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MATERNAL DEATH NOTIFICATION FORM
Instructions
 
1.   Fill in the form using as much detail as possible from the information available in the woman’s case notes   
      and any other available resources.
2.   Tick the boxes as appropriate. If you require any additional space to answer a question please use the 
      comments box provided at the end of this form noting the specific question number.
3.   Please complete all dates in the format DDMMYYYY, unless otherwise indicated.
 
Definition
A maternal death is 'the death of a woman while pregnant or within 42 days of termination of pregnancy, irrespective of the duration and the site of the pregnancy, from any cause related to or aggravated by the pregnancy or its management, but not from accidental or incidental causes'.
 
For the purpose of this collection, all cases of a woman dying during pregnancy or within 42 days of termination of pregnancy, miscarriage or giving birth are required to be reported.
 
Valid response
A case is defined as any woman identified as having died during pregnancy or in the 42 days postpartum period.
 
 
 
All correspondence should be addressed to:
The Manager 
Council of Obstetric & Paediatric Mortality & Morbidity
Department of Health and Human Services
GPO Box 125
HOBART   TAS   7001
jo.jordan@dhhs.tas.gov.au 
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Section 1 - Demographics
 1.6 - Pregnancy status of mother at time of death
 1.9 - Hospital level (Hospital of death)
 1.17 - Length of time in Australia
 1.18 - Mother's Indigenous status
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1.20 - Maternal marital status
Section 2  - Maternal characteristics
Weight should be a first trimester or perIconception weight
2.4 - Tobacco smoking status: first twenty weeks of pregnancy
2.5 - Tobacco smoking status: after twenty weeks of pregnancy
2.6 - Alcohol at any time during pregnancy or up to and including 42 days postpartum
2.7 - Screening for domestic violence during this pregnancy or up to and including 42 days postpartum
2.8 - Screened positive for domestic violence during this pregnancy or up to and including 42 days postpartum
2.9 - Mother's disclosure of domestic violence during this pregnancy or up to and including 42 days postpartum
2.10 - Mental health screening during the pregnancy
2.11 - Fertility treatment flag
2.14 - Caesarean section performed for the most recent previous birth
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Section 3 - Pregnancy and birth care
3.1 - Number of antenatal visits
3.3 - Pre-existing conditions (indicate as appropriate)
3.4 - Complications in this pregnancy and up to 42 days postpartum (indicate as appropriate)
3.5 - Principal model of care (This is the model of care a woman received for the majority of her pregnancy care.)
3.6 - Onset of labour
3.7 - Type of induction of labour
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3.10 - Model of care prior to birth (This is the model of care a woman is under at the onset of labour or at the time of non-labour
 caesarean section. It may be different to the model of care she received throughout her pregnancy as the principal model of care.)
3.11 - Actual place/setting of birth 
3.12 - Birth method
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           Secondary reasons for induction of labour (please tick all secondary reasons)
3.14 - Urgency category of caesarean section 
3.15 - Presentation of birth
3.20 - Pregnancy-associated hysterectomy flag
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             Secondary reasons for caesarean section (please tick all secondary reasons)
Section 4 - Death details
4.1 - Place that death was certified
4.2 - Hospital admission type (Only if the woman was certified dead in hospital)
4.3 - Site of death in hospital (Only if the woman was certified dead in hospital)
4.4 - If death in hospital, was the mother found to be dead on arrival? (Only if death occurred in hospital)
4.5 - Death reported to Coroner
4.6 - Did the Coroner authorise an autopsy?
4.7 - Was an autopsy performed?
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4.11 - Classification of death as determined by Maternal Mortality Review Committee
4.12 - Has an assessment of sub-optimal care (contributory) factors been made?
4.13 - Were sub-optimal care factors related to the woman/her family/social situation identified?
4.14 - Were sub-optimal care factors related to access to care identified?
Completed by Maternal Mortality Review Committee
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4.15 - Were sub-optimal care factors related to professional care identified?
4.16 - Were sub-optimal care factors related to sub-optimal care factors identified?
4.17 - Relevance of sub-optimal care factor(s) identified
4.18 - Clinical summary/additional comments
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- END-
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