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e-Birth - Medical form
Data Element Description Possible values

TraCkiNg & STaTuS iNForMaTioN

Version

Identification number Identification number of the socio-economic form (link to the 
medical form).
The contents of this field is anonymized to comply with specific 
privacy regulations.

Submission timestamp Date and time of submission of the medical form

Status  SUBMITTED

CLOSED

BirTh NoTiFiCaTioN (iNForMaTioN aS ProVidEd By ThE hoSPiTal / MEdiCal PraCTiTioNEr)

City of Birth

City of Birth - NIS code NIS code of the city of birth List of NIS code for Belgian cities available 
in annex.

identification of the Parents

Mother - Zipcode Postal code of the address where the mother lives.
Information provided by the medical practitioner and/or hospital.

Mother - Birth date Birth date of the mother.
Information provided by the medical practitioner and/or hospital.

identification of the Baby

Gender Gender of the baby 1 Male

2 Female

3 Undetermined

Date of birth Baby’s date of birth

Time of birth Baby’s time of birth

information related to the Birth

Pregnancy and delivery data

Baby’s resulting from a 
multiple pregnancy

To identify if the baby is part of a multiple birth 1 Yes

2 No

Rank number of the 
concerned child

Rank of the baby in question regard to the other baby’s coming 
from the same delivery

MEdiCal ForM

Partus Number

Partus Number - Year Identification number attributed by the hospital to every birth 
of a baby. 

Partus Number - 
Sequence Number

Identification number attributed by the hospital to every birth 
of a baby.

Partus Number - Rank Identification number attributed by the hospital to every birth 
of a baby. 

Mother’s data

Weight Mother Before Weight of the mother before the current pregnancy in kg.

Weight Mother At Entry Weight of the mother at her entrance in the delivery room in kg.

Height Mother Height of the mother in cm.

Previous childbirths

Previous Childbirth Question to know if the mother has already given birth to a baby 
(born-alive or stillborn).

1 Yes

2 No

Babies Born Alive Total number of born-alive baby(s) from all previous pregnancies

Birth Date Last Born 
Alive

Date of birth of the last baby born alive?

Previous Stillborn 
Delivery

Has the mother given birth to a stillborn baby (500 g and/or 22 
weeks) since the delivery of this last born alive baby.

1 Yes

2 No

Previous Caesarian 
Section

Did a previous delivery happened by a caesarian section? 1 Yes

2 No
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Current pregnancy

Parity Parity This delivery included - all alive or still born babies
Definition to be used to consider a delivery of a stillborn baby :
1) > 500 gr
2) > 22 weeks
3) > 25 cm
Multiple pregnancies do not impact the parity

Pregnancy Origin The origin of this pregnancy. 1 Spontaneous 

2 Hormonal 

3 IVF 

4 ICSI

9 Not asked

Hypertension To know if hypertension (≥ 140 / ≥ 90 mm Hg) was diagnosed 1 Yes

2 No

9 Unknown

Diabetes To know if diabetes was diagnosed 1 Yes

2 No

9 Unknown

HIV To know if HIV was diagnosed or tested 1 Positive

2 Negative

3 Not tested

9 Unknown

delivery

Pregnancy Duration The lenght of the pregnancy in full weeks

Duration Confidence The confidence with the provided pregnancy duration. 1 Sure

2 Estimation

Position At Birth The position of the child at time of birth 1 Head-down position

2 Other head presentation

3 Breech presentation

4 Transverse (oblique) presentation

9 Unknown

Induction Delivery To determine whether the delivery process was started in an 
artificial way (use of medicines or by breaking the membranes).

1 Yes

2 No

Epidural Analgesia Rachi To determine if Epidural analgesia and/or Rachi was observed. 1 Yes

2 No

Foetal Monitoring CTG Monitoring (control) foetal - CTG 1 Yes

2 No

Foetal Monitoring STAN-
Monitor

Monitoring (control) foetal - STAN-Monitor 1 Yes

2 No

Foetal Monitoring MBO Monitoring (control) foetal - MBO (micro blood examination) 1 Yes

2 No

Foetal Monitoring 
Intermittent 
Auscultation

Monitoring (control) foetal - Intermittent auscultation 1 Yes

2 No

Colonization 
Streptococcus B

To determine if Colonization Streptococcus of B group was 
observed.

1 Positive

2 Negative

3 Not tested

Intrapartal Operation 
SBG Prophylaxis

To determine if Intrapartal operation of SBG prophylaxis (peni, 
ampi) was the case or not observed or not.

1 Yes

2 No

Delivery Way To determine how the delivery happened. 1 Spontaneous (head)

2 Vacuum extraction

3 Forceps

4 Primary caesarian

5 Secondary caesarian

6 Vaginal breech

Episiotomy To determine if it was the case or not 1 Yes

2 No

Previous Caesarean 
Section

Indication(s) for caesarean section - previous caesarean section 1 Yes

2 No

Breech Presentation Indication(s) for caesarean section - position deviation 1 Yes

2 No

Transverse Presentation Indication(s) for caesarean section - position deviation 1 Yes

2 No

Foetal Distress Indication(s) for caesarean section - foetal distress 1 Yes

2 No

Dystocie Not In Labour Indication(s) for caesarean section - dysproportion (foeto-pelvic), 
not in labour

1 Yes

2 No
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Dystocie In Labour 
Insufficient Dilatation

Indication(s) for caesarean section - dystocie, in labour 1 Yes

2 No

Dystocie In Labour 
Insufficient Expulsion

Indication(s) for caesarean section - dystocie, in labour 1 Yes

2 No

Maternal Indication Indication(s) for caesarean section - maternal indication 1 Yes

2 No

Abruptio Placentae Indication(s) for caesarean section - abruptio placentae, placenta 
praevia

1 Yes

2 No

Requested By Patient Indication(s) for caesarean section - requested by patient without 
medical indication

1 Yes

2 No

Multiple Pregnancy Indication(s) for caesarean section - multiple pregnancy 1 Yes

2 No

Other Indication(s) for caesarean section - other (to be specified) 1 Yes

2 No

Other Description Description of the other indication(s) for caesarean section

Breast Feeding Question to know if the mother thinks to breast-feed her baby 
(babies).

1 Yes

2 No

State at birth

Weight At Birth The weight of the baby at birth in grams

Apgar 1 Apgar score after 1 minute

Apgar 5 Apgar score after 5 minutes

Artificial Respiration Has artificial respiration has been given to the newborn baby? 1 Yes

2 No

Artificial Respiration 
Type

The kind of artificial respiration given to the newborn baby 1 Artificial respiration with balloon 
and mask

2 Artificial respiration with intubation

Transfer Neonatal Inform if the baby has been transferred to a neonatal 
department within the 7 days following the birth. 

1 Yes

2 No

Transfer Neonatal Type Here the type of neonatal department has to be chosen 1 N*-department

2 NIC-department

Congenital Malformation Identify if the baby suffers of congenital malformation (detected 
at birth)

1 Yes

2 No

Anencephalia Congenital Malformation - Anencephalia 1 Yes

2 No

Spina bifida Congenital Malformation - Spina bifida 1 Yes

2 No

Hydrocephalia Congenital Malformation - Hydrocephalia 1 Yes

2 No

Split Lip Palate Congenital Malformation - split lip/palate 1 Yes

2 No

Anal Atresia Congenital Malformation - anal atresia 1 Yes

2 No

Members Reduction Congenital Malformation - members reduction 1 Yes

2 No

Diaphragmatic Hernia Congenital Malformation - diaphragmatic hernia 1 Yes

2 No

Omphalocele Congenital Malformation - omphalocele 1 Yes

2 No

Gastroschisis Congenital Malformation - gastroschisis 1 Yes

2 No

Transpositie Grote Vaten Congenital Malformation - transpositie grote vaten 1 Yes

2 No

Afwijking Long Congenital Malformation - afwijking long (CALM) 1 Yes

2 No

Atresie Dundarm Congenital Malformation - atresie dundarm 1 Yes

2 No

Nier Âgenese Congenital Malformation - nier agenese 1 Yes

2 No

Craniosynostosis Congenital Malformation - craniosynostosis 1 Yes

2 No

Turner syndrome (XO) Congenital Malformation - turner syndrom (XO) 1 Yes

2 No

Obstructieve Defecten 
Nierbekken Ureter

Congenital Malformation - obstructieve defecten nierbekken en 
ureter

1 Yes

2 No

Tetralogie Fallot Congenital Malformation - tetralogie Fallot 1 Yes

2 No
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Oesofagale Atresie Congenital Malformation - oesofagale atresie 1 Yes

2 No

Atresie Anus Congenital Malformation - atresie anus 1 Yes

2 No

Twin To Twin 
Transfusiesyndroom

Congenital Malformation - twin-to-twin transfusiesyndroom 1 Yes

2 No

Skeletdysplasie 
Dwerggroei

Congenital Malformation - skeletdysplasie/dwerggroei 1 Yes

2 No

Hydrops Foetalis Congenital Malformation - hydrops foetalis 1 Yes

2 No

Poly Multikystische 
Nierdysplasie

Congenital Malformation - poly/multikystische nierdysplasie 1 Yes

2 No

VSD Congenital Malformation - VSD 1 Yes

2 No

Atresie Galwegen Congenital Malformation - atresie galwegen 1 Yes

2 No

Hypospadias Congenital Malformation - hypospadias 1 Yes

2 No

Cystisch Hygroma Congenital Malformation - cystisch hygroma 1 Yes

2 No

Trisomie 21 Congenital Malformation - trisomie 21 1 Yes

2 No

Trisomie 18 Congenital Malformation - trisomie 18 1 Yes

2 No

Trisomie 13 Congenital Malformation - trisomie 13 1 Yes

2 No

hospital & Medical Practitioner

Medical Practitioner - 
Name

Name of the medical profile who provided the medical 
information

Medical Practitioner - 
First Name

First name of the medical profile who provided the medical 
information

Medical Practitioner - 
RIZIV number

RIZIV/INAMI number of medical profile who provided the medical 
information

Hospital code RIZIV/INAMI number of the hospital where the baby is born

Campus code Unique number of the hospital campus where the baby is born

e-Birth - Socio-economic form
Data Element Description Possible values

TraCkiNg & STaTuS iNForMaTioN

Version

Identification number Identification number of the socio-economic form (link to 
the medical form).
The contents of this field is anonymized to comply with 
specific privacy regulations.

Submission timestamp Date and time of submission of the socio-economic form

Status SUBMITTED

CANCELLED

Origin Is this birth file initially created by a hospital / medical 
practitioner or by a city?

1 Hospital or medical practitioner

2 City

BirTh NoTiFiCaTioN (iNForMaTioN ValidaTEd By BurgErlijkE STaNd / ÉTaT CiVil)

City of Birth

City of Birth - NIS code NIS code of the city of birth List if NIS code for Belgian cities available in 
annex.

City of Birth - District 
code

District code of the city of birth (only applicable for 
Antwerpen, Tournai).

List of district codes for Antwerpen and Tournai 
available in annex.

identification of the Parents

Mother - Zipcode Postal code of the address where the mother lives.
Information validated by Burgerlijke Stand / État Civil.
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Mother - Country Country where the mother lives. Country / nationality code.
Information validated by Burgerlijke Stand / État Civil.

List if Geobel codes used to identify countries and 
territories available in annex.

Mother - Nationality Current nationality of the mother. Country / nationality code.
Information validated by Burgerlijke Stand / État Civil.

List if Geobel codes used to identify countries and 
territories available in annex.

Mother - Birth date Birth date of the father.
Information validated by Burgerlijke Stand / État Civil.

Father - Nationality Current nationality of the father. Country / nationality code.
Information validated by Burgerlijke Stand / État Civil.

List if Geobel codes used to identify countries and 
territories available in annex.

Father - Birth date Birth date of the father.
Information validated by Burgerlijke Stand / État Civil.

identification of the Baby

Gender Gender of the baby 1 Male

2 Female

3 Undetermined

Date of birth Baby’s date of birth

Time of birth Baby’s time of birth

information related to the Birth

Birth Place Type Type of place where the baby is born 1 Hospital

2 Other

3 Home

Birth Place Type Other Explication where the baby is born if it is not in a hospital or 
at home

City of Birth - Postal 
Code

Postal code of the city where the baby is born

Pregnancy and delivery data

Baby’s resulting from a 
multiple pregnancy

To identify if the baby is part of a multiple birth 1 Yes

2 No

Total babies born, 
stillborn included

Total of baby’s born in this delivery, stillborn included

Rank number of the 
concerned child

Rank of the baby in question regard to the other baby’s 
coming from the same delivery

Structure by sex Structure by sex of the multiple pregnancy 1 Same genders

2 Different genders

Number of stillborn 
children

Number of stillborn children in this multiple pregnancy

SoCio-ECoNoMiC ForM

Birth Certificate Number

Number birth certificate Number of the birth act completed by the Burgerlijke Stand/
État Civil agent.

information related to the Mother

Mother Previous 
Nationality

Previous nationality of the mother. Country / nationality 
code.
Information validated by Burgerlijke Stand / Etat Civil

List if Geobel codes used to identify countries and 
territories available in annex.

Mother Education Level Highest education level achieved or highest education 
diploma for the mother.

1 Pas d’instruction ou primaire non achevé 

2 Enseignement primaire

3 Enseignement secondaire inférieur

4 Enseignement secondaire supérieur

5 Enseignement supérieur non 
universitaire

6 Enseignement universitaire

8 Autre

9 Inconnu

Mother Professional 
Situation

Current professional situation of the mother. 1 Actif/Active 

2 Femme/Homme au foyer 

3 Étudiant(e) 

4 Chômeur(se) 

5 Pensionné(e) 

6 Incapacité de travail 

7 Autre, précisez 

9 Inconnu ou non déclarée

Mother Other 
Professional Situation

If option other is chosen for the current professional 
situation, a description most be provided.
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Mother Social State Social state in the mother’s current profession or for retired 
or unemployed worker in the last profession. 

1 Indépendant(e)

2 Employé(e) 

3 Ouvrier(ère) 

4 Aidant(e) 

5 Sans statut 

6 Autre, précisez

9 Inconnu ou non déclarée

Mother Other Social 
State

If option other is chosen for the social state in the current 
profession, a description most be provided.

Mother Current 
profession

Current profession of the mother. Note : if the web application is used, a profession 
is proposed based on the initial characters 
entered by the user.

Mother Usual Place Of 
Living - Municipality code

Usual place of living of the mother. NIS-code of the 
municipality (only if country is Belgium, without district 
code).

List if NIS code for Belgian cities available in 
annex.

Mother Usual Place Of 
Living - Country

Usual place of living of the mother. Country / nationality 
code.

List if Geobel codes used to identify countries and 
territories available in annex.

Mother Usual Place Of 
Living - Description

Usual place of living of the mother. Free text description.

Mother Civil Status Civil status of the mother. 1 Célibataire

2 Mariée

3 Veuve

4 Divorcée

5 Légalement séparée de corps

9 Inconnu

Mother Cohabitation Does the mother live with her partner? 1 Oui, cohabitation légale

2 Oui, en union (mariage)

3 Oui, cohabitation de fait

4 Non

Mother Cohabitation 
Date

Date of the current wedding or of the (cohabitation légale/ 
wettelijke samenwoning) with her partner.

information related to the Father

Father Previous 
Nationality

Previous nationality of the father. Country / nationality code.
Information validated by Burgerlijke Stand / État Civil.

List if Geobel codes used to identify countries and 
territories available in annex.

Father Education Level Highest eduction level achieved or highest education 
diploma for the father.

1 Pas d’instruction ou primaire non achevé 

2 Enseignement primaire

3 Enseignement secondaire inférieur

4 Enseignement secondaire supérieur

5 Enseignement supérieur non 
universitaire

6 Enseignement universitaire

8 Autre

9 Inconnu

Father Professional 
Situation

Current professional situation of the father. 1 Actif/Active 

2 Femme/Homme au foyer 

3 Étudiant(e) 

4 Chômeur(se) 

5 Pensionné(e) 

6 Incapacité de travail 

7 Autre, précisez 

9 Inconnu ou non déclarée

Father Other 
Professional Situation

If option other is chosen for the current professional 
situation, a description most be provided.

Father Social State Social state in the father’s current profession or for retired 
or unemployed worker in the last profession. 

1 Indépendant(e)

2 Employé(e) 

3 Ouvrier(ère) 

4 Aidant(e) 

5 Sans statut 

6 Autre, précisez

9 Inconnu ou non déclarée

Father Other Social State If option other is chosen for the social state in the current 
profession, a description most be provided.

Father Current 
profession

Current profession of the father. Note : if the web application is used, a profession 
is proposed based on the initial characters 
entered by the user.


