
                                            

FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE,
2001.(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

UNITED STATES ............................. 54,442   26,539   

GESTATION
CLINICAL ESTIMATE ...............  6,019 11.1  3,845 14.5
AS COMPUTED ........................  9,030 16.6  4,603 17.3
COMBINED ...............................  2,460 4.5  916 3.5

PLACE OF DELIVERY .....................  45 0.1  27 0.1

PRENATAL CARE
MONTH BEGAN .......................  27,383 50.3  3,955 14.9
NUMBER OF VISITS ................  27,878 51.2  4,336 16.3

FETUS
SEX1 .........................................  25,653 47.1  0 0.0
BIRTH WEIGHT ........................  28,525 52.4  2,810 10.6

MOTHER
MARITAL STATUS ...................  28,425 52.2  9,259 34.9
EDUCATION .............................  19,302 35.5  3,931 14.8
HISPANIC ORIGIN ...................  5,888 10.8  1,391 5.2

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  4,772 8.8  1,096 4.1
BORN LIVE, NOW DEAD .........  5,015 9.2  1,260 4.7
OTHER TERMINATIONS .........  5,149 9.5  1,356 5.1

FATHER
RACE ........................................  26,232 48.2  7,140 26.9
AGE ...........................................  30,066 55.2  8,121 30.6
EDUCATION .............................  31,090 57.1  9,250 34.9
HISPANIC ORIGIN ...................  26,352 48.4  7,234 27.3

MEDICAL RISK FACTORS ..............  24,790 45.5  2,659 10.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  31,911 58.6  6,269 23.6
ALCOHOL USE DURING

PREGNANCY .....................  27,700 50.9  5,872 22.1
WEIGHT GAIN DURING

PREGNANCY .....................  36,813 67.6  11,832 44.6

OBSTETRIC PROCEDURES ...........  22,835 41.9  1,919 7.2

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  24,307 44.6  2,396 9.0

CONGENITAL ANOMALIES OF
FETUS ........................................  27,443 50.4  4,042 15.2

UNDERLYING CAUSE OF DEATH  54,442 100.0  26,539 100.0

1 Not stated sex is imputed for fetal deaths of 20 weeks or more gestation.
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE,
2001.(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

ALABAMA ......................................... 570   553   

GESTATION
CLINICAL ESTIMATE ...............  6 1.1  6 1.1
AS COMPUTED ........................  85 14.9  85 15.4
COMBINED ...............................  5 0.9  5 0.9

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  23 4.0  22 4.0
NUMBER OF VISITS ................  29 5.1  29 5.2

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  19 3.3  17 3.1

MOTHER
MARITAL STATUS ...................  3 0.5  3 0.5
EDUCATION .............................  40 7.0  39 7.1
HISPANIC ORIGIN ...................  0 0.0  0 0.0

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  0 0.0  0 0.0
OTHER TERMINATIONS .........  1 0.2  1 0.2

FATHER
RACE ........................................  298 52.3  287 51.9
AGE ...........................................  310 54.4  299 54.1
EDUCATION .............................  316 55.4  305 55.2
HISPANIC ORIGIN ...................  297 52.1  286 51.7

MEDICAL RISK FACTORS ..............  4 0.7  4 0.7

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  6 1.1  6 1.1
ALCOHOL USE DURING

PREGNANCY .....................  7 1.2  7 1.3
WEIGHT GAIN DURING

PREGNANCY .....................  131 23.0  127 23.0

OBSTETRIC PROCEDURES ...........  6 1.1  6 1.1

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  7 1.2  7 1.3

CONGENITAL ANOMALIES OF
FETUS ........................................  12 2.1  12 2.2

UNDERLYING CAUSE OF DEATH  570 100.0  553 100.0

1 Not stated sex is imputed for fetal deaths of 20 weeks or more gestation.
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE,
2001.(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

ALASKA ............................................ 40   37   

GESTATION
CLINICAL ESTIMATE ...............  0 0.0  0 0.0
AS COMPUTED ........................  6 15.0  6 16.2
COMBINED ...............................  0 0.0  0 0.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  5 12.5  5 13.5
NUMBER OF VISITS ................  9 22.5  8 21.6

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  6 15.0  5 13.5

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  8 20.0  8 21.6
HISPANIC ORIGIN ...................  8 20.0  8 21.6

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  0 0.0  0 0.0
OTHER TERMINATIONS .........  1 2.5  1 2.7

FATHER
RACE ........................................  16 40.0  16 43.2
AGE ...........................................  12 30.0  12 32.4
EDUCATION .............................  19 47.5  18 48.6
HISPANIC ORIGIN ...................  16 40.0  15 40.5

MEDICAL RISK FACTORS ..............  0 0.0  0 0.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  3 7.5  3 8.1
ALCOHOL USE DURING

PREGNANCY .....................  4 10.0  3 8.1
WEIGHT GAIN DURING

PREGNANCY .....................  21 52.5  19 51.4

OBSTETRIC PROCEDURES ...........  3 7.5  3 8.1

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  5 12.5  5 13.5

CONGENITAL ANOMALIES OF
FETUS ........................................  7 17.5  7 18.9

UNDERLYING CAUSE OF DEATH  40 100.0  37 100.0

1 Not stated sex is imputed for fetal deaths of 20 weeks or more gestation.
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE,
2001.(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

ARIZONA .......................................... 654   562   

GESTATION
CLINICAL ESTIMATE ...............  10 1.5  10 1.8
AS COMPUTED ........................  139 21.3  108 19.2
COMBINED ...............................  9 1.4  9 1.6

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  47 7.2  37 6.6
NUMBER OF VISITS ................  68 10.4  57 10.1

FETUS
SEX1 .........................................  6 0.9  0 0.0
BIRTH WEIGHT ........................  44 6.7  26 4.6

MOTHER
MARITAL STATUS ...................  10 1.5  7 1.2
EDUCATION .............................  25 3.8  21 3.7
HISPANIC ORIGIN ...................  17 2.6  14 2.5

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  20 3.1  18 3.2
BORN LIVE, NOW DEAD .........  23 3.5  20 3.6
OTHER TERMINATIONS .........  24 3.7  19 3.4

FATHER
RACE ........................................  144 22.0  129 23.0
AGE ...........................................  159 24.3  141 25.1
EDUCATION .............................  163 24.9  145 25.8
HISPANIC ORIGIN ...................  155 23.7  138 24.6

MEDICAL RISK FACTORS ..............  33 5.0  24 4.3

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  54 8.3  39 6.9
ALCOHOL USE DURING

PREGNANCY .....................  59 9.0  43 7.7
WEIGHT GAIN DURING

PREGNANCY .....................  215 32.9  177 31.5

OBSTETRIC PROCEDURES ...........  40 6.1  27 4.8

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  37 5.7  26 4.6

CONGENITAL ANOMALIES OF
FETUS ........................................  49 7.5  36 6.4

UNDERLYING CAUSE OF DEATH  654 100.0  562 100.0

1 Not stated sex is imputed for fetal deaths of 20 weeks or more gestation.
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE,
2001.(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

ARKANSAS ...................................... 299   292   

GESTATION
CLINICAL ESTIMATE ...............  5 1.7  5 1.7
AS COMPUTED ........................  46 15.4  45 15.4
COMBINED ...............................  4 1.3  4 1.4

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  16 5.4  15 5.1
NUMBER OF VISITS ................  20 6.7  19 6.5

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  8 2.7  8 2.7

MOTHER
MARITAL STATUS ...................  1 0.3  1 0.3
EDUCATION .............................  21 7.0  20 6.8
HISPANIC ORIGIN ...................  1 0.3  1 0.3

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  2 0.7  2 0.7
BORN LIVE, NOW DEAD .........  6 2.0  6 2.1
OTHER TERMINATIONS .........  8 2.7  8 2.7

FATHER
RACE ........................................  116 38.8  113 38.7
AGE ...........................................  129 43.1  125 42.8
EDUCATION .............................  124 41.5  121 41.4
HISPANIC ORIGIN ...................  113 37.8  110 37.7

MEDICAL RISK FACTORS ..............  4 1.3  3 1.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  5 1.7  4 1.4
ALCOHOL USE DURING

PREGNANCY .....................  6 2.0  5 1.7
WEIGHT GAIN DURING

PREGNANCY .....................  90 30.1  87 29.8

OBSTETRIC PROCEDURES ...........  2 0.7  2 0.7

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  6 2.0  5 1.7

CONGENITAL ANOMALIES OF
FETUS ........................................  6 2.0  6 2.1

UNDERLYING CAUSE OF DEATH  299 100.0  292 100.0

1 Not stated sex is imputed for fetal deaths of 20 weeks or more gestation.
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE,
2001.(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

CALIFORNIA .................................... 3,088   3,007   

GESTATION
CLINICAL ESTIMATE ...............  3,088 100.0  3,007 100.0
AS COMPUTED ........................  300 9.7  300 10.0
COMBINED ...............................  332 10.8  332 11.0

PLACE OF DELIVERY .....................  1 >0  1 >0

PRENATAL CARE
MONTH BEGAN .......................  181 5.9  176 5.9
NUMBER OF VISITS ................  214 6.9  209 7.0

FETUS
SEX1 .........................................  1 >0  0 0.0
BIRTH WEIGHT ........................  51 1.7  47 1.6

MOTHER
MARITAL STATUS ...................  3,088 100.0  3,007 100.0
EDUCATION .............................  222 7.2  211 7.0
HISPANIC ORIGIN ...................  52 1.7  50 1.7

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  113 3.7  112 3.7
BORN LIVE, NOW DEAD .........  125 4.0  124 4.1
OTHER TERMINATIONS .........  158 5.1  156 5.2

FATHER
RACE ........................................  228 7.4  222 7.4
AGE ...........................................  336 10.9  329 10.9
EDUCATION .............................  398 12.9  384 12.8
HISPANIC ORIGIN ...................  195 6.3  189 6.3

MEDICAL RISK FACTORS ..............  114 3.7  110 3.7

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  3,088 100.0  3,007 100.0
ALCOHOL USE DURING

PREGNANCY .....................  3,088 100.0  3,007 100.0
WEIGHT GAIN DURING

PREGNANCY .....................  3,088 100.0  3,007 100.0

OBSTETRIC PROCEDURES ...........  114 3.7  111 3.7

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  123 4.0  122 4.1

CONGENITAL ANOMALIES OF
FETUS ........................................  148 4.8  145 4.8

UNDERLYING CAUSE OF DEATH  3,088 100.0  3,007 100.0

1 Not stated sex is imputed for fetal deaths of 20 weeks or more gestation.
>0 Value too small to display.
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE,
2001.(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

COLORADO ..................................... 385   379   

GESTATION
CLINICAL ESTIMATE ...............  0 0.0  0 0.0
AS COMPUTED ........................  72 18.7  72 19.0
COMBINED ...............................  0 0.0  0 0.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  48 12.5  47 12.4
NUMBER OF VISITS ................  52 13.5  51 13.5

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  36 9.4  36 9.5

MOTHER
MARITAL STATUS ...................  6 1.6  6 1.6
EDUCATION .............................  44 11.4  43 11.3
HISPANIC ORIGIN ...................  14 3.6  14 3.7

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  8 2.1  8 2.1
BORN LIVE, NOW DEAD .........  11 2.9  11 2.9
OTHER TERMINATIONS .........  9 2.3  9 2.4

FATHER
RACE ........................................  38 9.9  37 9.8
AGE ...........................................  60 15.6  58 15.3
EDUCATION .............................  68 17.7  67 17.7
HISPANIC ORIGIN ...................  40 10.4  39 10.3

MEDICAL RISK FACTORS ..............  35 9.1  34 9.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  33 8.6  33 8.7
ALCOHOL USE DURING

PREGNANCY .....................  34 8.8  34 9.0
WEIGHT GAIN DURING

PREGNANCY .....................  139 36.1  134 35.4

OBSTETRIC PROCEDURES ...........  18 4.7  17 4.5

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  35 9.1  35 9.2

CONGENITAL ANOMALIES OF
FETUS ........................................  53 13.8  52 13.7

UNDERLYING CAUSE OF DEATH  385 100.0  379 100.0

1 Not stated sex is imputed for fetal deaths of 20 weeks or more gestation.
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE,
2001.(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

CONNECTICUT ............................... 206   206   

GESTATION
CLINICAL ESTIMATE ...............  2 1.0  2 1.0
AS COMPUTED ........................  61 29.6  61 29.6
COMBINED ...............................  5 2.4  5 2.4

PLACE OF DELIVERY .....................  1 0.5  1 0.5

PRENATAL CARE
MONTH BEGAN .......................  19 9.2  19 9.2
NUMBER OF VISITS ................  27 13.1  27 13.1

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  14 6.8  14 6.8

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  55 26.7  55 26.7
HISPANIC ORIGIN ...................  14 6.8  14 6.8

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  0 0.0  0 0.0
OTHER TERMINATIONS .........  0 0.0  0 0.0

FATHER
RACE ........................................  41 19.9  41 19.9
AGE ...........................................  36 17.5  36 17.5
EDUCATION .............................  87 42.2  87 42.2
HISPANIC ORIGIN ...................  39 18.9  39 18.9

MEDICAL RISK FACTORS ..............  0 0.0  0 0.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  0 0.0  0 0.0
ALCOHOL USE DURING

PREGNANCY .....................  0 0.0  0 0.0
WEIGHT GAIN DURING

PREGNANCY .....................  90 43.7  90 43.7

OBSTETRIC PROCEDURES ...........  0 0.0  0 0.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  0 0.0  0 0.0

CONGENITAL ANOMALIES OF
FETUS ........................................  2 1.0  2 1.0

UNDERLYING CAUSE OF DEATH  206 100.0  206 100.0

1 Not stated sex is imputed for fetal deaths of 20 weeks or more gestation.
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE,
2001.(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

DELAWARE ..................................... 70   68   

GESTATION
CLINICAL ESTIMATE ...............  2 2.9  2 2.9
AS COMPUTED ........................  8 11.4  8 11.8
COMBINED ...............................  1 1.4  1 1.5

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  3 4.3  3 4.4
NUMBER OF VISITS ................  5 7.1  5 7.4

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  2 2.9  2 2.9

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  5 7.1  5 7.4
HISPANIC ORIGIN ...................  3 4.3  3 4.4

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  3 4.3  3 4.4
BORN LIVE, NOW DEAD .........  3 4.3  3 4.4
OTHER TERMINATIONS .........  3 4.3  3 4.4

FATHER
RACE ........................................  29 41.4  28 41.2
AGE ...........................................  28 40.0  27 39.7
EDUCATION .............................  37 52.9  36 52.9
HISPANIC ORIGIN ...................  28 40.0  27 39.7

MEDICAL RISK FACTORS ..............  15 21.4  15 22.1

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  17 24.3  17 25.0
ALCOHOL USE DURING

PREGNANCY .....................  18 25.7  18 26.5
WEIGHT GAIN DURING

PREGNANCY .....................  27 38.6  27 39.7

OBSTETRIC PROCEDURES ...........  10 14.3  10 14.7

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  12 17.1  12 17.6

CONGENITAL ANOMALIES OF
FETUS ........................................  16 22.9  16 23.5

UNDERLYING CAUSE OF DEATH  70 100.0  68 100.0

1 Not stated sex is imputed for fetal deaths of 20 weeks or more gestation.
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE,
2001.(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

DISTRICT OF COLUMBIA ............... 161   159   

GESTATION
CLINICAL ESTIMATE ...............  16 9.9  16 10.1
AS COMPUTED ........................  45 28.0  45 28.3
COMBINED ...............................  15 9.3  15 9.4

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  71 44.1  71 44.7
NUMBER OF VISITS ................  77 47.8  77 48.4

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  19 11.8  19 11.9

MOTHER
MARITAL STATUS ...................  19 11.8  19 11.9
EDUCATION .............................  68 42.2  68 42.8
HISPANIC ORIGIN ...................  12 7.5  12 7.5

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  13 8.1  13 8.2
BORN LIVE, NOW DEAD .........  18 11.2  18 11.3
OTHER TERMINATIONS .........  20 12.4  20 12.6

FATHER
RACE ........................................  63 39.1  62 39.0
AGE ...........................................  114 70.8  113 71.1
EDUCATION .............................  104 64.6  102 64.2
HISPANIC ORIGIN ...................  43 26.7  43 27.0

MEDICAL RISK FACTORS ..............  28 17.4  27 17.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  32 19.9  32 20.1
ALCOHOL USE DURING

PREGNANCY .....................  34 21.1  34 21.4
WEIGHT GAIN DURING

PREGNANCY .....................  125 77.6  123 77.4

OBSTETRIC PROCEDURES ...........  36 22.4  35 22.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  35 21.7  35 22.0

CONGENITAL ANOMALIES OF
FETUS ........................................  48 29.8  47 29.6

UNDERLYING CAUSE OF DEATH  161 100.0  159 100.0

1 Not stated sex is imputed for fetal deaths of 20 weeks or more gestation.
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE,
2001.(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

FLORIDA .......................................... 1,697   1,656   

GESTATION
CLINICAL ESTIMATE ...............  25 1.5  25 1.5
AS COMPUTED ........................  361 21.3  361 21.8
COMBINED ...............................  25 1.5  25 1.5

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  354 20.9  346 20.9
NUMBER OF VISITS ................  322 19.0  316 19.1

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  131 7.7  129 7.8

MOTHER
MARITAL STATUS ...................  91 5.4  88 5.3
EDUCATION .............................  228 13.4  225 13.6
HISPANIC ORIGIN ...................  86 5.1  83 5.0

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  156 9.2  153 9.2
BORN LIVE, NOW DEAD .........  158 9.3  155 9.4
OTHER TERMINATIONS .........  184 10.8  180 10.9

FATHER
RACE ........................................  261 15.4  257 15.5
AGE ...........................................  287 16.9  280 16.9
EDUCATION .............................  341 20.1  336 20.3
HISPANIC ORIGIN ...................  263 15.5  259 15.6

MEDICAL RISK FACTORS ..............  12 0.7  12 0.7

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  95 5.6  95 5.7
ALCOHOL USE DURING

PREGNANCY .....................  105 6.2  104 6.3
WEIGHT GAIN DURING

PREGNANCY .....................  515 30.3  506 30.6

OBSTETRIC PROCEDURES ...........  10 0.6  10 0.6

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  23 1.4  23 1.4

CONGENITAL ANOMALIES OF
FETUS ........................................  18 1.1  18 1.1

UNDERLYING CAUSE OF DEATH  1,697 100.0  1,656 100.0

1 Not stated sex is imputed for fetal deaths of 20 weeks or more gestation.
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

GEORGIA ......................................... 1,252   1,122   

GESTATION
CLINICAL ESTIMATE ...............  12 1.0  11 1.0
AS COMPUTED ........................  70 5.6  53 4.7
COMBINED ...............................  20 1.6  19 1.7

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  363 29.0  308 27.5
NUMBER OF VISITS ................  364 29.1  311 27.7

FETUS
SEX1 .........................................  26 2.1  0 0.0
BIRTH WEIGHT ........................  156 12.5  125 11.1

MOTHER
MARITAL STATUS ...................  2 0.2  2 0.2
EDUCATION .............................  425 33.9  373 33.2
HISPANIC ORIGIN ...................  130 10.4  116 10.3

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  29 2.3  27 2.4
BORN LIVE, NOW DEAD .........  69 5.5  60 5.3
OTHER TERMINATIONS .........  44 3.5  37 3.3

FATHER
RACE ........................................  704 56.2  624 55.6
AGE ...........................................  829 66.2  736 65.6
EDUCATION .............................  896 71.6  796 70.9
HISPANIC ORIGIN ...................  738 58.9  654 58.3

MEDICAL RISK FACTORS ..............  86 6.9  72 6.4

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  139 11.1  118 10.5
ALCOHOL USE DURING

PREGNANCY .....................  150 12.0  128 11.4
WEIGHT GAIN DURING

PREGNANCY .....................  696 55.6  616 54.9

OBSTETRIC PROCEDURES ...........  50 4.0  44 3.9

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  82 6.5  75 6.7

CONGENITAL ANOMALIES OF
FETUS ........................................  82 6.5  75 6.7

UNDERLYING CAUSE OF DEATH  1,252 100.0  1,122 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

HAWAII ............................................. 772   98   

GESTATION
CLINICAL ESTIMATE ...............  96 12.4  0 0.0
AS COMPUTED ........................  290 37.6  32 32.7
COMBINED ...............................  47 6.1  0 0.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  272 35.2  35 35.7
NUMBER OF VISITS ................  273 35.4  35 35.7

FETUS
SEX1 .........................................  629 81.5  0 0.0
BIRTH WEIGHT ........................  466 60.4  34 34.7

MOTHER
MARITAL STATUS ...................  12 1.6  7 7.1
EDUCATION .............................  542 70.2  22 22.4
HISPANIC ORIGIN ...................  198 25.6  18 18.4

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  46 6.0  8 8.2
BORN LIVE, NOW DEAD .........  59 7.6  17 17.3
OTHER TERMINATIONS .........  60 7.8  17 17.3

FATHER
RACE ........................................  598 77.5  35 35.7
AGE ...........................................  600 77.7  37 37.8
EDUCATION .............................  629 81.5  38 38.8
HISPANIC ORIGIN ...................  470 60.9  36 36.7

MEDICAL RISK FACTORS ..............  772 100.0  98 100.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  772 100.0  98 100.0
ALCOHOL USE DURING

PREGNANCY .....................  772 100.0  98 100.0
WEIGHT GAIN DURING

PREGNANCY .....................  772 100.0  98 100.0

OBSTETRIC PROCEDURES ...........  772 100.0  98 100.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  772 100.0  98 100.0

CONGENITAL ANOMALIES OF
FETUS ........................................  772 100.0  98 100.0

UNDERLYING CAUSE OF DEATH  772 100.0  98 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

IDAHO .............................................. 123   122   

GESTATION
CLINICAL ESTIMATE ...............  0 0.0  0 0.0
AS COMPUTED ........................  12 9.8  12 9.8
COMBINED ...............................  0 0.0  0 0.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  9 7.3  9 7.4
NUMBER OF VISITS ................  7 5.7  7 5.7

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  7 5.7  7 5.7

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  9 7.3  9 7.4
HISPANIC ORIGIN ...................  4 3.3  4 3.3

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  1 0.8  1 0.8
OTHER TERMINATIONS .........  0 0.0  0 0.0

FATHER
RACE ........................................  19 15.4  19 15.6
AGE ...........................................  19 15.4  19 15.6
EDUCATION .............................  26 21.1  26 21.3
HISPANIC ORIGIN ...................  19 15.4  19 15.6

MEDICAL RISK FACTORS ..............  1 0.8  1 0.8

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  3 2.4  3 2.5
ALCOHOL USE DURING

PREGNANCY .....................  3 2.4  3 2.5
WEIGHT GAIN DURING

PREGNANCY .....................  22 17.9  22 18.0

OBSTETRIC PROCEDURES ...........  0 0.0  0 0.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  0 0.0  0 0.0

CONGENITAL ANOMALIES OF
FETUS ........................................  2 1.6  2 1.6

UNDERLYING CAUSE OF DEATH  123 100.0  122 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

ILLINOIS ........................................... 1,244   1,215   

GESTATION
CLINICAL ESTIMATE ...............  10 0.8  9 0.7
AS COMPUTED ........................  285 22.9  284 23.4
COMBINED ...............................  6 0.5  6 0.5

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  183 14.7  182 15.0
NUMBER OF VISITS ................  196 15.8  194 16.0

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  86 6.9  84 6.9

MOTHER
MARITAL STATUS ...................  79 6.4  78 6.4
EDUCATION .............................  118 9.5  118 9.7
HISPANIC ORIGIN ...................  28 2.3  28 2.3

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  70 5.6  70 5.8
BORN LIVE, NOW DEAD .........  72 5.8  72 5.9
OTHER TERMINATIONS .........  77 6.2  77 6.3

FATHER
RACE ........................................  291 23.4  285 23.5
AGE ...........................................  328 26.4  318 26.2
EDUCATION .............................  346 27.8  335 27.6
HISPANIC ORIGIN ...................  266 21.4  262 21.6

MEDICAL RISK FACTORS ..............  162 13.0  160 13.2

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  182 14.6  179 14.7
ALCOHOL USE DURING

PREGNANCY .....................  205 16.5  200 16.5
WEIGHT GAIN DURING

PREGNANCY .....................  526 42.3  520 42.8

OBSTETRIC PROCEDURES ...........  109 8.8  107 8.8

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  178 14.3  176 14.5

CONGENITAL ANOMALIES OF
FETUS ........................................  207 16.6  201 16.5

UNDERLYING CAUSE OF DEATH  1,244 100.0  1,215 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

INDIANA ........................................... 582   557   

GESTATION
CLINICAL ESTIMATE ...............  31 5.3  30 5.4
AS COMPUTED ........................  114 19.6  106 19.0
COMBINED ...............................  12 2.1  12 2.2

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  85 14.6  78 14.0
NUMBER OF VISITS ................  90 15.5  84 15.1

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  77 13.2  67 12.0

MOTHER
MARITAL STATUS ...................  25 4.3  21 3.8
EDUCATION .............................  57 9.8  52 9.3
HISPANIC ORIGIN ...................  29 5.0  25 4.5

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  22 3.8  18 3.2
BORN LIVE, NOW DEAD .........  24 4.1  20 3.6
OTHER TERMINATIONS .........  26 4.5  22 3.9

FATHER
RACE ........................................  62 10.7  58 10.4
AGE ...........................................  61 10.5  60 10.8
EDUCATION .............................  95 16.3  90 16.2
HISPANIC ORIGIN ...................  57 9.8  53 9.5

MEDICAL RISK FACTORS ..............  83 14.3  74 13.3

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  47 8.1  39 7.0
ALCOHOL USE DURING

PREGNANCY .....................  67 11.5  61 11.0
WEIGHT GAIN DURING

PREGNANCY .....................  121 20.8  112 20.1

OBSTETRIC PROCEDURES ...........  56 9.6  50 9.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  53 9.1  46 8.3

CONGENITAL ANOMALIES OF
FETUS ........................................  87 14.9  81 14.5

UNDERLYING CAUSE OF DEATH  582 100.0  557 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

IOWA ................................................ 236   231   

GESTATION
CLINICAL ESTIMATE ...............  2 0.8  2 0.9
AS COMPUTED ........................  22 9.3  22 9.5
COMBINED ...............................  2 0.8  2 0.9

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  7 3.0  7 3.0
NUMBER OF VISITS ................  10 4.2  10 4.3

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  6 2.5  6 2.6

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  4 1.7  4 1.7
HISPANIC ORIGIN ...................  0 0.0  0 0.0

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  0 0.0  0 0.0
OTHER TERMINATIONS .........  0 0.0  0 0.0

FATHER
RACE ........................................  32 13.6  32 13.9
AGE ...........................................  34 14.4  34 14.7
EDUCATION .............................  36 15.3  36 15.6
HISPANIC ORIGIN ...................  29 12.3  29 12.6

MEDICAL RISK FACTORS ..............  5 2.1  4 1.7

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  3 1.3  2 0.9
ALCOHOL USE DURING

PREGNANCY .....................  3 1.3  2 0.9
WEIGHT GAIN DURING

PREGNANCY .....................  35 14.8  34 14.7

OBSTETRIC PROCEDURES ...........  4 1.7  3 1.3

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  5 2.1  4 1.7

CONGENITAL ANOMALIES OF
FETUS ........................................  4 1.7  3 1.3

UNDERLYING CAUSE OF DEATH  236 100.0  231 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

KANSAS ........................................... 212   207   

GESTATION
CLINICAL ESTIMATE ...............  10 4.7  10 4.8
AS COMPUTED ........................  36 17.0  36 17.4
COMBINED ...............................  5 2.4  5 2.4

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  10 4.7  10 4.8
NUMBER OF VISITS ................  19 9.0  18 8.7

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  0 0.0  0 0.0

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  9 4.2  9 4.3
HISPANIC ORIGIN ...................  4 1.9  4 1.9

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  0 0.0  0 0.0
OTHER TERMINATIONS .........  0 0.0  0 0.0

FATHER
RACE ........................................  19 9.0  18 8.7
AGE ...........................................  27 12.7  26 12.6
EDUCATION .............................  27 12.7  26 12.6
HISPANIC ORIGIN ...................  22 10.4  21 10.1

MEDICAL RISK FACTORS ..............  17 8.0  16 7.7

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  17 8.0  16 7.7
ALCOHOL USE DURING

PREGNANCY .....................  17 8.0  16 7.7
WEIGHT GAIN DURING

PREGNANCY .....................  9 4.2  9 4.3

OBSTETRIC PROCEDURES ...........  11 5.2  10 4.8

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  9 4.2  8 3.9

CONGENITAL ANOMALIES OF
FETUS ........................................  23 10.8  22 10.6

UNDERLYING CAUSE OF DEATH  212 100.0  207 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

KENTUCKY ...................................... 388   374   

GESTATION
CLINICAL ESTIMATE ...............  4 1.0  3 0.8
AS COMPUTED ........................  53 13.7  53 14.2
COMBINED ...............................  1 0.3  1 0.3

PLACE OF DELIVERY .....................  12 3.1  11 2.9

PRENATAL CARE
MONTH BEGAN .......................  6 1.5  6 1.6
NUMBER OF VISITS ................  13 3.4  13 3.5

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  7 1.8  6 1.6

MOTHER
MARITAL STATUS ...................  3 0.8  3 0.8
EDUCATION .............................  8 2.1  6 1.6
HISPANIC ORIGIN ...................  0 0.0  0 0.0

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  0 0.0  0 0.0
OTHER TERMINATIONS .........  1 0.3  1 0.3

FATHER
RACE ........................................  172 44.3  162 43.3
AGE ...........................................  171 44.1  161 43.0
EDUCATION .............................  175 45.1  163 43.6
HISPANIC ORIGIN ...................  176 45.4  166 44.4

MEDICAL RISK FACTORS ..............  100 25.8  90 24.1

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  83 21.4  75 20.1
ALCOHOL USE DURING

PREGNANCY .....................  88 22.7  80 21.4
WEIGHT GAIN DURING

PREGNANCY .....................  150 38.7  142 38.0

OBSTETRIC PROCEDURES ...........  90 23.2  82 21.9

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  99 25.5  91 24.3

CONGENITAL ANOMALIES OF
FETUS ........................................  108 27.8  99 26.5

UNDERLYING CAUSE OF DEATH  388 100.0  374 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

LOUISIANA ...................................... 541   470   

GESTATION
CLINICAL ESTIMATE ...............  14 2.6  11 2.3
AS COMPUTED ........................  88 16.3  74 15.7
COMBINED ...............................  11 2.0  11 2.3

PLACE OF DELIVERY .....................  1 0.2  1 0.2

PRENATAL CARE
MONTH BEGAN .......................  42 7.8  42 8.9
NUMBER OF VISITS ................  47 8.7  44 9.4

FETUS
SEX1 .........................................  7 1.3  0 0.0
BIRTH WEIGHT ........................  43 7.9  28 6.0

MOTHER
MARITAL STATUS ...................  10 1.8  10 2.1
EDUCATION .............................  25 4.6  22 4.7
HISPANIC ORIGIN ...................  13 2.4  13 2.8

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  11 2.0  11 2.3
BORN LIVE, NOW DEAD .........  24 4.4  22 4.7
OTHER TERMINATIONS .........  15 2.8  13 2.8

FATHER
RACE ........................................  277 51.2  247 52.6
AGE ...........................................  279 51.6  250 53.2
EDUCATION .............................  277 51.2  247 52.6
HISPANIC ORIGIN ...................  274 50.6  244 51.9

MEDICAL RISK FACTORS ..............  7 1.3  6 1.3

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  23 4.3  18 3.8
ALCOHOL USE DURING

PREGNANCY .....................  17 3.1  15 3.2
WEIGHT GAIN DURING

PREGNANCY .....................  87 16.1  78 16.6

OBSTETRIC PROCEDURES ...........  6 1.1  5 1.1

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  5 0.9  5 1.1

CONGENITAL ANOMALIES OF
FETUS ........................................  5 0.9  4 0.9

UNDERLYING CAUSE OF DEATH  541 100.0  470 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

MAINE .............................................. 61   60   

GESTATION
CLINICAL ESTIMATE ...............  0 0.0  0 0.0
AS COMPUTED ........................  24 39.3  24 40.0
COMBINED ...............................  0 0.0  0 0.0

PLACE OF DELIVERY .....................  1 1.6  1 1.7

PRENATAL CARE
MONTH BEGAN .......................  7 11.5  7 11.7
NUMBER OF VISITS ................  7 11.5  7 11.7

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  18 29.5  18 30.0

MOTHER
MARITAL STATUS ...................  12 19.7  11 18.3
EDUCATION .............................  11 18.0  10 16.7
HISPANIC ORIGIN ...................  11 18.0  10 16.7

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  3 4.9  3 5.0
BORN LIVE, NOW DEAD .........  3 4.9  3 5.0
OTHER TERMINATIONS .........  3 4.9  3 5.0

FATHER
RACE ........................................  16 26.2  15 25.0
AGE ...........................................  6 9.8  6 10.0
EDUCATION .............................  17 27.9  16 26.7
HISPANIC ORIGIN ...................  18 29.5  17 28.3

MEDICAL RISK FACTORS ..............  4 6.6  4 6.7

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  5 8.2  5 8.3
ALCOHOL USE DURING

PREGNANCY .....................  7 11.5  7 11.7
WEIGHT GAIN DURING

PREGNANCY .....................  26 42.6  26 43.3

OBSTETRIC PROCEDURES ...........  5 8.2  5 8.3

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  4 6.6  4 6.7

CONGENITAL ANOMALIES OF
FETUS ........................................  9 14.8  9 15.0

UNDERLYING CAUSE OF DEATH  61 100.0  60 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

MARYLAND ...................................... 526   499   

GESTATION
CLINICAL ESTIMATE ...............  12 2.3  10 2.0
AS COMPUTED ........................  84 16.0  77 15.4
COMBINED ...............................  4 0.8  4 0.8

PLACE OF DELIVERY .....................  4 0.8  4 0.8

PRENATAL CARE
MONTH BEGAN .......................  41 7.8  39 7.8
NUMBER OF VISITS ................  57 10.8  53 10.6

FETUS
SEX1 .........................................  8 1.5  0 0.0
BIRTH WEIGHT ........................  34 6.5  16 3.2

MOTHER
MARITAL STATUS ...................  11 2.1  10 2.0
EDUCATION .............................  80 15.2  75 15.0
HISPANIC ORIGIN ...................  8 1.5  7 1.4

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  13 2.5  12 2.4
BORN LIVE, NOW DEAD .........  46 8.7  43 8.6
OTHER TERMINATIONS .........  84 16.0  81 16.2

FATHER
RACE ........................................  56 10.6  54 10.8
AGE ...........................................  76 14.4  74 14.8
EDUCATION .............................  125 23.8  118 23.6
HISPANIC ORIGIN ...................  43 8.2  42 8.4

MEDICAL RISK FACTORS ..............  25 4.8  22 4.4

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  0 0.0  0 0.0
ALCOHOL USE DURING

PREGNANCY .....................  0 0.0  0 0.0
WEIGHT GAIN DURING

PREGNANCY .....................  171 32.5  159 31.9

OBSTETRIC PROCEDURES ...........  17 3.2  13 2.6

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  35 6.7  28 5.6

CONGENITAL ANOMALIES OF
FETUS ........................................  42 8.0  35 7.0

UNDERLYING CAUSE OF DEATH  526 100.0  499 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

MASSACHUSETTS .......................... 385   379   

GESTATION
CLINICAL ESTIMATE ...............  4 1.0  3 0.8
AS COMPUTED ........................  70 18.2  70 18.5
COMBINED ...............................  2 0.5  2 0.5

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  84 21.8  83 21.9
NUMBER OF VISITS ................  67 17.4  66 17.4

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  14 3.6  13 3.4

MOTHER
MARITAL STATUS ...................  13 3.4  13 3.4
EDUCATION .............................  78 20.3  77 20.3
HISPANIC ORIGIN ...................  70 18.2  68 17.9

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  15 3.9  14 3.7
BORN LIVE, NOW DEAD .........  15 3.9  14 3.7
OTHER TERMINATIONS .........  15 3.9  14 3.7

FATHER
RACE ........................................  135 35.1  133 35.1
AGE ...........................................  98 25.5  95 25.1
EDUCATION .............................  140 36.4  136 35.9
HISPANIC ORIGIN ...................  129 33.5  127 33.5

MEDICAL RISK FACTORS ..............  36 9.4  36 9.5

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  49 12.7  47 12.4
ALCOHOL USE DURING

PREGNANCY .....................  48 12.5  47 12.4
WEIGHT GAIN DURING

PREGNANCY .....................  111 28.8  109 28.8

OBSTETRIC PROCEDURES ...........  23 6.0  23 6.1

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  41 10.6  41 10.8

CONGENITAL ANOMALIES OF
FETUS ........................................  50 13.0  49 12.9

UNDERLYING CAUSE OF DEATH  385 100.0  379 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

MICHIGAN ........................................ 789   753   

GESTATION
CLINICAL ESTIMATE ...............  4 0.5  4 0.5
AS COMPUTED ........................  182 23.1  171 22.7
COMBINED ...............................  1 0.1  1 0.1

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  100 12.7  93 12.4
NUMBER OF VISITS ................  143 18.1  131 17.4

FETUS
SEX1 .........................................  6 0.8  0 0.0
BIRTH WEIGHT ........................  11 1.4  10 1.3

MOTHER
MARITAL STATUS ...................  789 100.0  753 100.0
EDUCATION .............................  196 24.8  186 24.7
HISPANIC ORIGIN ...................  80 10.1  78 10.4

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  7 0.9  7 0.9
BORN LIVE, NOW DEAD .........  6 0.8  6 0.8
OTHER TERMINATIONS .........  8 1.0  8 1.1

FATHER
RACE ........................................  206 26.1  194 25.8
AGE ...........................................  299 37.9  281 37.3
EDUCATION .............................  298 37.8  282 37.5
HISPANIC ORIGIN ...................  240 30.4  229 30.4

MEDICAL RISK FACTORS ..............  6 0.8  6 0.8

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  43 5.4  41 5.4
ALCOHOL USE DURING

PREGNANCY .....................  48 6.1  46 6.1
WEIGHT GAIN DURING

PREGNANCY .....................  347 44.0  324 43.0

OBSTETRIC PROCEDURES ...........  8 1.0  8 1.1

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  6 0.8  6 0.8

CONGENITAL ANOMALIES OF
FETUS ........................................  9 1.1  9 1.2

UNDERLYING CAUSE OF DEATH  789 100.0  753 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

MINNESOTA .................................... 358   352   

GESTATION
CLINICAL ESTIMATE ...............  5 1.4  4 1.1
AS COMPUTED ........................  59 16.5  58 16.5
COMBINED ...............................  3 0.8  3 0.9

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  0 0.0  0 0.0
NUMBER OF VISITS ................  7 2.0  7 2.0

FETUS
SEX1 .........................................  1 0.3  0 0.0
BIRTH WEIGHT ........................  15 4.2  13 3.7

MOTHER
MARITAL STATUS ...................  1 0.3  1 0.3
EDUCATION .............................  46 12.8  45 12.8
HISPANIC ORIGIN ...................  13 3.6  13 3.7

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  9 2.5  8 2.3
BORN LIVE, NOW DEAD .........  11 3.1  10 2.8
OTHER TERMINATIONS .........  10 2.8  9 2.6

FATHER
RACE ........................................  90 25.1  88 25.0
AGE ...........................................  94 26.3  92 26.1
EDUCATION .............................  112 31.3  109 31.0
HISPANIC ORIGIN ...................  90 25.1  88 25.0

MEDICAL RISK FACTORS ..............  31 8.7  29 8.2

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  29 8.1  28 8.0
ALCOHOL USE DURING

PREGNANCY .....................  27 7.5  27 7.7
WEIGHT GAIN DURING

PREGNANCY .....................  125 34.9  123 34.9

OBSTETRIC PROCEDURES ...........  25 7.0  24 6.8

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  30 8.4  28 8.0

CONGENITAL ANOMALIES OF
FETUS ........................................  78 21.8  76 21.6

UNDERLYING CAUSE OF DEATH  358 100.0  352 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

MISSISSIPPI .................................... 383   372   

GESTATION
CLINICAL ESTIMATE ...............  4 1.0  4 1.1
AS COMPUTED ........................  81 21.1  79 21.2
COMBINED ...............................  2 0.5  2 0.5

PLACE OF DELIVERY .....................  1 0.3  1 0.3

PRENATAL CARE
MONTH BEGAN .......................  25 6.5  25 6.7
NUMBER OF VISITS ................  70 18.3  69 18.5

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  7 1.8  7 1.9

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  52 13.6  52 14.0
HISPANIC ORIGIN ...................  1 0.3  1 0.3

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  5 1.3  5 1.3
BORN LIVE, NOW DEAD .........  12 3.1  12 3.2
OTHER TERMINATIONS .........  8 2.1  8 2.2

FATHER
RACE ........................................  218 56.9  209 56.2
AGE ...........................................  232 60.6  223 59.9
EDUCATION .............................  235 61.4  226 60.8
HISPANIC ORIGIN ...................  223 58.2  214 57.5

MEDICAL RISK FACTORS ..............  10 2.6  10 2.7

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  18 4.7  18 4.8
ALCOHOL USE DURING

PREGNANCY .....................  20 5.2  20 5.4
WEIGHT GAIN DURING

PREGNANCY .....................  110 28.7  105 28.2

OBSTETRIC PROCEDURES ...........  2 0.5  2 0.5

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  7 1.8  7 1.9

CONGENITAL ANOMALIES OF
FETUS ........................................  18 4.7  18 4.8

UNDERLYING CAUSE OF DEATH  383 100.0  372 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

MISSOURI ........................................ 452   438   

GESTATION
CLINICAL ESTIMATE ...............  6 1.3  6 1.4
AS COMPUTED ........................  62 13.7  61 13.9
COMBINED ...............................  3 0.7  3 0.7

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  29 6.4  28 6.4
NUMBER OF VISITS ................  37 8.2  36 8.2

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  9 2.0  8 1.8

MOTHER
MARITAL STATUS ...................  1 0.2  1 0.2
EDUCATION .............................  30 6.6  30 6.8
HISPANIC ORIGIN ...................  1 0.2  1 0.2

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  9 2.0  9 2.1
BORN LIVE, NOW DEAD .........  11 2.4  11 2.5
OTHER TERMINATIONS .........  19 4.2  18 4.1

FATHER
RACE ........................................  165 36.5  156 35.6
AGE ...........................................  169 37.4  161 36.8
EDUCATION .............................  452 100.0  438 100.0
HISPANIC ORIGIN ...................  162 35.8  154 35.2

MEDICAL RISK FACTORS ..............  5 1.1  4 0.9

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  17 3.8  17 3.9
ALCOHOL USE DURING

PREGNANCY .....................  18 4.0  18 4.1
WEIGHT GAIN DURING

PREGNANCY .....................  62 13.7  60 13.7

OBSTETRIC PROCEDURES ...........  5 1.1  5 1.1

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  3 0.7  3 0.7

CONGENITAL ANOMALIES OF
FETUS ........................................  6 1.3  6 1.4

UNDERLYING CAUSE OF DEATH  452 100.0  438 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

MONTANA ........................................ 43   43   

GESTATION
CLINICAL ESTIMATE ...............  0 0.0  0 0.0
AS COMPUTED ........................  5 11.6  5 11.6
COMBINED ...............................  0 0.0  0 0.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  0 0.0  0 0.0
NUMBER OF VISITS ................  4 9.3  4 9.3

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  4 9.3  4 9.3

MOTHER
MARITAL STATUS ...................  1 2.3  1 2.3
EDUCATION .............................  1 2.3  1 2.3
HISPANIC ORIGIN ...................  0 0.0  0 0.0

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  0 0.0  0 0.0
OTHER TERMINATIONS .........  0 0.0  0 0.0

FATHER
RACE ........................................  2 4.7  2 4.7
AGE ...........................................  4 9.3  4 9.3
EDUCATION .............................  3 7.0  3 7.0
HISPANIC ORIGIN ...................  2 4.7  2 4.7

MEDICAL RISK FACTORS ..............  2 4.7  2 4.7

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  4 9.3  4 9.3
ALCOHOL USE DURING

PREGNANCY .....................  4 9.3  4 9.3
WEIGHT GAIN DURING

PREGNANCY .....................  8 18.6  8 18.6

OBSTETRIC PROCEDURES ...........  2 4.7  2 4.7

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  2 4.7  2 4.7

CONGENITAL ANOMALIES OF
FETUS ........................................  3 7.0  3 7.0

UNDERLYING CAUSE OF DEATH  43 100.0  43 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

NEBRASKA ...................................... 153   149   

GESTATION
CLINICAL ESTIMATE ...............  0 0.0  0 0.0
AS COMPUTED ........................  13 8.5  13 8.7
COMBINED ...............................  0 0.0  0 0.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  3 2.0  3 2.0
NUMBER OF VISITS ................  3 2.0  3 2.0

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  6 3.9  6 4.0

MOTHER
MARITAL STATUS ...................  1 0.7  1 0.7
EDUCATION .............................  10 6.5  10 6.7
HISPANIC ORIGIN ...................  12 7.8  12 8.1

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  1 0.7  1 0.7
BORN LIVE, NOW DEAD .........  2 1.3  2 1.3
OTHER TERMINATIONS .........  1 0.7  1 0.7

FATHER
RACE ........................................  13 8.5  13 8.7
AGE ...........................................  15 9.8  15 10.1
EDUCATION .............................  24 15.7  23 15.4
HISPANIC ORIGIN ...................  23 15.0  23 15.4

MEDICAL RISK FACTORS ..............  2 1.3  2 1.3

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  7 4.6  7 4.7
ALCOHOL USE DURING

PREGNANCY .....................  8 5.2  8 5.4
WEIGHT GAIN DURING

PREGNANCY .....................  17 11.1  17 11.4

OBSTETRIC PROCEDURES ...........  0 0.0  0 0.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  0 0.0  0 0.0

CONGENITAL ANOMALIES OF
FETUS ........................................  4 2.6  4 2.7

UNDERLYING CAUSE OF DEATH  153 100.0  149 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

NEVADA ........................................... 223   205   

GESTATION
CLINICAL ESTIMATE ...............  2 0.9  2 1.0
AS COMPUTED ........................  44 19.7  37 18.0
COMBINED ...............................  2 0.9  2 1.0

PLACE OF DELIVERY .....................  1 0.4  1 0.5

PRENATAL CARE
MONTH BEGAN .......................  37 16.6  33 16.1
NUMBER OF VISITS ................  36 16.1  32 15.6

FETUS
SEX1 .........................................  2 0.9  0 0.0
BIRTH WEIGHT ........................  45 20.2  38 18.5

MOTHER
MARITAL STATUS ...................  223 100.0  205 100.0
EDUCATION .............................  17 7.6  16 7.8
HISPANIC ORIGIN ...................  6 2.7  6 2.9

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  21 9.4  18 8.8
BORN LIVE, NOW DEAD .........  21 9.4  18 8.8
OTHER TERMINATIONS .........  22 9.9  19 9.3

FATHER
RACE ........................................  17 7.6  15 7.3
AGE ...........................................  17 7.6  15 7.3
EDUCATION .............................  24 10.8  22 10.7
HISPANIC ORIGIN ...................  10 4.5  10 4.9

MEDICAL RISK FACTORS ..............  73 32.7  63 30.7

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  90 40.4  78 38.0
ALCOHOL USE DURING

PREGNANCY .....................  92 41.3  80 39.0
WEIGHT GAIN DURING

PREGNANCY .....................  162 72.6  146 71.2

OBSTETRIC PROCEDURES ...........  57 25.6  48 23.4

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  73 32.7  62 30.2

CONGENITAL ANOMALIES OF
FETUS ........................................  76 34.1  66 32.2

UNDERLYING CAUSE OF DEATH  223 100.0  205 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

NEW HAMPSHIRE ........................... 64   63   

GESTATION
CLINICAL ESTIMATE ...............  0 0.0  0 0.0
AS COMPUTED ........................  8 12.5  8 12.7
COMBINED ...............................  0 0.0  0 0.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  0 0.0  0 0.0
NUMBER OF VISITS ................  1 1.6  1 1.6

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  0 0.0  0 0.0

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  4 6.2  4 6.3
HISPANIC ORIGIN ...................  7 10.9  7 11.1

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  0 0.0  0 0.0
OTHER TERMINATIONS .........  0 0.0  0 0.0

FATHER
RACE ........................................  12 18.8  12 19.0
AGE ...........................................  13 20.3  13 20.6
EDUCATION .............................  13 20.3  13 20.6
HISPANIC ORIGIN ...................  15 23.4  15 23.8

MEDICAL RISK FACTORS ..............  0 0.0  0 0.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  2 3.1  2 3.2
ALCOHOL USE DURING

PREGNANCY .....................  1 1.6  1 1.6
WEIGHT GAIN DURING

PREGNANCY .....................  5 7.8  5 7.9

OBSTETRIC PROCEDURES ...........  0 0.0  0 0.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  0 0.0  0 0.0

CONGENITAL ANOMALIES OF
FETUS ........................................  0 0.0  0 0.0

UNDERLYING CAUSE OF DEATH  64 100.0  63 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

NEW JERSEY .................................. 801   778   

GESTATION
CLINICAL ESTIMATE ...............  9 1.1  8 1.0
AS COMPUTED ........................  144 18.0  142 18.3
COMBINED ...............................  8 1.0  8 1.0

PLACE OF DELIVERY .....................  1 0.1  1 0.1

PRENATAL CARE
MONTH BEGAN .......................  96 12.0  94 12.1
NUMBER OF VISITS ................  150 18.7  149 19.2

FETUS
SEX1 .........................................  3 0.4  0 0.0
BIRTH WEIGHT ........................  51 6.4  49 6.3

MOTHER
MARITAL STATUS ...................  40 5.0  37 4.8
EDUCATION .............................  130 16.2  128 16.5
HISPANIC ORIGIN ...................  10 1.2  10 1.3

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  20 2.5  20 2.6
BORN LIVE, NOW DEAD .........  20 2.5  20 2.6
OTHER TERMINATIONS .........  22 2.7  22 2.8

FATHER
RACE ........................................  56 7.0  52 6.7
AGE ...........................................  125 15.6  119 15.3
EDUCATION .............................  188 23.5  181 23.3
HISPANIC ORIGIN ...................  57 7.1  53 6.8

MEDICAL RISK FACTORS ..............  84 10.5  81 10.4

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  66 8.2  64 8.2
ALCOHOL USE DURING

PREGNANCY .....................  66 8.2  64 8.2
WEIGHT GAIN DURING

PREGNANCY .....................  355 44.3  342 44.0

OBSTETRIC PROCEDURES ...........  49 6.1  49 6.3

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  100 12.5  99 12.7

CONGENITAL ANOMALIES OF
FETUS ........................................  110 13.7  106 13.6

UNDERLYING CAUSE OF DEATH  801 100.0  778 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

NEW MEXICO .................................. 70   69   

GESTATION
CLINICAL ESTIMATE ...............  0 0.0  0 0.0
AS COMPUTED ........................  7 10.0  7 10.1
COMBINED ...............................  0 0.0  0 0.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  0 0.0  0 0.0
NUMBER OF VISITS ................  3 4.3  3 4.3

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  3 4.3  2 2.9

MOTHER
MARITAL STATUS ...................  1 1.4  1 1.4
EDUCATION .............................  20 28.6  20 29.0
HISPANIC ORIGIN ...................  2 2.9  2 2.9

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  0 0.0  0 0.0
OTHER TERMINATIONS .........  1 1.4  1 1.4

FATHER
RACE ........................................  28 40.0  28 40.6
AGE ...........................................  34 48.6  34 49.3
EDUCATION .............................  39 55.7  39 56.5
HISPANIC ORIGIN ...................  28 40.0  28 40.6

MEDICAL RISK FACTORS ..............  0 0.0  0 0.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  0 0.0  0 0.0
ALCOHOL USE DURING

PREGNANCY .....................  1 1.4  1 1.4
WEIGHT GAIN DURING

PREGNANCY .....................  19 27.1  19 27.5

OBSTETRIC PROCEDURES ...........  0 0.0  0 0.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  1 1.4  1 1.4

CONGENITAL ANOMALIES OF
FETUS ........................................  68 97.1  67 97.1

UNDERLYING CAUSE OF DEATH  70 100.0  69 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

NEW YORK ...................................... 7,561   885   

GESTATION
CLINICAL ESTIMATE ...............  1,485 19.6  42 4.7
AS COMPUTED ........................  1,679 22.2  115 13.0
COMBINED ...............................  996 13.2  9 1.0

PLACE OF DELIVERY .....................  15 0.2  4 0.5

PRENATAL CARE
MONTH BEGAN .......................  4,230 55.9  235 26.6
NUMBER OF VISITS ................  4,336 57.3  244 27.6

FETUS
SEX1 .........................................  6,305 83.4  0 0.0
BIRTH WEIGHT ........................  6,804 90.0  318 35.9

MOTHER
MARITAL STATUS ...................  7,561 100.0  885 100.0
EDUCATION .............................  4,330 57.3  374 42.3
HISPANIC ORIGIN ...................  86 1.1  19 2.1

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  1,930 25.5  93 10.5
BORN LIVE, NOW DEAD .........  1,930 25.5  93 10.5
OTHER TERMINATIONS .........  1,930 25.5  93 10.5

FATHER
RACE ........................................  3,139 41.5  257 29.0
AGE ...........................................  5,048 66.8  457 51.6
EDUCATION .............................  5,209 68.9  465 52.5
HISPANIC ORIGIN ...................  3,112 41.2  249 28.1

MEDICAL RISK FACTORS ..............  3,478 46.0  240 27.1

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  7,561 100.0  885 100.0
ALCOHOL USE DURING

PREGNANCY .....................  3,026 40.0  186 21.0
WEIGHT GAIN DURING

PREGNANCY .....................  4,986 65.9  348 39.3

OBSTETRIC PROCEDURES ...........  2,201 29.1  98 11.1

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  3,192 42.2  160 18.1

CONGENITAL ANOMALIES OF
FETUS ........................................  4,803 63.5  370 41.8

UNDERLYING CAUSE OF DEATH  7,561 100.0  885 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

NEW YORK CITY ............................. 12,543   1,382   

GESTATION
CLINICAL ESTIMATE ...............  75 0.6  6 0.4
AS COMPUTED ........................  1,194 9.5  131 9.5
COMBINED ...............................  59 0.5  4 0.3

PLACE OF DELIVERY .....................  5 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  11,675 93.1  542 39.2
NUMBER OF VISITS ................  11,661 93.0  529 38.3

FETUS
SEX1 .........................................  10,765 85.8  0 0.0
BIRTH WEIGHT ........................  11,125 88.7  433 31.3

MOTHER
MARITAL STATUS ...................  12,543 100.0  1,382 100.0
EDUCATION .............................  4,702 37.5  322 23.3
HISPANIC ORIGIN ...................  1,966 15.7  117 8.5

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  3 0.0  0 0.0
BORN LIVE, NOW DEAD .........  10 0.1  2 0.1
OTHER TERMINATIONS .........  67 0.5  5 0.4

FATHER
RACE ........................................  7,952 63.4  672 48.6
AGE ...........................................  9,130 72.8  758 54.8
EDUCATION .............................  8,781 70.0  760 55.0
HISPANIC ORIGIN ...................  8,156 65.0  694 50.2

MEDICAL RISK FACTORS ..............  11,429 91.1  306 22.1

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  11,433 91.2  310 22.4
ALCOHOL USE DURING

PREGNANCY .....................  11,460 91.4  337 24.4
WEIGHT GAIN DURING

PREGNANCY .....................  11,996 95.6  852 61.6

OBSTETRIC PROCEDURES ...........  11,376 90.7  298 21.6

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  11,477 91.5  353 25.5

CONGENITAL ANOMALIES OF
FETUS ........................................  12,543 100.0  1,382 100.0

UNDERLYING CAUSE OF DEATH  12,543 100.0  1,382 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

NORTH CAROLINA ......................... 845   825   

GESTATION
CLINICAL ESTIMATE ...............  20 2.4  19 2.3
AS COMPUTED ........................  139 16.4  139 16.8
COMBINED ...............................  10 1.2  10 1.2

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  52 6.2  52 6.3
NUMBER OF VISITS ................  69 8.2  69 8.4

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  59 7.0  56 6.8

MOTHER
MARITAL STATUS ...................  3 0.4  3 0.4
EDUCATION .............................  43 5.1  43 5.2
HISPANIC ORIGIN ...................  3 0.4  2 0.2

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  9 1.1  9 1.1
BORN LIVE, NOW DEAD .........  21 2.5  20 2.4
OTHER TERMINATIONS .........  14 1.7  14 1.7

FATHER
RACE ........................................  328 38.8  318 38.5
AGE ...........................................  358 42.4  347 42.1
EDUCATION .............................  357 42.2  347 42.1
HISPANIC ORIGIN ...................  328 38.8  318 38.5

MEDICAL RISK FACTORS ..............  5 0.6  5 0.6

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  20 2.4  19 2.3
ALCOHOL USE DURING

PREGNANCY .....................  33 3.9  32 3.9
WEIGHT GAIN DURING

PREGNANCY .....................  153 18.1  148 17.9

OBSTETRIC PROCEDURES ...........  4 0.5  4 0.5

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  5 0.6  5 0.6

CONGENITAL ANOMALIES OF
FETUS ........................................  5 0.6  5 0.6

UNDERLYING CAUSE OF DEATH  845 100.0  825 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

NORTH DAKOTA ............................. 60   60   

GESTATION
CLINICAL ESTIMATE ...............  3 5.0  3 5.0
AS COMPUTED ........................  12 20.0  12 20.0
COMBINED ...............................  2 3.3  2 3.3

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  3 5.0  3 5.0
NUMBER OF VISITS ................  4 6.7  4 6.7

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  3 5.0  3 5.0

MOTHER
MARITAL STATUS ...................  2 3.3  2 3.3
EDUCATION .............................  8 13.3  8 13.3
HISPANIC ORIGIN ...................  10 16.7  10 16.7

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  1 1.7  1 1.7
BORN LIVE, NOW DEAD .........  2 3.3  2 3.3
OTHER TERMINATIONS .........  3 5.0  3 5.0

FATHER
RACE ........................................  11 18.3  11 18.3
AGE ...........................................  9 15.0  9 15.0
EDUCATION .............................  13 21.7  13 21.7
HISPANIC ORIGIN ...................  13 21.7  13 21.7

MEDICAL RISK FACTORS ..............  1 1.7  1 1.7

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  5 8.3  5 8.3
ALCOHOL USE DURING

PREGNANCY .....................  6 10.0  6 10.0
WEIGHT GAIN DURING

PREGNANCY .....................  22 36.7  22 36.7

OBSTETRIC PROCEDURES ...........  1 1.7  1 1.7

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  1 1.7  1 1.7

CONGENITAL ANOMALIES OF
FETUS ........................................  1 1.7  1 1.7

UNDERLYING CAUSE OF DEATH  60 100.0  60 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

OHIO ................................................ 1,001   977   

GESTATION
CLINICAL ESTIMATE ...............  9 0.9  9 0.9
AS COMPUTED ........................  162 16.2  162 16.6
COMBINED ...............................  10 1.0  10 1.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  54 5.4  53 5.4
NUMBER OF VISITS ................  70 7.0  70 7.2

FETUS
SEX1 .........................................  1 0.1  0 0.0
BIRTH WEIGHT ........................  77 7.7  73 7.5

MOTHER
MARITAL STATUS ...................  124 12.4  120 12.3
EDUCATION .............................  50 5.0  49 5.0
HISPANIC ORIGIN ...................  15 1.5  15 1.5

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  32 3.2  32 3.3
BORN LIVE, NOW DEAD .........  33 3.3  33 3.4
OTHER TERMINATIONS .........  37 3.7  37 3.8

FATHER
RACE ........................................  99 9.9  98 10.0
AGE ...........................................  124 12.4  121 12.4
EDUCATION .............................  158 15.8  155 15.9
HISPANIC ORIGIN ...................  93 9.3  92 9.4

MEDICAL RISK FACTORS ..............  56 5.6  55 5.6

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  70 7.0  68 7.0
ALCOHOL USE DURING

PREGNANCY .....................  90 9.0  88 9.0
WEIGHT GAIN DURING

PREGNANCY .....................  330 33.0  319 32.7

OBSTETRIC PROCEDURES ...........  65 6.5  64 6.6

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  63 6.3  62 6.3

CONGENITAL ANOMALIES OF
FETUS ........................................  93 9.3  90 9.2

UNDERLYING CAUSE OF DEATH  1,001 100.0  977 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

OKLAHOMA ..................................... 335   327   

GESTATION
CLINICAL ESTIMATE ...............  335 100.0  327 100.0
AS COMPUTED ........................  190 56.7  190 58.1
COMBINED ...............................  193 57.6  193 59.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  179 53.4  178 54.4
NUMBER OF VISITS ................  183 54.6  182 55.7

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  121 36.1  118 36.1

MOTHER
MARITAL STATUS ...................  151 45.1  150 45.9
EDUCATION .............................  160 47.8  159 48.6
HISPANIC ORIGIN ...................  335 100.0  327 100.0

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  166 49.6  166 50.8
BORN LIVE, NOW DEAD .........  166 49.6  166 50.8
OTHER TERMINATIONS .........  166 49.6  166 50.8

FATHER
RACE ........................................  154 46.0  151 46.2
AGE ...........................................  76 22.7  71 21.7
EDUCATION .............................  176 52.5  174 53.2
HISPANIC ORIGIN ...................  335 100.0  327 100.0

MEDICAL RISK FACTORS ..............  335 100.0  327 100.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  335 100.0  327 100.0
ALCOHOL USE DURING

PREGNANCY .....................  335 100.0  327 100.0
WEIGHT GAIN DURING

PREGNANCY .....................  335 100.0  327 100.0

OBSTETRIC PROCEDURES ...........  335 100.0  327 100.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  335 100.0  327 100.0

CONGENITAL ANOMALIES OF
FETUS ........................................  335 100.0  327 100.0

UNDERLYING CAUSE OF DEATH  335 100.0  327 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

OREGON .......................................... 242   237   

GESTATION
CLINICAL ESTIMATE ...............  4 1.7  4 1.7
AS COMPUTED ........................  31 12.8  29 12.2
COMBINED ...............................  2 0.8  2 0.8

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  11 4.5  9 3.8
NUMBER OF VISITS ................  11 4.5  10 4.2

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  7 2.9  7 3.0

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  21 8.7  20 8.4
HISPANIC ORIGIN ...................  0 0.0  0 0.0

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  2 0.8  2 0.8
OTHER TERMINATIONS .........  0 0.0  0 0.0

FATHER
RACE ........................................  17 7.0  16 6.8
AGE ...........................................  31 12.8  30 12.7
EDUCATION .............................  38 15.7  37 15.6
HISPANIC ORIGIN ...................  14 5.8  13 5.5

MEDICAL RISK FACTORS ..............  0 0.0  0 0.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  11 4.5  11 4.6
ALCOHOL USE DURING

PREGNANCY .....................  12 5.0  12 5.1
WEIGHT GAIN DURING

PREGNANCY .....................  61 25.2  59 24.9

OBSTETRIC PROCEDURES ...........  0 0.0  0 0.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  0 0.0  0 0.0

CONGENITAL ANOMALIES OF
FETUS ........................................  0 0.0  0 0.0

UNDERLYING CAUSE OF DEATH  242 100.0  237 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION

-40-



FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

PENNSYLVANIA .............................. 1,558   1,124   

GESTATION
CLINICAL ESTIMATE ...............  103 6.6  99 8.8
AS COMPUTED ........................  425 27.3  278 24.7
COMBINED ...............................  90 5.8  90 8.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  326 20.9  240 21.4
NUMBER OF VISITS ................  334 21.4  236 21.0

FETUS
SEX1 .........................................  96 6.2  0 0.0
BIRTH WEIGHT ........................  292 18.7  206 18.3

MOTHER
MARITAL STATUS ...................  127 8.2  113 10.1
EDUCATION .............................  287 18.4  189 16.8
HISPANIC ORIGIN ...................  45 2.9  38 3.4

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  75 4.8  74 6.6
BORN LIVE, NOW DEAD .........  89 5.7  82 7.3
OTHER TERMINATIONS .........  99 6.4  91 8.1

FATHER
RACE ........................................  229 14.7  152 13.5
AGE ...........................................  333 21.4  230 20.5
EDUCATION .............................  382 24.5  262 23.3
HISPANIC ORIGIN ...................  227 14.6  154 13.7

MEDICAL RISK FACTORS ..............  170 10.9  147 13.1

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  177 11.4  145 12.9
ALCOHOL USE DURING

PREGNANCY .....................  206 13.2  168 14.9
WEIGHT GAIN DURING

PREGNANCY .....................  770 49.4  529 47.1

OBSTETRIC PROCEDURES ...........  122 7.8  105 9.3

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  179 11.5  155 13.8

CONGENITAL ANOMALIES OF
FETUS ........................................  294 18.9  229 20.4

UNDERLYING CAUSE OF DEATH  1,558 100.0  1,124 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

RHODE ISLAND ............................... 992   79   

GESTATION
CLINICAL ESTIMATE ...............  28 2.8  0 0.0
AS COMPUTED ........................  832 83.9  74 93.7
COMBINED ...............................  28 2.8  1 1.3

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  991 99.9  79 100.0
NUMBER OF VISITS ................  990 99.8  78 98.7

FETUS
SEX1 .........................................  889 89.6  0 0.0
BIRTH WEIGHT ........................  934 94.2  22 27.8

MOTHER
MARITAL STATUS ...................  203 20.5  63 79.7
EDUCATION .............................  988 99.6  78 98.7
HISPANIC ORIGIN ...................  879 88.6  72 91.1

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  797 80.3  74 93.7
BORN LIVE, NOW DEAD .........  849 85.6  75 94.9
OTHER TERMINATIONS .........  825 83.2  74 93.7

FATHER
RACE ........................................  986 99.4  76 96.2
AGE ...........................................  937 94.5  39 49.4
EDUCATION .............................  989 99.7  77 97.5
HISPANIC ORIGIN ...................  988 99.6  76 96.2

MEDICAL RISK FACTORS ..............  935 94.3  55 69.6

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  920 92.7  56 70.9
ALCOHOL USE DURING

PREGNANCY .....................  935 94.3  57 72.2
WEIGHT GAIN DURING

PREGNANCY .....................  982 99.0  71 89.9

OBSTETRIC PROCEDURES ...........  936 94.4  49 62.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  948 95.6  52 65.8

CONGENITAL ANOMALIES OF
FETUS ........................................  954 96.2  59 74.7

UNDERLYING CAUSE OF DEATH  992 100.0  79 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

SOUTH CAROLINA .......................... 531   519   

GESTATION
CLINICAL ESTIMATE ...............  1 0.2  1 0.2
AS COMPUTED ........................  66 12.4  64 12.3
COMBINED ...............................  2 0.4  2 0.4

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  15 2.8  15 2.9
NUMBER OF VISITS ................  19 3.6  19 3.7

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  14 2.6  11 2.1

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  47 8.9  46 8.9
HISPANIC ORIGIN ...................  0 0.0  0 0.0

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  2 0.4  2 0.4
BORN LIVE, NOW DEAD .........  4 0.8  4 0.8
OTHER TERMINATIONS .........  4 0.8  4 0.8

FATHER
RACE ........................................  316 59.5  307 59.2
AGE ...........................................  341 64.2  332 64.0
EDUCATION .............................  344 64.8  335 64.5
HISPANIC ORIGIN ...................  310 58.4  302 58.2

MEDICAL RISK FACTORS ..............  1 0.2  1 0.2

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  13 2.4  13 2.5
ALCOHOL USE DURING

PREGNANCY .....................  15 2.8  15 2.9
WEIGHT GAIN DURING

PREGNANCY .....................  78 14.7  74 14.3

OBSTETRIC PROCEDURES ...........  3 0.6  3 0.6

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  1 0.2  1 0.2

CONGENITAL ANOMALIES OF
FETUS ........................................  3 0.6  3 0.6

UNDERLYING CAUSE OF DEATH  531 100.0  519 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

SOUTH DAKOTA ............................. 38   38   

GESTATION
CLINICAL ESTIMATE ...............  0 0.0  0 0.0
AS COMPUTED ........................  2 5.3  2 5.3
COMBINED ...............................  0 0.0  0 0.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  0 0.0  0 0.0
NUMBER OF VISITS ................  1 2.6  1 2.6

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  0 0.0  0 0.0

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  5 13.2  5 13.2
HISPANIC ORIGIN ...................  1 2.6  1 2.6

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  0 0.0  0 0.0
OTHER TERMINATIONS .........  0 0.0  0 0.0

FATHER
RACE ........................................  5 13.2  5 13.2
AGE ...........................................  6 15.8  6 15.8
EDUCATION .............................  9 23.7  9 23.7
HISPANIC ORIGIN ...................  6 15.8  6 15.8

MEDICAL RISK FACTORS ..............  0 0.0  0 0.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  38 100.0  38 100.0
ALCOHOL USE DURING

PREGNANCY .....................  38 100.0  38 100.0
WEIGHT GAIN DURING

PREGNANCY .....................  3 7.9  3 7.9

OBSTETRIC PROCEDURES ...........  0 0.0  0 0.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  0 0.0  0 0.0

CONGENITAL ANOMALIES OF
FETUS ........................................  0 0.0  0 0.0

UNDERLYING CAUSE OF DEATH  38 100.0  38 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

TENNESSEE .................................... 394   390   

GESTATION
CLINICAL ESTIMATE ...............  6 1.5  6 1.5
AS COMPUTED ........................  92 23.4  91 23.3
COMBINED ...............................  4 1.0  4 1.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  30 7.6  29 7.4
NUMBER OF VISITS ................  35 8.9  34 8.7

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  3 0.8  3 0.8

MOTHER
MARITAL STATUS ...................  1 0.3  1 0.3
EDUCATION .............................  37 9.4  36 9.2
HISPANIC ORIGIN ...................  30 7.6  30 7.7

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  4 1.0  4 1.0
BORN LIVE, NOW DEAD .........  4 1.0  4 1.0
OTHER TERMINATIONS .........  4 1.0  4 1.0

FATHER
RACE ........................................  187 47.5  185 47.4
AGE ...........................................  202 51.3  199 51.0
EDUCATION .............................  206 52.3  203 52.1
HISPANIC ORIGIN ...................  200 50.8  198 50.8

MEDICAL RISK FACTORS ..............  13 3.3  12 3.1

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  21 5.3  20 5.1
ALCOHOL USE DURING

PREGNANCY .....................  38 9.6  37 9.5
WEIGHT GAIN DURING

PREGNANCY .....................  125 31.7  123 31.5

OBSTETRIC PROCEDURES ...........  9 2.3  8 2.1

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  17 4.3  17 4.4

CONGENITAL ANOMALIES OF
FETUS ........................................  21 5.3  20 5.1

UNDERLYING CAUSE OF DEATH  394 100.0  390 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

TEXAS .............................................. 2,347   2,202   

GESTATION
CLINICAL ESTIMATE ...............  125 5.3  121 5.5
AS COMPUTED ........................  543 23.1  509 23.1
COMBINED ...............................  95 4.0  95 4.3

PLACE OF DELIVERY .....................  1 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  218 9.3  200 9.1
NUMBER OF VISITS ................  263 11.2  249 11.3

FETUS
SEX1 .........................................  6 0.3  0 0.0
BIRTH WEIGHT ........................  296 12.6  268 12.2

MOTHER
MARITAL STATUS ...................  2,347 100.0  2,202 100.0
EDUCATION .............................  156 6.6  147 6.7
HISPANIC ORIGIN ...................  22 0.9  21 1.0

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  39 1.7  37 1.7
BORN LIVE, NOW DEAD .........  49 2.1  47 2.1
OTHER TERMINATIONS .........  58 2.5  54 2.5

FATHER
RACE ........................................  221 9.4  205 9.3
AGE ...........................................  286 12.2  267 12.1
EDUCATION .............................  352 15.0  330 15.0
HISPANIC ORIGIN ...................  136 5.8  129 5.9

MEDICAL RISK FACTORS ..............  366 15.6  342 15.5

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  141 6.0  130 5.9
ALCOHOL USE DURING

PREGNANCY .....................  182 7.8  167 7.6
WEIGHT GAIN DURING

PREGNANCY .....................  805 34.3  752 34.2

OBSTETRIC PROCEDURES ...........  31 1.3  27 1.2

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  61 2.6  55 2.5

CONGENITAL ANOMALIES OF
FETUS ........................................  0 0.0  0 0.0

UNDERLYING CAUSE OF DEATH  2,347 100.0  2,202 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

UTAH ................................................ 264   244   

GESTATION
CLINICAL ESTIMATE ...............  0 0.0  0 0.0
AS COMPUTED ........................  50 18.9  45 18.4
COMBINED ...............................  1 0.4  1 0.4

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  30 11.4  27 11.1
NUMBER OF VISITS ................  27 10.2  26 10.7

FETUS
SEX1 .........................................  2 0.8  0 0.0
BIRTH WEIGHT ........................  28 10.6  21 8.6

MOTHER
MARITAL STATUS ...................  1 0.4  1 0.4
EDUCATION .............................  9 3.4  9 3.7
HISPANIC ORIGIN ...................  1 0.4  1 0.4

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  3 1.1  2 0.8
BORN LIVE, NOW DEAD .........  3 1.1  2 0.8
OTHER TERMINATIONS .........  3 1.1  2 0.8

FATHER
RACE ........................................  40 15.2  36 14.8
AGE ...........................................  36 13.6  33 13.5
EDUCATION .............................  43 16.3  39 16.0
HISPANIC ORIGIN ...................  34 12.9  30 12.3

MEDICAL RISK FACTORS ..............  5 1.9  5 2.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  5 1.9  5 2.0
ALCOHOL USE DURING

PREGNANCY .....................  7 2.7  7 2.9
WEIGHT GAIN DURING

PREGNANCY .....................  10 3.8  9 3.7

OBSTETRIC PROCEDURES ...........  0 0.0  0 0.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  4 1.5  4 1.6

CONGENITAL ANOMALIES OF
FETUS ........................................  0 0.0  0 0.0

UNDERLYING CAUSE OF DEATH  264 100.0  244 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

VERMONT ........................................ 23   22   

GESTATION
CLINICAL ESTIMATE ...............  0 0.0  0 0.0
AS COMPUTED ........................  6 26.1  6 27.3
COMBINED ...............................  0 0.0  0 0.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  6 26.1  6 27.3
NUMBER OF VISITS ................  1 4.3  1 4.5

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  4 17.4  4 18.2

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  1 4.3  1 4.5
HISPANIC ORIGIN ...................  0 0.0  0 0.0

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  0 0.0  0 0.0
BORN LIVE, NOW DEAD .........  1 4.3  1 4.5
OTHER TERMINATIONS .........  1 4.3  0 0.0

FATHER
RACE ........................................  0 0.0  0 0.0
AGE ...........................................  2 8.7  2 9.1
EDUCATION .............................  2 8.7  2 9.1
HISPANIC ORIGIN ...................  0 0.0  0 0.0

MEDICAL RISK FACTORS ..............  0 0.0  0 0.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  1 4.3  1 4.5
ALCOHOL USE DURING

PREGNANCY .....................  2 8.7  2 9.1
WEIGHT GAIN DURING

PREGNANCY .....................  4 17.4  3 13.6

OBSTETRIC PROCEDURES ...........  0 0.0  0 0.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  3 13.0  3 13.6

CONGENITAL ANOMALIES OF
FETUS ........................................  6 26.1  5 22.7

UNDERLYING CAUSE OF DEATH  23 100.0  22 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

VIRGINIA .......................................... 7,876   760   

GESTATION
CLINICAL ESTIMATE ...............  427 5.4  0 0.0
AS COMPUTED ........................  502 6.4  12 1.6
COMBINED ...............................  429 5.4  2 0.3

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  7,282 92.5  350 46.1
NUMBER OF VISITS ................  7,302 92.7  366 48.2

FETUS
SEX1 .........................................  6,899 87.6  0 0.0
BIRTH WEIGHT ........................  7,261 92.2  323 42.5

MOTHER
MARITAL STATUS ...................  908 11.5  39 5.1
EDUCATION .............................  5,740 72.9  353 46.4
HISPANIC ORIGIN ...................  1,623 20.6  79 10.4

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  1,077 13.7  24 3.2
BORN LIVE, NOW DEAD .........  1,077 13.7  24 3.2
OTHER TERMINATIONS .........  1,077 13.7  24 3.2

FATHER
RACE ........................................  7,876 100.0  760 100.0
AGE ...........................................  7,876 100.0  760 100.0
EDUCATION .............................  7,876 100.0  760 100.0
HISPANIC ORIGIN ...................  7,876 100.0  760 100.0

MEDICAL RISK FACTORS ..............  6,148 78.1  62 8.2

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  6,148 78.1  62 8.2
ALCOHOL USE DURING

PREGNANCY .....................  6,148 78.1  62 8.2
WEIGHT GAIN DURING

PREGNANCY .....................  7,416 94.2  464 61.1

OBSTETRIC PROCEDURES ...........  6,148 78.1  62 8.2

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  6,148 78.1  62 8.2

CONGENITAL ANOMALIES OF
FETUS ........................................  6,148 78.1  62 8.2

UNDERLYING CAUSE OF DEATH  7,876 100.0  760 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

WASHINGTON ................................. 433   426   

GESTATION
CLINICAL ESTIMATE ...............  13 3.0  12 2.8
AS COMPUTED ........................  174 40.2  174 40.8
COMBINED ...............................  10 2.3  10 2.3

PLACE OF DELIVERY .....................  1 0.2  1 0.2

PRENATAL CARE
MONTH BEGAN .......................  98 22.6  97 22.8
NUMBER OF VISITS ................  119 27.5  118 27.7

FETUS
SEX1 .........................................  1 0.2  0 0.0
BIRTH WEIGHT ........................  86 19.9  85 20.0

MOTHER
MARITAL STATUS ...................  10 2.3  10 2.3
EDUCATION .............................  81 18.7  80 18.8
HISPANIC ORIGIN ...................  33 7.6  33 7.7

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  31 7.2  31 7.3
BORN LIVE, NOW DEAD .........  31 7.2  31 7.3
OTHER TERMINATIONS .........  31 7.2  31 7.3

FATHER
RACE ........................................  55 12.7  55 12.9
AGE ...........................................  52 12.0  51 12.0
EDUCATION .............................  106 24.5  105 24.6
HISPANIC ORIGIN ...................  52 12.0  52 12.2

MEDICAL RISK FACTORS ..............  90 20.8  90 21.1

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  69 15.9  68 16.0
ALCOHOL USE DURING

PREGNANCY .....................  138 31.9  138 32.4
WEIGHT GAIN DURING

PREGNANCY .....................  242 55.9  241 56.6

OBSTETRIC PROCEDURES ...........  69 15.9  69 16.2

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  84 19.4  84 19.7

CONGENITAL ANOMALIES OF
FETUS ........................................  103 23.8  103 24.2

UNDERLYING CAUSE OF DEATH  433 100.0  426 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

WEST VIRGINIA .............................. 144   144   

GESTATION
CLINICAL ESTIMATE ...............  2 1.4  2 1.4
AS COMPUTED ........................  20 13.9  20 13.9
COMBINED ...............................  0 0.0  0 0.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  8 5.6  8 5.6
NUMBER OF VISITS ................  11 7.6  11 7.6

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  4 2.8  4 2.8

MOTHER
MARITAL STATUS ...................  1 0.7  1 0.7
EDUCATION .............................  19 13.2  19 13.2
HISPANIC ORIGIN ...................  2 1.4  2 1.4

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  3 2.1  3 2.1
BORN LIVE, NOW DEAD .........  2 1.4  2 1.4
OTHER TERMINATIONS .........  1 0.7  1 0.7

FATHER
RACE ........................................  23 16.0  23 16.0
AGE ...........................................  33 22.9  33 22.9
EDUCATION .............................  36 25.0  36 25.0
HISPANIC ORIGIN ...................  21 14.6  21 14.6

MEDICAL RISK FACTORS ..............  0 0.0  0 0.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  10 6.9  10 6.9
ALCOHOL USE DURING

PREGNANCY .....................  10 6.9  10 6.9
WEIGHT GAIN DURING

PREGNANCY .....................  49 34.0  49 34.0

OBSTETRIC PROCEDURES ...........  1 0.7  1 0.7

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  0 0.0  0 0.0

CONGENITAL ANOMALIES OF
FETUS ........................................  1 0.7  1 0.7

UNDERLYING CAUSE OF DEATH  144 100.0  144 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

WISCONSIN ..................................... 386   382   

GESTATION
CLINICAL ESTIMATE ...............  4 1.0  4 1.0
AS COMPUTED ........................  33 8.5  33 8.6
COMBINED ...............................  4 1.0  4 1.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  9 2.3  9 2.4
NUMBER OF VISITS ................  15 3.9  14 3.7

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  11 2.8  10 2.6

MOTHER
MARITAL STATUS ...................  1 0.3  1 0.3
EDUCATION .............................  29 7.5  28 7.3
HISPANIC ORIGIN ...................  2 0.5  1 0.3

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  3 0.8  3 0.8
BORN LIVE, NOW DEAD .........  2 0.5  2 0.5
OTHER TERMINATIONS .........  4 1.0  4 1.0

FATHER
RACE ........................................  164 42.5  162 42.4
AGE ...........................................  178 46.1  176 46.1
EDUCATION .............................  171 44.3  169 44.2
HISPANIC ORIGIN ...................  163 42.2  161 42.1

MEDICAL RISK FACTORS ..............  2 0.5  2 0.5

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  1 0.3  1 0.3
ALCOHOL USE DURING

PREGNANCY .....................  2 0.5  2 0.5
WEIGHT GAIN DURING

PREGNANCY .....................  68 17.6  67 17.5

OBSTETRIC PROCEDURES ...........  4 1.0  4 1.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  1 0.3  1 0.3

CONGENITAL ANOMALIES OF
FETUS ........................................  11 2.8  11 2.9

UNDERLYING CAUSE OF DEATH  386 100.0  382 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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FETAL DEATH DOCUMENTATION TABLE 13
NUMBER AND PERCENT OF FETAL DEATHS WITH UNKNOWN RESPONSES BY OCCURRENCE: UNITED STATES AND EACH STATE, 2001.
(UNKNOWN RESPONSES INCLUDE NOT STATEDS AND NOT ON REPORTING FORM)

ALL FETAL DEATHS 20 WEEKS OR MORE

TOTAL DEATHS NUMBER
UNKNOWN

PERCENT
UNKNOWN TOTAL DEATHS NUMBER

UNKNOWN
PERCENT
UNKNOWN

WYOMING ........................................ 41   41   

GESTATION
CLINICAL ESTIMATE ...............  0 0.0  0 0.0
AS COMPUTED ........................  2 4.9  2 4.9
COMBINED ...............................  0 0.0  0 0.0

PLACE OF DELIVERY .....................  0 0.0  0 0.0

PRENATAL CARE
MONTH BEGAN .......................  0 0.0  0 0.0
NUMBER OF VISITS ................  0 0.0  0 0.0

FETUS
SEX1 .........................................  0 0.0  0 0.0
BIRTH WEIGHT ........................  1 2.4  1 2.4

MOTHER
MARITAL STATUS ...................  0 0.0  0 0.0
EDUCATION .............................  1 2.4  1 2.4
HISPANIC ORIGIN ...................  1 2.4  1 2.4

PREGNANCY HISTORY
BORN LIVE, NOW LIVING .......  1 2.4  1 2.4
BORN LIVE, NOW DEAD .........  0 0.0  0 0.0
OTHER TERMINATIONS .........  1 2.4  1 2.4

FATHER
RACE ........................................  8 19.5  8 19.5
AGE ...........................................  7 17.1  7 17.1
EDUCATION .............................  8 19.5  8 19.5
HISPANIC ORIGIN ...................  8 19.5  8 19.5

MEDICAL RISK FACTORS ..............  0 0.0  0 0.0

OTHER RISK FACTORS
TOBACCO USE DURING 

PREGNANCY .....................  0 0.0  0 0.0
ALCOHOL USE DURING

PREGNANCY .....................  0 0.0  0 0.0
WEIGHT GAIN DURING

PREGNANCY .....................  1 2.4  1 2.4

OBSTETRIC PROCEDURES ...........  0 0.0  0 0.0

COMPLICATIONS OF LABOR
AND/OR DELIVERY ...................  0 0.0  0 0.0

CONGENITAL ANOMALIES OF
FETUS ........................................  0 0.0  0 0.0

UNDERLYING CAUSE OF DEATH  41 100.0  41 100.0

1 NOT STATED SEX IS IMPUTED FOR FETAL DEATHS OF 20 WEEKS OR MORE GESTATION
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