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(D-NJ) (R-FL) Kim Castor Joyce Kelly
(R-CA) (D-FL) (R-OH) (D-IL)

Background

According to the CDC, stillbirth is truly a public health crisis, with approximately 21,000 babies born
still every year in the United States.! That’s about 58 babies every day. Many of these deaths are
preventable and are occurring in seemingly healthy, low-risk pregnancies. Women who experience a
stillbirth are also more likely to die after delivery and severe morbidity is nearly five times more
common than in women whose babies are born alive. Despite these numbers, stillbirth remains one of
the most underfunded and understudied public health issues in the U.S.

The annual number of stillbirths in the U.S. far exceeds the number of deaths
among children aged 0-14 years from preterm birth, SIDS, accidents, drownings,
guns, fire, and flu combined.

Stillbirth rates have changed very little over the last 15 years. In the last two
decades, the U.S. stillbirth rate declined by a negligible 0.5% per year, putting our
progress at 183" out of 195 countries globally.?

There are longstanding and persistent racial and ethnic disparities with
2X Black and Native American families experiencing stillbirths at two times the rate
of White families.?

25(y Studies indicate a minimum of 25% of U.S. stillbirths are preventable. This
0 could save the lives of at least 5,250 babies each year.*

E Vital records (fetal death certificates) are the only national source of data, but
definitions vary by state and can suffer from poor quality.
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The SHINE for Autumn Act aims to prevent stillbirth through enhanced data collection,
research, education, and awareness.

This bill will make critical steps by investing in research and data collection to better understand
stillbirth in the U.S., with the goal of lowering the stillbirth rate.

Additionally, it will provide critical resources to the CDC, NIH, and local state departments of health to
improve stillbirth data collection and increase education and awareness around the issue of stillbirth.
It's the beginning of a longer-term solution towards the prevention and reduction of incidences of
stillbirth in our country.

Key funding authorizations include:

1. $5million per year to provide grants to states to support data collection and reporting on
stillbirths and contributing risk factors.

2. $3 million per year to incorporate a research or pathology fellowship on stillbirth that will
include research and training on fetal autopsies and improved education, research, and data
collection. HHS would report to Congress on the program’s progress and effectiveness within
five years of the bill's enactment.

3. $1 million per year for HHS to, in coordination with healthcare providers and community
groups, develop guidelines and educational materials for state health departments and vital
statistics units on stillbirth data collection and data sharing, while protecting personal privacy.

On December 8, 2021, the bill passed the U.S. House of Representatives with overwhelming
bipartisan support of 408 votes for and 18 votes against.

Autumn Joy was born still on July 8, 2011. Her death tragically impacted her family
and propelled her mom, and others like March of Dimes, to shed light on this
heartbreaking maternal and infant health crisis.
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