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ABSTRACT
Introduction In a large developing country, with diverse 
population characteristics and differential access to healthcare, 
it is important to identify factors that influence postnatal health. 
This knowledge will help frame recommendations to enhance 
universal postnatal care.
Methods and analysis A prospective cohort study will 
be conducted by recruiting all participants who deliver in a 
referral centre in South India during a 1- year period after 
written consent is obtained from them. In addition to clinical 
information pertaining to their delivery and demographics, 
details of physical health, mental health socioeconomic status 
and emotional support will also be collected. Every participant 
will be followed up physically and/or by telephonic consultation 
at 3, 9 and 18 months of their postnatal period to reassess 
their status and that of their babies. As there are several 
independent and dependent variables requiring multivariate 
analysis, a sample size of 10 000 is considered adequate. Any 
unplanned visits to a health facility will be enquired into and 
documented for analysis.
During data analysis, the effect of Caesarean section, high- risk 
characteristics and gestational age of the baby at delivery 
on various outcome measures and postnatal status will be 
evaluated. Interpretation of the large volume of collected data 
will help frame recommendations to improve postnatal care
Ethics and dissemination The study is approved by the 
Institutional Review Boards (Research and Ethics Committees) 
of Christian Medical College, Vellore, Tamil Nadu, India (IRB 
12178 date 24 June 2020).
Women are provided with a detailed information sheet and 
written consent is obtained. They are reassured that their care 
will not be compromised if they do not consent to the study. 
Data will be available on the clinical trial portal to assist in the 
dissemination of results after the project is published.
Trial registration number CTRI/2022/03/041343.

INTRODUCTION
The focus of the global health community has 
shifted from coverage to quality of care, from 
antenatal and intrapartum care to postnatal 
care. There has been an impressive improve-
ment in maternal and new born mortality with 

the completion of the millennium develop-
ment goals. However, in this era of sustainable 
development goals, emphasis on morbidity 
and quality of care has taken centre stage. Very 
little is known about the postpartum phase in 
our subcontinent. Substantial improvements 
in antenatal and intrapartum care have made 
research into this phase of care important for 
the improvement of the well- being of both 
mother and child. There is an urgent need 
to comprehend details of maternal medical, 
physical and mental health, newborn health, 
social support system and barriers to breast 
feeding, contraception and sexual activity, all 
of which are interlinked for optimal health-
care. This protocol aims to address this 
lacuna. Outcomes of a cohort of about 14 000 
deliveries per year for 18 years in a tertiary 
centre in south India have been published in 
the British Journal of Obstetrics and Gyne-
cology in June 2019.1 The overall caesarean 
section rate is close to 33% with an overall 
perinatal mortality of 16 per 1000. This study 
aims to identify postnatal concerns in the year 
after delivery.

STRENGTH AND LIMITATIONS OF THIS STUDY
 ⇒ This is a large cohort study of all women who deliv-
ered in a referral centre in a 1- year period.

 ⇒ Baseline information at delivery and postnatal peri-
od is collected prospectively.

 ⇒ Follow- up of postnatal women and their offspring 
will be done at 3, 9 and 18 months.

 ⇒ Unscheduled visits of women or offspring to a care 
provider and the indications for these visits will be 
collated.

 ⇒ Follow- up will be done through a physical visit and/
or telephonically.
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The women who delivered in our tertiary centre will 
be contacted telephonically to arrange for face- to- face 
interviews by the research coordinator, with the help of 
a field worker, at 3, 9 and 18 months. A detailed health 
assessment questionnaire for the mother and child will be 
completed by a telephonic and a physical interview by the 
research assistants or trained health nurses. This compre-
hensive health questionnaire will help identify women 
with problems that may or may not require admission. 
This could include disorders under the salient domains 
of postnatal care, namely, maternal medical and physical 
health, mental health, newborn health, social support 
system and barriers to contraception. In addition to the 
health assessment questionnaire, all women will have one 
visit at the health facility at the 3- month follow- up when 
their blood pressure, Body Mass Index (BMI) and haemo-
globin (Hb) levels will be checked. Anthropometry of the 
newborn will be done at the same visit. Women with signif-
icant postpartum disorders, as deduced from the health 
assessment questionnaire, will be assessed by a team of 
specialists. These include a gynaecologist, neonatologist, 
public health physician, psychiatrist, urogynaecologist 
and a colorectal surgeon, who will use specialised tools to 
assess their respective domains and offer treatment.

Review of knowledge
Several international health committees have made 
recommendations for postnatal care.2 3 Region- specific 
guidelines have also been suggested for optimal care.4–6 A 
comprehensive postpartum visit evaluates physical, social 
and psychological well- being, offers advice on contracep-
tion and birth spacing, chronic disease management and 
health maintenance. It is estimated that up to two- thirds 
of maternal deaths occur after delivery.7 Therefore, post-
natal care is the most crucial maternal healthcare inter-
vention in preventing impairments and disabilities and 
reducing maternal mortality. The WHO recommends 
postnatal visits within 6–12 hours after birth, 3 to 6 days, 
6 weeks and at 6 months (6- 6- 6- 6 model) in order to ensure 
a woman’s physical and mental well- being.8 Despite this 
recommendation, 7 out of 10 women do not receive any 
postpartum care.9 Moreover, mothers often only seek 
postnatal care in the event of complications after birth. 
Socioeconomic inequalities also constrain postnatal care 
in low and middle- income countries.

The Government of India recommends that all mothers 
and newborns receive three postnatal check- ups within 42 
days of delivery: within 48 hours, between 3 and 7 days 
and within 42 days of delivery.10 However, postnatal 
care acceptance is still very limited.11 There are various 
aspects of postnatal and postpartum care. The effects of 
pregnancy on many organ systems begin to resolve spon-
taneously after birth of the infant and delivery of the 
placenta. But, the timeline for resolution is not neces-
sarily linear and not the same for all organs or tissues. 
Women in the postpartum period should be monitored 
for postpartum complications. The frequency of follow- up 
depends on specific issues encountered during childbirth 

and the immediate postpartum period. An assessment 
of a spectrum covering anaemia, hypertensive diseases, 
diabetes and obesity is required.12–16 Perineal pain, dyspa-
reunia, low libido, loss of desire, loss of vaginal lubrica-
tion, postcoital bleeding, itching and burning may occur 
after childbirth and, if persistent and untreated, may 
lead to long- term physical, psychological and emotional 
difficulties.

Other sources of postpartum pain include abdominal, 
pelvic, musculoskeletal pain and pain at the wound site, 
especially when there is an infection. Wound infection is 
seen in about 2%–4% of abdominal wounds and 1%–3% 
of perineal wounds.17–19 Postpartum urinary retention is 
due to injury to the pudental nerve and the risk factors 
are primpara, instrumental delivery and episiotomy. It 
usually resolves in 2–3 months, but rarely the retention 
may take longer to resolve.20 Urinary incontinence is seen 
in almost 11% of postpartum cases and remains the same 
over a 12- month period.21 Faecal incontinence or incon-
tinence of flatus in women with obstetric anal sphincter 
injury has been described in 6% of women.21 Confiden-
tial Enquiries into Maternal Death and Morbidity from 
the United Kingdom ranked suicides as the fifth most 
common cause of mortality in pregnant women and 
during the first 6 weeks after delivery.22

Given that infant mortality in India is 41 per 1000 live 
births,23 the study of this cohort will help understanding 
this aspect . According to WHO, there are 214 million 
women of the reproductive age in developing coun-
tries who want to avoid pregnancy but are not using 
any modern contraceptive methods.24 Family planning 
methods reduce the need for abortion, especially unsafe 
ones. Studies show disparities in breastfeeding rates in 
women who are young, low- income, African American, 
American Indian, or Alaska Native, or Native Hawaiian.25 
Social support has a positive influence on general and 
psychological well- being and provides better coping skills 
during illness and stress. Our study will use established 
assessment tools to gauge family and social support, 
starting from simple genogram, eco- map to family 
Apgar.26

A systematic review27 of clinical guidelines for post-
partum women and infants in primary care in 2014 found 
six guidelines from Australia, two from United Kingdom 
and one from the USA. However, there was only one 
guideline on comprehensive recommendations for the 
care of postnatal women. None of these guidelines was 
from India. The review reiterated the need for region- 
specific guidelines. Collecting and evaluating relevant 
postnatal information from our region will help establish 
contextual, reasonable and cost- effective guidelines.

Objectives
The main objectives of this study are to assess maternal 
medical, physical and mental health, newborn health, 
barriers to breast feeding, social support systems, and 
contraceptive use in order to develop guidelines for 

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2022-063497 on 19 D

ecem
ber 2022. D

ow
nloaded from

 

http://bmjopen.bmj.com/


3R GM, et al. BMJ Open 2022;12:e063497. doi:10.1136/bmjopen-2022-063497

Open access

pragmatic, cost- effective postpartum care in the year 
following delivery.

METHODS
This study is funded by an Indian Council of Medical 
Research (ICMR) grant received from the Department of 
Health Research, Ministry of Health and Family Welfare, 
Government of India. The study has been approved by 
the Institutional Review Board (Number 12178 date 24 
June 2020) of Christian Medical College Vellore, Tamil 
Nadu and is a registered clinical trial.

Design
This is an observational cohort study that will compare 
relevant prespecified exposed and non- exposed cohorts 
of postnatal women to analyse outcomes in the mother 
and child in the year following delivery.

Setting
This cohort study will be conducted in the depart-
ment of Obstetrics and Gynaecology, Christian Medical 
College Vellore a large, private tertiary health centre 
in South India, that is self- financed and a not- for- profit 
organisation.

Participants
All women delivering after 22 weeks of gestation in the 
specified centre, irrespective of where they had antenatal 
care or the outcome of the pregnancy, will be included 
in the study. Women will be approached postnatally by 
trained research assistants and written consent for partici-
pation will be obtained from them. Women who conceive 
again and deliver in the same year will be excluded 
from the study, but their offspring will be followed up 
at the specified time points. Therefore, every woman 
is included only once in the study and is eligible for 
follow- up until she becomes pregnant, or at the end of 
follow- up at 18 months, whichever is earlier. Comprehen-
sive baseline delivery data of all women, delivering in the 
specified centre from 1 January to 31 December, will be 
captured (see online supplemental file 1—PDF of elec-
tronic data set using RedCap software). Women and their 
children will then be followed—up at 3, 9 and 18 months 
and outcomes will be collected at these time points with 
a detailed postnatal health assessment questionnaire 
(PNHAQ) (see online supplemental file 2—PDF of elec-
tronic data set for three postnatal visits). The participants’ 
flowchart is described in online supplemental file 3.

Exposure
The prespecified exposures will be the mode of delivery, 
that is, women who delivered by caesarean section versus 
those who delivered vaginally, women who delivered 
at term (after 37 weeks) versus those who had preterm 
delivery (delivery before 37 weeks) and presence or 
absence of significant high- risk factors (see online supple-
mental file 4). These three exposure pairs, arrived at 

following intensive discussions, were chosen as the main 
common factors that could influence outcomes.

Patient and public involvement
The engagement with women and their families is 
unprecedented during the conduct of this study. Aware-
ness of maternal mental health and other issues will be 
highlighted directly or indirectly. The questions were 
formulated by the investigators after identifying gaps in 
holistic care during their years of practical experience 
while engaging with postnatal women. The outcomes 
of the study will help in enhancing patient and public 
involvement.

Details of study implementation and tracing women for 
follow-up
Each woman who consents to be recruited into the study 
will be followed- up for 18 months after delivery. An elabo-
rate consenting process by trained research assistants will 
be followed. The research assistants will be Good Clin-
ical Practice certified. All women will be informed with 
a detailed information sheet translated into the local 
languages on the purpose of the study and their role 
in it. They will be reassured that their participation is 
entirely voluntary and that they can withdraw from the 
study at any time point without their care being affected. 
The intrapartum and immediate postnatal details will be 
captured in the electronic data set of the Redcap soft-
ware system. Following delivery, women will be given a 
discharge card with warning signs for the mother and the 
baby (see online supplemental files 5, card 1 and 2) to 
pre- empt a near miss. They are advised to document all 
the details of unscheduled visits, with symptoms and the 
diagnoses at consultation with any healthcare provider, 
during the first 3 months. Women who need a special 
visit (see online supplemental file 6) will be given dates 
for the visits. If they do not need a special visit, they are 
advised to come for a scheduled visit at 14 weeks following 
delivery, during the visit to a facility for the immunisation 
of the child. The contact details of each of woman and 
her family members are documented in detail to ensure 
optimal tracing of women.

A week before the 14th week visit, they will be contacted 
by phone and a telephonic interview for each of these 
women is completed. A face- to- face visit is fixed and 
women will have a repeat detailed interview and basic 
check- up. This visit will be conducted at the facility 
where the woman takes her child for immunisation. The 
check- up will include blood pressure monitoring for the 
mother, measurement of weight and general examination 
for both the mother and child. Abdominal examination 
or pelvic examination will be done for mother only when 
required.

The Hb will be checked for every recruited woman at 
the 14 weeks scheduled postnatal check- up. Results of 
glucose tolerance test for women with gestational diabetes 
will be recorded. PNHAQ will be completed at this visit. 
Patients will be informed that they will be contacted 
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again at 9 months and 18 months and the PNHAQ will 
be completed telephonically during these time points. 
Women, who do not respond, despite repeated reminders, 
will be contacted by the field staff, and the check- up will 
be completed at the home of the woman.

Variables
The baseline characteristics for the prespecified expo-
sures are enumerated in tables 1–3

The primary and secondary outcomes are covered in 
tables 4 and 5, respectively.

The primary outcomes are the number of unscheduled 
visit and the indications for the same. The potential indi-
cations for unscheduled visits in the mother are: (1) fever, 
(2) wound infection, (3) secondary Post Partum Haem-
orrhage spelt out (PPH), (4) redness and tenderness of 
breast, (5) redness and pain in legs, (6) breathlessness, 
(7) bowel or urinary reports.

The indications for an unscheduled visit in the child 
are : (1) fever, (2) jaundice, (3) abdominal distension, 
(4) lethargy, (5) poor feeding, (6) rapid breathing, (7) 
noisy breathing and chest retractions, (8) discoloura-
tions of lips and oral cavity, (9) foul smelling discharge 

of umbilical cord, (10) loss of weight of more than 10th 
percentile, (11) recurrent vomiting and blood or bile of 
vomits and (12) incessant crying, irritability and twitching 
movements that is persisting.

The secondary outcomes in mother include unhealed 
wound site, anaemia, increase in BMI, pain in abdomen or 
pelvis, urinary or bowel problems, musculoskeletal pain, 
breast- related issues and other problems and barriers for 
breast feeding, contraception and sexual activity.

This study will be a platform for a substudy on nutrition 
and cost analysis of postnatal care.

Variables of baseline characteristics and outcomes that need 
definition or explanation
1. BMI of the mother after delivery.
2. Socioeconomic status:

This was measured using the Kuppusamy socioeco-
nomic status scale 2021.28 This scale uses the occupation 
and education of the head of the family and the total 
monthly income of the family to calculate the scores. 
Scores <5 and >26–29 denoted the lowest and the upper 
most class, respectively, of postnatal women. The head 
of the family is the husband or father- in- law in a nuclear 

Table 1 Baseline characteristics—demography and intrapartum details

Sl.No. Variables

Exposure I— mode of 
delivery
LSCS vaginal

Exposure II—high risk factors 
(see online supplemental file 4) 
present–absent

Exposure III— 
gestation term 
preterm

1 Age *

2 Religion † a, b, c, d (n%)

3 Unbooked ‡ n (%)

4 Final socio- economic score § *

6 Nulliparous (n%)

7 Gestational age at delivery*

8 aPrepregnancy BMI after delivery *
bPrepregnancy BMI after delivery *

9 aInduction of labour (n%)
bInduction of labour for PROM (n%)

10 Total duration of labour Hours*

11 Total duration of ROM Hours *

12 Antibiotics in labour (n%)

13 Epidural in labour (n%)

14 Blood transfusion (n%)

15 Multiple pregnancies (n%)

16 Episiotomy/second degree Perineal tear 
(n%)

17 Additional surgical procedures at 
LSCS—n%

*Mean/median/SD/IQR.
†a—Hindus, b—Muslims, c—Christians, d—others.
‡No antenatal care in the institution—admitted directly to labour ward.
§Socio economic score<5 lowest, >26–29 upper class.
BMI, Body Mass Index- Defined as persons' weight in kilograms divided by square of height in metres.; LSCS, Lower segment Caesarean 
section; PROM, Premature rupture of membranes; ROM, Rupture of membranes.
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Table 2 Baseline characteristics—post- natal complications and maternal and neonatal health before discharge in relation to 
exposure I, II, III

Sl. No. Variables
Exposure I—mode of 
delivery LSCS vaginal

Exposure II—high risk factors (see online 
supplemental file 4) present–absent

Exposure III—gestation 
term preterm

Mother

1 Shoulder dystocia n (%)

2 Retained placenta/adherent placenta n (%)

3 Third or fourth degree tear with episiotomy n (%)

Third or fourth degree tear without episiotomy n 
(%)

4 Colporrhesis/traumatic PPH n(%)

5 Atonic PPH n (%)

6 Vulval haematoma, vaginal haematoma or broad 
ligament haematoma paramatrial phlegmon n (%)

7 Rupture uterus n (%)

8 Retention of urine requiring catheterisation n (%)

9 Pueperal sepsis or septicaemia n (%) a, b, c, d, e

  Urosepsis

  Endometritis

  Wound infection

  Mastitis spectrum

  Others

10 Urinary incontinence or VVF n(%)

11 Bowel incontinence or RVF n(%)

12 Postpartum pulmonary oedema n (%)

13 Postpartum thromboembolic phenomenon n (%)

14 Total duration of hospital stay (days)*

15 Special visit advised (n%)

16 Special visit reason (refer online supplemental file 
6) (n%)

  Visit for suture removal (n%)

  Visit for wound- related problems (n%)

  Visit for hypertensive disease (n%)

  Visit for diabetes cardiac and other medical 
disorders (n%)

  Others (n%)

Neonatal health at discharge

1 Neonatal weight (g)*

2 Apgar score at 5 min (1–10)*

3 Head circumference of the baby (cm)*

4 Admitted to nursery (n%) a,b,c,d,e,f,g

  Asphyxia n (%)

  Birth injury n (%)

  Preterm n (%)

  Hyperbilirubemia n (%)

  Congenital anomaly n (%)

  Genetic or metabolic disorders n (%)

  Risk of sepsis or sepsis n (%)

5 Special visit for above reason n (%)

6 Antibiotics given (n%)

7 Duration of hospital stay (days)*

8 Delayed discharge (n%)

9 Not exclusively breastfed

*Mean/ median/SD/IQR.
LSCS, Lower segmnet Caesarean Section; PPH, Post Partum Haemorrhage, Defined as an estimated blood loss of more than 500ml after vaginal delivery and more than 1000 ml after 
Caesarean delivery.; RVF, Recto Vaginal Fistula; VVF, Vesico Vaginal Fistula.
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or joint family, respectively. Occupation of the head of 
family is scored from 1 to 10; education from 1 to 7 and 
total monthly income of the family as 1, 2, 4, 6, 10 and 12.
3. Obstetric, surgical and medical risk factors were de-

fined as per standard definitions followed in the ob-
stetric text book.29

4. Social Framework was assessed by a family Apgar 
questionnaire, with scores of 0–3, 3–7 and 7–10 cat-
egorised as severely dysfunctional family, moderately 
dysfunctional and functional family, respectively.30

5. Estimated blood loss was an estimation made by 
the caregiver at delivery if there was postpartum 
haemorrhage.

6. Urinary problems: potential urinary problems are 
retention of urine, urgency or passing urine before 
reaching the toilet, hesitancy or straining to initiate 
micturition, increased frequency and incontinence.

7. Bowel problems include a spectrum of symptoms, 
ranging from incontinence to constipation.

8. Mental health assessment at discharge is done using 
the Risk Factor Assessment (RFA) and NICE ques-
tionnaire. The RFA questionnaire has scores ranging 
from ‘0 to 11’.31 A starred response of yes/no indicate 
mental distress. The reverse scoring is intentionally 
done to prevent people from automatically choos-
ing the same option. Any score above 3 highlighted 
the need for further evaluation. The NICE question-
naire32 with more than 50% of questions being yes 

also reiterated the need for additional mental status 
evaluation. It comprises of four questions, two each 
for depression and anxiety, with any one positive re-
sponse indicating further evaluation. The Research 
assistants sensitise the women to the questions that 
will be asked, and the answers obtained only on the 
next day to ensure adequate time for each patient 
to understand and introspect before answering 
questions. The RFA and NICE questionnaires at dis-
charge help to identify women that require further 
evaluation.

9. Special scheduled visits: these are visits that are 
planned by caregiver because of the presence of any 
obstetric, medical, surgical, intrapartum or postpar-
tum complications either for the mother or baby (see 
online supplemental file 6).

10. Unscheduled visits: women are being advised to come 
only at 14 weeks as part of the child’s immunisation 
schedule for their first postnatal visit. Visits before 
that will be called unscheduled visits. Women are giv-
en a discharge card with warning signs for the mother 
and child, which could give rise to an unscheduled 
visit, thereby pre- empting any near miss incidents.

11. Edinburgh postnatal depression scale is a 10- item 
questionnaire which can be completed in less than 
5 min. Responses to items are scored 0–3, with a max-
imum score of 30. Scores ≥12 identify most women 
with postpartum depression.33 34

Table 3 Baseline characteristics—mental health and contraception details

Sl. No. Variables

Exposure I—mode 
of delivery LSCS 
vaginal

Exposure II—high risk factors 
(see online supplemental file 4) 
present–absent

Exposure III— 
gestation term 
preterm

1 Final family Apgar score (0–10)* †

2 Opportunities to discuss Psychiatry 
concern (n%)

3 Fear of COVID- 19 (n%)

4 Family history of mental illness (n%)

5 Risk Factor Assessment Score (0–11)†

6 NICE question (0–100%) †

7 Permanent sterilisation (n%)

8 Woman preferring spacing (n%)

9 Women preferring delayed sterilisation (n%)

10 Women who used any spacing method 
(n%)

11 Woman who had induced abortion before 
pregnancy (n%)

12 Women who used

  Condom

  Depo- provera

  IUCD

*Score 0–3 severely dysfunctional, 3–7 moderately dyfunctional, >7–10 functional family.
†Mean/ median/SD/IQR.
IUCD, Intra Uterine Contraceptive Device; LSCS, Lower Segment Caesarean section; NICE, National Institute for Health and Care Excellence.
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12. Perceived stress scale: this is a 10- item scale that as-
sesses stress perceived during the previous month.35 
It is scored from 0 to 4, with a total score of 40. Scores 
of 0–13 indicate low stress, 14–26, moderate stress 
and 27–40, severe stress.

13. Barriers to breast feeding: difficulties in breast feed-
ing before discharge was documented as baseline in-
formation. Infants who need supplements to breast 
milk are identified. At postnatal assessment, reasons 
for not breast feeding such as infection, job/work re-
quirements, poor milk secretion, pain in the breast, 
sickness in the mother or neonate or any other rea-
sons are captured.

14. The milestones of the baby are assessed using the 
Trivandrum developmental screening chart.36

15. Barriers to contraception: contraceptive methods of 
choice will be documented. Women who opt not to 
have a permanent method of contraception will be 
interviewed regarding their desire for spacing and 
the reasons for the same.

16. Barriers to sexual activity: information on 
Dyspareunia, loss of libido, cultural practices, fam-
ily dispute, lack of free time and fear of pain in the 
episiotomy will help understand barriers to sexual 
activity.

Table 4 Primary outcomes—follow- up outcome measures

Sl. No. Variables

Exposure I—mode 
of delivery LSCS 
vaginal

Exposure II—high risk factors 
(see online supplemental file 4) 
present–absent

Exposure III—
gestation term 
preterm

1 * Primary outcome
Number of unscheduled visits (n)

For mother (total) M M M M s s

i Fever (n%) M M 1 s s M M

ii Wound site infection (n%) M M 1 s s s s

iii Secondary PPH (n%) M M 1 M M M M

iv Redness and tenderness of breast (n%) s s s s M M

v Redness, pain and swelling of legs (n%) M M 1 M M – –

vi Breathlessness (n%) M M M M – –

vii Urinary problem (n%)
Others/bowel

M M 1 – – – –

iii Minor complaints (n%) s s s s s s

2 For baby (total) – M M M M 2

i Fever>100.4/<97.5 f (n%) – – – – M M 2

ii Jaundice beyond 14 days (n%) – – – – M M 2

iii Abdominal distension (n%) – – s s M M 2

iv Lethargy (n%) s s – – M M 2

v Poor feeding (n%) s s – – M M 2

vi Rapid breathing>60/min (n%) – – – – M M 2

vii Noisy breathing, retractions (n%) – – – – M M 2

viii Blue colouring on lips and oral cavity 
(n%)

– – – – M M 2

ix Foul smelling discharge or bleeding from 
umbilical cord (n%)

M M 2 – – M M 2

x Loss of weight more than 10th percentile 
(n%)

– – – – M M 2

xi Recurrent vomiting blood and bile in 
vomitus (n%)

– – – – M M 2

xii Crying, irritability and twitching 
movements without improvement (n%)

– – – – M M 2

For subgroup analysis: 1. Instrumental versus normal/vaginal delivery, 2. Very preterm < 32 weeks/preterm 32–37 weeks, 3. NICE <50% 
>50%.
*Included as events.
LSCS, Lower Segment Caesarean section; M, main outcome; NICE, National Institute for Health and Care Excellence; PPH, Post Partum 
Haemorrhage; s, secondary outcome.
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Table 5 Secondary outcomes—3, 9 and 18 months

Sl. 
No. Variables

Exposure I—mode 
of delivery LSCS 
vaginal

Exposure II—high risk factors (see 
online supplemental file 4) present–
absent

Exposure III—
gestation term 
preterm

Maternal physical and medical conditions

1 * Unhealed infected sited requiring additional 
surgical treatment (n%)

M M 2 – – – –

2 * Anaemia a (n%) M M s s – –

3 * Increased BMI (n%) M M M M s s

4 * BP >130/90 (n%) s s M M s s

5 * Pain in abdomen(n%) M M – – – –

6 * Pain in pelvis (n%) M M 2 – – – –

7 * Abnormal bleeding M M

8 * Abnormal discharge M M

9 * Urinary problem (n%) M M 2 – – – –

10 * Bowel problem (n%) M M 2 – – – –

11 * Musculoskeletal pain (n%) s s – – – –

12 * Other (n%) s s s s s s

13 Breast- related problems (n%) – – – – M M

14 Partial breast feed †(n%) s s s s M M

15 No breast feeding †(n%) s s s s M M

16 Desiring contraception/interval sterilisation 
(n%)

s s s s s s

17 Resumption of sexual activity (n%) M M 2 s s s s

18 Benefitted by a 6- week post- natal visits (n%) M M 2 – – M M

19 Special visits yes/no (n%)

20 Number of special visits†

21 Noncompliance of special visits (n%)

22 Barriers for sexual activity

23 Barriers for contraception

Maternal mental status

1 * EPDS (score>10) (n%) M 3 M 3 M 3 M 3 M 3 M 2,3

2 * PSS (moderate to severe stress) (n%) M 3 M 3 M 3 M 3 M 3 M 2,3

3 Family Apgar score (0–10)† s s s s s s

Neonatal status

1 * Inadequate weight gain (n%) – – – – M M 2

2 Vaccination–complete n (%) – – – – – –

3 Vaccination–partial n (%) – – – – – –

4 * Any significant illness in 3 months apart from 
unscheduled visit n(%)

– – s s M M 2

5 Any admissions n (%) – – s s M M 2

6 * Delayed milestones n(%) – – s s M M 2

7 Exclusive breast feeding n(%)

8 Barriers for breast feeding n(%)

9 Any unhealthy practices (n%)

Subgroup analysis: 1. Instrumental versus normal delivery, 2. Very preterm < 32 weeks/preterm 32–37 weeks, 3. NICE questionnaire assessment: 
>50% at discharge/<50% (a) Hb less than 10 mg/dL (b) Increase in BMI by 3.
*Included as events.
†Mean/median/SD/IQR.
BMI, Body Mass Index; BP, Blood Pressure; EPDS, Edinburgh Postnatal Depression Scale; Hb, Haemoglobin mg/dl; LSCS, Lower Segment 
Caesarean Section; PSS, Perceived stress Scale.
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17. Nutrition: the adequacy of the nutrition of the moth-
er and child will be documented using the dietary 
recall method.

18. Costing information on the hospital bills of the moth-
er and child, cost of special visits, unscheduled visits 
and scheduled visits, distance from the health facility 
and time spent by the doctor and nurse will be used 
for basic economic analysis.

Confounders, effect modulators and bias
Each of the baseline variables collected as data captured 
in tables 1–3 has the potential to be confounders or effect 
modifiers.

Prespecified outcomes of interest among the exposures 
that were studied will help in avoiding bias, while inter-
preting the findings of data that are analysed.

Data management
Data collection will be completed after 1.6 years following 
the recruitment of the last woman in the study on 31 
December 2022. The consent forms of every participant 
are archived. Data are entered, using the Redcap software 
system, at discharge, at 14 weeks, 9 months and 1.6 years 
postnatally. Women who become pregnant during this 
time will be excluded for subsequent analysis. Therefore, 
denominators will change accordingly. The determinants 
of denominators for outcomes in mother and child will 
factor in exclusions for death, too sick to give consent, 
pregnancy, loss to follow- up and unwillingness of the 
woman to continue in the study (refer to flowchart in 
online supplemental file 3).

Data validation: monthly validation of all e baseline 
data collected will be ensured.

Data will be available on request from the corre-
sponding author.

Reliability: the follow- up at 3 months will be done both 
with a telephonic interview and a face- to- face interview. 
The follow- up at 9 months and 1.6 years will be done only 
with a telephonic interview. The discharge card will help 
in ensuring the capture of information at visits to a health-
care provider during the period of follow- up. Details from 
hospital notes to confirm events will be recorded in the 
PNHAQ

Statistical analysis plan
Descriptive analysis population: refer tables 1 to 3
All women in the study will have demographic and rele-
vant baseline clinical details of their pregnancy and 
delivery collected. This will be for exposed and unexposed 
pairs, in the three prespecified domains as a descriptive 
analysis of population with mean (SD) used for contin-
uous variables, and number and percentages for categor-
ical variables. Baseline characteristics of women who have 
had no follow- up assessment will be compared with those 
who have had follow- up assessment using tests of statis-
tical significance, in the overall population and for pre- 
exposure pairs.

Comparative analysis population: refer tables 4 and 5
The denominators during analysis for outcomes in the 
mother and child may vary at 3, 9 and 18 months due 
to death, pregnancy, losses to follow- up or unwillingness 
to participate in the study, and they may be excluded 
at different points of the follow- up period (see online 
supplemental file 3).

Principal outcomes of interest in prespecified expo-
sures or non- exposure pairs:

The outcomes are not necessarily relevant to all 
comparison pairs. Therefore, only outcomes of rele-
vance to the exposure pairs will be analysed (tables 4 
and 5). Some of the outcomes will be the main 
comparison of interest (M) and others will be of 
secondary comparison of interest (S). The prespeci-
fied subgroup analysis will be performed on selected 
comparisons. For example, occurance of fever in the 
mother is the main outcome for comparision pairs 
of mode of delivery, and the presence of risk factors, 
but only a secondary outcome for gestational age 
at delivery. Urinary and bowel problems are not an 
outcome of interest when gestation age at delivery is 
the exposure factor that is being assessed. Outcomes 
will be summarised by pre- exposure group using 
appropriate summary statistics (counts and percent-
ages, mean and SD or median and IQRs).

The comparators, namely, the exposure and non- 
exposure groups, will be the mode of delivery, cate-
gorised as Lower segment Caesarean section (LSCS) 
versus vaginal delivery, presence or absence of high- 
risk factors and preterm and term deliveries. There 
will be unequal distribution across the pairs of expo-
sures. The incidence of events will be measured. 
Relative risk and 95% CI will be calculated for dichot-
omous or continuous outcomes, mean differences for 
normally distributed continuous variables or median 
differences for skewed continuous variables. Indepen-
dent t test/Mann--Whitney U test will be used. To find 
the association between two categorical variables in 
baseline characteristics, analysis with the χ2 test/Fish-
er’s exact test will be done. Multivariable analysis or 
logistic regression will be used with logit link func-
tion for outcomes that are less than 10% and with log 
link function if the event rate is ≥10%. If the outcome 
measured is a continuous variable, then multivariable 
regression analysis will be done. If the follow- up is at 
more than a one time point, then repeated Analysis 
of Variance (ANOVA) and the generalised estimating 
equation will be used for the categorical or contin-
uous outcome.

For child outcomes, multiple births will be treated 
as separate events to calculate relative risks. Subgroup 
analysis for some outcomes such as instrumental 
delivery versus normal vaginal delivery and preterm 
versus very preterm delivery, highlighted NICE ques-
tionnaire scoring versus normal score will be done.

Sensitivity analysis of the main comparison of interest 
(tables 4 and 5) will be carried out at 1.6 years. If the 
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missing observation for an outcome variable is less than 
20%, then the Expectation Maximization (EM) algo-
rithm will be used to impute the missing values using the 
completely random missing method. Baseline data will 
be used to impute the outcome. All the analyses will be 
carried out using STATA V.16.0 and SPSS V.21.0.

Sample size and power
About 12 000 deliveries are anticipated during the 
fixed 12- month period. The pre- exposed and exposed 
pairs will be equal. Expecting an 80%–85% follow- up 
rate, approximately 10 000 women will be followed up 
in total. Approximately 6500 will deliver vaginally, and 
3500 will deliver by caesarean section. High- risk factors 
may be seen in around 4000 of the 10 000 women, 
and about 3000 of 10 000 women will deliver preterm 
before 37 weeks. Events include the primary outcome 
and variables marked as ‘+’ in the secondary outcomes 
(tables 4 and 5). Assuming an event rate of 20% to 
estimate precision of 1% with a 95% CI with the 10% 
dropout rate, we will need to study 6830 women, and 
7684 women for a 20% dropout rate.

DISCUSSION
The resultant data from this cohort of women and chil-
dren, collected at 3, 9 and 18 months, will provide an 
understanding of the challenges faced by a mother and 
her family in the first year following delivery. Since most 
of the cohort belongs to the low to middle- income group, 
it will be largely representative of contexts and conditions 
in a middle- income setting. However, our cohort has 
referrals from peripheral and government hospitals and 
so also caters to high- risk women from the low socioeco-
nomic group.

Our study, prospective in nature, aims to capture vital 
information on the need for additional interventions, 
over and above that which is normally practiced. There 
is a paucity of literature, for instance, on the persistence 
of high blood pressure beyond 6 months or the incidence 
of serious bowel and bladder complications. Several 
studies have identified a high prevalence of postpartum 
depression in Indian mothers.37 Our study, building on 
this information, will identify appropriate tools that can 
be used to identify mothers in need of postpartum mental 
health support. Similarly, information on social support 
and contraceptive usage is also being collected to identify 
strategies to enhance these aspects.

Information on the effects of anaemia of the post-
partum period is not well elaborated. Few studies before 
and after anaemia screening programmes have shown 
an improvement in anaemia detection and consequently 
improved health.38

There are very few research publications on the post-
partum period from India; most of the information is 
primarily from health surveys.39–41 The Government of 
India guidelines are perhaps extrapolated from other 
guidelines, since there is little institutional- based data 

in literature from India.42–45 Therefore, our study will 
shed light on the concerns of postpartum women, many 
of which can be addressed with good health education 
prior to discharge and avert unnecessary visits to a health 
facility. This, currently, is not the mainstay practice. 
Appropriate health education has the potential to pre- 
empt unnecessary visits to health providers, while at the 
same time increasing awareness of potential illness and 
sickness.

The WHO postnatal8 guidelines are generic in nature, 
covering low and middle- income countries. Though the 
WHO guideline recommended the 6- 6- 6- 6 model, this 
is not being followed in our country. Most women are 
discharged only after 24 hours even in government hospi-
tals. The findings from our study will help identify region- 
specific concerns that are representative of a large and 
growing middle- income population in India, and other 
similar settings. Our study has the potential to influence 
and contribute to the development of pragmatic postnatal 
guidelines relevant to our country. It will help address 
the needs of vulnerable groups, appropriate resource 
utilisation and highlight areas of postnatal health that 
need attention. It is hoped that results from the study 
will emphasise new priorities, while also modifying public 
health policies and guidelines. Identifying women who 
need close monitoring and others who do not may foster 
the prevention of unnecessary visits to the facility and has 
the potential to evolve cost- cutting strategies. This study 
is unique, in that we are going to be capturing the social 
support that is available to women after discharge in our 
society. It is an opportunity to identify harmful postnatal 
practices. Even though we know that women in the post-
partum period are subjected to mental stress, a prospec-
tive assessment to look for risk factors for mental illness 
in the postpartum period has not been done in a prospec-
tive cohort study in our region. Thus, this study will be 
instrumental in identifying several of these important 
issues that need attention.

The publication of this protocol will enable us to 
consider all important aspects for accurate data capture. 
The development of this protocol will help us ensure 
precise implementation with minimal protocol amend-
ments in the future.

This protocol will help with future research and publi-
cations that are likely to stem from the data collected. 
The PoNTiS collaborative group will ensure the dissem-
ination of results to a wide audience. They will use the 
results to help formulate guidelines for cost- effective, 
rational guidelines for postnatal care.

A limitation of the study is that the findings of this study 
may be relevant to the low to middle- economic class and 
may not be representative of the population of the country 
where the majority of deliveries are at home. A detailed 
health economic assessment is not possible within the 
ambit of this protocol. Therefore, extrapolation of the 
results to all spectrums of socioeconomic classes and 
regions within the country will have to be done cautiously. 
However, this study will provide a platform to foster other 
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studies that will address relevant research questions, 
including the health economics and detailed cost analysis 
of optimal postnatal care in our region.

Even though this study does not include women who 
deliver at home, this number comprises less than 1% of 
deliveries in our region of Tamil Nadu, South India.46

ETHICS AND DISSEMINATION
Ethical approval was obtained from Institutional Review 
Boards (Research and Ethics Committees) of Christian 
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study will be presented at scientific conferences and even-
tually published.
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Section I- General Information

Mother's Hospital No
__________________________________

Cohort ID
__________________________________

Name
__________________________________

Date of birth
__________________________________

Marital history Married
Divorced
Widower
Unmarried
Living together
Separated

Religion Christian
Hindu
Muslim
Sikkim
Atheist
Others

Other Religion
__________________________________

Blood Group O -ve O +ve A -ve
A +ve B -ve B +ve
AB -ve AB +ve

Consent form Yes No
(If No: Call Project consultant)

Date of delivery
__________________________________

Referred only to labour room (no ANC in CMC) Yes No

Referred from CHAD RHUSA Chittoor
LCECU Private hospital
Govt. Hospital-specify
Karigiri

Specify Govt. hospital referral
__________________________________
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Mobile number
Husband's/ wife Mobile No.

__________________________________

Father's Mobile No.
__________________________________

Mother's Mobile No.
__________________________________

Sister's Mobile No.
__________________________________

Brother's  Mobile No.
__________________________________

Friend's Mobile No.
__________________________________

Head of the family (if others) Mobile No.
__________________________________

Complete Address
Address 1- Current

 
__________________________________________

Address 2- Mother's
 
__________________________________________

Address 3- Husband's
 
__________________________________________

Address 4- Closest Relative's
 
__________________________________________

Address 5- Friend's
 
__________________________________________
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Section II- Social Framework

Education of the patient
__________________________________
(in years)

Education of the husband
__________________________________
(in years)

Education of the head of the family Literate
Primary school certificate
Middle school certificate
High School certificate
Intermediate or Diploma
Graduate
Profession or honors

No of Children(s)
__________________________________

Children

    Age Education 
  ______ ______ 
  ______ ______ 
  ______ ______

Occupation of the patient Ever
Currently
Not gainfully employed

Occupation of the husband Ever
Currently
Not gainfully employed

Occupation of the  head of the family Unemployed
Elementary occupation
Plant & Machine Operators and Assemblers
Craft & Related trade workers
Skilled agricultural & Fishery workers
Skilled workers and shop & Market sales workers
Clerks
Technicians and associate professions
Professionals
Legislators & Senior officials & Managers

Monthly Income < 10,001
10,002- 29,972
29,973- 49,961
49,962- 74,755
74,756- 99,930
99,931- 199,861
>=199,862

Final Socio-Economic score
__________________________________
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Final Socio-Economic status
__________________________________

Social Framework - Family Apgar Questionnaire
Almost always Some of the time Hardly ever

I am satisfied with the help that i
receive my family* when
something is troubling me

I am satisfied with the way my
family* discusses items of
common interest and shares
problem solving with me

I find that my family* accepts
my wishes to take on new
activities or make changes in my
life-style

I am satisfied with the way my
family* expresses affection and
responds to my feelings such as
anger, sorrow, and love

I am satisfied with the amount of
time my family* and I spend
together

Final Family Apgar score
__________________________________

Support System
Most important support
Number of people who helped / relationship
Significant other
Number Relationship 
  ______ ______ 
  ______ ______ 
  ______ ______ 
  ______ ______ 
  ______ ______

Type of family Nuclear
Extended
Joint
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Section III - Details of Delivery

Obstetric score     
  G ______ P ______ L ______

GA at delivery   
  Week ______ Days ______

Height
__________________________________

Weight
__________________________________
((at PN day 2/3))

BMI
__________________________________

High risk factors Yes No

if yes, Past High risk factors MEDICAL
SURGICAL
NONE
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Specify, Medical History Acute febrile illness - Dengue
Acute febrile illness - Enteric fever
Acute febrile illness - LRI
Acute febrile illness - Malaria
Acute febrile illness - Others
Acute febrile illness - Scrub Typhus
Acute febrile illness - URI
Acute febrile illness - UTI
Acute pulmonary edema
Appendicitis
Anaemia (Mild)
Anaemia (Moderate)
Anaemia (Severe)
Bronchial asthma
Cardiac disease-Peripartum Cardiomyopathy
Cardiac disorder-Congenital heart disease
Cardiac disorder-Others
Cardiac disorder-Rheumatic heart disease
Connective tissue disorders: Others
Connective tissue disorders: Secondary APLA
Connective tissue disorders: SLE
Connective tissue disorder-Sjogren's
Connective tissue disorders-Rheumatoid arthritis
Cortical venous thrombosis
Cystitis
Deep vein thrombosis
Diabetes Mellitus  - Pregestational Type I
Diabetes Mellitus - Pregestational Type II
Endocrine disorders: Others
Endocrine disorders-Hyperthyroidism
Endocrine disorders-Hypothyroidism
Essential/Chronic hypertension
Gastrointestinal disorder- Crohns disease
Gastrointestinal disorder-Others
Gastrointestinal disorders- Ulcerative Colitis
Genetic disorders
Haematological disorders: Bernard Soulier syndrome
Haematological disorders: ITP
Haematological disorders: Others
Haematological disorders: Sickle Cell Anaemia
Haematological disorders: Thalassemia Major
Haematological disorders: Thalassemia Minor
Haematological disorders: Von Willebrand disorder
Hepatitis B
Hepatitis C
Hepatological disorders-Acute Viral Hepatitis
Hepatological disorders-Others
HIV
Intracranial bleed
Musculoskeletal disorder
Neurological disorder : Bell's Palsy
Neurological disorder : Others
Neurological disorder : Seizure disorder
Pelvic vein thrombosis
Pneumonia
Psychiatric disorder
Pulmonary Disorders
Pulmonary Embolism
Pyelonephritis
Renal disorder- Chronic kidney disease( Post
transplant)
Renal disorder- Chronic renal disease
Renal disorder- Others
Seizures
Tuberculosis- Lymphadenitis
Tuberculosis- Miliary
Tuberculosis- Others
Tuberculosis- Pulmonary
Tonsillitis
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Others

Specify other medical risk factor
__________________________________

Specify, Surgical History Appendectomy
Bowel Surgery
Cardiac Surgery
Cellulitis
Cholelithiaisis Medically managed
Cholelithiaisis Surgically managed
Gynaecological Surgery
Hernia Repair
Laparotomy
Myomectomy
Necrotising fascitis
Neuro Surgery
None
Others
Paed. surgery for a congenital anomaly
Pelvic abcess
Peritonitis
Spine surgery
Splenectomy
Surgery for Breast disease
Thyroidectomy
Tonsillitis
Others

Specify other Surgical risk
__________________________________

Current High risk factors MEDICAL RISK
OBSTETRICS
NONE
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Specify, Medical Risk Acute febrile illness - Dengue
Acute febrile illness - Enteric fever
Acute febrile illness - LRI
Acute febrile illness - Malaria
Acute febrile illness - Others
Acute febrile illness - Scrub Typhus
Acute febrile illness - URI
Acute febrile illness - UTI
Acute pulmonary edema
Appendicitis
Anaemia (Mild)
Anaemia (Moderate)
Anaemia (Severe)
Cardiac disease-Peripartum Cardiomyopathy
Eclampsia
Gestational Diabetes Mellitus on  Diet control
Gestational Diabetes Mellitus on Insulin
Gestational Diabetes Mellitus on OHA
Gestational hypertension  not on medication
Gestational hypertension on  Drugs
Hepatological disorders-AFLP
Hepatological disorders-Cholestasis of Pregnancy
Hepatological disorders-HELLP
Hypertensive disorders - Chronic hypertension with
superimposed pre-eclampsia at term
Pre-eclampsia with severe features
Pre-eclampsia without severe features
Pre-gestational Diabetes Mellitus Type II- on diet
Pre-gestational Diabetes Mellitus Type II- on
Insulin
Pre-gestational Diabetes Mellitus Type II- on OHA
Others

Specify, other medical risk
__________________________________
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Specify, Obstetrics Risk Abnormal Dopplers
Absent fetal movements
Advanced maternal age
Anomalous fetus
APH - Vasa Previa
APH-Abruption Grade I
APH-Abruption Grade II
APH-Abruption Grade III
APH-Placenta Previa
APH-Unclassified
Bad obstetric history - Previous Stillbirth
Bad obstetric history - Previous END
Bad obstetric history - Previous NND
Bad obstetric history - Recurrent abortions
Breech
Clinically small baby
Fibroid complicating pregnancy
Grand multipara
High BMI
HIV positive
Infertility - others
Infertility treated - IUI pregnancy
Infertility treated - IVF pregnancy
IUGR
IUGR with abnormal dopplers
Large for gestational age (LGA)
Macrosomia - Clinically big baby
Multiple gestation - DCDA twins at term
Multiple gestation - DCDA Twins with discordancy
Multiple gestation - MCDA twins at term
Multiple gestation - MCDA twins with selective
foetal growth restriction
Multiple gestation - Twins with single fetal demise
Multiple pregnancy: Quadraplets
Multiple pregnancy: Triplets
Oligohydramnios/Reduced AFI
Ovarian cyst complicating pregnancy
Post dates
Post successful ECV
PPROM
Previous APH
Previous PPH
Previous LSCS
Previous PROM
PROM
Reduced fetal movements
Rh isoimmunisation with suspected fetal anemia
Rh isoimmunised pregnancy - at term
SGA
Short stature
Urinary complication Incontinence
Urinary complications Retention
Uterine anomaly
Others

Specify, other Obstetrics Risk
__________________________________

Onset of labour Induced
Spontaneous
Pre Labour
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Induction to delivery interval
__________________________________

Total duration of labour in spontaneous delivery
__________________________________

Duration of ruptured membranes
__________________________________

Antibiotics in labour Yes
No

If yes Reason Prophylaxis
Management

Use of epidural analgesia in labour Yes
No

Blood transfusions Yes
No

Type of  blood transfusions Antepartum
Intrapartum
Postpartum

If yes, Reason for transfusion Anaemia
Blood loss  during intrapartum PPH
Placenta previa
Abruptio placenta
DIC due to causes other than above

No. of delivery
__________________________________

Child-1 -Mode of delivery Normal
Forceps
Vacuum
Breech
Caesarean

If normal, specify Normal without episiotomy
Normal with 1-degree tear
Normal with 2-degree tear / episiotomy
Normal with 3 degree/ 4-degree tear

If third or fourth degree tear Repair in labour room
Theatre

If OT: Anaesthesia given GA
Spinal Anaesthesia
Sedation

If Forceps Outlet
Low forceps
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if yes specify Perineal tear-1st
Perineal tear-2nd
Perineal tear-3rd
without episiotomy

if Vacuum Vacuum without episiotomy
Perineal tear-1st
Perineal tear-2nd
Perineal tear-3rd/4th

if Breech Breech without episiotomy
Perineal tear-1st
Perineal tear-2nd
Perineal tear-3rd/4th

If breech perineal tear Normal
Forceps for after coming head

if Caesarean LSCS
Classical
Extended LSCS

Indication Failure to progress
Fetal distress
To cut short the second stage
Poor maternal effort
Failed induction
Previous LSCS/Scars uterine
Others reasons for LSCS
Transverse/oblique lie

Specify, Others reasons for LSCS
__________________________________

If Cesarean type of anaesthesia Spinal
GA

Anaesthesia Complications in caesarean section Yes
No

Child-2 -Mode of delivery Normal
Forceps
Vacuum
Breech
Caesarean

If normal, specify Normal without episiotomy
Normal with 1-degree tear
Normal with 2-degree tear / episiotomy
Normal with 3 degree/ 4-degree tear

If third or fourth degree tear Repair in labour room
Theatre

If OT: Anaesthesia given GA
Spinal Anaesthesia
Sedation
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If Forceps Outlet
Low forceps

if yes specify Perineal tear-1st
Perineal tear-2nd
Perineal tear-3rd
without episiotomy

if Vacuum Vacuum without episiotomy
Perineal tear-1st
Perineal tear-2nd
Perineal tear-3rd/4th

if Breech Breech without episiotomy
Perineal tear-1st
Perineal tear-2nd
Perineal tear-3rd/4th

If breech perineal tear Normal
Forceps for after coming head

if Caesarean LSCS
Classical
Extended LSCS

Indication Failure to progress
Fetal distress
To cut short the second stage
Poor maternal effort
Failed induction
Previous LSCS/Scars uterine
Others reasons for LSCS
Transverse/oblique lie

Specify, Others reasons for LSCS
__________________________________

If Cesarean type of anaesthesia Spinal
GA

Anaesthesia Complications in caesarean section Yes
No

Child-3 -Mode of delivery Normal
Forceps
Vacuum
Breech
Caesarean

If normal, specify Normal without episiotomy
Normal with 1-degree tear
Normal with 2-degree tear / episiotomy
Normal with 3 degree/ 4-degree tear

If third or fourth degree tear Repair in labour room
Theatre
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If OT: Anaesthesia given GA
Spinal Anaesthesia
Sedation

If Forceps Outlet
Low forceps

if yes specify Perineal tear-1st
Perineal tear-2nd
Perineal tear-3rd
without episiotomy

if Vacuum Vacuum without episiotomy
Perineal tear-1st
Perineal tear-2nd
Perineal tear-3rd/4th

if Breech Breech without episiotomy
Perineal tear-1st
Perineal tear-2nd
Perineal tear-3rd/4th

If breech perineal tear Normal
Forceps for after coming head

if Caesarean LSCS
Classical
Extended LSCS

Indication Failure to progress
Fetal distress
To cut short the second stage
Poor maternal effort
Failed induction
Previous LSCS/Scars uterine
Others reasons for LSCS
Transverse/oblique lie

Specify, Others reasons for LSCS
__________________________________

If Cesarean type of anaesthesia Spinal
GA

Anaesthesia Complications in caesarean section Yes
No

Robson Classification
__________________________________
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Section IV -Details at discharge

Mothers status Alive
Dead

If dead: Reason
 
__________________________________________

How many days postpartum did the death occur? less than 24 hrs
1-7 days
7 to 28 days
more than 28 days

3rd & 4th Stage Complication Yes
No

Mention the postnatal day of diagnosis ( as of date)
__________________________________
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If yes, Specify postpartum Acute febrile illness - Dengue
Acute febrile illness - Enteric fever
Acute febrile illness - LRI
Acute febrile illness - Malaria
Acute febrile illness - Others
Acute febrile illness - Scrub Typhus
Acute febrile illness - URI
Acute febrile illness - UTI
Acute pulmonary edema
Adherent placenta
Atelectasis
Breast engorgement/Mastitis/breast abscess
Caesarean site infection
Cellulitis
Cortical venous thrombosis
Cystitis
Deep vein thrombosis
Eclampsia
Endometritis/Endomyometritis
Episiotomy wound infection
Gestational hypertension on  Drugs
Hepatological disorders-Acute Viral Hepatitis
Hepatological disorders-AFLP
Hepatological disorders-HELLP
Hepatological disorders-Others
Intracranial bleed
Necrotising fascitis
Parametrial phlegmon
Pelvic abcess
Pelvic vein thrombosis
Peritonitis
Pneumonia
Postpartum blues
Postpartum collapse  Myocardial infarction
Postpartum collapse  Peripartum cardiomyopathy
Postpartum collapse  Rhythm abnormalities
Postpartum collapse Amniotic fluid embolism
Postpartum collapse Hypoglycaemia
Postpartum collapse RHD/CHD/severe anemia in
failure
Postpartum depression
Postpartum psychosis
PPH Atonic and PPH traumatic
PPH Blood transfusion/SICU
Pre-eclampsia with severe features
Pre-eclampsia without severe features
Primary Coagulopathy
Primary PPH (Unspecified)
Primary PPH Atonic
Primary PPH Retained placenta/placental bits
Primary Traumatic PPH  Para-urethral tear
Primary Traumatic PPH  Vaginal hematoma
Primary Traumatic PPH  Vulvar hematoma
Primary Traumatic PPH Broad ligament hematoma
Primary Traumatic PPH Cervical tear
Primary Traumatic PPH Colporhexis
Primary Traumatic PPH Supralevator hematoma
Primary Traumatic PPH Vaginal tear
Pulmonary Embolism
Pyelonephritis
Retained Placenta
Secondary Postpartum haemorrhage  Retained
placental bits
Secondary Postpartum haemorrhage AV malformation
Secondary Postpartum haemorrhage Endometritis
Seizures
Stitch abscess
Urinary complication Bladder rupture
Urinary complication Incontinence
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Urinary complications Retention
UTI without fever
Uterine inversion
Wound infection without fever
None

If yes, Specify intrapartum APH - Vasa Previa
APH-Abruption Grade I
APH-Abruption Grade II
APH-Abruption Grade III
APH-Placenta Previa
APH-Unclassified
Chorioamnionitis
Cord prolapse
Hepatological disorders-Acute Viral Hepatitis
Hepatological disorders-AFLP
Hepatological disorders-Cholestasis of pregnancy
Hepatological disorders-HELLP
Hepatological disorders-Others
Hypertensive disorders - Chronic hypertension with
superimposed pre-eclampsia at term
Intracranial bleed
Obstructed labour
Pneumonia
Pre-eclampsia with severe features
Pre-eclampsia without severe features
Rupture uterus
Seizures
Shoulder dystocia
None

Estimated blood loss < =500
>500
0.5-1 lit
>1 lit
massive[>2lit]

Management Medical
Conservative
Surgical

If Surgical B Lynch
IIL
Subtotal Hysterectomy
Total hysterectomy
Laprotomy for other procedures
Relaprotomy

Type of anaesthesia Spinal
GA

Anaesthesia Complications Yes
No

Need for ICU care Yes
No

if yes, No of days < 24hrs
1-3 days
3-5 days
>5 days
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Treated with antibiotics empirically Yes
No

Treated with antibiotics after culture Yes
No

Release of pus Yes
No

Postnatal HB value (within 36 hours)
__________________________________
((within 36 hours))

Urinary Problem Proforma
Has the patient been catheterized? Yes

No
Not applicable

Reason for catheterisation For LSCS
Urinary retention
Urinary incontinence
For laparotomy

DO you have  any of these (can be more than one Retention and on CBD
symptom) Passing urine before reaching the toilet

Difficulty in starting micturition or straining
Increased frequency with dribbling
Do you have urine leakage or incontinence

If yes whether patient was sent on CBD Yes
No

If yes  when Without your knowledge
While bending
While undressing

If yes, how much Soaks pad
Completely voids urine

Duration of straining/second stage 15min
15min -30min
30-45min
>45 min

((best estimate))

Any problem with bowel habits? Yes
No,
Not Applicable

Do you have incontinence to flatus or stool Yes
No
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Assessment of Incontinence
Never Rarely Sometimes Weekly Daily

Incontinence of solid stool
Incontinence of liquid stool
Incontinence for gas
Need to wear pad for
Incontinence alternation in
lifestyle due to  Incontinence

Taking constipating medicines Yes
No

Inability to defer defection for 15min Yes
No

Constipation Yes
No

If, yes, please prescribe syp. Lactulose and food
habits

Hemorrhoids Yes
No

If present, please prescribe laxatives...

Specify, If Hemorrhoids Bloodstained stools
Painful defaecation
Reducible
Irreducible

Pain at wound side without infection Yes No

Grade 1-10 at wound side pain
__________________________________

Are you confident in breastfeeding Yes
No
Don't know
Not Applicable

Any discomfort while breastfeeding Retracted nipple
cracked nipple
painful feeding
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Section V -Mental Health

Do you get the opportunity to discuss your Yes
psychological concerns during follow up visits in No
pregnancy?

Any fear of COVID-19 infection or loss due to Yes
COVID-19? No

Any Unhealthy practices Medical
Non medical
None

If Medical reasons Fluid intake reduced
Husband prevented from visiting
Prevented from going out

If Non medical reasons Untouchables
Food habits abnormal

Family history of Mental illness
Post-partum mental illness
Suicide
None

Risk factor assessment
Yes No

I feel pleased now that I have
had my baby / நான் கர்ப்பமாக இருப்பதில் / இப்போது எனக்கு குழந்தை பிறந்தது என்று மகிழ்ச்சி அடைகிறேன்

I have had some very difficult
things happen to me in the last
year (E.g: losing someone close
to me, losing my job, moving
home etc.). / கடந்த ஆண்டில் எனக்கு சில கடினமான விஷயங்கள் நடந்தன (எ.கா: எனக்கு நெருக்கமான ஒருவரை இழந்து, என் வேலையை இழந்து, வீட்டிற்கு செல்வது போன்றவை).My husband and I are still
together / நானும் என் கணவரும் இன்னும் ஒன்றாக இருக்கிறோம்

I feel my husband cares about
me ( say no if you are not with
him anymore)/ என் கணவர் என்னைப் பற்றி அக்கறை கொள்கிறார் என்று நான் உணர்கிறேன் (நீங்கள் அவருடன் இல்லாவிட்டால் இல்லை என்று சொல்லுங்கள்)
My husband or someone else in
the household is sometimes
violent towards me/ என் கணவர் அல்லது வீட்டிலுள்ள வேறு யாராவது சில சமயங்களில் என்னை நோக்கி வன்முறையில் ஈடுபடுவார்கள்
My family and friends care about
how I feel./ நான் எப்படி உணர்கிறேன் என்பதில் என் குடும்பத்தினர் மற்றும் நண்பர்கள் அக்கறை காட்டுகிறார்கள்.

I have experienced some kind of
abuse in the past (e.g. Physical,
emotional, sexual, rape.)/ நான் கடந்த காலத்தில் ஒருவித துஷ்பிரயோகத்தை அனுபவித்தேன் (எ.கா.
உடல், உணர்ச்சி, பாலியல், கற்பழிப்பு.)My family and friends help me in
practical ways./ எனது குடும்பத்தினர் மற்றும் நண்பர்கள் எனக்கு நடைமுறை வாழ்க்கையில் உதவுகிறார்கள்.

On the whole, I have a good
relationship with my own mother
(indicate "no" if your mother has
passed away.)/ ஒட்டுமொத்தமாக, என் சொந்த தாயுடன் எனக்கு நல்ல உறவு இருக்கிறது (உங்கள் அம்மா இறந்துவிட்டால் "இல்லை" என்பதைக் குறிக்கவும்.)
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I have experienced one of the
following in the past:
miscarriage, abortion, stillbirth,
or the death of a child any time
after birth./ பின்வருவனவற்றில் ஒன்றை நான் கடந்த காலத்தில் அனுபவித்தேன்: கருச்சிதைவு, கருக்கலைப்பு, இறந்த பிறப்பு அல்லது பிறப்புக்குப் பிறகு எந்த நேரத்திலும் ஒரு குழந்தையின் மரணம்.
I have had serious depression,
panic attacks or problems with
anxiety before./ எனக்கு முன்பு கடுமையான மன அழுத்தம், பீதி தாக்குதல்கள் அல்லது கவலையில் பிரச்சினைகள் இருந்தன.

Final Score
__________________________________

NICE Questionnaire
Yes No

During the past month, have you
often been bothered by feeling
down, depressed or hopeless? /
1.கடந்த மாதத்தில், நீங்கள் அடிக்கடி மனச்சோர்வு, அல்லது நம்பிக்கையற்றதாக உணர்கிறீர்களா?During the past month, have you
often been bothered by having
little interest or pleasure in
doing things? / 2.கடந்த மாதத்தில், விஷயங்களைச் செய்வதில் சிறிதளவு ஆர்வமோ அல்லது மகிழ்ச்சியோ இல்லாததால் நீங்கள் அடிக்கடி கவலைப்படுகிறீர்களா?Over the last 2 weeks, have you
been often bothered by feeling
nervous, anxious or on edge? /
3.கடந்த 2 வாரங்களில், நீங்கள் அடிக்கடி பதட்டமாக, கவலையாக அல்லது விளிம்பில் உணர்கிறீர்கள்?Over the last 2 weeks, have you
been often bothered by not
being able stop or control
worrying? / 4.கடந்த 2 வாரங்களில், கவலையை நிறுத்தவோ அல்லது கட்டுப்படுத்தவோ முடியாமல் நீங்கள் அடிக்கடி கவலைப்படுகிறீர்கள்?
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Section VI -Neonate questionnaire

Baby Hospital number
__________________________________

Baby status Alive
Dead

If dead baby specify Still born
END
DAMA

If Yes reasons for Still born
__________________________________

If Yes reasons for END
__________________________________

If Yes reasons for DAMA
__________________________________

APGAR score  at 1 min
__________________________________

APGAR score  at 5 min
__________________________________

Baby's gender Male
Female
Ambiguous
Unidentifiable

Weight at birth
__________________________________
(In grams)

Length at birth
__________________________________
(in cm)

Head circumference
__________________________________
(in cm)

Blood group O -ve
O +ve
A -ve
A +ve
B -ve
B +ve
AB -ve
AB +ve
Not done
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Is baby with the mother Yes
No
Not applicable

If no :  Reason Nursery admission
Mother sick
Others

Asymptomatic Yes
No
Not applicable

If No the following questions to be filled Hypoglycaemia
Hyperbilirubinemia  (needs phototherapy)
Feeding issues
Weight loss  (>10th percentile )
Sepsis
Risk of sepsis/
Late preterm/
SGA
Antenatal diagnosis of congenital malformations
TTN
Others

Specify others
__________________________________

Antibiotics usage Yes
No
Not applicable

If yes, Duration of antibiotics
__________________________________
(in days)

Admitted in nursery Yes
No
Not applicable

If yes,  specify details
__________________________________

NICU Admissions Yes
No
Not applicable

If yes reasons Same as above
Other reasons

If yes reasons
__________________________________

Duration of hospital stay ( baby with mother)
__________________________________
(Specify 0 if baby death reason is still birth)
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Weight at discharge
__________________________________
(Specify 0 if baby death reason is still birth)

Exclusive breast feeding Yes
No
Not applicable

Delayed discharge Yes
No
Not applicable

If yes, Reason Weight loss
Poor feeding
Prematurity
Jaundice
Others

Specify others delayed discharge
__________________________________
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Section Ⅶ -Contraception - At discharge [ not applicable
if hysterectomy done]

Is permanent sterilization done? Yes
No

If yes, Any complication Yes
No

If Yes mention wound infection
wound breakdown
extension of incision
injury to bowel
injury to bladder

if no, Would you like to have spacing Yes
No

If, no Reason Don't know benefits
Elderly and want to conceive
Family not willing
Others specify
have not thought about it.
Want another child

If Yes... what method Condom
Abstinence
OCP
Injectable
Male sterilisation
Others

Permanent sterilization later Yes
No

If No for permanent sterilization, Reason Want another child
1st child < 2yrs
Not acceptable to husband and family
Baby unfit
Mother unfit
Sterilisation can make her impotent
Others

If Yes - when do you want After 3 months
After 6 months
After 1 year
Unspecified later date

PPIUCD Yes
No

If no, PPIUCD      Reason Don't know it's importance
Fear of its complications
Previous history of IUCD failure
others
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Did you use spacing methods before this pregnancy Yes
No

if, yes, Which method were you using Condom
Abstinence
OCP
Injectable
IUCD
Others

Did you have an induced abortion before pregnancy Yes
No

If yes, Reason Unwanted pregnancy
Failure of contraceptives
Medical reason
Others - specify

Specify Others
__________________________________
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SECTION Ⅷ -At discharge

Duration of hospital stay (not including baby reasons) < 3 days
< 7 days
7-14 days
2-4 weeks

Date of discharge
__________________________________

Total hospital amount paid
__________________________________

Special visit? Suture removal for LSCS/APS after 6 days
GDM on insulin or OHA at 4th weeks
GDM was on OHA but now discontinued   with 3 months
Preeclampsia on antihypertensives  requiring
titration at 2/4 weeks
With medical complications like Heart disease  at
2/4 weeks
Thromboprobhylaxis at 2/4 weeks
Any other postpartum morbidity
Chronic hypertension on antihypertensives before
pregnancy  at 8th weeks
Mental health  at 2/4 weeks
Baby reasons

Baby reasons Preterm babies
Asphyxiated babies
Surgical condition in baby
Sepsis
Double surface phototherapy
Neonates with congenital abnormalities or
inherited disorders.
Children with metabolic disorders.
Neonates who spent more than 48 hours in nursery
Others

Tentative Visit-1 date (3rd month)
__________________________________

Tentative Visit-2 date (9th month)
__________________________________

Tentative Visit-3 date (18th month)
__________________________________

Comments/Remarks
 
__________________________________________
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Visit 1 -SECTION Ⅰ

Visit Date
__________________________________

Special visits advice as [special_visit_status]
Special visits Yes

No

If yes, No of visits
__________________________________

Reason for special visits GDM on insulin or OHA at 4 weeks
GDM was on OHA but now discontinued with in 3
months
Preeclampsia on antihypertensives requiring
titration at 2/4 weeks
Chronic hypertension on antihypertensives before
pregnancy at 8 weeks
Mental health at 2/4 weeks
Suture removal for LSCS/APS after 6 days
Heart disease at 2/4 weeks
Preterm
Baby reasons
Thromboprophylaxis at 2/4 weeks
Any other postpartum morbidity
Thyroid disorder

Unscheduled visit in < 3months Yes
No

No. of unscheduled visit
__________________________________

No. of special visit
__________________________________

If yes, reasons Mother
Baby

Specify, If mother's reasons Profuse bleeding more than two pads in one  hour
Fever
Significant urinary symptoms
Redness and tenderness of breast
Redness pain and swelling of one leg
Severe headache with visual disturbances
Breathlessness
Crying spells
Abnormal behavior like agitation, suspiciousness,
neglect of self and baby, refusing to take food
Abnormal/ Irrelevant talk
Feeling low mood
Episiotomy wound site infection
Fainting episodes.
Others
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Specify, other mother's reasons
__________________________________

Specify if Baby's  reasons Fever >100.4/< 97.5f
Jaundice beyond 14 days
Abdominal distension
Lethargy
Poor feeding
Rapid breathing >60/min
Noisy breathing ,retractions
Blue coloring on lips and oral cavity
Foul smelling discharge or bleeding from umblical
cord
Loss of weight more than 10th percentile
recurrent vomiting blood and bile in vomitus
crying, irritability and twitching movements
without improvement
Other

Specify, other babyr's reasons
__________________________________

Wound infection Yes
No

If wound infection was present how was it treated? Medical treatment
Resuturing
Draining

Anemia        Repeat Hb levels
__________________________________

Fatigue/weakness Yes
No

Clinical pallor Yes
No

Sugar levels     
    Fasting ______ Postprandial ______

BP     
    SBP ______ DBP ______

Weight
__________________________________

BMI
__________________________________

Any musculoskeletal pain Yes
No

If yes, Specify Back
Limbs
Knees
Others
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Pain at the wound site Yes
No

Has normal menstrual cycle resumed Yes
No

If yes resumed after 1 month
2 months
3 months

If no amenorrhea
irregular heavy bleeding
irregular scanty bleeding
Regular heavy bleeding
Others

Is bleeding running down the leg Yes
No

Painful periods Yes
No

Abnormal vaginal discharge Yes
No

Do you have any urinary problems Yes
No

If yes, specify Burning micturition
UTI diagnosed elsewhere
Difficulty in starting
Difficulty in controlling urine.
Any other

If UTI diagnosed what antibiotics used
__________________________________

Do you have urinary leakage Yes
No

If yes, specify When bending
Coughing /sneezing
Before reaching the toilet
While in dressing to    use toilet

Any abnormal bowel habits Yes
No

If yes, specify Incontinence Yes
No

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-063497:e063497. 12 2022;BMJ Open, et al. R GM

https://projectredcap.org


08-03-2022 11:30am projectredcap.org

Page 30

Assessment of Incontinence
Never Rarely Sometimes Weekly Daily

Incontinence of solid stool
Incontinence of liquid stool
Incontinence for gas
Need to wear pad for
Incontinence alternation in
lifestyle due to  Incontinence

Taking constipating medicines Yes
No

Inability to defer defection for 15min Yes
No

Constipation                   Yes
No

If yes please prescribe syp. Lactulose and food
habits.

Breast feeding Yes
No

If yes, method Exclusive
Mixed /partial

If no, specify reason Maternal reason
Baby reasons

If Maternal reason  Specify Infection
Resumed for job
Scanty breast milk
Significant illness in mother
Others

If, Infection Breast engorgement
Mastitis
Breast abscess

If Baby reasons Improper techniques
Introduction of complementary feeds /formula
Sick baby

Are you pumping the breast milk and storing? Yes
No

When did they resume your normal activity?
__________________________________
(in days)

Wants contraception Yes
No

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-063497:e063497. 12 2022;BMJ Open, et al. R GM

https://projectredcap.org


08-03-2022 11:30am projectredcap.org

Page 31

If No, Reason scared of side effects
Don't have regular sex and so not concerned
want to have the next baby soon as had difficult
conceiving/elderly
family not willing
Have not thought about it
others - specify

If other Specify
__________________________________

If yes method IUCD
Injectable
CuT
others- specify

If other Specify
__________________________________

Pelvis pain Yes
No

Sexual history
Did you resume your sexual life? Yes

No

If yes reason on compulsion
of own interest

If no: Reason Dypareunia
Loss of libido
Prevented from living together because of culture
Family dispute
Lack of time

19.Nutrition history: Yes
No

Three meals in the last three days (Two weekdays and
one weekend)

would this woman and child benefit from a visit before Yes
14 weeks No

if yes, which aspect Maternal medical
maternal mental
neonatal care
contraception
breastfeeding
others
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Visit 1 -SECTION Ⅱ             NEONATE QUESTIONNAIRE

Baby's hospital no
__________________________________

Baby's name
__________________________________

Present weight
__________________________________
(in kg)

Height
__________________________________
(in cms)

Blood group O -ve
O +ve
A -ve
A +ve
B -ve
B +ve
AB -ve
AB +ve
Not done

About vaccination Appropriate
Delay
Nil

Did the baby have any unscheduled visit in last 3 Yes
months? No

If yes reasons Infection
Feeding problems
Trauma
Others

Any significant illness within 3 months Yes
No

If yes, specify
__________________________________

Admissions in hospital Yes
No

Milestones normal
delay

(If delayed inform Dr. Benjamin / Dr. Manish)
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Visit 1 -SECTION  Ⅲ Mental health

Predominant Place of postnatal stay Mother's house
In-Law's house
Own house

Planned Length of postnatal stay
__________________________________

Financial support from husband
maternal

Edinburgh Postnatal Depression Scale (EPDS)

In the past 7 days
I have been able to laugh and see the funny side of As much as I always could
things Not quite so much now

Definitely not so much now
Not at all

I have looked forward with enjoyment to things As much as I ever did
Rather less than I used to
Definitely less than I used to
Hardly at all

I have blamed myself unnecessarily when things went Yes, most of the time
wrong Yes, some of the time

Not very often
No, never

I have been anxious or worried for no good reason No, not at all
Hardly ever
Yes, sometimes
Yes, very often

I have felt scared or panicky for no very good reason Yes, quite a lot
Yes, sometime
Not, not much
No, not at all

Things have been getting on top of me Yes most of the time I haven't been able to cope
at al
Yes, sometimes I haven't been coping as well as
usual
No, most of the time I have coped quite well
No, I have been coping as well as ever

I have been so unhappy that I have had difficulty Yes, most of the time
sleeping Yes, sometimes

Not very often
No, not at all
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I have felt sad or miserable Yes,  most of the time
Yes, quite often
Not very often
No, not at all

I have been so unhappy that I have been crying Yes,  most of the time
Yes, quite often
Only occasionally
No, never

The thought of haming myself has occurred to me Yes, quite often
Sometimes
Hardly ever
Never

Perceived Stress Scale
The questions in this scale ask you about your feelings and thoughts during the last month.
 In each case, you will be asked to indicate by circling how often you felt or thought a certain
way.

Never Almost Never Sometimes Fairly Often Very Often
In the last month, how often
have you been upset because of
something that happened
unexpectedly? / 1.கடந்த மாதத்தில், எதிர்பாராத விதமாக நடந்த ஒரு விஷயத்தால் நீங்கள் எத்தனை முறை வருத்தப்பட்டீர்கள்?In the last month, how often
have you felt that you were
unable to control the important
things in your life? / 2.கடந்த மாதத்தில், உங்கள் வாழ்க்கையில் முக்கியமான விஷயங்களை உங்களால் கட்டுப்படுத்த முடியவில்லை என்று எத்தனை முறை உணர்ந்தீர்கள்?In the last month, how often
have you felt nervous and
"stressed"? / 3.கடந்த மாதத்தில், நீங்கள் எவ்வளவு அடிக்கடி பதட்டமாகவும் "அழுத்தமாகவும்" உணர்ந்தீர்கள்?
In the last month, how often
have you felt confident about
your ability to handle your
personal problems? / 4.கடந்த மாதத்தில், உங்கள் தனிப்பட்ட பிரச்சினைகளைக் கையாளும் திறனைப் பற்றி எத்தனை முறை நீங்கள் நம்பிக்கையுடன் உணர்ந்தீர்கள்?In the last month, how often
have you felt that things were
going your way? / 5.கடந்த மாதத்தில், விஷயங்கள் உங்கள் வழியில் நடப்பதை நீங்கள் எத்தனை முறை உணர்ந்தீர்கள்?
In the last month, how often
have you found that you could
not cope with all the things that
you had to do? / 6.கடந்த மாதத்தில், நீங்கள் செய்ய வேண்டிய அனைத்து விஷயங்களையும் உங்களால் சமாளிக்க முடியவில்லை என்பதை எத்தனை முறை கண்டறிந்துள்ளீர்கள்?In the last month, how often
have you been able to control
irritations in your life? / 7.கடந்த மாதத்தில், உங்கள் வாழ்க்கையில் எவ்வளவு அடிக்கடி எரிச்சலைக் கட்டுப்படுத்த முடிந்தது?
In the last month, how often
have you felt that you were on
top of things? / 8.கடந்த மாதத்தில், நீங்கள் விஷயங்களின் மேல் இருப்பதை எத்தனை முறை உணர்ந்தீர்கள்?
In the last month, how often
have you been angered because
of things that were outside of
your control? / 9.கடந்த மாதத்தில், உங்கள் கட்டுப்பாட்டிற்கு அப்பாற்பட்ட விஷயங்களால் நீங்கள் அடிக்கடி கோபப்படுவீர்களா?In the last month, how often
have you felt difficulties were
piling up so high that you could
not overcome them? / 10.கடந்த மாதத்தில், அவற்றைச் சமாளிக்க முடியாத அளவுக்கு சிரமங்கள் குவிந்து கிடப்பதை நீங்கள் எத்தனை
முறை உணர்ந்தீர்கள்?Substances use by the husband Yes

No

If yes, Specify Occasionally
Often/overuse
Daily
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Comments/Remarks
 
__________________________________________
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Visit 2 -SECTION Ⅰ

Visit Date
__________________________________

Unscheduled visit between 3 to 9 months Yes
No

If yes, reason mother reason
baby reason

Specify, If mother's reasons Profuse bleeding more than two pads in one  hour
Fever
Significant urinary symptoms
Redness and tenderness of breast
Redness pain and swelling of one leg
Severe headache with visual disturbances
Breathlessness
Crying spells
Abnormal behavior like agitation, suspiciousness,
neglect of self and baby, refusing to take food
Abnormal/ Irrelevant talk
Feeling low mood
Episiotomy wound site infection
Fainting episodes.
Others

Specify, other mother's reasons
__________________________________

Specify if Baby's  reasons Fever >100.4/< 97.5f
Jaundice beyond 14 days
Abdominal distension
Lethargy
Poor feeding
Rapid breathing >60/min
Noisy breathing ,retractions
Blue coloring on lips and oral cavity
Foul smelling discharge or bleeding from umblical
cord
Loss of weight more than 10th percentile
recurrent vomiting blood and bile in vomitus
crying, irritability and twitching movements
without improvement
Other

Specify, other baby's reasons
__________________________________

Anemia        Repeat Hb levels
__________________________________

Fatigue/weakness Yes
No

Clinical pallor Yes
No
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Sugar levels ? ? 
  ? Fasting ______ Postprandial ______

BP ? ? 
  ? SBP ______ DBP ______

Weight
__________________________________

BMI
__________________________________

Any musculoskeletal pain Yes
No

If yes, Specify Back
Limbs
Knees
Others

Pain at the wound site Yes
No

Has normal menstrual cycle resumed (not applicable if Yes
hysterectomy done) No

If yes resumed after 4-5 months
5-6 months
6-8 months

If no amenorrhea
irregular heavy bleeding
irregular scanty bleeding
Regular heavy bleeding
Others

Is bleeding running down the leg Yes
No

Painful periods Yes
No

Abnormal vaginal discharge Yes
No

Do you have any urinary problems Yes
No

If yes, specify New onset
persistent from delivery

If yes, specify Burning micturition
UTI diagnosed elsewhere
Difficulty in starting
Difficulty in controlling urine.
Any other
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If UTI diagnosed, what antibiotics used
__________________________________

Do you have urinary leakage Yes
No

If yes, specify When bending
Coughing /sneezing
Before reaching the toilet
While in dressing to    use toilet

Any abnormal bowel habits Yes
No

If yes, specify Incontinence Yes
No

Assessment of Incontinence
Never Rarely Sometimes Weekly Daily

Incontinence of solid stool
Incontinence of liquid stool
Incontinence for gas
Need to wear pad for
Incontinence alternation in
lifestyle due to  Incontinence

Taking constipating medicines Yes
No

Inability to defer defection for 15min Yes
No

Constipation                   Yes
No

If yes please prescribe syp. Lactulose and food
habits.

Breast feeding Yes
No

If no, Total duration of breastfeeding
__________________________________
(in hrs)

If yes, method Exclusive
Mixed /partial

If no, Total duration of Exclusiv BF
__________________________________
(in hrs)

If no, specify reason Maternal reason
Baby reasons
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If Maternal reason  Specify Infection
Resumed for job
Scanty breast milk
Pregnant
Significant illness in mother
Others

If, Infection Breast engorgement
Mastitis
Breast abscess

If Baby reasons Improper techniques
Introduction of complementary feeds /formula
Sick baby

At what month do complementary feeds or formula Yes
start?. No

If yes: what weaning food? Ragi porridge
Packed food
soup
cow's milk

Contraception Yes
No

If No, Reason scared of side effects
Don't have regular sex and so not concerned
want to have the next baby soon as had difficult
conceiving/elderly
family not willing
Have not thought about it
others - specify

If other Specify
__________________________________

Contraception   type Permanent
Reversible

If reversible what contraception are using CuT
Injectable
Condoms
Abstinence
Others

If CuT heavy bleeding
dysmenorrhea
intermenstrual bleeding
discharge
others

If injectables Weight gain
Irregular bleeding that is troublesome
Depressed mood
Others
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Any pregnancy Yes
No

If yes continuing
induced abortion

Sexual history
Do u think that the previous pregnancy has any adverse Yes
effect on your sexual life? No

Did you resume your sexual life? Yes
No

If yes reason on compulsion
of own interest

If no: Reason Dypareunia
Loss of libido
Prevented from living together because of culture
Family dispute
Lack of time

Nutrition history: Yes
No

Three meals in the last three days (Two weekdays and
one weekend)
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Visit 2 -SECTION Ⅱ             NEONATE QUESTIONNAIRE

Baby's hospital no
__________________________________

Present weight
__________________________________
(in kg)

Height
__________________________________
(in cms)

About vaccination Appropriate
Delay
Nil

Did the baby have any unscheduled visit in last 3 Yes
months? No

If yes reasons Infection
Feeding problems
Trauma
Others

Any significant illness within 3 months Yes
No

If yes, specify
__________________________________

Admissions in hospital Yes
No

Milestones normal
delay

(If delayed inform Dr. Benjamin / Dr. Manish)
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Visit 2 -SECTION  Ⅲ Mental health

Edinburgh Postnatal Depression Scale (EPDS)

In the past 7 days
I have been able to laugh and see the funny side of As much as I always could
things Not quite so much now

Definitely not so much now
Not at all

I have looked forward with enjoyment to things As much as I ever did
Rather less than I used to
Definitely less than I used to
Hardly at all

I have blamed myself unnecessarily when things went Yes, most of the time
wrong Yes, some of the time

Not very often
No, never

I have been anxious or worried for no good reason No, not at all
Hardly ever
Yes, sometimes
Yes, very often

I have felt scared or panicky for no very good reason Yes, quite a lot
Yes, sometime
Not, not much
No, not at all

Things have been getting on top of me Yes most of the time I haven't been able to cope
at al
Yes, sometimes I haven't been coping as well as
usual
No, most of the time I have coped quite well
No, I have been coping as well as ever

I have been so unhappy that I have had difficulty Yes, most of the time
sleeping Yes, sometimes

Not very often
No, not at all

I have felt sad or miserable Yes,  most of the time
Yes, quite often
Not very often
No, not at all

I have been so unhappy that I have been crying Yes,  most of the time
Yes, quite often
Only occasionally
No, never
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The thought of haming myself has occurred to me Yes, quite often
Sometimes
Hardly ever
Never

Perceived Stress Scale
The questions in this scale ask you about your feelings and thoughts during the last month.
 In each case, you will be asked to indicate by circling how often you felt or thought a certain
way.

Never Almost Never Sometimes Fairly Often Very Often
In the last month, how often
have you been upset because of
something that happened
unexpectedly?

In the last month, how often
have you felt that you were
unable to control the important
things in your life?

In the last month, how often
have you felt nervous and
"stressed"?

In the last month, how often
have you felt confident about
your ability to handle your
personal problems?

In the last month, how often
have you felt that things were
going your way?

In the last month, how often
have you found that you could
not cope with all the things that
you had to do?

In the last month, how often
have you been able to control
irritations in your life?

In the last month, how often
have you felt that you were on
top of things?

In the last month, how often
have you been angered because
of things that were outside of
your control?
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In the last month, how often
have you felt difficulties were
piling up so high that you could
not overcome them?

Comments/Remarks
 
__________________________________________
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Visit 3 -SECTION I

Visit Date
__________________________________

1. Unscheduled visit between 9 to 18 months Yes
No

If yes, reason mother reason
baby reason

Specify, If mother's reasons Profuse bleeding more than two pads in one  hour
Fever
Significant urinary symptoms
Redness and tenderness of breast
Redness pain and swelling of one leg
Severe headache with visual disturbances
Breathlessness
Crying spells
Abnormal behavior like agitation, suspiciousness,
neglect of self and baby, refusing to take food
Abnormal/ Irrelevant talk
Feeling low mood
Episiotomy wound site infection
Fainting episodes.
Others

Specify, other mother's reasons
__________________________________

Specify if Baby's  reasons Fever >100.4/< 97.5f
Jaundice beyond 14 days
Abdominal distension
Lethargy
Poor feeding
Rapid breathing >60/min
Noisy breathing ,retractions
Blue coloring on lips and oral cavity
Foul smelling discharge or bleeding from umblical
cord
Loss of weight more than 10th percentile
recurrent vomiting blood and bile in vomitus
crying, irritability and twitching movements
without improvement
Other

Specify, other baby's reasons
__________________________________

Anemia        Repeat Hb levels
__________________________________

Fatigue/weakness Yes
No

Clinical pallor Yes
No
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Sugar levels ? ? 
  ? Fasting ______ Postprandial ______

BP ? ? 
  ? SBP ______ DBP ______

Weight
__________________________________

BMI
__________________________________

Any musculoskeletal pain Yes
No

If yes, Specify Back
Limbs
Knees
Others

Pain at the wound site Yes
No

Has normal menstrual cycle resumed (not applicable if Yes
hysterectomy done) No

If yes resumed after 9-10  months
11-12 months
>12 months

If no amenorrhea
irregular heavy bleeding
irregular scanty bleeding
Regular heavy bleeding
Pregnant
Others

Is bleeding running down the leg Yes
No

Painful periods Yes
No

Abnormal vaginal discharge Yes
No

Do you have any urinary problems Yes
No

If yes, specify New onset
persistent from delivery

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-063497:e063497. 12 2022;BMJ Open, et al. R GM

https://projectredcap.org


08-03-2022 11:30am projectredcap.org

Page 47

If yes, specify Burning micturition
UTI diagnosed elsewhere
Difficulty in starting
Difficulty in controlling urine.
Any other

If UTI diagnosed, what antibiotics used
__________________________________

Do you have urinary leakage Yes
No

If yes, specify When bending
Coughing /sneezing
Before reaching the toilet
While in dressing to    use toilet

Any abnormal bowel habits Yes
No

If yes, specify Incontinence Yes
No

Assessment of Incontinence
Never Rarely Sometimes Weekly Daily

Incontinence of solid stool
Incontinence of liquid stool
Incontinence for gas
Need to wear pad for
Incontinence alternation in
lifestyle due to  Incontinence

Taking constipating medicines Yes
No

Inability to defer defection for 15min Yes
No

Constipation                   Yes
No

If yes please prescribe syp. Lactulose and food
habits.

Breast feeding Yes
No

If no, Total duration of breastfeeding
__________________________________
(in hrs)

If yes, method Exclusive
Mixed /partial
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If no, Total duration of Exclusiv BF
__________________________________
(in hrs)

If no, specify reason Maternal reason
Baby reasons

If Maternal reason  Specify Infection
Resumed for job
Scanty breast milk
Pregnant
Significant illness in mother
Others

If, Infection Breast engorgement
Mastitis
Breast abscess

If Baby reasons Improper techniques
Introduction of complementary feeds /formula
Sick baby

At what month do complementary feeds or formula Yes
start?. No

If yes: what weaning food? Ragi porridge
Packed food
soup
cow's milk

Contraception Yes
No

If No, Reason scared of side effects
Don't have regular sex and so not concerned
want to have the next baby soon as had difficult
conceiving/elderly
family not willing
Have not thought about it
others - specify

If other Specify
__________________________________

Contraception   type Permanent
Reversible

If reversible what contraception are using CuT
Injectable
Condoms
Abstinence
Others

If CuT heavy bleeding
dysmenorrhea
intermenstrual bleeding
discharge
others
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If injectables Weight gain
Irregular bleeding that is troublesome
Depressed mood
Others

Any pregnancy Yes
No

If yes continuing
induced abortion

Sexual history
Do u think that the previous pregnancy has any adverse Yes
effect on your sexual life? No

Did you resume your sexual life? Yes
No

If yes reason on compulsion
of own interest

If no: Reason Dypareunia
Loss of libido
Prevented from living together because of culture
Family dispute
Lack of time

Nutrition history: Yes
No

Three meals in the last three days (Two weekdays and
one weekend)
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Visit 3 -SECTION Ⅱ             NEONATE QUESTIONNAIRE

Baby's hospital no
__________________________________

Present weight
__________________________________
(in kg)

Height
__________________________________
(in cms)

About vaccination Appropriate
Delay
Nil

Did the baby have any unscheduled visit in last 3 Yes
months? No

If yes reasons Infection
Feeding problems
Trauma
Others

Any significant illness within 3 months Yes
No

If yes, specify
__________________________________

Admissions in hospital Yes
No

Milestones normal
delay

(If delayed inform Dr. Benjamin / Dr. Manish)

Edinburgh Postnatal Depression Scale (EPDS)

In the past 7 days
I have been able to laugh and see the funny side of As much as I always could
things Not quite so much now

Definitely not so much now
Not at all
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Visit 3 -SECTION  Ⅲ Mental health

I have looked forward with enjoyment to things As much as I ever did
Rather less than I used to
Definitely less than I used to
Hardly at all

I have blamed myself unnecessarily when things went Yes, most of the time
wrong Yes, some of the time

Not very often
No, never

I have been anxious or worried for no good reason No, not at all
Hardly ever
Yes, sometimes
Yes, very often

I have felt scared or panicky for no very good reason Yes, quite a lot
Yes, sometime
Not, not much
No, not at all

Things have been getting on top of me Yes most of the time I haven't been able to cope
at al
Yes, sometimes I haven't been coping as well as
usual
No, most of the time I have coped quite well
No, I have been coping as well as ever

I have been so unhappy that I have had difficulty Yes, most of the time
sleeping Yes, sometimes

Not very often
No, not at all

I have felt sad or miserable Yes,  most of the time
Yes, quite often
Not very often
No, not at all

I have been so unhappy that I have been crying Yes,  most of the time
Yes, quite often
Only occasionally
No, never

The thought of haming myself has occurred to me Yes, quite often
Sometimes
Hardly ever
Never
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Perceived Stress Scale
The questions in this scale ask you about your feelings and thoughts during the last month.
 In each case, you will be asked to indicate by circling how often you felt or thought a certain
way.

Never Almost Never Sometimes Fairly Often Very Often
In the last month, how often
have you been upset because of
something that happened
unexpectedly?

In the last month, how often
have you felt that you were
unable to control the important
things in your life?

In the last month, how often
have you felt nervous and
"stressed"?

In the last month, how often
have you felt confident about
your ability to handle your
personal problems?

In the last month, how often
have you felt that things were
going your way?

In the last month, how often
have you found that you could
not cope with all the things that
you had to do?

In the last month, how often
have you been able to control
irritations in your life?

In the last month, how often
have you felt that you were on
top of things?

In the last month, how often
have you been angered because
of things that were outside of
your control?

In the last month, how often
have you felt difficulties were
piling up so high that you could
not overcome them?

Comments/Remarks
 
__________________________________________
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               Participants’ Flowcharts 
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Women/child eligible for follow-up 

Exclusion from analysis/not 

willing/dead/ too sick to 

consent/pregnancy/lost to follow-up 

of mother & child. 

Final Denominators for analysis 

Lost to follow-up of mother & 

child. 

9 months  

Lost to follow-up of mother & 

child. 

18 months 

Total number of women delivered in a tertiary 

centre after 22 weeks 

Exposure I- Mode of 

Delivery 

Exposure III- Gestation  

 

Exposure II- High risk factors 

LSCS
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Supplement: IV 

Significant High-Risk Factors 

1. Advanced maternal age (more than 35 years). 

2. Previous history of still birth or early neonatal death or recurrent 

abortion 

3. Pregnancy with previous LSCS 

4. Pregnancy with Previous preterm labor or congenital anomaly of 

uterus 

5. Infertility treated with IUI, IVF or other method 

6. Antenatal diagnosis of gestational hypertension or chronic 

hypertension 

7. Antenatal diagnosis of HELLP or preeclampsia or eclampsia 

8. Antenatal diagnosis of gestational diabetes 

9. History or current diagnosis of Type I or Type II Diabetes in 

pregnancy. 

10. Previous history of antepartum haemorrhage, vasa previa, 

abruption placenta, placenta previa. 

11. Intrapartum APH such as vasaprevia, abruptio placenta, and 

placenta previa. 

12. Antenatal diagnosis of Breech 

13. Antenatal diagnosis of IUGR or small for Gestational age  

14. Antenatal diagnosis of macrosomia 

15. Antenatal diagnosis of multiple pregnancy 

16. High BMI complicating pregnancy. 

17. Pregnancy with Rh isoimmunization of fetal anemia 

18. Previous or current history of significant cardiac illness such as 

congenital heart disease, Rheumatic heart disease and peripartum 

cardiomyopathy or cardiac surgery. 
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19. Previous or current antenatal diagnosis of connective tissue 

disorders or APLA syndrome 

20. Antenatal diagnosis of  AFLP or cholestasis of pregnancy. 

21. Antenatal diagnosis of congenital anomaly. 

22. Antenatal diagnosis of fibroid complicating pregnancy. 

23. History of seizure disorder on antiepileptics. 

24. History of haematological disease such as ITP, sickle cell anaemia, 

thalassemia and Von Willebrands disorder 

25. Previous or current antenatal diagnosis of thromboembolic disease 

26. History of significant gastrointestinal  disease such as  ulcerative 

colitis or crohns  disease 

27. Medical history of Hepatitis B or C 

28. Medical history HIV 

29. Significant history of Renal disease 

30. Significant history of psychiatric disorders 

31. Medical history of significant pulmonary disease. 

32. Significant history of hernia repair Laparotomy or previous 

myomectomy 

33.  Previous history of neurosurgery 

34. Intra partum chorioamnionitis 

35. Intra partum cord prolapse 

36. Intrapartum dengue, malaria or jaundice complicating pregnancy. 

37. Other significant medical disorder complicating pregnancy. 

38.  
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1 

 

                                                Discharge card for PONTIS STUDY 

Patient’s  Name:                                                   Hosp. number:                                       Age:                        

Complications at discharge:   Mother: 

                                                   Baby: 

Warning signs:  

 

                               

 

MOTHER 

 

BABY 

1. Profuse bleeding more than two pads in one   

hour.      

    2.  Fever 

    3. Significant urinary symptoms. 

    4. Redness and tenderness of breast.  

    5. Redness pain and swelling of one leg.  

    6. Severe headache with visual disturbances.             

    7. Breathlessness  

    8. Crying spells 

    9. Abnormal behavior like agitation,             

suspiciousness, neglect of self and baby, refusing 

to take food. 

   10. Abnormal /Irrelevant talk 

   11. Feeling low mood  

   12. Episiotomy wound site infection 

   13. Fainting episodes. 

1. Fever >100.4/<97.5f 

 2. Jaundice beyond 14 days 

 3. Abdominal distension 

 4.  Lethargy 

 5. Poor feeding  

6. Rapid breathing >60/min 

7. Noisy breathing, retractions 

8. Blue coloring on lips and oral cavity 

9. Foul smelling discharge or bleeding 

from umblical cord 

10. Loss of weight more than 10th 

percentile 

11. Recurrent vomiting blood or bile in 

vomitus 

12. Crying, irritability and twitching 

movements without improvement 
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2 

 

                            கவன�க்க ேவண்�யைவ: 

தாய்மார்கள்: �ழந்ைத 

 

1. ஒ� மண� ேநரத்தில் இரண்� 

ேபட்க�க்�    ேமல் அதிக இரத்தப்ேபாக்� 

 

2. காய்ச்சல்  

 

3. �றிப்ப�டத்தக்க சி�ந�ர் ப�ரச்சைனகள் 

 

4. மார்பகத்தில் சிவத்தல் வலி மற்�ம் 
வ �க்கம் 

 

5. சிவத்தல் வலி மற்�ம் ஒ� காலின் 
வ �க்கம் 

 

6. பார்ைவக் ேகாளா�க�டன் க�ைமயான 
தைலவலி 
 

7. �ச்�த் திணறல் 

 

 

8. காரணமற்ற அ�ைக 

 

9. சந்ேதகம், �ய மற்�ம் �ழந்ைதைய 
�றக்கண�த்தல் ேபான்ற அசாதாரண 
நடத்ைத (ச�யாக உண� உண்பதில்ைல) 

 

10.  அசாதாரண/ ெபா�த்தமற்ற ேபச்� 

 

11.  மன அ�த்தம், கவைல 

12.  ைதயல் இடத்தில் ெதாற்� 

13.  மயக்கம் 

 

     1. காய்ச்சல் 

     2. 7 நாட்க�க்� ேமல்       

  மஞ்சள் காமாைல 

     3. வ�� �ங்�தல் 

4. ேசாம்பல் 

     5. �க �ைறவாக 

உண்�தல் 

6.�ச்�த் திணறல் >60/min 

7. �ச்� வ��ம் ேபா� ெநஞ்� 
உள்வாங்�வ� 

8. வா�ம் உத�ம் ந�ல 
கல�ல் ஆ�தல் 

9. ெதாப்�ள் ெகா�ய�ல் 
இ�ந்� சழீ் மற்�ம் 
இரத்தக்கசி� 

10. எைட இழப்�> 10 வ� 
சதவ �தம் 

11. ரத்தம் மற்�ம் ப�த்த 
வாந்தி, ெதாடர்ச்சியான 
வாந்தி 

12. அ�ைக, எ�ச்சல் மற்�ம் 
அசாதாரண அைச�கள�ல் 
�ன்ேனற்றமில்ைல 
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Notes: 

1. To report to casualty CMC main hospital if the danger signs are 

present 

2. To report to Low Risk Infant Clinic CMC main hospital ON 

FOLLOWING DATE: 

 

Visit-1:________________________________________________  

    

We will also contact you at 9 months and 1 ½ years at the time of 

immunisation 

  

 

��ப்�கள்: 

 

1. ஆபத்� அ���கள் ெதன்பட்டால், காஷுவால்ட்�  

CMC ம�த்�வமைன 

2. ம�த்�வமைனக்� �ன்வ�ம் ேத�களில் வர�ம். 

 

வ�ைக-1:_________________________________________ 

 

9 ஆம் மாதம் மற்�ம் 1 ½ ஆண்�களில் �ழந்ைதக்� 

த�ப்��  ெகா�க்�ம் சமயத்�ல் நாங்கள் 

உங்கைளத் ெதாடர�்ெகாள்ேவாம். 
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Sl.No Date of an 

unscheduled 

visit 

Age of 

baby 

in 

months 

Mother’s symptoms 

 

Baby’s symptoms Treatment given Hospital 

1 

 

 

 

      

2 

 

 

 

      

3 

 

 

 

      

4 

 

 

 

      

5 

 

 

 

      

6 

 

 

 

      

7       

8       
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Supplementary Table: 6 

List of Post natal special visits 

MOTHER 

Sl. No.  Diagnosis  

 

Visit interval  

1 For suture removal   APS/LSCS  1 week 

2 Hypertensive mother  

(with baby in Nursery for BP monitoring) 

1 week 

3 Hypertensive mother on antihypertensives with difficult 

control  

1 week 

4 Hypertensive mother with well controlled Bp 2 weeks 

5 Wound infection and gaped wounds 1 week 

6 Any significant post partum complications 1 – 2 weeks 

7 Diabetes complicating pregnancy on OHA + Insulin 4 weeks 

8 Heart disease complicating pregnancy 2  - 4 weeks 

9 On Thromboprophylaxis 2 weeks 

10 Other Medical problems 2 - 4 weeks 

11 Mental health risk 4 weeks 

12 Multiple gestation 4 weeks 

BABY 
 

1 Preterm babies 1-2 weeks 

2 Asphyxiated babies 1-2 weeks 

3 Surgical condition in baby 1-2 weeks 

4 Sepsis 1-2 weeks 

5 Double surface phototherapy 1-2 weeks 

6 Neonates with congenital abnormalities or Inherited 

disorders 

1-2 weeks 

7 Children with metabolic disorder 1-2 weeks 

8 Neonates who spent more than 48 hours in nursery 1-2 weeks 

9 Others diagnosis 1-2 weeks 
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