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SECTION 2. PREVIOUS PREGNANCIES

For Office Use Only: PONCODEFORCASE L] 09 OO

SECTION 1. WOMAN'S DETAILS

NHS number: 000 dOOo gOooo
Surname: First narme:
Hospital number: (o o

Usual residential address at time of delivery/birth:

Postcode: OO000 O0d
Woman's date of birth: o ] erestimatedage | |||
Ethnic group:

Whites [ | Gatsn [ ] tsn [ Any other veite background, speeily

Mixed: || White & Biack Carbboan || White & Btack Afican || White & Asian (] Any other micea

Asian or Asian British: || o (] Pakistani [ Bartaciesti [ Any other Asian

Black or Black British: | | Canbbean | | Afican [ Any other Biack background

Other ethnic groups: || Chinese || Any other, specify

Not stated: ||

Was the woman in paid employment at booking? [Jves [|wo
If yes, what is her occupation? (Transcribe exactly what is in notes)

Was the woman's partner in paid employment at booking? [ Ives [ ]wo [ ] noTknown
If yes, what is the partner's occupation? (Transcrbe exactly what is in nofes)

Height at booking (cm): OO0.00
Weight at booking (kg): DDDDD
If weight is unavailable, was there evidence that the woman

was too heavy for hospital scates? [Jves [ |no
Body Mass Index at booking (BMI): 01
Smoking status: D"‘M Dﬁammpinrmp-m Dﬁavemirp-mnq.r Dcmmz
Was this woman known to abuse alcohol? D‘H'ES DHG
Was this woman known to be a substance user? [[Tves [ |wo

Did the woman have any previous pregnancies? If yes, complele questions 2.2-2.4 I:I YES I:I NO

Ne. of completed pregnancies =24 weeks (all live & stillbirths): N

Mo. of pregnancies <24 weeks: DD

Were there any previcus pregnancy problems? If yes, tick all thal apply Delow DYES D NO

[ oo or mome miscariagos [ ] Pre-torm tarth o i timaster oss [ Stilbrth

[ mecratal deatts [ Baby with congenital ancmaty [ mtant recuiing interssie care

[ Prensows caesarean section [ Placenta praevia [ Pacenta abnption

[ Pre-ectampsia fypertension & proteinun) [ Postpartum teemorhage reguiing transfesion

[ other, specity




Appendix B

For Office Use Only: PONCODEFORCASE L J0 9 OO0
SECTION 3. PREVIOUS MEDICAL HISTORY
3.1 Were there any pre-existing medical problems? If yes, fick all that apply below [[Jves [ wo
D Cardiac cisease [congenital or acquired) D Epilepsy
D Endocrine disordars &g, fypo or hyperthyroidizm D Ranal disease
D Hasmatological disorders a.q. Sickis call diseass D Psychiainc oisorders
D Inflarnmalory disorders a.q. inflarmmatory bowsl disegse I:I Dvug or subslance abuse
[ Diabates [ other specisy
SECTION 4. THIS PREGNANCY
41 Final Estimated Date of Delivery (EDD): (D] [D]AMIMIAYIY]

Use best estimate (uitrasoursd scan or date of last menstrual perod)
based on a 40 week gestation. Or the final date agreed in the notes.,

4.2 Was this a multiple pregnancy at the onset of pregnancy? D‘I‘ES DHID
4.3 Date of first booking appointment: eyl ] not eooken
4.4 Intended place of delivery at booking:

[] UNDECIDED Mame of unit/place

Pleasze specify the type of unit

[] obstetricunit  [_] Alongside midwifery unit || Freestanding midwifery unit || Home [ Other
4.5 What was the intended type of delivery care at booking?
[] obstetric led care  [_] Midwitery led care

SECTION 5. DELIVERY

51 Onset of labour:
[] spontanecus [ | Induced [ | Meverin labour

52 Intended place of delivery at onset of labour:
MName of unit/place

Please specify fype of unit
Dﬂb&tﬂtri:unil Dﬂangﬁ-ida midwifery unit DFmeslsndianide'aryurit DHGH'I& []ther
53 What was the intended type of delivery at onset of labour?
[ ] Obstetric led care || Midwifery led care
54 Actual place of delivery:
Mame of unit/place

Piease specify type of unit

[] obstetricunit [ Alongside midwifery unit [ Freestanding midwifery unit [ | Home [ Other
5.5 What was the type of care at delivery?

] Obstetric led care ] Midwifery led care
56 Date & time of delivery/birth: pate: |/ Time: ||
5.7 What was the presentation at delivery?

Cwener [ oesen [ Compound fincludes transverse and shoulder presentations) COaew [ Face

J[m]

58 What was the FINAL mode of delivery?
] spontancous vaging [ ventouse [ wit-out tovceps ] et eavity forcaps [] Retationsl kveeps
[[] Assisted tvwech [] reech extraction [_] Pre-abour consarean section || Cassansan section after onset of libour
CAESAREAN SECTIONS ONLY (non-Caesarean Sections go to Section 6)

59 Was a caesarean section planned prior to labour? [(Tves [ wo

510 What was the type of caesarean section?
DEEEPW—#.?W.UMWUMM Dm-lmmmmmmmiaﬂa'cmm
Lirgranil = Msternal or felal compromise wivich & nof immuociately i fenatorng Ermergpancy’ - immodiste theoa! o i of woman o efus




For Office Use Only: PONCODEFORCASE 09 OO0

SECTION 6. ALL BABY OUTCOMES

6.1 Baby's surname: First name:

6.2 Baby's NHS number: OO0 Oodo Oodo
6.3 Sex of fetus/baby: ] e ] Femaie [ indeterminate
6.4 MNumber of fetuses/babies this delivery: (al identifiable including papyraceous) |:|
65 Birth order of this fetus/baby: (0=singleton) O
66 Birth weight (kg) .00
6.7 Gestation at delivery: |:| |:| WEakS + Ddaj.e
68 Was this a termination of pregnancy? [[Jves [ |wo
6.9 Was the death due to an intrapartum related event? [[Jves [|wo

If yes, complete questions 6.10-6.12
6.10 Was a local Hospital/Trust review of this case undertaken? [Jves [|wo

6.11 If no, please state why not:

6.12 If yes, what method was used?
:l Rool causs analysis |:| HospitalTrust reviesw |:| Clinica! QUVEIMENCE review
:l Oither, ploase Specify

SECTION 7. STILLEIRTHS (if not stillbirth go to section 8)

7.1 What gestation was death confirmed? |:| Dwe&ﬁx - Ddaj.e
feanfinmed By wirasound, patholomeal raport or whan baby borm dead) _— o —
If known, what date was death confirmed? BBl MIMITYIY
7.2 Was the baby alive at onset of care in labour?
[]ves [[Ino [ | neverinLaBour [ | UNATTENDED [ | NOT KNOWN
SECTION 8. NEONATAL DEATHS (if not neonatal go to section 9)
81 Was spontaneous respiratory activity absent or ineffective at Smins? D?ES |:|H0

if o baby is receiving any artificial ventilation at & mins assumpticn is absentfinatfective activity, a 0 Apgar scom indicates absant activity,
8.2 Was the heart rate persistently <1007 (i.e. heart rate never rose above 100 before death)
[] Persistenty <100 [ | Rose above 100
8.3 Was the baby admitted to a neonatal unit? freludes SCEU and IGL) [[Jves [|wo
8.4 Place of death:

MName of unit’place
This is where the baby actually died, e.g. 'name of unit’, "at home', "in transit’. This includes babies who are
brought 1o hospital, but are either declared dead on arrival or show no subsequent signs of life, despite

attempted resuscitation.
85 Date & time of death: Date: [ ][0 /[ wieme: [ ]
86 Was the baby transferred to another unit after birth? [[Jves [ ]wo

B.T Please briefly describe the obstetric and neonatal factors contributing to and associated with the death:
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For Office Use Only: PONCODE FORCASE LI J0 9 DD
SECTION 9. ASSOCIATED FACTORS & CAUSE OF DEATH - STILLBIRTH and NEONATES

8.1 Which condition, indicated in 9.2 as being present, was the MAIN condition causing or associated with
the death? (VB ‘non-MAIN' conditions are best described as the ‘Other clinically relevant maternal or fetal conditions/factors
that were associated with but nol necessanly causing the death’]. Please Fst the MAIN condition;

9.2 Please TICK ALL the maternal or fetal conditions that arose during pregnancy or were associated with
death - PLEASE REFER TO SEPARATE CAUSE OF DEATH GUIDANCE ON THE ENCLOSING FOLDER.

I:]mm [ cargivascwar systern ] Respiratery systom [ Gastro-intesting! system
[ Muscuto-skaletat snomaties || Muttiple snomalies  [_] Chromosomal disorders [ ] Metabalic dlisesses
] ot specity

 OF PREGH

] .:' ALY:

YPERTENSIV

|:| D.ra.mnh [ HELLP synarome [ ] Ectampsia

ARTUM or INTRAPARTUM HAEMORRHAG




For Office Use Only: PONCODEFORCASE L] 09 OO0

SECTION 10. CAUSE OF DEATH - NEONATES ONLY (Stillbirths go to Section 11)

10.1 Which condition, indicated in 10.2 as being present, was the MAIM condition causing or associated
with the death? (VB ‘non-MAIN' conditions are best described as the "Other clinfcally refevant conditions/factors that were
associated with but not necassanly causing the death’). Please list the MAIN condition:

10.2 Please TICK ALL the necnatal conditions causing and associated with death - PLEASE REFER TO
SEPARATE CAUSE OF DEATH GUIDANCE ON THE ENCLOSING FOLDER

| 10.2.1 MAJOR CONGENITAL ANOMALY:

|:| Caniral Nenous sysiem |:| Cariovascular Sysiem |:| Raspiralory sysiam |:| Gastro-infeshing systam
[ Muscrso-siptorat amematies [ Mudripho anomades [] crvemosomar duoters [ Motabeoke csase
|:| Uirinary fract D Oither, spacify

| 10.2.2 EXTREME PREMATURITY (only less than 21 weeks): [ ]

| 10.2.3 RESPIRATORY DISORDERS:
[ severe putmensry immatunty ] Surtcrant cetorency ng disaase || Pulmenan hypaplasia [ Meconiam aspiation synarems
[ Frimary persistent puimenary hypertension || Ghronic king disease/Bronchopulmenary dysolsia (BP0}
[ Otrer fincludies pedmonary haemoanhags), spechy
| 10.2.4 GASTRO-INTESTINAL DISEASE:

[0 wecrotising antaroceitis (NEC) O otver: sppesity

| 10.2.5 NEUROLOGICAL DISORDER:
[[] Hypoxc-ischasmic encephalopatiy (HIE) || IntraventncutarPerventricular hasmorhage
(] ones speciy

| 10.2.8 INFECTION:

] Generatsed sepsis) L] Preumonia  [] Meningiis ] ther, specity
[ 10.2.7 INJURY/TRAUMA (postnatal): [

Specify
| 10.2.8 OTHER SPECIFIC CAUSES:

[[] MatgnanciesTumows [ Specttic conditions
| 10.2.9 SUDDEN UNEXPECTED DEATHS:

O sos [ infant deaths - cause unascestained
| 10.2.10 UNCLASSIFIED (Use this category as sparingly as possible): [_]

SECTION 11. POST MORTEM (Please do nol wail for post mortermn resuils before sending in this form)

11.1 Was a Post Mortem offered? D‘H’Es I:lm

11.2 Was consent given for a Post Mortem? [ ] ves,poe [ ] ves,umiten || no consent
11.2.1 If PM was limited what was consent given for?

L mer [ xRay [ other, specty

11.3 Was the placenta sent for histology? D YES D NO

11.4 Was this a Coroners' Case? DYES DI’ID
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Fer Office Use Only: PONCODEFORCASE 09 OO0

SECTION 12. ANY OTHER RELEVANT DETAILS

SECTION 13. DETAILS OF PERSON WHO COMPLETED THE FORM (personsl information s not passed o central office)

Name:

Addresses:

Tel numberfemail address:

Date of notification: | | | || [ ]

SECTION 14. REGIONAL OFFICE USE ONLY

Please code the causes of death that were given and the clinically derived single main cause of death
(Refer to the coding sheel)
14.1 Cause of Death: Associated Maternal & Fetal Factors and Cause of Death - STILLBIRTH & NEONATES (section 9)

14.1.1 Single Main Cause
14.1.2 Other Cause(s) (no more than 3):

14.2 Cause of Death: Associated Neonatal Factors & Cause of Death - NEONATES ONLY (section 10)
14.2.1 Single Main Cause
14.2.2 Other Cause(s) (no more than 3):

14.3 Maternal death: [Jves [Ino
14.4 Was a copy of the Post Mortem report received? [Tves [no
If yes, was it a limited Post Mortem? | | MRISCAN | | X-RAY [ | OTHERLIMITED [ | NO
It yes, was it a Coroners’ Post Mortem? [[Nves [ Iwo
14.5 Was a copy of the placental histology report received? [Tves [no

14.6 Was cause of death coding completed using a Placental Histology or Post Mortermn?

[ ]pLacenTaL misToLoay | |rosTmomrtEM [ | no




Appendix C

X?:i;ﬂ:tgcflive births, total births, stillbirths and neonatal death by nation; United Kingdom and the Crown Dependencies: 2009
Live births®  Total births  Stillirths: =27y heonatal - Late neonatal

England 670,790 673,930 3,140 1,364 470
Northern Ireland 24,896 25,013 117 71 15
Scotland 58,836 59,150 314 119 45

Wales 34,930 35,086 156 76 25

Crown Dependencies 2,674 2,681 7 10 2

aAdjusted by removing terminations of pregnancy and babies born Sources: CMACE, ONS, NISRA,

at less than 22 weeks’ gestation GRO and SSBID Survey




Appendix D

Table D1
Adjusted live births, total births, stillbirths and neonatal deaths by SHA; England: 2009

Live births? Total births? Stillbirths? Early neonatal

Late neonatal

deaths? deaths?
East Midlands 53,720 54,002 282 113 35
East of England 71,295 71,603 308 130 44
London 129,216 129,834 618 275 93
North East 29,769 29,895 126 59 19
North West 87,506 87,910 404 174 69
South Central 51,962 52,180 218 95 25
South East Coast 51,677 51,875 198 85 28
South West 58,319 58,583 264 90 30
West Midlands 70,990 71,361 371 198 70
Yorkshire and the Humber 66,336 66,687 351 145 145

aAdjusted by removing termination of pregnancy and babies born at less than 22 weeks’ gestation Source: CMACE, ONS




Appendix E

Table E1
Adjusted live births, total births, stillbirths and neonatal deaths by Network; England: 2009

Live births? Total births?  Stillbirths® Neonatal deaths?

Beds and Herts 19,671 19,759 88 55
Central 33,228 33,401 173 87
Central South Coast 30,658 30,786 128 59
Cheshire and Merseyside 29,579 29,707 128 88
Essex 19,782 19,860 78 22
Greater Manchester 37,383 37,552 169 104
Kent and Medway 20,781 20,878 97 31
Lancashire and South Cumbria 17,829 17,928 99 55
Norfolk, Suffolk and Cambridgeshire 28,959 29,087 128 68
North Central London 19,093 19,183 90 44
North East London and North Middlesex 32,477 32,653 176 97
North Trent 25,803 25,929 126 61
North West London 32,319 32,449 130 105
Northern 34,564 34,709 145 94
South Central North 29,484 29,612 128 76
South East London 27,040 27,198 158 92
South West London 20,702 20,790 88 53
South West Peninsula 17,365 17,441 76 32
Southern West Midlands 32,489 32,669 180 132
Staffordshire, Shropshire and Black Country 25,310 25,448 138 72
Surrey and Sussex 29,658 29,757 99 52
Trent 25,186 25,305 119 71
Western 32,031 32,180 149 70
Yorkshire 43,788 44,027 239 137
aAdjusted by removing termination of pregnancy and babies born at less than 22 weeks’ gestation Sources:CMACE

@
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