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APPENDIX 
 
The 74 items of the obstetric optimality score, adapted from Touwen et al.1
Criteria for optimality are given in the second column. Note that the score was 
developed the seventies (i.e. at the time the subjects of the present study were 
born). Criteria for optimal obstetrics would be somewhat different in present 
times. 
Variables Criteria for optimality 
 
Category 1: Social background 
 
1. Husband’s profession 

 
 
 
 
 
2. Profession of gravida’s father 
3. Marital state at the time of delivery
4. Parenthood course 
5. Race and nationality 
6. Education of gravida 
7. Smoking of husband 
8. Family history of congenital  
      abnormalities 
9. Previous baby with congenital  

abnormalities 
10. Previous legal abortion 
11. Height 
12. Age 
13. Quetelet index (weight/height2) 

 
 
 
 

 
 
 
Manageral functions in industry, 
commerce and administration, teachers, 
middle management, both in private and 
governmental service, secretarial and 
technical functions, self-employed. 
 
Same 
Married 
took part 
Dutch, Caucasian 
more than elementary 
no 
no 
 
no 
 
no 
> 161 cm 
20-31 years 
18.8 – 24.2 
 
 
 
 

                                                 

1Touwen, B.C.L., Huisjes, H.J., Zee, A.D. van de, et al (1980). Obstetrical condition 
and neonatal neurological morbidity. An analyses with the help of the optimality 
concept. Early Human Development, 4/3: 207-228. 
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Category 2: Non-obstetrical conditions 
                                   during pregnancy
 
14. Smoking 
15. Illness first trimester 
16. Surgical therapy during gestation 
17. Family history of diabetes 
18. Diabetes (including gestational) 
19. Heart disease 
20. Epilepsy 
21. Hypertension (at or above diast. 90)
22. Other diseases 

 
Category 3: Obstetrical past history 
 
23. Preterm delivery 
24. Late abortion (16-28wk) 
25. Early abortion (< 16wk) 
26. Late fetal and neonatal loss 
27. Caesarean section 
28. Instrumental delivery 
29. Hypertension in pregnancy 
30. Placental abruption 
31. Other complications 
32. Placenta preavia 
33. Intauterine growth retardation 
34. Parity 
35. Previous infertility 
36. Induction of ovulation 

 
Category 4: Obstetrical aspects of  
                                        Pregnancy 
 
37. Vaginal bleeding 
38. Proteinuria 
39. Pre-eclampsia 
40. Acetonuria   
 
Anaemia (Hb < 110 g/l): 
41. mid-trimester 
42. third trimester 
43. Early hypertension (> 80 diast.) 

 
 
 
no smoking during whole of pregnancy 
no 
no 
no 
no 
no 
no 
no 
no 
 
 
 
none 
none 
not more than one 
none 
none 
none 
no 
none 
none 
none 
no 
1 
no 
no 
 
 
 
 
no 
no 
no 
no 
no 
 
no 
no 
no 
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44. Uncertain or unreliable date of LMP
45. Weight gain 
46. Other complications e graviditate 
47. Rhesus sensitization 

 
 
 
Category 5: Diagnostic and therapeutic 
                    Measures 
 
48. Frequency of prenatal care 
49. No. of admissions including for  
      delivery  
50. GTT carried out 
51. Amniocentesis 
52. Placental function tests, CTG etc 

                       
Drugs prescribed or taken: 
53. prior to 16th week 
54. after 16th week 
55. Cerclage 

 
Category 6: Parturition 
 
56. Complications during labour (e.g.  

prolapse of the cord, nuchal cord, 
rotation disturbances, pelvic 
anomalies, progress of labour,  
fever, etc.) 

57. Instrumental delivery including CS 
58. Presentation at birth 
59. Perineal Lacerations 
60. Duration first period  
61. Duration second period 
62. Amniotic fluid 
63. Start of labour 
64. Augmentation 
65. Time between rupture of  

membranes and birth 
66. Sedation or analgesia 

 
 

no 
8-15 kg 
no 
no 
 
 
 
 
 
 
9-15 visits 
1 
 
no 
no 
no 
 
 
no 
no 
no 
 
 
 
none 
 
 
 
 
no 
cephalic 
episiotomy 
10 hours or less 
50 minutes or less 
clear 
spontaneous 
no 
6 hours or less 
 
none 
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Category 7: Neonatal condition 
                    immediately after birth  
 
67. Duration of gestation 
68. Birth weight 
69. pH umb.v. 
70. First cry 
71. Apgar score 1 min 
72. Apgar score 3 min 
73. Congenital anomalies 
74. Transferred to neonatal ward 

 
 
 
38-42 wk 
> 10p, <95p 
>7.20 
immediately 
8-10 
9-10 
none 
no 
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