PERINATAL/NEONATAL DEATH REPORTING FORM 

HEALTH FACILITY SETTING

Case reported by: …………………Designation: ………………….
Date: …………….     Time: ………………….


Name of health facility: …………………… Reg.No: …………………………….

Dzongkhag: ………………………………
1.  Information of mother 

	Age: …………….  Nationality: …………. Ethnicity: ………………………
Antenatal care:     ⁮ None
       ⁮  Hospital      ⁮   BHU            ⁮ ORC  

Gravida: ………. Parity: ………..  Children: …………..POG at delivery (Weeks): …………

Place of delivery:      ⁮ Home         ⁮ Transit         ⁮ Hospital        ⁮ BHU        ⁮ Other

Obstetric complications: ⁮ PIH    ⁮ GDM           ⁮ APH             ⁮ Obstructed labor   

⁮Multiple pregnancy                      Others……………………………

Antenatal medications: ⁮ Dexamethasone    Others ………………………………………
Past obstetric history: ………………………………………………………………….




2. Intrapartum care:
	Mode of delivery:    ⁮Spontaneous vaginal.   ⁮Vacuum                      ⁮ Forceps      
                                 ⁮C.S. (Emergency)         ⁮ C.S.(Elective)            ⁮ Breech 

Presentation at delivery: ………………….     FHS on admission:    ⁮Yes     ⁮ No

Labour:    ⁮Spontaneous      ⁮ Augmented                  ⁮ Induced    
Intrapartum complications:   ⁮ Lack of progress         ⁮ Delayed 2nd stage       

⁮Obstructed labour               ⁮ Fetal hypoxia              ⁮ Meconium   ⁮ Caput   ⁮ Others ……….……………………….

Partograph  maintained          ⁮ Yes      ⁮ No               ⁮ Not applicable   

If “No” reasons: ……………………………………………………………………………      

Fetal complications:   ⁮ Prematurity       ⁮ Congenital abnormalities     
⁮ Growth restriction. ⁮ Infection            ⁮ Others: ……………………………… 




3.  Details of the infant:

	Date of birth: D/M/Y: ………/……../………... 

Time of birth: ………………….AM/PM   

Date of death: D/M/Y: ………/……../………...
Sex:    ⁮Male            ⁮  Female    ⁮ Ambiguous      Weight:   ……………..kgs
Maturity: (weeks)

<28 

28-32

33-36

>37




 4.  Place of death:

	 ⁮ Labor room              ⁮ OT                          ⁮ Maternity ward              ⁮ NICU       
 ⁮ Others (specify): ………………       

Classification of type of death:

1.      ⁮ IUFD                 ⁮ Intrapartum

2. a.  ⁮  < 7 days        b. ⁮  > 7 days                      




5. Resuscitation
	⁮ Not needed       ⁮ Suction      ⁮ Bag & mask        ⁮ Oxygen             ⁮ Intubation      
⁮ CPR                  ⁮ Medication 
APGAR: 

1 minute: …………… 5 minute: …………………..                    

Done by:             ⁮ MO              ⁮ Pediatrician        ⁮ Nurse                  ⁮ Others ………………………



6. Clinical diagnosis: 
	⁮ Prematurity           ⁮ Septicemia            ⁮  RDS           ⁮  Meconium  

⁮   Hypothermia       ⁮  Severe Birth asphyxia                 ⁮  CHD       

⁮   Birth trauma       ⁮ Congenital Anomalies              Other (specify)………………



7. Cause of death: (as in the international classification of diseases) 

	Record the immediate cause of death from the certificate.


1.  Record the first underlying cause of death



………………………………………………………………………………


2.  Record the second underlying cause of death


……………………………………………………………………………………

3. Record the third underlying cause of death



………………………………………………………………………………

4. Record the contributing causes of death



………………………………………………………………………………



8. Classification of death

	1. Ante partum death/ macerated still birth 

2. Congenital malformation 

3. Conditions associated with prematurity 

4. Birth asphyxia  

5. Specific condition other than the above (specify): …………………………………………………………………………
ICD code …………..
Give your suggestions for future intervention to prevent   similar deaths in your health center.

………………………………………………………………………………………



Glossary: 
1.  Live birth means complete expulsion or extraction from its mother the product of conception irrespective of duration of pregnancy which after separation breaths or shows any evidence of life.

2. Neonatal death means death of live born infant during the first 28 completed days of life. Can be divided into early neonatal death occurring during the first 7 days of life and late neonatal occurring after 7 days of life but before 28 days of life..
3.  Still birth means the complete expulsion or extraction from its mother of a product of conception, of at least 22 weeks of gestation or 500 gms which after separation does not show any signs of life. 
4.  PIH: Pregnancy induced hypertension 
5.  GDM: gestational diabetes mellitus
6.  APH: ante partum hemorrhage 
7. RDS: respiratory distress syndrome of newborn
8.  CHD: congenital heart disease  

9. POG: period of gestation 

10. CS: caesarean section 

11. NICU: neonatal intensive care unit 

12. IUFD: Intrauterine fetal death

13. Birth asphyxia: means failure to initiate and sustain breathing at birth.

14. Ambiguous sex means doubtful sex determination by clinical examination
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