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National Neonatal Registry  

 
MONTHLY BIRTH CENSUS 

Hospital  :…………………………………………………………………… 

Month  :…………………………………..    Year :………………… 

Total Births :…………. Live Births:……………    Stillbirths :…………… 

 

Deliveries Versus Birth Weight 
 

Birth Weight 
(grams) 

No. of Stillbirths No. of Live Births 
No. Admitted to 

Neonatal Unit 

**No who 

died in 

delivery 

room 

< 500     
500 – 600     
601 – 700     
701 – 800     

801 – 900     
901 – 1000     

1001 – 1250     
1251 – 1500     
1501 – 2000     
2001 – 2500     

>2500     
TOTAL     
** CRF to be filled for each case 

 
 

Births Versus Mode of Delivery 
 

Mode of Delivery 
No. of 

Stillbirths 
No. of Live 

Births 
No. Admitted to 
Neonatal Unit 

**No who 
died in 
delivery 

room 

SVD     

Breech     
Forceps     
Ventouse     
LSCS Elective     

LSCS Emergency     
TOTAL     

** CRF to be filled for each case 
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Births Versus Ethnic Group 
 

Ethnic Group 
No. of 

Stillbirths 
No. of Live 

Births 

No. Admitted 
to Neonatal 

Unit 

**No who 
died in 
delivery 

room 
Malay     
Chinese      
Indian      

Orang Asli      

Bumiputra 
Sabah        
- specify 
ethnic 
group 

 

   

 

Bumiputra 
Sarawak   
– specify 
ethnic 
group 

 

   

 

Foreigner      
Other Malaysian      

TOTAL     
 

** CRF to be filled for each case 

 

Remarks:…………………………………………………………………………………….……

……………………………………………………………………………………………………

………………………………………………………………………………………… 

 

Name of Site Coordinator:………………………………………………………………… 

Chop:                                                                    Date:…………………………  

 

 

 

• Birth census should be sent together with the tracking forms and the completed CRFs of 

discharges for the month by  the end of the following month. 

• Samples of tracking forms are as follows. 


