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CHAPTER 3: Stillbirth 
 
KEY HIGHLIGHTS 
 
 Since 1986, the stillbirth rate in Peel has increased while the Ontario rate has remained 

stable. For the past ten years the Peel stillbirth rate has been higher than the Ontario rate. 
 In Peel, the stillbirth rate among births with a birth weight of 500 grams or more was similar 

to the Ontario rate. This finding was consistent regardless of the data source used for 
analysis (birth registration or BORN data). 

 The stillbirth rate was three times higher among multiple births than singletons. 
 The stillbirth rate was highest among younger and older mothers. 
 Stillbirth rates were higher at older gestational ages. The number of fetuses at risk of 

stillbirth is the appropriate denominator for gestational age-specific stillbirth rates. 
 One-fifth of stillbirths in 2005 did not have a specified cause of death. 
 A higher proportion of stillbirths occurred to African-born mothers compared to the 

proportion of live births to African-born mothers. This finding should be confirmed using 
additional years of data (when available). 

 

 DEFINITIONS 
 
A stillbirth is the birth of a fetus which does not breathe or show signs of life at the time of birth 
which has attained either 20 completed weeks of gestation or a birth weight of 500 grams or 
more.  
 
Stillbirth is one of the most common adverse outcomes of pregnancy, although the stillbirth 
prevalence has been estimated at less than 1% of births in more developed parts of the 
world.5,27 Despite investigation, a significant proportion of stillbirths may have no identified 
cause and/or risk factors.  
 
Risk factors for stillbirth include: 

- sociodemographic factors (e.g., advanced maternal age, low socioeconomic status, 
Black racial group, South Asian ethnic origin) 

- maternal factors (e.g., nulliparity, maternal obesity, maternal medical conditions, 
previous birth outcomes) 

- maternal behaviour (e.g., smoking, cocaine use),  
- fetal factors (e.g., congenital anomalies, growth restriction) 
- pregnancy-related factors (e.g., pregnancy-related medical conditions, placental 

causes, maternal injury, multiple gestations, post-term pregnancy) 
- environmental factors (e.g., occupational exposures, maternal exposure to second-

hand smoke, exposure to certain medications) 
- health care behaviour (e.g., access to health care).  

 



 

                              

 

38

The stillbirth rate in Peel appears to have increased from 1986 to 2005 and has been higher 
than the rate for the GTA and Ontario for the past decade.  
 
Table 3.1: Number of Stillbirths and Stillbirth Rate†, 
Peel, Non-Peel GTA, Ontario, 1986-2005 
 

Peel Non-Peel GTA Ontario 

Year 
# Stillbirth 

Rate† 
# Stillbirth 

Rate† 
# Stillbirth 

Rate† 
1986 59 5.8 305 6.6 841 6.3 
1987 57 5.5 317 6.6 901 6.7 
1988 59 5.4 329 6.6 915 6.6 
1989 75 6.5 375 7.2 991 6.8 
1990 83 6.6 361 6.7 960 6.3 
1991 40 3.2 179 3.4 786 5.2 
1992 115 8.9 350 6.5 1,037 6.9 
1993 88 6.6 380 7.1 960 6.5 
1994 97 7.1 340 6.3 931 6.3 
1995 88 6.5 376 7.0 967 6.6 
1996 102 7.5 342 6.5 899 6.4 
1997 109 8.3 327 6.6 867 6.5 
1998 92 7.0 309 6.3 842 6.3 
1999 98 7.4 311 6.3 833 6.3 
2000 89 6.9 327 6.8 806 6.3 
2001 105 7.6 319 6.3 836 6.3 
2002 118 8.7 296 6.0 816 6.3 
2003 142 9.7 396 7.9 958 7.3 
2004 124 8.1 317 6.3 834 6.3 
2005 136 8.6 326 6.3 904 6.7 
† per 1,000 births 
Note: Data quality concerns exist for stillbirth data for the years 1991 (numbers are low) and 1992 (numbers are 
high). Use with caution. 
Sources: Ontario Live Birth and Ontario Stillbirth Databases 1986-2005, IntelliHEALTH Ontario, Ministry of Health 
and Long-Term Care 
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Figure 3.1: Stillbirth Rate, 
Peel, Non-Peel GTA, Ontario, 1986-2005 
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Sources: Ontario Live Birth and Stillbirth Databases 1986-2005, IntelliHEALTH Ontario, Ministry of Health and Long-
Term Care 
 
 
Changes in registration patterns of live births and stillbirths at the borderline of viability (birth 
weight of less than 500 grams) have been observed in Canada and have an important impact 
on perinatal and infant mortality rates over time.3,4 Birth weight-specific stillbirth rates are 
required to ensure that those regions with more complete registration of stillbirths at the lowest 
birth weights will not appear to have higher rates. 
 
Although still slightly higher, Peel’s stillbirth rate among births 500 grams or more was similar to 
the rest of the GTA and Ontario as a whole. The stillbirth rate in Peel appears to be stable over 
time when stillbirths at the lowest birth weights are excluded.  
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Table 3.2: Rate† of Stillbirth Among Singletons 500 Grams or More, 
Peel, Non-Peel GTA, Ontario, 1986-2005 
 

Peel Non-Peel GTA Ontario 
Year Rate† Rate† Rate† 
1986 4.9 5.3 5.2 
1987 4.5 5.6 5.5 
1988 4.1 4.9 5.1 
1989 5.0 5.8 5.3 
1990 5.1 5.2 4.9 
1991 2.4 2.4 3.9 
1992 6.5 4.9 5.2 
1993 5.1 5.0 4.7 
1994 4.3 4.4 4.3 
1995 3.9 5.2 4.8 
1996 4.8 4.5 4.5 
1997 5.4 4.6 4.6 
1998 4.3 4.4 4.4 
1999 4.0 4.4 4.4 
2000 4.4 4.5 4.3 
2001 4.6 4.3 4.1 
2002 5.6 3.7 4.2 
2003 5.1 4.9 4.5 
2004 4.7 3.8 3.9 
2005 4.6 3.9 4.2 
† per 1,000 singleton births ≥ 500 grams 
Note: Data quality concerns exist for stillbirth data for the years 1991 (numbers are low) and 1992 (numbers are 
high). Use with caution. 
Sources: Ontario Live Birth and Stillbirth Databases 1986-2005, IntelliHEALTH Ontario, Ministry of Health and Long-
Term Care 
 
The Better Outcomes Registry and Network (BORN) data show similar results as the birth 
registration data, although the two data sources are not directly comparable. BORN does not 
include stillbirths that result from a medical termination of pregnancy, whereas the birth 
registration data does include terminations (where they meet the birth weight or gestational age 
criteria of the stillbirth definition).  
 
The consistency of the findings in Table 3.2 (birth registration data) and Table 3.3 (BORN data) 
suggests that there are differences in registration practices of stillbirths at the lowest birth 
weights between Peel and the rest of the GTA and Ontario. There are two possible reasons for 
this: first, stillbirths with a birth weight of less than 500 grams are more likely to occur in Peel 
or, second, physicians in Peel are more likely to correctly register such stillbirths when they 
occur. Given the lower birth weight observed in Peel as a result of the large proportion of 
immigrant mothers, it would be reasonable to expect that a higher number of births with a 
gestational age of 20 weeks or more in Peel would fall below 500 grams. 
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Table 3.3: Stillbirth Rate among all Births and Stillbirth Rate among Births 500 grams or More, 
Peel, Non-Peel GTA, Ontario, 2007-2008 
 
 Peel Non-Peel 

GTA 
Ontario 

Stillbirth rate per 1,000 births 6.8 5.9 5.6 
Stillbirth rate per 1,000 births ≥ 500 grams 4.2 3.9 3.7 
Note: BORN data do not include stillbirths that result from medical termination of pregnancy and therefore can not be 
directly compared to birth registration data 
Source: BORN-Niday 2007-2008, BORN Ontario 
 
The stillbirth rate was three times higher among multiple births compared to the rate among 
singletons (see Appendix 2). Stillbirth rates were also higher among younger and older age 
groups, where fewer births occur. It is difficult to determine the trends over time because of the 
small number of stillbirths which occur within each age group, leading to unstable rates. 
 
For examination of stillbirth rates by gestational age, the appropriate rate denominator is the 
number of fetuses-at-risk of stillbirth at each gestational age and not the number of births which 
occur during that week of gestation.5,28 The number of fetuses that are at-risk for stillbirth at a 
given gestational age is the number of fetuses born at that gestational age plus the number of 
fetuses that remain in utero. In the last gestational age category, the remaining fetuses will be 
born (either live or still). The fetuses-at-risk method has been shown to produce gestational 
age-specific stillbirth rates that more accurately demonstrate that stillbirth risk increases with 
advancing gestation.11 
 
The stillbirth rate was highest in the older gestational age categories, where the highest 
biologically plausible risk exists.5 The stillbirth rate was lowest in the early gestational age 
categories because the majority of fetuses remain in utero. At 42 and 43 weeks of gestation the 
literature shows that the risk of stillbirth is quite high.5 
 
Table 3.4: Stillbirth Rate Among Singletons by Gestational Age Group, 
Peel, Non-Peel GTA, Ontario, 2005 
 

Peel  Non-Peel GTA Ontario Gestational age 
group (weeks) Rate† Rate† Rate† 
<24 3.8 2.4 2.5 
24 to 27  1.0 0.9 0.9 
28 to 31  0.4 0.6 0.5 
32 to 36  1.3 0.8 1.0 
37 to 40  11.0 10.9 9.9 
41+ N/A N/A N/A 
† per 1,000 singleton fetuses-at-risk 
N/A = Not applicable 
Sources: Ontario Live Birth and Stillbirth Database 2005, IntelliHEALTH Ontario, Ministry of Health and Long-Term 
Care 
 
Approximately one-fifth of singleton stillbirths between 2000 and 2005 did not have a specified 
cause of death (see Appendix 2). There does not appear to be a difference in the causes of 
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stillbirth between Peel and the GTA or Ontario. Five per cent of singleton stillbirths in Peel from 
2000 to 2005 were due to medical terminations of pregnancy, which may have occurred past 
20 weeks as a result of congenital anomalies detected during prenatal screening.   
 
The majority of stillbirths in Peel occurred among immigrant mothers, with 30% of stillbirths 
occurring among South Asian-born mothers. A significantly higher proportion of stillbirths 
occurred to African-born mothers compared to live births (9% vs. 3%, p<0.001). This finding is 
consistent with the literature, where African-American women have been shown to have a two-
fold higher risk of stillbirth compared to Caucasian women.5 This finding should be confirmed 
with additional years of data (when they become available). 
 
Table 3.5: Percentage of Singleton Live Births and Stillbirths by Maternal Region of Birth, 
Peel, Non-Peel GTA, Ontario, 2005 
 

Peel Non-Peel GTA Ontario Region of 
birth of 
mother 
 

Per cent 
of 

singleton 
live 

births  

Per cent 
of 

stillbirths

Per cent 
of 

singleton 
live 

births 

Per cent 
of 

stillbirths

Per cent 
of 

singleton 
live 

births 

Per cent 
of 

stillbirths

Canada 36.3 37.7 46.9 40.1 63.1 59.0 
South Asia 28.4 29.5 12.6 14.0 9.2 10.8 
East Asia 9.0 5.7 13.6 10.0 7.8 5.9 
Caribbean 5.2 5.7 4.1 11.0 2.5 5.3 
African 3.0 9.0 4.1 6.4 2.6 4.8 
Other 18.1 12.3 18.6 18.4 14.9 14.3 
Sources: Ontario Live Birth and Stillbirth Databases 2005, IntelliHEALTH Ontario, Ministry of Health and Long-Term 
Care 
 
Chapter Summary: 
 
Despite stable stillbirth rates in Ontario and the GTA, the Peel stillbirth rate appears to have 
increased over the past two decades. However, our analysis of the data suggests the following 
reason for this observation – the elevated stillbirth rate in Peel was a result of more complete 
registration of stillbirths at the lowest birth weights (less than 500 grams). This result was 
consistent using either birth registration data or BORN data. There are two possible reasons for 
this: first, stillbirths with a birth weight of less than 500 grams are more likely to occur in Peel 
or, second, physicians in Peel are more likely to correctly register such stillbirths when they 
occur. 
 
As seen in the literature, stillbirth was more common among older mothers and among multiple 
births. With the observed increase in fertility among older women and their higher risk of 
multiple births, the prevalence of stillbirth may increase over time as a result. Adequate control 
of maternal chronic conditions and appropriate health care may be able to reduce the 
individual-level risk among older mothers. 
 
Over one-fifth of stillbirths had no known cause of death. Preventive measures can not be 
implemented to reduce the risk if the reasons for stillbirths are not understood. 


