Appendix 3. Confidential Report on Perinatal Death and Perinatal Society of Australia
& New Zealand-Perinatal Death Classification

NSW MATERNAL AND PERINATAL COMMITTEE
CONFIDENTIAL REPORT ON PERINATAL DEATH

Office use: Reference No.:

HOSPITAL:
MOTHER DETAILS: BABY DETAILS:
Mother's name: Baby's name:
Address: Type of perinztal dezth: Stillbirth :l
Neonatal death J
Country of birth: Date of birth/ stillbirth: 1 I
Indigenous status: Aboriginal If livebomn: Date of death: i I
| orres Strar Islander Age atdeath: day(s) hour(s)
Abariginal and Torres Strait Islander
None of the above |:|
Medizal Record No.: | | | | | | | | | | | Medical Record No.: | | | | | | | | | | |
For STILLBIRTHS complete Part A and for NEONATAL DEATHS complete Parts A and B
PART A b, Was nypertension present? 10. Was there spontaneous preterm
Yes l:l N I:I Urknown l:l delivery (less than 37 weeks)?
1. Was a postmortem examination carmed out? If yes: Chronic hypertension: Tes D o D Unkiown D
veo [ to [ unoown [] e e oy P
Secondary eg renal disease
If yes, please include a copy of the report. Unsperified Less than 24 hours l:l
2. Was histopathological examination of the Gestational hypertension 24 nours or more l:l
placenta carried out? Pra-sclampsia Unknown |:|
Yes |:| No |:| Unknown |:| Chronic + supeimposed l:l 11. Was there intrapartum asphyxia?
pre-aclampsia
If yes, please include a copy of the report. Unspecified |:| Yes |:| No I:l Unkrown |:|
Ifno: Placental weight: - 6, fﬂ[gilllill‘rgatcmal discascs present in ] T
. L1 1 grams pireginiancy : 12. Gestational age: weeks
Describe the placental appearance: Yes I:I No I: Ut known
If yes: Maternal injury: 13. Birthweight: Djj:l grams
Accldental 14. Sex: Mae
Non-accidental Female
3. Is this baby one of a multiple pregnancy Diabetes/gestational diabetes Indaterminate

- - 5 ;
(twin, triplet etc)? Sepsis

ves [ | wNo [ | umknown [ ] Thrombophilia

Ifyes:  Numberof bables Other

15. Onset of labour:

Spontaneous

Lo o

Dj Induced
D] If other, specify: Mo labour

Birth ord
irih erder 16. Type of delivery:

LECC O ) O

p a
4. Bleeding during pregnancy? 7. Was the death an unexplained Normal vaginal dzlivery
Yas I:l No |:| Unknown |:| antzpartum death? Breech delivery
ITyes: Tireatened miscarrage |:| Yes |: ho |:| Unknown |:| Caesarean section
Placental abruption D 2 When did the death occur? Forceps dalivery
Flacenta praevia l:l Before the onset of labour |:| Ventouse delivery
asa praevia [] During labour L] Other delivery
Undeternined |:| Before birth, unknown time |:| If other delivery, specify-
Cther ] Afier birth ]
If olher, specify: 9. Was there fetal growth restriction (weight
i 7
less than 10th parcenfile)? 1/. Were there cord complications?
Yes I:I No l:l Unknown I:I Yes |:| No I:l Unknown I:l
if yes, was ihere sefial UiS evidence of If yes, descrite:
FGR?
Yes [ ] nNo [ ] unknown [ ]
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. . e . _ POTENTIALI LY AVOIDARI F OR
PART A (continued) CLASSIFICATION OF CAUSE OF DEAITH PREVENTAELE FACTORS
18. Was a major fetal abnormality preseni? | 24, Parinatal death classification Mafernal/social:
Yes EI No EI Unknown l:l (PSANZ-PDC, see Attachment A)
Assocatec conditions:
19. Was chorloamnionitis presemt? Healih service:
Yes l:l MNo l:l Lnknicwm l:l
If yes, diagnesis was:
) FARTB (Neonatal deaths only)
Pathological H
. Clnical 24, Neonatal death classifization
¥&s, SpECify organism: {FSANZ-NDC, see Attachment A) —
Clinical care:
Yes l:l No l:l Unkiown T Associated conditions:
Ifyes: Streptococcus Group B ] .
_— S|
Listeia monocytogenes L Perinatal death review by:
Cytomegalovirus L Interdisciplinary committee |_|
Parvovirus omer [ ]
) ; 1| 25 Cause of death as recorded on death "
Herpes simplex vius L certificate If other, specity
Rubella virus
= | Main disease or condition In fetus or Infant:
Toxoplasma
Syphilis Eorn;t.oTTeted by:
Olher ame: (print)
If nther, specify-
Designation:
Cther disease or condition in fetus or infant:
. Other conditions?
— Date: ! I
ves [ | mNo [ ] unknown
Ifyes:  Twin-to-win ransfusion || DEFINITION: FETAL GROWTH RESTRICTION
Fetomatzrnal haemorhage o the 101 ot »
. . ] —ass than the th parcentile for gestation.
Uterine abnormalty — Main matemal disease cr condition affecting
Birth trauma fetus or Infant: Gestation Weight (grams) 10th percentile
Haemalytic disease {weks) Male Femalz
) ) — 22 400 400
Idiopathic hydrops L a3 500 470
Drug dependence/abuse 24 520 540
| 25 620 G20
Other L 26 720 6a0
It other, specity: 27 740 T30
Cther matemal disease or conditinn affecting 28 850 760
fetus or infant: 29 980 890
K ] 30 1080 1045
22, Did the mother smoke in pregnancy? 91 1310 1140
Yes No Unknown 32 1400 1340
D D D 33 1640 1520
23. Was the pregnancy terminated? 34 1840 1760
pregnancy 35 2110 2030
Yes No 36 2320 2220
I:I I:I 37 2550 2430
f yes, describe incication: Cther relevant circumstances: 18 2780 2660
39 2940 2820
40 3070 2850
41 3180 3050
42 3210 3080
43 3080 2950
44 3050 2930
Source: Robers CL, Lancaster FAL. Austslian
national hirthweioh: percentiles by gestational
age. MedJ Avst 1399, 170: 114-118.
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Attachmant A

1. Congenital abnormality
fincluding termination of pregnancy for congenital abnommality)
1.1 Central nenious system
i.2 Cardiovascuiar system
1.3 Urinary system
1.4 Gastrointesiinal system
15
1.6
1.7
18

Chromosomal

Metabolc

Multiplefnon chromesomal syndromes
Oither eongenital abnommality

1.81 Musculoskeletal

1.82 Respiratory

1.83 Diaphragmatic hemia

1.84 Haematological

1.85 Tumours

1.88 Cther specified congenital abnormaiity
1.9 Unspecmead

2. Perinatal infection
2.1 Bacterial

2.1 Group B Streptccoccus

212 E Caoli
213 listeria morocy ogenas
2.14  Spirochaetal e.q. Syphylis
218  Other bacteral
21%  Unspecfied bacterial
22 Viral
2.21 Cylomegaloviius
222 Marvovirus
273 Hemes simplax vins
24 Rubella vins
228  Otherviral
22%  Unspecfied viral
2.3 Protozoal eg Toxoplasma
25 Fungal
2.8 Other specified organism

249 Other unspecined organism

3. Hypertension
3.1 Chronic hypertension: essential
32
3.3
14
35

Chuonic hype lension. secondany ey renal disease
Chrenic hypertension: unspecificd

Gestational hypertension

Pre-eclampsia

351 with lahoratory evidence of thrombophilia
Pre-eclampsia supenmposed on chronic hypsriension

3.61 with lahoratory evidence of thrombophilia
3.9 Unspecifed nypertension

36

4. Antepartum haemaorrhage (APH)
4.1 Placental abruption
411 with laboratory evidence of thrombophilla
4.2 Placenta prasvia
1.2 Vasa prasvia
4.8 Other APH
49 APH of underterminad origin

5.

PSANZ Perinatal Death Classification (PSANZ-PDC)

Maternal dissase

5.1 Termination of pregnancy for matemal psycheseccal indications
5.2 Diahetes / gestalional dizbetes

5.3 haternai injury

531 Accidental

532 Non-accdental

Malermal sepsis

Lupus ebstolric syndrome

54
5.5
LN
58
Specific perinatal conditions

6.1 Twir-to-twin transfusion

6.2 Fetomaternal haemorrhage

6.3 Antepartum cord complications (eg true knot)

6.4 Uterne abnormality (eg bicomuate uterus, Cx incompetence)
6.5 Hirin frauma (typicaiiy =24 weeks or = 60l grams)

Cibsatric cholestasis
Other specified maternal conditions

6.6 Alloimmune disease
6.61
662
.63

.64

Rhesus

ABO

Kell

Alloimmune thrombocytopenia
§.68 Other
6.69 Unspecified

6.7 [diopathic hydrops

6.8 Other specific perinatal conditions

Hypaxic peripanum deatn
(typically > 24 weeks or > 600 grams)

7.1 'With intrapartum complications
7.11  Uterine rupture
712 Cord prolapse
7.13  Shoulder dysiociz
f18  Other
T.2 Evidence ol non-regdssuring lelal skalus ina nonmally grown
infant
7.3 Mo intrapartum comglicafions and no evidence of

non-reassuring fetal status

£.49 Unspeciied nypoxic penpanum deatn

Fetal growth restriction (FGR)

4.1 With evidence of reduced vascular perfusion on Doppler
studies andior placental histopathology (eo significant
infarction, acute atherosis, matemal and/or fetal vascular
thromuposis or matemal foor nfarction)

With chronic villifis

NoO placental pathology
Mo examination of placerta

8.2

8.3
a4

a8
89

Nther specified placental pathology
IUnspecified or not krown whether placenta examined
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FSANZ Ferinatal Death Classification (FSANZ-FDC) (cont.) FSANZ Necnatal Death Classineation (PSANZ-NDC)
9. Spontaneous preterm 1. Congenital abnormality
9.1 Sponianeous preterm with infact membranes, or (including termination of pregnancy for congenital abnormality)
membrane rupture less ihan 24 hours tefore dalivery, 11 Ceniral nervous system
911 with choroamnionitis on placental histopathology 12 Candiovascular system
) N ) 13 llrimary system
912 witheudt choridamnionitis on placental histopathology ; )
14 Gastrointestinal system
Y13  clnical evidence of chonoamnicnitis, -
no placantal axamination 15 Chromesomal
16 i
917 no clinical evidence of choricannionitis, Met_ibdlc
no placental examination 17 Mullipleinon-chromosomal syndromes
919 unspecifizd or not known whether placenta examined 1.8 Other congenital abnormality
1.81 Musculoskeketa
0.2 Spontaneous preterm with mambrans rupturs =— 24 hours .
before delivery, 1.82 Respiratory
921  with choroamnionitis on placental histopatholoay 183 Diaphragmatic hemia
922  wihout cheripamnionitis on placental histopathology 1.8¢ Haematological
- . ) o 1.85 Tumours
923 clinical evidence of choricamnicnitis,
no placental examination 1.83 Other specified congental abnormality
927 no clinical evidence of choricannionitis, 19  Unspecified
no placental examination 2. Extreme prematurity (typically infants of <= 24 weeks
029  unspecifizd or not known whether placenta cxamined gestation or =— 600 g birth weight)
9.3 Sponianeous preterm with membrane rupture of 21 Notresusciiated
unknown duration hefore deliveny, 22 Unsuccoeetul resuscitation
0231 with choroamnionitis on placental histopathology 29 linsperified or not inown whether resiscitation attempted
032 witheut chorisamnionitis on placental histopatholoay 3. Cardio-respiratory disorders
033 clinical evidence of chericamnicnitis, 24 Hyvaline membrane disease/Respiratory distress svncrome (RDE)
no placental examination 39 Meconium aspiraticn syndrome
937 no clinical evidencg -Jf_ choricamnionitis, 33 Primary persistent pulmonary hypertension
no placental examination 34 Pulmonary hypoplasia
939 unspecified or not known whether placenta examined 35 Chronic necnatal lung disease (typically, bronchopulmonary
dysplasia
10. Unexplained antepartum death 15 Dﬁp !
) ) . : er
10.1 With evidence of reduced vascular perfusion on Doppler i
studies and'or placantal histopathology (eg significant 4, Infection
Infarction, acute atherosls, matemal ana/cr relal vascular 41 Baclerial
fhrombosis nr matermnal flnor infarction) . )
411 Congznital bactenal
10.2 Witk chronlc villtis 4.12 Acquired bacterial
10.3 No placental pathology 42 ¥iral
107 No examinaton of placenta 4.21 Congznilal vial
10.8 Other placental pathology 4,22 Acquired viral
10.9 Unspecified or not known whether placenia examined. 43 Protozoal eg Toxoplasma
44 Spirochaetal Syphiliz
11. No obstelric antzcedent =P hahld
45 Fungal
11.1 Sudden Infant Deaih Syndrome (SIDS) 18 Other
11.11 SIDS Category |A: Classic fealures of SIDS ) . .
present, completely dozumented 48 Unspecified organism
11.12 SIDS Gategory IB: Classic fealures of SIDS 5. Neurological
present, incompletely documented 51 Hypoxicischaemic 2nczphalorathy/Perinatal asphyxia (typically
1143 SIDE Cat 11 Mocts Cate | infants of = 24 weeks gestatior or = 600 g birth weigkt
A cgory |12 Mecls Category .
except for one or more features 52 Intracranial haemomrhage
o ) 58 Other
11.2 Postnatally acquired infection 6. Gasluinlestnal
11.3 Accidental asphyxiation 5.1 Necrotising enterocolitis
114 Other accidant poisoning or vinlence (postnatal) 50 Other
11.8 Other speciied 7. Other
11.8 Unknown / Undzterminad 7.1 Sudden Infant Neath Syndmme(SINS)]
11.81 Unclassified Sudden Infant Death 711 RINS Category 14° Classic features of SINS presert
11.92 Other Unknown/Undsterminad and completely documented
7.12 SIDS Catzgory IB: Classic features of SIDE peseni
bul incompleely docuarmented
7.13 SIDS Category 11 Infant deatha that mest Category |
except for one or more features
7.2 Multsystem failure-only unknown primary cause or trigger event
73 Trauma
T8 Other Specified
79 Unknown/Undetermined
7.91 Unclassified Sudden Infant Death
{92 Qmer Unknownyundeterminzd
Fage 4

f
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