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PART A – GENERAL INFORMATION 

1 Title of the Dissertation Insight into the causes of stillbirth using Relevant Condition 
at Death (ReCoDe) classification:  An observational study at 
a tertiary care hospital in North Karnataka 

2 A. Name of the Candidate with 
mobile number and email ID: 

DR. Sanjana S M 
PH.NO- 9686421921 
EMAIL ID: sm.sanjna@gmail.com 

3 B. Name of the Institute: Shri Dharmasthala Manjunatheshwara Institute Of Medical 
Sciences And Hospital. Sattur, Dharwad 580009 

4 C. University Registration 
Number: 

21MPG071 

5 D. Name of the programme 
studying: 

M S OBSTETRICS AND GYNECOLOGY 

6 E. University Program Code: 2.3.5 

7 F. Year of Admission: March 2022 

8 G. Month and year of appearing 
for final examination 

June 2025 

9 H. Month and year of submitting 
Dissertation 

August 2024 

10 I. Name (s), Designation (s) & 
Addresses of the guide and co-
guide (s) with mobile numbers 
and email ID 

DR PROF. ASHA NERAVI 
Head of the department, 
Department of obstetrics and Gynecology, 
SDM College of Medical Sciences and Hospital, Sattur, 
Dharwad, 580009. 
PH NO- 9845292343 
EMAIL ID :  ashaneravi.obg@gmail.com 

11 A. State whether the study is 
intradepartmental or 
interdepartmental: 

INTRADEPARTMENTAL 

B. If the study is 
interdepartmental: 

i. Mention the names of 
collaborating 
departments 

ii. Mention whether 
consent has been 
obtained from them 
(Copy to be Attached) 

Not applicable 

12 Total funds required for the 
study (in rupees): 

Nil 

13 Source of funding Not applicable 
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PART B – TECHNICAL DETAILS 

1 Title of the dissertation Insight into the causes of stillbirth using Relavent 
Condition at Death (ReCoDe) classification:  An 
observational study at a tertiary care hospital in 
North Karnataka. 

2 Introduction  

A. Problem statement  Stillbirths are a major constituent of perinatal 
deaths and India ranks first in the number of 
stillbirths according to WHO. The causes of 
stillbirth differ in different parts of the world and 
are affected by feto-maternal factors and quality 
of antenatal and intrapartum care. The objective 
of this study is to evaluate the stillbirth rate as 
well as the etiology and risk factors associated 
with stillbirths in our institute.  

B. Rationale Stillbirth is one of the most devastating 
experiences for the family and also the treating 
physician. Understanding the causality of stillbirth 
gives us a better insight on management of at-risk 
cases and thereby the preventable causes can be 
avoided by good antenatal and intrapartum care. 

C. Novelty In this study, we use the relatively newer ReCoDe 
classification for a better understanding of 
etiology of stillbirth in our hospital. This kind of a 
study hasn’t been conducted in our hospital. 

D. Expected outcome and application ReCoDe is currently the only classification system 
specifically developed for classification of causes 
of stillbirths. It is a clinically based system 
appropriate for developing countries where only 
minimal investigations are possible. Hence we can 
understand the causes of unexplained stillbirths 
better. 

3 Research question(s) Is ReCoDe classification an effective tool in 
classifying causes of stillbirth? 
What are the causes of stillbirth in our hospital? 
What is the stillbirth rate in our institute? 

4 Research hypothesis (es), if any ReCoDe classification system helps in 
understanding causes and stillbirth and reduces 
the number of cases in the unexplained category. 

5 Objectives of the Study: 
A. Primary objective(s) 

 

 To identify the causes for the various 
stillbirths that occurs in our institute using 
the Relevant Condition at Death (ReCoDe) 
classification. 
 

 B. Secondary objective(s)  To determine the stillbirth rate our 
institute.  



6 1. Review of literature 1. Decoding stillbirths using the Relevant 
Condition at Death classification: Study 
from the developing world 

 
Neeraj Kulkarni,  Deepti Pinto Rosario,  Liji Sarah 
David,  Reeta Vijayaselvi,  Manisha Madhai Beck 
 
Objective: To determine the stillbirth rate in 2017 
at Christian Medical College, a tertiary care 
perinatal center in South India, and to identify 
causes for the various stillbirths that occurred 
using the Relevant Condition at Death (ReCoDe) 
classification.  
Material and Methods: Medical records of the 
women with stillbirths between January 1st, to 
December 31st, 2017, were retrieved and 
analyzed using the SPSS software (IBM, version 
23). The study was approved by the institutional 
review board (minute no: 11273, retro dated: 
28/3/2018).  
Results: Of the total 14696 deliveries between 
January 1st, 2017, to December 31st, 2017, there 
were 247 stillbirths, a rate of 16.8 per 1000 births. 
Maternal factors: 156 (64.2%) women were 
booked and the rest were un-booked. 
Hypertensive disorders of pregnancy were 
detected in 27.5% (n=67). A greater number of un-
booked women had gestational hypertension as 
compared with booked women (41% vs 24%, 
p=0.005). Fetal characteristics: still births 
secondary to lethal congenital anomalies were 
seen in 18.2% (n=45). Lethal congenital anomalies 
were diagnosed 10 times more in the booked 
patients than un-booked ones (24.7% vs 2.3%, 
p=0.001). Obstetric factors: one or two previous 
miscarriages were seen in 29.5% cases. Seventeen 
women (6.9%) had a prior stillbirth. ReCoDe 
Classification: we were able to successfully classify 
84.2% of the stillbirths, leaving 15.78% 
unclassified. Fetal growth restriction secondary to 
uteroplacental insufficiency was found in 25.9% 
cases. Of the placental causes, abruption 
accounted for 10.9% of cases. Medical co-
morbidities were seen in 46.5% pregnancies.  
Conclusion: The ReCoDe method of classifying 
stillbirths is useful in the developing world. It 
helped to elucidate the cause for stillbirths in 
84.2% of cases. The majority of cases in our set 
were due to fetal growth restriction, hypertensive 



disorders of pregnancy, and uteroplacental 
insufficiency. Stillbirths can be prevented by a 
comprehensive antenatal care system, early 
recognition, and close monitoring of high-risk 
pregnancies.    
 
 
 
2. Classification of stillbirths by relevant 

condition at death (ReCoDe): a cross sectional 
study at a rural tertiary care centre in Kerala, 
India 

 Ajini K. K.*, Radha K. R., Reena R. P. 
 
Background: Stillbirths account for a major 
proportion of perinatal deaths. The cause for a 
large number of stillbirths, remain unexplained. 
The ReCoDe system (classification of stillbirths by 
relevant condition at death) has helped to 
improve our understanding of the causes of 
stillbirths. We evaluated stillbirths and classified 
them by the ReCoDe system. The objective was to 
identify factors associated with stillbirths and to 
classify the causes of stillbirths using the ReCoDe 
system.  
Methods: We recruited all women admitted to a 
tertiary care centre with a diagnosis of 
intrauterine fetal death after 22 weeks of 
gestation. Maternal sociodemographic 
characteristics and relevant antenatal and 
intrapartum investigations were studied. We 
examined the stillborn babies, placenta and 
umbilical cord and classified them according to the 
ReCoDe system.  
Results: There were177 women with intrauterine 
fetal death admitted during the 2 year study 
period. The stillbirth rate was 38.56 per 1000 live 
births. We could explain the cause of stillbirth in 
87.58% of cases by using the ReCoDe system. Intra 
uterine growth restriction (41.8%) was the 
commonest cause followed by hypertensive 
disorders (27.68%), congenital anomalies (15.81%) 
and diabetes (14.68%) in present study. 
Conclusions: We found the ReCoDe system useful 
in classifying the cause of stillbirths in resource 
limited settings. 
 
 
 



3. One year observational study of stillbirths in a 
referral hospital of Saurashtra region 
Mehul Parmar, Zalak V. Karena*, Kruti D. Shah 
 
Background: Stillbirths constitute a major part 
of perinatal death, and India ranks first in 
absolute number of stillbirths. The causes of 
stillbirth differ in different parts of the world 
and are affected by fetomaternal factors and 
type of antenatal and intrapartum care. The 
objective of this study was to evaluate the 
stillbirth rate as well as the aetiology and risk 
factors for stillbirths in our institute.  
Methods: All stillbirths delivered at or above 
28 weeks of gestation or weighing more than 
1000 gms in P. D. U. Medical College and 
Hospital, Rajkot during study period of 1 year 
were enrolled in the study. The stillbirth rate 
of the institute was studied. Socio-
demographic, maternal and fetal factors of 
stillbirth cases were analysed.  
Results: Stillbirth rate of our institute was 
41.63 per 1000 births. 70% cases belonged to 
rural region and 48% cases were referred to 
our hospital from other institutes. Stillbirth 
was found more in multigravida women with 
67.2% cases. 57.01% stillborn babies were 
males, 34.71% of stillborns had extremely low 
birth weight and were pre-term. 54.78% 
stillborns were macerated. In 24.8% cases, 
aetiology of stillbirth was unknown. 
Antepartum haemorrhage contributed 19% 
cases, asphyxia -16.8% cases and pre-
eclampsia-12.1% cases of stillbirth in our 
study.  
Conclusions: Proper screening and antenatal 
and intrapartum supervision and timely 
referral to the tertiary care centre can play an 
important role in decreasing the rate of 
stillbirths. 
 

7 4. Methodology  All women admitted to SDM medical college and 
hospital with an ultrasound diagnosis of stillbirth 
after 28 weeks of gestation and those with 
intrapartum fetal death will be recruited for the 
study after taking an informed consent. Maternal 
socio-demographic characteristics and relevant 
antenatal and intra-partum investigations will be 
studied using a structured questionnaire and 



antenatal records. The stillborn babies, placenta 
and umbilical cord will be examined using fetal 
autopsy and placental HPR and the probable 
causes of stillbirth will be classified according to 
the ReCoDe system. 

A. Study design Observational study 

B. Study participants (human, animals 
or both) 

Humans 

i. Inclusion criteria 
ii. Exclusion criteria 

 

INCLUSION CRITERIA: 

 Ultrasonographically diagnosed stillbirths 
with gestational age more than 28 weeks 

 Intrapartum fetal deaths above 28 weeks 
of gestational age 

 Patients admitted at SDM Medical College 
and Hospital. 

 
EXCLUSION CRITERIA: 

 Stillbirths less than 28 weeks of gestation 

 Intrapartum fetal deaths below 28 weeks 
of gestation 
 

iii. Withdrawal criteria, if 
any (trial-related 
therapy, follow-up and 
documentation are 
terminated prematurely 
as it is indicated to 
ensure safety of the 
participants)   

 

Not applicable 

iv. Rescue criteria, if 
applicable (starting 
symptomatic therapy 
either to control 
symptoms of disease or 
to overcome lack of 
adequate efficacy of the 
study drug or placebo)                                                                    

 

Not applicable 

v. Number of groups to be 
studied, identify groups with 
definition 

Not applicable 

C. Sampling  
a. Sampling population 
 

All the women admitted at SDM Medical College 
and hospital who meet the inclusion criteria. 

b. Sample size calculation 
 

Using the formula  Zα2pq/d2 where  
α= 5%,  
P= 1.68% ( stillbirth rate in the parent article-
Decoding stillbirths using the Relevant Condition 



at Death classification: Study from the developing 
world) 
q= 98.32% 
d= 4% 
Sample size 04 

c. Sampling technique 
 

Convenience sampling 

D. Randomization details (for 
interventional studies)- 
Intervention details with 
standardization techniques (drugs 
/ devices / invasive procedures / 
noninvasive procedures / others) 

Not applicable 

E. Ethical Clearance from the 
Institution’s Ethics Committee 
Obtained? (Copy to be Attached) 

Awaited  

F. Study procedure The study will be conducted on patients in the 

in-patient department at SDM college of 

Medical sciences and hospital. All patients 

falling under inclusion criteria with an 

informed consent will be evaluated using a 

structured questionnaire, antenatal records 

and then assessed by the ReCoDe system. 

 

G. Data collection methods including 
settings and periodicity 

Data collection: Using structured questionnaire, 
antenatal records, fetal autopsy and placental HPR 
Setting:  In-patient department of SDM Medical 
college and hospital 
Periodicity:  One year  
 

H. List of statistical tests to be used 
for data analysis 

Descriptive statistics 

I. If it’s a Clinical Trial: Clinical Trials 
Registry of India or equivalent 
registration number to be 
mentioned 

Not applicable 

8 5. List risks and benefits of the study Risks: 
Only patients admitted to SDM Medical College 
are studied. The causes of stillbirth vary from 
region to region.  
Benefits:  
This study will provide a better insight into the risk 
factors and causes of stillbirth and thereby we can 
reduce the stillbirth rate by taking care of 
preventable factors. 
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Data Collection form 

Title of the project: Insight into the causes of stillbirth using Relavent Condition at Death (ReCoDe) 

classification:  An observational study at a tertiary care hospital in North Karnataka 

 

Participant Details: 
1. ID of participant 
2. Name 
3. Age  
4. Sex 
5. Education  
6. Occupation 
7. Address 
8. Contact number 

 

 
 
 
 
 

Literate               Illiterate 
Employed           Unemployed 
Urban                 Rural  

 

Demographic information 
1. Socioeconomic status 
2. Income 
3. Marital status 

 

 

Maternal diseases 
Hypertension                 
Diabetes 
Seizure disorders  
Thyroid disorders  
Heart disease  
Cholestasis 
Uterine anomalies 
Lupus/antiphospholipid 
syndrome 
Drug misuse 
Trauma 

 

 
1.Yes                   2.No 
1.Yes                   2.No 
1.Yes                   2.No 
1.Yes                   2.No 
1. Yes                  2. No 
1. Yes                  2. No 
1. Yes                  2. No 
1. Yes                  2. No 
1. Yes                  2. No 
1. Yes                  2. No 
1. Yes                  2. No 
 

Obstetric history 
Gravida  
Para  
Abortions.  
Previous history of IUD or still 
birth  
a) Gestational age in weeks  
b) Birth weight  
c) Sex of the baby  
Antental visits  
 

 
1                   2                 3                >/=4 
1                   2                 3                >/=4 
1. Yes                     2. No 
 
 
 
 
Booked                  Unbooked 
Adequate               Inadequate  
 

  



First trimester  
Early registration  
BMI  
Folic acid taken 
if yes a)Preconeptionally  
Injection TT.  
Dating scan done  
Bleeding PV  
Urinary Tract Infection. 
Diabetes.  
if yes 
Hypertension  
Febrile illness 

 
1.Yes          2.No 

1.Underweight          2.Overweight 
1.Yes           2.No 
1.Yes           2.No 
1.Yes           2.No 
1.Yes           2.No 
1.Yes           2.No 
1.Yes           2.No 
1.Yes           2.No 

                       1.Controlled                         2. Uncontrolled 
1.Yes 2.No 
1.Yes 2.No 

 

Second trimester.  
Anomaly scan  
If done,  
Bleeding PV (APH)  
Urinary Tract Infection  
Diabetes if yes  
Hypertension  
Febrile illness.  
IUGR  
Anaemia 

 
       Done         Not done  

No anomalies        Anomaly present  
1.Yes     2.No 
1.Yes     2.No 

                                  Controlled             Uncontrolled 
                                             1.Yes      2.No 

1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 

 

Third trimester  
 
Bleeding PV (APH) 
Placenta previa 
Placental abruption 
UTI.  
Diabetes.  
if yes 
Hypertension.  
Febrile illness.  
Intra Uterine Growth 
Restriction  
Anaemia.  
Preterm premature rupture of 
membranes.  
 

 
 

1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 

                                    Controlled    Uncontrolled 
1.Yes      2.No 
1.Yes      2.No 

 
1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 

 
 

Intrapartum  
 
Meconium stained liqour. 
Prolonged labour.  
Ruptured uterus.  
Fever.  
Cord prolapse.  
Constricting loop or not 

 
 

1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 

                                             1. Yes     2. No 



 

 

 

 

 

 

 

 

 

 

 

 

                                              

 

Velametous insertion 
Birth trauma 
Birth asphyxia 
 
 

                                            1. Yes       2. No 
                                            1. Yes       2. No 
                                            1. Yes       2. No 

 

Blood investigations  
 
Blood group  
Hb  
75gm GTT  
Indirect Coombs Test  
Sr.  Creatinine  
PIH Profile 
 

 

 

Details of the fetus  
 
Sex 
Birth weight  
Condition of fetus  
Morphology  
Non immune hydrops 
Iso immunization 
Twin to  twin transfusion 

 
 
 
 
 

1. Normal.                         2. Anomalous 
1. Yes                  2. No 
1. Yes                  2. No 
1. Yes                  2. No 
 



 

                                                  INFORMED CONSENT FORM 

 

Title of the Project:  Insight into the causes of stillbirth using Relavent Condition at Death 

(ReCoDe) classification:  An observational study at a tertiary care hospital in North Karnataka. 

Name of the Principal/Site investigator:  

Name of the funding agency: Self funded  
 

I have been informed that this study will assess the cause of stillbirth. I understand that the 

procedure of the study will involve recording of various parameters. The procedure will not 

interfere with any of my physiological parameters and they are non invasive. I understand 

determination of above mentioned tests will not cause any discomfort to me and do not involve 

any risk to my health. I understand that my participation in the study may have or may not have a 

direct benefit to me but also help to understand  the cause of stillbirth. 

I understand that medical information produced by this study will become part of institutional 

records and will be subject to the confidentiality and privacy regulation of the said institute. 

Information of a sensitive personal nature will not be a part of medical record, but will be stored in 

investigators research file and identified only by a code number. The code key connecting name to 

numbers will be kept in a separate secured location. If the data are used for publication in the 

medical literature and for teaching purposes no names will be used and other identities such as 

photographs, audio and video tapes will be used only with my special written permission. I 

understand I may see the photographs and the video tapes and have the audio tapes before giving 

this permission. 

 I understand that I may ask more questions about the study at any time. Concerned researcher is 

available to answer my questions or concerns. I understand that I will be informed of any 

significant new findings discovered during the course of this study which might influence my 

continued participation. If during the study or later, I wish to discuss my participation in all 

concerns regarding this study with a person not directly involved, I am aware that the social 

worker of the Institute is available to talk with me. A copy of this consent form will be given to me 

to keep for careful re-reading. 

I understand that my participation is voluntary and may refuse to participate or may withdraw my 

consent and discontinue participation in the study at any time without prejudice to my present or 

future care at this hospital. I also understand that researcher may terminate my participation in 

this study at any time after she/he has explained the reasons for doing so and had helped arrange 

for my continued care by my physician or physical therapist if this is appropriate. 

 



I understand that in unlikely event of injury to me resulting directly from my participation in this 

study, if such injury were reported promptly, then medical treatment will be available to me, but 

no further compensation would be provided. I understand that by my agreement to participate in 

this study I am not waiving any of my legal rights. 

I understand that the study has been reviewed and approved by  

If I have any questions about the study, I may contact at any time to Dr. Sanjana S M at 

9686421921 &  sm.sanjna@gmail.com. 

Further If I have questions about my rights as a research participant, I may contact the Member 

secretary of the Institutional Ethics Committee (IEC), Dr. Satish Patil, Asso. Professor, Dept. of 

Physiology, M. No. 9986789583 , Email ID sathupatil@yahoo.co.in.  

Address: SDM College of Medical Sciences & Hospital, Dept. of Physiology, Sattur, Dharwad. 

 

*** 

I confirm that Dr. Sanjana S M has explained to me the purpose of research, the study 

procedure that I will undergo, and the possible risk and discomforts as well as benefits that I may 

experience. Alternative to my participation in the study have also been to give my consent from. 

Therefore I agree to give consent to participate as a subject and this research project. 

 

 

 
 
 
 
Participant       Date: 
(Name & Signature) 

 

Witness         Date: 
(Name & signature) 
 
 
 Principal/Site Investigator     Date 
 (Name & signature) 
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