cm or more for 
miscarriage

• However, the birth weight and gestational age thresholds do not 
give equivalent results
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Dead mothers and babies – the DAILY global numbers

• Approximately 830 mothers die during and following pregnancy
and childbirth

• Approximately 7178 babies are stillborn

• Approximately 7397 babies die within the first 4 weeks of life
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Three Important Aims of Audit and Review of 
Stillbirths

• To understand the burden of stillbirths by capturing trends
over time for all births and deaths.

• To generate information about causes of death and
modifiable factors by examining individual deaths in detail
and using the information to guide action to prevent similar
deaths in the future.

• To provide accountability for results and compel decision-
makers to give the problem of stillbirths due attention and
response.



Reported Audit Findings
Dissemination of audit findings is important at multiple levels for getting key
messages to those who can implement the findings and making a real
difference towards saving babies’ lives. While reports should be clear and
straightforward about the potential for improved care, they should be
framed to avoid placing blame on patients, individual clinicians, or teams.

Reports should:

• Be written in simple language

• Be easy to follow

• Include standard sections, such as
• Data trends
• Case studies, including positive vignettes
• Actions and timeline for follow-up



Key Messages

Stillbirths comprise a large proportion of preventable deaths

Too many women and children die in pregnancy and childbirth including the estimated 2.6
million third trimester stillbirths worldwide. Efforts to end preventable stillbirths and
maternal and newborn deaths will improve maternal and newborn morbidity outcomes and
have positive, long term effects on child development and non-communicable diseases.

The burden of stillbirths is overlooked

Stillbirths are absent in worldwide data tracking, social recognition, and also in investment
and programmatic action. The burden on families, especially women, is severe and long
lasting, yet stigma and taboo hides this burden even in high-income countries.

Five priority actions can change the trend for stillbirths

These actions include intentional leadership; increased voice, especially of women;
implementation of integrated interventions with commensurate investment; indicators to
measure effect of interventions and especially to monitor progress; and investigation of
critical knowledge gaps.



Key Messages

Leadership is a critical prerequisite for progress

The network of organisations working on stillbirth issues has the potential to improve collaboration and
cooperation through existing connections with maternal and newborn health activities, but deliberate
efforts are needed to strengthen the role and involvement of affected parents within this network.

Stillbirth rate is a marker of quality of care in pregnancy and childbirth

Indicators to measure effect and to monitor progress are needed to count every stillborn baby, track
programmes, and measure coverage. These indicators will enable improvements in data coverage to
track content and quality of care for relevant programmes and interventions with the greatest effect on
stillbirths, such as intrapartum monitoring and management and syphilis treatment in pregnancy.

Respectful and supportive care is needed

In the event of any death in pregnancy or childbirth, contextual, respectful, and supportive care is an
important yet still neglected component of care. Increased voices from community and women can
address issues of stigma associated with stillbirth.



Conclusion

• Each death reviewed has the potential to tell a story
about what could have been done differently for a
woman and her baby

• There is a growing demand for information on how to
implement and scale up mortality audits of stillbirths
as an important element of a quality improvement
strategy



Conclusion

• Leaders are required to champion the process,
especially to ensure a no-blame environment, and to
reach out to change agents at other levels to address
systemic concerns

• The benefit of audit and feedback is already widely
acknowledged in preventing unnecessary deaths of
mothers; it should also be used to prevent the deaths
of their babies
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