Stillbirth Investigations Flowchart
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APS: Antiphospholipid syndrome; CMA: Chromosomal microarray; CMV: Cytomegalovirus; FGR: Fetal growth restriction; LFTs: Liver Function
Tests; LGA: Large-for gestational-age; HbA1c: Haemoglobin Alc; MIA: Minimally-invasive autopsy; MRI: Magnetic Resonance Imaging; NIA:

Non-invasive autopsy; SGA: Small for gestational age

1: Perinatal Society of Australia and New Zealand Clinical Practice Guideline for Perinatal Mortality Audit Third Edition, December 2017
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