Appendix A: Ethical approval letters

London School of Hygiene & Tropical Medicine LONDON

Keppel Street, London WC1E 7HT SCHOOLof

United Kingdom HYGIENE ‘
Switchboard: +44 (0)20 7636 8636 &TROPICAL ﬁ
www.Ishtm.ac.uk MEDICINE it

Observational / Interventions Research Ethics Committee
Francesca Cavallaro
Research Degree Student
IDE / EPH
LSHTM
29 June 2013

Dear Ms. Cavallaro,

Study Title: Developing and piloting a population-based classification of caesarean
sections
LSHTM ethics ref: 6455

Thank you for your letter of 4 July 2013, responding to the Observational Committee’s request for further information
on the above research and submitting revised documentation.

The further information has been considered on behalf of the Committee by the Chair.

Confirmation of ethical opinion

On behalf of the Committee, | am pleased to confirm a favourable ethical opinion for the above research on the basis
described in the application form, protocol and supporting documentation as revised, subject to the conditions
specified below.

Conditions of the favourable opinion

Approval is dependent on local ethical approval having been received, where relevant.

Approved documents

The final list of documents reviewed and approved by the Committee is as follows:

Document Version Date
LSHTM ethics application n/a 03/06/2013
Protocol 03/06/2013
Information Sheet & Online Consent form 03/06/2013

After ethical review

Any subsequent changes to the application must be submitted to the Committee via an E2 amendment form. All
studies are also required to notify the ethics committee of any serious adverse events which occur during the project
via form E4. At the end of the study, please notify the committee via form E5.

Yours sincerely,

A e

Pr};f;ssor John DH Porter
Chair
ethics@lshtm.ac.uk

http: //intra.lshtm.ac.uk/management/committees/ethics
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London School of Hygiene & Tropical Medicine LONDON

Keppel Street, London WC1E 7HT SCHOOLOf

United Kingdom HYGIENE

Switchboard: +44 (0)20 7636 8636 &TROPICAL

www.lshtm.ac.uk MEDICINE

Observational / Interventions Research Ethics Committee

Lisa Hurt

Lecturer

DPH / EPH

LSHTM

24 June 2013

Dear Dr. Hurt,

Study Title: Developing and piloting a population-based classification of caesarean
sections

LSHTM ethics ref: 6429

Thank you for your application of 14 May 2013 for the above research, which has now been considered by the
Observational Committee.

Confirmation of ethical opinion

On behalf of the Committee, I am pleased to confirm a favourable ethical opinion for the above research on the basis
described in the application form, protocol and supporting documentation, subject to the conditions specified below.
Conditions of the favourable opinion

Approval is dependent on local ethical approval having been received, where relevant.

Approved documents

The final list of documents reviewed and approved by the Committee is as follows:

Document Version Date
LSHTM ethics application n/a 14/05/2013
Protocol 04/04/2013

After ethical review

Any subsequent changes to the application must be submitted to the Committee via an E2 amendment form. All
studies are also required to notify the ethics committee of any serious adverse events which occur during the project
viaform E4. At the end of the study, please notify the committee via form E5.

Yours sincerely,

Professor John DH Porter
Chair
ethics@Ishtm.ac.uk
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Kintampo Health Research Centre (KHRC) Institutional Ethics Committee {IEC)
7.0 Box 200 .

Kintampo, B/A
Glana, West Africa

FULL ETHICAL APPROVAL CERTIFICATE W

Dr. Lisa Hort {on behalf of the trial teams)
Depurtnent of Nutrition and Public Health
Interventions Research,

Faculty of Epidemiology and Population Health,

London School of Hygiene and Tropical
Medicine (LSITI'M),
Keppel Street, London, WCIE 7HT.
Date: 11" July 2012
Study File Number: 2012-05

Title of study: Proposal for data analyses using information collected during the Obaapa
Vitﬁ and Newhints trials

Principal Investigatar(s): Dr, Lisa Hurt, Seth Owusu-Agyei
Type of Review: Full Board Review
Approval Date: 10" July 2012
Lixpiration Date: 10" July 2013 (Renewable)
1. The Kintampo Health Rescarch Centre Institutional Ethics Committee (IEC) is
constituted and operates in conformance with requirements of 45 CIR 46, 21 CI'R
50. 21 CFR 56 and section 3 of the International Couneil on Harmonization

Guidelines. The OHRP Federal wide Assurance number for the committee is
(0011 103; the IRIY repistration number is 00041854,

)

The study was reviewed on 10" July 2012 by a full convened committee maeting.

The following documents were reviewed and approved
o Proposal for data analyses using information collected during the Obaapa
VitA and Newhints trials
¢ Curricalum Vitae of study PI(s)

w

4. Tull Tthical Approval (EA) was granted for conduet of the study.

2

Tu salcguard confidentiality of the communities and populations involved in the
Obaapa VitA and Newhints trials, the committee request that final repart
{publications) should not explicitly bias communitics or individuals in those trialy
in terms of discases or negative practices.

File number: 2012-05 Puge 1 of2

THE CHA'RMAN, KINTAMFO

HEALTH RESEARCH CENTRE
INSTITUTIONAL ETHICS
COMMITTEE
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Kintampo Health Research Centre (KHRC) Institutional Ethics Committee (IEC)
P.O Box 200 2l: ( 1520‘916[)4 (Fx[ 17
Kintampo, B/A s seedl 5
Ghana, West Africa

4. (hanges or moditications to this rescarch activity must be submitted and approved by
the commitiee befvre they are implemented.

7. Pl(s) would be required to submit application for renewal of this approval certificate
(if necessary) plus 4 progress report.

8. Submit a final rcport or publication(s) of the study to the committee to review and
guaranlee tha, communities and trials participants® confidentiality was not unduly
compromised.

Y. Regulated study records, including 1EC approvals must be securely maintained by
PI(s) and available for audils afler the study is closed.

-

Sincerely,

THE CHAIRMAN.KINTAMPO
HEALTH RESEARCH CENTRE
INSTITUTIONAL ETHICS
COMMITTEE

Institutional Ethics Committec
Kintampe Health Research Cenire

File number: 2012-05 Page2of 2
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Appendix B: Caesarean rates
according to maternal education

Caesarean delivery rates by maternal education and survey year, South Asia and sub-

Saharan Africa

Region, country and
educational level

Caesarean delivery
rate? (%) in:

Cumulative
rate® (%)

1990-1996  1997-2001 2002-2006  2007-2011
South Asia
Bangladesh
No education - 0.6 0.68 1.15 1.15
Incomplete primary - 0.6 1.33 2.18 1.61
Complete primary - 1.6 1.65 3.53 191
Incomplete secondary - 4.06 5.18 11.07 4.92
Complete secondary - 17.21 21.22 25.79 7.54
India
No education 0.63 2.2 2.43 - 2.43
Incomplete primary 2.65 551 5.73 - 2.85
Complete primary 3.27 6.71 7.26 - 3.32
Incomplete secondary 6.46 10.73 13.67 - 6.4
Complete secondary 16.28 20.99 29.09 - 8.37
Nepal
No education 0.57 0.43 1.07 1.77 1.77
Incomplete primary 0.66 0.9 1.93 3.11 2.08
Complete primary 1.17 1.01 4.64 6.23 2.45
Incomplete secondary 2.14 1.93 4.12 6.27 3.29
Complete secondary 5.73 6.14 13.94 12.95 4.59
Pakistan
No education 0.66 - 3.43 - 3.43
Incomplete primary 1.93 - 6.25 - 3.64
Complete primary 2.59 - 10.3 - 4.41
Incomplete secondary 11.81 - 15.91 - 5.28
Complete secondary 16.68 - 19.76 - 7.15
West and Central Africa
Benin
No education 0.85 2.33 211 - 211
Incomplete primary 5.07 3.58 6.01 - 2.8
Complete primary 4.2 5.69 6.4 - 2.86
Incomplete secondary 8.42 10.83 9.11 - 3.27
Complete secondary 20.5 7.76 22.98 - 3.43
Burkina Faso
No education 0.7 0.84 0.48 1.31 1.31
Incomplete primary 2.98 2.09 1.21 3.46 15
Complete primary 2.33 4.41 1.09 3.37 1.55
Incomplete secondary 5.26 4.75 2.25 5.09 1.7
Complete secondary 20.22 4.13 8.43 19.23 1.81
Cameroon
No education 1.13 0.27 0.36 - 0.36
Incomplete primary 1.72 1 1.21 - 0.75
Complete primary 1.94 4.54 2.2 - 1.1
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Region, country and Caesarean delivery Cumulative

educational level rate? (%) in: rate® (%)
1990-1996 1997-2001 2002-2006 2007-2011
Incomplete secondary 3.63 3.81 3.75 - 1.79
Complete secondary 2.8 12.02 8.94 - 1.94
Chad
No education - 0.27 0.26 - 0.26
Incomplete primary - 0.28 0.54 - 0.31
Complete primary - 3.6 0.66 - 0.32
Incomplete secondary - 3.37 2.88 - 0.41
Complete secondary - 0 6.83 - 0.44
Coéte d’lvoire
No education 0.03 1.26 3.2 - 3.2
Incomplete primary 0.69 2.82 8.61 - 4.7
Complete primary 0.77 1.84 3.9 - 4.67
Incomplete secondary 2.34 5.08 4.07 - 4.61
Complete secondary 8.06 10.87 7.75 - 4.66
Ghana
No education 1.76 1.51 1.72 3.02 3.02
Incomplete primary 1.97 2.73 3.14 4.25 3.47
Complete primary 4.65 2.78 1.45 5.01 3.63
Incomplete secondary 11.76 5.29 5.13 8.62 5.52
Complete secondary 30.3 18.19 18.66 17.97 6.46
Guinea
No education - 1.13 0.99 - 0.99
Incomplete primary - 2.03 2.76 - 1.13
Complete primary - 0.91 7.46 - 1.19
Incomplete secondary - 6.75 9.44 - 1.53
Complete secondary - 7.59 18.84 - 1.66
Mali
No education 0.18 0.68 0.54 - 0.54
Incomplete primary 0.59 1.12 2.81 - 0.75
Complete primary 0 3.19 3.82 - 0.79
Incomplete secondary 2.28 3.69 291 - 0.87
Complete secondary 0 5.07 8.18 - 0.91
Niger
No education - 0.45 0.59 - 0.59
Incomplete primary - 0.34 1.26 - 0.65
Complete primary - 1.12 1.55 - 0.66
Incomplete secondary - 0.90 9.76 - 0.91
Complete secondary - 2.90 18.11 - 0.97
Nigeria
No education 1.05 - 0.36 0.35 0.35
Incomplete primary 2.54 - 0.87 1.15 0.46
Complete primary 2.63 - 1.31 1.36 0.67
Incomplete secondary 2.03 - 3.76 2.00 0.85
Complete secondary 6.55 - 6.15 5.47 1.73
Senegal
No education - - 1.43 3.21 3.21
Incomplete primary - - 54 6.94 3.93
Complete primary - - 5.81 5.46 3.99
Incomplete secondary - - 9.08 10.11 4.42
Complete secondary - - 14.48 28.84 4.75
Eastern and Southern Africa
Ethiopia
No education - 0.11 0.38 0.38 0.38
Incomplete primary - 1.06 0.58 2.27 0.89
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Region, country and
educational level

Caesarean delivery

rate? (%) in:

Cumulative
rate® (%)

1990-1996 1997-2001 2002-2006 2007-2011
Complete primary - 1.04 2.96 5.61 0.97
Incomplete secondary - 7.05 8.42 11.48 1.16
Complete secondary - 12.41 23.3 16.62 1.44
Kenya
No education 1.7 2.25 1.8 1.23 1.23
Incomplete primary 3.29 3.02 2.09 2.99 2.5
Complete primary 4.65 5.49 3.67 6.34 4.01
Incomplete secondary 7.58 7.79 6.23 7.09 4.32
Complete secondary 12.86 11.89 11.06 14.46 5.81
Lesotho
No education - - 3.03 0.46 0.46
Incomplete primary - - 3.14 3.99 3.79
Complete primary - - 4.21 5.18 4.45
Incomplete secondary - - 6.72 7.81 5.63
Complete secondary - - 13.68 14.66 6.54
Madagascar
No education - 0 0.29 0.38 0.38
Incomplete primary - 0.55 0.65 0.63 0.55
Complete primary - 0 0.96 1.52 0.61
Incomplete secondary - 0.56 2.36 3.97 1.21
Complete secondary - 6.18 3.9 12.26 1.42
Malawi
No education 2.04 1.78 1.64 2.53 2.53
Incomplete primary 3.26 2.7 2.75 3.53 3.3
Complete primary 6.97 3.42 4.21 54 3.52
Incomplete secondary 10.49 4.07 6.25 7.36 3.93
Complete secondary 15.12 10.27 6.01 16.75 4.53
Mozambique
No education - 1.14 0.79 - 0.79
Incomplete primary - 25 1.86 - 1.33
Complete primary - 1.61 6.07 - 1.46
Incomplete secondary - 3.87 8.49 - 1.69
Complete secondary - 0.22 30.82 - 1.83
Rwanda
No education 0.95 1.13 2.05 451 451
Incomplete primary 1.46 1.93 2.45 5.83 55
Complete primary 2.08 2.54 3.19 7.71 5.85
Incomplete secondary 3.73 4.54 6.19 14.34 6.39
Complete secondary 7.98 7.52 18 27.03 6.94
Uganda
No education 0.92 1.27 1.86 2.64 2.64
Incomplete primary 1.91 2.18 251 3.27 3.14
Complete primary 5.48 3.15 3.15 6.9 3.72
Incomplete secondary 3.58 5.29 5.33 7.98 4.49
Complete secondary 4.49 11.74 13.24 21.44 5.22
United Republic of Tanzania
No education 1.17 0.94 1.01 1.86 1.86
Incomplete primary 1.17 1.38 3.54 3.22 2.36
Complete primary 2.73 4.19 3.22 4.52 3.58
Incomplete secondary 6.8 2.95 8.25 11.74 4.01
Complete secondary 0 29.87 24.39 24.82 4.25
Zambia
No education 0.93 - 0.53 0.82 0.82
Incomplete primary 0.95 - 1.64 2.16 1.83
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Region, country and
educational level

Caesarean delivery
rate? (%) in:

Cumulative
rate® (%)

1990-1996 1997-2001 2002-2006 2007-2011
Complete primary 2.35 - 1.77 1.51 1.75
Incomplete secondary 2.6 - 2.37 5.25 2.4
Complete secondary 7.68 - 11.03 10.45 2.82
Zimbabwe
No education 1.29 2.14 1.03 0.28 0.28
Incomplete primary 3.89 3.69 2.6 2.06 1.85
Complete primary 6.13 5.26 1.56 3.59 2.85
Incomplete secondary 7.52 7.38 5.96 4.68 4.03
Complete secondary 14.38 11.56 14.35 14.45 4.44

a Caesarean delivery rates are expressed as percentages of deliveries that ended in a live birth, excluding
all but the last-born of the neonates delivered in each multiple birth. They take into account sampling

weights.

b The caesarean delivery rate — in this and any poorer quintiles — in the most recent survey included in the

analysis.
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Appendix C: Optimal Caesarean
Rates Survey questionnaire

Study Information & Online Consent Form

You are invited to participate in a research study on optimal caesarean rates. The
purpose of this study is to gather the range of opinions on optimal caesarean rates
among deliveries with different characteristics. This online survey will only take 10
minutes to complete. Results from the study will help inform the development of a

classification of need for caesarean sections.

Your decision to participate in this study is completely voluntary and you have the right
to terminate your participation at any time by closing your browser. You may skip any

guestions you do not wish to answer.

Your participation in this research will be completely confidential and data will be

averaged and reported in aggregate.

| agree to these terms:

e | have read and understand the above consent form,

o | certify that | am a medical doctor with experience performing caesareans in the
last 5 years, and,

¢ By clicking the button below to enter the survey, | indicate my willingness to take
part in the study voluntarily.

Questionnaire

1. Information on panellists:

e What is your gender? (female, male)
¢ How old are you? (20-29, 30-39, 40-49, 50-59, 60 or older)
e What is your main occupation? (practicing obstetrician, practicing medical

doctor (non-obstetrician), non-clinical doctor (including public health
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doctor), academic researcher, international/non-governmental
organisation, student, other)

¢ In what country did you complete your obstetrics training (or medical
training, if non-obstetrician)?

e In what country did you gain most of your experience in obstetrics?

e In what type of facility did you most recently provide obstetric care (public,
private for profit, private not-for-profit, other)?

¢ Inwhat facility level did you most recently provide obstetric care? (primary
care facility, district-level hospital, regional referral hospital, national or
university referral hospital, not applicable (e.g. independent private clinic),
other)

o Of all deliveries in your institution in one year, what percentage of births
were delivered by caesarean? (0-14%, 15-29%, 30-49%, 50% or higher,
don’t know)

¢ How did you receive the invitation to participate in this survey? (group
email, personal email (addressed to you specifically), link from facebook
post, link from twitter account, other)

e Please enter your email address if you wish to be kept informed of the
findings from our study (optional)

2. Optimal caesarean rates for various delivery characteristics:

For each of the following obstetric characteristics, please indicate what proportion of
women should receive a caesarean for optimal maternal and fetal outcomes (from 0 to
100%). Some women may have other complications (related or unrelated to the stated
characteristic); please consider all women with the stated characteristic, regardless of

whether or not they have other complications.

Please consider both planned and emergency caesareans (before or during labour), in

a general obstetric population.

Of 1000 women with the following
characteristic, what proportion should receive
a caesarean for optimal maternal and fetal
outcomes?

(0-100%)

1. Obstetric characteristics

Complete placenta praevia
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Antepartum haemorrhage from placental
abruption

Uterine rupture (baby alive)

Transverse/oblique lie

Face or brow presentation

Breech presentation

Severe cephalopelvic disproportion

Prolonged labour (active stage of labour
>6 hrs)

Previous caesarean section

Twin pregnancy

Eclampsia (convulsions, baby alive)

Pre-eclampsia (blood pressure >140/90
and ++ proteinuria, baby alive)

Maternal diabetes (gestational or pre-
gestational)

Premature labour (<34 weeks)

Cord prolapse

2. Reproductive and nutritional
characteristics (including any
possible associated obstetric
complications)

Multipara, singleton cephalic delivery,
no other risk factors known at the onset
of labour

Birthweight >4,000g (weighed after
delivery)

Birthweight <2,5009 (weighed after
delivery)

Grand multipara (parity =6)

Nullipara

Maternal height <150cm / <5”0’

Maternal BMI 25-30 pre-pregnancy

Maternal BMI >30 pre-pregnancy

Maternal history of stillbirth

Maternal history of early neonatal death
(<24hrs of birth)

Maternal age >35

3. Optimal caesarean rate
among all deliveries

Of all deliveries worldwide, what
proportion should receive a caesarean
for optimal maternal and fetal
outcomes?
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Appendix D: National caesarean
rates and source

National caesarean rates, year of estimate and source for all countries with available
data (updated from Gibbons et al. 2012 [1])

Country

Caesarean
rate (%)

Year

Source

Afghanistan

3.6

2011

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Albania

18.7

2008-
2009

Institute of Statistics, Institute of Public Health [Albania] and ICF Macro.
2010. Albania Demographic and Health Survey 2008-09. Tirana, Albania:
Institute of Statistics, Institute of Public Health and ICF Macro. Available at:
http://dhsprogram.com/publications/publication-FR230-DHS-Final-
Reports.cfm

Algeria

2000

World Health Organization. The world health report 2005. Basic indicators.
Available at: http://www.who.int/whr/2005/annex/indicators_country_a-f.pdf.

Andorra

23.7

1999

World Health Organization. European Regional Office Health for All
database. Available at: http://data.euro.who.int/hfadb.

Argentina

35.2

2005

Villar J, Valladares E, Wojdyla D, et al. Caesarean delivery rates and
pregnancy outcomes: the 2005 WHO global survey on maternal and
perinatal health in Latin America. Lancet 2006;367:1819-29

Armenia

12.5

2010

National Statistical Service [Armenia], Ministry of Health [Armenia], and ICF
International. 2012. Armenia Demographic and Health Survey 2010.
Calverton, Maryland: National Statistical Service, Ministry of Health, and ICF
International. Available at: http://dhsprogram.com/publications/publication-
FR252-DHS-Final-Reports.cfm

Australia

31.5

2009

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Austria

29

2011

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Azerbaijan

7.6

2007

World Health Organization. European Regional Office Health for All
database. Available at: http://data.euro.who.int/hfadb.

Bahrain

26.8

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Bangladesh

171

2011

National Institute of Population Research and Training (NIPORT), Mitra and
Associates, and ICF International. 2013. Bangladesh Demographic and
Health Survey 2011. Dhaka, Bangladesh and Calverton, Maryland, USA:
NIPORT, Mitra and Associates, and ICF International. Available at:
http://dhsprogram.com/publications/publication-FR265-DHS-Final-
Reports.cfm

Belarus

23

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Belgium

20.3

2008

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Benin

3.6

2006

Institut National de la Statistique et de I'Analyse Economique (INSAE)
[Bénin] et Macro International Inc. 2007: Enquéte Démographique et de
Santé (EDSB-III) - Bénin 2006. Calverton, MD: Institut National de la
Statistique et de I'Analyse Economique et Macro International Inc. Available
at: http://www.measuredhs.com/pubs/pdf/FR197/08Chapitre08.pdf.

Bhutan

12.4

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Bolivia

18.6

2008

Ministerio de Salud y Deportes (MSD), Programa Reforma de Salud (PRS),
Instituto Nacional de Estadistica (INE) y Macro International. 2009.
Encuesta Nacional de Demografia y Salud ENDSA 2008. La Paz, Bolivia:
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Country

Caesarean
rate (%)

Year

Source

MSD, PRS, INE y Macro International. Available
at:http://www.measuredhs.com/pubs/pdf/FR228/FR228%5B08Feb2010%5D
.pdf.

Bosnia

18.6

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Brazil

52.3

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Bulgaria

31

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Burkina Faso

1.81

2010

Institut National de la Statistique et de la Démographie (INSD) et ICF
International, 2012. Enquéte Démographique et de Santé et a Indicateurs
Multiples du Burkina Faso 2010. Calverton, Maryland, USA : INSD et ICF
International. Available at: http://dhsprogram.com/publications/publication-
FR256-DHS-Final-Reports.cfm

Burundi

2010

Institut de Statistiques et d’Etudes Economiques du Burundi (ISTEEBU),
Ministére de la Santé Publique et de la Lutte contre le Sida [Burundi]
(MSPLS), et ICF International. 2012. Enquéte Démographique et de Santé
Burundi 2010. Bujumbura, Burundi : ISTEEBU, MSPLS, et ICF International.
Available from: http://dhsprogram.com/publications/publication-FR253-DHS-
Final-Reports.cfm

Cambodia

2010

National Institute of Statistics, Directorate General for Health, and ICF
Macro, 2011. Cambodia Demographic and Health Survey 2010. Phnom
Penh, Cambodia and Calverton, Maryland, USA: National Institute of
Statistics, Directorate General for Health, and ICF Macro. Available from:
http://dhsprogram.com/publications/publication-FR249-DHS-Final-
Reports.cfm

Cameroon

3.8

2011

Institut National de la Statistique (INS) et ICF. International. 2012. Enquéte
Démographique et de Santé et a Indicateurs Multiples du Cameroun 2011.
Calverton, Maryland, USA : INS et ICF International. Available at:
http://dhsprogram.com/publications/publication-FR260-DHS-Final-
Reports.cfm

Canada

27.8

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Cape Verde

10.7

2005

Instituto Nacional de Estatistica (INE) [Cabo Verde], Ministério da Saude, e
Macro International 2008. Segundo Inquérito Demografico e de Saude
Reprodutiva, Cabo Verde, IDSR-II, 2005. Calverton, MD: INE Available
at:http://www.measuredhs.com/pubs/pdf/FR203/FR203.pdf.

Central
African
Republic

1.9

1994-
1995

Mboup G. 1995. Enquéte Démographique et de Santé, République
Centrafrieaine 1994-95. Calverton, MD: Direction des Statistiques
Démographiques et Sociales et Macro International Inc. Available
at:http://www.measuredhs.com/pubs/pdf/FR67/10Chapitre10.pdf.

Chad

1.5

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Chile

37

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

China

27

2008

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Colombia

428

2011

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Comoros

53

1996

Mondoha, Kassim A, Schoemaker J, Ban'ére M. 1997. Enquéte
Démographique et de Santé, Comores 1996. Calverton, MD: Centre
National de Documentation et de Recherche Scientifique et Macro
International Inc. Available

at: http://www.measuredhs.com/pubs/pdf/FR79/07Chapitre7.pdf.

Congo
Democratic
Republic

7.2

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.
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Country

Caesarean
rate (%)

Year

Source

Congo
(Republic)

3.2

2005

Centre National de la Statistique et des Etudes Economiques (CNSEE) et
ORC Macro. 2006. Enquéte Démographique et de Santé du Congo 2005.
Calverton, Maryland, USA : CNSEE et ORC Macro. Available at:
http://dhsprogram.com/publications/publication-FR182-DHS-Final-
Reports.cfm

Costa Rica

20.9

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Cote d'lvoire

4.6

2005

Institut National de la Statistique (INS) et Ministére de la Lutte contre le Sida
[Cote d'lvoire] et ORC Macro. 2006. Enquéte sur les Indicateurs du Sida,
Céte d'lvoire 2005. Calverton, MD: INS et ORC Macro. Available
at:http://www.measuredhs.com/pubs/pdf/AIS5/AIS5.pdf.

Croatia

18.7

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Cuba

35.6

2005

Villar J, Valladares E, Wojdyla D, et al. Caesarean delivery rates and
pregnancy outcomes: the 2005 WHO global survey on maternal and
perinatal health in Latin America. Lancet 2006;367:1819-29

Cyprus

50.9

2007

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Czech
Republic

241

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Denmark

21

2011

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Dominican
Republic

38.8

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Ecuadorb

29.8

2005

Villar J, Valladares E, Wojdyla D, et al. Caesarean delivery rates and
pregnancy outcomes: the 2005 WHO global survey on maternal and
perinatal health in Latin America. Lancet 2006;367:1819-29.

Egypt

27.6

2008

El-Zanaty F, Way A. 2009. Egypt Demographic and Health Survey 2008.
Cairo, Egypt: Ministry of Health, El-Zanaty and Associates, and Macro
International (. Available
at:http://www.measuredhs.com/pubs/pdf/FR220/FR220.pdf)

El Salvador

25

2008

Asociacion Demografica Salvadorefia, CDC, USAID. Republica de El
Salvador, CA. Encuesta Nacional de Salud Familiar. Informe final. FESAL-
2008

Eritrea

27

2002

National Statistics and Evaluation Office (NSEO) [Eritrea] and ORC Macro.
2003. Eritrea Demographic and Health Survey 2002. Calverton, MD:
National Statistics and Evaluation Office and ORC Macro. Available
at:http://www.measuredhs.com/pubs/pdf/FR137/09Chapter09.pdf.

Estonia

20.2

2011

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Ethiopia

14

2011

Central Statistical Agency [Ethiopia] and ICF International. 2012. Ethiopia
Demographic and Health Survey 2011. Addis Ababa, Ethiopia and
Calverton, Maryland, USA: Central Statistical Agency and ICF International.
Available at: http://dhsprogram.com/publications/publication-FR255-DHS-
Final-Reports.cfm

Finland

16.3

2011

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

France

21

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Gabon

10

2012

Direction Générale de la Statistique (DGS) et ICF International. 2013.
Enquéte émographique et de Santé du Gabon 2012. Calverton, Maryland, et
Libreville, Gabon : DGS et ICF International. Available at:
http://dhsprogram.com/publications/publication-FR276-DHS-Final-
Reports.cfm

Gambia

25

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Georgia

23.9

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.
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Count Year Source
v rate (%)
World Health Organization. Global Health Observatory data repository.
Germany 321 2011 Available at: http://www.who.int/gho/countries/en/.
Ghana Statistical Service (GSS), Ghana Health Service (GHS), and ICF
Macro. 2009. Ghana Demographic and Health Survey 2008. Accra, Ghana:
Ghana 6.9 2008 | 55, GHS, and ICF Macro. Available
at:http://www.measuredhs.com/pubs/pdf/FR221/FR221.pdf.
World Health Organization. Global Health Observatory data repository.
Guatemala 16.3 2009 | Available at: http://www.who.intigho/countries/en.
. World Health Organization. Global Health Observatory data repository.
Guinea 24 2007 | available at: http://www.who.int/gho/countries/en.
Ministry of Health (MOH), Bureau of Statistics (BOS), and ICF Macro. 2010.
Guyana Demographic and Health Survey 2009. Georgetown, Guyana:
Guyana 13.3 2009 | MOH, BOS, and ICF Macro. Available at:
http://dhsprogram.com/publications/publication-FR232-DHS-Final-
Reports.cfm
Cayemittes, Michel, Michelle Fatuma Busangu, Jean de Dieu Bizimana,
Bernard Barrere, Blaise Séveére, Viviane Cayemittes et Emmanuel Charles.
Haiti 5.5 2012 2013. Enquéte Mortalité, Morbidité et Utilisation des Services, Haiti, 2012.
ait ! Calverton, Maryland, USA : MSPP, IHE et ICF International. Available at:
http://dhsprogram.com/publications/publication-FR273-DHS-Final-
Reports.cfm
Secretaria de Salud [Honduras], Instituto Nacional de Estadistica (INE) e
2011- ICF International. 2013. Encuesta Nacional de Salud y Demografia 2011-
Honduras 18.6 12 2012. Tegucigalpa, Honduras: SS, INE e ICF International. Available at:
http://dhsprogram.com/publications/publication-FR274-DHS-Final-
Reports.cfm
World Health Organization. European Regional Office Health for All
Hungary 28 2007 | atabase. Available at: http://data.euro.who.inthfadb.
World Health Organization. Global Health Observatory data repository.
Iceland 16.6 2011 | Available at: http://www.who.int/gho/countries/en.
India 8.1 2008 Worlld Health Organization. Qlobal Health (?bservatory data repository.
Available at: http://www.who.int/gho/countries/en/.
Statistics Indonesia (Badan Pusat Statistik-BPS) and Macro International.
2008. Indonesia Demographic and Health Survey 2007. Calverton, MD: BPS
Indonesia 6.8 2007 | and Macro International. Available
at:http://www.measuredhs.com/pubs/pdf/FR218/FR218%5BApril-09-
2009%5D.pdf.
World Health Organization. Global Health Observatory data repository.
Iran 40 2005 . "o . . v postiory
Available at: http://www.who.int/gho/countries/en/.
World Health Organization. Global Health Observatory data repository.
Ireland 26.3 2010 Available at: http://www.who.int/gho/countries/en/.
World Health Organization. Global Health Observatory data repository.
Israel 19.9 2010 Available at: http://www.who.int/gho/countries/en/.
World Health Organization. Global Health Observatory data repository.
Italy 38 2009 ) g . ) v postiory
Available at: http://www.who.int/gho/countries/en/.
. World Health Organization. Global Health Observatory data repository.
Jamaica 14.8 2009 Available at: http://www.who.int/gho/countries/en/.
World Health Organization. Global Health Observatory data repository.
Japan 233 2008 Available at: http://www.who.int/gho/countries/en/.
Department of Statistics [Jordan] and Macro International Inc. 2008. Jordan
Jordan 185 2007 Pop.ula.ltion and Family Health Survey 2007.. Calverton, MD: Department of
Statistics and Macro International Inc. Available
at:http://www.measuredhs.com/pubs/pdf/FR209/FR209.pdf.
World Health Organization. Global Health Observatory data repository.
Kazakhstan 13.5 2010 Available at: http://www.who.int/gho/countries/en/.
Kenya National Bureau of Statistics (KNBS) and ICF Macro. 2010. Kenya
Kenya 5.81 2009 y (KNBS) y

Demographic and Health Survey 2008-09. Calverton, Maryland: KNBS and
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Country

Caesarean
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Source

ICF Macro. Available at: http://dhsprogram.com/publications/publication-
FR229-DHS-Final-Reports.cfm

Kuwait

11.2

1996

Alnesef Y, Al-Rashoud RH, Farid SM. Kuwait Family Health Survey 1996.
Kuwait: Ministry D71 of Health; 2000.

Kyrgyzstan

6.9

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Laos

3.7

2011-
12

Department of Statistics and UNICEF. 2012. Lao PDR Multiple Indicator
Cluster Survey 2011-12, Final Report. Vientiane, Lao PDR: Department of
Statistics and UNICEF. Available at:
http://dhsprogram.com/publications/publication-FR268-Other-Final-
Reports.cfm

Latvia

23.9

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Lebanon

23.3

2000

Betran AP, Merialdi M, Lauer JA, et al. Rates of caesarean section: analysis
of global, regional and national estimates. Paediatr Perinat Epidemiol
2007;21:98-113

Lesotho

6.5

2009

Ministry of Health and Social Welfare (MOHSW) [Lesotho] and ICF Macro.
2010. Lesotho Demographic and Health Survey 2009. Maseru, Lesotho:
MOHSW and ICF Macro. Available at:
http://dhsprogram.com/publications/publication-FR241-DHS-Final-
Reports.cfm

Liberia

35

2007

Liberia Institute of Statistics and Geo-Information Services (LISGIS)
[Liberia], Ministry of Health and Social Welfare [Liberia], National AIDS
Control Program [Liberia], and Macro International Inc. 2008. Liberia
Demographic and Health Survey 2007. Monrovia, Liberia: Liberia Institute of
Statistics and Geo-Information Services (LISGIS) and Macro International
Inc. Available at:http://www.measuredhs.com/pubs/pdf/FR201/FR201.pdf.

Libyan Arab
Jamahiriya

7.5

1995

Betran AP, Merialdi M, Lauer JA, et al. Rates of caesarean section: analysis
of global, regional and national estimates. Paediatr Perinat Epidemiol
2007;21:98-113

Lithuania

252

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Luxemburg

31.3

2009

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Madagascar

1.5

2008-
09

Institut National de la Statistique (INSTAT) et ICF Macro. 2010. Enquéte
Démographique et de Santé de Madagascar 2008-2009. Antananarivo,
Madagascar : INSTAT et ICF Macro. Available at:
http://dhsprogram.com/publications/publication-FR236-DHS-Final-
Reports.cfm

Malawi

45

2010

National Statistical Office (NSO) and ICF Macro. 2011. Malawi Demographic
and Health Survey 2010. Zomba, Malawi, and Calverton, Maryland, USA:
NSO and ICF Macro. Available at:
http://dhsprogram.com/publications/publication-FR247-DHS-Final-
Reports.cfm

Malaysia

15.7

2006

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Maldives

324

2009

Ministry of Health and Family (MOHF) [Maldives] and ICF Macro. 2010.
Maldives Demographic and Health Survey 2009. Calverton, Maryland:
MOHF and ICF Macro. Available at:
http://dhsprogram.com/publications/publication-FR237-DHS-Final-
Reports.cfm

Mali

0.9

2006

Cellule de Planification et de Statistique du Ministere de la Santé (CPS/MS),
Direction Nationale de la Statistique et de I'Informatique du Ministére de
I'Economie, de I'Industrie et du Commerce (DNSI/MEIC) et Macro
International Inc. 2007. Enquéte Démographique et de Santé du Mali 2006.
Calverton, MD: CPS/DNSI et Macro International Inc. Available
at:http://www.measuredhs.com/pubs/pdf/FR199/FR199.pdf.

Malta

31.7

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.
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Marshall
Islands

9.3

2007

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Mauritius

441

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Mauritania

3.2

2000-
2001

Office National de la Statistique (ONS) [Mauritanie] et ORC Macro. 2001.
Enquéte Démographique et de Santé Mauritanie 2000-2001. Calverton, MD:
ONS et ORC Macro. Available
at:http://www.measuredhs.com/pubs/pdf/FR127/07Chapter7.pdf.

Mexico

38.8

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Moldova

14.8

2011

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Mongolia

21

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Montenegro

19.3

2009

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Morocco

16

2011

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Mozambique

3.9

2011

Ministerio da Saude (MISAU), Instituto Nacional de Estatistica (INE) e ICF
International (ICFl). Mogambique Inquérito Demografico e de Saude 2011.
Calverton, Maryland, USA: MISAU, INE e ICFI. Available at:
http://dhsprogram.com/publications/publication-FR266-DHS-Final-
Reports.cfm

Namibia

12.7

2006-
2007

Ministry of Health and Social Services (MoHSS) [Namibia] and Macro
International Inc. 2008. Namibia Demographic and Health Survey 2006-07.
Windhoek, Namibia and Calverton, MD: MoHSS and Macro International
Inc. Available at: http://www.measuredhs.com/pubs/pdf/FR204/FR204.pdf.

Nepal

4.59

2011

Ministry of Health and Population (MOHP) [Nepal], New ERA, and ICF
International Inc. 2012. Nepal Demographic and Health Survey 2011.
Kathmandu, Nepal: Ministry of Health and Population, New ERA, and ICF
International, Calverton, Maryland. Available at:
http://dhsprogram.com/publications/publication-FR257-DHS-Final-
Reports.cfm

Netherlands

15.4

2008

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

New Zealand

23.6

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Nicaraguad

19.6

2007

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Niger

2006

Institut National de la Statistique (INS) et Macro International Inc. 2007.
Enquéte Démographique et de Santé et a Indicateurs Multiples du Niger
2006. Calverton, MD: INS et Macro International Inc. Available at:
http://www.measuredhs.com/pubs/pdf/FR193/08Chapitre08.pdf.

Nigeria

1.8

2008

National Population Commission (NPC) [Nigeria] and ICF Macro. 2009.
Nigeria Demographic and Health Survey 2008. Abuja, Nigeria: National
Population Commission and ICF Macro. Available
at:http://www.measuredhs.com/pubs/pdf/FR222/FR222.pdf.

Norway

171

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Oman

16.4

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Pakistan

73

2006-
2007

National Institute of Population Studies (NIPS) [Pakistan], and Macro
International Inc. 2008. Pakistan Demographic and Health Survey 2006-07.
Islamabad, Pakistan: National Institute of Population Studies and Macro
International Inc. Available
at:http://www.measuredhs.com/pubs/pdf/FR200/FR200.pdf.

Panama

20.2

2009

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.
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Paraguaya

33.1

2008

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Peruc

25.3

2012

Instituto Nacional de Estadistica e Informatica [Peru], and ICF Macro 2012.
Encuesta Demografica y de Salud Familiar 2012. Lima, Peru: Instituto
Nacional de Estadistica e Informatica [Peru], and ICF Macro. Available at:
http://dhsprogram.com/publications/publication-FR284-DHS-Final-
Reports.cfm

Philippines

9.5

2008

National Statistics Office (NSO) [Philippines], and ICF Macro. 2009. National
Demographic and Health Survey 2008. Calverton, MD: National Statistics
Office and ICF Macro. Available
at:http://www.measuredhs.com/pubs/pdf/FR224/FR224.pdf.

Poland

33.7

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Portugal

35.8

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Qatar

15.9

1998

Betran AP, Merialdi M, Lauer JA, et al. Rates of caesarean section: analysis
of global, regional and national estimates. Paediatr Perinat Epidemiol
2007;21:98-113

Republic of
Korea

36.9

2009

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Republic of
Moldova

14.8

2011

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Romania

30.4

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Russian
Federation

18

2006

World Health Organization. European Regional Office Health for All
database. Available at: http:/data.euro.who.int/hfadb.

Rwanda

6.94

2010

National Institute of Statistics of Rwanda (NISR) [Rwanda], Ministry of
Health (MOH) [Rwanda], and ICF International. 2012. Rwanda Demographic
and Health Survey 2010. Calverton, Maryland, USA: NISR, MOH, and ICF
International. Available at: http://dhsprogram.com/publications/publication-
FR259-DHS-Final-Reports.cfm

Samoa

12.8

2009

Ministry of Health [Samoa], Bureau of Statistics [Samoa], and ICF Macro.
2010. Samoa Demographic and Health Survey 2009. Apia, Samoa: Ministry
of Health, Samoa. Available at:
http://dhsprogram.com/publications/publication-FR240-DHS-Final-
Reports.cfm

Sao Tome

5.3

2008-
09

Instituto Nacional de Estatistica (INE) [S3o Tomé e Principe], Ministério da
Saude, e ICF Macro. 2010. Inquérito Demografico e Sanitario, Sdo Tomé e
Principe, IDS STP, 2008-2009. Calverton, Maryland, USA: INE. Available at:
http://dhsprogram.com/publications/publication-FR233-DHS-Final-
Reports.cfm

Saudi Arabia

22.3

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Senegal

4.75

2011

Agence Nationale de la Statistique et de la Démographie (ANSD) [Sénégal],
et ICF International. 2012. Enquéte Démographique et de Santé a
Indicateurs Multiples au Sénégal (EDS-MICS) 2010-2011. Calverton,
Maryland, USA: ANSD et ICF International. Available at:
http://dhsprogram.com/publications/publication-FR258-DHS-Final-
Reports.cfm

Serbia

246

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Sierra Leone

4.5

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.

Singapore

30.5

2001-
2003

Ministry of Health [Singapore]
http://www.nuhgynae.com.sg/cos/o0.x?c=/wbn/pagetree&func=view&rid=107
3529

Slovakia

28.7

2010

World Health Organization. Global Health Observatory data repository.
Available at: http://www.who.int/gho/countries/en/.
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Count Year Source
v rate (%)
. World Health Organization. Global Health Observatory data repository.
Slovenia 18.2 2010 Available at: http://www.who.int/gho/countries/en/.
Solomon World Health Organization. Global Health Observatory data repository.
Islands 6.2 2007 Available at: http://www.who.int/gho/countries/en/.
Department of Health, Medical Research Council, OrcMacro. 2007. South
. Africa Demographic and Health Survey 2003. Pretoria: Department of
South Africa 20.6 2003 ! .g P! arvey I P
Health. Available
at: http://www.measuredhs.com/pubs/pdf/FR206/FR206.pdf.
. World Health Organization. Global Health Observatory data repository.
Spain 25.3 2010 | Available at: http://www.who.int/gho/countries/en.
. World Health Organization. Global Health Observatory data repository.
Sri Lanka 23.8 2007 | vailable at: http://www.who.int/gho/countries/en.
Betran AP, Merialdi M, Lauer JA, et al. Rates of caesarean section: analysis
Sudan 3.7 1993 | of global, regional and national estimates. Paediatr Perinat Epidemiol
2007;21:98-113
. World Health Organization. Global Health Observatory data repository.
Swaziland 12.3 2010 Available at: http://www.who.int/gho/countries/en/.
World Health Organization. Global Health Observatory data repository.
Sweden 16.9 2010 Available at: http://www.who.int/gho/countries/en/.
. World Health Organization. Global Health Observatory data repository.
Switzerland 328 2010 Available at: http://www.who.int/gho/countries/en/.
Svrian Arab Khawaja M, Choueiry N, Jurdi R. “Hospital-based caesarean section in the
Ry bli 15 2002 | Arab region: an overview.” East Mediterr Health J 2009;15:458-69. Available
epublic at: http://www.emro.who.int/emhj/1502/15_2_2009_0458_0469.pdf.
Liu, T.-C., Chen, C.-S., Tsai, Y.-W. and Lin, H.-C. (2007), Taiwan’s High
Taiwan 33 2001 | Rate of Cesarean Births: Impacts of National Health Insurance and Fetal
Gender Preference. Birth, 34: 115-122.
o World Health Organization. Global Health Observatory data repository.
Tajikistan 34 2009 | Available at: http://www.who.intigho/countries/en.
Betran AP, Merialdi M, Lauer JA, et al. Rates of caesarean section: analysis
Thailand 174 2001 | of global, regional and national estimates. Paediatr Perinat Epidemiol
2007;21:98-113
The FYR of World Health Organization. Global Health Observatory data repository.
Macedonia 222 2010 Available at: http://www.who.int/gho/countries/en/.
National Statistics Directorate (NSD) [Timor-Leste], Ministry of Finance
2009- [Timor-Leste], and ICF Macro 2010. Timor-Leste Demographic and Health
Timor-Leste 17 10 Survey 2009-10. Dili, Timor-Leste: NSD [Timor-Leste] and ICF Macro.
Available at: http://dhsprogram.com/publications/publication-FR235-DHS-
Final-Reports.cfm
World Health Organization. Global Health Observatory data repository.
Togo 8.8 2010 Available at: http://www.who.int/gho/countries/en/.
World Health Organization. Global Health Observatory data repository.
Tonga 111 2005 Available at: http://www.who.int/gho/countries/en/.
. World Health Organization. Global Health Observatory data repository.
Tunisia 20.5 2006 Available at: http://www.who.int/gho/countries/en/.
World Health Organization. Global Health Observatory data repository.
Turkey 36.7 2008 Available at: http://www.who.int/gho/countries/en/.
Turkmenista World Health Organization. Global Health Observatory data repository.
n 3.8 2007 Available at: http://www.who.int/gho/countries/en/.
Uganda Bureau of Statistics (UBOS) and ICF International Inc. 2012.
Uganda Demographic and Health Survey 2011. Kampala, Uganda: UBOS
Uganda 5.22 2011 | and Calverton, Maryland: ICF International Inc. Available at:
http://dhsprogram.com/publications/publication-FR264-DHS-Final-
Reports.cfm
Ukraine 10.4 2007 World Health Organization. Global Health Observatory data repository.

Available at: http://www.who.int/gho/countries/en/.
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United Arab World Health Organization. Global Health Observatory data repository.
Emirates 20.9 2007 Available at: http://www.who.int/gho/countries/en/.
United 22 2004 World Health Organization. European Regional Office Health for All
Kingdom database. Available at: http://data.euro.who.int/hfadb.
National Bureau of Statistics (NBS) [Tanzania] and ICF Macro. 2011.
United Tanzania Demographic and Health Survey 2010. Dar es Salaam, Tanzania:
Republic of 4.25 2010 | NBS and ICF Macro. Available at:
Tanzania http://dhsprogram.com/publications/publication-FR243-DHS-Final-
Reports.cfm
United World Health Organization. Global Health Observatory data repository.
States 32.8 2011 | available at: http://www.who.int/gho/countries/en.
World Health Organization. Global Health Observatory data repository.
Uruguay 33 2007 Available at: http://www.who.int/gho/countries/en/.
. World Health Organization. Global Health Observatory data repository.
Uzbekistan 8.6 2010 Available at: http://www.who.int/gho/countries/en/.
Betran AP, Merialdi M, Lauer JA, et al. Rates of caesarean section: analysis
Venezuela 25.1 2002 | of global, regional and national estimates. Paediatr Perinat Epidemiol
2007;21:98-113
. World Health Organization. Global Health Observatory data repository.
Viet Nam 20 2011 | Available at: http://www.who.int/gho/countries/en.
World Health Organization. Global Health Observatory data repository.
Yemen 6.5 2009 | Available at: http://www.who.intigho/countries/en.
Central Statistical Office (CSO), Ministry of Health (MOH), Tropical Diseases
Research Centre (TDRC), University of Zambia, and Macro International
. Inc. 2009. Zambia Demographic and Health Survey 2007. Calverton, MD:
Zambia 3 2007 CSO and Macro International Inc. Available
at:http://www.measuredhs.com/pubs/pdf/FR211/FR211%5Brevised-05-12-
2009%5D.pdf).
Zimbabwe National Statistics Agency (ZIMSTAT) and ICF International.
2012. Zimbabwe
. 2010- | Demographic and Health Survey 2010-11. Calverton, Maryland: ZIMSTAT
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PROFILE FORM

KINTAMPO HEALTH RESEARCH CENTER

KIVAP OBAAPAVITA PROJECT

PROFILE FORM 270505 ENG

PROFILE Form No.

1. BACKGROUND and ID:

Cluster code:

Woman’s ID:

FORMNO

CLUSTER

WOMANID

‘Woman’s name:

NAME

Date of visit: ................

. Status at time of visit:

DATEVISIT

STALLCOTEY coosimsrmmssnsis v o s a0 S A S T A S S R s S

FW

. Are you filling in this form as :
- a fieldworker visiting a woman you have found to be pregnant (FW)
- or as amember of the IEC team making your random adherence checks (IEC)?.

2. SOCIO-DEMOGRAPHIC CHARACTERISTICS:

N

. Do you know your age? (in

. In what year were you born? [1908 = NK]

. In what month were you born? [88 = NK]

yeais). [88 =INK i cunsunnenssmn st vaas e 6y s st it sas

1. Present 2. Currently in hospital 3. Temporarily absent
4. Died 5. Moved out 6.Withdrawn
1.FW 2.IEC

STATUS

INTTYPE

YEARBORN

MONTHBORN

AGE

2.4. PLACE THE MOTHER IN ONE OF THE FOLLOWING AGE GROUPS:

1. 15 - 19 years

2. 20 —29 years

3. 30 — 45 years

4. More than 45 years

2.5. Highest educational level reached?

1. None

2. Primary school

3. Middle/continuation
JSS

school,

4.Technical/commercial/SSS
secondary school

5. Post-middle college — teacher
training, secretarial

6. Post secondary — nursing,
teacher, polytechnic, etc.

7. University

8. Not known

i

2.6. Number of years completed at the highest level reached? [88 = NK, 99 = NA, 00 = no

education]..........

2.7. Are you currently single, married, or living with a man, or are you widowed, divorced or separated ?

1. Married

2. Living together

3. Widowed

4. Divorced

5. Separated

6. Single, unmarried

AGEGRP

MEDLEV

NUMYRS

MARRIED

2.8. What is your religion?

1.Catholic | 2. Protestant

3. Pentecostal

4. Muslim |

5. Traditional
African

6. Other:

RELIGION
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2.9. What ethnic 11. Akan: e.g.Bono, | 12. Bimoda, 13. Dagarti, 14. Fulani ETHNIC
group do you Ashanti, Fanti.etc. Chokosi Frafra, Kusasi
belong to? 15. Ga, Adangbe, | 16. Gonja, Dagomba, | 17. Konkomba, 18. Mo
Ewe Mamprusi Basare
19. Sisala, Wala 20. Zambraba 21. Banda/Pantra | 22. Other:
WOWNLAND

2. 1. Doy owany - 1800 Y, o o somssnssssmssmsspmimssmmsmsmmassomsmmisensss

4. Yes, rented
land

2.11. Do you have land on
which you farm?

1. Yes, my
own

2. Yes, part of
family land

3. Yes part of
husband’s

| 5. No | OWNLAND

2.12. What do you grow (on your land)?

1. Food items, mainly for | 2. Food items, mainly for | 3. Cash crops: tobacco, cashew, | 9. NA, no farm CROPS
home consumption sale on the market cocoa, elc. | |
2.13. Do you have a regular cash income/are you a salaried worker?
1. Yes, professional — teacher, nurse, 2. Yes, clerical/secretarial 3. Yes, seamstress, SALARY
accounts, administrative hairdresser etc.
4. Yes, trader/food seller 5. Yes, labourer/domestic 6. Other: 7. No
worker/farmer

SAY NOW YOU ARE GOING TO ASK ABOUT THE ‘HOUSEHOLD’ AND EXPLAIN WHAT A HOUSEHOLD IS

2.14. Who is the household head?

1. You 2. Your husband | 3. Your father | 4. Your mother | 5. Other: | 8.NK | HOUSEHEAD
2.15. In what year was the household head born? [1908 = NK].................ooeee. | 1 | 9 | | | HHYOB
2.16. How old is the household head now (in years)? [88 = NKJ...........coccocoviiiiiiiiiieeiinn |:|:| HHAGE
2.17. What was the household head’s highest educational level reached?

1. None 2. Primary school 3.Middle,continua- | 4. Technical, commercial, | HHMEDLEV

tion school, JSS SSS, Secondary school

5. Post-middle college, 8. Not known

teacher training, secretarial

6. Post secondary, nursing,
teacher, polytechnic

7. University

2.18. What was the number of years that the household head completed at the highest level
teackied?’ [88 =NK, 00'= 10 Edication]s«vs . sommmmvsimms e s e s ws s G ens

I:I:I e

2.19. Does the household head have a regular cash income or salaried job?

1. Professional — teacher, nurse, | 2. Clerical / | 3. Trader/businessman/ | 4. Employed tradesman, driver | HHSALARY
accounts, administrator etc. secretarial driver with own car etc. without own car, builder, etc.

5. Farmer/labourer/domestic 6. Other: 7. No 8. NK
worker

2.20. Do members of the household do any farming?..................oeeueeeeeerreereeeeeeeseereson s 2.No | HHFARMING

2.21. Does anyone in the household own any land?..

2. No | HHOWNLAND

2.23. What do they grow?

1. Food items, mainly for
home consumption

2. Food items, mainly for

3. Cash crops — tobacco, cashew, [ 9. NA, no farm HHCROP
sale on the market

€0coa, elc.
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2.24. Does anyone in the household own: Chickens or ducks?......cccocevcevrevrseeciversnenes | 1. Yes | 2. No | CHICKEN
Sheep or goats?.........ccceuvevueveeevccrescieieeeee. | 1. Yes | 2. No | SHEEP
Otheranimal§?e:emmsnansnmunauns 1. Yes | 2.No | OTHANIM
Table T s 1. Yes | 2.No | TABLE
Sleeping Mattress?.......ccoveeeecveeeerisesvencenee. | 1. Yes | 2. No | MATTRESS
Cupboard, wardrobe, room divider?.. 1. Yes | 2.No | DIVIDER
Mosquito fetD:onmmmmminsnms 1. Yes | 2. No | MOSNET
Sewing machine?. ... i 1. Yes | 2.No | MACHINE
Bicyele?..c.ovmmmnmimmmmmmmmnae | LYes | 2Na | BICYCLE
RadioZ.«.ivmsmmmmismmmmmmmnnismmnee | 1:Yes | 2No | RADIO
TV ansnmsarwnamnmssnmnanns | LYes | 2 N6 |'TV
Gas or electric cooker?.......cccecoeevvmevveeeee. | 1. Yes | 2. No | COOKER
Fridge or freezerd .ccovsmnmmmnsnanmmiv 1. Yes | 2.No | FRIDGE
MOotOreYeleT o caianismsvsmvmsisnonssmsiiveronsis 1. Yes | 2.No | MOTORCYCLE
Car?..:. 1. Yes | 2.No | CAR

2.25. Does your household have electriCity?......iuuimuunvisisisimsisissasssaiusinsosssssmsssessassvssn ELECTRIC

2.26. What is the main source of drinking water for members of your household?

11. Piped into 12. Public tap 13. Handpump / 14. Closed well 15. Open well WATER

dwelling/yard/plot closed bore hole

16. Stream / river 17. Lake / dam /pond | 18. Water trucks 19.Rain water 20. Other

2.27. How long does it take for you to go there, get water and come back?

1. Less than 15 minutes 2. 15 minutes- less than 30 minutes | 3. 30 minutes — less than 60 minutes REACH

4. 60 minutes or more 9. NA / drinking water source is in compound

2.28. What kind of toilet facility does your household have?

1. Flush latrine / WC | 2. Ventilated improved pit /VIP /KVIP 3. Other pit latrine 4. Open fields | DEFAEC

5. Defaecate in house, faeces transferred elsewhere / bucket latrine | 6. Other:

2.29. What are the total number of rooms in the household used for sleeping? 88 = NK............... ROOMS

2.30. What are the total number of people that slept in the household last night? 88 =NK........... RESIDENT

2.31. Do you own or rent the house you live in, or do you have another type of arrangement, such as “perching”?

1. Sole Ownership 2. Joint Ownership 3. Renting | 4. Family/relation’s house OWNHOUSE

5. House provided rent free [ ¢ porcping 7. Other: | 3. NK

MATERIALS USED IN THE CONSTRUCTION OF THE HOUSE [OBSERVE]

2.32. Floor of sleeping room 1. Cement 2. Mud/clay 3. Other: | 8.NK | FLOOR

2.33. Roofing 1. Metal/asbestos | 2. Thatch/mud 3. Other: ROOF

2.34. Wall 1. Cement 2. Mud 3. Other: WALL
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2.35. Does the household have a separate room with a roof just for cooking? | 1. Yes | 2. No | 8. NK | KITCHEN

2.36. Does the household have a separate sleeping room for children? | 1. Yes 2. No | 8. NK | SHARERM
¢ i a S DOMESTIC

2.3755::;? the household have a domestic worker not related to the household 1. Yes 2 No 8. NK

3. FERTILITY AND OBSTETRIC HISTORY

Now, I would like to ask you some questions about any pregnancies and children that you have had.

3.1 How many male children of your own are living with you right now? [00 = NONE]............ l:l:l BOYALIVI

3.2 How many male children of your own are living elsewhere? [00 = NONE]........................ BOYALIV2

3.3 How many female children of your own are living with you right now? [00 = NONE]........... |:|:| GIRLALIV1

3.4 How many female children of your own are living elsewhere? [00 = NONE]..................... GIRLALIV2

3.5 Do you have any children who were born alive but died later? How many? [0 = NONE]................ |:| DEADCHN

3.6. Have you ever lost a pregnancy? How many? [0 = NONE] ...........ccocoiviiiiiiiiiiiiiiiiieen ABORT

3.7. Have you ever had a stillbirth? How many? [0 = NONE] STILLBIRTH

3.8. Have you ever had an ectopic pregnancy? How many? [0 =NONE]... ..........coooiiiiiiiiiinn. ECTOPIC

3.9. CALCULATE THE TOTAL NUMBER OF PREGNANCIES SHE HAS HAD, THAT IS

THE SUM FOR 3.1 —3.8 [DO NOT INCLUDE THE CURRENT PREGNANCY]............
CHECK THIS NUMBER WITH HER AS FOLLOWS:
3.9.1. 1 would like to check with you the total number of pregnancies you have had. From [ 1. Yes | 2.No CORRECT
what you have told me, you have had a total of [SUM] pregnancies. Is this correct?

IF THE ANSWER IS NO, REPEAT QUESTIONS 3.1 TO 3.8 UNTIL YOU HAVE AGREEMENT. NOTE THAT THIS
NUMBER SHOULD NOT INCLUDE THE CURRENT PREGNANCY IF SHE IS PREGNANT. NOTE ALSO THAT IN

OUR DEFINITION TWINS COUNT AS TWO PREGNANCIES AND TRIPLETS AS THREE.

3.10. Have you éverhad a Caesarean Section . cuwmmiimssesmsmiiomssasmsimsaveasmromes | 1o Vs | 2.No
3.11. Have you ever had a delivery where the baby had to be pulled out with an 1. Yes 2. No
instrument?

3.12. DATE OF BIRTH OF LAST CHILD [THE ONE BEFORE THIS
PREGNANCY OR THE ONE BEFORE THE CHILD JUST BORN;
080808 = Not known; 090909 = No child]........cccceevcvrcvvricnenes

cs

VACUUM

DOBCHILD

3.13. Where did you deliver your last child?
[USE FACILITY KEY CODE; 99 = NA, No child or delivered at home]

WHEREDEL
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4. HEALTH HISTORY: Now I would like to ask some questions about your health

4.1. How would you describe your state of health in general?.... | 1. Excellent | 2. Good, 3. Poor HEALTHY

4.2. Have you been admitted to hospital for more than 2 days in the past 12 months?
1. Yes, for illness during pregnancy | 2. Yes, for other illness 3. Yes, for accident/injury | 4. No | ADMIT

4.3. Has a doctor ever told you if you have any of the following illnesses?

Heart disease or hypertension?............ccccceeeeee. | 1. Yes 2 No 8. NK HEARTDIS
VarTCORE VEINS T s ssessomarmssrsssnsinimsonssessesasien 1. Yes | 2No 8. NK | VEINS
Kidney disease?.. 1. Yes 2 No 8. NK KIDNEY
ASthMAT. .. 1. Yes 2 No 8. NK ASTHMA
TR e assmsmmmnsrnss || deis | 2NE 8. NK 8B
Epilepsy?.. 1. Yes 2 No 8. NK EPILEPSY
DIADELES ... e s e 1. Yes | 2No 8.NK | DIABETES
Jaundice or hepatitis.................coooeiinnn 1. Yes 2 No 8. NK JAUNDICE
Any other serious illness: 1. Yes 2 No 8. NK OTHILL

4.4. Do you currently REGULARLY take any medicines for an illness or health | 1. Yes 2. No
condition?

8. NK | MEDICINE

4.5. Have you ever had any surgical operation on your womb?
‘ 1. Yes, C-section 2. Yes, fibroid 3. Yes, D&C | 4. Yes, other: | 5. No | WOMBOPS

4.6. Have you ever had any other surgical operation?
| 1. Yes (SPECIFY): | 2.No l OTHOPS

END OF PROFILE FORM. CHECK YOUR FORM AND THANK THE RESPONDENT
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BIRTH FORM

KINTAMPO HEALTH RESEARCH CENTER BIRTH Form No. FORNING

KIVAP OBAAPAVITA PROJECT

BIRTH FORM 020705 ENG

COMPLETE THIS FORM FOR ANY PREGNANCY ENDING AT SIX OR MORE MONTHS
WHETHER SHE HAD A LIVE BIRTH OR STILLBIRTH.

1. BACKGROUND and ID:

1.1 Cluster code: CLUSTER

1.2 Woman’s ID : WOMANID

1.3. Woman’s name:

1.4 Date of deliVery:.........coooeviniiiiiiiiie e DATDELIV

1.5 Date of VISIE: .....ovuiiitiitiit i DATEVISIT

1.6 Staff COAE: ..ot

2. PREGNANCY

2.1. How many times did you receive antenatal care from a doctor or nurse during that pregnancy? ANC

[ 00 = NONE] [ASK TO SEE ANTENATAL CARE RECORD, EXCLUDE ILLNESS]

FW
2.2. How many tetanus toxoid immunisations did you receive during that pregnancy? TETTOXD
[00 =NONE, 88 = NK, ASK TO SEE ANY MEDICAL RECORDS, YELLOW CARD]...

2.3. How many tetanus toxoid immunisations have you ever received before that pregnancy? TETTOXB

[00=NONE, 88 = NK, ASK TO SEE ANY MEDICAL RECORDS, YELLOW CARD]

2.4. WAS HAEMOGLOBIN< 10 EVER RECORDED DURING HER ANC I.Yes | 2. No 8. NK HAEMOG
ATTENDANCE? [CHECK FROM HER CARD; 8 = NO CARD]
2.5. During pregnancy did you sleep under a bed net?
: BEDNET
| 1. Never 2. Sometimes | 3. Always | 8. Not known |
2.6. Did a doctor or a nurse ever say you had malaria during pregnancy?.. | 1. Yes | 2.No | 8.NK MALARIA
2.7. Did this child’s pregnancy end early, on time, or late?

1. Early I 2. On time | 3. Late | 8. Not known | PREMBAB

2.8. How many months pregnant were you with this child? (88 =NK)................................ I:I:I GETATH

3. LABOUR AND DELIVERY

Now I would like to ask you some questions about the delivery.

3.1 Did the waters break before labour 1. Before labour started | 2. During labour or | 8. Don’t know | WATERBRK
or during labour? delivery

3.2 How much time before you started labour did the waters break?

1. Lessthan4 2. 4 to 23 hours 3. 24 hours or more | 8. Don’t know 9. NA, broke TIMEBRK
hours during labour
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Now, I would like to ask about SERIOUS problems you may have experienced during labour or soon after delivery.

Did you experience:
3.3 Heavy bleeding during labour or after delivery

3.4 Convulsions during labour or delivery

3.5. Did somebody have to remove the placenta from inside the uterus?
3.6. Surgery to repair or remove the womb

3.7. Tear in the vagina

3.8. Were you given an IV drip?

3.9. Were you given a blood transfusion?

3.10. How many babies did youhave? ................coooviiiiiiiiiiiiiin,

4. PROBLEMS SINCE THE BIRTH

Now Id like to ask about problems you may have experienced since the birth.
4.1. Large clots and heavy bleeding from the vagina

4.2. Offensive or foul smelling vaginal discharge

4.3. Hot body

4.4. Leaking urine or faeces

4.5. Breast infection: swollen, painful, “pompo”, discharge, etc.

4.6. Any other serious problem I have not mentioned [SPECIFY]

1. Yes 2. No 8. NK

DBLEED

1. Yes 2. No 8. NK

DCONVUL

=
g

2. No 8. NK

RETPLAC

1. Yes 2. No 8. NK

SURGERY

1. Yes 2. No 8. NK

VAGTEAR

1. Yes 3. No 8. NK

IVDRIP

1. Yes 3. No 8. NK

BLOODTR

NUMBABY

Have you experienced any of the following?

1. Yes 2. No 8. NK

PPCLOT

1. Yes 2. No 8. NK

PPDISCHARG

1. Yes 2. No 8. NK

PPFEVER

1. Yes 2. No 8. NK

PPLEAK

1. Yes 2. No 8. NK

PPMASTITIS

1. Yes 2. No 8. NK

PPOTHPROB

SAY THAT YOU WILL NOW LIKE TO ASK YOU SOME QUESTIONS ABOUT THE BABY (BABIES).

CHILDIID

5.FIRST BABY

5.1 Where was this baby born?

1. Clinic/hospital 2. Private maternity home | 3. At home/TBA

4. On the way to the clinic
hospital TBA

BIPLACEBIR

5.2 IF THE ANSWER TO 5.11IS 1 OR 2, STATE WHERE. [USE CODE FROM FACILITY KEY] I:I:I BIHOSPITAL

5.3 Was this baby born via a normal delivery through the vagina?

1.Normally, through 2. Baby was pulled with 3. By caesarean section | 4. Other. Specify. BITYPDELIV
the vagina an instrument
5.4 For this baby did you know you were going to have a CS before you went 1. Yes | 2. No 9.NA, | BIKNOWCS
INto 1abour?......o v no CS
5.5 Who delivered this baby?
BIWHODELIV

| 1. Doctor

2. Midwife 3.TBA 4.0ther 5. Delivered 8. Don’t know
person/relative myself
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5.6. Was the baby born alive ie. did it cry or move or breathe after birth?

BIRTH FORM

BIALIVE

5.7.1s the baby still alive? 1. Yes 2. No, died within

an hour of birth

3. No, died
first day

4. No, died
after 1 day

9.NA,
stillbirth

BISTATUS

5.8. If the baby died, how many days old was it when it died? (99= Still alive OR Stillbirth)

5.9 Isfwas the baby a male o Temale?......uminisimmsiaisiness

| 1. Male |2. Female |8.NK |BISEX

5.10. Which part of the baby was coming out first?

1. Head 2. Feet/bottom | 4. Hand/arm | 5. Other . SPECIFY | 8. NK

| BI1POSN

5.11 Does the baby have any congenital abnormality?
[EXAMINE AND SPECIFY]:

| 1. Yes 9. NA, baby dead

2. No |8.NK

BIANOMALY

5.12. How big was your baby
when he/she was born?

1. Very tiny 2. Smaller than average 3. Average size

BISIZE

[PROMPT] 4. Larger than most 8. Don’t know

babies

5. Very big baby

5.13 RECORD BIRTHWEIGHT FROM HEALTH CARD/DISCHARGE SLIP:
(IN KILOGRAMS:; 888 = NO RECORD) "

BIBIRTHWT

5.14 WEIGHT TODAY ( IN KILOGRAMS; 999 = BABY DEAD)

BITODAYWT

IF STILL BIRTH PLEASE DRAW A DOUBLE LINE THROUGH THE REST OF THIS SECTION.
SAY THAT YOU WILL NOW ASK SOME QUESTIONS ABOUT THE LAST 24 HOURS

5.16. breastmilk from another woman?............................. 1. Yes | 2No | 8. NK | 9. NA, baby | BICURRWET
dead
5.17. other milk: [PROMPT for]: cow’s milk, tinned milk, 1. Yes | 2No | 8. NK | 9. NA, baby | BICURROTH
infant formula, Lactogen, SMA?.................ccee. dead
5.18. other fluids: PROMPT for: water, tea traditional medicine | 1. Yes | 2No [ 8. NK [ 9. NA, baby [ BICURFLUID
dead
5.19. any foods: [PROMPT for|: any solid foods, gruels, 1. Yes [2No | 8. NK [ 9. NA, baby | BICURSOLID
porridge, bread, rice, cerelac, nutrimix?..........c.cooceveeveruennne dead
5.20. In the last 24 hours, why was the baby not put to the mother’s breast?
IF Q5.15. WAS “1/YES” CIRCLE “99/NA”
11. Mother ill / weak 12. Child ill / weak 13. Child died BICURRREAS
14. Nipple / breast problem 15. Not enough milk 16. Mother working
17. Child refused 19. Did not want to give colostrum | 20. Mother died
18. Other 99. NA, mother did breastfeed baby in last 24hrs
5.21. In the last 24 hours, has the baby been well?.............cccveuneee I.Yes | 2No | 8. NK [ 9. NA baby | BICURRWELL
dead
5.22. In the last 24 hrs, has the baby been able to suck or 1.Yes | 2No | 8. NK [ 9. NA baby [ BICURRSUCK
feed in anormal way?...........oooeeiiiiiiiiiiii dead
SAY THAT YOU WILL NOW ASK ABOUT THE FIRST DAYS AFTER BIRTH
5.23. How long after birth was the baby first put to the mother’s breast?
1. Immediately | 2. Within an hour of birth | 3. After 1 hour but first day BIINITIATE

4. Day 2

5. Day 3 6. Day 4-7 7. Day 8 or after | 8. NK 9. NA, mother did not

breastfeed baby
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5.24. In the first 24 hours after birth, why was the baby not put to the mother’s breast?
IF Q.5.23. WAS “17, “2” OR “3” CIRCLE “99/NA”.

11. Mother ill / weak 12. Child ill / weak 13. Child died BIDAYREAS
14. Nipple / breast problem 15. Not enough milk 16. Mother working

17. Child refused 19. Did not want to give colostrum | 20. Mother died

18. Other 99. NA, mother did breastfeed baby in last 24hrs

In the first 24 hours after birth, was the baby offered anything else: [PROMPT]:

5.25. hreagenilk from anotHer Womati?.conmmvnammamnmerammsnsnss I.Yes |2.No |8 NK | BIDAYWET

5.26. other milk [PROMPT for]: cow’s milk, tinned milk, infant formula, 1. Yes 2. No 8. NK | BIDAYOTH
Bactogeny BIMIATD: v i s s A o S A RS

5.27. other fluids [PROMPT for]: water, tea, traditional medicines?........... I.Yes |2.No |8 NK | BIDAYFLUID

5.28. any foods [PROMPT for]: any solid foods, grueh pomdge bread, I.Yes |2.No [ 8 NK | BIDAYSOLID
rice, cerelac, nutrimix?...

5.29. Did you give colostrum to this baby?... 1.Yes |2 No 8.NK | BICOLOSTRU

5.30. In the first 24 hours after birth, was the baby well?.........ccooooiiinneiininnne 1.Yes | 2.No 8. NK | BIDAYWELL
5.31. In the first 24 hours after birth, was the baby able to suck or feed in 1.Yes | 2.No 8. NK [ BIDAYSUCK
aNOFMAl WAY siomnuis s e

5.32. How long after birth did anyone dry the birth fluid from the baby’s skin?

1 Within 30 minutes of birth | 2. 30 minutes or later | 3. The baby was never dried | 8. NK | BIDRY

5.33. How long after birth did anyone wrap the baby?

1 Within 30 minutes of birth | 2. 30 minutes or later | 3. The baby was never wrapped | 8.NK | BIWRAP

5.34. How many times have you bathed your baby in the last 24 hours? 88=NK............... I:I:I BIBATHE

5.35. What was used to cut the umbilical cord?

1. Clinic/hospital instrument (scissors, razorblade, knife, etc) 2. New razorblade/knife (not from clinic/hospital) BICORDCUT

3. Old razorblade/knife (not from clinic/hospital) 4. Other: | 8. NK

5.36. Since birth, what was applied to the baby’s umbilical cord stump?

1. Nothing. Left it alone 2. Hospital clinic medicine | 3. Shea butter | 4. Leaves or herbs | 5. Palmoil | BICORDMED

6. Ground nut oil 7. Other: 8.NK

5.37. Since birth, has the baby had a serious illness that you thought was serious or severe - BIILLNESS

IF Q5.37. WAS “2/NO” THEN CIRCLE “9/NA” FOR Q5.38, Q5.39, Q5.40, Q5.41
5.38. Was care sought outside the home while the baby had this illness? I.Yes |2No | 8.NK [ 9.NA BICARESEE

5.39. Was a traditional healer consulted for this illness?.................... I.Yes | 2.No | 8.NK [ 9.NA BIOTHCARE
5.40. Was care sought from a doctor, nurse, clinic, hospital for this 1.Yes |2No [8.NK |9.NA BIAPPCARE
illness?... .

5.41. Was he/ehe admuu:d’7

5.42. Where was he/she admitted? [ENTER CODE FROM FACILITY KEY]
[“88”=Not known, “99”=Not applicable]

IF MORE THAN ONE BABY GO TO SECTION 6. IF ONLY ONE BABY END FORM HERE, DRAW A DOUBLE
LINE THROUGH THE REST OF THE FORM, THANK THE RESPONDENT, AND CHECK YOUR FORM.

BIPLADM

I.Yes |2.No | 9.NA BIADMITTED
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6.SECOND BABY - CHILD2ID

6.1 Where was this baby born?

1. Clinic/hospital 2. Private maternity home | 3. At home/TBA 4. On the way to the clinic B2PLACEBIR
hospital TBA

6.2 IF THE ANSWER TO 5.1 IS 1 OR 2, STATE WHERE. [USE CODE FROM FACILITY KEY] I:I:I B2HOSPITAL

6.3 Was this baby born via a normal delivery through the vagina?

1.Normally, through 2. Baby was pulled with 3. By caesarean section
the vagina an instrument

4. Other. Specify. | B2TYPDELIV

6.4 For this baby did you know you were going to have a CS before you went | 1. Yes | 2. No
no CS

9. NA, | B2KNOWCS

6.5 Who delivered this baby?

1. Doctor 2. Midwife 3. TBA 4.0Other 5. Delivered 8. Don’t know | B2ZWHODELIV
person/relative myself
6.6. Was the baby born alive ie. did it cry or move or breathe after birth? 1. Yes [ 2.No B2ALIVE
6.7. Is the baby still alive? 1. Yes 2. No, died within | 3. No, died 4. No, died 9.NA, B2STATUS
an hour of birth first day after 1 day stillbirth
6.8. If the baby died, how many days old was it when it died? (99= Still alive OR Stillbirth) B2AGEDIED
2. Female

6.9 Is/wasthe baby a male or female?. ........iuuu s sniuisssinonieniosisiame | 1. Male

8. NK | B2SEX

6.10. Which part of the baby was coming out first?

1. Head 2. Feet/bottom 4. Hand/arm 5. Other . SPECIFY 8.NK B2POSN

6.11 Does the baby have any congenital abnormality? 1. Yes | 2. No 8.NK | 9. NA, baby dead | B2ANOMALY
[EXAMINE AND SPECIFY]:

6.12. How big was your baby | 1. Very tiny 2. Smaller than average 3. Average size B2SIZE
when he/she was born?

4. Larger than most 5. Very big baby 8. Don’t know

[PROMPT] babies

6.13 RECORD BIRTHWEIGHT FROM HEALTH CARD/DISCHARGE SLIP: B2BIRTHWT
( IN KILOGRAMS; 888 = NO RECORD) e

6.14 WEIGHT TODAY ( IN KILOGRAMS; 999 = BABY DEAD) B2TODAYWT

IF STILL BIRTH PLEASE DRAW A DOUBLE LINE THROUGH THE REST OF THIS SECTION.

SAY THAT YOU WILL NOW ASK SOME QUESTIONS ABOUT THE LAST 24 HOURS

6.15. In the last 24 hours, was this baby put to the mother’s breast?.............cccooevierivvcicns B2CURRBF
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In the last 24 hours, was the baby offered anything else: PROMPT:

BIRTH FORM

6.16. breastmilk from another woman?...............c.c..ccoounn.n. 1. Yes | 2No [ 8. NK | 9. NA, baby | B2CURRWET
dead
6.17. other milk: [PROMPT for]: cow’s milk, tinned milk, 1. Yes [2No | 8. NK | 9. NA, baby | B2CURROTH
infant formula, Lactogen, SMA?.. dead
6.18. other fluids: PROMPT for: water, tea lmdmonal medlcme 1. Yes | 2No | 8. NK | 9. NA, baby [ B2CURFLUID
dead
619. any foods: [PROMPT for]: any solid foods, gruele I.Yes | 2No [ 8. NK | 9. NA, baby | B2CURSOLID
porridge, bread, rice, cerelac, nutrimix?............. dead
6.20. In the last 24 hours, why was the baby not put to the mother’s breast?
IF Q6.15. WAS “1/YES” CIRCLE “99/NA”
11. Mother ill / weak 12. Child ill / weak 13. Child died B2CURRREAS
14. Nipple / breast problem 15. Not enough milk 16. Mother working
17. Child refused 19. Did not want to give colostrum | 20. Mother died
18. Other 99. NA, mother did breastfeed baby in last 24hrs
6.21. In the last 24 hours, has the baby been well?..........c..occoveevuenee 1. Yes | 2No [ 8. NK | 9. NA baby | B2CURRWELL
dead
6.22. In the last 24 hrs, has the baby been able to suck or 1. Yes | 2No [ 8. NK | 9. NA baby | B2CURRSUCK
feed inanormal way?..............coooi dead
SAY THAT YOU WILL NOW ASK ABOUT THE FIRST DAYS AFTER BIRTH
6.23. How long after birth was the baby first put to the mother’s breast?
1. Immediately | 2. Within an hour of birth | 3. After 1 hour but first day 4.Day 2 B2INITIATE
5.Day 3 6. Day 4-7 7.Day 8 or after | 8. NK 9. NA, mother did not
breastfeed baby
6.24. In the first 24 hours after birth, why was the baby not put to the mother’s breast?
IF Q.6.23. WAS “1”, “2” OR “3” CIRCLE “99/NA™.
11. Mother ill / weak 12. Child ill / weak 13. Child died B2DAYREAS
14. Nipple / breast problem 15. Not enough milk 16. Mother working
17. Child refused 19. Did not want to give colostrum | 20. Mother died
18. Other 99. NA, mother did breastfeed baby in last 24hrs
In the first 24 houre after birth, was the baby offered anything else: [PROMPT]:
6.25. 1.Yes |2 No |8 NK | B2DAYWET
6.26. 1.Yes |2 No |[8.NK | B2DAYOTH
6.27. 1.Yes |2 No |8 NK | B2DAYFLUID
6.28. any foods [PROMPT for]: any solid foods, gruels pomdge bread, I.Yes |2.No |[8. NK | B2DAYSOLID
rice, cerelac, nutrimix?............
6.29. Did you give colostrum to this baby?..........ccceuereeeverereeeeeeeireeerrensreeennns 1.Yes | 2.No 8. NK | B2COLOSTRU
6.30. In the first 24 hours after birth, was the baby well?..........ccccccvverniveiinnnnnns 1.Yes | 2.No | 8.NK | B2DAYWELL
6.31. In the first 24 hours after birth, was the baby able to suck or feed in I.Yes | 2.No | 8.NK | B2DAYSUCK
EENOLTIATNTEAYT oo romvsorionisestosstssm o e oSy A o SR S S S A o S8

6.32. How long after birth did anyone dry the birth fluid from the baby’s skin?

1 Within 30 minutes of birth

| 2. 30 minutes or later

| 3. The baby was never dried

| 8. NK | B2DRY

6.33. How long after birth did anyone wrap the baby?

| 1 Within 30 minutes of birth

I 2. 30 minutes or later

| 3. The baby was never wrapped

| 8. NK | B2WRAP
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BIRTH FORM

6.34. How many times have you bathed your baby in the last 24 hours? 88=NK............... | B2BATHE

6.35. What was used to cut the umbilical cord?

1. Clinic/hospital instrument (scissors, razorblade, knife, etc) | 2. New razorblade/knife (not from clinic/hospital) B2CORDCUT

3. Old razorblade/knife (not from clinic/hospital) 4. Other: | 8. NK

6.36. Since birth, what was applied to the baby’s umbilical cord stump?

1. Nothing. Left it alone 2. Hospital clinic medicine | 3. Shea butter | 4. Leaves or herbs [ 5. Palm oil | B2CORDMED

6. Ground nut oil 7. Other: 8.NK

6.37. Since birth, has the baby had a serious illness that you thought was serious or severe 2No | B2ILLNESS

IF Q6.37. WAS “2/NO” THEN CIRCLE “9/NA” FOR Q6.38, Q6.39, Q6.40, Q6.41.

6.38. Was care sought outside the home while the baby had this illness? 1.Yes |2No |8.NK [9.NA B2CARESEE

6.39. Was a traditional healer consulted for this illness?.................... I.Yes | 2.No | 8.NK [ 9.NA B20THCARE

6.40. Was care sought from a doctor, nurse, clinic, hospital for this l.Yes |2No |8.NK [ 9.NA B2APPCARE
illness?

6.41. Was he/she admitted?. 1.Yes |2.No |9.NA B2ADMITTED

6.42. Where was he/she admitted? [ENTER CODE FROM FACILITY KEY] BOPLADM

[“88°=Not known, “99”=Not applicable]

IF THIRD BABY GO TO SECTION 7. OTHERWISE END FORM HERE, DRAW A DOUBLE LINE THROUGH THE

REST OF THE FORM, THANK THE RESPONDENT, AND CHECK YOUR FORM.

7. THIRD BABY

7.1 Where was this baby born?

1. Clinic/hospital 2. Private maternity home | 3. At home/TBA 4. On the way to the clinic

hospital TBA

B3PLACEBIR

7.2 IF THE ANSWER TO 5.11S 1 OR 2, STATE WHERE. [USE CODE FROM FACILITY KEY] I:I:I B3HOSPITAL

7.3 Was this baby born via a normal delivery through the vagina?

1.Normally, through 2. Baby was pulled with 3. By caesarean section | 4. Other. Specify. B3TYPDELIV
the vagina an instrument

7.4 For this baby did you know you were going to have a CS before you went 1. Yes | 2.No 9.NA, | B3KNOWCS
ROV OUED 2o sccisnuumninnsstssuons s et s s eSS B R S B SRR SRS no CS

7.5 Who delivered this baby?

1. Doctor 2. Midwife 3. TBA 4.0Other 5. Delivered 8. Don’t know | B3WHODELIV

person/relative myself
7.6. Was the baby born alive ie. did it cry or move or breathe after birth? 1. Yes | 2.No B3ALIVE
7.7. Is the baby still alive? 1. Yes | 2. No,died within | 3. No, died 4. No, died 9.NA, B3STATUS
an hour of birth first day after 1 day stillbirth

7.8. If the baby died, how many days old was it when it died? (99= Still alive OR B3AGEDIED

Stillbirth)

7.9. Is/was the baby a male or female?..........cccevevrverirerieerrererseeereseseeineeneeene | 1. Male | 2. Female | 8. NK | B3SEX
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7.10. Which part of the baby was coming out first?

BIRTH FORM

1. Head

2. Feet/bottom

4. Hand/arm

5. Other . SPECIFY

|8.NK

B3POSN

7.11 Does the baby have any congenital abnormality?
[EXAMINE AND SPECIFY:

7.12. How big was your baby
when he/she was born?

[PROMPT]

7.13 RECORD BIRTHWEIGHT FROM HEALTH CARD/DISCHARGE SLIP:

1. Yes

2. No 8. NK

9. NA, baby dead

B3ANOMALY

1. Very tiny

2. Smaller than average

3. Average size

B3SIZE

4. Larger than most
babies

5. Very big baby

8. Don’t know

( IN KILOGRAMS; 888 = NO RECORD)
7.14 WEIGHT TODAY ( IN KILOGRAMS; 999 = BABY DEAD)

B3BIRTHWT

B3TODAYWT

IF STILL BIRTH PLEASE DRAW A DOUBLE LINE THROUGH THE REST OF THIS SECTION.

7.15. In the last 24 hours, was this baby put to the mother’s breast?............cccccevvvevererrveeennne

In the last 24 hours, was the baby offered anything else: PROMPT:

B3CURRWET

B3CURROTH

B3CURFLUID

B3CURSOLID

B3CURRREAS

7.16. breastmilk from another woman?......................oc... 1. Yes | 2No | 8. NK | 9. NA, baby
dead
7.17. other milk: [PROMPT for]: cow’s milk, tinned milk, 1. Yes [ 2No | 8. NK [ 9. NA, baby
infant formula, Lactogen, SMA?...................co... dead
7.18. other fluids: PROMPT for: water, tea traditional medicine | 1. Yes | 2 No | 8. NK | 9. NA, baby
dead
7.19. any foods: [PROMPT for]: any solid foods, gruels, 1. Yes | 2No | 8. NK | 9. NA, baby
porridge, bread, rice, cerelac, nuUtrimix ?..........c.cocevvevecuennne dead
7.20. In the last 24 hours, why was the baby not put to the mother’s breast?
11. Mother ill / weak 12. Child ill / weak 13. Child died
14. Nipple / breast problem 15. Not enough milk 16. Mother working
17. Child refused 19. Did not want to give colostrum | 20. Mother died
18. Other 99. NA, mother did breastfeed baby in last 24hrs
7.21. In the last 24 hours, has the baby been well?.. 1. Yes | 2No | 8. NK | 9. NA baby
dead
7.22. In the last 24 hrs, has the baby been able to suck or 1. Yes | 2No | 8. NK | 9. NA baby
Teed e HOMNAL WAV .;nmsonmemmismmosp s e sen dead

SAY THAT YOU WILL NOW ASK ABOUT THE FIRST DAYS AFTER BIRTH
7.23. How long after birth was the baby first put to the mother’s breast?

1. Immediately

2. Within an hour of birth

3. After 1 hour but first day

4. Day 2

5. Day3 6. Day 4-7

7. Day 8 or after

8. NK

9. NA, mother did not
breastfeed baby

7.24. In the first 24 hours after birth, why was the baby not put to the mother’s breast?

11. Mother ill / weak

12. Child ill / weak

13. Child died

14. Nipple / breast problem

15. Not enough milk

16. Mother working

17. Child refused

19. Did not want to give colostrum

20. Mother died

18. Other

99. NA, mother did breastfeed baby in last 24hrs

B3CURRWELL

B3CURRSUCK

B3INITIATE

B3DAYREAS
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BIRTH FORM
In the first 24 hours after birth, was the baby offered anything else: [PROMPT]:

729 Ieanteilie T ST OIITID s somsomm s eom S A R ST 1. Yes 2. No 8. NK | B3DAYWET
7.26. other milk [PROMPT for]: cow’s milk, tinned milk, infant formula, 1. Yes 2. No 8. NK [ B3DAYOTH
L ACEOB 0, ISIMIA D v st o5y S N 5 S 55 B8 S P P B S8
7.27. other fluids [PROMPT for]: water, tea, traditional medicines?........... 1. Yes 2. No 8. NK | B3DAYFLUID
7.28. any foods [PROMPT for]: any solid foods, gruels, porridge, bread, 1. Yes 2. No 8. NK | B3DAYSOLID
fice; cerelac, METMIXD, «vivassssvsssisnsimoresssianvssrisssssas s seriostessss
7:29..Did. you give colostrni o this BADYT ... ivcsmsmssmissnssecsmpnssessssspsnsissssesseas 1. Yes 2. No 8. NK | B3COLOSTRU
7.30. In the first 24 hours after birth, was the baby well?.........ccccovviiiiiinnnnns 1.Yes | 2.No | 8. NK | B3DAYWELL
7.31. In the first 24 hours after birth, was the baby able to suck or feed in 1.Yes | 2.No | 8.NK | B3DAYSUCK
anormal way?..

7.32. How long after birth did anyone dry the birth fluid from the baby’s skin?

1 Within 30 minutes of birth I 2. 30 minutes or later | 3. The baby was never dried | 8. NK | B3DRY

7.33. How long after birth did anyone wrap the baby?

1 Within 30 minutes of birth | 2. 30 minutes or later | 3. The baby was never wrapped | 8. NK | B3WRAP

7.34. How many times have you bathed your baby in the last 24 hours? 88=NK............... I:l:l B3BATHE

7.35. What was used to cut the umbilical cord?

1. Clinic/hospital instrument (scissors, razorblade, knife, etc) | 2. New razorblade/knife (not from clinic/hospital) B3CORDCUT

3. Old razorblade/knife (not from clinic/hospital) 4. Other: | 8. NK

7.36. Since birth, what was applied to the baby’s umbilical cord stump?

1. Nothing. Left it alone 2. Hospital clinic medicine | 3. Shea butter | 4. Leaves or herbs | 5. Palm oil | B3CORDMED

6. Ground nut oil 7. Other: 8.NK

7.37. Since birth, has the baby had a serious illness that you thought was serious or severe - 2No | B3ILLNESS

IF Q7.37. WAS “2/NO” THEN CIRCLE “9/NA” FOR Q7.38, Q7.39, Q7.40, Q7.41.

7.38. Was care sought outside the home while the baby had this illness? I.Yes |2No |8.NK [9.NA B3CARESEE

7.39. Was a traditional healer consulted for this illness?.................... 1.Yes |2.No | 8.NK [ 9.NA B3OTHCARE

7.40. Was care sought from a doctor, nurse, clinic, hospital for this I.Yes |2No [ 8.NK | 9.NA B3APPCARE
1llnessPssssenzy

7.41. Was he/she admitted?. 1.Yes |[2.No [9.NA B3ADMITTED

7.42. Where was he/she admitted? [ENTER CODE FROM FACILITY KEY]

[“88”=Not known, “99”=Not applicable] B3PLADM

END OF BIRTH FORM. THANK THE RESPONDENT AND CHECK YOUR FORM.
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HOSPITAL FORM

KINTAMPO HEALTH RESEARCH CENTRE HOSPITAL Form No.
KIVAP OBAAPAVITA PROJECT

HOSPITAL FORM (11/11/2005)

FILL OUT THIS FORM FOR ALL WOMEN ADMITTED TO THE MATERNITY OR LABOUR WARD
1. BACKGROUND:

1.1. Woman’s name: ........ NAME

12 EDACEIBTETTRIE snroutsmcss st eomsns e R O TR RS | | | | DATEVISIT
L3, Staff COO: ..o FW

L ST ORI COIORE cssrmscmanonsses s A A0 S 3 A AR R R R 8 HOSPCODE
1.5 Data verified by SUPEIVISOIT .......c..ivuiitiitiiiiiiiii e | 1. Yes 2.No DATASUP

2. INTERVIEW WITH RESPONDENT:

ASK THE HOSPITAL STAFF IF YOU CAN VISIT THE WOMAN AT HER BEDSIDE. INTRODUCE YOURSELF AND
ASK TO SPEAK WITH THE WOMAN OR A FAMILY MEMBER. ASK THE WOMAN OR RESPONDENT IF THE
WOMAN IS ENROLLED IN THE OBAAPAVITA STUDY. EXPLAIN THE OBAAPAVITA STUDY IF NECESSARY.

2.1. Is the woman currently enrolled in the ObaapaVitA study?.. | 1. Yes | 2.No | 8.NK | ENROL

2.2. Pregnancy status at admission

1. Pregnant 2. Admitted during 3. Postpartum (within | 4. Early pregnancy 8.NK PREGSTATUS
labour or delivery 6 weeks of delivery) loss

| VILLAGE

3. ID DETAILS:

ASK FOR THE OBAAPAVITA ID CARD. IF THERE IS NO ID CARD THEN ASK IF SOMEONE CAN FETCH IT AND
MAKE AN APPOINTMENT TO COME BACK AND REVIEW IT

3.1. ObaapaVitA TD details 10CALEAY.......oorvooror oo oo oo
Bi2; ClUSTEF COUG s musmmnsisoanmms m s s s v s e R e e S e A S S S o CLUSTER

IF THE ID DETAILS ARE NOT LOCATED LEAVE 3.2 AND 3.3. BLANK

3.3. Woman’s ID..........coveeeennn.. | I | | | | WOMANID

NOW FILL OUT THE WOMAN’S INPATIENT HOSPITAL ID NUMBER

3.4 Woman’s hospital ID number HOSPID
3.5 Record the woman’s mid upper arm circumference (in cm) MUAC
99.9 = Woman refused or not seen before discharge/death ................. .

WRITE ANY ADDITIONAL INFORMATION THAT MAY HELP DETERMINE THE ID OF THE WOMAN

END OF THE INTERVIEW. THANK THE RESPONDENT. GO TO SECTION 4 ON THE BACK OF THIS PAGE.
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4. BACKGROUND INFORMATION ON THE HOSPITAL ADMISSION:

4.1 Date of hospital admission

4.2 Date of hospital discharge

4.5 What was the woman’s parity on admission? [88 = NK]

4.6 What was the woman’s gravidity on admission? [88 = NK]

4.7.2 Ifyes, please enter the facility code [00 = TBA; 88 = NK; 99 = NA]

4.8.1 Was she referred to another facility?..

4.8.2 Ifyes, please enter the facility code [88 = NK; 99 = NA]

4.9 Date of delivery [080808 =

4.10 Where did the delivery happen?

4.11.1 How many babies were born (including still births)? [9 = NA]

HOSPITAL FORM

4.11.2 How did the
pregnancy end for the first

4.11.3 How did the
pregnancy end for the

second baby?........c.cc.ceceueueee

4.11.4 How did the
pregnancy end for the third

baby?...

4.13.1 How was the first

4.14.1 What was the

presentation of the first
BB o ssvasvossis

4.14.2 What was th

presentation of the second

4.14.3 What was the

presentation of the third

.............................................. DATEADM
or death. .. DATEDISC
4.3 What was the duration of the pregnancy in months on admission? [88 =NK]........................ GESTM
4.4 What was the duration of the pregnancy in weeks on admission? [88 =NKJ...............cc.eceun. GESTW
............................................... PARITY
........................................... GRAVIDITY
4.7:1°"Was she refetred froin another facility ... uinsuinaniminsimmnmisanss | LYes | 2No REFFFROM
...................... FACREFFROM
1. Yes 2. No REFTO
..................................... FACREFTO
NK:; 090909 = No delivery]............... DATEDEL
1. Here | 2. Other facility | 3. Home [ 4. On the way | 8. NK | 9.NA | PLACEDEL
............................................. |:| NUMBABY
1. Live birth, alive at discharge 2. Live birth, but died | 3. Stillbirth ENDPREGBI
5. Ectopic | 6. Lost before 22 w | 7. False alarm 9.NA
1. Live birth, alive at discharge 2. Live birth, but died | 3. Stillbirth ENDPREGB2
5. Ectopic | 6. Lost before 22 w | 7. False alarm 9.NA
1. Live birth, alive at discharge 2. Live birth, but died | 3. Stillbirth ENDPREGB3
5. Ectopic | 6. Lost before 22 w | 7. False alarm 9.NA
4.12.1 RECORD BIRTHWEIGHT FOR B1 IN KILOGRAMS. 888= NO RECORD... . BIBIRTHWT
4.12.2 RECORD BIRTHWEIGHT FOR B2 IN KILOGRAMS. 888= NO RECORD... B2BIRTHWT
4.12.3 RECORD BIRTHWEIGHT FOR B3 IN KILOGRAMS. 888= NO RECORD... B3BIRTHWT
1. Normally through the vagina | 2. Forceps I 3. Vacuum MODEI
4. Emergency caesarean section | 5. Elective caesarean section | 9.NA
1. Normally through the vagina | 2. Forceps | 3. Vacuum MODE2
4. Emergency caesarean section | 5. Elective caesarean section | 9. NA
1. Normally through the vagina | 2. Forceps | 3. Vacuum MODE3
4. Emergency caesarean section | 5. Elective caesarean section | 9. NA
1. Cephalic/Head 2. Breech | 3. Transverse PRESENTI
4. Unspecified 5. Other: specify | 9. NA
1. Cephalic/Head 2. Breech | 3. Transverse PRESENT2
4. Unspecified 5. Other: specify | 9.NA
1. Cephalic/Head 2. Breech | 3. Transverse PRESENT3
4. Unspecified 5. Other: specify | 9.NA
2
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4.15.1 Were any of the 1. Hysterectomy 2. Laparotomy 3. Internal version MAJOROP
following procedures
performed?.........oc..ceevvunnnnen. 4. Craniotomy or 5. Symphisiotomy 6. Uterine and utero-

Embryotomy ovarian artery ligation

7. Repair of cervical tear | 9. NA

4.15.2 IF CAESAREAN SECTION OR ANY OF THE PROCEDURES NOTED ABOVE, PLEASE CODE INDICATION
[SEE CODE LIST IN THE HOSPITAL MANUAL; 88 = NK; 99 = NA]

| I | INDI | | | IND2 | | | IND3
4.15.3 Were there other indications? If yes, please specify.... | 1. Yes | 2.No | 9.NA | OTHERIND
4.16 Was the woman given the postpartum megadose of Vitamin A?....... | 1. Yes 2. Not 9.NA MEGADOSE
recorded

5. HOSPITAL DIAGNOSIS

Did the woman have any of the following problems during her hospital admission?

5.1 Early pregnancy losses (loss of a baby before 22 weeks gestation)......... 2.No PREGLOSS
If yes, please code:
5.1.1 Spontaneous abOrtioN. ...........eeuuuueieiirineeiiieeeei e eeeieeeeenns 1.Yes |[2.No SPONTAB
5.1.2 Induced/criminal abortion 1. Yes 2. No INDABN
5.1.3 Threatened abortion 1.Yes |2.No THRABN
5.1.4 Inevitable abortion. 1. Yes 2.No INEVABN
5.1.5 Incomplete abortion 1. Yes 2.No INCOABN
516 CODIPLETE AOIEUOM 50 s e R VA 5 R A RN R 1.Yes |2.No COMABN
5.1.7 Seplic ADOILON. .. ... it e et 1.Yes |2.No SEPABN
5.1.8 MOIar Pre@nanCy . ......ocevu.eiiiieineieiie e et e eee e e e e 1.Yes |2.No MOLAR
5.1:9 BEtOPIc PREBIHANCT: vsonnasiswwanssasvs v o0 s s 56 (e 5 s e var 1.Yes [2.No ECTOPIC

5.2 Dystocia DYSTOCIA
If yes, please code:
O L L R M EINI o R S S SR 1. Yes 2.No RUPTURE
5.2.2 Pre-uterine rupture, Bandl’s ring................ocoooiiiiiiiiiiin 1.Yes [ 2.No BANDL
52,3 CephilopelVic diSproportion; CPD .o o s s 1.Yes |2.No CPD
2 PEGTOREBH TABIORIR ccrcvuncscemnmn oo s oo s RSB R SR O AR 1. Yes 2.No PROLONG
5.2.5 TrANSVETSE L. .. .evuuiiiiiii e et 1.Yes |2.No TRANS
5:2:6 Oblique-lie s a s R s e A e S 1. Yes 2.No OBLIQUE
5:2.7 ‘Breech presentation, frank bre€ch. ..o imumimssmansmsivissusais 1.Yes |[2.No BREECH
5.2.8 Foot or footling breech...............ooooviiiiiiiiiiii 1. Yes 2.No FOOTLING
5.2.9 Face presentation. .................ccoieuneuneuiineieiieiiieeeeeieenas 1.Yes |2.No FACE
5.2.10 Brow presentation... 1. Yes 2.No BROW
5:2171, COmMpPOund PrESEAAION . x suss smsmsmes s sss smssnssosis s ssss mysesmss 1. Yes 2.No COMPOUND
5.2.12 Shoulder dyStocia............covvuiiiiiiiiiiiiiieeiiiee e 1.Yes |2.No SHOULDER
5:2.13 Obstiucted laboUr: s s 1.Yes |2.No OBSTRUCTED
5.2.14 Cervical stenosis, cervical dystocia...........c..coveevmvininiiiniannen. 1.Yes |2.No CSTEN
2215 Nagmal seenoms  vagnalrNg. . o s 1.Yes |[2.No VAGSTEN
5.2.16 MACTOSOIMUA. ... eeeeeiteeeet et e e 1.Yes [ 2.No MACROS
5.2.17 Other: please specify in the hospital diagnosis box..................... 1. Yes 2.No OTHERDYS

5.3 Hypertensive disorders (only if occurred after 20 weeks gestation)......... HYPERTENS
If yes, please code:
5.3.1. Pregnancy-induced RYPEIrtenSION. .. «.uwss urusus semssies s nsssns s s siess ansse 1.Yes |2.No PREGHYP
5.3.2 Pre-€Clampsia. . ....oo.oueiiniiiei i 1. Yes 2.No PREECLAMP
] D T 1L £ R T e R 1. Yes 2. No ECLAMPSIA

3
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HOSPITAL FORM
APHAEM

5.4 Antepartum haemorrhage (after 22 weeks gestation and before delivery)
If yes, please code:

5.4.1 Low lying placenta, placenta praevia types Tor IL........cccccccovoevceeeee. | 1. Yes [ 2. No LOWPLAC
5.4.2 Partial placenta praevia, placenta praevia type I1l....... 1. Yes 2.No PARTPP
5.4.3 Complete placenta praevia, placenta praevia type IV.. 1. Yes 2.No COMPPP
5.4.4 "Unspecified placenta Praevia: «..u s coeass i stivsmins s s fedasinga UNSPECPP
5.4.5 Placental abruption PLACABR
5.4.6 Unspecified antepartum haemorrhage UNSPECAPH
5.5 Postpartum haemorrhage (between delivery and 6 weeks postpartum)... PPHAEM
If yes, please code:
LS TR ATOMY s R AR T R SRR 1.Yes |2.No ATONY
552, RETaTOST PLABEIIEL . «commsmesmmmes s s AR R S T 1. Yes 2.No RETPLAC
5.5.3 Retained productS. ... ... ..oouiuiiuiiiiiiiiii e 1. Yes 2.No RETPROD
550 Placenta: oot a: s e s e S S S S S 1. Yes 2.No PLACACC
5575 TNVEIHEH MOSS] «osvnmsnsmonsnassmm s i S s o S SR R A o8 1.Yes [ 2.No INVUTER
O BtV L VT 5 A S N B 1.Yes |2.No PERITEAR
5.5.7 Vaginal tear. ... .....ooouiuiiiiiiiii e 1. Yes 2.No VAGTEAR
5:5:8 Cervical tear: - .ouwaswmvsiives: i | 1. Yes 2.No CERTEAR
5.5.9 Unspecified postpartum haemorrhage.................coooeiiii. 1. Yes 2.No UNSPECPPH
5.6 Postpartum infections (after either an abortion or a delivery)............... POSTINF
If yes, please code:
5.6.1 EndOmMEMitiS. . .oviveiit ittt 1. Yes 2.No ENDOMET
5062 SAIPIIGIE v S S S T 1.Yes [2.No SALPING
B3 TR RTINS s A0 A AR B AR 9 A AT 1.Yes |2.No PERITON
5.6.4 Septicaemia, sepsis. 1. Yes 2.No SEPSIS
565 Septic shock:s avss e mu S A S R 1. Yes 2.No SEPSHOCK
5:6:7 Woutid HfeStion (POst-CS):« vumsunanmmusaussvsnmmms siss s 1.Yes [2.No WOUNDCD
5.6.8 Wound infection (post-tear, post episiotomy)..............c..oeevneeennn 1.Yes |2.No WOUNDOTH
5.6.9 Other: please specify in the hospital diagnosis box..................... 1.Yes [2.No OTHERINF

5.7 Pulmonary embOliSIL................oovoveveeeeseeeeeseeereeeeeee e PULMEMB
5.8 Amniotic fluid embOliSM. ................coovooeeeeee e AMNEMB
5.9 Disseminated intravascular coagulation (DIC).....................coeeen. DIC

5.10 Anaemia

If yes, please code:

51051 AsSociated It INATARTAL: «commussonons s s B s SRR 1. Yes 2. No ANMAL
5.10.2 Associated with haemorrhage.................oooiiiiiiiiii 1.Yes | 2.No ANHAEM
5.10.3 Associated with sickle cell disease..............coooevviiiiiiiiiiiinnnn 1. Yes 2.No ANSICKLE
5104 HEPecifienl BRI w5 RN A R R T 35 1.Yes |2.No UNSPECAN

511 Other bstetric complications. ..................c.cccoeveieeerereeennnn, OTHERCOMP

If yes, please code:
S.T1LT DIADELES. ..ottt
ST T2 HIV posTiVe s s s s e G e s e s
5.11.3 Clinical AIDS
5.11.4 Tuberculosis..

1. Yes 2.No DIABETES
1. Yes 2. No HIVPOS

1. Yes 2.No AIDS

1. Yes 2.No TB
1
1
1

5115 MALATIA. «. et .Yes | 2.No MALAR
L B T ] T SO T . Yes 2.No MENING
SULLT POGNIIONIE. «.cnvvnumnsenssmmmmnssy SYE§ 2.No PNEUM
5.11.8 Sickle cell disease, “sickling positive™..............ccooevviniiinininin 1.Yes [2.No SICKLE
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5.11 Other bstetric ¢ licati (continued)
51159 Wrinary HactIfEction . cnmunmienmmus s e esrss e 1. Yes 2.No
5.11.10 Gastroenteritis... 1.Yes |2.No
SILIT ASERIMA. ..ot 1.Yes [2.No
5112 Cerebiovasciilardccidenit/stiolte .. vmmmmmusinsmns 1.Yes |2.No
5.11.13 Epilepsy 1. Yes 2. No
5.11.14 Hepatitis 1. Yes 2.No
5.11.15 Other: please specify in the hospital diagnosis boxX.................. 1.Yes [2.No

L0 0 11 17 1= DO .
If yes, please code:
S T ) | s 1. Yes 2.No
5.12.2 Self induced.......ooovviiinii i 1. Yes 2.No
S5.12.3 SnaKe DIle. ..ot 1. Yes 2.No
5:12:4-Road traffic/accident' «.«cossmmensvansassmssnaves 1. Yes 2.No
5.12.5 Other: please specify in the hospital diagnosis box..................... 1.Yes |2.No

5.13 Other obstetric conditions.................c.cccviiiiiiiiiiniiiiiiiieie e
If yes, please code:
5.13.1 Episiotomy or minor perineal tear...................ocouvvviiiiiieennnnn 1.Yes | 2.No
B B L e e 1.Yes |2.No
1353 PN A O s s s s 0 483 BB A O 5 B A 1. Yes 2.No
5.13.4 Premature rupture of membranes....................cooeiiiieiiiiiainn 1.Yes |[2.No
5:13.5 Tetal dislress:c vurmommmsnam s S S DR s 1.Yes [2.No
5:13.67 V€ CONTUITIBLATING, o s o sssmcunvon mnsami s v sy s o A8 aaa s a5 1. Yes 2.No
5.13.7 Hydramnios, Polyhydramnios...............cccooeiiiiiiiiiineiiennan 1.Yes [2.No
5.13.8 OlZOAMNIOS. ... ..ouitiiiiiiti e 1. Yes 2.No
5:13.9//Cord ar il NS HE K wouus e o s S S 1.Yes |2.No
LB 0 B O A O] DB s S G B O 5 B AR 1. Yes 2.No
5.13.11 Fresh stillbirth. .. .. |1.Yes |2.No
5:13:12 ‘Macerated sHllbirth: o ey 1.Yes |2.No
5:13.13 ' Hypereines)s Sravadariii. ..o e s o s e 1. Yes 2.No
5.13.14 Female genital mutilation, FGM..............ccooiiiiiiiiiiiniiiinnnn. 1. Yes 2.No

5.14 What were the woman’s hospital diagnoses?

What was the source of your information (e.g. doctor’s diagnosis, midwife’s notes)?

5.15 Was this a vaginal delivery?..

3.Yes l 4.No, CS | 5. Still pregnant | 6. Early pregnancy loss

5.16 If yes, did she have any complications? 3. Yes, major

4. Yes, minor
(Q5.13 only)

5. No

9. NA (CS or
no delivery)

PLEASE COMPLETE THE REST OF THE FORM IF:

¢ THE WOMAN HAD A CAESAREAN SECTION (EMERGENCY OR ELECTIVE);

THE WOMAN HAD ANY OTHER MAJOR COMPLICATION ASSOCIATED WITH A DELIVERY;

UTINF
GASTRO
ASTHMA
CVA
EPILEPSY
HEPATITIS
OTHERNON

INJURIES

ASSAULT
SELFIND
SNAKEBITE
ROADACC
OTHERINJ

OTHEROBS

EPISIO
FALSELAB
PREMLAB
PREMRUP
FETALDIS
MECON
HYDRAMN
OLIGOAM
CORDNECK
CORDPROL
FRESHSB
MACSB
HYPEREM
FGMUT

HOSPDIAG

SVD

MINORCOM

L]
e THE WOMAN WAS ADMITTED OR REFERRED DURING PREGNANCY WITH AN ILLNESS OR INJURY;
e THE WOMAN WAS ADMITTED BECAUSE OF AN EARLY PREGNANCY LOSS (ABORTION OR ECTOPIC)

OR A THREATENED ABORTION.

YOU DO NOT NEED TO COMPLETE THE REST OF THE FORM IF THE WOMAN ONLY HAD ONE OF THE

COMPLICATIONS LISTED IN QUESTION 5.13
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IF HER INFANT WAS A STILLBIRTH OR DIED IN HOSPITAL, THEN FILL OUT A NEOHOSPITAL FORM.
IF A MULTIPLE BIRTH, THEN FILL A SEPARATE NEOHOSPITAL FORM FOR EACH BABY WHO DIES.

6. CLINICAL SIGNS

6.1.1 Highest recorded pulse [in beats per minute; code as 777 = if no number
is recorded but it has been recorded it as “fast’, 888 = not recorded]...............

HIGHPULSE

6.1.2 Volume of pulse 1. Good 2. Weak or faint 3. Undetectable

8. Not recorded

VOLPULSE

6.2.1 Highest recorded systolic blood pressure [in mmHg; 888 = not recorded]..
6.2.2 Highest recorded diastolic blood pressure [in mmHg; 888 = not recorded].
6.2.3 Lowest recorded systolic blood pressure [in mmHg; 888 = not recorded]...

6.2.4 Lowest recorded diastolic blood pressure [in mmHg; 888 = not recorded].

HIGHSYSBP

HIGHDIABP

LOWSYSBP

LOWDIABP

6.2.5 “Shock™ or “Shocked” recorded in the notes................ | 1. Yes

2. Not recorded

SHOCK

6.3.1 Highest recorded temperature [in °C; in 888 = not recorded].................. |

HIGHTEMP

6.3.2 If fever >= 38 °C, how long did it last? [in days; 88 not recorded]...................

DAYSFEVER

6.4.

B et NI CRSIENR, s e A S | 1. Yes

2. Not recorded

| SOB

6.4.

]

“Pulmonary oedema” recorded......................ocoennn | 1. Yes

| 2. Notrecorded

| PULMOED

6.4.3 Highestrecorded respiratory rate [in breaths per minute; 88 = not recorded]......

0:5  Convulsionsse:s s syssrs s A S A s | 1. Yes | 2. Notrecorded | CONVULS
If yes, please code:
6.5.1 Before delivery...........c.oveuiiiiiiiiiiiiiiiiiinnnn. 1. Yes 2. Notrecorded CONVBEF
652 AfBF ARV woiwsiousssanmmissesns sewmus e 1. Yes 2. Not recorded CONVAFT
6.5.3 At home, before coming to the hospital............... 1. Yes 2. Notrecorded CONVHOME
6.5.4 Obgerved at Bospifal . comwnsissmmmumnssnres 1. Yes 2. Not recorded CONVHOSP
66, (Oedema« s wmmnsmnrasssnmnnsssnasis 1. Yes, 2. Yes, of 3. No 4. Not recorded OEDEMA
generalised extremities
6.7 "BIITEd VISTON wuwramumer s S s v s | 1. Yes | 2. Not recorded | BLURVIS
618 SEVEIEHEATNTHE wrswssvmmmrs st mom R s | 1. Yes | 2. Not recorded I SEVHEAD
6.9 JANAICE: csnsussvmsmsimansravsommsammas T s s a s seeess | 1. Yes | 2. Not recorded | JAUNDICE
6.10.1 “Pallor” or “Pale” written in notes............................ | 1. Yes | 2. Not recorded | PALLOR
6.10.2 Amount of blood loss [in ml, 8888 = not recorded]...................... | | | | BLOODLOSS
6.1, Sighis:of COABUIOPALHY . vnie s sssusmnpsess sssmmusenss s s | 1. Yes | 2. Not recorded | COAGULO
I yes; please specity. s i s s
6:12 " Vagiial difehargel o v voumaswmnmsie s s v s s 9 s | 1. Yes | 2. Not recorded | VAGDISCH
6113 WISt HC B SIRE S sz muom s s i | 1. Yes | 2. Not recorded | UTERTEND

6.14 Oliguria ( < 100ml / 4hr): ask doctor and check notes......................ooeeennn.

[

OLIGURIA
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6.15 Conscious level. | 2. Not recorded | 4. Unconscious | 5. Semi-conscious | 6. Confused [ 7.Coma | CONSCIOUS

6.16 “Sickle cell crisis” written in the notes......................... | 1. Yes | 2. Not recorded | SICKCRISIS

6.17 “Haemolysis” written in the notes.............................. | 1. Yes | 2. Not recorded | HAEMOLYSIS
7. LABORATORY TESTS PERFORMED
7.1 Examined for protein in urine.......... 1. Yes, no protein I 2. Yes, + | 3. Yes, ++ PROTEIN

4. Yes, +++ or more | 8. Not recorded
7.2 Lowest recorded haemoglobin [888 =not recorded].............................. | | | | | HAEMO
7.3 Examined for malaria parasites........... 1. Yes, no parasites seen 2.Yes, + | 3. Yes, ++ | MEASUREP
4. Yes, +++ or more 8. Notrecorded
7.4 “Parasites” or “‘parasitaemia” written in notes................... 1. Yes | 2. Not recorded | PARASITES
8. MANAGEMENT
81T Blood trans iSOk e wesouns s s ania s st s b8 o8 S50 s e S T S AT S T S 1. Yes 2.No BLOOD TRANS
8.1.2 If yes, how many pints or units? [88 = not recorded; 99 = not given blood]...... UNITSBLOOD
8.1.3 If yes, over how many hours were they given [88 = no record; 99 = not given].. LONGBLOOD
8.2 Evacuation of uterus (EOU), dilatation and curettage (D&C)...............ocevviiiininn. 1.Yes |2.No EOU
8.3 Manual temoval of the PIaCEnTHvimvrmm s S R R R s 1. Yes 2.No MANREM
B4 MApHeRIR BUIPIE TIVEHL . o .son e s s s o s 65 8 B8 S B R R SRR 1.Yes |2.No MAGSULF
8.5 Treatment with antimalarial drvugs.ci: e sy S s B s 1.Yes |[2.No ANTIMAL
8.6 Cardio-pulmonary resuscitation required..................oooiiiiiiiiiiiiiii 1.Yes [2.No CPR
8.7 Artificial ventilation TeQUITed. . ............oiiuiuiiniiitiii e 1.Yes [2.No VENTIL
IF THE WOMAN WAS VERY ILL OR DIED, PASS THIS FORM ON TO YOUR SUPERVISOR
9. MATERNAL DEATHS AND NEAR-MISS
9.1.1 Did the woman die during the hospital admission?...................cooeviiiiiinnn.. 2. No WODIED
9.1.2 If yes, when did the woman die?...................... | 1. Early pregnancy 2. Late pregnancy WHENDIED
3. Labour or undelivered 4. Postpartum
9.1.3 Primiseycause ol matetial death.. ... sussssmmss sanmo s sansmos s s R s HOSPCOD
9.1:4; /Associated: conditiOnS s s S T s s R DASSOCI
QLS  ANNORIATR DOMITEIONE 1 s om0 msises 50w s e M R S S S R DASSOC2
G20 “WaS (TS B R B ATRET v o o o T A T S R Y 2. No NEARMISS
9.2.2 When did the near-miss arise?..............ccco..... | 1. Onarrival | 2. During the admission | WHENMISS
9.2.3 Primary cause Of NEAr MUSS..........o..uiiuniiiiiiiti ittt MISSCAUSE
9:2:4 .Associated conditionS 99 EMNA] ccuns s sumss suwsns st sustsn s s58 vas s S wars s s e 7 NMASSOC1
9.2.5 Associated conditions [99 =NAT. .. ...ttt NMASSOC2
9:2:6 Ot FATIGIE:[ 8= MOBKHOWI] csivurrsuronmmsustis vowiess vt i 03 A R TR VT ORGANI
7
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9:2:7 Orgaiifailine [ R EANOE MEVOWANcsmssonswosmmsns s s 8 s R SR A A AR ORGAN2

9.2.8 Organ failure [88 = N0t KNOWI..........uiiuiiiiiiii e ORGAN3

END OF HOSPITAL FORM. PLEASE CHECK THIS FORM.
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KINTAMPO HEALTH RESEARCH CENTER ADULT VPM Form No.

FORMNO
KIVAP OBAAPAVITA PROJECT
ADULT VPM FORM 060206 ENG
1. BACKGROUND and ID:
T I G BT GO s s st B e R S B S OB B O SO BN ST B CLUSTER
1.2 Deceased woman’s ID:................ | | | | | WOMANID
1.3 Deceased woman’s NAME
name:.............
1.4. Woman’s KDSS ID PERMID

[09090909090 = NA]

L S DI R A e I OB BT A v st o B R R R A S P S R RN I:I:I AGE

LA RO oo s O S BN SR | 1.15-19 yrs | 2.20-45 yrs | 3.45+ yrs | AGEGRP
1.7 Date of death: ........o et iveie it et e e | | | | | | |DATEDIED
1.8 Date of VISTE: .....c.uiiititiiti i | | | | DATEVISIT
1.0} SEAECOUE! im0 W

1.10 Is a respondent available?... - | 1. Yes | 2.No RESPOND

1.11 What is the respondent’s name?..... RESNAME

12 Respondentisage: o e o st i s e e s o L RESPAGE

1.11 What is your relation to the deceased? Are you her husband, mother etc...?

11. Husband 12. Mother 13. Sister 14. Mother-in-law RELATION
15. Sister-in-law 16. Friend 17. Daughter 18. Son

19. Brother 20. Brother-in-law 21. Father 22. Father-in-law

23. Uncle 24. Aunt 25. Other:

2. CIRCUMSTANCES SURROUNDING HER DEATH:

2.1 Where did she die? 1. Clinic/hospital or | 2. On way to hospital/clinic | 3. At TBA/healer’s home, or | p; ACEDIE

maternity home spiritualist
4. At home 5. Other (Specify):
2.2 IF THE ANSWER TO 2.1 IS 1, STATE WHERE. [USE CODE FROM FACILITY KEY]........cccocviiviioviieinininn, l:l:l HOSPITAL

|1.Yes |2.No |8.NK |9,NA |COMADIE

2.4 Were you present at the time She died?..........vvevuereveereruereresiree e s esieeeresan 1.Yes |2.No ATDEATH
2.5 Were you present when her condition started (0 deteriorate?.............coeweuereeeeeerreuenereeenne 1. Yes 2.No ATWORSE
2.6 Did you care for her in the final illness/period leading to her death?.... 1.Yes 2.No CARED
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2.7 TYPE OF DEATH
These questions are extremely important. We may not know from the monthly visits that the woman was pregnant, especially if
she was early on in her pregnancy. Please ask these questions carefully and sensitively to make sure that we are certain of the
pregnancy status of the woman when she died.

2474 Was she pregnant when she died?.........coeeeveriereeerenreeenennenn | 1.Yes |2.No 8.NK [ PREGDIE
2711 If so, what month in pregnancy did she die? PMTHDIE
o 99 = Not applicable; did not die in pregnancy..............................
272 Did she die during labour or delivery?.........oovvevereerereereeeereens | 1.Yes |2.No 8.NK [ LABDIE
2721 At what month did the pregnancy end? PREGEND
T 99 = Not applicable; was still pregnant at the time she died.................
273 Did she die soon after delivery, that is, within 24 hours?......... | 1. Yes | 2.No 8.NK DELIVDIE
2.7.4 Did she die within the 42 days after delivery?.. I.Yes |2.No 8.NK [ PPDIE
2.7.4.1 How many days after delivery did she die? PPDAYS
[9F S INAT s smsmmss s s F S SR A T R P SR S
‘Was she nursing an infant at the time of her death, that is, did BFEEDDIE
2 she have a baby who was less than 12 months of age?............. | L.xes | 2.Na | S.NK |
2.7.6 Did she have an abortion before her death?..............ccc.coeenc..... | I.Yes |2.No 8.NK | PREGLOSS
2.7.6.1 How many days before her death did she have an abortion? ABNDAYS
[D9=INA L s e s e e e
L Yes |2 No S.NK | 9.NA LIKEPREG
TRYTOENDP
1. Yes | 2.No 8.NK 9.NA

3. DETAILS OF EVENTS SURROUNDING HER DEATH (ADDITIONAL SPACE ON NEXT PAGE)

3.1 Write the details surrounding the death event from the beginning. Probe for what problems developed, who did
she see, where did she go, how was she treated. Also ask how much time it took from one intervention to the other.
If she was pregnant ask about events related to care in pregnancy and delivery and ask what happened to the baby.
If the informant says that they think she tried to do something to end the pregnancy, please ask them to elaborate here.
You can carefully probe for this by asking “did she do anything to bring back her menses? For example, did she use
enema, herbs, or drug store medicine? ”
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NOTE FOR SUPERVISOR: Please write in the space below if you suspect that this woman may have had an abortion and,
if yes, the reason why you suspect this. You should also confer with the fieldworker from this area if necessary.

3.2 SUMMARY OF SIGNS AND SYMPTOMS REPORTED BY RESPONDENT

Symptoms

Day since start of
illness

Duration
(days)

Severity
Mild/Moderate=1
Severe=2
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3.3 LIST OF HOSPITAL ADMISSIONS IN THE PAST 2 YEARS (BEGIN WITH MOST RECENT)

Name of health facility Date (day/month/year) | Reasons for hospitalisation
3:3:1 / /
33.2 / /
3.3.3 / /
334 / /
33.5 / /

3.4 INJURIES

3.4 Did she sustain any injury which led to her death?. . | 1. Yes | 2. No l 8.NK | INJURY

3.4.1 If yes, what kind of injury or accident? (Allow respondent to answer spontaneously)

1. Transport accident 2. Transport accident 3. Fall 4. Drowning INJTYPE
(pedestrian) (passenger/driver)
5. Poisoning 6. Dog bite 7. Snake bite 8. Other animal bite or
sting
9. Burn 10. Firearm 11. Sharp object 12. Circumcision
(e.g. knife)
13. Other assault or 14. Other injury 99. NA, no injury
abuse
Please specify if other bite, other assault or other injury..... OTHINJ
3.4.2 Was the injury accidental or intentional?. | 1. Accidental | 2. Intentional | 8.NK I INJTY
3.4.3 Did she die at the site where the accident or injury occurred?........... | 1. Yes | 2. No | 8.NK | DSPOT
3.4.4 How long after the accident did she survive?...................... | 1<24 hours | 2.>24 hours | 8. NK | INIDU
3.4.5 After the accident, did she receive medical care before she died?..... | 1. Yes | 2. No | 8.NK | MDCARE
3.4.6 Do you think she may have done something to end her own life?..... | 1. Yes | 2. No | 8.NK | SUICIDE

3.4.6.1 If yes, how did she commit suicide?

1. Hanging 2. Poisoning 3. Burns 4. Gunshot | 5. Other (specify below) I 9.NA | HOWSUI

3.4.6.2 If yes, why?.... REASON

’ :E s

1. Yes |2.No |8.NK |ILL

3.5 DURATION OF ILLNESS

3.5.1 For how long (in days) was she ill before she died? [ 88 = not known]

3.5.2 Was she ill in the last month before her death (including before |
an accident OF AN Uy )2 s rersttios sonsassness tausnasontaneness ssvsnatas sensasaassns

3.5.3 Was this a new illness, or something she had 1. Yes, 2. No, 8. NK 9.NA NEWILL
frequently suffered from in the past?............... new illness old illness

3.5.4 Did she die suddenly, or was it expected that | 1. Yes, 2. No, 8.NK | SUDDENDTH
she wias going to/ die?. ....c.iuiasmmismmmiasionis suddenly knew she would die
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4. DEATH DURING PREGNANCY, LABOUR AND DELIVERY, OR AFTER A RECENT DELIVERY

COMPLETE THIS SECTION IF THE WOMAN DIED DURING PREGNANCY, LABOUR OR DELIVERY, OR IF SHE HAD

A DELIVERY OR ABORTION IN THE 6 WEEKS BEFORE SHE DIED

DEATH DURING PREGNANCY OR AFTER AN ABORTION: QUESTION 2.7.1 or 2.7.6 = Yes, COMPLETE ONLY SECTION 4.1

DEATH DURING LABOUR: QUESTION 2.7.2 = Yes, COMPLETE ONLY SECTIONS 4.1 AND 4.2

DEATH AFTER DELIVERY: QUESTION 2.7.3 = Yes, OR QUESTION 2.8.4 = Yes, COMPLETE THE WHOLE OF SECTION 4

(i.c.4.1: 42 AND 4.3)

OTHERWISE DRAW A DOUBLE HORIZONTAL LINE THROUGH THIS SECTION AND PROCEED WITH SECTION 5.

4.1 NOWI'D LIKE TO ASK ABOUT PROBLEMS SHE MAY HAVE EXPERIENCED DURING THE PREGNANCY:

4.1.1 How would you describe her health in general before
the pregnancy where she died?.........c.cooveiiviieiccinnnne

Can you let me know if she experienced any of the following?

4.1.2.1 At what month of pregnancy did this first occur? [88 = NK; 99 =NAJ.................ooo

4.1.2.2 Did this also occur in the 7 days leading to her death?............. | 1. Yes

4135 SWeling O RS FACE: e vecinns rommmnsmnos e s e S S B R SR

4.1.3.1 At what month of pregnancy did this first occur? [88 = NK; 99 =NA]........................

4.1.3.2 Did this also occur in the 7 days leading to her death?............. | 1..Yeéx

4.1.4.1 At what month of pregnancy did this first occur? [88 =NK;99=NA]........................

4.1.4.2 Did this also occur in the 7 days leading to her death?............. | 1. Yes

e B L 1) L Lo

4.1.5.1 At what month of pregnancy did this first occur? [88 = NK; 99 =NAJ....................oceee |

4.1.5.2 Did this also occur in the 7 days leading to her death?............. | L. Xes

4.1.6 Severe headache, to the degree that she was not able to work.................

4.1.6.1 At what month of pregnancy did this first occur? [88 = NK; 99 =NAJ.................... |

4.1.6.2 Did this also occur in the 7 days leading to her death?............. | 1. Yes

4.1.7.1 At what month of pregnancy did this first occur? [88 = NK; 99 = NA]........coooevviininnnn |

4.1.7.2 Did this also occur in the 7 days leading to her death?............. | 1. Yes

A0 B BRI Y PICTOAIIETT - csasowssninsswonasosnsss osiss sesias s SoUsmssn R as o S RS R 55345

4.1.8.1 At what month of pregnancy did this first occur? [88 = NK; 99 =NAJ............ooooeiinn

4.1.8.2 Did this also occur in the 7 days leading to her death?...

HEALTHY
1. Excellent 2. Good | 3. Poor | 8. NK |
| 1. Yes | 2.No | g.Nk | T
FITPMTH
| 2.No | 8.NK | 9.NA | FITPWKDTH
| 1. Yes | 2.No | 8.NK | TACE
FACEPMTH
| 2.No | 8.NK | 9.NA | FACEWKDTH
| 1. Yes | 2.No | g.Nk | AP
HANDPMTH
HANDWKDTH
| 2.No | 8.NK | o.NA | ™ 2
| . Yes | 2.No | g.Nk | BUR
| BLURPMTH
| 2.No | 8.NK | 9.NA | BLURWKDTH
| 1. Yes | 2.No | giNk: | HEAR
| HEADPMTH
| 2.No | 8.NK | giNa, | HERDWEPTH
| 1. Yes | 2.No | g.NK | FCHAMP
| ECLAMPPMTH
| 2.No | 8. NK | /N, | PEAMEWRIT
| 1. Yes | 2.No | 8.NK |
APHPMTH
| 1. Yes | 2.No | 8. NK | 9.NA | APHWKDTH
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4.1.9 Abdominal pain with bleeding?....

4.1.9.1 At what month of pregnancy did this first occur? [88 = NK; 99 =NAJ..............oooiens

VPM FORM

4.1.9.2 Did this also occur in the 7 days leading to her death?............. | 1..Yes

4.1.10 Did she complain that she could not feel the baby move?..........cccocoeeeeneeee

4.1.10.1 At what month of pregnancy did this first occur? [88 = NK; 99 = NA]

4.1.10.2 Did this also occur in the 7 days leading to her death?........... | 1. Yes

4.1.11 Severe and continuous abdominal pain that was not labour pain?.............

4.1.11.1 At what month of pregnancy did this first occur? [88 = NK; 99 = NA]

4.1.11.2 Did this also occur in the 7 days leading to her death?....

4.1.12 Foul smelling vaginal discharge in pregnancy?...........cccccccvveinevccvunneenns

4.1.12.1 At what month of pregnancy did this first occur? [88 = NK; 99 = NA]

4.1.12.2 Did this also occur in the 7 days leading to her death?........... | 1. Yes

4.1.13 Very hot fever at any time during pregnancy?...

4.1.13.1 At what month of pregnancy did this first occur? [88 = NK; 99 = NA]

4.1.13.2 Did this also occur in the 7 days leading to her death?........... | 1. Yes

4.1.14 Eyes became yellow?....

4.1.14.1 At what month of pregnancy did this first occur? [88 = NK; 99 = NA]|

4.1.14.2 Did this also occur in the 7 days leading to her death?........... | L5 Yes

4:1.15 Urine became;dark HKe COCaTCOlaL «.xmmumupsnimmussnmmsmesnpmessmssmsnss

4.1.15.1 At what month of pregnancy did this first occur? [88 = NK; 99 = NA]

4.1.15.2 Did this also occur in the 7 days leading to her death?........... | 1.Yeés

4.1.16.1 At what month of pregnancy did this first occur? [88 = NK; 99 = NA]

4.1.16.2 Did this also occur in the 7 days leading to her death?........... | 1. Yes

4.1.17 Did she have palpitations and shortness of breath?...........c.ocoev e

4.1.17.1 At what month of pregnancy did this first occur? [88 = NK; 99 = NA]

4.1.17.2 Did this also occur in the 7 days leading to her death?........... | 1. Yes

4.1.18 Did she have any other serious problem during the pregnancy?................

4.1.19 What?

. | 1. Yes | 2.No | 8. NK ABDPAIN
ABDPAINMTH
| 2.No | 8. NK | o NA | ABDPAINWK
| 1. Yes | 2.No | s NK | NOMOVE
NOMOVEMTH
| 2.No | 8. NK | o NA | NOMOVEWK
| 1. Yes | 2.No | 8.NK LONGPAIN
LONGPAINMT
W
| 1. Yes |2‘ No | 8.NK |9‘ NA | HONGPAINWK
| 1. Yes | 5 No | S NK_| DISCHARGE
| | DISCHPMTH
DISCHWKDTH
[280 [Nk [o.na
¥ | 1. Yes | 2.No | g NK | HFEVER
| | HFEVERPMTH
| 2.No | 8. NK | 9. NA HFEVERWKDT
: | 1. Yes | 2.No | 8. NK JAUNDICE
JAUNPMTH
JAUNWKDTH
[2N0 [8.Nk [o.NA
: | 1. Yes |2.No |8. NK_| COKEPISS
COKEPISMTH
. | 1. Yes | 2.No | 8. NK ANEMIA
ANEMIAPMTH
ANEMIWKDTH
[2N0 [8.NK [o.NA
| 1. Yes | 2.No | g.NK | AP
PALPPMTH
W
|2‘No |8.NK |9‘NA PALPWKDTH
| 1. Yes | 2. No | S NK__| OPREGPROB

SERIOUS PRB
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4.2 DEATH DURING LABOUR, DELIVERY, OR UP TO 6 WEEKS AFTER DELIVERY

IF SHE DIED DURING PREGNANCY, THAT IS, BEFORE THE ONSET OF LABOUR, DRAW A DOUB
THROUGH SECTIONS 4.2 AND 4.3 AND CONTINUE WITH SECTION 5.1

LE LINE

i : WATERBRK
Hit. Bd lh.c o 1. Before labour started | 2. During labour 8. Don’t know
OGO s s venscssomssmomosinssaronss
4.2.2 How much time before she started labour did the waters break?
1.Less than 4 hours | 2.4 to24 hours | 3. More than24 [ 8 Don’t know 9. NA, broke TIMEBRK
hours during labour
4.2.3 How long was it from when she started labour pains till she delivered (or died)? TIMELAB
[DAYS:HOURS . ..ottt et et .
4.2.4 How long was it from when she started strong and regular labour pains till she LONGLAB
delivered or died? [DAYS:HOURS)::osvasmss i i nssaings .
4.2.5 Did anyone give her any herbs or drugs to encourage labour?..................... 1. Yes 2.No 8.NK AUGMENT
4.2.6 Did they put any IV drip before the delivery or before she died?... I.Yes |[2.No [s.ng [IVPRIP
4.2.7 In the opinion of the most experienced person who was around:
g TOOLONG
AT LW W Ieaith oRTSOW oty | 7 St 2.Normal | 3.Toolong | 8.NK | 9.NA., died
normal or long?.........cccoeueueee
4.2.7.2 Was the labour difficult?.........c.oeoree e 1. Yes 2.No 8.NK | 9.NA,died | PFFICULT
4.2:8 Howmany:babiesidid BHEdELIVErE AT,  ciuucasscsmmmsisnsssnssassmsmssonisenseassasnssanisnssenssassmssmsisassensasss I:I:I NUMEBARTS
4.2.9 What happened to the first baby?
1. “wawo” 2. “wawo atwene” 3. “wasane awoe” BABY1
(term live birth) (term stillbirth) (live birth, but died)
4. “wapon ba” 5, SEiEie 6. “apon”/’asei”
(premature, lost the baby) | ™~ P (lost before 6mo)
4.2.10 What happened to the second baby?
1. “wawo” 2. “wawo atwene” 3. “wasane awoe” BABY2
(term live birth) (term stillbirth) (live birth, but died)
4. “wapon ba” ; 6. “apon”/’asei”’ x
(premature, lost the baby) 3. ‘ectopic (lost before 6mo) 2N, onechild
4.2.11 What happened to the third baby?
1. “wawo” 2. “wawo atwene” | 3. “wasane awoe” BABY3
(term live birth) (term stillbirth) (live birth, but died)
4. “wapon ba” . 6. “apon”/ asei” .
(premature, lost the baby) 5 /ectopic (lost before 6mo) 9.NA, one child
PLACEBIRTH

4.2.12 Where did she give birth? | 1. Clinic or hospital 2. Private maternity home

3. At home/TBA

4. Other:

5. On the way to hospital

8. NK

4.2.13IF THE ANSWER IS 1 OR 2, STATE WHERE. [USE CODE FROM FACILITY KEY]

4.2.14 Who delivered | 1.Doctor | 2. Midwife | 3. TBA | 4.Other 5. Delivered herself | 8. NK | WHODELIV
the baby?......... person/relative alone

4.2.15 Did she have a delivery 1.Normally, through | 2. Baby was pulled with | 3. By CS | 8. NK TYPEDELIV
through the vagina?............. the vagina an instrument

4.2.16 Which part of the baby came out first?.............. | 1. Head | 2. Feet/bottom | 3.CS | 8.NK | POSHION
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4.2.17 Did she know she was going to have a CS before she went
IOROTADOTED: s smsensvavapanmosnsnsnsonssossmpsssssons T s SN OS N B ARFARTAR 05050

1. Yes 2. No

8. NK

9. NA: no
CS

4.2.18 What made the doctor decide to do a CS?

1. Bleeding during 2. Obstructed labour | 3. Previous CS 4. Toxaemia
pregnancy (APH)
5. Malpresentation 6. Other: | 8. NK %SNA; no
4.2.19 Did the placenta come out on its OWN?.........cccoueeeoruerercnenssurennensensenseneasene | 1. Yes | 2.No | 8. NK |

KNOWCS

WHYCS

PLACENTA

4.2.20 How long after the baby came out did the placenta come out? (in hours).............. I:I:I:I TIMESTAGE3

4.2.121 Did someone have to put his/her hand inside her womb to remove 1. Yes 2 No 3. NK
the PIACENtAY. oo
4222Wh0 | 1-Doctor | 2. Midwife | 3.TBA | 4.0ther person/relative: | 8. NK I 9.NA |
Now I'd like to ask about problems she may have experienced during labour.
Can you let me know if she experienced any of the following?
4.:2.23 Bxcessive bleedinig during Iabour v mwmmmunmmiirnsmusaing 1.Yes |[2.No 8.NK
4224 GOV TORE NG MIORE o vmioammsrns s R AR 1. Yes 2.No 8.NK
4225 BVt AURINBIABOUN. ... oousonsmomsss s e e S B S R e 1. Yes 2.No 8.NK
4.2.26 Loss of consciousness during labour......................coo 1.Yes [2.No 8.NK
4.2.27 Burst or torn womb during delivery............c.cociiiiiiiiiiiinn 1. Yes 2.No 8.NK
4.3 DEATH DURING DELIVERY OR UP TO 6 WEEKS AFTER DELIVERY
IF SHE DIED DURING PREGNANCY OR LABOUR, DRAW DOUBLE HORIZONTAL LINE THROUGH THIS SECTION
Now I'd like to ask about problems she may have experienced after delivery.
Can you let me know if she experienced any of the following?
4:3:1. “Tearsin the vagina after de Ve covwmvimmurmmmmasmsmimu s | 1. Yes | 2.No | 8.NK |
4.3.2 Heavy bleeding after delivery.«.cosvssnninaiissimags | 1. Yes | 2.No 8.NK
4.3.2.1 How many days after delivery did this occur?..........ccocoeerunenncs
4.3.2.2 How many days did it last for?...
4.3.3 Convulsions after delivery...............ooooiiiiiiiiiiiiiiinn, | 1. Yes | 2.No 8.NK
4.3.3.1 How many days after delivery did this occur?.......c..cccecoeeruennncs
4.3.4 Feverafterdelivery:isvnssnancrs i inrans | 1. Yes | 2.No 8.NK
4.3.4.1 How many days after delivery did this occur?.......c..cceevveenunnnns
4.3.4.2 How many days did it 1ast for?..........cceueveeeneinnninnecsenenncesenes

MRP

WHOREMOVE

LABBLEED

LABFIT

LABFEVER

LABCOMA

RUPTURE

TEARVAG

PPHEM

WHENPPHEM

DAYSPPHEM

PPFIT

WHENPPFIT

PPFEVER

WHNPPFEVER

DAYSPPFEVE
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4.3.5 Loss of consciousness after delivery............................... | 1. Yes | 2.No 8.NK FRCOMA
WHENPPCOMA
4.3.5.1 How many days after delivery did this occur?..........cccccovevuennnes
DAYSPPCOMA
4.3.5.2 How many days did it last for?...
4.3.6 Foul discharge from the vagina....................ccoiiinn | 1. Yes | 2.No 8.NK EEDISCH
; e WHENPPDISC
4.3.6.1 How many days after delivery did this occur?.......c..cceeeveevunnnne
DAYSPPDISC
4.3.6.2 How many days did it last for?....................
4.3.7 Yellow eyes after delivery...........coooovviiiiiiiiiiiiniinenee, | 1. Yes | 2.No 8.NK PPIAUNDICE
4.3.7.1 How many days after delivery did this occur?.......c..coeveveevunennnn WHPPJAUNDI
DPPJAUNDI
4.3.7.2 How many days did it 1ast for?...........cc.eevceenecrennmmsenccvcnnsrscnuene
4.3.8 Urine dark like coca cola after delivery.....................oo | 1. Yes | 2.No 8.NK FRGOKERISS
. — WHPCOKEPIS
4.3.8.1 How many days after delivery did this occur?.......c..cceoeocevunnnns
DPPCOKEPIS
4.3.8.2 How many days did it 1ast for?...........cceceevervvruvnerensecscrcrnsenccncnns
4.3.9 Chest pait s v e S S S T | 1. Yes | 2.No 8.NK PRCHESEATY
4.3.9.1 How many days after delivery did this occur?.......c..cccccoeevunnnncs WHPPCHESPA
DPPCHESPALI
4.3.9.2 How many days did it last for?...
4.3.10 Did she have any other problem e OLABDELERQ
during labour or delivery?............ 1 Vesispenityy 20 SR
= WLABDELPRO
43.10.1 When did this occur?.... | 1 During | % Ader 8.NK [9.NA
labour delivery
4.3.11 Was any operation done for her after she delivered?... | 1. Yes | 2.No | 8.NK | Gl
4.3.11.1 What operation?......... 1. Sewing her “under” 2. Sewing her womb 3. Removing her womb | WHATOPS
4.D and C or EOU 5.Other: 8.NK | 9. NA
43.11.2Who did this?.. | 1. Doctor | 2. Midwife | 4.Other: [s.nK [o.Na | WHOOS
4.3.11.3 Where was this done? WHEREOPS
[USE FACILITY KEY CODE; 88 = NK; 99 = NA]

4.3.11.4 Was she put (o sleep for this OPEration?............o..ooeoocoe | 1. Yes |2. No |8.NK |9.NA | MAIOROES
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5. ADULT VERBAL AUTOPSY

THE QUESTIONS IN SECTIONS 5.1 AND 5.2 ASK ABOUT THE OCCURRENCE AND DURATION OF SPECIFIC SYMPTOMS DURING THE
TERMINAL ILLNESS. ENTER 90 IF DURATION IS 3 MONTHS AND ABOVE.

Now I would like to check whether she had any of the following:

5.1FEVER
7 (i AFEVER
5.1.1 Did she have fever........... | 1. Yes | 2.No |8.NK | Ff’;gh_o;;’ A';’"g' (e | ADAYSFEVER
512 Wasthefever.oo. o ioein s 1. Mild or 2 Extremely | 8. NK 9. Na, SFE
moderate high no fever
: i ALONGFEV
5.1.3 Was the fever continuous or on and 1.°Yes; contintions: | 2. Noson and'off: | 8:NK 9.NA,
OFF7 no fever
5.1.4 Did she have chills and/or figors?..........ccoceeeerveeururereecresveeeineens | 1. YeS 2.No 8.NK RIG
5.1.5 Did she have night SWeats?..........ccccceoeveueeecevnueiececvccvceeeveeeeees | 1. YES 2.No 8.NK Ncou
5.2 HEART AND LUNG SYMPTOMS
7 (i ACHEST
5.2.1 Did she have chest pain?... | 1. Yes | 2.No | 8.NK | F F;;f;f A‘;’“g' (in days) | | ADCHEST
5.2.1.1 If yes, where was the 1. Over the 2. Over the heart/ | 3. In the ribs 9.NA,no | WHEPAIN
PAL sternum in the arm chest pain
5.2.2 Did the pain start suddenly or 1. Yes, started 2. No, was gradual | 8. NK 9.NA, no ASUDDENP
gradually?.... suddenly chest pain
5.2.3 When resting, was the pain ............ 9 | 1. Continuous 2.On and off 8.NK [9.NA,no | RESTPAIN
chest pain
5.2.4 During activity, was the pain. ........ 9 1. Continuous 2. On and off 8. NK 9.NA, no ACTPAIN
chest pain
5.2.5 When she had an attack of the pain, | 1.<30min | 2.>30 min, | 3.>=24 hrs | 8. NK | 9.NA,no | LASTCPAIN
how long did it last?..........cc.ccovunnn but <24 hrs chest pain
5.2.6 Was she breathless on ) For how long? (in days) DYSP
light WOrK?... oo L | 30 | BNK [99=NA] ADAYSDYSP
5.27 Was she breathless on " For how long? (in days) AORTHOEENA
IyANg FIL2: oo 1. Yes | 2.No | 8.NK [99=NA] ADAYSORTHO
5.2.8 Did she have ankle For how long? (in days) AFEET e
swelling? B 1. Yes 2.No 8. NK [99=NA] ADAYSFEET
5.2.9 Did she have palpitations? | 1.Yes | 2.No 8. NK F;);gkf);]vji;mg? (idays) ADAYSPALP
2 (in d: APALE
5.2.10 Did she look pale?.......... | 1.Yes |2.No | 8.NK F;’;;:’I\“;’ Al;’“g' (in days) ADAYSPALE
5.2.11 Did she have pul'fmese of For how long? (in days) APUFFY
FiGEY... 1. Yes 2.No 8.NK [99=NA] ADAYSPUFFY
. . ? (in da AWHEEZE
5.2.12 Did she have wheezing? | 1.Yes |2.No |8.NK FF;()*]:}:V/SU& (in days) AN
5.2.13 Did she have noisy For how long? (in days) ANOISYBR
Breathing? ... 1. Yes 2.No 8. NK [99=NA] ADNOISYBR
5.2.14 Did she have dry cough? | 1.Yes |2.No |8.NK Ff’;ghz"&” Al;’“y {in days) et
.2.15 Did she h: i For h 1 ? (i S AWETCOUGH
A1 colgggh: Ve pmdufl'l.ve 1.Yes | 2.No 8. NK ;);9:;;/ A?ng {indays) ADWETCOUGH
9 (in d: ACOUGHBLD
5.2.16 Was she coughing blood? | 1. Yes 2.No 8.NK FF;;:I:’IVAI?ng' (m:days) ADCOUGHBLD
5.2.17 If she had acough when was it 1. Day 2. Night 3. Same 8. NK 9.NA couw
worse?... &
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5.3.1 Did she have poor ) For how long? (in days) ANOREXIA
APPEHIET v | 17065 | 2-NO | 8. NK [99=NA] ADNOREXIA
2 (i AWTLOSS
5.3.2 Did she have weight loss? | 1.Yes |2.No | 8.NK For how long? (in days) o
[99=NA]
5.32:1 If' she had weighl loss, how long 1. Days 2 Months | 3. Years 8.NK 9. NA DLOW
did she have this before her death ?
5.3.2.2 If she had weight loss, was it...... L Milf.i/Moderale 2. Severe 8. NK 9.NA SLW
(a little) (a lot)
5.3.3 How did she look at the end of her | 1- Normal 2. Exuremely thin  { 8. NK 9.NA WASTED
TS 2 and wasted
2 (in dz AMOUTH
5.3.4 Did she have mouth sores? | 1. Yes 2.No 8. NK F;);gkf);lv/:;)ng. (in days) ADMOUTH
i in-oai 2 (i ASWALLOW!
5.3.5 Did she ?01npla1n painon |,y 2 No 3. NK For how long? (in days) AT
swallowing?.......c..veeecenneen [99=NA]
5.3.6 Did she have difficulty in ) For how long? (in days) ASWALLOW2
swallowing? o | eYest | 2N | BuNK [99=NA] ADSWALLOW2
5.4 ABDOMINAL SYMPTOMS
5.4.1 Did she have abdominal 1. Yes 2.No 8. NK For how long? (in days) ABDPAIN
PAIN. oo [99=NA] ADEDEATN
5.4.1.1 What type of pain was it?...... | I-Cramp | 2. DL}'}" 3.Burning | 4. Other | g NK | 9.NA | APAINTYPE
ache pain
5.4.1.2 Was the pain in upper, lower, | 1. Upper 2. Lower 3. All over | 4. Middle 8. NK | 9.NA | TYPABDPAIN
or all over her abdomen?....... | abdomen abdomen abdomen abdomen
5.4.1.3 What was the severity of the | 1. Mild or moderate 2. Severe 8.NK [ g NA | ABDPAINSEV
pain?..
5.4.2 Was she unable to pass For how long? (in days) NOSTOOLS
stool before her death?...... | 1. ¥es 2o | 5. K | [99=NA] ADNOSTOOL
5.4.3 Did she have a mass in the ] For how long? (in days) ABDMASS
ABADTIRNY s | 1o Ye% | 2.No | 8.NK, | [99=NA] ADBDMASS
5.4.4 Where exactly was 1. Right upper | 2. Left upper 3. Lower 4. Other 8. NK | 9.NA | SITEMASS
the mass?.........c.......... | abdomen abdomen abdomen ’ )
5.4.5 Did she have abdominal ] For how long? (in days) ADISTEND
diSENSION?. .o | S | i | el | [99=NA] ADDISTEND
5.4.5.1 Did the distension start suddenly 1 Suddcnly, 2. Gradually, 8. NK 9. NA, no AFASTDIST
(days) or gradually (over weeks)? in days over weeks distension
5.4.6 Did her eye colour change For how long? (in days) ATAUNDICH
to yellow (jaundice)?........ L Yes | &b | BN I [99=NA] ARIANDICE
5.5 DIARRHOEA AND VOMITING
5.5.1 Did she vomit?........cccccee. | 1. Yes | 2. No 8. NK For how long? (in days) Qggg]:}”
[99=NA] !
5.5.1.1 When the vomiting was most severe, how many times did she vomit in a day? NUMVOM
L e e e e
5.5.1.2 What did the vomit 1. Watery fluid | 2. Yellowish | 3. Coffee | 4 Blood VOMCONS
Took like? b = fluid cqloured fluid
5. Faecal matter | 6. Other (specify) 8. NK | 9.NA
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2 (in days ADIARRHOEA
5.5.2 Did she have diarrhoea?.... | 1. Yes 2.No | 8. NK | FF;Q}:);IVIJ?H% (in days) | | ADDIARRHOE
5.5.2.1 Was the diarrhoea continuous?........ | 1. Yes 2. No 8.NK 9. NA, no PIEERGONT
diarrhoea
5.5.2.2 What was the consistency of stools? | 1. Soft 2. Watery 8. NK 9. NA, no DIARRCONS
diarrhoea
5.5.2.3 When the diarrhoea was most severe, how many times did she pass stool in a day? NUMDIARR
[882NK: 995NAT. ... ee e e
5.5.3 Did she have bloody For how long? (in days) ADIARRBLD
diarrhoea?... | L. Yeg | 2.No | 8.NK | [99=NA] ADDIARRBLD
% Gty a2 ASUNKEYE
5.5.4 Did she have sunken eyes? | 1. Yes | 2.No | 8.NK I F;’;J:’I\“]" A';’“g' (in days) | | | ADSUNKEYE
5.6 URINARY SYMPTOMS
5.6.1 Was there a change in the For how long? (in days) AURINECOL
colour of the urine?.......... | 1 ¥ | &:Na | &N l [99=NA] APURINECOL
5.6.2 What was the colour of her | | .4 yellow | 2. Coffee-like 3. Blgod 8. NK 9. NA COLURINE
urine?... stained
5.6.3 Did the amount of urine ) For how long? (in days) cQu
she passed daily change?... | L ¥es 2.No | 8K I [99=NA] ADEQ
5.6.4 How much urine did she L. Tosiimick 2. Too little 3.Nourineat | ¢ Ng 9.NA AMOURINE
passin aday?.......ccoeeeeuenne all
5.6.5 Did she have difficulty or . For how long? (in days) DPU
pain in passing urine?........ 1 Yes i | 8. NK | [99=NA] APDEY,
5.6.5.1 What lype of dlfﬁcully did she 1. Unable to 2. Continuous | 3. Burning 4. Intense DIFFURINE
have?... pass urine dribbling sensation pain
R0ther 8. NK 9.NA
5.7 NEUROLOGICAL SYMPTOMS
9 (in dz AHEADACHE
5.7.1 Did she have headache?.... | 1. Yes | 2.No | 8. NK | F;)grghﬁ_o;}vAl;)ng. (in days) | | ADHEADACHE
5.7.2 Did she become mentally For how long? (in days) ACONFUSE
CONFUSEA?.r e L¥es |2Ma |8NE [99=NA] ADCONEUSE
5.7.3 Did she have loss of For how long? (in days) ACOMA
CONSCIOUSNESS? v, | 1+ YES [ 2.NO 8.NK [99=NA] ADCOMA
5.7.4 Did she become confused or 1. Suddenly S AFASTCOMA
unconscious suddenly or gradually?... (within hours) & Wy i
4. Slowly over a 5. Other 9. NA
fewdays | soesemsemees
5.7.5 Was she paralysed on one For how long? (in days) APARALYSE
side of the body?... - 1. Yes 2. No 8.NK [99=NA] ADPARALYSE
5.7.6 Did she have paralysis of For how long? (in days) ALEGDEAD
T T I.Yes | 2.No | 8.NK [99=NA] ADLEGDEAD
5.7.7 How long did the paralysis take to develop?.. | 1. Instantly | 2. Hours 3. Days 4.Months | AFASTPAR
5. Years 8. NK 9.NA
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. . For how long? (in days)
ain?
5.7.8 Did she have neck pain?.... | 1. Yes 2.No 8.NK [99=NA]
5 . For how long? (in days)
: ?
5.7.9 Did she have a stiff neck?. | 1. Yes 2.No 8.NK [99=NA]
5.7.10 Did she develop stiffness For how long? (in days)
of the whole body?......... | L Yes | &b | K | [99=NA]
. = For how long? (in days)
: O]
5.7.11 Did she have fits?........... | 1. Yes | 2. No 8.NK [99=NA]
5.7.11.1 Did she have stiffness For how long? (in days)
of the whele body during fits7 | - Y°° | 2No | 8.NK [99=NA]
5.7.11.2 When the fits were most frequent, how many did she have in a day?
[ BB N GO N A
5.7.11.3 Between fits, was she.................. 1. Awake 2. Unconscious | 8. NK 9. NA["I
no fits
5.7.11.4 Did she have difficulty in opening 1. Able to open 2. Unable to 8. NK 9. NA,‘
her mouth during fits?.........cc.oceveeeee open no fits
5.7.12 Did she have pins and For how long? (in days)
needles in feet?... . | LYex | 2Me | 5. K I [99=NA]
5.8 RASHES, ULCERS AND SWELLINGS
. For how long? (in days)
. 9 S
5.8.1 Did she have any rash?...... | 1.Yes | 2.No | 8. NK | [99=NA] | |
5.8.1.1 If yes, where was the rash?... Face 1. Yes 2.No 8. NK 9. NA
Trunk 1. Yes 2. No 8.NK 9. NA
Extremities 1. Yes 2. No 8. NK 9. NA
All over the body 1. Yes 2.No 8. NK 9. NA
Other: (specify) 1. Yes 2. No 8. NK 9. NA

5.8.1.2 If yes, what did the rash look like?

2. Rash with clear
fluid

1. Measles 3. Rash with pus

5.8.1.3 Did the skin crack/split or peel after the rash started?..... | 1. Yes | 2.No
SR B I T T EN o N o e e e e e e

S8 3D id she ha Ve dle g O KT e

5.8.4 Did she have ulcer or
swelling in breast?.............

5.8.5 Did she have ulcer on any other part of the body?..........cocoeeveevreeneeeeeee.

5.8.5.1 If yes, please specify where the ulcer was... |

| 8.NK | 9. NA I
|I.Yes |2.No |8.NK I
|1.ch |2.N0 |8.NK I
I 1.Yes |2.No |8. NK | FF‘;Q':’I:I”AJ;’“g? Gdlays) I |
| 1. Yes | 2.No 8. NK
9. NA

For how long? (in days)
[99=NA]

For how long? (in days)
[99=NA]

For how long? (in days)
[99=NA]

5.8.6 Did she have swelling in 1. Yes 2. No 8. NK
the neck?...
5.8.7 Did she have swellmg in 1. Yes 2 No 8. NK
the armpit?.... e
5.8.9 Did she have ewellmg in 1. Yes 2 No 8. NK
the groin?.............
5.8.10 Did she have Gwellmg ol' 1. Yes 2 No 8. NK
ui13 1 CRIER———

For how long? (in days)
[99=NA]

ANEXKPAIN
ADNEXKPAIN

ASTIFFNECK
ADSTIFFNEC

ASTIFF
ADSTIFF

AFIT
ADFIT

ASTIFIT
ADSTIFIT

NUMFITS

BETFITS

MOUTHFITS

APINS
ADPINS

ARASH
ADRASH

RFACE
RSTRG
REXTR
RALLB
ROTHE

TRA

SKIRAS

SEY

ITCH

ABREAST
ADBREAST

ULC

ULCLOC

ANECKSW
ADNECKSW

APITSW
ADPITSW

AGROINSW
ADGROINSW

AJOINTS
ADJOINTS
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5.9 ABNORMAL BLEEDING AND DISCHARGE

5.9.1 Did she have bleeding from the body openings (other than her normal I.7Yes 2.No | 8. NK BLEEO
eSO BT o s R e AT e

o bietmestmrnd v T Jo | [Ty oo @ o

393 Did shebavesbnormal T 1ves |28 [ 8Nk g 2 Loy AbvAGDISCH

5.10 MEDICAL CARE

5.10.1 Had she been admitted to hospital for more than 2 days in the past 12 months?

1. Yes, for illness/complication 2. Yes, 3. Yes, for 4.No | 8. NK ADMISSION
related to pregnancy or childbirth for other illness accident/injury
5.10.2 Where was she admitted? WHERADM
[USE FACILITY KEY CODE; 88 =NK; 99 =NA]

5.10.3 Did she have any operation before death?.............ccccoecevvncivvcecnceeneee. | 1. Yes 2.No 8.NK QFERATION

5.10.4 How many days before death did s/he have the operation? [88=NK; 99=NA]........ OFBAYY

5.10.5 If yes, what was the site of the operation?..................... | 1. Abdomen | 2. Heart 3. Head WHEREOP

4. Other 8.NK 9.NA

Has a ‘doctor” ever told her she had any of the following illnesses?

5.10.6 Heart disease? 1.Yes |2No 8.NK HEART

5.10.7 Hypertension? 1.Yes |2No 8.NK [ HYPERTEN

5.10.8 Varicose veins? 1.Yes |[2No 8.NK VEINS

5.10.9 Kidney disease? 1. Yes 2 No 8.NK KIDNEY

5.10.10 Asthma? 1.Yes |2No 8.NK [ ASTHMA

5.10.11 TB? 1. Yes 2 No 8.NK 8

5:10:12 Epilepsy? 1.Yes |2No 8.NK [ EPILEPSY

5.10.13 Diabetes? 1.Yes |2No 8.NK DIABETES

5.10.14 Jaundice or hepatitis? l.Yes |[2No 8.NK [ JAUNDICE

5.10.15 Leprosy? 1.Yes |2No 8.NK | LEPROSY

5.10.16 Cancer? I.Yes |2No 8.NK | CANCER
5.10.16.1 If yes, please specify type: CANCTYP

5.10.17 HIV/AIDS? 1.Yes |2No 8.NK [ HIVAIDS

5.10.18 Any other serious illness: 1. Yes 2 No 8.NK OTHILL
5.10.18.1 If yes, please specify: OTHTYP

N e | 12Yes [ 2N0 [ BNK | MEPICNE

5.10.20 Did she receive any drugs during her final illness?..........cccccccccevceueeeeee. [ 1. Yes | 2. No 8.NK [ DRUGILL

5.10.21 Did she receive any antibiotics during her final illness?..............ccc...... | 1. Yes | 2. No 8.NK ANTIBX

5.10.22 Did she receive any anti-malarial drug during the illness?.. 1.Yes |2.No 8.NK ANTIMAL
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5.10.22.1 What kind of antimalarial did she receive?...... | 1. Chloroquine 2. Fansidar | 3. Quinine TYPMAL
4. Amodiaquine | 5. Other 8.NK [ 9.NA

5.11 CAUSE OF DEATH
5.11.1 Do you know the cause(s) of her death?..... s | 1. Yes | 2.No 8. NK l RKC
5.11.2 What do you personally think was the cause of her death?

YOUTHINK
5.11.3 Did anybody tell you the cause of her death? Who?

1. Yes, doctor | 2. Yes, nurse 3. Yes, other 4. Yes, other 5. Other 6. No KNOWCAUSE
health worker health provider person

5.11.4 What did they say it was?

THEYSAY
5.11.5 Is there anything more concerning her death, which I have not asked about, that you want to tell me?

TELLME
6. SOCIO ECONOMIC CHARACTERISTICS
Now, I would like to ask some questions about her personal details and her household
6.1 Did she attend school? What is the highest educational level that she reached?

3. Middle/continuation  school, MEDLEV

1. None [CODE 99 FOR 6.2]

2. Primary school

JSS

4. Technical/commercial/SSS
secondary school

5. Post-middle college — teacher
training, secretarial

6. Post secondary — nursing,
teacher, polytechnic, etc.

7. University

8. Not known

6.2 Number of years successfully completed at the highest level reached [88 = NK].................

6.3 Was she single. mar'ried. or living with a 1. Married | 2. Living together | 3. Widowed MARRIED
man, or widowed, divorced, or separated?...... :
4. Divorced | 5. Separated 6. Single, | ¢ N
unmarried
6.4 What was her religion?
1.Catholic | 2. Protestant | 3.Pentecostal | 4. Muslim | 5. Traditional 6. Other: 8.NK [ RELIGION
African Religion
6.5 Which ethnic 11. Akan: Bono, 12. Bimoda, 13. Dagarti, 14. Fulani ETHNIC
group did she Ashanti, Fanti. Chokosi,Kokosi Frafra, Kusasi
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belong to?...... | 15. Ga, Adangbe, 16. Gonja, Dagomba, | 17. Konkomba, 18. Mo
Ewe Mamprusi Basare
19. Sisala, Wala 20. Zambraba 21. Banda/Pantra | 22. Other:
6.6 Did she own.any Iand%..cnsmmmmmmmmarmm s 2.No | WOWNLAND
6.7 Did she have land to | 1. Yes, 2. Yes, partof | 3. Yespartof | 4. Yes,rented | 5.No | 8. NK | OWNLAND
farm on?.....c.oovueunnee. her own family land husband’s land

6.8 What did she grow on her land?

1. Food items, mainly for | 2. Food items, mainly for | 3. Cash crops: yam, tobacco, | 8. NK 9.NA, CROPS
home consumption sale on the market maize, tomatoes, etc. no farm
6.9 Did she have a regular cash income/was she a salaried worker?
1. Yes, professional — teacher, nurse, 2. Yes, clerical/secretarial 3. Yes, seamstress, hairdresser etc. SALARY
accounts, administrative
4. Yes, trader/food seller 5. Yes, labourer/domestic 6. Other: 7. No 8. NK
worker

SAY NOW YOU ARE GOING TO ASK ABOUT HER ‘HOUSEHOLD’ AT THE TIME OF HER DEATH AND EXPLAIN
WHAT A HOUSEHOLD IS

6.10. Who was the household head?

| 1. Her | 2. Her husband 3. Her father 4. Her mother 5. Other: | 8.NK | HOUSEHEAD
6.11. In what year was the household head born? [88=NK]........................ | 1 | 9 | | | HHYOB
6.12. How old is the household head now (in years)? [88 =NKJ...........cceeeviveeeieeeieeriennn I:I:I HHAGE
6.13. What was the household head’s highest educational level reached?
1. None 2. Primary school 3.Middle,continua- | 4. Technical, commercial, | HHMEDLEV

tion school, JSS SSS, Secondary school

5. Post-middle college, 6. Post secondary, nursing, 7. University 8. Not known
teacher training, secretarial | teacher, polytechnic

6.14. What was the number of years that the household head completed at the highest level HHNUMYRS
reached?’ [88'=NK; 00 ="n0edication]is: s v sovmmssmoinnes sevmm s st st s

6.15. Did the household head have a regular cash income or salaried job?

1. Professional — teacher, nurse, | 2. Clerical/ | 3. Trader/ businessman/ | 4. Employed tradesman, driver | HHSALARY
accounts, administrator etc. secretarial driver with own car etc. without own car, builder, etc.
5. Farmer/labourer/domestic 6. Other: 7. No 8. NK
worker
6.16. Did members of the household do any farming?..........cc..cecvveiveveeieeresereersesssecenecenee. | 1. Yes | 2. No HHFARMING
6.17. Did anyone in the household own any 1and?.............cceeeveeevureeeueceiineeiee e e 1. Yes | 2.No HHOWNLAND
6.18. Did anyone in the household own their own farm?. 1. Yes | 2.No HHOWNFARM

6.19. What did they grow?

1. Food items, mainly for | 2. Food items, mainly for | 3. Cash crops — yam, tobacco, 9. NA, no farm HHCROP
home consumption sale on the market maize, tomatoes, etc.
6.20. Did anyone in the household own:.....  Chickens or ducks? 1.Yes | 2.No | CHICKEN
Sheep or goats? 1.Yes |2.No | SHEEP
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Other animals? 1.Yes | 2.No | OTHANIM
Table? 1.Yes |2.No | TABLE
Sleeping mattress? 1.Yes | 2.No | MATTRESS
Cupboard, wardrobe, room divider? 1.Yes | 2.No | DIVIDER
Mosquito net? 1.Yes | 2.No | MOSNET
Sewing machine? 1.Yes |2.No | SEWMACH
Bicycle? 1.Yes | 2.No | BICYCLE
Radio? 1.Yes |2.No | RADIO
TV? 1.Yes [2.No | TV
Gas or electric cooker? 1.Yes [2.No | COOKER
Fridge or freezer? 1.Yes |2.No | FRIDGE
Motorcycle?.......coeveeeneeveerurececesesseeseneeee. | 1. Yes [ 2.No | MOTORCYCLE
Cat¥smmiamsnmmsmsmmasn | TYes | 2JN6 |CAR

6:21.. it hei hotSeROId DAV EEIECHICIT D conseverysmrssissssmerearsasmsasmsnsssmsvassosiimsamsssssnssaessiysnss ELECTRIC

6.22. What was the main source of drinking water for members of the household?

11. Piped into 12. Public tap 13. Handpump / 14. Closed well 15. Open well WATER

dwelling/yard/plot closed bore hole

16. Stream / river 17. Lake / dam /pond | 18. Water trucks 19.Rain water 20. Other

6.23. How long did it take for her to go there, get water and come back?

1. Less than 15 minutes 2. 15 minutes- less than 30 minutes 3. 30 minutes — less than 60 minutes REACH

4. 60 minutes or more 9. NA / drinking water source is in compound

6.24. What kind of toilet facility did the household have?

1. Flush latrine / WC 2. Ventilated improved pit /VIP /KVIP 3. Other pit latrine 4. Open fields | DEFAEC

5. Defaecate in house, facces transferred elsewhere / bucket latrine | 6. Other:

6.25. What were the total number of rooms in the household used for sleeping? 88 = NK.............. ROOMS

6.26. What were the total number of people that slept in the household last night? 88 = NK........... RESIDENT

6.27. Do she own or rent the house she lived in, or did she have another type of arrangement, such as “perching”?

1. Sole Ownership 2. Joint Ownership 3. Renting 4. Family/relation’s house YWNHOLR
SREHNTRPINIGELIPIRIRS | opsemig 7. Other: [ 8. Nk

WHAT MATERIALS WERE USED IN THE CONSTRUCTION OF HER HOUSE [OBSERVE IF POSSIBLE]?

6.28. Floor of sleeping room | 1. Cement 2. Mud/clay 3. Other: | 8.NK | FLOORSLEEP
6.29. Roofing 1. Metal/asbestos | 2. Thatch/mud 3. Other: ROOF

6.30. Wall 1. Cement 2. Mud 3. Other: WALL

6.31. Did her household have a separate room with a roof just for cooking?. | 2.No | 8.NK | KITCHEN
6.32. Did her household have a separate sleeping room for children?. | 2.No | 8.NK | SHARERM
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6.33. Did her household have a domestic worker not related to the household

s -

2.No

8.NK

DOMESTIC

7. FERTILITY AND OBSTETRIC HISTORY

Now, I would like to ask you some questions about any pregnancies and children that she had.
[IF SHE DIED DURING PREGNANCY, LABOUR , DELIVERY OR 42 DAYS AFTER DELIVERY, EXCLUDE THAT

PREGNANCY OR BIRTH]

7.1 How many male children of her own did she have that lived with her when she died?

[00 = NONE] EXCLUDE ANY BIRTH FROM THE PREGNANCY WHICH LED TO HER DEATH...........
7.2 How many male children of her own are living elsewhere? [00=NONE]..........................

7.3 How many female children of her own did she have that lived with her when she died?

[00 = NONE] EXCLUDE ANY BIRTH FROM THE PREGNANCY WHICH LED TO HER DEATH.........
7.4 How many female children of her own are living elsewhere? [00 =NONE]........................

7.5 Did she have any children who were born alive but died later? How many?

[0 =NONE] EXCLUDE ANY BIRTH FROM THE PREGNANCY WHICH LED TO HER DEATH..........oooviiiiiiiinn.

7.6 Did she ever lose a pregnancy? How many?

[0 = NONE] EXCLUDE THE PREGNANCY WHICH LED TO HERDEATH ...........oooiiiiiiiiiiiiiiiiiiii e

7.7 Did she ever have a stillbirth? How many?

EXCLUDE ANY BIRTH FROM THE PREGNANCY WHICH LED TO HER DEATH. ..o,

7.8 Did she ever have an ectopic? How many?

[0 = NONE|. EXCLUDE THE PREGNANCY WHICH LED TO HER DEATH.........oiiiiiiiiiiiiiiiiiiiiice e

BOYALIVEIL

BOYALIVE2

GIRLALIVE1

GIRLALIVE2

DEADCHN

ABORTION

STILBIRTH

ECTOPIC

CALCULATE THE TOTAL NUMBER OF PREGNANCIES SHE HAS HAD, THAT IS THE SUM

7.9 1 would like to check with you the total number of pregnancies she had.

From what you have told me, she had a total of [SUM] pregnancies, excluding the
pregnancy which led to her death. Is this COrTect?........oooiiiiiniicciirie e

1. Yes

2.No

CORRECT

IF THE ANSWER IS NO, REPEAT QUESTIONS 7.1 TO 7.8 UNTIL YOU HAVE AGREEMENT

7.10 In the past, did she ever have a caesarean section (NB: before the pregnancy which
T t0 MET QBATHITY S cmmnrasn om0 T A T R A B A AR

7.11 Before the pregnancy which led to her death, did she ever have a delivery where

the baby had to be pulled out with an instrument?............cccccoevuvuiovinciencsercnssenne e scnens

1. Yes

2.No

CcS

1. Yes

2.No

VACUM

7.12 DATE OF BIRTH OF LAST CHILD BEFORE THE PREGNANCY
WHICH LED TO HER DEATH [090909 = No child]..................

DOBCHILD

7.13 Where did she deliver her last child, before the pregnancy which led to her death?

[USE FACILITY KEY CODE; 98 =Home; 99=NA, no child]....................coon.

WHEREDEL
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8.0 LIFE STYLE

Now, I would like to end by asking a few questions about her personal habits.
8.1 ALCOHOL

8.1.1 Did the deceased ever drink alcohol?.................c.covverrerrreerennne | 1. Yes | 2.No | 8.NK | ALG

IF NO OR NOT KNOWN, DRAW A DOUBLE LINE THROUGH THE REMAINDER OF SECTION 8.1

8.1.2 How long had she been 1. Less than 1 year 2. 1-5 years 3. 6-10 years ALCD
drinking alcohol?......................
4. 11-15 years 5. >15 years 8. NK
8.1.3 How often did she drink 1.Daily 2. Weekly 3.Fortnightly | ALCOF
alcohol e " "
4. Once in a while 8. NK
8.1.4 How often did she get drunk?.. | 1. Daily 2. Weekly 3. Fortnightly I ALCDK
4. Once in a while 8. NK
8.1.5 Which kind of alcohol did she consume?.  Beer 1. Yes 2 No 8.NK BEER
(You may circle more than 1 option) Spirits 1. Yes 2 No 8.NK SPIRIT
Wines 1. Yes 2 No 8.NK WINE
Traditional brews 1.Yes 2 No 8.NK TRADBR
Traditional illicit brews 1. Yes 2 No 8.NK TRADILL
Other (SPECIFY OTHALC
e ( ) I.Yes [2No |8.NK
8.1.6 What was the source of the alcohol?......... Bar 1. Yes 2 No 8.NK BAR
(You may circle more than 1 option) Brewed herself at home 1. Yes 2 No 8. NK HOMEBR
Friends/relatives brew 1. Yes 2 No 8.NK FRBREW
Local traditional brewer 1, Yes 2 No 8.NK TRADBR
Other (SFECIFY) I.Yes [2No |8 NK |OTHERBR
8.1.7 Was she ever in trouble as a result of drinking alcohol?............coc.vvevruerunnnee | 1. Yes | 2.No I 8. NK | ALCTR
8.1.8 If yes, what sort of trouble?....................... Trouble with the law 1. Yes 2 No 8. NK ALCLAW
(You may circle more than 1 option) Violence (domestic, rape...) 1. Yes | 2No 8.NK | ALcvio
Got ill 1. Yes 2 No 8. NK ALCILL
Neglect of responsiblities . ALCNEG
(family break-up, job loss...) L. Yes 2No 8K
Othed OEHEIED I.Yes |2No |8 Nk |[AOTHTR

8.2 TOBACCO SMOKING

8.2.1 Did the deceased ever SMOKE tObACCO?............covruereruenrreerieenrnns | 1. Yes | 2.No | 8.NK | TOBACCO

IF NO OR NOT KNOWN, DRAW A DOUBLE LINE THROUGH THE REMAINDER OF SECTION 8.2

8.2.2 How long had she been smoking 1. Less than 1 year 2. 1-5 years 3. 6-10 years TOBLONG
tobacco?... - 4. 11-15 years 5. >15 years 8. NK
8.2.3 How often did she smoke?............. | 1.Chain smoked 2. Hourly 3. Daily TOBOFT
4. Weekly 5. Once in a while 8. NK
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8.2.4 How much tobacco did she smoke | 1. Less than 5 sticks | 2. < I packet 3. 2-5 packets TOBAM
D el | 4. 5 packets 5. Other 8.NK
8.2.5 Which kind of tobacco did she consume?.  Filtered cigarette 1. Yes 2 No 8. NK FILTCIG
(You may circle more than 1 option) Unfiltered cigarette 1. Yes 2 No 8.NK UNFILTCIG
Pipe 1. Yes 2 No 8. NK PIPE
Cigar 1. Yes |2No 8. NK | CIGAR
Other (SPECIFY) 1. Yes 2 No 3. NK OTHCIG
8.2.6 What was the source of the tobacco?........ Bar 1. Yes 2 No 8.NK TOBBAR
(You may circle more than 1 option) Local retailer 1. Yes 2 No 8.NK TOBLOC
Home made pipe 1. Yes 2 No 8.NK TOBHM
Friends or relatives 1. Yes 2 No 8.NK TOMFRI
Other (SPECIFY) 1. Yes 2 No 8. NK TOTHSO

8.3 DRUG USE

| 1. Yes | 2.No | 8. NK | DRUGS

IF NO OR NOT KNOWN, DRAW A DOUBLE LINE THROUGH THE REMAINDER OF SECTION 8.3

8.3.2 How long had she been using 1. Less than 1 year 2. 1-5 years 3. 6-10 years DRUGLONG
drugs to get high?.......cccovveeeecee 471175 years 5.>15 years 3. NK
8.3.3 How often did she use drugs to get | 1. Daily 2. Weekly 3. Fortnightly DRUGOFT
'8 4. Monthly 5. Once inawhile | 8.NK
8.3.5 Which type of drugs did she consume?..... Heroin 1. Yes 2 No 8.NK HEROIN
(You may circle more than 1 option) Cocaine 1. Yes 2 No 8.NK COCAINE
Ecstacy 1. Yes 2 No 8.NK ECSTACY
Marijuana 1. Yes 2 No 8.NK MARL
LSD 1. Yes 2 No 8. NK LSD
Prescription drugs (specif? PRESC
E esGpely) | ves |20 |8.NK
Anabolic steroids 1. Yes 2 No 8.NK STEROID
Inhalants 1. Yes 2 No 8.NK INHALA
Others (specify) DRUGSOT

1. Yes 2 No 8.NK

8.3.6 Was she ever in trouble as a result of taking drugs?..........ccoeveeeeeeercrrrenrnens | 1. Yes | 2.No | 8. NK | DRUGTRO
8.3.7 If yes, what sort of trouble?....................... Trouble with the law 1. Yes 2 No 8. NK DRUGLAW
(You may circle more than 1 option) Violence (domestic, rape...) 1. Yes |2No 8.NK | DRUGVIO
Got ill 1. Yes |2No 8.NK | DRUGILL
Neglect of responsiblities DRUGNEG
(family break-up, job loss...) 178 %N 81K
Other (SPECIFY) DOTHTRO

1. Yes 2 No 8. NK

END OF ADULT VPM FORM. CHECK YOUR FORM AND THANK THE RESPONDENT
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