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K E SRR NG S Women's Experiences of Support
Following a Stillbirth

» Following a stillbirth, nearly
all women chose to preserve
memories by taking footprint
impressions 96.9% and
engaged in comforting
activities such as holding and society.' In 2017, the national rate of stillbirth was 5.89 stillbirths per 1000
their babies 95.2% (Figure 1). live births and stillbirths.? In Utah, 244 stillbirths occurred in 2019, for a rate of

« Following a stillbirth, most 5.21 stillbirths per 1000 live births and stillbirths.> Although stillbirths are one

Introduction
Stillbirths (fetal deaths at >20 weeks of gestation) are associated with devastating
and long-lasting adverse effects on parents, families, the health care system,

women felt adequately of the most common adverse pregnancy outcomes, little is known about the
supported by hospital experiences, perspectives, and needs of bereaved parents after a stillbirth.
staff regarding their grief.

HoweveiSgEIEcived The Utah Department of Health began the Study of the Associated Risks of
informat.ion about managing Stillbirth (SOARS) survey in 2018. All Utah women who experience a stillbirth in
the physical effects of
stillbirth such as breast Utah are invited to participate in SOARS. Data are weighted for non-response
engorgement (Figure 2 ). so analyses can be generalized to the entire population of Utah women who
deliver a stillbirth in Utah. During the first year of SOARS data collection (June 1,
received grief counseling in 2018-May 30, 2019), 288 Utah women were invited to participate in the survey
the months following their and 167 (58%) completed it. This report presents findings from the first year
stillbirth delivery. Of those of SOARS data collection and describes the experiences of women related to

« More than half of all women

who did not, 55.5% felt it compassionate support, interactions with medical providers, and grief support

was not needed. (Figure 3). following a stillborn delivery.

Hospital Bereavement Support

One of the focuses of SOARS is to gain information about the experiences, beliefs,
and needs of bereaved parents following a stillbirth. Results of SOARS show many
different types of bereavement services supported women while in the hospital
(Figure 1).

Supportive Interactions With Hospital Staff
Studies show when well supported, some parents who experience the tragedy

of stillbirth can develop resilience, new life skills, and capacities.* In addition to

the need for grief support following a stillbirth, women need information about

the physical effects of stillbirth, such as breast engorgement. SOARS results

J L indicate the majority of women were given opportunities to ask questions and
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felt adequately supported by hospital staff regarding their grief (86%-97%), while
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fewer (78%) said they were given information about
what to do when their breast milk came in (Figure 2).

Gestures of Compassion and Support Experienced in
the Hospital Following a Stillbirth

Figure 1. Nearly all women received footprint impressions and held their stillborn
babies.

Took footprint impressions

Held baby

Received mementos (eg., hats)

Received funeral resources 89.5%

Took photographs of baby
Dressed baby
Bathed baby
Baptism or blessing of baby
Source: Utah Department of Health, SOARS data June 1, 2018, through May 30, 2019.
Support Provided by Hospital Staff After a Stillbirth

Figure 2. Although most women received adequate grief support, fewer received
information about managing breast milk.

Given opportunities to ask questions

Felt adequately supported by nurses regarding grief

Given a bereavement packet with support resources 93.1%

Healthcare provider discussed what might have happened to baby
Felt adequately supported by doctor or midwife regarding grief

Informed about managing breast engorgement

Source: Utah Department of Health, SOARS data June 1, 2018, through May 30, 2019.

Participation in Grief Support Following Stillbirth
SOARS results show while 24% of women did not feel
adequately supported by grief counselors during their
hospital stay, more than half (52%) of the women went
on to receive grief counseling in the early months
following their stillborn delivery. While the majority of
women who did not receive grief counseling said it was
because it was not needed, others said they were not
yet ready for it. Additionally, some women experienced
challenges with obtaining grief counseling (Figure 3).
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Reasons for Not Receiving Grief Support After a
Stillbirth

Figure 3. Most women who did not receive grief support following a stillbirth said they
feltit was not needed.

Feltit was not needed

Too soon, not ready 14.8%
Didn't know where to go for counseling 13.7%
No insurance to cover counseling

Not aware of any support groups nearby I 3.3%

Source: Utah Department of Health, SOARS data June 1, 2018, through May 30, 2019.

Women in need of support following a stillbirth can be
referred to Share Parents of Utah https://sputah.org/
about-us/. Their mission is to serve those touched by

the loss of a baby in the first months of life, through
pregnancy loss, or stillbirth.
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