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❑  Intrauterine Fetal Demise (IUFD) is a critical public   

     health problem, with over 20,000 cases in 2022, or 1   

     in 60 births in the United States (CDC,2024).

❑  IUFD, 5th leading cause of death worldwide (Maslovich   
      & Burke, 2022)
❑  The Centers for Disease Control and Prevention 
      (2024) defines fetal death as the intrauterine death of 
      a fetus before delivery by a mother, regardless of 
      pregnancy duration.
❑  Intrauterine fetal demise (IUFD), or stillbirth, occurs at    
      20 weeks of gestation or later.
❑  Several factors could be attributed to IUFD, such as 

     placental issues, increased maternal age, infection,

     diabetes, and smoking (Maslovich  & Burke, 2022). 

❑  4.2% of women reported cannabis use during      

     pregnancy (Ko et al., 2020). However, research on 

     the association of cannabis with IUFD is limited.

Of the 46,397 decedents with any substances detected 

at the time of death, 112 were under one year of age. 

Among these, 40 were classified as fetal deaths, and 

30 (0.03%) were recorded as intrauterine fetal demise 

(IUFD). Of the IUFD cases, 21 (70%) were male, 23 

(79%) were white, and all occurred in urban counties 

(see Table 1).

❑ Our findings indicate the presence of cannabinoids, 

    along with other substances, among individuals who 

    experienced intrauterine fetal demise (IUFD).
❑ Stillbirths were more prevalent among white male 

    decedents, reflecting patterns observed in other   

    forms of drug-related mortality (Suriaga et al., 2024).

❑  Polydrug use during pregnancy, including exposure 

    to cannabis is associated with an increased risk of   

    IUFD underscores the urgent need for targeted   

    interventions to improve maternal and fetal health 

    outcomes.

❑Although cases of intrauterine fetal demise associated 
with cannabinoid exposure are rare, they highlight the 
need for further research.

Centers for Disease Control and Prevention. National Center for Health 

Statistics. (2024, August 16). Fetal death. Retrieved from 

https://www.cdc.gov/nchs/hus/sources-definitions/fetal-death.htm

Ko J.Y., Coy, K.C., Haight, S.C., et al. Characteristics of Marijuana Use 

During Pregnancy — Eight States, Pregnancy Risk Assessment 

Monitoring System, 2017. MMWR Morb Mortal Wkly Rep 2020;69:1058 

1063. DOI: http://dx.doi.org/10.15585/mmwr.mm6932a2

Maslovich MM, Burke LM. Intrauterine Fetal Demise. [Updated 2022 Oct 

31]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 

2025 Jan-. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK557533/

Suriaga A., Tappen R.M., McCurdy, C.R., Newman, D., Grundmann, O., 

Kelly, J.F. (2024) The Associations of kratom (Mitragynine), opioids, other 

substances, and sociodemographic variables to drug intoxication-related 

mortality. J Addict Med. doi:10.1097/ADM.0000000000001417

Table 1. Characteristics of Decedents with IUFD in Florida, 2020-2022 (n=30) 
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Table 2. Association between cannabinoid exposure and other substances with IUFD

METHOD

BACKGROUND

PURPOSE

1) Report the sociodemographic characteristics of 

decedents with intrauterine fetal demise who were 

exposed to cannabinoids and other substances.

2) Examine the association of cannabinoid exposure to 

IUFD.
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