WHO/FHE/87. 7

2 Page 39
DAN[Q& BACKGROUND CHARACTERISTICS B
Name of dec: d: Name of respondent:
Date of death: Relationship to deceased: 2%
Address:
1. Regency number: 1 13. Are thare toilet facilitias in the compound whars she lived?
0) no 1) yes, flush toilet 2) yes, latrine 3) yes, other “
2. District number: 2-3
14. Did she smoke tobacco? 0) no 1) yes 2) don't know .
3. Case number: r l a7
15. Did she chew tobacco or betei? 0) no 1) yes, tobacco r—
4. Date of death: 8-13 _ 2) yes, batel 3) yes, both 4) don't know “
§ 5. Date of interview: 14-19 (18 How many living children did she have? l mss
day mont year € 17. How old is the youngest? .’cqmp/ated years)
8. How old was she? (refer to list of events if 00) fess than 1 year 39} don’t know m“«f
necessary) em 7 18. Had she been pregnant since this child was born? 0) no
7. What was the last grade in school she completed? 22+23 ° 1) yes 2} don‘tknow /f YES, give the date this _—
pregnancy anded: -
8. What was the last grade in school her husband . .
completed? ED:..;: ® 19. How many live births had she had? [ 50
9a. Is her husband a farmer? 0) no = SK/P to quastion 10 D o 20. How many stillbirths? -
1 28
Tyes @ 21 How many miscarriages? | i
b. Does he own his land? O} no, rents 1) yes, owns — . ,
2) yes, both » & 22 How many induced abortions? .
c. How many hectares of paddy does he tend? L 1 28-30 © 23. Now that makes how many pregnancies altogether? )
. {check for consistency) sa-88
d. How ice h ts does h t each year? a
masny nce harvests does fe get sach year 24. Did she {or her husband) ever use any method of family
8. How many cows does he have? r 32-33 planning? Q) no 1) yes 2) don't know Du
10. Is her husband a fisherman? O} no 1} yes 2 25. Since her last pregnancy did she (or her husband) use
) — any method of family planning?
11a. Is her husband a nonagricuitural worker? 0} no —= SK/P 0) no } terminate 1) yes
to question 12 1) yes as 2)don’'t know | interview D:r
b. What is his occupation? 3 26. What method was that? 1) tubal ligation 2} IUD 3) pills
4) injection 5) condom 6) foam 7) diaphragm
c. Is this job governmaent or nongovernment? 8) other, spacify D”
1) government 2) nongovernment —> SKI/P to !
question-11e - it 37 ~27. Since the iast pregnancy, did she ever stop using
family planning?
d. What grade is this job? (now go to question 12} s 0) no } terminate 1) yes -
2) don't know } interview e
8. Is he seif-employed? O} no 1} yes 30
. 28. When did she stop using family planning? L l I l 00-43
12. ts there a watar supply in the compound where she onth rm
lived? 0) no 1) yes. weil 2) yes, tap 3} yes, other Y
4) don't know Dw 29. For how long did she stop? {number of months)/ 84-05
2 1 79-00
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SYMPTOM QUESTIONNAIRE

Name of deceased: Name of respondent:

Date of death: Relationship to d d:

Address:

1. Regency number:

District number:
Case number:

Date of death:

o & w BN

Date of interview:

day month

Good morning. | understand that your wife died recently. | am very sorry to hear that.
With your permission | would like to ask you a few questions about her illness and death.
Would you mind telling me about the circumstancas leading up to her death.

year

2-3

47

813

1419
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DAMOS | A

COMMENTS

8a. Do you know what died of? O)no 1) yes L
b. What was it?

Q 7a. How long was she unwaell before she died?

b. Was she perfectiy well before that? 0) no 1) yes 2) don't know _J 28
€ 8. How long is it since she could do her usual work? %% 2¢-27
9. During the illness (or after the accident) that caused her death. was she seen
by a doctor, nurse or other heaith worker? 0) no 1)} yes 2} don’t know D"
Who? Where?

Now i am going to ask you about a ot of symptoms she may have had befors she died.
= Just tell me about the symptoms she had during her final illness.
10a. Was she in pain? Q) no —> SKI/P to Question 12 1) yes 2) don’t know

b. Where was the pain? 1) head 2) beily 3) chest 4) breast 5) legs 8) ather
7) all over 8) don't know

¢. How long did she have this pain?

Until she died? Ol no 1) yes 2) don't know

d. How long ago did it start?

11a. Did she have a pain anywhere eise? 0} no 1)yes 2) don’t know

b. Where was the pain? 1) head 2) belly 3) chest 4) breast 5) legs 8) other

7) all over 8) don't know A -

—

c./_How long did she have this pain?
<" Until she died? O) no 1) yes 2) don't know

d. How long ago did it start?

12a. Was she blseding from the vagina? 0) no 1) yes 2) don't know
b. How long before she died did it start?

¢ C- Was she bleeding right u:?when she died? O} no 1) yes 2) don't know

d. Was it so much that it soaRed her ciothes? 0} no 1) yes 2) don’t know

13a. Was she bieeding from anywhaers eise? 0} no 1) yes 2) don't know
b. Where?

. How long before she died did it start?

O

a

. How iong did it last?

Until she died? O) no 1) yes 2) don’t know

14a. Did she have a cough? O)no 1) yes 2) don't know

b. How iong before she died did it start?

[2]

. How long did it last?

Untit she died? O) no 1) yes 2) don't know
d. Was she bringing up any spit? 0) no 1) yes 2) don't know

@. Was there blood in it? 0) no 1) yes 2) don't know
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RAMOS

15a.

(2]

16a.

a

17a.

[2]

a

19a.

(2]

20.

21a.

o

(2]

. Whaen did you first notice it?
. How long did it last?

. How long before she died did it start?

. How long did it last?

. How long before she died did this start?
. How long did it last?

. How long before she died did this start?
. How long did it last?

Did she have a fever? 0) no 1) yes 2) don’t know

Until she died? 0) no 1) yes 2) don’t know
Did she have any shaking chills? 0) no 1) yes 2} don’t know

Did you notice anything unusual about her color? 0) no 1} yes 2) don’t know

Was she pale? Q) no 1) yes 2) don't know

. Was she ysllow? 0) no 1) yes 2) don’t know

Was she blue? 0) no 1) yes 2) don't know

Had she been vomiting? ) no 1) yes 2} don't know

Until she died? O) no 1) yes 2} don’t know
Was she able to keep anything down at all? 0) no 1) yes 2) don’t know

. Did she ever vomit pure biocod? 0) no 1) yes 2) don't know

. Did she have diarrhea? (frequent passage of liquid stools} 0} no 1) yes 2) don’t know

How long before she died did it start?

A

How long did it last? — - -

Until she died? O} no 1) yes 2) don't know

Did she have black stools? 0} no 1) yes 2} don't know

Until she died? O) no 1) yes 2) don't know

. Was there anything else unusual about her stoois? 1} blood 2) mucus 3) pus

4) rice water stool 5) other

Did she have any difficuities with urination? 0) no == SK/P to Question 25
1) yes 2)don't know

Was she unable to pass any urina? 0) no 1) yes 2) don't know

Until she died? 0) no 1) yes 2) don’t know

A
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22a. Too frequant urination? Q) no 1) yes 2} don’t know
b.

c.

23a.
. How long before she died did this start?

(2]

24a.

. How long before she died did this start?

(2]

25a.

(2]

28a

(2]

27a.

o o

a

28a.

[2]

29.

. How iong did it last?
. How long did it last?
. How iong did it last?
. Was the waeight loss excessive? 0) no 1) yes 2} don’t know

L
. Had she iost weight? O) no 1) yes 2) don't know . s
A -
. When did you first notice this? / %% se-37

. How iong did it last?

How long before she died did this start?

How long did it last?

Until she died? O) no 1) yes 2} don’t know

Painfui urination? 0) no 1) yes 2) don't know

Until she died? Q) no 1) yes 2) don't know l a2

Bloody uring? 0) no 1) yes 2} don't know a3

Until she died? 0) no 1) yes 2) don't know «

Did she get tired sasily? O) no 1) yes 2) don't know

When did you first notice this?

Until she died? 0) no 1) yes 2) don’t know

Was any part of her body swollen? 0} no 1) yes 2) don’t know 59

What part? 1) beily 2) face 3) legs and feet 4} face, legs and feet 5) other 0

. When did you first notice this? %% 6182

How long did it last? w@ 63-04

Until she died? 0) no 1) yes 2) don't know as

Was she short of breath? 0) no 1)yes 2) don't know

Whaen did you first notice the shortness of breath?

Until she died? 0) no 1) yes 2)don’t know

Did she have asthma? O) no 1)} yes 2)don’t know
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30a.

a

31a.

. How long before she died did this happen?

. How long did it last?

Mad she lost the use of any of her limbs? O)no 1) yes 2) don’t know
Which ones? Rightieg? O)no 1) yss 2} don’t know

Left lag? O) no 1) yes 2) don't know

Right arm? O} no 1) yes 2) don’'t know

Leftarm? O)no 1)yes 2} don’t know

Until she died? 0) no 1) yes 2} don't know

During her last iiiness, did she aver collapse? 0) no 1) yes 2) don’'t know

. How many timas?

c. Did she lose consciousness? 0) no 1) yes 2) don’t know

Q

32.

33a.

0

35a.

o

a

36.

. How long ago was that?

7 34

. Did she shake or convuise? 1) shake 2) convulse 3) neither. limp

Did she have epilepsy? 0) no 1) yes 2} don't know

Was she aver told that she had high blood pressure? 0) no 1) yes 2) don’t know

. Who told her? 1) doctor 2) other heaith worker 3) don't know

~

e

Was she pregnant when she died? 0)no 1) yes 2) don’t know

How many months along was she? = SK/P to question 37

Had she been pregnant recently? (6 weeks or less) 0) no 1) yes 2) don't know

How did the pregnancy end? 1) live birth 2) stilibirth 3) spontaneous abortion
4} induced abortion

Did she lose an unusual amount of blood? 0) no 1) yes 2) don't know

How long before she died did the pregnancy end?

How long ago was her last menstrual period? (weeks}

»

A
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37a. Had she EVER had a molar pregnancy? 0} no 1) yes 2) don’t know 2

b. How iong ago?

38. Was she ever toid by a doctor, nurse. heaith worker or any other kind of medicai or
paramaedical person that she had any kind of disease? 0) no 1) yes 2) don't know Dn
Disease Who toid her (namej}? How long ago?

39. Had she EVER had any kind of operation? 0) no 1) yes 2) don’t know Dm
Operation Hospital name How iong ago?

40a. During her last illness was she taking any drug or medicine? 0) no 1) yes 2) don't know Du

b. Where did she get the drug or medicine? 1) prescribed by doctor 2) over the counter
3} traditional medicine D“

¢. What was the medicine?

May | have the bottle or packet please?

41a. Is there anything else that you know about her illness or death that we have not covered
here? 0)no 1) yes D"

b. What is that?

42. Interviewer's assessment of the quality of data. 1) good 2) moderate 3) poor 4) can't tell ™
43. interviewar's name: 7778
311 {78
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