Appendix S1: Midwives Data Collection

NSW MIDWIVES DATA COLLECTION

Mother Unit
Recond Na.

HNNEEEE

Hoepital

rurame || LT UL LT L] vomyrame (L LTTITTITILLLL]
[[[]]

Mother's
m:h dnte ﬁ 1 | l [ IJ
day month year
Country of birth Australia [ ]
Other D
1f other, apocify
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Aboriginal and Torres Stralt Islander [ ] 3
None of the ahove [ | 4

Previows
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1 no, go to next section,
i you:
Specity the number of pravious
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Was the lust birth
by cassarsan

Totel umbar of previous
caesarean sections?

grocior
Yes [ |1 No[ o

[
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Duration of pregnancy
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Antanatal care

Madical conditions
Diabates mellitus ||

Gestationsl diebetes ||
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Pre-eclampsia [ |
Smoking
Did the mother smoks at all
during pregnency?  Yes [ |1 Ne [ |o

If yes, how many cigareties each day on
avorage in the second half of prognancy?

None [ |1 >10perday [ |2
<10perday [ |3 Unknown [ |4
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Diebawss [ ] 1

Hyportonsive discess || 2

Fetal distress || 3
Fetel doath [ | 4
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Blood group oimmunisetion [ &
Pralabour rupture of mambranes | | 7
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Paln rellat/ snasathatics (tick T or more)

None [ |
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IM narcotics ||
Local o perinaum |
Epiduralicaudal [
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Vertex|_| 1
Breech [ ]2
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Normal vaginal || 1
Fomeps [ ] 2
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Spinal [ ]
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Surgical rapair of the iqlnn or
Yes [ |
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DA
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Episictomy || 6

Bothtearand [ |7
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OmerDl

No[]o
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Hospital theatre/delivery suita [ | 1

Birth contro || 2

Plannad birth centre/delivery auite bisth [ 3
Planned homebirth [ 4

Planned homeblrthhospttal admission ] &
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EEEREEEER

menewn: [ [ ]
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Ozthecapy| | 3 Extemal cardias [ |
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Other [ |7

YeoDwiuo[]o
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Admited o NICU?  Yes [ |1 Ne[]o
Admittedto 8CN?  Yes[ |1 Ne[ o
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Was a birth defact the main
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[ we[]e
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Appendix S2: Confidential Report on Perinatal Death

NSW MATERNAL AND PERINATAL COMMITTEE
CONFIDENTIAL REPORT ON PERINATAL DEATH

HOSPITAL:

Office use: Reference No.:

MOTHER DETAILS:

Mother's name

BABY DETAILS:

Baby's name:

Address:

Type of perinatal death:

Date of birth/ stillbirth:

If tivebom: Date of death:

Age at death:

Medical Record No.: | I ‘ | | l I l I I |

Medical Record No.:

Stillbirth |
Neonatal death D
/ i

! /

day(s) hour({s)

HEEEEREREE

For STILLBIRTHS complete Part A and for NEONATAL DEATHS complete Parts A and B

PART A

-

i

. Was a postmortem examination carried out?

O

Unknown

Yes D No D
1§ yes, please include a copy of the report.

Was h thological e tion of the

placenta carried out?

Yes D No D

If yes. please inciude a copy of the report.

Ifno: Placental weight: EEngms

Describe the placental appearance.

Unknown

~

Is this baby one of a multipie pregnancy
(twin, triplet etc)?

Yes D No D

Ifyes:  Number of babies

Unknown

Birlh order

HE

Bieeding during pregnancy?

Yes D No D

fyes: Threatened miscarriage

Unknown

Placental abruption
Placenta praevia
Vasa praevia
Undetermined
Other

If other, specify.

EEENEE N

O

5.

Was hypertension present?

Yes D No D Unknown D

Ifyes: Chronic hyperlension:

Essential

Secondary eg renal disease
Unspecified
Gestational hypertension
Pre-eclampsia

Chronic + superimposed
pre-eclampsia

Unspecified O
Any other maternal diseases present in
pregnancy?
Yes D No D Unknown D
lfyes: Maternal injury:
Accidental

Non-accidental
Diabetes/geslational diabetes
Sepsis
Cther
If other, specify:

Was the death an unexplained

antepartum death?
Yes D No D Unknown [:l
Before the onset of tabour

When did the death occur?

During labour
Before birth, unknown time
After birth

Was there fetal growth restriction (weight
less than 10th percentile)?

Yes No E:] Unknown D

Note: for stillbirths who died before the onset
of labour. serial US evidence of FGR is
required.

10.

15.

16.

. Gestational age: D]

. Birthweight:

. Sex:

Was there spontaneous preterm
delivery (less than 37 weeks)?

Yes D No Unknown D

If yes, what was the duration of rupture of
membranes prior to delivery?

Less than 24 hoéirs

O
Unknown D

weeks

24 hours or more
Unknown

. Was there intrapartum asphyxia?

Yes D No E]

[T Jons

Male
Female

indeterminate

Onset of tabour:
Spontaneous
Induced
Nao labour

Type of delivery:
Normal vaginal delivery
Breech delivery
Cassarean section
Forceps delivery
Ventouse delivery
Other delivery

OOO000. OO0 oo

If other delivery, specify:
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PART A (continued)

PART B (Neonatal deaths only)

MAIN CAUSE OF DEATH AND
RELEVANT FACTORS

17.  Were there cord complications?
Yes No ﬂ Unknown L__]
If yes, describe.

18. Was a major fetal abnormality present?

Yes D No D Unknown D

If yes, describe:

19, Was chorioamnionitis present?

Yes D No D Unkniown D

if yes, diagnosis was:

Pathological

Clinical
If yes. specify organism.

20. Infant/ fetal infection?

Yes D No D Unknown
Ifyes. Streptococcus Group B
E Coli
Listeria monocytegenes
Cytomegalovirus
Parvovirus
Herpes simplex virus
Rubelia virus
Toxoplasma
Syphitis
Other
If other. specify:

OOCOO0OO0aad

21, Other conditions?
Yes No
Twin-to-twin transfusion

Unknown
if yes.
Fetornaternal haemorhage
Uterine abnormality
Birth trauma
Haemolylic disease
Idiopathic hydrops
Druy dependence/abuse
Termination of pregnancy
Other
if olher, specify:

COE i

22. Classification of obstetric cause of
death (see Attachment)

[ 1

THE MAIN CAUSE OF DEATH (tick one):

1.
2.

3.

4,

Congenital abnormality
Extreme prematurity

If yes, was resuscitation carried out?
Yes D No D

Cardio-respiratory

Unknown

Hyaline membrane disease
Meconium aspiration syndrome

Primary persistent pulmonary
hypertension

Puimonary hypoplasia
Chronic neonatal lung disease

Other
If other, specify:

OO0 OO0 O OO

Infection
Congenitat bacteriat
Acguired bacterial
Congenital viral
Acquired viral
Protozeal eg Toxoplasma
Spirochagtal eg Syphilis
Fungal

Cther
If other, specify:

EEEEEREN

Neurological

Hypoxic ischaemic encephalopathy/
perinata! asphyxia

Intracranial haemorrhage
Cther
if other, specify:

oo o

Gastrointestinal
Necrotising enterocolitis

Other
If other, specify:

00

. Cther

SiDs:
Consistent with SIDS
Possivle SIDS

Multisystem failure (only if unknown

primary cause of trigger event

Trauma

Undetermined

Cther

if other, specify:

111 OO0

Main cause of death as determined by
hospital perinatal death review committee

Relevant factors:
Antenatal:

Intrapartum:

Postpartum:

¥
Form completed by: :
Name:
Date. i /

DEFINITION: FETAL GROWTH RESTRICTION

Less than the 10th percentile for geslation.

Gestation Weight {grams) 10th percentile
{weeks) Male Female
22 400 400
23 500 470
24 520 540
25 620 620
26 720 680
27 740 730
28 850 760
29 950 890
30 1080 1045
31 1310 1140
32 1400 1340
33 1640 1520
34 1840 1760
35 2110 2030
36 2320 2220
37 2550 2430
38 2780 2660
39 2940 2820
40 3070 2950
41 3180 3050
42 3210 3080
43 3080 2950
44 3050 2930

Source: Roberts CL, Lancaster PAL. Australian
national birthweiaht percentiles by gestational
age. MedJ Aust 1999, 170: 114-118.
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Australia and New Zealand Antecendent Classification of Perinatal Mortality

Congenital abnormality
{inciuding termination of pregnancy for congenital abnormality)
1.1 Central nervous system
12 Cardiovascular system
13 Urinary tract

1.4 Gastrointestinal tract
15 Chromosmal

16 Metabelic

1.7 Muttiple

18 Other

19 Unspecified

Perinatal infection
21 Baclerial
217 Group B Streptococcus
212  ECol
213 Listeria Monocylogenes
218  Other bacterial
219 Unspecified bacterial
22 Viral
221 Cytomegalovirus
222  Parwovirus
223 Herpes simplex virus
224 Rubella virus
228 Other viral
229  Unspecified viral
23 Protozoal eg Toxoplasma
24 Spirochaetal eg Syphilis

25 Fungal

26 Other

27 Unspecified arganism
Hypertension

3.1 Chronic hyperlension: essential

32 Chronic hypertension: secondary eg reral disease
33 Chronic hypertension: unspecified

34 Gestalional hypertension

38 Pre-eclampsia

36 Pre-eclfampsia superimposed an pre-existing hypertension
37 Unspecified hypertension

Antepartum haemorrhage

4.1 Placental abruption

42 Placenta praevia

4.3 Vasa praevia

48 Other APH

49 APH of undertermined origin

Maternal disease
51 Termination of pregnancy (other than for fatal abnormality)
52 Diabetes / gesiational Giabetes
53 Maternal injury
531 Accidental
532  MNon-accidental
54 Maternal sepsis
55 Olher maternal conditions eg Lupus obstetric syndrome

Specific perinatal conditions

6.1 Twin-to-twin transfusion

6.2 Fetomalernal haemorrhage

6.3 Antepartum cord complications

6.4 Uterine abnemmality

6.5 Birth trauma (typically »24 weeks or > 600 grams}
6.6 Haemolylic disease

6.7 idiopathic hydrops

6.8 Other

7.1 With intrapartum complications
711 Uterine rupture
712 Cord prolapse
7.13  Shoulder dysiccia

7.18  Other
7.2 No intrapartum complications
789 Unspecified hypoxic peripartum death

8. Fetal growth restriction (FGR)

maternal floor infarction

7. Hypoxic peripartum death {typically > 24 weeks or > 600 grams)

8.1 With evidence of uteroplacental insufficiency eg significant
infarction, acute atherosis, malernal vascular thrombosis or

1.

8.2 With chronic villitis

8.3 Without the above placental pathology

8.4 No exarnination of placenta

8.9 Unspecified FGR or not known whether placenta examined

Spontaneous preterm

9.1 Spontaneous preterm with intact membranes. or membrane
rupture less than 24 hours before delivery,

9.1 with choricamnionitis

9.12  without chorioamnionitis

9.13  no examination of the placenta

9.19  unspecified or not known whether placenta examined

9.2 Spontaneous preterm with membrane rupture >= 24 hours
before delivery,

9.21  with choricamnionitis

9.22  withoul choricamnionitis

9.23  no examination of the placenta

9.29  unspecified or not known whether piacenta examined
9.3 Spontanecus preterm with membrane rupture of unknown

duration before delivery,

9.31  with chorioamnionitis

9.32  without choricamnionitis

9.33  no examination of the placenta

.39 unspecified or not known whether placenta examined

. Unexplained antepartum death

10.1 With evidence of uteroplacental insufficiency eg significant
infarction, acture atherosis, maternai vascular thrombosis or
maternal floor infarction.

10.2 With chronic villitis

10.3 Without the above placental pathology

10.4 No examination of placenta

10.¢ Unspecified unexplained anteparium death or not known
whelher placenta examined

No obstetric antecendent
111 SIDS
11.11  Consistent with SIDS
11.12  Possible SIDS
11.2 Postnatally acquired infection
1.3 Accidental asphyxiation
114 Other accident, poisoning or viclence (postnatal)
11.8 Gther
11.9 Unknown ¢ Unexplained
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