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Each year, an estimated 2.6 million third-trimester stillbirths occur globally, 98% in low- and middle-income countries, yet
this profound loss remains absent from major global health priorities. Stillbirths are not included in the Global Burden of
Disease, disability-adjusted life years, or most international development goals [1]. In public health discourse, they are
largely invisible. For affected families, the consequences extend beyond grief. In many regions, the loss of a stillborn child is
compounded by social stigma, blame, and isolation. Rituals of mourning are often denied. Babies are not named or held, and
theirdeathsareattributedto fate, sin, or spiritual causes. This erasure leaves women unsupportedand silenced[2].

Despite perceptions of inevitability, many stillbirths are preventable. Over 1 million intrapartum stillbirths occur annually,
often in settings where basic emergency obstetric care, infection screening, and nutrition programs could save lives.
Evidence supports the impact of periconceptional folic acid supplementation, malaria prevention, syphilis treatment, and
improved antenatal monitoring. In 68 priority countries, broad implementation of these interventions couldreduce stillbirths
by up to 45%[3]. However, progress is slow. Stillbirth reduction is not consistently included in national health strategies, and
data remain scarce. In many countries, less than 5% of stillbirths are officially registered [4]. Without consistent
classificationandrecording, intervention effortsare poorly targetedand theirimpact under measured.

Every Newborn Action Plan targets 12 or fewer stillbirths per 1,000 births by 2030, but at least 56 countries will need to more
than double their current rate of progress. Achieving this goal requires political will, investment, and integration of stillbirth
preventionintobroader maternaland neonatal care frameworks[5].

We mustinsistonrecognition, registration, and research. Governments must be held accountable for countingandreporting
stillbirths. Interventions must be expanded, and community beliefs must be addressed with empathy and evidence. Every
stillbirth is a human tragedy—and a signal of systemic failure. More than 7,000 families each day experience the reality of
stillbirth. These losses must no longer be met with silence. Acknowledging the scale and causes of stillbirth is the first step
toward prevention, justice, and healing.
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