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Contact details
Your team’s contact details are:
Name Contact number

Midwife

Designated liaison person

PME liaison (Pathology Department)

Social work

Bereavement support midwife

Consultant

Useful resources
Coroners’ dedicated website
via www.coroners.ie.



http://www.coroners.ie/
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1.

Introduction

We are very sorry that your baby has died. We know that this may be a very
distressing and difficult time.

This booklet is designed to explain what a coroner’s post mortem
examination is and we hope you will find this helpful. The information in this
booklet is organised in question format, so that you can look up the things
you want to know.

If you have any more questions please ask the healthcare professional who
discusses the post mortem examination with you. Specialist medical words
that may be unfamiliar are in bold type the first time they appear, and are
explained on page seven at the end of this booklet.

The coroner’s post mortem examination

Under Irish law, the coroner must enquire into the circumstances of sudden,
unexplained deaths. A coroner will order a complete post mortem
examination to find out why a baby has died, which is sometimes followed by
an inquest.

Although the coroner has ordered the post mortem examination, the parents
are always in the forefront of our thoughts during the investigation process
and your baby will be treated with respect and dignity at all times.

There are guidelines on the types of deaths in a maternity hospital that must
be reported to the coroner. These include all stillbirths and neonatal deaths.
Your doctor will explain why a coroner’s post mortem examination is required
in the case of your baby. Your doctors, midwife and bereavement support
midwives will provide care and assistance during this time and beyond.

Do | need to give my consent for a coroner’s post mortem examination?

No. In this situation, the post mortem examination is a legal requirement and
does not need your permission.

What is a post mortem examination?

A post mortem examination is the medical examination of a body after death.
A consultant perinatal pathologist or a healthcare professional working
under their direction and supervision examines the baby. A perinatal
pathologist is a doctor who specialises in identifying conditions that affect
babies and their placenta, and who examines babies to find out why they
died.

What might a post mortem examination tell you?

If your baby died around the time of birth or soon after, a post mortem
examination is likely to provide important information, even if you already
know the immediate cause of your baby’s death.

In cases of a stillbirth or miscarriage, a post mortem examination may not
always find a definite cause. This can be extremely disappointing.

Even if no definite cause is found, a post mortem examination may still
answer some questions and rule out some possible causes, for example it
may:

¢ tell you what did not cause the death,

¢ confirm the diagnosis that was made while your baby was alive,

e discover additional problems,

¢ help to assess the usefulness of any treatment that your baby was

given.

Even if a post mortem examination does not give you any new information, it
may confirm that, apart from the direct cause of death, there was nothing
else wrong with your baby.

Finding out what did not cause the death of your baby is especially helpful. If
you think you may have another baby in the future; it could provide useful
information to the doctors who would organise your care.
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What happens during a post mortem examination?

Prior to a coroner’s post mortem examination proceeding, a member of An
Garda Siochana may attend the hospital to identify your baby with a member
of staff. This practice varies in different coronial jurisdictions. This is routine
practice and has no implications in terms of the nature of your baby’s death.

A complete (full) post mortem examination, is the most thorough
investigation and will give you the most information. It is the type of post
mortem examination required in a coroner’s investigation.

During the post mortem examination, the outside of the body is very carefully
examined for any signs of abnormality. All the internal organs are then
examined in detail, measured and weighed to try and find out why your baby
died.

An examination of the placenta (afterbirth) often gives very useful
information, especially after a stillbirth. During this examination, samples of
tissue are taken from the organs for examination under a microscope, before
returning all the organs to the body and carefully repairing it

Genetic tests will usually be carried out on some tissue samples (usually
placenta). Genetic testing is especially useful if your baby had an
abnormality, even a very minor one, or if the doctors think that your baby
may have an underlying genetic disorder.

Small tissue samples, including those for genetic testing, will be kept as part
of the medical record. This means that they can be re-examined for more
information if new tests or further information become available, or if you
have more questions.

The pathologist may examine the tissue samples and samples of body fluids,
such as blood or urine, for infection and other possible problems. X-rays and
medical photographs will usually be taken. These photographs are specifically
for medical diagnosis and are different from any photos of your baby that you
or the ward staff might take. They will be kept as part of the medical record
and can be reviewed by the pathologist or by a medical geneticist to help

with making a diagnosis. After the examination, the baby’s body is carefully
repaired in the same way as after an operation.

A complete post mortem examination is always done carefully and
respectfully, in the same way as an operation. The baby’s face, arms, legs,
hands and feet are not usually affected. The marks of a post mortem
examination are not usually visible when a baby is carefully wrapped in a
blanket or fully clothed.

Does a post mortem examination include genetic testing?

A basic level of genetic testing is part of the investigation process. More
specialised genetic testing is sometimes required.

Genetic testing involves examining a baby’s chromosomes (DNA). These are
usually extracted from the placenta (afterbirth) but sometimes a small tissue
sample from your baby is used. The DNA extracted from them, will be kept as
part of the medical record in the genetics laboratory performing the testing
so that further tests can be done if recommended by a medical geneticist

Genetic testing is especially useful if your baby had an abnormality, even a
very minor one, or if the doctors think that your baby may have an underlying
genetic disorder. If your baby is smaller than expected and there is no other
explanation for his or her death, a genetic test may sometimes explain what
went wrong.
¢ If you think you may have another pregnancy in the future, genetic
testing can be particularly useful in assessing the risk of the same
thing happening again.
¢ If your baby died early in the pregnancy, genetic testing may be able
to confirm their sex/gender.

If a genetic disorder is found, you will be able to discuss it with the doctor
who sees you for follow up when the post mortem examination results are
available. You may also be offered an appointment with a medical geneticist.
If the disorder or condition is inherited, you will need to consider whether to
tell other family members.
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Where and when is a post mortem examination done and how long does it In this case, it is necessary to keep the organ for a few weeks to months; this
take? will mean that it will not be returned to your baby’s body before burial or

A post mortem examination is usually done a day or two after the coroner has
directed it. Itis done in a specially equipped area in the pathology
department. If you are at another hospital, transportation of your baby to
and from NAME of HOSPITAL will be arranged by INSERT ROLE. The post
mortem examination itself will take two to five hours.

The healthcare professional who discusses the post mortem examination with
you will tell you where your baby’s post mortem examination will be done,
and when your baby should be back with you.

Who else is present at a post mortem examination?

The perinatal pathologist or a healthcare professional working under their
direction and supervision performs the post mortem examination.
Occasionally the obstetrician or neonatologist involved in your baby’s care
will attend the post mortem examination, with the coroner’s permission, to
better understand what happened. Post mortem examinations may also be
watched by trainee pathologists or other professionals who need to
understand what happens at a post mortem examination, as part of their
training. If you do not want anyone else to be present at the post mortem
examination, tell the healthcare professional who discusses the post mortem
examination with you.

What if a pathologist recommends special examination and retention
of an organ?

A pathologist may recommend keeping an organ for longer to enable much
more detailed examination or to discuss the diagnosis with another specialist.
This organ is usually the brain but sometimes the heart or other organs may
be retained. In a coroner’s post mortem examination your consent is not
required to retain an organ; but the pathologist will only retain an organ to
help find the cause of death.

cremation.

Are organs retained in every case?

No. During a coroner’s post mortem examination, the organs are temporarily
removed and examined. In most cases, the organs are restored to the body
before the baby is returned to the family.

In rare circumstances, an organ may be temporarily retained in order to
determine the cause of death. Once the organ has been examined you will
have the option to have the organ returned to you for burial with your baby
or to have the hospital bury or cremate the organ on your behalf. You may
also choose to donate the organ(s) for clinical teaching, medical education
and / or research (delete this sentence if not available).

It is important to note that certain organs from very small babies may be too
small to enable them to be examined without retaining the whole organ. In
these exceptional circumstances it may be necessary to place the whole
organ on a histological block or slide for diagnostic purposes. These are kept
as part of the PME record.

You will be asked about your
wishes for any retained organs as
the post mortem examination
process is discussed with you and e Your consent is not needed to
you will be asked to sign a “Form 3:
Acknowledgement of information
received and consent form for the
management of any organs
temporarily retained in a coroner’s
post mortem examination” to
indicate your preference.

Helpful note on consent

process required by law.

Your consent is needed for the
management of temporarily retained
organs once the coroner’s
investigation has been completed.

In a coroner’s post mortem examination:

temporarily retain an organ(s) as it is
part of the post mortem examination
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How will | know if organs are temporarily retained?

If the pathologist needs to retain organs, a person from the hospital or
coroner’s office will contact you to tell you which organ(s) have been
retained.

What happens when the post mortem report is completed?

When the post mortem report is completed, the temporarily retained organs
may be returned to you or the hospital for burial or cremation in accordance
with your wishes.

If you request that an organ is to be returned to you, a healthcare
professional will contact you, usually by telephone to make these
arrangements once the organ has been released. If you have a preferred
method of contact, you can share this on the form.

What happens if | do not share my wishes or | cannot be contacted?

The timely and respectful burial or cremation of organs which were
temporarily retained for specialist examination is an important component of
the PME process.

We will do our best to identify your wishes. However, we recognise that
decisions about the burial or cremation of organs may be difficult for family
members, especially in the immediate aftermath of a death. In cases where it
is not possible to identify the family’s wishes, the hospital will arrange for the
timely and sensitive burial or cremation of organs. This is to ensure that we
treat your baby’s organs with the utmost dignity and respect.

This will only be done following repeated efforts to contact the family. The
timeframes for this are:
e one year after the completion of the post mortem report, if a family
has not made a decision.

e three years after the completion of the post mortem report, if it is not
possible to carry out the initial instructions of the family (for example
it is not possible to contact them).

This approach is only where there are no instructions from the family and
following the hospital procedures.

The hospital will continue to liaise with families who are trying to make a
decision and are in contact with them.

4. Before and after a post mortem examination

Will a coroner’s post mortem examination delay the funeral?

A coroner’s post mortem examination doesn’t usually take any extra time
compared to a normal post mortem examination but funeral arrangements
should not be finalised until your baby’s body is released to you. In the case
of a coroner’s post mortem examination a cremation cannot take place until
the appropriate coroner’s certificate is issued.

Will | be able to see my baby before a post mortem examination?

You can see your baby at any time before it begins. In rare cases, this cannot
happen because there is a Garda investigation and a state forensic post
mortem examination. Before a post mortem examination, some parents
dress their baby or wrap them in a special blanket. They may add something
special to be kept with their baby - for example, a small cuddly toy, a
photograph of themselves or a religious item.

With a coroner’s post mortem examination certain medical items such as
tubes and dressings may have to be kept in place until after the post mortem
examination has taken place. After a post mortem examination, the baby is
dressed or wrapped in a blanket as they were before. The staff ensure that all
special items stay with the baby.
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Can | take my baby out of the hospital before a post mortem examination?

You cannot take your baby from the hospital prior to a coroner’s post mortem
examination without special permission from the coroner, but your baby may
stay with you on the hospital ward up to the time of the post mortem
examination. As outlined above, this cannot happen in state forensic cases.

Can | see my baby after a post mortem examination?

You can usually see your baby afterwards if you want to. Your baby’s
appearance will naturally have changed in the time that has passed since the
death. The marks of a post mortem examination are not usually visible when
a baby is carefully wrapped in a blanket or fully clothed. The person who
discusses the post mortem examination with you can tell you more about
what to expect. If your baby is very fragile or very small, or died some time
before the birth, you may be advised to say goodbye before the post mortem
examination.

What usually happens to tissue samples after a post mortem examination?

The tissue samples (in small wax blocks and on glass slides) are kept as part of
the mother’s or the baby’s medical record in the hospital’s pathology
department. If genetic testing is done, samples of the baby’s DNA are also
normally kept.

Keeping the tissue blocks and slides as part of the medical record is standard
practice. If new information becomes available in the future, or more
sophisticated tests are developed, it may be possible to re-examine the tissue
samples to find out more about why your baby died. You might also want
another pathologist to give a second opinion on the post mortem
examination findings.

If you might consider having another baby in the future, keeping the tissue
blocks and slides also means that they can be re-examined later if necessary,
to assess the risks of another baby being affected, so that the doctors can
organise the best care for you.

When will the results of a coroner’s post mortem examination be available?

It usually takes weeks to months after a baby’s death before the results are
available and the report finalised. Some of the tests performed can take
many weeks to complete and an inquest may or may not be required. A final
conclusion to the investigation and a death certificate may not be available
for a significant period of time. If an inquest has to be held, it may be helpful
to contact the coroner’s office to discuss the impact if any on the timeframes.

The bereavement support midwife can liaise with you regarding the timing of
the availability of the results. Once the death is certified by the coroner or
with their approval, a meeting will be organised for you with the hospital
obstetrician or neonatologist to discuss the findings of the post mortem
examination.

Once the final post mortem examination results are available, the Coroner
issues a Coroner’s Certificate with the relevant details of the death to the
Registrar of Births, Deaths and Marriages, who completes the

registration. The Coroner also notifies you to let you know that they have
sent the details to the Registration Office. You may now apply for a
certificate.

How long are medical records kept?

Small tissue samples in wax blocks are kept indefinitely and tissue on glass
slides is kept for a minimum of 10 years. A baby who has a post mortem
examination has their own medical record that can be linked to the mother’s
medical record.

Can | contact the coroner?

Parents may contact the coroner’s office directly if they wish to ask for
updates on the case and to request a copy of the post mortem report, once
death has been certified by the coroner. If you do request a copy of the
coroner’s report yourself, we recommend that you read this report together
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with a bereavement support midwife and an obstetrician or neonatologist.
This is because it is a medical report with complex terminology and it is better
that you have experienced staff with you to help with reading and
understanding the report and to support you at that time.

6. Clinical teaching, medical education and / or research

Please note, this section should be updated to reflect the practice in each
centre and in accordance with the HSE National Policy for Consent in Health
and Social Care Research (2022) and section 3.9 Consent for organ and tissue
retention for clinical teaching, medical education and / or research of the HSE
National Clinical Guidelines for Post Mortem Examination Services (2023).

We hope this booklet has helped you understand and
make any necessary decisions during the post
mortem examination process for your baby. If you
have any further questions, please ask the healthcare
professional who discusses the post mortem
examination with you.

7. The meaning of specialist words

Anatomical Pathology Technician
Professional staff who assist and support pathologists in conducting post
mortem examinations, and who ensure dignity and respectful care in the
mortuary.

Bereavement Support Midwife
A midwife who specialises in the care and support of parents whose baby has
died.

Clinical audit
Is a process designed to answer the question: “does this service reach a
predetermined standard?” It measures the delivery of an intervention against
a standard. It only assesses choices of treatment, care or services that are
currently available according to guidance, professional standards and/or
patient/ service user preference.

Consent
Agreement that something can be done “Consent” is the legal term used.

Consultant
A senior doctor who has completed all of his or her specialist training, and is
ultimately responsible for the care or all the patients cared for by his or her
team.

Coroner
A coroner is an independent official with legal responsibility for the
investigation of sudden and unexplained deaths.

Health research
Health research is defined in the Health Research Regulations 2018 as:
e Research with the goal of understanding normal and abnormal
functioning, at the molecular, cellular, organ system and whole body
levels
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e Research that is specifically concerned with innovative strategies,
devices, products or services for the diagnosis, treatment or
prevention of human disease or injury

e Research with the goal of improving the diagnosis and treatment
(including the rehabilitation and palliation) of human disease and
injury and of improving the health and quality of life of individuals.

e Research with the goal of improving the efficiency and effectiveness
of health professionals and the health care system

e Research with the goal of improving the health of the population as a
whole or any part of the population through a better understanding
of the ways in which social, cultural, environmental, occupational and
economic factors determine health status.

Inquest
An inquest is a public inquiry held by a coroner, in some cases with a jury, into
the circumstances of unnatural, unexplained or violent death. The coroner or
jury makes findings on the identity of the deceased person, how, when and
where the death occurred and records a verdict. Issues of criminal or civil
liability are not considered at an inquest. (Definition via Dublin District
Coroner.)

Medical geneticist
A doctor who specialises in the diagnosis and management of hereditary
disorders.

Neonatal death
Neonatal death has been defined as “deaths among live births during the first
28 completed days of life’.

Neonatologist
A doctor who specialises in the care of newborn babies.

Obstetrician
A doctor who specialises in the care of women and their babies during
pregnancy and birth.

Organ
A part of the body composed of more than one tissue that forms a structural
unit responsible for a particular function; for example, the heart, lungs, brain
etc.

Pathologist
A doctor who specialises in making diagnoses from tissue samples and finding
the cause of death from post mortem examinations.

Perinatal pathologists
Perinatal pathologists are doctors who specialise in identifying conditions that
affect babies and their placentas and who examine babies to find out why they
died.

Perinatal
The time around birth.

Radiologist
A radiologist is a healthcare professional who specialises in the imaging of
human anatomy for the diagnosis and treatment of pathology.

State forensic cases
Colloquial term used to describe deaths referred to the Office of the State
Pathologist for formal forensic post mortem examination. These include
suspicious, criminal and unusual deaths.

Stillbirth
A stillborn baby is a baby who is born dead after 24 completed weeks of
pregnancy. If a baby dies before 24 completed weeks and weighs less than
500g, it is known as a late miscarriage.

Tissue
A collection of cells that have a particular function.
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8. More detail about a complete post mortem examination

The following information is for those parents who would like a bit more
information about the examination process.

A complete post mortem examination begins with a very careful external
examination of the body for any signs of abnormality. The placenta (afterbirth) is
also examined if it is available. The pathologist then makes incisions (cuts
through the skin) on the baby’s body so that the internal organs of the chest and
abdomen can be removed, measured, weighed and examined in detail to see if
there are any abnormalities or signs of what was wrong. Another incision is made
around the back of the head. An incision is made in the same way for an
operation and after the post mortem examination has finished the skin is
carefully repaired with stitches and/or special adhesives.

Some information can be obtained just by looking carefully at organs and tissues.
However, often the only way to understand fully what happened is to examine
them under a microscope.

For this, the pathologist takes small samples of tissue - usually a bit thicker but no
larger than a postage stamp - from the organs. These are placed in small blocks
of paraffin wax, about the size of a very small matchbox. The wax blocks preserve
the tissue and make it possible to cut extremely thin slices or sections of tissue
from them. Each section is ten times thinner than a human hair.

The tissue sections are placed on glass slides and stained with special dyes, so
that they can be examined under a microscope for abnormalities or signs of what
went wrong. The blocks and slides will be kept as part of the medical record. This
is so that they can be re-examined to try to find out more if new tests or new
information become available, or if you have further questions.

The pathologist or other healthcare professional may also examine the tissue
samples and samples of body fluids, such as blood or urine, for infection and
other possible problems. They usually take x-rays and medical photographs.
These photographs are for medical diagnosis and are different from any photos of
your baby that you or the ward staff might take. The photographs and x-rays are
often discussed with other specialist doctors who may be able to explain what

happened; for example, a specialist paediatric radiologist who is more skilled at
interpreting x-rays, or medical geneticist who is more skilled at recognising some
genetic abnormalities.

The x-rays and medical photographs will be kept as part of the medical record and
can be very useful if new information or new tests become available later and you
want the diagnosis reviewed. After the coroner’s investigation is complete they
are also used in special multidisciplinary meetings where those involved in your
care and the pathologist discuss your baby’s death in detail, to determine what
happened and to make a plan for your future care.

After the examination, the organs and the tissue that is not used for blocks or
slides are put back into the baby’s body, and the body is carefully repaired in the
same way as after an operation.

Certain organs, especially the brain, may have to be retained so that they can be
specially prepared by immersing them in a preservative fluid called formalin
before samples can be taken for examination under a microscope. This
preparation usually takes 2 weeks in the case of the brain. This allows much more
detailed examination of an organ in order to get a complete diagnosis, or may
facilitate asking another doctor for a specialist opinion.



