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“This fom is composed of sections. The target population of each sectionis specified in the section fite.

Sections may be skipped considering the individual participant.
I information unlnorwn, not available or not applicable, il with 9.

Question 35 and 36 are crucial for this study. In case of doubt, CONSULT the attending physician.
If multiple births, use supplementary forms to the 2nd and high order neonates (answvering questions 1 and 19 to 31).

‘Study population - eligibiliry criteria

A1t women giving birth

[Matema deaths up to the seventh postpartum day

[Women with organ dysfunction related to pregnancy|
(inchuding abortion and ectopic

A [

1. Identfication: ) Country code
) Facility code
<) Participant number

2. Date of hospital amival
3. Date of hospital discharge or death

4. Ageinyears

5. Marita status.
Single/Separated Divorce Widowed Other
2= Married/cohabitating.

6. Total mumber ofyears attended school
7. Nunber of pregnancies (ncluding cuent pregaancy)
5. Number of previous births (excuding cusrent dlivery)
9. Nunber o previous caesarean sections

10. Was any complication related with pregnancy, childbirth,
‘postpartum or abortion observed?

11. Matemal vital status at discharge from hospital
1=Ative  2=Dead

12.Did the woman have a delivery or sborton? (%o 2ve9[]

or abortion (Q12-2)

O

13. Date of defivery or abortion

14, Defivery or abortion occurred before amivalin any health faciiy:

(1=No Vo)
15.Final mode of deivry / abortion. Please speciy: O
1= Vaginal Delivery 7= Cuttage
Caesarean secion 5= Other
5= Laparotoms fo ectopic peegaancy &= Unieown

4= Abortion not requiring medical or surgical procedures (3-7)
Medical methods for uterine evacuation
6= Vacuum aspiration

(|

17. About the use of interventions related to delivery/abortion, please specify
whether the woman received any of the following:  (1=No 2=Yes)

16.Best estimate of gestational age at defivery or abortion

) Osytocin for prevention of postpartum haemorhage
) Misoprostol for prevention of postpartum haemorthage
<) Ergotamine for prevention of postpartum haemorrhage
& Oth forpr of

¢) Prophylactic antibiotics

£) General anaesthesia

) Epidural anaesthesia/analgesia

H) Spinal anzesthesia/analgesia

B e e vl iehery o e secion QT o Tor®)
=2

18, Total number of neonates delivered

O

19. Birth order a23e9[]

20. Onset of abour

1=Spontaneous  2=Induced

o labour

21 Featpesentatonat defvery  (1=Cephatic 2-Breech 3-0then[ ]

22t sex (1=Femate 2-Mato[ ]
23.Birth weight o[ 1111
24, Neonatal conditions atbit:

2 Vitalstas (1= Alive

=Fresh stillbirth 3=Macerated stilbith)
) Apgar Score at Smin

25.Was any neonatl complication dentiied? (%o 2ve9[]

(=% 2ves ]

O

26. Admission of the newbom to ICU / Special care unit

27, Newborm status at hospital discharge o on the Tth day of ife
1=Ative  2=Dead

28. Date of newbom hospital
discharge, transfer or death

(O TP

29. Duting the hospitalstay and up to the seventh day of fe, specify whether
the newbom receive any of th following interventions:
(1N 2-es)

%) Anyintubation atbith or anytime within the fcs week)

b) Nasal CPAP

<) Suactant adninistation

&) Cardio-pulmonary resuscitaion (cardiac massage)

©) Use of any vasoctive drug

9 Use of anticonvulsants

2 Use of phototherapy in the first 24 hours

1) Use of any blood products

) Use ofsteroids to treat refactory hypoglycaemia

§ Use of therapeuti intravenous antibitics

1) Any surgery

O

[30. Any congenitat matformation diagnosed before hospital discharge?
(1=No 2=Yes)

1311 Q30=2, specify whether the malformation i related to:
(1=No 2=Yes)
2) Neuraltube / Central Nervous System
b) Lip/Cleft/Palate
©) Cardiac
@ Renal
o Limb
©) Chromosomal syndrome (e.g Down Syndrome)
) Minor abnomlities
B) Other
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16<37 weeks)

32, During the current hospital stay, specify whether any of the following.
conditions was observed: (1=No 2=Yes)

) Defivery at amival o within the first 3 hours of stay in the facilty
) Corticosteroids for fetal ung maturation
©) Nolabour (. defivery by caesarean section)

&) As treatment for pretem labour.
1) Betamimetics (c.g. terbutaline, rtodsine)
2) NSAIDS / Cox-nhibitors (e.g. indometacine)
3) Catcium-channel blockers (e.g. nifedipine)
4) Oxytocin-antagonist (e.g. atosiban)
) Magnesium sulphate
) Bedrest
7) Hydration
§) No treatment for pretem labour

Q0 or matermat deatis QU1

Llw-um-iﬂ:

33.Was any of the following conditions identified?

Haemorrhage
2 Aborton reated haemomhage
b) Ectopic pregnancy
<) Placenta praevia
& Accretafincreta/perereta placenta
©) Abrupto placenta
9 Ruptured uterus
2 Postpartum haemonthage
h) Other obstetric haemonthage
Infection
) Abortion related nfection
§ Puetperal endometits
1) Pyelonephits
P S———
m) Otter systemic infections / sepsis
Hypertension
1) Chronic hypertension
©) Pre-ectampsia (excludes eclampsia)
») Eclanpsia
Other conditions
@ HIV+/ AIDS /EIV wasting syndrome
9 Ansemia
) Malasia / dengue
) Embolic disease (thrombo amnioti ai embofism)
) Cancer
©) Heart disease
) Lung disease
) Renal disease
3) Hepati disease
2) Coincidental conditons
(inciudes violence, acciden, poisoning,selt-hamm)

34, About the use of interventions or health services, please specifyy whether
the woman used any of the following.
(1=No 2=Yes)
Haemorrhage
2) Oxytocin for treatment of postpartum haemorthage
) Misoprostol for reatment of postpartum haemorrhage
<) Ergotamine for reatment of postpartum haemorrhage
) Other uterotonic for reatment of postpartum haemorhage
€) Artery fization or embolization
£) Balloon or condom tamponade
Infection
) Therapeutic,intravenous antibiotics
(exciudes prophylasis)
Hypertension
) Magnesium sulphate as anticonvulsant for eclampsia
9 Other anticonvulsant for eclampsia
Other interventions
§) Removal of retained products
%) Manual removal of placenta
1 Blood products.
m) Laparotomy
) Admission to Intensive Care Unit

O

H

[35.In case of matemal death and women surviving complications, specify
whether any of the following conditions was identified

Cardiovascular dysfunction (1=No 2=Yes)
2) Shack
) Cardiac Armest
©) Severe hypoperfusion (lactate >3 mmolL or>45mg/dL)

) Severe acidosis (pH<T.1)
€) Use of continuous vasoactive drugs
£) Cardio-pulmonary resuscitation
Respiratory dysfunction
) Acute cyanosis
B) Gasping.
9 Severe tachypnea (respiratory rate>40 breaths per minute)
§) Severe bradypnea (respiratory rate<6 breaths per minute)
%) Severe hypoxemia
(02 saturation <90% for 260min or PAO2FI02<200)
1) Infubation and ventilation not related to anesthesia
Renal dysfunction
‘m) Ofiguria non responsive to fluids o diuretics.
) Severe acute azotemia
(ereatinine >300umol/ml or >3.5mg/dL)
o) Dialysis for acute renal fafure
Coagulation dysfunction
) Failure to form clots
Q) Severe acute thrombocytopenia (<30,000 platelets/ml)
£) Massive transfusion of blood or red cells (2 5 units)
Hepatic dysfunction
<) Jaundice in the presence of pre-eclampsia
©) Severe acute hyperbilinbinemia
(biinubin>100umolL or >6.0mg/dL)
Neurologic dysfunction
1) Prolonged unconsciousness or coma (asting >12 hours)
+) Stroke.
) Uncontrollable ft/ status epilepticus
%) Global paralysis
Uterine dysfunction
) Uterine infection or haemorrhage leading to hysterectomy

!
:
]
B
E

|36. About the status at hospital amival, please specify:

¢
2) Any of the conditions listed in Q5 present at hospital amival
o during the first 24 hours of hospital stay

-

O

) Matemal death at hospital amival or during the first 24 hours
of hospital stay

37. About the referral status, please specify:

o2l
[}
(|

2) Woman referred from other health facilty
) Woman referred to any higher complesity hospital
[38.1f the woman died before defivery/abortion (.. while pregnant)

orwas discharged to continue the pregnancy, specify the
‘gestational age at discharge or death (in completed weeks)

DATA COLLECTOR INFORMATIO!

Date of data collection Data Collector Name

Signature
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