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Dear Editor,

Fetal death (FD) is the death of the product of conception at 22 weeks
of gestation or more®™ and can occur before delivery or during deliv-
ery (intrapartum). Estimates made by the United Nations Inter-agency
Group for Child Mortality Estimation (UN IGME) estimate that 2 mil-
lion stillbirths occurred worldwide in 2019, i.e., 16 FDs occurred every
second. Forty percent occurred during intrapartum and most of them
could have been prevented with quality prenatal care and adequate de-
livery care. For Peru, a fetal mortality rate (FMR) of 7.1 per 1,000 births
with 4,080 FD of 28 to more weeks of gestation is estimated, placing the
country in the lower third of fetal mortality with respect to other Latin
American countries® (Table 1).

In 2021, the National Center for Epidemiology, Prevention and Disease
Control (CDC-Peru) recorded 2,800 late FD and 493 maternal deaths (six
times less frequent); moreover, 12.8% of these FD were intrapartum
(proportion of intrapartum FM, a sensitive indicator of the delay and
low quality of delivery care)®.

One of the targets of the third Sustainable Development Goal is the re-
duction of preventable fetal mortality by 2030. The WHO-UNICEF action
plan ‘Every newborn’ states that by 2030, the countries’ FMR will be 12
stillbirths or less per 1,000 births, and to achieve these goals it proposes
monitoring progress in the coverage of some indicators, including ‘four
or more prenatal check-ups’ and ‘institutional delivery®. National and
departmental targets are set for coverage of over 70% for prenatal care
and 80% for institutional delivery between 2020 and 2025. According to
the National Institute of Statistics and Informatics, in 2021 Peru reached
88% coverage of 6 or more prenatal checkups and all departments ex-
ceeded 80%. Institutional delivery coverage was 94%, and all depart-
ments had coverage above 80%, except Loreto®. These favorable cov-
erage rates do not coincide with the high proportion of intrapartum FD,
which exceeds the national average in 13 departments (Table 2).

To reduce preventable FD we must intensify actions to promote healthy
lifestyles in mothers-to-be, provide quality prenatal care - early, timely,
complete and universally accessible -, promote early detection of at-
risk pregnancies and timely referral to centers of greater complexity,
increase coverage of institutional and skilled delivery, and strengthen
professional competencies for the resolution of obstetric emergen-
cies®?.

In health facilities it is necessary to certify the occurrence of FD, espe-
cially intrapartum, given the possibility of prevention and the need for
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TABLE 1. ESTIMATED LATE FETAL DEATH RATE IN LATIN AMERICA AND THE CARIBBEAN, 2019.

| counries | 2000 | 200 2019 | _9swc
216

Guyana 181 161 138 91-212
Guatemala 199 159 127 102-159 5498
Suriname 144 129 12 68-186 120
Nicaragua 154 126 108 75-154 1448
Dominican Republic 144 126 10.7 64-179 2224
Paraguay 171 134 105 71-154 1526
El Salvador 201 126 101 95-167 1189
Venezuela 98 88 94 57-154 4.865
Bolivia 155 12 89 61-129 2219
Ecuador 157 111 8.7 62-124 2966
Honduras 139 101 85 71-101 1787
Panama 15 95 77 47-127 617
Brazil 10 85 75 61-92 21771
Colombia 96 84 71 52-99 5237
Peru 136 9 71 55-88 4.080
Cuba 109 69 69 65-74 784
Mexico 96 73 68 53-88 15136
Argentina 78 49 53 49-58 4.042
Uruguay 73 49 47 42-54 225
Costa Rica 49 51 45 40-50 Elll
Chile 42 37 31 26-37 il
Latin America and the Caribbean 12 9 79 74-88 83.000

Source: Ending preventable newborn deaths and stillbirths by 2030 (UN IGME) (4)

auditing, so we suggest strengthening the na-
tional registry of fetal deaths, the quality and
coverage of which is far below the certification
of neonatal deaths®.

We call on health authorities to place prevent-
able FD on the national policy agenda, intensi-
fying interventions for its reduction and moni-
toring progress analyzing inequalities between
departments and taking care not to leave any
behind.
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TABLE 2. PRENATAL CONTROL COVERAGE, INSTITUTIONAL DELIVERY AND PROPORTION OF INTRAPARTUM FETAL DEATH, BY DEPARTMENT, 2021.

Departments Prenatal care (a) Institutional delivery (b) Intrapartum fetal death (c)

La Libertad 865 902 330
Ica 885 980 291
Huancavelica 922 96.7 255
Ayacucho 90.7 99.0 228
Amazonas 916 840 215
Ancash 95.0 954 20.0
Cajamarca 905 861 179
Tacna 955 96.0 16.7
Pasco 854 975 154
Huanuco 912 955 153
Loreto 804 76.0 152
Tumbes 88.0 965 1.8
Ucayali 829 892 109
Apurimac 938 992 103
Piura 885 905 89
Cuzco 914 986 8.7
Puno 864 924 8l
Lambayeque 85.0 974 70
San Martin 914 925 69
Junin 877 929 6.6
Madre de Dios 838 964 42
Lima 915 980 39
Arequipa 90.6 991 39
Callao 855 974 22
Moquegua 930 985 0.0
Peru 884 943 128

Source: (a) and (b) INEI-ENDES 2021. (c) Epidemiological surveillance of fetal and neonatal death. CDC-Peru.
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