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Objective 

The objective of this study was to estimate the prevalence and temporal trends of medical 

conditions among women with stillbirth and to determine the effect of medical comorbidities on 

the trend of stillbirth. 

Study Design 

The Nationwide Inpatient Sample (NIS) for the years 2008–2010 was first queried for all 

delivery-related discharges. A multivariable logistic regression model was constructed with 

adjusted odds ratios (ORs) and 95% confidence intervals (CIs) calculated for medical conditions 

among women with stillbirth. The NIS was then queried for the years 2000–2010, and the effect 

of maternal medical conditions on the stillbirth rate was estimated. 

Results 

From 2008 to 2010, there were 51,080 deliveries to women with stillbirth, giving a rate of 4.08 

per 1000 live births. Women with stillbirth were more likely to be African American (OR, 2.12; 

95% CI, 2.07–2.17), with an age less than 25 years (OR, 1.19; 95% CI, 1.16–1.22) or older than 

35 years (OR, 1.40; 95% CI, 1.37–1.44) compared with women without stillbirth. Medical 

conditions such as cardiac, rheumatological, and renal disorders; hypertension; diabetes; 

thrombophilia; and drug, alcohol and tobacco use, were independent predictors of fetal demise in 

multivariable logistic regression modeling. From 2000 to 2010, despite an increase in the total 

number of births to women with comorbidities, there was a significant decrease in the stillbirth 

rate, which was more pronounced among women with comorbidities compared with women 

without comorbidities (P = .021). 

Conclusion 

From 2000 to 2010, there was a significantly greater decrease in the stillbirth rate among women 

with maternal medical conditions than there was among women without comorbidities. These 

findings occurred despite an overall increase in the number of pregnancies to women with 

medical comorbidities over the time period. Because the NIS does not include information on 

gestational age, birthweight, or whether subjects had antepartum testing, we are not able to 

determine the effect of these variables on the observed outcomes. 
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