
 

 

 

MEMO 
 
 
February 12, 2019 
 
 
TO:  House Children and Families Committee 

c Representative Kenneth Wilson 
 
FROM:  Daniel Landon 

Senior Vice President of Governmental Relations 
 
SUBJECT: House Bill 488 (Spontaneous Fetal Death Reporting)  

House Bill 488 changes the threshold for reporting a spontaneous fetal death from the current 20 
weeks gestation to nine weeks gestation. The Missouri Hospital Association queried clinicians and 
others about the implications of this bill. They provided the following observations and concerns. We 
wanted to share them with the House Children and Families committee as it considers the proposed 
legislation.   
 
• Recommended definitions and reporting requirements for spontaneous fetal deaths are issued 

through the Model State Vital Statistics Act and Regulations. The Model Law calls for reporting 
of spontaneous fetal deaths that occur at 350 grams or more or, if the weight is unknown, of at 
least 20 completed weeks gestation. This reflects current Missouri law. Forty-one states have 
reporting threshold of a fetal weight greater than 350 grams or gestational age of 20 completed 
weeks or more.  
 

• Consistency of spontaneous fetal death reporting is important in understanding variances and 
looking for ways to reduce those spontaneous fetal deaths. Standards set by the World Health 
Organization and the National Center for Health Statistics of the Centers for Disease Control and 
Prevention differentiate spontaneous fetal deaths for statistical purposes as “early” (20–27 weeks 
gestation) or “late” (greater than 28 weeks' gestation). The term “stillbirth” also is used to 
describe fetal deaths at 20 weeks' gestation or more. Spontaneous fetal deaths in utero before 20 
weeks' gestation are categorized as miscarriages. 
 

• Reporting fetal deaths starting at nine weeks would make Missouri fetal mortality scores appear 
disproportionately high compared with other states. One in four fetal deaths spontaneously occur 
prior to twelve weeks of pregnancy.  

 
• The bill’s added regulatory workload for physicians, physician offices, coroners and hospitals is 

disproportionate compared with the value of the data collected. 
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