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	I. Respondent Details

	1.
	Category 
	1. Case 
2. Control
	
	

	2.
	Identification Number 
	
	

	3
	Respondent’s Name 
	
	

	4.
	Respondent’s Date of Birth
	
	

	5
	Age 
	
	

	6
	Marital Status
	1. Unmarried 
2. Married 
3. Divorced 
	
	

	7
	Education 
	1. Did not complete primary school 
2. Primary school 
3. Junior secondary school
4. Senior secondary school
5. Academy
6. University 
	
	

	8
	Respondent’s Occupation
	1. Not working 
2. Civil servant / Armed Forces / Police
3. Private sector employee
4. Self-employed 
5. Farmer 
6. Other 
	
	

	9
	Respondent’s Religion
	1. Islam 
2. Christian 
3. Catholic 
4. Buddhist
5. Hindu
6. Other
	
	

	10
	Respondent’s Address 
	
	

	11
	Respondent’s Husband’s Name 
	
	

	12
	Husband’s Education 
	1. Did not complete primary school 
2. Primary school 
3. Junior secondary school
4. Senior secondary school
5. Academy
6. University
	

	13
	Husband’s Occupation
	1. Not working 
2. Civil servant / Armed Forces / Police
3. Private sector employee
4. Self-employed 
5. Farmer 
6. Other 
	

	13. 
	Total Monthly Household Income
(total income)
	1. < 4,500,000 
2. ≥ 4,500,000
	
	

	II. Pregnancy History
	

	1
	Obstetric History
	
	

	2
	Delivery History
	1. Caesarean section
2. Vaginal delivery
	

	III. Antenatal Care

	Instructions:
1. This checklist is used to assess antenatal care services.
2. Select the answer that corresponds to the number in the box provided.

	1
	Were there any pre-existing conditions before pregnancy?
	0. No 
1. Yes 
	If yes 
Please specify 
	

	2
	Did the patient attend antenatal care (ANC) visits during pregnancy?
	0. No 
1. Yes
	If yes, 
1. <4 times 
2. 4–6 times
3. ≥ 6 times
	

	3
	Timing of the first antenatal care visit
	
	
	

	4
	At each ANC visit, did the patient have contact with a general practitioner?
	0. No 
1. Yes
	If yes, please specify 
	

	5
	Was a physical examination carried out during the ANC visit?
	0. No 
1. Yes
	If yes, please specify 
	

	6
	Were any supporting examinations or investigations carried out during pregnancy?
	0. No 
1. Yes
	If yes, please specify 
	

	7
	Was triple elimination screening carried out during pregnancy?
	0. No 
1. Yes
	If yes, at what gestational age?
	

	8
	Was an ultrasound examination performed during pregnancy?
	0. No 
1. Yes
	If yes, how many times?
1. < 2 times
2. ≥ 2 times


	

	9
	Did the pregnant woman receive supplementation and vaccination during pregnancy?
	0. No 
1. Yes
	If yes, please specify 
1. <3 times
2. ≥3 times
	

	10
	Were pregnancy-related conditions managed during pregnancy?
	0. No 
1. Yes
	If yes, please specify 
	

	11.
	Did the pregnant woman receive counselling from health workers during ANC visits about pregnancy, the Maternal and Child Health (MCH) handbook, high-risk pregnancy, childbirth, postpartum family planning, and the postnatal period?
	0. No 
1. Yes
	
	

	11
	Did a maternal death occur?
	0. No 
1. Yes
	
	

	12
	Did pregnancy complications occur?
	0. No 
1. Yes 
	1. Preeclampsia
2. Eclampsia
3. Postpartum haemorrhage
4. Maternal infection/sepsis
	






