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Annexure B 

PERINATAL DEATH AUDIT FORM 

Iden tification Number 

Date of Delivery 

Birth Mass 

o BomAlive 

o Stillborn, alive on admission 

o Fresh stiHbom, dead on admission 

o Stillborn, admission status 
unknown 

o Macerated stillborn 

1ricl~ one 

o Sillgle pregnancy 

o Multiple preg·umcy 
Tick Oile 

I Cause of death: 

Date of DeRtb 

Syphilis serology 

o Positive 

o Ncgatjye 

o Not done 

o Results not ava.Hallle 

Tick one 

I Primary Obstetrical cause of perinatal death ~ _ _ _______ ____ _ 

Code: ----- Description if' other' _ _____ ____ _ 
Final cause of neonatal death 

Code: - -- Description if 'Other' _________ _ _ 

AVGitbble fadon 

Code: Possibk~se or Probab\e cause 
Code: Possible cause or Probable cause 
Code: Possible cause or Probable cause 
Code: Possible cause or Probable cause 
Code: Possible cause or Probable cause 

Pcrinat31 Pmble'-fI TCkniification An introduction 10 anditing mother a nd baby health care wing the ICJ\ SoluiioJ! audit 
syw-..m (Pattins'.J!!.,RC) rJ.!.l{C I~I and Illiimi Ht:a1ih care Stmlcgle,;; T«=rcb HnTL 
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Annexure C 

Data Collection Period: 
Month : 
Year: 

r' ' . . ' ... . 
j (jeneral: 

I T:)tal deliveries: 
I 

500-999g: __ _ 

1 OOO-1499g: ____ _ 

J500-1999g.-____ ___ _ 

2000-2499g: ~ _ _ _ 

I Miscellaneolill !: 

I Anteuatal care: 

! '~ocal cl1mc: ____ _ 
i 
J 

; E lsewhere: 

i None: 
j 

Referrals: 

i Received: 

Senl: 

-----

; Teenage delivery: _ _ _ _ 
) <18 years 

TOTAL DELIVERIES 

Multiple pregnancies: _____ _ 

(Amount of babies born) 

Delivery methods : 

Normal vaginaL 

Assisted vaginal: ____ _ 

Vaginal breech: I 
1 

Caesarean section: ------ _____ .1 

Born before arrival 

Tn lransit: 

Bom at home: 

In transit [rom 
home refening unit: 

Perinu.la! P(oblclllldcntjfication~ lill ~1iroductiou ~t~~~uditin& mofu~'-alld bab),Tl(;~rh~w~ ~t~fi1g· th~ ·ICA. Solution audit 
system (Partin ,on.RC) MRC Malemal aJ1d Jnfp'l1f fj,,"Hh en," SIT"legies Research Unit. 
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Annexure 0 

Comparison of deliveries performed at units referring to 
public health facilities in the Emfuleni sub-district 

(Cumulative data) 

~n:t 

Emfulen i 

193100 ~ 
I 

22 18.2 39 20 , 

i 

Kopanong Complex 

Boipatong 2 1, 4 
21/ 

0 I 3 11 I 
I 

Johan Heyns 

Kopan ong 18 1 4 ~ 30 lS ~ 

Sharpevi lle 2 1.7' 2 1.0 

, Levai Mbatha (} 6 3', 

99 81., 148 76 -; 
I 

I --- j , 

I 
: Sebokeng 

Calculated b~' PPIP 

September 2, 2004 

1 5_Q6-1 9~9.pOOO-24999F1500g + -:I--:-Ioia~ ! 
Amt % ':'mt , % Amt % Amt __ ~~ 

358100.0 1,159100, 01 9 ,824100., 11.655 ~ OO. O 
i 
I 

358 100.0 i ,15S100 0' 9 ,824100 .0. 11 ,655 100 0 

85 23.7 <: 79 41, 3 5,285 53.S 5,910 50 .7 

6 1.7 53 4 ,6 832 8 .5 897 7.7 

13 3 .0 9;) 7 .8 4,003 10.2 1 ,109 9 .5 

54 15.1 275 23.7, 2,809 28.6 3,186 27,3 
I i 

I i 
12 31 6 1 5' ~1 64 ', 6j 718 6 .2 

! 
24 6 . ~ 160 13.~ 1.769 1 8.~ 'i,959 lO~ 

, 

249 69.6 520 44 9 2,770 28.2 3,786 32.5 

-- -- - .. _--
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Annexure E 

Prematurity related 
LJ Asphyxia & birth trauma 

Congenital abnormalities 
o Infection 

41 
32 
11 
5 

& E', : 

~9 : c!llatac1 by PPI? 

A l!Qust 16. 2005 

r Included ... 
- 1 500 - 9999 

I 
~'-: '] 1000 - 1499g 
"-~ ] 1500 - 1999g 

I Xl 2000 - 2499g 
I ::l 2500g.;· 
l 
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Annexure F 

; ): 

1i 
.C: 
"0 
1: 

5 --,e --
c 

2002 2303 

Patiems rerenea / Three-month moving average 
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Annexure G 

:; 

-
.2 
ij) 
~ 

c 
.~ 

:;~ 

2002 2003 

" Patients referred / Three-month moving average 
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Annexure H 

Antenatal care of patients delivering at public health 

facilities in the Emfuleni sub-district 

Unknown 
49.20% 

! 
I 

Data included: April 2002 to March 2003 
Calculated by PPIP 

November 3, 2005 

, 
Elsewhere 

140% 

No An\ena\al Care 
3 .50% 

Local Clinic 
45.90% 
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Annexure I 

Infants Delivered before Arrival: 
Emfuleni 

Data included: April 2002 to March 2003 
Calculated by PPIP 

Born at Home _ J 

87 .30% 

In transit from Home 

12.60% In transit from Clinic 
0.1 0% 
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Annexure .I 

Maternal Syphilis Serology of Perinatal 
deaths occuring at 

STSNDR 
Nol done 

Emfuleni 

STSN DRL 
Result nol available 

8.30% 

'. 

Calculated by PPIP 

April 26, 2004 

STSIVDRL Positive 
5.20% 

76.80% 
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Annexure K 

Method of Delivery: Emfuleni 

Vaginal Breech 
delivery 
0.70% 

Caesarean Section 
13.00% 

Data included: April 2002 to March 2003 
Calculated by PPIP 

November 3, 2005 

Assisted Vaginal 
delivery 
0 .30% 

Unknown 
3 .60% 
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