
QUEENSLAND MATERNAL AND PERINATAL  
QUALITY COUNCIL 

National Maternal Death Report form 

This form is a confidential report to the Maternal Mortality Sub-Committee of 
the Queensland Maternal and Perinatal Quality Council. The Queensland 
Maternal and Perinatal Quality Council functions under the authority of the 
Hospital and Health Boards Act 2011, Part 6, Division 1, Quality Assurance 

Committees. 

The Council is prohibited from providing a report or information that discloses the identity of 
an individual who is a patient or a health service provider, unless that individual has 
consented in writing to the disclosure. The Hospital and Health Boards Act 2011 stipulates 
that a person who is or was a member of an approved quality assurance committee must not 
make a record of, or divulge or communicate to someone else, information acquired by the 
person as a member of the committee, other than:  

a. to perform functions as a member of the committee;
b. if the member is a registered health practitioner under the Health Practitioner

Regulation National Law (Queensland)—to fulfil their obligation to notify the
Australian Health Practitioner Regulation Agency if they have a reasonable belief
based on information acquired as an AQAC member, that another registered health
practitioner has behaved in a way that constitutes 'public risk notifiable conduct'; or

c. to fulfil responsibilities under a regulation pursuant to section 86 of the Hospital and
Health Boards Act 2011.

All correspondence should be addressed to: 

The Secretariat 
Queensland Maternal and Perinatal Quality Council 
C/- Patient Safety & Quality Improvement Service 
Clinical Excellence Division,  Qld Health, Level 2, 
15 Butterfield Street, HERSTON  Q  4029 
PO Box 2368, FORTITUDE VALLEY BC Q 4006 
Phone: 07 33289094 
Email: QMPQC@health.qld.gov.au 
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Instructions 

1. Please do not enter the patient's name, address or hospital number on this form.

2. Please record the unique case ID number.

3. 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. 

4. 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. 

5. Please complete all dates in the format DD/MM/YY, unless otherwise indicated.

6. Definition of each variable is contained in the data dictionary.

7. If you encounter any problems with completing this form, please contact the QMPQC secretariat 07 36466880

Definition 

A maternal death is 'the death of a woman while pregnant or within 42days 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 survey, all cases of a woman dying during pregnancy or within 42days 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. 

How to complete the form 

This form has three parts: Parts A, B and C. All 'Parts' of the form should be completed. 

PART A has 18 sections. It is not necessary to complete all sections in PART A. 

PART B has 5 sections. It is not necessary to complete all sections in PART B. 

PART C has 1 section. PART C Should be completed by the State and Territory Maternal Mortality Committee and 
where information is available, please complete all of PART C. 

PART A: 

Section 1: Details of Death 
Section 2: Demographic details 
Section 3: Maternal Characteristics 
Section 4: Past Obstetric History 
Section 5: Past Medical History 
Section 6: Details of Pregnancy 
Section 7: Details of Labor 
Section 8: Details of Caesarean Section 
Section 9: Details of Birth 
Section 10: Details of postnatal period 
Section 11: Place of Death 
Section 12: Reflection  
Section 13: Deaths following Miscarriage 

Instructions



Section 14: Deaths following Termination of Pregnancy 
Section 15: Deaths following ectopic pregnancy 
Section 16: Deaths in early pregnancy due to other causes 
Section 17: Deaths due to Thromboembolism 
Section 18: Deaths due to Sepsis 

PART B: 

Section 1: Anesthetic Report 
Section 2: Pathology report 
Section 3: Deaths in the Emergency Department 
Section 4: Deaths in a Critical Care Unit 
Section 5: Deaths related to Psychosocial Morbidity 

PART C 
To be completed by the State and Territory Maternal Mortality Committee. 



1. Health professionals involved in this woman's care

2. Please complete the checklist below

 
Checklist

Yes No

Obstetrician nmlkj nmlkj

Midwife nmlkj nmlkj

Physician nmlkj nmlkj

Psychiatrist nmlkj nmlkj

Emergency Medicine 
Specialist

nmlkj nmlkj

Critical Care Specialist nmlkj nmlkj

Surgeon nmlkj nmlkj

Pathologist nmlkj nmlkj

Other nmlkj nmlkj

Yes No

Relevant maternity notes 
(medical notes, discharge 
summaries, antenatal 
records etc.) attached

nmlkj nmlkj

Critical care discharge 
summary attached

nmlkj nmlkj

Local hospital incident 
reports attached

nmlkj nmlkj

Coroners report attached nmlkj nmlkj

Suicide report attached nmlkj nmlkj

 

Other (please specify) 



3. State case number or study specific ID

4. Direct cause of death (as specified on medical death certificate)

5. Antecedent cause of death (as specified on medical death certificate)

6. Date of death

7. Maternal age at delivery (yrs)

8. Maternal age at death (yrs)

9. If death occurred antepartum; gestational age at death (weeks)

10. Pregnancy status of mother at time of death, if less than 20 weeks gestation

11. Pregnancy status of mother at time of death, if greater than 20weeks gestation

12. If death occurred postpartum; number of days postpartum that death occurred

13. Length of hospital stay for birth admission (days)

PART A ­ Section 1 Details of Death

Days

Pregnantnmlkj

Miscarriagenmlkj

Termination of pregnancynmlkj

Ectopicnmlkj

Molarnmlkj

Othernmlkj

Unknownnmlkj

Antepartumnmlkj

Intrapartumnmlkj

Postpartum <42 daysnmlkj

Postpartum >42 daysnmlkj

Unknownnmlkj

Othernmlkj



14. State of usual residence

15. Postcode of usual residence
 

16. Country of birth
 

17. Main Language spoken at home

18. Was an interpreter required to communicate with this woman?

19. If an interpreter was required, choose one of the following

20. Length of time in Australia

21. Main occupation
 

22. Marital status

23. Woman's living arrangements at the time of her death 

24. Health Insurance status

 
PART A ­ Section 2 Demographic details

NT
 

nmlkj

QLD
 

nmlkj

NSW
 

nmlkj

VIC
 

nmlkj

ACT
 

nmlkj

WA
 

nmlkj

TAS
 

nmlkj

SA
 

nmlkj

Other Territories
 

nmlkj

Non­ Australian resident
 

nmlkj

English
 

nmlkj

Other (please specify) 

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

No interpretation provided
 

gfedc

Friend or relative interpreted
 

gfedc

Professional interpretation used
 

gfedc

Unknown
 

gfedc

Less than 1 year
 

nmlkj

More than 1 year
 

nmlkj

Born in Australia
 

nmlkj

Unknown
 

nmlkj

Never married/single
 

nmlkj

Widowed
 

nmlkj

Divorced
 

nmlkj

Separated
 

nmlkj

Married (including de facto)
 

nmlkj

Other
 

nmlkj

Living with family
 

nmlkj

Living with others
 

nmlkj

Living alone
 

nmlkj

Unknown
 

nmlkj

Public
 

nmlkj Private
 

nmlkj Other
 

nmlkj



25. Torres Strait Islander or Aboriginal status

 

Indigenous ­ Aboriginal
 

nmlkj

Indigenous ­ Torres Strait Islander
 

nmlkj

Indigenous ­ Aboriginal and Torres 

Strait Islander 

nmlkj

Non­Indigenous
 

nmlkj

Unknown
 

nmlkj



26. Body Mass Index at first antenatal visit
 

27. Maternal height at first antenatal visit

28. Maternal weight at first antenatal visit

29. If BMI unknown, was the woman obese?

30. Illicit drug use during pregnancy or up to 42 days postpartum

31. Did the woman smoke during the first 20 weeks of pregnancy?

32. If the woman smoked during the first 20 weeks of pregnancy, what was the average 
number of cigarettes smoked per day?

 

33. Did the woman smoke after 20 weeks of pregnancy?

34. If the woman smoked after 20 weeks of pregnancy what was the average number of 
cigarettes smoked per day?

 

35. Did the woman use alcohol during pregnancy or up to 42 days postpartum?

36. Was the woman in prison during pregnancy or up to 42days postpartum?

37. Has this woman experienced domestic violence during the pregnancy or up to 42 
days postpartum?

 
PART A ­ Section 3 Maternal Characteristics

cm

Kg

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

None
 

nmlkj

Cannabis
 

nmlkj

Opiates/opioids
 

nmlkj

Benzodiazepines
 

nmlkj

Amphetamines and ecstasy
 

nmlkj

Cocaine
 

nmlkj

Abuse of prescription medications
 

nmlkj

Unknown
 

nmlkj

Other (please specify) 

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj



38. Was domestic violence screening undertaken?

39. Was antenatal mental health screening undertaken?

40. Was postnatal mental health screening undertaken?

41. Was the woman a known sex worker?

42. Was this woman known to Child Protection Services?

43. Were any of this woman's children in care?

44. Was the newborn to be taken into care?

45. Was this woman referred to or under the care of a mental health services during 
pregnancy or the post natal period?

 

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj



46. Parity (at the beginning of this pregnancy)

47. Gravidity

48. Previous Caesarean Section

49. Was a caesarean section performed for the last birth?

50. Did the woman have any complications in past pregnancies?

PART A ­ Section 4 Past Obstetric History

Number of live births

Number of still births

Number of pregnancies 
<20 weeks gestation or 
400gram birthweight

No previous birth by caesarian sectionnmlkj

One previous birth by caesarean sectionnmlkj

Two or more previous births by caesarean sectionnmlkj

Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj

Not applicable (no previous pregnancies)gfedc

Nonegfedc

Antepartum Haemorrhagegfedc

Postpartum Haemorrhage (600mls +)gfedc

Placenta Accretagfedc

Amniotic Fluid Embolismgfedc

Gestational Diabetesgfedc

Mental illness occuring during or up to 42days postpartumgfedc

Acute Fatty livergfedc

Pre­eclampsia/ Eclampsiagfedc

Gestational Hypertensiongfedc

Placenta Praeviagfedc

Puerperal Sepsisgfedc

Admission to ICU during pregnancygfedc

Other (please specify) 



51. Was the woman tested for any of the following?

52. Pre­existing medical conditions (indicate as appropriate)

53. If relevant please provide details of any pre­existing medical conditions

54. Please provide details of any relevant surgical history

55. Was this pregnancy post organ transplantation

PART A ­ Section 5 Past Medical History

Positive Negative Not Tested

HIV nmlkj nmlkj nmlkj

Syphilis nmlkj nmlkj nmlkj

Hepatitis B nmlkj nmlkj nmlkj

Hepatitis C nmlkj nmlkj nmlkj

Rubella nmlkj nmlkj nmlkj

55

66

55

66

Nonegfedc

Hypertensiongfedc

Diabetesgfedc

Epilepsygfedc

Cardiovascular diseasegfedc

Mental illnessgfedc

Renal diseasegfedc

Respiratory diseasegfedc

Malignancygfedc

Pulmonary hypertensiongfedc

Thromboembolic eventgfedc

Asthma requiring medicationgfedc

Other (please specify) 

Yesnmlkj Nonmlkj Unknownnmlkj

If yes, please comment 



56. Was this pregnancy the result of fertility treatment?

57. Type of fertility treatment (if applicable)

58. How many antenatal visits did this woman attend?

59. Gestation at first antenatal visit

60. Number of missed antenatal visits

61. If this woman was a poor attendee at antenatal visits, was this followed up?

62. With whom was the woman booked for antenatal care?

63. Was there a transfer of care at any point during pregnancy?

PART A ­ Section 6 Details of Pregnancy

Weeks

Yesnmlkj Nonmlkj Unknownnmlkj

Nonenmlkj

Artificial Inseminationnmlkj

Assisted reproductive technologynmlkj

Ovulation Inductionnmlkj

Ovulation Stimulationnmlkj

Othernmlkj

Unknownnmlkj

Nonenmlkj

1 visitnmlkj

2 to 4 visitsnmlkj

5 or more visitsnmlkj

Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj

Case midwifery carenmlkj

Team midwifery carenmlkj

Private Obstetriciannmlkj

Public Obstetriciannmlkj

GPnmlkj

Shared acre: Midwife and GPnmlkj

Shared care: Midwife and Obstetriciannmlkj

Shared care: GP and Obstetriciannmlkj

Shared care: with other doctor (e.g. 

cardiologist) 

nmlkj

Aboriginal maternity carenmlkj

Other (please specify) 

Yesnmlkj Nonmlkj Unknownnmlkj

If yes, why? 



64. Intended place of birth at less than 20 weeks gestation

65. Complications in this pregnancy

66. Please supply further details of any pregnancy complications, including a
discussion of the management plan

67. Were there any episodes of vaginal bleeding at less than 20weeks gestation?

68. Were there any episodes of vaginal bleeding at greater than 20weeks gestation?

69. Were any antenatal procedures performed? If yes, please provide details

55

66

Hospital, excluding birth centernmlkj

Birth center, attached to hospitalnmlkj

Birth center, free­standingnmlkj

Homenmlkj

Unknownnmlkj

Other (please specify) 

Nonegfedc

Antepartum Haemorrhagegfedc

Placenta Preaviagfedc

Placenta Accretagfedc

Postpartum haemorrhage (600ml+)gfedc

Ectopic Pregnancygfedc

Amniotic Fluid Embolsimgfedc

Puerperal Sepsisgfedc

Gestational Diabetesgfedc

Pre­eclampsiagfedc

Gestational Hypertensiongfedc

Acute Fatty Livergfedc

Mental illness occurring during 

pregnancy or up to 42days post partum 

gfedc

Pregnancy admission to ICUgfedc

Multiple pregnancygfedc

Other (please specify) 

Yesnmlkj Nonmlkj Unknownnmlkj

Nonenmlkj

Yes ­ Fetal bleedingnmlkj

Yes ­ Abruptionnmlkj

Yes ­ Placenta Praevianmlkj

Yes ­ Lower genital tractnmlkj

Unknownnmlkj

Other (please specify) 

Yesnmlkj Nonmlkj Unknownnmlkj

Please provide details 



70. Was this woman admitted to hospital during the antenatal period? if yes, please give
details

71. Was this woman re­admitted to hospital during the antenatal period? If, yes please
give details

Yesnmlkj Nonmlkj Unknownnmlkj

Please provide details 

Yesnmlkj Nonmlkj Unknownnmlkj

Please provide details 



If no labour complete questions 63 only and proceed to section 8. 

72. Onset of labour

73. Length of the first stage of labour

74. Length of the second stage of labour

75. Length of the third stage of labour

76. Primary caregiver at the onset of labour

77. Was a referral made to the Obstetric team during labour?

78. Was there a delay in obtaining help at any stage? (tick all that apply)

79. Type of induction of labour

PART A ­ Section 7 Details of Labour

MInutes

Minutes

Minutes

Spontaneousnmlkj

Inducednmlkj

No labournmlkj

Unknownnmlkj

Not applicablenmlkj

Obstetriciannmlkj

Registrar/RMOnmlkj

Other doctornmlkj

GP obstetriciannmlkj

Midwifenmlkj

GPnmlkj

No birth attendantnmlkj

Unknownnmlkj

Other (please specify) 

Not applicablenmlkj Yesnmlkj Nonmlkj Unknownnmlkj

Nogfedc

Consultant obstetrician helpgfedc

consultant othergfedc

Other obstetric medical helpgfedc

Other medical helpgfedc

Midwifery helpgfedc

Ambulance servicesgfedc

Consultant anesthetistgfedc

Neonatal resuscitationgfedc

Delay in laboratory testinggfedc

Blood productsgfedc

Other (please specify) 

Nonenmlkj

Oxytocinnmlkj

Prostaglandinsnmlkj

Artificial rupture of membranes (ARM)nmlkj

Combined types (oxytocin/ARM/other)nmlkj

Other (please specify) 



80. Main reason for induction of labour (if applicable)

81. Type of augmentation of labour

82. Treatment during labour

83. Type of analgesia administered to the mother to relieve pain during labour and
delivery

84. Active management of the third stage of labour?

85. Were the membranes and placenta complete?

86. Perineal tear (1st,2nd,3rd,4th)

87. Estimated blood loss during third stage
mls

Not applicablenmlkj

Prolonged pregnancynmlkj

Psychosocialnmlkj

Hypertension/pre­eclampsianmlkj

Premature rupture of membranesnmlkj

Diabetesnmlkj

Intrauterine growth restrictionnmlkj

Foetal deathnmlkj

Foetal distressnmlkj

Isoimmunisationnmlkj

Chorioamnionitisnmlkj

Unknownnmlkj

Other (please specify) 

Nonenmlkj

Oxytocinnmlkj

Prostaglandinsnmlkj

Artifical rupture of membranesnmlkj

Combined typesnmlkj

Unknownnmlkj

Other (please specify) 

Nonenmlkj

Syntocinonnmlkj

IV fluidsnmlkj

MGSO4nmlkj

Anticonvulsantsnmlkj

Antiphypertensivesnmlkj

Operative abdominal procedurenmlkj

Unknownnmlkj

Other (please specify) 

Nonenmlkj

Nitrous Oxidenmlkj

Intra­muscular injectionnmlkj

Epiduralnmlkj

Combined spinal and epiduralnmlkj

Spinalnmlkj

Unknownnmlkj

Other (please specify) 

Yesnmlkj Nonmlkj Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj



88. Peripartum hysterectomy?

 

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj



Complete if caesarean section performed for this pregnancy otherwise proceed to section 9. 
 
The anesthetist involved in this case to please complete PART B ­ Section 1 

89. Timing of caesarean section

90. Type of caesarean section
 

91. Please list procedures tried before caesarean section
 

92. Reason for Caesarean Section

93. Category of caesarean section

94. Qualifications of obstetrician performing and assisting in caesarean section

95. Was thromboprophylaxis administered

 
PART A ­ Section 8 Details of Delivery by Caesarean Section

Doctor 1 Doctor 2 Doctor 3

Consultant gfedc gfedc gfedc

Registrar/RMO gfedc gfedc gfedc

Other doctor gfedc gfedc gfedc

 

Before labour
 

nmlkj Onset of labour
 

nmlkj After labour
 

nmlkj

Previous caesarean section
 

nmlkj

Failure to progress/cephalopelvic 

disproprtion 

nmlkj

Foetal distress
 

nmlkj

Malpresentation
 

nmlkj

Psychosocial/elective/patient choice
 

nmlkj

Antepartum haemorrhage
 

nmlkj

Hypertension/ pre­eclampsia
 

nmlkj

Multiple pregnancy
 

nmlkj

Intrauterine growth restriction
 

nmlkj

Not stated
 

nmlkj

Other (please specify) 

Immediate threat to life of woman or baby
 

nmlkj

Maternal or foetal compromise with no immediate threat to life
 

nmlkj

No maternal or foetal compromise but needs early delivery
 

nmlkj

Delivery timed to suit woman or staff
 

nmlkj

Peri or postmortem
 

nmlkj

Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj



If no birth, please complete question 82 and go to PART A­ Section 11 Place of Death 

In addition to PART A ­ Section 11: 

For deaths following miscarriage complete PART A ­ Section 13  
For deaths following termination of pregnancy complete PART A ­ Section 14 
For deaths following ectopic pregnancy complete PART A ­ Section 15 
For deaths due in early pregnancy from other causes complete PART A ­ Section 16 

96. Was the woman undelivered at the time of death?

97. Actual place of birth

98. Birth attendant

99. Was the birth attendant known to the woman prior to the onset of labour?

100. Type of birth

101. Plurality of birth

PART A ­ Section 9 Details of Birth

Not applicablenmlkj Yesnmlkj Nonmlkj Unknownnmlkj

If yes please go to section 11 ­ Place of Death 

Not applicablenmlkj

Hospital, excluding birth centernmlkj

Birth center, attached to hospitalnmlkj

Birth center, free standingnmlkj

Homenmlkj

Unknownnmlkj

Other (please specify) 

Not applicablenmlkj

No birth attendantnmlkj

Registrar/RMOnmlkj

Other doctornmlkj

GP Obstetriciannmlkj

Midwifenmlkj

GPnmlkj

Unknownnmlkj

Other (please specify) 

Yesnmlkj Nonmlkj Unknownnmlkj

Not applicablenmlkj

Vaginal ­ non instrumentalnmlkj

Vaginal ­ forcepsnmlkj

Caesarean sectionnmlkj

Vaginal ­ vacuum extractionnmlkj

Foetal retrievalnmlkj

Unknownnmlkj

Singletonnmlkj

Twinsnmlkj

Tripletsnmlkj

Quadrupletsnmlkj

Qunitupletsnmlkj

Sextupletsnmlkj

Unknownnmlkj

Other (please specify) 

  Obsetrican



102. Birth status
Live birth Still birth Neonatal death

Baby 1 nmlkj nmlkj nmlkj

Baby 2 nmlkj nmlkj nmlkj

Baby 3 nmlkj nmlkj nmlkj

 



103. What was the length of this woman's postnatal stay?

104. Were there any puerperal complications?

105. Was the Haemoglobin level checked postpartum?

106. Did the woman require a blood transfusion?

107. Was the mother discharged from hospital after giving birth/miscarriage/termination 
of pregnancy and prior to her death?

108. Was she re­admitted to hospital prior to her death?

109. How many post natal visits did the woman attend? (either at home or at the 
hospital)

 
PART A ­ Section 10 Details of Postnatal Period

Days

 

None
 

gfedc

Haemorrhage
 

gfedc

Sepsis
 

gfedc

Pre­eclampsia/eclampsia
 

gfedc

Mental Illness
 

gfedc

Thromboembolism
 

gfedc

Unknown
 

gfedc

Other (please specify) 

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

If yes, please state on which days 

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

If yes, how many units were required 

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

None
 

nmlkj

One
 

nmlkj

Two
 

nmlkj

Three
 

nmlkj

Four or more
 

nmlkj

unknown
 

nmlkj



110. Was the woman transferred between health care facilities before giving 
birth/miscarriage/termination of pregnancy

111. Was the woman transferred between health care facilities during giving 
birth/miscarriage/termination of pregnancy?

112. Was the woman transferred between health care facilities after giving 
birth/miscarriage/termination of pregnancy

113. Distance of transfer

114. Did the woman die in transit?

115. Place of death

116. If place of death was hospital, was it

117. If the death was in hospital, did it occur outside of the maternity ward?

118. If death was in hospital was the woman dead on arrival?

 
PART A ­ Section 11 Place of death

km

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Not applicable
 

nmlkj Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Hospital, excluding birth centre,
 

nmlkj

Birth centre attached to hospital
 

nmlkj

Birth centre, free standing
 

nmlkj

Home
 

nmlkj

Unknown
 

nmlkj

Other (please specify) 

Hospital in which she booked to deliver
 

nmlkj

An emergency transfer from elsewhere
 

nmlkj

Unbooked admission
 

nmlkj

Unknown
 

nmlkj

Other (please specify) 

Not applicable
 

nmlkj

No
 

nmlkj

Death in Intensive Care Unit
 

nmlkj

High Dependancy Unit
 

nmlkj

Emergency Department
 

nmlkj

Coronary Care Unit
 

nmlkj

Psychiatric Unit
 

nmlkj

Obstetric theatres
 

nmlkj

Surgical theatres
 

nmlkj

Gynae ward
 

nmlkj

Unknown
 

nmlkj

Other (please specify) 

Not applicable
 

nmlkj Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj



119. Hospital level

120. Hospital sector

121. Hospital accommodation status

122. Was this case reported to the coroner?

123. If the death occurred in hospital, was the death identified and reported as a serious 
incident?

124. Please provide a summary of the circumstances surrounding this woman's death

Not applicablenmlkj

Level 1nmlkj

Level 2nmlkj

Level 3nmlkj

Level 4nmlkj

Level 5nmlkj

Level 6nmlkj

Unknownnmlkj

Not applicablenmlkj

Publicnmlkj

Privatenmlkj

Unknownnmlkj

Not applicablenmlkj

Publicnmlkj

Privatenmlkj

Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj

Not applicablenmlkj Yesnmlkj Nonmlkj Unknownnmlkj



125. In your opinion did a decision taken contrary to medical advice contribute to this 
woman's death?

126. If the woman was transferred between health care facilities at any point, in your 
opinion was the transfer appropriate?

127. If the woman was transferred between health care facilities at any point, in your 
opinion was there a delay in transfer?

128. In your opinion did this woman receive the appropriate model of antenatal care? 
(i,e risk assessed appropriately)

129. What do you think can be learnt from this case? 
Has it changed your individual practice?

PART A ­ Section 12 Reflection

Yesnmlkj Nonmlkj Unable to answernmlkj

Not applicablenmlkj Yesnmlkj Nonmlkj Unknownnmlkj
If no, why not 

Not applicablenmlkj Yesnmlkj Nonmlkj Unknownnmlkj

If yes reason for delay 

Yesnmlkj Nonmlkj Unable to answernmlkj



Complete only if death occurred following miscarriage. Otherwise leave blank and go to section 14. 

130. Was this a

131. Please describe the circumstances surrounding this woman's death (including 
details of treatment provided)

PART A ­ Section 13 Death from Miscarriage

Complete miscarriagenmlkj

Incomplete miscarriagenmlkj

Missed miscarriagenmlkj

Hydatidiform mole/trophoblastic diseasenmlkj



Complete only if death occurred following termination of pregnancy. 
Otherwise leave blank and go to section 15. 

132. Number of days following termination of pregnancy that death occurred

133. Gestation at time of termination of pregnancy

134. Was the termination of pregnancy (tick all that apply)

135. Please provide a summary of the circumstances surrounding this woman's death

PART A ­ Section 14 Deaths Following Termination of Pregnancy (TOP)

Days

Medicalgfedc

Surgicalgfedc

Day casegfedc

Overnight staygfedc

Legalgfedc

Privategfedc

Publicgfedc

Other (please specify) 



Complete only if death occurred following ectopic pregnancy. Otherwise leave blank and go to section 16. 

136. Did the woman know she was pregnant?

137. Was the diagnoses confirmed by ultrasound?

138. Please provide a summary of the circumstances surrounding this woman's death

PART A ­ Section 15 Deaths Following Ectopic Pregnancy

Yesnmlkj Nonmlkj Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj



Complete if death occurred in early pregnancy due to a cause other than miscarriage/termination of pregnancy or 
ectopic. 
Otherwise leave blank and go to section 17. 

139. Please provide details of the circumstances surrounding this woman's death

PART A ­ Section 16 Deaths in early pregnancy from other causes



Complete if a diagnosis of thromboembolism was made during pregnancy or up to 1year after birth.  
Otherwise leave blank and go to section 18. 

140. Gestation at diagnosis

141. OR  
 
Days post partum at diagnosis

142. Site of thrombosis
 

143. Site of embolism
 

144. Did this woman have a previous history of Pulmonary Embolism? 

145. Did this woman have a thrombophilia screen?

146. If this woman had a previous history Pulmonary Embolism, was it pregnancy 
related?

147. Were there any other risk factors for pulmonary embolism?

148. Did this woman receive pharmacological thrombo­prophylaxis during pregnancy 
or whilst giving birth?  
If yes, please provide details of regime administered

 
PART A ­ Section 17 Deaths from Thromboembolism

Weeks

Days

Positive Negative Not tested

Thrombophilia screen nmlkj nmlkj nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Not applicable
 

nmlkj

Yes
 

nmlkj

No
 

nmlkj

Unknown
 

nmlkj

None
 

gfedc

Recent long journey
 

gfedc

Hormonal contraception
 

gfedc

Active cancer
 

gfedc

Previous history of DVT
 

gfedc

Obesity
 

gfedc

No
 

gfedc

Unfractionated heparin
 

gfedc

Low Molecular Weight Heparin
 

gfedc

Warfarin
 

gfedc

Unknown
 

gfedc

Further details of thromboprophylaxis regime 



149. Were non pharmacological thrombo­prophylactic measures used?

150. Did this woman receive therapeutic anti coagulation during pregnancy or whilst 
giving birth? 

151. Was therapeutic anticoagulation continued for 6 months post partum?

152. Please provide a summary of the circumstances surrounding this woman's death

Nogfedc

Compression stockingsgfedc

Intermittent pneumatic compressiongfedc

Unknowngfedc

Not applicablegfedc

Yes ­ Fractionated heparingfedc

Yes ­ Low Molecular weight Heparingfedc

Yes ­ Warfaringfedc

Nogfedc

Unknowngfedc

Not applicablenmlkj

Yesnmlkj

Nonmlkj

Unknownnmlkj

If no, why was therapy stopped? 



Please complete if death was related to sepsis. 
Otherwise leave blank and go to PART B. 

153. Were specimens for micro­organisms taken?

154. Which organism was identified?

155. Please provide details of antibiotic therapies used

156. Were there any associated organ failures in this case?

157. Please provide a summary of the circumstances surrounding this woman's death 
(including any lab results)

PART A ­ Section 18 Deaths from Sepsis

55

66

55

66

Nogfedc

Mid Stream Urine (MSU)gfedc

Placental swabsgfedc

Cerebro­Spinal Fluid (CSF)gfedc

Vaginal swabsgfedc

Blood culturesgfedc

Other sitesgfedc

Unknowngfedc

Nonegfedc

Respiratory failure requiring 

mechanical ventilation 

gfedc

Renal failure requiring renal 

replacement therapy 

gfedc

Cardiac failuregfedc

Liver failuregfedc

Multiorgan failuregfedc

Unknowngfedc



To be completed by the anesthetist caring for this woman 

158. Reason for analgesia/anaesthesia

159. Was there an antenatal or pre­operative consultation

160. Was there consultation during labour?

161. Type of anesthesia administered

162. Monitoring used

163. Where was the anaesthetic given (geographical location)?

164. If conversion from regional to general anaesthesia took place, please state the 
reason why and where this occurred.

PART B ­ Section 1 Anaesthesia Report

Yesnmlkj Nonmlkj Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj

Nonenmlkj

Local anesthetic to perineumnmlkj

Pudendalnmlkj

Epiduralnmlkj

Spinalnmlkj

General anestheticnmlkj

Combined spinal­epiduralnmlkj

Unknownnmlkj

Other (please specify) 

Nonegfedc

ECGgfedc

Capnographygfedc

CVPgfedc

Intra­arterial blood pressuregfedc

Pulse oximetrygfedc

NIBPgfedc

Other (please specify) 

Obstetric wardnmlkj

Other medical wardnmlkj

Other surgical wardnmlkj

Theatresnmlkj

Unknownnmlkj

Other (please specify) 



165. Were there any difficulties with intubation?

166. What was the grading of the view obtained at laryngoscopy?

167. Was an appropriately qualified assistant available at the time?

168. Was the consultant on call informed at any time?

169. Was the consultant on call present at any time during the procedure?

170. Did a full recovery occur?

171. Where did the recovery occur?

172. What do you think can be learnt from this case? 
has it changed your individual practice?

Not applicablenmlkj

anticipated difficult airwaynmlkj

unanticipated difficult airwaynmlkj

Unknownnmlkj

Not applicablenmlkj

Grade 1nmlkj

Grade 2nmlkj

Grade 3nmlkj

Grade 4nmlkj

Unknownnmlkj

How was it managed? 

Yesnmlkj Nonmlkj Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj

Not applicablenmlkj

Obstetric theatrenmlkj

Recovery roomnmlkj

High dependency unitnmlkj

Intensive care unitnmlkj

Coronary care unitnmlkj

Further details of any problems with recovery 



173. Was an autopsy performed?

174. Did the coroner authorise an autopsy?

175. If the coroner did not authorise an autopsy, was an autopsy requested by 
clinicians?

176. Did the family consent to an autopsy?

177. Please summarise the autopsy findings and attach the report if available

178. Please summarise the toxocology report

179. What do you think can be learnt from this case? Has it changed your 
individual practice?

PART B ­ Section 2 Pathology report

Yesnmlkj Nonmlkj Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj



To be completed by the most senior Emergency Medicine clinician involved in this woman's care 

180. How long did this woman wait for her first assessment in the Emergency 
Department?

181. Who was she first triaged by?

182. If she was referred to another team, how long did she wait to be seen?

183. Who did she see in the Emergency Department?

184. What was the diagnosis?

 

185. Was this woman discharged from the Emergency Department prior to her death?

186. Was the woman re­admitted to hospital following discharge from the Emergency 
Department and prior to her death?

187. How many times did this woman present to the Emergency Department during her 
pregnancy?

 

 
PART B ­ Section 3 Deaths in the Emergency Department

Hours

Hours

55

66

None
 

nmlkj

Triage nurse
 

nmlkj

Senior nursing staff
 

nmlkj

Junior doctor
 

nmlkj

Consultant Emergency Medicine
 

nmlkj

Junior Obstetrician/Gynaecologist
 

nmlkj

Midwife
 

nmlkj

Unknown
 

nmlkj

Other (please specify) 

None
 

nmlkj

Seior nursing staff
 

nmlkj

Junior doctor
 

nmlkj

Consultant Emergency medicine
 

nmlkj

Junior Obstetrician/Gynaecologist
 

nmlkj

Consultant Obstetrician
 

nmlkj

Midwife
 

nmlkj

Unknown
 

nmlkj

Other (please specify) 

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Please provide details 



188. What do you think can be learnt from this case? 
Has it changed your individual practice?



To be completed by the Consultant in charge of the critical care unit (ICU/HDU/CCU) 

If the woman was cared for in more than one critical care unit please copy this section of the form and complete for 
each admission. 

189. Was this woman admitted to 

190. What was the reason for admission?

191. Was this a transfer from another hospital?

192. What was the date and time of transfer?

193. What was the grade of the staff member accompanying the woman during 
transfer?

194. Length of stay in the unit before death

PART B ­ Section 4 Deaths following admission to a Critical Care Unit

DD MM YYYY HH MM AM/PM

Date and time / / : 6

Days and hours

Intensive Care Unitgfedc

High Dependency Unitgfedc

Coronary Care Unitgfedc

Other (please specify) 

Yesnmlkj Nonmlkj Unknownnmlkj

Consultant Anesthetistgfedc

Registrar/RMO Anesthetistgfedc

Other doctorgfedc

Senior nursegfedc

Junior nursegfedc

Other (please specify) 



195. Please provide a summary of the circumstances surrounding this woman's death?

196. What do you think can be learnt from this case? 
Has it changed your individual practice?



To be completed by the Psychiatrist, GP, Community Psychiatric Team and any other health professionals involved 
in this woman's care. 

Each agency involved involved caring for the woman should complete a separate report and attach to this form. 

Please also attach a copy of suicide report and details of last psychiatric assessment. 

197. Did this woman have a history of any pre­existing (to this pregnancy) psychiatric 
illness? if yes, please provide details

198. Did this woman have a history of substance misuse?

199. Was this woman asked about substance misuse

PART B ­ Section 5 Deaths Related to Psychosocial Morbidity

Yesnmlkj Nonmlkj Unknownnmlkj

Please provide details under the following headings: Diagnsois; Co­morbid personality issues; Past treatment; Medication; Details of 
therapy; Details of any admissions to a psychiatric unit 

Yesnmlkj Nonmlkj Unknownnmlkj

During her pregnancynmlkj

In the post natal periodnmlkj

Bothnmlkj

Neithernmlkj

Unknownnmlkj



200. Was there a first recognized onset of psychiatric morbidity associated with this 
pregnancy (including during the post natal period)? If yes, please give further 
details

201. Did this woman have a family history of psychiatric illness?

202. What was the highest level of psychiatric care that this woman received during this 
episode?

203. Did the woman deliberately self harm before this pregnancy?

204. Did the woman deliberately self harm during this pregnancy?

205. Did the woman deliberately self harm after this pregnancy?

206. Was there communication between maternity and psychiatric services?

Yesnmlkj Nonmlkj Unknownnmlkj

Please provide details 

Yesnmlkj Nonmlkj Unknownnmlkj

Nonenmlkj

Inpatient: Mother and Baby unitnmlkj

Inpatient: General Psychiatric Unitnmlkj

Outpatient Psychiatric carenmlkj

Community Psychiatric Teamnmlkj

Counselling/Psychologistnmlkj

Substance Misuse Servicenmlkj

GPnmlkj

Unknownnmlkj

Yes ­ Life threateningnmlkj

Yes ­ Not life threateningnmlkj

Nonmlkj

Unknownnmlkj

Yes ­ Life threateningnmlkj

Yes ­ Not life threateningnmlkj

Nonmlkj

Unknownnmlkj

Yes ­ Life threateningnmlkj

Yes ­ Not life threateningnmlkj

Nonmlkj

Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj

Please provide further comment 



207. Were there delays in referral to psychiatric services?

208. Was there delays in the uptake/transfer of care by Psychiatric services?

209. Was psychiatric treatment commenced at any time during pregnancy or the post 
natal period?

210. If this was a suicide, what was the method used?

211. Please provide a summary of the circumstances surrounding this woman's 
death Please discuss stressors; supports; contact with community services; 
domestic violence etc.

Yesnmlkj Nonmlkj Unknownnmlkj

Please provide further comment 

Yesnmlkj Nonmlkj Unknownnmlkj

Yesnmlkj Nonmlkj Unknownnmlkj

Self poisoning/overdosenmlkj

Carbon monoxide poisoningnmlkj

Jumping/lying before a trainnmlkj

Hanging/strangulationnmlkj

Suffocationnmlkj

Jumping from a heightnmlkj

Drowningnmlkj

Burningnmlkj

Firearmsnmlkj

Electrocutionnmlkj

Cutting or stabbingnmlkj

Unknownnmlkj

Other (please specify) 



212. What do you think can be learnt from this case? 
has it changed your individual practice?



213. Primary cause of death (as specified by state and territory maternal mortality 
committee)

 

214. Classification of death

215. Was this death following transfer from another country of a non resident of 
Australia for medical assistance?

216. What was the source of the death notification

217. Was there enough information available at jurisdictional review to come to a 
conclusion surrounding the circumstances of death in this case?

218. If the death occurred in hospital, has a Root Cause Analysis (RCA) been 
undertaken?

219. Was the death identified and reported as a sentinel event?

 
PART C ­ Section 1 To be completed by the State and Territory Maternal 
Mort...

Direct
 

nmlkj

Indirect
 

nmlkj

Late
 

nmlkj

Unclassified
 

nmlkj

Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

If yes, please give further detail 

Doctor
 

nmlkj

Midwife
 

nmlkj

Coroner
 

nmlkj

Media
 

nmlkj

Word of mouth
 

nmlkj

Search of hospital data collections
 

nmlkj

Data linkage
 

nmlkj

Unknown
 

nmlkj

Other (please specify) 

Yes
 

nmlkj No
 

nmlkj Unable to answer
 

nmlkj

Not applicable
 

nmlkj Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj

Yes
 

nmlkj No
 

nmlkj Unknown
 

nmlkj



220. Please provide a brief summary of the circumstances surrounding this death and 
the Committee's conclusions
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