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Trends in birth and stillbirth rates in Miyazaki Prefecture and
examination of risk factors associated with induced stillbirth
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Abstract

Miyazaki Prefecture faces an exceptionally high abortion rate, with artificial stillbirths. This study aimed
to identify factors associated with artificial stillbirth and evaluate the impact of the COVID-19 pandemic
using vital statistics from birth and stillbirth certificates. A multi-year cross-sectional observational study
analyzed approximately 16,000 birth certificates and 500 artificial stillbirth certificates. Comparative anal-
yses were performed between the “birth group” and “artificial stillbirth group” regarding age, marital sta-
tus, residential area, and household occupation. Selecting artificial stillbirth was strongly associated with
non-marital status and economic hardship. A high proportion occurred among young women during their
first pregnancy, with a second peak observed in the 35-39 age group. While birth and artificial stillbirth
rates declined during the COVID-19 pandemic, no significant changes in specific risk factors were identified
within the survey data. This study statistically demonstrated that being unmarried, young, or economically
disadvantaged contributes significantly to Miyazaki's high abortion rate. These findings provide a critical
evidence base for implementing targeted measures to realize the prefecture’s vision.
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