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National Pregnancy in Diabetes (NPID) Audit
Data Collection Form – Additional Baby Sheet
For help completing this form, please refer to the guidance notes. 
Where there is more than one baby in a single pregnancy, please use this form to record the details of the additional baby/babies (one copy of the form per additional baby). The mother’s NHS number and estimated delivery date on this form will help you to enter the details of the additional baby/babies on the correct pregnancy record on the secure NPID web data entry system.
If you have any questions, please contact the audit team at:  ssd.nationalservicedesk@nhs.net
Please do not use this form for any purpose other than the NPID audit.
	
Mother NHS Number:

	D
D
M
M
Y
Y

Estimated delivery date: 



SECTION C: PREGNANCY OUTCOME – Where more than one baby in a single pregnancy

	
Baby NHS Number:
	
	
   Date pregnancy ended: D
D
M
M
Y
Y

	

	
	Pregnancy outcome:
	
	Congenital malformation (confirmed post-
	

	
	Please tick () one box only
	
	delivery, please see NPID guidance notes):
	

	
	Live birth				
	
	Yes No Not known 
	

	
	Stillbirth				
	
	Please write below
	

	
	Termination of Pregnancy		
	
	
	

	
	Miscarriage				
	
	
	

	
	
	
	
	

	
	Delivery Hospital (only required for live births and stillbirths): 

If this hospital is not in the drop down list when you enter the data online, please contact the NPID Team
	

	
	
	
	
	

	
	Sex:
	
	Neonatal Care:
	

	
	Please tick () one box only
	
	Please tick () one box only
	

	
	Male					
	
	Normal					
	

	
	Female				
	
	Special Care Admission		
	

	
	Indeterminate				
	
	Intensive Care Admission		
	

	
	
	
	
	

	
	Weight (kg): .

	
	Baby alive at 28 days?			
Yes	  No     	Not known	
	

	
	
	
	
	


Please attach this sheet to the completed NPID data collection form for this pregnancy and enter the details from both forms using the secure web portal at https://clinicalaudit.hscic.gov.uk/

	FOR LOCAL USE ONLY
Form completed by: __________________________________________ Date: D
D
M
M
Y
Y

Local Centre: ________________________________________________________________________________


Thank you for participating in the National Pregnancy in Diabetes (NPID) Audit.
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