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Introduction 

Maternal and infant health is an area of great concern for most communities in our country.  As a 
whole, it has improved across the United States.  Based on recent data for 2006 (the latest year 
for which statistics are available), the infant mortality rate, which is the rate at which babies die 
before their first birthday, was 7.2 deaths per 1,000 live births.  Although the U.S. infant 
mortality rate has fallen steadily in recent decades, the nation as a whole still has much room for 
more improvement. In addition, there continues to be great disparity among racial and ethnic 
groups in many measures of maternal and child health.  

When referring to infant mortality, there are two types of deaths: fetal and infant.  A fetal death 
is a baby being born greater than 20 weeks gestation with no evidence of life.  An infant death 
falls into two categories: neonatal and postneonatal.  Neonatal death is a baby who dies between 
birth and the 28 day of life, and postneonatal is from the 28th day until the first year of age. 

Each year approximately 140 children less than 1 year old die in Broward County with an 
additional 200 fetal deaths.  Although infant and fetal mortality are lower in Broward County 
than in Florida as a whole, many of these deaths could still be prevented.  In addition, nonwhite 
infants are over twice as likely to die in the first year of life compared to white infants.  
Similarly, fetal deaths are nearly twice as likely to occur to nonwhite mothers compared to white 
mothers.  
 

Fetal and Infant Mortality (Per 1000 Live birth)-Br oward county-2004-2006 
 

 
 

 

Fetal 
Deaths  2004 2005 2006 
All 9.26 7.61 8.32 
White 6.51 5.52 5.85 
Black 15.06 11.44 12.46 
Other 4.07 4.38 8.47 
Non-
White 13.31 10.24 11.80 

Infant 
Deaths 2004 2005 2006 

All 5.90 6.23 6.27 

White 4.07 3.98 3.63 

Black 9.65 9.91 11.12 

Other 3.39 7.50 4.24 

Non-White 8.65 9.51 9.96 

Fetal Mortality Rate per 1000 Live Birth by Race, 
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For many years, Broward County has studied infant mortality in an attempt to plan preventive 
actions for the future.  To expand on existing fetal and infant mortality reduction strategies, an 
innovative approach -- the Pediatric Autopsy Project -- was devised to supplement the ongoing 
Fetal and Infant Mortality Review in Broward County. This effort was established in 
collaboration with the Broward County Commission, Broward Health (formerly the North 
Broward Hospital District), the Children’s Services Council of Broward County, Healthy 
Mothers-Healthy Babies Coalition of Broward County, and the Broward County Health 
Department.    

The Pediatric Autopsy Project was designed to offer autopsy services at no cost to families who 
had infants who died during the first year of life as well as fetal deaths >20 weeks of gestation.  
Families who had suffered a loss were approached by their health care providers and offered 
autopsy services, including all indicated tests and investigations, at no charge.  Those who 
accepted this service received a full report of the findings from their health care provider. 
 
In addition to the voluntary participation in the Pediatric Autopsy Project, other fetal and infant 
deaths are subject to the jurisdiction of the Broward County Medical Examiner.  This includes 
deaths due to violence, injury, suicide, or poison; deaths that are unexpected, unattended or 
otherwise suspicious; and those that are employment related or of public health importance.  
Autopsy results from both the Medical Examiner and the Pediatric Autopsy Project, 
supplemented with additional information abstracted from medical records, birth certificates and 
other sources, were combined in a Pediatric Autopsy Registry (PAR) to provide a description of 
the causes and conditions associated with fetal and infant mortality in Broward County.   
 
The project began offering no-charge autopsy services in September 2003.  An introductory 
phase of raising awareness of the availability of the program was undertaken among providers of 
pregnancy and infant care throughout Broward County.  In 2005, a process evaluation of the 
project through 2004 was conducted and presented to project funders and community 
representatives to assess the overall progress of the project in terms of the scope of effort and its 
success in reaching a substantial portion of all fetal and infant deaths in the county.  This 
evaluation demonstrated that the project was reaching its target goal of obtaining autopsy 
information on 30% of fetal and infant deaths, and was reaching all segments of the community.  
This information and additional outreach and feedback were provided to community health care 
providers. 
   
Autopsy services were offered until the termination of the project in September 2007.  Autopsy 
and supplemental information on cases from September 2003 through March 2007 were included 
in the registry and are the basis of this report.   Initial findings were presented to a group of 
consultants who were convened to guide the development of this summary.  A list of participants 
in this effort is attached. 
 
The Pediatric Autopsy Registry exceeded the target goal of 30% of deaths for both infant and 
fetal deaths.  Autopsies were performed on 31% of Broward County infant deaths and 35% of 
fetal deaths during the period 2004-2006.  The proportion of all deaths varied by type of death 
and race, with autopsies on 25% of white infant deaths and 34% of nonwhite infant deaths; for 
fetal deaths, autopsies were performed on 28% of white fetal deaths and 40% of nonwhite fetal 
deaths.  
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Pediatric Autopsy Registry  
 
The Registry contains information on 335 deaths which occurred in Broward County from 
September 2003 to March 2007.  There were a total of 204 fetal deaths and 131 infant deaths.  
The distribution of deaths by year is shown in Figure 1. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Registry includes a total of 251 cases from the pediatric autopsy project and 84 cases from 
the medical examiner.  Cases from the medical examiner were mostly infant deaths; those from 
the pediatric autopsy project were mostly fetal deaths, although there were a substantial number 
of infant deaths as well.   
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The source of the autopsy (Medical Examiner or Pediatric Autopsy Project) differed between 
fetal and infant deaths.  This is particularly noted in the distribution of infant deaths by age of 
death where over 80% of postneonatal death autopsies were medical examiner; while the reverse 
is true for neonatal cases.  This emphasized the importance of having both sources of cases in the 
Registry. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Over 60% of the cases in the Registry are fetal deaths.  More of the infant deaths in the Registry 
were postneonatal deaths compared to infant deaths in the neonatal period. 
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Over 11% of mothers were <20 years old; mothers of fetal deaths tended to be older than the 
mothers of the infant cases. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                                              * 14 mother’s age unknown 
 

Race analyses were performed based on the race of the mother.  Over 2/3 of the mothers were 
nonwhite.  This was a consistent finding in each category of cases -- fetal deaths, and neonatal 
and postneonatal infant deaths.  The preponderance of nonwhite mothers was slightly higher than 
the overall proportion of fetal and infant deaths in Broward County as a whole during the period 
2004-2006 (68% vs. 60% respectively). 
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Substantially less than half of the mothers were married -- 41% of fetal deaths and 32% of infant 
deaths.  For infant deaths, the pattern differed by the age at death with 42% of mothers of infants 
who died in the neonatal period were married compared to 26% of mothers of infants who died 
after 28 days of life.  One-half of mothers had <12 years of education and only 1/3 were 
employed.  One-half of mothers had Medicaid as their source of payment for labor and delivery 
services and 1/3 had private insurance.  Using an indirect measure of socioeconomic status 
combining education, employment and insurance status, nearly 90% were classified as poor or 
near poor.  Note:  direct measures of family income were not available in the registry.  
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Total Number of Mothers with Hypertention, 
Diabetes or Both
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For those cases in which there was information available, there was a high level of prenatal care 
utilization.   Nearly 90% of women reported initiation of prenatal care in the first 4 months of 
pregnancy.  Over 60% of women reported adequate prenatal care as calculated by the Adequacy 
of Prenatal Care Utilization Index which adjusts for length of gestation.  (Details of this 
calculation are in the Appendix.)  This high level of utilization is in part due to the differential 
participation of mothers of fetal death cases who were active prenatal care participants who most 
strongly desired the definitive autopsy diagnosis. 
 
More than 1/2 of those for whom pre-pregnancy height and weight were available were obese or 
overweight prior to pregnancy.   Despite this, <5% were noted to have hypertension or diabetes 
before this pregnancy. 
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Similarly, fetal deaths in the Registry tended to be more likely to have had very low birthweight 
(VLBW) or low birthweight (LBW) than infant deaths.  Although numbers are small, they also 
were more likely to have been above normal birthweight (macrosomia). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Although low birth weight was prominent in both infant and fetal deaths, there was not a 
substantial difference by race.  Nonwhite infant deaths in the Registry were slightly more likely 
to have been low birth weight (i.e., birthweight as <1500 grams) than white infant deaths (31% 
compared to 27%).  However, this was more noted in postneonatal deaths (deaths >28 days of 
age) where 22% of nonwhite post neonatal infant deaths <1500 grams compared to 14% of white 
infants.  This may represent the influence of socioeconomic factors on external causes of death 
prominent in the postneonatal period that correlate with low birth weight as well as late 
complications of prematurity.  In contrast, nonwhite fetal deaths were slightly less likely to have 
been low birth weight than white fetal deaths (55% compared to 59%).    
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The Registry contains information on fetal and infant deaths from throughout Broward County. 
The following maps show the distribution of deaths in each category by zipcode of residence.  
Note:  this information does not reflect the risk or rate of death.   
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 Fetal Deaths 
 
The distribution of fetal deaths in the Registry varied by gestational age.  Specifically, the 
distribution was somewhat higher in the earlier period and later periods compared to the middle 
of the gestational age spectrum.  This overall pattern is similar to that observed in other settings. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The pattern was similar when examined by race, with the exception that relatively more 
nonwhite deaths were observed in the later gestational age periods.   
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Mother’s Race 
 
The distribution of deaths by gestational age was similar by race for fetal and infant deaths, with 
fetal deaths demonstrating a pattern of higher frequency in the early group (20-28 weeks) 
compared to infant deaths.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There was a substantial difference in the distribution by race of infant deaths by age at death.  
The disparity between white and nonwhites was most prominent in those deaths after the first 
day of life, with the greatest difference in total number of deaths in the postneonatal group.  
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Autopsy Validation of Death Certificate Cause of Death 
 
We examined the information on the death certificate compared to the final autopsy diagnosis for 
all fetal and infant deaths except for those by the Medical Examiner.  (The Medical Examiner 
fills out the death certificate after autopsy.)  There was substantial discrepancy between the cause 
of death as listed on the death certificate and that which was found at autopsy.  Overall, the death 
certificate for infant deaths was incorrect (not within the same grouped cause of death) as the 
autopsy findings in 3 of 8 of the infant deaths.  This did not differ substantially for deaths in the 
first day of life, the entire neonatal period, or postneonatal deaths although there was a trend to 
better agreement with deaths at older ages (57% vs. 61% vs. 68%, respectively).   This pattern 
did not differ by race. 
 
Not surprisingly, the agreement between fetal death certificates and autopsy diagnoses was even 
lower.  Less than 1/2 of fetal death certificates listed a cause of death in the same group as the 
autopsy diagnosis.  There was no difference by race as the cause of death did not agree for 46% 
of white fetal deaths compared to 45% of nonwhite fetal deaths.   
 
 
Autopsy Causes of Death 
 
The autopsy causes of death were grouped for analysis into 13 categories.  The categories in 
order of frequency are infection, placental abnormalities, and congenital anomalies, perinatal 
asphyxia, sudden infant death syndrome (SIDS), maternal medical issues, accidents, cord related 
deaths, complications of prematurity, maternal mechanical issues, homicide and unknown.  In 
addition, causes not elsewhere categorized were grouped as other causes of death.  A list of 
specific diagnoses in the other category as well as the maternal medical and maternal mechanical 
issues is in the appendix.  
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In general, we considered deaths in the infection, SIDS, maternal medical, accidents and 
homicide categories to be preventable, and deaths in other causes to be less preventable.  With 
this classification, over 40% of fetal and infant deaths in the registry were felt to be potentially 
preventable.   
 
 
Autopsy Causes of Fetal Death 
 
The leading cause of fetal death was placental abnormalities, followed by perinatal asphyxia, 
infection, maternal medical issues and congenital anomalies.  The cause of death was 
undetermined in 17 fetal deaths.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Causes of fetal death vary considerably by gestational age.  For ease of analysis, we grouped 
gestational age into three categories – early,  defined as weeks 20-28 of gestation, middle -- 
weeks 29-33 of gestation, and late -- >34 weeks of gestation.  For example, chorioamnionitis 
(infection) was twice as likely in the early group compared to the latter time periods.  Nearly 1/4 
of fetal deaths in the early period were noted to have chorioamnionitis, compared to less than 1/8 
of the middle and late gestation groups.    
 
Maternal medical issues were prominent in the middle and late periods, and along with infection 
were likely to be the most responsive to intervention.  Other leading causes of fetal death such as 
placental issues, congenital anomalies and asphyxia were felt to be less preventable.  Fetal deaths 
due to unknown causes were most common in the early period where they accounted for 11% of 
deaths.  Unknown causes were less frequent in later gestation fetal deaths. 
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In general, the pattern was similar for white and nonwhite fetal deaths.  However, there was a 
substantial difference in the ranking of maternal medical issues in the middle and later period 
where they were listed as the cause of a higher proportion of nonwhite fetal deaths than white 
fetal deaths.  In addition, congenital anomalies were the leading cause of early white fetal deaths, 
but ranked only third among nonwhite early fetal deaths.  
 
 
Autopsy Causes of Infant Death 
 
Infections were the leading cause of infant death in the Registry, followed by SIDS, accidents, 
congenital anomalies and complications of prematurity.  Other causes also ranked high, but 
represented a variety of causes with no definite pattern.  (A list of the causes included in the 
other category is in the appendix).  There were no unknown causes of infant death.   
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The causes of death differ by age at death -- classified as neonatal and postneonatal deaths.   
Congenital anomalies were the leading cause of neonatal death, followed by infection, and 
complications of prematurity.  Other causes of death were less frequently noted in the Registry. 
 
As noted previously, there was less racial disparity in the infant deaths occurring on the first day 
of life than in the remainder of the neonatal and postneonatal periods, with the largest absolute 
disparity in terms of number of deaths in the postneonatal period.  The causes of death associated 
with the postneonatal disparity were most strongly noted in the medical examiner series where 
there were substantial excess deaths due to SIDS, infection (mostly pneumonia), homicide and 
accidents.  All of these causes were felt to be preventable. 
 
The causes of death associated with the racial disparity in the Pediatric Autopsy Project series 
were complications of prematurity, infection and congenital anomalies in the neonatal period and 
prematurity and infection in the postneonatal period.  Only the deaths due to infection were felt 
to be preventable. 
 
The causes of neonatal death were similar between white and nonwhite infants with the 
exception of complications of prematurity, congenital anomalies and accidents, which accounted 
for 11 excess nonwhite infant deaths.   
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In the postneonatal period, SIDS was the leading cause of death.  This was followed by 
accidents, infection and homicide.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The order of the causes of postneonatal death did not differ between white and nonwhite infants.  
However, the number of deaths in each group was higher for nonwhites in each category.  The 
greatest excess of nonwhite deaths was seen in the infection, SIDS and homicide categories. 
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PPOR (Perinatal Periods of Risk) 
An analysis using the PPOR format was undertaken using the pooled Registry data.  This format 
classifies all perinatal mortality in a simplified approach that can be used to illustrate the 
underlying factors that can then be targeted in more specific investigations of fetal and infant 
mortality.  Note:  because the Registry is only a subset of all fetal and infant deaths, the rates 
themselves are not the important data points.  It is the segmentation of rates by category and the 
relative distribution of deaths by race group that is the important comparison since we have a 
similar proportion of fetal and infant deaths in each category.  
 
 

PADAT- Broward, Florida 
2004-2006 

PPOR Results All Races 
 
 

 
 
 
 
The PPOR analysis for all the Registry data indicated that factors related to maternal 
health/prematurity and general maternal care issues are most strongly associated with fetal and 
infant mortality.  Changes in newborn care, in contrast, are far less likely to have an impact.    
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Performing the same analysis by race group yields similar findings, except that the magnitude of 
the difference in white/nonwhite comparison for maternal health/prematurity and maternal care 
factors is striking.   
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Conclusion 
 
The Pediatric Autopsy Project was an innovative project which provided access to fetal and 
infant autopsy diagnostic services at no cost to Broward County residents who had suffered a 
loss for a period of four years from 2003-2007.  A total of 193 fetal autopsies and 58 infant 
autopsies were performed under this project which greatly expanded the amount of information 
available on the causes of perinatal mortality in Broward County.  The project successfully 
reached parents in multiple demographic groups and from all areas of the county.  When 
combined in the Pediatric Autopsy Registry with information from those cases under the 
jurisdiction of the Broward County Medical Examiner, this information covered over 30% of all 
fetal and 23% of infant deaths in Broward County during this time period.  This Registry thus 
provides an unprecedented examination of the causes of death in this high priority population 
group. 
 
Based on our classification system, we estimated that over 40% of fetal and infant deaths in 
Broward County were preventable.  Reduction of preventable deaths due to infection, SIDS, 
maternal medical causes, accidents and homicide would have the largest impact on overall 
perinatal mortality. 
 
The disparity in fetal and infant mortality in Broward County between white and nonwhite 
infants has been well documented and remains a source of continuing concern as recent data 
does not demonstrate any appreciable trend to equalization.  The data from the Registry suggests 
that there are substantial differences in the pattern of fetal and infant mortality by race which 
should be considered in the development of program efforts to target this disparity.   
 
Infant Mortality  
For infant mortality, the major source of excess mortality in the nonwhite population was in 
postneonatal deaths—those deaths in infants aged >28 days.  The causes most clearly associated 
with this excess were SIDS, accidents, homicides, and unrecognized infections (usually 
pneumonia).  These causes are preventable and should be strongly considered as appropriate 
targets for programmatic efforts, although effective interventions to address them are not 
uniformly well developed.  Furthermore, deaths due to these causes are under the jurisdiction of 
the Medical Examiner and the death certificates for these infants are completed after autopsy, 
which provides an ongoing mechanism to monitor changes in this pattern over time. 
 
Fetal Mortality  
The causes of fetal mortality differ according to the gestational age of the fetus.  Infection is the 
leading cause for those deaths in the 20-28 week gestational age group, but is less prevalent 
though still substantial in later gestational age groups.  Maternal medical issues were also 
prominent as representing substantial causes of fetal loss in later gestation, and along with 
infection, represent the most promising targets of intervention.  Congenital anomalies and those 
with an unknown causes of death were most prominent only in the earliest gestational group and 
do not appear to be a substantial cause of racial disparity.   
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The major contribution of the Registry is in the delineation of the autopsy documented causes of 
fetal death.  Because relatively few of these deaths are Medical Examiner cases, and the costs 
associated with fetal autopsy are beyond the means of many families, there is relatively little 
information on which to base programmatic efforts.  In addition, the information available on the 
fetal death certificate can be particularly problematic in terms of diagnosis as the actual cause of 
death may not be readily apparent to the physician or other health care provider in attendance.  
Similarly, the Pediatric Autopsy Project findings also demonstrated discrepancies in the cause of 
death listed on the infant death certificate and that determined by autopsy.  Although there does 
not appear to be a large difference in this issue by race, this will likely remain a major limitation 
of ongoing death certificate-based analysis of fetal and neonatal infant deaths.   
 
PPOR Analysis 
The Perinatal Periods of Risk analysis based on Registry cases support a strong focus on 
maternal health care and the reduction of prematurity in reducing overall perinatal mortality in 
Broward County.  This finding is particularly strong in the nonwhite population.  However, the 
PPOR analysis in this report was performed only on those cases in the Registry and comparable 
information is not available at this time.  It will therefore be important to compare these findings 
to a full PPOR analysis in the future.  
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Appendix 
 

Examples of “Other”  
Causes of Death 

Examples of “Maternal 
Medical”  Causes 

Examples of “Maternal 
Mechanical”  Causes 

Hypertrophic Cardiomyopathy Macrosomia Maternal cervical incompetence 
Diffuse Alveolar Damage Acute Myocardial Infarction Amniotic Fluid Infection Syndrome 

NonImmuneHydrops Perinatal Asphyxia Pneumonia Intrauterine 
Metabolic acidosis of unknown 

etiology Placental Abnormalities Acute Chorioamnionitis 
Porencephaly (ischemic origin) Maternal HELLP syndrome Pulmonary immaturity 

PulmonaryHypoplasia Excessive Aspiration of Amniotic Fluid 
Acute MI due to spongy 

cardiomyopathy NonImmune Hydrops 
Renal papillary necrosis due to 

Thrombosed IVC hypertrophic cardiomyopathy 
Lymphocytic Myocarditis Maternal Diabetic Ketoacidosis 

Massive fetomaternal hemorrhage, 
idiopathic large intraventricular hemorrhage 

Congenital Acinar Dysplasia of lungs 
Acute Intracranial hemorrhage with 

large subdural hemorrhage 
NonImmuneHydrops 

Large Intracranial hemorrhage 
Hypoxic Encelphapathology 

Mid-small bowel volvulus 
anoxic-ischemic encephalopathy 

NonImmuneHydrops 
Upshaw-Shulman syndrome 

(Congenital Thrombotic 
Thrombocytopenic Purpura) 

Large hemoperitoneum secondary 
to hepatic fracture 

Large occlusive aortic thrombus 
Massive fetomaternal hemorrhage 

Hypertrophic Cardiomyopathy 
Maternal death 

Acute Sickle Cell crisis 
placental abruption- respiratory 

distress syndrome 
Septic abortion 

Pulmonary interstitial pneumonitis & 
fibrosis    
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Adequacy of prenatal care:  Adequacy of Prenatal Care Utilization Index and Kessner Index. 
The proposed APNCU Index, with its two components, provides a more accurate and 
comprehensive set of measures of prenatal care utilization than the widely used Kessner Index. 
 
Adequacy of Prenatal Care Utilization Index. The Adequacy of Prenatal Care Utilization 
(APNCU) Index characterizes prenatal care utilization based on two independent dimensions – 
time of initiation of prenatal care, and number of prenatal care visits after care has begun. The 
APNCU Index classifies prenatal care utilization by comparing the actual number of prenatal 
care visits to the expected number of visits. The expected number of visits is the total number 
recommended by the American College of Obstetricians and Gynecologists (ACOG), adjusted 
for the length of gestation. The ACOG recommendations for a full-term (40-wk) pregnancy 
without complications are: one visit every 4 weeks for the first 28 weeks; one visit every 2-3 
weeks until 36 weeks; and weekly visits for the rest of the pregnancy. When prenatal care begins 
by the fourth month of pregnancy, the care is considered intensive if actual visits are 110% or 
more of expected visits, adequate if the actual-to-expected ratio is 80-109%, intermediate with 
an actual-to-expected ratio of 50-79%, and inadequate with an actual-to expected ratio of less 
than 50%. In cases where prenatal care begins after the fourth month of gestation, the care is 
termed inadequate regardless of the total number of visits. 
 

Summary of APNCU Index Categories 
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The APNCU Index has been adopted by the National Center for Health Statistics for reporting 
adequacy of prenatal care, and is considered to overcome several limitations of the Kessner 
Index. 

The American College of Obstetricians and Gynecologists recommends that prenatal care begin 
as early as possible in the first trimester of pregnancy. Visits should occur: 

·  every 4 weeks for the first 28 weeks of pregnancy  
·  every 2 to 3 weeks for the next 7 weeks  
·  weekly thereafter until delivery    

              

  
References: 
Milton Kotelchuck PhD, MPH. An Evaluation of the Kessner Adequacy of Prenatal Care Index 
and a Proposed Adequacy of Prenatal Care Utilization Index. September 1994, Vol. 84, No. 
9:1414-1420 
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Autopsy Causes of Deaths by Gestational age In Whit es, 20 to 28 week.
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Autopsy Causes of Deaths by Gestational age In Whit es, 29 to 33 week.
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Autopsy Causes of Deaths by Gestational age In Non- Whites, 29 to 33 week.
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Autopsy Causes of Deaths by Gestational age In Whit es, 34 to 41 week.
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Autopsy Causes of Deaths by Gestational age In Non- Whites, 34 to 41 week.
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Causes of Neonatal Death in Nonwhites 

6

4

8

0

1

1

1

1

0

0

3

7

0

0 1 2 3 4 5 6 7 8 9

Complications of Prematurity

Infection

Congenital Anomalies

Perinatal Asphyxia

Homicide

SIDS

Placental Abnormalities

Maternal Medical Issues

Cord Related Deaths

Maternal Mechanical issues

Accidents

Other

Unknown

Count

Autopsy
Cause of
Deaths

Causes of Neonatal Death in Whites 

2

7

4

0

0

1

1

0

0

0

0

3

0

0 1 2 3 4 5 6 7 8

Complications of Prematurity

Infection

Congenital Anomalies

Perinatal Asphyxia

Homicide

SIDS

Placental Abnormalities

Maternal Medical Issues

Cord Related Deaths

Maternal Mechanical issues

Accidents

Other

Unknown

Count

Autopsy
Cause of
Deaths



Page 35 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Causes of Postneonatal Death in Whites 
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Definition of Terms 
 
 
Fetal Death:  The death of a fetus 20 weeks gestation or greater, born without a heartbeat, 
spontaneous respirations, or evidence of life. 
 
Infant Death: The death of a live-born child before his or her first birthday.  Deaths are further 
classified according to age as neonatal and postneonatal. 

�  Neonatal – The death of a baby before the 28th day of life. 
�  Postneonatal – The death of a baby between 28 days and 1 year of life. 

 
Infant Mortality Rate (IMR):  The number of infant deaths under 1 year of age per 1000 live 
births. 
 
Neonatal Mortality Rate (NMR):  The number of infant deaths under 28 days of age per 1000 
live births. 
 
Postneonatal Mortality Rate (PNMR):  The number of infant deaths between 28 days and 1 
year of life per 1000 live births. 
 
Birth-Weight-Specific Mortality Rate:  The number of infant deaths per 1000 live births in a 
given birth weight range. 
 
Low Birth Weight (LBW):  Births less than 2500 grams. 
 
Very Low Birth Weight (VLBW):  Births less than 1500 grams. 
 
Macrosomia: A newborn weighing in excess of 4,000 grams. 
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