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Explanatory notes 

Confinements and births in 'not stated' categories gre excluded from calculation of 
percentages. Due to rounding, percentages may not always add up to exactly 100.0 per 
cent . 

If data items such as presentation or type of delivery differed for twins or other multiple 
births, the confinement was arbitrarily included in the category of the first multiple birth. 

Fetal deaths (stillbirths) from the State and Territory perinatal collections have a 
birthweight of at least 400g or a gestational age of at least 20 weeks. Fetal, neonatal and 
perinatal deaths in the tables based on data from the Australian Bureau of Statistics have 
a birthweight of at least 500g or, when birthweight was not available, a gestational age 
of at least 22 weeks. 
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Highlights 

In 1992, 262,726 babies born to 259,156 mothers were notified to perinatal data 
collections in the States and Territories. These included 868 mothers who had home 
births and 7,257 Aboriginal mothers. 

There were 14,396 teenage mothers, including 1,612 who were 16 years or younger and 
another 2,503 aged 17 years; teenage mothers accounted for 5.6 per cent of all mothers. 

The regions with the largest number of Aboriginal mothers were Queensland (2,316), 
New South Wales (1,428), Western Australia (1,418), and the Northern Territory (1,243). 
Aboriginal mothers were younger and had higher parity than other mothers. The average 
age of Aboriginal mothers was 23.7 years, 4.4 years less than for all mothers in Australia. 

More than 1 in 5 (22.7 per cent) mothers were born in other countries, including 5.6 per 
cent in the United Kingdom, 6.3 per cent in Asia (1.4 per cent in Vietnam, 1.0 per cent 
in the Philippines, and 0.7 per cent in China), 2.4 per cent in New Zealand, and 1.3 per 
cent in Lebanon. 

Multiple births occurred in 3,455 (1.3 per cent) confinements. There were 3,346 twin 
confinements, 105 sets of triplets, 2 sets of quadruplets, and 2 sets of quintuplets. 

There were 47,485 deliveries by caesarean section. The caesarean rate of 18.3 per cent 
in 1992 was slightly higher than the rate of 18.0 per cent in 1992 and continued the 
increasing trend nationally. South Australia (22.1 per cent) and Queensland (20.9 per 
cent) had the highest caesarean rates and Tasmania (16.1 per cent) the lowest. More 
than one in four mothers who had private accommodation in hospital in South Australia 
and Queensland had their babies by caesarean section. Women having their first baby in 
their 30s had high caesarean rates. Those aged 30 to 34 and 35 to 39 years with public 
accommodation in hospital had caesarean rates of 23.7 per cent and 32.0 per cent, 
respectively; those in the same age groups with private accommodation in hospital had 
rates of 28.1 per cent and 37.4 per cent, respectively. 

There were 16,493 babies of low birthweight (less than 2,500g) born in 1992, 6.3 per cent 
of all births. The mean birthweight of babies of Aboriginal mothers was 3,15Og, 206g less 
than for all births; low birthweight occurred in 12.9 per cent of these babies. 

In the period from 1973 to 1992, the fetal death rate declined by 47 per cent to 5.6 per 
1,000 births, the neonatal death rate by 66 per cent to 3.8 per 1,000 live births, and the 
perinatal death rate by 57 per cent to 9.4 per 1,000 births. In 1991, the survival rates to 
28 days of low birthweight babies was 58 per cent for those weighing 500 to 999g, 92.1 
per cent for babies of 1,000 to 1,499g, and 97.2 per cent for babies of 1,500 to 1,999g. 
In 1990-1992, the perinatal death rate in twins was 4.1 times higher than in singleton 
births; it was 6.7 times higher in other multiple births than in singletons. 

The survival rates to 28 days of extremely low birthweight infants (less than 1,000g) born 
in selected hospitals with neonatal intensive care units in the early 1990s were strongly 
associated with birthweight. The survival rate increased from between 28 and 44 per cent 
for infants of 500 to 599g to about 55 per cent for infants of 600 to 699g, 59 to 76 per 
cent for infants of 700 to 799g, more than 80 per cent for infants of 800 to 899g and 
almost 90 per cent for infants of 900 to 999g. 



1 Introduction 

This report contains national data o n  births in Australia in 1992, based on notifications to the 
groups responsible for the perinatal data collection in each State and Territory. 

The major purposes of these perinatal collections are: 

to describe for all births the demographic, medical and pregnancy characteristics of 
mothers, and the characteristics and outcomes of their infants; 

to identify risk factors contributing to adverse outcomes of mothers, their pregnancies, 
and the health status of their infants; 

to plan, implement and evaluate health services for pregnant women and their infants; 

to enable analysis of national data, and comparison of characteristics and outcomes 
between States and Territories; 

to analyse perinatal and infant deaths and other outcomes, by linking perinatal data to 
other relevant data; 

to monitor specific outcomes such as congenital malformations; 

to conduct epidemiological studies of health problems among pregnant women and 
infants. 

The report also contains national data on trends in perinatal deaths and information on survival 
of infants in selected hospitals that have neonatal intensive care units. 

1.1. Datasources 
The perinatal collections are based on a national perinatal minimum data set which has been 
revised on several occasions since it was first introduced in 1979. Notification forms for each 
birth are  usually completed by midwives, and sometimes by medical practitioners, who obtain 
information from the records of each mother and baby. Data processing, analysis, and 
publication of reports are undertaken by each State and Territory health authority, except in 
Tasmania where the Department of Obstetrics and Gynaecology at the University of Tasmania 
has run the perinatal collection since 1974. Each State and Territory provided computerised 
records for each mother and baby on floppy disks to the Australian Institute of Health and 
Welfare National Perinatal Statistics Unit at the University of Sydney. 

The Australian Bureau of Statistics (ABS) compiles statistics and publishes reports on live births 
and perinatal deaths from data made available by the Registrar of Births, Deaths and Marriages 
in each State and Territory. Data obtained from ABS and its published reports were used to 
analyse trends and variations in perinatal deaths in the period from 1973 to 1992. 

Selected hospitals with neonatal intensive care units provided summaries of data on births and 
perinatal deaths for the  years 1990 to 1992. 

1.2 Perinatal minimum data set and definitions 
The  national perinatal minimum data set has data items on socio-demographic characteristics 
of the mother; previous pregnancies; the current pregnancy; labour, delivery and the 
puerperium; and the infant, including birth status, sex, birthweight, Apgar scores, resuscitation, 



neonatal morbidity, and congenital malformations (Appendix 1). The National Perinatal Data 
Advisory Committee has recommended definitions for these data items. Once the final 
definitions have been approved by the National Health Data Committee and the National 
Health Information Management Group, they will be included in the National Health Data 
Dictionary (Australian Institute of Health and Welfare 1993). There were some differences in 
the data items collected in each State and Territory in 1992 so national data were not available 
for all data items. 

1.3 Criteria 
Tabulated data in this report are based on births that occurred in each State and Territory in 
1992. Because of differences in data items, and varying practices for coding the mother's place 
of residence if she lived in a State or Territory other than that in which the birth occurred, it 
is presently not possible to analyse the perinatal data according to region of residence. 
Notification forms are completed for all births of 20 weeks or more gestation, or a birthweight 
of 400g or more. 

1.4 Data quality 
Each State and Territory perinatal data group constantly requests further information on missing 
or doubtful data items from hospitals and homebirth practitioners. Edit checks, and summaries 
of data provided in reports to individual hospitals, enable additional review of data quality. Most 
States have also conducted validation studies of the accuracy of their data. 

The main limitations of the perinatal collections are for data items on maternal medical 
conditions, obstetric complications, and neonatal morbidity. In some instances, clinical diagnoses 
may be recorded without reference to specific definitions. States and Territories also have 
different practices in collecting these clinical diagnoses, either by recording each specified 
diagnosis or by including check lists of the more common diagnoses. Further consultation and 
validation of diagnoses included in specific codes are required. 

15 Scope of report 
Until all State and Territory perinatal collections are linked to registrations of perinatal deaths, 
these collections cannot provide national data on perinatal mortality. Annual reports based on 
registrations of perinatal deaths are published by the Australian Bureau of Statistics. These data 
have been used to examine trends in perinatal mortality. Additional tables based on linkage of 
perinatal deaths to birth records in some States provide information on perinatal mortality by 
birthweight. Similar data on perinatal mortality in selected hospitals with neonatal intensive 
care units are also included. 

Notifications of congenital malformations from the perinatal collections are supplemented by 
other information from perinatal death certificates, autopsy reports, cytogenetic laboratories, 
children's hospitals and notifications of induced abortions. Annual reports on congenital 
malformations are published by the AIHW National Perinatal Statistics Unit. 

The AIHW National Perinatal Statistics Unit welcomes any comments on the content of this 
report and on suggestions for data that might be included in future reports. 

Reports based on each State or Territory perinatal collection are published by State and 
Territory health authorities and by the Department of Obstetrics and Gynaecology of the 
University of Tasmania (Ascroft 1992; Chan, Scott, McCaul & Keane 1993; Consultative Council 
on Obstetric and Paediatric Mortality and Morbidity 1994; Gee 1992; Marsden & Correy 1989; 
McComb, Condon & Woods 1994; Pym, Nguyen, Taylor & Houlahan 1993; Queensland Health 
1993). 



2 Results 

2.1 Introductory notes 
This chapter provides data on demographic and pregnancy characteristics of mothers and some 
characteristics and outcomes of their infants. Because of multiple pregnancies and births, the 
number of infants slightly exceeds the number of mothers. The term 'confinements' has been 
used in the headings of tables and figures to indicate maternal characteristics and 'births' 
indicate infants. 

Each State and Territory has developed its own forms for collecting perinatal data, often to 
maintain compatibility with its other data collections. While the perinatal collections are based 
on a national minimum data set, there may be differences in the options recorded for individual 
data items. The data in this report are therefore based on the State or Territory of occurrence 
of births rather than on the area of usual residence of the mother. 

2.2 Confinements and births 
There were 259,156 confinements notified to State and Territory perinatal data groups in 
Australia in 1992, resulting in a total of 262,726 live births and fetal deaths (Table 1). 
Compared to the number of births notified in 1991, this was an increase of 6,092 births, or 2.4 
per cent. Although birth rates in the States and Territories differ, the distribution of births 
generally reflects that of the population and of women in the reproductive age group (Figure 
1). 

Figure 1: Distribution of births in Australia, 
States and Territories, 1992 
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To evaluate the completeness of notifications of births in the perinatal collections, these births 
can be compared with birth registrations by year of occurrence published by the Australian 
Bureau of Statistics (ABS 1993). In the registration system, there were 260,512 live births in 
Australia in 1992 (ABS 1994), slightly fewer than the 260,959 live births notified to the perinatal 
collections. As the States and Territories sometimes differ in the conventions used for coding 
the residence of mothers living interstate, it is not readily possible to compare the numbers in 
the two data systems by State and Territory. 

Several factors may account for these small differences noted in the national figures on live 
births and fetal deaths. There are significant delays in the registration of some live births. It is 
Likely that some home births are not notified to the perinatal collections but are still registered 
by the parents. Also, the birth status of infants on the borderline of viability may be misclassified 
(some liveborn infants who have a heart beat but do not breathe may be recorded as fetal 
deaths), or some fetal deaths that fulfil the criteria for registration as perinatal deaths may not 
be registered. 

Some States a re already linking notifications from the perina tal collections to registrations of 
births and perinatal deaths. Once this is achieved in all States and Territories, with the 
assistance of Registrars and the Australian Bureau of Statistics, it will be possible to explain the 
discrepancies between the two perinatal data systems and to implement measures for ensuring 
complete notification and registration of births and perinatal deaths. 

Linking data in the perinatal collections to birth registrations also has the advantage of enabling 
analysis of associations between paternal characteristics, various maternal characteristics and risk 
factors, and pregnancy outcome. Except for paternal occupation recorded in South Australia and 
Tasmania, there are no paternal data in the perinatal collections. Birth registrations include 
information on paternal age, Aboriginality (except in Queensland), country of birth, and 
occupation so enhanced analysis becomes possible by linking the two data systems. 

2.3 Place of birth 
Most births in Australia occur in hospitals, either in conventional labour-ward settings or in 
hospital birth centres. In 1992, New South Wales, Western Australia,South Australia and the 
Australian Capital Territory designated birth centres separately on notification forms. Planned 
home births, and births occurring unexpectedly before arrival in hospital for planned hospital 
births, are the other two groups and have relatively small numbers (Table 2). The 'other' group 
of 84 confinements in the Northern Territory were mainly births in bush clinics. 

Planned home births are underascertained in some State and Territory perinatal collections. In 
the report on home births in Australia in 1988-1990 (Bastian & Lancaster 1992), data from 
multiple sources indicated that more than 1,100 home births occurred each year. In 1992, 868 
planned home births, representing 0.3 per cent of all births, were notified nationally (Table 2). 
By comparing notifications of home births to the perinatal collections with other data obtained 
from birth registrations, or directly from homebirth practitioners, the extent of 
underascertainment can be estimated and strategies can be developed for ensuring notification 
of all home births. 

2.4 Size of maternity unit 
The size of maternity units, based on the annual number of confinements, varies from those with 
just a few births each year to those with more than 2,000 births. The actual number of maternity 
units in a region depends on its geographical location, the population of the region, and policies 
regarding maternity services. 

In 1992, more than half (53.8 per cent) of the maternity units in Australia had fewer than 100 
confinements (Table 3, Figure 2). Another 34.2 per cent had more than 100 and up to 1,000 



confinements, while 12.0 per cent exceeded this size. 

The majority of hospital confinements (62.2 per cent) occurred in maternity units that had more 
than 1,000 confinements annually (Table 4, Figure 3). More than one-third were in units with 
more than 2,000 confinements annually. 

Figure 2: Distribution of maternity units by size, 
States and Territories, 1992 
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Figure 3: Distribution of confinements by size of 
maternity unit, States and Territories, 1992 
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2 5  Maternal age 
Maternal age is an important risk factor for perinatal outcome. Adverse outcomes are more 
likely towards each extreme of the reproductive age group. The mean age of women giving birth 
in Australia in 1992 was 28.1 years (Table 5), slightly higher than the mean age of 27.9 years in 
1991. Mothers in Victoria and the Australian Capital Territory were slightly older, and those in 
the Northern Territory slightly younger, than average. 

There were 14,396 teenage confinements in 1992, a slight decrease from the 14,923 teenage 
confinements in 1991. The proportion of teenage confinements was 5.6 per cent nationally and 
ranged from 3.8 per cent in Victoria and 3.9 per cent in the Australian Capital Territory to 15.1 
per cent in the Northern Territory (Table 5, Figure 4). There were relatively more young 
teenage mothers in the Northern Territory (Figure 5). 

The national age-specific birth rate for teenagers declined from a peak of 55.5 per 1,000 females 
in 1971 to 20.2 per 1,000 in 1988, rose slightly again to 22.1 per 1,000 in 1991 (ABS 1992), and 
decreased to 21.9 per 1,000 in 1992 (ABS 1993). There are considerable variations in teenage 
birth rates among the States and Territories. In 1992, this rate was lowest in the Australian 
Capital Territory (14.0 per 1,000 females) and Victoria (14.7 per 1,000) and highest in the 
Northern Territory (90.5 per 1,000). 

The age-specific birth rate does not provide a complete picture of teenage pregnancy as it takes 
no account of induced abortions of unwanted pregnancies. Only South Australia and the 
Northern Territory collect population-based data on induced abortions. Lack of data on induced 
abortions in most States considerably hampers analysis of trends in teenage pregnancies. 

In 1992, the age-specific birth rates of women in all age groups other than teenagers were higher 
than in 1991 (ABS 1993). 

Figure 4: Proportion of teenage mothers, all confinements, 
States and Territories, 1992 
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Figure 5: Age distribution of teenage mothers, 
States and Territories. 1992 
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Figure 6: Mother's parity, all confinements, 
States and Territories, 1992 
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2.6 Maternal parity 
Parity is the number of previous pregnancies that resulted in live births or stillbirths. The 
distribution of parity was similar in all States and Territories in 1992 but there were relatively 
more women with three or more previous confinements in the Northern Territory (Table 6, 
Figure 6). The proportion of confinements to women in Australia giving birth for the first time 
was 39.8 per cent (Table 7). 

2.7 Marital status 
Married mothers and those living in de facto relationships have been grouped together, except 
in Tasmania where de facto and single were given the same code. Single mothers accounted for 
11.2 per cent of all confinements in Australia in 1992 and another 1.2 per cent were widowed, 
divorced, or separated (Table 8). There were relatively fewer single mothers in the Australian 
Capital Territory and relatively more in the Northern Territory. The majority of teenage 
mothers (55.8 per cent) were single and the proportion of single mothers was higher as maternal 
age decreased, except for slightly more married mothers in the group aged less than 15 years 
(Table 9). 

2.8 Aboriginality 
The National Health Data Dictionary (AIHW 1993) uses the definition of Aboriginality 
recommended by the Commonwealth Department of Aboriginal Affairs: 

IAn Aboriginal or Torres Strait Islander is a person of Aboriginal or Torres Strait 
Islander descent who identifies as an Aboriginal or Torres Strait Islander and is 
accepted as such by the cornr?zunity with which he or she is associated'. 

All States and Territories except Tasmania have a data item on Aboriginality on their perinatal 
form. In Tasmania, confinements of Aboriginal mothers are given a specific code if Aboriginality 
is recorded on the form. . Only Queensland records Aboriginal and Torres Strait Islander 
women separately. 

Figure 7: Proportion of Aboriginal confinements, 
States and Territories, 1992 
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In 1992, 7,257 Aboriginal women gave birth in Australia; this was 2.9 per cent of all national 
confinements (Table lo), the same proportion as in 1991. Aboriginal mothers accounted for a 
much larger proportion of all confinements in the Northern Territory (34.7 per cent) than 
elsewhere in Australia (Figure 7). Relatively high proportions of confinements in Western 
Australia and Queensland were also to Aboriginal women (5.7 per cent and 5.1 per cent, 
respectively). When expressed as actual numbers of Aboriginal mothers, Queensland, New 
Ssouth Wales and Western Australia had more confinements than the Northern Territory, the 
other States, and the Australian Capital Territory. 

Most Aboriginal women (97.8 per cent) gave birth in hospitals. There were also 72 confinements 
in bush clinics in the Northern Territory and another 71 women in other States gave birth before 
being admitted to hospital. Aboriginal mothers tend to have their babies at younger ages, and 
to have more babies, than other mothers (Tables 11,12). In 1992, their average age was 23.7 
years compared with 28.1 years for all confinements. More than a quarter (25.2 per cent) of all 
Aboriginal mothers were teenagers, a slightly lower proportion than the 27.0 per cent in 1991. 
The proportion of teenagers among Aboriginal mothers was higher in the Northern Territory 
than in the other States and the Australian Capital Territory. 

2.9 Maternal country of birth 
The mother's country of birth may be an important risk factor for outcomes such as low 
birthweight and perinatal mortality. In 1992, most States and Territories used the 2-digit ABS 
classification but Western Australia and Tasmania used other modified classifications. 

A high proportion (22.7 per cent) of women giving birth in Australia in 1992 were born in other 
countries (Figure 8), similar to the 22.4 per cent in 1991. Because of the large number of 
countries, only those countries with more than 1,000 confinements are reported separately 
(Table 13). Mothers born in the United Kingdom comprised 5.6 per cent of all confinements and 
accounted for relatively higher proportions of all mothers in Western Australia and South 
Australia. New Zealand-born mothers comprised 2.4 per cent of all confinements. Mothers born 
in Asia have increased markedly in the last decade, reflecting recent trends in migration to 
Australia. In 1992, 6.3 per cent of mothers were born in Asia. Vietnam, the Philippines, China, 
Malaysia and India were the Asian countries of birth with the most confinements. 

Figure 8: Maternal country of birth, all confinements, 
Australia, 1992 
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The number of women from countries where English is not the first language varies considerably 
among the States and Territories. For example, most Lebanese-born mothers live in New South 
Wales and there is also a relatively large number in Victoria but quite few elsewhere (Table 13). 
A similar pattern is evident for women born in some Asian countries, particularly Vietnam, the 
Philippines, and China, although there were also sizeable numbers in other States. Further 
analyses within each State and Territory will assist in identifying those regions where special 
attention may be required for culturally acceptable maternity and interpreter services, and 
postnatal community health services. 

As well as differences in the geographical distribution of mothers born in other countries, their 
age distribution may differ from that of Australian-born mothers. Teenage confinements were 
relatively more common among Lebanese-born mothers but relatively less common among 
mothers born in Asian countries such as China, India, Malaysia, the Philippines and Vietnam 
(Table 14). On the other hand, these Asian countries were relatively overrepresented among 
mothers aged 35 years and over. Again, this is relevant to prenatal diagnostic services that 
screen for chromosomal abnormalities. 

Marital status also varies according to the mother's country of birth. A higher proportion of 
mothers born in Australia and New Zealand were single than those born in most other countries 
(Table 15, Figure 9). 

Figure 9: Marital status of mothers, selected countries, 
all confinements, 1992 
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2.10 Accommodation status in hospital 
The proportion of the Australian population with private hospital insurance declined from about 
68 per cent in 1982 to 40.4 per cent in December 1992 (AIHW 1994). Patients admitted to 
hospitals may elect to have public or private accommodation; this is usually determined by 
whether or not they have private health insurance. Victoria and the Northern Territory did not 
collect information on accommodation status in their perinatal collections in 1992. The 
proportion of mothers with private accommodation in hospital ranged from 38.2 per cent in 
Queensland to 53.4 per cent in the Australian Capital Territory (Table 16, Figure 10). 

Figure 10: Confinements by mother's accommodation status, 
selected States and Territories, 1992 
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2.11 Duration of pregnancy 
Accurate population data on gestational age are difficult to obtain. Estimations based on the 
calculated interval between the first day of the last menstrual period (LhlP) and the infant's date 
of birth may be imprecise for some women because of uncertainty about the date of the LMP, 
irregular cycles, or delayed ovulation after use of oral contraceptives. Nevertheless, in the 
majority of pregnancies the gestational age derived from the dates provides an appropriate 
estimate of the duration of pregnancy. 

In 1992, the date of the last menstrual period was recorded in the perinatal collections in all 
States and Territories except New South Wales and Tasmania. Queensland and Western 
Australia also recorded the estimated date of confinement, which may take account of clinical 
or ultrasound assessment of gestational age. Tasmania, the Australian Capital Territory and the 
Northern Territory had a data item for clinical estimates of gestational age during pregnancy, 
the latter specifically based on ultrasound assessment. New South Wales, Queensland, Western 
Australia and South Australia included an estimate of gestational age based on postnatal clinical 
assessment of the baby. 

The different practices for recording and estimating gestational age in the States and Territories 
are likely to result in variable estimates of the distribution of gestational age. This should be 
kept in mind when comparing State and Territory data on gestational age. In the tables in this 
report, gestational age in Victoria, Western Australia, the Australian Capital Territory and the 



Northern Territory is based on dates and, in the other States, on clinical estimates. 

Preterm birth (less than 37 completed weeks' gestation) occurred in 6.9 per cent of all 
confinements (Table 17, Figure 11). The average duration of pregnancy in Australia was 39.1 
weeks. Mothers gave birth at 20-27 weeks in 0.6 per cent of confinements, at 28-31 weeks in 0.7 
per cent, and at 32-36 weeks in 5.6 per cent. Preterm birth was more likely in the Northern 
Territory than elsewhere, but birth at 28-31 and 32-36 weeks was also somewhat more likely in 
Western Australia than in the other States (Figure 12). 

Figure 11: Duration of pregnancy, all confinements, 
Australia, 1992 
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Figure 12: Preterm confinements, States and Territories, 1992 
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Preterm birth was least likely for mothers aged 25-29 years and was progressively more likely 
for both younger and older age groups (Table 18, Figure 13). The differences between maternal 
age groups were more pronounced for preterm deliveries at 20-27 weeks than in the other 
preterm groups. 

2.12 Multiple pregnancy 
In the perinatal collections, multiple pregnancies are based on the number of fetuses that remain 
in utero at 20 weeks' gestation and are subsequently delivered as separate births. This definition 
excludes fetuses aborted before 20 completed weeks or fetuses compressed in the placenta at 
20 weeks or more. If gestational age is unknown, only fetuses weighing 400g or more are taken 
into account in determining whether it is a singleton or multiple pregnancy. As the perinatal 
collections include both live births and stillbirths, there are slightly more multiple pregnancies 
in these figures than in the data on registrations of live births published by the Australian 
Bureau of Statistics. 

Figure 13: Preterm confinements by maternal age, 
Australia, 1992 
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3,346 twin pregnancies, 105 triplet pregnancies, 2 quadruplet pregnancies, and 2 quintuplet 
pregnancies (Table 19). The twinning rate in Australia has gradually increased since 1977, when 
it reached its low point of 9.01 per 1,000 confinements (Doherty & Lancaster 1986); in 1992, the 
twinning rate was 12.91 per 1,000 confinements. The increasing trend in multiple pregnancies 
in recent years is mainly attributable to fertility drugs and assisted conception. 
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Multiple pregnancy increases with advancing maternal age until women are in their 30s, and 
then declines in older mothers. In 1992, women aged 30 to 34 and 35 to 39 years were almost 
3 times more likely to have multiple births as those aged less than 20 years (Table 20, Figure 
14). 
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The report for 1991 contained errors in the twinning rates for Aboriginal mothers, which were 
expressed incorrectly as rates per 1,000 when the stated figures were actually the rates per 100 
confinements. In 1992, there were 64 twin confinements (0.9 per 100 confinements), and 3 other 
multiple births, to Aboriginal mothers. Their relatively younger age distribution was an 
important factor contributing to the lower twinning rate than for all mothers. The maternal age- 
specific twinning rates of Aboriginal mothers were: 0.5 per 100 (1011,829) confinements at less 
than 20 years; 0.9 per 100 (2312,604) at 20-24 years; 1.0 per 100 (1711,660) at 25-29 years; 1.2 
per 100 (101838) at 30-34 years; and 1.4 per 100 (41277) at 35-39 years. There were no multiple 
births to 45 mothers aged 40 years and over or to 4 mothers whose age was not stated. 

Figure 14: Maternal age-specific multiple birth rates, 
Australia, 1992 
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2.13 Onset of labour 
All States and Territories have a data item on the onset of labour but the additional details 
relating to augmentation and the methods of inducing labour vary. The majority of confinements 
(70.9 cent) followed spontaneous onset of labour; there was varying use of augmentation of 
labour in those States with data available (Table 21, Figure 15). Labour was induced in 19.4 per 
cent of confinements and showed relatively little variation among the States and Territories. 
Most confinements with no labour were elective caesarean sections. 

Figure 15: Onset of labour, all confinements, 
States and Territories, 1992 

Per cent of confinements 

Australia 

Spontaneous Induced No labour 

2.14 Presentation in labour 
Breech presentation occurred in 4.4 per cent of all confinements and other presentations in 0.6 
per cent (Table 22). In Tasmania, vaginal breech deliveries, but not all breech presentations in 
labour, were recorded, so this State was excluded from the national data on presentation in 
labour. In multiple pregnancies, the presentation and type of delivery of the first-born infant was 
used to classify each confinement. 

2.15 Type of delivery 
More than two-thirds (68.1 per cent) of all confinements were spontaneous vertex deliveries 
(Table 23, Figure 16). Forceps delivery occurred in 9.5 per cent, vacuum extraction in 2.8 per 
cent, and vaginal breech delivery in 1.3 per cent. 



Caesarean section 18.3% 

Vaginal breech 1.3% 
Vacuum extraction 2.8% 

Figure 16: Type of delivery, all confinements, Australia, 1992 
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Caesarean section was the method of delivery in 47,485 confinements, 18.3 per cent of all 
confinements. Data on elective and emergency caesarean sections were not available for 
Queensland and for some caesarean sections in Tasmania. Elsewhere, elective caesarean rates 
were usually higher than emergency caesarean rates, except in South Australia and the Northern 
Territory. The  caesarean rate of 18.3 per cent in 1992 was higher than in 1991, when it was 18.0 
per cent, and continued the rising trend in recent decades (Lancaster & Pedisich 1993). In 1992, 
South Australia (22.1 per cent) and Queensland (20.9 per cent) had the highest rates of 
caesarean section and Tasmania (16.1 per cent) the lowest (Table 23, Figure 17). 

Figure 17: Caesarean rates, States and Territories, 1992 
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Caesarean rates by State and Territory were compared in categories of maternal age and 
hospital accommodation status, parity, singleton and multiple pregnancies, breech presentation 
in singleton confinements, and birthweight in singleton births (Tables 24, 25, 26 and 28). 
Excluding Victoria and the Northern Territory which did not have data on hospital 
accommodation status, the caesarean rate of 22.4 per cent for women who had private 
accommodation in hospital was 42 per cent higher than the rate of 15.8 per cent for those in 
public accommodation (Table 24, Figure 18). This difference was partly attributable to a higher 
proportion of older women among those with private accommodation but rates were about 30 
per cent higher within specific age categories. South Australia and Queensland consistently had 
the highest caesarean rates within maternal age categories for women who had private 
accommodation in hospital. One in four of these births was by caesarean section. For those in 
public accommodation, there was more variation among the States. 

Figure 18: Caesarean rates by maternal age and accommodation 
status, selected States and Territories: 1992 
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The  independent association of maternal age, parity and accommodation status with caesarean 
rates was examined by analysing national caesarean rates by single year of maternal age, number 
of previous births, and public and private accommodation in hospital (Tables 25, 26). Except 
for slight variations at  the extremes of the reproductive age group and for some single years of 
age, caesarean rates were higher with advancing maternal age. Mothers having their first baby 
had higher caesarean rates than those who had given birth once previously; the latter group had 
higher rates than those who had given birth at least twice previously. Caesarean rates in most 
maternal age and parity groups for mothers in private accommodation in hospital were higher 
than for those in public accommodation. Mothers aged 35 to 39 years in private accommodation 
in hospital and having their first baby had a caesarean rate of 37.4 per cent compared with 32.0 
per cent for those in public accommodation. For mothers aged 40 to 44 years, the comparable 
caesarean rates were 47.4 per cent and 44.4 per cent, respectively. 

The caesarean rate of 17.2 per cent for all Aboriginal mothers was slightly less than the national 
caesarean rate of 18.3 per cent (Table 27). Aboriginal mothers had higher caesarean rates than 



all mothers in the less than 20, 20 to 24, and 35 to 39 age groups. In the Northern Territory, 
the caesarean rate for Aboriginal mothers was higher than for all births. 

The overall pattern of higher caesarean rates in South Australia and Queensland was evident 
for singleton confinements, for primiparous and multiparous confinements, and for various 
birthweight categories (Table 28, Figure 19). For singleton births of babies weighing 2500g and 
over, the caesarean rate for mothers who had private accommodation in hospital was 45 per cent 
higher than for those in public accommodation. Caesarean rates for twins and other multiple 
births, and for breech presentation in singleton births, were high in all States and Territories. 

Figure 19: Caesarean rates by birthweight and accommodation 
status, singleton births, selected States and 
Territories*, 1992 
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2.16 Perineal repair after delivery 
Several States collected information on perineal repair after delivery, performed either following 
episiotomy or for suturing of perineal laceration. Repair of episiotomy was notified in 18.3 per 
cent of confinements in New South Wales, 19.1 per cent in Victoria, and 22.4 per cent in South 
Australia. Suturing of perineal lacerations was performed in a further 20.4 per cent of 
confinements in Victoria and 16.5 per cent in South Australia. 



2.17 Mother's length of stay in hospital 
The majority of women (60.1 per cent) gave birth on the same day as they were admitted to 
hospital (Table 29). Another 32.0 per cent had their baby on the day after admission to hospital. 
Periods of hospitalisation of 7 days or more immediately before delivery occurred in 2.3 per cent 
of all confinements. A larger proportion of women in the Northern Territory (3.9 per cent) had 
prolonged antenatal hospitalisation of 7 days or more than elsewhere in Australia. 

The length of the mother's postnatal stay in hospital may be influenced by factors such as the 
type of delivery, maternal medical and obstetric complications, neonatal morbidity, and specific 
hospital policies of early discharge. Data for New South Wales in 1992 were not available. As 
the final data of discharge of women transferred to other hospitals was not known, these women 
were excluded. The mean length of stay in the other States and Territories was 5.1 days, slightly 
longer in Victoria and South Australia and shorter in Queensland and the Australian Capital 
Territory (Table 30). 

Consistent with these differences, more women in Queensland had hospital stays of 4 days or 
less and fewer remained in hospital for more than a week (Figures 20, 21). 

Figure 20: Maternal postnatal stay of 7 or more days, 
hospital confinements, States* and Territories, 1992 
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Figure 21: Length of maternal postnatal stay, hospital 
confinements, States and Territories, 1992 
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For those States with available data, women with private accommodation in hospital had longer 
episodes of postnatal hospitalisation (Table 31, Figure 22). In the combined States, those in 
private accommodation had an average stay of 5.9 days compared with 4.3 days for those in 
public accommodation. 

Figure 22: Length of maternal postnatal stay by accommodation 
status, selected States and Territories, 1992 
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Shorter periods of postnatal hospitalisation of less than 5 days were more likely for younger 
mothers, multiparous women, Aboriginal mothers, those who had a spontaneous delivery, and 
women giving birth in maternity units that had more than 1,000 confinements annually (Table 
32). 

2.18 Mother's mode of separation from hospital 
The majority of mothers giving birth in hospitals are discharged to their homes but some may 
be transferred to other hospitals for further treatment of complications or, probably more often, 
for continuing care in a hospital located nearer their place of residence (Table 33). Women 
transferred to another hospital comprised 3.0 per cent of hospital confinements. Transfers 
between hospitals were more likely in New South Wales, Western Australia, and Queensland 
than in the other States and Territories. 

The perinatal collections are  incomplete sources of maternal deaths as any deaths occurring 
after discharge from the hospital where the birth occurs are not recorded in these data systems. 
The few maternal deaths associated with spontaneous or induced abortion or with ectopic 
pregnancy are also excluded from the perinatal collections. Eleven maternal deaths were 
reported through the perinatal collections in 1992. 

The  most recent triennial report on maternal deaths occurring in Australia in 1988 to 1990 
included 96 deaths, of which 37 were directly attributable to pregnancy and childbirth and 59 
were associated with pregnancy and childbirth (NHMRC 1993). This report drew particular 
attention to the disproportionate number of direct maternal deaths in Aboriginal women, the 
lack of complete information on Aboriginality in the available records, and the paucity of 
information on other possible maternal risk factors such as country of birth. By linking every 
maternal death associated with childbirth with the record in the State or Territory perinatal 
collection, an enhanced analysis of maternal deaths in Australia would be possible. This could 
be achieved without compromising the confidential information provided by medical 
practitioners and midwives to State and Territory committees. 

2.19 Infant's birth status 
Infants are  recorded as liveborn or stillborn (fetal deaths) on perinatal notification forms. There 
is a separate requirement for legal registration of stillbirths and liveborn infants dying within 28 
days of birth. The Australian Bureau ofstatistics publishes annual reports on perinatal deaths 
according to criteria recommended by the World Health Organization (WHO). The criteria for 
legal registration of births, and for notification in the perinatal collections, differ slightly from 
the W H O  definitions and include additional stillbirths that are  less than 500g birthweight but 
at  least 20 weeks' gestation or at least 4005. 

In practice, because of differing clinical interpretations of whether or not there are  signs of life, 
a small proportion of births on the borderline of viability may be  misclassified, usually because 
liveborn infants who have a transient heartbeat but do not breathe may be  recorded as 
stillbirths. This, and the different definitions, probably account for the larger number of 
stillbirths recorded in the perinatal collections than in perinatal death registrations. In 1992, 
there were 1,493 stillbirths that met the WHO criteria registered in Australia (ABS 1993) 
whereas there were 1,767 stillbirths notified to the perinatal collections. 



2.20 Infant's month of birth 
Changing seasonal patterns of birth have been evident in Australia in recent decades (Mathers 
& Harris 1983). A bimodal pattern with peaks in the autumn and spring has occurred in recent 
years. In 1992, a similar number of births occurred in March, May, July, September and 
October (Table 34). When adjustment is made for the number of days in the month by deriving 
a standardised index, the peak months for births were February and September (Figure 23). 

2.21 Infant's sex 
Male births exceeded female births in all States and Territories (Table 35). The national sex 
ratio was 105.8 male births per 100 female births. The sex ratio in singleton and twin births was 
higher than in other multiple births. 

Figure 23: Monthly variation in births, Australia, 1992 
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2.22 Infant's birthweight 
The infant's birthweight is a key indicator of health status and inequalities in health. Infants are  
defined as low birthweight if their birthweight is less than 2500g. Within this category, those 
weighing less than 1500g are designated as very low birthweight and those less than 1000g as 
extremely low birthweight. 
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In 1992, there were 16,493 (6.3 per cent) infants of low birthweight. The proportion of low 
birthweight infants was unchanged from 1991. Very low birthweight infants comprised 1.4 per 
cent of all births and extremely low birthweight infants 0.7 per cent (Table 36, Figure 24). The 
number of extremely low birthweight infants increased by 11.0 per cent from 1,759 in 1991 to 
1,953 in 1992. 
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Figure 24: Proportion of low birthweight infants, all births, 
States and Territories, 1992 
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The proportion of low birthweight infants was similar in the States but was higher in the 
Northern Territory (11.3 per cent) and lower in the Australian Capital Territory (5.4 per cent). 
These variations in low birthweight are likely to reflect socioeconomic advantage in the 
Australian Capital Territory and social disadvantage among Aborigines in the Northern 
Territory. The mean birthweight in Australia was 3,356g and only in the Northern Territory, 
where it was 3,1798, did it differ greatly from the national average. 

Among live births, 5.8 per cent were low birthweight compared with 73.7 per cent of stillbirths 
(Table 37). In twins, the proportion of low birthweight was 49.6 per cent, almost 10 times higher 
than in si~lgleton births (5.0 per cent); in triplets, it was 94.9 per cent and, in other multiple 
births, 100.0 per cent (Table 38, Figure 25). With increasing plurality, the mean birthweight 
decreased from 3,3848 in singletons, 2,3968 in twins, and 1,615g in triplets, to 1,235g in two sets 
of quadruplets and two sets of quintuplets. 



Figure 25: Distribution of birthweig ht, singleton 
and multiple births, Australia, 1992 
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A lower proportion of male infants were low birthweight (5.9 per cent) than females (6.7 per 
cent) (Table 39). This difference was mainly due to relatively fewer births of males in the 2000- 
2499g catego~y. In the higher birthweight categories, there were relatively more males in the 
groups with birthweights of 3500-3999g and over. The mean birthweight of males was 3,417g, 
which was 124g higher than that of females (3,293g). 

The  mean birthweight of Aboriginal infants was 3,150g; this was 20Gg less than the national 
average of 3,356g for all births. The proportion of low birthweight in Aboriginal infants was 12.9 
per cent (Table 40), double that of 6.3 per cent in all infants. There were considerable variations 
in the proportions of low birthweight Aboriginal infants among the States and Territories 
(Figure 26). The highest proportions were in the Northern Territory (17.0 per cent), the 
Australian Capital Territory (18.2 per cent) where there were only 11 births to Aboriginal 
mothers, and South Australia (16.4 per cent). Very low birthweight was particularly common in 
South Australia (3.9 per cent). 



Figure 26: Proportion of low birthweight infants, 
Aboriginal births, States and Territories, 1992 
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Figure 27: Low birthweight rates, selected maternal 
countries of birth, Australia, 1992 
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There were relatively small differences in the proportion of low birthweight according to the 
mother's country of birth. Compared with the proportion of 6.1 per cent in the infants of 
Australian-born non-Aboriginal mothers, low birthweight was more common in infants whose 
mothers were born in the United Kingdom, India, Malaysia, the Philippines, and Vietnam (Table. 
41, Figure 27). Mothers born in China, Hong Kong, Lebanon and Italy were less likely to have 
infants of low birthweight. 

Mothers aged 25-29 years had the lowest proportion of low birthweight infants (5.7 per cent); 
this proportion was higher with decreasing and increasing maternal age (Table 41). 

Women having their first baby were more likely than any other parity group to have a low 
birthweight infant (7.7 per cent), while those giving birth for the second time were least likely 
to do so (5.1 per cent) (Table 41). 

The proportion of low birthweight infants born to single mothers (8.8 per cent), and to mothers 
who were divorced, widowed or separated (9.2 per cent), was considerably higher than for 
married mothers (5.9 per cent) (Table 4.1). 

Mothers in public accommodation in hospital were 22 per cent more likely to have an infant of 
low birthweight than those in private accommodation (Table 41, Figure 28). 

Figure 28: Low birthweight by maternal accommodation status, 
selected States and Territories. 1992 
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Women giving birth at home and in birth centres have usually been selected to exclude those 
with major risk factors for low birthweight. This is reflected in the lower proportion of low 
birthweight in home births (1.2 per cent), and in birth centres (1.2 per cent), than in hospitals 
(6.3 per cent) (Table 41). On the other hand, there was a high proportion of low birthweight 
infants among those born before arrival in hospital (10.2 per cent) and elsewhere (28.7 per cent). 

During the past few decades neonatal, and more recently fetal, intensive care has been 
regionalized to ensure that high-risk pregnant women and babies receive care appropriate to 
their needs. Births occurring in remote areas, together with the unpredictability of preterm birth, 
are circumstances that may have an adverse impact on regionalization. The proportion of 
various categories of low birthweight infants, especially those weighing less than 1500g, born in 
larger hospitals that have adequate staffing and facilities provides an indicator of the 
effectiveness of regionalization. This proportion was high in all regions except the Northern 
Territory which has relatively few births, only one large maternity unit, and a relatively high 
proportion of Aboriginal births in remote locations (Table 42). More than three-quarters (80.6 
per cent) of infants weighing 500-9998 were born in hospitals that had more than 2,000 
confinements annually and another 9.7 per cent were born in hospitals with 1,001-2,000 
confinements annually. An even higher proportion of infants weighing 1000-1499g (92.9 per cent) 
were born in hospitals with more than 1,000 confinements annually, most in hospitals with more 
than 2,000 confinements. Of infants weighing 1500-1999% 81.6 per cent were born in hospitals 
with more than 1,000 confinements annually. 

2.23 Apgar scores 
Apgar scores are clinical indicators of the infant's .condition shortly after birth, based on 
assessment of the heart rate, breathing, colour, muscle tone, and reflex irritability. Between 0 
and 2 points are given for each of these five characteristics so that the total score may vary 
between 0 and 10. The Apgar score is routinely assessed at 1 and 5 minutes after birth, and 
subsequently at 5-minute intervals if it is still low at 5 minutes. 

While reporting of grouped Apgar scores is usually sufficient for most purposes, data are given 
for each score from 0 to 10 to enable other groupings and also comparison of the distribution 
in each State and Territory (Tables 43, 44; Figure 29). The Apgar score at 1 minute was not 
recorded in the perinatal collections in New South Wales and Victoria in 1992. In the other 
States and Territories, the distribution of 1-minute and 5-minute Apgar scores was similar. Low 
Apgar scores of 1-3 were recorded at 1 minute in 2.8 per cent of live births. An Apgar score of 
1-3 at 5 minutes was recorded in 0.4 per cent of live births. 

Low Apgar scores of less than 4 were strongly associated with the infant's birthweight (Table 
45, Figure 30). More than half (50.6 per cent) of all liveborn infants weighing less than lOOOg 
had low scores at 1 minute, compared with 2.3 per cent of infants weighing 2500g or more. 
Almost one-third (31.8 per cent) of the extremely low birthweight infants had low Apgar scores 
at 5 minutes compared with 0.2 per cent of those weighing 2500g or more. Aboriginal infants 
in the extremely low birthweight group were more likely to have low Apgar scores at 1 and 5 
minutes. Infants from singleton and multiple births in the same birthweight categories had 
similar Apgar scores (Table 46). 



Figure 29: Low A p g a r  scores at 1 and 5 minutes a f t e r  birth, 
live births, States and Territories, 1992 
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Figure 30: Low A p g a r  scores at 1 and 5 minutes 
by birthweight, live births, A u s t r a l i a ,  1992 
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2.24 Resuscitation at birth 
Recording of the type of resuscitation given to infants immediately after birth differs among the 
States and Territories. Ventilatory assistance by intermittent positive pressure respiration 
through a bag and mask, or after intubation, was recorded in 13.8 per cent of births in Victoria, 
7.1 per cent in Queensland and 1.2 per cent in the Northern Territory. Endotracheal intubation 
was recorded in 1.1 per cent of births in Victoria, 2.9 per cent in Queensland, and 0.4 per cent 
in South Australia. Because of the differences in the method of data collection, these 
comparative figures should be interpreted cautiously. Narcotic antagonists used to counteract 
respiratory depression due to maternal narcotic analgesics were administered to 2.6 per cent of 
infants born in Victoria and 4.6 per cent in South Australia. 

2.25 Infant's length of stay in hospital 
The majority of infants (75.2 per cent) remained in their hospital of birth for less than 7 days 
(Table 47). Relatively short stays of less than 4 days were more common in the Northern 
Territory, Queensland and the Australian Capital Territory than in the other States. O n e  per 
cent of infants were hospitalised for 28 or more days. As the period of hospitalisation of infants 
transferred from their hospital of birth to another hospital is not included here, these figures 
underestimate the proportion of infants staying in hospital for long periods. 

The  infant's gestational age and birthweight are  usually the main factors influencing the duration 
of hospitalisation (Table 48, Figure 31). Twins and other infants from multiple births thus had 
longer stays than singleton infants. Aboriginal infants were more likely to be discharged 
relatively early from hospital but also were more likely to have stays of 2 weeks or more. These 
findings are  consistent with the preference of Aboriginal mothers for early discharge from 
hospital and also with their higher risk of having low birthweight infants. Infants with a 
gestational age of less than 32 weeks, or a birthweight less than 2000g, were more likely to have 
short periods of stay of less than 3 days in their hospital of birth because of higher risks of 
neonatal death or transfer to other hospitals. 

2.26 Infant's mode of separation from hospital 
A total of 4.1 per cent of infants were transferred to another hospital from their hospital of birth 
(Table 49). Although the States and Territories record the hospital to which the infant is 
transferred on their perinatal forms, the type of hospital is not presently included in the data 
provided for the national report. Therefore it is not possible to compare the proportion of 
infants transferred for further treatment of neonatal conditions rather than because of transfer 
with their mothers to hospitals closer to where they live. 

If an infant dies at  home within 28 days of birth, or  dies after being transferred to  another 
hospital, this death may not be included in the perinatal collection unless a registered neonatal 
death has been linked with its perinatal form. The  data on mode of separation of the infant 
therefore cannot be used to determine neonatal death rates. 



Figure 31: Length of infant's stay in hospital 
by birthweight, Australia: 1992 
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3 Perinatal mortality 

3.1 Definitions 
There are  different legal and statistical definitions in Australia for registering and reporting 
perinatal deaths. For legal purposes, fetal and neonatal deaths of at least 20 weeks' gestation 
or at least 400g birthweight are  registered. The  Australian Bureau of Statistics (ABS) publishes 
annual data on perinatal deaths based on recommendations of the World Health Organization 
(WHO) for national perinatal statistics. Fetal deaths are included if the birthweight is at least 
500g or, when birthweight is not available, if the gestational age is at least 22 weeks, and there 
is no evidence of life after birth. The ABS data for neonatal deaths include liveborn infants 
dying within 28 days of birth and are  based on the same criteria of birthweight or  gestational 
age as  for fetal deaths. However, the W H O  recommendations include only early neonatal 
deaths occurring in the first 7 days and not all neonatal deaths up to 28 days, as reported by 
ABS. 

W H O  has also recommended that for international comparisons countries should report data 
based on lower limits of 1,000g or, when birthweight is not available, of at least 28 weeks, 
excluding births and fetal and neonatal deaths that do not meet these criteria. 

There a re  major differences in perinatal death rates according to which definition is used (Table 
50). For example, in the combined years of 1990 to 1992, the perinatal death rate of 12.1 per 
1,000 births based on the legal lower limit of 20 weeks or 400g was just over double the rate 
based on the W H O  definition for international comparisons. The rate calculated using the ABS 
criteria for national data, 9.8 per 1,000 births, was 66 per cent higher than the rate using the 
W H O  international criteria. 

Unless otherwise specified, fetal, neonatal and perinatal death rates in this report are  based on 
the ABS definition using a lower limit of 500g, or  22 weeks when birthweight was unknown, and 
including neonatal deaths within 28 days of birth. Annual data are  based on the year of 
registration. 

3.2 Trends in fetal, neonatal and perinatal deaths 
Based on the time of cessation of the heartbeat, fetal deaths can be grouped as antepartum 
deaths, when the heartbeat ceased before labour commenced; intrapartum deaths, when the 
heartbeat ceased during labour; and unknown deaths, when it was not known whether the 
heartbeat ceased before o r  during labour. There is another small group of registered perinatal 
deaths where it was not known whether the heartbeat ceased before or after birth. ABS 
includes this group with the fetal deaths and that practice has been followed in this report, 
including them with the intrapartum fetal deaths. 

In the period between 1973 and 1992, the fetal death rate declined by 47 per cent from 10.5 to 
5.6 per 1,000 births (Table 51, Figure 32). There was a more substantial fall of 67 per cent for 
intrapartum fetal deaths than the decline of 34 and 38 per cent, respectively, for antepartum and 
unknown fetal deaths (Figure 33). As a result, antepartum fetal deaths increased as a proportion 
of all fetal deaths from 57.9 per cent in 1973 to 70.5 per cent in 1992, and intrapartum fetal 
deaths decreased from 34.5 per cent in 1973 to 20.9 per cent in 1992 (Figure 34). 

The  neonatal death rate declined even more sharply than the fetal death rate, falling by 66 per 
cent from 11.3 per 1,000 live births in 1973 to 3.8 per 1,000 live births in 1992 (Table 52, Figure 
32). Early neonatal deaths within 7 days of birth fell more rapidly than late neonatal deaths 
occurring in the second, third and fourth weeks after birth. 



Figure 32: Fetal, neonatal and perinatal death rates, 
Australia, 1973-1992 
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Figure 33: Type of fetal death, Australia, 1973-1992 
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Figure 34: Distribution of fetal deaths by type, 
Australia, 1973 and 1992 

1973 1992 

Anteparturn 57.9% Anteparturn 70.5% 

Unknown Unknown 
7.6% 8.6% 

lntrapartum 34.5% lntraparturn 20.9% 

Based on the ABS definitions, the national perinatal mortality rate declined by 57 per cent from 
21.7 per 1,000 births in 1973 to 9.4 per 1,000 births in 1992 (Table 53, Figure 32). 

3.3 Perinatal deaths by State and Territory of residence 
Except for a higher rate in the Northern Territory, there were relatively small differences in 
perinatal death rates among the States and the Territories (Table 54, Figure 35). In the three- 
year period from 1990 to 1992, South Australia and Western Australia had the lowest perinatal 
death rates. There was relatively more variation in neonatal death rates than in fetal death 
rates. 

3.4 Perinatal deaths by maternal age 
The perinatal death rate was higher for infants of younger and older mothers than for those in 
the 25 to 29 years age group, which had the lowest rate of 8.5 per 1,000 births in the period 
from 1990 to 1992 (Table 55, Figure 36). Infants of mothers aged 30 to 34 years had slightly 
lower perinatal death rates than of those aged 20 to 24 years. Infants of mothers aged 40 years 
and over had a perinatal death rate double that of infants whose mothers were in the lowest-risk 
age group. 



Figure 35: Fetal, neonatal and perinatal death rates, 
States and Territories, 1990-1992 
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Figure 36: Fetal, neonatal and perinatal death rates 
by maternal age, Australia, 1990-1992 
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3.5 Perinatal deaths by plurality 
Perinatal death rates are higher for multiple than for singleton births. The number of perinatal 
deaths among triplet and higher order multiple births is relatively small each year so data were 
analysed for the three-year period of 1990 to 1992. 

Multiple births accounted for 10.0 per cent of the 7,709 perinatal deaths in this period (Table 
56). There were 717 perinatal deaths in twins and 53 in other multiple births. The perinatal 
death rate of 37.1 per 1,000 births in twins was 4.1 times higher than the rate of 9.0 per 1,000 
births in singletons. Other multiple births had a rate of 60.2 per 1,000 births, 6.7 times higher 
than in singletons. The disparity between the death rates in singleton and multiple births was 
greater for neonatal deaths than for fetal deaths. 

3.6 Perinatal deaths by infant's sex 
Perinatal death rates for males are consistently higher than for females. In 1990 to 1992, the 
rate for males was 17 per cent above that for females (Table 57, Figure 37). The difference in 
rates between the sexes was greater for neonatal deaths than for fetal deaths. The neonatal 
death rate for males was 29 per cent higher than for females; the fetal death rate was 9 per cent 
higher for males. 

Figure 37: Fetal, neonatal and perinatal death rates 
by infant's sex, 1990-1992 
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3.7 Perinatal deaths by gestational age 
The duration of pregnancy is recorded in completed weeks on perinatal death certificates, based 
either on the gestational age calculated from the dates of the first day of the last menstrual 
period and birth or on clinical assessment. As information about the gestational age of all births 
between 1973 and 1992 was lacking, fetal, neonatal and perinatal deaths in categories of 
gestational age are expressed as proportionate death rates. The denominator for calculating 
proportionate death rates is the total number of births rather than the number of births in a 
particular gestational age (or, see below, birthweight) category. 

In 1973, preterm births of less than 37 weeks accounted for 57 per cent of fetal deaths with 
stated gestational ages and those less than 28 weeks for 19 per cent (Table 58, Figure 38). In 
1992, these proportions had increased to 67 per cent and 29 per cent, respectively. Many 
countries that still have a lower limit of 28 weeks for registering fetal deaths thus exclude almost 
one-third of the fetal deaths included in the Australian data. 

The distribution of neonatal deaths by gestational age was similar to that for fetal deaths but 
there were relatively more neonatal deaths of less than 28 weeks in 1992 than in 1973 (Table 
59, Figure 39). The proportion in this group increased from 25 per cent in 1973 to 41 per cent 
in 1992 while the proportion of all neonatal deaths of known gestational age that were preterm 
was 68 per cent in 1973 and 69 per cent in 1992. 

Between 1973 and 1992, there were substantial falls in the proportionate perinatal death rates 
in all gestational age groups, but the decline for deaths of less than 28 weeks was not as marked 
as for deaths in the other gestational age groups (Table 60, Figure 40). 

Figure 38: Fetal death rates by gestational age groups, 
Australia, 1973-1992 
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Figure 40: Perinatal death rates by gestational age groups, 
Australia, 1973-1992 
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3.8 Perinatal deaths by birthweight 
As for the deaths tabulated in gestational age groups, the fetal, neonatal and perinatal death 
rates by birthweight for the period from 1973 to 1992 are expressed as proportionate death 
rates. In 1973, low birthweight infants of less than 2500g accounted for 61.8 per cent of fetal 
deaths with stated birthweights and those weighing 500-999g for 22.5 per cent (Table 61, Figure 
41). In 1992, these proportions had increased to 66.6 and 32.2 per cent, respectively. 

The decline in the proportionate neonatal death rate was much greater for infants weighing 
1000-2,499g than for those in lighter or heavier birthweight groups (Table 62, Figure 42). The 
rate for infants of 1000-24998 fell from 4.7 per 1,000 live births in 1973 to 1.0 per 1,000 live 
births in 1992. For infants weighing 500-9998, the rate declined from 2.7 to 1.4 per 1,000 live 
births in the same period, while for those weighing 2500g and over, it declined from 2.8 per 
1,000 in 1973 to 1.2 per 1,000 live births in 1992. 

Although there were substantial falls in the proportionate perinatal death rates in all birthweight 
groups, the greatest decline was for infants weighing 1000-2499g, particularly reflecting the 
decline in neonatal deaths in this birthweight group (Table 63, Figure 43). 

Figure 41: Fetal death rates by birthweight groups, 
Australia, 1973-1992 
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Figure 43: Perinatal death rates by birthweight groups, 
Australia, 1973-1992 

Figure 42: Neonatal death rates by birthweight groups, 
Australia, 1973-1992 
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3.9 Birthweight-specific fetal, neonatal and perinatal deaths in Australia 
The continuing decline in fetal, neonatal and perinatal death rates noted in previous sections 
is influenced by changes in the characteristics of pregnant women and their infants and by the 
quality of care during pregnancy and labour and in the postnatal period. As the increased risk 
of perinatal death associated with maternal factors and complications arising during pregnancy 
is often mediated through higher rates of preterm birth and low birthweight, it is important to 
take account of these variables in analysing perinatal outcomes such as fetal and neonatal death. 
It may be difficult to obtain sufficiently accurate information on gestational age for population- 
based analyses so most studies have concentrated on birthweight-specific outcomes. 

Birthweight is not recorded on birth registration forms in most States and Territories but this 
information is obtained from the forms completed by midwives for the perinatal data collections. 
These collections should also provide complete data on fetal deaths, but ascertainment of 
neonatal deaths is likely to be incomplete for those neonatal deaths that do not occur in the 
hospital of birth. This deficiency can be overcome by linking registered perinatal deaths to their 
birth records in the perinatal collections but this linkage has not yet been achieved in all States 
and Territories. An advantage of the perinatal death certificates is that they enable more 
reliable distinction between fetal and neonatal deaths because the certifier is required to specify 
when the heartbeat ceased in relation to the onset of labour or to birth. 

The reports on perinatal deaths published by the Australian Bureau of Statistics are based on 
the year of registration rather than on the year of birth. When analysing perinatal death rates 
by birthweight, it is preferable that both the deaths and the births should include only those 
infants born in a particular year so that the numerator and denominator have the same year of 
birth. By merging data files on perinatal death registrations for two successive years, it is 
possible to obtain complete data for the first of those two years. The disadvantage of such 
analyses is that publication of reports based on year-of-birth cohorts is delayed. 

Missing information on the birthweight of some infants is an additional problem in analysing 
birthweight-specific death rates. Based on comparisons of data from the State and Territory 
perinatal collections (Table 64, see NPSU: year of birth) and from perinatal death registrations, 
there were more fetal deaths with known birthweights of 500g and over in the NPSU data, more 
fetal deaths with a birthweight of less than 500g in the ABS data, and more fetal deaths with 
unstated birthweights in the NPSU data (Table 64). Accordingly, fetal, neonatal and perinatal 
death rates for births of 500g and over in 1991 were calculated using NPSU data on live births 
(Table A l )  and ABS data on fetal and neonatal deaths. Birthweight was not recorded in only 
0.04 per cent of live births. 

With these limitations in mind, national birthweight-specific fetal death rates varied from 342.6 
per 1,000 births for infants of 500-9998 to 1.2 per 1,000 births for the optimal birthweight group 
of 3500-39998. Fetal death rates were slightly higher in the heaviest birthweight groups, but 
there were only 9 fetal deaths in the group weighing 4500g and over. 

Neonatal death rates ranged from 419.8 per 1,000 live births for infants weighing 500-999g to 
the lowest rate of 0.5 per 1,000 for those in the 4000-4499g group. Expressed as survival rates, 
58 per cent of liveborn infants weighing 500-999g, 92.1 per cent of infants of 1000-1499g, and 
97.2 per cent of infants of 1500-19998 survived to at least 28 days. 



3.10 Birthweight-specific fetal, neonatal and perinatal deaths in selected 
States 

Data on birthweight-specific death rates using linked data from perinatal death registrations and 
the perinatal data collections were available for Victoria, Western Australia and South Australia 
for births occurring in 1989, 1990 and 1991 (Tables 65, 66,67) and for the combined three-year 
period (Table 68). Numbers were small in some 500g birthweight groups, contributing to 
considerable variation from one year to another and among the States. For the period of 1989 
to 1991, there were relatively small differences between States in fetal, neonatal and perinatal 
death rates and no consistent differences in the various birthweight-specific neonatal death rates. 

3.11 Birthweight-specific fetal, neonatal and perinatal deaths in selected 
hospitals with neonatal intensive care units 

Birthweight-specific fetal, neonatal and perinatal death rates for births in hospitals with neonatal 
intensive care units (NICUs) should not be compared with the preceding population data 
because these hospitals usually have relatively more high-risk pregnant women who were 
referred for antenatal care and birth or who were transferred to the hospital in late pregnancy 
or during labour. This results in a higher proportion of preterm births and low birthweight 
infants who are  at greater risk of perinatal death. 

The Australian and New Zealand Neonatal Network has recently been established to improve 
the care of high-risk newborn infants and their families through collaborative audit and research. 

Data on births and perinatal deaths were provided by 11 hospitals with neonatal intensive care 
units. The data for 1990 were obtained from 8 hospitals in which there were 26,828 births; for 
1991, from 11 hospitals with 35,067 births; and for 1992, from 5 hospitals with 20,709 births. The  
higher risk for babies born in these hospitals was shown by the high proportion of low 
birthweight infants; in 1990, it was 11.3 per cent, in 1991, 11.9 per cent, and in 1992, 10.8 per 
cent. The incidence of low birthweight for all births in Australia was 6.3 per cent in 1991 and 
1992. 

Pooled data from these hospitals were analysed in lOOg birthweight categories for infants 
weighing less than 1000g, in 500g categories from lOOOg up to 24998, and in the group weighing 
2500g and over (Table 69). Depending on the year, the survival rates of infants weighing 500- 
5998 varied between 28 and 44 per cent; the survival rates of liveborn infants in successive 100g 
birthweight groups were about 55 per cent for infants of 600-699g, 59 to 76 per cent for infants 
of 700-7998, more than 80 per cent for infants of 800-899g, and almost 90 per cent for infants 
of 900-999g. 
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Table 1 : Confinements and births, States and Territories, 1992 

NSW Vic Qld WA SA Tas ACT NT Australia 

Confinements 87,799 65,399 45,962 24,970 19,868 6,928 4,644 3,586 259,156 

Fetal deaths 
Live births 

All births 88,973 66,300 46,612 25,324 20,152 7,026 4,711 3,628 262,726 

Table 2 : Place of birth, all confinenzents, States and Territories, 1992 

Place of birth NSW Vic Qld WA SA Tas ACT NT Australia 

Hospital 
Birth centre 
Home 
Born before anival 
Other 
Not stated 

All places of birth 

Number 

Per ccrit 

Hospital 97.0 99.4 99.4 99.1 98.8 98.9 97.3 97.7 98.4 
Birth centre 2.5 na na 0.2 0.6 na 1.5 na 0.9 
Home 0.3 0.3 0.3 0.4 0.3 1.1 1.1 na 0.3 
Born before anival 0.3 0.3 0.3 0.3 0.2 na na ria 0.3 
Other 0.0 0.1 2.3 0.0 

All places of birth 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 



Table 3 : Distribution cfniuterni[y units by size, States unrl I'crritorics, I992 

Number of 
confinements 
annually 

NSW Vic Qld WA SA Tas ACT NT Australi;~ 

1 - 100 
101 - 500 
501 - 1000 
1001 - 2000 
200 1 and over 

Number 

All hospitals 153 116 129 87 86 12 3 7 623 

Per  cent 

1 - 100 
101 - 500 
50 1 - 1000 
100 1 - 2000 
200 1 and over 

All hospitals 10o.n IOIJ.O 100.0 100.0 100.0 100.0 ~ O I J . ~  1 0 0 . ~  100.0 

Tiiblc 1 : Distributiori ofcorlfinenients by size oj'mutrrriity unit, Stutes rind I'erritorirs, I992 

Nun~her  of 
confinements 
annually 

NSW Vic Qld WA SA Tas ACT NT Australia 

Number 

1 - 100 1,920 2,492 1,895 1,226 1,605 194 4 9 9,38 1 
101 - 500 9,697 8.404 5,513 5,525 4,681 265 I61 558 34,804 
501 - 1000 19,048 16,125 7,174 5,161 3,085 1,343 - 1,536 53,472 
1 00 1 - 2000 17,669 19,910 17,017 6,245 5,130 2,963 1,373 1,359 7 1,666 
200 1 and over 3 9  18,297 14,206 6,576 5,307 2,090 3,050 88,687 

All I~ospitals 87,495 65,228 45,805 21,733 19,808 6,855 1,584 3,502 258,010 

Per  cent 

1 - 100 
101 - 500 
501 - 1000 
1001 - 2000 
200 1 and over 

All hospitals 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 



Table 5 : Muternul uge, all conjinenlents, Stutes and Territories, 1992 

Maternal age (years) NSW Vic Qld WA SA Tas ACT NT Austri~lia 
-- 

Mean age (years) 

Number 

Less than 15 
15 
16 
17 
18 
19 

Less than 20 

20 - 24 
25 - 29 
30 - 34 
3 5  - 39 
40 - 44 
45 and over 
Not stated 

All ages 

Per ccnt 

Less tliali 15 
15 
I6 
17 
18 
19 

Less than 20 

45 and over 

All iiges 



Table  6 : Mother's purity, ull cortfirrements, Stutes unrl Territories, 1992 

Parity NSW Vic Qld WA SA Tas ACT NT Austr;lliaa 

Number 

Nolie 
01ie 
Two 
Tluee 
Four or more 
Not stated 

All parities 

Per cent 

Nolie 
One 
Two 
Tluxe 
Four or more 

All parities 

T a b l e  7 : Distribution ofcotifinements b.y muternul uge undpurity, Austruliu, I992 

Maternal age (years) 
Parity 

Less than 20 20-24 25-29 30-34 35-39 40 and over Not statetl All ages 

Number 

None 
Olle 
Two 
Three 
Four or Inore 
Not stated 

All parities 

Per cent 

None 
O i ~ e  
Two 
Tluce 
Four or more 

All parities 



Table 8 : Muritcrl stutus, ull confinenrents, States uncl Territories, I992 

- - 

Marital status NSW Vic Qld WA SA Tas* ACT NT Australia 

Number 

Marriedde facto 
Sillgle 
Witlowed, divorced, 
or separated 
Not stated 

All marital status 

Per cent 

Marriedde facto 
Single 
Widowed, tlivorcetl, 
or separated 

All mr~rital status 

* L)e,fflclo coded ulitlr .sitrgle nrn~~itol slullts 

Table 9 : Muritul stutrrs ofteenuge nzotliers, Atrstruliu, I992 

Marriedlcle facto Single Other 
Maternal age (year) All confinements 

01) Number Per cent Number Per cent Number Per. cent 

Less than 20 14,396 6,269 43.5 8,029 55.8 98 0.7 



Table 10 : Mutertial AboriginaliZy, all cotijinenrents, Strrtes und Territories, 1992 

Aboriginality NSW Vic Qld WA SA Tas ACT NT Australia 

Non-Aboriginal 
Aboriginal or 
Torres Strait Islander 
Not stated 

All confinenlents 

Non-Aboriginal 
Aboriginal or 
Torres Strait Islandcr 

All cot~finenlents 

Per rent 

Tablc 11 : I)iLstrib~ction ofAhorigiti(r1 corrJit~cnlcnts by n~rrtertrrrl ugc atlrl purity, Austrrrliu, I992 

Maternal age (ye;irs) 
Parity 

Less than 20 20-24 25-29 30-34 35-39 40 ant1 over Not statetl All ilgcs 

None 1 :255 659 1 90 76 2 0 5 1 2,206 
One 447 837 315 108 29 6 I 1,743 
Two I 04 67 1 390 172 4 5 3 1,385 
Tluce 14 300 36 1 126 4 5 9 I 856 
Four or inore 123 3 96 348 134 22 I 1,024 
Not stated 9 14 8 8 4 4 3 

All parities 1,829 2,604 1,660 838 277 45 4 7,257 

Per cent 

None 69.0 25.4 11.5 9.2 7.3 1 1 . 1  25.0 30.6 
One 24.6 32.3 19.1 13.0 10.6 13.3 25.0 24.2 
Two 5.7 25.9 23.6 20.7 16.5 6.7 19.2 
Three 0.8 11.6 2 15.2 16.5 20.0 25.0 11.9 
Four or inore 4.7 24.0 41 9 49.1 48.9 25.0 14.2 

All parities 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 



Table 12 : Aboriginal co~iji~ienroits b-v nruternul uge, States utid Territories, 1992 

Maternal agc (years) NSW Vic Qld WA SA Tas ACT N T  Australia 

Mean age (years) 23.8 25.2 24.1 23.1 23.7 31.3 2 4 2  23.0 23.7 

Number 

Less than I5 
15 
I6 
17 
18 
19 

Less than 20 3 18 66 533 394 114 3 401 1,829 

20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 ; I I I ~  over 
Not stated 

All confinemet~ts 1,428 402 2,316 1,418 435 4 1 1  1,243 7,257 

Per cent 

Ixss than 15 
15 
I6 
17 
18 
19 

20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 ant1 over 

All confinements 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 



Table 13 : Maternal countr.~ ofbirth, all confinements, States and Territories) 1992 

Country of birth NSW Vic Qld WA SA Tas ACT NT Australia 

Number 

Australia 64,924 
New Zealand 1,955 
United Kingdom 3,533 
Italy 416 
Fonner Yugoslavia 732 
Other Europe and 2,249 
foniier USSR 
Lebanon 2,398 
Other Middle East 1,101 
and North Africa 
China 1,052 
hldia 460 
Malaysia 338 
Philippines 1,195 
Vietnam 1,425 
Other Asia 2,6 12 
Northeni America 455 
South and Central 576 
Atiierica, and the Caribbean 
Africa (excluding 4 16 
North Africa) 
Other c o ~ ~ i i t r ~ e s  704 
Not stated 1,258 

All co~~ntr ie s  87,799 65,399 45,962 24,970 1 9  6,928 4,644 3,586 259,156 

Per cent 

Australia 
New Zealand 
United Kingdom 
Italy 
Fornier Y~~goslavia 
Other Europe and 
fonner IJSSR 
Lebanon 
Other Middle East 
and North Africa 
Clii~ia 
hidia 
Malaysia 
Philippines 
Vietnam 
Other Asia 
Northeni h e r i c a  
South and Central 
America, and the Caribbeall 
Africa (excluding 
North Africa) 
Other countries 

All countries 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 



Table 14 : Mutertzul uge dktribution by selecterl country ofbirth, u11 conjitzements, Australia, 1992 

Maternal age 
Country of birth 

Less than 20 20-24 25-29 30-34 35-39 40 and over Not stated All ages 

Number 

Australia 
New Zealand 
United Kingdoin 
Italy 
Fonner Yugoslavia 
Lebanon 
China 
Hollg Kong 
India 
Malaysia 
Philippines 
Vietnam 
Other coui~tries 
Not stated 

All countries 14,396 52,435 89,178 73,667 25,119 4,016 315 259.156 

Per cent 

Australia 
New Zealand 
IJnited Kingdom 
Italy 
Fonner Yugoslavia 
Lebanon 
China 
1-Iong Kong 
India 
Malaysia 
Philippines 
Vietnam 
Othcr colmtries 

All countries 5.6 20.3 34.5 28.5 9.7 1.6 100.0 



Table 15 : Marital status of mother by selected country of birth, all confinements, Australia, 1992 

Married Ide facto Single 
Country of birth All confinements 

Other 

(n) Number Per cent Number Per cent Number Per cent 

Australia 
New1 Zealaiid 
IJnited Ki~igdoln 
Italy 
Fonner Yugoslavia 
Lebanon 
China 
Hong Kong 
hldia 
Malaysia 
Philippines 
Vietiia~n 
Other comitries 
Not stilted 

All countries 259,156 226,553 87.4 28,922 11.2 3,681 1.4 

Table 16 : Maternal ucconmrotlution status itr hospital, all conjinentents, selectetl States ant1 Territories, 
1992 

Accommodation status NSW Qld WA S A Tas ACT 

Public 
Private 
Not stated/otlier 

All classifications 

Public 
Private 

Number 

Per cent 

All classifications 100.0 100.0 100.0 100.0 100.0 100.0 

Note: Vic n~lcl NT data were not cl~~rrilnhle in 1992 



Table 17  : Duration of pregnancy, all conJinements, States and Territories, 1992 

Duration of NSW Vic Qld WA SA Tas ACT NT Australia 
pregnancy (weeks) 

Mean (weeks) 

Number 

20 - 27 
28 - 31 
32 - 36 
37 -41 
42 and over 
Not stated 

All confinements 

Per  cent 

All confinements 

Table 18 : Duration ofpregnancy by ntaternal age, all confittmzents, Australia, 1992 

Maternal age (years) 
Duration of 
pregnancy (weeks) 

Less than 20 20-21 25-29 30-34 35-39 40 and over Not stated All ages 

Confinements Number 

20 - 27 
28-31 
32 - 36 
37-41 
42 and over 
Not stated 

All confinements 

P e r  cent 

20 - 27 
28 - 31 
32 - 36 
37-41 
42 and over 

All confinements 



Table 19 : Plurality, ull cortfirtements, Stutes urtd Territories, 1992 

Plurality NSW Vic Qld WA SA Tas ACT N T  Australia 

Number 

Singletoil 
Twill 
Triplet 
Quadn~plet 
Quiiituplet 

All confinements 87,799 65,399 45,962 24,970 19,868 6,928 4,644 3,586 259,156 

Per cent 

Siligletoli 
Twill 
Triplet 
Quadruplet 
Qui~ituplct 

All confinements 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Maternill age &e;~rs) 
Plurality 

L e s s  than 20 20-2-1 25-29 30-34 35-39 40 ant1 over Not 5tntetl All a g o  

Number 

S~ngletoii 14,31 1 5 9 88,045 72,4 16 24.703 4.000 310 255,70 1 
'I'wili 85  5 12 0 9 4  1,204 40 1 4 5 5 3,346 
Triplet 7 37 4 5 15 I I 05 
Quadruplet I 1 2 
Quilituplet I I 2 

All confinemeilts 14,396 52,435 89,178 73,667 25,119 4,046 315 259,156 

Per cent 

Sillgletoi~ 
Twin 
Triplet 
Quatlruplet 
Quiiituplet 

All col~finenicnts 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 



Table  21 : Onset oflobour, U N  conjinentents, Stutes und Territories, I992 

Onset of labour NSW Vic Qld WA SA T;ls ACT NT Australia* 

Spontaneous 
- 110 ntrgnre~rtatro~l 
- alrgnruUafiorl 

Indtlced 
- nlc,tiical 
- . F ~ ~ I x I ' c O ~  

- conrbirri~d 
No labour 
Not stated 

Number 

All confinements 87,799 65,399 45,962 24,970 19,868 6,928 

All continen~cnts 100.0 100.0 100.0 100.0 100.0 100.0 

* Doto e.rcllrdc .-il'T 01ot cri~ctilohle) 

Prese~~tat ion NSW Vic Qld WA SA Tas ACT NT Austrr~lii~ 

Verlrx 
Breecl~ 
Other 
Not stated 

Number 

All confinements 87,799 65,399 15,962 24,970 19,868 6,928 4,644 3,586 259,156 

Per cent 

Vertex 
Breech 
Other 

All confinements 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

* Dcrtcr c,uclrrtie Tusnro?rio 



Table 23 : Tvpe of (Ieliver-v, all cotljinentents, States atid Territories, 1992 

- 

Type of delivery NSW Vic Qld WA SA Tas ACT NT Australia 

Number 

Spontalleous vertex 
Forceps 
Vacurum extractior~ 
Vaginal breech 
Caesarea~~ section 
- electil~e 
- et~retget~cy 
- otl,c>r. 

Other 
Not stated 

All types of delivery 

Per cent 

Spontaneous vertex 
Forceps 
Vacr~rum cstractio~i 
Vaginal breech 
Caesarcall sectioli 
- elucti1,e 
- cttro'g(>t/cv 
- otl1et. 

Other 

All types of tlelivery 



T a b l e  24 : Cuesurean rutes by nruterriul uge urirl ucconmroclution stutus, Stutes und 'lkrritories, I992 

Accommodation status1 NSW Vic Qld WA SA Tas ACT NT Australia 
Maternal age (years) 

Public" 
Less t11a11 20 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 and over 
Not stated 

All ages 

Private* 
Less than 20 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 and over 
Not stated 

All ages 

Public* 
Less than 20 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 nncl over 

All ages 

Private* 
LCSS ~ I I ~ I I I  20 
20 - 24 
25 - 29 
30 - 34 
35 - 30 
40 and over 

All ages 

All confinements 
Less tl1a11 20 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 and over 

All ages 

118 

na 
118 

na 
11a 

lla 

11a 

na 

lla 

lla 

llil 

llil 

llil 

llil 

llil 

n a 

na 
lla 

lla 

llil 

na 
llil 

llil 

llil 

na 
na 
na 
na 
llil 

1121 

9.8 
13.1 
17 3 
19.3 
23.5 
28.7 

17.8 

Number 
397 175 162 62 

1,286 605 599 157 
1,498 812 725 162 
1,099 594 489 I05 

426 222 193 4 1 
76 48 3 3 9 

Caesarean rate (per cent) 
13.0 12.2 4 . 9  12.7 
15.0 15.0 18.4 12.8 
16.8 17.0 1 8 7  14.0 
20.2 18.5 I .  14.6 
24.0 21.6 24.5 17.9 
25.2 26.2 2 5 0  2'1.4 

Ila 

11a 

lla 

lla 

Ila 

lla 

lla 

na 

11a 

11a 

lla 

Ila 

llil 

llil 

lla 

nil 

11a 

llil 

llil 

llil 

llil 

Ila 

ll a 

llil 

Ilil 

na 
Ila 

Ila 

Ila 

nil 

18.4 
17 1 
17.3 
19.0 
24.6 
29.8 

18.5 



Table 25: Cuesureun rutes by mutemu1 uge, purity and public uccommodutiorr in hospital, 
Aus-truliu, 1992 

Parity Parity 
Maternal age 
(years) 

None One Two + Total None One Two+ Total 

Less than 15 

45 and over 

Not stated 

Total 

Number 

7 

33 
86 5 I 

194 18 I 
307 5 3 I I 
412 107 15 

1,032 183 28 

465 175 3 1 
4 54 21 1 77 
495 274 119 
507 320 151 
507 327 206 

2,428 1,307 584 

473 326 24 1 
446 334 278 
4 14 379 3 18 
428 38 1 325 
407 344 3 52 

2,168 1,764 1,514 

343 333 342 
3 14 285 362 
227 277 345 
185 222 269 
144 200 272 

I ,2 13 1,317 1,590 

114 I68 219 
97 I l l  191 
73 85 154 
59 53 126 
44 44 89 

3 87 46 1 779 

27 3 5 6 5 
17 17 47 
17 I I 2 8 
9 6 24 
I 3 13 

7 1 72 177 

5 2 10 

10 7 4 

Rate (per cent) 



Table 26: Cuesureun rates by ntuternul uge, purity unrlprivute uccomntotlution in hospital, 
Austruliu, 1992 

Parity Parity 
Maternal age 
(years) None One Two+ Total None One Two+ Total 

Less than 15 

45 and over 

Not stated 

Total 

Number Rate (per cent) 

Dntcl exclzcde Victoria at~d Northern Territory 



Table 27 : Caesarean rates by ntaternal age and accommodatiort stutus, Aboriginal mothers, States artd 
Territories, 1992 

Accommodation status1 NSW Vic Qld WA SA Tas ACT NT Australia* * 
Maternal age (years) 

Public* 

Less than 20 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 and over 
Not stated 

All ages 

Private* 

Less than 20 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 and over 
Not stated 

All ages 

Public* 

Less than 20 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 and over 

All ages 

Private* 

Less than 20 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 and over 

All ages 

Num ber 

4 7 2 5 
69 30 
54 18 
23 9 

7 8 
I 

201 90 

Caesarean rate (per cent) 

13.3 na I6 0 12.6 21.9 - 33.3 na 15.0 
15 4 na 14.3 13.9 20.3 - 33.3 na 14.9 
14.8 na 16.8 18.1 17.3 na 16.6 
15.3 na 23.1 18.1 24.3 na 20.0 
22.0 na 29.9 20.0 47.1 na 27.8 
33.3 na - 33.3 na 13.8 

All confinements 

Less than 20 13.2 16.7 15.8 12.7 21.9 - 33.3 20.9 16.3 
20 - 24 15.3 12.6 14.4 13.5 20.3 - 50.0 20.9 15.7 
25 - 29 14.5 15.9 16.8 17.9 18 3 - 24.1 17.6 
30 - 34 14 9 13.9 25.3 19.1 25.0 - 50.0 16.8 20.0 
35 - 39 21.3 29.4 31.4 22.5 40.9 - 21.3 27.1 
40 and over 33.3 - 40.0 - 25.0 15.6 

All ages 14.9 14.9 17.3 15.2 21.6 - 36.4 21.2 17.2 

* Vutu excllrde Victorirr ntrd Nortlirt?~ Territory 
** Drrtu M C I I I L J ~  Tusnlut~~u 



Table 28 : Caesarean rates by parity, plurality, breech presentation, and birthrveight, States and 
Territories, I992 

Characteristic NSW Vic Qld WA SA Tas ACT NT Australia 

Parity Number 

1,971 2,023 474 417 301 
2,847 2,370 637 481 363 

3 

Primipara 
Multipara 
Not stated 

All parity 14,404 

Plurality 

Singleton 13,988 
Twin 389 
Other multiple 27 

All confinements 14,404 

Breech presentation in 
singleton births 2,346 

Birthweight (singleton births) 

Less than 500 g 
500 - 999 g 
1000 - 1499 g 
1500 - 1999 g 
2000 - 2499 g 
2500 g and over * 
- ptiblic 
- private 
- other 

Not stated 

All singleton births 13,988 

Parity Caesarean rate (per cent) 

Pri~nipara 
Multipara 

All parity 16.4 

Plurality 

Singletoil 16.2 
Twin 35.2 
Other ~nultiple 87.1 

All confinements 16.1 

Breech presentation in 
singleton births 69.7 

Birthweight (singleton births) 

Less than 500 g 
500 - 999 g 
1000 - 1499 g 
1500 - 1999 g 
2000 - 2499 g 
2500 g and over * 
- ptiblic 
- private 

All singleton births 16.2 

* Data include accomdation status not stated and other 
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Table 29 : Length of antenatal sta+v in hospital, selecteci States and Territories, 1992 

Length of stay Vic Qld WA SA Tas ACT NT Australia* 

Mciln length of stay (dilys) 

Less tliali I day 
I day 
2 - 6 days 
7 - 13 days 
14 - 20 days 
2 1 - 27 days 
28 or more days 
Not statctl 

All confincmcnts 

Less than I da! 
1 day 
2 - 6 days 
7 - 13 da!s 
14 - 20 cla\s 

2 1 - 27 clays 
28 or Inore clays 



Table 30 : Length ofpostnutul stu-y, hospitul confinements, selected Stutes und Territories, 1992 

Length of stay NSW Vic Qld WA SA Tas ACT NT Australia* 

Mean length of stay (days) 

Number 

Less than 1 day 
1 day 
2 days 
3 days 
4 days 
5 days 
6 days 
7 -  13 days 
14 - 20 days 
21 - 27 days 
28 or Illore days 
Not stated 

All hospital confinements 

Per cent 

Less than 1 day 

1 day 
2 days 
3 days 
4 days 
5 days 
6 days 
7 - 13 days 
14 - 20 days 
21 -27days 
28 or rliore days 

All hospital co~lfi~lernellts 



Table 31 : Length ofpostnatal stay by accommodation status, hospital confinements, selected States and 
Territories, 1992 

Accommodation status/ Qld WA S A Tas ACT Total 
Length of postnatal stay 

Public (n) 27,376 14,144 11,551 3,766 2,085 58,922 

Meal] length of stay (day 4.1 4.2 4.7 4.5 4.5 4.3 

Per cent 

1 day or less 
2 days 
3 days 
4 days 
5 days 
6 days 
7 or lllore days 

All confinements 100.0 100.0 100.0 100.0 100.0 100.0 

Private (n) 17,131 9,203 8,257 3,022 2,362 39,975 

Meall length of stay (clay 5.7 6.2 6.4 5.6 5.0 5.9 

Per cent 

I day or less 
2 days 
3 days 
4 days 
5 days 
6 days 
7 or Inore days 

All confinements 100.0 100.0 100.0 100.0 100.0 100.0 



Table 32 : Length ofpostnutul stu-y in hospital by mother's uge, purity, Aboriginality, rrccommodution 
status, type of delivery, und size of hospital, Austruliu, I992 

Characteristic Confinements 0-2 days 3-4 days 5-6 days 7-8 days 9-10 days 11-13 days 14 or more 

(n) * days 

Per cent 

16.4 All confinements 166,759 

Maternal age 

Less thall 20 9,3 14 
20-24 33,690 
25-29 57,917 
30-34 47,486 
35-39 15,812 
40 and over 2,535 
Not stated 5 

Parity 

None 66,138 
One 55,812 
Two or tluee 38,582 
Four or ltlore 5,697 
Not stated 530 

Aboriginality 

Aboriginal 5,377 
Non-aboriginal 161.382 

Accommodation status * * 

Public 
Private 
Other 

Type of delivery 

Spontaneous cephalic 1 i 1,439 
Caesarean section 3 1,943 
Other 23,377 

Size of hospital 

1-100 7,145 
101-500 24,198 
501-1000 33,390 
100 1-2000 52,887 
200 1 and over 49,080 
Not stated 59 

Table excludes coii$rienreiits iv New Sotttli Wales 
* Dotm excllm& lerigtli of stay >tot stated' 
** Dato mclurie Victoria crid Nortlrer-ti Tevr.~tory 



Table 33 : Mode of sepurution of mother, hospitul confinenzents, selected Stutes und Territories, 1992 

Mode of separation NSW Vic Qld WA Tas ACT NT Australia" 

Number 

Discharge home 
Transfer to another 
hospital 
Died 
Other 
Not stated 

All confinements 

Per cent 

Discharge lio~ne 
Transfer to another 
hospital 
Dlrd 
Other 

All confincnlents 



Table 34 : Itlfant's nrontlt c?f'hirtlt, all births, States and Territories, 1992 

Month of birth NSW Vic Qld WA S A  Tas ACT NT Austr;~ l i ;~  

Januaq 
F e b r ~ ~ a l y  
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

AH births 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
I.)ccclnber 

AH births 

Per  cent 



Table 35 : Infunt's sex by ylurulity, ull births, Stutes unrl Territories, 1992 

Infant's sex NS W Vic Qld WA SA Tas ACT NT Australia 

All births 

Male 
Female 
Indetenniliate 
Not stated 

All births 

Ses ratio 

Singletons 

Mnle 
Female 
hidetennil~ate 
Not stated 

Ses ratio 

Twins 

Male 
Fclnalc 
hitleterminalc 
Not stated 

Se\: ratio 

Other multiple I~ir ths  

Male 
I;'e~iiale 
Indcttniiillate 
Not statccl 

Scs ratio 

All births 

Male 
Fellla lc 
I~ldeterllli~late 

All births 

Singletons 

Mnle 
Fetliale 

Twins 

Male 
Felnnle 

Other multiple births 

Male 
Fenlale 

Number 

10,395 
9,755 

2 

20,152 

106.6 

10,109 
9,484 

I 

106.6 

27 1 
257 

105.4 

15 
14 

I 

107.1 

Per cent 

5 1,6 
48.4 

0.0 

100.0 

5 I .6 
48.4 

51.3 
48.7 

51.7 
48.3 



Tablc 36 : Infunt's birthweight, 011 births, Stutes unrl Territories, I992 

Birthweight (g) NSW Vic Qld WA SA Tas ACT N T  Australia 

Mean birthweight (g) 3,365 3,364 3,351 

Number 

Less than 500 
500 - 999 
1000 - 1499 
1500 - 1999 
2000 - 2499 
2500 - 2999 
3000 - 3499 
3500 - 3999 
4000 - 4499 
4500 and over 
Not stated 

All births 

Less than I000 

Less than I500 

Less than 2500 

Per cent 

Less than 500 
500 - 999 
1000 - 1499 
1500 - 1999 
2000 - 2499 
2500 - 2099 
3000 - 3499 
3500 - 3999 
4000 - 4499 
4500 and over 

All births 

Less than 1000 

Less than I500 

Less than 2500 



Table 37 : Infant's birthweight, live births and fetal deaths, Australia, 1992 

Birthweight (g) Live births Petal deaths 

Number Per cent Number Per cent 

Less than 500 
500 - 999 
1000 - 1499 
1500 - 1999 
2000 - 2499 
2500 - 2999 
3000 - 2499 
3500 - 3999 
4000 - 4499 
4500 and over 
Not stated 

All births 260,959 100.0 1,767 100.0 

Less than 1000 1.144 0.4 809 46.9 

Less than 1500 

Less than 2500 15,221 5.8 1,272 73.7 

Mean birthweight (g) 3,368 1,551 

Table 38 : Ztf[intrs birtlr~veiglrt b.yplurtility, ull births, Au.struliu, 1992 

Birthweight (g) Singletoris Twins Triplets Other nlultiple births 

Number Per cent Number I'cr cent N u ~ l ~ b e r  Per cent Nunlber Per cent 

Less than 500 
500 - 999 
1000 - 1499 
1500 - 1999 
2000 - 2499 
2500 - 2999 
3000 - 3499 
3500 - 3999 
4000 - 4499 
4500 and over 
Not stated 

All births 

Less than 1000 

Less than 1500 

Less than 2500 

Mean birthweight (g) 3,384 2,396 1,615 1,235 



Table 39 : Infant's birthweight b.y s a ,  (all births, Ailstruliu, I992 

Birthweight (g) Male Female Indeterminate I Not stated 

Number Per cent Number Per cent Number Per cell t 

Less tlian 500 
500 - 999 
1000 - 1499 
1500 - 1999 
2000 - 2499 
2500 - 2999 
3000 - 3499 
3500 - 3999 
4000 - 4499 
4500 and over 
Not stated 

All births 

Less tlian 1009 

Less tlian 1500 

Less tliall 2500 

Mean birth~veight (g) 



Table 40 : Infunt's birthweight, Aborigirtul births, States unrl Territories, I992 

- - 

Birthweight (g) NSW Vic Qld WA SA Tas ACT N T  Australia 

Mean birthweight (g) 

Less t11a11 50C) 
500 - 999 
1000 - 1499 
1500 - I999 
2000 - 2499 
2500 - 2999 
3000 - 3499 
3500 - 3999 
4000 - 4499 
4500 and over 
Not stated 

All births 

Less 1l1a11 1000 

1,css tllal~ 1500 

1,ess t11a11 2500 

1,css tl1n11 500 
500 - 990 
1000 - I499 
1500 - 1999 
2noo - 2499 
2500 - 2999 
3000 - 3499 
3500 - 3990 
4000 - (1499 
4500 2nd ovcr 

All 1)irtIis 

1,css tllar~ 1000 

I.,ess t11:111 1500 

L,css t11a11 2500 

Number 

Per ceut 



Table 41 : Distribution of birthweight b-v mother's Aborigitzulity, country of birth, uge, yurit-v, 
nruritul stutus, uccommorlution stutus, undylace of birth, Austruliu, 1992 

Characteristic Less than lOOOg Less than 1500g Less than 2500g 

Number Per cent Number Per cent Number Per cent 

Maternal country of birth/ 
Aboriginality 

Australia: non-Aboriginal 1,322 0.7 2,524 1.3 1 1,727 6. I 
Australia: Aboriginal 135 1.8 222 3.0 942 12.9 
New Zealand 52 0.8 88 1.4 378 6.1 
IJnited Kingdom 112 0.8 203 1.4 952 6.5 
Italy 5 0.4 14 1 .O 78 5.7 
Fonlier Yugoslavia 16 0.8 3 1 1.6 100 5.1 
Lebanoii 2 1 0.6 36 1 . 1  156 4.8 
China 12 0.6 18 I .O 8 3 4.4 
Hollg Kong 2 0.2 7 0.7 4 9 4.6 
hldia 15 1.3 2 3 2.0 117 10.0 
Malaysia 9 0.6 17 1.2 9 1 6.6 

Philippii~es 29 1 . 1  44 I .6 193 7.2 
Vietilaill 22 0.6 4 5 1.2 235 6.5 
Other co~uitries 151 0.8 264 1.3 1,178 6.0 
Not stated 5 0 7 1 214 

2500g and over 

Number Per cent 

Maternal age 

Less L11:ul 15 5 
15-19 149 
20-24 370 
25-29 643 
30-34 507 
35-39 224 
40 and over 46 
Not statcd 9 

Parity 

Nonc 875 
One 547 
Two 302 
Three 119 
I;o\~i or illore 102 
Not stated 8 

M:~ritsl status 

M a ~ ~ i c d  / dc facto 1,607 
Single 306 
Other 4 0 

Accommodation status* 

Public 1,02 1 
l'rivate 38 1 

Place of birth 

Hospital 1,926 0.7 3,564 1.4 16,350 6.3 
Birth centre 9 0.4 1 0 0 4 28 1.2 
1-Ioine 1 0 1.2 
Born before arrival 10 1.3 22 2.9 77 10.2 
Other 6 6.9 9 10.3 25 28.7 
Not stated 2 3.8 2 3.8 3 5.8 

* Data exclzrde Victor,iu arrtf Novtlrer-rr Territory 

76 



Table 42  : Proportion of l o ~ v  birthweight inJunts born in hospituls of rlifferent sizes, Stutes unrl 
Territories, 1992 

Low birthweight NSW Vic Qld WA SA Tas ACT NT Australia 
catego~y/Hospital size 

Birthweight: 500 - 999g 

Number of births 

1 - 100 confiileineilts 
10 1-500 confinements 
50 1 - 1000 confiilemeilts 
100 1-2000 confillements 
200 I and over confinements 
Other blrtlls 

All births: 500 - 999g 

Birthweight: 1000 - l499g 

Ntumber of births 

1 - 100 confinelncnts 
10 1-500 continements 
50 1 - 1000 conlillcmcn(s 
100 1-2000 couliilcincnts 
200 1 and ovcr conliilelneilts 
Other bil.ths 

All births: 1000 - 1499g 

Birthweight: 1500 - 1999g 

1 - 100 co~lliileincnt.; 
10 1-500 conlinc~ncnts 
50 1 - 1000 confincmc~lts 
100 1-2000 coulincillcnls 
20U 1 zuntl ovcr confiile~nents 
Otller bir ttls 

All births: 1500 - 1999g 

Per cent 

Per cent 

Per cent 



Table 43 : Infcrnt's Apgur score rrt I nrinute, live births, selected Strrtes rrtzrl Territories, IYY2 

Apgar score NSW Vic Qld WA SA Tas ACT NT Austri~lia* 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
Not stated 

All births 

0 
1 
2 
3 
4 

5 
6 
7 
8 
9 
10 

All births 

1 - 3  

4 - 6  

7 - 10 

Number 

6 
1 I6 
I65 
334 
454 
820 

1,615 
2,896 
5,577 
7,697 

283 
4 1 

20,004 

Per  cent 

0.0 
0.6 
0.8 
1.7 
2.3 
4.1 
8.1 

14.5 
27.9 
38.6 

1 ./l 

100.0 

3.1 

14.5 

82.4 



Table 44 : Itifunt's Apglrr score at 5 niitiutes, five births, States und Territories, 1992 

-- 

Apgar score NSW Vic Qld W A  SA Tas ACT N T  Australia 

Number 

0 
I 
2 
3 
4 
5 
6 
7 
8 
9 
10 

Not stated 

All births 

Per cent 

All births 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 



Table 45 : Apgar scores ut 1 und 5 minutes, by birthweight and Aboriginulity, live births, Austruliu, 1992 

- - - 

Apgar score Less than lOOOg 1000-1499g 1500-1999g 2000-24998 2500g and over Not stated 

All births 

Apgar score: 1 minute * 

Live births (11) 490 

Per  cent 

Apgar score: 5 minutes 

Live births (n) 1,085 

Per  cent 

Aboriginal births 

Apgar scorc: 1 minutc * 

Live births (n) 6 1 

Per  cent 

Apgar score: 5 minutes 

Livc births (n) 68 

Per  cent 

0 16.2 1.5 0.0 
1-3 29.4 1 .5 1.6 1.8 0.3 
4-6 22.1 20.6 7.1 2.2 2.0 
7-10 32.4 76.5 91.3 96.1 97.7 100.0 

Table exclr~des Apgav scorcs hot stcrted' 
*Data exclrrde New Sorttir bVuies arrd Victoria 



Table 46 : Aygur scores ut I rrnrl.5 ntirtutes by birthweight urtdylurulity, live births, Austruliu, 1992 

Apgar score Less thi~n l000g 1000-l499g 1500-1999g 2000-2499g 2500g and over Not stated 

Singleton births 

Apgar score: 1 nlintrte * 

Live births in) 355 

Per cent 

Apgar score: 5 minutes 

Per cent 

Multiple hirths 

Allgar score: 1 n~inute  * 

Per cent 

Allgar score: 5 n~intrtes 

Per cent 

Tuble excludes Apgar. scot.c>s 'trot stuteri' 
* Data esrcllrde New Solrtlr IVules curd I4ctot.r~ 



Table 47 : Lertgth of itifutit's stu-y irt hospitul, live births, States urtd Territories, 1992 

Length of stay 

Less than I day 
I day 
2 days 
3 days 
4 days 
5 days 
6 days 
7 - 13 clays 
14 - 20 days 
21 -27days  
28 or more clays 
Not stated 

All births 

Less than 1 clay 
1 day 
2 t1:tys 
3 clays 
4 clays 
5 Jays 
6 clays 
7 - 13 days 
14 - 20 cla)~s 
21 - 27 days 
28 or 111or.c days 

All births 

- 

NSW Vic Qld WA SA Tas ACT NT Australia* 

Per cent 



Table 48 : Letzgth of in futzt 's stu-v itz hospitul by ylurulity, Aborigilzulity, gestutianul uge, ulzcl birth~veigltt, 
live births, Australiu, I992 

Characteristic Infants 0-2 days 3-4 d;iys 5-6 days 7-13 days 14-20 days 21-27 (lays 28 or tllore 

(n)* (lays 

Plurality 

Sinplcton 
?'win 
Other n~l~ltiplt: bil-tli 

Aboriginality 

Gestation;il age 

20-27 u w k s  
28-3 1 weeks 
32-36 \vecks 
3 7 4  1 weeks 
42 or more weeks 
Not statcd 

I,cs\ Ill2111 I ooog 
1000-14998 
1500-1999~ 
2000-24938 
2500g and ovci 
Not statctl 

Per cent 

21.2 
49.5 
16.4 

15.2 
22.1 

3.9 

10.7 
36.1 
21.3 
19.3 
20.0 

3 .  I 
7.9  

21.5 
38.9 
21.4 
11.8 



Table 49 : Mode of separation of infant, States and Territories, 1992 

Mode of separation NSW Vic Qld WA SA Tas ACT NT Australia* 

Number 

Discharge home 82,294 63,544 44,281 23,884 na 6,577 4,495 3,477 228,552 
Transfer to another 5,241 1,815 1,385 1,093 na 96 108 76 9,8 14 
hospital 
Fetal death I Died 902 690 494 240 na 5 1 34 75 2,486 
Not stated 28 1 85 296 - 20,092 229 2 1 21,004 

All births 88,718 66,134 46,456 25,217 20,032 6,953 4,658 3,628 261,856 

Per cent 

Discharge home 93.1 96.2 95.9 94.7 na 97.8 96.9 95.8 94.9 
Transfer to another 5.9 2.7 3.0 4.3 na 1.4 2.3 2.1 4.1 
hospital 
Fetal death I Died 1 .O 1 .O 1.1 1 .O na 0.8 0.7 2.1 1 .O 

All births 100.0 100.0 100.0 100.0 na 100.0 100.0 100.0 100.0 

*Data exclrrde Sorrth Aztstralia 



Table 50: F e w  neonatal andperhtal deaths and rates, various &fbdions, Australia, 19901992 

Number 

500g/22 weeks 

Fetal deaths 

Early neonatal deaths 

Neonatal deaths 

Perinatal deaths (WHO) 

Perinatal deaths (ABS) 

Live births 262,495 257,194 263,963 783,652 

1000g/28 weeks 

Fetal deaths 

Early neonatal deaths 

Perinatal deaths 

Live births* 

20 weeks/400g 

Fetal deaths 

Neonatal deaths 

Perinatal deaths 

Live births 

500g/22 weeks 

Fetal deaths 

Early neonatal deaths 

Neonatal deaths 

Perinatal deaths (WHO) 

Perinatal deaths (ABS) 

1000g/28 weeks 

Fetal deaths 

Early neonatal deaths 

Perinatal deaths 

20 weeks/400g 

Fetal deaths 

Neonatal deaths 

Perinatal deaths 

Hate per 1,000 births 

* Estinrated live births 



Table 5 1 : Type of fetal death, Australia, 1973-1992 

Year Anteparturn Intraparturn* Not known** All fetal deaths 

Number 

Rate per 1,000 births 

* I~~cludes fetal deaths where it was not blow11 whether heartbeat ceased before or after delivery. 
**Not know11 whether heartbat ceased before or durblg labour. 



Table 52: Neonatal deaths by age at death, Australia, 1973-1992 

Year < I day 1-6 days 7-27 days All neonatal deaths* 

Number 

Kate per 1,000 live births 

* h~cludes 'not stated' age at death. 



Table 53: Fetal, nwnatal and perinatal deaths, Australia, 1973-1992 

Year Fetal deaths Neonatal deaths Perinatal deaths 

Number 

Rate per 1,000 births 



Table 54: Fetal, neooatal and perinatal deaths by maternal State or Territory o f  usual residence, 
1986-1 992 

NSW Vic Qld WA SA Tas ACT 

Number 

NT Australia Outcome / Year 

Fetal deaths 

Neonatal deaths 

Perinatal deaths 



Table 54: Fetal, neonatal and perinatal death rates by maternal State or Territory o f  usual residence, 
1986-1992 (coot.) 

Outcome / Year NSW Vic Qld WA SA Tas ACT NT Australia 

Rate per 1,000 births 
Fetal deaths 

Rate per 1,000 live births 
Neonatal deaths 

Rate per 1,000 births 
Perinatal deaths 



Table 55: Fetal, neonatal and perinatal deaths by maternal age, Australia, 1986-1992 

Outcome 1 Year Maternal age (years) 

< 20 20-24 25-29 30-34 35-39 40 + Not stated All ages 

Number 
Fetal deaths 

Neonatal deaths 

Perinatal deaths 



Table 55: Fetal, neonatal and perinatal death by maternal age, Australia, 1986-1992 (cont.) 

Outcome 1 Year Maternal age (years) 
- 

< 20 20-24 25-29 30-34 35-39 40 + All ages 

Rate per 1,000 births 
Fetal deaths 

Rate per 1,000 live births 
Neonatal deaths 

Rate per 1,000 births 
Perinatal deaths 



Table 56: Fetal, neonatal andperinatal deaths, singleton and multiple births, Australia, 
1990-1992 

OutcomeNear Singletons Twins Other multiple births All infants 

Number 
Fetal deaths 

Neonatal deaths 

Perinatal deaths 

Rntc per 1,000 births 
Fetal deaths 

Neonatal deaths 

Perinatal deaths 



Table 57: Fetal, neonatal and perinatal deaths by infant 's sex, Australia, 1986-1992 

Outcome / Year Number Rate per 1,000 births 

Males Females All infants Males Females All infants 

Fetal deaths 

Neonatal deaths 

Perinatal deaths 



Table 58: Fetal deaths by gestational age, Australia, 1973-1992 

Year Gestational age (weeks) 

< 28 28-3 1 32-36 37-41 42 + Not stated Total 

Number 

Proportionate death rate per 1,000 births 



Table 59: Nwnatal deaths by gestational age, Australia, 1973-1992 

Year Gestational age (weeks) 

< 28 28-3 1 32-36 37-41 42 + Not stated Total 

Proportionate death rate per 1,000 births 



Table 60: Perinatal deaths by gestational age, Australia, 1973-1992 

Year Gestational age (weeks) 

< 28 28-3 1 32-36 37-41 42 + Not stated Total 

Number 

Proportionate death rate per 1,000 births 



Table 61 : Fetal deaths by birthweidt, Australia, 1973-1992 

Year Birthweight (g) 

500-999 1000-2499 25W Not stated Total 

Number 

Proportionate death rate per 1,000 births 



Table 62: Neonatal deaths by birthwei't, Australia, 1973-1992 

Year Birthweight (g) 

500-999 1000-2499 2500t Not stated Total 

Number 

Proportionate death rate per 1,000 live births 



Table 63: Perinatal deaths by birth weidt, Australia, 1973-1992 

Year Birthweight (g) 

500-999 1000-2499 2500t Not stated Total 

Number 

Proportionate death rate per 1,000 births 



Table 64: Fetcll, neonatal andperinrrtal deaths according to vruious c&&, and birthweight-pc@ death 
mfes. AIubtlliU, 1991 

Outcome/ NPSU: year ABS: year of ABS: year ABS: year 
Birthweight (g) of birth registration of birth of birth 

Fetal deaths 

Less than 500 

500- 999 

1000 - 1499 
1500 - 1999 
2000 - 2499 
2500 - 2999 
3000 - 3499 
3500 - 3999 
4000 - 4499 
4500 and over 

Not stated 

All deaths: 5% and over 

Neonatal deaths 

Less than 500 

500- 999 

1000 - 1499 
1500 - 1999 
2000 - 2499 
2500 - 2999 
3000 - 3499 
3500 - 3999 
4000 - 4499 
4500 and over 

Not stated 

All deaths: 5% and over 

Perinatal deaths 

Less than 500 

500- 999 

1000 - 1499 
1500 - 1999 
2000 - 2499 
2500 - 2999 
3000 - 3499 
3500 - 3999 
4000 - 4499 
4500 and over 

Not stated 

All deaths: 500g and over 

Number Rate per 
1,000 births 



Table 65: Birthweight-specifi fefal, neonatal andpetinatal deaths, selected States, 1989 

Outcome/ 
Birthweight (g) Vic WA S A Vic WA S A 

Number Rate per 1,000 births 

Fetal deaths 

500- 999 

1000 - 1499 

1500 - 1999 

2000-2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Not stated 

All birthweights 

Neonatal deaths 

500- 999 

1000 - 1499 

1500 - 1999 

2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Not stated 

All birthweights 

Perinatal deaths 

500-999 

1000 - 1499 

1500 - 1999 

2000-2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Not stated 

All birthweights 

Data for South Austmlin exclude births outside hospitals 



Table 66: Bbthweight-specific f e w  neonatal andperinafrJ cle- selected States, 1990 

Outcome/ 
Birthweight (g) Vic WA S A Vic WA S A 

Number 

24 

18 

16 

10 

14 

18 

9 

9 

118 

Rate per 1,000 births 

Fetal deaths 

500- 999 

1000 - 1499 

1500 - 1999 

2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Not stated 

All birthweights 

Neonatal deaths 

500 - 999 

1000 - 1499 

1500 - 1'999 
2000 - 2497 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Not stated 

All birthweights 

Perinatal deaths 

500 - 799 

1000 - 1499 

1500 - 19'99 
2000 - 2497 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Not stated 

All birthweights 

Data for Soutl~ Australia evclude birtlts outside l~ospi~als 



Table 67: Birthweight-spec if^ f e w  neonatal M d p e M  deaths, selected States, 1991 

Outcome/ 
Birthweight (g) Vic WA S A Vic WA S A 

Number Rate per 1,000 births 

Fetal deaths 

500- 999 

1000 - 1495) 
1500 - 1999 

2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Not stated 

All birthweights 

Neonatal deaths 

500- 999 

1000 - 1499 

1500 - 1999 

2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Not stated 

All birthweights 

Perinatal deaths 

500-999 

1000 - 1499 

1500 - 1999 

2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Not stated 

All birthweights 

Data for South Australia exclude birihs outside hospitals 



Table 68: Birthweight-specific feetal, neonatal a n d p e M  deaths, selected Stoles, 198P199l 

Outcome/ 
Birthweight (g) Vic WA S A Vic WA S A 

Fetal deaths 

500- 999 

1000 - 1499 

1500 - 1999 

2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Not stated 

All birthweights 

Neonatal deaths 

500 - 999 

loo0 - 1499 

1500 - 1999 

2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Not stated 

All birthweights 

Perinatal deaths 

500 - 999 

1000 - 1499 

1500 - 1999 

2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Not stated 

All birthweights 

Number 

107 

54 

45 

41 

44 

48 

28 

23 

390 

90 

30 

25 

33 

3 1 

38 

19 

9 

275 

197 

84 

70 

74 

75 

86 

47 

32 

665 

Rate per 1,000 births 

Dafa for So~t f l i  Ausfralia exclrrde Ditfl~s oufside llospifals 
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Appendix 1 Perinatal minimum data set 

The data items recommended by the National Perinatal Data Advisory Committee for the 
perinatal minimum data set, and submitted to the National Health Data Committee in June 
1995, are: 

Identifying information 

StateITerritory of birth 
Maternity patient identifier 

Place of birlh 
Intended place of birth 
Actual place of birth 
Establishment identifier 

Sociodemographic characteristics of mother 
Area of usual residence 
Date of birth (derived maternal age) 
Patient accommodation status 
Marital status 
Country of birth 

o Aboriginality 

Previoirs pregnancies 
Previous pregnancies 

Current pregnancy 
P, First day of last menstrual period 
e Gestational age 

Maternal medical conditions 
Complications of pregnancy 

Labour, delivery and puerperium 
Onset of labour 

w Type of induction 
w Type of augmentation 
w Analgesia administered 

Anaesthesia administered 
Presentation at delivery 
Method of birth 
Perineal status 
Complications of labour and birth 
Postpartum complications 
Length of antenatal stay 
Length of postnatal stay 
Plurality 
Mode of separation 



Infant 
Date of birth 
Birth order 
Status of the baby 
Sex 
Birthweight 
Apgar score (at 1 and 5 minutes after birth) 
Resuscitation of newborn baby . Admission to special/neonatal intensive care 
Length of stay 
Mode of separation of infant 
Neonatal morbidity 
Congenital malformations 

National Perinatal Data Advisory Committee 
The following organizations are represented on the National Perinatal Data Advisory 
Committee: 

Each State and Territory health authority 

Commonwealth Department of Human Services and Health 

Australian Institute of Health and Welfare 

Australian Institute of Health and Welfare National Perinatal Statistics Unit 

. Australian Bureau of Statistics 

Royal Australian College of Obstetricians and Gynaecologists 

Australian College of Midwives 

Australian College of Paediatrics 

Australian Perinatal Society 

Maternity Alliance (peak consumer organization) 

Royal College of Pathologists of Australia 

NHMRC Working Parties/Expert Panels 



Appendix 2 Definitions 

Aboriginality: An Aboriginal or Torres Strait Islander is a person of Aboriginal or Torres Strait 
Islander descent who identified as an Aboriginal or Torres Strait Islander and is accepted as 
such by the community with which he or she is associated (Department of Aboriginal Affairs, 
Constitutional Section 1981). Aboriginality is determined by the person's self-identification. 

Admission date: Date on which a pregnant woman commences an episode of care as an 
admitted patient, resulting in confinement (delivery). 

Antepartum fetal death: Fetal death occurring before the onset of labour. 

Apgar score: Numerical score to evaluate the infant's condition at 1 minute and 5 minutes after 
birth. 

Birth status: Status of the infant immediately after birth. 

Birthweight: The first weight of the baby (stillborn or liveborn) obtained after birth (usually 
measured to the nearest five grams and obtained within one hour of birth). 

Caesarean section: Operative birth through an abdominal incision. 

Complications of labour and delivery: Medical anc! obstetric problems arising after the onset 
of labour and before the completed delivery of the infant and placenta. 

Complications of puerperium: Medical and obstetric pro\,lems of the mother occurring during 
the postnatal period (up to 6 weeks after giving birth). 

Confinement: Pregnancy resulting in at least one birth. 

Congenital malformations: Structural or anatomical abnormalities that are present at birth, 
usually resulting from abnormal development in the first trimester of pregnancy. 

Discharge date: Date on which a woman completes an episode of care as an admitted patient 
after giving birth. 

Early neonatal death: Death of a liveborn infant within 7 days of birth. 

Elective caesarean section: Operative birth through an abdominal incision performed before 
the onset of labour. 

Emergency caesarean section: Operative birth through an abdominal incision performed after 
the onset of labour. 

Extremely low birthweight: Birthweight of less than 1000g. 

Fetal death (stillbirth): Death prior to the complete expulsion or extraction from its mother 
of a product of conception of 20 or more completed weeks of gestation or  of 400g or more 
birthweight; the death is indicated by the fact that after such separation the fetus does not 
breathe or show any other evidence of life, such as beating of the heart, pulsation of the 
umbilical cord, or definite movement of voluntary muscles (Tables based on ABS data have a 
lower limit of 500g or, when birthweight is not available, of 22 weeks' gestation). 



Forceps: Assisted birth using a metallic obstetric instrument. 

Gestational age: The duration of pregnancy in completed weeks calculated from the date of the 
first day of a woman's last menstrual period and her infant's date of birth, or derived from 
clinical assessment during pregnancy or  from examination of the infant after birth. 

Hospital size: Number of confinements occurring annually in a hospital. 

Infant's discharge date: Date  on which a newborn infant completes an episode of care after 
birth. 

Infant's length of stay: Number of days between date of birth and date of discharge from the 
hospital of birth (calculated by subtracting the date of birth from the date of discharge). 

Intrapartum fetal death: Fetal death occurring during labour. 

Late neonatal death: Death of a liveborn infant after 7 completed days and before 28 
completed days. 

Live birth: Live birth is the complete expulsion or extraction from its mother of a product of 
conception, irrespective of the duration of the pregnancy, which, after such separation, breathes 
or shows any other evidence of life, such as beating of the heart, pulsation of the umbilical cord, 
or definite movement of voluntary muscles, whether or not the umbilical cord has been cut or  
the placenta is attached; each product of such a birth is considered liveborn (WHO definition). 

Low birthweight: Birthweight of less than 2500g 

Marital status: Current marital status of a woman at the time of confinement. (Married and 
d e  facto are coded together.) 

Maternal age: Mother's age at her child's birth. 

Maternal medical conditions: Pre-existing maternal diseases and conditions, and other diseases, 
illnesses or  conditions arising during pregnancy, that are not directly attributable to pregnancy 
but may significantly affect care during pregnancy and/or pregnancy outcome. Examples include 
essential hypertension, diabetes mellitus, epilepsy, cardiac disease, and chronic renal disease. 

Mode of separation of mother: Status at separation of patient (discharge/transfer/death) and 
place to which patient is released (where applicable). 

Mother's length of stay: Number of days between admission date (during the admission 
resulting in delivery) and discharge date (from the hospital where delivery occurred). The 
interval is calculated by subtracting the date of admission from the date of discharge. 

Multipara: Pregnant woman who has had at least one previous pregnancy resulting in a live 
birth or stillbirth. 

Neonatal death: Death of a liveborn infant within 28 days of birth. 

Neonatal morbidity: Any condition or disease of the infant diagnosed after birth and before 
separation from care. 



Obstetric complications: Obstetric complications are conditions arising during pregnancy that 
are directly attributable to pregnancy and may significantly affect care during pregnancy and/or 
pregnancy outcome. Examples include threatened abortion, antepartum haemorrhage, 
pregnancy-induced hypertension and gestational diabetes. 

Parity: Number of previous pregnancies resulting in live births or stillbirths. 

Perinatal death: A perinatal death is a fetal or neonatal death. 

Plurality: The number of births resulting from a pregnancy. 

Presentation at delivery: Presenting part of the fetus (that is, at lower segment of uterus) at 
delivery. 

Preterm birth: Birth before 37 completed weeks of gestation. 

Primipara: Pregnant woman who has had no previous pregnancy resulting in a live birth or 
stillbirth. 

Repair following delivery: Surgical suturing of perineal laceration or episiotomy incision. 

Resuscitation of infant: Active measures taken shortly after birth to assist infant's ventilation 
and heart beat; or to treat depressed respiratory effort and to correct metabolic disturbances. 

Spontaneous vertex: Birth without intervention in which the baby's head is the presenting part. 

Stillbirth: See fetal death. 

Vacuum extraction: Assisted birth using a suction cap applied to the baby's head. 

Vaginal breech: Birth in which the baby's buttocks or lower limbs are the presenting parts. 

Very low birthweight: Birthweight of less than 1500g. 



Appendix 3 

Table Al: Live births, fetal deaths and total births by birthweight, Australia, 1991 

Birthweight (g) Live births* Fetal deaths++ Total births 

Less than 500g 

500 - 999 

1000 - 1499 

1500 - 1999 

2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 - 4499 

4500 and over 

Not stated 

All birtl~weights (500g :ind over) 254,502 1,538 256,040 

All birtl~weights 254,628 1,995 256,623 

* Solarre: Natio~lnl I'e'e,i/ratnl Strrtistics Unit 
** Solace: Alrstlnliait Bru.carl of Statistics (year of biitlt) 




