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[bookmark: _GoBack]Study ID number	|__|__|__|__|__|__|

Antenatal Details
Date of First Visit	___/___/___ 
Gestational Age at first visit (in weeks)	|__|
Expected Date of Delivery	___/___/___
Date of Hospital Admission	___/___/___ 
Date of Discharge	___/___/___ 
Duration of Stay in Hospital	___/___/___ 
Reason for Hospital Admission	
Date of Recruitment into study	___/___/___ 
Date and Time of Peripheral Blood Collection	___/___/___ ___:___hrs
Date and Time of Placental Blood/Tissue Collection	___/___/___ ___:___hrs
Hospital Folder Number   ………………………………….………___/|__|__|__|__|__|__|
Gravidity……………..……Parity………………….Incomplete Abortion………………….
Missed Abortion…………..Ectopic….......Molar Pregnancy………..Threatened Abortion  
Referral (1=yes 2=no)……………………………………………………………….….|__|
Referral Hospital…………………………………………………………………………….
Basis for referral (1=Preeclampsia, 2= Other-Specify	|__|
Sickling Status (1=Positive, 2=Negative) 	|__|
Sickling Type (e.g. AA, AS, SC, SS.) 	|__|
Blood Group: (A positive=1, A negative=2, B Positive=3, B negative=4, AB positive=5
AB negative=6, O positive=7, O negative=8……………………………………………|__|
G6PD Status (Normal=1, partial defect=2, full defect=3)……………………………... |__|
Blood Pressure (mmHg) at first visit	|__|__|__|/|__|__|__|

General Exclusion Criteria
Obvious clinical evidence of bacterial infection (1=yes, 2=no) 	|__|
Obvious clinical evidence of viral infection (1=yes, 2=no) 	|__|
History of Diabetes Mellitus (1=yes, 2=no)	|__|
History of liver disease (1=yes, 2=no)…………………………………………………. |__|
Smoking (1=yes, 2=no)	|__|
Alcohol consumption (1=yes, 2=no)	|__|
History of gestational diabetes (1=yes, 2=no)…………………....……………………..|__|
Use of Herbal Medications……………………...………………………………………|__|
History of cardiovascular disease (1=yes, 2=no)	|__| 
History of chronic or pregnancy induced hypertension (1=yes, 2=no)	|__| 
History of Surgery within 1 month (1=yes, 2=no)	|__|
History of STD (1=yes, 2=no) …..…………………………………………..………….|__|
History of Renal Disease (1=yes, 2=no)	………………………….……………………..|__|

Socio-demographic information
Ethnic origin 	|__|
(Akan=1, Ga-Adangme=2, Ewe=3, Hausa=4, Frafra=5, Kasena=6, Nankana=7, Dagomba=8, Kosasi=9, Non-Ghanaian=7, Others=8 Specify _________________________)
Area of residence	__________________________________________________________
Age (years)	|__|__|.|__|
Marital Status (1= married, 2= divorced/separated, 3=Single, 4= Other)…...|__|
Level of education (0=None, 1=Primary 2= Junior High, 3=Senior High Secondary 4=Tertiary, 5= Other)………………………………….|__|
Occupation (1=Unemployed, 2=Self-employed, 3=Civil Servant, 5=Others, Specify…………

Physical Exam, Vital Signs and Laboratory Results
Weight at first visit (in kg) 	|__|__|.|__|
Height at first visit (in cm)	|__|__|__|
BMI at first visit	|__|__|__|
Blood Pressure (mmHg) at sample collection	|__|__|__|/|__|__|__|
Pulse	|__|__|__|
Prescribed antenatal drugs (Fe & Folic acid=1, other=2)……….………………………|__|
Is patient on dietary modification-specify (1=yes, 2=no)………….....…………………|__|
Urine Protein (1= negative, 2= Trace, 3= 1+, 4= 2+, 5= 3+, 6=4+)………………...…..|__|
Preeclampsia diagnosed (1=yes, 2=no)…………….……………………………………|__|
Blood Pressure at diagnosis (mmHg)…………………………………..….|__|__|__|/|__|__|
Gestational age at diagnosis if yes above (weeks)…………………………….…………|__|
Is patient on antihypertensive drug? (1=yes, 2=no, 3= N/A)…..........................................|__|
State antihypertensive drug prescribed ……………………………………………..……….
Is patient on any other drugs apart from antihypertensives (1=yes, 2=no, 3= N/A)……… |__|
State the name of the prescribed drug………………………………………………………


Full Blood Count Results:
WBC (x103/µL)…………………………………………………..………...…|__|__|.|__|
RBC (x106/µL)…………………………………………………..……………|__|__|.|__|
Haemoglobin (Hb. g/dL)……………………………………………………...|__|__|.|__|
HCT (%)……..…………………………………………………..……………|__|__|.|__|
MCV (fL)………………………………………………………..…………….|__|__|.|__|
MCH (pg)………………………………………………………..………….…|__|__|.|__|
MCHC (g/dL)…………..………………………………………..………….…|__|__|.|__|
PLT(x103/µL)…………………………………………………….………....…|__|__|.|__|
LYM% …………………………………………………………..……….……|__|__|.|__|
MXD%.............…………………………………………………..………….…|__|__|.|__|
NEUT%............…………………………………………………..………….…|__|__|.|__|
LYM#...............…………………………………………………..………….…|__|__|.|__|
MXD#...............…………………………………………………..………….…|__|__|.|__|
NEUT#..............…………………………………………………..………….…|__|__|.|__|
RDW-SD (fL)………………………………………………..……………….…|__|__|.|__|
RDW-CV%………………………………………………..………………….…|__|__|.|__|
PDW-(fL)…………………...……………………………..………………….…|__|__|.|__|
MPV (fL)…………………………………………………………..……….……|__|__|.|__|
P_LCR%.............…………………………………………………..………….…|__|__|.|__|

Delivery information
Date of Delivery.……………………………………………………………....__/___/___
Gestational Age at Delivery (Weeks)……………………………….…………………|__|
Mode of Delivery (VD=1, CS=2, VBAC=3).……………..…………………………...|__|
If CS, for what indication?..................................................................................................
Blood pressure before delivery (mmHg)…………………………………………………..
Blood pressure after delivery (mmHg)…………………….…………….………………...
Blood Film species     (1=pf, 2=pm, 3=po., 4=pv.,5=p.f.+p.m.,6=p.f.+p.o.....................|__|
Parasite Density/l…………………………………………………..|__|__|__|__|__|__|__|
Induction of labour {1= Yes, 2= No}…………………………….……….....................|__|

Maternal birth outcome
Antepartum Haemorrhage (1=yes, 2=no)…………………………………………………|__|
Postpartum Haemorrhage (1=yes, 2=no)……………………….…………………………|__|
Emergency Laparotomy (1=yes, 2=no)……..…………………………………….………|__|
Acute Renal Failure/dysfunction (1=yes, 2=no)…………………………………….……|__|
Sickle Cell Crisis (1=yes, 2=no)………………………………………………….….……|__|
Intracranial haemorrhage/coma/CVA (1=yes, 2=no)………………………………….…|__|
HELLP Syndrome (1=yes, 2=no)……………………………………………………...…|__|
Eclampsia (1=yes, 2=no)……….…………………………………………………………|__|
Severe preeclampsia (1=yes, 2=no)……………………………………………….………|__|
HB after delivery (g/dL)……………………………..……………………..…..|__|__|.|__|__|
Blood Transfused (1=yes, 2=no)…………………………………..………………………|__|
PTD < 37 weeks (1=yes, 2=no)……….………..…………………………………………|__|
Maternal death (1=yes, 2=no)…………………………………………………………..…|__|
Cause of death if yes above……………………………………………..…………………|__|

Perinatal Outcome
Sex (1=M, 2=F)…………………………Birth weight (kg)………………………… 
APGAR at 1 minute…………………………. APGAR at 5 minute………………………..
Length of baby (cm)……………………….Head circumference (cm)……………………….... 
Chest circumference (cm)…………………….Arm circumference (cm)…………………
Placental weight (Kg)……………………… Placental diameter (cm)…………………….
Placental thickness (cm)………………………….
NICU Admission [1=yes, 2=no (specify)]………………………….…………….…….…|__|
Respiratory distress (1=yes, 2=no)……… ……………………………………………..…|__|
Stillbirth (1=yes, 2=no)……………………………………………………………….……|__|
MSB or FSB if yes above……………………………………………………………..……….
IUGR (1=yes, 2=no)……………………………………………………………………….|__|
Neonatal death (1=yes, 2=no, 3=N/A) …………………………………………………..…|__|
Main cause of death…………………………………………




