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#F 1 Birth scoring system (3CEK116% 1)

Item

Score

Mother’s age

10 X (50 —age in years)

Previous pregnancies 0 0
1 21
2 43
3 64
4 85
5 107
6 128
7 149
8 171
9 or more 192
'Duration of 2 nd stage of labour <5 min 127
5-14 min 100
15-29 min 72
30 min-2h 45
>2h 18
NA 76
» Unknown 76
Mother’s blood group 0,B,AB 44
A 0
Birthweight (g) <2000 g 93
2000-2499 g 78
2500-2999 g 62
3000-3499 g 47
3500-3999 g 31
4000-4499 g 16
4500-5500 g 0
Twin Yes - 103
No v 0
Feeding intention Breast only 0
Bottle or both 33
Urinary infection during pregnancy Yes 54
No 0
? 5
Cut point for total score 500
High-risk 500 and over
Low-risk 499 and'ﬁhde‘r
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#£ 2 The one-month scoring system(SCHE116 L 1))

“Item Score
Birth score 7216

Cyanotic or apneic attacks
in hospital before Yes 237
initial discharge No 0

Difficulty establishing feeds
Yes 83
No 0
Not known 36

- State of repair of home

Excellent 9
Good 43
Average 43
Fair 112
Poor 147
Not seen 73
Interval to last live birth 2 X(100~number of months) '
‘ . Ist live birth 128
100 months or more 0

Cut points

High-risk 754 or more
Medium-risk 600-753
Low-risk 599 or less

‘Medium-risk infants become high-risk if amittgd

to hospital at any time up to 21 weeks. Lowrisk
infants do not decome high-risk after being admitted

to hospital.
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%3 PERINATAL RISK FACTORS TO SIDS

Maternal Factors
1. maternal age . younger than 20ys. old
young for parity
(paternal age)
unmarried (illegitimate child)
low maternal education : less than 12 ys.
maternal blood type . non-A,
. high parity (birth order) : more than 3
low socioeconomic environment
poor previous perinatal history ! fetal & neonatal loss

. short intervals between pregnancies : less than 12 months

W 00NN ;T W

maternal drug addiction : opiate, alcohol

—
f=d

. maternal smokig : during and after pregnancy

(smoking of family menbers ! paasive somking)

Ante-, peri-natal Factors
11. poor perinatal care : perinatal clinic visit less than 8
late initiation of clinic visit
12. abnormal uterine bleeding during pregnancy
13. infections during pregnancy . UTI, influenza
14. fetal distress (fetal hypoxia)
15. Hbme delivery
16. duration of delivery :@ shorter than 6 hs, longer than 20 hs.
17. abnormal placenta pathology
18. low Apgar score (<6)

Neonatal Factors
19. male
20. low birth weight : less than 2500, (3000)gram
21. preterm infant : less than 37, (40)weeks
22. small for date
23. twinning . second born
24. not breast feeding

25. neonatal episodes of cyanosis, apnea & poor feeding
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