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Background

Since 2009 the National Perinatal Epidemiology Centre (NPEC), in collaboration with the multidisciplinary Perinatal Mortality National Clinical 

Audit Governance Committee, has conducted a national clinical audit of Perinatal Mortality in the Republic of Ireland annually. The 

fundamental aim of this clinical audit is to provide a national review of perinatal deaths, to identify quality improvement initiatives and make 

recommendations for the improvement of care for mother and babies. The information gleaned contributes to a body of evidence that will 

guide future clinical practice; the counselling of bereaved parents, public health interventions, and inform policy makers within the health 

services.

To allow for international comparison, the NPEC notification dataset was based on the validated Centre for Maternal and Child Enquiries  

(CMACE) Perinatal Death Notification Form1 and has been endorsed by the Clinical Advisory Group at the Institute of Obstetrics and 

Gynaecology, the Faculty of Paediatrics and the HSE National Obstetric Programme Working Group. Further, the NPEC Perinatal Mortality National 

Clinical Audit (PMNCA) has been quality assured by the National Clinical Effectiveness Committee (NCEC). The NCEC endorsement mandates 

that the appropriate services engage with the NPEC National Clinical Audit of Perinatal Mortality, thereby superseding all other national clinical 

audits on the topic. 2

1. Centre for Maternal and Child Enquiries (CMACE) (2010) Perinatal Mortality 2008: United Kingdom. London: CMACE
The report from the NCEC was published by Minister Donnelly on April 25th, 2022, and is available at: https://www.gov.ie/en/publication/032fa national clinical effectiveness committee national clinical audit perinatal mortality
2. Available at: https://www.gov.ie/en/publication/032fa national clinical effectiveness committee national clinical audit perinatal mortality



Definitions

Stillbirth: A baby delivered without signs of life from 23 weeks gestation or with a birthweight ≥400g and in the case of a multiple pregnancy, where one of the children is 
stillborn, a baby who weighs not less than 200 grammes. 

Live birth: Live birth refers to the complete expulsion or extraction from its mother of a product of conception, irrespective of the duration of the pregnancy, which, after such 
separation, breathes or shows any other evidence of life - e.g. beating of the heart, pulsation of the umbilical cord or definite movement of voluntary muscles - whether or not 
the umbilical cord has been cut or the placenta is attached. Each product of such a birth is considered live born4.

Early neonatal death: Death of a live born baby (regardless of birthweight or gestational age at delivery) occurring within 7 completed days of birth.

Late neonatal death: Death of a live born baby occurring after the 7th day and within 28 completed days of   birth.

Major Congenital Anomaly (MCA): Any genetic or structural anomaly arising at conception or during embryogenesis incompatible with life or potentially treatable but causing 
death. Examples include chromosomal anomalies, spina bifida and congenital heart defects.

Booking: Some data sought by the NPEC relate to the time of booking.  Booking in this regard relates to the mother’s first antenatal visit at the maternity unit.

Parity: The NPEC refer to parity prior to the pregnancy that resulted in a perinatal loss (i.e previous pregnancies).

In utero transfer: The care of the mother was transferred, with the fetus in utero, to the care of another maternity unit where the baby delivered. 

Cytogenetic analysis: The study of the fetal chromosomes using varying techniques in the antenatal or post-natal period. Sampling techniques include: Amniotic fluid analyses, 
Chorionic Villus Sampling (CVS), Percutaneous umbilical blood sampling (PUBS), Fetal tissue/organ sampling and Extra-fetal tissue analysis, such as placental or umbilical cord 
biopsy.

3. Civil Registration (Electronic Registration) Act 2024
4. World Health Organisation. Available at: http://www.who.int/healthinfo/statistics/indmaternalmortality/en/ 

http://www.who.int/healthinfo/statistics/indmaternalmortality/en/


Data submission

Who? 

The NPEC recommends a multidisciplinary approach to the collation and review of data on perinatal mental health cases at unit level (e.g. midwives, 

neonatal nurses, obstetricians, paediatricians and pathologists when relevant). 

How?

Relevant audit data can be submitted online via the NPEC secure database called REDCap or alternatively in paper format. The audit online database 

follows the same structure as the paper-based audit form.

An operational training video for REDCap is available on the NPEC website.

When?

It is recommended that cases be submitted to the NPEC monthly, if at all possible. Outstanding data on autopsy or placental histology reports can be 

entered at a later date when the data is available.

The NPEC kindly request that all data on perinatal deaths occurring within the reporting unit be submitted within four months following the year end 

(e.g. 2024 data be completed by May 2025).



Case ascertainment at national and unit level

National: The NPEC undertakes extensive reconciliation 

of its annual perinatal mortality dataset with that of the 

National Perinatal Reporting System (NPRS), which is 

based on the national birth notification process. This 

consolidation with the NPRS is in response to 

recommendations by the Chief Medical Officer and 

ensures that both agencies’ datasets represent the most 

accurate record of perinatal mortality annually.

Unit level: The NPEC recommends that the data 

coordinator at unit level liaises with personnel 

responsible for birth notifications in their unit to 

ensure that all perinatal deaths are captured. This is 

particularly helpful in identifying neonatal deaths in 

small babies, (i.e. in babies born <23 weeks gestation 

and <400g), who may die on the maternity ward or 

following termination of pregnancy unbeknown to 

the neonatal team/ paediatrician.



Reportable perinatal deaths
The NPEC kindly requests that all maternity units submit completed perinatal death notification forms on the following perinatal deaths occurring 

among infants born within a calendar year (i.e. births from January 1st to December 31st of the reporting year, regardless of date of death): 

Stillbirths

All stillbirths when:

➢ the baby was delivered in the reporting maternity unit

➢ the reporting maternity unit was the intended place of delivery but the baby was born before arrival 

➢ the mother had not booked to deliver in any maternity unit but presented to the unit after unattended delivery in the community.

Neonatal deaths

➢ The death of any live born infant delivered in your unit, regardless of birthweight or gestational age at delivery, occurring within 28 completed days 

of birth. This includes babies who were transferred post-delivery and died in another unit (e.g. tertiary maternity unit, paediatric hospital or at 

home)

➢ All neonatal deaths occurring in your unit, regardless of place of delivery.

Please note that the above request will not result in duplication of reporting on neonatal deaths nationally, or an increase of perinatal mortality rates in 

individual units but is necessary to ensure complete case ascertainment.



Perinatal deaths following TOP

Termination of Pregnancy (TOP)

➢ In the event of the perinatal death occurring following a TOP, please select “yes” to 

the question “Was this perinatal death following TOP”, and select the relevant Section 

of the Health Act.

➢ You will then be presented with a condensed version of the data collection form to 

complete.  

➢ Please note, in Section 11 “Cause of death and associated obstetric factors”, if the 

TOP was carried out in the maternal interest, please provide the indication in the text 

box. If the TOP was carried out due to a congenital anomaly, there will be some 

specific questions related to this.



Calculating Perinatal Mortality Rates (PMR) for individual units

Overall perinatal mortality rate (PMR): Number of stillbirths and early neonatal deaths per 1,000 births (live births and stillbirths from 23 weeks gestation or 

weighing ≥400g).

Corrected PMR: Perinatal mortality rate excluding perinatal deaths associated with or due to a major congenital malformation or death following TOP. 

Stillbirth rate: Number of stillbirths per 1,000 births (live births and stillbirths from 23 weeks gestation or weighing ≥400g, or if a multiple pregnancy, weighing 

≥200g).

Neonatal death rate: Number of early neonatal deaths per 1,000 live births (from 23 weeks gestation or weighing ≥400g).

Perinatal deaths are included in a maternity unit’s PMR if:

➢ the baby was delivered in the maternity unit (stillbirths and neonatal deaths). In the event of a neonatal death, the perinatal death is assigned to the 

maternity unit where the baby was delivered regardless of where the baby died (includes post-natal transfers to tertiary maternity units/paediatric 

centres).

➢ the unit was the intended place of delivery but the baby was born before arrival

PLEASE NOTE the NPEC do NOT include the following perinatal deaths in the PMR:

• Neonatal deaths occurring in babies with a birthweight <400g and delivered before 23 weeks are not included in the PMR. However, the collation of data 

on these perinatal events by the NPEC provides vital information surrounding adverse pregnancy outcomes in all registered live births.

• Late neonatal deaths.



Guidance for completion of the National Audit of Perinatal Mortality notification form

Please complete the notification form using the information available on the maternity and neonatal case notes, 

the post mortem report, placental histology report and cytogenetic reports where relevant.

‘Not known’ codes should be used as sparingly as possible.

Please complete all dates in the format DD/MM/YY; and all times using the 24hr clock e.g. 17:45.

Most questions are self-explanatory, but the following notes give guidance to specific questions within sections of 

the notification form.



Guidance for completion of the National Audit of Perinatal Mortality notification form

Q:  Maternal weight, height and body mass index (BMI) must be completed to enable the NPEC to calculate customised birth weight centiles for 

each perinatal death. This is of value in assessing the impact of fetal growth/ failure of fetal growth on perinatal loss.

Section 1

Q: ‘Intended place at delivery at booking’ 

Place in this regard relates to the maternity unit where the mother intended to deliver at her first antenatal visit. 

Q: ‘Gestation at time of in-utero transfer’ 

This refers to the gestation of the pregnancy at the time when the hospital where the delivery took place, received care of the mother.

Section 4



If Caesarean section (CS) is indicated as the mode of birth, following a spontaneous or induced onset of labour, please select the relevant indication from 
the list below:

*EUA: Efficient uterine activity, IUA: Inefficient uterine activity

If Caesarean section (CS) is indicated as the mode of birth, where the woman was never in labour, please select the relevant indication from the list 
below:

Examples*:
EUA - Cephalopelvic disproportion: Failure to progress
EUA - Persistent malposition: Occipito-posterior position
Fetal reason (no oxytocin)
IUA - Inability to treat fetal intolerance: Non-reassuring CTG
IUA - Poor response: Failed induction/ poor response to 
augmentation

Guidance for completion of the National Audit of Perinatal Mortality notification form

Section 5

Section 6
Q:  ‘Was a local hospital review of this case undertaken?’ 

Hospital review includes in depth case review, review by risk management and clinical case presentation at multidisciplinary meetings. It is not 

limited to ‘external’ hospital reviews.



Guidance for completion of the National Audit of Perinatal Mortality notification form



Guidance for completion of the National Audit of Perinatal Mortality notification form

Section 8: Refers to stillbirths only

Q: ‘At what gestation was death confirmed to have occurred?’ 

Refers to the date when a diagnosis of perinatal death was made.

Q: ‘Was the baby alive at onset of care in labour?’

 Responses to this question identifies whether the death of the baby occurred during labour under the care of a health professional. 

In the case of a baby born before arrival (BBA) to a maternity unit, this data may be reported as unattended. In some cases associated with major 

congenital anomaly / TOP, the fetal heart may not be monitored in labour. In such events this data would be reported as unknown.

Section 8



Guidance for completion of the National Audit of Perinatal Mortality notification form

Section 9: Refers to neonatal deaths only.

Q: ‘Was spontaneous respiratory activity absent or ineffective at 5 minutes?’

 If a baby is receiving any artificial ventilation at 5 minutes, the assumption is absent/ineffective activity: a 0 Apgar score indicates absent activity.

Q: ‘Was the baby offered active resuscitation in the delivery room?’  

Active resuscitation includes BMV, PPV, intubation, cardiac massage.

Q: ‘Place of death’

 This question refers to where the baby actually died, e.g. ‘ICU, ‘at home’ or ‘in transit’. Babies are deemed to have died ‘at home’ if there are no 

signs of life documented in the home even if resuscitation is attempted. A baby is deemed to have died ‘in transit’ if signs of life are documented 

prior to transfer but the baby was either declared dead on arrival to the hospital or showed no subsequent signs of life in the hospital, despite 

attempted resuscitation.

Section 9



Cause of Death and Associated Factors: Stillbirths and Neonatal Deaths

• The clinical notes, post-mortem, placental histology and 

cytogenetic analysis reports should be referred to when 

completing sections on cause of death and associated factors. In 

the absence of a post-mortem and / or placental histology report, 

please refer to the death certificate for the ‘Main’ cause of death.

• Guidance on completing cause of death and associated factors, 

including definitions, are detailed in the relevant tables as 

outlined in the flow graph below (Figure 1). Definitions are also 

available in the NPEC online database by clicking on the definition 

icon in the relevant questions.               

• Please specify the condition, in the relevant section, that was the 

MAIN condition or sentinel event   causing or associated with the 

perinatal death. “Non-Main” conditions are best described as the 

“Other clinically relevant maternal or fetal conditions / factors 

that were associated with but not necessarily causing the death”.

•  Please complete Sections 11 & 12

• Guidance for completing sections in 
Table 1 and Table 2 

Stillbirths

• Questions contained within section 
11

• Guidance for completion in Table 2

Placental 
Pathology

• Please complete Sections 11, 12 & 13

• Guidance for completing sections in 
Table 1 and Table 3 

Neonatal 
Deaths



Stillbirths

The maternal and fetal conditions associated with the death, and ‘Main’ cause of death, are identified in sections 11 and 12 respectively.  Briefly 

described, conditions include both pathophysiological entities and clinical conditions present at time of death including congenital fetal anomaly, 

placental pathology and Intra-Uterine Growth Restriction (IUGR).   Please refer to Table 1 for definitions. 

• For completion of the question on any ‘Specific Placental Conditions’ associated with the death, please refer to Table 2 for guidance. Abnormal 

placental findings have been presented under the following broad categories: maternal vascular malperfusion, fetal vascular malperfusion, cord 

pathology, cord pathology with distal disease, delayed villous maturation defect, chorioamnionitis, villitis and ‘other placental condition’. This is 

in keeping with recommendations in a publication from an international consensus meeting of pathology, often referred to as the ‘Amsterdam 

convention’. It is envisaged that this will optimise classification of placental conditions causing or contributing to perinatal loss.

Please note, an alternative to completing this question is to attach an anonymised copy of the placental histology report to the online case.



Neonatal deaths

Please complete sections 11, 12 and 13. Please note that completion of all sections is important and not a duplication of data points. 

• Section 11 & 12: The NPEC maternal and fetal classification system (Section 11) is used to identify the underlying obstetric condition/sentinel 

event associated with the neonatal death (i.e. factors influencing a baby born in prematurely or in poor condition).

•  Section 13: Allows for classification of ‘specific neonatal conditions’ (i.e. clinical condition occurring during the post-natal period) associated 

with the death.  However, in the event of a neonatal death associated with Major Congenital Anomaly (MCA), while the MCA would have 

developed during the embryonic period, it is also indicated in this section as being associated with or causing the death.

Examples 

Hypoxic ischaemic encephalopathy (HIE) occurring in the neonatal period (reported in section 13) may be attributed as the main neonatal cause of 

death in a baby where placental abruption was reported as the underlying obstetric sentinel event associated the death (reported in section 11).

 Premature rupture of membranes /premature labour may be reported as the underlying obstetric sentinel event associated the death (section 11) 

in a case where the baby dies in the neonatal period from severe pulmonary immaturity or IVH.
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