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The purpose of the MAP Part-I, Household Listing and Screening, is to identify households
having at least one eligible case. An eligible case is defined as a woman who delivered during
the last year, from __ to ___, whether or not her pregnancy was completed. The definition also
includes any woman who meets the criteria, but died during pregnancy or within 42 days
postpartum as a result of pregnancy-related causes; as well as a newborn who died at birth or
during the first 28 days after birth.

Field staff will visit each household in the study communities to identify whether there is a
potentially eligible case. If thereis a potentialy digible case, field staff will describe the CPSM
project and, with permission, interview the woman or family member using the Household
Listing and Screening Questionnaire to determine actual eligibility and willingness to participate
inthe MAP Part-l and MAP Part-I1 interviews.

The Household Listing and Screening Questionnaire is designed to elicit information about: @)
the name of each eligible woman in the household b) the name of any woman in the household
who died during pregnancy, labor and birth, the postpartum or post abortion period, up to and
including 42 days and c) the name of any baby in the household who died within 28 days of life.
A household includes all individuals related by blood or marriage living in the same physical
dwellings who cook at the same stove [chulla]. For example, two brothers families live in the
same physical dwelling. Each family has a separate hearth and they cook and eat food
separately. This constitutes two households. On the other hand, a family with three brothers and
their elderly parents who share the same dwelling and cook on the same stove constitutes a single
household.

From this point forward, text that is writtenin this type (small font size) should be read aoud to
the woman. TEXT THAT IS WRITTEN IN THIS TYPE (IN CAPITALSBOLDED) ARE SPECIAL
INSTRUCTIONSTO YOU THE INTERVIEWER.

BEFORE BEGINNING THE INTERVIEW:
e RECORD THE TIME THE INTERVIEW STARTED HERE INHOUR:MINUTE (___ : )
e CHECK TO SEE THAT THE RESPONDENT HASTHE TIME TO GIVE FOR THE INTERVIEW

e PLEASE READ THE FOLLOWING INFORMATION AND OBTAIN INFORMED CONSENT.

Good __ (MORNING / AFTERNOON). My name is __ (YOUR NAME). | work with the Sanjivani
Project. Our team is talking to women about their pregnancy experiences in order to try to
improve the health of mothers and newborn babies in the area. First, we are trying to identify
any woman who had a miscarriage [baby fell], abortion [womb was cleaned] or a delivery during
__to__. I would like to ask you a few questions about your family and about any woman who
in the family who may have had a miscarriage, abortion or a delivery during thistime. Thiswill
take about 15 minutes of your time. Isthisagood timefor you?

e WAIT FOR THE RESPONDENT TO ANSWER ‘'YES OR ‘NO’. IF THE ANSWER IS ‘YES,
CONTINUE TO READ.
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Your answers will be treated in a confidential manner. All families living in the area will be
interviewed and your information will be combined with theirs. You will not be personally
identified in any report. You may ask any question you like, refuse to answer any question or
end the interview at any time. Do you have any questions?

e WAIT FOR THE RESPONDENT TO ANSWER 'YES OR ‘NO’. ANSWER ANY QUESTIONS TO
THE BEST OF YOUR UNDERSTANDING. IF THE ANSWER IS‘YES', CONTINUE BY ASKING.

May we begin?

INTERVIEWER’'S SIGNATURE:

YES, CONSENTED

NO, REFUSED

e WAIT FOR THE RESPONDENT’'SPERMISSION TO BEGIN THE INTERVIEW.
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VAR.

QUESTION AND INSTRUCTIONS

RESPONSE OPTIONS

CODE

SKIP
TO...

101

Do you all eat from the same stove
[chulla] or from separate Soves?

PROBE TO FIND OUT IF THEY ARE
ONE JOINT FAMILY OR TWO
SEPARATE FAMILIES.

FILL FORM-0FOR EACH SEPARATE
FAMILY

01 = Altogether

02

= Separate

102

In total, how many membersaretherein
thisfamily?

INCLUDE YOUNG AND OLD MEMBERS

103

How many of the family membersare
women and girls?

INCLUDE YOUNG AND OLD FEMALES

104

What aretheir agesin years?
Mother-in-law
Daughter 1
Daughter 2
Daughter 3
Daughter 4
Daughter-in-law 1
Daughter-in-law 2
Daughter-in-law 3
Daughter-in-law 4
Girl child 1

Girl child 2

Girl child 3

Girl child 4

Other female 1
Other female 2
Other female 3

GIVE THE AGE-WISE TOTAL NUMBER
INTHE SPACETO THE RIGHT

Age wisetotal number:

@ poooe

> 50 years
30—49 years
20—29 years
15-19 years
10-14 years
1-9years
0-—1lyear

105

Arethere any women between 15-49 years
of age currently living in thishousehold?

01
02

=Yes
=No—

117

106

Among these women, did anyone have a
baby, a miscarriage [baby fell], or an
abortion [cleaning] during the last year,
from__to_ ?

PROBE ABOUT MISCARRIAGE OR
ABORTION, IF NEEDED

01
02
97

=Yes
=No—
= Don’'t know—

117
117
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VAR. QUESTION AND INSTRUCTIONS RESPONSE OPTIONS CODE SKIP
TO...

107 Please tell these women’s names: Ht o
LIST THE NAMESOF EACH WOMAN
MENTIONED HERE:

No. 1
No. 2
No. 3
GIVETHE TOTAL NUMBER OF
WOMEN IN THE SPACE TO THE RIGHT
PUT 99 IF NOT APPLICABLE
QUESTIONS 108 - 110 ARE ABOUT THE 15" WOMAN LISTED ABOVE, IF ANY.
108 (SAY) Now let me ak you alittiemore 01 = Pregnancy lasted < 6mo —> _ 110
about (1 WOMAN SNAME) most 02 = Preonancy lasted ;Gmo_) 109
recent pregnancy... How many months did - eg cy
the pregnancy last? 97 =Don't kn_ow
99 = Not applicable
109 What happened? Did baby live? 01 = Baby lived o

02 = Baby wasdead at birth,

IF THEBABY DIED, ASK WHEN DEATH | 03 = Never cried (sillbirth)

OCCURRED. PROBE ASNECESSARY 04 =Died <28 daysf life
05 = Died > 28 daysof life
97 =Don’t know
99 Not applicable

110 Did this happen by itself or wassomething | 01 = Happened by itself o

done to make it happen? 02 = Something was done [cleaned]
97 = Don’t know
99 = Not applicable
QUESTIONS 111 — 113 ARE ABOUT THE 2"° WOMAN LISTED ABOVE, IF ANY.
111 (SAY) Now let me ask you alittlemore 01 = Pregnancy lasted <6 mo — R 113
about __ (2"° WOMAN’S NAME) most 02 = Prean |asted ;Gm N 112
recent pregnancy... How many months did B eg’ ancy o
the pregnancy last? 97 =Don't kn_ow
99 = Not applicable
112 What happened? Did baby live? 01 =Baby lived o

02 = Baby wasdead at birth,

IF THEBABY DIED, ASK WHEN DEATH | 03 = Never cried (sillbirth)

OCCURRED. PROBE ASNECESSARY 04 =Died <28 daysf life
05 = Died > 28 daysof life
97 =Don’t know
99 = Not applicable
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VAR. QUESTION AND INSTRUCTIONS RESPONSE OPTIONS CODE SKIP
TO...
113 Did this happen by itself or wassomething | 01 = Happened by itself o
done to make it happen? 02 = Something was done [cleaned]
97 =Don’t know
99 = Not applicable
QUESTIONS 114-116 ARE ABOUT THE 3R° WOMAN LISTED ABOVE, IF ANY.
114 (SAY) Now let me ak you alittiemore 01 =Pregnancy lasted <6 mo _
about ___ (3% WO'\AAN’SNAM E)Twoi_d 02 = Pregnancy lasted >6mo — 116
{re]:gegrt egrne;n;ngst ; ow many months di 97 = Don't know —> 115
' 99 = Not applicable
115 What happened? Did baby live? 01 = Baby lived o
02 = Baby wasdead at hirth,
IF THE BABY DIED, ASK WHEN DEATH 03 = Never cried (dillbirth)
OCCURRED. PROBE ASNECESSARY 04 =Died <28 daysf life
05 = Died > 28 daysof life
97 =Don't know
99 = Not applicable
116 Did this happen by itself or wassomething | 01 = Happened by itself o
done to make it happen? 02 = Something was done [cleaned]
97 =Don’t know
99 = Not applicable
QUESTIONS 117-118 ARE ABOUT DEATHSAMONG WOMEN IN THE FAMILY.
117 Has any woman between 15-49 years of 01 =Yes _
agedied inthishousehold duringthelast | g2 = No — END
?
year, from __to_ 7 97 = Don't know — END
99 = Not applicable
118 Please tell these women’s names: Ht o
LIST THE NAMESOF EACH WOMAN
MENTIONED HERE:
No. 1
No. 2
GIVETHE TOTAL NUMBER OF
WOMEN WHO DIED IN THE SPACE TO
THERIGHT
PUT 99 IF NOT APPLICA BLE
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VAR. QUESTION AND INSTRUCTIONS RESPONSE OPTIONS CODE SKIP
TO...
QUESTIONS 119 - 120 ARE ABOUT THE 15" WOMAN LISTED ABOVE, IF ANY.
119 Did__ (1°" WOMAN LISTED ABOVE) die | 01 =Yes o
during pregnancy, during __ (DELIVERY, | 02 =No — 121
MISCARRIAGE OR ABORTION) or 97 = Don't know
within 42 days after it? 99 = Not applicable
120 When in relation to pregnancy did __ 01 = Died <than 6 mo. o
(WOMAN' SNAME) dig? 02 = Died>6mo.
03 = Died during labor or birth
04 = Died after birth < 42 days
97 =Don’t know
99 = Not applicable
QUESTIONS 21 — 122 ARE ABOUT THE 2"° WOMAN LISTED ABOVE, IF ANY.
121 Did__ (2P WOMAN LISTED ABOVE) die | 01 =Yes o
during pregnancy, during __ (DELIVERY, | 02 =No — 123
MISCARRIAGE OR ABORTION) or 97 = Don't know
within 42 days after it? 99 = Not gpplicable
122 When in relation to pregnancy did __ 01 = Died <than 6 mo. o
(WOMAN' SNAME) dig? 02 = Died>6mo.
03 = Died during labor or birth
04 = Died after birth < 42 days
97 =Don’t know
99 = Not applicable
QUESTIONS 123- 124 ARE ABOUT THE 3 WOMAN LISTED ABOVE, IF ANY.
123 Did__ (3*P WOMAN LISTED ABOVE) die | 01 =Yes o
during pregnancy, during __ (DELIVERY, | 02 =No — 124
MISCARRIAGE OR ABORTION) or 97 = Don't know
within 42 days after it? 99 = Not applicable
124 When in relation to pregnancy did __ 01 = Died < than 6 mo. o
(WOMAN SNAME) die? 02 = Died>6mo. =
03 = Died during labor or birth —
04 = Died after birth < 42 days —
97= Don’'t know —
99 = Not applicable
— THANK THE WOMAN OR INFORMANT AND END THE INTERVIEW. GO TO THE
FOLLOWING PAGE.
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AFTER THE INTERVIEW:

REVIEW FORM-1 TO BE SURE THAT IT IS COMPLETELY FILLED OUT, EXCEPT FOR
INFORMATION TO BE FILLED OUT BACK AT CENTRAL OFFICE, BEFORE TURNING IT IN
TO THE FIELD SUPERVISOR.

DECIDE IF THE WOMAN ISELIGIBLE FOR MAP PART-II INTERVIEW.

IF ELIGIBLE, INVITE THE WOMAN (OR NEXT OF KIN IN CASE OF MATERNAL DEATH) TO
PARTICIPATE IN THE MAP PART-Il INTERVIEW. DESCRIBE THE PURPOSE OF THE
QUESTIONS AND TIME REQUIRED IF THERE WAS NO COMPLICATION (ABOUT 45
MINUTES) AND IF THERE WASA COMPLICATION (UP TO 2 HOURS).

IF THE WOMAN (NEXT OF KIN IN CASE OF MATERNAL DEATH) AGREESTO PARTICIPATE,
ENCOURAGE HER TO INVITE THOSE WHO WERE PRESENT AT BIRTH, OR DURING ANY
PREGNANCY-RELATED COMPLICATION. IF THE WOMAN EXPERIENCED A MISCARRIAGE
OR ABORTION, THIS MAY NOT BE APPROPRIATE AND A JUDGEMENT MUST BE MADE
WHETHER THE WOMAN SHOULD BE INTERVIEWED ALONE.

RECORD THE WOMAN’'S NAME AND ADDRESS ON THE QUESTIONNAIRE SCHEDULE AND
RECORD THE DATE OF THEMAP Il INTERVIEW IN YOUR LOG BOOK.

WHEN BACK AT CENTRAL OFFICE:

ASSIGN A HOUSEHOLD NUMBER AND A CASE NUMBER. RECORD THESE ON THE
QUESTIONNAIRE.

DETERMINE THE TYPE OF CASE AND THE CASE TYPE CODE NUMBER. USE THE TABLE
BELOW.

MATERNAL CASE-TYPE CODES NEONATAL CASE-TYPE CODES
0. In€ligible, woman not pregnant during __to___ 0. Indigible, by default
1. Woman survived > 42 days post miscarriageor abortion AND 1. Babylived > 28 days after birth

pregnancy < 6 mo.

Woman survived > 42 days postpartum AND pregnancy >6mo. | 2. Baby died, miscarriage or

abortion

3. Woman died < 42 days post miscarriage or abortion AND <6mo. | 3. Baby wasdead at birth, never
completed cried (dillbirth)

4. Woman died < 42 days postpartum, > 6 mo. completed BUT 4. Baby died < 28 days of life
before labor began

5. Woman died < 42 days postpartum, > 6 mo. completed AND 5. Unableto determine
during labor, birth or 1% hour postpartum

6. Woman died, after 1% hour postpartum AND < 42 days -

Unableto determine --
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— FIELD EDITOR, COMPLETE THE DATA COLLECTION INFORMATION BELOW, EXCEPT
FOR THE SECTIONSTO BE COMPLETEDBY THE DATA MANAGER.

VAR. ITEM AND INSTRUCTIONS RESPONSE OPTIONS CODE SKIP

001 Questionnaire No. HHHHE _ s

002 Community ID No. it o

003 Household ID No. HHH o

004 Number of Eligible Casesin Household HH _
IF NO ELIGIBLE CASE, PUT 00

005 Eligible Case ID No.1 (Unique Identifier = | ### #HHH # o
Case ID No.+ Case Type No., below) -
IF NO ELIGIBLE CASE, PUT 99999999 o
THEN SKIP TO 014.

006 = Maternal Case Type Code No. 1 # _
IF NO ELIGIBLE CASE, PUT 9

007 = Neonatal Case Type Code No. 1 # _
IF NO ELIGIBLE CASE, PUT 9

008 Eligible Case ID No.2 (Unique |dentifier = | ### ##H # o
Case ID No + Case Type No, below) o
IF NO ELIGIBLE CASE, PUT 99999999 o

009 = Maternal Case Type Code No. 2 # _
IF NO ELIGIBLE CASE, PUT 9

010 = Neonatal Case Type Code No. 2 # _
IF NO ELIGIBLE CASE, PUT 9

011 Eligible Case ID No.3 (Unique Identifier = | #### ##HH # o
Case ID No + Case Type No, below) -
IF NO ELIGIBLE CASE, PUT 99999999 o

012 = Maternal Case Type Code No. 3 # _
IF NO ELIGIBLE CASE, PUT 9
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013 = Neonatal Case Type Code No. 3 # _
IF NO ELIGIBLE CASE, PUT 9
VAR. ITEM AND INSTRUCTIONS RESPONSE OPTIONS CODE SKIP
TO...
014 Number of contacts/visits # _
015 Outcome of 1% contact. 01 = Completeinterview _
02 = Incomplete interview
Date of 15" CONTACT: (DD/MM/YY) 03 = Not interviewed thistime
I Y R 04 = Refused interview
05 = Not a home
INTERVIEWER SIGN NAME HERE: 06 = House not located
97 = Cther
016 Outcome of 2™ contact. 01 = Completeinterview _
02 = Incomplete interview
Date of 2'° CONTACT: (DD/MM/YY) 03 = Not interviewed thistime
Y S S 04 = Refused interview
05 = Not a home
INTERVIEWER SIGN NAME HERE: 06 = House not located
97 =Cther
99 = Not applicable
017 Outcome of 3" contact. 02 = Completeinterview _
03 = Incomplete interview
Date of 3°° CONTACT: (DD/MM/YY) 04 = Not interviewed thistime
- [ . 05 = Refused interview
06 = Not a home
INTERVIEWER SIGN NAME HERE 07 = House not located
97 = Cther
99 = Not applicable
018 Category of persons participating in the 01 =Yes
interview. 02 =No
a Woman herself o
b. Husband o
c. Other femalerelative(s) .
d. Neighbor or friend o
e. Birth attendant o
f. Other o
019 Field check for missing data or extreme 01 =Yes _
values. 02 =No
Date of CHECK: (DD/MM/YY)
R S S
FIELD EDITOR SIGN NAME HERE:
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= DATA ANALYST FILL IN THISCOLUMN AFTER DATA ENTRY

VAR. ITEM AND INSTRUCTIONS RESPONSE OPTIONS CODE SKIP
TO...

020 Double data entry.

Date of ENTRY: (DD/MM/YY)

DATA ANALYST SSGN NAME HERE:

021 Data Re-entry after cleaning.

Date of RE-ENTRY: (DD/MM/YY)

DATA ANALYST SSIGN NAME HERE:
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