The information is provided for education and information purposes only. While the information is believed to be accurate at
the time of writing, it is not intended in any way as a substitute for professional medical advice or treatment. If there are health
complications, the timing of birth should be guided by your healthcare professional. The University of Sydney does not accept
any liability for any injury, loss or damage incurred by use of or reliance on the information provided. Our materials reflect
current research recommendations at the time of publication.
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The Fetus-at-risk approach for calculating rate of stillbirth takes into account all fetuses in utero (yet to be
born) at a given gestational age, in addition to those born in that week. For example, fetuses at risk of stillbirth
at 35 weeks include babies born at 35 weeks as well as those yet to be born in subsequent weeks. As the pool
of women remaining pregnant becomes smaller each week, the weekly rate of stillbirth increases, (as this is the

number of stillbirths divided by a decreasing number of fetuses yet to be born and therefore at risk).’

THE UNIVERSITY OF In partnership with Sydl’(ey @

SYDNEY HealthPartners

women and
Babies Research

PERINATAL
Wik safer  NJa  womews Y pommin  SOCEN @
New o @ HEALTHCARE Peventon {20
NSW Stl“bll’th 'i NN TAUSTRALASIA Safer Care ALLIANCE @S
GOVERNMENT CENTRE OF RESEARCH EXCELLENCE i) h Victoria v PSANZ

The University of Sydney | ABN 15 211 513 464
Women and Babies Research, Kolling Institute | Level 5, Douglas Building | Royal North Shore Hospital | St Leonards NSW 2065
© 2019 The University of Sydney

References: 1. Lain SJ et al. Matern Child Health J 2012; 16:600-608. 2. NSW Perinatal data collection, 2006-2015.
3. Bentley JP et al. Pediatrics 2016; 138(6): 1-10. 4. Walsh JM et al. Radiology 2014; 273(1): 232-240.
5. Joseph KS et al. Acta Obstet Gynecol Scand 2018; 97:454-465




EVERY WEEK COUNTS TOWARDS THE END OF PREGNANCY
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