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Authors’ reply

We appreciate the comments by Olga
Joos and colleagues, in response to our
Article,' on prioritising stillbirth
reporting and registration within civil
registration and vital statistics (CRVS)
system  strengthening  efforts.
Improving data collection and data
quality in low-income and middle-
income countries (LMICs) is key since
far too many of these countries have
very scarce or no quality data on
stillbirths. Integrating stillbirths in the
vital registration process will allow us
to produce better and more timely
estimates of the risk of stillbirth and
analyse inequities at the subnational
level. We hope that the resources*?
mentioned by Joos and colleagues can
contribute to the improvement of
stillbirth  data collection through
registration.  In  particular, the
involvement of the health system can
have a crucial role in improving the
registration and recognition of
stillbirths.  UNICEF,  WHO, and
members of the Core Stillbirth
Estimation Group contributed to the
health sector guidance on stillbirth
registration and are working closely
with countries on the ground to
implement it.

We agree with Ankan Mukherjee
Das and Rajiv Janardhanan that health
service interruptions and other factors
related to the COVID-19 pandemic
might increase the risk of a stillbirth.
Mukherjee Das and Janardhanan point
to the limitations caused by data
quality issues of stillbirth estimates,
particularly in  LMICs. Since our
estimates were based on all available
data to estimate the stillbirth rates in
countries that met the data quality
criteria, we believe that they represent
the best possible estimate at the
current time. We aimed to reflect the
data situation in a country in the
uncertainty intervals around the
estimates. In the case of India, the



uncertainty bounds are large given the
estimated variance in the subnational
population study data. We agree that
further investment in strengthening
routine data systems to better capture
stillbirths and consistent application
of standard international definitions
is needed to improve the quality of
stillbirth estimates in the future.

We appreciate Mukherjee Das and
Janardhanan highlighting ~ the
importance of the three delays during
pregnancy and childbirth.# Pathways
to stillbirth can be a complex
multifactorial process. We agree that
ending preventable stillbirths  will
require  addressing  barriers  to
availability of and access to high-
quality care, while addressing stigma
and context-specific cultural norms.
UNICEF, WHO, and partners are
working with countries on these
important areas to save the lives of
women and babies and prevent
stillbirths.
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