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ABSTRACT  
 

 

 

Primary Objective: To assess the prevalence of maternal and neonatal complications 

(reporting of critical events) in the low risk postnatal women in puerperal period 

 

Methods:  

 

This is a prospective observational study which was done in the department of Obstetrics 

and Gynecology at Christian Medical College Vellore. Low risk postnatal mother and 

baby pairs up to postnatal day 4 at the time of discharge were invited to participate for 

study. The patients were contacted at 2nd and 4th week of postpartum by telephonic 

contact and advised patients to call whenever mother and baby has problem. The 

prevalence of maternal and neonatal concerns was assessed at the end of the study by its 

frequency. Comparison of quantitative variables were done by mean and median 

 

RESULTS AND CONCLUSIONS 

 

The incidence of maternal events at 2nd week vs 4th week of postpartum are, 

wound related events 57 vs 14, breast related 23 vs 14, secondary PPH 7 vs 1, UTI 11vs 

4. The major events for mothers from our study are wound related concerns 26.19%, 

breast feeding related 13.65%, loose stools and constipation 7.40%, fever 6.27%, Urinary 

tract infection 5.53%, secondary postpartum hemorrhage 2.95% and miscellaneous 

5.13%. The incidence of maternal events from the 2nd week to 4th week of postpartum 

reduced from 131 to 54 events. 
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Babies had a total of 51 critical events by 2nd week. Out of which 25% events are for 

common cold, 23% events for excessive crying, 13% for umbilical discharge, 11% for 

loose stools and 25% events miscellaneous. Babies had a total of 22 events from the 

beginning of 3nd week to 4th week of postpartum. Most of the events for common cold, 

loose stools, excessive crying and miscellaneous. The total events for babies at the end of 

2nd week is 51 and at the end of 4th week is 22. The incidence has reduced to more than 

half by the end of 4th week postpartum. The major concerns for babies from our study are 

common cold 6.64%, excessive crying 5.16%, discharge from the umbilicus 2.95%, loose 

stools 2.95%, and miscellaneous 6.21%.  

Bivariate analysis showed, there is no significant relation between sociodemographic 

variables and critical events for mothers as well as for babies. Most of the critical events 

are happening in the second week for mothers as well as for babies. So, the mother-baby 

pair can have postnatal visit at 2nd week of postpartum in addition to visit at 6th week of 

postpartum. Follow up of the critical events will tell the magnitude of critical events. 

 

 

 

 

 

 



9 
 

INTRODUCTION 

Postnatally, the mother will be recovering physiologically from delivery. Some mothers 

can have problems like fever with foul smelling vaginal discharge, breast feeding issues, 

episiotomy wound pain, infection, issues related to personal hygiene, nutrition and issues 

regarding resuming sexual life. They may not seek medical help during postnatal period for 

minor illness. Though continuous postnatal medical and supportive care during postnatal period 

is the best for mother and the neonate, it is not provided adequately because of lack of medical 

personnel, lack of transport facilities and financial support.   

 

 

  Telemedicine holds the promise of improving access to health care, especially in areas 

where there are geographical barriers and of reducing costs. Phone based technology has 

potential to improve the healthcare services in reproductive age women in developing countries. 

Telephonic support in developed countries showed improved breast feeding rates,  depression 

states, contraception usage, improvement in quality of life and increased satisfactory rates with 

the hospital follow up.  

  Our study will contribute to the knowledge of prevalence of the postnatal concerns in the 

6 weeks postnatal period and assess whether the telephone can be used as an alternative to 

physical visit to the hospital for addressing the concerns of mother and the neonate during the 

postnatal period. If this proves effective, this can be adopted as a model to provide continued 

postnatal care facility. 
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                                      AIMS AND OBJECTIVES 

 

Aim: To assess the prevalence of maternal and neonatal complications (reporting of 

critical events) in the low risk postnatal women in puerperal period. 

 

 

 

 

Objectives 

1. To know the prevalence of the need for reporting of critical events in the postnatal 

women and her baby after discharge. 

2. To assess the relation between the reporting of critical events and socio 

demographic and clinical variables. 

3. To assess the satisfactory level of the postnatal women following the telephonic 

conversation of their reported critical events. 
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    Literature review 

                    

During the postnatal period, most of the physiological changes of pregnancy will 

be normalized. Though major maternal and neonatal morbidities are less common in the 

low risk postnatal women, issues regarding breastfeeding, wound healing, emotional 

wellbeing and neonatal care still bother the woman and the family 

 

Normal puerperium  

 

According to the various authors the period between 4 to 6 weeks from the time of 

placental delivery is called puerperal period. The first few hours after delivery are 

referred to as immediate postnatal period. 25-50% of patients can have postpartum chills 

which may last for 1hr.  

 

 

Anatomical and physiological changes 

Uterus 

The uterus will be well contracting soon after the expulsion of the placenta. The 

fundus will be at the level or below level of the umbilicus. Involution of uterus takes 

place during puerperal period. The fundus lies in-between the umbilicus and the 

symphysis-pubis after 1 week of delivery. 2 weeks after the delivery uterus won’t be 
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palpable. Uterus will become the pelvic organ 2 weeks after the delivery. Soon after the 

delivery the uterus will be 1000gms and after 4 weeks of delivery weight will be 100gms. 

Lower segment will contract and will become isthmus.  

 

Cervix 

The cervix which was dilated to 10cm at the time of delivery will contracts 

gradually and thickens. The rounded external os in the nulliparous women will become 

transverse slit in multipara. By the end of 6 weeks the os will become to its pre-pregnant 

state with the transverse slit.  

 

Endometrial changes 

1-2 days after the delivery the decidua differentiates into two layers. The outer 

layer becomes necrotic, sloughs, and expelled with the lochia. The basal layer or deeper 

layer of decidua will remain for the source of new endometrium. The placental site and 

rest of the endometrium is infiltrated with granulocytes and lymphocytes. After 10days of 

delivery the leukocytic infiltration will decreases. 

Lochia   

The discharge from the uterus in the postpartum period is known as lochia. The 

bloody discharge after 4-5 days of delivery is called Lochia rubra. It consists of blood and 

sloughed decidua. During the next 2-3 weeks the discharge is pale and thinner and little 
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blood stained is called Lochia serosa. The above both will have fishy odor. Following this 

yellowish-white discharge referred as Lochia alba and this will persist for 6-8 weeks.  

 

 

Vagina 

The contraction of the vagina will start from 2-3 days after the delivery. The 

vaginal rugae will start appearing from 3rd week after the delivery. But not very 

prominent as pre-pregnant state. The vaginal orifice will be laxed due to stretching of 

pelvic floor muscles and tears of pelvic floor.  

 

 

 Abdominal wall 

 

The abdominal wall is flabby, and muscles are laxed in the immediate postnatal 

period. The muscles regain their tone over a period. Divarication of recti will persist. The 

rupture of the elastic fibers of the skin results in stria gravidarum, which will be white 

lines and they are permanent.  
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Ovarian function and ovulation 

 

 In lactating women, prolactin levels remain elevated and estrogen levels 

decreased till about 6 weeks. In non-lactating women the levels normalize after 2-3 

weeks. During lactating period, the follicular stimulating hormone levels are normal, but 

the ovaries will be unresponsive for the stimulation. These changes are the basis for 

ovulation suppression and amenorrhea. In non-lactating women ovulation resume after 

75days of delivery, and menstruation may resume by 8-12 weeks. In lactating women, the 

ovulation may resume by 6 months, but amenorrhea will continue for 1-2 years 

depending on the duration of breast feeding.   

Urinary tract 

The dilatation of the renal pelvis and ureter, in renal plasma flow, and glomerular 

filtration rate return to normal by 6-8 weeks postpartum. Immediately following delivery 

there is edema and submucosal hemorrhage in the bladder with associated increase in 

bladder capacity and mild reduction in bladder sensation.(2) 

 

Because of these changes’ urine stasis in the bladder, incomplete voiding and 

bladder distension can occur. Epidural analgesia and reflex spasm of urethra due to pain 

at episiotomy site and para-Urethral tears can worsen these. Urinary incontinence can 

occur due to prolonged labour and instrumental delivery, due to stretching and damage to 

the pelvic floor muscles.  
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Lactation and breast feeding 

 

Prolactin will be under the inhibitory effect of dopamine and it will be removed by 

the sound of baby’s first cry. Breast feeding should begin within an hour after the 

delivery. Oxytocin will get stored in posterior pituitary gland. It acts on myoepithelial 

cells and lactiferous ducts to eject the milk. Prolactin is the most important hormone for 

continued lactation.  

Endocrinology of lactation 

 

Progesterone, estrogen, placental lactogen, prolactin, cortisol and insulin appears 

to act in concert to stimulate the growth and development of the milk secreting 

apparatus(3).  

With delivery, the maternal serum levels of progesterone and estrogen decline 

abruptly. This fall in progesterone levels, remove the inhibitory influence of progesterone 

on alpha-lactalbumin production and stimulates lactose synthase to increase milk lactose. 

Progesterone withdrawal also allows prolactin to act unopposed in its stimulation of 

alpha-lactalbumin production. Activation of calcium-sensing receptors in mammary 

epithelial cells downregulate parathyroid hormone-related protein and increases calcium 

transport into milk. Serotonin is also produced in mammary epithelial cells and has a role 

in maintaining milk production 
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Abnormal puerperium: 

First 6 weeks after delivery is very crucial for mother and the neonate. During this 

period all the physiological changes of pregnant women to be normalize to prepregnant 

state. There is a chance that puerperium can be abnormal also.  

 

                   Causes for Abnormal puerperium  

• Secondary PPH 

• Puerperal pyrexia 

• Mastitis and feeding problems 

• Wound infection 

• Thromboembolism, DVT 

• Septic pelvic thrombophlebitis 

• Neuropathy 

• Musculoskeletal injuries 

• Mental health problems 

• Neonatal problems  
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1.Secondary Postpartum hemorrhage  

Any increased bleeding per vaginum from 24hrs of delivery within 6 weeks period 

is called secondary (Delayed) postpartum hemorrhage, which requires active 

management. The incidence of secondary postpartum hemorrhage according to various 

authors will be ranging from 0.5-2%(4). Clinically worrisome hemorrhage can occur 

within the period of 1 to 2 weeks after delivery among 1% of population. 

 

Causes of secondary postpartum hemorrhage are mostly subinvolution because of 

retained placental tissue, endometritis, pseudo aneurysms of uterine artery, physiological 

resumption of menses.(5) 

 

Secondary postpartum hemorrhage can occur occasionally due to retained bits of 

placenta, later it will undergo necrosis and degeneration and it will become placental 

polyp. When polyp detaches from the endometrial base it will cause the severe 

hemorrhage. Rarely secondary postpartum hemorrhage is caused by von Willebrand’s 

disease also (6). A retrospective study done on 16 patients with unrecognized von 

Willebrand’s disease, the incidence of secondary postpartum hemorrhage among them 

was 31% (7). Very rarely  the rupture of uterine artery aneurysm also can have secondary 

postpartum hemorrhage.(8) 
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Detailed obstetrical history, mode of delivery and genital tract injuries during the 

time of the delivery, history of bleeding disorders and thorough clinical examination will 

help in Clinching the diagnosis. Imaging like Ultrasound abdomen will help in 

diagnosing retained products in the endometrial cavity and sometimes it will be helpful to 

suspect Arterio-Venous malformations. 

 

 

Treatment 

Treatment will be different for each cause. For subinvolution, oxytocin and other 

uterotonics will helpful to make the uterus contract and to counteract the bleeding. 

Antibiotic coverage will help in treating endomyometritis. Gentle suction and evacuation 

will be helpful for removal of retained placental bits and membranes. Uterine artery 

embolization is helpful in AV malformations. Appropriate treatment and 

multidisciplinary approach will be required for treating the bleeding disorders 
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2. Puerperal pyrexia 

 
The temperature of 38. 0°C (100.4°F) or more than 38. 0°C 24hrs after the 

delivery is called puerperal pyrexia.  

Various causes were attributed for puerperal pyrexia. 

a. Endometritis 

b. Urinary tract infection/ pyelonephritis 

c. Mastitis 

d. Abdominal wound infection 

e. Perineal infection. 

f. Respiratory tract infection 
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a. Endometritis 
 

 After the delivery of the placenta, the placental bed or decidua will be considered as 

the wound anywhere else in the body. Endometritis can manifest as puerperal sepsis. 

Puerperal sepsis is defined as infection of the genital tract after the delivery till 6 weeks 

postpartum. It was the major cause of increased maternal mortality in the past. It is 

markedly reduced due to improved maternal care during the delivery time, availability of 

effective antibiotics.    

 

Microbial flora during labour: According to the various authors the normal bacterial 

flora in the vaginal tract are, (9) 

1. Lactobacilli (60-70%) 

2. Candida albicans (25%) 

3. Escherichia coli 

4. Staphylococcus albus and aureus 

5. Anaerobic streptococci 

6. Bacteroides 

7. Streptococcus beta hemolyticus (rare) 

8. Clostridium welchii (rare) 
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Predisposing factors during the Antepartum time:  

  Maternal malnutrition, lower socioeconomic status, maternal anemia, pre labour 

rupture of membranes, other conditions like GDM, chronic illness requiring steroids or 

immunosuppressive drugs and antepartum hemorrhage are predisposing factors in the 

antepartum period. 

Factors during intrapartum and postpartum 

Caesarean delivery itself is a single most important risk factor for the postpartum 

endometritis(10). The risk is doubled with emergency LSCS than a planned LSCS( 5-

15% vs 30-35%). (9). The other factors contributing are,  

Multiple vaginal examinations during the labour 

Prolonged rupture of membranes more than 18hours 

Instrumental deliveries 

Manual removal of placenta.  

Etiology: 

  With the above risk factors the normal organisms of the vaginal tract will ascend, 

causes the infection of the placental bed. Endometritis is a polymicrobial infection. 

Placental site will be affected usually. There will foul smelling vaginal discharge due to 

sloughing of the decidua. The infection can spread to the other areas and can cause pelvic 

peritonitis, pelvic abscess, septic thrombophlebitis, septicemia and septic shock.  
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Diagnosis 

The signs for the diagnosis of endometritis are fever more than 100.4°F, foul 

smelling vaginal discharge with uterine tenderness and sub involuted uterus. 

 

Management 

 

For mild endometritis broad spectrum oral antibiotics is enough. For moderate to 

severe endometritis, intravenous broad-spectrum antibiotics are required. 90% of women 

will respond within 48-72hrs after starting the intravenous therapy. If fever is not 

subsiding after giving higher antibiotics, careful search should be done to diagnose septic 

thrombophlebitis. Antibiotics can be stopped after 24hrs of afebrile period.   

 

b. Urinary tract infection 

 

Various risk factors were attributed for the causation of UTI during the postnatal 

period. The dilated urinary system during antenatal time will take 2-3 weeks to become 

prepregnant state.  

Risk factors for UTI during the postnatal period. 

1. Urinary retention during the labour and immediate postpartum 

2. Multiple catheterizations during intrapartum and postpartum 

3. Improper catheterization 



23 
 

4. Bladder mucosal injury during labour. 

5. Cesarean delivery itself is an individual risk factor for UTI(11) 

 

                          The organisms responsible for UTI during postnatal period are 

Escherichia coli 70%, Group B streptococcus 10%.  Other organisms like Klebsiella, 

Enterobacter, Proteus species will each attributed up to 3%(12) 

 

 

Figure 1- Organisms causing Urinary Tract Infection. 

 

 

 

Organisms causing UTI during postnatal period

E coli Group B Streptococcus Klebsiella Enterobacter Proteus



24 
 

The symptoms of lower UTI are dysuria, increased frequency and urgency. The upper 

UTI will be diagnosed with fever with chills, flank pain and renal angle tenderness. Urine 

routine and cultures should be performed to diagnose (12).  

A cross sectional study done by Anjely et al in 2018 from Christian Medical College, 

Vellore, found that there was an association between premature pre labour rupture of 

membranes with mothers who had symptomatic UTI antenatally (p= 0.001).(13) 

 

 

C. Mastitis and feeding problems 
 

 Parenchymal infection of the mammary gland is very rare during the antenatal period 

but goes up to incidence of 3% during the postnatal period. The incidence of acute 

mastitis varies according to the various authors.  

 

 According to American college of Obstetrics and Gynecology, postnatally around 

25% women will face at least one episode of acute mastitis during 1st month of the 

nursing (14). A prospective cohort study done in Nepal by Vishnu Khanal et al, showed 

almost the incidence of mastitis was 20% during the first month of lactating period.(15) 
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A study reported from Iran showed the incidence of acute mastitis is 19.3% during the 

first 4 weeks period of postpartum(16). 

 

Studies have reported from Australia and New Zealand showed the incidence of 

mastitis in the third and sixth month of postpartum was 20% and 20.6% respectively. Out 

of this 11% developed breast abscess (17). A cross sectional study done in Brazil in 2016 

by Kamila Juliana da Silva Santos et al on Prevalence and factors associated with cracked 

nipples in the first month postpartum showed the prevalence of cracked nipples was 32 % 

in the first 30 days postpartum(18) 

 

A study to investigate problem faced by newly breastfeeding mother by Elwelely 

MZ in 2018 in Egypt on 200 women in the postnatal period for 40 days showed 

ignorance about the importance of breastfeeding, lack of support and insufficient breast 

milk (23.0%, 21.5% and 15.0 respectively). More than half of the sample (54.6%) was 

exposed to nipple and breast problems such as; nipple soreness and cracking, breast 

engorgement and nipple size problems (51.5%, 39.0% and 34.0% respectively) and 

76.0% were exposed to postpartum stress(19) 
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The common risk factors for mastitis are difficulty in breast feeding and cracked 

nipples, oral antibiotics usage during the breast feeding, improper usage of breast pumps, 

topical antifungals usage during the lactation and the separation of the mother and infant 

for more than 24 hrs.(20) 
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Figure 2- Incidence of breast problems in the first month of 
postpartum period- in various studies
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The most commonly isolated organism with mastitis and breast abscess is 

Staphylococcus aureus especially MRSA and it can cause Toxic Shock Syndrome. But 

very rarely Group A hemolytic streptococci can cause fatal and life-threatening breast 

abscess. Other causative organisms will be coagulase negative Staphylococcus and 

Streptococcus viridans.(21) 

 

Management 

 Educating the mother about proper attachment and feeding the baby for treating a 

soar or crack nipple. Mastitis should be treated with antibiotics before it becomes 

abscess. The infection usually resolves within 48hrs after starting the antibiotics. In 

general, it is advised to continue the feeding from the affected breast without any 

hesitancy. It was also observed that vigorous milk expression will reduce the abscess 

formation.(22) 

 

The incidence of breast abscess is 0.1%.  Any abscess in the body requires surgical 

drainage. Likewise, breast abscess needs surgical drainage under general anesthesia. 

Needle aspiration under ultrasound guidance is also done if the abscess is small. 
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Respiratory Tract Infection: 

 
The morbidity and mortality rates due to respiratory infection are high during 

pregnancy than postnatal period. The Common postpartum respiratory problems are, 

upper respiratory tract infections (Bacterial/ Viral), postoperative aspiration pneumonia 

due to immobilization, community acquired pneumonia in immune compromised 

individuals are.  

Influenza (Swine flu) infections are seasonal. Symptoms are fever, malaise, cough, 

sore throat, rhinorrhea, headache, myalgia, vomiting, and diarrhea. Mean duration of 

onset of symptoms from time of disease may be 2-6 days. Throat swab for culture, total 

white cell counts, chest radiograph may help in diagnosis. Antiviral drugs and 

symptomatic management are mainstay of treatment.  

 

4. Wound infection 

 
a. Abdominal wound infection: 

 

Wound infection is the most common cause for the persistent fever in women 

treated for endometritis. Risk factors for cesarean wound infection include obesity, 

diabetes, anemia, malnutrition, low socio-economic state, patients on long term steroids 

and patients on immune suppressive drugs for long term. During the labour factors like 

chorioamnionitis is the single most common risk factor for causing postpartum 

abdominal wound infection(23) 
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Prolonged rupture of membranes more than 18hours, unscheduled cesarean 

operations, internal fetal monitors will increase the postnatal wound infection. Intra 

operatively inadequate hemostasis and hematoma formation also can predispose for 

wound infection. Long duration of surgery and exteriorization of uterus while suturing 

the hysterotomy wound can have the increased chances of wound infection (18). The 

incidence of cesarean wound infection varies according to the various studies ranging 

from 3.7% to 9.8%. (24) 

 

 

A prospective study done in Norway stated that the incidence of caesarean wound 

infection rates are 1.8% during the hospital stay and 8.9% at postoperative 1 month 

(25).A case control study done by Bodelon et al in USA, reviewed 896 peripartum 

hysterectomies and stated that postpartum infection is a serious risk factor for peripartum 

hysterectomy.(26) 

Caesarean wound dehiscence is also a serious complication which needs 

emergency fascia closure. Maternal obesity is the one of the most common risk factors 

for wound dehiscence. The incidence of wound dehiscence according to the various 

authors approximately 1 in 300 cesarean deliveries.(27) 
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B. Perineal wound infection 
 

  Episiotomy wound infections are very less now a days due to less performance of 

episiotomies comparatively in the past 

  The incidence of episiotomy infection was only 10 in 20,000 deliveries according 

to Owen and Hauth. The episiotomy dehiscence rate was only 0.5% in parkland hospital 

USA by Ramin and his colleagues (28). Infection of the episiotomy wound leads to 

wound dehiscence. Other rare risk factors are coagulation disorders, smoking and Human 

papilloma viral infection (28). Risk factors like instrumental deliveries will carry highest 

risk for wound infection and dehiscence.(29) 

 

  A prospective observational study done in Denmark among 600 vaginal deliveries 

showed, performing episiotomy and maternal severe obesity are the risk factors for 

episiotomy wound infection and wound dehiscence (30).  

  A retrospective cohort study done by Beena et all from Cristian Medical College, 

Vellore on postpartum wound dehiscence and its associative factors. They had evaluated 

almost 14,000 deliveries, and they found that wound dehiscence and infection were 

associated with induction of labour, primigravidae, instrumental deliveries, and 

Meconium stained amniotic fluid .(31)  
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Local pain and swelling, redness, dysuria with or without urinary retention and purulent 

discharge from wound site are some of the symptoms and signs of infection. 

Treatment of infected wounds 

Any wound in the body will be managed by the following steps with the current 

practice. 

1. Wound drainage 

2. Remove the foreign bodies like sutures which are hanging loosely 

3. Debridement and dressings 

4. Antibiotic coverage 

 

 

 

5. Thromboembolism and Deep vein thrombosis 

 

  Various physiological changes during the antenatal time will increase the risk of 

development of venous Thromboembolism. Changes like hypercoagulability, obstruction 

to venous flow by gravid uterus, hormonally induced changes in the venous flow and 

injury to the vessels contribute for this. During the immediate postpartum the rate of 

pregnancy related hypercoagulability will be at its maximum level.(32) 

 

The average duration for the antenatal hypercoagulable state will become to its 

normal State by 3-4 weeks from the time of delivery. Maternal morbid obesity 
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thrombophilia’s, weight gain during the antenatal time, history of previous DVT are some 

of the risk factors for developing VTE during postnatal period(33). Caesarean section 

itself is an independent risk factor for VTE. 

 

The most common site for VTE will be left lower extremities. Some of the studies 

showed 82% of VTE in the lower extremities will occur on the left side (34). The 

incidence of venous thromboembolism is very less. The incidence during the first week 

of postpartum will be 9 per 10,000 deliveries. From there it drops to 1 per 10,000 

deliveries at the end of the fourth week from the delivery. From there it will decrease 

slowly till 12 week of postpartum (35). Screening with appropriate imaging and heparin 

is the main stay of treatment. 

 

6. Septic pelvic thrombophlebitis:  

 

Septic phlebitis arises as an extension along venous routes and can cause thrombosis. 

It is often coexisting with lymphangitis. The ovarian veins also will get involved, because 

the upper part of uterus and the placental implantation site will be drained by the same. 

Some authors suggested that septic thrombophlebitis likely to involve one or both ovarian 

venous plexuses. In one fourth of these women will have the clot in the inferior vena 

cava. Occasionally it may extend to renal vein also.(36) 
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The incidence of the septic pelvic thrombophlebitis is 1 in 9000 with normal vaginal 

deliveries and 1 in 800 with cesarean deliveries. The overall incidence was 1 in 3000 

deliveries(37).  

 

 

The increased rate of cesarean section deliveries will increase the rates of pelvic 

thrombophlebitis. Even though the mortality rates have been reduced drastically recent 

days with the advent of newer antibiotics, rarely it can result in severe sepsis, thrombus in 

inferior vena cava and pulmonary embolism. Symptoms will be fever with chills and 

flank pain. Tenderness can be elicited on physical examination. Diagnosis can be done by 

doing pelvic CT or MRI pelvis or with the both. 
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Neuropathy: 

Obstetric neuropathy is very rare with the incidence of confirmed nerve injury was 

only 1% among 6000 deliveries. Lateral cutaneous femoral neuropathy is most common 

neuropathy followed by femoral neuropathy.(38) 

Figure 3- Incidence of Neuropathy among deliveries

 

 

 

Pressure on branches of lumbosacral plexus due to descent of head will cause intense 

pain on one or both legs during delivery. Pain may continue after the delivery due to 

injury of the nerve. Injury can result in various degree of sensory loss. In some cases, 

there can be foot drop due to injury at the level of lumbosacral plexus, sciatic nerve or 

common peroneal nerve.  

 

Incidence

Normal deliveries Neuropaties
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Risk factors for developing neuropathy are nulliparity, prolonged second stage of 

labour, pushing the head for longtime in semi lithotomy position and regional anesthesia 

during labour (39). The average duration of symptom is 2 months and can range from 2 

weeks to one and half year.(39) 

 

Prospective observational study done by Richards et al, 1019 postnatal women were 

screened from the time of delivery till 32 hours postnatal. Out of 1019 women 2% 

women had signs of neurological deficits. Lumbosacral plexus injuries are the most 

common injuries. Mostly they have sensory deficits and half of these had motor deficits 

which did not impact functionally. (40) 

A case control study done by Maigne JY et al reported that 7.3% of postnatal 

population had Coccydynia. Mostly these pains attributed to forceps delivery. Vacuum 

assisted deliveries also can cause Coccydynia. Fractures of coccyx also seen with normal 

vaginal deliveries.(41)  

 

7. Musculoskeletal injuries:  

 

 Pain in the hips and pelvic girdle and lower extremities are caused by difficult 

deliveries because of stretching and tearing injuries. Most of these injuries are self-

limiting. Pubic symphysis separation during delivery is very rare in recent days. The 

normal distance of symphyseal joint is 0.4 to 0.5cm. Anything more than 1cm is 
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diagnostic for symphysis pubis diastasis. Incidence ranging from 1 in 600 to 1 in 30,000 

deliveries. This leads to severe pain and interference with the loco-motive function. 

Symptoms can manifest during the delivery or first 48hrs after delivery. 

 

X ray pelvis will help in diagnosing this condition. Management will be conservative 

with the pelvic binders with analgesics. If symphyseal distance is more than 4cm will 

need surgery (42). Recurrence will be common for consecutive pregnancies. In that cases 

normal vaginal delivery is contraindicated and they advise to go for caesarean delivery.  

 

 

8.  Mental health problems: 
 

 It is accepted that after few days of delivery some mothers will exhibit the 

postpartum depression and mood swings. According to American College of Obstetrics 

and Gynecology (ACOG) it is vital to screen the women for postpartum depression, who 

had high risk factors. Etiology can be due to experiencing of fears during the antenatal 

time and postnatal time, postpartum discomfort, anxiety over the ability to provide 

newborn care, physical image concerns, and fatigue from sleep deprivation. Various 

studies from Asian continent reported the incidence and various etiological factors 

causing postpartum depression.  
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An observational study done from Tamil Nadu, by R J S Savirimuthu et al, evaluated 

137 postpartum women for postpartum depression showed 26.3% of patients had 

postpartum depression. They found the associated factors for PPD are teen age and 

elderly age above 35years, recurrent pregnancy loss, unhappy marriage, domestic 

violence during antenatal period, having girl baby when desired for a boy baby at 

delivery, having a low birth weight neonate and having family history of depression, 

some of the strong associated factors were found during their evaluation.(43) 

                   But Chandran et al from south India, had reported in their study the incidence 

of postpartum depression is only 11%. The risk factors for developing postpartum 

depression are low socioeconomic status, birth of girl baby, problems with mother- in-

law and lack of physical help.(44) 

 Another study by Chandan Dubey et al from India have done a postpartum survey 

in 2011 in Delhi found that the incidence of postpartum depression in North India was 

6%. The causative risk factors are similar like the above studies, some of them are female 

child birth, nuclear family and poor marital status had increased statistical significance 

for causing postpartum depression.(45) 

A similar study done from North India by Gupta Swapan et al, in 2010 found that 

the incidence of postpartum depression among the women in North India was 15.8%. Out 

of which only 1% will suffer from Postpartum psychosis. The causative factors are 

having more than one girl child, low socioeconomic state and low educational status.(46) 
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Graphical representation of incidence of postpartum depression from various 

studies. 

Category 1: R J S Savirimuthu et al. 

Category 2: Chandran et al. 

Category 3: Chandan Dubey et al. 

Category 4: Gupta Swapan et al. 

Series 1 is number of study patients. 

Series 2 is the incidence.  

Figure 4- Incidence of postpartum depression in various studies 
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9. Neonatal problems: 

 

First 6 weeks after the delivery, neonates will have various nonspecific signs and 

symptoms which are mostly normal and sometimes they may be pathological also. 

 

Jaundice, not feeding well, convulsions, drowsy or unconscious, movement only 

when stimulated or no movement at all, fast breathing (60 breaths per min), grunting, 

severe chest indrawing, raised temperature, > 38 °C, hypothermia, < 35.5 °C and central 

cyanosis. If the neonate has any problems from above mentioned needs immediate 

attention and should admit the baby for further treatment. 

A retrospective study done by Calado CS et al on the common characterization of 

symptoms and their prevalence among the neonates (<28days) who presented to 

emergency departments are following, 17.2% were referrals with complaints of Jaundice, 

excessive crying and rash. The primary diagnosis was made for nonapparent disease, 

infant colic, physiological jaundice. Only 13% of neonates needed hospital admission 

from out of 540 neonates.(47) 

Millar KR et al studied 559 neonates retrospectively and their common causes for 

hospital visits were, feeding problems, difficulty in breathing, irritability and jaundice 

and sepsis. The incidence of these problems were 8.7%. (48) 
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Problems in newborns and early infancy which need hospital visit 

Poor feeding, Lethargy, Irritability, Jaundice, Fever, Weight loss >10%, Breathing 

difficulty/Noisy breathing/Cough, Cyanosis and abnormal movements-seizures, not 

passing stools for >1week, abdominal distension and bilious vomiting. 

Problems which can be reassured and can be managed with simple advices 

 

Sneezing/ hiccups- Normal phenomenon 

Posseting (small volume vomitus-curded milk –following feeds)- Advise burping 

Not passing stools daily-   Advise adequate feeding and check weight- Only reassurance 

if weight gain present  

More crying in night- Normal phenomenon, benign skin rashes normal. 

 

Not enough milk or baby crying after feeds also- advise adequate feeding (direct 

breast feeds+ expressed breast milk –hind milk10-15 ml 3-4 times a day) and check 

weight- Only reassurance needed to the parents if weight gain present; advise locally 

available lactagogues like garlic, fenugreek, adequate hydration and sleep for the mother 

Crying or straining before and beginning of urination/passing stools- Normal 

phenomenon. In case any of the above symptoms persist/difficult to manage the parents 

can be advised to bring the baby to hospital.  
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PREVALENCE OF THE POSTNATAL COMPLICATIONS  

 

An observational study done in Netherlands by de Groot N et al in 2018, follow up 

done for 1140 mother and baby pairs in the initial 10 days after postpartum by home visit, 

showed 55% of all mother-baby pairs experienced at least one complication (e.g. cracked 

nipples, >10% weight loss of the baby) and 5% at least one major complication (e.g. 

mastitis, cyanosis of the baby)(49) 

  A cross sectional study done in Brazil in 2016 by Kamila Juliana da Silva Santos 

et al on prevalence and factors associated with cracked nipples in the first month 

postpartum showed the prevalence of cracked nipples was 32 % in the first 30 days 

postpartum(18) 

 

A study to investigate the problem faced by newly breastfeeding mother by 

Elwelely MZ (2018) in Egypt on 200 women in the postnatal period for 40 days showed 

ignorance about its importance of breast feeding, lack of support and insufficient breast 

milk (23.0%, 21.5% and 15.0 respectively). More than half of the sample (54.6%) was 

exposed to nipple and breast problems such as; nipple soreness and cracking, breast 

engorgement and nipple size problems (51.5%, 39.0% and 34.0% respectively) and 

76.0% were exposed to postpartum stress(19) 
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A retrospective observational study done on 234 women in 2015 in Australia by 

kent et al, on nipple Pain in Breastfeeding Mothers: Incidence, Causes and Treatments 

showed 36% of the consultation in the breast-feeding center are for nipple pain and 

improper technique of attachment is attributed for this(50) 

A cluster randomized-control, placebo- control, community- based trial, done in 

Nepal in 2003- 2005 by Scafford CG et al, involved 18985 new born infants, to evaluate 

the effect newborn chlorhexidine cleansing on neonatal mortality and morbidity, new 

born follow up was done by home visits for 28 days after delivery, showed the incidence 

of referral for neonatal jaundice was 29.3 per 1000 live births. Male babies, large for 

gestation, breastfeeding technique, primiparity, skilled birth attendance, place of delivery, 

oil massage, paternal education and ethnicity were significant risk factors for having 

more referrals.(51) 

Cross sectional quantitative study of Greek women’s satisfaction on postnatal care 

done by Vasiliki et al in 2018, surveyed 300 low risk women who delivered a term 

healthy baby in a regional hospital in Greece to determine their satisfaction level of the 

postnatal care by a self-administered questionnaire. High satisfaction scores were 

documented for professional support79.1% and continuity 70.1% and time with women 

71.1%. Low satisfaction scores were documented on advice on contraception, social 

support and women’s health. The study concluded that, in order to improve in patient 

centered care, advice on mother’s health, baby care and breast feeding should be advised. 

Healthcare professionals must spend quality time with patients to improve the above.(52) 
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What did women do when they had concerns? 

 

Most of the women in south India when they had problems related to postpartum, 

they were unable to access the proper help related to healthcare due to various social and 

financial obstacles. Most of them will be managing at home by the advice given by 

grandmother or a mother at home.  

Studies done on telephonic support in various countries showed promising results. 

Women in developed countries were always be able to access the healthcare. A few 

studies done in developing countries on specific postnatal issues showed supportive and 

positive results. They were assuring and helpful for mothers regarding simple 

breastfeeding issues, routine neonatal care and management of fussy neonate. 

A randomized controlled study done in Lebanon by Hibah Osman, 353 primi 

mothers were recruited, they were provided with the telephonic access throughout the 

day. Only 84 patients have used the telephonic access. Most of the calls related to general 

postnatal care, general neonatal care, breast feeding counselling and management of 

fussy new born. Most of the women who accessed the telephonic support were satisfied. 

18.6% of calls out of those who called the healthcare provider through telephonic access 

required referral to hospital. 66% of calls were breast feeding and 23% for excessive 

crying of neonate.(53) 

Other supports available for postnatal women are home visits by healthcare team 

and mobile clinics. 



44 
 

Protocol for repeat visits during postnatal time 

According to the various authors most of the complications will occur during the 

first 2weeks of postpartum. After 2 weeks the incidence of various complications will be 

very low. It is recommended that healthy mothers and neonates should remain in the 

health care facility for the first 24hrs. If the birth was at home, then the first postnatal 

visit should be within 24hrs. In general, the routine postnatal visit is recommended in 

between 4th week- 6th week. 

 

According to the World Health Organization the mother and the baby pair must be 

seen by the healthcare providers by day 3rd, between 7-14days, and at 6 weeks after birth. 

Before discharge from the hospital mother’s bleeding should be controlled, there 

shouldn’t be any signs of infection for the mother as well as the neonate and neonate 

should be breast feeding well.(54) 

 

According to ACOG 2018 bulletin, postpartum women should have an encounter 

with care provider by telephone or by person for acute issues up to a minimum 3rd week 

of postpartum. For ongoing issues patient should visit the care provider before 12 weeks 

of postpartum period.(55) 
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The Government of India recommend that all mothers and newborns should 

receive three postnatal checkups within 42 days of delivery as follows: first within 48 

hours, second between 3-7 days and third within 42 days of delivery. But unfortunately, 

postnatal care is still very limited because of poor socioeconomic status and poor 

transport facilities (56).  After getting discharged from the hospital, mother and the baby 

pair will be coming for postnatal checkup after 6weeks from birth. It may be because of 

various reasons.  

 

 In Our hospital the low risk postnatal mother and baby pair are getting discharged 

by day 3rd – 4th maximum. After that they will be seen only at 6th week postpartum if 

there is no problem during the 6 weeks duration. But high-risk postnatal women will be 

seen more frequently because of various complications.  

 

Telemedicine can be alternative emerging facility to hospital visit in low risk 

postnatal women. Visiting hospital to see the clinician is not cost effective and time 

consuming. The neonate is exposed to infection if they come to hospital. If telephonic 

support to the low risk postnatal women can address the issues related to postpartum, 

then it will be cost effective alternate.   
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Evidence on telephonic support  

 

Telemedicine holds the promise of improving access to health care, especially in areas 

where there are geographical barriers, and of reducing costs. Phone based technology has 

potential to improve the healthcare services in reproductive age women in developing countries. 

Telephonic support in developed countries showed improved breast feeding rates,  depression 

states, contraception usage, improvement in quality of life and increased satisfactory rates with 

the hospital follow up.  

 

A randomized control trial done by Jareethum R et al in 2008 in Thailand, 68 low 

risk pregnant women were recruited, and weekly text messages were sent by mobile 

phones to the study group from 28 weeks of gestational age till the delivery showed 

satisfaction in the study group was 9.25 vs 8.00 in control group, confidence levels were 

high in the study group 8.91 vs. 7.79 in control group and low levels of anxiety in the 

study group 2.78 vs. 4.93, but pregnancy outcomes were similar. The study shows the 

higher satisfaction level of pregnant women who received SMS via mobile phone during 

the antenatal service when compared with the general antenatal care group. The study 

also shows the higher confidence level and lower anxiety level in the antenatal period but 

no difference in pregnancy outcomes.(57) 
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A Randomized control trial done by Patel et al in 2018 in India, low risk pregnant 

women were recruited during the antenatal period and randomized and follow up done by 

weekly counseling and daily text messages, showed initiation of breast feeding within 

24hrs of delivery was 37% in study group vs 24% in control group. Rate of exclusive 

breast feeding at 6 months was 97% in study group and 49% in control group. Mainly the 

duration of exclusive breast feeding was increased in telephonic supportive women(58) 

 

 

A cluster randomized controlled trial done by S Lund et al in 2012 in Tanzania, 

involved 2550women in 24 primary health centers. Messages were sent to the study 

group showed, mobile phone intervention was associated with an increase in skilled 

delivery attendance of 60% of the women in the study group versus 47% in the control 

group delivered with skilled attendance (odds ratio 5.73). The intervention produced a 

significant increase in skilled delivery attendance in urban women(59) 
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Cochrane review 

 

A systemic Cochrane review done by Lavender T et all in 2013 on telephonic 

support of pregnant women and first 6 weeks postpartum, involved 27 randomized 

controlled trials, sample number of 12,256 women. All the trials were examined for 

telephonic support vs usual routine care. Most of the studies which included were 

conducted in the high resource settings. Most of the studies were examined for telephonic 

support provided for the mother’s by clinicians. Few studies by peer’s support and 

support by text messages. Most of the studies done on specific issues.  

Women who received telephonic support during pregnancy, and after delivery had 

high satisfactory rates because of continuity of care. 

The results of the two trials, women who received telephonic support showed low 

depression scores and   less admission rates in neonatal intensive care units (NICU).   

There is no definitive evidence on increase in duration of breast feeding, reduction 

in anxiety rates, cessation of smoking.  Over all evidence is not clear but telephonic 

support may be promising  intervention in specific situations(60). This study suggest 

current evidence doesn’t support routine telephonic support for pregnancy and 

postpartum. 
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Our study will contribute to the knowledge of prevalence of the postnatal concerns 

in the 6 weeks postnatal period and assess whether the telephone can be an alternative to 

physical visit to the hospital to address concerns of the mother and the neonate during the 

postnatal period. If this proves effective, this can be adopted as a model to provide 

continued postnatal care facility. 
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    METHODOLOGY 

 

          A prospective study to understand the low risk postnatal women’s concerns by telephone 

communication during first 42 days period after delivery who delivered in Christian medical 

college Vellore, a tertiary referral center in South India. 

 

          The study protocol was reviewed and approved by the institutional review board prior to 

recruiting the patients. Patients were strictly selected according to the inclusion and exclusion 

criteria. IRB number: 11701 [Observational study] 

 

           Informed consent was taken from the low risk postnatal women at the time of discharge. 

Low risk postnatal women with 96hours hospital stay before discharge were recruited for the 

present study. 

 

Inclusion criteria 

Patients who had low risk antenatal and intrapartum and postpartum period are eligible 

for the study 

Exclusion criteria: 

GDM on OHA and insulin 

Hypertension on medication, severe preeclampsia, eclampsia 

Cardiac mothers  

Multiple pregnancy  

Any other major medical complications  

Any complications during and after the delivery including PPH, anal sphincter injury  

postpartum fever 

ICU admission 
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Preterm deliveries 

Anomalous baby/ still birth/baby admitted in NICU 

 

The study was started in January 2019 and continued till August 2019. Patient 

recruitment was done from postnatal wards of Christian Medical College and Hospital, 

2450 bed tertiary level center, Vellore. 

 

 

A cohort of 271 patients recruited during the study period. Patients were provided 

the information sheet regarding the warning signs and symptoms and general postnatal 

information. Follow up was done by active phone call at the end of 2nd week and 4th week 

using a set of validated questions. Patients were asked to contact whenever they have any 

concern through phone.  We documented each phone call from the patient as an event. 

The events are analyzed for frequency, distribution and for the association with clinical 

variables.  We will be assessing the patient satisfaction at the end of 6 weeks during the 

routine postnatal visit in the hospital by a self-administered questionnaire 
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Algorithm of study planning 

       Patients who had low risk antenatal and intrapartum and postpartum period are 

eligible for the study.                                                            

 

        Consent taken after giving information sheet which include detailed postnatal care 

materials to read and allowed to ask any clarification about it. Phone number from the 

patient is collected. Socio demographic, and clinical details are gathered. 

 

        Patients can call the PI through the phone number given from 9 am to 7pm during 

the 6week postnatal period. The patients are called back within 4-6 hrs. if the phone is not 

attended immediately (passive communication) 

        Each call is considered as critical events and the patient’s concern are noted down. If 

needed, they are called to the hospital for detailed examination 

 

 

         The PI will call the patient at the end of 2nd and 4th week and enquired about the 

wellbeing of the mother and the baby with pre prepared questionnaire and the 

information will be noted. (active communication) 

 

         Analysis is done for the frequency, distributions of critical events, any association 

to the clinical variables and satisfactions of the mother on telephonic support 
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Primary outcome 

       To know the critical events (concerns) of the low risk postnatal women in the postnatal 

period. 

 

Secondary outcomes 

1. To assess the relation between the concerns of postnatal women and the socio demographic 

clinical variables 

2. To assess the satisfaction level of the postnatal women on telephonic conversation in 

addressing their concerns 

 

 

Table number: 1- Sample size calculation: 

Single Proportion - Absolute Precision 

 

Breast Abdomen Digestion Skin Mastitis 

Expected Proportion 0.136 0.075 0.277 0.129 0.264 

Precision (%) 5 5 5 5 5 

Desired confidence level (1- 

alpha) % 95 95 95 95 95 

Required sample size 181 107 308 173 299 
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With reference to Nynke deGroot et al, The prevalence of adverse postnatal outcomes 

for mother and infant in the Netherlands. The prevalence of most common Postnatal 

outcome for mother were found to be Breast 13.6%, Abdomen 7.5%, Digestion 27.7%, 

Skin 12.9% and Mastitis 26.4% respectively. With a precision at 5% and a desired 

confidence interval at 95% considering the spectrum of outcomes we need to study at 

least 107 to 299 postnatal mothers who are accessible through mobile phone and willing 

to participate. 

 

 

 

 

The sample is taken as 300. 
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          Quantitative variables: Age and gestational age are quantitative variable, analysis 

done by mean and median. 

 

 

 

Statistical methods: 

 Data entry was done using EPI data3.1. Data analysis was done using SPSS 21.0. 

Descriptive statistics will be reported using Frequency and percentage for Categorical 

variable such as gender of the baby, Mode of delivery, postnatal complications etc. 

Mean +/- SD will be reported for continuous variable like age of the mother, Gestational 

Age. Most common risk factors among postnatal mothers will be reported using 

Frequency and 95%CI. 
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Results 

             The study was done over a period of 8 months from January 2019 to August 

2019. The total number of deliveries during the study period is 9101. Out of 9101 

mothers, low risk is 5453 (60%), high risk mothers are 3648 (40%). A cohort of 271 low 

risk mothers recruited during the study period. Till the last week of August 2019, follow-

up was done for 271 low risk mother and baby pair. During the 2nd week 234 were 

contactable and 37 were not contactable. During the 4th week 231 mothers were 

contactable and 40 were not contactable. And we had 64 mothers called passively during 

the study time when ever they had concerns regarding mother and baby pair. 

 

Mostly active calls were done during the day time. But passive calls were 

answered between 9am- 7pm for 6 weeks puerperal period. The reason for mothers who 

were not able to contact are wrong mobile numbers or didn’t answer the phone call while 

active calling. Most of the passive calls answered in the day time but one mother called at 

1am in night time. 
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CONSORT FIGURE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Study duration- 8 months 

Total number of deliveries during 

study period- 9101 

Number of High-risk 

patients- 3648(40%) 

Number of low risk 

patients- 5453(60%) 

Total number of patients recruited 

for study-271 

2nd week follow up- Active calling 4th week follow up- 

Active calling 

YES- 234 NO- 37 YES- 231 NO- 40 

Passive calling 

64 patients 
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Baseline characteristics 

Out of 271 patients, 256 were booked with Christian Medical College Hospital and 15 

were booked elsewhere. 166 belongs to nuclear families and 105 belongs to joint 

families. 143 were primiparous women and 128 were multiparous women. Out of total 

number 131delivered boy babies and 140 delivered girl babies. 181 mothers got 

discharged on 3rd postnatal day. 90 mothers got discharged at 4th postnatal day. 

 

Figure 5- Day of discharge from the time of delivery 

 

 

 

 

 

 

Day of discharge

3rd day 4th day
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Figure 6- Mode of delivery 

 

 

Mode of delivery- 133 (49%) mothers had normal vaginal delivery, 41(15%) had 

instrumental deliveries and 97 (36%) had Cesarean section. 

  

Frequency Percent 

 Normal 

deliveries 
133 49.1 

Instrumental 41 15.1 

Cesarean 97 35.8 

Total 271 100.0 

 

Mode of delivery

Normal vaginal delivery 49% Instrumental delivery 15% Cesarean delivery 36%
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Table 2.2- Mean age of the mothers, family income, baby birth weight, duration of 

calling. 

Variables  N Minimum Maximum Mean Std. Deviation 

Family Income per 

month (Rupees)  
269 3000 90000 19860.59 14801.236 

Age of the patient 

(Years) 
271 17 40 25.87 4.026 

Birth weight (Kilogram) 271 2.20 3.92 2.9986 .35221 

Duration of calling (2nd 

week) (Seconds) 
234 120 1802 199.35 120.935 

Duration of calling (4th 

week) (Seconds) 
231 60 1202 132.12 75.518 

      

 

 

               The maximum income observed was 90000 rupees, the minimum is 3000rupees 

per month. The youngest is 17 years old and oldest is 40years old. The Mean birth weight 

is 2.9kg. Duration of calling during the 2nd week is minimum 2 minutes and maximum 

30minutes with mean duration is 3 minutes 9 seconds. The mean duration of 4th week 

active calling is 2 minutes and 12 seconds 

. 
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Figure 7- Residence  

 

 

 

More than half of the Mothers are from outside Vellore.  94 mothers are from Vellore and 

117 are from outside Vellore.  

 

 

 

 

 

 

 

 

 

 

Place of residence

vellore- 94 Outside Vellore- 177
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Figure 8.1- Educational status of mothers 

 

Educational status of the mothers: 115 were studied up to 12th standard and 156 were 

graduated from college. 

Figure 8.2- Educational status of husbands 

 

Out of 271 husbands, 131 were graduated, 137 were studied up to 12th standard and 3 

were uneducated. 

Educational status of Patients

Upto 12th Standard, 42.4% Grduated and above, 57.6%

Educational status of husbands

Upto 12th stnadard 48.3% Graduated and above 50.5% Uneducated 1.1%
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CRITICAL EVENTS AT 2ND WEEK DURING ACTIVE AND 

PASSIVE CALLING FOR MOTHERS. 

 

Table 2.4- Critical events for mothers before 2nd week follow up. 

Critical event name 2nd week 

Wound  16 

Fever 5 

UTI 5 

Bowel related 4 

Secondary PPH 2 

Breast related 2 

Miscellaneous 5 

Total  39 

 

We found the total of critical events for mother before the active calling was 39 for which 

they consulted the clinician already. 

Table 2.5- Critical events for mothers during the 2nd week of active calling 

Critical event name  2nd week 

Wound (Cesarean, episiotomy) 28 

Breast related (soar nipple, breast pain) 18 

UTI 6 

Fever with abnormal discharge 4 

Secondary postpartum hemorrhage 3 

Bowel related (constipation, loose stools) 2 

Total 61 

 

Total number of critical events or concerns for mother at the 2nd week active calling is 61. 

Total number of critical events for mothers at the end of 2nd week active calling is 100 

events (39 events before 2nd week+ 61 events at the time of 2nd week calling) 
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Table 2.6- Critical events for mothers during 2nd week of passive calling 

Critical event name 2nd week 

Episiotomy/ Cesarean wound events 13 

Fever 5 

Bowel issues (loose stools/constipation) 3 

Breast feeding issues 3 

Secondary postpartum hemorrhage 2 

Miscellaneous 5 

Total 31 

 

SUMMARY OF 2ND WEEK ACTIVE AND PASSIVE CALLING FOR MOTHERS 

Table 2.7- Summary of 2nd week events 

CRITICAL EVENT  2nd week 

active calling 

2nd week 

Passive 

calling 

Total 

number of 

events 

% of 

events 

Wound  44 13 57 43.5% 

Breast related 20 3 23 17.5% 

UTI 11  11  8.39% 

Bowel related 6 3 9  6.87% 

Secondary PPH 5 2 7  5.34% 

Fever 9 5 14 10.68% 

Miscellaneous 5 5 10  7.63% 

Total events 100 31  131 Events   

 

We found wound concerns (43.5%) are first followed by breast feeding issues 

(17.5%), fever (10.68%) and Urinary tract infections (7.39%) are major concerns in low 

risk postnatal mothers by the end of 2nd week. 
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CRITICAL EVENTS AT 4TH WEEK DURING ACTIVE AND 

PASSIVE CALLING FOR MOTHERS. 

Table 2.8- Critical events for mothers before 4th week follow up 

Critical event name Frequency  

Wound 3 

Breast feeding 2 

Fever  2 

Miscellaneous 2 

Total  9 

 

Table 2.9- Critical events for mothers during 4th week follow up 

Critical event name Number  

Wound 10 

Breast feeding 9 

Bowel related 3 

Urinary tract infection 2 

Lower abdominal pain 1 

Total 25 

 

Critical events for mothers at the end of 4th week by active calling is 34 events, among 

which wound and breast-feeding concerns are major events during 4th week follow up. 
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Table 3.0- Critical events for mothers during the 4th week of passive calling 

Critical event name 4th week 

Bowel issues (loose stools/constipation) 8 

Breast feeding issues 3 

Lower abdominal pain 2 

Urinary tract infection 2 

Episiotomy/ Cesarean wound events 1 

Fever 1 

Secondary postpartum hemorrhage 1 

Miscellaneous  2 

Total 20 

 

SUMMARY OF 4TH WEEK ACTIVE AND PASSIVE CALLING FOR MOTHERS 

Table 3.1- Total events during 4th week   

CRITICAL EVENT  4th week 4th week 

passive calling 

Total 

number of 

events 

% of 

events 

Wound  13 1 14 25.9% 

Breast related 11 3 14 25.9% 

UTI 2 2 4 7.40% 

Bowel related 3 8 11 20.37% 

Secondary PPH  1 1 1.85% 

Fever 2 1 3 5.55% 

Miscellaneous  3 4 7 12.96% 

Total events 34 20 54  

 

By the end of the fourth week the number of concerns for mothers has come down to 1/3 

of its 2nd week concerns. Wound concerns (25.9%), breast feeding (25.9%) related and 
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bowel related (loose stools and constipation) (20.37%) are the major concerns for 

mothers. 

COMPARISION OF 2ND WEEK AND 4TH WEEK ACTIVE AND PASSIVE 

CALLING FOR MOTHERS 

Table number: 3.1- showing total events for mothers during the study period 

CRITICAL 

EVENT  

2nd week 

Active 

calling 

2nd week 

Passive 

calling 

4th week 

Active 

calling 

4th week 

passive 

calling 

Total 

number 

of events 

% among 

271 

patients 

Wound  44 13 13 1 71 26.19 % 

Breast related 20 3 11 3 37 13.65 % 

UTI 11  2 2 15 5.53 % 

Bowel related 6 3 3 8 20 7.40 % 

Secondary PPH 5 2  1 8 2.95% 

Fever 9 5 2 1 17 6.27% 

URI 2   1 3 1.10 % 

Miscellaneous  3 5 3 3 14 5.13 % 

Total events 100 31 34 20 

 

185- 

Events  

 

 

Major events for mothers during our study period were events related to wound 

(Cesarean or episiotomy). The common concerns for wound are pain, discharge, redness 

and wound gaping are the major events. Secondly, we found breast feeding related issues 

like crack nipple, pain while feeding, breast engorgement and breast abscess. Bowel 

complaints are like loose stools or constipation. Few miscellaneous calls are for the 

following 4 mothers had chickenpox, 1 mother has thrombophlebitis, 2 mothers had ear 
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pain, 3 mothers had queries regarding hospital bill, 3 had Upper respiratory tract infection 

and 4 had lower abdominal pain. All together at the end of study period we found 185 

concerns for mothers. 

CRITICAL EVENTS FOR BABIES AT 2ND WEEK ACTIVE AND 

PASSIVE CALLING 

Table 3.2- Critical events for babies before 2nd week of active calling 

Critical event name Frequency  

Cold 13 

Excessive crying 6 

Loose stools 5 

Discharge from umbilicus 5 

Crying while passing urine 3 

Ear discharge 1 

Eye discharge 1 

Aspiration of milk 1 

Fever 1 

Jaundice 1 

Total number 37 

 

Table number: 3.3- Critical events for babies during 2nd week of active calling  

Critical event name Frequency 

Jaundice  1 

Ear discharge  1 

Swelling at vaccination site 1 

Vaccination information 3 

Total 6 
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Total critical events for babies at the end of 2nd week by active calling is 43events. 

 

 

Table 3.4- Critical events for babies during the 2nd week of passive calling 

Critical event name 2nd week 

Excessive crying  3 

Discharge from the umbilicus  2 

Vomiting after feeding 1 

Loose stools 1 

Spotting per vagina 1 

Total 8 

 

SUMMARY OF EVENTS FOR BABIES DURING 2ND WEEK OF ACTIVE AND 

PASSIVE CALLING 

Table number: 3.5- Total events for babies during the study period 

Critical event At 2nd 

week 

active 

calling 

2nd week 

Passive 

calling 

Number of 

total events 

% of events 

Common cold 13  13 25.49% 

Loose stools 5 1 6 11.76% 

Excessive crying 9 3 12 23.5% 

Discharge from the 

umbilicus 

5 2 7 13.72% 

Ear discharge 2  2  3.92% 

Eye discharge 1  1  1.96% 

Fever 1  1  1.96% 

Jaundice 2  2  3.92% 

Miscellaneous 5 2 7 13.72% 

Total 43 8 51 events  
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We found total of 51 events for babies at the end of the second week follow up. 

The major ones are common cold 25.4%, excessive crying 2.35% and discharge from the 

umbilicus 13.72%. 

CRITICAL EVENTS FOR BABIES AT 4TH WEEK ACTIVE AND 

PASSIVE CALLING 

Table number: 3.5- Critical events for babies before 4th week of active calling 

Critical event name Frequency  

Cold 4 

Vomiting 2 

Jaundice 1 

Discharge from the umbilicus 1 

Miscellaneous 3 

Total number 11 

 

Table 3.6- Critical events for babies during 4th week active calling 

 

Critical event name Frequency 

Excessive crying  1 

Jaundice 1 

Total 2 

 

Total number of critical events at the end of 4th week by active calling – 13 events. 

 

Table 3.7- Events for baby during passive calling. 

Critical event name 4th week 
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Immunization  3 

Loose stools 2 

Rashes over the body  2 

Vomiting after feeding 1 

Cold 1 

Total 9 

TABLE 3.8- SUMMARY OF EVENTS FOR BABIES DURING 4th WEEK OF 

ACTIVE AND PASSIVE CALLING 

Critical event At 4th 

week 

active 

calling 

4th week 

passive 

calling  

Number of total 

events 

 

Common cold 4 1 5 22.72% 

Loose stools  2 2 9.09% 

Excessive crying 2  2 9.09% 

Discharge from the 

umbilicus 

1  1 4.54% 

Eye discharge 1  1 4.54% 

Jaundice 2  2 9.09% 

Miscellaneous 3 6 9 40.90% 

Total 13 9 

 

22 events  

 

Babies had 22 events at the end of 4th week follow up. Major ones are cold 

(22.72), loose stools 9% and excessive crying 9%. The number events are reduced to half 

comparing from the 2nd week of follow up. 
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COMPARSION OF 2ND WEEK SUMMARY AND 4TH WEEK ACTIVE AND 

PASSIVE CALLING FOR BABIES. 

 

Table 3.9- Total events for babies during the study period 

Critical event At 2nd 

week 

active 

calling 

2nd week 

Passive 

calling 

At 4th 

week 

active 

calling 

4th week 

passive 

calling  

Number of 

total 

events 

% events 

among 271 

babies 

Common cold 13  4 1 18 6.64 % 

Loose stools 5 1  2 8 2.95 % 

Excessive 

crying 

9 3 2  14 5.16 % 

Discharge from 

the umbilicus 

5 2 1  8 2.95 % 

Jaundice 2  2  4 1.47 % 

Vomiting after 

feeding 

 1 2 1 4 1.47 % 

Miscellaneous 9 1 2 5 17 6.21 % 

Total 43 8 

 

13 9 

 

73  

 

Babies had a total of 73 events. Out of that the major events are common cold 

6.64%, excessive crying 5.16%, loose stools 2.95%, discharge from the umbilicus 2.95%. 

The miscellaneous calls for the following are 4 had jaundice, 4 had vomiting after 
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feeding, 2 had rashes over the body, 1 aspirated milk, 1 had spotting per vagina, 1 had 

abscess at the vaccination site.  

 

 

 

 On active calling we found 270 mothers are taking their Iron and calcium 

supplementation daily, only 1 patient was not complaint with the tablets because of 

gastritis. 225 mothers are taking mixed diet and 9 mothers were pure vegetarians. Most of 

them are consuming water more than 3 liters per day. 

 

Out of 231 mothers 98% were giving exclusive breast feeding, 2% were not able 

to give exclusive breast feeding due to inadequate milk secretion. Most of the babies are 

active, except one was lethargic.  

 

 Most of the mothers were staying at the mother’s place at 2nd week postpartum as 

a tradition and custom. Only 2 were staying at husband’s place, because they are 

multiparous women. We found in our study that if mother is staying at her mother’s 

place, they are not having problems related to depression.  The reason for not having 

postpartum depression while they are in mothers place is not known. They are not able 

address their mental health issues during the short time of conversation. 
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Contraception knowledge:  

Diagram number: 9- Knowledge of contraception usage among mothers 

 

 

Out of 221 who answered questions related to contraception, 48 mothers decided 

about the mode of contraception. 172 patients had no idea of contraception. 13 mothers 

were not interested in answering the question.  

 

Contraception

No idea of contraception usage 78% 21% decided on contaception usage

Not interested to answer the question5.8% 4th Qtr
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Figure 10- Mode of contraception 

 

 

 

 

Out of 48 patients who had decided on mode of contraception, >50% of mothers 

already underwent abdominal puerperal sterilization.  11 mothers had decided on Copper-

T as a contraceptive, 2 mothers on Oral contraceptive pills and 2 patients decided on 

Mode of contraception

Sterilized 58.3% Cu-T 22.90% OCP 4.16% Barrier methods, 4.16%
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barrier methods and 5 mothers were not able decide on mode of contraception, but they 

were keen on contraception usage.  

 

Relation between the critical events with socio demographic 

variables.  

Bivariate analysis of mother’s wound problem and socio demographic factors  

 

Variable Values No Wound 

Infection 

[Numbers] 

Wound 

infection 

[Numbers] 

P value Odds 

ratio 

Confidence 

Interval 

Income Low 112 42 0.342 0.762 0.434- 1.33 

High 91 26 

Occupation Housewife 187  62  0.806 1.131 0.424 – 3.01 

Other 

occupations 

16  6  

Education Below 10th 

std 

49 19 0.531 0.821 0.442- 1.52 

Above 10th 

std 

154 49 

Mode of 

delivery 

vaginal 137 37 
0.052 1.739 0.993-3.04 

Cesarean 66 31 

Booking status 
Booked  195 59 

0.009 3.77 1.315-10.85 
Un booked 7 8 

Parity 

Primi 

gravida 

107 36 

0.974 0.991 0.572-1.71 
Multi 

gravida 

96 32 

Type of family 
Nuclear  127 39 

0.445 1.243 0.711-2.17 
Joint  76 29 

Day of 

discharge  

3rd day 132 43 
0.789 1.081 0.611-1.91 4th day 71 25 
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Bivariate analysis of mother’s breastfeeding problem and socio demographic 

factors  

 

 

Variable Values No 

breastfeeding 

events 

[Numbers] 

Breastfeeding 

event 

[Numbers] 

P 

value 

Odds 

ratio 

Confidence 

Interval 

Income low 117 10 0.761 

 

1.157 0.451- 2.96 

 high 91 9 

Occupation Housewife 194 17  

0.536 

 

1.630 

 

0.342-7.77 Other 

occupations 

14 2 

Education Below 10th 

std 

49 19  

0.531 

 

0.821 

 

0.442-1.52 

Above 10th 

std 

154 49 

Mode of delivery 
vaginal 138 11 

0.458 1.434 0.552-3.72 
Cesarean 70 8 

Booking status of 

mother 

Booked  199 19 
0.383 0.913 0.876-0.95 

Un booked 8 0 

Parity 

Primi 

gravida 

109 14 

0.075 0.393 0.137-1.13 
Multi 

gravida 

99 5 

Type of family 
Nuclear  126 12 

0.825 0.896 0.339-2.37 
Joint  82 7 

Day of discharge  
3rd day 136 11 

0.513 1.374 0.529-3.56 
4th day 72 8 
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Bivariate analysis of baby’s critical events and socio demographic factors  

 

 

Variable Values No 

neonatal 

events 

[Numbers] 

Neonatal 

events 

[Numbers] 

P 

value 

Odds 

ratio 

Confidence 

Interval 

Income Low 100 27 0.541 0.813 

 

0.419- 1.57 

 High 82 18 

Occupation Housewife 170 41  

0.590 

 

1.382 

 

0.424-4.50 Other 

occupations 

12 4 

Education Below 10th 

std 

44 10  

0.783 

 

1.116 

 

0.511-2.43 

Above 10th 

std 

138 35 

Mode of delivery 
vaginal 116 33 

0.225 0.639 0.309-1.32 
Cesarean 66 12 

Booking status of 

mother 

Booked  176 42 
0.205 2.514 0.578-10.94 

Un booked 5 3 

Parity 

Primi 

gravida 

96 27 

0.382 0.744 0.383-1.445 
Multi 

gravida 

86 18 

Type of family 
Nuclear  114 24 

0.252 1.467 0.760-2.83 
Joint  68 21 

Day of discharge  
3rd day 115 32 

0.319 0.697 0.342-1.42 4th day 67 13 
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The secondary outcome is to see the relation between the critical events with the 

sociodemographic variables. Most of the critical events had no relationship with 

sociodemographic variables except the wound concerns with booking status. Un booked 

mothers are having 3.7 times risk of having more wound infection comparatively with 

booked mothers. The P value is 0.009 with confidence interval of 1.315-10.85 and odds 

ratio of 3.77. Rest of the events for mother as well as baby has no relation with 

sociodemographic variables regarding their frequency. 
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                                                  Discussion  

 

In developing countries, low utilization of postnatal care has been related to lack 

of knowledge about its importance, lower level of education, lack of access to health 

services, lack of counselling of postnatal care in institutional deliveries and women’s 

tendency to give priority to health needs of their infants than their own health. 

 

Another major factor for non-utilization of postnatal care is socio culture practices 

with child birth such as maternal seclusion after delivery and cultural beliefs in the 

community. According to the 2005-06 National Family health Survey (NFHS-3), only 

42% of women reported receiving postnatal check-up after their recent birth. Utilization 

of postnatal care influences both women and children’s lives, by recognizing the 

complications at the earliest  and reduces repeat pregnancies by increasing acceptance of 

contraceptives (61). 

In our study, 23.61% of study population passively called the principle 

investigator between 9am in the day to 7pm in the night. Total passive calls during the 

study time was 64. The average duration of the passive calling is 3 minutes. 75% events 

are raised for mothers and 25% for babies. 76% of concerns are raised by mothers and 

23% by the family members. Similar study done in Lebanon in 2010, 24% of mothers 

used hotline postnatally (53).  
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Mothers had 39 events before the investigator called them and already seen by the 

outside clinician by the end of 2nd week. At the time of calling by the principle 

investigator, we found total of 61 events for mothers. And by passive calling mothers had 

31 events by the end of 2nd week of postpartum. They had a total of 131 events by the end 

of 2nd week of postpartum. Out of 131 total events, 47% were for wound related, 17.5% 

events for breast feeding related, 8.3% for urinary symptoms, 10.68% for fever related, 

6.8% for bowel related 5.34% for excessive bleeding per vaginum and 7.6% for 

miscellaneous. By the above observations most of the concerns are taking place by 2nd 

week of postpartum for mothers. 

 

Between 2nd and 4th week the postpartum mothers had total events of 54. Out of 

which 9 events before 4th week calling, 25 events at the time of calling and 20 events by 

passive calling. Major events during 4th week follow up are wound related (25%) and 

breastfeeding related (25%).  

The incidence of maternal events at 2nd week vs 4th week of postpartum are wound 

related events 57 vs 14, breast related 23 vs 14, excessive bleeding per vaginum 7 vs 1, 

urinary symptoms 11 vs 4. The major events for mothers from our study are wound 

related concerns 26.19%, breast feeding related 13.65%, loose stools and constipation 

7.40%, fever 6.27%, urinary tract symptoms 5.53%, excessive bleeding per vaginum 

2.95% and miscellaneous 5.13%. The incidence of maternal events reduced from 131 to 

54 events from the 2nd week to 4th week of postpartum. 
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An observational study was done by de Groot et al. in Netherlands 1120 mothers 

and baby pairs were recruited and followed for first 10 days of postpartum by home visits 

to see the prevalence of postpartum complications for mother and baby pair. They found 

13.6% of mothers had crack nipple, 1.3% had acute mastitis, 0.8% with abdominal pain 

and 0.8% had endometritis. For babies they found 27.7% of babies with digestion 

problems, 0.5% babies with drowsiness and 0.5% babies with low temperature. 

Our study is consistent with studies quoted in the review articles by Cathryn MA 

Glazener et al. on the prevalence of various postnatal complications during 6 weeks of 

postpartum. 11-40% of mothers had wound problems (perineal wound pain and infection, 

women with post Cesarean wound infection and wound breakdown), 8-45% of mothers 

had breast problems (crack nipple, mastitis, breast engorgement insufficient milk 

secretion), 25-30% of mothers with postnatal anemia, and 10-20% mothers with 

postpartum depression, 4-16% of mothers reported secondary postpartum hemorrhage 

and 3-17% of mothers with UTI (62). An observational study done by Joseph L et al 

showed the prevalence of Cesarean wound infection as 9.8% within first 30 days of 

postpartum. 

A retrospective observational study done on 234 women in 2015 in Australia by 

Jacqueline c. Kent et al, on Nipple Pain in Breastfeeding Mothers: Incidence, Causes and 

treatments showed 36% of the consultation in the breast-feeding center are for nipple 

pain and improper technique of attachment is attributed for this.  
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Secondary PPH is one of the life-threatening events during postpartum. The 

incidence of secondary PPH is 0.5-2% by Akladios C Y et al. We found 2.9% of mothers 

had concerns of excessive bleeding in our study. However, the severity of the PPH in 

terms of hospital admission, blood transfusion and any procedure done was not followed 

up. 

Babies had a total of 51 critical events by 2nd week. Out of which 25% events are 

for common cold, 23% for excessive crying, 13% for umbilical discharge, 11% for loose 

stools and 25% miscellaneous.  

Babies had a total of 22 events between 3nd week and 4th week of postpartum. 

Most of the events are common cold, loose stools and excessive crying. The total events 

for babies at the end of 2nd week is 51 and at the end of 4th week is 22. The incidence has 

reduced to more than half by the end of 4th week postpartum.  

The major concerns for babies from our study are common cold 6.64%, excessive 

crying 5.16%, discharge from the umbilicus 2.95%, loose stools 2.95%, and 

miscellaneous 6.21%.  
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A retrospective study done by Calado CS et al on the common characterization of 

symptoms and their prevalence among the neonates who presented to emergency 

department are 17.2% referrals for jaundice, excessive crying and skin rash. Only 13% of 

neonates required admission out of 540. Millar KR et al studied 559 neonates in 

respective to their reasons for hospital visits showed 8.7% of neonatal problems are 

feeding problems, irritability, jaundice and sepsis.  

 

We found most of the calls for baby during our study time is for common cold, 

loose stools, excessive crying and for vaccination information. An observational study 

done by Osman et al through hotline (2010), found most of the concerns are related to 

routine care, sleep patterns, circumcision care, umbilical care, fussiness and crying. 

 

In our study we recruited 271 mothers, but we could able to follow 234 at 2nd week 

and 231 at 4th week of postpartum. During the active calling most of the times the 

principle investigator contacted the mothers during the evening times between 4-7pm. 

But few patients gave phone numbers which are not in use. Accessing the mobile phones 

was the toughest challenge faced by the PI. Language and literacy of the mother and 

technical problems are minor. For passive calling only 64 mothers used the services.  The 

passive calls were made by the mothers. 
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A telephonic supportive study done by Islam et al in Bangladesh (2014) to 

improve diabetes patient’s follow up and to improve self-care, had numerous issues like 

our study in terms of designing the client centered programs including phone access, 

sharing mobiles, language, literacy, privacy and technical challenges.  

 

Telephonic follow up for different health aspects had positive results. Telephonic 

support done in developed countries for specific health issues like breast feeding support, 

postpartum depression, to improve in institutional deliveries and follow up of diabetic 

patients in Bangladesh had showed positive effect.(63)  

 

A Randomized control trial done by Patel et al in 2018 in India, low risk pregnant 

women were recruited during the antenatal period and randomized for follow up by 

weekly counseling and daily text messages showed initiation of breast feeding within 

24hrs of delivery was 37% in study group vs 24% in control group (P<0.001%). Rate of 

exclusive breast feeding at 6 months was 97% in study group and 49% in control group 

(P: 0.001%). Mainly the duration of exclusive breast feeding was increased in telephonic 

supportive women. (58). Telephonic support has potential to improve follow up and early 

intervention of complications which will reduce the morbidity in mother and baby 
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Postnatal time is least concerning for mother as well as for the family because of 

various traditional and social customs. Poor economic status is one of the major factors in 

any health care follow- up program. Any critical event or concern during the postnatal 

period may be a small one for clinician and her family members, but for mothers it may 

be a significant concern. There is no quantification to measure the seriousness of all 

concerns. But it is important to address the concerns as early as possible to reduce the 

morbidity related to illness and increase her confidence in taking care of the baby. 

 With the available knowledge on the maternal and neonatal concerns from our 

study, an antenatal or postnatal education programme can be planned to educate the 

mothers and care takers. 

 

From our observation most of the maternal and neonatal concerns are happening 

within in first 2 weeks’ time of post-partum. It is drastically reduced by the end of the 

fourth week for mothers as well for babies. Mothers had total of 131 events by the end of 

2nd week and by the end of 4th week they had only 54 events.  By the end of 2nd week 

babies had 51events, by the end of 4th week they had only 22 events. So, by the end of the 

4th week the incidence of various events reduced to half from 2nd week events. Continued 

support to mother and baby pair for initial 2 weeks postpartum by visits of mother-baby 

pair to a specialized postpartum clinic or visiting the mother-baby pair by a maternity 

health nurse at home or giving continued telephonic support by healthcare team will meet 

the health need of the mother and her baby. A specialized postnatal clinic run by trained 
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healthcare person will minimize the burden of the family on hospital visit by the mother 

and baby pair. Home visit by a trained person on wound care, breast feeding can be done 

for early identification of maternal and neonatal complications. These will help the 

family by avoiding long waiting hours in the hospital and less exposure of the neonate to 

hospital environment. 

 

A retrospective study was done by Clapp MA et al in 2011 in USA to see the rate 

of readmission and the causes for readmission during first 6 weeks of postpartum period. 

They found the incidence of readmission was 2.16%. The most common reasons for 

readmission are wound infection 15.5%, hypertension related 9.3% and psychiatric 

illness 7.7% (64). But our study was not designed to follow up of the critical event. 

Follow up of critical events will give information on magnitude of the critical events 

reported by the mother. 

Cross sectional study done by Bhavya S Rao et al in South India on  2500 nursing 

mothers found 43% mothers were aware of contraceptive usage and 57% of study 

population were not aware of contraceptive usage (65). An observational study done by 

Bajracharya A et al in Nepal on 400 postpartum women enquiring about contraceptive 

knowledge showed 90.8% were aware of contraceptive usage. Most of them had used 

contraception in the past inter pregnancy intervals. Out of which 60.5% used oral 

contraceptive pills. They found the source for information was media.(66). In our study, 

on questioning through telephone 172 patients [78%] has not decided on which 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Bajracharya%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27423277
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bajracharya%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27423277
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contraceptive method to use. 48 patients [21%] had decided on contraception and 13 

patients [5.8%] were not willing to answer the question. Out of 48 patients who decided 

on contraception, more than 50% underwent abdominal puerperal sterilization before 

discharge from the hospital.  20 mothers (7.3%) decided to use temporary contraception. 

So proper antenatal teaching about the importance of spacing and the available family 

planning options are essential to improve the acceptance of temporary contraceptive 

usage. 

 

The secondary outcome is to see the relation between the critical events with the 

sociodemographic variables. Most of the critical events had no relationship with 

sociodemographic variables except the wound concerns with booking status. Un booked 

patients are having 3.7 times risk of having more wound infection comparatively with 

booked patients. The P value is 0.009, but the un booked patient numbers are less.  Rest 

of the events for mother as well as baby has no relation with sociodemographic variables 

regarding their frequency. 

 

The PI found during the active as well as passive calling, most of the mothers were 

highly satisfied and they were thankful to the institution for providing the easy 

availability of clinical advice.  
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                                         CONCLUSION  

 

• Most of the critical events (Maternal and Neonatal concerns) are occurring in the 

second week for mothers as well as for babies. So, the mother-baby pair can have 

continued health care support till 2nd week of postpartum in addition to visit to a 

postnatal clinic at 6th week of postpartum.  

 

• Critical events for mothers during our study period are wound concerns, breast 

feeding concerns, urinary symptoms and excessive bleeding per vaginum. 

 

• Critical events for baby are common cold, excessive crying, discharge from the 

umbilicus and loose stools. 

 

• From the 2nd week of postpartum the incidence of critical events is reduced to 

more than half by the end of the 4th week for mother and baby pair. 

 

• The awareness on temporary contraception are low. This should be strengthened 

by antenatal and postnatal education. 

 

• 99% of mothers follow the advice on taking Iron supplementation and exclusive 

breast feeding. 
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                                             LIMITATIONS  

 

• Sample size is not reached during the study time. 

 

• Critical events were not followed up. Further studies are needed to follow the 

reported critical events for confirming the diagnosis and assessing the magnitude 

of the same. 

 

• We cannot draw recommendations based on the observed concerns without 

diagnosing the same.  

 

• Mother’s feedback of this telephonic support from all patients were not 

documented at 6th week of postpartum. Future studies should include mother’s 

feedback on this telephonic support. 

 

 

 

                         

 

  

 

 

 

 



91 
 

                                     Bibliography 

 

1.  13 Helplines That Hear & Help People Struggling With Depression & Suicidal 

Thought [Internet]. The Better India. 2017 [cited 2018 Oct 2]. Available from: 

https://www.thebetterindia.com/94553/suicide-helplines-india/ 

2.  Funnell JW, Klawans AH, Cottrell TLC. The Postpartum Bladder**Presented at the 

Twenty-first Annual Meeting of the Central Association of Obstetricians and 

Gynecologists, Houston, Texas, Nov. 5, 6, and 7, 1953. American Journal of 

Obstetrics and Gynecology. 1954 Jun 1;67(6):1249–56.  

3.  Stuebe AM. Enabling women to achieve their breastfeeding goals. Obstet Gynecol. 

2014 Mar;123(3):643–52.  

4.  Akladios CY, Sananes N, Gaudineau A, Boudier E, Langer B. [Secondary 

postpartum hemorrhage]. J Gynecol Obstet Biol Reprod (Paris). 2014 

Dec;43(10):1161–9.  

5.  Dossou M, Debost-Legrand A, Déchelotte P, Lémery D, Vendittelli F. Severe 

secondary postpartum hemorrhage: a historical cohort. Birth. 2015 Jun;42(2):149–

55.  

6.  Von Willebrand disease in pregnancy. - PubMed - NCBI [Internet]. [cited 2019 Jun 

10]. Available from: https://www.ncbi.nlm.nih.gov/pubmed/21444034 

7.  Govorov I, Löfgren S, Chaireti R, Holmström M, Bremme K, Mints M. Postpartum 

Hemorrhage in Women with Von Willebrand Disease - A Retrospective 

Observational Study. PLoS ONE. 2016;11(10):e0164683.  

8.  Yun SY, Lee DH, Cho KH, Lee HM, Choi YH. Delayed postpartum hemorrhage 

resulting from uterine artery pseudoaneurysm rupture. J Emerg Med. 2012 

Jan;42(1):e11-14.  

9.  Endometritis: Practice Essentials, Pathophysiology, Etiology. 2019 Apr 25 [cited 

2019 Jun 11]; Available from: https://emedicine.medscape.com/article/254169-

overview#a5 

10.  Ngonzi J, Bebell LM, Fajardo Y, Boatin AA, Siedner MJ, Bassett IV, et al. 

Incidence of postpartum infection, outcomes and associated risk factors at Mbarara 

regional referral hospital in Uganda. BMC Pregnancy Childbirth. 2018 Jun 

28;18(1):270.  



92 
 

11.  Gundersen TD, Krebs L, Loekkegaard ECL, Rasmussen SC, Glavind J, Clausen TD. 

Postpartum urinary tract infection by mode of delivery: a Danish nationwide cohort 

study. BMJ Open. 2018 14;8(3):e018479.  

12.  Acute complicated urinary tract infection (including pyelonephritis) in adults - 

UpToDate [Internet]. [cited 2019 Jun 11]. Available from: 

https://www.uptodate.com/contents/acute-complicated-urinary-tract-infection-

including-pyelonephritis-in-

adults?search=postpartum%20uti&topicRef=6711&source=see_link 

13.  ANJELY PULPARAMPIL SEBASTIAN. ASSESSMENT OF MATERNAL AND 

FETAL OUTCOMES SECONDARY TO SYMPTOMATIC URINARY TRACT 

INFECTION DURING PREGNANCY. 2018 Nov 18;1:1.  

14.  Lee I-W, Kang L, Hsu H-P, Kuo P-L, Chang C-M. Puerperal mastitis requiring 

hospitalization during a nine-year period. American Journal of Obstetrics & 

Gynecology. 2010 Oct 1;203(4):332.e1-332.e6.  

15.  Khanal V, Scott JA, Lee AH, Binns CW. Incidence of Mastitis in the Neonatal 

Period in a Traditional Breastfeeding Society: Results of a Cohort Study. Breastfeed 

Med. 2015 Dec;10(10):481–7.  

16.  Zarshenas M, Zhao Y, Poorarian S, Binns CW, Scott JA. Incidence and Risk Factors 

of Mastitis in Shiraz, Iran: Results of a Cohort Study. Breastfeed Med. 2017;12:290–

6.  

17.  Amir LH, Forster D, McLachlan H, Lumley J. Incidence of breast abscess in 

lactating women: report from an Australian cohort. BJOG. 2004 Dec;111(12):1378–

81.  

18.  Santos KJ da S, Santana GS, Vieira T de O, Santos CA de ST, Giugliani ERJ, Vieira 

GO. Prevalence and factors associated with cracked nipples in the first month 

postpartum. BMC Pregnancy Childbirth. 2016 05;16(1):209.  

19.  Mz E. Problems Facing Newly Breast Feeding Mothers and the Plan of Nursing 

Action. :8.  

20.  Mediano P, Fernández L, Rodríguez JM, Marín M. Case–control study of risk 

factors for infectious mastitis in Spanish breastfeeding women. BMC Pregnancy 

Childbirth. 2014 Jun 6;14:195.  

21.  Leary WG. ACUTE PUERPERAL MASTITIS—A REVIEW. Calif Med. 1948 

Mar;68(3):147–51.  



93 
 

22.  Thomsen AC, Espersen T, Maigaard S. Course and treatment of milk stasis, 

noninfectious inflammation of the breast, and infectious mastitis in nursing women. 

Am J Obstet Gynecol. 1984 Jul 1;149(5):492–5.  

23.  Chaim W, Bashiri A, Bar-David J, Shoham-Vardi I, Mazor M. Prevalence and 

clinical significance of postpartum endometritis and wound infection. Infect Dis 

Obstet Gynecol. 2000;8(2):77–82.  

24.  Fitzwater JL, Tita ATN. Prevention and Management of Cesarean Wound Infection. 

Obstetrics and Gynecology Clinics of North America. 2014 Dec 1;41(4):671–89.  

25.  Opøien HK, Valbø A, Grinde-Andersen A, Walberg M. Post-cesarean surgical site 

infections according to CDC standards: rates and risk factors. A prospective cohort 

study. Acta Obstet Gynecol Scand. 2007;86(9):1097–102.  

26.  Bodelon C, Bernabe-Ortiz A, Schiff MA, Reed SD. Factors associated with 

peripartum hysterectomy. Obstet Gynecol. 2009 Jul;114(1):115–23.  

27.  McNeeley SG, Hendrix SL, Bennett SM, Singh A, Ransom SB, Kmak DC, et al. 

Synthetic graft placement in the treatment of fascial dehiscence with necrosis and 

infection. Am J Obstet Gynecol. 1998 Dec;179(6 Pt 1):1430–4; discussion 1434-

1435.  

28.  Puerperal Complications | Williams Obstetrics, 25e | AccessObGyn | McGraw-Hill 

Medical [Internet]. [cited 2019 Jun 13]. Available from: 

https://obgyn.mhmedical.com/content.aspx?bookid=1918&sectionid=141464707 

29.  Ridley N. Perineal wound infections: an audit. Pract Midwife. 2015 Aug;18(7):28, 

30–2.  

30.  Gommesen D, Nohr EA, Drue HC, Qvist N, Rasch V. Obstetric perineal tears: risk 

factors, wound infection and dehiscence: a prospective cohort study. Arch Gynecol 

Obstet. 2019 Apr 19;  

31.  JCDR - Episiotomy, Induction of labour, Instrumental delivery, Obesity, Surgical 

site infection [Internet]. [cited 2019 Sep 5]. Available from: 

https://www.jcdr.net/article_fulltext.asp?issn=0973-

709x&year=2018&month=November&volume=12&issue=11&page=QC08-

QC11&id=12232 

32.  Thornton P, Douglas J. Coagulation in pregnancy. Best Practice & Research Clinical 

Obstetrics & Gynaecology. 2010 Jun 1;24(3):339–52.  



94 
 

33.  Blondon M, Harrington LB, Boehlen F, Robert-Ebadi H, Righini M, Smith NL. Pre-

pregnancy BMI, delivery BMI, gestational weight gain and the risk of postpartum 

venous thrombosis. Thromb Res. 2016 Sep;145:151–6.  

34.  Ray JG, Chan WS. Deep vein thrombosis during pregnancy and the puerperium: a 

meta-analysis of the period of risk and the leg of presentation. Obstet Gynecol Surv. 

1999 Apr;54(4):265–71.  

35.  Tepper NK, Boulet SL, Whiteman MK, Monsour M, Marchbanks PA, Hooper WC, 

et al. Postpartum venous thromboembolism: incidence and risk factors. Obstet 

Gynecol. 2014 May;123(5):987–96.  

36.  Parino E, Mulinaris E, Saccomano E, Gallo JC, Kohan G. Postpartum Ovarian Vein 

Thrombophlebitis with Staphylococcal Bacteremia. Case Rep Infect Dis [Internet]. 

2015 [cited 2019 Jun 14];2015. Available from: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4499378/ 

37.  Brown CE, Stettler RW, Twickler D, Cunningham FG. Puerperal septic pelvic 

thrombophlebitis: incidence and response to heparin therapy. Am J Obstet Gynecol. 

1999 Jul;181(1):143–8.  

38.  An Uncommon Case of Bilateral Peroneal Nerve Palsy following Delivery: A Case 

Report and Review of the Literature [Internet]. [cited 2019 Jun 18]. Available from: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4142536/ 

39.  Wong CA, Scavone BM, Dugan S, Smith JC, Prather H, Ganchiff JN, et al. 

Incidence of postpartum lumbosacral spine and lower extremity nerve injuries. 

Obstet Gynecol. 2003 Feb;101(2):279–88.  

40.  Richards A, McLaren T, Paech MJ, Nathan EA, Beattie E, McDonnell N. Immediate 

postpartum neurological deficits in the lower extremity: a prospective observational 

study. Int J Obstet Anesth. 2017 May;31:5–12.  

41.  Maigne J-Y, Rusakiewicz F, Diouf M. Postpartum coccydynia: a case series study of 

57 women. Eur J Phys Rehabil Med. 2012 Sep;48(3):387–92.  

42.  RiT radiology: Parturition-Induced Pubic Diastasis [Internet]. [cited 2019 Jun 18]. 

Available from: http://radiologyinthai.blogspot.com/2009/08/parturition-induced-

pubic-diastasis.html 

43.  Savarimuthu RJS, Ezhilarasu P, Charles H, Antonisamy B, Kurian S, Jacob KS. 

Post-partum depression in the community: a qualitative study from rural South India. 

Int J Soc Psychiatry. 2010 Jan;56(1):94–102.  



95 
 

44.  Chandran M, Tharyan P, Muliyil J, Abraham S. Post-partum depression in a cohort 

of women from a rural area of Tamil Nadu, India. Incidence and risk factors. Br J 

Psychiatry. 2002 Dec;181:499–504.  

45.  Dubey C, Gupta N, Bhasin S, Muthal RA, Arora R. Prevalence and associated risk 

factors for postpartum depression in women attending a tertiary hospital, Delhi, 

India. Int J Soc Psychiatry. 2012 Nov;58(6):577–80.  

46.  Gupta S, Kishore J, Mala YM, Ramji S, Aggarwal R. Postpartum Depression in 

North Indian Women: Prevalence and Risk Factors. J Obstet Gynaecol India. 2013 

Aug;63(4):223–9.  

47.  Calado CS, Pereira AG, Santos VN, Castro MJ, Maio JF. What brings newborns to 

the emergency department?: a 1-year study. Pediatr Emerg Care. 2009 

Apr;25(4):244–8.  

48.  Millar KR, Gloor JE, Wellington N, Joubert GI. Early neonatal presentations to the 

pediatric emergency department. Pediatr Emerg Care. 2000 Jun;16(3):145–50.  

49.  The prevalence of adverse postnatal outcomes for mother and infant in the 

Netherlands. - PubMed - NCBI [Internet]. [cited 2018 Oct 18]. Available from: 

https://www.ncbi.nlm.nih.gov/pubmed/30204758 

50.  Kent JC, Ashton E, Hardwick CM, Rowan MK, Chia ES, Fairclough KA, et al. 

Nipple Pain in Breastfeeding Mothers: Incidence, Causes and Treatments. Int J 

Environ Res Public Health. 2015 Oct;12(10):12247–63.  

51.  Scrafford CG, Mullany LC, Katz J, Khatry SK, LeClerq SC, Darmstadt GL, et al. 

Incidence of and risk factors for neonatal jaundice among newborns in southern 

Nepal. Trop Med Int Health. 2013 Nov;18(11):1317–28.  

52.  Panagopoulou V, Kalokairinou A, Tzavella F, Tziaferi S. A survey of Greek 

women’s satisfaction of postnatal care. AIMS Public Health. 2018;5(2):158–72.  

53.  Osman H, Chaaya M, El Zein L, Naassan G, Wick L. What do first-time mothers 

worry about? A study of usage patterns and content of calls made to a postpartum 

support telephone hotline. BMC Public Health [Internet]. 2010 Dec [cited 2018 Oct 

2];10(1). Available from: 

http://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-10-611 

54.  WHO-MCA-17.10-eng.pdf [Internet]. [cited 2018 Nov 14]. Available from: 

http://apps.who.int/iris/bitstream/handle/10665/259268/WHO-MCA-17.10-

eng.pdf?sequence=1 



96 
 

55.  Overview of the postpartum period: Physiology, complications, and maternal care - 

UpToDate [Internet]. [cited 2019 Sep 4]. Available from: 

https://www.uptodate.com/contents/overview-of-the-postpartum-period-physiology-

complications-and-maternal-

care?search=postpartum%20fever&source=search_result&selectedTitle=1~27&usag

e_type=default&display_rank=1 

56.  26953755641410949469 (1).pdf [Internet]. [cited 2019 Sep 15]. Available from: 

https://mohfw.gov.in/sites/default/files/26953755641410949469%20%281%29.pdf 

57.  Jareethum R, Titapant V, Chantra T, Sommai V, Chuenwattana P, Jirawan C. 

Satisfaction of healthy pregnant women receiving short message service via mobile 

phone for prenatal support: A randomized controlled trial. J Med Assoc Thai. 2008 

Apr;91(4):458–63.  

58.  Patel A, Kuhite P, Puranik A, Khan SS, Borkar J, Dhande L. Effectiveness of 

weekly cell phone counselling calls and daily text messages to improve 

breastfeeding indicators. BMC Pediatr [Internet]. 2018 Oct 30 [cited 2018 Nov 

14];18. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6206669/ 

59.  Lund S, Hemed M, Nielsen BB, Said A, Said K, Makungu MH, et al. Mobile phones 

as a health communication tool to improve skilled attendance at delivery in 

Zanzibar: a cluster-randomised controlled trial. BJOG. 2012 Sep;119(10):1256–64.  

60.  Lavender T, Richens Y, Milan SJ, Smyth RM, Dowswell T. Telephone support for 

women during pregnancy and the first six weeks postpartum. Cochrane Database of 

Systematic Reviews [Internet]. 2013 [cited 2018 Oct 7];(7). Available from: 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD009338.pub2/abstr

act 

61.  frind3-vol1andvol2.pdf [Internet]. [cited 2019 Sep 15]. Available from: 

https://dhsprogram.com/pubs/pdf/frind3/frind3-vol1andvol2.pdf 

62.  Glazener CM, MacArthur C. Postnatal morbidity. The Obstetrician & 

Gynaecologist. 2001;3(4):179–83.  

63.  Islam SMS, Lechner A, Ferrari U, Froeschl G, Alam DS, Holle R, et al. Mobile 

phone intervention for increasing adherence to treatment for type 2 diabetes in an 

urban area of Bangladesh: protocol for a randomized controlled trial. BMC Health 

Services Research. 2014 Nov 26;14(1):586.  

64.  Clapp MA, Little SE, Zheng J, Robinson JN. A multi-state analysis of postpartum 

readmissions in the United States. Am J Obstet Gynecol. 2016 Jul;215(1):113.e1-

113.e10.  



97 
 

65.  Rao BS, Mathada VC. Awareness and Determinants of Contraceptive use among 

Nursing Mothers in Bellary, Karnataka. J Clin Diagn Res. 2016 Jan;10(1):QC15–9.  

66.  Bajracharya A. Knowledge, Attitude and Practice of Contraception among 

Postpartum Women Attending Kathmandu Medical College Teaching Hospital. 

Kathmandu Univ Med J (KUMJ). 2015 Dec;13(52):292–7.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



98 
 

                                                ANNEXURES 

 

ABBREVIATIONS 

PPH- Postpartum hemorrhage 

DVT- Deep vein thrombosis 

VTE- Venous thromboembolism 

GDM- Gestational diabetes mellitus 

UTI- Urinary tract infection 

LSCS- Lower segment Cesarean section 

URI- Upper respiratory tract infection 

MRSA- Methicillin resistance staph aureus  

SMS- Short message service 

USA- United states of America 

MSAF- Meconium stained amniotic fluid  

CT- Computerized Tomography 

MRI- Magnetic Resonance Imaging 

ACOG- American college of Obstetrics and Gynaecology 

WHO- World Health Organization 

NICU- Neonatal Intensive Care Unit 

OHA- Oral Hypoglycemic Agents 

ICU- Intensive Care Unit 

CMCH- Christian Medical college Hospital 

NFHS- National Family Health survey 

CU-T- Copper T 
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                                          INFORMATION SHEET 

Department of Obstetrics and Gynaecology unit 4, Christian medical college, Vellore.    

Title of Research: A prospective study on reporting of critical events of low risk postnatal 

women in the postnatal period who delivered in a teaching hospital in South India through 

telephonic conversation. 

 

Information for the postnatal mother on discharge for a safe postnatal period:  

The post delivery period especially six weeks from delivery is when changes that 

occurred during the nine months of pregnancy normalize.  We are providing you with an 

information sheet to alert you of the possible complications that could occur during this 

period which need immediate medical assistance. The post delivery period is safe most of 

the time.  However, symptoms in the mother that need immediate admission to the 

Emergency Department are as follows: 

1. Any difficulty in passing urine  

2. Sudden and profuse vaginal blood loss. 

3. Fever with or without shivering 

4. Severe Headache with Visual disturbances. 

5. Pain and swelling with redness in one leg. 

6. Breathlessness.  

 

 

LIFE THREATENING CONDITION FOR THE BABY 

1. Fever 
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2. Jaundice beyond 7 days of birth 

3. Abdominal distension  

4. Poor feeding 

5. Lethargy  

If your baby has any of these above-mentioned symptoms, you have to bring the baby 

immediately to CMC pediatric causality for evaluation and treatment. 

 

BREAST FEEDING 

1.Practice unrestricted breastfeeding frequency and duration  

2. Formula milk should not be given to breastfed babies unless medically indicated 

3. Wear a well-fitting bra that does not restrict your breasts 

4. If the nipples are painful or cracked, it is probably due to incorrect attachment. Practice 

correct attachment of baby’s mouth to the breast. 

5. Skin-to-skin contact or massaging a baby's feet should be used to wake the sleepy baby 

CONTRACEPTION  

1. Can resume normal sexual contact after 6 weeks postpartum and contraception should 

be practiced from 2 months postpartum onwards 

2. Ovulation can occur as early as 6 weeks  

3. Unprotected sex in the postpartum period can end up in pregnancy 

4. You can use progesterone only pill or long acting contraceptives like DMPA injection 

or copper T 

5. If you have completed the childbirth you can plan permanent contraception like 

sterilization 

 

 

PERSONAL HYGIENE  
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1. Take bath everyday  

2. Keep the perineal area clean. 

3. Change the perineal pads often (every4 HRS) 

3. The wound (both the perineal and LSCS) should be cleaned with clean water and 

wiped with clean cloth and kept dry. 

4. Any experience of perineal pain, pain in the suture site, discharge from the wound, 

discomfort or stinging or offensive odor suggest non healing of the wound  

POSTNATAL NUTRITION: 

1. Drink 2-3 liter of fluid every day 

2. Take balanced diet 

3. Diet with high fiber content like fruits and vegetables facilitate the free movement of 

bowel 

4. Increase the protein content of the diet to improve milk secretion 

NEONATAL CARE  

1. Healthy babies should have normal color for their ethnicity, maintain a stable body 

temperature, and pass urine and stools at regular intervals. They initiate feeds, suck well 

on the breast (or bottle) and settle between feeds. They are not excessively irritable, 

tense, sleepy or floppy 

2. The umbilical cord of the baby should be kept clean and dry.  

3. Incessant cry of the baby need evaluation. Incessant crying due to colic should not be 

treated with anticolic medications. 

4. Temperature of 38-degree Celsius needs urgent attention by a doctor  

5. Vitamin drops, additional digestive syrups or native medicines are not needed for the 

baby 
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Department of Obstetrics and Gynaecology, unit 4. Christian Medical College, Vellore. 

 

First 6 weeks after delivery is called as postnatal period. During postnatal period, mothers can 

have problems like excessive bleeding per vagina, sour nipple, breast infection, perineal wound 

or cesarean wound infection, fever with foul smelling vaginal discharge and depression. 

Problems for baby are weight loss, jaundice, poor feeding and fever for which you may seek 

advice from doctors. It is an opportunity for you to have continued care throughout the postnatal 

period if you participate in the study 

The aim of the study is to identify the health concerns of the mother regarding the health of 

mother and baby during postnatal period. This study also identifies the satisfaction level of the 

women on telephonic conversation in addressing their concerns. 

If you take part what will you have to do? 

If you are willing to participate in the study, you will be given a contact phone number in 

which you can call the doctor between 9am to 7pm if you have any health concerns for 

you or for your baby till next 6 weeks. If we missed your call when you are calling, you 

will be called back within 4-6hrs.You will be contacted by the doctor by phone at 2nd 

week and 4th week, with a set of pre prepared questions regarding your and your baby’s 

health. If we found any major problem, we will advise you to seek the medical advice in 

CMC as early as possible. You will be asked to fill a feedback when you come for your 

postnatal checkup. 

Can you withdraw from this study after it starts? 

Your participation in this study is entirely voluntary and you are also free to decide to 

withdraw permission to participate in this study. If you do so, this will not affect your 

usual treatment at this hospital in any way 

 

What will happen if you develop any study related injury? 
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We do not expect any injury to happen to you but if you do develop any side effects or 

problems due to the study, these will be treated at no cost to you. We are unable to 

provide any monetary compensation, however. 

Will you have to pay for the study? 

No need for you to pay money when you seek the advice. You can be in touch with doctor 

if you have any health concern. You can seek advice if needed. 

Will your personal details be kept confidential? 

The results of this study will be published in a medical journal, but you will not be 

identified by name in any publication or presentation of results. However, your medical 

notes may be reviewed by people associated with the study, without your additional 

permission, should you decide to participate in this study.  

If you have any queries regarding the health or the study, you can contact us  

Dr. Parisuddharao, Principle investigator, mobile number 7635035421, Time 9 AM TO 7 

PM on all days  

DrReeta vijayaselvi, Guide, OG 4 Unit, CMC Vellore.04162286185. 
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Department of Obstetrics and Gynaecology unit 4, Christian medical college, 

Vellore. 

Informed Consent form to participate in a research study  

 

• Title of Research: A prospective study on reporting of critical events of low risk 

postnatal women in the postnatal period who delivered in a teaching hospital in 

South India through telephonic conversation. (POSTNATAL TELEPHONIC 

SUPPORTIVE STUDY) 

Study Number: ____________ 

Subject’s Initials: __________________ Subject’s Name: 

_________________________________________ 

Husband name:                                                                                 

Date of Birth / Age: ___________________________ 

 

(Subject) 

(I)  I confirm that I have read and understood the information sheet dated 

____________ for the above study and have had the opportunity to ask questions. 

[  ] 

(ii)  I understand that my participation in the study is voluntary and that I am free to 

withdraw at any time, without giving any reason, without my medical care or legal rights 

being affected. [  ] 
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(iii)  I understand that, the Ethics Committee and the regulatory authorities will not 

need my permission to look at my health records both in respect of the current study and 

any further research that may be conducted in relation to it, even if I withdraw from the 

trial. I agree to this access. However, I understand that my identity will not be revealed in 

any information released to third parties or published. [  ] 

(iv)  I agree not to restrict the use of any data or results that arise from this study 

provided such a use is only for scientific purpose(s). [  ] 

(v)  I agree to take part in the above study. [  ] 

(vi) I am aware of the Audio-visual recording of the Informed Consent.  [  ] 

 

Signature (or Thumb impression) of the Subject/Legally Acceptable  

 

Date: _____/_____/______ 

 

Signatory’s Name: _________________________________         Signature:  

 

Or 

 

 

Husband’s name:                                                         Signature of the husband: 

Signature of the Investigator: ________________________ 

Date: _____/_____/______ 

Study Investigator’s Name: _________________________ 

 

 

Signature or thumb impression of the Witness: ___________________________ 
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Date: _____/_____/_______ 

Name & Address of the Witness: ______________________________ 

 

 

 

Department of Obstetrics and Gynaecology unit 4, Christian medical College, Vellore- 

Information on socio demographic clinical variables  

 

Name                                                                     Hospital number                                  

Date of enrollment:                                        

 

Husband name:                                                  

                                                                                      

Phone number 1:                                                              Phone number 2: 

 

Place of residence  

                                             

Socio economic status (low/middle/upper)   

 

Family income  

 

Occupation of patient and husband 

 

Educational status of patient and husband                                            

 

Type of family (Nuclear/ joint)                                                       

 

Booking status (Booked /Un booked) 

 

Age of the patient                                                                                                                                             

 

Date of delivery                                      Parity                                                         

 

Mode of delivery                                    Sex of the baby                                             Birth 

weight                                                       

 

Small for gestational age (<2.5kg)  
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Day of discharge 

 

 

 

 

 

 

Postnatal telephonic supportive study, Department of obstetrics and Gynaecology 

unit 4, Christian medical college, Vellore- Active communication Questionnaire. 

Patient name:                                                                                   Hospital number:                                

Date:  

Date of calling:                  1.                                                2.                                                           

Duration of calling:           1.                                               2. 

Mode of delivery               Normal                              LSCS                       Forceps                          

suction cup 

Have you had any emergencies for you needing hospital visit in the past weeks 

(Yes/No)? 

If answer is yes, then what is the reason? 

Have your baby had any emergencies for your baby needing hospital visit in the 

past weeks (Yes/No) 

If answer is yes, then what is the reason? 

1. Nutrition:  A) Are you taking Iron/Calcium tablets regularly? (Yes/No) 

                                      If answer is NO, what is the reason? 

                                    B). Are you taking balanced diet (vegetables, fruits, high protein 

diet) (Yes/No)? 

                                     If answer is NO, what is the reason?                         
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                                    C) Are you are taking adequate water 3lt per day (Yes/No) 

                                       If answer is NO, what is the reason? 

2. Breast feeding:      A] Are you giving exclusive breast feeding (Yes/NO) 

                                         If answer is NO, what is the reason? 

                                      B] Any other problem with feeding (Yes/No) 

                         If answer is YES, then what is the problem? 

3.  Wound:                  A) Whether your wound has healed (Yes/No)    

                                      B] Any discharge? (Yes/No) 

                                      C] Any swelling (Yes/No) 

                                      D)  Are you having abnormal discharge with fever (Yes/No) 

7. Bowel and micturition:  A) Are you having problems while passing urine (Dysuria, 

increased frequency ETC} 

8. Emotional wellbeing of the mother: 

                                        A).   Are you staying in mothers place (Yes/NO)? 

                                                If answer is No, where are you placed? 

                                        B). Are you able to cope up (Yes/No)? 

   If answer is No, what is the likely reason? 

                                        C). Are you getting enough support from the family (Yes/No)? 

If answer is No, what is the likely reason? 

                 D)  Is there any other problem (Yes/No) 

                       If answer is Yes, Specify about it?  

 

  9. Baby:                        A) Is your baby is active (Yes/No) 

                                         B) Whether your baby is gaining weight clinically (Yes/No) 

                                         C) Is your baby is looking yellow (Yes/No) 
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10. Contraception:        Have you decided on birth spacing plan/permanent sterilization 

plan (Yes/No) 

                                          If the answer is yes, then what is the plan? 

 

Any other issues: 

 

 

ADVICE GIVEN ON: 

1. 

2 

3 
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Department of obstetrics and Gynaecology unit 4, Christian medical college, 

Vellore- Postnatal telephonic supportive Study questionnaire for passive 

communication 

Name                                                                                            Hospital number 

Date of calling 

Duration of call 

Critical event raised by                         Mother/ husband/ family member) 

Critical event                                           for mother/ baby/ both mother and baby 

 

Critical event:                 1. 

                                          2. 

                                          3. 

Advice given:                  1. 

                                          2. 

                                          3. 
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Information on sociodemographic variables 

 

Name and Age Hospital number Date of recruitment Phone numbers Programmed calling 1ST CALLING 2ND Parity mode of delivery sex of baby birth weight

DIVYA.P 474682H 01.02.2019 7825956968, 8940235482 15.02.2019 01.03.2019 P1 L1 NVD BOY, 2.4 KG

CHITRA 052558G 01.02.2019 8098198855, 9600371177 15.02.2019 01.03.2019 P2 L2 NVD BOY 3.3 KG

KANNAMMA 914604A 01.02.2019 9500626625, 9940959192 15.02.2019 01.03.2019 P1 L1 FORCEPS BOY 3.52 KG

SUGANYA 376378H 01.02.2019 6383055624, 9986243297 15.02.2019 01.03.2019 P1 L1 NVD GIRL 2.53 KG

NISHANTHI G 724130G 01.02.2019 6380095637, 8124626500 15.02.2019 01.03.2019 P2L2 NVD GIRL 2.58 KG

PADMINI 159519F 02.02.2019 9362450302, 9042162870 17.02.2019 02.03.2019 P2 L2 NVD GIRL 3.06 KG

HEMALATHA 085107H 02.02.2019 9486185488, 9092017031 17.02.2019 02.03.2019 P1 L1 A1 NVD BOY 3.0 KG

LAVANYA 503894H 02.02.2019 9385300198, 9003143143 17.02.2019 02.03.2019 P1 L1 NVD GIRL 3.3 KG

NANDHINI J 084959H 02.02.2019 9629136606, 9789344285 17.02.2019 02.03.2019 P2 L1 FSB1 NVD GIRL 2.86 KG

NUSRAT 338189H 02.02.2019 9597485700, 9080019476 17.02.2019 02.03.2019 P1 L1 A1 LSCS GIRL 2.62 KG

SHARMILA 457978H 04.02.2019 9159386038, 9751546345 18.02.2019 03.03.2019 P1 L1 LSCS GIRL 2.4 KG

KARTHIGA 687099G 04.02.2019 8870298858, 6381857677 18.02.2019 03.03.2019 P2 L2 NVD BOY 3KG

ASHWINI 600338F 04.02.2019 9110164350, 9943994002 18.02.2019 03.03.2019 P2 L2A2 LSCS GIRL 3.4KG

SASIKALA 513257H 04.02.2019 8870068417, 8248467259 18.02.2019 03.03.2019 P1L1 LSCS BOY 2.67 KG

CHATURYA 364315H 04.02.2019 7374025350, 9742007844 18.02.2019 03.03.2019 P1L1 NVD GIRL 2.6 KG

THEJASHREE 183985G 05.02.2019 9493370316, 8897391182 20.02.2019 04.03.2019 P2 L2 NVD BOY 3.65 KG

KOMALA 437619H 05.02.2019 8667568058, 7826961613 20.02.2019 04.03.2019 P1 L1 NVD BOY 2.81KG

VANITHA 394873H 05.02.2019 7502026200, 9786123339 20.02.2019 04.03.2019 P2L2 LSCS GIRL 3.32KG

RAJA LAKSHMI 423692H 05.02.2019 9884210814, 9840174976 20.02.2019 04.03.2019 P1L1 FORCEPS GIRL 3.1KG

GAMYA 314238H 05.02.2019 8374605638, 9492630073 20.02.2019 04.03.2019 P1L1 LSCS GIRL 3.74KG

DHANA LAKSHMI 636215G 11.02.2019 22.02.2019 05.03.2019 P2L2 NVD GIRL 3.6KG

UMA SHANKARI 442134H 11.02.2019 9751701418, 9092654402 22.02.2019 05.03.2019 P1L1 NVD BOY 3.5KG

GEETHA 387260H 11.02.2019 7538826606, 9597337348 22.02.2019 05.03.2019 P1L1 NVD GIRL 2.1KG

PAVITHRA 317741H 11.02.2019 7904760780, 9786864917 22.02.2019 05.03.2019 P1L1 NVD BOY 3.17KG

VARALAKSHMI 269741H 11.02.2019 9566030510, 9790109770 22.02.2019 05.03.2019 P1L1A1 LSCS GIRL 3.5KG

SURYA 463046H 13.02.2019 8098217675, 9790125250 28.02.2019 11.03.2019 P1L1 FORCEPS BOY 3.3KG

REKHA 109852F 13.02.2019 8680964079, 9994969689 28.02.2019 11.03.2019 P2L2 LSCS GIRL 3.14KG

SEEMA N 527533H 13.02.2019 9600899508, 9941893767 28.02.2019 11.03.2019 P1L1 LSCS GIRL 2.72KG

JAYABHARATHI 455200D 13.02.2019 9789388979, 9894671819 28.02.2019 11.03.2019 P3L3 NVD GIRL 3KG

ARUNA 524020H 13.02.2019 9944342548, 9790982455 28.02.2019 11.03.2019 P1L1 LSCS BOY 3KG

KARTHIGA 448047H 14.02.2019 9597754459, 7338219271 28.02.2019 12.03.2019 P1L1 NVD BOY 3.09KG

NASREEN 337736H 14.02.2019 8681800351, 9894777610 28.02.2019 12.03.2019 P1L1 LSCS BOY 3.1KG

ASHA 362441H 14.02.2019 7286047731, 6303413229 28.02.2019 12.03.2019 P2L2 LSCS BOY 2.9KG

PAVITHRA 339530H 14.02.2019 9787164293, 7010942618 28.02.2019 12.03.2019 P1L1 NVD BOY 2KG

KALAIRASI 724961F 14.02.2019 9047765757, 9787162157 28.02.2019 12.03.2019 P4L3END1 NVD GIRL 3.06KG

RENUGA DEVI 473766H 14.02.2019 9500351726, 7676363931 28.02.2019 12.03.2019 P1L1 NVD BOY 2.9KG

CHITRA 425520H 26.02.2019 7358901653, 9489389739 06.03.2019 18.03.2019 P1L1 FORCEPS GIRL 2.9KG

MEENA 614062F 26.02.2019 9790184578, 9789795306 06.03.2019 18.03.2019 P2L2 NVD GIRL 3KG

RAJESWARI 695403C 26.02.2019 9994149499, 8883008889 06.03.2019 18.03.2019 P4L3END1 NVD BOY 3.18KG

KAVITA 379175H 26.02.2019 8056571189, 8682824313 06.03.2019 18.03.2019 P2L2 LSCS GIRL 2.5KG

SAMIRA YASMIN 782990F 26.02.2019 9966635367, 8790043949 06.03.2019 18.03.2019 P1L1 LSCS BOY 3.2KG

SHAKIRA 463082H 02.03.2019 9092454237, 9791745423 07.03.2019 19.03.2019 P1L1A1 LSCS BOY 2.6KG

SASIKALA 463090H 02.03.2019 9042118662, 9943618662 07.03.2019 19.03.2019 P2L2 NVD BOY 2.5KG

SINDUJA 394312H 02.03.2019 9626622652, 9894993161 07.03.2019 19.03.2019 P1L1 NVD GIRL 3.24KG

KOMATHI 333018H 03.03.2019 9966424812, 9491924903 13.03.2019 24.03.2019 P2L2 NVD BOY 2.2KG

ANU S 335401H 03.03.2019 9443911887, 9994458260 13.03.2019 24.03.2019 P1L1 NVD GIRL 2.9KG

NAGADEEPA 340107H 03.03.2019 9751895667, 9629895775 13.03.2019 24.03.2019 P1L1 NVD GIRL 3.4KG

RAQAIYA TABASSUM 605003G 03.03.2019 9966699692, 8886900682 13.03.2019 24.03.2019 P2L2 NVD GIRL 2.97KG

TIRUDEVI 273461H 03.03.2019 9952220103, 9840643453 13.03.2019 24.03.2019 P2L2 LSCS GIRL 2.68KG

GEETHA 495045H 03.03.2019 9159400307, 9622876442 13.03.2019 24.03.2019 P3L2END1 NVD BOY 3.1KG
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BHUVANESWARI 577797G 03.03.2019 8508077692, 9677982615 13.03.2019 24.03.2019 P2L1END1 FORCEPS BOY 3.15KG

JAYASHREE 190639G 09.03.2019 9715214943, 9585083969 17.03.2019 31.03.2019 P1L1 FORCEPS BOY 2.9KG

VALLI 186053F 09.03.2019 8148640612, 8637488341 17.03.2019 31.03.2019 P2L2 LSCS BOY 2.6KG

VINULA 536001H 09.03.2019 9581483987, 9052912156 17.03.2019 31.03.2019 P1L1 SUCTION CUP BOY 3.8KG

UMA 785852G 09.03.2019 9618391581, 9790437251 17.03.2019 31.03.2019 P1L1 NVD GIRL 2.8KG

PREETHI 342789H 09.03.2019 8754944001, 9629153407 17.03.2019 31.03.2019 P1L1 FORCEPS BOY 2.98KG

DIVYA 464502H 09.03.2019 7095262608, 9703536407 17.03.2019 31.03.2019 P1L1 NVD GIRL 2.97KG

GAYATHRI 482301H 09.03.2019 9944164368, 9943594378 17.03.2019 31.03.2019 P1L1 FORCEPS BOY 3.38KG

DEVAMATHI 498857H 09.03.2019 9003817690, 9629219925 17.03.2019 31.03.2019 P1L1 LSCS GIRL 3.06KG

MALAR 612618G 09.03.2019 9952497018, 9514582898 17.03.2019 31.03.2019 P3L3 LSCS BOY  3.76KG

PADMAVATHY 600435D 07.04.2019 9943249416, 6383520977 14.04.2019 21.04.2019 P1L1 NVD GIRL 2.74KG

TAMILARASI 107908F 07.04.2019 9698368834, 8760106269 14.04.2019 21.04.2019 P3L3 NVD BOY 3.60KG

GAYATHRI K 511662G 07.04.2019 9500572490, 9176601333 14.04.2019 21.04.2019 P2L2 NVD BOY 3.50KG

PRIYANKA S 452043H 07.04.2019 7395835288, 6379270959 14.04.2019 21.04.2019 P1L1 SUCTION CUP BOY 2.90KG

ANJALI 506911H 07.04.2019 8838974927, 9003509656 14.04.2019 21.04.2019 P1L1 LSCS GIRL 2.60KG

HARIKA 458656G 06.04.2019 9655532854, 9566567766 14.04.2019 21.04.2019 P2L2 LSCS GIRL 2.96KG

REKHA 499791G 06.04.2019 7358495975, 9566742936 14.04.2019 21.04.2019 P2L2 LSCS BOY 3.90KG

SANTHI 472577H 06.04.2019 8095744431, 8095644431 14.04.2019 21.04.2019 P1L1 LOW FORCEPS GIRL 3.30KG

AFSANA 416340H 06.04.2019 9944322654, 8300065434 14.04.2019 21.04.2019 P1L1 NVD GIRL 2.80KG

SANDHYA 392139H 06.04.2019 8985661760, 8489241198 14.04.2019 21.04.2019 P1L1 NVD GIRL 2.83KG

SUGANYA 434077H 06.04.2019 9894357629, 9791628579 14.04.2019 21.04.2019 P1L1 SUCTION CUP BOY 3.49KG

HAMSA 545870H 07.04.2019 7993469146, 9704358621 14.04.2019 21.04.2019 P2L2 LSCS BOY 2.28KG

SHANMUGA PRIYA 413641H 06.04.2019 9500933976, 8056838979 14.04.2019 21.04.2019 P1L1 LSCS BOY 2.5KG

RAMYA 810324G 07.04.2019 9449151831, 7418109774 14.04.2019 21.04.2019 P2L2 NVD GIRL 3.83KG

MAMATHA 464552H 23.3.2019 9000533002, 7989846462 07.04.2019 21.04.2019 P1L1 NVD GIRL 2.68KG

USHA K 968789A 23.03.2019 9597460052, 9442557369 07.04.2019 21.04.2019 P1L1 NVD BOY 3.52KG

KUMUDHA 293937H 23.03.209 8680945705, 6381419898 05.04.2019 21.04.2019 P1L1 NVD GIRL 2.59KG

MAHALAKSHMI 367922G 23.03.2019 9843526968, 9444639291 05.04.2019 21.04.2019 P1L1 LSCS GIRL 3.02KG

MANJULA 367291H 24.03.2019 7010233349, 7339694677 07.04.2019 21.04.2019 P1L1 SUCTION CUP BOY 3.50KG

MULAIKODI 760564F 24.03.2019 9943591539, 9786956828 05.04.2019 21.04.2019 P1L1 NVD GIRL 2.34KG

SUGASINI S 409646H 24.03.2019 8526418898, 7868868985 05.04.2019 21.04.2019 P1L1 LSCS GIRL 3.68KG

MAHALAKSHMI 993071F 24.03.2019 9566505628, 7708968978 05.04.2019 21.04.2019 P2L2 LSCS BOY 3.58KG

INDUMATHY 865481G 30.03.2019 9677469791, 9500798229 07.04.2019 21.04.2019 P2L2 NVD BOY 3.40KG

SHENBAGAVALLI 887581F 30.03.2019 9940593330, 9840373347 07.04.2019 21.04.2019 P2L2 OUTLET FORCEPS GIRL 3.20KG

NANDINI R 585714H 30.03.2019 9159592868, 9487394987 07.04.2019 21.04.2019 P2L2 NVD GIRL 3.37KG

GEETHA PRIYA 774581G 30.03.2019 9994987125, 8186909240 07.04.2019 21.04.2019 P2L2 NVD BOY 3.48KG

RIZWANA AFREEN 337631G 30.03.2019 9788895600, 0000000000 07.04.2019 21.04.2019 P2L2 NVD BOY 2.58KG

NANDINI 430184G 30.03.2019 8667709306, 9787447711 07.04.2019 21.04.2019 P2L2 NVD BOY 3.15KG

GAYATHRI C 380523H 30.03.2019 9626682378, 9442983102 07.04.2019 21.04.2019 P1L1 NVD BOY 2.80KG

YASMINE A 478070H 30.03.2019 9994363484, 9443569800 07.04.2019 21.04.2019 P1L1 LSCS BOY 2.20KG

PRIYA 743981D 30.03.2019 9486423026, 7598702138 07.04.2019 21.04.2019 P2L2 NVD GIRL 3.00KG

THAMARA SELVI 392215H 30.03.2019 9597734764, 9003311363 07.04.2019 21.04.2019 P1L1 LSCS GIRL 2.48KG

HARSHINI 556570F 30.03.2019 7842222762, 8919566525 07.04.2019 21.04.2019 P2L2 LSCS GIRL 3.34KG

ASMA 537841F 31.03.2019 9000402976, 7989416725 07.04.2019 21.04.2019 P2L2 LSCS BOY 3.50KG

JOTHI 455349G 31.03.2019 9787446732, 0000000000 07.04.2019 21.04.2019 P1L1 NVD GIRL 2.80KG

MAGESWARI 546658H 31.03.2019 9444510680, 9789730002 07.04.2019 21.04.2019 P1L1 LSCS BOY 3.78KG

DHIVYA 735537G 31.03.2019 9488038080, 9443105319 07.04.2019 21.04.2019 P2L2 LSCS BOY 2.48KG

KEERTHI 328899H 31.03.2019 7708721690, 9952587123 07.04.2019 21.04.2019 P1L1 LOW FORCEPS BOY 3.68KG

SYGANYA 602833G 14.04.2019 9500419882, 9047521989 28.04.2019 07.05.2019 P2L2 LSCS GIRL 3.06KG

AARTHI 577879H 14.04.2019 9585473282, 9843460082 28.04.2019 07.05.2019 P3L3 NVD BOY 2.80KG

ARCHANA 465431H 14.04.2019 7094564851, 9943244565 28.04.2019 07.05.2019 P1L1 NVD BOY 3.5KG

SHEELA 106765H 14.04.2019 8190088439, 9952631171 28.04.2019 07.05.2019 P1L1 LSCS GIRL 3.14KG

SUGANTHIRA 444805H 14.04.2019 7305609568, 0000000000 28.04.2019 07.05.2019 P3L3 LSCS GIRL 2.76KG

MEENA 782481G 13.04.2019 9500383828, 8056340541 28.04.2019 07.05.2019 P2L2 NVD BOY 3.19KG

DEEPA 366955H 13.04.2019 9597312712, 9994858576 28.04.2019 07.05.2019 P1L1 NVD GIRL 2.45KG

INDHU PRIYA M 757332D 13.04.2019 9092720416, 9092870365 28.04.2019 07.05.2019 P2L2 NVD BOY 3.14KG

SUMAIYA KHAN 392541G 13.04.2019 9442952438, 7094223909 28.04.2019 07.05.2019 P3L2D1 LSCS BOY 3.10KG

NASEEMA KOWSER 493330H 13.04.2019 9894488635, 9442809209 28.04.2019 07.05.2019 P1L1 NVD BOY 3.3KG

LAKSHMI 398401H 13.04.2019 9952585815, 0000000000 28.04.2019 07.05.2019 P1L1 NVD BOY 3.00KG

UMA MAHESWARI 570586G 13.04.2019 9597981840, 9597333939 28.04.2019 07.05.2019 P2L2 LSCS BOY 2.60KG

KALARANI 465417H 13.04.2019 7639780725, 9571196266 28.04.2019 07.05.2019 P1L1 LSCS GIRL 2.80KG

ADHILAKSHMI 403468H 13.04.2019 8220418201, 7395884407 28.04.2019 07.05.2019 P2L2 LSCS GIRL 2.78KG

MONISHA 669239G 13.04.2019 9629165783, 9880216727 28.04.2019 07.05.2019 P2L2 NVD GIRL 3.80KG

VIJI M 297540F 13.04.2019 9092124806, 9789402374 28.07.2019 07.05.2019 P3L2D1 LSCS GIRL 2.78KG

SUMATHI 360847H 13.04.2019 8124292944, 9629702607 28.04.2019 07.05.2019 P1L1 NVD GIRL 2.80KG

PAVANI 492239H 13.04.2019 9561358184, 8919935524 28.04.2019 07.05.2019 P2L2 LSCS GIRL 2.62KG

POORNIMA 379255G 20.04.2019 8330918792, 9985669618 28.04.2019 07.05.2019 P1L1 LSCS GIRL 2.90KG

KOMALA 116812D 19.04.2019 9677966405, 0000000000 28.04.2019 07.05.2019 P1L1 LOW FORCEPS BOY 3.40KG

DIVYA LAKSHMI 465447H 19.04.2019 6380201120, 8940722361 28.04.2019 07.05.2019 P1L1 LOW FORCEPS BOY 3.58KG

JAYA A 104617G 19.04.2019 9894991431, 9566882681 28.04.2019 07.05.2019 P2L2 NVD GIRL 3.08KG

NITHYA R 183256G 19.04.2019 9677885789, 9791517245 28.04.2019 07.05.2019 P1L1 LSCS GIRL 2.72KG

LEENA S 104615B 20.04.2019 9581870755, 9177194636 28.04.2019 07.05.2019 P1L1 LSCS GIRL 3.34KG

SOPIYA 223488G 20.04.2019 9585713626, 0000000000 28.04.2019 07.05.2019 P2L2 LSCS BOY 2.60KG

USHARANI 432448H 20.04.2019 9703049545, 0000000000 28.04.2019 07.05.2019 P1L1 NVD BOY 2.50KG

SHAMRUNNISHA 393961H 19.04.2019 8122667388, 9894974222 28.04.2019 07.05.2019 P1L1 LSCS BOY 3.30KG

SATHYA 373101H 20.04.2019 9655156151, 9791688819 28.04.2019 07.05.2019 P1L1 NVD GIRL 2.97KG

PREETHI R 496742H 20.04.2019 9626770767, 9677615731 28.04.2019 07.05.2019 P1L1 NVD BOY 2.50KG

RANJITHA M 786149G 19.04.2019 8525886738, 9159328253 28.04.2019 07.05.2019 P2L2 NVD GIRL 3.00KG

SANGEETHA R 521651H 14.04.2019 9543315037, 7418229053 28.04.2019 07.05.2019 P1L1 LSCS GIRL 2.70KG

SHOBHANA 515071G 20.04.2019 9626146715, 9786002874 28.04.2019 07.05.2019 P2L2 NVD BOY 2.70KG

DEVIKA B 914259G 14.04.2019 9944447344, 9364447344 28.04.2019 07.05.2019 P2L2 LSCS BOY 3.26KG

MYTHILI 494900H 30.04.2019 9790034844, 9751182521 10.05.2019 21.05.2019 P1L1 LSCS BOY 3.30KG

DURGADEVI 398813H 30.04.2019 9789704353, 8668543745 10.05.2019 21.05.2019 P1L1 LOW FORCEPS BOY 2.82KG

PRIYA 601647G 30.04.2019 9489344666, 9488888990 10.05.2019 21.05.2019 P2L2 NVD GIRL 3.32KG

SHOBANA 019014F 30.04.2019 8056533503, 9994988631 10.05.2019 21.05.2019 P4L4 NVD BOY 3.92KG

REKHA 369085H 02.05.2019 9894615362, 9984121184 10.05.2019 21.05.2019 P1L1 NVD BOY 3.42KG

SARANYA 438667H 02.05.2019 9944552446, 9994437877 10.05.2019 21.05.2019 P2L2 NVD GIRL 2.87KG

NAZIA THABASSUM 006968D 02.05.2019 9087060921, 9944240989 10.05.2019 21.05.2019 P3L3 NVD GIRL 2.78KG

UMA 435929H 06.05.2019 7639362236, 9943494320 17.05.2019 30.05.2019 P1L1 OUTLET FORCEPS GIRL 2.96KG

AMITHA 466715H 06.05.2019 9791322492, 7708627765 17.05.2019 30.05.2019 P2L2 NVD BOY 2.74KG

BHUVANESWARI 721283G 06.05.2019 9655553237, 9900300901 17.05.2019 30.05.2019 P2L2 NVD BOY 3.59KG

JEEVA 449908B 06.05.2019 6382450653, 9003724006 17.05.2019 30.05.2019 P1L1 LSCS GIRL 2.72KG

PUNITHAVATHI 465496H 06.05.2019 9600596965, 9629075441 17.05.2019 30.05.2019 P1L1 LSCS BOY 2.82KG

DEEPA 470214H 06.05.2019 9442987358, 9952223152 17.05.2019 30.05.2019 P1L1 NVD GIRL 2.99KG

SATHIYA 843691G 06.05.2019 9629673267, 9894671716 17.05.2019 30.05.2019 P2L2 NVD BOY 2.64KG

NANDHINI 076042H 06.05.2019 8074688735, 9000070222 17.05.2019 30.05.2019 P1L1 NVD GIRL 2.96KG

SUGANTHI 576647H 06.05.2019 9942503449, 9943272859 17.05.2019 30.05.2019 P2L2 LSCS BOY 2.78KG

BHUVANESWARI 029029H 06.05.2019 8903232518, 9789529959 17.05.2019 30.05.2019 P1L1 LSCS GIRL 3.18KG

THASEEN 399877H 06.05.2019 7200487181, 8838027804 17.05.2019 30.05.2019 P1L1 LSCS BOY 3.18KG

PRIYADHARSHINI 4930053H 08.05.2019 8015131312, 6369913309 19.05.2019 01.06.2019 P1L1 BREECH GIRL 2.94KG
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THAHIYA NAZ 390070H 08.05.2019 9944135787, 9894462543 19.05.2019 01.06.2019 P1L1 LOW FORCEPS BOY 2.81KG

MONISHA 407583H 08.05.2019 7904706262, 9600418087 19.05.2019 01.06.2019 P1L1 NVD BOY 3.06KG

RESHMA 183226H 10.05.2019 8667762439, 0000000000 19.05.2019 01.06.2019 P1L1 LSCS BOY 3.04KG

POOJA 074613H 10.05.2019 9787053254, 0000000000 19.05.2019 01.06.2019 P1L1 NVD BOY 3.28KG

DIVYA 196081F 10.05.2019 9441391633, 0000000000 19.05.2016 01.06.2019 P2L2 NVD GIRL 3.57KG

ROJA 550365H 10.05.2019 8790252615, 9966525246 19.05.2019 01.06.2019 P1L1 NVD GIRL 2.58KG

VISHNU PRIYA 546932H 13.05.2019 9626322231, 0000000000 21.05.2019 05.06.2019 P2L2 LSCS BOY 3.22KG

DIVYABHARATHI 704222G 13.05.2019 9952205619, 7373637729 21.05.2019 05.06.2019 P2L2 LSCS BOY 2.90KG

RANJITHA 526110H 13.05.2019 9585168015, 8270907544 21.05.2019 05.06.2019 P1L1 LSCS GIRL 2.50KG

ANUSUYA 415200H 13.05.2019 6379220106, 9087275940 21.05.2019 05.06.2019 P2L2 LSCS BOY 2.80KG

SUBIYA ASREEN 595434G 13.05.2019 9952554034, 9385904034 21.05.2019 05.06.2019 P2L2 NVD GIRL 2.70KG

GOWRI 027979H 13.05.2019 9052994719, 9492069286 21.05.2019 05.06.2019 P2L2 LSCS BOY 3.00KG

DIVYA BHARATHI 891916G 13.05.2019 866811301, 7305382580 21.05.2019 05.06.2019 P2L2 NVD BOY 3.22KG

KAVITHA 095035F 13.05.2019 9486432543, 9486118877 21.05.2019 05.06.2019 P2L2 LSCS BOY 3.02KG

SARALA 435863H 13.05.2019 7904246729, 9176624256 21.05.2019 05.06.2019 P1L1 LSCS BOY 3.12KG

SASIKALA 682717G 13.05.2019 9866549964, 7993352300 21.05.2019 05.06.2019 P2L2 NVD GIRL 3.00KG

MALINI 594615H 15.05.2019 9789423214, 9629392309 23.05.2019 07.06.2019 P1L1 OUTLET FORCEPS GIRL 2.38KG

SELVI 432357H 15.05.2019 9944117142, 9003367947 23.05.2019 07.06.2019 P1L1 LOW FORCEPS BOY 2.85KG

GUNASELVI 819898F 15.05.2019 9003335135, 0000000000 23.05.2019 07.06.2019 P3L3 NVD BOY 3.24KG

KOMATHI 613444H 15.05.2019 9444982433, 6385669913 23.05.2019 07.06.2019 P1L1 NVD BOY 2.76KG

AMINA MISHBA 240833G 15.05.2019 8489897786, 9688796882 23.05.2019 07.06.2019 P2L2 LSCS BOY 3.00KG

SATHIYAVANI 578909H 13.05.2019 7092026453, 9514374232 23.05.2019 07.06.2019 P1L1 NVD BOY 3.42KG

YASMIN 466751H 17.05.2019 9597619571, 9345915050 25.05.2019 09.06.2019 P3L3 NVD GIRL 2.79KG

SARASWATHI 291065G 17.05.2019 9600251662, 9952188173 25.05.2019 09.06.2019 P2L2 LSCS GIRL 3.00KG

KAVITHA 613415H 17.05.2019 9159012445, 9597398507 25.05.2019 09.06.2019 P1L1 NVD GIRL 2.49KG

SHOBHA 627260H 17.05.2019 9695696241, 0000000000 25.05.2019 09.06.2019 P2L2 LSCS BOY 2.96KG

BHUVANA 308111G 20.05.2019 8870579255, 9940855397 29.05.2019 13.06.2019 P2L2 LSCS GIRL 2.94KG

NAJMA 426911H 20.05.2019 7396533780, 9994907312 29.05.2019 13.06.2019 P1L1 LSCS BOY 3.12KG

SAIDA BABU 466760H 20.05.2019 7548868233, 0000000000 29.05.2019 13.06.2019 P2L2 OUTLET FORCEPS GIRL 3.32KG

HEMALATHA 504154H 22.05.2019 9741607464, 9994625075 1.06.2019 15.06.2019 P1L1 NVD GIRL 2.96KG

TAMILARASI 417766H 22.05.2019 9585759934, 9944785765 01.06.2019 15.06.2019 P1L1 LSCS GIRL 3.18KG

MONISHA 248047H 22.05.2019 7826863164, 9003963908 01.06.2019 15.06.2019 P1L1 NVD GIRL 2.85KG

GNANA SONDARI 964543F 22.05.2019 848490680, 9787878445 01.06.2019 15.06.2019 P2L2 NVD GIRL 2.90KG

BANUMATHI 627763H 22.05.2019 9655384063, 9944806863 01.06.2019 15.06.2019 P2L2 NVD BOY 3.01KG

RAJESWARI 615938H 22.05.2019 866782046, 01.06.2019 15.06.2019 P1L1 NVD BOY 3.24KG

POONGODI 059646G 22.05.2019 6379491878, 9994980569 01.06.2019 15.06.2019 P2L2 LSCS BOY 3.40KG

SWARNALATHA 546985H 23.05.2019 7867062472, 9500160875 01.06.2019 15.06.2019 P1L1 NVD GIRL 2.68KG

REVATHI 389250H 23.05.2019 9688493459, 6380608144 01.06.2019 15.06.2019 P1L1 LOW FORCEPS GIRL 3.40KG

ARTHI 516338H 23.05.2019 9042104525, 7845292873 01.06.2019 15.06.2019 P1L1 NVD GIRL 2.70KG

HEMAVATHI 899503G 23.04.2019 9498033019, 8667251931 28.04.2019 07.05.2019 P2L2 NVD GIRL 3.24KG

VANISREE 707020G 23.04.2019 9994889606, 9677343566 28.04.2019 07.05.2019 P2L2 NVD GIRL 2.76KG

RUPINI 517636D 18.04.2019 9443018711, 9345318505 28.04.2019 07.05.2019 P3L3 NVD BOY 3.14KG

VIJAYASUNDARI 384822H 18.04.2019 8220606105, 7010242528 28.04.2019 07.05.2019 P1L1 NVD BOY 3.12KG

LAVANYA 911919G 18.04.2019 9842342301, 8939388546 28.04.2019 07.05.2019 P2L2 NVD GIRL 2.60KG

JANKI 439201G 18.04.2019 8189832896, 8124181569 28.04.2019 07.05.2019 P2L2 SUCTION CUP GIRL 3.15KG

ABIRAMI 402301H 18.04.2019 7449080194, 8428966854 28.04.2019 07.05.2019 P1L1 NVD GIRL 3.13KG

SHARMILA 524368H 18.04.2019 9787471898, 28.04.2019 07.05.2019 P3L3 LSCS BOY 2.64KG

VERONIKA 448279H 18.04.2019 9489840717, 9489667743 28.04.2019 07.05.2019 P4L4 NVD GIRL 2.64KG

SATHYA 605785H 23.04.2019 8056918916, 9894948294 28.04.2019 07.05.2019 P2L2 NVD GIRL 2.60KG

MOHANA PRIYA 428389H 23.04.2019 9047365970, 8122870954 28.04.2019 07.05.2019 P1L1 LSCS BOY 3.28KG

GAYATHRI 436843H 23.04.2019 8807198890, 9600554606 28.04.2019 07.05.2019 P1L1 NVD BOY 2.88KG

GNANA PRASANNA 579287H 23.04.2019 8317667519, 9597490298 28.04.2019 07.05.2019 P1L1 LSCS BOY 3.12KG

KUMARI 607713H 23.04.2019 0000000000, 0000000000 28.04.2019 07.05.2019 P1L1 LSCS GIRL 2.90KG

POONGHOZALI 610537H 26.04.2019 9994852958, 8546833053 09.05.2019 23.05.2019 P1L1 SUCTION CUP BOY 3.10KG

HEMAVARSHINI 513308H 26.04.2019 9025231724, 9916761060 09.05.2019 23.05.2019 P1L1 LOW FORCEPS GIRL 2.70KG

FAIQUA FATHIMA 376218H 26.04.2019 6379745113, 994435787 09.058.2019 23.05.2019 P1L1 NVD GIRL 2.90KG

GAYATHRI 704203G 26.04.2019 7200556406, 9994812455 09.05.2019 23.05.2019 P2L2 LSCS GIRL 2.24KG

NITHIYA 245479G 26.04.2019 9488112032, 8903311422 09.05.2019 23.05.2019 P2L2 LSCS GIRL 3.20KG

DEVI 845698F 26.04.2019 9047973661, 8940432044 09.05.2019 23.05.2019 P3L3 LSCS GIRL 3.18KG

POOJA 921982F 26.04.2019 9597971819, 9751884725 09.05.2019 23.05.2019 P2L2 NVD GIRL 3.40KG

AMULU 635032G 26.04.2019 8610052308, 9442806710 09.05.2019 23.05.2019 P2L2 LSCS GIRL 3.06KG

ASIFA BEGUM 921549G 26.04.2019 9894380306, 9600861723 09.05.2019 23.05.2019 P2L2 NVD BOY 2.85KG

BHUVANESWARI 580002H 26.04.2019 9940907687, 8056452848 09.05.2019 23.05.2019 P1L1 OUTLET FORCEPS BOY 3.00KG

VENNILA 177188G 25.04.2019 7010612223, 9629727269 09.05.2019 23.05.2019 P3L3 NVD GIRL 3.03KG

POOJA 428355H 25.04.2019 9791798388, 6383292214 09.05.2019 23.05.2019 P1L1 LSCS BOY 2.90KG

ANU PRIYA 419339H 25.04.2019 8838671154, 9600070091 09.05.2019 23.05.2019 P1L1 LOW FORCEPS BOY 3.12KG

KASTHMI 239330B 25.04.2019 9952550918, 9843357192 09.05.2019 23.05.2019 P2L2 LSCS GIRL 2.98KG

SANGEETHA S 457958H 08.06.2019 7200235883, 20.06.2019 28.06.2019 P2L2 NVD BOY 3.25KG

USHA 467904H 08.06.2019 8675342715, 9659929433 20.06.2019 28.06.2019 P1L1 LSCS GIRL 2.94KG

RENUGAMBAL 497371H 08.06.2019 8489811132, 6380814487 20.06.2019 28.06.2019 P1L1 NVD BOY 3.17KG

ANBARASI 515096H 08.06.2019 9787270967, 8778118500 20.06.2019 28.06.2019 P1L1 NVD GIRL 2.64KG

REVATHI 383667G 08.06.2019 7868929449, 9786538076 20.06.2019 28.06.2019 P2L2 LSCS GIRL 3.50KG

MARY STELLA 275313G 08.06.2019 9025133530, 9618656408 20.06.2019 28.06.2019 P1L1 NVD GIRL 3.47KG

JAYAPRATHA 427687H 08.06.2019 9789691052, 9080833538 20.06.2019 28.06.2019 P1L1 LSCS GIRL 3.08KG

GEETHA P 476111H 05.06.2019 9943553460, 6380488069 20.06.2019 28.06.2019 P2L2 LSCS BOY 2.40KG
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RAJAVALLI 509911H 05.06.2019 9003556777, 9443446537 20.06.2019 28.06.2019 P2L2 NVD BOY 2.48KG

SATHIYA 174916B 05.06.2019 9597128640, 8939637014 20.06.2019 28.06.2019 P1L1 LOW FORCEPS BOY 2.40KG

PAVANA KUMARI 837160F 05.06.2019 8106615813, 9603359450 20.06.2019 28.06.2019 P2L2 LSCS BOY 3.00KG

JYOTHEESWARI 498960H 05.06.2019 9063177432, 7036871598 20.06.2019 28.06.2019 P1L1 NVD GIRL 3.10KG

MAHALAKSHMI 411114H 06.06.2019 9751512157, 20.06.2019 28.06.2019 P2L2 NVD BOY 3.23KG

AARIFA BEGUM 991031G 06.06.2019 7845471344, 8148324276 20.06.2019 28.06.2019 P2L2 NVD BOY 3.15KG

KALAIVANI 427051H 06.06.2019 9600597538, 9047150959 20.06.2019 28.06.2019 P1L1 SUCTION CUP GIRL 3.58KG

RENUKA 399918H 06.06.2019 9092428830, 9942451988 20.06.2019 28.06.2019 P1L1 NVD BOY 3.70KG

PREMA 752016G 06.06.2019 9566795678, 9629580017 20.06.2019 28.069.2019 P2L2 NVD GIRL 2.98KG

 DEEPA S 512843H 06.06.2019 9488828912, 7090144972 20.06.2019 28.06.2019 P1L1 NVD BOY 2.42KG

VIDHYA 280611G 28.05.2019 9384495526, 9590971807 10.06.2019 24.06.2019 P3L3 NVD GIRL 2.82KG

TAMILSELVI 628078H 23.05.2019 9500416499, 8608542016 10.06.2019 24.06.2019 P1L1 SUCTION CUP BOY 3.28KG

CHANDINI 995521G 28.05.2019 9791226756, 9840527612 10.06.2019 24.06.2019 P2L2 LSCS GIRL 3.44KG

ARTHI 516338H 23.05.2019 9042104525, 7845292873 10.06.2019 24.06.2019 P1L1 NVD GIRL 2.70KG

RAMYA 775670G 03.06.2019 9600732483, 9385449008 10.06.2019 24.06.2019 P2L2 LSCS BOY 3.16KG

BHAVANI 961648G 03.06.2019 9952388656, 9894813933 10.06.2019 24.06.2019 P2L2 NVD BOY 2.98KG

BAKYA LAKSHMI 531345H 03.06.2019 9445453277, 8610797112 10.06.2019 24.06.2019 P1L1 LSCS BOY 3.42KG

GOWTHAM 521483G 03.06.2019 8940712520, 9943545393 10.06.2019 24.06.2019 P2L2 LSCS GIRL 3.06KG

DHANALAKSHMI 447893H 03.06.2019 8074068734, 9566826283 10.06.2019 24.06.2019 P1L1 LOW FORCEPS GIRL 2.48KG

HEMA MALINI 419675H 03.06.2019 7200951063, 9944317870 10.06.2019 24.06.2019 P2L2 NVD BOY 3.18KG

SARASWATHY P 960054G 10.06.2019 9894637378, 24.06.2019 5.07.2019 P2L2 LSCS GIRL 2.66KG

SAJIDA BEGUM 605199H 10.06.2019 9003386190, 9952566190 24.06.2019 05.07.2019 P1L1 NVD BOY 2.48KG

 

AMSAVENI 559442H 11.06.2019 9597236567, 8148898778 24.06.2019 05.07.2019 P1L1 OUTLET FORCEPS BOY 3.78KG

DURGAM NIREESHA 570901H 11.06.2019 9490279245, 6304336810 27.06.2019 05.07.2019 P1L1 SUCTION CUP BOY 3.01KG

PRIYADHARSHINI 610545H 11.06.2019 8919785345, 6305317118 27.06.2019 05.07.2019 P1L1 LSCS BOY 3.16KG

SATHIYA 619474H 11.06.2019 9994940890, 9994323036 27.06.2019 05.07.2019 P3L3 NVD GIRL 2.40KG

GOWTHAMI 717893G 13.06.2019 9738140424, 8310984422 27.06.2019 05.07.2019 P2L2 NVD GIRL 3.70KG

BAKYALAKSHMI 053734H 13.06.2019 8531883918, 9842108480 27.06.2019 05.07.2019 P2L2 LSCS GIRL 2.64KG

KAVITHA G 186778H 13.06.2019 9043910974, 27.06.2019 05.07.2019 P1L1 OUTLET FORCEPS GIRL 2.6KG

NEERAJA B 427441H 13.06.2019 8686341811, 9398883461 27.06.2019 05.07.2019 P1L1 LOW FORCEPS GIRL 3.12KG

BHAVANI 467932H 18.06.2019 9047935457, 9585399496 29.06.2019 10.07.2019 P2L2 LSCS GIRL 2.7KG

REVATHI 535543H 18.06.2019 9087935283, 9884913223 29.06.2019 10.07.2019 P2L2 LSCS GIRL 2.82KG

RAMYA 504058H 19.06.2019 7904559505, 9789321678 29.06.2019 10.07.2019 P1L1 LOW FORCEPS BOY 3.29KG

PREETHI 522135H 19.06.2019 9087606377, 9003518187 29.06.2019 10.07.2019 P1L1 NVD GIRL 2.58KG

GOMATHI N 631279D 19.06.2019 8056708128, 29.06.2019 10.07.2019 P2L2 NVD+ST GIRL 2.40KG

NANDHINI G 115660G 20.06.2019 9629525399, 9629855099 01.07.2019 14.07.2019 P2L2 NVD BOY 3.00KG

HEMAPRIYA K 508874H 20.06.2019 9944216925, 8124044482 01.07.2019 14.07.2019 P1L1 NVD BOY 2.78KG

RADHIKA M 605281H 20.06.2019 9944587708, 9585005194 01.07.2019 14.07.2019 P1L1 LOW FORCEPS GIRL 3.00KG

KALPANA 848329F 21.06.2019 9159783463, 9843981961 01.07.2019 14.07.2019 P3L3 LSCS BOY 3.42KG

VINAYAGASELVI 934520D 21.06.2019 9751564205, 8940019205 01.07.2019 14.07.2019 P2L2 NVD BOY 2.80KG

NANDHINI S 428906G 21.06.2019 9600685046, 9994085708 01.07.2019 14.07.2019 P1L1 NVD GIRL 3.00KG

SANTHA KUMARI 445679H 21.06.2019 9908754669, 955007329 01.07.2019 14.07.2019 P2L2 NVD BOY 2.90KG

DHARANI C 616012H 21.06.2019 9751808711, 9585281415 01.07.2019 14.07.2019 P1L1 SUCTION CUP BOY 2.80KG

NARMADA 470627H 21.06.2019 9901801318, 8098587472 01.07.2019 14.07.2019 P1L1 NVD BOY 2.59KG

SK KHUMA PARVEEN 057336G 22.06.2019 9515713129, 05.07.2019 28.07.2019 P1L1 NVD BOY 2.70KG

ANBARASI 248421G 22.06.2019 9159052100, 6383323387 05.07.2019 28.07.2019 P2L2 NVD BOY 3.00KG

RANJITHA M R 600567H 22.06.2019 7397693671, 7845121367 05.07.2019 28.07.2019 P1L1 NVD BOY 2.80KG
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Active calling data 

 

 

slno patname hospno1 enroll husband phone1 phone2 residence socioeco familyin occuppat occuphus edupat eduhus family booking patage delivery parity modedelivsexbaby birthwt discharge secondfupdatecall duration

1 suganya 376378h 01/02/2019 suresh 8.1E+09 9.99E+09 2 2 30000 1 9 6 6 1 1 23 29/01/2019 1 1 2 2.53 2 1 15/01/2019 360

2 nishanthi 724130g 01/02/2109 kubendran 6.38E+09 8.12E+09 2 2 40000 1 6 6 1 1 1 27 29/01/2019 2 1 2 2.58 2 1 17/02/2019 180

3 sinduja 394312h 02/03/2019 soban babu9.63E+09 9.79E+09 2 1 15000 1 8 5 6 1 1 28 28/02/2019 1 1 2 3.24 2 1 07/03/2019 180

4 sasikala 463090h 02/03/2019 gnanasekhar9.04E+09 9.94E+09 2 1 10000 1 5 5 3 1 2 29 27/02/2019 2 1 2 2.5 2 1 07/03/2019 165

5 shakira 463082h 02/03/2019 abul aleem9.09E+09 9.79E+09 1 1 9000 1 3 5 3 1 1 27 26/02/2019 1 3 1 2.6 1 1 07/03/2019 240

6 chitra 425520h 26/02/2019 manoprasad7.36E+09 9.49E+09 2 1 15000 1 8 5 4 1 1 21 23/02/2019 1 2 2 2.9 2 2

7 samira 782990f 26/02/2019 johar basha9.97E+09 8.79E+09 2 1 7000 1 4 6 6 1 1 31 20/02/2019 1 3 1 3.2 2 1 06/03/2019 210

8 kavita 379175h 26/02/2019 anbarasan 8.06E+09 9.79E+09 2 1 8000 1 3 4 4 1 1 25 21/02/2019 2 3 2 2.5 3 1 06/03/2019 130

9 rajeswari 695403c 26/02/2019 sivakumar 9.99E+09 8.88E+09 2 2 20000 1 9 7 7 1 1 37 23/02/2019 2 1 1 3.18 2 1 06/03/2019 240

10 divya 474682h 01/02/2019 jayakumar 7.83E+09 8.94E+09 1 3 40000 1 9 6 6 1 1 19 28/01/2019 1 1 1 2.5 2 2

11 meena 614062f 26/02/2019 arun sakthi 9.79E+09 9.79E+09 2 3 45000 9 9 7 7 1 1 32 23/02/2019 2 1 2 3 2 1 06/03/2019 180

12 kannamma914604a 01/02/2019 sarath kumar9.5E+09 9.94E+09 2 3 60000 9 9 7 7 1 1 27 29/01/2019 1 2 1 3.52 1 1 15/02/2019 484

13 chitra 052558g 01/02/2019 kalidasan 8.1E+09 9.6E+09 1 1 15000 1 6 6 7 1 1 24 28/01/2019 2 1 1 3.3 2 1 15/02/2019 349

14 padmini 159519f 02/02/2019 gunaraj 9.36E+09 9.04E+09 2 1 10000 1 2 5 2 1 2 30 31/01/2019 2 1 2 3.06 1 2

15 nandhini 084959h 02/02/2019 kumaresan 9.63E+09 9.79E+09 2 2 27000 1 9 6 4 1 1 25 31/01/2019 2 1 2 2.68 1 1 17/02/2019 180

16 nushath 338189h 02/02/2019 arshad 9.6E+09 9.08E+09 2 2 20000 1 6 6 6 1 1 29 29/01/2019 1 3 2 2.62 2 1 17/02/2019 360

17 lavanya 503894h 02/02/2019 sabarinathan9.39E+09 9E+09 2 2 28000 1 7 6 6 1 1 22 28/01/2019 1 1 2 3.3 2 1 17/02/2019 400

18 hemalatha085107h 02/02/2019 dinesh kumar9.49E+09 9.09E+09 2 2 30000 1 9 6 6 1 1 22 30/01/2019 1 1 1 3 1 1 17/02/2019 214

19 sharmila 457978h 04/02/2019 vijaya babu9.16E+09 8.55E+09 1 1 8000 1 5 6 5 1 1 25 30/01/2019 1 3 2 2.5 3 1 18/02/2019 240

20 karthiga 687099g 04/02/2019 senthil kumar8.87E+09 6.38E+09 2 1 8000 1 2 6 2 1 1 23 01/02/2019 2 1 1 3 2 1 18/02/2019 180

21 Asweni 600338f 04/02/2019 murali 9.11E+09 9.94E+09 2 2 20000 1 6 6 6 1 1 27 30/01/2019 2 3 2 3.4 3 2

22 sasikala 513257h 04/02/2019 Gnana Prakash8.87E+09 8.25E+09 2 2 20000 1 8 4 4 1 1 27 30/01/2019 1 3 1 2.67 3 2

23 chaturya 364315h 04/02/2019 yashwant kumar7.37E+09 8E+09 2 2 30000 9 9 6 7 1 1 29 02/02/2019 1 1 2 2.6 1 2

24 Theja shree183985g 05/02/2019 naresh 9.49E+09 8.9E+09 2 2 20000 1 5 6 3 1 1 25 03/02/2019 2 1 1 3.65 1 1 20/02/2019 191

25 komala 437619h 05/02/2019 Barath Kumar8.67E+09 7.83E+09 2 2 16000 1 6 6 6 1 1 20 01/02/2019 1 1 1 2.8 2 1 20/02/2019 210

26 vanitha 394873h 05/02/2019 sivapatham 7.5E+09 9.79E+09 2 2 30000 1 6 6 6 1 1 26 01/02/2019 2 3 2 3.3 2 1 20/02/2019 210

27 Rajalakshmi423692h 05/02/2019 Yoganathan9.88E+09 9.84E+09 2 2 36000 1 3 4 4 1 1 19 01/02/2019 1 2 2 3.1 2 1 20/02/2019 210

28 Bandaru Gamya314238h 05/02/2019 Ganesh 8.37E+09 9.49E+09 2 3 50000 1 9 6 6 1 1 26 31/01/2019 1 3 2 3.74 2 1 20/02/2019 360

29 Dhanalakshmi636215g 11/02/2019 Revanth 9.68E+09 2 2 30000 9 9 6 4 1 1 28 07/02/2019 2 3 2 3.6 2 2

30 Umashankari442134h 11/02/2019 Uday kumar9.75E+09 9.89E+09 2 1 7000 1 1 5 4 1 1 25 07/02/2019 1 1 1 3.5 2 1 22/02/2019 130

31 Geetha 387260h 11/02/2019 Haribabu 7.54E+09 9.6E+09 2 1 15000 1 2 4 4 1 1 17 07/02/2019 1 1 2 2.4 2 1 22/02/2019 210

32 Pavithra 317741h 11/02/2019 sarvanan 7.9E+09 9.79E+09 2 2 20000 1 6 4 4 1 1 18 07/02/2019 1 1 1 3.17 2 1 22/02/2019 180

33 Varalakshmi269741h 11/02/2019 Mohan 9.57E+09 9.79E+09 2 2 25000 1 8 6 6 1 1 29 07/02/2019 1 3 2 3.5 2 1 22/02/2019 210

34 Surya 463046h 13/02/2019 Tirumalai 8.1E+09 9.79E+09 2 3 45000 1 9 6 5 1 1 23 11/02/2019 1 2 1 3.3 1 1 28/02/2019 210

35 Rekha 109852f 13/02/2019 Suresh kumar8.68E+09 9.99E+09 2 1 6000 1 1 6 3 1 1 26 11/02/2019 2 3 2 3.14 1 1 28/02/2019 240

36 Seema N 527533h 13/02/2019 Mahammad manzoor9.6E+09 9.94E+09 2 3 70000 1 9 6 6 1 1 21 10/02/2019 1 3 2 2.72 2 1 28/02/2019 360

37 Jayabharathi455200D 13/02/2019 Mohan 9.79E+09 9.89E+09 1 1 10000 1 8 6 7 1 1 33 10/02/2019 2 1 2 3 2 1 28/02/2019 300

38 Aruna 524020h 13/02/2019 Dharmalingam9.94E+09 9.79E+09 2 2 40000 1 8 6 6 1 1 31 10/02/2019 1 3 1 3.1 2 1 28/02/2019 120

39 Karthiga 448047h 14/02/2019 Janaki Raman9.6E+09 7.34E+09 2 2 47000 1 8 6 6 1 1 27 12/02/2019 1 1 1 3.09 1 1 28/02/2019 180

40 Nasreen 337736h 14/02/2019 mohammad hussain8.68E+09 9.89E+09 1 1 7000 1 3 4 4 1 1 40 12/02/2019 1 3 1 3.1 1 1 28/02/2019 120

41 Asha 362441h 14/02/2019 Velayudham7.29E+09 6.3E+09 2 2 28000 1 8 4 5 1 1 29 11/02/2019 2 3 1 2.9 1 1 01/03/2019 180

42 Pavithra 339530h 14/02/2019 Siva kumar 9.79E+09 7.01E+09 2 2 20000 1 9 4 6 1 1 23 08/02/2019 1 1 1 2.5 3 1 01/03/2019 300

43 Kalairasi 724961f 14/02/2019 Karunanithi9.05E+09 9.79E+09 2 1 10000 1 5 4 5 1 1 29 12/02/2019 2 1 2 3.06 1 1 01/03/2019 120

44 Renuga devi473766h 14/02/2019 Sarvana kumar9.5E+09 7.68E+09 2 2 45000 1 9 6 6 1 1 28 10/02/2019 1 1 1 2.9 2 1 01/03/2019 150

45 Anu s 335401h 03/03/2019 Vasanthan 9.44E+09 9.99E+09 2 1 7500 1 5 6 4 1 1 22 28/02/2019 1 1 2 2.9 2 2

46 Nagadeepa340107h 03/03/2019 Vignesh 9.75E+09 9.63E+09 1 3 50000 1 5 6 6 1 1 29 01/03/2019 1 1 2 3.4 1 1 13/03/2019 180

47 Komathi 333018h 03/03/2019 Raju subramanyam9.97E+09 9.49E+09 2 2 25000 1 8 6 4 1 1 22 27/02/2019 2 1 1 2.2 3 1 13/03/2019 180

48 Ruqaiya Tabassum605003g 03/03/2019 abdul malik9.97E+09 8.89E+09 2 2 30000 1 6 6 4 1 1 20 01/03/2019 2 1 2 2.97 1 2

49 Thiru devi 273461h 03/03/2019 Suresh 9.95E+09 9.84E+09 2 1 15000 1 5 6 4 1 1 24 28/02/2019 2 3 2 2.68 3 1 13/03/2019 180

50 Geetha R 495045h 03/03/2019 Gurumurthy9.16E+09 9.62E+09 2 2 27000 1 8 6 5 1 1 26 28/02/2019 2 1 1 3.1 2 1 13/03/2019 240

51 Bhuvaneswari577797G 03/03/2019 Gnanaprakash9.68E+09 8.51E+09 2 1 7000 1 3 6 6 1 1 22 28/02/2019 2 2 1 3.15 2 1 13/03/2019 180

52 Malar 612618g 09/03/2019 Gopi 9.95E+09 9.51E+09 2 1 10000 1 3 5 4 1 1 32 05/03/2019 2 3 1 3.76 2 2

53 Jayashree 190639g 09/03/2019 Satish kumar9.72E+09 8.11E+09 2 1 6000 1 3 5 5 1 1 23 05/03/2019 1 2 1 2.98 2 1 17/03/2019 252

54 Valli 186053f 09/03/2019 Vijayakanth8.15E+09 8.64E+09 2 1 8000 1 1 5 4 1 1 27 06/03/2019 2 3 1 2.6 2 1 17/03/2019 180

55 Vinula 536001h 09/03/2019 Dhanajaya reddy9.58E+09 9.05E+09 2 2 30000 9 9 6 6 1 1 27 05/03/2019 1 2 1 3.8 2 1 17/03/2019 286

56 Uma U 785852G 09/03/2019 Uday kumar9.62E+09 9.7E+09 2 3 50000 1 8 6 6 1 1 20 06/03/2019 1 1 2 2.8 1 1 17/03/2019 180

57 Preethi 342789h 09/03/2019 Jagadeesh 8.75E+09 9.99E+09 2 3 50000 9 9 6 6 1 1 23 05/03/2019 1 2 1 2.98 2 1 17/03/2019 180

58 Divya 464502h 09/03/2019 Bhuser 7.1E+09 9.7E+09 2 1 12000 1 7 4 4 1 1 21 06/03/2019 1 1 2 2.97 1 1 17/03/2019 180

59 gayathri 482301h 09/03/2019 arun kumar9.94E+09 9.9E+09 2 3 50000 1 8 6 6 1 1 26 07/03/2019 1 2 1 3.38 1 1 17/03/2019 180

60 Devamathi498857h 09/03/2019 Sathya sheelu 9E+09 9.63E+09 2 2 30000 9 9 6 6 1 1 23 05/03/2019 1 3 2 3.06 2 1 17/03/2019 130

61 Padmavathy600435d 07/04/2019 Dinesh 9.94E+09 6.38E+09 2 1 10000 1 5 4 3 1 1 36 04/04/2019 1 1 2 2.7 1 1 14/04/2019 200

62 Tamilarasi107908f 07/04/2019 Velu 8.76E+09 9.7E+09 2 1 10000 1 1 3 3 1 1 29 04/04/2019 2 1 1 3.6 1 1 14/04/2019 140

63 Gayathri 511662g 07/04/2019 Suresh kumar9.5E+09 9.18E+09 2 2 30000 1 9 6 6 1 1 28 05/04/5019 2 1 1 3.5 1 1 14/04/2019 180

64 Priyanka 452043h 07/04/2019 Elumalai 7.4E+09 6.38E+09 2 2 20000 1 5 4 4 1 1 21 03/04/2019 1 2 1 2.9 2 1 14/04/2019 135

65 Anjali 506911h 07/04/2019 Kamlesh 8.84E+09 9E+09 2 2 20000 1 8 6 6 1 1 27 04/04/2019 1 3 2 2.6 1 1 14/04/2019 170

66 Harika 458656g 06/04/2019 Sankar 9.66E+09 9.57E+09 2 1 10000 1 1 4 6 1 1 26 04/04/2019 2 3 2 2.96 1 1 14/04/2019 300

67 Rekha 499791G 06/04/2019 Loganathan7.36E+09 9.57E+09 2 1 15000 1 1 6 4 1 1 30 03/04/2019 2 3 1 3.8 1 1 14/04/2019 120

68 Santhi 472577h 06/04/2019 Jagadeesh 8.1E+09 8.1E+09 2 2 20000 1 8 6 6 1 1 32 04/04/2019 1 2 2 3.36 1 2

69 Afsana 416340h 06/04/2019 Imran 9.94E+09 8.3E+09 1 1 10000 1 8 4 6 1 1 23 04/04/2019 1 1 2 2.8 1 1 14/04/2019 131
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anyemerg yesemerg babyemergyesbaby irontab noirontab dietfood nodietfoodadeqwaternowater breastfeednofeedingprobfeed yesfeed woundhealdischarge1swelling abnofeverpassurine stayingin nostaying copeup nocopeup getsupportnosupportanyprobs

2 1 common cold 1 1 2 2 1 2 2 1 2 2 2 1 1 1 2

1 episiotomy wound infection and exs pv bleeding2 1 1 1 1 2 2 1 1 2 2 1 1 1 2

1 upper respiratory tract infection2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 2 1 1 2 1 2 1 2 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 1 2 2 1 1 1 2

2 2 2 1 1 1 1 2 1 2 1 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 1 2

2 2 1 2 2 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 breast milk was not sufficient1 1 1 2 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 2 2 2 1 2 1 2 2 2 2 1 1 1 2

1 lscs wound infection2 1 1 1 1 1 1 2 2 2 2 2 1 1 1 2

1 ear pain and discharge2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 2 2 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 loose stools 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 1 1 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 1 1 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 2 2 1 1 1 1 2 2 2 2 1 1 1 2

1 Lscs wound pain 2 1 1 1 1 2 2 2 2 2 2 1 1 1 2

1 skin allergy 1 allergy 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 sever back pain 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 Lscs wound infection2 1 1 1 1 2 2 1 1 2 2 1 1 1 2

2 1 common cold 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 common cold 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 Acute diarrhea 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 1 1 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 Lscs wound infection2 1 1 1 1 2 2 2 2 1 2 1 1 1 2

2 1 Loose stools 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 UTI had IV antibiotics for 5 days2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 Difficulty in passing urine, crying while passage1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 2 2 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 2 2 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 1 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 1 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 Loose stools 1 1 1 1 2 1 2 2 2 2 1 1 1 2
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yesprobs babyactivegainweightyellowlookspaceplan yesplan anyissues advice1 advice2 advice3 fourthfup datecall1 duration1 anyemerg1yesemerg1babyemer1yesbaby1 irontab1 noiron1 dietfood1 nodiet1 adewater1nowater1 breastfee1nofeed1 probfeed1

1 1 2 1 2 no 1 ######## 160 2 2 1 1 1 1 2

1 1 2 1 2 excessive bleeding pv 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 no 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 2 nil 1 ######## 120 2 2 1 2 1 1 1 2

1 1 2 2 nil 1 ######## 120 2 2 1 1 1 1 2

2

1 1 2 2 1 ######## 130 2 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 180 2 2 1 2 2 1 1 2

1 ######## 210 2 1 common cold 1 1 1 1 2

1 1 2 2 1 ######## 140 2 2 1 1 1 1 2

1 1 1 2 1 ######## 120 2 2 1 1 1 2 1 2

1 1 2 1 ######## 120 2 2 1 1 1 1 2

2

1 1 2 2 0 1 ######## 120 2 2 1 1 2 2 2 1 2

1 1 2 2 1 ######## 180 2 2 1 1 1 1 2

1 1 2 1 2 1 ######## 180 2 2 1 1 1 1 2

1 1 2 1 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 2 1 ######## 130 2 2 1 1 1 1 2

2

2

2

1 1 2 1 2 1 ######## 140 2 2 1 1 1 1 2

1 1 2 2 constipationhigh fibre diet, naturlax powder 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 2 contraception advise given for 2 years spacing by CU-T1 ######## 112 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 contraception advised 1 ######## 130 2 2 1 1 1 1 2

2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception Advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception CU-T advised 1 ######## 130 2 2 1 1 1 1 2

1 1 2 1 3 Contraception CU-T advisedCorrection ofnipple with syringe explained, proper latching1 ######## 120 2 2 1 1 2 2 1 2

1 1 2 1 5 signs of wound infection explained 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 1 Contraception CU-T advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 Tab: Paracetamol 1gm PRN, milk intake, sunlight exposure1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception CU-T advisedAdvise come and show the wound in cmc1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception CU-T advised 1 ######## 135 2 2 1 1 1 1 2

1 1 2 2 Contraception CU-T advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 diarrhea ORS 100ml/hr and adequate hydrationContraception CU-T advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 Permanent sterilization advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception CU-T advised 1 ######## 120 2 2 1 1 1 1 1

2

1 1 2 2 Contraception advise CU-T given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise CU-T given 1 ######## 120 2 2 1 1 1 1 2

2

1 1 2 1 5 Mild pv bleeding for 5 daysTab. Tranexemic acid 500mg TID for 5 days1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 pain at the episiotomy site with no signs of infectionLaparoscopic sterilization advisedTab. Paracetamol 1gm PRN and review in OPD1 ######## 150 2 2 1 1 1 1 2

1 1 2 1 2 Contraception advise CU-T given 1 ######## 120 2 2 1 1 1 1 2

2

1 1 2 1 1 Contraception advise CU-T given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise CU-T given 1 ######## 130 2 2 1 1 1 1 2

1 1 2 1 Contraception advise CU-T given 1 ######## 180 2 2 1 1 1 1 2

1 1 2 2 Contraception advise CU-T given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise CU-T given 1 ######## 130 2 2 1 1 1 1 2

1 1 2 2 Contraception advise CU-T given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise CU-T given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise CU-T given 1 ######## 120 2 2 1 2 2 1 1 2

1 1 2 1 5 Laparoscopic sterilization advised 2

1 1 2 2 Contraception advise CU-T given 1 ######## 195 2 1 Slow streem of passage of urine, crying while pass1 1 1 1 2

1 1 2 2 Contraception advise CU-T given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Discharge at episiotomy siteadvise to come and showContraception advise CU-T given1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 Mild discharge from lscs woundAdvise to come and show 1 ######## 109 2 1 eye dischage lt eye.1 1 1 1 2

1 1 2 2 enquired about perminent sterilization methodLaparoscopic sterilization advised 1 ######## 180 2 2 1 1 1 1 2

2

1 1 2 2 Mild pain at episiotomy siteTab. Paracetamol 1gm PRN for pain advised.Contraception advise CU-T given1 ######## 120 2 2 1 1 1 1 2
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yesfeed1 woundheal1discharg1 swelling1 abnofeve1passurin1 staying1 nostayin1 copeup1 nocopeup1getsupp1 nosupp1 anyprob1 yesprob1 babyact1 gainweig1yellow1 spacepln1yesplan1 anyissue1 advi4w11 advi4w21 advi4w1

1 2 2 2 2 1 1 1 2 1 1 2 1 2 no

2 2 2 2 2 2 1 1 1 2 1 1 2 1 2 episiotomy infection

1 2 2 2 2 1 1 1 2 1 1 2 2 no

1 2 2 2 2 2 1 1 1 2 1 1 2 1 2 nil

1 2 2 2 2 1 1 1 2 1 1 2 2 nil

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 1 3 Nill

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 1 2

1 2 2 2 2 1 1 1 2 1 1 2 1 2

1 2 2 2 2 1 1 1 2 1 1 2 1 2

1 2 2 2 2 1 1 1 2 1 1 2 1 2

1 2 2 2 2 1 1 1 2 1 1 2 1 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 1 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception CU-T advised

1 2 2 2 2 1 1 1 2 1 1 2 1 3 Contraception CU-T advised

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 1 1 Contraception CU-T advised

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception CU-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception CU-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception CU-T advised

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception CU-T advised

1 2 2 2 2 1 1 1 2 1 1 2 1 5 Permanent sterilization advised

1 1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception CU-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 1 5 Laparoscopic sterilization advised

1 2 2 2 2 1 1 1 2 1 1 2 1 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 1 1 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 1 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Severe pain at episiotomy siteAdvise to come and show at cmcContraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Slow streem of passage of urineAdvise to come and show in peads casualtyContraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given
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70 Sandhya 392139h 06/04/2019 Prabhakaran8.99E+09 8.49E+09 2 2 45000 1 9 5 6 1 1 23 03/04/2019 1 1 2 2.83 1 1 14/04/2019

71 Suganya 434077h 06/04/2019 Palani 9.89E+09 9.79E+09 2 1 10000 1 6 5 4 1 1 24 03/04/2019 1 2 1 3.49 1 2

72 Shanmuga priya413641h 06/04/2019 Abinash 9.5E+09 8.06E+09 2 2 25000 9 9 6 6 1 1 26 03/04/2019 1 3 1 2.5 1 1 14/04/2019

73 Meena 782481g 13/04/2019 Sarvanan 9.5E+09 8.06E+09 2 2 26000 1 9 6 6 1 1 22 11/04/2019 2 1 1 3.19 1 1 28/04/2019

74 Deepa 366955h 13/04/2019 Damodaran 9.6E+09 9.99E+09 1 2 30000 9 9 6 5 1 1 31 10/04/2019 1 1 2 2.4 1 1 28/04/2019

75 Indhu priya757332d 13/04/2019 Dayananda bharathi9.09E+09 9.09E+09 1 2 30000 8 8 5 4 1 1 25 11/04/2019 2 1 1 3.14 1 1 28/04/2019

76 Sumaya khan392541g 13/04/2019 Shakeel khan9.44E+09 7.09E+09 2 2 25000 1 9 6 6 1 1 22 09/04/2019 2 3 1 3.1 2 1 28/04/2019

77 Naseema kouser493330h 13/04/2019 Sathik basha9.89E+09 9.44E+09 2 2 20000 1 5 6 4 1 1 26 11/04/2019 1 1 1 3.3 1 1 28/04/2019

78 Sumathi 360847h 13/04/2019 Venkateshan8.12E+09 9.63E+09 2 1 10000 1 6 6 6 1 1 27 11/04/2019 1 1 2 2.8 1 1 28/04/2019

79 Lakshmi 398401h 13/04/2019 Sudarsan 9.95E+09 1 1 12000 1 6 4 4 1 1 22 11/04/2019 1 1 1 3 1 1 28/04/2019

80 Uma Maheswari570586g 13/04/2019 Kannan 9.6E+09 9.6E+09 2 2 25000 1 8 6 4 1 1 28 10/04/2019 2 3 1 2.6 1 1 28/04/2019

81 Kalarani 465417h 13/04/2019 Karthik 7.64E+09 9.75E+09 1 1 10000 1 1 4 3 1 1 26 09/04/2019 1 3 2 2.8 1 2

82 Adhilakshmi403468h 13/04/2019 Suresh 8.22E+09 7.4E+09 2 2 25000 1 9 5 6 1 1 26 10/04/2019 2 3 2 2.78 1 1 28/04/2019

83 Monisha 669239g 13/04/2019 Samundeshwaran9.63E+09 9.88E+09 2 1 12000 1 5 4 4 1 1 24 10/04/2019 2 1 2 3.8 2 1 28/04/2019

84 Viji 297540f 13/04/2019 Murugan 9.09E+09 9.79E+09 2 2 30000 1 9 6 5 1 1 28 11/04/2019 2 2 2 2.78 1 1 28/04/2019

85 Pavani 492239h 13/04/2019 Srikanth 9.56E+09 8.92E+09 2 1 10000 1 8 5 6 1 1 31 11/04/2019 2 3 2 2.62 1 1 28/04/2019

86 Hmasa 545870h 07/04/2019 Baskar 7.99E+09 9.7E+09 2 1 15000 1 5 4 4 1 1 23 04/04/2019 2 3 1 2.4 2 1 14/04/2019

87 Ramya 810324g 07/04/2019 Karthik 9.45E+09 7.42E+09 2 1 15000 1 5 6 5 1 1 27 04/04/2019 2 1 2 3.03 1 1 14/04/2019

88 Keerthi 328899h 31/03/2019 Bala murugan7.71E+09 9.95E+09 1 2 25000 1 9 6 6 1 1 27 27/03/2019 1 2 1 3.68 2 1 07/04/2019

89 Dhivya 735537g 31/03/2019 Dhinakaran9.49E+09 9.44E+09 2 2 20000 1 3 4 6 1 1 29 28/03/2019 2 3 1 2.48 1 1 07/04/2019

90 Mageswari546658h 31/03/2019 Balakrishnan9.44E+09 9.79E+09 2 2 25000 9 9 6 6 1 1 35 27/03/2019 1 3 1 3.78 1 1 07/04/2019

91 Jothi 455349g 31/03/2019 Baskaran 9.79E+09 2 2 20000 1 2 5 5 1 1 27 29/03/2019 1 1 2 2.8 1 1 07/04/2019

92 Asma 537841f 31/03/2019 Afzal 9E+09 7.99E+09 2 2 20000 1 6 5 4 1 1 24 27/03/2019 2 3 1 3.5 1 1 07/04/2019

93 Harshini 556570f 30/03/2019 Santosh 7.84E+09 8.92E+09 2 2 50000 1 7 6 6 1 1 25 26/03/2019 2 3 2 3.34 2 1 07/04/2019

94 Tamara Selvi392215h 30/03/2019 Prabhu 9.6E+09 9E+09 1 1 10000 1 1 6 5 1 1 22 27/03/2019 1 3 2 2.48 1 1 07/04/2019

95 Priya 743981d 30/03/2019 Balamurugan9.49E+09 7.6E+09 1 2 30000 1 8 6 6 1 1 34 27/03/2019 2 1 2 3 1 1 07/04/2019

96 yasmine 478070h 30/03/2019 Nisar 9.99E+09 9.44E+09 2 2 30000 9 9 6 6 1 1 34 27/03/2019 1 3 1 2.42 1 1 07/04/2019

97 Gayathri 380523h 30/03/2019 Ramalingam9.63E+09 9.44E+09 1 1 9000 1 3 6 6 1 1 19 27/03/2019 1 1 1 2.8 1 1 07/04/2019

98 Nandini 430184G 30/03/2019 Prabhu 8.67E+09 9.79E+09 2 2 20000 1 2 4 5 1 2 24 28/03/2019 2 1 1 3.15 1 1 07/04/2019

99 Rizvana afreen337631g 30/03/2019 Izharul 9.79E+09 2 1 8000 1 7 4 5 1 2 23 28/03/2019 2 1 1 2.58 1 2

100 Geetha Priya774581g 30/03/2019 Dayaneswaran9.99E+09 8.19E+09 1 2 25000 1 9 6 6 1 1 24 27/03/2019 2 1 1 3.4 1 1 07/04/2019

101 Nandini R 585714h 30/03/2019 vinoth kumar9.16E+09 9.49E+09 2 3 50000 1 9 5 6 1 1 25 28/03/2019 2 1 2 3.37 1 1 07/04/2019

102 Shanbugavalli887581F 30/03/2019 baskar 9.94E+09 2 3 60000 1 9 6 6 1 1 31 28/03/2019 2 2 2 3.27 1 2

103 Indumathy865481g 30/03/2019 Balaji 9.68E+09 9.5E+09 2 2 25000 1 6 6 5 1 1 26 28/03/2019 2 1 1 3.4 1 1 07/04/2019

104 Mamatha 464552h 23/03/2019 Srinivasulu 9E+09 7.99E+09 2 2 25000 1 8 6 4 1 1 20 20/03/2019 1 1 2 2.68 1 1 07/04/2019

105 Manjula 367291h 24/03/2019 Balaji 7.01E+09 7.34E+09 2 1 10000 1 3 3 4 1 1 23 21/03/2019 1 2 1 3.5 1 1 07/04/2019

106 Mahalakshmi993071f 24/03/2019 Sandeep 9.57E+09 7.71E+09 2 2 20000 1 2 4 4 2 1 23 21/03/2019 2 3 1 3.58 1 1 05/04/2019

107 Sugasini 409646h 24/03/2019 Senthamizhselvan8.53E+09 7.87E+09 2 2 20000 1 9 6 6 1 1 27 22/03/2019 1 3 2 3.68 2 1 05/04/2019

108 Mullai kodi760564f 24/03/2019 Siva kumar 9.94E+09 9.79E+09 2 1 5000 1 3 4 3 1 1 25 21/03/2019 1 1 2 2.34 1 1 05/04/2019

109 Mahalakshmi367922g 23/03/2019 Manigandan9.84E+09 9.44E+09 2 1 7000 1 1 5 5 1 1 26 21/03/2019 1 3 2 3.02 1 1 05/04/2019

110 Kumudha 293937h 23/03/2019 Boopalan 8.68E+09 6.38E+09 2 1 15000 1 6 6 5 1 1 25 20/03/2019 1 1 2 2.59 1 1 05/04/2019

111 Usha c 968789a 23/03/2019 Ratna kumar9.6E+09 9.44E+09 2 3 50000 9 9 6 6 1 1 27 21/03/2019 1 1 1 3.52 1 1 07/04/2019

112 Suganya M602833g 14/04/2019 Karthikeyan 9.5E+09 9.05E+09 2 1 12000 1 9 6 6 1 1 28 12/04/2019 2 3 2 3.06 1 1 28/04/2019

113 Arthi 577879h 14/04/2019 Hari krishnan9.59E+09 9.84E+09 2 1 6000 1 3 6 3 1 1 26 11/04/2019 2 1 1 2.8 1 1 28/04/2019

114 Archana 465431H 14/04/2019 Venkatesan7.09E+09 9.94E+09 1 1 8000 1 4 5 5 1 2 20 12/04/2019 1 1 1 3.5 1 2

115 Sheela 106765h 14/04/2019 Dilli babu 8.19E+09 9.95E+09 2 1 10000 1 3 5 6 1 1 28 09/04/2019 1 3 2 3.14 1 1 28/04/2019

116 Suganthira444805h 14/04/2019 Thirumalai 7.31E+09 2 1 10000 1 5 4 4 1 1 27 12/04/2019 2 3 2 2.7 1 1 28/04/2019

117 Poornima 379255g 20/04/2019 Mohan 8.33E+09 9.99E+09 2 1 10000 1 2 2 2 1 1 31 16/04/2019 1 3 2 2.9 2 1 28/04/2019

118 Komala s 116812d 19/04/2019 Suresh 9.68E+09 2 1 5000 1 2 3 5 1 1 28 17/04/2019 1 2 1 3.4 1 1 28/04/2019

119 Divyalakshmi465447h 19/04/2019 Anbarasan 6.38E+09 8.94E+09 2 1 15000 1 6 6 3 1 1 24 18/04/2019 1 2 1 3.5 1 1 28/04/2019

120 Jaya A 104617g 19/04/2019 Sasikumar 9.89E+09 9.57E+09 2 2 45000 1 9 6 6 1 1 28 17/04/2019 2 1 2 3.08 1 1 28/04/2019

121 Nithya 183256g 19/04/2019 Dakshinamurthy9.68E+09 9.79E+09 2 2 20000 1 8 6 6 2 1 26 17/04/2019 1 3 2 2.72 1 1 28/04/2019

122 Leena 104615b 20/04/2019 Uma shankar9.58E+09 9.18E+09 2 1 15000 1 6 6 5 1 1 25 16/04/2019 1 3 2 3.34 2 1 28/04/2019

123 Sopiya 223488g 20/04/2019 Jagan 9.59E+09 2 1 10000 1 1 3 3 1 1 29 18/04/2019 2 3 2 2.6 1 1 28/04/2019

124 Usha Rani 432448 20/04/2019 Venkatesh 9.7E+09 1 1 10000 1 3 4 4 2 1 19 16/04/2019 1 1 2 2.5 2 1 28/04/2019

125 Shamrunisha393961h 19/04/2019 Samuellah 8.12E+09 9.89E+09 2 2 25000 1 6 6 6 2 1 22 17/04/2019 1 3 1 3.3 1 1 28/04/2019

126 Sathya 373101H 20/04/2019 Uday kumar9.66E+09 9.79E+09 1 1 15000 1 3 6 4 1 1 23 19/04/2019 1 1 2 2.97 1 1 28/04/2019

127 Preethi R 496742h 20/04/2019 Dilip kumar9.63E+09 9.68E+09 1 2 20000 1 9 6 6 1 1 28 17/04/2019 1 1 1 2.58 2 1 28/04/2019

128 Ranjitha M786149G 19/04/2019 Prakash 8.53E+09 9.16E+09 1 2 30000 1 9 6 6 1 1 25 18/11/2019 2 1 2 3 1 1 28/04/2019

129 Sangeetha521651H 14/04/2019 Nethaji 9.54E+09 7.42E+09 2 1 15000 1 2 5 6 1 1 24 09/04/2019 1 3 2 2.7 2 1 28/04/2019

130 Shobana 515071g 20/04/2019 Arun 9.63E+09 9.79E+09 1 1 15000 1 3 5 6 2 1 27 18/04/2019 2 1 1 2.7 1 1 28/04/2019

131 Devika 914259g 14/04/2019 Baskar 9.94E+09 9.36E+09 2 1 10000 1 3 3 2 2 1 27 12/04/2019 2 3 1 3.26 1 2

132 Hemavathi899503g 23/04/2019 Bharath 9.5E+09 8.67E+09 2 1 8000 1 3 6 6 1 1 22 19/04/2019 2 1 2 3.24 3 1 28/04/2019

133 Vanisree 707020g 23/04/2019 Venkatraman9.99E+09 9.68E+09 2 1 5000 1 3 6 3 2 1 28 19/04/2019 2 1 2 2.76 2 1 28/04/2019

134 Rupini Arun517636D 14/04/2019 Arun 9.44E+09 9.35E+09 2 1 8000 1 4 6 4 2 1 30 18/04/2019 2 1 1 3.14 3 1 28/04/2019

135 Vijaya SUndru384822H 18/04/2019 Manjunathan8.22E+09 7.01E+09 1 2 15000 1 6 5 5 2 1 31 17/04/2019 1 1 1 3.12 1 1 28/04/2019

136 Lavanya 911919G 18/04/2019 Arunachalam9.84E+09 8.94E+09 2 2 15000 1 7 6 6 2 1 26 17/04/2019 2 1 2 2.6 1 1 28/04/2019

137 Janaki 429201G 18/04/2019 Veerman 8.19E+09 8.12E+09 2 1 3000 1 2 3 3 1 1 14/04/2019 2 2 2 3.15 1 1 28/04/2019

138 Abirami 402301H 18/04/2009 Balaji 7.45E+09 8.43E+09 1 1 10000 1 3 6 5 2 1 22 17/04/2019 1 1 2 3.13 1 1 28/04/2019

139 Sharmila 524368h 18/04/2019 Arif 9.79E+09 2 1 5000 1 2 3 3 1 1 20 15/04/2019 2 3 1 2.64 1 2

140 Veronika 448279H 18/04/2019 Devendran 9.49E+09 9.49E+09 1 1 5000 1 4 5 3 1 1 29 14/04/2019 2 1 2 2.64 1 1 28/04/2019

141 Mohana Priya428389h 23/04/2019 Arul 9.05E+09 8.12E+09 1 3 70000 1 9 5 6 2 1 30 24/04/2019 1 3 1 3.28 2

142 Sathya 605785H 23/04/2019 Ram 8.06E+09 9.89E+09 1 2 7000 1 6 5 6 2 1 30 19/04/2019 2 1 2 2.6 1 1 28/04/2019

143 Gnana 579287H 23/04/2019 Hari prasad8.32E+09 9.6E+09 2 2 6 6 2 22 22/04/2019 1 3 1 3.12 1 09/05/2019

144 Kumani 607713h 23/04/2019 Vivek 1 2 12000 1 3 5 3 2 2 29 22/04/2019 1 3 2 2.9 2

145 Gayathri 436843H 23/04/2019 Akil 8.81E+09 9.6E+09 1 2 30000 1 6 7 6 1 1 21/04/2019 1 1 1 2.88 1 09/05/2019

146 Hemamandhir513308h 26/04/2019 Jagadhish 9.03E+09 9.92E+09 2 2 15000 1 6 3 5 2 1 25 24/04/2019 1 2 2 2.7 1 1 09/05/2019

147 Pooriphuzahi610537H 26/04/2019 Mathew 9.99E+09 8.55E+09 2 2 15000 1 6 7 6 2 2 27 24/04/2019 1 2 1 3.1 1 1 09/05/2019

148 Fathima 376218h 26/04/2019 Mubahaid 6.38E+09 9.94E+09 2 2 10000 1 6 4 5 2 1 23 24/04/2019 1 1 2 2.9 1 1 09/05/2019

149 Gayathri 704203G 26/04/2019 Jai Ganesh 7.2E+09 9.99E+09 2 1 9500 1 4 4 3 2 2 29 23/04/2019 2 3 2 2.24 1 1 09/05/2019

150 Nithya 245479g 26/04/2019 Ramesh 9.49E+09 8.9E+09 1 2 15000 1 7 7 6 2 1 30 23/04/2019 2 3 2 3.2 1 1 09/05/2019

151 devi 845698f 26/04/2019 kathkeyan 9.05E+09 8.94E+09 1 1 6000 3 3 4 4 2 28 23/04/2019 2 3 2 3.18 1 2

152 Pooja 921982f 26/04/2019 Anil 9.6E+09 9.75E+09 2 1 15000 1 6 4 5 2 1 21 24/04/2019 2 1 2 3.4 1 2

153 Arula 635032g 26/04/2019 Gumurthy 8.61E+09 9.44E+09 1 2 10000 1 6 3 3 2 1 21 24/04/2019 2 3 2 3.06 1 1 09/05/2019

154 Asifa 921549g 26/04/2019 Md zakir 9.89E+09 9.6E+09 1 2 10000 1 3 3 3 2 1 25 24/04/2019 2 1 1 2.85 1 1 09/05/2019

155 Bhuvaneshwari580002h 26/04/2019 Venkatesh 9.94E+09 2 1 15000 1 3 3 3 1 1 19 25/04/2019 1 2 1 3 1 2

156 Venmila 177188g 25/04/2019 Kumar 7.01E+09 9.63E+09 1 1 10000 1 2 4 3 2 1 24 23/04/2019 2 1 2 3.03 1 1 09/05/2019

157 pooja 428355h 25/04/2019 Baskaram 9.79E+09 6.38E+09 1 1 10000 1 2 5 3 2 1 20 23/04/2019 2 3 1 2.9 1 1 09/05/2019

158 Anupriya 419339h 25/04/2019 Arun 9.6E+09 8.84E+09 1 2 35000 1 6 4 5 2 1 22 22/04/2019 1 2 1 3.12 1 1 09/05/2019

159 Kasthuri 239330B 25/04/2019 Anbarsa 9.95E+09 9.84E+09 1 1 10000 1 2 5 5 2 2 24 23/04/2019 2 3 2 2.98 1 2
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120 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

195 2 2 1 1 1 1 2 2 1 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

195 2 2 1 1 1 1 1 1 1 2 2 2 2 1 1 1 2

120 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

190 2 2 1 1 1 1 2 1 2 2 2 2 2 1 1 1 2

190 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

170 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 1 episiotomy infection2 1 1 1 1 1 1 1 2 2 2 2 1 1 1 2

232 1 lscs wound pain 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

220 1 constipation 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

190 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

120 1 suture removal 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

120 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

240 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

240 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

300 1 Viral fever 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

120 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

140 1 Suture removal 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

120 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

150 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

200 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

300 1 giddiness with High BP's2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

240 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 1 baby had aspiration of milk, now better1 1 1 1 2 1 2 2 2 2 1 1 1 2

210 2 2 1 2 2 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

300 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

120 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

420 1 Suture removal 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 1 1 1 2 2 2 2 1 1 1 2

300 1 Viral fever 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 2 2 1 1 2 1 2 2 2 2 1 1 1 2

300 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

300 1 UTI, fever, had IV antibiotics2 1 1 1 1 1 1 1 2 2 2 1 1 1 1 2

195 2 1 watery discharge from umblicus1 1 1 1 2 1 2 2 2 2 1 1 1 2

240 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

170 2 2 1 1 1 1 1 3 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

195 1 Viral fever 1 Jaundice 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

165 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 1 Surgical site pain 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 1 Baby was lethargic, drowsy1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 1 bloody diarrhea 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

196 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

120 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

170 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

195 2 1 Watery discharge from umblicus1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

190 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 1 Fever UTI breast abscess1 common cold 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 1 fever 1 loose stools 1 1 1 1 2 1 2 2 2

120 1 fever uti 2 1 1 1 1 2 1 2 2 2 1 1 1 2

170 2 1 ABdomminal pain 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 1 common cold 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

230 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

170 2 1 COld 1 1 1 1 2 1 2 2 2 2 1 1 1 2

230 1 decresed breast milk2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

175 2 1 discharge from eyes1 1 1 1 1 1 2 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

165 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

300 1 PPH 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

166 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

130 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

180 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

120 2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2
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1 1 2 2 Contraception advise CU-T given 2

1 ######## 180 2 2 1 1 1 1 2

1 1 2 2 episiotomy infectionAdvise to come and showContraception advise CU-T given2

1 1 2 2 Contraception advise CU-T given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise CU-T givenProper latching and attachment explainedAdv to continue feeds from the both breast1 ######## 150 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise CU-T given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 125 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise givenproper attachment explained, continue feeding from both breast1 ######## 150 1 episiotomy infection2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

Both numbers are not working 2

1 1 2 2 Contraception advise given 1 ######## 130 2 2 1 1 1 1 2

1 1 2 2 Laparoscopic sterilization advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 180 1 Lower abdominal pain, constant. No vomiting2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 190 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 2 ########

1 1 2 2 Contraception advise given 1 ######## 180 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 110 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 180 2 1 Blood vomiting only one episode1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 180 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Episiotomy pain, no signs of infectiontab. Paracetamol 1gm PRNContraception advise given 1 ######## 60 2 2 1 1 1 1 2

1 1 2 2 Now BP's are normalContraception advise given 2 ########

Mobile switched off 1 ######## 180 2 2 1 1 1 1 2

1 1 2 2 Laparoscopic sterilization advised 1 ######## 180 1 Viral fever, now resolved2 1 1 1 1 2

1 1 2 2 Contraception advise givenAdvise proper technique of feeding1 ######## 180 2 1 Vomiting milk soon after feeding1 1 1 1 2

Call was not answered 1 ######## 300 1 episiotomy woound infection2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 70 2 2 1 2 2 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 163 2 1 Jaundice over fore head only1 1 1 1 2

1 1 2 2 Contraception advise given 2

1 1 2 2 Contraception advise given 1 ######## 180 2 1 common cold 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 180 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 2 2 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 Now no dysuria with fever 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 Baby had ? abscess at imunization siteadv to come and show 1 ######## 120 2 2 1 1 1 1 2

2

1 1 2 2 Contraception advise given 1 ######## 130 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Less milk productionadv to drink more water and take high protien dietContraception advise given 1 ######## 130 2 2 1 1 1 1 1

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 1 common cold 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 150 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraception advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contracetion advise given 1 ######## 130 2 2 1 1 1 1 2

1 1 2 2 Contracetion advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contracetion advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contracetion advise given 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contracetion advise given 1 ######## 180 2 1 watery discharge from umblicus1 1 1 1 2

2

1 1 2 1 5 1 ######## 130 2 1 common cold 1 1 1 1 2

1 1 2 2 Contracetion advise given 1 ######## 180 2 2 1 1 1 1 2

1 1 2 1 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 130 1 Breast abscess 2 1 1 1 1 2

1 1 2 2 1 ######## 130 2 2 1 1 1 1 2

1 1 2 1 1 ######## 120 2 2 1 1 1 1 1

1 1 2 2 1 ######## 70 2 2 1 1 1 1 2

2

1 1 2 1 Lap sterilization 1 ######## 120 2 2 1 1 1 1 2

2

1 1 2 1 5 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Heavy bleeding PV 1 ######## 120 2 2 1 1 1 1 2

2

1 1 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 1 decreased breast milk2 1 1 1 1 2

1 1 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 ######## 120 2 2 1 1 1 1 1

1 1 2 1 5 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 60 2 2 1 1 1 1 2

2

2

1 1 2 1 5 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 130 2 2 1 1 1 1 2

2

1 1 2 1 5 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 70 2 2 1 1 1 1 2

2
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1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise CU-T given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 resolving episiotomy infectionContraception advise givencontinue sitz bath with KMNO4 crystals

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

Both numbers not working

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Laparoscopic sterilization advised

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2 Adv to come and show for abd painContraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Pedal edema, not resolving, BP normalAdvise to come and show at 6 weeks time, if bp normalContraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 1 5 Adv to bring the baby to cmc

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2 Baby with excessive crying, using DiapersAdvise not use wet DiapersContraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Pt has constipation with hard stools passageLactulose syp 10ml bd, adv to eat more green leafsLaparoscopic sterilization was advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Same problem for babyAdvise to bring and show baby in cmcContraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 episiotomy wound infectionadv to come and show in cmclaparoscopic sterilization advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 1 1 5 Jaundice over forehead onlyAdvise to expose the baby for sunlightBreast feeding Q2hrsIf not reolving adv to bring the baby to cmc

Phone not answered 3 times

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 1 5 Advise to drink 4-5lt of water daily

1 2 2 2 2 1 1 1 2 1 1 2 1 5

Wrong phone numbers

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 1 5

3 1 2 2 2 2 1 1 1 2 1 1 2 2 Still has less milk productionadv to take T. Perinorm 10mg tid for 3days and seeif still less milk then adv to meet

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Constipation with blood while pssing stoolsadv to stop Iron, green leafs in diet, naturlax powderContraception advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contracetion advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contracetion advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contracetion advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Contracetion advise given

1 2 2 2 2 1 1 1 2 1 1 2 2 Watery discharge from umblicusUse Gention violet drops bd foe 3 days and see if baby is stableContracetion advise given

Wrong numbers

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2 Contracetion advise given

1 2 2 2 2 1 1 1 2 1 1 2 1

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 1 1 2 2

2 1 2 2 2 1 1 1 2 1 1 2 1

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 1

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2

1 2 2 2 2 1 1 1 2 1 1 2 2 to come and get a check up

1 2 2 2 2 1 1 1 2 1 1 2

1 2 2 2 2 1 1 1 1 2 1 1 2

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2
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160 Selvi 432357H 15/05/2019 Dhanasekar9.94E+09 9E+09 1 1 10000 1 2 5 3 2 1 18 13/05/2019 1 2 1 2.85 1 1 28/05/2019 180

161 Gunaselvi 819898f 15/05/2019 Karthik 9E+09 1 1 8000 1 2 4 3 1 1 26 13/05/2019 2 1 1 3.24 1 1 28/05/2019 155

162 Amina 240833g 15/05/2019 Waseem 8.49E+09 9.69E+09 1 2 15000 1 6 4 5 2 1 27 13/05/2019 2 3 1 3 1 1 28/05/2019 180

163 Sathiyavani578909h 13/05/2019 Vinoth 7.09E+09 9.51E+09 1 2 20000 1 6 6 5 2 1 24 13/05/2019 1 1 1 3.42 1 1 28/05/2019 135

164 Yasmin 466751h 17/05/2019 Ameen 9.6E+09 9.35E+09 1 1 8000 1 6 3 3 2 2 36 14/05/2019 2 1 2 2.79 1 1 28/05/2019 135

165 Saraswathi291065g 17/05/2019 Sudhakar 9.6E+09 9.95E+09 1 2 45000 1 8 7 7 1 1 33 15/05/2019 2 3 2 3 1 1 28/05/2019 180

166 Nithiya 245479g 26/04/2019 Ramesh 9.49E+09 8.9E+09 1 2 15000 1 7 6 6 2 1 30 23/04/2019 2 3 2 3.2 1 1 09/05/2019 165

167 Kavitha 613415h 17/05/2019 Mayaban 9.16E+09 9.6E+09 1 2 6000 1 5 6 6 2 1 24 14/07/2019 1 1 2 2.49 1 1 28/05/2019 180

168 Shoba 627260h 17/05/2019 Damodaran 9.7E+09 1 1 3000 1 2 3 3 2 2 28 13/05/2019 2 3 1 2.96 1 2

169 Bhurana 308111g 20/05/2019 thennam 8.87E+09 9.94E+09 1 3 50000 1 6 7 3 2 1 26 16/05/2019 2 3 2 2.94 1 1 28/05/2019 190

170 Ameen 426911h 20/05/2019 nagma 7.4E+09 9.99E+09 2 2 18000 1 9 6 6 2 1 25 18/05/2019 1 3 1 3.12 1 04/06/2019 192

171 Saida 466760h 20/05/2019 Noorudin 7.55E+09 1 1 6000 1 6 3 3 1 1 27 18/05/2019 2 2 2 3.32 1 1 04/06/2009 180

172 Hemalatha504154H 22/05/2019 Kamesh 9.74E+09 9.99E+09 1 3 50000 1 10 7 6 1 1 24 20/05/2019 1 1 2 2.96 1 1 06/06/2019 120

173 Tamilselvi417766h 22/05/2019 Gopi 9.59E+09 9.94E+09 1 1 8000 1 2 4 3 2 1 24 19/05/2019 1 3 2 3.18 1 1 04/06/2019 240

174 Monisha 248047h 22/05/2019 Sathish 7.83E+09 9E+09 1 2 8000 1 10 6 6 2 1 23 19/05/2019 1 1 2 2.85 1 1 04/06/2019 180

175 Banumathi627763h 22/05/2019 Sundarsen 9.94E+09 9.66E+09 1 2 85000 1 6 5 6 1 1 32 19/05/2019 2 1 1 3.01 1 1 06/06/2019 180

176 Gnanasundari964543f 22/05/2019 Deenadayalan9.79E+09 2 2 8000 1 6 6 5 2 1 29 18/05/2019 2 1 2 2.9 2 2

177 Komathi 613444h 15/05/2019 MEgaathan 9.44E+09 6.39E+09 2 2 15000 1 6 6 3 2 1 23 13/05/2019 1 1 1 2.76 1 2

178 Rajeswari 615938h 22/05/2019 Balaji 8.67E+08 1 1 15000 1 4 4 3 2 1 25 20/05/2019 1 1 1 3.24 1 1 06/06/2019 180

179 Swarnalatha546985H 23/05/2019 Jeeva 7.87E+09 9.5E+09 1 3 28000 1 6 7 6 2 1 21 21/05/2009 1 1 2 2.68 1 1 08/06/2019 120

180 Revathi 389250H 23/05/2019 Raguraman9.69E+09 6.38E+09 2 1 10000 1 2 6 4 2 1 25 20/05/2019 1 2 2 3.4 1 1 08/06/2019 170

181 Arthi 576338h 23/05/2019 Damodaran9.04E+09 7.85E+09 2 2 10000 1 6 6 6 1 1 23 21/05/2019 1 1 2 2.7 1 1 06/06/2019 240

182 Vidhya 280611g 29/05/2019 Mahesh 9.38E+09 9.59E+09 1 1 5000 1 2 4 3 1 1 25 26/05/2019 2 1 2 2.82 1 1 08/06/2019 120

183 Chandini 995521g 28/05/2019 Mustafa 9.79E+09 9.84E+09 1 2 9000 1 2 1 3 1 1 22 26/05/2019 2 3 2 3.44 2

184 Tamilselvi628078h 23/05/2019 Kumar 9.5E+09 8.61E+09 2 2 7000 1 2 4 2 1 24 21/05/2019 1 2 1 3.28 1 08/06/2019 180

185 Poongodi 059646g 22/05/2019 Baburaj 6.38E+09 9.99E+09 2 2 20000 1 5 5 4 2 1 26 20/05/2019 2 3 1 3.4 1 1 08/06/2019 180

186 Ramya 775670g 03/06/2019 Vignesh 9.6E+09 9.39E+09 1 1 10000 1 10 5 3 1 1 22 30/05/2019 2 3 2 3.16 2 1 10/06/2019 180

187 Bhavni 961648g 03/06/2019 vinoth 9.95E+09 9.89E+09 1 1 8000 1 2 5 3 1 1 21 31/05/2019 2 1 1 2.98 2 1 10/06/2019 135

188 Bakya 531345h 03/06/2019 Elaya 9.45E+09 8.61E+09 2 2 20000 1 9 6 6 1 1 24 30/05/2019 1 3 1 3.4 2 1 10/06/2019 160

189 Gowthami521483g 03/06/2019 Madhan Kumar8.94E+09 9.94E+09 1 1 6500 1 2 5 5 1 1 28 01/06/2019 2 3 2 3.06 1 1 10/06/2019 180

190 Dhanalakshmi447893h 03/06/2019 Jayprakash 8.07E+09 9.57E+09 2 1 15000 1 2 4 1 1 23 31/05/2019 1 2 2 2.4 2 1 10/06/2019 180

191 Hema 419675h 03/06/2019 Kalidesan 7.2E+09 9.94E+09 1 2 15000 1 6 4 4 1 1 22 30/05/2019 2 1 1 3.18 2 1 10/06/2019 180

192 Deepa 512843h 06/06/2019 Savani 9.49E+09 7.09E+09 2 2 20000 1 6 6 6 1 1 25 03/06/2019 1 1 1 2.4 1 1 28/06/2019 210

193 Sanggeetha457958h 08/06/2019 Satish 7.2E+09 2 2 9000 1 2 2 4 1 1 22 06/06/2019 2 1 1 3.25 1 1 20/06/2019 220

194 Usha 467904h 08/06/2019 Jayakumar 8.68E+09 9.66E+09 1 2 10000 1 9 6 7 1 2 34 05/06/2019 1 3 2 2.9 1 1 28/06/2019 140

195 Renugambal497371h 08/06/2019 Sathiraj 8.49E+09 6.38E+09 2 2 1 2 6 4 1 1 24 05/06/2019 1 1 1 3.17 1 1 28/06/2019 180

196 Anbarasi 515096h 08/06/2019 Vijay Kumar9.79E+09 8.78E+09 2 2 30000 1 10 6 6 1 1 24 04/06/2019 1 1 2 2.64 2 1 20/06/2019 130

197 Revathi 383667g 08/06/2019 Karthik 7.87E+09 9.79E+09 1 1 10000 1 6 5 5 1 1 20 06/06/2019 2 3 2 3.5 1 1 20/06/2019 170

198 Mary stella275313c 08/06/2019 Devdasi 9.03E+09 9.62E+09 2 1 10000 1 2 4 6 1 1 18 05/06/2019 1 1 2 3.47 1 1 20/06/2019 180

199 Jayapratha427687H 08/06/2019 Hari 9.79E+09 9.08E+09 1 1 6000 1 6 6 7 1 1 26 05/06/2019 1 3 2 3.08 1 2

200 Geetha 476111h 05/06/2019 Panner 9.94E+09 6.38E+09 1 1 10000 1 2 3 3 1 1 24 02/06/2019 2 3 1 2.4 1 1 20/06/2019 120

201 Rajavalli 509911h 05/06/2019 Senthil 9E+09 9.79E+09 2 2 20000 1 9 6 6 1 1 29 02/06/2019 2 1 1 2.48 1 1 20/06/2019 180

202 Sathiya 174976B 05/06/2019 Sridharan 9.6E+09 8.94E+09 2 2 34000 1 10 6 6 1 1 31 02/06/2019 1 2 1 2.4 1 2

203 PAVANA KUMARI837160F 05/06/2019 8.11E+09 9.6E+09 2 2 15000 1 5 6 6 1 1 32 02/06/2019 2 3 1 3 2 1 20/06/2019 190

204 Mythili 494900H 30/04/2019 Velaydham9.79E+09 9.75E+08 2 1 7000 1 8 1 6 1 1 28 26/04/2019 1 3 1 3.3 2 1 10/05/2019 190

205 Rekha 369085H 02/05/2019 Prakash 9.89E+09 9.98E+08 2 1 12000 1 8 6 6 2 1 29/04/2019 1 1 1 3.42 3 1 10/05/2019 190

206 Saranya 438667H 02/05/2019 Pabhu 9.94E+09 9.99E+09 1 1 10000 1 8 5 6 2 1 30 29/04/2019 2 1 2 2.88 1 1 10/05/2019 180

207 Nazia Thabasum006968D 02/05/2019 Ismil 9.09E+09 9.94E+09 2 1 10000 8 3 6 4 2 1 36 30/04/2019 2 1 2 2.78 1 1 10/05/2019 180

208 Uma 435929H 06/05/2019 Muthu Kumaran7.64E+09 9.94E+09 2 2 10000 1 8 6 6 2 1 22 03/05/2019 1 2 2 2.96 1 1 10/05/2019 195

209 Bhuwaneshwari721283G 06/05/2019 Satish Kumar9.66E+09 9.9E+09 2 2 15000 1 6 6 5 2 1 29 03/05/2019 2 1 1 3.59 1 1 17/05/2019 180

210 Jeeva 449908 06/05/2019 Prabhakaran6.38E+09 9E+09 2 2 30000 1 8 6 6 2 1 23 02/05/2019 2 3 2 2.72 2 1 17/05/2019 220

211 Punimarali465496H 06/05/2019 Venkatesh 9.6E+09 9.63E+09 2 1 8000 1 4 4 4 2 2 25 03/05/2019 1 3 1 2.82 1 1 17/05/2019 300

212 Deepa 470214H 06/05/2019 Mohanam 9.44E+09 9.95E+09 2 2 30000 1 8 6 7 1 1 25 03/05/2019 1 1 2 2.99 1 1 17/05/2019 180

213 Sathiya 843591G 06/05/2019 Ramu 9.63E+09 9.89E+09 1 2 30000 9 8 6 6 1 1 25 03/05/2019 2 1 1 2.64 1 1 17/05/2019 430

214 Nandhini 076042H 06/05/2019 Chandra Sekar8.07E+09 9E+09 2 1 10000 1 5 5 6 2 1 24 04/05/2019 1 1 2 2.96 1 1 17/05/2019 180

215 Bhuvaneshwari029029H 06/05/2018 Saravanan 8.9E+09 9.79E+09 1 1 10000 1 8 6 5 2 1 31 03/05/2019 1 3 2 3.18 1 1 17/05/2019 180

216 Thaseen 399877H 06/05/2019 Nabeel 7.2E+09 8.84E+09 2 1 7000 1 2 6 3 2 1 29 01/05/2019 1 3 1 3.18 3 1 17/05/2019 180

217 Monisha 407583H 08/05/2019 Vinoth 7.9E+09 6E+08 1 2 15000 1 3 6 6 2 1 24 05/05/2019 1 1 1 3.06 1 1 19/05/2019 135

218 Priyadarshini490053H 08/05/2019 80151313126.37E+09 2 2 20000 1 9 6 6 2 1 20 05/05/2019 1 2 2 2.94 1 1 19/05/2019 180

219 Tahiya Naz390070H 08/05/2019 Mohd Waseem9.94E+09 9.89E+09 2 1 8000 1 3 5 2 1 24 05/05/2019 1 3 1 2.81 1 1 19/05/2019 180

220 Reshma 183226H 10/05/2019 Imran 8.67E+09 2 1 7000 1 2 3 2 2 1 29 05/05/2019 1 3 1 3.04 3 1 05/05/2019 180

221 Pooja 074613H 10/05/2019 Murali 9.79E+09 2 1 7000 1 2 4 4 2 1 21 08/05/2019 1 1 1 3.28 1 1 19/05/2019 130

222 Roja 550365H 10/05/2019 Vivek 8.79E+09 9.97E+09 1 3 50000 1 9 6 6 1 1 26 08/05/2019 1 2 2 2.58 3 1 19/05/2019 180

223 Vishnu Priya546932H 13/05/2019 Karthik 9.63E+09 1 2 25000 1 8 5 6 2 1 25 10/05/2019 2 3 1 3.22 1 1 21/05/2019 180

224 Anusuya 415200H 13/05/2019 Raj Kumar 6.38E+09 9.09E+09 1 1 7000 1 7 5 6 2 1 25 09/05/2019 2 3 1 2.8 2 2 21/05/2019 170

225 Anitha 466715H 06/05/2019 Chandra Sekar9.79E+09 7.71E+09 2 1 8000 1 6 5 4 1 2 30 03/05/2019 1 1 2 2.74 1 1 10/05/2019 180

226 Malini 594615H 15/05/2019 Venkatesan9.79E+09 9.63E+09 2 1 10000 1 7 6 4 2 1 20 11/05/2019 1 2 2 2.38 2 1 23/05/2019 180

227 Sasikala 682717G 13/05/2019 Venkatesh 7.99E+09 2 2 45000 1 8 5 6 2 1 22 11/05/2019 2 1 2 3 1 1 21/05/2019 135

228 Gowri 027979H 13/05/2019 Rajesjara Reddy9.05E+09 9.49E+09 2 1 8000 1 5 6 6 2 1 21 10/05/2019 2 3 1 3 1 1 21/05/2019 120

229 Kanika 095035F 13/05/2019 Senthil Kumar9.49E+09 1 3 90000 9 9 6 6 1 1 36 10/05/2019 2 3 1 3.02 1 1 21/05/2019 180

230 Sarala 435863H 13/05/2019 Kalao Selvan7.9E+09 9.18E+09 2 2 20000 1 8 6 5 2 1 26 09/05/2019 2 3 1 3.12 2 1 21/05/2019 130

231 Shobana 019014F 30/04/2019 George 8.06E+09 9.95E+08 1 2 18000 1 2 6 6 1 1 26 28/04/2019 2 1 2 3.92 1 1 10/05/2019 180

232 Divya bharathi891916g 09/05/2019 Manoharan7.31E+09 2 2 25000 1 6 6 6 2 1 24 09/05/2019 2 1 1 3.22 2 2

233 Sabiya Afreen595434g 13/05/2019 junaid 9.95E+09 9.39E+09 2 1 10000 1 6 6 6 2 1 23 11/05/2019 2 1 2 2.7 1 1 11/05/2019 135

234 Durgadevi398813h 30/04/2019 Saranjan 9.79E+09 8.67E+09 2 2 27000 1 5 6 6 2 1 26 28/04/2019 1 2 2 2.82 1 2

235 priya 601647g 30/04/2019 Dhananjayan9.49E+09 9.49E+09 1 1 15000 1 5 6 6 1 1 27 27/04/2019 2 1 2 3.32 1 2

236 Dhivya bharathi704222g 13/05/2019 Vinoth 9.95E+09 7.37E+09 2 1 8000 1 2 4 6 2 1 25 10/05/2019 2 3 1 2.9 1 2

237 Ranjitha 526110h 13/05/2019 Mathusudanan8.27E+09 9.59E+09 2 2 30000 1 6 6 5 2 1 26 10/05/2019 1 3 2 2.5 2 1 21/05/2019 300

238 Divya 196081f 10/05/2019 Yagnaprasad9.44E+09 2 1 12000 1 6 6 6 2 1 26 08/05/2019 2 1 2 3.57 3 2

239 Suganthi 576647h 06/05/2019 Dhanajayapani9.94E+09 9.94E+09 2 1 10000 1 4 6 6 2 1 32 03/05/2019 2 3 1 2.78 2 1 17/05/2019 180



130 
 

 

 

 

 

 

 

 

 

2 1 cold 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 1 1 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 cold 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 constipation 2 1 1 1 1 1 1 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 1 1 2 1 2 2 2 1 1 1 2

2 2 1 1 1 1 1 1 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 2 1 2 2 2 2 1 1 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 cold 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 excessive cry 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 fever 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 fever 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 Episiotomy wound infection2 1 1 1 1 2 2 1 1 1 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 1 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 Loose stools 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 2 2 2 2 2 1 1 1 2

1 Urinary tract infection2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 Chicken pox 1 Chicken Pox 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 Discharge from umblicus1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 1 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 Cold 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 1 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 cold 1 1 1 1 1 1 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 1 1 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 1 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 pus discharge from wound and fever2 1 1 1 1 2 2 1 1 1 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2
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1 1 2 2 1 ######## 1202 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 60 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 1

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 130 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

2

2

1 1 2 2 Advise to take more green leafs 1 ######## 130 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 130 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 130 2 2 1 1 1 1 2

1 1 2 2 1 ######## 60 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 1 viral fever 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 130 2 2 1 1 1 1 2

1 1 2 2 1 ######## 110 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Advise to come and show 1 ######## 75 2 2 1 1 1 1 2

2

1 1 2 2 1 ######## 130 2 2 1 1 1 1 2

1 1 2 2 1 ######## 170 2 2 1 1 1 1 2

2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Contraption Advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 118 2 2 1 1 1 1 2

1 1 2 2 Contraception advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 Episiotomy wound InfectionAdvisied to visit Hospital 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 ######## 100 2 2 1 1 1 1 2

1 1 2 Advised to come and show 1 ######## 110 2 2 1 1 1 1 2

1 1 2 1 3 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Advised to visit the Hospital 1 ######## 120 2 2 1 1 1 1 2

1 1 2 About Vccination6th Week baby adivsed to show in the Hospital1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Doubts regarding VaccinationDoubts answered 1 ######## 180 2 2 1 1 1 1 2

1 1 2 1 ######## 120 2 2 1 1 1 1 2

2 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 2 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 Ear discharge for babyAdvised to visit Hospital 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 130 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 1 ######## 180 2 2 1 1 1 1 2

1 1 2 2 Contraception advised 1 ######## 120 2 2 1 1 1 1 2

2

1 1 2 2 cu-t advised 1 ######## 120 2 2 1 1 1 1 2

Phone numbers were wrong 2

Calls not answered/ wrong numbers 2

calls not answered/ wrong numbers 2

1 1 2 2 Daily dressings advisedAdvise to come and show the wound1 ######## 120 2 2 1 1 1 1 2

2

1 1 2 2 cu-t advised 1 ######## 120 2 2 1 1 1 1 2
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1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2

1 1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

2 2 2 2 2 1 1 1 2 1 1 2 2 drink more water and get a check up done

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 1 1 1 1 2 1 1 2 2

1 1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advised

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advised

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advised

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2 Contraception advised

1 2 2 2 2 1 1 1 2 1 1 2 1 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

1 2 2 2 2 1 1 1 2 1 1 2 2

wrong numbers

1 2 2 2 2 1 1 1 2 1 1 2 2 cu-t advised

calls not answered/ wrong numbers

calls not answered/ wrong numbers

2 2 1 2 2 1 1 1 2 1 1 2 2

calls not answered/ wrong phone numbers

1 2 2 2 2 1 1 1 2 1 1 2 2 cu-t advised
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240 Jyotheeswari498960h 05/06/2019 Bhanuchandran9.04E+09 7.04E+09 2 1 11000 1 2 4 4 2 1 25 03/06/2019 1 1 2 3.12 1 1 20/06/2019 195

241 Renuka 399918h 06/06/2019 Arivazhagan9.09E+09 9.94E+09 1 1 8000 1 2 6 5 2 1 24 02/06/2019 1 1 1 3.7 2 1 20/06/2019 120

242 Prema 752016g 06/06/2019 Gopinath 9.57E+09 9.63E+09 1 1 15000 1 6 6 3 2 1 36 03/06/2019 2 1 2 2.98 2 1 20/06/2019 180

243 Mahalakshmi411114h 06/06/2019 Raaman 9.75E+09 1 1 10000 5 4 4 2 1 37 03/06/2019 2 1 1 3.23 2 2

244 Aarifa Begum991031g 06/06/2019 Liyakath Ali7.85E+09 8.15E+09 1 1 8000 1 2 4 1 2 1 25 03/06/2019 2 1 1 3.15 1 1 20/06/2019 150

245 Priyadharsini610545h 11/06/2019 Sampath 8.92E+09 6.31E+09 1 2 25000 1 6 6 6 2 1 24 07/06/2019 1 3 1 3.16 2 1 27/06/2019 180

246 Sathiya 619474h 11/06/2019 santha kumar9.99E+09 9.99E+09 1 1 15000 1 5 6 4 2 1 29 08/06/2019 2 1 2 2.4 2 1 27/06/2019 210

247 Durgam Nireesha570901h 11/06/2019 Parasurama reddy9.49E+09 6.3E+09 2 2 25000 1 8 6 6 2 1 31 09/06/2019 1 2 1 3.01 1 1 27/06/2019 180

248 Amsaveni 559442h 11/06/2019 Rajkumar 9.6E+09 8.15E+09 1 2 30000 1 6 6 6 2 2 24 08/06/2019 1 2 1 3.78 1 1 27/06/2019 180

249 Sajida begum605199h 10/06/2019 Mohammad yunus9E+09 9.95E+09 1 2 40000 1 9 6 6 2 1 23 05/06/2019 1 1 1 2.4 2 1 24/06/2019 180

250 Saraswathy960054g 10/06/2019 Tirumalaiswamy9.89E+09 1 2 25000 9 6 6 6 2 1 28 06/06/2019 2 3 2 2.66 2 1 24/06/2019 195

251 Gowthami717893g 13/06/2019 Eswara Reddy9.74E+09 8.31E+09 2 2 25000 1 8 6 6 2 1 24 11/06/2019 2 1 2 3.7 2 1 27/06/2019 135

252 Bakyalakshmi053734h 13/06/2019 boopathy 8.53E+09 9.84E+09 1 2 15000 1 6 6 6 2 1 21 09/06/2019 2 3 2 2.64 2 1 27/06/2019 180

253 Kavitha G 186778h 13/06/2019 Prabhu 9.04E+09 1 1 10000 1 3 4 3 2 1 23 10/06/2019 1 2 2 2.6 1 1 26/06/2019 240

254 Neeraja B 427441H 13/06/2019 Dilli babu 8.69E+09 9.4E+09 2 3 75000 1 9 6 6 2 1 27 10/06/2019 1 2 2 3.12 1 1 27/06/2019 180

255 Bhavani 467932h 18/06/2019 Arun kumar9.05E+09 9.59E+09 2 1 9000 1 3 4 4 2 1 28 14/06/2019 2 3 2 2.7 2 1 29/06/2019 180

256 Revathi 535543h 18/06/2019 Raja 9.09E+09 9.88E+09 1 1 15000 1 6 6 6 2 1 25 15/06/2019 2 3 2 2.82 1 1 29/06/2019 288

257 Ramya 504058h 19/06/2019 Lakshmanath kumar7.9E+09 9.79E+09 2 1 15000 1 6 6 6 2 1 23 17/06/2019 1 2 1 3.29 1 1 29/06/2019 1802

258 Gomathi 631279d 19/06/2019 srinivasan 8.06E+09 1 1 10000 1 2 6 3 2 1 28 15/06/2019 2 1 2 2.4 1 2

259 Preethi 522135h 19/06/2019 Sivanandam9.09E+09 9E+09 1 1 10000 1 3 6 5 2 1 29 16/06/2019 1 1 2 2.58 1 1 29/06/2019 370

260 Nandini G 115660g 20/06/2019 Mohanavelu9.63E+09 9.63E+09 1 2 25000 1 9 5 6 2 1 23 17/06/2019 2 1 1 3 1 1 01/07/2019 190

261 Hemapriya k508874h 20/06/2019 Manoj kumar9.94E+09 8.12E+09 2 1 15000 1 7 6 6 2 1 28 17/06/2019 1 1 1 2.78 1 1 01/07/2019 130

262 Radhika M605281h 20/06/2019 Sathish kumar9.94E+09 9.59E+09 2 1 10000 1 6 6 5 2 1 23 16/06/2019 1 2 2 3 2 1 01/07/2019 200

263 Kalpana 848329f 21/06/2019 Babu 9.16E+09 9.84E+09 1 1 10000 1 6 5 4 2 1 36 19/06/2019 2 3 1 3.42 1 1 01/07/2019 135

264 Vinayagaselvi934520d 21/06/2019 Venkatesan9.75E+09 8.94E+09 2 2 25000 7 9 6 6 2 1 35 19/06/2019 2 1 1 2.8 1 1 01/07/2019 120

265 Santha kumari445679h 21/06/2019 Shobanadri9.91E+09 9.55E+09 2 2 45000 1 9 6 6 2 1 29 20/06/2019 1 1 1 2.9 1 1 01/07/2019 180

266 Nandhini S428906g 21/06/2019 Raaja rajan 9.6E+09 9.99E+09 1 2 25000 1 9 6 6 2 1 26 19/06/2019 1 1 2 3 1 1 01/07/2019 120

267 Dharani C 616012h 21/06/2019 Neelagandan9.75E+09 9.59E+09 2 1 10000 1 6 5 5 2 1 19 19/06/2019 1 2 1 2.8 1 1 01/07/2019 130

268 Narmada 470627h 21/06/2019 Elagovan 9.9E+09 8.1E+09 1 1 12000 1 5 7 6 2 1 29 19/06/2019 1 1 1 2.59 1 1 01/07/2019 240

269 Ranjitha M R22/06/2 22/06/2019 Ramu 7.4E+09 7.85E+09 2 2 25000 1 9 6 6 2 1 21 21/06/2019 1 1 1 2.8 1 1 05/07/2019 180

270 Sk Khuma Parveen057336g 22/06/2019 Sardar basha9.52E+09 2 3 55000 1 9 6 6 2 1 23 20/06/2019 1 1 1 2.7 1 1 05/07/2019 220

271 Anbarasi 248421g 22/06/2019 Manoj kumar9.16E+09 6.38E+09 1 1 12000 6 6 5 5 1 1 27 18/06/2019 2 1 1 3 2 1 05/07/2019 180

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 Chicken pox 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 1 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 common cold 1 1 1 1 2 2 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 1 1 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 common cold 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 Episiotomy wound infection2 1 1 1 1 2 2 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 Ear discharge 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 2 1 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 not passing urine properly1 2 2 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 2 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

1 Generalised body aches1 Excessive crying 1 1 1 1 2 2 2 2 2 2 1 1 1 2

2 1 Discharge from umblicus1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 2 2 1 1 2 1 2 2 2 2 1 1 1 2

2 1 Excessive crying 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 2 1 1 1 1 2 1 2 2 2 2 1 1 1 2

2 1 Pus disharge from the umblicus1 1 1 1 2 1 2 2 2 2 1 1 1 2
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1 1 2 2 Cu-t advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-t advised 1 ######## 120 2 1 Fever, now subsided1 1 1 1 2

1 1 2 2 Cu-t advised 1 ######## 120 2 2 1 1 1 1 2

wrong numbers 2

1 1 2 2 Cu-t advised 1 ######## 180 1 Chicken pox now resolved2 1 1 1 1 2

1 1 2 2 Cu-t advised 1 ######## 120 2 2 1 1 1 1 1

1 1 2 1 5 1 ######## 180 2 2 1 1 1 1 2

1 1 2 2 Cu-t advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-t advised 1 ######## 70 2 2 1 1 1 1 2

1 1 2 2 Cu-t advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 1 5 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-t advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-t advised 1 ######## 130 2 2 1 1 1 1 2

1 1 2 2 Cu-t advisedSitz bath and daily dressings advisedadvise to come and show1 ######## 180 1 Episiotomy wound infection but now resolved2 1 1 1 1 2

1 1 2 2 Cu-t advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-t advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-T advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-T advised 1 ######## 120 2 2 1 1 1 1 2

calls not answered/wrong numbers 2

1 1 2 2 episiotomy gapingCu-T advisedadvise to come and show 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-T advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-T advised 1 ######## 120 2 2 1 2 2 1 1 2

1 1 2 2 Cu-T advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Discharge from lscs woundAdvise to come and show 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-T advised 1 ######## 75 2 2 1 1 1 1 2

1 1 2 2 Episiotomy painTab. Paracetamol 1gm whenever is required, 4 times per dayCu-T advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-T advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-T advised 1 ######## 120 2 2 1 2 2 1 1 2

1 1 2 2 Cu-T advised 1 ######## 170 2 2 1 1 1 1 2

1 1 2 Cu-T advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 constipationdrink more water 4-5 lt/day, advised to take more green leafsCu-T advised 1 ######## 120 2 2 1 1 1 1 2

1 1 2 2 Cu-T advised 1 ######## 120 2 2 1 1 1 1 2

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-t advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-t advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-t advised

Wrong numbers

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-t advised

2 1 2 2 2 2 1 1 1 2 1 1 2 Cu-t advised

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-t advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-t advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-t advised

1 2 2 2 2 1 1 1 2 1 1 2 1 5

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-t advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-t advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-t advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-t advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-t advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised

Calls not answered/ wrong phone numbers

2 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised

1 2 2 2 2 1 1 1 2 1 1 2 Cu-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 permanent sterilization advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised

1 2 2 2 2 1 1 1 2 1 1 2 2 Cu-T advised
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slno name hospno2 datecall1 calldur eventrais criticeve event1 event2 event3 advice1 advice2 advice3

1 R Preethi 496742h ######## 180 2 1 loose stools ORS 100ml/hr and adequate hydrationdanger signs explained

2 Gamya 314238h ######## 240 1 1 fever of 99.5 with no symptomsconstipation fever charting, paracetamol when ever neededhigh fibre diet and naturlax powder 2 tsp bd

3 lavanya 503894h ######## 120 1 1 Ear pain Personal hygiene explainedtab paracetamol when ever needed, show to ENT doct

4 Nushrath Fathima338189H ######## 180 2 1 pus discharge from the rt side cesarean woundno fever advise to come and show in opddaily dressings advised

5 Padmini 159519f ######## 180 1 2 erythema of penis for baby advise to come and show to pediatrician

6 Vinula 536001h ######## 180 1 2 baby didnt pass stools for 1 dayReassured and advise to continue feeding

7 Shakira 463082h ######## 180 1 1 burning micturition and lower abdominal discomfortadvise to drink more 4lt water per dayto do urine routine outside and getback with repor

8 Shakira 463082h ######## 120 2 1 constipation Advise to drink more water and high fibre dietNaturlax powder 2 tsp twice daily for 2 weeks

9 Geeta 387260h ######## 240 1 1 loose stools 4 episodes with no blood/ mucus.small volume stools Reassured to drink ORS 100ml/hrif not subsided to come to hospital

10 Nasreean 337736h ######## 120 2 2 loose stools 8 episodes for babyfeeding well and activeReassured and asked to continue feeding 2 hrly

11 Sameera yasmin782990F ######## 120 2 2 Loose stools for baby, but active and feeding wellreassured and advise to continue feeding 2hrly

12 Sameera 782990F ######## 240 2 2 Rashes over bodyexcessive crying reassured and advise to bring baby to peadiatricia

13 Jayaprada 427687h ######## 136 1 1 cesarean wound infection and dischargeAdvise to come and show for daily dressingsreassured

14 Gowthami717398g ######## 180 1 1 sterilization operating site infectionmild fever paracetamol for feveradvise to come and show for wound care

15 Gowthami717398g ######## 120 1 1 came for wound care wound opened nad dressings done

16 Vijayalakshmi166452f ######## 180 1 2 baby had one episode of vomitingReassured

17 Geetha priya774581g ######## 180 1 1 loose stools for mother, no blood and mucousno fever advise to drink ORS 100ml/hrreassured

18 Shanbugavalli887581f ######## 240 1 1 episiotomy infectionfoul smelling discharge from the woundadvise to come to casualty to see

19 Snabugavalli887581f ######## 120 2 1 episotomy infection wound was exploreddressing done in casualtyhanded over to OG3

20 Asma 537841f ######## 180 1 1 fever for 5 days on and off with no symptomsadvise to come and show me

21 Asma 537841f ######## 120 2 1 fever for 5 days on and off came to emergency deptexamined, no cause foundreassured, paracetamol whenever needed

22 Mageswari546658h ######## 180 1 1 cesarean site infectionno fever advise to come and show

23 Ranjitha 786149G ######## 190 1 1 Intravenous canula site swelling and painno fever advise to use thrombofome ointmenttake paracetamol for pain relief

24 Nazia Thabassum006968d ######## 120 2 1 episiotomy wound pain and swellingadvise to come and show in OG OPD

25 Gayathri 511662g ######## 120 1 2 immunization schedule for babydoubts clarified

26 Nirmala 904913a ######## 190 1 1 when to come for postnatal check upadvise to come at 6th week for postnatal checkup

27 Leena 104615b ######## 180 1 1 inadequate breast milk productionadvise to take more water and try perinorm tabletif not improved advise to go to a pediatrician

28 Geetha priya774581g ######## 60 1 1 constipation for 5 days advise to come and show me in hospital

29 Geetha priya774581g ######## 120 1 1 came to hospital for complaint of constipationseen in opd, PR done, stool softeners givenadvise to take high fibre diet and plenty water

30 Ramya 810324g ######## 60 1 1 severe dysuria advise to drink more water and come and show

31 Ramya 810324g ######## 120 1 1 severe dysuria Advise to give urine for culturetab. Nitrofurantoin 100mg twice for 3 daysto follow culture report

32 Vishnupriya546932h ######## 180 1 1 inadequate breast milk productionto drink 4lt of water per daytab. perinorm 10mg twice daily for 3 days and see

33 Nithya 183256g ######## 120 1 1 had fever mild grade To take paracetamol whenever neededdangeour signs explained

34 Usha rani 432448h ######## 180 1 1 ? Crack nipple correct technique of feeding was taughtadvise to continue feeding from the affected breasnipcare ointment for local application

35 Chaturya 364315h ######## 120 1 1 Breast pain while feeding Reassured, right technique of feeding explained

36 Rajeshwari695403c ######## 180 1 1 ? breast abscess advise to come and show immediately

37 Dhanalakshmi447893h ######## 135 1 2 baby has vomiting after feedingReassured and burfing explained

38 p sandhya 392139H ######## 195 1 2 serous discharge from the umblical cordAdvise to use gention violet drops over umblicusmupirocin ointment prescribed

39 Gayathri 511662g ######## 180 1 2 baby crying while passing urinereassured

40 Ramya 810324g ######## 180 1 1 lower abdominal pain come to hospital and show

41 ramya 810324g ######## 120 1 1 came to opd with lower abdominal painexamined, normal examination, reassuredparacetamol whenever required

42 Padmavathy600435d ######## 180 1 1 episiotomy wound pain with no dischargeReassured, paracetamol whenever required

43 Amsaveni 559442h ######## 120 1 1 episiotomy wound pain Reassured and Paracetamol whenever required

44 Lavanya 911919g ######## 120 1 2 Excessive crying advise to bring to hopsitalreassured

45 Poongodi 059646g ######## 180 1 2 called for immunization scheduleAdequate information was given

46 Gowthami521483g ######## 120 1 1 cold for mother, no cough and feverBenadryl syrup and steam inhalationtab levocetrizine twice daily advised

47 Usha 467904h ######## 120 1 1 regarding diet advised to take balanced nad mixed diet

48 Mary stella275313G ######## 180 1 1 episiotomy gaping advise go and show in cmc chittor campus

49 Aarifa 991031G ######## 180 1 1 chicken pox for mother advise to come and show,to keep the baby away from mother

50 Mary stella275313c ######## 240 1 1 fever and breast engorgement advise to express milkgo and show in cmc chittoor campuscontinue feeding the baby

51 Rajeswari 615938H ######## 180 1 2 pus discharge from the umblicusadvise to come and show in the hospital

52 Narmada 470627h ######## 120 1 1 episiotomy pain and swelling advise to come and show

53 Narmada 470627h ######## 120 2 1 came to emergency for episiotomy issuewound was infected, dressing done in casualtyhanded over to OG3 doctors

54 Komala ######## 180 1 1 constipation and ? hemorrhoidsadvise to come and show

55 Komala ######## 120 2 1 constipation and hemorrhoids hemorrhoids confirmed, sent to surgery opdstool softners nad lignocain gelly prescribed

56 Komathi 613444H ######## 120 1 1 vaccination details and postnatal visitadequate information given about vaccinationadvise to visit at 6th week for postnatal visit

57 Mary stella275313G ######## 130 1 1 now breast engorgement came down and feeding wellreassured

58 Nireesha 570701h ######## 180 2 3 general information about final billinformation was given

59 Deepa suresh512843H ######## 180 1 1 secondary pphbleeding for every 3rd dayadvise to come and show in cmc

60 swarnalatha546985H ######## 120 2 3 called for charity/ concession of billpossibility of paying the bill explained

61 shajida begum605199H ######## 130 2 1 bleeding pv excessive advise to come and show

62 gowthami 521483g ######## 180 1 2 cold and sneezingconstipation of 3 daysadvise to come and show in cmc

63 Sangeetha457958H ######## 140 1 1 lower abdominal painno fever, no other dangour signsreassured

64 Sandhiya p ######## 140 1 2 vaginal spotting for baby, 7th postnatal dayreassured and asked to call after 1 week
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