	B –About the pregnancy and mother’s health
	Last menstrual period: 
	Mother’s previous pregnancies/births 

	
	1st day of  bleeding
	( Certain

( Uncertain
	Live births
	Stillborn (24 wks or more)
	Miscarriages / stillborn (12-23 wks)
	Miscarriages

(under 12 wks)

	
	Ultrasound

performed?       
	( No

( Yes
	Ultra-sound

due date
	Other

prenatal

diagnostics?
	( No

( Yes, specify:
	Pathological

findings at prenatal

diagnostics?
	( No

( Yes, if confirmed – specify

	
	Special conditions

before pregnancy:


( None
	( Asthma 

( Allergy 

( Previous 

    caesarean 

( Recurring               urinary tract infection
	( Chronic renal

    disease             

( Chronic

    hypertension

( Rheumatoid

    arthritis

( Heart disease


	( Epilepsy

( Diabetes type 1

( Diabetes type 2

( other, specify in ”B”
	Regular dietary supplement:

( No          

                    Before         During

                    pregn.         pregn.

Multi vitamins     (         (
Folic acid            (         (
	Specification of conditions before or during pregnancy

B

	
	Special conditions

during pregnancy:


( None
	( Bleeding< 13 wk
( Bleeding 13-28 wk

( Bleeding> 28 wk

( Glycosuria
( Gestational diabetes
	( Hypertension only

( Preeclampsia light

( Preeclampsia severe

( Preeclampsia<34wks  
( HELLP syndrome 
	( Eclampsia 

( Hb< 9.0 g/dl

( Hb > 13.5 g/dl

( Thrombosis, treated

( Infections, specify in ”B”
( Other, specify in ”B”
	Medication during pregnancy

( No

( Yes – specify 
               in ”B”
	

	
	Smoking and Occupation

Conditioned on mother’s consent – see instructions on reverse.


( Written info given to mother

( Does not consent to smoking

    info 
	Did mother smoke         (  No         ( Daily  

at start of pregnancy?   ( Sometimes       No. of              

                                                                      cigs. daily:

   - at the end of              ( No          ( Daily
     of pregnancy?           ( Sometimes      No. of              

                                                                       cigs. daily:                       
	Mother’s      ( Does not consent  to

occupation       employment info

                         ( Not emplyed
                         ( Employed fulltime

                         ( Employed part time
	Mother’s occupation:
Business, trade, line etc.:
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