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1. Study Assigned Maternal Patient ID (PTID)
__________________________________
(Assign PTID and record facility-assigned medical
record number on link log per site SOPs.)

Delivery Data
2. Number of infants resulting from this delivery 1 2 3

3. Date of Delivery
__________________________________
(Only women delivering at the designated facility
or admitted to the facility for postpartum care
within 7 days of delivery should be included.)

4. Maternal age
__________________________________

4a. Age not documented Not documented

5. Gravidity
__________________________________

5a. Gravidity not documented Not documented

6. Parity
__________________________________

6a. Parity not documented Not documented

7. Did this patient attend antenatal care? Yes
No
Not documented

7a. If yes, number of ANC visits attended 1
2
3
4 or more
Not documented

8. Maternal HIV Status Negative
Positive
Documented as unknown
Not documented

9. Was the patient transferred to this hospital for
delivery from a different facility?

Yes No

10. Was the patient transferred from this hospital to
a different facility after delivery?

Yes No

11. Was maternal death documented in chart Yes No
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Pregnancy Complications
Hypertensive disorders

12. Hypertension Yes No

12a. Hypertension, specify Chronic Gestational
Pre-eclampsia WITHOUT severe features
Pre-eclampsia WITH severe features
Eclampsia Not specified

(Choose one - the most severe diagnosis.)

12b. Hypertension diagnosis Diagnosis term recorded in chart
Diagnosis term not recorded in chart but presumed
based on chart review

12c. Hypertension diagnosis presumed rationale
__________________________________

Hemorrhage

13. Post partum hemorrhage Yes No

13a. Post partum hemorrhage dignosis Diagnosis term recorded in chart
Diagnosis term not recorded in chart but presumed
based on chart review

13b.   Post partum hemorrhage:
Rationale for using term not recorded in chart __________________________________

Infection

14. Fever of unclear etiology Yes No

14a. Fever of unclear etiology diagnosis Diagnosis term recorded in chart
Diagnosis term not recorded in chart but presumed
based on chart review (temp >38.5°C)

14b. Fever of unclear etiology:
Rationale for using term not recorded in chart (temp __________________________________
> 38.5°C)

15. Chorioamnionitis Yes No

15a. Chorioamnionitis diagnosis Diagnosis term recorded in chart
Diagnosis term not recorded in chart but presumed
based on chart review

15b. Chorioamnionitis:
Rationale for using term not recorded in chart __________________________________

16. Post partum endometritis Yes No
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16a. Post partum endometritis diagnosis Diagnosis term recorded in chart
Diagnosis term not recorded in chart but presumed
based on chart review

16b. Post partum endometritis: Rationale for using
term not recorded in chart __________________________________

Infant #1
17. Place of infant delivery Current health facility

At a different health facility
At a home (private residence)
Not documented

(Infant 1)

18. Pregnancy primary outcome Full term live birth (≥37 weeks)
Premature live birth (< 37 weeks)
Still born/intrauterine fetal demise (≥20 weeks)
Not documented

(Infant 1)

18a. Still born/intrauterine fetal demise, specify Macerated
Fresh
Unknown

(Infant 1)

19. Mode of delivery Vaginal delivery
Cesarean delivery
Other
Not documented

(Infant 1)

19a. Vaginal delivery type Assisted delivery (forceps, vacuum)
Normal, unassisted delivery

(Infant 1)

19b. Mode of delivery, other specify
__________________________________
(Infant 1)

Infant #1 Data
20. Birthweight recorded Yes No

(Infant 1)

20a. Birthweight in grams
__________________________________
(Infant 1)

21. Neonatal death (infant died AFTER delivery within
7 days of life)

Yes No
(Infant 1)

22. Neonatal ICU admission within 7 days of life or
transferred to a higher care facility

Yes No
(Infant 1)
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23. Congenital Malformations identified at delivery None recorded
Yes

(Infant 1)

23a. Congenital Malformations identified at delivery Cleft lip and/or palate
type (check all that apply) Neural tube defects and/or hydrocephalus

Cardiovascular
Polydactyly
Musculoskeletal including clubfoot
Umbilical hernia
Esophageal, gastrointestinal, or anorectal
Genitourinary
Trisomies
Natal tooth
Other

(Infant 1)

23b. Congenital malformation: other, specify
__________________________________
(Infant 1)

Infant #2
17. Place of infant delivery Current health facility

At a different health facility
At a home (private residence)
Not documented

(Infant 2)

18. Pregnancy primary outcome Full term live birth (≥37 weeks)
Premature live birth (< 37 weeks)
Still born/intrauterine fetal demise (≥20 weeks)
Not documented

(Infant 2)

18a. Still born/intrauterine fetal demise, specify Macerated
Fresh
Unknown

(Infant 2)

19. Mode of delivery Vaginal delivery
Cesarean delivery
Other
Not documented

(Infant 2)

19a. Vaginal delivery type Assisted delivery (forceps, vacuum)
Normal, unassisted delivery

(Infant 2)

19b. Mode of delivery, other specify
__________________________________
(Infant 2)
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Infant #2 Data
20. Birthweight recorded Yes No

(Infant 2)

20a. Birthweight in grams
__________________________________
(Infant 2)

21. Neonatal death (infant died AFTER delivery within
7 days of life)

Yes No
(Infant 2)

22. Neonatal ICU admission within 7 days of life or
transferred to a higher care facility

Yes No
(Infant 2)

23. Congential Malformations identified at delivery None recorded
Yes

(Infant 2)

23a. Congenital Malformations identified at delivery Cleft lip and/or palate
type (check all that apply) Neural tube defects and/or hydrocephalus

Cardiovascular
Polydactyly
Musculoskeletal including clubfoot
Umbilical hernia
Esophageal, gastrointestinal, or anorectal
Genitourinary
Trisomies
Natal tooth
Other

(Infant 2)

23b. Other Congenital Malformation, specify
__________________________________
(Infant 2)

Infant #3
17. Place of infant delivery Current health facility

At a different health facility
At a home (private residence)
Not documented

(Infant 3)

18. Pregnancy primary outcome Full term live birth (≥37 weeks)
Premature live birth (< 37 weeks)
Still born/intrauterine fetal demise (≥20 weeks)
Not documented

(Infant 3)

18a. Still born/intrauterine fetal demise, specify Macerated
Fresh
Unknown

(Infant 3)
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19. Mode of delivery Vaginal delivery
Cesarean delivery
Other
Not documented

(Infant 3)

19a. Vaginal delivery type Assisted delivery (forceps, vacuum)
Normal, unassisted delivery

(Infant 3)

19b. Mode of delivery other, specify
__________________________________
(Infant 3)

Infant #3 Data
20. Birthweight recorded Yes No

(Infant 3)

20a. Birthweight in grams
__________________________________
(Infant 3)

21. Neonatal death (infant died AFTER delivery within
7 days of life)

Yes No
(Infant 3)

22. Neonatal ICU admission within 7 days of life or
transferred to a higher care facility

Yes No
(Infant 3)

23. Congenital malformations identified at delivery None recorded
Yes

(Infant 3)

23a. Congenital Malformations identified at delivery Cleft lip and/or palate
type (check all that apply) Neural tube defects and/or hydrocephalus

Cardiovascular
Polydactyly
Musculoskeletal including clubfoot
Umbilical hernia
Esophageal, gastrointestinal, or anorectal
Genitourinary
Trisomies
Natal tooth
Other

(Infant 3)

23b. Other Congenital Malformation, specify
__________________________________
(Infant 3)
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