APPENDIX J - PERINATAL MORTALITY CLASSIFICATIONS — QUICK REFERENCE SHEET

PSA NZ-PDC 3.2 Chronic hypertension: secondary, e.g. renal disease 7.43 Alloimmune thrombocytopenia
3.3 Chronic hypertension: unspecified 7.48 Other
3.4  Gestational hypertension 7.49 Unspecified
1 Congenital Anomaly 35 Pre-eclamps!a ) ) ) 7.5 Fetal antenatal intracranial injury
1.1 Structural anomaly 3.6 Pre-eclar_np5|a superlmposed on chronic hypertension 7.51 Subdural haemgtoma ) o
' 1.11 Nervous system 3.9  Unspecified hypertension 7.52 Fetal antenatal ischaemic b(am injury
1'12 Cardiovascular system 7.53 Fetall gntengtal haemor(hagm brain injury
1'13 Genitourinary system 4 Antepartum Hagmorrhage (APH) 7.6  Other specmp pgnnatal conditions ) ) )
1'14 Gastrointestinal system 4.1  Placental abruptlon 7.61 Compllcat|0n§ of‘antenatal, diagnostic or therapeutlc procedures:
1'15 Musculoskeletal 4.2 Placenta praevia 7.61_1 Comp!lcatlon_s _of _prenatal _d|agnost|c procedures (e.g.
' 1.151 Congenital diaphragmatic hernia 43 Vasapraevia o amniocentesis, ch_onomc villus sampling,) (e.g. rupture of membranes
11152 Gastroschisis/omphalocele 4.9 APH of undetermined origin after amnloce_nte_SIS) . ) .
1.16 F\"espiratory system (include congenital pulmonary . 7.612 Complications of f_etal ultrasound gulc_ﬁed nee_}dle interventions
: B Iformation (CPAM)) 5 Maternal Conditions (e.g. FBS/fetal transfusion, thoracocentesis, vesicocentesis, fetal
117 Haema?(lnrl\ggi)(/:;]a 5.1 Tgrmination of pregnancy for maternal psychosocial indications cardiac vglvoplagty, division of amniotic bands, fetal skin biopsy,
1.18 Multiple Congenital anomaly (no chromosomal/genetic cause or not 52  Diabetes : - unlpolar/b|po|§r qlathermy, RFA prqcedures) -
: tested) 5.21 Gestat!or)al d|_abetes 7.613 Cor_npllcatl(_)n_s of fetal shunt interventions (e.g. pleuroamniotic
1.19 Other congenital abnormality 5.22 Pre_—e_)qstlng diabetes shunt, vesicoamniotic Shun_t)_ . . L }
: 1192 Idiopathic hydrops fetalis 5.3 Maternal injury 7.614 Compl|_cat|ons of minimally invasive fetoscopic interventions
: - 5.31 Accidental (e.g. fetoscopic laser surgery for TTTS, FETO for CDH, laser ablation
1.193 Fetal tumour (include sacro-coccygeal teratoma) 532 Non-accidental of posterior rethral valves)
iigg ggmegeiri)gl:lgﬁgmaly, unspecified 5.4 Mat_emal sep_si_s 7.615 Complications of open r_n_atemal fetal surgery (e.g. open
12 Chromosomal anomaly 55 Ant|phqspho||p|d sy_ndrome maternal fetal surgery for spina bifida)
1.21 Down syndrome (trisomy 21) 56  Obstetric chqlestass - 7'618_ O{her ) )
. . 5.8  Other specified maternal conditions 7.62 Termination of pregnancy for suspected but unconfirmed congenital
1.22 Edward_synQrome and F_’ataL_l syn_drome (trisomy 18, trisomy 13) 5.31 Maternal suicide anomaly.
123 Other_t_rlsomles and partial tr|_som|es_ of t_he autosomes, not elsewhere 5.32 Other specified maternal medical or surgical conditions 7.63 Amniotic band
classified _(lncludes_pathqgenlc duplications, unbalanced 768 Other
translocan_ons and |nsert!ons) 6 Specific Perinatal Conditions 7.9 Unspecified
1.24 Monosomies and deletions fr_om the_ autosomes, not elsewhe_zre 6.1 Monochorionic twins
classified (|r_1cludes pathogenic dellzf'ohs he.g. 22q11.2 del(_etlon 6.11 Twin to twin transfusion syndrome (TTTS) 8 Hypoxic peripartum death
syndrome (diGeorge syndrome), Wolff-Hirschorn syndrome, Cri-du- 6.12 Selective fetal growth restriction (FGR) (i.e. affecting only one twin) 8.1  With intrapartum complications (sentinel events)
chat syndrome 6.13 Monoamniotic twins (including cord entanglement) 8.11 Uterine rupture
1.25 Turner syndrome (monosomy X) 618 Other 8.12 Cord prolapse
1.26 Other sex chromosome abnormalities (e.g. Klinefelter syndrome) 6l19 Unknown or unspecified 8.13 Shoulder dystocia
1.28 Othe'r chromosomal gbnqrmalities, not elsewherg specified (includes 6.2 D'ichorionic twins 8:14 Complications of breech presentation
1.29 Err;slsgplfd);:gndrome, imprinting syndromes, triploidy) 6.21 Early fetal death in a multiple pregnancy 8.15 Birth trauma
13 éenetic anomaly (<20 weeks gestation) 8.16 Intrapartum haemorrhage
- 1.31 Genetic condition, specified (e.g. Tay-Sachs disease; includes inborn 6.22 Selective fetal growth restriction (FGR) 8'1,8 Other L . . s
: errors of metabol}sm) e ! 6.28 Other B 8.2 Ewdence of S|gn|f|car]t fepal compromise (excludmg other comphggﬂons)
1.32 Syndromefassociation with demonstrated chromosomaligene 6.29 l{Jnklnown orlunspecmed i 8.3 No |ntrapa}rtum comphcatlons recognised and no evidence of significant fetal
: anomaly 6.3 Compllca_tlons of_ higher orQer multiples (3 or more fetuses) compromise |dent|f|ed ]
1.39 Genetic éondition unspecified 6.31 Twin to twin transfusion syndrome (TTTS) 8.9 Unspecified hypoxic peripartum death
: ! 6.32 Selective fetal growth restriction (FGR)
2 Perinatal Infection 6.33 Monoamniotic multiples (including cord entanglement) 9 Placental dysfunction or causative placental pathology
21 Bacterial 6.34 Early fetal death in a multiple pregnancy (<20 weeks gestation) 9.1 Maternal vascular malperfusion
- 2.11 Group B Streptococcus 6.38 Other - 9:2 Fe;tal vascule}r.malperfusmn .
212 E coli 6.39  Unknown or unspecified 9.3 High grade villitis of unknown etiology (VUE) . '
2'13 Listeria monocytogenes 6.4 Complications where chorionicity is unknown 9.4 Massive per|v_|||c_)us flk_mn _d_epos_|t|9n/m_at(_ernal floor_ |_nfarct|0n
214 Spirochaetal e.g. Syphilis 6.8  Other 9.5  Severe chronic intervillositis (Histiocytic intervillositis)
218 Other bacterial 6.9 Unspecified 9.6 Placental hypoplasia _
2'19 Unspecified bacterial i ) N 9.7 Nq causal placental patholqu ) der.n.onstrated, with  antenatal
22 Vira 7 Specific perinatal conditions evidence of poor placental function identified (such as abnormal fetal
. 291 Cytomegalovirus 7.1 Fetomaternal haemorrhage o o umbilical artery Doppler) o )
299 Parvovirus 7.2 Antepartum cord or fetal vessel complications (excludes monochorionic 9.8 Placental pathological examination was not performed, with antenatal
2'23 Herpes simplex virus twins or higher order multiples) evidence of poor placental function identified (such as abnormal fetal
2'24 Rubella virus 7.21 Cord vessel_haemorrhage ) ) ) umbilical artery Doppler) ) _ ) )
2'25 Zika virus 7.22 Cord occlusion (T_rue_ knot with evidence of occlusion or other) 9.9 Other placenta_l pathol(_)gy (e.g. multiple pathologies with evidence of loss of
2.28 Other viral 7.28 Other cord complications placental function leading to death)
2'29 Unspecified viral 7.29. Unspecmeq ‘cord complications
23 P‘rotozoal e.g. Toxoplasma 7.3 Uterine abnormalities ) B ) 10 Spontaneous preterm labour or rupture of membranes (<37 weeks
2'5 Fungal e 7.31 Developmental anatomical abnormalities (e.g. bicornuate uterus) gestation)
2.8 Other specified organism 7.38 Other - 101 Spontaneous preterm . -
2.9 Other unspecified organism 7.39 Unspec_lfled 10.11 W!th hlsto_loglcal_ chorloammom_ns_ ;
: 7.4  Alloimmune disease 10.12 Without histological chorioamnionitis
3 Hypertension 7.41 Rhesus isoimmuqisation 10.13 With .cli‘nical ‘evidence of.choriqamnionitis, no gxamination of placenta
31  Chronic hypertension: essential 7.42 Other red cell antibody 10.17 No clinical signs of chorioamnionitis, no examination of placenta
: ’ 10.19 Unspecified or not known whether placenta examined
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10.2 Spontaneous preterm preceded by premature cervical shortening 5 Neurological 15.2 Hypercoiled cord
5.1 Hypoxic ischaemic encephalopathy/Perinatal asphyxia 15.3 Tethered cord
11  Unexplained antepartum fetal death 5.2  Cranial haemorrhage 15.4 Velamentous insertion
11.1 Unexplained antepartum fetal death despite full investigation 5.21 Intraventricular Haemorrhage 15.8 Other cord associated cord pathology
11.2 Unclassifiable antepartum fetal death with incomplete investigation 5.22 Subgaleal Haemorrhage
11.3 Unclassifiable antepartum fetal death due to unknown level of investigation 5.23 Subarachnoid Haemorrhage 16 Fetal Growth Restriction
5.24 Subdural Haemorrhage 16.1 Autopsy evidence (brain:liver ratio equal to or greater than 4:1)
12 Neonatal death without obstetric antecedent 5.28 Other intracranial haemorrhage 16.2 Antenatal ultrasound evidence of FGR
12.1 Neonatal death with no obstetric antecedent factors despite full investigation 5.3  Post haemorrhagic hydrocephalus 16.3 Clinical examination of the baby (by paediatrician, pathologist)
12.2 Neonatal death unclassifiable as to obstetric antecedent with incomplete 5.4  Periventricular leukomalacia 16.4 Birthweight (less than 10th centile for gestational age)
investigation 5.8 Other 16.41 Customised centiles
12.3 Neonatal death unclassifiable as to obstetric antecedent due to unknown 16.42Population centiles
level of investigation 6 Gastrointestinal
6.1  Necrotising enterocolitis (NEC) 17  Maternal risk factors (optional category)
PSANZ-NDC 6.2  Short gut syndrome 17.1 Smoking
6.3  Gastric or intestinal perforation (excluding NEC) 17.2 Substance use
6.4  Gastrointestinal haemorrhage 17.3 High BMI
1 Congenital Anomaly (Please refer to PSANZ PDC) 6.8  Other 17.4 Mat_ernal men_tal hea!th (jlsorder
17.5 Socioeconomic deprivation
2 Periviable infants (typically <24 weeks) ’ Other o 17.6 Refugee or asylum seeker
2.1 Not resuscitated (including infants where there is an antenatal plan for no 7.1 Sudden unexpected death in infancy (SUDI)
resuscitation at birth or in the circumstance of re-directed care) 7.11 Sudden Infant Death Syndrome (SIDS) ) .
22 Unsuccessful resuscitation 7.112 SIDSI Caltegory IA: C(Ijassw features of SIDS present and Associated conditions for neonatal deaths only
i ot completely documented.
2.9  Unspecified or not known whether resuscitation attempted 7.113 SIDS Category IB: Classic features of SIDS present but NDC Categories 1- 6
3 Cardio-respiratory disorders incompletely documented. In additi_on to the above for associa_ted mater_nal/fetal conditions t_h_e NDC
3.1  Hyaline membrane disease / Respiratory distress syndrome (RDS) 7.114 SIDS Category ll: Infant deaths that meet category | except for Categories 1- 6 can be used to assign associated neonatal conditions
3.2 Meconium aspiration syndrome one or more features. . )
3.3 Primary persistent pulmonary hypertension 7.12 Unclassified Squen Infant Death in the neonatal period
3.4  Pulmonary hypoplasia 7.121 Bed sharing .
3.5 Pulmonary haemorrhage 7.122 Not bed shar!ng
3.6  Airleak syndromes 7.19 Unknowr)/Undetermmed
3.61 Pneumothorax 7.2 Multisystem failure . . -
3.62 Pulmonary interstitial emphysema 7.21 Secondary_tp intrauterine growth restriction
3.68 Other 7.28 Other specified
3.7 Patent ductus arteriosus 7.29 Unspecified/undetermined primary cause or trigger event
3.8  Chronic neonatal lung disease (typically, bronchopulmonary dysplasia) 73  Trauma .
39 Other 731 boadenal
f f . on accidental
3.91 Neonatal anaemia/hypovolaemia 739 Unspecified
4 Neonatal infection 7.4 Treatment.complications
4.1  Congenital/Perinatal bacterial infection (early onset<48 hrs) 741 Surg_|ca|
4.11 Blood stream infection/septicaemia 7.42 Medical o .
4111 Positive culture of a pathogen 75 U_nsuccessful resuscitation in infants of 28 weeks gestation or more
4.112 Clinical signs of sepsis + ancillary evidence but culture without an Q,b\"ous sentinel event
negative 7.8  Other specified
4.12 Bacterial meningitis
413 Bacterial pneumonia PSANZ ASSOCIATED CONDITIONS
4.15 Multiple site bacterial infection L Associated conditions for both stillbirths and neonatal deaths
4.18 Other congenital bacterial infection e.g. gastroenteritis,
osteomyelitis, cerebral abscess
4.19 Unspecified congenital infection Categories 1 -11 PSANZ PDC
4.2 Congenital/Perinatal viral infection
4.3  Congenital fungal, protozoan, parasitic infection 13 Genetic testing results not diagnostic
4.4 Acquired bacterial infection (late onset>48hrs). 13.1 Copy number variant of unknown or uncertain significance
4.41 Blood stream infection/septicaemia 13.2 No mutation identified matching phenotype
4.411 Positive culture of a pathogen 13.3 Tested for genetic mutations but failed
4.412 Clinical signs of sepsis + ancillary evidence but 13.4 Not tested or not known if tested for genetic mutations
culture negative
4.42 Bacterial meningitis 14  Associated placental pathology
4.43 Bacterial pneumonia 14.1 Delayed villous maturation
4.48 Other acquired bacterial infection e.g. gastroenteritis, 14.2 Large chorioangioma
osteomyelitis 14.3 Early bleeding often leading to preterm prelabour ROM
4.49 Unspecified acquired infection 14.8 Other associated placental pathology
4.5  Acquired viral infection
4.6  Acquired fungal, protozoan, parasitic infection 15  Associated cord pathology
15.1 True knot (excluding histological evidence of causation)
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