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Perinatal Data Registry Survey: Postpartum Data Collection 
Thank you for completing the PDR survey! We truly value the information you have provided. Your responses contribute invaluable 
data that MBC and birth centers around the country are collecting to analyze the process and outcomes of the midwifery model of 

care, particularly in out-of-hospital birth settings. Your name is never attached to any of this data. 

*Only complete if 4-8 weeks postpartum and this is your final visit 
 

Name: __________________________________________________________MRN#_________ 
 

1. What is the date of your final postpartum visit to Minnesota Birth Center:_____________  
 

2. Did you have any home visits from a provider outside of MBC? Circle: Yes / No. 
 If yes, who completed the home visit and what was the reason for the visit? 
_____________________________________________________________ 

 
3. Have you been seen by a provider outside of MBC midwives and/or nurses for a specific postpartum 

reason or issue? (i.e. NOT routine postpartum visits or anything outside postpartum care such as colds, 
asthma, flu, etc.) Circle: Yes / No  

If yes, please indicate number of visits and specific postpartum reason or issue: 
_______________________________________________________________ 
Examples may include: Lactation counseling (including visits at MBC with Enlightened Mama), 
infection, mastitis, postpartum mood disorder, etc.  

 
4. How many times have you been contacted by phone by a midwife or nurse from Minnesota Birth 

Center postpartum? ________  
 

5. In the first 6 weeks postpartum, were you admitted to the hospital for any pregnancy- or 
birth-related problem(s)? Circle: Yes / No. If no, please continue to question 6. 

If yes, please indicate the reason: ____________________________________________ 
Examples may include: high blood pressure, infection, postpartum hemorrhage, etc.  

 
5A) How long were you admitted to the hospital?  

Please choose one of the following: 
❏ Less than 24 hours  
❏ 24-48 Hours  
❏ Greater than 48 hours but less than 1 week  
❏ 1 week or longer  

 
6. In the first 6 weeks of life, was your baby admitted to the hospital for any reason? Circle: Yes / No. If 

no, continue to question 7. 
If yes, please indicate the reason: _______________________________________ 
Examples may include: poor feeding/dehydration, infection, jaundice, difficulty breathing, etc.  

 
6A) How old was he/she at the time of admission?  

Please choose one of the following: 
❏ Less than 24 hours of age  
❏ 1-3 days of age  
❏ 4-6 days of age  
❏ 1-3 weeks of age  
❏ Greater than 3 weeks of age  
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6B) How long did he/she stay at the hospital?  
Please choose one of the following: 

❏ Less than 24 hours  
❏ 24-48 hours  
❏ 48 hours to 1 week  
❏ Greater than 1 week  

 
7. Are you currently or have you experienced any maternal problems from birth to 6 weeks 

postpartum?  
Circle: Yes/No  

If yes, please explain:_________________________________________________ 
Examples may include: infection, mastitis, postpartum mood disorder, etc.  
 

8. Are you currently experiencing perineal discomfort? (Perineum is defined as the area between the 
rectum and vagina) 
 Circle: Yes / No  

If yes, please indicate the severity: 
❏ Painful 
❏ A little sore  
❏ Normal  
❏ N/A – C-Section  

 
9. Have you attempted/continued sexual intercourse?  

Please choose one of the following: 
❏ Resumed intercourse without discomfort  
❏ Resumed intercourse with discomfort  
❏ Have not attempted  
❏ Attempted but was too painful  
❏ Other: _________________________ 

 
10. How have you been feeling since your baby was born? 

Please choose one of the following: 
❏ Feeling very stressed  
❏ Some ups and downs  
❏ Great  
❏ Other, please explain: _________________________________________________________ 

 
11. Did your baby have a problem diagnosed before 6 weeks that did NOT require hospital admission? 

Circle: Yes / No  
If yes, please explain:____________________________________________________________ 
Examples may include: poor weight gain, infection, congenital anomaly such as cleft lip or 
palate, etc.  

 
12. How are you currently feeding your baby?  

Please choose one of the following: 
❏ Exclusively breastmilk - at breast 
❏ Exclusively breastmilk - combination bottle and breast 
❏ Exclusively breastmilk - bottle only 
❏ Breastmilk and formula 
❏ Exclusively formula 
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