Insert Questionnaire Number
FORM-0: CASE IDENTIFICATION, DATA COLLECTION, AND INSTRUCTIONS

COMMUNITY PARTNERSHIPS FOR SAFE MOTHERHOQOD
INDIA
SANJVANI PROJECT

MORBIDITY AND PERFORMANCE (MAP) PART I
Cross Sectional Survey

(English Version)

PRIME

SHRAMIK BHARTI

MAITHA, KANPUR DEHAT

1999

Case |D NO. Page 1 07/16/01



Insert Questionnaire Number
FORM-0: CASE IDENTIFICATION, DATA COLLECTION, AND INSTRUCTIONS

The MAP Il Questionnaire is designed to gather information about a woman's social and
demographic background, as well as aspects of her most recent pregnancy that took place during the
year January 15, 1998 to January 14, 1999, whether or not the pregnancy was completed, and
whether or not the newborn survived. The objectives of the interview are to @) assess the probable
causes and circumstances surrounding illness or degath, including the health care response of the
woman, her family caregiver and birth attendant during a life-threatening event. The interview
focuses on problem recognition, first response, health decision-making and referral. This
information will be used for community-level planning, to develop the project interventions, and to
evaluate changes in the performance of women, their family caregivers and birth attendants
following participation in the project interventions.

The MAP Il \questionnaire, version for surviving women, is comprised of 4 FORMS, one of having
4 sections. They are:

FORM-1: Interviewee's background
FORM-2: Problem prevention, recognition and 1% response
2A: Pregnancy
2B: Labor and birth
2C: Pogpartum
2D: Newborn
FORM-3: Decision making and referral
FORM-4: Inquiry into desth of the baby

The number of FORMS (and sections) that you will actually use to conduct the interview depends
upon the type of maternal and newborn case that is presented. This information can be found on the
last page of MAP Part |, Household Listing and Screening Questionnaire. Refer to the last page of
this document to determine the type of case. Then, decide on which FORMS (and sections) you
will use to conduct the interview. Complete the case identification and data collection information
sheets on the following pages at the times indicated above each section.

FIELD SUPERVISOR FILL IN THESE COLUMNSBEFORE THE INTERVIEW AT CENTRAL OFFICE.

VAR. ITEMSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE SKIP
001 Questionnaire No. HHH o 10
002 Community ID No. Hittt ___
003 Household ID No. HHHHE -
004 Case ID No. R | e

REFER TO MAP| FOR ELIGIBLE
CASE ID NO. + CASE TYPE NO.

005 Interviewer |D No. Ht
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INTERVIEWER FILL IN THESE COLUMNSAFTER THE INTERVIEW WHILE IN THE FIELD.

Insert Questionnaire Number
FORM-0: CASE IDENTIFICATION, DATA COLLECTION, AND INSTRUCTIONS

VAR.

ITEMSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

006

Total number of contactg/visits

007

Outcome of 1 contact
Dateof 1¥ CONTACT: (DD/MM/YY)

INTERVIEWER SIGN NAME HERE:

01 = Complete interview............

02 = Incompl ete interview

03 = Not interviewed thistime

04 = Refused interview

05 = Not at home/At Maternal
home

06 = House not located

07= Not eigible—Dédiveredina

hospital..........ccooovveviinnnn
08= Not eigible—Out of time

09 = Not at home/In fields
96 = Other (specify)

...010

...010

...010

008

Outcome of 2™ contact.

Date of 2" CONTACT: (DD/MM/YY)
/I

INTERVIEWER SIGN NAME HERE:

01 = Complete interview............

02 = Incompl ete interview

03 = Not interviewed thistime

04 = Refused interview

05 = Not at home/At Maternal
home

06 = House not located

07= Not eigible—Dédiveredina
hospital..........ccocovveeiinnnn

08= Not eigible—Out of time

09 = Not at home/In fields
96 = Other (specify)
99 = Not applicable (no visit)

...010

...010

...010

009

Outcome of 3 contact.

Dateof 3% CONTACT: (DD/MM/YY)
/I

INTERVIEWER SIGN NAME HERE!:

01 = Complete interview

02 = Incompl ete interview

03 = Not interviewed thistime

04 = Refused interview

05 = Not at home/At Maternal
home

06 = House not located

07= Not eigible—Dédiveredina
hospital

08= Not eligible—Out of time
frame

09 = Not at home/In fidlds

96 = Other (specify)

99 = Not applicable (no visit)

Case ID NO.
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Insert Questionnaire Number
FORM-0: CASE IDENTIFICATION, DATA COLLECTION, AND INSTRUCTIONS

010

Final result of contacts.

01 = Complete interview

02 = Incompl ete interview

03 = Not interviewed thistime

04 = Refused interview

05 = Not at home/At Maternal
home

06 = House not located

07= Not eigible—Dédiveredina
hospital

08= Not eligible—Out of time
frame

09 = Not at home/In fidlds

96 = Other (specify)

99=Not Applicable(no visit)

011

Total recall period to nearest whole
month.

COUNT THE NUMBER OF MONTHS

BETWEEN THE DATE OF THE
PREGNANY OUTCOME (FORM 1,
102) AND THE DATE OF THIS
INTERVIEW. RECORD THE
NUMBER OF MONTHS.

# (Months)

012

Total timeto conduct interview:

Firg day
Second day
TOTAL TIME

##. ## (HOURMIN)
##. ## (HOURMIN)
##. ## (HOURMIN)

013

Category of persons participating in
the interview other than the woman:

0l=Yes

02=No

Husband
Mother-in-law

Mother

Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabhi)
Other relative

Friend / neighbor
Dhankun

Dai

Bhagat/Ojha

Village Dr.(Ved/Hakim/RMP)
Nurse (ANM/LHV)
English Dr. (MBBS)
Other

TOSITATISQTOQO O

Case ID NO.
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FIELD EDITORFILL INTHESE COLUMNSAFTER THE INTERVIEW WHILE IN THE FIELD.

Insert Questionnaire Number
FORM-0: CASE IDENTIFICATION, DATA COLLECTION, AND INSTRUCTIONS

VAR. ITEMSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE SKIP
TO...
014 FORMS Used: #H
99 = Not Applicable
F NOT USED. PUT 99 a_ FORMl ........................ -
b. FORM-2A _
c. FORM-2B _
d. FORM-2C o
e. FORM-2D o
f. FORM-3 o
g. FORM-4 _
015 Isthis case digiblefor MAP111? 0l1=Yes o
02=No
016 Field-check using the Editor’s 0l=Yes _
Checklist. 02=No
Date of CHECK: (DD/MM/YY)
R S S
FIELD EDITOR SIGN NAME
HERE:
DATA ANALYST FILL IN THISCOLUMN AFTER DATA ENTRY
VAR. ITEMSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE SKIP
TO...
017 Double data entry. 0l=Yes _
02=No
Dateof ENTRY: (DD/MM/YY)
R S S
DATA ANALYST SIGN NAME
HERE:
018 Data Reentered after Cleaning. 0l=Yes _
Sign here with date. 02 = Not required
019 Who was the respondent? 01 = Woman hersdf o
(To befilled by the Data Cleaner). 02 = Someone else
Case ID NO. Page 5 07/16/01




Insert Questionnaire Number
FORM-0: CASE IDENTIFICATION, DATA COLLECTION, AND INSTRUCTIONS

INTERVIEWER INSTURCTIONS

MAP Il Questionnaire instructions are minimal in order to make the instrument easy to use and to
shorten interview time.  All questions and instructions appear in the column headed ‘ Questions and
Instructions'.  Pre-coded responses appear in the column headed ‘Response Options'. [Note:
Coding of ‘other’ responsesis 96 if two digits, and 996 if three digits, etc. Fill in‘other’ with details
in the space provided. Coding of ‘don’t know’ responsesis 97 if two digits, and 997 if three digits,
etc. Coding of ‘not applicable’ responses is 99 or 999. The code numbers should be placed in the
column headed ‘ Response’.

Read the questions in the order that they appear unless a skip pattern is indicated. It is all right to
clarify questions. However, do not prompt by reading the response options to the woman unless
explicitly instructed to do so. An arrow (—) to the immediate right of a response option signals a
skip pattern, and the number in the column to the far right headed ‘Skip To’ indicates the next
guestion that should be read aloud to the woman.

From this point forward, text that is writtenin this type (in small font Sze) should be read doud to
the woman. TEXT THAT ISWRITTEN IN THIS TYPE (IN CAPITALSBOLDED) ARE SPECIAL INSTRUCTIONS

TO YOU THE INTERVIEWER.

BEFORE BEGINNING THE INTERVIEW:
e RECORDTHETIME THE INTERVIEW STARTED HEREINHOUR: MINUTE(___ :_ ).

e CHECK TO SEE IF THE WOMAN IS COMFORTABLE AND IS NOT DISTRACTED WITH OTHER
ACTIVITIES.

e CHECK TO SEE IF THE APPOINTMENT TIME ISSTILL CONVENIENT.

e READ THE FOLLOWING INFORMATION AND OBTAIN THE WOMAN’SINFORMED CONSENT.

Good __ (MORNING / AFTERNOON). My nameis___ (YOUR NAME). | work with the Sanjivini
Project. Our team is talking to women about their pregnancy experiences in order to try to
improve the health of mothers and newborn babiesin the area. | would like to talk with you and
ask you some detailed questions about events that took place during your pregnancy that took
place during the year January 15, 1998 to January 14, 1999. To do this, | will need about __ of
your time (1 HOUR IN A NORMAL CASE AND UP TO 2 HOURS IN A COMPLICATED CASE). Is
thisagood time for you?

e WAIT FOR THE WOMAN TO ANSWER ‘YES OR ‘NO’. IF HER ANSWER IS*YES, CONTINUE TO
READ.

Your answers will be treated in a confidential manner. More than 800 women will be
interviewed and your information will be combined with theirs to be evaluated and reported as a
group. You will not be personally identified in the project report.

Case ID NO. Page 6 07/16/01



Insert Questionnaire Number
FORM-0: CASE IDENTIFICATION, DATA COLLECTION, AND INSTRUCTIONS

You may ask any questions you like, refuse to participate or answer any question or end the
interview at any time. You may agree to the interview at a time convenient to you. Do you
have any questions?

WAIT FOR THE WOMAN TO ANSWER ‘YES OR ‘NO’. ANSWER ANY QUESTIONSTO THE BEST
OF YOUR UNDERSTANDING.

ENCOURAGE THE WOMAN TO INVITE ANYONE WHO WAS PRESENT AT HER __ (DELIVERY,
MISCARRIAGE, ABORTION) OR DURING ANY ILLNESS RELATED TO THE SAME TO
PARTICIPATE IN THE INTERVIEW. HOWEVER, |IF SHE APPEARS HESITANT OR UNWILLING
TO BE INTERVIEWED IN A GROUP SETTING, AND IN THE CASE OF INTENTIONAL ABORTION,
IT MAY BEBEST TO INTERVIEW THE WOMAN ALONE.

ENCOURAGE THE WOMAN TO INVITE ANY PERSON IN THE FAMILY OR BIRTH ATTENDANT
WHO WASPRESENT DURING YOUR __ (DELIVERY, MISCARRIAGE, ABORTION), OR WHO WAS
PRESENT DURING ANY PROBLEM SHE MAY HAVE HAD RELATED HER __ (BIRTH,
MISCARRIAGE OR ABORTION), TO JOIN IN THE INTERVIEW, IF SHE FEELS COMFORTABLE IN
DOING $O. THE REASON FOR THIS IS THAT THESE PEOPLE MAY BE HELPFUL IN
REMINDING HER OF PERSONS AND EVENTS. |IF SHE DOES NOT FEEL COMFORTABLE IN
INCLUDING THE OTHERS IT IS ALL RIGHT. ASK IF SHE WOULD LIKE TO HAVE THESE
PEOPLE PARTICIPATE IN THE INTERVIEW?

WAIT FOR THE WOMAN TO ANSWER ‘YES OR ‘NO’. WAIT FOR OTHERS TO JOIN IF SHE
WOULD LIKE THEM TO PARTICIPATE AND IF THEY ARE AVAILABLE.

May we proceed?

INTERVIEWER’'S SIGNATURE

Yes CONSENTED

No, REFUSED

WAIT FOR THE WOMAN'STO PERMISSION TO BEGIN THE INTERVIEW.

CaslDNO.__ Page 7 07/16/01




FORM-1:

INTERVIEWEE'SBACKGROUND

Insert Questionnaire Number

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

(SAY) First I would like to ask you some generd questions...

101

| understand that you hada
(DELIVERY, MISCARRIAGE, OR
ABORTION) in thelast year, from
January 15, 1998 to January 14, 1999,
Isthis correct?

0l=Yes
02 =No

102

What month and year did thistake place?
RECORD THE MONTH AND YEAR THE
DELIVERY, MISCARRIAGE OR
ABORTION HERE AND THEN CODE.

_ _ (MONTH) ___ (YEAR)

If it was out of time period STOP! —

Ht | ##

..STOP!

103

IF THISWASA DELIVERY, ASK THE
WOMAN...

Did you intend to have this baby at a
health facility?
Code 99 if Miscarriage/Abortion.

0l=Yes
02=No —
99= Not Applicable

104

Isthat where the baby was born?

Code 99 if Miscarriage/Abortion.

0l=Yes—>
02 =No
99 = Not applicable

..STOP!

105

How old were you at your last birthday?
OR What do you think your ageis?

PROBE |IF NEEDED BY ADDING THE
RESPONSESTO THE FOLLOWING
QUESTIONS: (1) HOW OLD WERE YOU
WHENYOU FIRST STARTED LIVING
WITH YOUR HUSBAND? (2) HOW
MANY YEARSHAVE YOU BEEN
LIVINGWITH YOUR HUSBAND? OR
(3) HOW OLD ISYOUR ELDEST CHILD
AND (4 HOW MANY YEARSAFTER
MARRIAGE WASTHISCHILD BORN?
IF THE WOMAN SAYSTHAT SHEGOT
MARRIED BEFORE SHE STARTED
MENSTURATING THEN CONS DER
HER TOBE 13YRSOLD AT THETIME
OF MARRIAGE. IF SHE SAYSTHAT
SHE GOT MARRIED AFTERHER
MENSTUARTION ASK HERAFTER
HOW MUCH TIME? ISYRSISTHE AGE
OF PUBERTY.

#

106

What isyour religion?

01 = Hindu
02 = Mudim
03 = Other (specify)
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FORM-1: INTERVIEWEE'SBACKGROUND

Insert Questionnaire Number

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
107 What isyour traditiona family 01 = Schedule caste _
occupation? OR To which caste does 02 = Backward caste
your family belong? 03 = Higher caste
04 = Other backward classes
SPECIFY HERE: 05= Scheduletribe
WHEN BACK AT CENTRAL OFFICE 6= Other (specify)
CODE USING THE RESPONSE 99= Not appliceble
OPTIONSTO THE RIGHT.
108 What was the highest level of education 01 = Never attended school o
you completed? 02= Uptoclass4
03 = Primary (up to class 5)
04 = Middle (up to class 8)
05= Upto 10" class— 110
06 = Above 10" class — 110
96 = Other (specify)
109 Can you read and understand aletter (or | 01 = Easily o
newspaper) easily, with difficulty, or not | 02 = With difficulty
at al? 03 = Not at all
99 = Not applicable
110 Areyou currently married? OR Areyou | 01= Yes _
currently staying with your 02 = No, widowed
husband/partner? 03 = No, divorced
04 = No, separated
05 = No, never married = 113
111 What was the highest level of education 01 = Never attended school o
your husband/partner compl eted? 02= Uptoclass4
03 = Primary(up to class 5)
04 = Middle (up to class 8)
05= Upto 10" class = 113
06 = Above 10" class — 113
96 = Other (specify)
97 = Don't know
99 = Not applicable
112 Can heread and understand a letter (or 01 = Easily _
newspaper) easily, with difficulty, or not | 02 = With difficulty
at al? 03 = Not at all
97 = Don’'t know
99 = Not applicable
CaseID No Page 2 07/16/01




Insert Questionnaire Number

FORM-1: INTERVIEWEE'SBACKGROUND

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

(SAY) Now let ustalk about your household... the place where you usually stay.

113

Wheat isthe occupation(s) of the head of
the household?

01
02

QT OSITATISTQTORO TR

= Mentioned
= Not .mentioned

Farmer (own field)
Share cropper
Seasonal |abor
Animal husbandry
Forestry

Cottage industry
Other industry (specify)
Construction worker
Trader / shop keeper
Transportation
Communications
Salaried job/service
Artisan

Student

Snake charmer
Unemployed

Other (specify)

114

What isthe main source of drinking water
for members of your household?

[oNe]
N
I

Open wdll
Hand pump-deep bore
(>55 feet)

= Hand pump- shalow bore

(<55 feet)

= Pond, river or tank
= Other (specify)

115

Where do you go OR what do you use

for toilet?

= Bushor field
= Pit toilet or latrine
= Other (specify)

116

What isthe materia of the floor (inmain
room) of your house?

LOOK. IFNOT OBVIOUS, THEN ASK.

Kuchha (earth or dung)
Semi-pucca (brick or sand)
Pucca (cement)

Other (specify)

117

Does your household have...?

LOOK FORTHEITEMSLISTED TO

THE RIGHT.

IFNOT VISIBLE ASK IF

THE HOUSEHOLD HASTHE ITEM.

= Yes
= No

Electricity

Radio

Television

Kerosene or gas stove
Sewing machine
Generator
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Insert Questionnaire Number
FORM-1: INTERVIEWEE'SBACKGROUND

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
118 How much agricultura land does your i
household own, if any?
IF ‘NONE *, PUT OO0 a Katha L
b Biswa —_——
FOR UNITSNOT CHOSEN PUT 000. C Bigha -
d Acre —_——
119 How many animals (i.e., horse, cow, H
buffalo, goat, pig, poultry, snake) doES | ... ....oveei e
your household keep--for economic a _ Cow o
reasons, if any? b.  Buffao _
c. ___ Bullock o
IF ‘NONE *, PUT OO d _ Goat o
e __ Pig _
f Poultry o
g Snake _
120 Does anyone in your household own a 01= Yes
mode of transport such as...? 02= No
READ THEITEMSINTHELIST TO a. Bicycle o
THE RIGHT TO COMPLETE THE b. Bullock / cart
QUESTION. c. Horse/ cart o
d. Motor cycle/ scooter o
e. Tractor trolly o
f. Tempo o
g. Motor car / jeep o
h. Bus/ truck _
i. Others(specify)........oeunen. _

CaseID No. Page 4 07/16/01




FORM-2:

SECTION A (PREGNANCY)

Insert Questionnaire Number
PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIPTO...

QUESTIONS 2A01 —2A20 ARE ABOUT THE PREGNANCY HISTORY.

(SAY) Thelagttime (I OR ONE OF US) met we told you that we would ask you more questions in detail about your

pregnancies. | would like to do thisnow. Please tell meif you do not understand a question and | will clarify it.

2A01

How many children do you have now?
IF ‘NONE’, PUT 00

#H

IF 00—

2A03

2A02

Among these children...
How many are daughters?
How many are sons?

#H

#H

2A03

How many children have you had who
were born alive, but later died, if any?

IF *“NONE’, PUT 00

2A04

Did you ever have a child who was born
dead... who never breathed or cried?

IF‘NO’, PUT OO
IFYES, ASK HOW MANY.

2A05

Did you ever have a pregnancy that
ended by itself before 6 months (a
spontaneous abortion)?

IF‘NO’, PUT OO
IF‘YES, ASK HOW MANY TIMES.

2A06

Did you ever have a pregnancy that
ended with someon€e’ shelp before 6
months (an induced abortion)?

IF‘NO’, PUT OO
IF‘YES, ASK HOW MANY TIMES.

2A07

Thismeans that the total number of
timesyou have ever given birthis__.

COUNT 2A01 and 2A03-2A04
THISNUMBER SHOULD INCLUDE
ALL BIRTHS, REGARDLESS OF HOW
THEY ENDED |FNOT, GO BACK
AND REVIEW 2A01 and 2A03-2A04

2A08

Before this pregnancy that ended during
the year January 15, 1998 — January 14,
1999, were any of your children
delivered by an operation (a Cesarean)?
IF ‘NO’, PUT OO

IF'YES, ASK HOW MANY.

IF THISWASTHE WOMAN'S ‘15"
PREGNANCY’, PUT 99.

#H

99 = Not applicable

07/16/01




Insert Questionnaire Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION A (PREGNANCY)

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIPTO...

(SAY) Now let’stalk about your pregnancy that ended during the year January 15, 1998 — January 14, 1999. Think about
the time of pregnancy only— from when you first knew you were pregnant until the labor pains began...
If thiswoman had a Miscarriage or an Abortion skip 2A09 - 2A15 and go to 2A16. Code 2A09- 2A15 as*‘ 99’
or ‘999,

2A09 | During thispregnancy, didyougofora | 01= Yes, monthsl-3
routine checkup to be surethat youand | 02 = Yes, months4 -6
the unborn baby were healthy? 03 = Yes, months7 -9
IF'YES, ASK INWHAT MONTH OF 042 No, did not go for checkup — AL
PREGNA:NCY-- SHE EIRST WENT FOR 99 = Not applicable
A CHECKUP.

CRBRTI8\|F MISCARRIAGE OR

2A10 | Towhom did you go? 01 = Mentioned

02 = Not mentioned

99 = Not applicable
Dhankun

Dai

Bhagat/Ojha
Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)
English Dr. (MBBS)
Pharmacist

Other (specify)

ASK FOR THE NAME OF THE CARE
PROVIDER(S). IF KNOWN, WRITE
THE INFORMATION HERE:

S@ P on T

2A11 | Wheredid you go? 01 = Mentioned
02 = Not mentioned
99 = Not applicable

ASK FOR THE NAME OF THE a. Someone s home (specify)

PLACES(S). IFKNOWN,WRITE THE b. VillageDr. clinic -

INFORMATION HERE: c.  Sub-center -

d. PHC/CHC o

e. Nursing Home/Pvt. hospital _

f.  Govt. Hospital o

g. Pharmacy o

h. Other (specify) o

2A12 | Altogether, how many timesdidyou go | ## _
for a checkup? 99 = Not applicable

Case ID No. Page 2 07/16/01




Insert Questionnaire Number

FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION A (PREGNANCY)
2A13 | Didyou takeiron tabletsfor ‘lessblood’ | ### o
or anemia? 999 = Not applicable
IF YES ASK ABOUT HOW MANY
TABLETSWERE TAKEN
ALTOGETHER DURING
PREGNANCY.
ASK FROM WHOM OR WHERE:
EQBET?%%\II F MISCARRIAGE OR
2A14 | Didyou receive an injection during #H o
pregnancy to keep you or baby from 99 = Not applicable
getting tetanus (fits)?
IF*NO’, PUT 00
IF'YES, ASK HOW MANY DOSES
ASK FROM WHOM OR WHERE:
EQBET?%I\IIF MISCARRIAGE OR
2A15 | Didyou have asmilarinjection (2A14) | ## o
in your previous pregnancies? 99 = Not applicable
IF*NO’, PUT 00
IF'YES, ASK HOW MANY DOSES.
IF THISWASTHE WOMAN'T FIRST
PREGNANCY OR ABORTION, PUT 99.
2A16 | Didyou ever have any seriousillnesses | 01= Yes
or injury during the pregnancy such 02= No
as...? 03 = Don’'t know
READ EACH ITEM INTHELISTTO | a  ‘Lesblood or anemia
THERIGHT TO COMPLETE THE b. Maaia -
QUESTION. C. Tuberculosis o
d. Hepatitis (jaundice) _
e. Diabetes o
f. Heart disease o
g. Seriousblow or injury to the head _
h. Other (specify) _
Case D No Page 3 07/16/01




Insert Questionnaire Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION A (PREGNANCY)

2A17 How many months did this pregnancy #(MONTHS)
last?

IF THEPREGNANCY LASTED 6

MONTHSOR MORE — 2A21
Mt')tr i%%rff)tg ?v%?{/?(% onth/Y ear).
________ Y A
2A18 | Didthispregnancy end by itself OR did | 91 = Ended by itself — _ 2A21
someone do something to help end it? 02 = Ended with someone's help
99 = Not applicable
2A19 | Who helped you to end the pregnancy? 01 = Mentioned
02 = Not mentioned
99 = Not applicable
a. Woman hersdf (no one ese) S
b. Husband S
c. Mother-in-law -
d. Mother S
e. Sister-in-law (Jethani) _
f. Sister-in-law (Devrani) -
g. Sister-in-law (Nanad) S
h. Sister-in-law (Bhabhi) -
i. Other relative (specify) S
j.  Friend/ neighbor -
k. Dhankun -
. Dai -
m. Bhagat/Ojha -
n. VillageDr. (Ved/Hakim/RMP) -
0. Nurse (ANM/LHV) -
p. English Dr. (MBBS) -
g. Pharmacist -
r. Other (specify) —_
2A20 | Wasthisabortion donebecauseyou did | 01 = Did not want achild — o 2A38
not want a child at thistime OR for 02 = Other reasons
some other reasons? 99 = Not applicable

QUESTIONS 2A21-2A37 ARE ABOUT RECOGNITION OF LIFE-THREATENING PROBLEMS.

(SAY) You may be aware that sometimes serious problems can happen during pregnancy. Now | would like to ask
you about these problems.

Case ID No. Page 4 07/16/01




FORM-2:

SECTION A (PREGNANCY)

Insert Questionnaire Number

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

2A21

During the pregnancy, before the pains
began, wasthere any planin casea
serious problem happened to you or the
unborn baby?

0l= Yes
02= No—>
99 = Not applicable

2A25

2A22

To whom did you / your family plan to
go?

ASK FOR THE NAME OF THE CARE
PROVIDER(S). IF KNOWN, WRITE
THE INFORMATION HERE:

S@rpo0 o

01 = Mentioned
02 = Not mentioned
99 = Not applicable

Dhankun
Dai
Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)

Nurse (ANM/LHV)
English Dr. (MBBS)
Pharmacist

Other (specify)

2A23

Wheredid you / your family plan to go?

ASK FOR THE NAME OF THE
PLACE(S). IF KNOWN,WRITE THE
INFORMATION HERE:

S@ P onoT

01 = Mentioned
02 = Not mentioned
99 = Not applicable

Someone' shome (specify)

Village Dr. clinic
Sub-center
PHC/CHC

Nursing Home/Pvt. hospital

Govt. Hospital
Pharmacy
Other (specify)

2A24

How did you plan to be taken there?

T SQ@ a0 o

01 = Mentioned
02 = Not mentioned
99 = Not applicable

Walk

Litter or cot (be carried)
Bicycle

Bullock / cart
Horse/ cart

Motor cycle/ scooter
Tractor trolly

Tempo

Motor car / jeep
Bus/ truck

Other (specify)

07/16/01




FORM-2:

Insert Questionnaire Number
PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE

SECTION A (PREGNANCY)

2A25

What are some signs of serious problems
that can happen during pregnancy..
‘danger Sgns' ?

REMIND THE WOMAN THAT YOU
ARE TALKING ABOUT THE TIME OF
PREGNANCY ONLY.

IF NOTHING WAS
MENTIONED — 2A27

01=
02=
99 =

P o0TW:

Mentioned
Not mentioned
Not applicable

Bleeding from the vagina

High fever

Swelling of the hands or face
High blood pressure

Fitsor convulsions

Water comes out of the vagina
before labor pains begin

Labor pains begin before full term
Baby’' s movement stops

Other (specify)

2A27

2A26

From whom or where did you learn
about these ‘danger’ signs?

= Mentioned
= Not mentioned
= Not applicable

VOTVOSII AT Q00T

Husband

Mother-in-law

Mother

Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabhi)

Other relative

Friend / neighbor

Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)

English Dr. (MBBS)
Pharmacist

Media (TV, radio, poster etc.)
Other (specify)
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Insert Questionnaire Number

FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION A (PREGNANCY)
2A27 | THISQUESTION ISABOUT SGNSOF | 01 = Eligible
SERIOUSPROBLEMS THAT MAY 02 = Not digible
HAVE BEEN NOTICED AND 99 = Not applicable
THEREFORE ELIGIBLE TO BE
FOL LOWED.
5O 10 WORKSHEET 2A27ONTHE | == [ESSE PO -
NEXT PAGE AND FOLLOW THE ‘3 ggg g:gﬂp ; -
INSTRUCTIONS, - gngroup
c. Signgroup3 I
THEN, BEFORE GOING ONTO 2A28, | d- Signgroup4 _
REFER TO THE 2A27 WORKSHEET | &  Signgroup ‘other
AND CODE EACH SIGN GROUP
LISTED TO THE RIGHT, AS
INDICATED.
Case D No Page 7 07/16/01




Insert Questionnaire Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION A (PREGNANCY)

2A27 WORKSHEET INSTRUCTIONS
TAPETHEWOMAN'SRESPONSE. IDENTIFY THE QUESTION NUMBER. THEN FOLLOW THE INSTRUCTIONS:

1. ASK THEFOLLOWING QUESTION (UNPROMPTED). PLACE A TICK (V) INTHE APPROPRIATE CELL, IF
NOTICED:

During your pregnancy, before the labor pains began, what were some of the signs of problemsthat you noticed, if any?
2. THEN ASK THE FOLLOWING QUESTION (PROMPTED, THAT ISCOMPLETE BY READING EACH ITEM IN THE

LEFT-HAND COLUMN THAT DOESNOT ALREADY HAVE A TICK MARK). PLACEA TICK (V) INTHE
APPROPRIATE CELL, IF NOTICED

Did you notice any of these signs or problems...?
3. FOREACH ITEM THAT ISTICKED, ASK THE WOMAN WHICH MONTH THISSIGN WASFIRST NOTICED.

4. FOREACHITEM THAT ISTICKED, ASK HOW.LONG (IN DAY OR WEEKS) THIS SIGN LASTED.

SIGN OR PROBLEM 1. UNPROMPTED | 2. PROMPTED 3.FIRST NOTICED 4. HOW LONG?
(MONTH) (DAYS /WEEKYS)

SIGN GROUP 1

a. Vagina bleeding (QUALIFY)

1. Soaked 1 clean padin 5 min.

2. Soaked > 1 clean pad per hour

3. More than %2 'kilo’

4, Continuous small trickle

5. With fist sized blood clots

6. Bright red/ fresh blood

7. Increased on vagina exam

8. With passing of tissue

9. Abnormal smell OR color (pus)

10. With high fever (> 101.3 F)

11. With hard, painful abdomen

12.Sudden, severe pain on one
side of lower abdomen

13. Painless bleeding

SIGN GROUP 2

a_Rapid heart beat

b. Rapid breathing

c. Cold skin

d. Extreme weakness OR collapse

e. Low blood pressure (only if measured)

SIGN GROUP 3

a. Swdlling of face and hands

b. Fits/ convulsions

1. Ever occur outside pregnancy?

¢. High blood pressure (only if measured)

SIGN GROUP 4
(if Abortion or Miscarriage skip thissign gp)

a. Leaking of water from vagina> 12 hours
before labor pains began

b. Labor painsbegan before full term

c. Baby stopped moving

Case ID No. Page 8 07/16/01




Insert Questionnaire Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION A (PREGNANCY)

2A27 WORK SHEET (Cont.)

SIGN OR PROBLEM 1. UNPROMPTED | 2. PROMPTED 3.FIRST NOTICED? | 4. HOW LONG?
(MONTH) (DAYS / WEEKYS)

OTHER

Severe headache

Spots before the eyes OR blurred vision

High fever (> 101.3 F)

Chills

Body aches

Difficulty breathing

Coughing green mucous

Low back or waist pain

Burning with urination

Pale nail beds, insde lower eyelids

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

~lo|sleelo|s 3| m T me e |ale o]

Other (specify)

REVIEW EACH SIGN GROUP ANDDECIDE IF IT ISELIGIBLE TO BE FOLLOWED.

o

SIGNGROUP 1ISELIGIBLE IF:  ANY SIGN ISTICKED.
SIGNGROUP 2ISELIGIBLE IF: ALL SIGNS(EXCEPT ‘€) ARE TICKED.
SIGNGROUP 3ISELIGIBLE IF:  ANY SIGNISTICKED

SIGNGROUP 4ISELIGIBLE IF: ANY SIGNISTICKED. ( Note:-Thissign gp to be skipped if Abortion or
Miscarriage)

SIGN GROUP‘OTHER’ IS NOT ELIGIBLE.

6. RETURN TO 2A27 AND CODE THE ELIGIBLE SIGN GROUPS, AS APPROPRIATE.

Case ID No. Page 9 07/16/01




FORM-2:

SECTION A (PREGNANCY)

Insert Questionnaire Number

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2A28 | W ATTENTION! 01= None — _ 2A38
02= One— 2A30
HOW MANY SIGN GROUPSARE 03 = More than one
ELIGIBLE IN 2A27, IF ANY? 99= Not applicable
(NOTE: FIELD EDITORSUSE THIS
QUESTION TO SCREEN FOR MAP I11)
2A29 | = ATTENTION! 01 = Tobefollowed
02 = Not to be followed
IF THERE ISMORE THAN ONE 99 = Not applicable
ELIGIBLESIGNGROUP ,SELECT | .o
ONE SIGN GROUP TO FOLLOW, a Signgroup 1
BASED ON ORDER OF PRIORITY b. Sign group 2 o
INDICATED IN THE LIST BELOW: c. Sighgroup3 .
1. SIGNGROUP 1 d. Signgroup 4 —
2. SIGNGROUP 2
3. SIGNGROUP 3
4. SIGNGROUP 4
2A30 | How seriousdid you think, or did 01 = Not at al serious = o 2A33
anyoneelsesay, that ___ 02 = Possibly serious
(REPEAT THE SIGNSIN THE 03= Definitely serious, life-
EIIGIBLE GROUP IN 2A29) were? threatening
Werethey...? 99 = Not applicable
READ RESPONSE OPTIONS 1-3TO
COMPLETE THE QUESI TON.
2A31 | Now from thetime you first noticed HH
these signs (2A29), how soon was it 97 = Don’'t know
before you, or anyone else, realized they | 99 = Not applicable
WEFESENIOUS? | e
a.  Within_ minutes o
FOR UNITSNOT CHOSEN, PUT 00. b. Within__hours o
c. Within__ days o
d. Within__weeks o
caxelDNO. Page 10 07/16/01




FORM-2:

Insert Questionnaire Number

SECTION A (PREGNANCY)

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

2A32

Who thought or said these signswere
(2A29) serious?

REMIND THE WOMAN TO CONSIDER
HERSELF ASSHE THINKSABOUT
HER RESPONSE.

01 = Mentioned
02 = Not mentioned
99 = Not applicable

SeTOSITATISQTOL0 T

Woman hersdlf
Husband
Mother-in-law

Mother

Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabhi)
Other relative (specify)
Friend / neighbor
Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)
English Dr. (MBBS)
Pharmacist

Other (specify)

2A33

Who were the people involved in taking
action for this problem (2A29) at home?

REMIND THE WOMAN TO CONSIDER
HERSELF ASSHE THINKSOF HER
RESPONSE.

01 = Mentioned
02 = Not mentioned
99 = Not applicable

VLT O3~ AT TQ@ 00D

Woman hersdlf
Husband
Mother-in-law

Mother

Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabhi)
Other relative (specify)
Friend / neighbor
Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)
English Dr. (MBBS)
Pharmacist

. Other (specify)

07/16/01




FORM-2:

Insert Questionnaire Number

SECTION A (PREGNANCY)

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

QUESTIONS 2A34—-2A37 ARE ABOUT FIRST RESPONSE AND HEALTH SEEKING.

(SAY) Now let ustalk about what happened next...

2A34 | THISQUESTIONISABOUT ACTIONS | 01= Mentioned
THAT WERE TAKEN TO CARE FOR 02 = Not mentioned
THE PROBLEM (2A29) AT HOME. 99= Not applicable
GO TO 2A34WORKSHEET ONTHE | teeeeeietieiie et ie e e e
NEXT PAGE AND FOLLOW THE a.  Massaged womb —_—
INSTRUCTIONS. b. Sgueezed womb between 2 hands —_—
c. Rolled nipples _
AT THE END OF THE INTERVIEW, d. Put baby to breast -
CODE ALL ACTIONSWRITENINTHE | o Pressed on the wound o
2A34 WORKSHEET,COLUMN3,THAT | =
ARE LISTED TO THERIGHT. £ Took ‘fever tablet L
LIST_ANY ACTIONSTHAT ARE g. Took antibiotic tablet ——
WRITEN IN 2A34 WORKSHEET, h. Took sedative tablet —
COLUMN 3, AND ARE NOT LISTED i. Took anti malaria tablet _
TO THERIGHT, BELOW: j.  Took any tablet (specify) _
k. Received oxytocic injection _
I.  Received other injection -
(specify)
m. Took ORS (sugar-salt solution) o
n. Received rectal ORS (sugar-salt) _
0. Emptied bladder / urinated o
p. Removed placenta by hand o
g. Removed blood clots by hand o
r.  Removed milk from breast by hand
s. Walked
t.  Squatted and pushed down —
u. Lay down onleft side —
v. Lay down with feet elevated —
w. Lay down in semi-gtting position —_—
X. Lay down and rested any position —_—
y. Sponge bathed / kept cool
z. Covered with blanket / kept warm _
aa. Protected from sdf injury _
bb. Arranged transportation
cc. Arranged money -
dd. Arranged blood or blood donor -
ee. Arranged HBA or family to -
accompany —_—
Case D No Page 12 07/16/01




FORM-2:

Insert Questionnaire Number

SECTION A (PREGNANCY)

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

TAPE THEWOMAN’'S RESPONSE.

BELOW:

INSTRUCTIONS FOR 2A34 WORK SHEET

IDENTIFY THE QUESTION NUMBER. FOLLOW THE INSTRUCTIONS

COLUMN 1L CLARIFY WHO WASINVOLVED INTAKING ACTION FORTHIS PROBLEM AT HOME, IF ANYONE.

COLUMN 2 ASK: What did__ (PERSON) say should be done to hel p resolve the problem at home, if anything?

COLUMN 3. ASK: What did __(PERSON) actualy do to help resolve the problem at home, if anything?

COLUMN 4: ASK: Inwhat order were these actions taken?

CLARIFY IN WHAT ORDER WERE THE ACTIONSTAKEN...15T, 2\ 3R ETC.? NOTE: IFA
‘PROCEDURE’ WAS DONE, ASK ABOUT EACH STEPOR '"HOW’ IT WASDONE. FOR EXAMPLE, IF

THEWOMBWAS SQUEEZED WITH 2 HANDS OR SHOCK CARE WASGIVEN, WHAT WERE THE
STEPS INVOLVED?

REMIND THE WOMAN THAT THE QUESTIONSARE ABOUT THE TIME PERIOD FROM WHEN THE SIGNSWERE
FIRST REALIZEDUPTO THE TIME THEY RESOLVED-- OR TREATMENT WAS SOUGHT OUTSIDE THE HOME, IF

AT ALL.

RETURN TO 2A34 CODE THE RESPONSES ASINSTRUCTED.

1. WHO WASINVOLVED IN
TAKING ACTION?

2. WHAT DID THISPERSON
SAY SHOULD BE DONE?

3. WHAT DID THISPERSON
ACTUALLY DOIN DETAIL?

4. WHAT ORDER WERE
THINGSDONE?

07/16/01




FORM-2:

Insert Questionnaire Number

SECTION A (PREGNANCY)

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR. | QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2A35 | Oncetheproblem (2A29) wasrealized, | ##
how soon did these actions begin? 00= .ot - 2A38
99 = Not applicable
FOR UNITSNOT CHOSEN, PUT 00.
If all coded ‘00’ skip to 2A38. a  Within__ minutes T
b. Within_ hours N
c. Within__ days N
d. Within__ weeks
2A36 | Didyou seek any careor trestment for 0l1= Yes — o 2A38
this problem (2A29) outside of thehome? | 02 = No
99 = Not applicable
2A37 | What are somereasonswhy you did not | 01 = Mentioned
seek treatment outside of the home? 02 = Not mentioned
99 = Not applicable
a.  Provider said unnecessary _
b. Provider cametohome _
¢. Family said unnecessary _
d. You thought unnecessary _
e. Toofar away _
f. Itwasnighttime o
g. Not enough money to pay o
h. No childcare available _
i. Husband/ family forbid _
j-  Notransportation _
k. Afraidtogo o
[. Didn’t know whereto go _
m. Notrust in health facility or staff o
n. Not sure about length of stay _
0. Other (specify) _
2A38 | = ATTENTION! 01 =SECTION 2B _
02 = SECTION 2C
THERE ARE THREE IMPORTANT 03=FORM 3
THINGSTO ASK YOURSELF ABOUT
THISSITUATION: (1) WASANY
SIGNGROUP ELIGIBLE, (2) DID THE
PREGNANCY LAST >6 MONTHS, (3)
WASTREATMENT SOUGHT,
OUTSIDEOF THEHOME?
REVIEW THE MAP Il FLOW CHART
ON THE NEXT PAGE.
CODE THE CORRECT RESPONSE
OPTIONTO THE RIGHT.
THEN SKIP ASDIRECTED.
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Insert Questionnaire Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION A (PREGNANCY)

MAPII FLOW CHART

IF THISWASAN INDUCED ABORTION BECAUSE THE CHILD WASNOT WANTED (2A20)-IN THE ABSENCE OF
OTHER SERIOUSHEALTH PROBLEMS-- — FORM 2C NOW

WASANY SIGN GROUP ELIGIBLE ?
(CHECK 2A29)

YES NO

\) \J

DID THE PREGNANCY CONTINUE (OR FETUS SURVIVE) 6 MONTHSOR MORE?
(CHECK 2A18)

YES NO
l l
WAS TREATMENT SOUGHT OUTSI DE THE HOME? WAS TREATMENT SOUGHT OUTSIDE THE HOME
(CHECK 2A36) (CHECK 2A36)
YES NO YES NO
l l l l
FORM 3 SECTION 2B FORM 3 SECTION 2C
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FORM-2:

Insert Questionnaire Number

SECTION B (LABOR AND BIRTH)

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

QUESTIONS2B01 -2B41 ARE ABOUT THE CHILDBIRTH HISTORY.

(SAY) Sofar you have been patiently telling me about your pregnancy. Now | would like to ask you about the time of
childbirth... from when the labor painsfirst began through the first 24 hours after of birth.

2B01 | Wherewasthe baby born... what place? | 01 = Woman’shome
02 = Relative' s home (specify)
03 = Sub-center
04 = PHC/CHC
05 = Nursing home/ Pvt. Hospital
06 = Govt. hospitd
07 = On way to a hedlth facility
96 = Other (specify)
2B02 During labor, birth and in thefirst 24 01 = Woman hersdlf
hours after birth, who mainly provided 02 = Hushand
careto you and the baby? For example, | 03 = Mother-in-law
who...? 04 = Mother
05 = Sigter-in-law (Jethani)
06 = Sister-in-law (Devrani)
N s | 07 =St (e
RESPONSE. 08 = Ssta-ln-la!w (Bhab!)
09 = Other relative (specify)
WRITE THE NAME OF THE 10 = Friend / neighbor
PROVIDER HERE..... 11 = Dhankun
12 =Dai
13 = Bhagat/Ojha
14 = Village Dr. (Ved/Hakim/RMP)
15 = Nurse (ANM/LHV)
16 = English Dr. (MBBS)
17 =Noone
96 = Other
97 = Don’'t know
a. Provided physical and emotional _
READ THE ITEMSIN THE LIST TO support before birth
THE RIGHT TO COMPLETE THE b.  Caught the baby asit came out o
QUESTION. c. Cleaned baby’ sbody after birth
d. Caught the placenta -
CODE USIING THE RESPONSE e. Tiedthe baby's cord -
OPTIONSABOVE THE LIST. f.  Cut the baby's cord _—
g. Disposed of the placenta —=
h. Cleaned your body after birth —_—
2B03 During the time that you were having H#H o
pains-- before the baby was born...about | 97 = Don't know
how many times did you drink anything
if atal?
IFNOT AT ALL, PUT Q0.
CaseID No Page 1 07/16/01




Insert Questionnaire Number

FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)
VAR. | QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2B04 | During thetime that you were having #i o
pains-- before the baby was born...about | 97 = Don’t know
how many times did you urinate?
2B05 | Wasanything done to make the pains 01= Yes
stronger or to help the baby come out? 02= No
For example, did someone...? 97 = Don’'t know
READ EACH ITEM INTHELIST TO | Lo
THE RIGHT TO COMPLETE THE a  Giveany medicinesor herbs by T
QUESTION. mouth (specify) o
b. Give any medicine by injection
(specify) _
c. Tieasash/bet snugly around
and above your womb .
d. Massage your womb
e. Pressdown on your womb from _
above _
f.  Makeyou squat and push down
g. Other (specify)
2B06 | When did you first begin to pushto help | 01 = When the painsfirst began _
the baby to come out? Wasit...? 02 = When the painsfirst became
strong and did not stop
READ RESPONSE OPTIONS1-5TO 03 = When the urge to push came
COMPLETE THE QUESTION. 04 = Just as baby was coming out
05 = Didnot push
2B07 Did anyone put a hand inside your 01 = Yes, between 1—3times o
vaginato see how close the baby wasto | 02 = Yes, morethan 3 times
coming out? 03= No — 2B09
97 = Don’'t know — 2B09
IF*YES READ RESPONSE OPTIONS
1-2TOTHERIGHT TO FIND OUT
HOW MANY TIMES.
2B08 Did this person prepare her/his hands 01= Yes
before doing the vaginal check? For 02= No
example, did ghe...? 97 = Don’'t know
99 = Not applicable
READ EACH ITEM INTHELISTTO | -oreereees e
THE RIGHT TO COMPLETE THE a. Wash with water only —
QUESTION. b. Washwith Soapand water —_—
c. Useaspecia lubricant or ail —_—
(specify)
d. Putongloves —_—
e. Other (specify) —_—
CaseID No Page 2 07/16/01




Insert Questionnaire Number

FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)
VAR. | QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2B09 | How much time passed from when the 01 = Lessthanahaf day (<6hr o
watersfirst came out to when the baby 02 = Lessthan aday or night
was born? (<12 hr)
03 = About aday or anight (12 hr)
READ RESPONSE OPTIONS1-5TO 04 = Between aday and a night
COMPLETE THE QUESTION. (1224 hr)
05 = More than aday and night
(>24 hr.)
96 = Other (specify
97 = Don’'t know
2B10 | How much time passed from when your | 01 = Lessthan a half day (<6 hr _
pains became strong (about every 5 02 = Lessthan aday or night
minutes apart and did not stop),to when (<12 hr)
the baby was born? 03 = About aday or anight (12 hr)
04 = Between aday and anight
READ RESPONSE OPTIONS1-5TO (1224 hr)
COMPLETE THE QUESTION. 05 = More than aday and night
(>24 hr.)
96 = Other (specify
97 = Don’'t know
2B11 | Did the baby come out...? 01= Onit'sown o
READ RESPONSE OPTIONS 1-4 TO 02= Withhelp of the hand (pulling)
COMPLETE THE QUESTION. 03 = With the help of instruments
(forceps or vacuum extractor)
04 = Through the abdomen, by an
operation (Cesarean)
2B12 | Didyou have one baby or more thanone | 01 = One baby o
baby? 02 = More than one baby
2B13 | Wasthisadgirl or aboy baby? 01= Girl o
02 = Boy
IF TWINS ASK THE WOMAN TO 03 = Girl -Girl
GIVE THE SEX OF THE TWINSIN = Girl —Boy
THE ORDER THEY WERE BORN. 05 = Boy —Girl
TELL THE WOMAN THAT YOU WILL 06= Boy_Boy
ONLY ASK ABOUT THE EIRST TWIN
FROM THISPOINT ONWARDS.
2B14 | What part of the baby came out first? 01 = Head _
02 = Hand or am
03 = Bottom or feet
= Umbilical cord
05 = Placenta
96 = Other (specify)
97 = Don’'t know
CaseID No Page 3 07/16/01




Insert Questionnaire Number

FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)
VAR. | QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2B15 | What kind of surface was the baby 01 = Bare earth o
ddivered onto as ¥he came out? 02 = Plastered floor (dung)
03 = Cement floor
04 = Old cloth rags
05 = Ashes
06 = Plastic sheeting
96 = Other (specify)
97 = Don’'t know
2B16 | Did the baby ever cry or breathe at 01= Yes _
birth? Wasghe liveborn...? 02= No — 2B31
2B17 How soon did the baby first begin to 01 = Immediately (within 1 minute) _
cry? 02 = Within 5 minutes of birth
03 = After 5minutes of birth
READ RESPONSE OPTIONS 1-3TO 95 = Baby breathe but didn’t cry
COMPLETE THE QUESTION. 97 = Don't know
99 = Not applicable
2B18 | What did you think, or did anyone say, 01 = Much smaller than normal _
about the baby' ssize? Wasghe...? 02 = Normal size
03 = Much larger than normal
READ RESPONSE OPTIONS1-3TO 97 = Don’'t know
COMPLETE THE QUESTION. 99 = Not applicable
2B19 | Wasthe baby weighed soon after hirth... | 01 = Yes(specify type of scale) _
on thefirg day of life?
02= No —
97 = Don't know — ggi
99 = Not applicable
2B20 | How much did the baby weighin 01=<25kg o
kilograms? 02= >25kg
97 = Don't know
99 = Not applicable
2B21 | What did you think, or did anyone say, 01 = Too soon, born before time _
about the baby’' sage? Was ghe...? 02 = Completing full term
03 = Too late, born after time
READ RESPONSE OPTIONS1-3TO 97 = Don't know
COMPLETE THE QUESTION. 99 = Not applicable
2B22 | m= ATTENTION! 0l= Yes — o 2B31
02= No
WASTHEBABY BORN INAHEALTH 99 = Not applicable
FACILITY (2B01)?
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FORM-2:

Insert Questionnaire Number

SECTION B (LABOR AND BIRTH)

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

2B23

Immediately (within one minute) after
the baby was born did someone...?

0l= Yes

02= No

97 = Don't know
99 = Not applicable

READ EACH ITEM INTHELIST TO
THE RIGHT TO COMPLETE THE
QUESTION.

S@ o a0 o

Wipe the baby’ sface

Clean secretions out nose/mouth
Rub or gently stimulate the body
Dry the baby with aclean cloth
Wrap the baby in clean dry cloth
Place the baby next to your skin
Help the baby to suckle

Other (specify)

2B24

What instrument was used to cut the
baby’ s umbilical cord?

01=
02=
03=
04 =
05=
06 =
96 =
99 =

Broken glassor bangle
Knife

New razor blade
Oldrazor blade
Scissors

Sickle

Other (specify)

Not applicable

2B25

How was this ingrument prepared?

01=
02=
03=
04 =
05=

Washed in spirits or antiseptic
Washed in water only

Boiled in water

Boiled in water and antiseptic
Baked in oven or burntin fire

06 = Wiped with cloth only

07 = Nothing special wasdone —
96 = Other (specify)

97 = Don't know

99 = Not applicable

2B27

2B26

When was this instrument prepared?

01 = Morethan 1 week before birth
02 = Within aweek of birth

03 = On the day of delivery

04 = After ddivery

96 = Other (specify)

97 = Don't know

99 = Not applicable

2B27

What material was used to tie the cord?

= Thread

96 = Other (specify)

= Not applicable
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FORM-2:

SECTION B (LABOR AND BIRTH)

Insert Questionnaire Number

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE | SKIP

TO...

2B28

How was the cord tie prepared before it
was used?

01 = Washed in alcohol or antiseptic

02 = Washed in water only
03 = Boiled in water

04 =
05 = Baked in oven

06 = Wiped with cloth only
07=
96 =
97=
99 =

Other (specify)
Don’t know
Not applicable

Boiled in water and antiseptic

Nothing specia was done —

2B29

When wasthe cord tie prepared before it
was used?

01=
02 = Within aweek of birth
03 = On the day of birth

04 = After ddivery

96 = Other (specify)

97 = Don't know

99 = Not applicable

More than 1 week before birth

2B30

What substance was placed on the
baby’ s umbilical cord to dressit for the
first time?

Mentioned
Not mentioned
Not applicable

Mustard ail

Vermilion

Ash

Cow dung
Antibiotic medicine
Nothing

Other (specify)

S@ P o T

Gentian violet (blue medicine)

(SAY)

2B30

Now let me ask you about birth of the placenta...

2B31

Inyour case, how long did it take for
the placenta to come out? Wasit...?

READ RESPONSE OPTIONS1-2TO
COMPLETE THE QUESTION.

01=
02=
96 =

Lessthan 1 hour

More than 1 hour (specify)
Other (specify)

Don’t know

2B32

Did the placenta and membranes al
come out?

= Yes
= No
= Don’t know

2B33

About how much blood came out with
and immediately after the placenta?

= 1/2'kilo’ or less
= Morethan %2 ‘kilo’ (specify)

= Other (specify)
= Don’t know
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Insert Questionnaire Number

FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)
VAR. | QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2B34 | m= ATTENTION! 0l= Yes — _ 2B41
02= No
WASBABY BORN AT AHEALTH
FACILITY (2B01)?
2B35 | Wasanything done to help the placenta | 01 = Yes
to come out? For example, did 02= No
someone...? 97 = Don't know
99 = Not applicable
READITEM Sfa-h INTHELIST TO | oo e —
THE RIGHT TO COMPLETE THE a Have you sucklethe baby _—
QUESTION. b. Roll your nipples (or told you to —_
do this)
c. Haveyou urinate —_—
d. Pressdown on your womb —_—
e. Massage your womb —_—
f.  Pull ontheumbilical cord —_—
g. Have you push the placentaout —_—
h. Reach insideand pull placenta —_—
i. Other (specify) —_—
2B36 Did someone open the placenta up and 01= Yes _
check it after it came out? 02= No — oB38
97 = Don't know — 2B38
99 = Not applicable
2B37 Did s/he say why ghe did this? 01 = Yes, toseeif it all came out _
02 = Yes, other (specify)
IF'YES, ASK WHAT WAS SAID. 03= No
97 = Don't know
99 = Not applicable
2B38 In thefirst 24 hours after childbirth did 01= Yes
someone...? 02= No
97 = Don't know
99 = Not applicable
READ EACH ITEM INTHELIST TO -
THE RIGHT TO COMPLETE THE S gﬁvekyou suckle the baby o
QUESTION. ) eck your womb
c. Massage your womb —_—
d. Check the amount of bleeding —_—
e. Check for any tear of the vagina —_—
f.  Check you for fever —_—
g. Teach you how to recognize too —_—
much bleeding
h. Teach you how to recognize —_—
infection
2B39 | During thefirst 24 hours after hirth, #i o
about how many times did you drink 97 = Don't know
anything, if at all?
CaseID No Page 7 07/16/01




Insert Questionnaire Number

FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)
VAR. | QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2B40 During thefirst 24 hours after birth HH

about how many times did you urinate? | 97 = Don’t know

QUESTIONS 2B41 —2B49 ARE ABOUT RECOGNIZING LIFE-THREATENING PROBLEMSOF THE WOMAN.

(SAY)

Just as problems can sometimes happen during pregnancy, they can also happen during labor, birth and in the

firgt 24 hours after birth. | would now liketo ask you about these problems.

2B41 | What are some signs of serious problems | 01 = Mentioned
that can happen from thetimethe pains | 02 = Not mentioned
begin through thefirst 24 hoursafter | ..o,
birth? a. Baby breech or transverse _
b. Labor laststoo long _
c. Baby isstuck, cannot come out _
d. Placentaissuck, does not come o
e. Baby doesnot cry or breathe _
f. Excessive bleeding after birth _
g. Swelling of hands and face o
h. High blood pressure (measured) o
i. Fitsor convulsions o
jo  Other (specify) _
2B42 THISQUESTION ISABOUT SIGNSOF | 01 =Eligible
SERIOUSPROBLEMSTHAT MAY 02 = Not digible
HAVE BEEN NOTICED AND 99 = Not applicable
THEREFORE ELIGIBLE TO BE
FOLLOWED.
GO TO WORK SHEET 2B42ON THE ;
NEXT PAGE AND FOLLOW THE S ggg g:gﬂg ; o
INSTRUCTIONS. 2
c. Signgroup3 -
THEN, BEFORE GOING ONTO 2843, | d- Sign group 4 _
REFER TO THE 2B42 WORK SHEET e Signgroup ‘other’
AND CODE EACH SIGN GROUP
LISTED TO THERIGHT, AS
INDICATED.
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Insert Questionnaire Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)

2B 42WORKSHEET
TAPETHEWOMAN' SRESPONSE. IDENTIFY THE QUESTION NUMBER. FOLLOW THE INSTRUCTIONS:

1. ASK THEFOLLOWING QUESTION (UNPROMPTED). PLACE A TICK (V) INTHE APPROPRIATE CELL, IF
NOTICED:

During labor, birth and the 24 hours after birth, what were some of the signs of problems that you noticed, if any?
2. THEN ASK THE FOLLOWING QUESTION (PROMPTED, THAT ISCOMPLETE BY READING EACH ITEM IN

THE LEFT-HAND COLUMN THAT DOESNOT ALREADY HAVE A TICK MARK). PLACEATICK () INTHE
APPROPRIATE CELL, IF NOTICED

Did you notice any of these signs or problems...?

3. FOREACH ITEM THAT ISTICKED, ASK THE WOMAN IF THISSIGN WASNOTICED BEFORE OR AFTER
BIRTH.

1. UNPROMPTED 2.PROMPTED | 3. BEFORE 4. AFTER
SIGN OR PROBLEM BIRTH? BIRTH?

SIGN GROUP 1

a. Vagina bleeding

1. Soaked 1 clean pad in 5 minutes

Soaked 1 or more clean pads per hour

Morethan ¥ ‘kilo’

Continuous small trickle did not stop

With fist sized clots

Brightred/ fresh

Increased on vaginal exam

With passing of tissue

O|@O(N|@| G WM

With hard painful abdomen

SIGN GROUP 2

a_Rapid heart beat

b. Rapid breathing

c. Cold skin

d. Extreme weakness OR collapse

e. Low blood pressure (only if measured)

SIGN GROUP 3

a.  Sweling of the face and hands

b. Fits/ convulsions

1. Ever occurred outside of pregnancy?

c. High blood pressure (only if measured)

SIGN GROUP 4 (confirm)

a. Strong labor painslagted > 24 hours

SIGN GROUP ‘OTHER’

a  Severeheadache

Spots before the eyes OR blurred vision

Watershad green, brown or yellow col or

b

C.

d. Watershad abad smell

e. Pushing > 2 hrswith astrong urge BUT baby
not seen

—h

Pushing > 15 minutes after baby seen BUT
no hirth
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Insert Questionnaire Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)

2B42 WORKSHEET (Cont.)

2 3. BEFORE 4. AFTER

SIGN OR PROBLEM 1. UNPROMPTED PROM.PTED BIRTH? BIRTH?

Womb stayed soft after placenta came out

Suffered a bad tear where baby came out

Pale nails or inner eyelids

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

v l=sla|o 3|3 |F 7| = e

Other (specify)

al

REVIEW EACH SIGN GROUP ANDDECIDE IF IT ISELIGIBLE TO BE FOLLOWED.
SIGNGROUP 1ISELIGIBLE IF:  ANY SIGN ISTICKED.

SIGNGROUP 2ISELIGIBLE IF: ALL SIGNS(EXCEPT ‘€) ARE TICHED.
SIGNGROUP 3ISELIGIBLE IF:  ANY SIGNISTICKED

SIGNGROUP 4ISELIGIBLE IF: THE ONE SIGN ISTICKED.

SIGN GROUP ‘OTHER’ ISNOT ELIGIBLE.

RETURN TO 2B42 AND CODE THE ELIGIBLE SIGN GROUPS, ASAPPROPRIATE.
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FORM-2:

SECTION B (LABOR AND BIRTH)

Insert Questionnaire Number

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2B43 | = ATTENTION! 01= None — _ 2B53
02= One— 2845
HOW MANY SIGN GROUPSARE 03 = More than one
ELIGIBLE IN 2B42, IF ANY? 99 = Not appliceble
(NOTE: FIELD EDITORSUSE THIS
QUESTION TO SCREEN FOR MAP I11)
2B44 | = ATTENTION! 01 = Tobefollowed
02 = Not to be followed
IF THERE ISMORE THAN ONE 99 = Not applicable
ELIGIBLE SSGN GROUP , SELECT
ONE SIGNGROUP TOFOLLOW, | |
BASED ON ORDER OF PRIORITY -
INDICATED IN THE LIST BELOW: a Signgroupl I
1. SIGNGROUP 1 b. ggn gro“pg _
2. SIGNGROUP 2 3 Sign 9r°“p4
3. SIGNGROUP 3 gn group
4. SIGNGROUP 4
2B45 | How seriousdid you think, or did 01 = Not at al serious = o 2B48
anyoneelsesay, that __ (REPEAT THE | oo = Possibly serious
SIGNSIN THE ELIGIBLE GROUP IN 03 = Definitelyseriods life-
READ RESPONSE OPTIONS 1-3TO 99 = Not applicable
COMPLETE THE QUESTION.
ASK THE WOMAN TO CONSIDER
HOW SERIOUSTHISSIGN OR
PROBLEM WASIF SHE WERE NOT
ABLETOGOTO A HEALTH
FACILITY
2B46 | Onceyou first noticed these signs H#Ht
(2B44), how soon wasiit before you, or 99 = Not applicable
anyone elsg, realized they were serious?
FOR UNITS NOT CHOSEN. PUT 00. TSI
b. Within__hours -
c. Within__ days o
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FORM-2:

Insert Questionnaire Number

SECTION B (LABOR AND BIRTH)

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

2B47

Who thought or said these signs (2B44)
were serious?

REMIND THE WOMAN TO CONSIDER
HERSELF ASSHE THINKSABOUT
HER RESPONSE.

01 = Mentioned
02 = Not mentioned
99 = Not applicable

VOTVOSII AT T5Q* 000

Woman hersdlf
Husband
Mother-in-law

Mother

Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabi)

Other relative (specify)

Friend / neighbor

Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)

English Dr. (MBBS)
Pharmacist

Other (specify)

2B48

Who were the people involved in taking
action for this problem (2B44)?

REMINDTHE WOMAN TO
CONSIDER HERSELF ASSHE
THINKSABOUT HER RESPONSE.

01=

Mentioned

02 = Not mentioned
99 = Not applicable

VDOTVOSI~ AT Q™ 00 oW

Woman hersdlf
Husband
Mother-in-law

Mother

Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabhi)

Other relative (specify)

Friend / neighbor

Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)

English Dr. (MBBS)
Pharmacist

Other (specify)
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FORM-2:

Insert Questionnaire Number

SECTION B (LABOR AND BIRTH)

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

QUESTIONS 2B49-2B52 ARE ABOUT FIRST RESPONSE AND HEALTH SEEKING

(SAY) Now | would liketo ask you about what happened next...

2B49 THISQUESTION ISABOUT ACTIONS | 01 = Mentioned
WERE TAKEN TO CARE FOR THE 02 = Not mentioned
PROBLEM (2B44) AT HOME. 99 = Not applicable
50 TO 2545 WORK SHEET ON THE VI e o
INSTRUCTIONS. c. Rolled nipples between fingers -
AT THE END OF THE INTERVIEW, g Eruststshsed%ar?)t/h?v?gﬁ —_—
CODE ALL ACTIONSWRITENINTHE )
WORK SHEET 2B49, COLUMN 3, THAT e o
ARE LISTED TO THERIGHT. - Took'fever tablet _
g. Took antibiotic tablet
LIST ANY ACTION THAT ARE h. Took sedative tablet _
WRITTEN IN WORKSHEET 2B49, I. Took malariatablet
COLUMN 3, AND ARE NOT LISTED j.  Took any tablet (specify) —
TO THERIGHT, BELOW: k. Received oxytocic injection .
I.  Received any other injection -
(specify) -
m. Took ORS (sugar-salt)
n. Received rectal ORS (sugar-salt) —_—
0. Emptied bladder / urinated
p. Removed placenta by hand —_—
g. Removed blood clots by hand —_—
r.  Removed milk from breast by hand
T —
t.  Squatted and pushed down o
u. Laydownontheleft Sde o
v. Lay down with the feet elevated
w. Lay down in semi-gtting position _
X. Lay down, rested in any position o
y Sponge .y kept o —
z. Covered with blanket / kept warm o
aa. Protected from sdlf injury L
bb. Arranged transportation
cc. Arranged money T
dd. Arranged blood or blood donor -
ee. Arranged HBA or family to -
accompany
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FORM-2:

Insert Questionnaire Number
PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)

TAPE THEWOMAN’'S RESPONSE.

BELOW:

INSTRUCTIONS FOR 2B49 WORKSHEET

IDENTIFY THE QUESTION NUMBER. FOLLOW THE INSTRUCTIONS

COLUMN 1L CLARIFY WHO WASINVOLVED INTAKING ACTION FORTHIS PROBLEM AT HOME, IF ANYONE.

COLUMN 2 ASK: What did__ (PERSON) say should be done to help resolve the problem at home, if anything?

COLUMN 3. ASK: What did __(PERSON) actually do to help resolve the problem at home, if anything?

COLUMN 4: ASK: Inwhat order were these actions taken?

CLARIFY IN WHAT ORDER WERE THE ACTIONSTAKEN...15T, 2\ 3R ETC.? NOTE: IFA
‘PROCEDURE’ WAS DONE, ASK ABOUT EACH STEPOR '"HOW'’ IT WASDONE. FOR EXAMPLE, IF

THEWOMBWAS SQUEEZED WITH 2 HANDS OR SHOCK CARE WASGIVEN, WHAT WERE THE
STEPS INVOLVED?

REMIND THE WOMAN THAT THE QUESTIONSARE ABOUT THE TIME PERIOD FROM WHEN THE SIGNSWERE
FIRST REALIZEDUPTO THE TIME THEY RESOLVED—OR TREATMENT WASSOUGHT OUTSIDE THE HOME, IF

AT ALL.

RETURN TO 2B49AND CODE THE RESPONSES ASINSTRUCTED.

1. WHO WASINVOLVED IN
TAKING ACTION?

2. WHAT DID THISPERSON
SAY SHOULD BE DONE?

3. WHAT DID THISPERSON
ACTUALLY DOIN DETAIL?

4. WHAT ORDER WERE
THINGSDONE?
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Insert Questionnaire Number

FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)
VAR. | QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2B50 | Oncethisproblem (2B44) wasredlized, | ##
how soon did the actions begin? 00= oo - 2B53
99 = Not applicable
FOR UNITS NOT CHOSEN, PUT 00. ST TP R
I all coded ‘00 skip to 2B53. ‘3 w:tﬂ:g—m‘&‘gﬁ —
c. Within_ days _
2B51 Did you seek trestment outside of the 0l1= Yes — o 2B53
home for this problem (2B44)? 02 = No
99 = Not applicable
2B52 | What are somereasonswhy you did not | 01 = Mentioned
seek treatment outside of the home? 02 = Not mentioned
99 = Not applicable
a  Provider said unnecessary o
b. Provider cameto house _
¢. Family said unnecessary _
d. You thought unnecessary _
e. Too far away _
f.  Toobusy o
g- Nomoney to pay o
h. No childcare available _
i. Husband/ family forbid _
j-  Notransportation _
k. Afraidtogo o
[. Didn’t know whereto go _
m. Notrust in health facility or staff o
n. Not sure about length of stay _
0. Other (specify) _
2B53 | m= ATTENTION! 0l= Yes— _ 2B67
02= No
WASTHE BABY BORNINAHEALTH
FACILITY (CROSSCHECK 03,04,05,06
IN 2B01)?
2B54 | = ATTENTION! 0l1= Yes = o 2B67
02= No
WASTHE BABY STILLBORN (2B16)? | 99= Not applicable
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Insert Questionnaire Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...

QUESTIONS 2B55- 2B63 ARE ABOUT RECOGNIZING LIFE-THREATENING PROBLEMSOF THE BABY.

(SAY) Now let meask you about the baby...

2B55 THISQUESTION ISABOUT SIGNSOF | 01 =Eligible

SERIOUSPROBLEMSTHAT MAY 02 = Not digible
HAVE BEEN NOTICED AND 99 = Not applicable
THEREFORE ELIGIBLE TO BE
FOLLOWED.
60 TO WORKSHEET 2B550NTHE | == R -
NEXT PAGE AND FOLLOW THE ‘3 292 g:gﬂp ; _
INSTRUCTIONS. - 9igngroup

c. Signgroup3 —
THEN, BEFORE GOING ONTO 2856, | d-  Sighgroup ‘other’ T

REFER TO THE 2B55 WORK SHEET
AND CODE EACH SIGN GROUP
LISTED TO THE RIGHT, AS
INDICATED.
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Insert Questionnaire Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)

2B55 WORKSHEET

TAPETHEWOMAN'SRESPONSE. IDENTIFY THE QUESTION NUMBER. THEN FOLLOW THE INSTRUCTIONS:

1. ASK THEFOLLOWING QUESTION (UNPROMPTED). PLACEA TICK (\/) INTHE APPROPRIATE CELL, IF
NOTICED:
During labor, at birth, and thefirst 24 hours after birth, what were some of the signs of problems that you or anyone
else noticed in the baby, if any?

2. THENASK THE FOLLOWING QUESTION (PROMPTED, THAT ISCOMPLETE BY READING EACH ITEM IN
THE LEFT-HAND COLUMN THAT DOESNOT ALREADY HAVE A TICK MARK). PLACEATICK () INTHE
APPROPRIATE CELL, IF NOTICED.

Did you notice any of these signs or problems...?
3. FOREACH ITEM THAT ISTICKED, ASK THE WOMAN WHICH MONTH THISSIGN WASFIRST NOTICED.

4. FOREACH ITEM THAT ISTICKED, ASK HOW LONG (IN MINUTESOR HOURS) THISSIGN LASTED.

1. UNPROMPTED 2. PROMPTED 3. WHEN FIRST | 4. HOW LONG

SIGN OR PROBLEM NOTICED (MINUTESOR
(MINUTESOR HOURS)?
HOURS)?

SIGNGROUP 1

a. Didnot cry ORdid not cry < 5minutes

b. Didnot ever bresthe

c. Gasping OR drawing in of chest

d. Rapid breathing (> 60 minute)

e.  Swelling OR bruising of the head or body

f.  Broken bones

g. Fitsor convulsions

h.  Unconscious

SIGN GROUP 2 (conformiif...)

a. Baby thought to be too soon, beforetime

b. Pregnancy lasted > 6 month but < 8 month

c. Baby thought to be very small

d. Baby sweight < 2.5kg (only if measured)

SIGN GROUP 3

a. Physical deformity (specify kind)

. Head much smaller than usual

Abnormally shaped head ‘ monster’

Swelling over skull or spine

Opening along spine

Abnormally shaped limbs

olala|wve

. Unable to pass stool or urine

SIGN GROUP OTHER’

Grunting with breathing

M oments without breathing

Pale blue color of body

Difficult to arouse, too ‘ sleepy’

Other (specify)

Other (specify)

Other (specify)

—za ™o |o|o|w

Other (specify)
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Insert Questionnaire Number

FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)
1.UNPROMPTED | 2. PROMPTED | 3. WHEN FIRST | 4 HOW LONG
SIGN OR PROBLEM NOTICED (MINUTESOR
(MINUTESOR HOURS)?
HOURS)?
j.  Other (specify)
k. Other (specify)
I.  Other (specify)
m. Other (specify)
n. Other (specify)
5. REVIEW EACH SIGN GROUP AND DECIDE IF IT ISELIGIBLE TO BE FOLLOWED.
SIGNGROUP 1ISELIGIBLE IF: ANY SIGNISTICKED.
SIGNGROUP 2ISELIGIBLEIF:  ANY SIGNISTICKED.
SIGNGROUP 3ISELIGIBLEIF:  ANY SIGNISTICKED
SIGNGROUP ‘OTHER’ ISNOT ELIGIBLE
6. RETURN TO 2B55 AND CODE THE ELIGIBLE SIGN GROUPS, ASAPPROPRIATE.
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FORM-2:

SECTION B (LABOR AND BIRTH)

Insert Questionnaire Number
PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE

VAR. | QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2B56 | e ATTENTION! 01= None — - 2B67
02= One— 288
HOW MANY SIGN GROUPSARE 03 = More than one
ELIGIBLE IN 2B55, IF ANY? 99 = Not applicable
(NOTE: FIELD EDITORSUSE THIS
QUESTION TO SCREEN FOR MAP 111)
2B57 W ATTENTION! 01 = Tobefollowed
02 = Not to be followed
IF THERE ISMORE THAN ONE 99 = Not applicable
ELIGIBLE SIGN GROUP ,SELECT | .ttt ee e erane s
ONE SIGN GROUP TO FOLLOW, .
BASED ON ORDER OF PRIORITY a Signgroup 1
INDICATED IN THE LIST BELOW: b. Sign group 2 -
1. SIGNGROUP 1 c. Signgroup3 —_
2. SIGNGROUP 2
3. SIGNGROUP 3
2B58 | How seriousdid you think, or did 01 = Not at all serious=> _ 2B61
anyoneelsesay, that  (REPEAT THE | 02 = Possibly serious
SIGNSIN THE ELIGIBLE GROUP IN 03= Definitely serious, life-
2B57) were? Werethey...? threatening
99 = Not applicable
READ RESPONSE OPTIONS1-3TO
COMPLETE THE QUESI TON.
2B59 | Now from the time you first noticed H#Ht
these signs (2B57), how soon wasiit 97 = Don’'t know
before you, or anyone else, realized they | 99 = Not applicable
were serious?
a  Within_ minutes o
FOR UNITSNOT CHOSEN, PUT 00. b. Within_ hours o
c. Within__ days o
d. Within__ weeks o
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FORM-2:

Insert Questionnaire Number

SECTION B (LABOR AND BIRTH)

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

2B60

Who thought or said they (2B57) were
serious?

REMIND THE WOMAN TO CONSIDER
HERSELF ASSHE THINKSABOUT
HER RESPONSE.

01 = Mentioned
02 = Not mentioned
99 = Not applicable

DOUVOSI AT T5Q™ 00T :

Woman hersdlf

Husband
Mother-in-law

Mother

Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabi)

Other relative (specify)

Friend / neighbor

Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)

English Dr. (MBBS)
Pharmacist

Other (specify)

2B61

Who were the people involved in taking
action for this problem (2B57) at home?

REMIND THE WOMAN TO
CONSIDER HERSELF ASSHE
THINKSABOUT HER RESPONSE.

01 = Mentioned
02 = Not mentioned
99 = Not applicable

SOUOSITATIS@TOA0 oW

Woman hersdlf
Husband
Mother-in-law

Mother

Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabi)

Other relative (specify)

Friend / neighbor

Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)

English Dr. (MBBS)
Pharmacist

Other (specify)
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FORM-2:

Insert Questionnaire Number

SECTION B (LABOR AND BIRTH)

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

QUESTIONS 2B62-2B66 ARE ABOUT FIRST RESPONSE AND HEALTH SEEKING.

(SAY) Now let’stalk about what happened next...

2B62 THISQUESTION ISABOUT ACTIONS 01 = Mentioned
THAT WERE TAKEN TO CARE FOR 02 = Not mentioned
THISPROBLEM (2B57) AT HOME. 99 = Not applicable
GO TO 2B62 WORK SHEET ON THE a Drledbaby withadoth
NEXT PAGE AND FOLLOW THE b. Wrapped baby in adry cloth —
INSTRUCTIONS. . —
c. Placed baby next to your skin o
AT THE END OF THE INTERVIEW, d.  Put baby in ‘warm box’ _
CODE ALL ACTIONSWRITENINTHE | € Kept baby’sroom warm _
WORKSHEET 2B62, COLUMN 3, THAT | f. Checked skin for color / warmth o
ARELISTED TOTHERIGHT. | e et
g. Cleared baby's nose and mouth _
LIST ANY ACTION THAT ARE of secretions
WRITTEN IN WORKSHEET 2B62, : )
COLUMN 3, AND ARE NOT LISTED Ih E;Sbbe:b;ﬁnnm;f[e?é t;’;l(tt))e/nzngdé —_—
TO THE RIGHT, BELOW: e " —_—
‘sniffing’ position
j-  Breathed mouth-to-mouth _
K. Pressed on the baby's chest
(helped heart to beat)
. Placed baby in a head down o
position to prevent choking
m. Placed baby in quiet dim room -
to prevent stimulation
n. Put baby to breast every 2-3 hr S
0. Fed baby expressed breast milk -
every 2-3 hr
p. Took ‘fever’ medicine by mouth —_—
g. Took antibiotic medicine by —_—
mouth
r. Took ORS solution by mouth —
S. Received antibiotic injection I
t.  Arranged transportation
u. Arranged money T
v. Arranged blood or blood donor -
w. Arranged HBA or family to T
accompany T
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FORM-2:

Insert Questionnaire Number
PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)

TAPE THEWOMAN’'S RESPONSE.

BELOW:

INSTRUCTIONS FOR 2B62 WORKSHEET

IDENTIFY THE QUESTION NUMBER. FOLLOW THE INSTRUCTIONS

COLUMN 1L CLARIFY WHO WASINVOLVED INTAKING ACTION FORTHIS PROBLEM AT HOME, IF ANYONE.

COLUMN 2 ASK: What did__ (PERSON) say should be done to hel p resolve the problem at home, if anything?

COLUMN 3. ASK: What did __(PERSON) actualy do to help resolve the problem at home, if anything?

COLUMN 4: ASK: Inwhat order were these actions taken?

CLARIFY IN WHAT ORDER WERE THE ACTIONSTAKEN...15T, 2\ 3R ETC.? NOTE: IFA
‘PROCEDURE’ WAS DONE, ASK ABOUT EACH STEPOR '"HOW’ IT WASDONE. FOR EXAMPLE,
IF THE BABY WASRESUSCITATED, WHAT WERE THE STEPSINVOLVED.

REMIND THE WOMAN THAT THE QUESTIONSARE ABOUT THE TIME PERIOD FROM WHEN THE SIGNSWERE
FIRST REALIZEDUPTO THE TIME THEY RESOLVED-- OR TREATMENT WASSOUGHT OUTSIDE THE HOME,

IF AT ALL.

RETURN TO 2B62 AND CODE THE RESPONSESASINSTRUCTED.

1. WHO WASINVOLVED IN
TAKING ACTION?

2. WHAT DID THISPERSON
SAY SHOULD BE DONE?

3. WHAT DID THISPERSON
ACTUALLY DOIN DETAIL?

4. WHAT ORDER WERE
THINGSDONE?

07/16/01




FORM-2:

Insert Questionnaire Number

SECTION B (LABOR AND BIRTH)

PROBLEM PREVENTION, RECOGNITION AND 1" RESPONSE

VAR. | QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2B63 How soon did action begin, once the HH
problem (2B57) was realized? 00= oo - 2B67
99 = Not applicable
FOR UNITS NOT CHOSEN, PUT 00. Ny YT TPPI TR -
IF ALL CODED ‘00" SKIP TO 2B67. a  WIithin_ minutes -
b. Within__hours -
c. Within__ days
2B64 | Didthese actionshelp...did the baby 01= Yes _
survive treatment at home? 02= No — 2B67
IF'NO’, TAKETIME. GENTLY 99= Not applicable
EXPLAIN THAT YOU WOULD LIKE
TO ASK ADDITIONAL QUESTIONSIN
ORDER TO BETTER UNDERSTAND
WHAT HAPPENED ...
2B65 | Didyou seek treatment for thisproblem | 01 = yes — o 2B67
(2B57) outside of the home? 02= No
99 = Not applicable
2B66 | What are somereasonswhy you did not | 01 = Mentioned
seek treatment outside of the home? 02 = Not mentioned
99 = Not applicable
.a: Prowder sﬂd unnec&sary ........ o
b. Provider cameto house _
¢. Family said unnecessary _
d. You thought unnecessary _
e. Toofar away _
f. Itwasnighttime o
g. Not enough money to pay _
h. No childcare available _
i. Husband/ family forbid _
j-  Notransportation _
k. Afraidtogo o
[.  Didn’t know whereto go _
m. Notrug in hedlth facility or staff o
n. Not sure about length of stay _
0. Other (specify) _
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Insert Questionnaire Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

2B67

= ATTENTION!

THERE ARE THREE IMPORTANT
THINGSTO ASK YOURSELF ABOUT
THISSITUATION: (1) WASANY
SIGN GROUP ELIGIBLE, (2) DID THE
BABY SURVIVE HOME.TREATMENT,
(3) WASTREATMENT SOUGHT
OUTSIDE OF THE HOME?

REVIEW THE MAP || FLOW CHART
ON THE NEXT PAGE.

CODE THE CORRECT RESPONSE.

THEN SKIP ASDIRECTED.

01 = SECTION 2C
02= FORM 3
03 = FORM 4

07/16/01




Insert Questionnaire Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION B (LABOR AND BIRTH)

MAP Il FLOW CHART

WASANY SIGN GROUP ELIGIBLE?
(CHECK 2B44FOR WOMAN AND 2B57 FOR BABY)

YES NO
\! \!
FORM C

DID THE BABY SURVIVE HOME TREATMENT?
(CHECK 2B64)

YES NO
l l
WASTREATMENT SOUGHT OUTSIDE THE HOME? FORM 4
(CHECK 2B51 AND 2B65)
YES NO
l l
FORM 3 SECTION 2C
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FORM -2

Insert Questionnaire Number

PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE

SECTION C (POSTPARTUM OR POST ABORTION)

VAR.

QUESTION AND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE | SKIP

TO...

QUESTIONS 2C01 - 2C08 ARE ABOUT THE POSTPARTUM (OR POST ABORTION) HISTORY.

(SAY) Sofar you have been patiently telling me about your _ (DELIVERY, MISCARRIAGE OR ABORTION). Now,

I would liketo ask you about thetime after the first day through six weeks after the_ (DELIVERY,
MISCARRIAGE OR ABORTION) ...

2C01 | = ATTENTION! 0l=Yes— 2C05
02= No
DID THE __ (DELIVERY,
MISCARRIAGE OR ABORTION)
TAKE PLACE INAHEALTH
FACILITY?
2C02 During thefirst week, who checked 01 = Mentioned
you at home to be sure everythingwas | 02 = Not mentioned
normal ? 99 = Not applicable
M IND THE WOMAN TO a_ Woman herself ......................... L
CONSIDERHERSELF ASSHE b. Husband —_—
THINKSOF HER RESPONSE. c. Mother-in-law -
d. Mother N
e. Sister-in-law (Jethani) -
IF‘NO ONE' — 2C05 f. Siger-in-law (Devrani) _ 2C05
g. Sigter-in-law (Nanad) o
h. Sister-in-law (Bhabi)
i. Other relative (specify) o
J.  Friend/ neighbor o
K. Dhankun o
|. Dai -
m. Bhagat/Ojha -
Nn. Village Dr. (Ved/Hakim/RMP) -
0. Nurse (ANM/LHV) -
p. English Dr. (MBBS) -
g. Pharmacist o
r.  Other (pecify)
2C03 | Can you tel mewhat waschecked? 01= Yes
For example, did someone check 02= No
the...? 97 = Don't know
99 = Not applicable
READ THEITEMSINTHELISTTO | ...
QUESTION. b. Skin for fever ::
¢.  Amount vaginal bleeding o
d. Codlor of vaginal bleeding _
e. Smél of the bloody discharge _
f.  Wound where baby came, if any _
0. Breastsfor redness, swelling or
pain
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Insert Questionnaire Number

FORM -2: PROBLEM PREVENTION,RECOGNITION AND 15" RESPONSE
SECTION C (POSTPARTUM OR POST ABORTION)
VAR. QUESTION AND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2C04 | Onwhich dayswasthe check made? 0l=Yes
Wasit made on the...? 02= No
99 = Not applicable
READ EACH ITEM INTHELIST TO a 1S‘day -
THERIGHT TO COMPLETE THE b, 2™ day -
QUESTION. ¢ 39g o
d. 4" -7 day —_
e. After the 7" day —
2C05 How many days after the HH o
(DELIVERY, MISCARRIAGE OR 90 = If more than 30 days
ABORTION) did your bleeding or
discharge last?
2C06 Did you go outside the home for a 01= Yes week 1 o
routine checkup to be sure everything 02 = Yes, week 2
was hormal during the first sx weeks 03 = Yes, week 3
after the__ (DELIVERY, 04 = Yes weeks4 -6
MISCARRIAGE OR ABORTION)? 05 = Yes, after 6 weeks (specify)
IF‘YES, ASK WHEN (IN WEEKYS) gg - glﬁer:citsgg;?;)dﬁeck w = 2C09
THE WOMAN FIRST WENT FOR THE
CHECKUP.
BE SURE THAT THEWOMAN IS
REFERRING TO HERSELF AND NOT
THE BABY.
2C07 To whom did you go? 01 = Mentioned
02 = Not mentioned
ASK FOR THE NAME OF THE 99 = Not applicable
PROVIDER(S), IFKNOWN,WRITE | . ...
THE INFORMATION HERE: a  Dhankun _
b. Dai -
c. Bhagat/Ojha —_—
d. VillageDr. (Ved/Hakim/RMP) —_——
e.  Nurse (ANM/LHV) -
f. English Dr. (MBBYS) N
g. Pharmacist _
H. Other (specify) o
2C08 Wheredid you go? 01 = Mentioned
02 = Not mentioned
ASK FOR THE NAME OF THE 99 = Not applicable
PLACE(S), IF KNOWN,WRITETHE | .. .. ...
INFORMATION HERE. a Someone'shome (specify) _—
b. VillageDr. clinic i
C. Sub-center —_——
d. PHC/CHC _—
e.  Nursing Home/pvt. hospital —_—
f.  Govt. Hospital —_—
g. Pharmacy o
h. Other (specify)
CaseID No Page 2 07/16/01




Insert Questionnaire Number
FORM -2: PROBLEM PREVENTION,RECOGNITION AND 15" RESPONSE
SECTION C (POSTPARTUM OR POST ABORTION)

VAR. QUESTION AND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...

QUESEITONS2C09 —2C18 ARE ABOUT RECOGNIZING LIFE-THREATENING PROBLEMS.

(SAY) Just as problems can sometimes happen during pregnancy and childbirth, they can also happen after childbirth.
Now | would like to ask you about problems that can happen during the 6 weeks after  (DELIVERY,
MISCARRIAGE OR ABORTION). Think about the time beginning after the first day and up through six weeks...

2C09 Tell me, what are some of the signs of 01 = Mentioned

serious problems that can happen after | 02 = Not mentioned
a__ (DELIVERY,MISCARRIAGE OR | 99 = Not applicable
ABORTION)..." danger signs
Excessive vaginal bleeding —_—
Vaginal discharge has abad smell —_—
Severe abdominal pain —_—
High fever —_—
Swelling of the hands or face —_—
High blood pressure (measured) —_—
Fitsor convulsions —_—
Other (specify) —_—

S@hp o0 o

2C10 | THISQUESTION ISABOUT SIGNS 01 = Eligible

OF SERIOUSPROBLEMSTHAT MAY | 02 = Not digible
HAVE BEEN NOTICED AND 99 = Not applicable
THEREFORE ELIGIBLE TO BE

FOLLOWED.

GO TO WORKSHEET 2C100N THE

NEXT PAGE AND FOLLOW THE S 292 g:gﬂp ; _
INSTRUCTIONS. - Slgn group -

c. Signgroup3 _
THEN, BEFORE GOING ONTO 2c11, | @ Signgroup 4 S

REFER TO THE 2C10 WORK SHEET
AND CODE EACH SIGN GROUP
LISTED TO THERIGHT, AS
INDICATED.
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Insert Questionnaire Number
FORM -2: PROBLEM PREVENTION,RECOGNITION AND 15" RESPONSE
SECTION C (POSTPARTUM OR POST ABORTION)

2C10 WORKSHEET INSTRUCTIONS

TAPETHEWOMAN'SRESPONSE. IDENTIFY THE QUESTION NUMBER. THEN FOLLOW THE INSTRUCTIONS:

1

ASK THE FOLLOWING QUESTION (UNPROMPTED). PLACE A TICK (V) INTHE APPROPRIATE CELL, IF
NOTICED:

During thesix weeksafter _ (DELIVERY, MISCARRIAGE OR ABORTION), what were some of the sgns of
problems that you noticed, if any?

THEN ASK THE FOLLOWING QUESTION (PROMPTED, THAT ISCOMPLETE BY READING EACH ITEM IN THE
LEFT-HAND COLUMN THAT DOESNOT ALREADY HAVE A TICK MARK). PLACEA TICK (V) INTHE
APPROPRIATE CELL, IF NOTICED

Did you notice any of these signs or problems...?
FOR EACH ITEM THAT ISTICKED, ASK THE WOMAN WHICH DAY THISSIGN WASFIRST NOTICED.

FOR EACH ITEM THAT ISTICKED, ASK HOW LONG (IN DAY OR WEEKS) THIS SIGN LASTED.

SIGN OR PROBLEM 1. UNPROMPTED | 2. PROMPTED 3.FIRST NOTICED? | 4. HOW LONG?

(DAYS) (DAYS / WEEKS)

SIGN GROUP 1

a. Vaginal bleeding (QUALIFY)

1. Soaked 1 clean padin 5 min.

2. Soaked > 1 clean pad per hour

2. Morethan Y2 ‘kilo’

3. Continuous small trickle

4, With fist sized blood clots

5. With passing of tissue

6. Bright red/ fresh blood

SIGN GROUP 2

a_Rapid heart beat

b. Rapid breathing

c. Cold skin

d. Extreme weakness OR collapse

e. Low blood pressure (only if measured)

SIGN GROUP 3

a. Highfever (>101.3F)

b. With hard, painful abdomen

C.

Vaginal discharge with abnormal smell
or color (pus)

SIGN GROUP 4

a

Swelling of face and hands

b.

Fits/ convulsions

1. Ever occur outside pregnancy?

C.

High blood pressure (only if measured)

SIGN GROUP ‘OTHER’

Difficulty breathing

a.  Severe headache

b. Spots before the eyes OR blurred vision
c. High fever (temperature> 101.3 F)

d. Chills

e. Body aches

f.

g.

Coughing green mucous
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Insert Questionnaire Number
FORM -2: PROBLEM PREVENTION,RECOGNITION AND 15" RESPONSE
SECTION C (POSTPARTUM OR POST ABORTION)

2C10 WORKSHEET (Cont.)

SIGN OR PROBLEM 1. UNPROMPTED | 2. PROMPTED 3.FIRST NOTICED | 4. HOW LONG?
(DAYS) (DAYS / WEEKS)

Hard, painful, red breast

Painful wound where baby came out

Low back or waist pain

Burning with urination

Pale nail beds, insde lower eyelids

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

<lg|~|o|seDlo|s |3 |~

Other (specify)

5. REVIEW EACH SSGN GROUP ANDDECIDE IFIT ISELIGIBLE TO BE FOLLOWED.
SIGNGROUP 1ISELIGIBLEIF: ANY SIGNISTICKED.
SIGNGROUP 2ISELIGIBLEIF:  ALL SIGNS(EXCEPT ‘€) ARE TICKED.

SIGNGROUP 3ISELIGIBLEIF: "a' AND ONE OTHERSIGNIST ICKED

SIGNGROUP 4ISELIGIBLEIF:  ANY SIGNSARE TICKED

SIGN GROUP‘OTHER’ IS NOT ELIGIBLE

6. RETURN TO 2C10 AND CODE THE ELIGIBLE SIGN GROUPS, AS APPROPRIATE.
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Insert Questionnaire Number

FORM -2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION C (POSTPARTUM OR POST ABORTION)
VAR. | QUESTION AND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2C11 | = ATTENTION! 01= None — N
02= One— e
HOW MANY SIGN GROUPSARE 03 = More than one
ELIGIBLE IN 2C10, IF ANY? 99= Not applicable
(NOTE: FIELD EDITORSUSE THIS
QUESTION TO SCREEN FOR MAP
1)
2C12 | m= ATTENTION! 01 = Tobefollowed
02 = Not to be followed
IF THERE ISMORE THAN ONE 99 = Not applicable
ELIGIBLE SIGN GROUP, SELECT
ONE SIGN GROUP TO FOLLOW,
BASED ON ORDER OF PRIORITY .............................................................
INDICATED IN THE LIST BELOW: a  Sighgroup 1 —
1. SIGNGROUP 1 b. ggn gro“pg —
2. SIGNGROUP 2 3 Sign 9r°“p4 —_—
3. SIGNGROUP3 gn group —_—
4. SIGNGROUP 4
2C13 | How seriousdid you think, or did 01 = Not at al serious = o 2C16
anyoneelsesay, that  (REPEAT 02 = Possibly serious
THE SIGNSIN THE ELIGIBLE 03= Definitely serious, life-
GROUP IN 2C12) were? Werethey...? threatening
READ RESPONSE OPTIONS 1 - 3 TO 99 = Not applicable
COMPLETE THE QUESI TON.
2C14 | Onceyou first noticed these signs H#Ht
(2C12), how soon wasit beforeyou, or | 97 = Don’t know
anyone else, realized they were 99 = Not applicable
serious?
FOR UNITS NOT CHOSEN. PUT 00. a W|th|n_m|nutes ................. o
b. Within__hours o
c. Within__ days o
d. Within__weeks o
CaseID No Page 6 07/16/01




FORM -2

Insert Questionnaire Number

PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE

SECTION C (POSTPARTUM OR POST ABORTION)

VAR.

QUESTION AND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE | SKIP

TO...

2C15

Who thought or said these signs (2C12)
were serious?

REMIND THE WOMAN TO
CONSIDERHERSELF ASSHE
THINKSOF HER RESPONSE.

ST OSITATISQTOL0 T

01 = Mentioned
02 = Not mentioned
99 = Not applicable

Woman hersdlf
Husband
Mother-in-law
Mother
Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabhi)

Other relative(specify)

Friend / neighbor

Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)

English Dr. (MBBS)
Pharmacist
Other (specify)

2C16

Who were the people involved in
taking action for this problem at home
(2c12) ?

REMIND THE WOMAN TO
CONSIDERHERSELF ASSHE
THINKSABOUT HER RESPONSE.

a

SQTOSITATISQTOLO0D

01 = Mentioned
02 = Not mentioned
99 = Not applicable

Woman hersdlf
Husband
Mother-in-law

Mother

Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabhi)

Other relative(specify)

Friend / neighbor

Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)

English Dr. (MBBS)
Pharmacist

Other (specify)
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Insert Questionnaire Number

FORM -2: PROBLEM PREVENTION,RECOGNITION AND 15" RESPONSE
SECTION C (POSTPARTUM OR POST ABORTION)
VAR | QUESTION AND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
QUESTIONS2C17 - 2C20 ARE ABOUT FIRST RESPONSE AND HEALTH SEEKING.
(SAY) Now let’stalk about what happened next...
2C17 | THISQUESTION ISABOUT 01= Mentioned
ACTIONSTHAT WERE TAKENTO 02 = Not mentioned
CARE FOR THISPROBLEM (2C12) 99= Not applicable
AT HOM E. .............................................
a. Massaged womb
GO TO 2C17WORKSHEET ON THE —_—
NEXT PAGE AND FOLLOW THE b. Sqlljleeze‘?' Wlomb be“"’ee;‘. 2hands _
INSTRUCTIONS, ¢. Rolled nipples between fingers o
d. Put the baby to breast o
AT THE END OF THE INTERVIEW, | & Pressedonthewound _
CODE ALL ACT|ONSWR|TEN |N ............. e T
THE WORK SHEET, COLUMN 3, f.  Took ‘fever' tablet L
THAT ARE LISTED TO THE RIGHT. g. Took antibiotic tablet
h. Took sedative tablet T
LIST ANY ACTIONSTHAT ARE i. Took anti malariatablet -
WRITEN IN WORK SHEET 2C17, j.  Took any tablet (specify) —
COLUMN 3, AND ARE NOT LISTED k. Received OthOCiC injection —_—
TO THE RIGHT, BELOW: |.  Received any other injection —
(specify)
m. Took ORS (sugar-salt) i
n. Received rectal ORS (sugar-salt) —_—
0. Emptied bladder / urinated —
p. Removed placenta by hand —_—
g. Removed blood clots by hand —_—
r.  Removed milk from breast by hand _
TV T -
t.  Squatted and pushed down _
u. Laydownontheleft Sde o
v. Lay down with the feet elevated o
w. Lay down in semi-gtting position _
X. Lay down, rested in any position o
y. Sponge bathed / kept cool o
z. Covered with blanket / kept warm o
aa. Protected from sdlf injury L
bb. Arranged transportation
cc. Arranged money T
dd. Arranged blood or blood donor -
ee. Arranged HBA or family to -
accompany -
caselDNO. Page 8 07/16/01




Insert Questionnaire Number
FORM -2: PROBLEM PREVENTION,RECOGNITION AND 15" RESPONSE

SECTION C (POSTPARTUM OR POST ABORTION)

INSTRUCTIONSFOR 2C17 WORKSHEET

TAPE THE WOMAN'S RESPONSE. IDENTIFY THE QUESTION NUMBER. FOLLOW THE INSTRUCTIONS
BELOW:

COLUMN 1. CLARIFY WHO WASINVOLVED IN TAKING ACTION FOR THIS PROBLEM AT HOME, IF ANYONE.
COLUMN 2. ASK: What did__ (PERSON) say should be done to help resolve the problem at home, if anything?
COLUMN 3. ASK: What did __(PERSON) actualy do to help resolve the problem at home, if anything?
COLUMN 4 ASK: Inwhat order were these actions taken?

CLARIFY IN WHAT ORDER WERE THE ACTIONSTAKEN...15",2"° 3"° ETC.? NOTE: IFA

‘PROCEDURE’ WAS DONE, ASK ABOUT EACH STEPOR "HOW'’ IT WAS DONE. FOR EXAMPLE,

IFTHE WOMBWAS SQUEEZED WITH 2 HANDS OR SHOCK CARE WASGIVEN, WHAT WERE THE
STEPSINVOLVED.

REMIND THE WOMAN THAT THE QUESTIONSARE ABOUT THE TIME PERIOD FROM WHEN THE SIGNSWERE

FIRST REALIZEDUPTO THE TIME THEY RESOLVED-- OR TREATMENT WAS SOUGHT OUTSIDE THE HOME,
IF AT ALL.

RETURN TO 2C17 AND CODE THE RESPONSES ASINSTRUCTED.

1. WHO WASINVOLVED IN 2. WHAT DID THISPERSON 3. WHAT DID THISPERSON | 4. WHAT ORDER WERE
TAKING ACTION? SAY SHOULD BE DONE? ACTUALLY DOIN DETAIL? | THINGSDONE?

caselODNO. Page 9 07/16/01



FORM -2

Insert Questionnaire Number

PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE

SECTION C (POSTPARTUM OR POST ABORTION)

VAR

QUESTION AND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

2C18

Once the problem (2C12) wasrealized,
how soon did the actions begin?

FOR UNITSNOT CHOSEN, PUT 00.
IF ALL CODED ‘00" SKIP TO 2C21.

Within __ minutes
Within __hours
Within __ days
Within __ weeks

2C21

2C19

Did you seek treatment outside of the
home for the problem (2C12)?

= No

Yes >

Not applicable

2C21

2C20

What are some reasons why you did
not seek treatment outside of the home?

TOS3ITATISQ@oo0D

= Mentioned
= Not mentioned
= Not applicable

Provider said unnecessary
Provider.came.to.home
Family said unnecessary

Y ou thought unnecessary
Too busy

Too far away

It was night time

Not enough money to pay
No childcare available
Husband / family forbid

No transportation

Afraid to go

Didn't know where to go

No trugt in health facility or staff
Not sure about length of stay

Other (specify)
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Insert Questionnaire Number

FORM -2: PROBLEM PREVENTION,RECOGNITION AND 15" RESPONSE
SECTION C (POSTPARTUM OR POST ABORTION)
VAR | QUESTION AND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
QUESTIONSS 2C21 —2C26 ARE ABOUT FAMILY PLANNING.
(SAY) | would like to ask afew questions about what you did after _ (DELIVERY, MISCARRIAGE OR ABORTION)
to prevent or delay another pregnancy...
2C21 | What method of family planning did 01 = Mentioned
you or your husbaned/partner use, if 02 = Not mentioned
any? 99 = Not applicable
IFE NO METHOD WASUSED —> 2C24 | «rorvrererreeeeeens [EEEELPELLTS e 2C24
a. Breast feeding (specify if —_
exclusive)
b. Condoms —_
c. Ordl pills —_
d. Injection —_—
e. Copper -T (IUD) —_—
f.  Withdrawal / rhythm —_—
g. Sterilization (tubectomy) —_—
h. Sterilization (vasectomy) —_—
i. Abstinence —
J.  Other (specify) —
2C22 | How soon after _ (DELIVERY, H#Ht
MISCARRIAGE OR ABORTION) did | 99 = Not applicable
you first beginto usethismethod? | ..o
a.  Within__ days -
b. Within_ weeks B
FOR UNITSNOT CHOSEN, PUT Q0. c. Within__ months -
2C23 | ) ATTENTION! 0l=Yes— _ 2C28
02= No— 2C25
WASTHE METHOD A VASECTOMY 99 = Not applicable
ORTUBECTOMY?
2C24 | What are some reasons why you and 01 = Mentioned
your husband/partner did not usea 02 = Not mentioned
family planning method at this time? 99 = Not applicable
a.  Wanted another child _
b. Afraid of side effects o
¢. Husband (partner) disapproved _
d. Family disapproved o
e.  No knowledge of method o
f.  Noavailability of method o
g. Could not pay for method o
h. No privacy to use method o
i. Other (specify) o
CaseID No Page 11 07/16/01




Insert Questionnaire Number
FORM -2: PROBLEM PREVENTION,RECOGNITION AND 15" RESPONSE
SECTION C (POSTPARTUM OR POST ABORTION)

VAR QUESTION AND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2C25 | Areyou and your husband/partner 01= Yes _
using a method of family planning 02= No — 2C27
now? 99 = Not applicable
2C26 | What method(s) are you currently 01 = Mentioned
using? 02 = Not mentioned
99 = Not applicable
AFTER RESPONSE — 2C28 2C28

a. Breast feeding (specify if -
exclusive)
Condoms -
Ordl pills -
Injection -
Copper T (IUD) I
Withdrawal / rhythm -
Sterilization (tubectomy) -
Sterilization (vasectomy) -
Abstinence

Other (specify)

o Se@meoaogT

2C27 | What are some reasons why you and 01 = Mentioned
your husband/partner are not using a 02 = Not mentioned
family planning method now? 99 = Not applicable

Currently pregnant

Want another child

Afraid of side effects

Husband (partner) disapproves
Family disapproves

No knowledge of method

No availability of methods
Can not pay for method

No privacy to use method
Other (specify)

ToS@hoeo o
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Insert Questionnaire Number
FORM -2: PROBLEM PREVENTION,RECOGNITION AND 15" RESPONSE
SECTION C (POSTPARTUM OR POST ABORTION)

VAR

QUESTION AND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

2C28

= ATTENTION!

THERE ARE THREE IMPORTANT
THINGSTO ASK YOURSELF ABOUT
THISSITUATION: (1) WASANY
SIGN GROUP ELIGIBLE, (2) DID THE
FETUSBABY SURVIVE FIRST DAY
OF LIFE, (3) WASTREATMENT
SOUGHT OUTSIDE THE HOME?

REVIEW THE MAP || FLOW CHART
ON THE NEXT PAGE.

CODE THE CORRECT RESPONSE.
THEN SKIP ASDIRECTED.

IF THE CORRECT OPTIONISTO
STOP (03), RECORD THE TIME IN
HOUR:MINUTESHERE: __:

THEN END THE INTERVIEW AND
THANK THE WOMAN.

01 = FORM 2D
02 = FORM 3
03 = STOP

07/16/01




Insert Questionnaire Number
FORM -2: PROBLEM PREVENTION,RECOGNITION AND 15" RESPONSE
SECTION C (POSTPARTUM OR POST ABORTION)

MAP Il FLOW CHART

WASANY SIGN GROUP ELIGIBLE?
(CHECK 2C12)

YES NO

\J \J

DID THEBABY SURVIVE THE FIRST DAY OF LIFE?
(CHECK 2B64 AND 323)

YES NO
l l
WASTREATMENT SOUGHT OUTSIDE THE HOME? STOP!
(CHECK 2C19)
YES NO
l l
FORM 3 SECTION 2D
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Insert Question Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION D (NEWBORN)

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
QUESTIONS2D01 -2D 17 ARE ABOUT THE NEWBORN HISTORY.
(SAY) Thefirst month of the baby' slifeisvery important. Now, | would like to ask you some questions about the
baby and the care s/he received during thistime...
2D01 How well did baby suck on thefirst day | 01 = Not offered anything to suck o
of life? 02 = Would not suck (turned away)
03 = Sucked weakly
04 = Sucked vigorousy
96 = Other (specify)
97 = Don’t know
2D02 What substances were givento thebaby | 01 = Mentioned
to drink during the first three days of 02 = Not mentioned
ife?
a.  Given no substance
b. Mother’sfirst milk —_—
c. Plainwater —_——
d. Sugar water / jaggery —_——
e. Herbal water (janam ghutti) S
f.  Gripewater -
g. Honey -
h. Cow, goat, buffalo milk o
i. Cow, goat, buffalo milk + water o
j-  Powdered milk
k. Other (specify) -
2D03 Did you breast feed the baby? 0l1=Yes o
02=No — 2D08
2D04 How soon after birth did you start HH
breast-feeding the baby? 99 = Not applicable
FOR UNITSNOT CHOSEN, PUT 00. a. Wlthln_ mlnutes ................. -
b. Within__hours I
c. Within__ days —_—
2D05 During the first month of life, did the 01= Yes _
baby stop breast-feeding after some 02= No— 2D08
period of partial or total breast-feeding? | g9 = Not applicable
2D06 At what age (in weeks) did the baby stop | ## o
breast- feeding? 99 = Not applicable
2D07 Why did the baby stop breast-feeding? 01 = Baby wasill, refused to feed _
02 = Baby died
03 = Woman wasill, unableto feed
04 = Woman decided not to feed
96 = Other (specify)
97 = Don't know
99 = Not applicable
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Insert Question Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION D (NEWBORN)

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

2D08

What was the pattern of feeding at 2
weeks of age?

01
02

03

Exclusive breast

Only top feeding (cow, goat
buffalo milk)

Mostly breast feeding,
some top feeding

Mostly top feeding, some
breast feeding

Half breast and haf top feeding
Powdered milk

Other (specify)

Not applicable

2D09

What was the pattern of feeding at one
month of age?

= Exclusive breast
= Only top feeding (cow, goat,

buffalo milk)

Mostly breast feeding, some
top feeding

Mostly top feeding, some
breast feeding

Half breast and haf top feeding
Powdered milk

Other (specify)

Not applicable

2D10

What method of top feeding was mainly
given, if any?

Bottle

Spoon

Tumbler or bowl
Soaked cotton wick
Top feeding not given
Other (specify)

2D11

How soon after birth (in days) wasthe
baby bathed?

2D12

What, if anything, was put on the baby's
umbilical cord stump until it fell off?

01 = Mentioned
02 = Not mentioned

a Mustard ail

T Semcoeo o

Gentian violet
Vermilion

Ash

Cow dung

Sulfa powder
Antibiotic ointment
Cotton wool covering
Bdly binder

Other (specify)
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Insert Question Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION D (NEWBORN)

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

2D13

When did you first take the baby for a
routine checkup to be sure everything
was normd, if at al?

01 = In first week

02 = In second week

03 = Inthird week

04 = In fourth week

05 = In fourth — sixth week
06 = After sixth week

07 = Did not take baby =»
96 = Other (specify)

2D16

2D14

To whom did you go?

01 = Mentioned
02 = Not mentioned
99 = Not applicable

Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)

English Dr. (MBBS)
Pharmacist

Other (specify)

S@hpo0 o

2D15

Where did you take the baby for the
checkup?

01 = Mentioned
02 = Not mentioned
99 = Not applicable

Village Dr. clinic
Sub-center

PHC/CHC

Nursing Home/ Pvt. hospital
Govt. Hospital

Pharmacy

Other (specify)

SQ@ o0 T

Someone' s home (specify)

QUESTIONS2D16 -2D23 ARE ABOUT RECOGNITION OF LIFE-THREATENING PROBLEMS.

(SAY) Now | would liketo ask you about problemsthat can happen during the baby’s first month of life...
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Insert Question Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION D (NEWBORN)

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2D16 Tell me, what are some signs of serious | 01 = Mentioned
problems that can happen during the 02 = Not mentioned
baby’ s first month of life...‘ danger’ 99 = Not applicable
SIgNS?
a Poor sucking or feeding o
b. Forceful or regular vomiting o
c. Frequent watery stools _
d. Difficult to arouse, very ‘sleepy’ _
e.  Unconscious o
f. Fitsor convulsions o
g. High pitched or wesk cry _
h. Fever, body (trunk) hot to touch _
i. Body (trunk) cold to touch _
j. Palebluecolor of body _
k. Difficulty breathing o
I.  Swollen eyeswith discharge _
m. Yelow color of pams or soles _
n. Red cord with pusor bad odor _
0. Other (specify) _
2D17 THISQUESTION ISABOUT SIGNSOF | 01 =Eligible
SERIOUSPROBLEMSTHAT MAY 02 = Not digible
HAVE BEEN NOTICED AND 99 = Not applicable
THEREFORE ELIGIBLETO BE
FOLLOWED.
GO TO WORKSHEET 2D170ON THE :
NEXT PAGE AND FOLLOW THE 3 ggg g:gﬂg ; ::
INSTRUCTIONS. : .
c. Signgroup3
THEN, BEFORE GOING ONTO 2D18, | d- Signgroup 4 -
REFER TO THE 2D17 WORK SHEET e. Sgngroup ‘other’
AND CODE EACH SIGN GROUP
LISTED TO THE RIGHT, AS
INDICATED.
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FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE

SECTION D (NEWBORN)

Insert Question Number

TAPE THEWOMAN’'S RESPONSE.

2D17 WORKSHEET

IDENTIFY THE QUESTION NUMBER. THEN FOLLOW THE INSTRUCTIONS:

1. ASK THEFOLLOWING QUESTION (UNPROMPTED). PLACE A TICK (V) INTHE APPROPRIATE CELL, IF

NOTICED:

During the baby’ s first month of life, what were some of the signs of problemsthat you noticed, if any?

2. THENASK THE FOLLOWING QUESTION (PROMPTED, THAT ISCOMPLETE BY READING EACH ITEM IN
THE LEFT-HAND COLUMN THAT DOESNOT ALREADY HAVE A TICK MARK). PLACEATICK () INTHE

APPROPRIATE CELL, IF NOTICED

Did you notice any of these signs or problemsin the baby...?

3. FOR EACH ITEM THAT IS TICKED, ASK THE WOMAN WHICH DAY OF LIFE THIS SIGN WAS FIRST

NOTICED.

4. FOREACHITEM THAT ISTICKED, ASK HOW LONG (IN DAYS) THISSIGN LASTED.

SIGN OR PROBLEM 1. UNPROMPTED 2. PROMPTED 3. DAY FIRST 4, HOW.LONG
NOTICED (DAYS)

SIGNGROUP 1

a. Rapid breathing (> 60 min)

b. Drawing in of the chest

SIGN GROUP 2

a. Unableto open mouth

b. Stiff, body arching backward

c. Jerky movement, especially
with stimulation

SIGN GROUP 3

a. Poor sucking / feeding OR unable to
suck / swallow)

b. Refused feed after accepting

c. Very weak or high pitched cry

d. Difficult to arouse, very ‘sleepy’

SIGN GROUP 4

a. Changein bowel habit

b. Watery frequent stools (>6 per 24 hr)

¢. Blood or mucousin stool

SIGN GROUP ‘OTHER’

a. Fever, body hot to touch

b. Body cold to touch

c. Forceful or regular vomiting

d. Swollen distended abdomen

e.  Grunting with breathing

f.  Momentswithout breathing

g. Sudden choking

h. Pale blue color of body (trunk)

i. Red cordwith pusor bad smell

j- Ydlow color or paAmsor soles

k. Swollen eyeswith discharge

I. Boailsontheskin

m. Bleeding (other than stools)
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Insert Question Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION D (NEWBORN)

2D17 WORKSHEET (Cont.)

SIGN OR PROBLEM 1. UNPROMPTED 2. PROMPTED 3. DAY FIRST 4. HOW.LONG.
NOTICED NOTICED

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

s|<|e|z|w|~lalo|o|s

Other (specify)

5. REVIEW EACH SSGN GROUP ANDDECIDE IFIT ISELIGIBLE TO BE FOLLOWED.
SIGNGROUP 1ISELIGIBLEIF: ALL SIGNSARE TICKED.
SIGNGROUP 2ISELIGIBLEIF: ANY SIGNSARE TICKED.
SIGNGROUP 3ISELIGIBLEIF: ANY SIGNSARE TICKED.
SIGN GROUP4 ISELIGIBLEIF: AT LEAST 2 SIGNSARE TICKED
SIGNGROUP ‘OTHER’' ISNOT ELIGIBLE

6. RETURN TO 2D17 AND CODE THE ELIGIBLE SIGN GROUPS, AS APPROPRIATE.
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Insert Question Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION D (NEWBORN)

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2D18 = ATTENTION! 01 = None — _ _—
02= One — e
HOW MANY SIGN GROUPSARE 03 = More than one
ELIGIBLE IN 2D17, IF ANY? 99 = Not applicable
(NOTE: FIELD EDITORSUSE THIS
QUESTION TO SCREEN FOR MAP 111)
2D19 = ATTENTION! 01 = Tobefollowed
02 = Not to be followed
IF THERE ISMORE THAN ONE 99 = Not applicable
ELIGIBLE SIGN GROUP , SELECT | it srneree s esrnn e e e
ONE SIGN GROUP TO FOLLOW,
BASED ON ORDER OF PRIORITY a Signgroup 1
INDICATED IN THE LIST BELOW: b. Sign group 2 -
1. SIGNGROUP 1 3 ggn grOUpi —
2. SIGNGROUP 2 gn group S
3. SIGNGROUP 3
4. SIGNGROUP 4
2D20 How serious did you think, or did 01 = Not at al serious = _ 2D23
anyone else say, that  (REPEAT THE 02 = Possibly serious
SIGNSIN ELIGIBLE SIGN GROUP 03= Definitely serious, life-
2D19) were? Werethey...? threatening
99 = Not applicable
READ RESPONSE OPTIONS1-3TO
COMPLETE THE QUESI TON.
2D21 Onceyou first noticed these signs (2D19) | ##
how soon wasiif before you, or anyone 99 = Not applicable
else, realized they were serious?
FOR UNITSNOT CHOSEN, PUT 00. a.  Within__minutes o
b. Within__hours o
c. Within__ days o
d. Within__weeks o
Cax/DNo.__ Page 7 07/16/01




Insert Question Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION D (NEWBORN)

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

2D22

Who thought or said these signs (2D19)
were serious?

REMIND THE WOMAN TO CONSIDER
HERSELF ASSHE THINKSOF HER
RESPONSE.

01 = Mentioned
02 = Not mentioned
99 = Not applicable

SeTOSITATISQTOL0T

Woman hersdlf
Husband
Mother-in-law

Mother

Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabhi)

Other relative (specify)

Friend / neighbor

Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)

English Dr. (MBBS)
Pharmacist

Other (specify)

2D23

Who were the people involved in taking
action for thisproblem (2D19) at home?

REMIND THE WOMAN TO CONSIDER
HERSELF ASSHE THINKSOF HER
RESPONSE.

01 = Mentioned
02 = Not mentioned
99 = Not applicable

SQTOSITATISQTOL0 O

Woman hersdlf
Husband
Mother-in-law

Mother

Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabhi)

Other relative (specify)

Friend / neighbor

Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)

English Dr. (MBBS)
Pharmacist

Other (specify)

07/16/01




Insert Question Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION D (NEWBORN)

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

QUESTIONS 2D24-2D28 ARE ABOUT FIRST RESPONSE AND HEALTH SEEKING.

(SAY) Now let’'stalk about what happened next...

2D24 THISQUESTION ISABOUT ACTIONS 01 = Mentioned
THAT WERE TAKEN TO CARE FOR 02 = Not mentioned
THISPROBLEM (2D19) AT HOME. 99 = Not applicable
GO TO 2D24WORKSHEET ON THE a Drledbaby withadoth
NEXT PAGE AND FOLLOW THE b. Wraoped baby in adry doth —
INSTRUCTIONS. ap yinadry clot —
c. Placed baby next to your skin o
AT THE END OF THE INTERVIEW, d.  Put baby in ‘warm box’ _
CODE ALL ACTIONSWRITENINTHE | € Kept baby’sroom warm _
WORKSHEET, COLUMN 3, THAT ARE | f. Checked skin for color / warmth -
LISTEDTOTHERIGHT. [ i
g. Cleared baby's nose and mouth _
LIST ANY ACTIONSTHAT ARE of secretions
WRITTEN INWORKSHEET 2D24, : )
COLUMN 3, AND ARE NOT LISTED Ih E;S%Z%{lﬁ:rgﬂggjexbgd?g?y —
TO THE RIGHT, BELOW:  fet " —_—
‘sniffing’ position
j-  Breathed mouth-to-mouth _
K. Pressed on the baby's chest o
(helped heart to beat)
I.  Placed baby in a head down o
position to prevent choking
m. Placed baby in quiet dim room -
to prevent stimulation
n. Put baby to breast every 2-3 hr S
0. Fed baby expressed breast milk -
every 2-3 hr
p. Took ‘fever’ medicine by mouth —_—
0. Took antibiotic medicine by —_—
mouth
r. Took ORS solution by mouth —
S. Received antibiotic injection I
t.  Arranged transportation
u. Arranged money T
v. Arranged blood or blood donor -
w. Arranged HBA or family to T
accompany -
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Insert Question Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION D (NEWBORN)

INSTRUCTIONSFOR 2D24 WORK SHEET

TAPE THE WOMAN'S RESPONSE. IDENTIFY THE QUESTION NUMBER. FOLLOW THE INSTRUCTIONS
BELOW:

COLUMN 1: CLARIFY WHO WASINVOLVEDINTAKING ACTION FOR THIS PROBLEM AT HOME, IF ANYONE.
COLUMN 2. ASK: What did__ (PERSON) say should be done to help resolve the problem at home, if anything?
COLUMN 3. ASK: What did __(PERSON) actually do to help resolve the problem at home, if anything?
COLUMN 4. ASK: Inwhat order were these actions taken?
CLARIFY INWHAT ORDER WERE THE ACTIONSTAKEN...15T, 2\° 3R° ETC.? NOTE: IFA
‘PROCEDURE’ WAS DONE, ASK ABOUT EACH STEPOR "HOW'’ IT WAS DONE. FOR EXAMPLE,
IF ‘ORS SOLUTION WASPREPARED AND GIVEN, HOW WAS THIS DONE.

REMIND THE WOMAN THAT THE QUESTIONSARE ABOUT THE TIME PERIOD FROM WHEN THE SIGNSWERE
FIRST REALIZEDUPTO THE TIME THEY RESOLVED-- OR TREATMENT WAS SOUGHT OUTSIDE THE HOME,
IF AT ALL.

RETURN TO 2D24 AND CODE THE RESPONSES ASINSTRUCTED.

1. WHO WASINVOLVED IN 2. WHAT DID THIS PERSON 3. WHAT DID THISPERSON | 4. WHAT ORDER WERE
TAKING ACTION? SAY SHOULD BE DONE? ACTUALLY DOIN DETAIL? | THINGSDONE?
caelDNO. Page 10 07/16/01




Insert Question Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION D (NEWBORN)

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2D25 How soon did these actions begin, once | ##
__(2D19) wasrealized? 00= oo - 2b29
99 = Not applicable
FOR UNITSNOT CHOSEN, PUT 00.
IF ALL CODED ‘00’ SKIP TO 2D29. PP IR [ITITTIRTPTRIRTS _
a.  Within__ minutes _
b. Within__hours -
c. Within__ days -
d. Within__weeks
2D26 Did these actionshelp... did the baby 01= Yes _
survive the treatment a home...? 02= No
99 = Not applicable
IF'NO’, TAKETIME. GENTLY
EXPLAIN THAT YOU WOULD LIKE
TO ASK MORE QUESTIONSLATER IN
ORDER TO BETTER UNDERSTAND
WHAT HAPPENED TO THE BABY ...
2D27 Did you seek treatment outside of the 0l= Yes — _ 2D29
home for this problem (2D19)? 02= No
99 = Not applicable
2D28 What are some reasonswhy you did not | 01 = Mentioned
seek treatment outside the home? 02 = Not mentioned
99 = Not applicable
a.  Provider said unnecessary _
b. Provider cametohome _
¢. Family said unnecessary _
d. You thought unnecessary _
e. Toofar away _
f.  Toobusy o
g. Itwasnighttime o
h.  Not enough money to pay _
i. Nochildcareavailable _
j- Husband/ family forbid _
k. No transportation _
I. Afraidtogo o
m. Didn’t know whereto go _
n. Notrust in health facility or staff o
0. Not sureabout length of stay _
p. Other (specify) o
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Insert Question Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION D (NEWBORN)

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
2D29 M ATTENTION! 01= FORM 3 _
02= FORM 4
THERE ARE THREE IMPORTANT 03= STOP!

THINGSTO ASK YOURSELF ABOUT
THISSITUATION: (1) WASANY
SIGN GROUP ELIGIBLE, (2) DID THE
BABY SURVIVE HOME TREATMENT,
(3) WASTREATMENT SOUGHT
OUTSIDE THE HOME?

REVIEW THE MAP || FLOW CHART
BELOW.

CODE THE CORRECT RESPONSE.
THEN SKIP ASDIRECTED.

IF THE CORRECT OPTIONISTO
STOP,,RECORD THETIME

(HOUR:MINUTES): ___: . THEN
END THE INTERVIEW AND THANK
THE WOMAN.
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Insert Question Number
FORM-2: PROBLEM PREVENTION, RECOGNITION AND 15" RESPONSE
SECTION D (NEWBORN)

MAP Il FLOW CHART

WASANY SIGN GROUP ELIGIBLE?
(CHECK 2D19)

YES NO
\! \!
STOP!

DID THE BABY SURVIVE HOME TREATMENT?
(CHECK 2D 26)

YES NO
l l
WASTREATMENT SOUGHT OUTSIDE THE HOME? FORM 4
(CHECK 2D 27)
YES NO
l l
FORM 3 STOP!
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Insert Questionnaire Number
FORM 3: DECISION MAKING AND REFERRAL

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP

TO...
REMINDER: USE ONE COPY OF FORM-3FOR EACH TIME THE WOMAN OR BABY WAS TAKEN OUTSIDE OF THE
HOME FOR TREATMENT.

QUESTIONS 301 - 316 ARE ABOUT DECISION-MAKING AND REFERRAL.

(SAY) | would now like to ask you some detailed questions about how the decision to go outside the home for treatment
was made and what happened next.

301

= ATTENTION!

WHAT PROBLEM LED TO SEEK ING
TREATMENT OUTSIDE OF THE

01 = 2A29 (WOMAN)/2A28
02 = 2B44 (WOMAN)/2B43
03 = 2B57 (BABY)/2B56

04 = 2B44/ 2B57 (WOMAN /

HOME. BABY) /2B43/2B46
05 = 2C12 (WOMAN)/2C11
06 = 2D19 (BABY)/2D18

07 = Abortion (If at a Health Facility)

302 Who first suggested the need to seek 01. Woman hersdlf
treatment outside of the home? 02. Mother
03. Husband

04. Brother
REMIND THE WOMAN TO CONSIDER | 5. Mother-in-law

HERSELF IN HER RESPONSE. 06. Father-in-law

07. Brother-in-law (Jeth)
08. Sister-in-law (Jethani)
09. Sister-in-law (Devrani)
10. Sister-in-law (Nanad)
11. Sigter-in-law (Bhabhi)
12. Other relative (specify)
13. Friend/ neighbor

14. Dhankun

15. Dai

16. Bhagat/Ojha

17. Village Dr. (Ved/Hakim/RMP)
18. Nurse (ANM/LHV)
19. Engdlish Dr. (MBBS)
20. Pharmacist

96. Other (specify)

97. Don’t know
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Insert Questionnaire Number

FORM 3: DECISION MAKING AND REFERRAL

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

303

Apart from this person, who were the
people actively involved in the decision
to go?

REMIND THE WOMAN TO CONSIDER
HERSELF ASSHE THINKSOF HER
RESPONSE.

01=
02=

ECYPSQTOSITATISQTOQ0 TR

Mentioned
Not mentioned

Woman hersdlf
Mother

Husband

Brother
Mother-in-law
Father-in-law
Brother-in-law (Jeth)
Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabhi)

Other relative (specify)

Friend / neighbor

Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)

English Dr. (MBBS)
Pharmacist

Other (specify)

304

Who was mainly responsible for the
fina decision to go for treatment outside
the home?

REMIND THE WOMAN TO CONSIDER
HERSELF ASSHE THINKSOF HER
RESPONSE.

05.
06.
07.
08.
09.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
96.
97.

. Woman hersdlf
02.
03.

Mother

Husband

Brother

Mother-in-law
Father-in-law
Brother-in-law (Jeth)
Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabhi)

Other relative (specify)

Friend / neighbor

Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)

English Dr. (MBBS)
Pharmacist

Other (specify)

Don’t know
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Insert Questionnaire Number

FORM 3: DECISION MAKING AND REFERRAL

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
305 Towhom did __ (301) first go for 01 = Dhankun _
treatment? 02 =Dai
03 = Bhagat/Ojha
04 = Village Dr. (Ved/Hakim/RMP)
ASK FOR THE NAME OF THE 05 = Nurse (ANM/LHV)
PERSON. IF KNOWN, WRITE THE 06 = English Dr. (MBBS)
INFORMATION HERE: 07 = Pharmacist
96 = Other (specify)
306 Wheredid __ (301) first go? 01 = Someon€e’ s home (specify) _
02 = Village Dr. clinic
03 = Sub-center
ASK NAME OF THEPLACE. IF 04 = PHC/CHC
KNOWN, WRITE THE 05 = Nursing Home/Pvt. hospita
INFORMATION HERE: 06 = Govt. Hospital
07 = Pharmacy
96 = Other (specify)
307 Did __ (301) receive treatment here? 01= Yes, received treatment — _ 313
02= No, did not receive treatment,
sent elsawhere
03 = Sdf referral
308 Why was __ (301) unable to receive 01 = Mentioned
treatment here? 02 = Not mentioned
99 = Not applicable
a  Provider sad shewas unableto L
treat problem, not qualified
b. Provider wasnot available _
¢. Equipment was not available o
d. Medicineswere not available o
e. Other (specify) _
309 Towhom did __ (301) next go for 01 = Dhankun _
treatment? 02 =Dai
03 = Bhagat/Ojha
04 = Village Dr. (Ved/Hakim/RMP)
ASK FOR THE NAME OF THE 05 = Nurse (ANM/LHV)
PERSON. IF KNOWN, WRITE THE 06 = English Dr. (MBBS)
INFORMATION HERE: 07 = Pharmacist
96 = Other (specify)
99 = Not applicable
310 Wheredid __ (301) next go? 01 = Someon€e’ s home (specify) _
02 = Village Dr. clinic
ASK NAME OF THEPLACE. IF 03 = Sub-center
KNOWN, WRITE THE 04 = PHC/CHC
INFORMATION HERE: 05 = Nursing Home/Pvt. hospital
06 = Govt. Hospital
07 = Pharmacy
96 = Other (specify)
99 = Not applicable
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Insert Questionnaire Number

FORM 3: DECISION MAKING AND REFERRAL

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

311

Did __ (301) receive treatment here?

01 = Yes, receivedtreatment —

02 = No, did not receive treatment,
sent elsawhere

03 = Sdf referra

99 = Not applicable

313

312

Why was __ (301) unable to receive
treatment here?

01 = Mentioned
02 = Not mentioned
99 = Not applicable

a.  Provider said s/he was unable to
treat problem, not qualified

b. Provider was not available

¢. Equipment was not available

d. Medicineswerenot available

e Other (specify)

313

Altogether, how many placesdid _ (301)
go when seeking treatment, including
the place where treatment finally
received treatment?

314

How was__ (301) taken or transported
from home to the place where treatment
was finally received?

01 = Mentioned
02 = Not mentioned

Walked -
Litter (carried)
Bicycle

Bullock / cart
Horse/ cart

Motor cycle/ scooter
Tractor / trolley
Tempo

Motor car / jeep
Bus/ truck
Other (specify)

T SQ@ a0 oW

318

315

Was transportation made available from
inside OR from outside the village?

01=
02=
97 =

Inside the village
Outside of the village
Don’t know

Not applicable

316

What was the source of the vehicle?

= Pvt., fromfamily

Pvt., fromfriend / neighbor

= Pvt., from someone elsein

community
Pub. Transport
Other (specify)
Don’t know
Not applicable
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Insert Questionnaire Number
FORM 3: DECISION MAKING AND REFERRAL

QUESITONS 317 -319 ARE ABOUT TIME TO REACH THE TREATMENT FACILITY.

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...

(SAY) Youand your family recognized this problem and sought treatment outside of the home. Sometimes it can take
lot of timeto reach aplace where trestment be given. | would liketo learn more about the amount of time it
took inyour case. Please take your time and think carefully about each question.

317 Once adecision to go outside of the HH
home for treatment was made, how soon | 97 = Don’t know
did transportation reach totake  (301)? | 99 = Not applicable

a.  Within_ minutes
FOR UNITSNOT CHOSEN, PUT 00. b. Within hours

318 Once transgportation arrived at your HH

home, how soon did you reach the place | 97 = Don’t know

wheretreatment wasfinally received? | ...
a.  Within__ minutes

FOR UNITSNOT CHOSEN, PUT 00. b. Within_ hours

c. Within__ days

319 Who accompanied (adults) _ (301) as 01 = Mentioned
s/he was taken from hometo the facility | 02 = Not mentioned

where treatment was finally received? 99 = Not applicable
Woman hersdlf

Mother

Husband

Brother

Mother-in-law
Father-in-law
Brother-in-law (Jeth)
Sister-in-law (Jethani)
Sister-in-law (Devrani)
Sister-in-law (Nanad)
Sister-in-law (Bhabhi)
Other relative (specify)
Friend / neighbor
Dhankun

Dai

Bhagat/Ojha

Village Dr. (Ved/Hakim/RMP)
Nurse (ANM/LHV)
English Dr. (MBBS)
Pharmacist

Other (specify)

REMIND THE WOMAN TO CONSIDER
HERSELF ASSHE THINKSABOUT
HER RESPONSE.

ECYPSQTOSITATISQTOQ0 DT

320 M ATTENTION! 0l=Yes

02=No— 327
WASTHE PERSON IN 301 THE BABY ?
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Insert Questionnaire Number

FORM 3: DECISION MAKING AND REFERRAL

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE | SKIP
TO...
321 = ATTENTION! 01 = Childbirh (0 —1 day of life) _
02 = Newborn period (2 — 28 days) — 324
DID THISREFERRAL OCCUR 99 = Not applicable
DURING CHILDBIRTH OR DURING
THE NEWBORN PERIOD?
322 Did the baby survive the treatment that 0l=Yes _
was provided outside the home with this | 02 = No
referral ? 99 = Not applicable
323 Did the baby survive thefirst day of life? | g1 = yes — _ 326
_ 326
IF‘NO’ GENTLY EXPLAIN THAT YOU 02: No — .
WOULD LIKE TO ASK MORE 99 = Not applicable
QUESTIONSTO BETTER
UNDERSTAND WHAT HAPPENED...
324 Did the baby survive the treatment that 0l=Yes _
was provided outside the home with this | 02 = No
referral ? 99 = Not applicable
325 Did the baby survive the first month of 01= Yes _
life? 02= No
99 = Not applicable
IF‘NO’ GENTLY EXPLAIN THAT YOU
WOULD LIKETO ASK MORE
QUESTIONSTO BETTER
UNDERSTAND WHAT HAPPENED...
326 Wheat problem did the hedlth care 01 = Mentioned
provider say the baby had? 02 = Not mentioned
99 = Not applicable
a_ i th asphyX|a ...................... -
b. Birth trauma o
c. Physical deformity or defect o
d. Low birth weight complications _
e. Tetanus o
f. Infection (general) o
g. Infection (diarrhes) o
h. Infection (pneumonia) _
i. Didnot say _
j.  Other (specify) _
327 /& ATTENTIONI! Ol=Yes o
02=No =» 330
WASTHE PERSON IN 301THE
WOMAN?
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Insert Questionnaire Number

FORM 3: DECISION MAKING AND REFERRAL

VAR.

QUESTIONSAND INSTRUCTIONS

RESPONSE OPTIONS

RESPONSE

SKIP
TO...

328

What problem did the health care
provider say you had?

01=
02=
99 =

ECVPSQTOSITATISQ@TOA0 TR

Mentioned
Not mentioned
Not applicable

Non-septic abortion

Septic abortion

Antepartum hemorrhage
Placenta previa

Abruptio placentae

Ruptured uterus

Atonic uterus

Retained placenta

Retained placenta parts

Tear in areawhere baby came out
Prolonged labor

Obstructed labor

Prolonged rupture of membranes
Mal-presentation

Cephal opelvic disproportion
Eclampsia

Breast infection

Infection of tear where baby came
Urinary infection

Less blood or anemia

Other (specify)

329

Did the pregnancy continue 6 months or
more?

01=
02=
97 =
99 =

Continued > 6 months

Did not continue > 6 months
Don’t know

Not applicable

QUESTIONS 330-335 ARE ABOUT THE TREATMENT AT THE HEALTH FACILITY.

(SAY) Now | would liketo ask you a few questions about treatment at the health facility...

330 Altogether how many nightsdid _ (301) | ## o
have to stay at the health facility?
IF__(301) DID NOT STAY THE
NIGHT, PUT OO

CaseID No Page 7 07/16/01




Insert Questionnaire Number

FORM 3: DECISION MAKING AND REFERRAL

331 About how much money did your family | #####H##
have to spend on...? 99999 = Not applicable
I THE WOMAN SAYS* DON'T aTransportanon ........................
KNOW" LEAVE THEBOXESBLANK | b Services(care) @ | ————— 333
AND SKIPTO 333. ............ - ¢. Medicines 0| ————
IF ONLY TOTAL EXPENSESARE g g‘ljggém o
REPORTED FILL ¢ 'IN‘A-E. |\ - —_——
© 00000 f. rotA. | __
READ THEITEMSINTHELIST TO
THERIGHT TO COMPLETE THE
QUESTION.
SPECIFY IN RUPEESTHE AMOUNT
PAID FOR EACH COMPONENT.
332 How did your family manageto pay for | 01 = Mentioned
the treatment received at the facility? 02 = Not mentioned
97 = Don’'t know
IF NO MONEY WAS SPENT ON THE 99 = Not applicable
TREATMENT CODE‘99'. | e,
a Family savings o
b. Loan fromrelatives o
c. Loan fromfriend/ neighbor o
d. Loan from SHG / community fund o
e. Loan from money lender o
f.  Mortgaged / sold family asset _
g. Other (specify)
333 If _ (301) received blood, what wasthe | 01 = Mentioned o
source? 02 = Not mentioned
97 = Don’'t know
99 = Not applicable
a. Hogspital bank
b. Pvt. blood bank (separate from
hospital)
c. Donation from family
d. Donation from friend / neighbor
e. Other (specify)
334 Wheat isyour opinion of the treatment 01 = Very satisfied _
provided at this health facility? Were 02 = Somewhat satisfied
you...? 03 = Dissatisfied
READ THE RESPONSE OPTIONSTO
THERIGHT TO COMPLETE THE
QUESTION.
335 Would you recommend thishealth 01= Yes o
facility to aredative or neighbor if sheor | 02 = No
her baby experienced a life-threatening
problem?
CaxelDNo.__ Page 8 07/16/01




FORM 3: DECISION MAKING AND REFERRAL

Insert Questionnaire Number

336

= ATTENTION!

THERE ARE TWO IMPORTANT
THINGSTO ASK YOURSELF ABOUT
THISSITUATION: (1) DID THE
PREGNANCY CONTINUE OR BABY
SURVIVE AND (2) WHAT WASTHE
TIME PERIOD OF REFERRAL?

REVIEW THE MAP || FLOW CHART
ON THE NEXT PAGE.

CODE THE CORRECT RESPONSE.
AND SKIP ASDIRECTED.

IF THE CORRECT RESPONSE IS
‘STOP’ , RECORD THE TIME HERE
(HOURSMIN): __ : . THEN
END THE INTERVIEW AND THANK
THE WOMAN.

01 =SECTION 2B
02 = SECTION 2C
03 = SECTION 2D
04 = FORM 4
05=STOM!
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Insert Questionnaire Number
FORM 3: DECISION MAKING AND REFERRAL

MAP Il FLOW CHART

REFERRAL OCCURRED DURING PREGNANCY

DID PREGNANCY CONTINUE >6 MONTHS?
(CHECK 329)

YES NO
l l
SECTION 2B STOP!

REFERRAL OCCURRED DURING CHILDBIRTH

DID THE BABY SURVIVE THE FIRST DAY OF LIFE?
(CHECK 323)

YES NO
l l
FORM 2C FORM 4

REFERRAL OCCURRED DURING POSTPARTUM PERIOD

DID THE BABY SURVIVE THE.FIRST MONTH OF LIFE?
(CHECK 325)

YES NO
l l
FORM 2D STOP!

REFERRAL OCCURRED DURING NEWBORN PERIOD

DID THE BABY SURVIVE THE FIRST MONTH OF LIFE?
(CHECK 325)

YES NO
\’ \’
STOP! FORM 4
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Insert Questionnaire Number

FORM-4: INQUIRY INTO DEATH OF THE BABY

FORM-4 1S ABOUT THE LIFE-THREATENING PROBLEM LEADING UP TO THE BABY'S DEATH. EXPLAIN THAT,
WHILE IT MAY BE PAINFUL TO DISCUSS THE BABY'S DEATH, IT IS VERY IMPORTANT TO TRY TO BETTER
UNDERSTAND WHAT CAUSED THE DEATH. THIS INFORMATION MAY HELP IN PREVENTING ANY FUTURE

DEATHSAMONG NEWBORNSIN THE COMMUNITY. IF THEBABY WASSTILLBORN (2B16) — 403.

SKIP
TO...

VAR. QUESTIONSAND INSTRUCTIONS RESPONSE OPTIONS RESPONSE
401 Can you tell me all that you remember 01 = Woman'’s narrative recorded _
about the changes in the baby’ s condition AND coded
up to the time of death? 99 = Not applicable

TAPE THEWOMAN’'S RESPONSE.
IDENTIFY THE QUESTION NUMBER.

CIRCLE ANY SYMPTOM REPORTED
BY THE WOMAN IN THE NARRATIVE
IN THE NEXT QUESTION, 402, BELOW.

402 Dummy Variable ## o
96 = Don’t Know _
(36 options in all from a-jj) 99 = Not applicable _

403 Was the baby ever well for any period of | 01=Yes
time before thisfinal illnessfromwhich 02= No
s/he did not recover? 99 = Not applicable
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Insert Questionnaire Number

FORM-4: INQUIRY INTO DEATH OF THE BABY

404 What were you told the main cause of 01 =Birth asphyxia
death was by the health care provider, if 02 =Birthtrauma
anything? 03 = Physical deformity
04 = Low birth weight
problems(other than RDS)
05 = Tetanusneonatorum
06 = Respiratory distressdueto
prematurity
07 = Infection (generd)
08 = Infection (diarrhea)
09 = Infection (pneumonia)
10 =Infection (specify)
11 = Not told anything
96 = Other (specify)
97 = Don't know
405 Why does the family think the baby died? | 01 = Cause of death
02 = Not cause of death
WRITE THE INFORMANT ' SRESPONSE | ... i
HERE: a
b.
C.
A LIST OF CAUSESATTRIBUTED BY d.
THE INFORMANT WILL BE e
DEVELOPED AND CODED AT f.
CENTRAL OFFICE. g.
Refer to“ Shramik Bharti'sFreeLigt” and | h.
code. l.
J
K.
L.
M.
406 How old (in days) was the baby when #
shedied?
IF STILLBORN, PUT OO.
407 Where was the baby when s/he died? 01 = Athome
02 = On the way to a health facility
03 = At the hedlth facility
96 = Other (specify)
408 ASK IF THERE ISA RECORD OF THE 01 = Record exigs, permission given
BABY'SDEATH. 02 = Record exists, permission not
given
IFYES ASK IF THE YOU MAY HAVE 03 = No record exists
PERMISSION TO REVIEW IT. 97 = Don't know
IF'YES, ASK WHERE THE RECORD
CAN BE LOCATED.
IF KNOWN, WRITE THE NAME AND
LOCATION OF THE FACILITY HERE:
Case 1D No Page 2




Insert Questionnaire Number

FORM-4: INQUIRY INTO DEATH OF THE BABY

409 ™ ATTENTION! 01= FORM 2C -
02 = STOP!
THERE ISONE IMPORTANT THING
TO ASK YOURSELF ABOUT THIS
SITUATION: (1) WHEN DID THE
BABY DIE?
REVIEW THE MAP Il FLOW
CHART BELOW.
CODE THE CORRECT RESPONSE.
THEN SKIP ASINDICATED.
IF THE CORRECT RESPONSE IS
‘STOP’ . RECORD THE TIME (HOURS:
MINUTES): .
MAP || FLOW CHART
DID THE BABY SURVIVE THE FIRST DAY OF LIFE?
YES
l
FORM 2C FORM 2C
DID THE BABY SURVIVE THE FIRST MONTH OF LIFE?
YES
l
STOP! STOP!
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