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“God, No, Not Another Case.” 
COVID-Related Stillbirths  
Didn’t Have to Happen.

A lack of testing data and government guidance led many to avoid the COVID-19 vaccine during 
pregnancy, unwittingly increasing their chances of a stillbirth.

by Duaa Eldeib

Aug. 04, 2022

Ginger Munro holds the sonogram of her daughter Elliotte at her home in Ohio. Munro was hospitalized with COVID-19, placed on life support and delivered her stillborn daughter at 27 
weeks. Part of the image is blurred to conceal personal medical information.. Credit Maddie McGarvey for ProPublica
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Late one afternoon last October, Dr. Shelley Odronic sat in her office and, just as she had thousands of times 
before, slid a rectangular glass slide onto her microscope.

A pathologist who works in rural Ohio, Odronic leaned forward to examine tissue from the placenta of a 
woman who had recently given birth. She increased the magnification on the microscope. Never had she seen 
so many tiny, congealed reservoirs of blood or such severe inflammation of the tissue, a sign the placenta had 
been fighting an infection.

“Right away, I knew it wasn’t compatible with life,” Odronic said.

She asked her secretary to print out the patient’s chart. In dark letters were the words “fetal demise.” A 
stillbirth, the death of a fetus at 20 weeks or more of pregnancy. But that didn’t solve the mystery. Odronic had 
examined many placentas from pregnancies that ended in stillbirth. None looked like this — withered and 
scarred.

Dr. Shelley Odronic works in her office in Lima, Ohio. Odronic, a pathologist, noticed severe damage in the placentas of pregnant people who had COVID-19.  
Credit: Maddie McGarvey for ProPublica 
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Odronic kept reading. No chronic medical conditions. Good prenatal care. Then, buried in the middle of the 
report, she spotted something. Seven days before the stillbirth, the mother had tested positive for COVID-19. 
Odronic wondered if the virus could explain the damage to the placenta. In the world of placenta pathology, a 
new affliction is unusual, especially one so dramatic in presentation and so devastating in effect.

Her mind traveled to Dr. Amy Heerema-McKenney, a pathologist at Cleveland Clinic and an expert on the 
placenta, who had trained Odronic during residency. Odronic went to sleep that night with a pit in her 
stomach and a plan to call her former teacher in the morning.

Heerema-McKenney was in her office when the phone rang. As she listened, she knew that what Odronic was 
describing was what she and her colleagues had observed repeatedly over the past several months: a patient 
positive for the coronavirus, a placenta destroyed by COVID-19, a baby stillborn.

Their next discovery was equally stunning. None of the stillbirths they studied involved a pregnant person 
who had been fully vaccinated. The doctors checked with colleagues across the country and around the world. 
The fatal pattern held.

Placenta slides (first image) in Dr. Amy Heerema-McKenney’s office at the Cleveland Clinic. Heerema-McKenney (second image), a placenta pathologist, works in the lab. 
She noticed the impact COVID-19 was having on placentas and stillbirths. Credit: Maddie McGarvey for ProPublica 

Unvaccinated women who contracted COVID-19 during pregnancy were at a higher risk of stillbirths. They 
also were more likely to be admitted to the intensive care unit, give birth prematurely or die. Yet their greatest 
protection — the COVID-19 vaccine — sat largely untouched, buried under doubt, polluted by disinformation.

Pharmaceutical companies and government officials failed to ensure that pregnant people were included in 
the early development of the COVID-19 vaccine, a calamitous decision made amid the urgency of a rapidly 
spreading pandemic. That decision left pregnant people with little research to rely on when making a critical 
decision on how best to keep the babies growing inside of them safe.

At the same time that research was excluding pregnant people from vaccine trials, a full-scale assault on 
vaccination was unfolding online. Taking advantage of the lack of data, conspiracy theorists, anti-vaxxers and 
even some medical professionals spread false claims about the vaccine’s safety in pregnancy, leading many 
pregnant people to delay or refuse the vaccine. Even now, with numerous studies unequivocally announcing 
the safety of the vaccine for pregnant people, some doctors have failed to communicate the dangers of 
COVID-19 to pregnant people or the vaccine’s role in mitigating it.

The Centers for Disease Control and Prevention contributed to the confusion with vague early messaging 
about whether pregnant people should get vaccinated. While Americans lined up at pharmacies and stalked 
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vaccine websites in hopes of securing a shot last year, pregnant people had some of the lowest vaccination 
rates among adults, with only 35% fully vaccinated by last November. Meanwhile, many Americans were 
already moving on to their boosters after federal officials that month expanded eligibility for the additional 
shots to anyone 18 or older. And much of the country was beginning to return to pre-pandemic life. The 
Sunday after Thanksgiving, for instance, set the record for the busiest day of air travel since March 2020.

November also marked a key moment in the understanding of COVID-19’s impact on stillbirths. A CDC study 
looking at 1.2 million births in the first 18 months of the pandemic found that more than 8,000 pregnancies 
ended in stillbirths, including more than 270 of them in patients with a documented COVID-19 diagnosis at 
the time of delivery.

Although stillbirths were rare overall, babies were dying. The risk of a stillbirth nearly doubled for those who 
had COVID-19 during pregnancy compared with those who didn’t. And during the spread of the delta variant, 
that risk was four times higher.

Odronic inspects a placenta. The placenta is vital to keeping a growing fetus alive, delivering oxygen and nutrients as their organs develop.  
Credit: Maddie McGarvey for ProPublica 

Indeed, doctors discovered that some stillbirths resulted from COVID-19 directly infiltrating the placenta, a 
condition they named SARS-CoV-2 placentitis. Cases were found even in people whose COVID-19 symptoms 
were mild or nonexistent. In some cases, however, placentas were discarded with medical waste without being 
tested for COVID-19, and parents never learned what led to their baby’s stillbirth.

COVID-19 also led to stillbirths among pregnant people who became exceedingly ill after contracting the virus. 
It damaged their lungs and clotted their blood, putting their babies in such severe distress that they were born 
before they could take their first breath.

“These are pregnancies that should not have ended,” Heerema-McKenney said.

She and others had tried to alert the CDC as well as maternal and state health organizations to their findings, 
but she said they either didn’t get a response or were told they needed to collect more data and publish 
studies. Pathologists are experts in disease diagnosis, dealing with death and illness from the safe distance 
of their labs. Convincing obstetricians who met with patients daily or doctors who were making policy 
recommendations was a challenge.

“I tried to sound the alarm. We tried so hard to get people to listen,” Heerema-McKenney said. “It was a really 
frustrating place to be as pathologists doing these autopsies, looking at these placentas and saying, ‘God, no, 
not another case.’”
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Around the same time Heerema-McKenney was examining the damaged placentas, Ginger Munro was on life 
support in a hospital 250 miles away in another part of Ohio.

She and her husband, Kendal, had been trying to have a child for five years. They hadn’t expected that she’d 
get pregnant in the middle of a pandemic. But when her pregnancy test came back positive in the spring of 
2021, she rushed to post a picture of it in an online pregnancy group. “Is it just me or can you see the 2 lines??” 
she asked.

The pandemic had already brought much change to their lives. Ginger, who lives in the small town of 
Washington Court House in southwest Ohio, quit her job as assistant nutrition director with the county’s 
Commission on Aging. She stationed hand sanitizer throughout her house and in her car, and she only went 
grocery shopping early in the morning. If she noticed someone in an aisle, she skipped it.

“I knew the virus was real,” she said, “but I was terrified to take the vaccine.”

Ginger Munro sits in her home in Washington Court House, Ohio. Credit: Maddie McGarvey for ProPublica 
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Ginger worried that the vaccine’s development had been rushed, and she hadn’t seen any data showing it 
was safe for pregnant people. At this point, the CDC had not explicitly recommended the vaccine during 
pregnancy. Ginger already worried she was tempting fate by getting pregnant at 40; she said she didn’t want to 
risk endangering her baby by taking the vaccine.

Besides, if it was really important, her doctor would have mentioned it, and, she said, she would have followed 
his advice. But, she said, he never did. Her family hadn’t gotten vaccinated either. In a mostly rural county 
where less than half of the residents were vaccinated, they were hardly alone.

Her doctor declined to comment through a spokesperson at the hospital system where he works; the 
spokesperson said the hospital couldn’t disseminate information about the vaccine to pregnant patients 
before it was recommended.

Ginger’s pregnancy progressed without complications. She and Kendal shared the news of a new baby with 
Ginger’s two daughters from a previous marriage. At their kitchen table, near a sign that read “eat cake for 
breakfast,” Sophia, then 14, covered her mouth with both hands while Hailee, then 18, simply beamed.

At a backyard gender reveal three months later, Ginger’s growing belly resembled a basketball against her tiny 
frame. She leaned in to kiss her husband, her long, dark hair falling onto her shoulders. Red confetti rained 
down on the deck.

Kendal, an aircraft maintenance and avionics manager at an airport two counties away, worked through the 
pandemic. In the summer, when they realized his cough was actually COVID-19, it was too late. Ginger was sick.

Having trouble reaching her doctor, she went to two different 
emergency rooms. One, she said, declined to treat her with 
monoclonal antibodies, which research had shown can be an 
effective treatment for pregnant people with COVID-19. The 
other, which described her in medical records as “an exceedingly 
pleasant individual admitted with symptomatic COVID-19 
pneumonia,” transferred her about an hour away to the University 
of Cincinnati Medical Center. There, records show, she was 
admitted with acute respiratory distress syndrome due to 
COVID-19.

The University of Cincinnati doctor asked Ginger and Kendal 
— who was on FaceTime because of the hospital’s COVID-19 
protocols — about “fetal priority.” Ginger made her wishes clear: 
Save the baby, their baby, the baby they had tried so hard to have. 
Kendal, who was worried about both his wife and their unborn 
child, said he went along with Ginger in that moment.

“You were so scared,” Kendal wrote in a notebook that night. “We 
told each other over and over how much we loved each other.”

They hung up so the doctors could insert a breathing tube. Before 
they could begin, Kendal called back three more times just to hear 
her voice.

Doctors put Ginger on ECMO, a form of life support reserved for the sickest patients. Kendal, Hailee, Sophia 
and Ginger’s mother and sister were later allowed in the hospital two at a time, and they prayed at her bedside 
nearly every night. Ginger was sedated, her face swollen and obscured by tubing, her cheeks flattened by the 
crush of the ventilator straps, her wrists tied down so she wouldn’t accidentally pull out her breathing tube.
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Her family took solace in knowing the baby’s heartbeat was steady and her ultrasounds were normal. The 
doctors gave Ginger medication to help the baby’s lungs mature in case she was born early. After more than 30 
days on ECMO, doctors took Ginger off the machine only to put her back on the next morning. She was the first 
patient in the hospital’s history to be placed on ECMO twice.

The plan, records show, was to deliver at 28 weeks. But the day after Ginger was put back on life support, 
Kendal got the call telling him the baby was on her way. As doctors prepared for the delivery in Ginger’s 
intensive care room, the family camped out in the waiting room, jittery from excitement and vending machine 
snacks. They talked about baby names and future family outings. They pulled the waiting room chairs 
together to form makeshift beds and covered themselves with blankets they brought from home.

They don’t know if they actually fell asleep before a nurse burst through the doors screaming at them to 
follow. “She’s coming! She’s coming!” They didn’t make it far before they were blocked by doctors and nurses, 
some huddled over an incubator in the middle of the hall and the rest crowded around Ginger.

Hailee tried to peer over the sea of blue scrubs to catch the first glimpse of her little sister. She smiled beneath 
her black mask. She’ll be OK, she said to herself.

But after a few minutes of trying to revive the baby, a doctor told Kendal it was time. Kendal nodded, asked for 
a chair and collapsed as he tried to process his daughter’s death.

Then another wave of grief washed over him. Someone would have to tell Ginger.
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Ginger holds a scrapbook of photos of her daughter Elliotte, who was stillborn on Sept. 14, 2021. Munro was hospitalized with COVID-19, placed on life support and 
eventually went into early labor after a placental abruption. Credit: Maddie McGarvey for ProPublica 

Ginger’s medical records describe a baby born at 27 weeks “without signs of life” after an “uncomplicated 
delivery.” Her placenta had separated from the wall of the uterus, the risk of which studies have shown 
increases with COVID-19.

When Ginger woke up, she looked down at her sunken belly and realized she had given birth. She assumed 
her daughter was in the newborn intensive care unit. Ginger was barely able to speak around the tube in her 
trachea, but after a few days in which no one brought the baby to her, she couldn’t wait any longer. Ginger 
turned to her mother and sister and mouthed the words, “Where’s the baby?”

The room fell silent. They called Kendal, who rushed to the hospital. He told her what had happened. He 
described their daughter’s dark hair and her long fingers and toes, just like her mother’s.

Ginger, who had always loved the sweet smell of a newborn’s breath, whispered to her husband. 

“Did you smell her breath?”

“She wasn’t breathing,” he said.
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Ginger and Kendal Munro visit their daughter Elliotte’s grave. She was stillborn at 27 weeks. Credit: Maddie McGarvey for ProPublica 

In the hurried quest for a safe and effective COVID-19 vaccine, pharmaceutical companies and government 
officials did not include pregnant people in their initial plans. It’s a failure that continues to reverberate.

“They absolutely should have been included in COVID vaccine trials from the beginning,” said Kathryn 
Schubert, president and CEO of the Society for Women’s Health Research, a Washington, D.C.-based nonprofit 
that advocates for the inclusion of women in research and clinical trials.

Researchers and advocates have spent more than four decades trying to dismantle the belief that it’s unsafe 
or unethical for pregnant women to participate in clinical trials. A couple years ago, it seemed like they had 
finally prevailed.

Shortly before leaving office, President Barack Obama signed into law the 21st Century Cures Act, which 
established the Task Force on Research Specific to Pregnant Women and Lactating Women. The group found 
longstanding obstacles, including liability concerns, to including pregnant and lactating people in clinical 
research. It concluded that recommending halting medication or forgoing treatment while pregnant may 
actually endanger the health of the mother and her fetus more than the treatment itself.
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The need for everything from asthma to depression medication doesn’t stop when a person gets pregnant, 
and when a catastrophic event such as a pandemic hits, experts said, pregnancy should not preclude someone 
from receiving life-saving treatment.

Around the same time, researchers discovered that the Zika virus, which was mainly transmitted through 
mosquitoes, could pass from a pregnant person to their fetus and cause severe birth deformities. A second 
group of experts joined together to develop separate guidance on including pregnant people in the research, 
development and deployment of pandemic vaccines.

Both groups pushed to remove pregnant women from a list of vulnerable populations that required additional 
review before being allowed to participate in research. Instead of proving that pregnant women should be 
included, manufacturers would need to provide compelling evidence for why they shouldn’t.

In 2018, the federal task force issued recommendations calling for including pregnant and breastfeeding 
people in biomedical research, and the Department of Health and Human Services adopted some of the 
guidance. But a gap remained between what the task force and others insisted was needed and what was 
actually happening.

“We were frustrated because COVID-19 provided an opportunity to implement the recommendations of the 
task force,” said Dr. Diana Bianchi, the director of the Eunice Kennedy Shriver National Institute of Child 
Health and Human Development and the chair of the task force.

In February 2021, Bianchi and her colleagues published an article lamenting the exclusion of those who were 
pregnant or breastfeeding from the initial COVID-19 vaccine clinical trials. “Pregnant and lactating persons 
should not be protected from participating in research, but rather should be protected through research,” they 
wrote.

Ruth Faden, the founder of the Johns Hopkins Berman Institute of Bioethics, helped lead the group that 
issued the guidance after Zika. She and others urged manufacturers to include pregnant people in the 
development of the COVID-19 vaccine as part of Operation Warp Speed, the federal program that provided 
billions of taxpayer dollars to pharmaceutical companies to speed up vaccine production.

“There is a playbook in place so that when the U.S. launches Operation Warp Speed, it should be pretty obvious 
what should be done,” she said. “It’s not like no one knows how to do this, either ethically or technically.

“Nevertheless, it doesn’t happen,” Faden added. “Once again, pregnant people are left behind.”

A spokesperson for Pfizer said the company followed guidance from the Food and Drug Administration. 
Although pregnant people were not included in the initial vaccine clinical trials, Pfizer tested its vaccine on 
pregnant rats and did not identify any safety concerns. The company subsequently launched a clinical trial 
with pregnant women but halted it because at that point the vaccine had already been recommended for 
pregnant people.

Similarly, Moderna also studied its vaccine on pregnant animals, but the company said it made the decision 
“to prioritize the study of the safety and efficacy” of the vaccine in adults who weren’t pregnant. It called that 
approach “consistent with the precedent to study new vaccines in pregnant women only after demonstration 
of favorable benefit and risk in healthy adults.”

In response to questions from ProPublica, Johnson & Johnson referred a reporter to its website, which didn’t 
address the relevant issues.

Some government officials, including several from the Food and Drug Administration, said they support 
having pregnant women take part in clinical studies of vaccines for emerging infectious disease, including 
COVID-19. A spokesperson for the National Institute of Allergy and Infectious Diseases, which is part of the 
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National Institutes of Health, said the agency did not “dictate the protocol development” for the trials and said 
that responsibility lies with the companies.

The failure to include pregnant people early on in COVID-19 vaccine trials was, at least in part, a casualty of 
the tremendous urgency to respond to an intense public threat and develop the vaccine as quickly as possible, 
Faden said. But multiple groups had published road maps on how to ethically include pregnant people 
without slowing down that process.

“I can’t tell you how many pregnant people might not have died or how many stillbirths might not have 
occurred if the playbook had been followed,” she said, “but I’m willing to bet it was a significant chunk that 
would have been prevented if there had been a full-throated, evidence-based recommendation for COVID-19 
vaccines in pregnancy almost simultaneous to when it was available for the rest of the adult population.”

By the time the CDC specifically recommended the vaccine for pregnant people, in August 2021, the damage 
had been done.

A dizzying and vague series of advisories led to confusion and delayed vaccinations. When the COVID-19 
vaccines were first made available in December 2020, the CDC said health care workers and residents of long-
term care facilities should be prioritized, but the shots were not explicitly recommended for pregnant people. 
Instead, the agency said on its webpage for vaccines and pregnancy that pregnant health care workers “may 
choose to be vaccinated.” In explaining that decision, the CDC said that experts had considered how mRNA 
vaccines, which do not contain the live virus, work. They concluded that the vaccines “are unlikely to pose a 
risk for people who are pregnant.”

“However,” the CDC added, “the potential risks of mRNA vaccines to the pregnant person and her fetus are 
unknown because these vaccines have not been studied in pregnant women.”

In January, the World Health Organization recommended against pregnant people getting the vaccine unless 
they faced increased risk, such as complicating comorbidities or exposure to the virus due to a job in health 
care, but the agency later reversed course.

A few months later, in March 2021, the CDC continued its lukewarm messaging that pregnant people “may 
choose” to be vaccinated. The agency listed some points for pregnant people to consider discussing with their 
health care providers, starting with how likely they are to be exposed to COVID-19.

After a promising study showed that the vaccine was safe for pregnant people, CDC Director Dr. Rochelle 
Walensky said at a White House briefing in late April that the CDC was recommending the vaccine for them. 
But the CDC did not update its website to reflect her comments and said the agency’s guidance had not 
changed: Pregnant people “may choose to be vaccinated.”

Once again, pregnant people were put in the precarious position of receiving ambiguous and inconsistent 
recommendations. In May 2021, the CDC reiterated that pregnant people faced an increased risk of getting 
severely ill from COVID-19, but the language surrounding the vaccine — “If you are pregnant, you can receive a 
COVID-19 vaccine” — was noncommittal.

A CDC spokesperson, responding to questions from ProPublica, said in an email that pregnant people were 
part of the first recommendations in December 2020 that encouraged people 16 and older to get vaccinated. At 
that time, data about the safety and efficacy of the vaccine during pregnancy was limited “because pregnant 
people had been excluded from pre-authorization clinical trials,” so the CDC included additional supporting 
language for pregnant people, saying they were eligible and could choose to receive the vaccine. The agency 
said its recommendations were based on available evidence and evolved throughout the pandemic.
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Before making changes to its guidance, the CDC had its team of scientists review available data to ensure that 
there was “an abundance of evidence.”

“For each update to the statement of risks during pregnancy, multiple types of studies and the strength of 
evidence for each were reviewed,” another CDC spokesperson said. “These reviews of the evidence were 
accompanied with discussions among subject matter experts both internally and externally with clinical 
partners for an ultimate determination of risk.”

Dr. Cynthia Gyamfi-Bannerman, a perinatologist and chair of the department of obstetrics, gynecology and 
reproductive sciences at the University of California, San Diego School of Medicine, shared the daunting 
task of making vaccine recommendations for pregnant people as part of COVID-19 task forces for two leading 
organizations, The American College of Obstetricians and Gynecologists and the Society for Maternal-Fetal 
Medicine.

In the beginning, she said, the only pregnancy-specific data they had came from a few dozen participants 
who were inadvertently included after becoming pregnant during the clinical trials and from some pregnant 
animal data.

“It played out in real time in the COVID pandemic because we see the effects of not including pregnant people 
in these trials,” Gyamfi-Bannerman said. “We couldn’t make a strong recommendation, so pregnant people 
were hesitant. I think that directly led to fewer people using the vaccine than we would have wanted.”

At the end of June 2021, the CDC added a general update to its website to reflect the dangers of the delta 
variant tearing across much of the country. “Getting vaccinated prevents severe illness, hospitalizations, 
and death,” it wrote. “Unvaccinated people should get vaccinated and continue masking until they are fully 
vaccinated.”

But it wasn’t until Aug. 11, eight months after the first vaccine was administered, that the CDC issued its formal 
recommendation that pregnant and breastfeeding people get vaccinated.

“The vaccines are safe and effective,” Walensky said in a statement at the time, “and it has never been more 
urgent to increase vaccinations as we face the highly transmissible Delta variant and see severe outcomes from 
COVID-19 among unvaccinated pregnant people.”

August would prove to be the deadliest month for COVID-19-related deaths of pregnant people. The CDC 
issued an emergency call the next month strongly recommending the vaccine to pregnant people, noting 
that approximately 97% of pregnant people hospitalized with COVID-19 were unvaccinated. The dangers to 
symptomatic pregnant people included a 70% increased risk of death, and their developing babies could face a 
host of perils, including stillbirths.

Researchers have yet to determine exactly why some pregnant people with COVID-19, vaccinated and 
unvaccinated alike, deliver stillborn babies, while others do not. Attempts to answer that question have been 
hindered, in part, by incomplete data. The CDC’s statistics on COVID-19-related fetal and maternal deaths are 
undercounts. The CDC has data on less than 73,000 birth outcomes following a mother’s confirmed COVID-19 
diagnosis in 2020 and 2021, of which 579 were pregnancy losses.

That information was sent in by fewer than three dozen health departments, and those estimates don’t 
include states like Mississippi, which in September reported 72 COVID-19-related stillbirths since the start of 
the pandemic, nearly double what the state would have expected, according to data from the Mississippi State 
Department of Health. Preliminary state data shows total stillbirths increased there in 2020 then dipped in 
2021, but were still higher than pre-pandemic numbers.

A separate CDC database shows more than 220,000 COVID-19 cases and at least 305 deaths among pregnant 
people.
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“CDC recognizes that pregnant people faced challenging decisions about how to best protect themselves in 
the setting of uncertainty related to both the infection and the COVID-19 vaccine,” a CDC spokesperson said, 
adding, “COVID-19 vaccination remains one of the best ways to protect yourself and your family from serious 
illness from COVID-19.”

Heartbroken and determined, Jaime Butcher has emerged as an unofficial ambassador for the vaccine, posting 
in online pregnancy and stillbirth forums about the risks of being pregnant and unvaccinated.

No one, she said, told her of the risks. Doctors, the CDC and health officials, she continued, aren’t doing 
enough to inform people. Even now, well into the pandemic’s third year, the message still isn’t getting 
through.

“I kept seeing it happening more and more to women and it wasn’t talked about,” she said. “They just say, ‘Oh, 
get the vaccine,’ which is great, but they don’t talk about what getting the virus can do to pregnant women.”

As a wedding planner, Butcher was surrounded by love. She found it with her husband, then in the daughter 
growing in her belly, who they named Emily after Butcher’s grandmother.

Butcher suffered five miscarriages before, she said, she opened an email from an in-vitro fertilization clinic 
confirming her pregnancy in the summer of 2020. She screamed, and her husband rushed to wrap her in a 
hug.

They waited until she was five months along to announce her pregnancy at Thanksgiving. The next day, Black 
Friday, they bought a high chair, a tummy time mat and pink onesies.

They were taking precautions, Butcher said, especially since the vaccine wasn’t yet available to her or her 
husband. But a week later, she woke up with a runny nose, though she didn’t think much of it. Still, she went 
to the hospital to make sure everything was OK. An ultrasound came back normal.

When her daughter’s kicking slowed the next morning, she called her doctor’s office again. They told her to 
eat something sweet to get the baby moving. She tried everything she could find: orange juice, Cheerios, Twix, 
graham crackers, peanut butter and jelly. Nothing worked.

A few hours later, Butcher drove herself to the hospital, where she followed her daughter’s heartbeat on the 
screen. Steady. Then slow. Then still.

She delivered at 23 weeks. Butcher didn’t know she had COVID-19 until they tested her at the hospital. A lab 
report later revealed extensive damage to the placenta. 

“I was in shock. I was in shock that I lost my daughter, in shock that I had COVID,” Butcher said. “She should 
be alive, but it’s because of COVID that I lost her.”

A week later, she parked in front of Kohl’s to return the high chair, the clothes still on tiny hangers and the 
stroller her mom gave her. As she made her way to the register, she saw a baby in an identical stroller. The tears 
stung all the way down her cheeks.

“You see what you want right in front of you,” she said, “and it’s like, ‘My baby should be here. This shouldn’t 
have happened.’”

Even before the pandemic, almost a quarter of all stillbirths may have been preventable. The stillbirth crisis 
has simmered silently in the U.S., claiming the lives of more than 20,000 babies annually. But parents often 
suffer alone, overwhelmed by grief and guilt.
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Butcher, now 45, scheduled her vaccine as soon as she could. Her second dose fell on what was supposed to be 
Emily’s due date. After getting the shot, she and her husband drove up to Cleveland to visit their daughter’s 
grave and tell her that her mother got the vaccine in her honor. They let her know how much she was loved 
and how desperately they wished she was still safe inside her mother’s womb.

They didn’t linger long that spring day. It was a quiet visit. Butcher brought Emily pink flowers, always pink, 
and said goodbye. 

They didn’t know it at the time, but they’d be back in a year to introduce her to her little brother.

Amid the devastation of the pandemic, Heerema-McKenney sees a glimmer of hope. The antibodies from 
the vaccine have been shown to transfer through the placenta. That immunity in the womb, research shows, 
reduces the risk of the youngest infants being hospitalized with COVID-19. She continues to encourage 
pregnant patients to get vaccinated and boosted. If not for them, for their baby.

Heerema-McKenney stands outside the hospital in Cleveland. Credit: Maddie McGarvey for ProPublica 

https://www.propublica.org/article/covid-maternity-stillbirth-vaccines-pregnancy


https://www.propublica.org/article/covid-maternity-stillbirth-vaccines-pregnancy

Investigative Journalism in the Public Interest STILLBIRTHS

While 71% of pregnant people were fully vaccinated as of mid-July, a figure not much lower than national 
vaccination rates for people 18 or older, only around 2% received at least one of their shots while they 
were pregnant — suggesting that persuading people who are already pregnant to get vaccinated remains a 
challenge. Research points to a substantial waning in immunity five to eight months after getting the first 
vaccine, yet only 58% of pregnant people were boosted. Like with booster rates among those who aren’t 
pregnant, Black and Hispanic people trail behind.

Heerema-McKenney said obesity, high blood pressure, age and diabetes may also increase the risk of stillbirth, 
but, she said, it appears the strongest risk factor is not being vaccinated.

“We have a set of data saying that the vaccination is safe, and we have a set of data saying that COVID causes 
an increase in stillbirth. When you’re seeing those two,” she said, “to me it says, ‘Get the vaccine.’”

Another reason for optimism is that the height of SARS-CoV-2 placentitis appears to have coincided with 
the dominance of the delta variant; Heerema-McKenney said she has not seen a case of COVID-19 directly 
infiltrating the placenta for months.

Neither has Odronic, who is relieved to get back to her routine work of cancer biopsies after the punishing 
period last fall when she saw one to two stillbirths a week. Her hospital honored her in November as Physician 
of the Year for the “tireless leadership she demonstrated during the COVID response,” the first time the award 
was given to a pathologist.

Odronic saw one to two stillbirths a week last fall. Credit: Maddie McGarvey for ProPublica 
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But, doctors warn, the virus continues to mutate and the risk of stillbirth remains.

“Maybe we’re out of the woods with this, but we just don’t know,” Heerema-McKenney said. “There’s nothing 
more tragic than seeing a healthy pregnancy end because of something that’s potentially preventable.”

Back in southwest Ohio, doctors released Ginger from the hospital at the end of October, two and a half 
months after she was admitted. Her oldest daughter, Hailee, who is now 19, got vaccinated shortly after her 
mother was hospitalized. Ginger said she wanted to get vaccinated when she awoke in the hospital, but she 
said her doctors told her to wait a bit.

Since then, she said, her fear of the vaccine came flooding back.

At a recent appointment, Ginger listened carefully as her doctor urged her to get vaccinated, which, the doctor 
said, would be even more important if she were to get pregnant again. Ginger trusted her. “There’s no agenda 
behind it,” Ginger said. “I will get the vaccine.”

Ginger continues to wrestle with feelings of gratitude and guilt for surviving when her baby did not. In 
December, the family held a memorial service for the daughter they named Elliotte Jo and called Ellie. Ginger 
and Kendal were still too grief-stricken to speak, so Hailee and her uncle prepared remarks.

“You have the best dad that I know would have given you everything under the sun and protected you with 
every ounce of his being,” Hailee said. “And you also have the best mom to guide you through life. Having two 
older sisters, you would have had the best wardrobe and many visits to Starbucks.”

She breathed laughter into the room, if only briefly.

In June, the family traveled to Florida. As the waves lapped against the shore and the sunrise turned the sky 
pink, they etched Elliotte’s name in the sand.
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A photo of Kendal with Hailee and Sophia, who are holding their stillborn baby sister, Elliotte. Credit: Maddie McGarvey for ProPublica 
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Her Child Was Stillborn at 39 Weeks. She Blames 
a System That Doesn’t Always Listen to Mothers.

Every year more than 20,000 pregnancies in the U.S. result in a stillbirth, but not all of these 
tragedies were inevitable. As many as one in four stillbirths are potentially preventable.

by Duaa Eldeib

Nov. 13, 2022

After Amanda Duffy’s daughter was stillborn in 2014, she decided to turn her grief into action. Jenn Ackerman, special to ProPublica
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The day before doctors had scheduled Amanda Duffy to give birth, the baby jolted her awake with a kick.

A few hours later, on that bright Sunday in November 2014, she leaned back on a park bench to watch her 
19-month-old son Rogen enjoy his final day of being an only child. In that moment of calm, she realized that 
the kick that morning was the last time she had felt the baby move.

She told herself not to worry. She had heard that babies can slow down toward the end of a pregnancy and 
remembered reading that sugary snacks and cold fluids can stimulate a baby’s movement. When she got back 
to the family’s home in suburban Minneapolis, she drank a large glass of ice water and grabbed a few Tootsie 
Rolls off the kitchen counter.

But something about seeing her husband, Chris, lace up his shoes to leave for a run prompted her to blurt out, 
“I haven’t felt the baby kick.”

Chris called Amanda’s doctor, and they headed to the hospital to be checked. Once there, a nurse maneuvered 
a fetal monitor around Amanda’s belly. When she had trouble locating a heartbeat, she remarked that the baby 
must be tucked in tight. The doctor walked into the room, turned the screen away from Amanda and Chris and 
began searching. She was sorry, Amanda remembers her telling them, but she could not find a heartbeat.

Amanda let out a guttural scream. She said the doctor quickly performed an internal exam, which detected 
faint heart activity, then rushed Amanda into an emergency cesarean section.

She woke up to the sound of doctors talking to Chris. She listened but couldn’t bring herself to face the news. 
Her doctor told her she needed to open her eyes.

Amanda, then 31, couldn’t fathom that her daughter had died. She said her doctors had never discussed 
stillbirth with her. It was not mentioned in any of the pregnancy materials she had read. She didn’t even know 
that stillbirth was a possibility.

But every year more than 20,000 pregnancies in the United States end in stillbirth, the death of an expected 
child at 20 weeks or more. That number has exceeded infant mortality every year for the last 10 years. It’s 15 
times the number of babies who, according to the Centers for Disease Control and Prevention, died of Sudden 
Infant Death Syndrome, or SIDS, in 2020.

The deaths are not inevitable. One study found that nearly one in four U.S. stillbirths may be preventable. For 
pregnancies that last 37 weeks or more, that research shows, the figure jumps to nearly half. Thousands more 
babies could potentially be delivered safely every year.

But federal agencies have not prioritized critical stillbirth-focused studies that could lead to fewer deaths. 
Nearly two decades ago, both the CDC and the National Institutes of Health launched key stillbirth tracking 
and research studies, but the agencies ended those projects within about a decade. The CDC never analyzed 
some of the data that was collected.

Unlike with SIDS, a leading cause of infant death, federal officials have failed to launch a national campaign to 
reduce the risk of stillbirth or adequately raise awareness about it. Placental exams and autopsies, which can 
sometimes explain why stillbirths happened, are underutilized, in part because parents are not counseled on 
their benefits.

Federal agencies, state health departments, hospitals and doctors have also done a poor job of educating 
expectant parents about stillbirth or diligently counseling on fetal movement, despite research showing that 
patients who have had a stillbirth are more likely to have experienced abnormal fetal movements, including 
decreased activity. Neither the CDC nor the NIH have consistently promoted guidance telling those who are 
pregnant to be aware of their babies’ movement in the womb as a way to possibly reduce their risk of stillbirth.
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The American College of Obstetricians and Gynecologists, the nation’s leading obstetrics organization, has 
been slow to update its own guidance to doctors on managing a stillbirth. In 2009, ACOG issued a set of 
guidelines that included a single paragraph regarding fetal movement. Those guidelines weren’t significantly 
updated for another 11 years.

Perhaps it’s no surprise that federal goals for reducing stillbirths keep moving in the wrong direction. In 2005, 
the U.S. stillbirth rate was 6.2 per 1,000 live births. The U.S. Department of Health and Human Services, in an 
effort to eliminate health disparities and establish a target that was “better than the best racial or ethnic group 
rate,” set a goal of reducing it to 4.1 for 2010. When that wasn’t met, federal officials changed their approach 
and set what they called more “science-based” and “realistic” goals, raising the 2020 target to 5.6. The U.S. still 
fell short. The 2030 goal of 5.7 was so attainable that it was met before the decade started. The 2020 rate, the 
most current according to the CDC, is 5.74.

By comparison, other wealthy countries have implemented national action plans to prevent stillbirth through 
awareness, research and care. Among other approaches, those countries have focused on increasing education 
around stillbirth and the importance of a baby’s movements, reducing rates of smoking and identifying 
fetuses that grow too slowly in the womb.

The efforts have paid off. The Netherlands, for instance, has reduced its rate of stillbirths at 28 weeks or later 
by more than half, from 5.2 in 2000 to 2.3 in 2019, according to a study published last year in The Lancet.

Dr. Bob Silver, chair of the obstetrics/gynecology department at University of Utah Health and a leading 
stillbirth expert, coauthored the study that estimated nearly one in four stillbirths are potentially preventable, 
a figure he referred to as conservative. He called on federal agencies to declare stillbirth reduction a priority 
the same way they have done for premature birth and maternal mortality.

“I’d like to see us say we really want to reduce the rate of stillbirth and raise awareness and try to do all of the 
reasonable things that may contribute to reducing stillbirths that other countries have done,” Silver said.

The lack of comprehensive attention and action has contributed to a stillbirth crisis, shrouded in an 
acceptance that some babies just die. Compounding the tragedy is a stigma and guilt so crushing that the first 
words some mothers utter when their lifeless babies are placed in their arms are “I’m sorry.”

In the hospital room, Amanda Duffy finally opened her eyes. She named her daughter Reese Christine, the 
name she had picked out for her before they found out she had died. She was 8 pounds, 3 ounces and 20 1/2 
inches long and was born with her umbilical cord wrapped tightly around her neck twice. The baby was still 
warm when the nurse placed her in Amanda’s arms. Amanda was struck by how lovely her daughter was. Rosy 
skin. Chris’ red hair. Rogen’s chubby cheeks.

As Amanda held Reese, Chris hunched over the toilet, vomiting. Later that night, as he lay next to Amanda 
on the hospital bed, he held his daughter. He hadn’t initially wanted to see her. He worried she would be 
disfigured or, worse, that she would be beautiful and he would fall apart when he couldn’t take her home.

The nurses taught Amanda and Chris how to grieve and love simultaneously. One nurse told Amanda how 
cute Reese was and asked if she could hold her. Another placed ice packs in Reese’s swaddle to preserve her 
body so Amanda could keep holding her. Amanda asked the nurses to tuck cotton balls soaked in an orange 
scent into Reese’s blanket so the smell would trigger the memory of her daughter. And just as if Reese had 
been born alive, the nurses took pictures and made prints of her hands and feet.

“I felt such a deep, abiding love for her,” Amanda said. “And I was so proud to be her mom.”
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Duffy holds a stuffed elephant in memory of her daughter, Reese, who was stillborn at 8 pounds, 3 ounces and 20 ½ inches long, with her umbilical cord wrapped tightly 
around her neck twice. Credit: Jenn Ackerman, special to ProPublica 

On the way home from the hospital, Amanda broke down at the sight of Reese’s empty car seat. The next few 
weeks passed in a sleep-filled fog punctuated by intense periods of crying. The smell of oranges wrecked her. 
Her breast milk coming in was agonizing, physically and emotionally. She wore sports bras stuffed with ice 
packs to ease the pain and dry up her milk supply. While Rogen was at day care, she sobbed in his bed.

In the months that followed, Amanda and Chris searched for answers and wondered whether their medical 
team had missed warning signs. Late at night, Amanda turned to Google to find information about stillbirths. 
She mailed her medical records to a doctor who studies stillbirths, who she said told her that Reese’s death 
could have been prevented. They briefly discussed legal action against her doctors, but she said a lawyer told 
her it would be difficult to sue.

Amanda and Chris pinpointed her last two months of pregnancy as the time things started to go wrong. She 
had been diagnosed with polyhydramnios, meaning there was excess amniotic fluid in the womb. Her doctor 
had scheduled additional weekly testing.
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One of those ultrasounds revealed problems with the blood flow in the umbilical cord. Reese’s cord also 
appeared to be wrapped around her neck, Amanda said later, but was told that was less of a concern, since it 
occurs in about 20% of normal deliveries. At another appointment, Amanda’s medical records show, Reese 
failed the portion of a test that measures fetal breathing movements.

At 37 weeks, Amanda told one of the midwives the baby’s movements felt different, but, she said, the midwife 
told her that it was common for movements to feel weaker with polyhydramnios. At that point, Amanda felt 
her baby was safer outside than inside and, her medical records show, she asked to schedule a C-section.

Despite voicing concerns about a change in the baby’s movement and asking to deliver earlier, Amanda 
said she and her husband were told by her midwife she couldn’t deliver for another two weeks. The doctor 
“continues to advise 39wks,” her medical records show. Waiting until 39 weeks is usually based on a guideline 
that deliveries should not happen before then unless a medical condition specifically warrants it, because 
early delivery can lead to complications.

Amanda would have to wait until 39 weeks and one day because, she said, her doctors didn’t typically do 
elective deliveries on weekends. Amanda was disappointed but said she trusted her team of doctors and 
midwives.

“I’m not a pushy person,” she said. “My husband is not a pushy person. That was out of our comfort zone to be, 
like, ‘What are we waiting for?’ But really what we wanted them to say was ‘We should deliver you.’”

Amanda’s final appointment was a maximum 30-minute-long ultrasound that combined a number of 
assessments to check amniotic fluid, fetal muscle tone, breathing and body movement. After 29 minutes of 
inactivity, Amanda said, the baby moved a hand. In the parking lot, Amanda called her mother, crying in 
relief. Four more days, she told her.

Less than 24 hours before the scheduled C-section, Reese was stillborn.

Four months after her death, Amanda, then a career advisor at the University of Minnesota, and Chris, a 
public relations specialist, wrote a letter to the University of Minnesota Medical Center, where Amanda 
had given birth to her dead daughter. They said they had “no ill feelings” toward anyone, but “it pains us to 
know that her death could’ve been prevented if we would have been sent to labor and delivery following that 
ultrasound.”

They noted that though they were told that Reese had passed the final ultrasound where she took 29 minutes 
to move, they had since come to believe that she had failed because, according to national standards, at least 
three movements were required. They also blamed a strict adherence to the 39-week guideline. And they 
encouraged the hospital staff to read more on umbilical cord accidents and acute polyhydramnios, which they 
later learned carries an increased stillbirth risk.

The positive feelings they had from speaking up were replaced by dismay when the hospital responded with 
a three-paragraph letter, signed by seven doctors and eight nurses. They said they had reexamined each 
medical decision in her case and concluded they had made “the best decisions medically possible.” They 
expressed their sympathy and said it was “so very heartwarming that you are trying to turn your tragic loss 
into something that will benefit others.”

Amanda felt dismissed by the medical team all over again. She didn’t expect them to admit fault, but she said 
she hoped that they would at least learn from Reese’s death to do things differently in the future. She was 
angry, and hurt, and knew that she would need to find a new doctor.

A spokesperson for the University of Minnesota Medical School told ProPublica she could not comment on 
individual patient cases and did not respond to questions about general protocols. “We share the physicians’ 
condolences,” she wrote, adding that the doctors and the university “are dedicated to delivering high quality, 
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accessible and inclusive health care.”

For many expectant parents, it’s hard to muster the courage to call a doctor about something they’re not even 
sure is a problem.

“Moms self-censor a lot. No one wants to be that mom that all the doctors are rolling their eyes at because she’s 
freaking out over nothing,” said Samantha Banerjee, executive director of PUSH for Empowered Pregnancy, a 
nonprofit based in New York state that works to prevent stillbirths. Banerjee’s daughter, Alana, was stillborn 
two days before her due date.

Samantha Banerjee’s daughter was stillborn two days before her due date. Banerjee is now the executive director of a nonprofit working to reduce stillbirths.  
Credit: Jenn Ackerman, special to ProPublica 

In addition to raising awareness that stillbirths can happen even in low-risk pregnancies, PUSH teaches 
pregnant people how to advocate for themselves. The volunteers advise them to put their requests in writing 
and not to spend time drinking juice or lying on their side if they are worried about their baby’s lack of 
movement. In the majority of cases, a call or visit to the hospital reassures them.

But, the group tells parents, if their baby is in distress, calling their doctor can save their life.

Debbie Haine Vijayvergiya is fighting another narrative: that stillbirths are a rare fluke that “just happen.” 
When her daughter Autumn Joy was born without a heartbeat in 2011, Haine Vijayvergiya said, her doctor told 
her having a stillborn baby was as rare as being struck by lightning.
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She believed him, but then she looked up the odds of a lightning strike and found they are less than one in a 
million — and most people survive. In 2020, according to the CDC, there was one stillbirth for about every 175 
births.

“I’ve spoken to more women than I can count that said, ‘I raised the red flag, and I was sent home. I was told to 
eat a piece of cake and have some orange juice and lay on my left side,’ only to wake up the next day and their 
baby is not alive,” said Haine Vijayvergiya, a New Jersey mother and maternal health advocate.

She has fought for more than a decade to pass stillbirth legislation as her daughter’s legacy. Her current 
undertaking is her most ambitious. The federal Stillbirth Health Improvement and Education (SHINE) for 
Autumn Act, named after her daughter, would authorize $9 million a year for five years in federal funding 
for research, better data collection and training for fetal autopsies. But it is currently sitting in the Senate 
Committee on Health, Education, Labor, and Pensions.

Not all stillbirths are preventable, and medical experts agree more research is needed to determine who is 
most at risk and which babies can potentially be saved. Complicating matters is the wide range of risk factors, 
including hypertension and diabetes, smoking, obesity, being pregnant with multiples, being 35 or older and 
having had a previous stillbirth.

ProPublica reported this summer on how the U.S. botched the rollout of COVID-19 vaccines for pregnant 
people, who faced an increased risk for stillbirth if they were unvaccinated and contracted the virus, especially 
during the delta wave.

Doctors often work to balance the risk of stillbirth with other dangers, particularly an increased chance of 
being admitted to neonatal intensive care units or even death of the baby if it is born too early. ACOG and the 
Society for Maternal-Fetal Medicine have issued guidance to try to slow a rise in elective deliveries before 39 
weeks and the potential harm that can result. The Joint Commission, a national accrediting organization, 
began evaluating hospitals in 2010 based on that standard.

A 2019 study found that the risks of stillbirth slightly increased after the rule went into effect, but fewer infants 
died after birth. Other studies have not found an effect on stillbirths.

Last year, the obstetric groups updated their guidance to allow doctors to consider an early delivery if a 
woman has anxiety and a history of stillbirth, writing that a previous stillbirth “may” warrant an early delivery 
for patients who understand and accept the risks. For those who have previously had a stillbirth, one modeling 
analysis found that 38 weeks is the optimal timing of delivery, considering the increased risk of another 
stillbirth.

“A woman who has had a previous stillbirth at 37 weeks — one could argue that it’s cruel and unusual 
punishment to make her go to 39 weeks with her next pregnancy, although that is the current 
recommendation,” said Dr. Neil Mandsager, a maternal-fetal medicine specialist in Iowa and a medical advisor 
to a stillbirth prevention nonprofit.

At or after 40 weeks, the risk of stillbirth increases, especially for women 35 or older. Their risk, research 
shows, is doubled from 39 weeks to 40 and is more than six times as high at 42 weeks. In 2019 and 2020, a 
combined 1,200 stillbirths occurred between 40 and 42 weeks, according to the most recent CDC data.

Deciding when a patient should deliver entails weighing the risks to the mother and the infant against a 
possible stillbirth as the pregnancy continues, said Dr. Mark Turrentine, chair of ACOG’s Clinical Consensus 
Committee-Obstetrics, which helped create the guidance on managing a stillbirth. He said ACOG has 
addressed stillbirth in other documents and extensively in its 2021 guidance on fetal surveillance and testing, 
which is done to reduce the risk of stillbirth.

ACOG said it routinely reviewed its guidance on management of stillbirth but was unable to make significant 
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updates “due to the lack of new, evidence-based research.” While prevention is a great concern to ACOG, 
Turrentine said it’s difficult to know how many stillbirths are preventable.

He said it’s standard practice for doctors to ask about fetal movement, and ACOG updated its guidance after 
new research became available. Doctors also need to include patients in decision-making and tailor care to 
them, he said, whether that’s using aspirin in patients at high risk of preeclampsia — a serious high blood 
pressure condition during pregnancy — or ordering additional tests.

After Reese’s death, Amanda and Chris Duffy wanted to get pregnant again. They sought out an obstetrician-
gynecologist who would educate and listen to them. They set up several consultations until they found Dr. 
Emily Hawes-Van Pelt, who was recommended by another family who had had a stillbirth.

Hawes-Van Pelt cried with Amanda and Chris at their first meeting.

“I told her I was scared to be involved,” Hawes-Van Pelt said. “It’s such a tricky subsequent pregnancy because 
there’s so much worry and anxiety about the horrible, awful thing happening again.”

Dr. Emily Hawes-Van Pelt helped Duffy deliver a healthy baby boy, Rhett, a year after her daughter, Reese, was stillborn. Credit: Jenn Ackerman, special to ProPublica 
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Amanda’s fear of delivering another dead baby led to an all-consuming anxiety, but Hawes-Van Pelt supported 
her when she asked for additional monitoring, testing and an early delivery.

When Hawes-Van Pelt switched practices midway through Amanda’s pregnancy, Amanda followed her. But 
the new hospital pushed back on the early delivery.

“We intervene early for poorly controlled diabetes,” Hawes-Van Pelt said. “We intervene early for all sorts of 
medical issues. Anxiety and prior stillbirth are two medical issues that we can intervene earlier for.”

Hawes-Van Pelt said she learned a lot from caring for Amanda, who made her reevaluate some of her own 
assumptions around stillbirths.

“I had a horrible fear of scaring women unnecessarily, and then realized that I was just not preparing women 
or educating them because of my own fears around it,” she said. “If you can carry a human being in your body 
and birth that human being and take care of it, you can hear those words.”

The hospital eventually agreed to let Hawes-Van Pelt schedule Amanda for a 37-week C-section. But after 
Amanda was again diagnosed with polyhydramnios, she went in for a C-section even earlier. She gave birth in 
2015 to a healthy boy she and Chris named Rhett. Two years later, Amanda and Hawes-Van Pelt followed the 
same pregnancy plan, and she delivered a girl named Maeda Reese. Amanda chose the name because, when 
said quickly, it sounds like “made of Reese.”

Today, Amanda and Chris Duffy have three living children, Rogen, 9, Rhett, 7, and Maeda Reese, 5. Credit: Jenn Ackerman, special to ProPublica 
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Federal agencies, national organizations and state and city officials have mobilized in recent years to address 
maternal mortality, when mothers die during pregnancy, at delivery or soon after childbirth. They have 
focused on improving data collection, passing legislation and creating awareness campaigns that encourage 
medical professionals and others to listen when women say something doesn’t feel right.

In 2017, ProPublica and NPR documented the U.S. maternal mortality crisis, including alarming racial 
disparities.

According to CDC data, Black women face nearly three times the risk of maternal mortality. They also are 
more than twice — and in some states close to three times — as likely to have a stillbirth than white women, 
meaning not only are Black mothers dying at a disproportionate rate, so are their babies.

Janet Petersen, a state senator from Iowa, said it gives her hope to see how the country has turned its attention 
to maternal mortality and disparities in health care. She simply cannot understand why stillbirth isn’t being 
met with the same urgency.

In 2020, the CDC reported 861 mothers died either while pregnant or within six weeks of giving birth. That 
same year, 20,854 babies were stillborn.

Stillbirth, Petersen said, is a missing piece of the puzzle. Research shows the likelihood of severe maternal 
complications was more than four times higher for pregnancies that ended in stillbirths, and mothers who 
died within six weeks of delivery were more likely to have had a stillbirth.

“We see it over and over again that stillbirth is one of the maternal health care issues that continuously gets 
ignored,” said Petersen, a Democrat.

Petersen was a young legislator in 2003 when her daughter Grace was born still. Devastated, she thought of her 
grandmother, who lost a baby to stillbirth in 1920, just a few weeks before women got the right to vote.

First image: Iowa state Sen. Janet Petersen’s daughter was stillborn in 2003, 83 years after her grandmother lost a baby to stillbirth. Second image: Petersen’s 
grandmother and grandfather in a family photo. Credit: Jenn Ackerman, special to ProPublica 

“I was laying in my hospital bed thinking, ‘How could this still be happening in our country?’” Petersen 
recalled. “And it seemed, from the medical perspective, that, well, stillbirth happens. We can’t do anything to 
prevent them.”
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Over the next few months, Petersen heard from other mothers who had lost their babies and wanted to spark 
change. As an elected official, Petersen was in a position to do that. In 2004, she introduced legislation that 
required the Iowa Department of Public Health to create a stillbirths work group, later securing funding 
through the CDC to create a stillbirth registry.

But the CDC didn’t renew the funding and never analyzed the data from the registry, though a CDC 
spokesperson said the Iowa Department of Public Health examined the data. Officials from the department 
did not respond to requests for comment.

Petersen and her fellow mothers pivoted. After hearing how researchers in Norway were able to increase 
awareness around fetal movement, they co-founded a nonprofit aimed at doing the same in the U.S.

The group, Healthy Birth Day, created colorful “Count the Kicks” pamphlets — and later an app — teaching 
pregnant people how to track a baby’s movements and establish what is normal for them. Monitoring a baby’s 
movements is the earliest and sometimes only indication that something may be wrong, said Emily Price, 
chief executive officer of Healthy Birth Day. One of the organization’s main messages is for pregnant people to 
speak up and clinicians to listen.

“Unfortunately, there are still doctors who brush women off or send them home when they come in with a 
complaint of a change in their baby’s movements,” Price said. “And babies are dying because of it.”

One Indiana county, which recorded 65 stillbirths from 2017 through 2019, reported that 74% had either some 
chance or a good chance of prevention, according to St. Joseph County Department of Health’s Fetal Infant 
Mortality Review program. For mothers who experienced decreased fetal movement in the few hours or days 
before the stillbirth, that estimate jumped to 90%.

Although there is not a scientific consensus that kick counting can prevent stillbirths, national groups, 
including ACOG, recommend that medical professionals encourage their patients to be aware of fetal 
movement patterns. ACOG also advises medical professionals to be attentive to a mother’s concerns about 
reduced movement and address them “in a systematic way.”

One complaint the CDC hears too often, an agency spokesperson said, is that pregnant people and those who 
gave birth recently find that their concerns are dismissed or ignored. “Listening and taking the concerns of 
pregnant and recently pregnant people seriously,” she said, “is a simple, yet powerful action to prevent serious 
health complications and even death.”

The CDC, she said, is “very interested” in expanding its research on stillbirth, which is “a crucial part of the 
development of any awareness or prevention campaigns.” In addition to working to improve its stillbirth data 
quality, the agency has funded some pilot programs at the city and state level to better track stillbirths, survey 
people who have had a stillbirth and research risk factors and causes. The Iowa registry, she said, led the CDC 
to fund different research projects in Arkansas and Massachusetts, which are ongoing.

In 2009, the CDC acknowledged that fetal mortality remained a “major, but often overlooked, public health 
problem.” Officials wrote that much of the public health concern had been focused on infant mortality “in part 
due to lesser awareness of the magnitude of fetal mortality, its causes, and prevention strategies.”

But little has changed over the past 13 years. Echoing its earlier message, the CDC this year declared that 
“much work remains” and that “stillbirth is not often viewed as a public health issue, so increased awareness 
is key.”

A spokesperson for the Eunice Kennedy Shriver National Institute of Child Health and Human Development, 
which is part of the NIH, said the agency has continually funded research on stillbirths, even after one of 
its key studies ended. The agency, she said, also supports research on conditions that increase the risk of 
stillbirth.
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As a scientific research institute, it does not issue clinical guidelines or recommendations, she said, though 
it did launch the Safe to Sleep campaign in 1994, two decades after Congress put it in charge of SIDS federal 
research efforts. That campaign, which educates parents and caregivers on ways to reduce the risk of SIDS, 
highlights recommendations issued by the American Academy of Pediatrics. She said the agency will continue 
to collaborate with organizations that raise awareness about stillbirth and other pregnancy complications “to 
amplify their messages and efforts.”

“NICHD continues to support research on the prevention, causes, frequency, and risk factors of stillbirth,” the 
spokesperson said in an email. “Our commitment to enhancing understanding of stillbirth and improving 
outcomes focuses on building the scientific knowledge base.”

But getting laws on the books that could raise awareness around stillbirth — even when they don’t require 
additional funding — has been a struggle. Petersen and Price are pushing Congress to pass legislation that 
would add stillbirth research and prevention to the list of activities approved for federal maternal health 
dollars.

Though the bill doesn’t ask for any additional funding, it has not yet passed.

In addition, the SHINE for Autumn Act breezed through the House of Representatives in December 2021. After 
Haine Vijayvergiya, the New Jersey mother who has championed it, secured bipartisan support from U.S. 
Sens. Cory Booker, D-N.J., and Marco Rubio, R-Fla., she thought the most comprehensive stillbirth legislation 
in U.S. history would finally become law.

Neither bill has sparked controversy.

But months after press releases announced the SHINE legislation and referred to the U.S. stillbirth rate as 
“unacceptable,” lawmakers and the families they represent are running out of time as this session of Congress 
prepares to adjourn.

“From the day that the bill was introduced into the Senate,” Haine Vijayvergiya said, “approximately 13,000 
babies have been born still.”

Last month, on a brilliant fall day much like the one when Reese was stillborn, Amanda Duffy bent down to 
kiss her son Rogen’s head before they walked on stage.

She wore a soft blue T-shirt tucked into her jeans that read “Be courageous.” The message was as much for her 
as it was for the crowd on the National Mall in Washington, D.C., many of them like her, mothers who didn’t 
know stillbirth happened until it happened to them. Since Reese’s death, she has coached doctors and nurses 
on improving care for patients who have suffered pregnancy loss. Among her many suggestions, she tells them 
their first words when a concerned patient reaches out should be “I’m so glad you called.”

A few hundred people had gathered for The Big PUSH to End Preventable Stillbirth, billed as the first-ever 
march on the issue. As part of an art installation, Amanda wrote a note to Reese: “You’re pretty magical & for 
that I’m grateful. You’re a change maker and you are so very loved. Love, Mama.” Before she slipped the folded 
paper into a sea of more than 20,000 baby hats, Rogen added his own message: “Hope you are having a good 
time — Rogen.”

Reese would have turned 8 this month. 

Before Amanda spoke, she took a deep breath and silenced her nerves. She walked onto the stage and called on 
Congress to pass the stillbirth legislation before it. She didn’t ask. She demanded. 
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“It’s time to empower pregnant people and their care providers with information that leads to prevention,” she 
insisted.

With the afternoon sun bearing down, Amanda and Rogen disappeared into the crowd of families marching 
toward the Capitol. Many carried signs. Some pushed empty strollers. Amanda was still wearing the orange-
scented oil she had rubbed on her wrists that morning.

Amanda Duffy and Rogen march on the National Mall in Washington, D.C., calling on Congress to pass stillbirth legislation. Credit: Jenn Ackerman, special to ProPublica 
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After a Stillbirth, an Autopsy Can 
Provide Answers. Too Few of 
Them Are Being Performed.

One in three stillbirths goes unexplained, leaving parents desperate for information. Many doctors 
don’t perform autopsies or tests that could offer insight, while some patients decide against them 
without fully understanding the potential benefits..

by Duaa Eldeib

Nov. 29, 2022

Dr. Karen Gibbins, a maternal-fetal medicine specialist and an assistant professor of obstetrics and gynecology at the Oregon Health & Science University in Portland, had a stillbirth when 
she was 27 weeks pregnant. Credit: Kristina Barker, special to ProPublica
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After Dr. Karen Gibbins’ son was stillborn in 2018, doctors could not explain why it happened.

She underwent genetic testing, which came back normal, and an examination of her placenta, which her 
medical records show was “notable for the lack of evidence” of an infection or any abnormalities. 

But Gibbins didn’t give up hope of finding an answer. She had also asked for an autopsy.

For Gibbins, a maternal-fetal medicine specialist at Oregon Health & Science University who has published 
research on stillbirths, her son’s death in her 27th week of pregnancy hit painfully close to home. Her expertise 
added urgency to her desire to understand what had gone wrong.

When the final autopsy results came back about six months later, she was stunned to learn that her son, whom 
she had named Sebastian, had a rare disease caused by her antibodies attacking the cells in his liver.

By then, Gibbins, who had a son at home, had learned she was pregnant again. She forwarded the report 
to her doctor, who started her on grueling weekly infusions of antibodies. When she suffered an unrelated 
complication at 32 weeks and began bleeding heavily, her doctor delivered her baby immediately.

Where there was silence after Sebastian’s birth, Everett cried when he was born.

Gibbins with her two living sons at her family’s home in Portland Credit: Kristina Barker, special to ProPublica 
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“If we had not had that autopsy,” Gibbins said, “my third child would have died as well.”

Researchers and national obstetric groups, including the American College of Obstetricians and Gynecologists 
and the Society for Maternal-Fetal Medicine, have called on doctors and hospitals to offer a stillbirth 
evaluation, a systematic assessment that includes placental exams, genetic testing and autopsies.

But too often they are not done, making the already complex task of determining the causes of death even 
more difficult. In about one-third of stillbirths, the cause of death is never determined, according to a recent 
Centers for Disease Control and Prevention report.

Some doctors do not offer patients the postmortem exams after a stillbirth; some patients decide against 
them without fully understanding the potential benefits. The federal government doesn’t cover the cost of an 
autopsy after a stillbirth, though many experts say it should be viewed as a continuation of maternal care.

Research has shown that placental exams may help establish a cause of death or exclude a suspected one in 
about 65% of stillbirths, and autopsies were similarly useful in more than 40% of cases.

While placental exams, autopsies and genetic testing are all recommended, at the very least the placenta 
should always be tested, said Dr. Drucilla Roberts, a perinatal pathologist at Massachusetts General Hospital 
and professor of pathology at Harvard Medical School.

“It’s the heart and lungs of the baby” while in the womb, said Roberts, who added, “The placenta should 
definitely be evaluated in every stillbirth.”

But in 2020, placental exams were performed or planned in only 65% of stillbirths, the most recent CDC data 
shows. Meaning that in thousands of stillbirths that year, the placenta was thrown out without ever being tested.

Autopsies are performed in even fewer cases. Those exams, according to CDC data for 2020, were conducted or 
planned in less than 20% of stillbirths.

Experts blame the low rates on several factors. Because an autopsy often is performed in the days following a 
stillbirth, doctors and nurses have to ask families soon after they receive news of the death if they would like 
one. Many families can’t process the loss, let alone imagine their baby’s body being cut open.

What’s more, many doctors aren’t trained in the advantages of an autopsy, or in communicating with parents 
about the exam. Doctors also often don’t tell patients that, for example, families can still have an open casket 
funeral after an autopsy, because the incisions are done in such a way that they can easily be covered by 
clothing.

“I think a lot of times there can be misconceptions among providers,” said Dr. Jessica Page, an assistant 
professor and maternal-fetal medicine specialist at University of Utah School of Medicine and Intermountain 
Healthcare. And if doctors aren’t providing compassionate and informed counseling on the potential benefits 
of the exams, patients may lose the opportunity to learn why their child died.

“It impairs our ability to give them thorough counseling regarding risk in future pregnancies,” Page said. “It’s 
hard to reduce the rate of stillbirth if we don’t understand why they all happen.”

Page is working to help doctors better counsel patients about autopsies following a stillbirth, and she and 
Gibbins are planning to apply for a federal grant to develop a step-by-step tool to walk patients through the 
autopsy process.

The need for evaluations is underscored by the current stillbirth crisis. Every year more than 20,000 
pregnancies in the U.S. end in stillbirth, the death of an expected child at 20 weeks or more. About half occur 
at 28 weeks or more, after the point a fetus can typically survive outside the womb.
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But the stillbirth rate has received little public attention, which has been made worse by insufficient research 
and the experience of some mothers who have complained that medical professionals ignored or dismissed 
their concerns. One study found that nearly one in four U.S. stillbirths may be preventable.

In the summer of 2020, Kendra Skalski arrived for her doctor’s appointment with her hospital bag packed. It 
was a day before her due date, and she was uncomfortable and ready to deliver. Skalski asked her doctor what 
the earliest date was that she could have a scheduled delivery, but she said her doctor told her not before 41 
weeks.

This was her first pregnancy, and Skalski said she didn’t know she could push back.

But hours before Skalski was scheduled to be induced, she realized she hadn’t felt the baby kick. She called her 
doctor’s office and was told to head in to the hospital early. Skalski said the person she spoke to didn’t sound 
worried, so Skalski wasn’t worried either.

“I just remember thinking everything was fine,” Skalski recalled. 

At the hospital, the staff collected her insurance information. She laughed with her husband, a New York City 
firefighter, as she filled out the paperwork.

When the nurse struggled to find the baby’s heartbeat, Skalski thought the monitor was broken. She searched 
her husband’s face, staring intently at his eyes, hoping for reassurance. “Everything is going to be OK,” he told 
her.

Then a doctor confirmed that her baby, a girl she had named Winnie, didn’t have a heartbeat. 

“This isn’t happening,” Skalski recalled saying. “This isn’t happening.”

Skalski couldn’t comprehend her loss, let alone the decisions she then had to make. Induce the delivery of her 
dead daughter or go home and come back in the morning? Vaginal delivery or cesarean? Burial or cremation? 
Placental exam or autopsy?

The doctor, she said, told her an autopsy likely wouldn’t find anything. Skalski also struggled with her own 
feelings of guilt; she wouldn’t be able to live with herself, she said, if the autopsy revealed that she had 
somehow caused her daughter’s death. And the thought of someone cutting open her daughter left her 
distraught. She said no to the autopsy.

She now regrets that decision. The doctor had asked her about the autopsy before she had even delivered her 
daughter, she said, and no one explained to her that she might want the results after the shock wore off.

“I wish that I had been more well-informed,” she said. “I wish that someone had said, ‘OK, this is nothing that 
you did. Let’s find out what it was.’”

Skalski said she chose Northwell Health, New York State’s largest health care provider, because of its 
reputation. A spokesperson for Northwell Health did not answer questions about Skalski’s care but said its 
hospitals follow ACOG guidelines and consider inducing a mother between 41 and 42 weeks, though doctors 
weigh a variety of factors, including communication with expecting mothers, “in order to provide the best 
possible care for each individual patient.”

In addition to possibly helping her understand why her daughter died at 41 weeks, the autopsy could have 
offered her and her doctors some clarity when she got pregnant again. Skalski became the inaugural patient of 
the Rainbow Clinic at Mount Sinai Hospital in New York City, the first of its kind in the U.S., which is modeled on 
similar clinics in the United Kingdom that employ specific protocols to care for people who have had a stillbirth.
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In August, Skalski gave birth to her daughter, Marigold.

Although general pathologists can perform autopsies and placental exams, perinatal pathologists undergo 
specialized training to help them know what to look for in cases of stillbirth. By all estimates, the U.S. is 
currently suffering from a shortage of perinatal pathologists, said Dr. Halit Pinar, a longtime perinatal 
pathologist and professor at The Warren Alpert Medical School of Brown University. He worries that recruiting 
a well-trained perinatal pathologist after he retires will be a challenge.

“Perinatal pathology is not glorious,” he said.

Younger doctors know choosing another pathology specialty may be a more secure professional path, he said, 
but perinatal pathology is critical, and autopsies after a stillbirth are essential. Some of Pinar’s most rewarding 
moments have come from being able to provide closure to mothers and explain that they are not to blame.

When his team received a federal grant that covered autopsies through the Eunice Kennedy Shriver National 
Institute of Child Health and Human Development, which is part of the National Institutes of Health, the 
stillbirth autopsy rate reached around 95%, he said. Once funding ended, he said, the number of autopsies fell 
to around 30% to 35%.

Medicaid, he said, should consider paying for autopsies after stillbirths as an extension of postpartum 
coverage. 

“If there is reimbursement, so that it’s not on the shoulders of the hospital budget, it is going to help,” Pinar 
said. “This is part of maternal care.”

Many larger academic hospitals absorb the cost of autopsies, but some families have said uncertainty around 
whether the cost of the autopsy was covered affected their decision not to have an autopsy done.

A spokesperson for the Centers for Medicare & Medicaid Services said federal payment for autopsies is not 
permitted because Medicare and Medicaid laws do not allow for their coverage.

The Stillbirth Health Improvement and Education (SHINE) for Autumn Act, a bill co-sponsored by U.S. Sens. 
Marco Rubio, R-Fla. and Cory Booker, D-N.J., seeks to improve stillbirth research by providing training in 
perinatal autopsies, but the legislation has not passed the Senate.

Even if a family wants an autopsy, it doesn’t guarantee that it will happen. 

Stephanie Lee’s daughter, Elodie Haru Ansari, was stillborn last year.

Lee was 36 weeks pregnant, though her belly was so big people frequently asked if she was having twins. Still, 
medical records show Elodie weighed 3 pounds, 10 ounces at birth. Lee, a registered nurse, said her doctor had 
suspected her daughter might have had a birth defect where her esophagus did not develop properly.

Lee and her husband, Tunaidi Ansari, wrestled with so many unanswered questions that there was no doubt 
in their minds about the autopsy. Lee signed the paperwork to have one performed.

They waited for weeks to receive the results, but when they never arrived, she asked her doctor about the 
delay. The doctor called her, and only then, she said, did she and her husband learn that the hospital never 
performed the autopsy.

“We were promised an autopsy,” Ansari told the doctor. “We were promised every single thing to test for, and 
the most basic thing was the autopsy, which they said was done on the same day or the next day, and we don’t 
have it.”
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As he spoke, Lee sobbed.

A hospital administrator later wrote Lee a letter that explained that the autopsy consent form was not sent to 
the correct office, and “as a result, the morgue was not made aware of the request for autopsy.” In light of the 
“break-down in communication,” the administrator said, the hospital was updating its procedures. “Although 
it is not possible to change the outcome in your case,” she wrote, “I want to assure you that all measures are 
being taken to prevent a circumstance like this from ever occurring again.”

Neither Weill Cornell Medicine, where Lee received her care while pregnant, nor NewYork-Presbyterian 
Alexandra Cohen Hospital for Women and Newborns, where she delivered her stillborn daughter, responded 
to requests for comment.

On a recent Friday, Lee, who is pregnant with her second child, gathered her family to celebrate what would 
have been Elodie’s first birthday. She hung a banner and balloons above a table filled with stuffed animals, 
flowers and photos of Elodie. In the center was a five-layered tteok cake, a Korean rice cake traditionally 
served when a child turns one.

Later that evening she held the urn with Elodie’s ashes next to her belly and said goodnight to both her 
daughters. The next morning, she ordered her coffee as usual, under the name “Elodie.”

Stephanie Lee and her husband, Tunaidi Ansari, are now expecting their second child. Credit: Stephanie Mei-Ling, special to ProPublica 

https://www.propublica.org/article/stillbirths-autopsy-placenta-exams-pregnancy


https://www.propublica.org/article/covid-misinformation-pregnancy-vaccine-testing

Investigative Journalism in the Public Interest STILLBIRTHS

How Misinformation About COVID 
Vaccines and Pregnancy Took Root 
Early On and Why It Won’t Go Away.

Before coronavirus vaccines were even released, a disinformation campaign used a moment  
of national and personal vulnerability to prey on those who were pregnant or who planned to 
become pregnant.

by Duaa Eldeib

Aug. 4, 2022
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Even before the COVID-19 vaccine was authorized, there was a plan to discredit it.

Leaders in the anti-vaccination movement attended an online conference in October 2020 — two months 
before the first shot was administered — where one speaker presented on “The 5 Reasons You Might Want to 
Avoid a COVID-19 Vaccine” and another referred to the “untested, unproven, very toxic vaccines.”

But that was only the beginning. Misinformation seeped into every corner of social media, onto Facebook 
feeds and into Instagram images, pregnancy apps and Twitter posts. Pregnant people emerged as a target. A 
disinformation campaign preyed on their vulnerability, exploiting a deep psychological need to protect their 
unborn children at a moment when so much of the country was already gripped by fear.

“It’s just so powerful,” said Imran Ahmed, the founder and chief executive officer of the U.S. nonprofit Center 
for Countering Digital Hate, which tracks online disinformation.

A majority of the disinformation came from a group of highly organized, economically motivated actors, 
many of them selling supplements, books or even miracle cures, he said. They told people the vaccine may 
harm their unborn child or deprive them of the opportunity to become parents. Some even infiltrated online 
pregnancy groups and asked seemingly harmless questions, such as whether people had heard the vaccine 
could potentially lead to infertility.

The Center for Countering Digital Hate found that nearly 70% of anti-vaccination content could be traced to 
12 people, whom they dubbed The Disinformation Dozen. They reached millions of people and tested their 
messaging online, Ahmed said, to see what was most effective — what was most frequently shared or liked — 
in real time.

“The unregulated and unmoderated effects of social media where people are allowed to spread disinformation 
at scale without consequences meant that this took hold very fast,” Ahmed said. “That’s had a huge effect on 
women deciding not to take the vaccine.”

Some people, such as Robert F. Kennedy Jr., seized on the initial dearth of research into vaccines in 
pregnant people. “With no data showing COVID vaccines are safe for pregnant women, and despite reports 
of miscarriages among women who have received the experimental Pfizer and Moderna vaccines, Fauci 
and other health officials advise pregnant women to get the vaccine,” Kennedy posted in February 2021 on 
Facebook. Kennedy did not respond to requests for comment.

Disinformation flourished, in part, because pregnant people were not included in the vaccine’s initial clinical 
trials. Excluding pregnant people also omitted them from the data on the vaccine’s safety, which created a 
vacuum where disinformation spread. Unsure about how getting the shots might affect their pregnancy — and 
without clear guidance at the time from the Centers for Disease Control and Prevention — pregnant people 
last year had some of the lowest vaccination rates among adults.

The decision to delay or avoid vaccination, often made out of an abundance of caution and love for the baby 
growing inside of them, had dire consequences: Unvaccinated women who contracted COVID-19 while 
pregnant were at a higher risk of stillbirths — the death of a fetus at 20 weeks or more of pregnancy — and 
several other complications, including maternal death.

Although initial clinical trials did not include pregnant people, the Food and Drug Administration ensured 
that vaccines met a host of regulatory safety standards before authorizing them. Citing numerous studies 
that have since come out showing the vaccine is safe, the CDC now strongly recommends that people who are 
pregnant, breastfeeding or planning to become pregnant get vaccinated. The major obstetric organizations, 
including The American College of Obstetricians and Gynecologists and the Society for Maternal-Fetal 
Medicine, also urge pregnant people to get vaccinated.

But two and a half years into the pandemic, misinformation is proving resilient.
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A May 2022 Kaiser Family Foundation poll found more than 70% of pregnant people or those planning to 
become pregnant believed or were unsure whether to believe at least one of the following popular examples of 
misinformation about the COVID-19 vaccine: that pregnant people should not get vaccinated; that it’s unsafe 
to get vaccinated while breastfeeding; or that the vaccine has been shown to cause infertility. None of which 
are true.

Dr. Laura Morris, a University of Missouri, Columbia family physician who delivers babies, has heard all those 
falsehoods and more from her patients. She has long relied on science to help encourage them to make well-
informed decisions.

But when officials rolled out the vaccine, she found herself without her most powerful tool, data. The 
disinformation didn’t have to completely convince people that the vaccine was dangerous; creating doubt 
often was sufficient.

“That level of uncertainty is enough to knock them off the path to accepting vaccination,” Morris said. 
“Instead of seeing vaccines as something that will make them healthier and improve their pregnancy 
outcomes, they haven’t received the right information to make them feel confident that this is actually 
healthy.”

Before COVID-19, Morris typically saw one stillbirth every couple of years. Since the pandemic started, she said 
she has been seeing them more often. All followed a COVID-19 diagnosis in an unvaccinated patient just weeks 
before they were due. Not only did Morris have to deliver the painful news that their baby had died, she also 
told them that the outcome might have been different had they been vaccinated. Some, she said, felt betrayed 
at having believed the lies surrounding the vaccine.

“You have to have that conversation very carefully,” Morris said, “because this is a time where the people are 
feeling awful and grieving and there’s a lot of guilt associated with these situations that’s not deserved.”

In December 2021, the Federation of State Medical Boards found a proliferation of misinformation about 
COVID-19 among health care workers. Two-thirds of state medical boards reported an increase in complaints 
about misinformation, but fewer than 1 in 4 of them reported disciplining the doctors or other health care 
workers.

Dr. Sherri Tenpenny, an osteopath, was the speaker at the October 2020 conference who called the COVID-19 
vaccine “toxic.” She later testified at an Ohio state House Health Committee hearing on the Enact Vaccine 
Choice and Anti-Discrimination Act. She falsely claimed that the vaccine could magnetize people. “They can 
put a key on their forehead, it sticks,” she said. “They can put spoons and forks all over them, and they could 
stick.” She also questioned the connection between the vaccine and 5G towers.

Despite her statements, the State Medical Board of Ohio has not taken any disciplinary action against her. Her 
medical license remains active. Tenpenny did not respond to requests for comment.

It’s difficult to know exactly how many doctors were disciplined, a term that can mean anything from sending 
them letters of guidance to revoking their license. State medical boards in some cases refused to disclose even 
the number of complaints received.

Some records were made public if formal disciplinary action was taken, as in the case of Dr. Mark Brody. The 
Rhode Island physician sent a letter to his patients that the state medical board determined contained several 
falsehoods, including claims that “there exists the possibility of sterilizing all females in the population who 
receive the vaccination.” The Rhode Island Board of Medical Licensure and Discipline reprimanded him for 
the letter, then suspended his medical license after other professional conduct issues were uncovered. He 
surrendered his license in December.

Brody said in an interview that he stands by the letter. He said the word “misinformation” has been politicized 
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and used to discredit statements with which people disagree. 

“This term doesn’t really apply to science,” he said, “because science is an ever-evolving field where today’s 
misinformation is tomorrow’s information.”

The Washington Medical Commission has received more than 50 complaints about COVID-19 misinformation 
since the start of the pandemic, a spokesperson there said. California does not track misinformation 
complaints specifically, but a Medical Board of California spokesperson said that, in that same time period, 
the group received more than 1,300 COVID-19-related complaints. They included everything from fraudulent 
promotion of unproven medications to the spreading of misinformation.

“We were certainly surprised that more than half of boards said they had seen an increase in complaints about 
false or misleading information,” said Joe Knickrehm, vice president of communications for the Federation of 
State Medical Boards, which in April adopted a policy stating that “false information is harmful and dangerous 
to patients, and to the public trust in the medical profession.”

Other groups, including The American College of Obstetricians and Gynecologists, warned doctors about 
spreading misinformation. In October, the organization asked its members to sign a letter endorsing 
the COVID-19 vaccine, writing that “the spread of misinformation and mistrust in doctors and science 
is contributing to staggeringly low vaccination rates among pregnant people.” But the letter was never 
published. “We didn’t achieve the numbers we had hoped,” a spokesperson for the organization said, “and did 
not want to release it if it was not going to be compelling to patients.”

The fact that some medical professionals have been spreading disinformation or failing to engage with 
their patients about the vaccine is profoundly disappointing, said Dr. Rachel Villanueva, a clinical assistant 
professor of obstetrics and gynecology at New York University’s Grossman School of Medicine and president 
of the National Medical Association, which represents Black doctors.

Research has shown that hearing directly from a health care provider can increase the likelihood that patients 
get vaccinated. And doctors, Villanueva said, have a responsibility to tell their patients the benefits of getting 
vaccinated and the risks of choosing not to. She has explained to her patients that although the vaccine 
development program was named Operation Warp Speed, for example, manufacturers followed proper safety 
protocols.

“Before COVID, there already existed a baseline distrust of the health care system, especially for women 
of color, feeling marginalized and feeling dismissed in the health care system,” she said. “I think that just 
compounded the already lack of confidence that existed in the system.”
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She Says Doctors Ignored Her Concerns 
About Her Pregnancy. For Many Black 
Women, It’s a Familiar Story.

Black women in America are more than twice as likely as white women to have a stillbirth. Getting 
physicians to take their concerns seriously is one reason for this disparity, they say: “If you’re a Black 
woman, you get dismissed.”

by Duaa Eldeib

Dec. 27, 2022

Brooke Smith and her husband, Colin, outside of their church in Queens, New York. Stephanie Mei-Ling, special to ProPublica
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Lying on her living room sofa, her head cradled just under her husband’s shoulder, Brooke Smith pulled out a 
pen and began marking up her medical records.

Paging through the documents, she read a narrative that did not match her experience, one in which she said 
doctors failed to heed her concerns and nurses misrepresented what she told them. In anticipation of giving 
birth to her first child in the spring of 2014, Brooke had twice gone to the hospital in the weeks leading up to 
her due date because she hadn’t felt the baby kick, her medical records show. And twice doctors had sent her 
back home.

Brooke, a Black singer-songwriter who has worked as a New York City elementary school teaching assistant, 
has kept her medical records as a reminder of all that unfolded and all that she believes could have been 
prevented.

After that second hospital admission, and following some testing, she was diagnosed with “false labor” 
and discharged, records show, though she was 39 weeks and 3 days pregnant and insisted that her baby’s 
movements had slowed. Research shows that after 28 weeks, changes in fetal movement, including decreased 
activity or bursts of excessive fetal activity, are associated with an increased risk of stillbirth. The risk of 
delivering a stillborn child also continues to rise at or after 40 weeks.

Six days later, she and her husband, Colin, met friends for breakfast. Brooke, then 33, had pancakes with 
whipped cream, the kind of sugary meal that usually prompted kicks from her baby within minutes. When the 
baby didn’t move, she told her husband they needed to return to the hospital for a third time.

Her due date had come and gone; this time she wasn’t leaving until doctors delivered her baby. 

But at the hospital they learned their baby, a girl they had named Kennedy Grey, had died in Brooke’s womb. 
She would have to deliver their stillborn daughter.

The doctor, the same one who had been on call during her second hospital admission less than a week before, 
asked her when she last felt the baby move. Brooke said she had felt rapid, almost violent kicking two days 
earlier, followed by wave-like movements. The doctor, Brooke said, told her that she should have come in 
earlier.

“If they would have listened to me earlier, I would have delivered a living baby,” Brooke said recently. “But if 
you’re a Black woman, you get dismissed because it’s like, ‘What are you complaining about now?’”

For Brooke, her experiences in the last weeks of her pregnancy, along with what she later discovered in her 
medical records, crystallized what researchers and medical experts have found: While many pregnant people 
say their doctors and nurses do not listen to them and their concerns are often dismissed, pregnant Black 
people face an even higher burden.

One 2019 study that looked at people’s experience during their pregnancy and childbirth lamented the 
“disturbing” number of patients who reported a health care provider ignored them, refused their request for 
help or failed to respond to such requests in a reasonable amount of time. The study found pregnant people of 
color were more than twice as likely as white people to report such “mistreatment.”

Another study looking at stillbirths that occurred later in pregnancy highlighted the “importance of listening 
to mothers’ concerns and symptoms,” including “a maternal gut instinct that something was wrong.”
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Brooke Smith holds a photo of her stillborn daughter, Kennedy Grey. Stephanie Mei-Ling, special to ProPublica 
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Every year more than 20,000 pregnancies in the U.S. end in stillbirth, the death of an expected child at 20 
weeks or more. But not all stillbirths are inevitable. This year, ProPublica has reported on the U.S. stillbirth 
crisis, including the botched rollout of the COVID-19 vaccines for pregnant people, the proliferation of 
misinformation, the failure to do enough to lower a stubbornly high national stillbirth rate and the lack of 
study of the causes of stillbirths.

Data from the federal Centers for Disease Control and Prevention tells the story of how the U.S. health care 
system has failed Black mothers in particular. Black women overall are more than twice as likely as white 
women to have a stillbirth, according to 2020 CDC data, the most recent available. In some states, including 
South Carolina, Kansas and Tennessee, they are around three times as likely to deliver a stillborn baby.

In Arkansas and Mississippi, the stillbirth rate for Black women in 2020 topped 15 per 1,000 live births and 
fetal deaths; it was more than 11 in New Jersey and New York. The national stillbirth rate for Black women was 
10.3 and for white women 4.7.

But drawing focus to Black stillbirths is a challenge in a country where stillbirths, in general, have been 
understudied, underfunded and received little public attention. In addition, the community of stillbirth 
researchers and advocates remains relatively small and overwhelmingly white.

Academic studies and national obstetric groups have explicitly identified racism as one of the factors that 
contribute to persistent health disparities. In 2020, in the wake of the pandemic and the murder of George 
Floyd at the hands of police, the American College of Obstetricians and Gynecologists joined around two 
dozen obstetric and gynecologic health organizations to issue a statement expressing their commitment to 
“eliminating racism and racial inequities” that lead to disparities.

“Systemic and institutional racism are pervasive in our country and in our country’s health care institutions, 
including the fields of obstetrics and gynecology,” the statement reads.

Nneka Hall, a maternal health advocate and doula trainer who recently served on Massachusetts’ Special 
Commission on Racial Inequities in Maternal Health, said disparities are embedded in the health care system, 
including unequal rates of stillbirths and dying during pregnancy or soon after.

Black women face nearly three times the risk of maternal mortality than white women, according to CDC data. 
Even at higher educational levels, Black people die during pregnancy or childbirth at higher rates than their 
white counterparts, as do their babies. Pregnant people are also more likely to deliver prematurely if they are 
Black.

“It’s the Black experience,” said Hall, whose daughter Annaya was stillborn. “You’re told that you have to 
advocate for yourself, but when you’re in a melanated body and you advocate for yourself, it’s not taken 
seriously. If you raise your voice, you’re being abusive or abrasive. If you say you know something, you’re 
automatically shown that you don’t know as much as you think you know.”

For years, Dr. Ashanda Saint Jean has heard the stories of Black patients who, before they suffered the 
devastating loss of delivering a stillborn baby, said they tried to tell their doctors and nurses that something 
was wrong.

But they said they were dismissed by their medical team. Even shut down. 

With each new story, Saint Jean asked the same question: Would they have been treated differently if they had 
not been Black? Far too often, she concluded, the answer was yes. 

“Those are the stories I hear that break my heart,” she said.
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Saint Jean, chair of the obstetrics and gynecology department at Health Alliance Hospitals of the Hudson 
Valley, said those patients, the very same ones who face an increased risk of stillbirth, are left feeling 
powerless.

“We know that this is certainly a public health crisis, and it should be a public health priority,” said Saint 
Jean, a diversity, equity and inclusive excellence adviser for ACOG and associate professor of obstetrics and 
gynecology at New York Medical College.

The risk of a stillbirth increases along with the number of “significant life events” a pregnant person faces, 
including job loss, an inability to pay bills or the hospitalization of a close family member. Black people who 
are pregnant, research shows, are more likely than their white counterparts to report multiple stressful life 
incidents.

In 2020, a CDC report examining racial and ethnic disparities in stillbirths identified several factors that might 
be at play, including the patient’s health before pregnancy, socioeconomic status and access to quality health 
care, as well as stress, institutional bias and racism. The report found the “disparities suggest opportunities for 
prevention to reduce” the stillbirth rate.

A spokesperson for ACOG said that the group has been working for years to eliminate racial inequities through 
policy, training, guidance and advocacy. The group has publicly acknowledged the field’s disturbing history, 
including the fact that James Marion Sims, who’s known as the “father of gynecology,” conducted medical 
experiments on enslaved Black women.

Last year, the CDC launched a racism and health web portal, and CDC director Dr. Rochelle Walensky declared 
racism a serious public health threat, saying in a statement that racism isn’t just discrimination but “the 
structural barriers” that influence how people live and work.

Dr. Terri Major-Kincade, a neonatologist and health equity expert in Texas, said it’s misguided to highlight 
disparities among different racial groups without recognizing the lingering effects of racism. She said racism, 
not race, is responsible for the disparities.

One recent modeling analysis funded by the National Institutes of Health determined lowered levels of 
segregation decreased the odds of stillbirth for Black people, but had no effect on stillbirths for white people. 
The researchers estimated decreasing segregation could prevent about 900 stillbirths a year for expectant 
Black parents.

“A dedicated provider is not going to outshine a system that’s compromised by years of structural bias,” Major-
Kincade said. “The system is going to win every time.”

The first and easiest step, she said, is listening to pregnant Black women. 

“We can’t prevent every stillbirth,” she said, “but we can sure prevent a lot if we listen.”

Eight years after her daughter was stillborn, Brooke still has days she can’t get out of bed. She replays in her 
mind how she begged her medical team to listen to her concerns about the baby’s lack of movement as she 
neared her due date. After nurses hooked her up to a monitor and the baby moved, someone on the staff told 
her that children often make “liars” out of their parents. Another time, Brooke said, they told her the baby was 
being “lazy.”

She witnessed the same mindset reflected in her medical records. She studied each line carefully, scribbling 
comments in the margins. When she reached the notes from her hospital admissions, she gasped and turned 
to her husband. “Can you believe this?” she asked him. A nurse had written that Brooke “reports she is very 
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bad at monitoring and feeling” fetal movement, the records show.

“I never said I was bad at monitoring,” Brooke wrote at the time. “I mentioned that she doesn’t move the way 
they say she should.”

As a Black woman, Brooke knew all too well that racial disparities existed. She and her friends had traded 
stories of their own inequities and indignities. And she had felt the sting of doctors questioning her pain and 
office employees asking if she would be able to pay her medical bills.

When Brooke learned she was pregnant, she thought she could find a way around those disparities by going to 
what she called a hospital where women from the country club went. For each appointment, she drove nearly 
an hour each way from her home in Queens to Long Island Jewish Medical Center.

Back at home, she and Colin prepared for their daughter’s birth. They liked the name Kennedy Grey because it 
was unique and gender-neutral. In her nursery, they assembled her crib and picked out a bright pink sheet to 
match the pink letters of her name on her toy box. Brooke, who grew up in Brooklyn and planned to pass down 
her impeccable style to her daughter, filled a closet with billowy tulle dresses, cozy footed pajamas and tiny 
Converse infant booties.

And so, when they arrived at the hospital that final time and the doctor told them she couldn’t find Kennedy’s 
heartbeat, Brooke told her to check again. And again.

“We were in shock,” she said. “We didn’t scream. We didn’t cry. We didn’t believe it.”

Brooke and Colin Smith got matching K tattoos for their daughter Kennedy Grey, who was 
stillborn. Stephanie Mei-Ling, special to ProPublica 
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Three separate ultrasounds did not detect a heartbeat, but Brooke and Colin held steadfast to their Christian 
faith. The doctor wrote in the medical records that Brooke and her family believed that “the fetus may be born 
alive and will require resuscitation.” Just maybe, Brooke recalled thinking, Kennedy’s heart rate was too faint 
for the machines to pick up.

After more than 12 hours of labor, Brooke delivered her daughter. When Kennedy was placed in her arms, 
Brooke gave her mouth-to-mouth. For years to come, she thought to herself, she would tell the story of how 
the doctor had said her baby was dead, but she was mistaken, and then Brooke would point to her beautiful 
daughter beside her.

An autopsy would later find signs in the baby’s lungs of deep gasps before she died, and her umbilical cord, 
which had a knot in it, was wrapped around her neck. The sudden burst of movement Brooke felt before her 
daughter died, research suggests, may have been a fetal seizure caused by the lack of oxygen.

“There’s a lot of self-blame and guilt,” said Brooke, her gentle brown eyes overshadowed by her dark-rimmed 
glasses. “Why didn’t I fight more? Why didn’t I say more? And then I try to come to a level of peace and say, 
‘You trusted your medical providers.’ When we get medical care, that’s exactly what we’re doing. We’re putting 
our lives in these people’s hands.”

The Smiths sued the medical staff, the hospital and the hospital system, Northwell Health, making many of 
the allegations about her care. The medical providers denied wrongdoing. The lawsuit was dismissed after 
Brooke, who by then had a young son at home and was looking for new attorneys after her old ones withdrew 
from the case, missed a court date.

In response to questions from ProPublica, a spokesperson for Northwell Health did not answer questions 
about Brooke’s care. The spokesperson extended the hospital system’s sympathies to Brooke and her family, 
adding, “We understand our responsibility to our patients who entrust their care with us.

“Northwell Health strives to provide the best possible care for each individual patient,” said the spokesperson. 
“At Northwell, we have ongoing performance improvement processes to continually evaluate our guidelines 
and treatments with the goal to provide optimal care for birthing people and their babies.”

Women of color have been fueling a growing underground movement creating maternal health programs that 
focus on equity and reproductive justice.

Kanika Harris is the director of maternal and child health at Black Women’s Health Imperative, a long-
standing national nonprofit organization created for and by Black women focusing specifically on the health 
and wellness of Black women and girls.
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Kanika Harris at a stillbirth prevention march in Washington, D.C., on Oct. 15 Jenn Ackerman, 

special to ProPublica 

For years, Harris said, Black women were grateful to have been invited to discuss their ideas and explain the 
trauma they faced to researchers, health care leaders and government officials, but little changed. Building 
their own organizations not only fills a void left by the groups that have not met the needs of people of color, it 
also signals a commitment to celebrate and learn from a rich history of traditional and supportive practices in 
their communities.

Harris is separately working with another organization to establish a birth center in Detroit, which they say 
would become the first Black-led birth center in Michigan.

“We can’t wait for hospitals to figure it out,” said Harris, who lives in Washington, D.C. “We have to do this 
ourselves. My daughter can’t go through what I went through.”

In 2010, Harris delivered twins, a boy named Kodjo, who was stillborn, and a girl named Zindzi, who died a few 
days later. Both the fetal death report and the death certificate list Harris’ race as Black and her education as 
“8th grade or less.” At the time, Harris was preparing her doctoral dissertation in health behavior and health 
education from the University of Michigan.
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Sitting in the car after meeting with the pathologist who walked through Kennedy’s autopsy results, Brooke 
and Colin Smith decided to launch a nonprofit to raise awareness about stillbirth and help families who had 
experienced pregnancy or infant loss. A key part of empowering families, Brooke said, is educating them 
about stillbirths.

Like many parents, she and Colin didn’t know stillbirths still happened.

They both decided to go back to school to get bachelor’s degrees in social work, and they are now pursuing 
master’s degrees so they can continue supporting families.

Brooke’s grief has intensified as the years have passed, building from an initial shock to a feeling that rarely 
leaves her. It has taken her time to figure out how to resume the ordinary rhythms of life and navigate being 
around other children whose mothers were pregnant at the same time as her. She went to one child’s birthday 
party, but hasn’t been able to bring herself to attend others. On her and Colin’s wedding anniversary, they got 
matching “K” tattoos on their ring fingers.

In 2018, Eric Adams, then Brooklyn borough president and now mayor of New York City, officially commended 
the Smiths for their nonprofit work and proclaimed May 19 as Kennedy Grey Community Service Day.

As gratifying as the recognition is, she can’t help but feel disheartened that after years of advocacy to reduce 
stillbirths, substantial reform has yet to be achieved. It’s not enough to extend condolences for her loss, 
Brooke said. She wants change.

Sometimes she lies awake at night thinking about the few hours she was able to spend with Kennedy. She and 
Colin took pictures of their daughter, one of which is still the lock screen image on her phone. The nurses 
wrapped her in the leopard-print blanket they brought to take her home in and slipped her feet into her pink 
Converse booties. Brooke and Colin asked their family to film them with their daughter.

“It’s May 19, and this is our dear Ms. Kennedy Grey. We just wanted to have a video with our daughter,” an 
exhausted Brooke said into the camera. She sang a song she had composed for her. As her melodious voice 
carried through the room, Colin reached over and stroked Kennedy’s cheek. When it was his turn, he recited 
the nursery rhyme “This Little Piggy” as he squeezed Kennedy’s toes.

Brooke hadn’t shed a single tear in the hospital, not until the end, when she could no longer deny that her 
daughter had died. A nurse entered the room to take Kennedy away. She clutched Kennedy tighter.

“Don’t take my baby,” she wailed. “Don’t take my baby.” 

It was the last time she would see her daughter.

https://www.propublica.org/article/stillbirths-pregnancy-mothers-parents-racial-disparities

	ProPublica_Stillbirths_AHCJEntryCover
	01_STILLBIRTHS-08042022-COVID
	02_STILLBIRTHS-11132022-SYSTEM
	03_STILLBIRTHS-11292022-AUTOPSY
	04_STILLBIRTHS-08042022-MISINFO
	05_STILLBIRTHS-12272021-DISPARITIES

