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Joining the meeting audio

Choose the 2nd 

option to Dial-In



How we will communicate

o Phones will be muted when the 

speaker is presenting; no hold music

o We will unmute the phones and pause 

for a question and answer session in 

between sections

o Feel free to type any questions in the 

Q & A chat box; we will respond to 

questions to the whole group during 

open discussion



Today’s Agenda: Fetal Death Reporting

1. Definition of a Fetal Death

2. Requirements to report (who, what, when)

3. Collecting information using the Fetal Death Parent and Facility 

Worksheets

4. Transporting Fetal Remains – Disposition Permits



Fetal Death



What is a fetal death?

Definition:

(ORS 432.005 (14))

“Fetal death” means death prior to the complete expulsion or extraction from its mother 
of a product of human conception, irrespective of the duration of pregnancy, that is not 
an induced termination of pregnancy. The death is indicated by the fact that after such 
expulsion or extraction the fetus does not breathe or show any other evidence of life 
such as beating of the heart, pulsation of the umbilical cord or definite movement of the 
voluntary muscles.



Facility vs. Vital Record’s terms

• Facilities may use terms such as: perinatal, neonatal, post neonatal or infant 
death 

• Vital statistics use only the following terms: Fetal Death and Live Birth



How is fetal death determined? 

 Whether a delivery is a fetal death or is a live birth, a medical determination must be 
made. 

 Defined by law
 Signs of life, even if alive for only seconds and very early gestation =

LIVE BIRTH requiring a birth record and a death record

 No signs of life after extraction or expulsion =
FETAL DEATH requiring a fetal death report only if the delivery weight is 350 grams or more, or 20 
weeks gestation if delivery weight is unknown



Key indicators of fetal death

 When a pregnancy ends unintentionally

 Fetus is delivered without a heart beat, breath, 
umbilical cord pulsation or movement

 Birth attendant requests the event be reported 
using a fetal death report



What is not a fetal death?
 If an infant is born showing signs of life but dies shortly after

 Signs of life include
 Heartbeat

 Breath
 Movement

 An Induced Termination of Pregnancy (ITOP) is NOT a fetal death
 ITOP is the purposeful interruption of pregnancy and fetal death is an unintentional occurrence
 ITOP is reported through a different module in OVERS or by paper form



Important:

If after delivery the fetus 
showed any evidence of life, 

BOTH a certificate of life birth 
and certificate of death are 

required.



Reporting Requirements
Who, What, When



What is mandatory to report?

Fetal weight 
is 350 

grams or 
more?

File Fetal 
Death Report

Fetal Death 
Report is 
optional

Gestation 
greater 
than 20 
weeks?

UNKNOWN

YES NO

YES NO



When is a fetal death report required to be filed?

Mandatory reports of fetal deaths must be filed at the 
Center for Health Statistics within 5 days of the event



YES

Who is responsible for reporting?

Hospital facility staff is 
required to file the report 

using OVERS
(Only report events that 

occur on the hospital 
premises or in route to the 

hospital)
NO 

(at home)

YES NO

Did the fetal 
death occur 
in a hospital 

facility?

Did the fetal 
death occur in 

another licensed 
facility?

Staff member from 
that facility must 
complete report

Fetal death report 
must be 

completed by 
attending 

physician or 
Medical Examiner

NOTE: If the family 
brings the baby to 

your facility, contact 
the Medical Examiner. 
If the family calls your 
facility by phone, refer 
them to the Medical 

Examiner.



Collecting report details
Using the Fetal Death Parent/Facility Worksheets



Parent and Facility 
Worksheets

 Parent Worksheet: Mother’s prenatal 
care

 Facility Worksheet: Medical and health 
information



Website for forms

 Birth Parent & Facility Worksheets

http://public.health.oregon.gov/BirthDeathCertificates/RegisterVitalRecords/Pages/Ins
tructionsBirth.aspx

 Fetal Death Parent & Facility Worksheets

http://public.health.oregon.gov/BirthDeathCertificates/RegisterVitalRecords/Pages/Ins
tructionsFetalDeath.aspx

http://public.health.oregon.gov/BirthDeathCertificates/RegisterVitalRecords/Pages/InstructionsBirth.aspx
http://public.health.oregon.gov/BirthDeathCertificates/RegisterVitalRecords/Pages/InstructionsFetalDeath.aspx


Transporting Fetal Remains
Disposition Permits



What is needed?

 Before the fetal remains can be removed for disposition from the facility where the 
delivery occurred, the facility must complete a disposition permit and give it to the 
funeral director or parents when they take the remains. 

 The disposition permit gives permission to transport remains to the location of burial 
or cremation.

 The permit requires ID Tag Number and some burial or cremation details.



Choosing the right disposition permit

Authorization for Fetal Disposition 45-3D

 Used for a fetal death

 Hospital can dispose of fetal remains  

 Disposition permit can be completed by birth 
information specialist

Authorization for Disposition 45-9

 Used when delivery was a live birth 
with a subsequent death

 Baby always leaves the hospital

 Authorization for Disposition must 
have doctor approval



Authorization for 
Fetal Disposition 

(45-3D)



Live Birth vs. Fetal Death Reporting Summary
Live Birth with 

subsequent death
Fetal Death

Records required 1) Certificate of Live Birth in 
every case, regardless of 
birth weight, gestation, or 
length of life

2) Death record in every case

1) Report of Fetal Death only if delivery 
weight is 350 grams or more, or if weight 
is unknown 20 weeks gestation

2) Optional Commemorative Certificate if 
family wants one; a fetal death report is 
required.

Disposition 1) Authorization for 
Disposition must have a 
doctor’s approval

2) Baby always leaves the 
hospital

1) Authorization for Fetal Disposition 
completed by birth information specialist

2) Disposal of fetal remains by hospital 
possible



Questions?



Contact Information of Presenters

JoAnn Jackson,
State Registration Manager
JoAnn.Jackson@state.or.us
971-673-1160

Krystalyn Salyer, 
OVERS Training Coordinator
Krystalyn.Salyer@state.or.us
971-673-1197
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Thank you!


