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The expectation of a successful outcome of
pregnancy is now so high that a fetal or neonatal
death has become a deeply significant event for
parents and their medical attendants. For both it is
of considerable importance to understand the cause
of these deaths, not least because of the possibility
that this may have a bearing on the chances of
survival of a subsequent sibling.

Sadly, it is still the case that in many of these
neonatal deaths or stillbirths cause of death certifi-
cation is carried out by relatively junior doctors or
midwives, without too much thought as to its
importance. The obvious discrepancies between
current stillbirth and neonatal death certification
practices do not help this, particularly since doctors
do not need to mention maternal conditions in the
case of a neonatal death.
The piloting by the Office of Population Censuses

and Surveys (OPCS) of new stillbirth and neonatal
death certificates with a common section on cause of
death is, therefore, to be warmly welcomed, and it is
to be hoped that the definitive version will be
introduced in the near future. Particularly welcome
is the extension of the pilot to include the whole of
the neonatal period, although its extension to deaths
occurring at any time in the first year of life would
have been even more desirable, since some early

deaths are now being postponed until after the
neonatal period.
The authors of the report of the pilot study make

the point that another change recommended to
improve the accuracy of cause of death certification
is a substantial increase by OPCS of the number of
medical enquiries and that these will be sent to the
consultants responsible for the patient. The direct
involvement of consultants may well lead to an
improvement in the quality of pathological
investigations' 2 carried out after an early death of
uncertain cause and, one hopes, a reduction of time
taken to report on any histological examination. It
may also stimulate the use of investigations other
than necropsy, where this is not acceptable, such as
radiographs, and the greater use of photography for
future reference.

Bereaved parents deserve as full an account as
possible of the cause of death, and quickly, to help
them plan further pregnancies. A speeding up.of the
whole process of pathological investigation, and a
tightening up of the reporting back to consultants
and then to OPCS, would also lead to a substantial
improvement in the quality of the statistics relating
to cause of early deaths, and enhance the value of
the revised certificate.
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