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E l izabeth’s  S tory
"A fter expressing concerns to my OB  that I 
had not felt movement in 3 days, she told me 
that it w as normal to feel less movement as 
babies run out of room. 4 days later at an 
appointment for an ultrasound w e w ere told 
that our daughter had no heartbeat. It w as 
almost 2 years later that w e realized that her 
death could’ve been prevented."



Through partnerships with health 

providers and aggressive awareness 

campaigns, we will empow er every 

expectant family with the equitable, 

evidenced- based medical care and 

education they need to advocate for a 

healthy pregnancy, giving parents and 

babies the best possible chance to 

make it home safely together.

W ho W e A re

W e're on a mission to end 
preventable stil lbirth and 
w e're NOT  taking no for 

an answ er.

https://www.pushpregnancy.org/about
https://www.pushpregnancy.org/about
https://www.pushpregnancy.org/about
https://www.pushpregnancy.org/about


W hat is  S t il lbirth?

S tillbirth is  defined by the CDC as the death of a baby after 20 weeks gestation. A  stillbirth can occur before or during labor.

“S tillbirth affects  about 1 in 175 births, and each year about 21,000 babies are stillborn in the United S tates”

Gregory ECW , V alenzuela CP , H oyert DL. Fetal mortality: United S tates, 2020. National V ital S tatistics R eports; vol 71 no 4. 

H yattsville, MD: National Center for H ealth S tatistics. 2022



T he S t igma of  
S t il lbirth

T he stigma that surround stillbirth negatively 

impacts families by forcing them to suffer in 

s ilence and further hinders prevention effortsMis conceptions
“W hat did the mom do wrong?”

“Isn’t that from the Middle A ges?”

“That only happens to poor people right?”

Taboo
S een as something to keep hidden

“You should grieve in private”

Contributes to isolation and shame

To address the crisis of 
stillbirth we must bring it 
out of the shadows



M is information

● Kick Counts - not a fixed number

● B abies do not “run out of room”

● Placental position does not dictate amount of 

movement

● Ultrasounds do not cause harm

● Non S tress Tests are not predictive



A manda’s  S tory
“I think if I w ould’ve know n that a 
change in movements w as a s ign of a 
problem and if I had gone in to be 
seen, my daughter could be here.”

Juniper 10/9/2019



Current methods for collecting and 

recording data on stillbirth are not 

always fully standardized at the state 

and local levels and do not always 

follow best practices for the collection 

of vital statistics data (NICHD, 2023)

Data 
C ol lect ion

tinyurl.com/pushNIHvid



A na’s  S tory
"It took us 6 years to find a cause and w e have 
been attempting for many months to have the 
doctor update his  death certificate w ith this  
new  information w ith no luck. W e w ill 
continue demanding this  to be done because 
w e believe it's  important for data on stillbirths 
to be accurate so w e can help other families 
avoid a preventable loss in the future."

Ow en V ick  10/15/2015



A utops ies

● B est chance to explain w hy a stillbirth occurred

● Information aids planning and managing future pregnancies

● Unexplained cases can be reduced to less  than one in seven

● A utopsies can reveal  cause of death not previously expected

● H elps reduce parental guilt

● R eassurance that death w as investigated

B arriers

B enef its

● Discouraged by providers  - P ossible liability concerns

● Unknow n expenses - W hat w ill insurance cover?

● Cultural/religious barriers

● Emotional distress



A l l ie’s  S tory
“W e declined an autopsy after a terrible 
encounter w ith a social w orker w ho 
explained the process in horrific detail. W e 
w ere also discouraged by my doctor w ho 
told us w e w ouldn’t find answ ers. I spent an 
entire subsequent pregnancy not know ing 
the true cause of H enry’s  death”

H enry (H ank) 7/1/2020



P lacental  P athology 

● P lacental pathology identifies  cause of stillbirth in 84%  of cases

● P lacental abnormalities  make up nearly half of all stillbirths

● P rovides insights into the timing of stillbirth

● Informs management strategies for future pregnancies.

● P lacental pathology can guide further investigation w hen there 

is  no obvious cause

B arriers

● Limited access to pathologists  and resources

● Need for placental pathologists  in MI 

B enef its



Joanna’s  S tory
“My doctor discouraged an autopsy 
because she w as 99%  sure [an umbilical 
cord clot] w as the cause of death. A fter 
getting a private autopsy anyw ay, the 
autopsy show ed brain sparing w hich is  
consistent w ith placental insufficiency 
caused by my pre- eclampsia. No clot in 
the umbilical cord w as found.”

Landon born at 37 w eeks w eighing 6lbs 13 oz



Michigan's  S tillbirth R ates:

○ Michigan has made significant strides in reducing stillbirth 

rates in recent years  compared to other states in the U.S  

○ In 2020, there w ere 590 stillbirths in Michigan 

● Electronic records for stillbirths in Michigan

○ Improved data outcomes by using the EH R

● Fetal Death Certificate (FDC)

○ $5,000 for number of certificates of stillbirth from MDH H S

● Michigan A ll iance for Innovation on Maternal H ealth

○ Preventing maternal and infant morbidity and mortality

● Michigan Department of H ealth and H uman S ervices Fetal  Infant 

Mortality R eview  (FIMR ) P rogram

○ Conducts review s of stillbirths and infant deaths to identify 

areas for improvement in care and prevention

S t il lbirth in M ichigan

(Michigan Department of Health & Human Services, 2021)



M ichigan  

● Counties in Michigan w ith the 

highest number of stillbirths in 2021:

○ W ayne County 

○ Oakland County 

○ Macomb County 

○ Kent County 

○ Kalamazoo County 

(Michigan Department of Health & Human Services, 2021)

n=590



R acial  Dis par it ies
● B lack w omen are 2- 3 times more likely to experience stillbirth compared to 

W hite w omen, even w hen they receive the same level of prenatal care

● S ystemic racism, implicit bias , and social determinants of health contribute 

to higher rates

● B lack w omen are more likely to experience stress, poverty, inadequate 

housing, and limited access to healthcare, w hich can increase stillbirth risk 

● B UT  disproportionate rates even among higher levels  of education &  income

● W hy? S tudies have also show n that medical racism and implicit bias can 

lead to delayed or inadequate medical care, w hich can contribute to poor 

pregnancy outcomes, including stillbirth

● H ow  w e fix it: Address racial disparities in stillbirth with systemic change in 

healthcare, including anti- racism training for healthcare providers , increased 

access to care and resources for B lack w omen, and improved overall quality 

of care for all pregnancies



Jaye’s  S tory
“A s a B lack w oman, I understand my story 
may not be unique, but it is  too common for 
B lack w omen. S tillbirth in B lack w omen 
accounts for 2x’s  more than our W hite 
counterparts , but yet it’s  still  not a topic of 
discussion in the communities I serve. 

A s a maternal health equity activist, 
changemaker and most importantly a mom, I 
know  how  pivotal it is  to share my 
experiences w ith the w orld because there 
are many w omen w ho never take their 
babies home or never get to go home 
themselves.” Jaye W ilson Founding P resident/CE O Melinated Moms



M aternal  
M ortal ity

● 80- 90 maternal deaths occur each year in 

Michigan

● Nearly 50%  of pregnancy- related maternal 

deaths are preventable in Michigan 

● W omen w ho experience stillbirth are >4x more 

likely to experience poor maternal outcomes.

● More than 15%  of maternal deaths w ithin 42 

days of delivery occur in w omen w ho 

experienced a stillbirth.

(Michigan's Maternal Mortality S urveillance (MMMS ) Project, 2020)
(PUS H, 2023)  
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F etal  M ovement 
M onitoring Data C ol lect ion

T he S olut ions  

A utops y  
P rocedure

Individual ized C are 

● Educate pregnant 
individuals about the 
significance of regularly 
monitoring fetal 
movements

● Provide resources and 
guidelines for monitoring 
fetal movement and 
identifying any 
abnormalities.

● S tandardize stillbirth 
data collection, including 
pregnancy, medical 
history, and risk factors.

● Establish current state 
and nationwide stillbirth 
databases 

● S H INE for A utumn A ct

● Train healthcare 
professionals on 
autopsy discussions 
and trauma informed 
care.

● Increase access to 
perinatal pathologists

● Treat every patient as an 
individual

● Incorporate implicit bias 
and anti- racism training 
and address racism 

● Train healthcare providers 
to actively listen, address 
problems, and offer 
empathy

Individual ized 
C are



● Fetal Movement Monitoring
○ ​1. H ow  FR EQUENT LY does your baby move?
○ 2. H ow  S T R ONG are your baby's  movements?
○ 3. W hat P A T T ER NS  does baby typically show ?

● Count the Kicks is  an evidence- based stillbirth prevention 
campaign importance of tracking fetal movement in the third 
trimester and to understand their baby’s  normal movement 
pattern

Encourage Fetal Movement Monitoring



● S tandardize stillbirth data collection procedures 

● V ital S tatistics training for hospital w orkers

● Electronic Fetal Death Certificates

● Establish state and nationw ide stillbirth databases 

● Create process for editing records

Data Collection 

W e count what matters  to us . 
E very s til lbirth matters .



● A  critical piece of legislation aimed at improving understanding of and 

preventing stillbirths

● $9 million a year for five years in federal funding for research:

○ Grants to states to support data collection and reporting on 

stillbirths and contributing risk factors

○ Establishes a P erinatal P athology Fellow ship including training 

on fetal autopsies and placental pathology

○ H H S  to create stillbirth data collection and sharing protocols and 

educational materials  for S tate H ealth Departments and V ital 

S tatistics units in collaboration w ith healthcare providers and 

community groups.

T he passage of the S H INE for A utumn A ct is  critical to improving outcomes 

for families  affected by stil lbirth and addressing this  public health cris is .

The SHINE for 
Autumn Act



Improving Autopsy Procedure
● IMP R OV E : IMproving P erinatal  Mortality R eview  

and Outcomes V ia E ducation

○ B ased on the Perinatal S ociety of 
A ustralia and New Zealand's Perinatal 
Mortality Guidelines

○ Face- to- face workshops and eLearning 
courses are offered.

○ Designed to meet the education needs of 
healthcare workers involved in perinatal 
death investigations.

● Objectives 
○ Enhance understanding of autopsy 

procedures.
○ Improve accuracy and quality of perinatal 

death investigations.
○ Foster multidisciplinary collaboration 

among healthcare professionals.

● Improve doctor- patient communication: 
○ Counseling patients on autopsy procedures 

with compassion and knowledge.
○ H ighlight that an autopsy may often reveal 

the reason of a stillbirth, providing closure and 
knowledge that may avoid future losses.

● P atient- centered approach
○ R ecognizing stillbirth emotional pain, describe 

autopsy procedures sensitively and 
respectfully.

● B enefits  
○ Improved identification of causes and 

contributing factors to perinatal mortality.
○ Enhanced knowledge for healthcare 

workers involved in perinatal death 
investigations.

○ Potential to inform preventive strategies 
and improve patient care.



● Invest in anti- racism and implicit bias training

● V iew  every patient as an individual

● Listen to concerns and provide a safe place

● Offer telehealth services to improve access

● T raining in trauma informed care

● P reventing future losses

Providing 
Individualized 
Care



The Rainbow Clinic ● T he R ainbow  Clinic offers  the follow ing services to 
help parents w ho have experienced a stillbirth:

○ H elp determine the cause of any previous 
stillbirth(s) or losses, even if no cause has been 
found before

○ P lan prenatal care in partnership w ith patients , 
offering the right amount of appointments, 
ultrasounds, and testing that make sense for 
each specific s ituation – not just w hat’s  dictated 
by the usual protocols

○ B ring emotional support throughout the 
pregnancy from w ell- trained and empathic staff 
w ho understand the co- existence of hope and 
fear

○ Never question any expectant person’s  need or 
request to have more appointments or 
monitoring for reassurance.

○ R ainbow  Clinic T raining access:
■ https://pushpregnancy.thinkific.com 



Bereavement Programs

● Jen H amilton/A W H ONN

○ B ereavement programs led by Jen 

Hamilton and supported by 

A W HONN aim to provide essential 

support and resources for individuals 

and families navigating the challenges 

of pregnancy or infant loss.

● A aliyah in A ction B oxes

○ S elf- care packages for women and 

birthing people distributed at 

hospitals and ordered by medical 

providers, doulas or loved ones

○ R esources for local and national 

bereavement support



info@ pushpregnancy.org

332- 244- PUS H (7874)

www.pushpregnancy.org

@ pushpregnancy

T H A N K  Y OU
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