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	Questionnaire V05-2024, SHCS Data Centre, Zürich
Delivery
	SHCS ID



delivery
	Clinic
	
	Twins (must provide value)
	 Yes
	 No

	Age of mother at time of delivery (in years)
	
	
	

	Onset of labour
	 Spontaneous
	 Induced

	
	 No labor (C-section)
	 Unknown

	Rupture of membranes
	Date
	
	Time
	

	Delivery
	Date
	
	Time
	


interventions during delivery
	Fetal blood sampling
	 Yes
	 No

	Internal electrodes
	 Yes
	 No


mode of delivery
	Mode of delivery
	 Cesarean section
	Cesarean section
	 Primary/elective[footnoteRef:1] [1:  Before onset of labour and rupture of membranes] 

 Secondary
 Unknown

	
	 Vaginal delivery
	 Spontaneous birth
 Forceps
 Vacuum
	 Operative (forceps or vacuum
 Unknown

	
	
	Episeptomy/tear
	 Yes
	 No

	
	 Unknown
	
	

	Duration of labor (in hours)[footnoteRef:2] [2:  Number of hours from cervical dilatation ≥ 3 cm until delivery] 

	
	

	Estimated blood loss during delivery (in ml)
	
	

	Status at birth
	 Alive
	 Stillborn
	

	
	If stillborn: Reason
	


histological investigation of placenta
	Histological investigation of placenta
	 Done
	 Not done
	 Unknown
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post partum: from delivery till discharge from hospital
	Date of discharge from hospital
	
	

	Minor complications
	 Yes
	 No
	 Unknown

	
	
	Yes
	No
	

	
	Anemia (< 10g/l)
	
	
	

	Fever (> 38 °C and ≥ 1 day)
	
	
	

	Urinary tract infection
	
	
	

	
	Hematoma
	
	
	

	
	Endometritis
	
	
	

	
	Wound infection
	
	
	

	
	Other
	
	
	Please specify
	

	
	
	
	
	
	

	Major complications
	 Yes
	 No
	 Unknown

	
	
	
	Yes
	No
	

	
	Peritonitis
	
	
	

	
	Pneumonia
	
	
	

	
	Sepsis [footnoteRef:3] [3:  Fever and positive blood culture] 

	
	
	

	
	Thromboembolism
	
	
	

	Disseminated intravascular coagulation
	
	
	

	Subileus/ ileus
	
	
	

	Hemorrhage
	
	
	

	Psychosis
	
	
	

	Preeclampsia/ eclampsia
	
	
	

	Severe anemia requiring blood transfusion
	
	
	

	Other
	
	
	Please specify
	

	
	
	
	
	


drug treatment during delivery or around c-section
	Did the patient continue the usual antiretroviral therapy?

	 Yes, at foreseen time points
	 Yes, but not at foreseen time points

	 No, treatment interrupted
	 No therapy

	 Unknown
	

	Additional antiretroviral drugs (must provide value)
	 Yes
	 No


please store the additional antiretroviral drugs in the “baseline mother” part for the corresponding mother.
comments
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