Supplementary File 2
Postpartum Women’s Medical Record Data Extraction Form
Implementing a Risk-Based Group B Streptococcus Management Protocol at Tamale Teaching Hospital, Ghana
FORM NUMBER: __________
ABBREVIATIONS
· GBS - Group B Streptococcus
· IAP - Intrapartum Antibiotic Prophylaxis
· TTH - Tamale Teaching Hospital
SECTION A: DEMOGRAPHIC CHARACTERISTICS
1. Patient's age: _____ years
2. Marital status
☐ Married     ☐ Single     ☐ Divorced/Separated     ☐ Widowed     ☐ Not recorded
3. Occupational status
☐ Employed/Self-employed     ☐ Unemployed     ☐ Not recorded
4. Educational level
☐ No formal education     ☐ Primary     ☐ Secondary     ☐ Tertiary     ☐ Not recorded
SECTION B: CURRENT OBSTETRIC HISTORY
5. Gestational age in weeks: ______
6. Number of live births: ______
7. Number of stillbirths: ______
8. Number of abortions: _____
9. Number of previous births with early-onset neonatal sepsis: ______
10. Was there vaginal discharge in the current pregnancy?
☐ Yes     ☐ No
11. Was there drainage of liquor in the current pregnancy?
☐ Yes     ☐ No
12. If yes, duration of drainage of liquor:
☐ <18 hours     ☐ >18 hours     ☐ Not recorded
13. History of lower abdominal pain characteristic of labour in the current pregnancy?
☐ Yes     ☐ No
14. History of treatment for UTI in the current pregnancy?
☐ Yes     ☐ No     ☐ Not recorded
SECTION C: CLINICAL EXAMINATION
1. Temperature ≥38°C?
☐ Yes     ☐ No     ☐ Not recorded
2. Fundal height in weeks: ______
3. Initial record of cervical dilatation in centimeters:
______ cm   or ☐ Not recorded
4. Speculum examination to confirm drainage of liquor in patient presenting with history of drainage of liquor?
☐ Confirmed drainage of amniotic fluid     ☐ Speculum examination not recorded
SECTION D: LABORATORY INVESTIGATIONS
1. Was urine analysis done?
☐ Yes     ☐ No
2. If Yes, urine analysis results:
☐ No abnormality detected     ☐ Leukocytes     ☐ Proteins     ☐ Pus cells
3. Was urine culture done?
☐ Yes     ☐ No
4. If Yes, was GBS isolated?
☐ Yes     ☐ No
5. Was bacteriological vaginal culture done?
☐ Yes     ☐ No
6. If Yes, was GBS cultured?
☐ Yes     ☐ No
7. Was antibiotic sensitivity testing done?
☐ Yes     ☐ No
8. If Yes, what was the sensitivity pattern of isolates?
☐ Penicillin sensitive     ☐ Penicillin resistant     ☐ Erythromycin sensitive    
☐ Erythromycin resistant
SECTION E: TREATMENT
1. Were antibiotics prescribed for the patient?
☐ Yes     ☐ No
2. Did the patient receive an appropriate IAP regimen per the GBS protocol?
☐ Yes     ☐ No
3. What was the route of administration of antibiotics?
☐ Oral     ☐ Intravenous
4. What was the outcome of the patient's management at TTH?
☐ Livebirth     ☐ Stillbirth


