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Use of the Lung “Float Test” 
(Hydrostatic Lung Test): An 
Inaccurate, Outdated, and Unethical 
Forensic Practice 

  
 
 

Introduction  
 
The so-called “floating lung” or hydrostatic test has been used for decades in the United States and 
elsewhere as part of legal processes involving suspected infant or neonatal deaths.1, 20-24 
 
Forensic experts are often called upon to establish whether an infant (“neonate”) was stillborn or was 
born alive and subsequently died. Historically, many have used the “floating lung” test, which is a 
centuries-old2 traditional method for evaluating whether there was air in the lungs of the neonate by 
taking lung tissue and observing whether it floats (for example, there was air or gas in the lung) or sinks 
(for instance, there was no or a relative lack of air or gas) in water or formalin (used to preserve tissue 
samples). If the lung floats — indicating the possibility that there was air or gas in the lung — the 
implication was that the neonate breathed before its death.   
 

This test, however, has been deemed wholly unreliable by 
pathologists and forensic experts for decades and is therefore not 
accepted by the wider forensic pathology community as a credible or 
accurate test to distinguish between live versus stillbirth. 
Nevertheless, despite its documented inaccuracy, the test is still being 
used and entered into evidence by prosecutors in countries such as 
France, Germany, Italy, Russia, the United Kingdom, and the United 
States, as well as countries in Latin America.   
 
The inaccuracy of the test means that it is unethical to rely on its 
findings as the sole determinant of suspected neonatal death. 
Reliance on this inaccurate and outdated test would be particularly 
concerning given its potential use in litigation involving accusations 
of people having performed, or undergone, an abortion.3   
 

 

Is the “floating lung” test accurate?   
 
We reviewed all published medical articles in PubMed through January 2023. Several studies and case 
reports looked at the accuracy of the test alone or in combination with other tests.4-11 There is consensus 
among the authors of the articles reviewed that the HT is highly inaccurate and should never be used 
alone when performing a postmortem assessment of a deceased neonate.   
 
Pathologists and other medical experts have argued for decades that this test is an invalid way of 
determining live as opposed to stillbirth and that there is no way to state, to a reasonable degree of 
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What is the “floating lung” test?  
 
The “floating lung” test, also known as 
the hydrostatic test, can be performed 
as part of an autopsy by placing the 
lungs, or pieces of them, in water and 
assessing whether they float. A 
floating lung, it has been argued, may 
provide evidence that a newborn has 
taken breaths, and was therefore born 
alive before dying. It has been used 
as part of legal investigations 
attempting to evaluate whether a 
neonate was born alive or whether it 
was stillborn. 
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medical probability, much less medical certainty, that an infant was born alive. It is just as likely the 
infant was born dead (due to a miscarriage or stillbirth).   
 
One of the main reasons to avoid using the test is its inaccuracy. For example, in some studies, the lungs 
of infants who were known to be stillborn still floated, causing a “false positive.” This can occur for several 
reasons:  
 

• Because of “putrefaction” or decomposition of the body;  

• Through the provision of resuscitation (cardiopulmonary resuscitation, or CPR, mouth-to-mouth 
or via ventilation); or  

• Through the handling of a deceased neonate’s body by law enforcement, clinical staff, or during 
transport or the postmortem examination.   

 
Likewise, other studies have shown that the lungs of infants known to be born alive (to have breathed 
before dying), ended up sinking (“false negative”) due to, for instance, the presence of fluid in the fetal 
lung (for example, after a waterbirth). Such results limit the conclusions that can be reached based on this 
test.   
 
According to one of the leading forensic pathology textbooks, “There are too many recorded instances 
when control tests have shown that stillborn lungs may float and the lungs from undoubtedly live-born 
infants have sunk, to allow it to be used in testimony in a criminal trial.”12 
 
Similarly, a leading pediatric forensic medicine textbook notes that “the use of the property of lungs to 
float in water (or buffered formalin) as a determinant of live birth is fraught with difficulty. It is unwise to 
rely on it as the only determinant of live birth even when some or any of the published modifications, 
which allegedly improve reliability, are introduced.”13  
 
“False- positive and false-negative are the reason why the hydrostatic test results are not reliable. There 
are well-known influences that may affect the results.”6  
  

What other methods are used to assess whether a neonate was born 
alive?   
 
There is no single test that can determine and resolve such a question conclusively. Forensic experts 
consider multiple assessment methods, while recognizing that a high degree of certainty is rarely 
achieved. Some of these methods include taking a complete history of the pregnancy and events 
surrounding the death of the newborn, as well as the personal medical history of the pregnant person. 
Other test modalities have been used as part of a comprehensive assessment. Imaging studies such as 
postmortem MRI or CT scan are being evaluated for their potential to provide more accurate results.14-19 
An autopsy with microscopic studies of organs and tissues and microbiological tests are commonly used. 
Genetic and metabolic tests to ascertain whether a neonate had any anomalies that could have 
contributed to death should also be part of the evaluation.   
 

 
 
 

The test has been deemed wholly unreliable by pathologists and 
forensic experts for decades and is therefore not accepted by the 
wider forensic pathology community as a credible or accurate test to 
distinguish between live versus stillbirth. 



Lung “Float Test” Physicians for Human Rights  phr.org 3 
 

Why is the test important?  
 
The consequences of getting such a determination wrong in a medical-legal context can be devastating. 
While this is true for a “false negative,” it is especially true for a “false positive” result. A false-positive 
result (interpreting a stillbirth as having breathed, and thus born alive) could incorrectly lead to 
accusation of infanticide against of birthing persons, medical practitioners, or caregivers or lead to their 
wrongful conviction.  
 
“Even one such failure negates the whole history of the test … the authors are saddened to contemplate 
the number of innocent women who were sent to the gallows in previous centuries on the testimony of 
doctors who had an uncritical faith in this crude technique,” state the authors of one of the leading 
textbooks on forensic medicine.12 
 
As the noted pathologist Dr. Lester Adelson, wrote: “Unless the pathologist has incontrovertible criteria of 
post-natal survival, e.g., well expanded lungs, food in the stomach, or vital reaction in the stump of the 
umbilical cord, she is legally bound not to diagnose live birth.”20  

 
Despite the clear rejection by renowned forensic experts of the test to determine whether a neonate has 
taken a breath, courts have played a deleterious role in promoting its continued use.3  
 
U.S.-based prosecutors in several states have relied on the test to seek convictions of feticide, murder, or 
manslaughter against women who have undergone self-managed abortions or experienced a stillbirth.21-24 
While there is no way to know how common the use of the test is, Pregnancy Justice, an organization that 
defends people charged with crimes in connection with their pregnancies and pregnancy outcomes, is 
aware of nearly 10 cases in recent years in which the “lung float” test was used or considered by 
prosecutors to support prosecutions of pregnancy-related crimes in states such as California, Illinois, 
Indiana, and Ohio. The reliance on this test to prosecute women experiencing stillbirths or neonatal death 
for aggravated homicide is consistent with the practice of courts in countries that have prioritized 
pursuing legal cases against women with obstetric emergencies, including El Salvador which has 
criminalized abortion in all circumstances and where between 2000 and 2019, 181 women who 
experienced obstetric emergencies were prosecuted for aggravated homicide or abortion.24 

 
  

 
Conclusion 
  
The so-called “floating lung” test, also known as the hydrostatic test, has been used historically, and in 
some cases contemporaneously in legal proceedings assessing whether a neonate was born alive. Despite 
its being deemed for decades by dozens of authoritative pathologists and forensic experts as wholly 
unreliable and inaccurate, the test is still being used as a part of routine practice.  
 
Reflecting the clear consensus among forensic medical experts that the test is highly inaccurate and 
should not be used — certainly never as the only test when performing a postmortem assessment of a 
deceased neonate — prosecutors and judges must refrain from relying on these tests as determinative in 
prosecuting crimes related to conduct in pregnancy.     
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For more than 35 years, Physicians for Human Rights (PHR) has used science and 

the uniquely credible voices of medical professionals to document and call attention 

to severe human rights violations around the world. PHR, which shared in the Nobel 

Peace Prize for its work to end the scourge of landmines, employs its investigations 

and expertise to advocate for persecuted health workers and facilities under attach, 

prevent torture, document mass atrocities, and hold those who violate human rights 

accountable.  
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