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2.3 Perinatal deaths - incidence:

Over this 20 year period the overall perinatal mortality rate in Queensland has not changed appreciably 
(Figure 54, Table 55). There has been a decrease in the neonatal mortality rate, and an increase in the 
fetal death (stillbirth) rate.

Fig 54: Perinatal mortality rates, Queensland 1998 – 2007 (Perinatal mortality rate = per 1,000 births) (refer Table 55)

Over this 20 year period the perinatal mortality rate in the gestational age groups below 36 weeks 
(especially below 32 weeks) has been seen to improve (Figure 55, Table 56).

Fig 55: Perinatal mortality rates, by gestational age group, Queensland 1998, 1999 and 2007 (Perinatal mortality rate = per 1,000 
births) (refer Table 56)
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The perinatal mortality rates can be seen to have improved in birthweight groups below 1750g (Figure 
56, Table 57).

Fig 56: Perinatal mortality rates, by birthweight group, Queensland 1998, 1999 and 2007 (Perinatal mortality rate = per 1,000 
births) (refer Table 57)

The perinatal mortality rate for babies born after multiple pregnancies was significantly higher than 
that of babies born after singleton pregnancies and, while improving over this 20 year period, was still 4 
times that of babies born after singleton pregnancies in 2007 (Figure 57, Table 58).

Fig 57: Perinatal mortality rates, by plurality, Queensland 1998-2007 (Perinatal mortality rate = per 1,000 births) (refer table 58)
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The perinatal mortality rate for the babies of Indigenous mothers was significantly higher than that 
for non-Indigenous women’s babies (Indigenous perinatal mortality rate vs non-Indigenous perinatal 
mortality rate; odds ratio 1.90, 95% confidence limits 1.74, 2.08) and has improved marginally in the 10 
years 1998-2007; however, the Indigenous perinatal mortality rate still remained 1.8 times the non-
Indigenous rate at the end of this period (Figure 58, Table 59)

Fig 58: Perinatal mortality rates, by Indigenous status of mother, Queensland 1998-2007(Perinatal mortality rate = per 1,000 
births) (refer table 59)

Both the fetal mortality rate (ie the stillbirth rate) and the neonatal mortality rate for the babies of 
Indigenous mothers are significantly higher than the equivalent rates for the babies of non-Indigenous 
mothers (Indigenous stillbirth rate vs non-Indigenous stillbirth rate odds ratio 1.90, 95% confidence 
limits 1.74, 2.08; Indigenous neonatal mortality rate vs non-Indigenous neonatal mortality rate; odds 
ratio 1.90, 95% confidence limits 1.74, 2.08). Over the entire period the fetal mortality rate was 1.8 times 
higher for Indigenous babies, and the neonatal mortality rate was 2.1 times higher (Figure 59, Table 59).

Fig 59: Fetal and neonatal mortality rates, by Indigenous status of mother, Queensland 1998-2007 (Perinatal mortality rate = per 
1,000 births) (refer table 59)
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2.4 Perinatal deaths – causation:

Over the 10 years 1995 to 2004 the Queensland Maternal and Perinatal Quality Council (QMPQC), and 
its predecessor the Queensland Council on Obstetric and Paediatric Morbidity and Mortality (QCOPMM), 
examined perinatal deaths from the point of view of defining the underlying obstetric and neonatal 
causes of death. 

The two bodies used different classifications. In the 5 year period 2000-2004 QMPQC used the Australia 
and New Zealand Antecedent Classification of Perinatal Mortality (ANZACPM) and the Australia and 
New Zealand Neonatal Death Classification (ANZNDC) clinical classification systems. These systems 
are the precursors of the Perinatal Society of Australia and New Zealand (PSANZ) classification systems 
which the current QMPQC intends to use in its ongoing work, and the major classification groups 
are comparable. The causation data below is, therefore, from the years 2000-2004, and utilizes the 
ANZACPM and ANZNDC classifications.

Australia and New Zealand Antecedent 
Classification of Perinatal Mortality (ANZACPM)

Australia and New Zealand Neonatal Death 
Classification (ANZNDC)

1. Congenital abnormality

2. Perinatal infection

3. Maternal hypertension

4. Antepartum haemorrhage

5. Maternal conditions

6. Specific perinatal conditions

7. Hypoxic peripartum death

8. Fetal growth restriction

9. Spontaneous preterm

10. Unexplained antepartum death

11. No obstetric antecedent

1. Congenital anomaly

2. Extreme prematurity

3. Cardio-respiratory disorders

4. Infection

5. Neurological

6. Gastrointestinal

7. Other

Table 1: Australia and New Zealand Antecedent Classification of Perinatal Mortality (ANZACPM) and the Australia and New Zealand 
Neonatal Death Classification (ANZNDC)clinical classification systems.

Figure 60 and Table 60 show the distribution of causes of perinatal deaths, and Figure 61 and Table 61 
the causes of neonatal deaths, with sub-groupings for Indigenous and Non-Indigenous mothers. 

The babies of Indigenous mothers (when compared with Non-Indigenous mothers) were significantly 
more likely to die in the perinatal period (risk ratio 1.95, 95% confidence limits 1.72, 2.21) with death 
due to perinatal infection, maternal hypertension, antepartum haemorrhage, maternal conditions, 
specific perinatal conditions,  spontaneous preterm birth, unexplained antepartum birth and no 
obstetric antecedent all being statistically significantly more common in the Indigenous group (Table 
60).

The babies of Indigenous mothers (when compared with Non-Indigenous mothers) were significantly 
more likely to die in the neonatal period (risk ratio 2.20, 95% confidence limits 1.80, 2.68) with death 
due to congenital abnormality, extreme prematurity, cardio-respiratory disorders,  gastrointestinal 
conditions and “other” groups all being statistically significantly more common in the Indigenous group 
(Table 61).
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Fig 60:  Perinatal deaths 2000-2004 classified using the Australia and New Zealand Antecedent Classification of Perinatal Mortality 
(ANZACPM) (refer table 60)

Fig 61:  Neonatal deaths 2000-2004 classified using the Australia and New Zealand Neonatal Death Classification (ANZNDC) (refer 
table 61)


