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SECTION 1. RESPONDENT'S BACKGROUND

INTRODUCTION AND CONSENT

Hello. My name is and | am working with Family Care International (FCI). We are conducting a survey about the health of
women in this community. We would very much appreciate your participation in this survey. | would like to ask you about your health and about
issues related to pregnancy and childbirth. This information will be used to improve health services in your district. We will be asking you some
questions about the health facility you usually attend. We will not share your identity or your individual responses with the staff at that facility or
with anyone else. There are no risks involved in participating in the study. Only survey organizers and the Committee that oversees the ethical
aspects of this study (Allendale Investigational Review Board) may view the data. The responses you provide will be kept strictly confidential and
will not be shown to other persons. Participation in this study or refusal to participate will not affect your ability to access health services or any
other services. The interview usually takes between 30 and 40 minutes to complete.

Participation in this survey is voluntary and you can choose not to answer any individual question or all the questions. However, we hope that you
will participate fully in this survey since your views are important. At this time, is there anything you would like to ask me about the survey? For
additional information about the survey and your participation in it, you can contact SCI Research Coordinator, Family Care International (FCI).
By consenting, you indicate that you understand the information | just read about the study and that you are willing to participate.

Signature of interviewer: Date:

May | begin the interview now?

RESPONDENT AGREES TO BE INTERVIEWED ....1 | CONTINUE | RESPONDENT DOES NOT AGREE TO BE INTERVIEWED ..... 2-END

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1001 | RECORD THE TIME. LT ]
HOUR......ooiiiiiiiii e
MINUTES ...ovooviiiieneisn s
1002 | In what month and year were you born? [T ]
MONTH ...
DON'T KNOW MONTH ....covvivniirricnnieans 98
YEAR ..o
DON'T KNOW YEAR.......cooiniarienens 9998

1003 | How old were you at your last birthday?
AGE IN COMPLETED YEARS ...
COMPARE AND CORRECT 1002 AND/OR 1003 IF INCONSISTENT.

CHECK: IS THE RESPONDENT BETWEEN THE AGES OF 15-49? IF NOT,
POLITELY END THE ENTERVIEW

1004 | Have you ever attended school? YES . ettt 1
NO .t 2 —»1008
1005 | What is the highest level of school you attended: primary, secondary, or PRIMARY ...ttt
higher? SECONDARY....
CERTIFICATE ...t
IF HIGHER, PROBE FOR LEVEL: certificate, diploma college or university? HIGHER
DIPLOMA COLLEGE.........cccocvennenne 41
UNIVERSITY .o 42
1006 | What is the highest (class/form/year) you completed at that level? [T ]
CLASS/FORM/YEAR .................
1007 | CHECK 1005: PRIMARY SECONDARY .
I:I OR HIGHER » 1009
v
1008 Can you read a newspaper easily, with difficulty, or not at all? EASILY ..o
WITH DIFFICULTY ..
NOT AT ALL .o —»1014
1009 How often do you usually read a newspaper? MORE THAN 10 TIMES PER MONTH.....1
4-10 TIMES PER MONTH. .......ccocvviiirnen. 2
1-3 TIMES PER MONTH
LESS THAN ONCE PER MONTH
NEVER......ooiiiieiee e
DON'T KNOW ....oiiiiiiiiiiiiiieee




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

1010

How often do you usually read a magazine?

MORE THAN 10 TIMES PER MONTH.....1
4-10 TIMES PER MONTH
1-3 TIMES PER MONTH............

1011

How often do you usually listen to the radio?

1012

How often do you usually watch television?

1013

What is your religion/denomination?

ROMAN CATHOLIC ..., 01
SEVENTH DAY ADVENTIST (SDA)) ......02
APOSTOLIC. ... 03
ANGLICAN CHURCH

OF KENYA (ACK) ..o 04
LEGIO MARIA ..o, 05
AFRICAN INLAND CHURCH (AIC) ...... 06
MUSLIM ..o 07
NO RELIGION.......coveireeeeereeeeeereeenee. 08

OTHER 96

1014

What is your ethnic group?

1015

Some women take up jobs for which they are paid in cash or kind. Others sell
things, have a small business or work on the family farm or in the family
business.

Are you currently doing any of these things or any other paid work?

—»1017

1016

What is your occupation, that is, what kind of work do you mainly do?




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1017 | Do you belong to any of the following groups in your community: YES NO NA
Mother’s group? MOTHER'S GROUP................. 1 2 8
Religious group? RELIGIOUS GROUP................. 1 2 8
Women'’s literacy group? WOMEN'S LITERACY GRP.....1 2 8
Savings and credit group? SAVINGS AND CREDITGRP..1 2 8
Water user’s group? WATER USER’'S GROUP ........ 1 2 8
Forest user’s group? FOREST USER'S GROUP....... 1 2 8
Merry go round? MERRY GO ROUND................ 1 2 8
Other? OTHER 1 2 8
(SPECIFY)
1018 | Are you currently married or living with a partner? YES, CURRENTLY MARRIED.................. 1k
YES, LIVING WITH A PARTNER ............. 2 H»1021
NO, NOT INUNION .....cooviiiiiiiiiiieiiene 3
1019 [ Have you ever been married or lived with a partner? YES, FORMERLY MARRIED................... 1
YES, LIVED WITH A MAN
NO it
1020 | What is your marital status now: are you widowed, divorced, or separated? WIDOWED ......ociiiiiiiiiiiiiee e
DIVORCED .....ccoviiiiiiieiiieecee e
SEPARATED .....coooovviiiiiiiiic
1021 | RECORD THE HUSBAND/PARTNER’S NAME AND LINE NUMBER FROM NAME
THE HOUSEHOLD QUESTIONNAIRE. LT ]
LINE NO. ...t
IF HE IS NOT LISTED IN THE HOUSEHOLD, RECORD ‘00'.
1022 | Does your husband/partner have any other wives besides yourself? YES oot 1
NO it 2




SECTION 2: AWARENESS OF SAFE MOTHERHOOD

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Now | would like to ask you some questions about pregnancy and childbirth.
2001 | Have you ever heard the term "birth preparedness™? YES . . ot 1
—
—L»2003
2002 | From which sources did you see, hear, or read about “birth preparedness”? MASS MEDIA
RADIO.......titiiiiiiiiiiiiiiirieieeeeeeeenee A
TELEVISION ....oooiiiiiiiiiieieieceiee B
PROBE AND RECORD ALL SOURCES MENTIONED.
OTHER C
DO NOT READ ALOUD LIST. (SPECIFY)
WRITTEN MATERIALS
NEWSPAPER/MAGAZINE ................. D
POSTER ..o ..E
PAMPHLETS/BROCHURES .. F
BOOKLETS........ovvvverivirininene ....G
FLIPCHARTS ....ooiiiiiiieicecce e H
PICTORAL CARDS W/ DRAWINGS ....I
OTHER J
(SPECIFY)
COMMUNITY EVENTS
STREET DRAMA ....coiiiiiiiiieeee,
HEALTH TALKS.......
CHIEF'S BARAZA
VILLAGE MEETING
CHURCH EVENT ..o
OTHER P
(SPECIFY)
COMMUNITY MEMBERS
HUSBAND........outiiiiiiiiiiiiiieieieieiereienene Q
RESP’ MOTHER/MOTHER-IN-LAW...R
SISTER/SISTER-IN-LAW .........cc.c...... S
OTHER MEMBER OF RESP’ FAM..... T
OTHER MEMBER OF HUSB'S FAM..U
FRIENDS/NEIGHBORS
TBA/CHWI/CBD..................
RELIGIOUS LEADER........
CHIEF/ASSISTANT CHIEF
SINGER ..o
VILLAGE/CLAN ELDER
OTHER EE
(SPECIFY)
HEALTH PROFESSIONALS
HLTH PROFESSIONALS AT CLINICFF
HLTH PROFESSIONALS AT HOSP GG
OTHER HH
(SPECIFY)
OTHER X
(SPECIFY)
DON'T KNOW ....cvviiiiiiiiiiiiiiiiiiiiiiiiiinenenens Y
2003 | Have you ever heard of the term “skilled care? YES . .ot 1
NO o 2
DON'T KNOW ...ooiiiiiiiiiiiiicieeec 8
Please tell me if you agree or disagree with the following statement. Answer in the way that most closely represents your opinion.
2004 | Any woman can develop a serious health problem related to pregnancy or AGREE ......cooiiiiiiii e 1
childbirth. DISAGREE.........itiiiiiiiiiiiiiiiiiiiieieeeeeeeeeee 2
DON'T KNOW ....coviiiiiiiiiiiiiiiiiiiiiiieieieieeees 8




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
2005 | Do you think that some women are more likely to have serious health YES . . ot 1
problems related to pregnancy or childbirth than others? :l_
» 2007
2006 | Which women are most likely to have serious health problems related to YES NO DK
pregnancy or childbirth:
Older women? OLDER WOMEN.........coovurraennn. 1 2 8
Younger women? YOUNGER WOMEN................. 1 2 8
Women having their first birth? WOMEN HAVING 1STBIRTH..1 2 8
Women who have had more than 5 children? WOMEN W/ MORE
THAN 5 CHILDREN ............ 1 2 8
Women who have delivered babies closely together? WOMEN W/ BABIES CLOSE
TOGETHER ......oocviiiiee 1 2 8
Short women? SHORT WOMEN..........ccuueeeee 1 2 8
Poor women? POOR WOMEN........ccvvviiiiinnanes 1 2 8
Please tell me if you agree or disagree with the following statements.
2007 It is safer for women to deliver with the assistance of a doctor, nurse or
midwife than with a TBA or a relative.
2008 | If awoman has a serious health problem while giving birth what happens to
her is mostly up to God or fate. There is not much that she and her family can
do to save her life.
2009 | Although God or fate may determine whether or not a woman has a serious
health problem while giving birth, she and her family can take steps to protect
her health.
2010 | Preparing in advance for a problem, such as an obstetric complication, can
cause or invite the problem or misfortune to occur.
2011 | Certain obstetric complications can be caused by the woman’s own behaviour | AGREE ............cccocoviiiiiiiniiii e 1
(e.qg. if she broke certain taboos or committed certain wrong-doings).
2012 | After a normal home delivery, a woman needs a check-up. AGREE ... 1
—
—L»2014
2013 | When should a woman go for a check-up after delivering at home?
OTHER 6
(SPECIFY)
DON'T KNOW ...ooiiiiiiiiiiiiiiieee e 8
2014 | After a normal delivery at a health facility, a woman needs a check-up. AGREE ..o, 1
—
—L»2016
2015 | When should a woman go for a check-up after delivering at a facility? FIRST 1-2 DAYS ..o 1
AFTER 1 WEEK
AFTER 2WEEKS........ccoiiiiicecn 3
AFTER 4WEEKS.........cooiiiiiicicee, 4
AFTER 6 WEEKS........ccoeiiiiicireciecnn 5
OTHER 6
(SPECIFY)
DON'T KNOW ..o 8
2016 | Matters related to childbirth are mostly women’s domain. Men are not AGREE ..o 1
supposed to be very involved. DISAGREE.........coooiiiiiiiiiiiiiiieiee e 2
DON'T KNOW ..ot 8




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
2017 Making preparations for childbirth is mostly a woman'’s responsibility. Men do
not usually make these preparations.
2018 | Decision-making about childbirth is mostly women'’s responsibility. Men do not
usually make these decisions.
2019 | If awoman has a serious health problem related to pregnancy and childbirth
she should seek assistance from a skilled health care provider (that is, a
doctor, nurse, or midwife).
2020 | Itis okay for a woman to be delivered by a male health professional (i.e. a
male nurse, midwife, or doctor).
2021 | Itis okay for a woman to leave the house/compound in the first seven days
after she gives birth.
2022 It is okay for a woman to leave the house/compound in the first six weeks after
she gives birth.
2023 | A woman should plan ahead of time where she will deliver her baby and how
she will get there. F
—L»2025
2024 | When during pregnancy should plans and preparations for delivery be made AS SOON AS SHE KNOWS SHE IS
(i.e. plans for where she will deliver and how she will get there)? PREGNANT ...ttt
DURING FIRST FEW MONTHS.
DURING LAST FEW MONTHS ................
A FEW DAYS BEFORE DELIVERY ......... 4
OTHER 6
(SPECIFY)
DON'T KNOW ....oiiiiiiiiiiicesiicsiie e 8
2025 | A woman should plan ahead of time what she will do if she has a serious AGREE ... 1
health problem related to pregnancy or childbirth. :l_
» 2029
2026 | During a woman'’s pregnancy, what plans should she and her family make in DECIDE ON FACILITY wevvvvieieiiiiieee e
case she has a serious health problem related to pregnancy or childbirth? SAVE MONEY ....ooiiiiiiiiiieeeiee e
What else? MAKE OTHER FINANCIAL PLANS.........
MAKE TRANSPORT PLANS...........cee.
RECORD ALL MENTIONED. ARRANGE FOR BLOOD DONOR....
DISCUSS PLANS WITH FAMILY .............
GET APPROVAL FOR PLANS FROM
FAMILY DECISION MAKERS ........... G
OTHER X
(SPECIFY)
DON'T KNOW ..ot Y
2027 | When during her pregnancy should a woman plan what to do if she has a AS SOON AS SHE KNOWS SHE IS

serious health problem related to pregnancy or childbirth?

PREGNANT .....ccooiiiiiiiiii,
DURING FIRST FEW MONTHS
DURING LAST FEW MONTHS.................

A FEW DAYS BEFORE DELIVERY ......... 4

OTHER 6
(SPECIFY)

DONT KNOW ....ovoovieeeesesseessesnienenes 8




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
2028 | Who should be involved in making plans for what a woman will do if she has a | WOMAN...........coooiiiiiiiiiieen e
serious health problem related to pregnancy or childbirth? PROBE: Anyone HUSBAND...............
else? WOMAN'’'S MOTHER..
WOMAN'S FATHER...
MOTHER-IN-LAW ...
RECORD ALL MENTIONED. FATHER-IN-LAW ................
SISTER/SISTER-IN-LAW
OTHER MEMBER OF WOMAN'S FAM... H
OTHER MEMBER OF HUSB'’S FAMILY ....1
FRIEND/NEIGHBOR.........ccovvviiriiciienne J
HEALTH PROFESSIONAL.........ccccvneenee K
TBA L
OTHER X
(SPECIFY)
DON'T KNOW ...ooiiiiiiiiiiieincieeee s Y
2029 | Canyou name any danger signs during pregnancy, childbirth, or soon after EXCESSIVE BLEEDING.........cccccveeeinns A
delivery that indicate a woman has a serious health problem? BABY IN BAD POSITION.......ccceveieerins B
IF YES: Which ones?
PROBE: Anything else?
RECORD ALL MENTIONED.
LEAKING URINE ....
LEAKING STOOLS
OTHER X
(SPECIFY)
DON'T KNOW ..ot Y —»2031
2030 | Do you think that any of these problems can kill a woman? YES . . ottt
NO .o
PROBE: Could a woman die from any of these problems? DON'T KNOW
2031 | Do you know of a place where a woman can go to deliver a baby with PUBLIC SECTOR
assistance from a doctor, nurse, or midwife? GVT. HOSPITAL. ..ot A
GVT. HEALTH CENTER. ......c.ccovrnen. B
IF YES: Where? GVT.DISPENSARY....cccovviierriireein C
RECORD ALL PLACES MENTIONED. OTHER PUBLIC D
(SPECIFY)
IF MORE THAN ONE FACILITY MENTIONED: Which of these health facilities
is the closest to here? PRIVATE MEDICAL SECTOR
PVT./MISSION HOSPITAL.......cccoueene E
MATERNITY/NURSING HOME .......... F
MISSION HEALTH CENTRE............... G
PVT./MISSION CLINIC/
(NAME OF HEALTH FACILITY) DISPENSARY ....cooviiiiiiiiieiieinene H
OTHER PRIVATE |
(SPECIFY)
HOME
RESPONDENT'S HOME...........cccoue.. J
OTHER COMMUNITY
MEMBER’S HOME K
(SPECIFY)
OTHER X
(SPECIFY)
DOES NOT KNOW PLACE...................... Y
2032 CHECK 2031: AT LEAST ONE NO FACILITIES ]
FACILITY MENTIONED MENTIONED » 3001
v
2033 | During the past few years, have you noticed or heard of any changes in the YES . . et 1
maternity services at (NAME OF PLACE FROM Q.2031)? F
—L»2035




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
2034 | What changes have you noticed or heard of at (NAME OF PLACE FROM BUILDING STRUCTURE
Q.2031)? BETTER ..o
WORSE.......ciiiiiiieeeceee e
PROBE: Are the changes for better or worse? Anything else? SOLAR/ELECTRIC POWER
BETTER ..o
DO NOT READ ALOUD LIST. RECORD ALL MENTIONED. WORSE.......ciiiiiiieeece e
WATER SUPPLY
BETTER ..o
WORSE. ..ot
EQUIPMENT
BETTER ..o
BETTER ..o
WORSE. ..ottt
DON'T KNOW ....ooiiiiiiiiiiieiiiiicsieenene
2035 | Are the staff at (NAME OF PLACE FROM Q.2031) able to treat a woman if She | YES.......c.cooiiiiiiiiiiiiieeeee e
has a serious health problem related to pregnancy or childbirth?
2036 | Does (NAME OF PLACE FROM Q.2031) have sufficient equipment and
supplies to treat a woman if she has a serious health problem related to
pregnancy or childbirth?
2037 Do all the staff at (NAME OF PLACE FROM Q.2031) treat women who deliver
babies there respectfully?
2038 | When women go to (NAME OF PLACE FROM Q.2031) for delivery, do staff YES . ittt

treat them with kindness and compassion?




SECTION 3: PREGNANCIES, BIRTHS AND STILLBIRTHS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Now | would like to ask about all the pregnancies you have had during your life.
3001 Have you ever been pregnant? YES - 1
NO .t 2 —»5034
3002 | Are you pregnant now?
—
—L»3004
3003 | How many months pregnant are you? LT ]
MONTHS ...t
PROBE FOR ESTIMATE OF COMPLETED MONTHS OF PREGNANCY: Are
you in your month or have you completed your month?
RECORD NUMBER OF COMPLETED MONTHS.
3004 | How many times in total have you been pregnant (including this time)? [T 1
PREGNANCIES .......cccoovevvrnnennn.
3005 CHECK 3002 AND 3004: IS NOT PREGNANT I;I IS PREGNANT WITH —i
WITH FIRST PREGNANCY v FIRST PREGNANCY — »5001
3006 | Did any of these pregnancies result in a baby that was born dead (a stillbirth)? | YES .......oooiiiiiiiiiiie e 1
NO ..t 2 —» 3008
3007 | How many of these pregnancies resulted in a baby that was born dead? LT ]
BABIES BORN DEAD ................
3008 | Did any of these pregnancies result in a baby that was born alive? YES .. et 1
NO ..t 2 —» 3010
3009 | How many of these pregnancies resulted in a baby that was born alive? LT ]
BABIES BORN ALIVE ................
PROBE: Any baby who cried or showed signs of life but may have later died?
3010 | SUM ANSWERS TO 3007 AND 3009 AND ENTER TOTAL. IF NONE, ENTER LT ]
‘00'. LIVE + STILL BIRTHS ................
3011 | CHECK 3010: HAS HAD 1 OR MORE I:I HAS HAD NO .
STILL OR LIVE BIRTHS \4 STILL OR LIVE BIRTH » 5001
3012 | Did your most recent delivery result in a baby that was born alive or dead (that | LIVE BIRTH.......oovvieiiiiiiiieieeeciieiee e 1
is, a baby who never cried or showed any signs of life)? LT ]
MONTH ..o
IF LIVE BIRTH: In what month and year did your most recent birth occur? C T T 11
YEAR....ccoviiiiiiiiiienns
IF STILLBIRTH: In what month and year did your last such birth occur?
STILLBIRTH ..ot 2
ONLY LIVE AND STILL BIRTHS ARE INCLUDED HERE. DO NOT INCLUDE LT ]
MISCARRIAGES AND ABORTIONS. MONTH ..o
IF RESPONDENT DOES NOT KNOW DATE, PROBE AND ESTIMATE. YEAR....ccoviiiiiiiiiienns
TWINS COUNT AS ONE PREGNANCY.
3013 | CHECK 3010: HAS HAD 2 OR MORE I:I HAS HAD ONLY ONE STILL .
STILL OR LIVE BIRTHS v OR LIVE BIRTH » 4001

10




NO.

QUESTIONS AND FILTERS

SKIP

3014

Did your next-to-last delivery result in a baby that was born alive or a baby that
was born dead (that is, a baby who never cried or showed any signs of life)?

IF LIVE BIRTH: When did the next-to-last birth occur?

IF STILLBIRTH: In what month and year did your next-to-last such birth occur?

IF RESPONDENT DOES NOT KNOW DATE, PROBE AND ESTIMATE.

TWINS COUNT AS ONE PREGNANCY.

CODING CATEGORIES
LIVE BIRTH oo
MONTH w..ocoeooser e S
LT T 11
YEAR...ooccororee
STILLBIRTH oo
MONTH ..o S
LT T 11
YEAR...ooscoore

11



SECTION 4. PREGNANCY, DELIVERY, AND POSTPARTUM CAR E

NO STILL OR LIVE BIRTHS

4001 CHECK 3012 AND 3014: I——l
ONE OR MORE STILL OR LIVE SINCE FEBRUARY 2004 » 5001
BIRTHS SINCE FEBRUARY 2004 V
4002 | ENTER IN THE TABLE THE NAME OF EACH BIRTH OR STILLBIRTH SINCE FEBRUARY 2004. IF THE BABY WAS NOT NAMED,
ENTER ‘BABY’. ASK THE QUESTIONS ABOUT EACH OF THESE BIRTHS. IF TWINS, ENTER BOTH NAMES IN ONE COLUMN. IF
THERE WERE TWINS WITH ONE LIVE AND ONE STILL BIRTH, ASK QUESTIONS ABOUT THE LIVE BIRTH.
BEGIN WITH THE MOST RECENT BIRTH. BEGIN WITH THIS STATEMENT: Now | would like to ask you some questions about the
time before, during, and after the delivery of all your births and stillbirths that occurred in the last two years.
MOST RECENT BIRTH/ STILLBIRTH NEXT-TO-LAST BIRTH/ STILLBIRTH
NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
v v v v
4003 | When you were pregnant with (BABY'S NAME),
did you see a health professional for antenatal
care? (SKIP TO 4021) «+———!
4004 | How many times in total did you receive LT ]
antenatal care during this pregnancy? NO.OF TIMES .......ccoovverennne
DON'T KNOW/CAN'T REMEMBER...... 98
4005 | How many months pregnant were you when you LT ]
went for your first antenatal care visit? MONTHS ..o
DON'T KNOW/CAN'T REMEMBER ..... 98
4006 | Whom did you see on your first visit? DOCTOR ....viiiiiee et 01 | DOCTOR ..ottt 01
NURSE/MIDWIFE ......ccocovviiiiiiiiceee. 02 [ NURSE/MIDWIFE .....cooovviiiiiiiicien. 02
CLINICAL OFFICER.......covviieiiiiiiiiieies 03 [ CLINICAL OFFICER........ccoevvviiiiinan. 03
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
DON'T KNOW/CAN'T REMEMBER.....98 [ DON'T KNOW/CAN'T REMEMBER.....98
4007 | How many months pregnant were you when you LT ] [T ]
last received antenatal care for this pregnancy? [ MONTHS .........ccociiiiiieennee. MONTHS .....cooiiiieeeeeee,
DON'T KNOW/CAN'T REMEMBER ..... 98 | DON'T KNOW/CAN'T REMEMBER...... 98
4008 | Whom did you see on your last visit? DOCTOR ....oiiiiiiiieiiiiiee e DOCTOR ...ociiiiiiiiiieee et

NURSE/MIDWIFE .....
CLINICAL OFFICER

OTHER 96
(SPECIFY)
DON'T KNOW/CAN'T REMEMBER.....98

NURSE/MIDWIFE
CLINICAL OFFICER

OTHER 96
(SPECIFY)
DON'T KNOW/CAN'T REMEMBER.....98

12




MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
v v v v
4009 During this pregnancy, did a health
professional do any of the following at least
once? YES NO DK YES NO DK
Were you weighed? WEIGHT ..o 1 2 8 [WEIGHT ...ccooiiiiiiiiciiiee 1 2 8
Was your height measured? HEIGHT ... 1 2 8 |HEIGHT ... 1 2 8
Was your blood pressure measured? BLOOD PRESSURE............... 1 2 8 |BLOODPRESSURE............. 1 2 8
Did you give a urine sample? URINE SAMPLE .......cccevviinnnn 1 2 8 |URINESAMPLE..........cee...... 1 2 8
Did you give a blood sample? BLOOD SAMPLE..........cccuuveee 1 2 8 |BLOODSAMPLE.................... 1 2 8
Did you receive tablets to prevent malaria? | ANTI-MALARIAL............cccuueeee 1 2 8 | ANTI-MALARIAL.......cccouvvrennn. 1 2 8
Did you receive counselling on how to BIRTH PREPAREDNESS....... 1 2 8 |BIRTHPREPAREDNESS....... 1 2 8
prepare for delivery?
Did you receive counselling for HIV/AIDS? | AIDS COUNSELLING............. 1 2 8 | AIDS COUNSELLING............. 1 2 8
Were you tested for HIV/AIDS? AIDS TESTING.......ccvvvvvirirnnans 1 2 8 |AIDSTESTING........eeeeeeennnnn. 1 2 8
4010 | Were you told about the danger signs or YES oottt 1 YES ittt 1
symptoms of serious health problems NO .o NO L
during pregnancy, childbirth, or soon after? (SKIP TO 4012) <4| (SKIP TO 4012) <4|
DON'T KNOW......uviiiiiiiiiiiiieiiiieiiieeens DON'T KNOW ...ooiiiiiiiiiiiiiiiieiiiicciiee
4011 | Were you advised where to go if you had
these symptoms?
4012 Were you given any advice about where YES oottt 1 YES ittt 1
you should deliver your baby? NO .o NO e
(SKIP TO 4014) <4| (SKIP TO 4014) <4|
DON'T KNOW......ovviiiiiiiiiiieiiiieiiea DON'T KNOW ...ccoviiiiiiiiiiiiiiieiiiecee
4013 [ Where were you advised to deliver your PUBLIC SECTOR PUBLIC SECTOR
baby? GVT. HOSPITAL....coevvviiiiiiiiiiiiiiinnns 21 GVT. HOSPITAL. ... 21
GVT. HEALTH CENTER.........c.c...... 22 GVT. HEALTH CENTER............cue. 22
GVT. DISPENSARY. ....cccovvieiiinennn 23 GVT. DISPENSARY. ...ccocovviiiiieane. 23
OTHER PUBLIC 26 OTHER PUBLIC 26
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT./MISSION HOSPITAL .............. 31 PVT./MISSION HOSPITAL ............... 31
MATERNITY/NURSING HOME ....... 32 MATERNITY/NURSING HOME ........ 32
MISSION HEALTH CENTRE............ 33 MISSION HEALTH CENTRE............ 33
PVT./MISSION CLINIC/ PVT./MISSION CLINIC/
DISPENSARY ....covvvviiiiiiiiiiiiiiiienns 34 DISPENSARY ... 34
OTHER PRIVATE 36 OTHER PRIVATE 36
(SPECIFY) (SPECIFY)
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
v v v v
4014 | What other preparations for delivery were NONE ... .ot A NONE ....cooiiiiiiie e
you advised to make? SAVE MONEY ...ccoiiiiiiiiiieiiiiiieee e B SAVE MONEY
MAKE OTHER FINANCIAL PLANS ...... C MAKE OTHER FINANCIAL PLANS...... C
PROBE: Anything else? MAKE TRANSPORT PLANS. ................ D MAKE TRANSPORT PLANS..........
ARRANGE FOR BLOOD DONOR......... E ARRANGE FOR BLOOD DONOR.........
RECORD ALL MENTIONED. DISCUSS PLANS WITH FAMILY ......... F DISCUSS PLANS WITH FAMILY .........
GET APPROVAL FOR PLANS FROM GET APPROVAL FOR PLANS FROM
FAMILY DECISION MAKERS ......... G FAMILY DECISION MAKERS ......... G
OTHER H OTHER H
(SPECIFY) (SPECIFY)
DON'T KNOW....viiiiiiiiiiieiiieiie e Y DON'T KNOW ...ooiiiiiiiiiiiciinie e Y

4015 [ When you were pregnant with (BABY'S YES oottt 1 YES .. et 1
NAME), were you given any injection in the | NO ........cooiiiiiiiiiciiie e NO e
arm to prevent the baby from getting (SKIP TO 4017) <4| (SKIP TO 4017) <4|
tetanus? DON'T KNOW.......ccooveeiiiiiiiiiiciic DON'T KNOW ......covvvvvviiiiiiiiiiiiiiiiiiinans

4016 During this pregnancy, how many times did
you get this injection? .

THREE OR MORE THREE OR MORE
DON'T KNOW ...oviiiiiiiiiiieiiiciie e DON'T KNOW ..o 8

4017 While you were pregnant with (BABY'S
NAME) did you receive any iron tablets or
syrup?

4018 During this pregnancy, what kind of CAR .o CAR .. 01
transport did you mainly use to get to the MOTORBIKE.... MOTORBIKE ...02
facility for your first antenatal care visit? PUBLIC BUS .... PUBLIC BUS ...03

CART............ CART ..o 04
RECORD ONE RESPONSE ONLY. BOAT........... BOAT ..cocovieee ...05
AMBULANCE AMBULANCE .... ...06
ON FOOT ..... ON FOOT .... .07
BICYCLE .....oooiiiiiiicecceecee e BICYCLE ... 08
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
DON'T KNOW.....iiiiiiiiiiiieiiciieeiee 98 | DON'T KNOW ...ooiiiiiiiiiiiiiiiieiceiiae 98

4019 Did you have to pay for any part or all of YES oottt 1 YES ittt 1
your transportation to the facility? NO oo

(SKIP TO 4021) <4| (SKIP TO 4021) <4|
DON'T KNOW.....viiiiiiiiiieiiieie e DON'T KNOW ..o

4020 | How much did you pay in total for transport [ T 1T 1T 1 [ 1T 1T T 1
to and from the facility for this first antenatal | AMOUNT .... AMOUNT....
care visit? DON'T KNOW......cooiiiiieieieieieie 999998 DON'T KNOW ....covvviiiiiiiiiiiiiiiinnns 999998

4021 During this pregnancy, did you see anyone
else (other than a health professional) for
antenatal care? (SKIP TO 4023) <4| (SKIP TO 4023) <4|

DON'T KNOW.....oiiiiiiiiiiiiiiee e DON'T KNOW ..o

4022 Who checked on your health at that time? TBA e A | TBA s A

Anyone else? COMMUNITY HEALTH WORKER.......... B | COMMUNITY HEALTH WORKER.........B
RELATIVE/FRIEND ......cccvviiiiieeiiiiiee. C RELATIVE/FRIEND. .......cooceiiiiiiiiieeenne C

PROBE FOR THE TYPE OF PERSON

AND RECORD ALL WHO CHECKED OTHER X | OTHER X

HEALTH. (SPECIFY) (SPECIFY)

4023 | When you were pregnant with (BABY'S YES oottt 1 [ YES s 1
NAME) did you discuss with your NO .o 2 [ INO s 2
husband/partner or family where you would (SKIP TO 4027) 4———— (SKIP TO 4027) 4————
deliver the baby? DON'T KNOW.....viiiiiiiiiieiieie e 8 | DON'T KNOW ....ooiiiiiiiiiiiiiiiieieienens 8




MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
\ v \ v

4024 Did you discuss delivering at a health YES oottt 1 YES .. ettt 1
facility with your husband/partner or family | NO.....c.uviiiiiiiiiiee e NO L
members? (SKIP TO 4027) <4| (SKIP TO 4027) <4|

DON'T KNOW.....oviiiiiiiiiiiesiieiie e DON'T KNOW ...ooiiviiiiiiiiiiiiiiicnieseene

4025 Did you discuss with your husband/partner
or family what type of transport you would
use to get to the place where you would
deliver the baby?

4026 Did you discuss with your husband/partner
or family arrangements for a potential blood
donor to accompany you to the place where
you would deliver the baby?

4027 Did you discuss with your husband/partner
or family how to pay for this delivery?

4028 During this pregnancy, did you or anyone in | YES .......ccoooiiiiiiiiiiie e 1 YES ittt 1
your family put money aside for this NO oo NO e
delivery? (SKIP TO 4030) <4| (SKIP TO 4030) <4|

DON'T KNOW....oiiiiiiiiiiiiiieie e DON'T KNOW ..ot

4029 | What was the purpose of this money? COVER COSTS OF DELIVERY COVER COSTS OF DELIVERY

AT HEALTH FACILITY ..o A AT HEALTH FACILITY ..o,
PROBE FOR MULTIPLE RESPONSES. PAYMENT FOR TBA DELIVERY........... B | PAYMENT FOR TBA DELIVERY
COVER COSTS OF OBSTETRIC COVER COSTS OF OBSTETRIC
EMERGENCY .....cccooiiiiiiiiiiiee c EMERGENCY......ccocvviiiiiiiiieen, Cc
PAY FOR HEALTHCARE FOR BABY ..D | PAY FOR HEALTHCARE FOR BABY ..D
BUY ITEMS FOR WOMAN OR BABY ...E | BUY ITEMS FOR WOMAN OR BABY ...E
PAY FOR BAPTISM ....ooooiiiiiiiciee F | PAY FORBAPTISM .....cooviiiiiiiiiieene F
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW ...viiiiiiiiiiiciieie e Y | DONTKNOW ..ooiiiiiiiiiiiiiiciiciieeee, Y

4030 During your pregnancy with (BABY'S
NAME) did you experience any of the
following? YES NO DK YES NO DK
Bleeding? BLEEDING .....cooeovevrieiieenene 1 2 8 |BLEEDING....cccooeiiriiieine 1 2 8
Fits or convulsions not caused by fever? CONVULSIONS.......coovvveeeene 1 2 8 |[CONVULSIONS........ccoocevennne 1 2 8
Swelling of the hands or face (oedema)? SWELLING .....oeeiiiiiiiiiieee 1 2 8 |SWELLING.....cccooiiiiiiiieeees 1 2 8

4031 | CHECK 4030: HAD A PREGNANCY HAD A NO HAD A NO
COMPLICATION? COMPLICATION COMPLICATION COMPLICATION COMPLICATION

[ (skip  «—L] [ (skip <L
v TO 4052) v TO 4052)

4032 Did you seek any assistance for this YES oot 1 [ YES s 1

problem? (SKIP TO 4034) 4———— (SKIP TO 4034) 4————
NO it 2 [NO..iiiii 2
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
7 ? | % @
4033 Why did you not seek assistance for this RESP DIDN'T THINK NECESSARY ...... A | RESP DIDN'T THINK NECESSARY ...... A
problem? HUSBAND/FAMILY DIDN'T HUSBAND/FAMILY DIDN'T
THINK NECESSARY .....cccvvvvirnnnne B THINK NECESSARY ...B
PROBE: Anything else? FACILITY TOO FAR ..o, C FACILITY TOO FAR ....C
NO TRANSPORT ..o, D NO TRANSPORT .... ....D
PROBE FOR OTHER REASONS AND NO CHILDCARE..........cocociiiiieiicnieee E | NOCHILDCARE .....cccooviviiiiiiicnee E
RECORD ALL MENTIONED TOO EXPENSIVE.......oovviiiiiiiiiiiiiiiiieeeens F [ TOO EXPENSIVE.......ccccvviiiiiiriririiininene F
SERVICES ARE POOR.... SERVICES ARE POOR........ ....G
USED HOME REMEDY .......ccccovvvrnnnn USED HOME REMEDY............... w.H
DID NOT KNOW WHERE TO GO........... | DID NOT KNOW WHERE TO GO .. =
NOTIMETO GO ...ooooveivieieieeeeeeee, J NO TIME TO GO....covvvvvvvvvvieeenn .J
DID NOT HAVE ANY MONEY ............... K | DID NOT HAVE ANY MONEY ............... K
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW......oooiiiiiiiiieieeeeeeeeee Y DON'T KNOW .....ovvvviiiiiiiiiiiiiiiiiiiiiiiienens Y
4034 | Who made the decision about whether or NO DECISION MADE..........ccccvveernnnn. 01 | NO DECISION MADE.........ccccoovevnine 01
not to seek assistance for this problem? RESPONDENT RESPONDENT
HUSBAND .....cooiiiiiiii HUSBAND......cottiiiiiiiiiiiieieieeeeeeeeeeeeeeees
IF RESPONDENT SAYS NO ONE MADE RESP’S MOTHER ......ccocoiviiiiiiieen, 04 | RESP'SMOTHER......ccccoiviieicinee
THE DECISION, PROBE: Was the decision | RESP'S FATHER .........cccoceviiiiinnnen. 05 | RESP'S FATHER....
made through family consensus or was no | MOTHER-IN-LAW...........ccccoiiiieiniinns 06 | MOTHER-IN-LAW ...
decision actively made? FATHER-IN-LAW.....coovviiiiiiiiieeeeeinns 07 | FATHER-IN-LAW..................
SISTER/SISTER-IN-LAW .........ccceeee. 08 | SISTER/SISTER-IN-LAW
RECORD ONE RESPONSE ONLY. OTHER MEMBER OF RESP’'S FAM....09 | OTHER MEMBER OF RESP’S FAM ....09
OTHER MEMBER OF HUSB'S FAM ... 10 | OTHER MEMBER OF HUSB’'S FAM ....10
FAMILY CONSENSUS ........ccooevrnnen. FAMILY CONSENSUS .......cccooverrenn
FRIEND/NEIGHBOR .......... FRIEND/NEIGHBOR.............
HEALTH PROFESSIONAL. HEALTH PROFESSIONAL...
TBA TBA e
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
DON'T KNOW........cooveiiieiiiiiiii 98 DON'T KNOW .....cccvvvvviviviiiiiiiiiiiiiiiiaan 98
4035 | CHECK 4032: SOUGHT ASSISTANCE? SOUGHT DID NOT SEEK SOUGHT DID NOT SEEK
ASSISTANCE ASSISTANCE ASSISTANCE ASSISTANCE
[3 (SKIP <—£] :] (SKIP <—£j
\ TO 4052) v TO 4052)
4036 | Whom did you see for the problem? HEALTH PROFESSIONAL HEALTH PROFESSIONAL

Anyone else?

PROBE FOR THE TYPE OF PERSON
AND RECORD ALL PERSONS SEEN.

NURSE/MIDWIFE ....

CLINICAL OFFICER.........cc0evurennee

OTHER PERSON

COMMUNITY HEALTH WORKER...... E

RELATIVE/FRIEND......coveovveerereere, F

OTHER X
(SPECIFY)

DON'T KNOW......ovieeeeeeeeeeeeeeee e Y

COMMUNITY HEALTH WORKER...... E

RELATIVE/FRIEND........ooovivreveenenn. F

OTHER X
(SPECIFY)

DON'T KNOW......evieeeeeeeeieeeee e Y
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
A v v v

4037 Did you go to a health facility for this NO, DID NOT GO ...evvveeeiiiiiiieeeeeeis 11 | NO, DID NOT GO ..ooveeiiiiiiiiieeeeeiiieeennn 11
assistance? (SKIP TO 4039) 4¢———-— (SKIP TO 4039) ¢————
IF YES: Which facility did you go to first? PUBLIC SECTOR PUBLIC SECTOR

GVT. HOSPITAL.....cocoeririrererererennnn 21 GVT. HOSPITAL....ceveverrereeceennnns 21
GVT. HEALTH CENTER.....cccceuvvnnn. 22 GVT. HEALTH CENTER........ccceuuv... 22
(NAME OF PLACE—MOST RECENT GVT. DISPENSARY. ..ccooovvererernnnns 23 GVT. DISPENSARY. ....ccovevrrerennn. 23
BIRTH)
OTHER PUBLIC 26 OTHER PUBLIC 26
(SPECIFY) (SPECIFY)
(NAME OF PLACE—NEXT-TO-LAST
BIRTH) PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT./MISSION HOSPITAL ............. 31 PVT./MISSION HOSPITAL .............. 31
MATERNITY/NURSING HOME ....... 32 MATERNITY/NURSING HOME ....... 32
MISSION HEALTH CENTRE ........... 33 MISSION HEALTH CENTRE............. 33
PVT./MISSION CLINIC/ PVT./MISSION CLINIC/
DISPENSARY ....cocvevrrirreceennans 34 DISPENSARY ...cocoeveverrrecececnnans 34
OTHER PRIVATE 36 OTHER PRIVATE 36
(SPECIFY) (SPECIFY)
OTHER 96 |[OTHER 96
(SPECIFY) (SPECIFY)

4038 | Did you deliver (BABY'S NAME) at a health | YES ......ccccccovviriiiireeeeeeeeeeeceas 1 [ YES e 1
facility at the time you experienced this (SKIP TO 4052) ¢——! (SKIP TO 4052) ¢——!
problem? NO e 2 I NO e 2

(SKIP TO 4040) 4———— (SKIP TO 4040) 4———
4039 | Did you deliver (BABY'S NAME) at the time | YES ....ccovvvvviriiiieeieieieee s YES oottt
you experienced this problem? (SKIP TO 4052) <4| (SKIP TO 4052) <4|
NO ettt NO ottt
4040 [ Who accompanied you to the facility? NO ONE ...oooiiiiiiiiiieeeeece e NO ONE ... A
HUSBAND.........cocouennee HUSBAND............ ...B
PROBE FOR THE PERSON(S) RESP’S MOTHER RESP’S MOTHER... ...C
ACCOMPANYING AND RECORD ALL RESP’S FATHER RESP’S FATHER.... ....D
PERSONS. MOTHER-IN-LAW MOTHER-IN-LAW ... ..E
FATHER-IN-LAW FATHER-IN-LAW.................. ..F
SISTER/SISTER-IN-LAW .....ccevevrnnee G | SISTER/SISTER-IN-LAW G
OTHER MEMBER OF RESP'S FAM......H | OTHER MEMBER OF RESP’S FAM .....H
OTHER MEMBER OF HUSB'S FAM ...... | | OTHER MEMBER OF HUSB'S FAM ...... I
FRIEND/NEIGHBOR ...........ccooovueverranan, FRIEND/NEIGHBOR
HEALTH PROFESSIONAL. HEALTH PROFESSIONAL....
TBA oo TBA oot L
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
4041 | What type of transport did you mainly use CAR ....oooviiiniiieiiiieeenieeenieeennineens 01 CAR L 01
to get to the facility? MOTORBIKE..... ...02
PUBLIC BUS .... .03
RECORD ONE RESPONSE ONLY. | CART.ccececovivicireeesssssssnieieeieienenns 04 | CART i,
OTHER 96 |[OTHER 96
(SPECIFY) (SPECIFY)
DON'T KNOW...ooouiviiereieiieeectcieieaa, 98 [ DON'T KNOW ...ocvovviicceiiieeeenans 98

4042 Did you have to pay for any part or all of YES oottt 1 YES .. ettt 1
your transportation to the facility? NO oo NO e

(SKIP TO 4044) <4| (SKIP TO 4044) <4|
DON'T KNOW...o.oviviiereieiieececeeiee e DON'T KNOW ..o




MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
v v v v
4043 | How much did you pay in total for transport [ T 1T 1 1 I 1T 1T 1T 1T 1
to the health facility? AMOUNT .... AMOUNT....
DON'T KNOW.....oiiiiiiiiiiiiiiees 999998 | DON'T KNOW .....cccoiiviiiiiiiiiiiins 999998
4044 How long did it take to get there?
RECORD IN MINUTES. MINUTES ... MINUTES ..o
1 Hour = 60 Min 2 Hours = 120 Min
3 Hours =180 Min 4 Hours = 240 Min DON'T KNOW......oviiiiiiieiiieieeee 998 [ DON'T KNOW ....ccoevviiiiiiiiieiee e 998
5 Hours = 300 Min 6 Hours = 360 Min
7 Hours = 420 Min 8 Hours = 480 Min
4045 How long was the time between when you
arrived at the facility and the time you were [T 11 [T 11
first examined by a health care provider? MINUTES ..o MINUTES ..o,
RECORD IN MINUTES. DON'T KNOW.....ccooiiiiiiiiiiiiiee, 998 | DON'T KNOW ... 998
1 Hour = 60 Min 2 Hours = 120 Min
3 Hours =180 Min 4 Hours = 240 Min
5 Hours =300 Min 6 Hours = 360 Min
7 Hours = 420 Min 8 Hours = 480 Min
4046 Did you have to purchase any supplies YES o oottt 1 YES .. ettt 1
(such as syringes, gauze) or medicines for | NO ......cccoviiiiiiieee e NO e
the treatment of this health problem? (SKIP TO 4049) <4| (SKIP TO 4049) <4|
DON'T KNOW.......ccooveviiiiiiiiiiie DON'T KNOW ......covvvvvveviiiiiiiiiiiiiiiiiann
4047 What items did you purchase? GLOVES.... .ot GLOVES.....coi it
IV SOLUTIONS IV SOLUTIONS
PROBE: Anything else? SUTURE MATERIALS SUTURE MATERIALS
SOAP o SOAP e
RECORD ALL MENTIONED. MEDICATIONS/MEDICINES.................. E | MEDICATIONS/MEDICINES. ...
SANITARY PADS .....ccoooiiiiiiiiiieieee F | SANITARY PADS.........ccoenen.
ANTISEPTIC SOLUTIONS .......covvvvveeeen G [ ANTISEPTIC SOLUTIONS...
BLOOD BLOOD
POWDER POWDER
GAUZE/COTTON GAUZE/COTTON
SYRINGES SYRINGES
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW.....oiiiiiiiiiiie i Y | DONTKNOW ..ccooiiiiiiiiiiiiic e Y
4048 | How much did you pay for all of these items [T T T 1 1T 1T T 1
together? AMOUNT .... AMOUNT....
DON'T KNOW........cccoeveieiciaia 999998 | DON'T KNOW .......ccccevvvveiaaaannn. 999998
4049 Excluding the costs of supplies and YES oottt 1 YES .. et 1
transport, did you have to pay any fees at NO o NO L
the health facility? (SKIP TO 4052) <4| (SKIP TO 4052) <4|
DON'T KNOW.....ccoiiiiiiiiiieieeeeeeeeeee DON'T KNOW .....ovvvviiiiiiiiiiiiiiiiiiiiiiiienens
4050 | What were these fees for?
CIRCLE ALL MENTIONED.
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW.......ccooviviiiiiiiiiiiiiie Y [ DON'T KNOW ....cccovvvviiiiiiiiiiiiiiiiiiiiinanas Y
4051 | How much did you pay in total for these [ T 1T 1 1 LT 1T 1T 1
fees at the health facility? AMOUNT .... AMOUNT....
DON'T KNOW.....voiiiiiiiiiiiias 999998 [ DON'T KNOW .....cccovoviiiiiiiiiinins 999998




MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
\ v \ v
4052 During the labour and delivery of (BABY'S
NAME) did you experience any of the
following? YES NO DK YES NO DK
Excessive bleeding that was so much that it | BLEEDING ..............cccocuveeeen. 1 2 8 | BLEEDING ......ccccoeeviiiiiiennn. 1 2 8
soaked your clothes?
Fits or convulsions not caused by fever? CONVULSIONS.......cccveeeeenne 1 2 8 | CONVULSIONS ........ccvveeeeen. 1 2 8
Long labour, that is, did your regular PROLONGED LABOR........... 1 2 8 | PROLONGED LABOR........... 1 2 8
contractions last more than 12 hours?
4053 | CHECK 4052: HAD A LABOR/ DELIVERY | HAD A NO HAD A NO
COMPLICATION? COMPLICATION COMPLICATION COMPLICATION COMPLICATION
[ (skip  «—] [ (skip «—L]
A\ TO 4061) A\ TO 4061)
4054 | Where were you when you developed this HOME HOME
problem? RESP. HOME .......oooviiiiiiiiiiceiee RESP. HOME ......ccoooiiiiiiiiicieeeen
TBA'S HOME TBA'S HOME.....
NOTE: IF RESPONDENT LISTED MORE OTHER HOME OTHER HOME.
THAN ONE COMPLICATION IN Q.4052,
ASK ABOUT THE COMPLICATION THAT | PUBLIC SECTOR PUBLIC SECTOR
OCCURRED FIRST GVT. HOSPITAL.....oooviiiiiiiciee, GVT. HOSPITAL.....oevoiiiiieiiciee 21
GVT. HEALTH CENTER. GVT. HEALTH CENTER... .22
GVT. DISPENSARY ......cccocvveivrninnn GVT. DISPENSARY .....cooveriierreann 23
OTHER PUBLIC 26 OTHER PUBLIC 26
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT./MISSION HOSPITAL .............. 31 PVT./MISSION HOSPITAL ............... 31
MATERNITY/NURSING HOME ....... 32 MATERNITY/NURSING HOME ........32
MISSION HEALTH CENTRE ........... 33 MISSION HEALTH CENTRE............. 33
PVT./MISSION CLINIC/ PVT./MISSION CLINIC/
DISPENSARY .....ccocvviiiiiiiieeninnn 34 DISPENSARY. ......covoiiiiiiiieinee 34
OTHER PRIVATE 36 OTHER PRIVATE 36
(SPECIFY) (SPECIFY)
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
4055 Did you go somewhere else for assistance

with this problem?

IF YES, PROBE: Where?

(SPECIFY—MOST RECENT BIRTH)

(SPECIFY—NEXT-TO-LAST BIRTH)
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
7 9| ® 7
4056 | Why did you not seek assistance RESP DIDN'T THINK NECESSARY ...... A | RESP DIDN'T THINK NECESSARY ...... A
somewhere else for this problem? HUSBAND/FAMILY DIDN'T HUSBAND/FAMILY DIDN'T
THINK NECESSARY .....cccvvvvirnnnne B THINK NECESSARY ...B
PROBE: Anything else? FACILITY TOO FAR ..cooviiiiiiiecee C | FACILITY TOO FAR ...C
NO TRANSPORT ....ooeviiiiieniieniie e D | NO TRANSPORT .... ...D
PROBE FOR THE REASONS AND NO CHILDCARE..........cocociiiiieiicnieee E | NOCHILDCARE .....cccooviviiiiiiicnee E
RECORD ALL MENTIONED. TOO EXPENSIVE.......cccociiiiiiiiiieeienn F | TOO EXPENSIVE.......cccccoiiiiirriineeie. F
SERVICES ARE POOR... SERVICES ARE POOR........ ...G
USED HOME REMEDY .......ccccovvvrnnnn USED HOME REMEDY............... w.H
DID NOT KNOW WHERE TO GO...........| | DID NOT KNOW WHERE TO GO .......... |
NO TIME TO GO ..ovveiviiiieeee e J [NOTIMETOGO....cooevvverernn. .J
DID NOT HAVE ANY MONEY ............... K | DID NOT HAVE ANY MONEY . ..K
WAS ALREADY AT FACILITY .....cco.o... L | WAS ALREADY AT FACILITY .....cccoc..... L
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW....viiiiiiiiiiiiiiieiic i Y | DONTKNOW ..oviiiiiiiiiiiiiiiciiciieee Y
4057 | Who made the decision about whether or NO DECISION MADE..........ccccveeeennen. 01 | NO DECISION MADE.........ccccoovevninne
not to seek assistance for this problem? RESPONDENT ...ttt 02 | RESPONDENT.......c.cctiiiiiiiiiieeee e
HUSBAND .....coiiiiiiiieiee e 03 | HUSBAND......coiiiiieiieeeeeeee e
IF RESPONDENT SAYS NO ONE MADE RESP'S MOTHER ......ccocoiviiiiiiieen, 04 | RESP'S MOTHER...
THE DECISION, PROBE: Was the RESP'S FATHER ......ooooviiiiiiiiiiecee, 05 | RESP'S FATHER....
decision made through family consensus or | MOTHER-IN-LAW..........cc.cccovvvvvrereennne 06 | MOTHER-IN-LAW ...
was no decision actively made? FATHER-IN-LAW.....coovviiiiiiiiieeeeeinns 07 | FATHER-IN-LAW..................
SISTER/SISTER-IN-LAW .........ccoevnen. 08 | SISTER/SISTER-IN-LAW
RECORD ONE RESPONSE ONLY. OTHER MEMBER OF RESP’'S FAM....09 | OTHER MEMBER OF RESP’S FAM ....09
OTHER MEMBER OF HUSB'S FAM ... 10 | OTHER MEMBER OF HUSB’S FAM ....10
FAMILY CONSENSUS ........ccoeeiveenen. 11 | FAMILY CONSENSUS
FRIEND/NEIGHBOR FRIEND/NEIGHBOR
HEALTH PROFESSIONAL HEALTH PROFESSIONAL
TBA oo TBA e
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
DON'T KNOW.......covviaiiiiiciciie 98 | DON'T KNOW .....oovviviiiiiiicc 98
4058 | CHECK 4054 AND 4055: SOUGHT SOUGHT DID NOT SEEK SOUGHT DID NOT SEEK
ASSISTANCE AT HEALTH FACILITY? ASSISTANCE ASSISTANCE ASSISTANCE ASSISTANCE
NOTE: IF RESPONDENT WAS AT
FACILITY WHEN COMPLICATION AROSE l:' (SKIP <—E I:I (SKIP <—E
(Q.4054) CONSIDER THEM AS HAVING v TO 4061) v TO 4061)
“SOUGHT ASSISTANCE.”
4059 [ Where did you go first for assistance? PUBLIC SECTOR PUBLIC SECTOR

(NAME OF PLACEC] MOST RECENT
BIRTH)

(NAME OF PLACE—NEXT-TO-LAST
BIRTH)

NOTE: IF IN Q.4054 RESPONDENT
DEVELOPED COMPLICATION WHILE AT
A FACILITY AND STAYED THERE FOR
TREATMENT, THAT SAME FACILITY
SHOULD BE RECORDED HERE.

GVT. HOSPITAL......cooviiiiiiiiiiiine
GVT. HEALTH CENTER.
GVT. DISPENSARY .....coooviiiiiinenne

OTHER PUBLIC 26
(SPECIFY)
PRIVATE MEDICAL SECTOR
PVT./MISSION HOSPITAL .............. 31
MATERNITY/NURSING HOME ....... 32
MISSION HEALTH CENTRE............ 33
PVT./MISSION CLINIC/
DISPENSARY ....oovveerererrerrseenne 34
OTHER PRIVATE 36
(SPECIFY)
OTHER 96
(SPECIFY)

GVT. HOSPITAL ..o 21
GVT. HEALTH CENTER... .22
GVT. DISPENSARY ....ovvvoerrerrerenn. 23
OTHER PUBLIC 26

(SPECIFY)

PRIVATE MEDICAL SECTOR
PVT./MISSION HOSPITAL ............... 31
MATERNITY/NURSING HOME.........32
MISSION HEALTH CENTRE............. 33
PVT./MISSION CLINIC/

DISPENSARY ..o, 34
OTHER PRIVATE 36
(SPECIFY)
OTHER 96
(SPECIFY)
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
\ v A\ v
4060 | Whom did you see for this problem? HEALTH PROFESSIONAL HEALTH PROFESSIONAL
DOCTOR.....ooiieriiiiieeie e DOCTOR ...ttt
Anyone else? NURSE/ MIDWIFE .... NURSE/ MIDWIFE
CLINICAL OFFICER.......ccccvenierrenne CLINICAL OFFICER
PROBE FOR THE TYPE OF PERSON OTHER PERSON OTHER PERSON
AND RECORD ALL PERSONS SEEN. TBA e D TBA e D
COMMUNITY HEALTH WORKER...... E COMMUNITY HEALTH WORKER ..... E
RELATIVE/FRIEND........ccccvviiiiennn. F RELATIVE/FRIEND.......cccoovinienneans F
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW ....ooviiiiiiiiiiciiiece e Y | DONTKNOW ...ccoviiiiiiiiieiiieicenee Y
4061 | Where did you give birth to (BABY'S HOME HOME
NAME)? RESP. HOME ........oooviiiiiiiiiee RESP. HOME .......cccoooiiiiiiiiieeen 11
TBA'S HOME....... TBA'S HOME..... .12
OTHER HOME OTHER HOME .......coooiiiiiiiicie 13
PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL.....ocovviiiiiiceeen GVT. HOSPITAL.....oeviiiiiiiiiciee
(NAME OF PLACEO MOST RECENT GVT. HEALTH CENTER. GVT. HEALTH CENTER...
BIRTH) GVT. DISPENSARY .....cccocvveiinnn GVT. DISPENSARY .....cccoveniirreenn
OTHER PUBLIC 26 OTHER PUBLIC 26
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
(NAME OF PLACE—NEXT-TO-LAST PVT. IMISSION HOSPITAL ............. 31 PVT. /IMISSION HOSPITAL...............
BIRTH) MATERNITY/NURSING HOME ....... 32 MATERNITY/NURSING HOME ........
MISSION HEALTH CENTRE ........... 33 MISSION HEALTH CENTRE.............
PVT./MISSION CLINIC/ PVT./MISSION CLINIC/
DISPENSARY .....ccoviiiiirriiiieninnn 34 DISPENSARY ......ooiiviiiiieiicnireee 34
OTHER PRIVATE 36 OTHER PRIVATE 36
(SPECIFY) (SPECIFY)
OTHER 96 OTHER 96
(SPECIFY) (SPECIFY)
4062 Who made the decision about where you NO DECISION MADE
would deliver (BABY'S NAME)? RESPONDENT.....ccoiiiiiieier e
HUSBAND............

IF RESPONDENT SAYS NO ONE MADE
THE DECISION, PROBE: Was the decision
made through family consensus or was no
decision actively made?

RECORD ONE RESPONSE ONLY.

RESP'S FATHER .......ccocoiviiiiiiiie 05
MOTHER-IN-LAW........cccooviiiiiiinnn 06

FATHER-IN-LAW
SISTER/SISTER-IN-LAW
OTHER MEMBER OF RESP’'S FAM.... 09
OTHER MEMBER OF HUSB'S FAM ... 10

FAMILY CONSENSUS ......ovvvererrrrees 11

FRIEND/NEIGHBOR ....ververerrernes 12

HEALTH PROFESSIONAL ........ov...... 13

TBA coeeeeeeeeeeee e 14

OTHER 96
(SPECIFY)

DONT KNOW.......oveoooeevreoresrererrrrenes 98

RESP'S MOTHER ...
RESP’S FATHER
MOTHER-IN-LAW
FATHER-IN-LAW
SISTER/SISTER-IN-LAW
OTHER MEMBER OF RESP’'S FAM ....09
OTHER MEMBER OF HUSB'S FAM ....10
FAMILY CONSENSUS
FRIEND/NEIGHBOR. .........ccccovnirinnn,

TBA

OTHER 96
(SPECIFY)

DON'T KNOW ....oooviiiiiiiiiiiiiciici 98
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
v v v v
4063 Who assisted with the delivery of (BABY'S HEALTH PROFESSIONAL HEALTH PROFESSIONAL
NAME)?
Anyone else?
PROBE FOR THE TYPE OF PERSON
AND RECORD ALL PERSONS WHO
ASSISTED. COMMUNITY HEALTH WORKER...... E COMMUNITY HEALTH WORKER ..... E
RELATIVE/FRIEND.......cccocovvenrninnne. F RELATIVE/FRIEND.........cooviiiiieninne F
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
4064 | CHECK 4061: DELIVERED AT A HEALTH | DELIVERED AT DELIVERED AT A | DELIVERED AT DELIVERED AT
FACILITY? HOME OR IN HEALTH FACILITY |} HOME OR IN A HEALTH
COMMNUITY _D COMMNUITY FACILITY
NOTE: IF RESPONDENT ANSWERED IN (SKIP <« O
Q.4061 THAT DELIVERY OCCURRED ON I;l TO 4073) I;I (SKIP <«
THE WAY TO THE HEALTH FACILITY, v v TO 4073)
CONSIDER AS “DELIVERED AT HOME
OR IN COMMUNITY™.
4065 Had you planned to deliver at (MENTION YES oot 1 [ YES s 1
PLACE OF DELIVERY MENTIONED IN
Q.4061)?
4066 Why did you deliver at (PLACE)? PROXIMITY/CLOSE DISTANCE ........... A | PROXIMITY/CLOSE DISTANCE........... A
LOW COST/FEES .....ccoevieiiiiercnnn B | LOW COST/FEES......ccccoviieriieerenne B
PROBE FOR THE REASONS AND CLOSE RELATIONSHIP WITH TBA/ CLOSE RELATIONSHIP WITH TBA/
RECORD ALL MENTIONED. PROVIDER .....cocovvvviiiiiiiiiiiiiiiiiiiiens C PROVIDER .....ccoiiiiiiiee C
VALUE TRADITIONAL MEDICINES....... D | VALUE TRADITIONAL MEDICINES...... D
COMMUNITY PROVIDER IS KIND........ E | COMMUNITY PROVIDER IS KIND ....... E
HEALTH FACILITIES TOO FAR............ F | HEALTH FACILITIES TOO FAR............ F
FACILITY STAFF UNKIND .......cccennene. G | FACILITY STAFF UNKIND. ........ccvenne. G
DIDN'T KNOW WHERE ELSE TO GO...H | DIDN'T KNOW WHERE ELSE TO GO ..H
NO TIME TO GO ELSEWHERE ............. | NO TIME TO GO ELSEWHERE.............. |
NO MONEY TO GO ELSEWHERE......... J | NO MONEY TO GO ELSEWHERE.......... J
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW.....coiiiiiiiiiciieiisie e Y [DONT KNOW ...ooiiiiiiriiiiiiiiiieiniiieniees Y
4067 Did you have to purchase any supplies or
medicines for the delivery?
(SKIP TO 4070) <4| (SKIP TO 4070) <4|
DON'T KNOW.....couiiiiiiiiiiniieiisieercniens DON'T KNOW ..o
4068 | What items did you purchase? GLOVES. ... ..ot A | GLOVES.......ooiiiiiiiiiieeeeeeieee e A
SOAP ..o B | SOAP ..ot ..B
PROBE: Anything else? MEDICATIONS/MEDICINES.................. C | MEDICATIONS/MEDICINES. ... ....C
SANITARY PADS ......cooviiiiiiiiiiiiiieieieieens D [ SANITARY PADS.......cooviviiiiiiiiiiiiiiinenes D
RECORD ALL MENTIONED.
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW.....coiiiiiiiiiiniieiisiecrcnienns Y [ DONT KNOW ...ooiiiiiiriiiiiiiiieiniiienieee Y
4069 | How much did these supplies cost? [T T T 1 T 1T 1T T 1
AMOUNT ..... AMOUNT....
DON'T KNOW......coooiiieiiieieeeeeee 999998 | DON'T KNOW .....ccooiiiiiiiiiiiiiinnnnn, 999998
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
v v v v
4070 | How much did you pay for the delivery itself [ T 1T 1 1 [ 1T 1T 1T 1
at (NAME PLACE MENTIONED IN Q.4061) | AMOUNT...1 AMOUNT...1
excluding cost of any supplies you
purchased? IN-KIND PAYMENT ... 2 IN-KIND PAYMENT ... 2
[ [ T ] [ [ [ T ]
IF PAYMENT WAS IN-KIND PAYMENT, EST.VALUE. EST.VALUE.
CIRCLE “2” AND ASK RESPONDENT TO
ESTIMATE MARKET VALUE OF ITEM. NOTHING ..o, 000000 NOTHING .....ooviiiiiiiiiiieieeeeeeeeeeeeees 000000
DON'T KNOW.......coovviviiriiiinee 999998 [ DON'T KNOW ....ccvvvvveviiieiinne, 999998
4071 | CALCULATE THE TOTAL AMOUNT PAID [T T 1 | [ ] [ T T 1
FOR ALL EXPENSES RELATED TO THE AMOUNT .... AMOUNT....
DELIVERY FROM 4069 AND 4070. NOTHING ..o 000000 NOTHING......oovviiiiiiiiiiiiiiiiieeeieeees 000000
(SKIP TO 4073) «———— (SKIP TO 4073) 4«—————
DON'T KNOW........cocoeieiaiciaian 999998 DON'T KNOW ......cccvvvvvvviiiiiininnnes 999998
4072 Do you think that the total amount you paid [ EXPENSIVE ..........ccccccoiiiiiiiiiiiiiiieeen. 1 | EXPENSIVE ..o 1
for the delivery was expensive, an APPROPRIATE ...coeoiiiiiiieeeeeieeeeeee 2 | APPROPRIATE .....coiiiiiiieeeeiiieeeee e 2
appropriate amount, or inexpensive? INEXPENSIVE.......ccooiiiiiiiiiiciec e 3 | INEXPENSIVE.......ccoooviiiiiiiiiiieiieeee 3
4073 CHECK 4061: DELIVERED AT HEALTH DELIVERED AT DID NOT DELIVER | DELIVERED AT DID NOT DELIVER
FACILITY? HEALTH FACILITY AT HEALTH HEALTH FACILITY | AT HEALTH
|:| FACILITY |:| FACILITY
v (SKIP <—D v (SKIP <—D
TO 4092) TO 4092)
4074 | Who accompanied you to the facility? NO ONE ..oovviieeiiiiiiee e NO ONE ... A
HUSBAND...........cccee. HUSBAND............. ....B
PROBE FOR THE PERSON(S) RESP’'S MOTHER RESP'S MOTHER ... ....C
ACCOMPANYING AND RECORD ALL RESP'S FATHER RESP'S FATHER .... ....D
PERSONS. MOTHER-IN-LAW MOTHER-IN-LAW ... ...E
FATHER-IN-LAW FATHER-IN-LAW.......ovviiiiiiiiiiiieiiiiviieeee F
SISTER/SISTER-IN-LAW ........ccerininnns G | SISTER/SISTER-IN-LAW .........ecveurenne. G
OTHER MEMBER OF RESP’'S FAM...... H OTHER MEMBER OF RESP’'S FAM ..... H
OTHER MEMBER OF HUSB'S FAM ...... | OTHER MEMBER OF HUSB'S FAM ...... |
FRIEND/NEIGHBOR ........... FRIEND/NEIGHBOR.............
HEALTH PROFESSIONAL. HEALTH PROFESSIONAL...
TBA e TBA
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
4075 | What type of transport did you mainly use
to get to the facility?
RECORD ONE RESPONSE ONLY.
4076 Did you have to pay for any part or all of
your transportation to the facility?
(SKIP TO 4078) <4| (SKIP TO 4078) <4|
DON'T KNOW.....oouiiiiiiiriniieiinieerenieens DON'T KNOW ..ot
4077 | How much money did you pay in total for [ T 1T 1T 1 I T 1T 1T 1T 1
transport to the health facility? AMOUNT .... AMOUNT....
DON'T KNOW........cccoeveieicia 999998 DON'T KNOW ......cccovvvvevvieieinnannns 999998




MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
v v v v
4078 How long did it take to get there?
RECORD IN MINUTES. MINUTES ..........
1 Hour = 60 Min 2 Hours = 120 Min DON'T KNOW
3 Hours =180 Min 4 Hours = 240 Min
5 Hours = 300 Min 6 Hours = 360 Min
7 Hours = 420 Min 8 Hours = 480 Min
4079 How long was the time between when you
arrived at the facility and the time you were LT T 1 LT T 1
first examined by a health care provider? MINUTES ..o MINUTES ......ccoiiieeee
DON'T KNOW......ooviiiirieiiieee e 998 [ DON'T KNOW ....ccoeiviiiiiiiiiienee e 998
RECORD IN MINUTES.
1 Hour = 60 Min 2 Hours = 120 Min
3 Hours =180 Min 4 Hours = 240 Min
5 Hours = 300 Min 6 Hours = 360 Min
7 Hours = 420 Min 8 Hours = 480 Min
4080 | Was (BABY'S NAME) born by caesarean YES oottt 1 [ YES s 1
section? (SKIP TO 4082) 4¢——— (SKIP TO 4082) 4¢———
NO .t 2 [NO..ooiiii e 2
4081 | Was (BABY'S NAME) born by forceps or YES oottt 1 [ YES s 1
vacuum extraction? NO ot 2 [NO.c 2
DON'T KNOW.......ccoovieiiiiiiciiiiiiiee 8 DON'T KNOW ......covvvviveviieiiiiiiiiiiiiiiians 8
4082 Did you have to purchase any supplies YES oot 1 YES . oot 1
(such as syringes, gauze) or medicines for | NO .......cooiiiiiiiiiiiiiiie e NO e
the delivery? (SKIP TO 4085) <4| (SKIP TO 4085) <4|
DON'T KNOW.....oiiiiiiiiiieiiie e DON'T KNOW ..ot
4083 | What items did you purchase? GLOVES. ..ottt GLOVES......ooiiiiiiiiieeeee e
IV SOLUTIONS IV SOLUTIONS ..o
PROBE: Anything else? SUTURE MATERIALS SUTURE MATERIALS.........ccoo i
SOAP ..o SOAP ..o
RECORD ALL MENTIONED. MEDICATIONS/MEDICINES MEDICATIONS/MEDICINES ...
SANITARY PADS SANITARY PADS........ccceeenne
ANTISEPTIC SOLUTIONS ANTISEPTIC SOLUTIONS...
BLOOD......ccoooiiiiieiieiiene BLOOD......cooviiiieieriiieee
POWDER ..o POWDER ......oviiiiiiiiiiiiieieieieeeeeeeeeeeeeeeeeee
GAUZE/COTTON GAUZE/COTTON ....oooviiiiiiiieieeee e
SYRINGES......coooiiiiii SYRINGES ...,
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW.......ccooveeiiiiiiiiiicieeee Y DON'T KNOW ......covvvvvvviiiiiiiiiiiiiiiiiiians Y
4084 | How much did you pay for all of these items [ T 1T 1 1 1 [ 1T 1T 1T 1
together? AMOUNT .... AMOUNT....
DON'T KNOW.....viiiiiiiiiienies 999998 | DON'T KNOW .....cccovoviiiiiiiieiiins 999998
4085 Excluding supplies and transport costs, did [ YES ..., 1 YES ..ottt 1
you have to pay any fees to the health NO oo NO e
facility? (SKIP TO 4088) <4| (SKIP TO 4088) <4|
DON'T KNOW.......ccooveiiiiiiiiiiiiee DON'T KNOW .....ccovvvvviviiiiiiiiiiiiiiiiiinan
4086 What were these fees for? BED STAY oottt BED STAY ...t A
LABFEES ... LABFEES ..o B
CIRCLE ALL MENTIONED. PROFESSIONAL FEES PROFESSIONAL FEES C
BRIBES ..........oooeiiiii BRIBES.......ooiiiiiiiiiiiiieieieees D
DELIVERY FEE... DELIVERY FEE.... E
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW....oiiiiiiiiiiieiieiie e Y | DONTKNOW ..ooiiiiiiiiiiiiiie e Y




MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
\ v \ v

4087 | How much did you pay in total for these [ T 1T 1 1 I 1T 1T 1T 1T 1
fees? AMOUNT .... AMOUNT....

DON'T KNOW.......coovviiiiiiins 999998 | DON'T KNOW ......cccovveeniiiiiennnns 999998

4088 | CALCULATE THE TOTAL AMOUNT PAID | [ [ | | [ | | [ [ |
FOR ALL EXPENSES RELATED TO THE | AMOUNT .... AMOUNT....

DELIVERY FROM 4077, 4084, AND 4087. J NOTHING.......cccceevierreiiiienienncene 000000 J NOTHING.........ccovvvvieiicniiecieeninenn 000000
(SKIP TO 4092) «———— (SKIP TO 4092) «————
DON'T KNOW.......ooovviiiiiiiciienne 999998 | DON'T KNOW ......ccovveivviiiininnnns 999998

4089 You have said that you paid (AMOUNT) in EXPENSIVE ..., 1 | EXPENSIVE ..o 1
total for this delivery. Given the services APPROPRIATE ...cooiiiiiiiiieeeieeeeeee 2 | APPROPRIATE .....cooiiiiiieeeeiiieee e 2
you received, does that amount seem INEXPENSIVE........ccooiiiiiieeeeeiiiiieeee e 3 | INEXPENSIVE.......ccooiiiiiieeeiiiiieeee e 3
expensive, appropriate, or inexpensive to
you?

4090 | Was this amount more than, less than, or MORE EXPENSIVE........cccooiiiiiin 1 [ MORE EXPENSIVE.........cccoviiiiieiiinne 1
about what you expected to pay for all the LESS EXPENSIVE ......coooiiiiiieiiiieeee. 2 | LESS EXPENSIVE .......coooiiiiiiiiiiieeeee 2
expenses related to the delivery? ABOUT HOW MUCH EXPECTED.......... 3 | ABOUT HOW MUCH EXPECTED.......... 3

DID NOT HAVE AN EXPECTATION...... 4 | DID NOT HAVE AN EXPECTATION ..... 4
DON'T KNOW.....viiiiiiiiiiiiiiiieiicsiea 8 | DON'T KNOW ...oooiviiiiiiiiiciiiiiieniiiaiens 8
4091 | Where did the money for this delivery come [ FAMILY FUNDS .........ccoooiiiiiiieiiiiiiieenn. FAMILY FUNDS ... A
from? BORROWED FUNDS... BORROWED FUNDS.. ...B
SOLD ASSETS............. SOLD ASSETS........ ...C
PROBE: Anywhere else? FROM RELATIVES........cccoiviieicireene FROM RELATIVES .......cccooveinene ...D
FROM NEIGHBORS/COMMUNITY ....... E | FROM NEIGHBORS/COMMUNITY .......E
RECORD ALL SOURCES OF MONEY NATIONAL INSURANCE FUND ............ F | NATIONAL INSURANCE FUND............. F
MENTIONED.
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW.......ooiviiiiiiiiiiiiici Y | DON'T KNOW ....ooovviiviiiiiiiiiicen Y
4092 | CHECK 4002: HAD A STILLBIRTH? NOT A STILLBIRTH A STILLBIRTH NOT A A STILLBIRTH
STILLBIRTH
I;' (SKIP <—D (SKIP <—D
v TO 4098) I;l TO 4098)
v

4093 In the six weeks after (BABY'S NAME) was
born, did anyone check on his/her health?
IF THE MOTHER HAD TWINS, ASK
ABOUT CARE FOR THE OLDEST TWIN
ONLY.

4094 | Did a TBA check on (BABY’S NAME)'’s YES oo 1 [ YES e 1
health? NO ot 2 [NO.c e 2

(SKIP TO 4096) «———— (SKIP TO 4096) «—————

4095 | How many days after delivery did the TBA [T 1
first check on (BABY'S NAME)’s health? DAYS AFTER DELIVERY.......... DAYS AFTER DELIVERY.........

DON'T KNOW......oeeiiiirieiieee e 998 [ DON'T KNOW ....ccoevviiiiiiiiieieciree 998
RECORD ‘00' DAYS IF SAME DAY.

4096 Did a health professional check on (BABY'S
NAME)’s health?

4097 How many days after delivery did the health

professional first check on (BABY'S NAME)
's health?

RECORD '00' DAYS IF SAME DAY.

DAYS AFTER DELIVERY. .........
DON'T KNOW.......ooviiiiiiiiiiieieis 998

DAYS AFTER DELIVERY.........
DON'T KNOW .....coooiiiiiiiiiiiiiiee 998
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
\ v \ v
4098 In the six weeks after (BABY'S NAME) Was | YES ... 1 [ YES e 1
born, did a health professional check on NO o 2 I NO e 2
your health? (SKIP TO 4109) 4¢——— (SKIP TO 4109) «———
4099 How many days after delivery did the health
professional first check on your health? DAYS AFTER DELIVERY DAYS AFTER DELIVERY.........
DON'T KNOW......ooeiiiiieiiieee e DON'T KNOW ....oooiiiiiiiiiiieeieeeie 998
RECORD ‘00' DAYS IF SAME DAY.
4100 [ Who checked on your health at that time? DOCTOR ...ooiiiiiiiiiiitee et DOCTOR......iiiiiieeeeiieieee e
NURSE/ MIDWIFE........ NURSE/ MIDWIFE...
Anyone else? CLINICAL OFFICER CLINICAL OFFICER
PROBE FOR THE TYPE OF PERSON OTHER X | OTHER X
AND RECORD ALL PERSONS WHO (SPECIFY) (SPECIFY)
CHECKED. DON'T KNOW.....oviiiiiiiiiiieiiis e Y | DON'T KNOW ...oooiiiiiiiiiiiisiieniicineeies Y
4101 During this visit did the health worker do
any of the following? YES NO DK YES NO DK
Examine your abdomen? ABDOMEN EXAM ......ccccoeveennne 1 2 8 | ABDOMENEXAM.......ccoccerennnne 1 2 8
Examine your breasts? BREAST EXAM .....cccociiiinnn 1 2 8 |BREASTEXAM.....ccccviiininnne 1 2 8
Perform a vaginal examination? VAGINAL EXAM .......ccvviiereennn. 1 2 8 |VAGINALEXAM......ooooovvereannne 1 2 8
Ask you about vaginal discharge? DISCHARGE ........ccccceiiiiinen. 1 2 8 |DISCHARGE.......c.ccccoiiuuiiinaannn. 1 2 8
Ask you about bleeding? BLEEDING ......ccooviiiieiieirene 1 2 8 |BLEEDING......cccociiiiiiiiieine 1 2 8
Discuss family planning? FAMILY PLANNING ADVICE...1 2 8 [ FAMILY PLANNING ADVICE...1 2 8
Give a family planning method? FAMILY PLANNING METHOD 1 2 8 [ FAMILY PLANNING METHOD.1 2 8
Give advice on breastfeeding? BREASTFEEDING................... 1 2 8 |BREASTFEEDING................... 1 2 8
Give advice on infant care? INFANT CARE.......cccvviiiinannn. 1 2 8 |INFANTCARE.......ccoouiiruinrannn. 1 2 8
4102 Where did this first check take place? HOME HOME
RESP. HOME .......oooiiviiiiiiiiceiee RESP. HOME ......ccoovoiiiiiiiiecieeen
(SKIP TO 4109) <4| (SKIP TO 4109) <4|
OTHER HOME ......cocoviiiiiiricieeeen OTHER HOME .....ccoeiiiiiiieiciee
(NAME OF PLACEO MOST RECENT
BIRTH) PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL. ...ocoiiiiieiiciieciecee GVT. HOSPITAL.....eeiiieiiiiiieic e
GVT. HEALTH CENTER.. GVT. HEALTH CENTER .
GVT.DISPENSARY. ...cccviiiiirieiereinnn 23 | GVT.DISPENSARY. ...cocoiviiiericnneenne 23
(NAME OF PLACE—NEXT-TO-LAST OTHER PUBLIC 26 | OTHER PUBLIC 26
BIRTH) (SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. IMISSION HOSPITAL ............. 31 PVT./MISSION HOSPITAL .............. 31
MATERNITY /NURSING HOME ...... 32 MATERNITY /NURSING HOME ...... 32
MISSION HEALTH CENTRE ........... 33 MISSION HEALTH CENTRE............. 33
PVT./MISSION CLINIC/ PVT./MISSION CLINIC/
DISPENSARY ....cccoviiiiiriiiieeninn 34 DISPENSARY ......ooviiiiniiieiicnireae 34
OTHER PRIVATE 36 OTHER PRIVATE 36
(SPECIFY) (SPECIFY)
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
v v v v
4103 | What kind of transport did you mainly use to [ CAR..........ueiiiiiiiiiiiiieee e CAR ..
get to the facility for your first postpartum MOTORBIKE .... MOTORBIKE
care visit? PUBLIC BUS .... PUBLIC BUS
CART............ CART ..o
RECORD ONE RESPONSE ONLY. BOAT............ BOAT ...ovvviiiiene
AMBULANCE AMBULANCE
ON FOOT ..coiiiiiiiiiiiieiie ON FOOT
BICYCLE ... BICYCLE
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
DON'T KNOW....coiiiiiiiiiiiiiiieiie e 98 [ DON'T KNOW ..ot 98
4104 Did you have to pay for any part of or all of | YES ..., 1 YES .. et 1
your transportation to the facility? NO oo NO e
(SKIP TO 4106) <4| (SKIP TO 4106) <4|
DON'T KNOW.......ccooveeiiiiiiiiiiciic DON'T KNOW ......covvvvvviiiiiiiiiiiiiiiiiiinans
4105 | How much did you pay in total for transport [ T 1T 1 1 I 1T 1T 1T 1T 1
to the facility? AMOUNT .... AMOUNT....
DON'T KNOW......oiiiiiiiiiieiiees 999998 | DON'T KNOW .....cccoviviiiiiiiiciiins 999998
4106 Did you have to pay a fee for any supplies YES oottt 1 YES .. ettt 1
or medicines for the care you received NO oo NO e
during this visit to the health facility after the (SKIP TO 4109) <4| (SKIP TO 4109) <4|
birth of (BABY'S NAME)? DON'T KNOW.....oooiiiiiiiiiieieeeeee DON'T KNOW ....covviiiiiiiiiiiiiiiiiiiiinininenens
4107 What did you pay for? PROFESSIONAL FEES................coo. A | PROFESSIONAL FEES
LABFEES ....cciiiiieeee B [LABFEES......cccccoiiiiiiiiieen,
CIRCLE ALL MENTIONED. FAMILY PLANNING SUPPLIES ............ C | FAMILY PLANNING SUPPLIES
VITAMINS. ..ot D [VITAMINS ...
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW....viiiiiiiiiiiiiieiie e Y | DONTKNOW ...cooiiiiiiiiiiiiiciicieeee, Y
4108 | How much did you pay for all of these items [ T 1T 1 1 I 1T 1T 1T 1T 1
and fees together? AMOUNT .... AMOUNT....
DON'T KNOW.....ooiiiiiiiiiienieas 999998 | DON'T KNOW .....cccovoviiiiiiiiiiiins 999998
4109 Did you go anywhere else (other than a
health facility) for a check on your health six
weeks after the birth of (BABY'S NAME)? (SKIP TO 4112) 4—— (SKIP TO 4112) «— 1
4110 | Where did this check take place? HOME HOME
RESP. HOME ..., RESP. HOME .......covviiiiiiiiiiiiiiiieieeees
(NAME OF PLACE — MOST RECENT TBA'S HOME.... TBA'S HOME.....
BIRTH) OTHER HOME OTHER HOME
OTHER 96 | OTHER 96
(NAME OF PLACE — NEXT-TO-LAST (SPECIFY) (SPECIFY)
BIRTH)
4111 | Who checked on your health at that time? TBA e A | TBA s A
COMMUNITY HEALTH WORKER......... B | COMMUNITY HEALTH WORKER......... B
Anyone else? RELATIVE/FRIEND......ccccooiiiiiiiee C | RELATIVE/FRIEND.......ccccooviiiieiiienene C
PROBE FOR THE TYPE OF PERSON OTHER X | OTHER X
AND RECORD ALL PERSONS WHO (SPECIFY) (SPECIFY)

CHECKED.
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
v v v v
4112 During the six weeks after the delivery of
(BABY'S NAME) did you experience any of YES NO DK YES NO DK
the following?
Excessive bleeding that was so much that it | BLEEDING ...............cccuueee. 1 2 8 | BLEEDING.......cccvveeeees 1 2 8
soaked your clothes?
Fits or convulsions not caused by fever CONVULSIONS........ccceee.. 1 2 8 | CONVULSIONS ........cccueee 1 2 8
(eclampsia)?
A high fever with a foul smelling discharge? | FEVER .......c.cccooiiiiiiiinns 1 2 8 |FEVER ...cococoiiiiiiiiiieis 1 2 8
Leaking urine? LEAKING URINE................ 1 2 8 | LEAKING URINE................ 1 2 8
Leaking stools? LEAKING STOOLS............. 1 2 8 | LEAKING STOOLS............. 1 2 8
4113 CHECK 4112: HAD A POSTPARTUM HAD A NO HAD A NO
COMPLICATION? COMPLICATION COMPLICATION COMPLICATION COMPLICATION
[ (skip «—L [ (skip «—L
v TO 4132) v TO 4132)
4114 Did you see anyone for this problem? NO ONE ..ooiiiiiiiiiieeeee e A | NOONE ...oooiiiiiiiiieieee e A
IF YES: Whom did you see? HEALTH PROFESSIONAL HEALTH PROFESSIONAL
DOCTOR ..oooiiiiieeiiie e B
Anyone else? NURSE/ MIDWIFE ..C
CLINICAL OFFICER .....ccocoveeiiiiieanne. D CLINICAL OFFICER .....ccveveiiiieaien. D
PROBE FOR THE TYPE OF PERSON
AND RECORD ALL PERSONS SEEN. OTHER PERSON OTHER PERSON
TBA e E TBA s E
COMMUNITY HEALTH WORKER...... F COMMUNITY HEALTH WORKER ..... F
RELATIVE/FRIEND.......ccccovviiiiieanne. G RELATIVE/FRIEND.......c.cccviiieiiiienne G
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW ....uviiiiiiiieiiiieeeiiae e Y | DONT KNOW ...ccoouviiiiiiieaiiiieiiiaa e Y
4115 Did you go somewhere to get assistance for [ YES .......ccccceeeiiiiiiiiiee e 1 L YES e 1
this problem? (SKIP TO 4117) 4————— (SKIP TO 4117) 4—————
NO e 2 I NO i 2
DON'T KNOW......uiiiiiiiiiiiiiiiiiiiieiiiiee 8 | DON'T KNOW ....cooiiiiiiiiiiiiiiiieiiiieeie 8
4116 | Why did you not go somewhere to seek RESP DIDN'T THINK NECESSARY ...... A | RESP DIDN'T THINK NECESSARY ...... A

assistance for this problem?
Anything else?

PROBE FOR THE REASONS AND
RECORD ALL MENTIONED.

HUSBAND/FAMILY DIDN'T

THINK NECESSARY ......cooovviiiiienne B
FACILITY TOO FAR
NO TRANSPORT .........
NO CHILDCARE.........cccocviiiiieiiiciie
TOO EXPENSIVE.........coooviiiiiiiiinn F

SERVICES ARE POOR...
USED HOME REMEDY ........ccccovviienne.
DID NOT KNOW WHERE TO GO...........
NO TIMETO GO ....coovvviiierieeic J

DID NOT HAVE ANY MONEY............ K

OTHER X
(SPECIFY)

DON'T KNOW.....oiiiiiiiiiiiiinii Y

HUSBAND/FAMILY DIDN'T

THINK NECESSARY ....ovorvererenrnann. B
FACILITY TOO FAR ..C
NO TRANSPORT ... ..D
NO CHILDCARE ......ovveereeerreeeererererseenn E
TOO EXPENSIVE...ecvveoeeeeerreererereee. F
SERVICES ARE POOR........ .G
USED HOME REMEDY.............. .H
DID NOT KNOW WHERE TO GO ........ |
NO TIME TO GO .o J
DID NOT HAVE ANY MONEY.............. K
OTHER X

(SPECIFY)
DONT KNOW ...cvvovovvrveeseeeereserrenen. Y
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
\ v \ v

4117 Who made the decision about whether or NO DECISION MADE NO DECISION MADE.........cccccoeiveennn.
not you should go somewhere for RESPONDENT RESPONDENT........
assistance with this problem? HUSBAND.........cccveenne HUSBAND............

RESP’S MOTHER RESP'S MOTHER ...
IF RESPONDENT SAYS NO ONE MADE RESP’S FATHER RESP'S FATHER ....
THE DECISION, PROBE: Was the decision | MOTHER-IN-LAW MOTHER-IN-LAW ......cccooiiiiiiinien
made through family consensus or was no | FATHER-IN-LAW FATHER-IN-LAW.......ovviiiiiiiiiiieeeee
decision actively made? SISTER/SISTER-IN-LAW .........ccoeenee. 08 | SISTER/SISTER-IN-LAW
OTHER MEMBER OF RESP’'S FAM....09 | OTHER MEMBER OF RESP’S FAM ....09
OTHER MEMBER OF HUSB'S FAM ... 10 | OTHER MEMBER OF HUSB'S FAM ....10
RECORD ONE RESPONSE ONLY. FAMILY CONSENSUS ........cccoeevveeinen. 11 | FAMILY CONSENSUS
FRIEND/NEIGHBOR FRIEND/NEIGHBOR
HEALTH PROFESSIONAL HEALTH PROFESSIONAL
TBA oo TBA e
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
DON'T KNOW.......oooviiiiiiiiiie 98 | DON'T KNOW ....ooovviiiiiiiiiiicc 98

4118 | CHECK 4115: SOUGHT ASSISTANCE? SOUGHT DID NOT SEEK SOUGHT DID NOT SEEK

ASSISTANCE ASSISTANCE ASSISTANCE ASSISTANCE
I:I (SKIP <—D I:I (SKIP <—D
A\ TO 4132) \4 TO 4132)

4119 Did you go to a health facility for NO, DID NOT GO ...ovvveeeiiiiiieieeeeeeis 11 | NO, DID NOT GO..ooeeeiiiiiiiiieeeeeiiieeenen 11
assistance? (SKIP TO 4132) 4¢———— (SKIP TO 4132) 4¢————
IF YES: What health facility did you go to PUBLIC SECTOR PUBLIC SECTOR
first? GVT. HOSPITAL.....oooviiiiiiiieiineine GVT. HOSPITAL...c.cveiviiiiieiiciee

GVT. HEALTH CENTER. GVT. HEALTH CENTER...
GVT. DISPENSARY .....ccccocvenirainne GVT. DISPENSARY .....cocvveriirreane
(SPECIFY—MOST RECENT BIRTH) OTHER PUBLIC 26 OTHER PUBLIC 26
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT./MISSION HOSPITAL .............. 31 PVT./MISSION HOSPITAL ...............
MATERNITY/NURSING HOME ....... 32 MATERNITY/NURSING HOME ..
MISSION HEALTH CENTRE ........... 33 MISSION HEALTH CENTRE.......
(SPECIFY—NEXT-TO-LAST BIRTH) PVT./MISSION CLINIC/ PVT./MISSION CLINIC/
DISPENSARY .....ccoiiiiirriiieenienn 34 DISPENSARY ......oooiiiiniiieiicnirean 34
OTHER PRIVATE 36 OTHER PRIVATE 36
(SPECIFY) (SPECIFY)
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
4120 | Who accompanied you to the facility? NO ONE ..oovviiieeciiiiee e NO ONE ...

PROBE FOR THE PERSON(S)
ACCOMPANYING AND RECORD ALL
PERSONS.

RESP’'S MOTHER
RESP’'S FATHER
MOTHER-IN-LAW
FATHER-IN-LAW.......oooiiiiiiiiii,

SISTER/SISTER-IN-LAW .......ccccvvinine G
OTHER MEMBER OF RESP’S FAM...... H
OTHER MEMBER OF HUSB'’S FAM ...... |
FRIEND/NEIGHBOR .......cccoooiiiiiiinne

RESP’'S MOTHER ...
RESP’'S FATHER ....
MOTHER-IN-LAW ......cccocoiiiiiiiiiis
FATHER-IN-LAW.......ccocooiiiiiiiiins
SISTER/SISTER-IN-LAW
OTHER MEMBER OF RESP’S FAM ..... H
OTHER MEMBER OF HUSB'’S FAM ...... |
FRIEND/NEIGHBOR

HEALTH PROFESSIONAL . HEALTH PROFESSIONAL ... K

1= TBA oo L

OTHER X | OTHER X
(SPECIFY) (SPECIFY)
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
7 9| ® 7
4121 | What type of transport did you mainly use CAR .o CAR ..
to get to the facility? MOTORBIKE..... MOTORBIKE
PUBLIC BUS .... PUBLIC BUS
RECORD ONE RESPONSE ONLY. CART............ CART ..ccoiiiin.
BOAT............ BOAT ...ovvviiiiene
AMBULANCE AMBULANCE
ON FOOT ..coiiiiiiiiiiiiiiiieieieieieceieeeeeeeeee ON FOOT
BICYCLE ... BICYCLE
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
DON'T KNOW.....iiiiiiiiiiieniciiecee 98 | DON'T KNOW ...ooiiiiiiiiiiiiiiiieiieiee 98
4122 Did you have to pay for any part of or all of | YES .....ccuiiiiiiiieee e 1 YES .. et 1
your transportation to the facility? NO oo NO e
(SKIP TO 4124) <4| (SKIP TO 4124) <4|
DON'T KNOW.......ccooveeiiiiiiiiiiciic DON'T KNOW ......covvvvvviiiiiiiiiiiiiiiiiiinans
4123 | How much did you pay in total for transport [ T 1T 1 1 1 I 1T 1T 1T 1T 1
to the facility? AMOUNT .... AMOUNT....
DON'T KNOW.....viiiiiiiiiienieas 999998 | DON'T KNOW .....cccoiiviiiiiiininiiins 999998
4124 How long did it take to get there?
LT T ] LT T ]
RECORD IN MINUTES. MINUTES ... MINUTES ..o
1 Hour = 60 Min 2 Hours = 120 Min DON'T KNOW.....ccooiiiiiiiiiiieeeeee, 998 DON'T KNOW ....covvviiiiiiiiiiiiieieieieeeeeens 998
3 Hours =180 Min 4 Hours = 240 Min
5 Hours =300 Min 6 Hours = 360 Min
7 Hours = 420 Min 8 Hours = 480 Min
4125 How long was the time between when you
arrived at the facility and the time you were
first examined by a health care provider? MINUTES ... MINUTES ......coooiveeeeees
DON'T KNOW DON'T KNOW
RECORD IN MINUTES.
1 Hour = 60 Min 2 Hours =120 Min
3 Hours =180 Min 4 Hours = 240 Min
5 Hours =300 Min 6 Hours = 360 Min
7 Hours = 420 Min 8 Hours = 480 Min
4126 Did you have to purchase any supplies
(such as syringes, gauze) or medicines for
this problem? (SKIP TO 4129) <4| (SKIP TO 4129) <4|
DON'T KNOW.....ooiiiiiiiiiiiiiiieiie e DON'T KNOW ..o
4127 What items did you purchase? GLOVES.... .ot A | GLOVES.......ooiiiiiiiiiieee e A
IV SOLUTIONS.......oooiiiiiiiiicieeiee e B | IV SOLUTIONS ....... ...B
PROBE: Anything else? SUTURE MATERIALS.........cccoviiiiee C | SUTURE MATERIALS.... ...C
SOAP .o D [SOAP ... ....D
RECORD ALL MENTIONED. MEDICATIONS/MEDICINES ................. MEDICATIONS/MEDICINES ... ...E
SANITARY PADS SANITARY PADS......ccocoviiiieniceeee, F
ANTISEPTIC SOLUTIONS ANTISEPTIC SOLUTIONS G
BLOOD......cccociiiiieieiiene BLOOD......coceivrieiriiieie ..H
POWDER................ POWDER............. .
GAUZE/COTTON GAUZE/COTTON. .J
SYRINGES.......oooiiiiie SYRINGES ..., K
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW.....oiiiiiiiiiiieiieiie e Y | DONTKNOW ..ccooiiiiiiiiiiiiiic e Y
4128 | How much did you pay for all of these items [ T 1T 1T 71T 1 T 1T 1T T 1
together? AMOUNT .... AMOUNT....
DON'T KNOW.........ccoeveiaiaica 999998 DON'T KNOW ......cccvvvvvvrvinieiiannnn 999998
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MOST RECENT BIRTH/ STILLBIRTH

NEXT-TO-LAST BIRTH/ STILLBIRTH

NAME NAME
LIVE BIRTH STILLBIRTH LIVE BIRTH STILLBIRTH
v v v v
4129 Excluding the costs of supplies and YES oottt 1 YES .. et 1
transport, did you have to pay any fees at NO oo NO L
the health facility? (SKIP TO 4132) <4| (SKIP TO 4132) <4|
DON'T KNOW.....ooiiiiiiiiiiiiieeeeeeeeeeeee DON'T KNOW ....ooviiiiiiiiiiiiiiiiiiiiiiiiieieeeees
4130 | What were these fees for?
CIRCLE ALL MENTIONED.
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW.......ccooeieiiiiiiiiiiicieie Y DON'T KNOW ... Y
4131 | How much did you pay in total for these [ T 1T 1 1 [ 1T 1T 1T 1
fees? AMOUNT .... AMOUNT....
DON'T KNOW.......coovviiiiiins 999998 | DON'T KNOW ......cccocvveviiiiinnns 999998
4132 | GO BACK TO 4001 FOR NEXT-TO-LAST BIRTH IF APPLICABLE.
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SECTION 5. ANTENATAL CARE AND BIRTH PREPAREDNESS FOR CURRENTLY PREGNANT WOMEN

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
5001 | CHECK 3002: CURRENTLY NOT CURRENTLY —
PREGNANT I;I PREGNANT Ll » 5034
v
5002 | Have you seen a health professional for a check on your current pregnancy? YES oottt 1
NO Lo 2 —»5014
5003 | How many times in total have you received antenatal care during this [T ]
pregnancy? TIMES ...
DON'T KNOW ...t 98
5004 | How many months pregnant were you when you first received antenatal care [T ]
for this pregnancy? MONTHS ..o
DON'T KNOW/CAN'T REMEMBER.......98
5005 | Whom did you first see for a check on your current pregnancy? DOCTOR.....ctiiieeee et
NURSE MIDWIFE ...
Anyone else? CLINICAL OFFICER
PROBE FOR THE TYPE OF PERSON AND RECORD ALL PERSONS SEEN. [ OTHER X
(SPECIFY)
DON'T KNOW/DON'T REMEMBER.......... Y
5006 | During this pregnancy, has a health worker done any of the following at least YES NO DK
once?
Were you weighed? WEIGHT ... 1 2 8
Was your height measured? HEIGHT oo 1 2 8
Was your blood pressure measured? BLOOD PRESSURE................ 1 2 8
Did you give a urine sample? URINE SAMPLE.........cccocveeennn. 1 2 8
Did you give a blood sample? BLOOD SAMPLE .......cccccvevennnn. 1 2 8
Did you receive pills to prevent malaria? ANTI-MALARIAL ......cccvviiieeenne 1 2 8
Did you receive iron tablets or syrup to prevent anaemia? IRON TABLETS/SYRUP .......... 1 2 8
Did you receive counselling on how to prepare for delivery? BIRTH PREPAREDNESS ........ 1 2 8
Did you receive counselling for HIV/AIDS? AIDS COUNSELLING .............. 1 2 8
Were you tested for HIV/AIDS? AIDS TESTING .......cccvvvvverennnn. 1 2 8
5007 | Have you been told about the danger signs of serious health problems during
pregnancy, childbirth, or soon after? =
—L»5009
5008 | Have you been advised where to go if you have these symptoms?
5009 | During this pregnancy, have you been given any injection in the arm to prevent
the baby from getting tetanus? =
—L»5011
5010 | How many times did you get this injection?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
5011 | During this pregnancy, what kind of transport have you mainly used to get to CAR Lo 01
the facility for your antenatal care? MOTORBIKE.... .02
PUBLIC BUS.... ...03
RECORD ONE RESPONSE ONLY. CART oo, ..04
BOAT ...ccovee ...05
AMBULANCE ... ...06
ON FOOT ..ottt 07
BICYCLE......iiiiiiiieiiececeee e 08
OTHER 96
(SPECIFY)
DON'T KNOW ... 98
5012 | Have you had to pay for any part or all of your transportation to the facility? YES. .o 1
NO Lo 2
DON'T KNOW ....ooiiiiiiiiiiiiiiieiese 8 H»5014
5013 | How much did you pay in total for transport to the facility? [T 1T 1T T 1
AMOUNT....
DON'T KNOW ....ooiviiiiiiiiiiiinee, 999998
5014 | Have you seen anyone else for a check on your health during this pregnancy?
:|-> 5016
5015 | Who else checked on your health?
Anyone else?
PROBE FOR THE TYPE OF PERSON AND RECORD ALL PERSONS OTHER X
CHECKING HEALTH. (SPECIFY)
5016 | Have you discussed with anyone where you will deliver the baby and who will NO ONE ..ot
assist you with the delivery? HUSBAND.......ocoiviiiiiiiiiieee e ciieee e
RESP'S MOTHER........cooiiiiiiiieicie
IF YES: With whom have you discussed this? RESP’S FATHER...
MOTHER-IN-LAW ...
PROBE: Anyone else? FATHER-IN-LAW .....oooiiiiiiiiiieiiciee
SISTER/SISTER-IN-LAW ........ccoevirnnene G
RECORD ALL PERSONS MENTIONED. OTHER MEMBER OF RESP’S FAM ....... H
OTHER MEMBER OF HUSB’S FAM. ........ |
FRIEND/NEIGHBOR............
HEALTH PROFESSIONAL..
TBA e
OTHER X
(SPECIFY)
DON'T KNOW/ DON'T REMEMBER........ Y
5017 | Who do you expect will assist you with the delivery of this baby? HEALTH PROFESSIONAL

PROBE FOR THE TYPE OF PERSON AND RECORD ALL PERSONS
MENTIONED.

DOCTOR oo eeeeeereeseeeseeses A
NURSE/ MIDWIFE ......ovveeerereererereeeenn. B
CLINICAL OFFICER .....ovveeeeervrsrnn, C
WHOEVER IS AT FACILITY ..o, D

OTHER PERSON
TBA oo eeeeeeee e E
COMMUNITY HEALTH WORKER........ F
RELATIVE/FRIEND «..covvoeveeeeerereeeenn. G

OTHER X

(SPECIFY)
DON'T KNOW ..oovovreerererersveroenessrerseeens Y
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
5018 | Where do you expect you will deliver this baby? HOME
RESP. HOME..........ococviiiiiiiiiiii,
TBA'S HOME .....
OTHER HOME.....
PUBLIC SECTOR
GVT. HOSPITAL. ...oooviiiiiiiiiiiincis 21
GVT. HEALTH CENTER. .......cccc.. 22 j—>5020
GVT. DISPENSARY. ......cocoviviiiienn, 23
OTHER PUBLIC 26 —»5020
(SPECIFY)
PRIVATE MEDICAL SECTOR
PVT./ MISSION HOSPITAL.......... =
MATERNITY/ NURSING HOME.......... —+» 5020
MISSION HEALTH CENTRE.............. —
PVT./MISSION CLINIC/
DISPENSARY ....cccoiiiiiiiiiiiinins 34 —»5020
OTHER PRIVATE 36 —»5020
(SPECIFY)
OTHER 96
(SPECIFY)
DON'T KNOW ...oooviiiiiiiiiiiiiiiiiice 98
5019 | Do you know if you will have to pay for anything related to your delivery at | 1T 1T 1 1 |pm»s026
(NAME OF PLACE)? AMOUNT....
NOTHING.......ccciiiiiiiiiiiiees 000000 —»5028
IF YES: How much will you have to pay? DON'T KNOW.....ccooiiiaiiieiiece 999998 —-»5026
5020 | Do you know what type of transport you will mainly use to get to this facility? CAR e 01
MOTORBIKE............cocuvinns .02
IF YES: What? PUBLIC BUS/MATATU
CART ...
RECORD ONE RESPONSE ONLY. BOAT ......coous
AMBULANCE...
ON FOOT
BICYCLE
OTHER 96
(SPECIFY)
DON'T KNOW ...oooviiiiiiiiiiiiiiiiiie 98
5021 | Do you know how much you will have to pay for transport to the facility? I 1T 1T 1T 1T 1
AMOUNT....
IF YES: How much? DON'T KNOW.....ooiiiiiiiiiiiiiiinne 999998
5022 | Do you know how much you will have to pay for supplies and medicines at the T 1T 1T T 1
health facility? AMOUNT....
DON'T KNOW......oociiiiiiiiiiec, 999998
IF YES: How much?
5023 | Do you know how much you will have to pay per day for a bed at the health I T 1T 1T 1T 1
facility? AMOUNT....
DON'T KNOW......oociiiiiiiiiiiec, 999998
IF YES: How much?
5024 | Excluding the amounts you've mentioned, do you know how much you will I 1T 1T 1T 1T 1
have to pay for other fees? AMOUNT....
DON'T KNOW......ocviiiiiiiiiincne 999998

IF YES: How much?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
5025 | Do you know who will accompany you to the facility? NO ONE ...t A
HUSBAND........... ...B
IF YES: Who? RESP'S MOTHER.. ...C
RESP’S FATHER... ...D
RECORD ALL PERSONS MENTIONED. MOTHER-IN-LAW ... ...E
FATHER-IN-LAW ................ .. F
SISTER/SISTER-IN-LAW G
OTHER MEMBER OF RESP’S FAM ....... H
OTHER MEMBER OF HUSB'S FAM.......... |
FRIEND/NEIGHBOR........cccoviiieriicinenne J
HEALTH PROFESSIONAL..........cccvvine K
TBA e L
OTHER X
(SPECIFY)
DON'T KNOW ....ooiiiiiiiiiiiiiciee e Y
5026 | Do you know where the money will come from to pay for this delivery? FAMILY FUNDS ......iiieeeiiiieee s
BORROWED FUNDS.
IF YES: Where? SOLD ASSETS...........
FROM RELATIVES
RECORD ALL MENTIONED. FROM NEIGHBORS/COMMUNITY ......... E
NATIONAL INSURANCE FUND.............. F
OTHER X
(SPECIFY)
DON'T KNOW ... Y
5027 | Have you already set money aside to pay for this delivery? YES . ettt 1
NO ..o 2
5028 | Do you know how much additional money you will have to pay for treatrment at T 1T 1T T 1
a health facility if you experience a serious health problem related to AMOUNT....
pregnancy or childbirth? DON'T KNOW......cccovviaiiaane. 999998
5029 | Do you know where the money will come from to cover the costs of treatment if | FAMILY FUNDS ..........ccocoeiiiiiiiiiieeeee
you have a serious health problem related to pregnancy or childbirth? BORROWED FUNDS.
SOLD ASSETS ..o
IF YES: Where? FROM RELATIVES. ......cccooiieiiieiieniee
FROM NEIGHBORS/COMMUNITY ......... E
RECORD ALL MENTIONED. NATIONAL INSURANCE FUND................ F
OTHER X
(SPECIFY)
DON'T KNOW ....ooiiiiiiiiiiiiiiieniciieeee Y
5030 | In case you have a complication at delivery, have you discussed with your YES ettt 1
husband/partner or family arrangements for a potential blood donor to NO et 2
accompany you to the facility?
5031 Who will make the decision about where you will deliver? NO DECISION MADE .......ccccoccvviieeeanne
RESPONDENT ....ocviiiiiieieeece e
IF RESPONDENT SAYS THAT NO ONE WILL MAKE THE DECISION, HUSBAND.......ccoiiiieniiiiecee e
PROBE: Will the decision be made through family consensus, or is it unlikely RESP’S MOTHER..
that a decision will be actively made? RESP’S FATHER...
MOTHER-IN-LAW ...
RECORD ONE RESPONSE ONLY. FATHER-IN-LAW ................
SISTER/SISTER-IN-LAW
OTHER MEMBER OF RESP’S FAM....09
OTHER MEMBER OF HUSB'S FAM....10
FAMILY CONSENSUS........cccooverienne
FRIEND/NEIGHBOR............
HEALTH PROFESSIONAL
TBA e
OTHER 96
(SPECIFY)
DON'T KNOW ....oiiiiiiiiiiiiiiciicne 98
5032 | Will you go to the health facility after your baby is born for a check-up for
yourself even if you don’t have any serious health problems related to =
pregnancy or childbirth? —L»5034
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CODING CATEGORIES

SKIP

NO. QUESTIONS AND FILTERS
5033 | How soon after the delivery will you go for the first check-up for yourself?
DAYS AFTER DEL.................
WEEKS AFTER DEL
DON'T KNOW .....ooovviiiiiiiiiiec
5034 | RECORD THE TIME.
HOUR. ... .ot
MINUTES ..o
END OF INTERVIEW. THANK THE RESPONDENT FOR HER TIME.
5035 | LENGTH OF INTERVIEW l:l:l:l

FIELD EDITOR: REFER TO Q.1001 AND Q.5034 AND CALCULATE THE
DURATION OF THE INTERVIEW IN MINUTES

MINUTES ..o
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INTERVIEWER'S OBSERVATIONS
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