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LETTERS TO THE EDITOR � LETTRES AU R�EDACTEUR EN CHEF
Letter: Pregnancy
Outcomes During the
COVID-19 Pandemic in
Canada, March to August
2020
We read with great interest the article by Liu et al.1

titled “Pregnancy outcomes during the COVID-19
pandemic in Canada, March to August 2020.” We appreci-
ate the authors for offering data on the possible effects of
the pandemic on pregnancy outcomes, still an area of
uncertainty and ignorance. However, we would like to put
forth some queries to better comprehend the study.

The study observed a decline in preterm deliveries, pre-
term labour inductions, and cesarean deliveries in 2020
(online Appendix Tables 3−51). It also reported an
increase in the stillbirth rate for a specific gestational
age (Tables 2 and 31). We would like to know more
about the causes of stillbirth during that period, their
percentage contribution, and whether they were prevent-
able by intervention. This may explain and link the
aforementioned observations—did a drop in labour
inductions and cesarean deliveries in a specific popula-
tion give rise to an increased stillbirth rate? Perhaps the
authors could also compare the causes of stillbirth in
2020 with those in previous years. This would further
drive home the point we are trying to make: It is import
to determine whether there was a shift in the causes of
stillbirth.

We are grateful to the authors for bringing forth data
on this subject. It would make policymaking more rea-
sonable regarding delivering antenatal care services
while minimizing physical contact with health care service
providers.
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Reply to Letter to the Editor
Re: Liu et al., Pregnancy
Outcomes During the
COVID-19 Pandemic in
Canada, March to August
2020
We thank Nagabhushana et al. for their interest in our
study and for the question they raised regarding a

potential causal relationship between the observed reduc-
tion in preterm labour induction and preterm caesarean
delivery rates and the increase in stillbirth rates in April
2020 in Ontario. The possibility of a causal connection did
concern us, although as mentioned in our paper, we were
unable to establish the relative likelihood of competing
explanations, including incomplete data, type 1 error, and a
pandemic-related disruption in obstetric services.

Stillbirths in our study were identified from maternal deliv-
ery records, which contain diagnoses and procedures,
including specific diagnosis codes signifying fetal death.
Although our data source, the Discharge Abstract Data-
base of the Canadian Institute for Health Information,
routinely creates separate records for mothers, stillbirths,
and live births, we did not have full access to stillbirth
records in its open-cut (i.e., monthly updated) format.
However, it should be noted that identifying the cause of
death remains challenging even with access to such
records. Although each stillbirth record contains up to 25
diagnoses and up to 20 procedures, an underlying cause of
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