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perspective

We have neglected 
stillbirths for too long

says Philippa Taylor 

STILLBIRTHS: TRAGEDY & CONTROVERSY

N ew figures from The Lancet reveal the tragedy of 
the scale of stillbirths, estimated at around 3 million
worldwide, every year; more than 8,200 stillborn
babies a day. This vast number eclipses deaths 

from AIDS/HIV and many other diseases that get far more money.
Perhaps unsurprisingly, 98% of these are in low- and middle-
income countries, 1 which compounds the tragedy as most of these
stillbirths would not occur if basic and comprehensive emergency
obstetric care were as available as in high-income countries. 

The controversy of these figures lies not just in the scale (though that
is of course an important issue of inequity and resource provision) but
also in the fact that many of these deaths are being ignored.  They are
being ignored, The Lancet claims, because of the politics of abortion. 2

The Lancet series on stillbirths highlights how this global public
health problem fails to feature in any major global or national
health targets and commitments:

‘The mother’s own aspiration of a liveborn baby is not recognised
on the world’s health agenda. Millions of deaths are not counted;
stillbirths are not in the Global Burden of Disease, nor in disability-
adjusted life-years lost, and they are not part of the UN Millennium
Development Goals… Most stillborn babies are disposed of without
any recognition or ritual, such as naming, funeral rites, or the
mother holding or dressing the baby.’ 3

So why is stillbirth ‘one of the most shamefully neglected areas 
of public health’? 4

One of the reasons it remains ‘in the shadows’, as The Lancet
editor, Richard Horton, states, is because of pro-abortion sentiments.
Although, he says, the definition recommended by the WHO: ‘a baby
born with no signs of life at or after 28 weeks’ gestation’ is sensible,
since few babies born before this age are likely to survive in low-
income countries, some, however, do survive after as few as 22 weeks
in high-income countries.  Therefore: ‘Not to count as a stillbirth 
the death of a baby born at between 22 and 28 weeks’ gestation, 
or earlier, would be to deny many parents the gravitas their grief
demanded. When one considers that in many countries abortion is
allowed up to and sometimes beyond 24 weeks, one can begin to
understand authorities’ reluctance to pursue the point. In reality,
however, the two issues are completely separate. Every woman has
the right to a safe abortion, should that be necessary, but she also 
has the right to have the death of her baby counted in the process 
by which countries monitor and improve the indicators of health.’ 5

Clearly Horton supports the availability of abortion and sees no
dilemma in this, however he is prepared to stand up to the pro-abortion
lobby when the evidence demands it. It is not the first time that
Horton has taken on this lobby. Some may recall that The Lancet
challenged WHO data and methodology 6 last year on maternal death
statistics 7, which were being used to promote abortion worldwide. 
He was attacked for it, but was vindicated when the WHO estimates

were quietly re-written and lowered, in line with The Lancet evidence. 
Horton will undoubtedly face challenges with this series on still-

births. One linked article suggests that a primary solution should be
to improve women’s rights and access to reproductive and sexual
health services ie more family planning and abortion on demand.
However The Lancet rightly calls for prevention and treatment of
infection and improved obstetric care, along with recognition and
targeting of the problem, not for more abortion: ‘We call for inclusion
of stillbirth as a recognised outcome in all relevant international
health reports and initiatives. We ask every country to develop and
implement a plan to improve maternal and neonatal health that
includes a reduction in stillbirths, and to count stillbirths in their 
vital statistics and other health outcome surveillance systems.’ 8

Society is full of contradictions in attitudes to early human life, 
as Horton clearly reflects.  The status and value of unborn and even
newborn babies has long been a controversial issue.  If fetuses are
considered disposable it is unsurprising to find a similar attitude toward
stillbirths, hence the failure to include them in the statistics. But biblical
teaching is very different. Christians know that each and every one is
loved and personally known by God as a unique and precious
individual, not just a number to be ignored.

Moreover, the death of a newborn, or unborn, baby is a devastating
trauma for parents. Hence the Christian call to respect and care for 
the weak, and to bear one another’s burdens, is desperately needed 
by a society that, in ignoring these deaths, effectively disregards the
impact on parents, grandparents, siblings and other family members. 

We should be careful not to think that just because a woman lives
in an environment where stillbirths are common, this somehow
mitigates against the personal loss and trauma each death generates.
Not only will they feel the loss of a pregnancy as much as women
from higher-income countries, but they can also bear an additional,
if unwarranted, sense of responsibility or shame and, at times,
blame from their husbands. 9 

The Lancet has given this issue some high profile coverage. 
The challenge it leaves is not only to do everything possible to lower
mortality rates but also to ensure support and counselling are available
for those who are overlooked by the statistics. Every stillbirth is a
tragedy; how sad that recognition of this tragedy has become mired 
in controversial abortion politics. Let’s hope that national plans to
improve neonatal health will also include goals to recognise and reduce
stillbirths and provide the support required for bereaved parents. 
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