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aStillbirths occurred in the hospital setting and had a fetal heart rate during admission to labor and delivery. Data on terminations and fetal deaths prior to hospital admission were not collected.
bInfants who died during newborn hospitalization after 12 hours of age and prior to discharge or one-year postnatal age, whichever occurred first.

¢Maternal sociodemographic risk exposure defined as the presence of at least one of the following social drivers of health: public, self-pay, or no medical insurance; unmarried status; maternal Black
race; or maternal Hispanic ethnicity.

d Antenatal morbidity defined as the presence of at least one of the following risk factors: maternal hypertensive disorder during or prior to pregnancy; documentation of chorioamnionitis (clinical or
histological); prolonged rupture of membranes (>18 hours); or maternal insulin-dependent diabetes.



