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IRIRODUCIIOR

Dafinitions: (1)

L T S

Perinatal death Fumber of stillbirth and live born

infant desths within the lst week.

Stillbirth

[ L]

Funber of foetues horn dead after
the twenty - eight veeks of pre-

gnaney.

Esonatal death : 4s & baby borm zlive Mt who dies
within 28 dey of birth.

In Trnglend and weles, 2 stillbirth means delivery of
2 deed fostus after 28 weeks of gestation, while in
the U.S.4., they conéider & delivery of & Zsad foatus
efter 20 waaks & stillbirth.

However, foet&l welght 15 used sonetlimes in the ULS.A.
( more than 500zm ) - this figure dfstingulsh batwaen
& birth and sbortion.

There ic no universal agresmsnt &bout dsfinltion of

perinzial death.

Central Library - Ain Shams University



Figure (1) 1llustrates the definition of the thrae
mejor tine groups of death around birth.

A sti1lbirth is & baby born after 25 weaks
gestation who shows no signs of 1ife aft.r separation
from the mother, this definition can be vague both in
tha timing of the 28th week, for some women ars uncertain
of thei:r deates, and in the signs of 1ife after sepura=-
tion. In other conﬁterigs some sttempt has been nads to
overcoze the time difficulty by imposing & weight
standard of 500gm, below which the case is categorized

as &n &bortion.

A neconatel death is & baby born live and who dles
within 28 days of birth, it does not matter whether tha
baby w&s born bz=fors or zfter ths time of viebllity

( 28th wesk of pregnancy ).

Parinatal desth ie a term used for & total of all
the stillbirth end the first veek neonatel death, in
soma FEuropazn countries the perinztsl death period goes
&s fer se 10 days and not 7 days es it is in Great

Britain and Amsrica.
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Sines the majority of neonatal death do occur in fact
in the 1st week of 1ife, the parinztal death group do
ineluda o0ll the stillbirths &nd the vast majority of

necn&atas]l desths.

The perinatal mortality rate is the number of peri-
natel deaths axpressed &8 & proportion of 1,000 total
birthe cccuring in the sams aret at tha séze time.

Stillibirth + Firat weel E.N.D. x 1000
Parinztal mortslity rate =

Totel births in the year

In the United HKingdom the reate h&s bscn drscpping steodily
for 40 years as shown in Fig. (2), the pe=rinatsl cortelity
rete s now 18 per 1,000 for the United Fingdozm. (1)

The pesrinatel mortality rate in Tnglend, wales in compariscn
to othar Buropsun states in 1956 is shown in Fig. (3), but
it must keep in mind, thet esch country hes & diffsrant
populeticn with a different nutritionzl end morpholgical
charactaristics.

The perinatél mort&lity rataes zhould be only compared
batween siniler population. Unfortunately such rates are

not aveilable for 81l gistes.
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Host Hestern countries are now examinipg thelr data
&t regulir intervals but reference 1is still made to
1958 Ketionel Birthdsy Trust Survey on perinatsl
portelity, for it wes the most thorcugh and searching
study ever m&de cof this subject, 1t wes mounted in the
vhole of Great Britzim for one week in Herch, 1958.
A1l births ( live cor still ) vere surveyed in &
comprehengive Guestionnaire fillsd at the time of
delivery. OSome 17,000 cases in the vesk documented
&nd in &«ddition 8ll the fetel snd mecnatisl dezths for
_ the follewing 3 eonths Were examined in details. Thus
sema 7,000 ¢z=5ths covld be exemined end conpared with

the control uweek populeotion ¢f live tud desd badtie =€ o

)

cite ¢f Lhe fratures of this survey ves the high post
rmortes exenination retee Over 2/3 of the perinctal
Gexthe hés en mutepsy, perforved for vndifersmity in &
lizited miviber of pstholeglesl centerz. This hes

DeVel Lesn Gone c2 & natieonal scele previousiy. The

these gre st11] stendard works for &nyv ene
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The 1970 British Brith Survey, which wass alsoc co-
sponscred by the Kational Birthdey Trust, vwas not
aized 2t looling particulariy at perinatal portality.
This study examined the bsbles who lived 2nd, slthough
there is soma valuehle datz on mortality in the lataer
survey, it was not aimed at this end. Hence the
Porinatal Mortality Survey of 1658 stands ag a

dafinitive vodel.

Parinatsl mortality rates can be czlculated for any
grozp ¢f the populstion and koSt lapge maternity
‘units do rsckon their cwn for their smpusl report.
Obvicucly such date concerns 8 comperativaly smeall
nunber of deliveries &rd the populsticn &ttending any
one hospital does not reflect eouretely the neke-up
of that reglon for hospitels tend te have selective
pregrémnse of sceepting petients. Havever, hogpitel
date is ueually concluded by cne percon fron 2 set of
wrlforz notes that &re kept in & stamdard vay =nd
referral back gbout doubtful ceses c¢zn be done reedilye.
Forthar, exomination of yearly trends may indicate the

the value of gome Zpecifice chatelrical procedureas.

Populetion chenges are shown end sltarations cf
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perinatal mortaiity following a change in policy of &
hospital Eay dexonstrate the merit of that aslterstion
in marzgement 83 an example Tipton & Lewis 1675 (%)
considered that the conjunction of &n sctive sborticn
ploley to reduce tha number of congenitsl abrorma-
lities,; & more intsnsive incuction and & wide fatal
monitoring poliey in lsbour was associated with a
drop in perinatel mortality from 22.2 te 1C.6 per
13000 in 2 years. Similarly, Eﬁiﬁgtén et &1, (1975)(5)
considersd that the drcp in the perinatel mortality rete
frofs 15.8 to 11.7 per 1,000 in & yoor was dze to
eliminstics of intrapartus stillbirth and significant
reduction ol nsonatesl mortelity following & vide spread
ccntinuous fetel monitering progrér=e in labour. Such
chenges cculd ordly be geen in 2 lipited populaticn,
intensively observed end 81l subjected to the &lters-

tion under erxzminetions.

At a natiorsl leval, periratal mortslity rctes zre
estimated from death certificaticn, correlating this
with birth notificetiona. This has the &dvantage of
using IzT e cunmbers and covering the vhole country but
obvicugly it is difficult te investigste retrospec-

tively any doubtful ceses, since chznges in Menagemant
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take time te introduce &nd are patchily implezented,
the effects of inprovemeants which follow would be

blurred.

Maternzl Hortality in Britalm hes declined remarkably
from 36 per 1,000 tcotal births in 1930 to 0.2 per

1,000 { sborticn excluded ) in 1970 ( Figure 4 ) and
with such & low figure the 2sSesdment of further
improvezent ir cbstetrie care 1s difficult on figures
of ecternel portality alens. Perinttsl eortelity en
the ciher hand is a much more senctive index. Compired
¥ith meternel decth the pedicsl context of a perinstal
Geath is =zuch less drszotic, apd post-mortem extminstion
&lone does not slvays reverl ¢enpletely the trues czuse.
Heny feootors eoy be involved: maternsl disea2se dQuring
pregoiney or existing before the pregngncy begen eng
gocleal, eccnomic or genetic comditicns g&y be cf merital

ipportance.

The Britich Perin:ztal Hor¢ality Survey corducted 4n
1956 hes thrown mmch light oz the estter, &nd indeed
siﬂcg its publication in 1993 there is ressor to
Suppose that eeny of the lessons from it hove baon

taken tc heart with resulting ipproverant. In the

Survey it was found thet cbout one-1:31F of ell the
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perinatel desthe were assccizted with feilure of supply,
either of cxygen or nutrition vhile about chne-fifth were
dus tc congenital malfusection incompatible with gurvival.
Other factors ss pulmcrery infecticn of the newborn,
cerebral birth treuma, hyaline membrane disezse snd

pulmonary htemorrhage ¥are relatively unieportant.
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FLCTORS IRFLUTHCIRG
PERIRATAL  MORTALITY

1« Biological and sceial feotors in perinetsl mertality:

T D6 T W (v S e TS G A D SD D e e S M G G M O S WD W P S A S bk S

‘I 11sely ( 1955 )(8) gtates that, the use of
husband's sociezl class in vital statistiics terds auto-
ratically tc focus stientior con the ccniitions existing
&t the time of zaternity .... hut it hes & much wider
significance; for example the wife of & profassional
rzan irrespective of her father®s class vill normally
posses before parricgs the persomel qualities,
eduction &nd scelal habits that £it her for that rcle.
" Fushband's socisl ciass " is usaful.... 0ot only beczuse
1t accounts for the iniediate vay of 1ife of & rothsF
but bLecause it reflects his histery, ths conditicns of
his upbringing znd his personsl guelities. The sccise
econonie status has an effect on oge 2t marrisze, &ge
&t birth of the firzst child and_thﬁ spscing and the
nunber of subssquent children, it also hss an effect or
the typs of anta-nstsl c2re sought &nd the placa znd

conditions undar which delivery t8ka2 place.
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