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Perinatal death detai
PPIP 3 Data Sheet

Health care facility:

Data sheet completed by:

Identificatior

Delivered

Atthis facility
In transit

Unknown

Date of delivery: Date of death: Birth weight
Athome Matemal age: yrs Parity: Antenatal care: | yes
Atanother facility or or No
Unknown
Unknown Unknown

Please circle one

Please circle one

Accuracy
it GA known:

[ Gestational age

completed weeks o Unknown

[ Svphilis serology

Positive

Certain

Uncertain

Based on
[ Dates

[ uttrasound
[ clinical exam

Negative
Not done

Result not available

HIV serology —— Maternal obstetric condition
Code
Posiive
Other description
Negative
Code
Not done
Result not available ||| Oher” description

Please circle one

Select one or more

Please circle one

Please circle one || Avoidable factors

Please circle one

*Other description:

‘Other description:

Code: Possible ~ Probable
[ Condition at birth [ Antiretroviral drugs
‘Other description:
Bom alive Prophylactic  Longterm  Inrapartum| || o Possible  Probable
Stillborn, alive on admission Typeunknown  NoART  Unknown | || oy occrer
Fresh stillbon, dead on admission Please circle one ONLY IF (+) HIV serology
Code: Possible ~ Probable
Stillborn, admission status unknown [ Primary obstetric cause of death
Macerated stilbom Code ‘Other description:
Please circle one “Other description: Code: Possible ~ Probable
[ Final cause of neonatal death ‘other” description
Single pregnancy Multiple pregnancy Code Code: Possible  Probable





