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Stillbirths During the COVID-19 Pandemic in England,
April-June 2020
Pregnant women have an increased risk of infectious dis-
eases, including respiratory infections such as influenza,1 and
are included on the coronavirus disease 2019 (COVID-19) UK
clinically vulnerable list.2 Little is known about the risk of

COVID-19 to unborn chil-
dren, with data limited to a
case series of 3 stillbirth de-
liveries in pregnant women
with confirmed severe acute
respiratory syndrome coro-

navirus 2 (SARS-CoV-2) infection3 and a single London hospi-
tal reporting a higher rate of stillbirth deliveries during the pan-
demic period compared with a prepandemic period.4 To
provide more robust data, we used national and regional hos-
pitalization data in England to assess the risk of stillbirths dur-
ing the COVID-19 pandemic.

Methods | NationalHealthServicehospitaladmissionsinEngland
were assessed from April 1, 2019, to June 30, 2020, using an-
nual Hospital Episode Statistics (HES) data (April 1, 2019, to
March 31, 2020) and monthly data available as Secondary Uses
Service (April 1 to June 30, 2020). Data for a 5-month (Decem-
ber 2019 to May 2020) crossover period between the 2 data sets
were used to validate the consistency of stillbirths recording
(eFigure in the Supplement). Stillbirth rates in HES were also
compared with Office for National Statistics (ONS) civil deaths
registrations for stillbirths during 2016-2019 for validation.

Hospitalization of mothers experiencing a stillbirth (fetal
deaths >24 weeks’ gestation) were identified using relevant
International Statistical Classification of Diseases and Related
Health Problems, Tenth Revision (ICD-10) codes (Z37.1, Z37.3,
Z37.4, Z37.7) in any of the 20 diagnosis fields, with the denomi-
nator being hospitalizations with an ICD-10 code for delivery out-
come (Z37). National and regional numbers of stillbirths and pro-
portion of deliveries with recorded stillbirth were analyzed.

In England, the first case of COVID-19 was recorded on
January 31, 2020, and lockdown was established between
March 23 and June 23, 2020. For ease of calculations, we de-
fined the lockdown period as April to June 2020 and com-
pared stillbirth rates for the same period in 2019 using the in-
cidence rate ratio with a Fisher exact test at a 2-sided .05
significance level (Stata version 15.0 [StataCorp]).

Public Health England has approval to process confiden-
tial patient data for health protection purposes without ex-
plicit consent under The Health Service (Control of Patient In-
formation) Regulations 2002.

Results | Stillbirth deliveries in HES declined from 4.6 to 4.0 per
1000 deliveries during 2016-2019, which was consistent with

ONS figures for 2016 (4.6 in HES vs 4.4 in ONS), 2017 (4.2 in
HES vs 4.2 in ONS), 2018 (4.3 in HES vs 4.1 in ONS), and 2019
(4.0 in HES vs 3.9 in ONS).

Between April 1, 2019, and June 30, 2020, there were 2825
stillbirths, with the highest proportion of stillbirth deliveries
reported in London (145/26 760; 0.54% [95% CI, 0.46%-
0.64%]), compared with the other 3 English regions. Nation-
ally, the proportion of deliveries with a recorded stillbirth was
similar throughout the surveillance period and regionally the
numbers fluctuated but with no evidence of any increase above
baseline during the pandemic period (Figure).

Between April 1, 2020, and June 30, 2020, there were 543
stillbirths (0.41% [95% CI, 0.38%-0.45%]), compared with 565
stillbirths (0.40% [95% CI, 0.37%-0.44%]) for the same pe-
riod in the previous year (incidence rate ratio, 1.02 [95% CI,
0.91-1.15]; P = .69). Within individual regions, the rate of still-
birth deliveries was not significantly different between the
comparison and lockdown periods (Table).

Discussion | There was no evidence of any increase in still-
births regionally or nationally during the COVID-19 pan-
demic in England when compared with the same months in
the previous year and despite variable community SARS-
CoV-2 incidence rates in different regions.5 This contrasts with
the findings from a single UK hospital4 and is reassuring given
the concerns about patients, including pregnant women, re-
ceiving fewer services or being hesitant to access health care
during the pandemic.6 Limitations of the study include using
a combination of annual and monthly HES data sets and not
having data available on SARS-CoV-2 infection status, mater-
nal sociodemographic characteristics, or access to care for the

Figure. Monthly Count of Deliveries With a Record of Stillbirth in England
and Its Regions, April 2019 to June 2020
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cohort. It will be important to continue to monitor pregnancy
outcomes in the future.
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Table. Count and Proportion of Deliveries With a Recorded Stillbirth and Rate Ratio of Periods Before Lockdown
and in Lockdown Adjusted by Calendar Montha

Prelockdown comparison period (April 2019 to June 2019) Lockdown period (April 2020 to June 2020)

Incidence rate ratio
(95% CI) P valueb

No. of
stillbirths

Total No.
with a delivery
outcome

Stillbirth rate,
% (95% CI)

No. of
stillbirths

Total No.
with a delivery
outcome

Stillbirth rate,
% (95% CI)

All England 565 139 745 0.40 (0.37-0.44) 543 131 218 0.41 (0.38-0.45) 1.02 (0.91-1.15) .69

North of England 150 38 165 0.39 (0.33-0.46) 170 35 400 0.48 (0.41-0.56) 1.22 (0.98-1.52) .07

Midlands and East
of England

150 42 220 0.36 (0.30-0.42) 150 39 295 0.38 (0.32-0.45) 1.07 (0.86-1.35) .53

London 130 25 960 0.50 (0.42-0.59) 125 24 640 0.51 (0.42-0.60) 1.02 (0.79-1.30) .90

South of England 135 33 390 0.40 (0.34-0.48) 110 31 880 0.35 (0.28-0.42) 0.85 (0.66-1.10) .21
a Subnational figures have been rounded to the nearest 5; percentages

calculated using rounded counts. Sources: April 2019-March 2020: Hospital
Episode Statistics, NHS Digital. Copyright 2020, reused with the permission of
NHS Digital. All rights reserved (provisional data). April 2020-June 2020:

Secondary Uses Service, NHS Digital. Copyright 2020, reused with the
permission of NHS Digital. All rights reserved.

b Significance test at the 5% level.
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