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Good Reporting of a Mixed Methods Study (GRAMMS) checklist

Guideline

Section: page

Describe the justification for using a mixed methods approach to the
research question

Methods
-pg. 4 &16

Describe the design in terms of the purpose, priority and sequence of
methods

Methods-pg. 4 -6,
Figure 1

Describe each method in terms of sampling, data collection and
analysis

Methods-Informed
consent and data
collection procedures:
pg 7-9

Quantitative and
Qualitative Analysis:
pg. 10-11

Describe where integration has occurred, how it has occurred and
who has participated in it

Methods- pg. 12-14,
Table 3

Describe any limitation of one method associated with the present of
the other method

Discussion pg. 16

Describe any insights gained from mixing or integrating methods

Discussion: pg. 15-17
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Identifying delays impacting maternal and perinatal deaths using a facility-based death audit review system integrated with

Study Variables and Definitions

community engagement: A mixed methods study

Variable

Definition

Sources of Notification

The death cases were notified by death community representatives from community, Lady Health Worker Management
Information System (LHW-MIS), Health care providers from three secondary level care health facilities and records in
District health Information System (DHIS).

Project Research team

Project research team comprise of two district field managers, one quality assurance officer, one research associate, five
trained data collectors, one research manager, one senior manager and one operational director and the project supervised
by Principal Investigator.

LHW

Lady Health Worker is the community health worker, expected to record all births and deaths in her allotted catchment
population. Usually covers 100-150 households. Also register eligible couples, counsel couples of reproductive age about
family planning methods, keep checks on pregnant women and their nutrition, provide treatment for basic ailments and
refer patients to the formal health system, encourage breastfeeding. She reports to lady health supervisor.

LHS

Lady Health Supervisor another cadre of community health workers working in the LHW program who are responsible
for directly managing 25-30 LHWs. LHSs make monthly visits to each LHW to supervise their community case
management (CCM) skills during visits to community households. LHS provide supportive supervision, on job training,
verbal and written feedback to her Lady Health Workers.

LHV

The LHV will be responsible for providing care under the direct supervision of Medical Officer at healthcare facility by
ensuring patients receives adequate services during pregnancy and childbirth, family planning, provision of ANC/PNC
services and neonatal resuscitation and postpartum follow up of women

Implementation Sites (THQ Matiari,
THQ Saeedabad, THQ Hala)

Three tehsil headquarters THQs, secondary level care hospitals in District Matiari were the Death Audit Review System
implementation sites. The three facility-based audit committees were established with community representatives from the
catchment population. During the project THQ Matiari upgraded to District Headquarter Hospital (DHQ).

Other Government health facilities

The other government health facilities include Basic Health Unit (BHU) and Rural Health Center (RHC), Tertiary level
care hospitals and THQs in the nearby cities (Hyderabad and Tandoallah Yaar). The information and data collected from
communities mentioned these facilities from where they visited for Antenatal Care (ANC), delivery and Postanatal Care
(PNC) and seek other maternal and newborn health care services.

Private Health Facility

These referred to private hospitals where admission facilities were available. Private clinics referred to as the one room
allocated for the health care services provision in the area by one doctor (general physician or gynecologist) with
maternity services (ultrasound).

Death Time

Death time divided into two categories; 9am to 2pm — this is official timings of the government health facilities.
After 2 pm to 9 am —usually LHV and specialists were on-call during this time at the government health facilities.
In private hospitals the same pattern followed.




Referrals

This refers to the number of times a patient is referred from the first health facility they contacted to the final health
facility where they received care. The analysis looks at the proportion of referrals that were less than 2 times versus more
than 2 times
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review system integrated with community engagement: A mixed methods study

Stillbirth and Neonatal, Maternal Death Case Review Form

Study ID:_ _ -
Case to be reviewed: Stillbirth........................ 1
Neonatal Death ........... 2
Maternal Death ........... 3
STUDY ID KEY
Taluka 1. Matiari
2. Hala
3. Saeedabad
Form filled from 1. Community
2. Health facility
Case type 1. Still Birth
2. Neonatal death
3. Maternal Death
4. Maternal Near-miss
Case number Example: 0001, 0002, 0009, 0011 etc.

Section 1: Household Information

Read the consent form (hard copy) to the respondent if 18 -49 years; take consent. Ensure that their name recorded in the consent
form if they agree to participate.

If the woman is 15-17 years old and married, read the consent script to the head of the household/ husband and the assent script to
the woman. You MUST obtain the consent of the guardian and assent of the woman before proceeding

If the woman is married, or is unmarried and older than 17 years, read her the woman’s consent script. You MUST obtain the
woman’s consent before proceeding

May | start now?

o Yes, permission is given Begin the interview.
. No, permission is not given  End the interview.
S. No Question Response Skip
Pre-Intervention 1
CE101 Survey Number Post-Intervention 2
1. LHW
2. Relative/friend
3. AKU team
4. Community Audit members
CE103 Case Notified by 5. Health facility Audit member
6. Health facility
7. THQMatiari, THQ Hala , THQ
Seedabad
8. Other
. é User
i €4lb L8 U b
CE104 Village Name Sglb 9> &1o8U Loy input
LI -
CE105 Household Number Don’t know....98
Relation with deceased? (specially for Maternal death)




f9x Oleg ¢l _95.&)35’3 O J:\g g;l.:\f

Interviewer’s 1D

KK..1
CE106 YT..2 ]
SC...3
WA.. .4
ceror | P e Day [_] [_I-Month [] [_}-Year [_] (] (] L}
Interviewer’s Name
cEo8 590 52 34y 995
CE109 Interviewer’s Phone Number NN I
CE110 Time at beginning of Interview SCdg 3325 8% gl HHJL]:MM[ L]
CE111 Time at end of Interview SC89 325 @35 19530l HH[ ][ ):MM [ ][]
During this interview was p[ivacy ensured?
ol o sl 9 SE Yl S
S4o g Qg Ohgd By gl iy
Observe: was anyone else present and listening during Yes 1 IF1goto
CE112 . . .
the interview other than the woman being No 2 WiI101
interviewed? .
o 4o paid 9GS0 90 SEY il 4 4 S agda
Tt 2@ Ll S0 p ol o
Who else was present during the interview?
T4 3990 0_95 9ol 9 K=" ol
abso Jugs) Oy (g el
Select all that apply Husband.....1
20 9 e oS el Sl e Children......2
CE113 ¥ Sewyle 3§J¢? Other Male Relative.....3
Other Female Relative....4
Observe: was anyone else present and listening during Other (Specify)....96
the interview at any time?
d250 31 SsSBy S0l 99 SIS o Ko
o/ v I 4w
Completed w9 gl
Not at home 2) 4 ;82
Result of Woman’s Interview Not competent 20 dus um 339’)‘,3
CE114 ot o . Deferred P 44
P b g7 el Refused I {
»x &= 46
Partially completed PIP6
Other (specify) 96
Section 2: Woman’s Information Module
S. No Question Response Skip
In what month and year were you born?
?gﬂg Gl gl Olag
APTIIW o Jow 9l o0 wﬁ&ll.\.ﬁ gSuT
CE201 If day is not known type 98, if month is not known type Day LI [I-Month [ ][ I-vear [1LIL1LI
98, if year is not known type 9998
S8 w3 S
How old are you?
(T Kaxe Olag
CE202 S o 48me ST Age (in Completed Years)
Probe: how old were you at your last birthday?
§ g e o Ngw 53T SOl 429
Have you ever attended formal education? (if 2 skip
CE203 al gy s o Yes oer o |~
C o S o oy oo 450 T 48 No &, 21 ce205)




Preschool JsSul Sy 01

What is the highest level of school you attended? Primary 3l 02
CE204 ehli W e Secondary ¢ S 03
Sy S Jgd 8 JgSal o QT Higher oug) e ol 04
Refuse to answer &S &Sl o 03 Llg=> 88
Currently married ol Gdgis cdg 01
What isiyour current marital statu:s? Widowed o040 02 Only for
CE205 STl Comars 10l ) Olagi Cdg e Divorced 4iag @ o 03 01 CE
§ o 4Side Gly)l S o cdy Separated o #o Sl e 5 04| 206 wil
Refuse to answer 45 Sl gw 03 Ulg> 88 be asked
Other (specify) (S Coxgy S0 96 € aske
What was your age at the time of first marriage?
Juo st 540 g as clagicds S 3 ol Day [_][_L]-Month [_][_]-Year [_] [L] [_][_]
CE206a Syl b ) " " Or
S aSyns S U s S g Age (in Completed Years)
Are you or your husband currently doing something or
using any method to delay or avoid getting pregnant?
Yes o 01
(before the last pregnancy) .
CE 206 shigb 3 (Kl ad) $B9 g Ja>1 (e I Clagily Now s ®
ol oS Shb e gldialbe g Ja |
Wyl g8y I S 29wt da> ded G ueh S
S0 0 S dganial
Watch 55 (Yes/No)
Does any member of your household own: ? Bicycle Juwie . - (Yes/No)
ool ogsh 1 g dad o 36 clogils Motorcycle / Scooter y5sSul g Sigu JSge
CE207 ¢ sl b gt S 38 § S & Ul 48 /(Yes/No)
Rt T Car / Truck/ Jeep cux @ Sic 385 (Yes/No)
Animal-drawn cart Jl9 «¢> 4= o0 09 4>
58 (Yes/No)
Respondent odis Olg=> 01
Who usually makes decisions about making major Husband g 02
household purchases? Respondent and Husband wss gl odips Olg=>
ok gads) g S 03
CE208 S 25050 o o4 U s S 5 s G S Father or Father-in-law s g g 04
Select one Mother or Mother in-law ugs g olg 05
@2 Ll Sl S Other male family member 30 w9 S Josd
2 Sz vigxr Savyl 06
Other (specify) (S congos oo 9
Who usually makes decisions about health care for Responden’f g Sl o 9":?01
yourself? Husband g . o302
SeTok shads) gy  Jhergh  cow Oy Respondent and Husband ,.uyu 51\:*33‘;(\)?
B ) N . . o £ 3 Qg2
CE209 c L4508 o4 gl e S ey 45 9l e S Father or Father-in-law _usw g dlg 04
) Mother or Mother in-law gugs 4 oWlg 05
Select ong Other male family member 30 w9 S Josd
PE L sl 5. 30 4 4> g3 (06
Other (specify) (S coxgos oo 96
Respondent osduiwps ©lg=> 01
Husband g 02
Wi6. Who usually makes decisions about health care Respondentand Husband susd slediss "‘158.3
i ?
CE210 foryou;;f;idre;:ﬁésj tgle  cow  Gb oy Father or Father-injlaw o g Wy 04
PRI 9‘Wdé&*hk5dw4§aé o o S g S Mother or Motherln.-laww.@gou\llg 05.
- : g Other male family member 30 w9 S Josd
06

Not applicable (3} Jugd
03B oot 65




B efer not to answery 4 L 423 Olgx

CE211

How far do you live from the closest health facility?
@D ) s i g
S ndagh & oo (S0 0 g o 4SS O

B9S creeesieneenns 66/
Other (specify) S coxgg S0 96
<LOkm S o 2 5SS 01

1.0-2.5km g0 e 6;«5@)30"&9' 02
255.0km 2.5 e 3 S P gp K5 6P a8 03
055075 5 s 5 SF 52 575 Wb o8 04

SIS 75 5 g g o 9 58
Don’t knowy 4 pglas 98

CE212

Which health facility you prefer and visit for ANC?
Tl by 4559 350 6 oo G oy

Nearby Government facility & 19 » s S

Other facility GF &IPF far away from own

city/town/Jgiud 05 2§ 459w § 19 b §
03

CE213

Reason for preferring selected (in CE212)facility?

O ) gond gz Jlwl () el Olog

1-Medicine available & J» 93
2-Doctor/nurse/LHV available at any
timeg,T 1459, 990 (Yo 4SS G
3-Doctor/nurse/LHV positive response
Sl oliy) g 99 92 oS 45 o,
4-Person preferences
69515y 2 dy
5-My husband/family prefers
6853 1) S0 1y 18/ e
6- previous bad experience in nearby facility
2 ChEnm gl g 3o Sl
7-Other(specify)

Pre-Birth (Antenatal) and Childbirth Module J>L

Ol s> Comp Ohyo Ja>

S. No Question Response Skip
Pre-Intervention 1

CE301 survey Number Post-Intervention 2
CE302 Facility Name
CE303 Facility ID HINIRINIRIn
CE304 Village Name
CE305 Household Number Lonn-oun
CE306 Woman’s ID: $3 TS @ s

How many times have you been pregnant since your

marriage? (INCLUDING CURRENT)

Sy Jar o g old g Jlog Lle

CE 307 (020 S dag> 488 o by S g gl O

How many children are alive now? (Parity) LILTIP

Soal Il Sa b = $

What was your Age at first pregnancy?
CE308 S Jagedy S Jo g Years months

How much gap was in between previous pregnancy and
CE 308 .
al currer:t‘co'che fion? . ) Years months

P g6 pEsde eede ol

CE308 What was the month and year of your most recent Date of last delivery gy & S'§ s’ 4l




a delivery? Month dixe
ol Cdy ¢ Gl e g2 09 5T 0 a2 G 4
) Year Jgw
§ap pdfin o fu 2SS sl S
I mean the last time you gave birth, even if the child is
no longer living, or whose father is not your current
husband
ly 48 gl 2 6 05 a0 09 O 4281 2 o S 93 63T ST s
0 6 sk ST
If respondent does not know exact date, probe to
estimate month and year
S ol o 36 pslos fr e Sosiad gz S
ot e ey J S Lo
Timeof delivery: | am/pm
Is your last-born child (Name) still alive?
CE309 &:;T ol ‘»SLa,lgdg e @575?0&33% Yes, uéw 01 If1goto
ook ) (08) 3 s 2 g Mo 63T ST S No D
oo | contrarv e
Less than 2.5grams
CE309b What was the weight of baby at time of birth? More than 2.5 grams
Don’t know....98
Age (days, hours, minutes)
Immediately after birth Jx l‘ 98 S il
................ 01
How old was (Name) when she/he died? Within 7 days of birth %1037 S llag 0
< WA b s
CE310 i L”: 4,5;5 (:)’;; iy Within 28 days of birth 1 55 28 S il N
Born dead (Still birth)......... 04
Ui 0358) 42 94 1 0334)
After 28 days of birth Jx 03 28 S 2lls) 96
Other specify
Home p@f
Your home ),\)@le 01
Other home » 455 3¢S 02
Public sector duads plgs
Government hospital (THQ Matiari, Hala and
Saeedabad) Jgissy & S 03
05 RHC/MCH ol oo ol oo ! T 04
BHU/FWC  9b3 /g2 2 8
CE310a Where (name) died? Other public (specify) (S coxgds) & 8w S00)
1 (ps@plge & (g 06
AKHSP facility cowe Sy 450 pul @) S 2l 07
Private hospital/clinic Sis/ Jginun 3 08
CMW clinic Suaslsla % 0908 09
Other private (specify) (S coxgds) & 5503)
10
Hakeem @S> 11
Other (specify) (S Coxgrs) S03) 96
CE310b At what time ? Time and date of death
What was the gestational age of (NAME) at birth?
CE310a fody e (hleelzode Jeo Day[ ][ JorMonth[_ ][ _Jor Weeks [ ][]

T S S o> S 0T iy S il S (og




While you were pregnant with (name) did you see

anyone for pre-delivery (antenatal care)? Yes ogw 01 IF YES
CE311 Splo  gllas g g g & Olagi b Olyga Jao> No & 2 | GoTO
ol gl i o T 4Ss @ dhop g S (08) ST Don’t know 44 pglae 98 CE313
g 4lf g
Cost t00 much cuwd sg) Cu 2 01
Facility not open 4 4eS Couo 3510 02
Too far 9o cg 03
Don't trust facility 4 Jgaisl y Coue 3Sye 04
No female provider at facility » couo S
Why did you not see anyone for antenatal care during ‘ﬁmj?y,o fa-dks"m)‘@b&o.w 0
. Husband/family did not allow »_ Jes3/ sweis
your pregn.ancy with (name)? . ) 63 b S 0%
CE312 fyf Pl gbOlus ) comepf OlagiOlgd Ja> 0 Not necessaryy4 ¢ o 07
b LSzl
B S S e S|
Poor quality service w3 gSigd g S Conpo
4 10
Lack of privacy .......ccoceveveeiiiiieeieec 11
0 © o8] S0/ S g S Cogaglan
Poor attitude of staff 4y ol Sagiul 12
Other (specify) (S Corgs) S03) 9%
Home )ef
Your home s 452l 01
Other home »» 455 3¢S 02
Public sector 4w plge
Where did you receive antenatal care for this Government hospital (THQ Matiari, Hala and
pregnancy? Saeedabad) Jgisuy & S 03
Tl gllas gb i & Olagi g Ja> oo 05 RHC/MCH gl oo o/ o @l T 04
BHU/FWC w0 9b3 ol/ 92 0l
CE313 ¢ 19,8 oS diigas 2l gl 2 OT Q1 908 Joo il Other public (specify) (S Coxgi29) & S K3)-
Probe for all sources of care, and record all answers | —————ememeeeeme-. 06
given Private sector dwais (p
)Vl cuw g 9 098 Cam Ol 0U3, AKHSP facility cove 530 450 gl gl S 2 07
oS3 Cler o o gl S B 5w S i S0 Private hospital/clinic S/ Jgius 08
CMW clinic Suaslsde 4 o908 09
Other private (specify) ;)5 Coxgss) d s09) -
---------------- 10
Hakeem oS> 11
Other (specify) (S Coxgazg) S03) 96
Health Personnel ShS coxe
Doctor? 13 01
Nurse/community midwife/LHV 02
WHOM DID YOU SEE for ANC? 83 ) bl < 03]
Sp  glas gilag o Othe.r .person.uaaw Lwga .
CE314 ¢ oS & ; Traditional birth attendant/ Dai ¢ 03
4 498 g o pSe 0 \
‘ Lady health worker ;S 9 g 34 04
Hakeem @S> 05
Dispenser/compounder  igguS/ oy 3 06
Relative/friend <cwwgs/ 1o dii 07
Other (specify) (S congos oo 96
To confirm pregnancy &, £ Jo>
PSR 01 Multiple
CE What was the Reason for first ANC visit? On experiencing of Danger Signs (pain in response
314a g dyly Ol gl gb by e stomach, severe headache, blurred vision, s please
vaginal bleeding or discharge) g,k JW 1 only

oS gt g gac g ) 8 U 5 g




2hl 52 O 4 095 0w S 021 15 4l
G 50) w02
Due to any known medical reason
high blood pressure 03a
diabetes 03b
kidney problem 03c
J 6 Juus any other 03d JuS) i come Jigr 6 (9
£ Jiwa ¢ t‘sa}f‘)g‘z‘u“? ] Jb 56 ﬁ_));;

Nlsn
BFED) et et e
To registration for Place of birth e g2 J 9
s6d OyS) v 04
For medicines or supplements 0gl9s 09> ol
550 539092 $55) 05
Free labs 35l g caae
Screening for anomaly in baby & e p 4
;;d@e-?d ............ 07

Friend or relative asked me to

To avoid complications during pregnancy and
labor g0 g Oz § 19 oz i peog § Jo>

| can afford so | visited (§y= cilap 75 (1o

I Know that ANC visits are important for
health of mother and baby Je> 3 &T )3 (90

s Coun & s sagitgra 2101 9
Gl 11

Other29 45 G uverreeiiieeeeeee e 96
How many weeks or months pregnant when you first
received antenatal care for this pregnancy? Weekse- ciy
Gan a> i 4y luge 5y allas 4b ko o A
CE315 s oy S Jo 4T 32 s digno dadd g0l 398 Jeo il g e | MONERS s
¢
& .
Record the answer as stated by respondent. DK 2 psles %8
4 0 Sl gz 53 4 T e e
How many times did you receive antenatal care when
you were pregnant with (name)? Number of i s oS
. 3 : M s
I i S
452 N0 98 Ja> 9 g dag> e S (04) ST e g
£l digns 4l 4o
None 00
High blood pressura? &y dbs 2.......... 01
Gestational diabetes ;& & 19 Jo>
$ 4. .02
Preecl ia db 3g 0l
reeclampsia &b Ju39 0l 95 Jox Multiple
U 03 response
CE316 What health problems you faced in you first three kidney problems Jiuws g2 O3S ................ 04 sp
months of pregnancy? Severe headaches gw g2 gododis............. 05 ‘59
a T ) 4 Juaa
Changes in vision, including temporary loss of
b o (e . . Oleg b " . . . .. e
b Je by Ol Slg> oo p S Qg vision, blurred vision or light sensitivity 4> o o
£ s

o 4y P GO IS ey )
Coings>) ......06
Upper abdominal pain, usually under your
ribs on the right sideds & s o (a0 S Cw
£ o Ol gt b G2 54507




Nausea or vomiting ¢}l 4 Js ...08 Decreased
urine output 32! S wéw ...09 Decreased
levels of platelets in your

blood cS & 032 0 19 e 095 ¢ 09>

o) |..Lu/c_|am S 0]
Impaired liver functlon pbuefy;»
0y=.11

Shortness of breath, caused by fluid in your
ungs 6 322 S 41 8 0 5O g § e

Sy, 12

Sudden weight gain and swelling (edema) —

particularly in your face and hand ()9 &gzl

wld e 0 &) GS jagt o SO 5 9299 .13
Preterm labor v 6‘-’ 34> 98 Sl eS8y

Mlscarrlage{gu_ex\; do> ..

17 Anemia ¢ g/ u_gSg S e, 16

Infection... il oya Suiia
Breech position &= gol 4 ....18 High
grade feversyz! $46..19

Other 425 88 i 96
Seek care at private hospital (¢ Jgiawl S 4&.‘“
@01

Seek care at public hospital (40 Jgiuw! ¢

ge.....02 )
Seek care from NGO hospital ;¢» Jguadtj¢

&e...03
Resolved by its own ¢ J=> ¢ Multiple
YL 04 response
CE316 How did the issue get resolved? Too!< me(.ii‘cation from pharmacy & gl S &=
b S @l b o s 0922 9 09099....05 . o I
= - Took home remedies s 355%«:313,45 ....06 Usually G
we don’t visit hospital M 9 g wo Qi
Ol g 3 .07
Seek care from other health provider
(homeopathic, herbal) (g ySls ghe e
o9 9,08
Get religious help3 93de 2yda ......... 09
Other4== 38 cooovvieeeciiieeeee e 96
None 00
High blood pressura? &y dbe 2.......... 01
Gestational diabetes 6)§2u§ I Jo=>
¢ 4. .02
Preeclampsia &b (L3901 95 Ju>
ST TO— 03
kidney problems Mpoaﬁ.......: ........ 04 Multiple
Severe headaches gw 9> go Jodis............. 05
. . L . response
CE316 What health problems you faced in your middle three Changes in vision, including temporary loss of 5 o
c (second trimester) months of pregnancy? vision, blurred visiohn or Iig/ht sensjtivity ESNY M
bt 4ty 68 S 048l ) s N
b Jlr ol gly>  Come pluge s Qg Copanges>) .....06 ;: _;’:

Upper abdominal pain usually under your
ribs on the right sideds SR SUee Sy
o Ol ot s 6 536507
Nausea or vomiting -}l ¢ J5s ...08 Decreased
urine output 5=/ u@fugw ..09 Decreased
levels of platelets in your
blood e & U3z 0 1y eaw Os3 ¢ 05>




Impaired liver function p& o> S

0y=.11

Shortness of breath, caused by fluid in your
lungs gy © ¢ 058 U 50 gl 1S S e

.12

Sudden weight gain and swelling (edema) —

particularly in your face and hand ()9 &gzl

w1d e g0 &) GS jag> > eE< 5239 .13
Preterm labor * LS O g gz @IP KR e)

Mlscarrlage{gu_ex\; do> ..

17 Anemia ¢ g/ u_9Sgu .......... 16

Infection... (idaiil/ o i
Breech position 3= g0l 4 ....18 High
grade feveryz! £46..19

Other 45 90t 96
Seek care at private hospital (¢ Jgiawl S 4&.‘“
gs...01

Seek care at public hospital (¢ Jgiuw! ¢

ge.....02 )
Seek care from NGO hospital ;¢e Jeuadtj¢

&e...03
Resolved by its own ¢ J=> ¢ Multiple
YL 04 response
CE316 How did the issue get resolved? Too!< mefiifation from pharmacy (¢ gl S o>
d e @b Jo b 09w 9 099099....05 . o £ 3
=" : Took home remedies s 55«5:“::5{9@5 ....06 Usually o o
we don’t visit hospital M 9 g wo Qi
Ol Mg ¢ Jyiaa..07
Seek care from other health provider
(homeopathic, herbal) (g ySls ghe e
od 9 Eks.......08
Get religious help3 93de 2yda ......... 09
Otherg== 98 cevvvrieeeiieeeeeee e 96
None 00
High blood pressura? &y dbs 2.......... 01
Gestational diabetes 6)§2u§ I Jo=>
S 454,02
Preeclampsia &b (b39 O! 95 Ju>
SN USE 03
kidney problems Juws 4> O3S ...vveen.... 04
Severe headaches gw 9> go dodis............. 05
Changes in vision, including temporary loss of .
. L . e .. Multiple
vision, blurred vision or Ilg/ht iens/ﬁwﬂy ESNY response
CE316 What health problems you faced in your last three o by g0 SIS el w&l) S S o
o (third trimester) months of pregnancy? Congs>) ......06 JA»M
Upper abdominal pain usually under your "
L Sy Ol glg>  Comoplupe w3 Qg ribs on the right sidads & S SUM S :::

¢ o Ol o s 65 #65..07
Nausea or vomiting -}l ¢ J5s ...08 Decreased
urine output 5= u@_f%m .09 Decreased
levels of platelets in your
blood <€ & 03> O 9 e 093 ¢ 09>
&%) Mie/rlaw ... ...10
Impaired liver functlon (ns-nuefy)g.;
H=11

Shortness of breath, caused by fluid in your




lungs 6 ¢ © 47 58 0 5 & Sl 1S S
... 12
Sudden weight gain and swelling (edema) —
particularly in your face and hand ()9 &gzl
w14 e 0 Oy 55 s O GO a2 13
Preterm labor & & su g2 w9 2 S 45y
Miscarriagets & 4213 Jo> ....15
17 Anemia § 93/ G0 & s 16
Infection... (iaiil/ o0 ik
Breech position &= gil 4 ....18 High
grade feversyz! £546...19

Other 425 88 it 96
Seek care at private hospital ¢ Jgawl § 45w
gle...01 <

Seek care at public hospital e Jeuw! s¢
&e......02 )
Seek care from NGO hospital (¢ WJ'C

zls...03
Resolved by its own ¢ J> g Multiple
YL 04 response
CE316f How did the issue get resolved? Took medication from pharmacy ¢ gl S &>
e gl b J> O3 9 0glg2....05 ST
Took home remedies g 335“‘:3513)5 ....06 Usually Caw
we don’t visit hospital M 9 g wo &
Ol Mg 3 Jgiaa. 07
Seek care from other health provider
(homeopathic, herbal) ¢ ySls (ke =
oS 9. 08
Get religious helg® 5540 2yds ........ 09
Otherg== 38 oo, 96
Did your husband accompany you to any of the
CE317 antgnatal visits? Py ! Yes g 01 ~£206.1S
§ g S Ologs Olygd 2llas gb o8 e 93 Ologs > No 4 02
a4l g SO o g § S Joopusd 51 48 N
Did anyone (else) accompany you to any of the
antenatal visits? IF2GO
CE318 Sobgd alae by o J> Bololggde gy sl Yes e 01 | oo
Cplapohar S O e dge §8 Joo 5l 65548 Noou 21 cea20
Who accompanied you to the antenatal visits? Husband y» g¢& 01
S0 8] smohed o Ja> Other male family member (specify)
CE319 Tl e S ST Oy ae S o 0 Congg) oy Lugd 4Silgs/Jas) 02
Select all that are mentioned Female family member (specify)
55 5 9 vlg Lras, @S Coxgpg) © s S Oligs] Jad) 03
05T el pgar Other (specify) (S congos oo 96
Blood pressuras (. Jb (Yes/No/DK)
Urine sample 4seigS cogdan (Yes/No/DK)
As part of your antenatal care during this pregnancy, Blood SamE’,"f ‘U‘w 0 (Ves/No/DK)
were any of the following done at least once: Uttrasound "4 J --memememem - (Yes/No/DK)
Gadh So g gr G0 p sl gb Ol Ja> 0 Received counselling on nutrition
CE320 o dasfcady e (Yes/No/DK)o géme Shic

Gt S8y S diigas 2l Ol 93 S Ju (035798) ol ST

T 45 b SI ) S Jos 65

Received counselling on breastfeeding
------ (Yes/No/DK)o géw 45k 2393 4§ 40
Received counselling on family planning
------ (Yes/No/DK)o gde gSodis drgaw Sl
Received counselling on danger signs quick
follow up if experience any danger sign




(Yes/No/DK)3 st S & dle cogins

None of the above

------ (Yes/No) oy &6 8 o g O
Other (Please Specify)
----------------- @S Coppy Ko
When you were pregnant with (name), did you receive
any injection in the arm or shoulder to prevent the baby
. . . . Yes uer 01
from getting tetanus, that is convulsions after birth? . IF2goto
CE321 st s . 98 No ¢ 02
o do> Ol S 450 4 e o (0ol i £ o O 2 DKy pgs CE323
, S8 e o s e O S ¥
fp 2l
How many times did you receive this tetanus injection
322 during your pregnalncy with (name)? Number of times Slhiss S (555 _
e & ™ > glow Ol il Olagi p Ja> 2 ) DK & pylas 98
AR SE U b 0 S o S i dop 8 o> 0 3 2
¢
=
During this pregnancy, were you given or did you buy
any iron tablets, iron syrup, or iron and folic acid
supplements?
. oy P , Y 01
O Ogr il SIgh U b 09 5z Wl Ja g0 oo
CE323 P I S e Al 98 No 0
036 ) Olagi b Ogabo 063 pa b g O lag) ' _—
) S ] Wp 4 | S S S T 280l 33 Joor o4 fskae
S G303 2 Ol o
show tablets/syrup . (4650 ¢ [oeds®
During this pregnancy, did you take any drug for
intestinal worms Yes e 01
CE324 Sl ol Sl Ol Ohgd Jam g0 b 98 No & 02
40 : ~ DK o psba
wal\536§605f666%¢g\ O 9S8 Ja> pl 48
Now | would glike to ask you about the time when you gave birth to (NAME)
S ugazrs Alsw 3lata o Bllg S (0g8) 00 ST e 4
oz w4z Gl e b ol dlag ok €1,
CE Did you know the expected date of delivery for (NAME)? Yes g 01
3254 § 40 93 f)b dgief W1 (ob) Qlagi > No 4 02
T e iy o g S () 48
Did you deliver in the same date of EDD or after/before? i?-‘me:;;e """"" 012
CE325b %Q&FMS)L@é S $ 03)@/54‘39 g © s 9’,“ PRI ter EDD............ 0
Seoboly > olagi ¢ Go Before EDD .......... 03
DK ¢ pylae 98
At home  ,& ] 01
On the way to facility= o« o5 4> oo S
Where did you deliver? »f 02
Gl b Public health sector 01 CE326
Government hospital (THQ Matiari, (1)_‘; EE;;?
(9 & Sy vaddillng S (og Hala ,Saeedabad) Jgiwy & 8w 11 | 15 Ce3p7
CE325 Only one answer allowed. Probe to identify the type of 13RHC/MCH &l v @/l T 12 13 CE327
source. Circle code for source at right. BHU/FWC w ¢b3 cinl/ g ©¢ 16 CE327
Phg> Vig> S0 4| Other public (specify) oy Sus 16 ;13 EE:Z
Bhy US4 Sy b Wiy JS S 3l Mgz S G Private health sector 31 CE327
wiloh 388, ©d Private hospital/clinic Suf/Jgiaus @ 21 | 96 CE327
Other private (specify) Coxgiog S0 26
AKHSP facility cowe Sy 450 pul @) S o 31
Other (specify) (S congos oo 96
Why didn’t you deliver (name) in a health facility? Cost too much eug) cug 4> 01
fob 39z p) e cewe [ Jlsl Olags Facility not openy 4 J¢SicueSye 02
CE326 . . ~
5195 24 sy Cove Spe (Sl S (09) & & Too far 35 03

Don't trust facility 4 dgais! p cowo Sy 04




No female provider at facility y» cous Sy

w80 w6,y JS e 450 05
Husband/family did not allow »_ Jexd/ ywgis

07 & p4 Uil 06

Not necessary 4 ¢ 9) 44> 5 Coxo Sy

Not customaryy 4zl 08

No transportationy 4 & gl 09
Poor quality service wlys gSigd g S Couo

11 g 10

Rapid deliver Ssv v 5p S S 9bd

Other (specify) (S Corgpy S0 96

Who assisted with the delivery of (name)?
U T
(S GlS ok 2 Sl 90 S il S (g8
Ask: “anyone else?”
w9 oS 428 e

Health professional

Doctor? 13 11
Record all responses. Probe to determine the type of NUFSE o) 12
person. If the respondent says that no one assisted, Midwif:?éﬂ % 13
probe to determine whether any adult was present f |
v ) b C.¢ u J'.f LHV 89 @ d,:‘ 14 |f 21,24
g Vlgz e (2 by o potae) e = S Other persons is
CE327 oo 3y 5 ﬁp‘gg b goeod ezl Traditional birth attendant/ Dai sb 21 selected
iR s $ CMW (skilled) <ifly o 4 30 2 t
S s 1S sda oo pSS 16 cal I Ox goto
. 2 A L Lady health worker ;S 9 gtk 534 23 CE328
R . ; ¢ Relative/friend cwgs/ 1o dii 24
| Sy aSodigs Ulgx
PR e A Self/nobody s 35739 555/ 25
s PO Other (specify) (S cogos Koo 96
Yes, wex 01 Don’t know 44 pglae 98
No 01\45 02
If any option other than 21 is selected then go to cb10
Distance duagd 01
Better care than facilityy p Jagie S Cowo 3550
What are the reasons you preferred a (traditional birth da Sy 02
attendant/relative) in the birth of (name)? Religious reasons cgug>y gade 03
CE328 § 3 aemad gwgdf oL e 4o 2ol W Husband/family preference & Josd/ sugis
2 JS e By S Gl S (o) & O o S ey sz 45 O 04
§65 e o5 Cangdfsls Privacy o3y 05
Lower costs 4z S 06
Other (specify) (S coxgdg Koo 96
Yes...1
CE 328 . .
101 Did health care provider use partograph? No...2
Don’t know...98
How was (NAME) delivered? Normal Vaginal Delivery (NVD)....1 £ . . Ifll ;
¥ gy e . ' . (NVD)z) J» 4 | selecte
CE c | bl (o8 Caesarian Section (C-Section)....2 CE 328a1
328a 4 S O oS S (o8 (C-Section) ue ooyl
Other (Please Specify) If 2 go to
----------------- @S ey S | CE 328a2
Yes...1 If2 goto
CE . . . . . No...2
378a1 Did normal delivery occur in spite of C-section? reason
CE3282a2
Personal preference....1
CE328a Mother in law preference...2 Multiple
Reasons .
2 Husband suggested....... 3 options

Cultural belief to have normal delivery...4




There was no complication ...5
Health care provider advised ......6

Others......... 98
CE 328 ' ' . ' ' Yes ....1 If2 goto
3 Did C-section occur in spite normal delivery? No....... 2 reason
2 CE 328a4
Personal preference....1
Mother in law preference...2
Husband suggested....... 3
CE 328 C- §ect|on preference due to lesser labor Multiple
ad Reasons: pain.... 4 ontions
There was complication...... 5 P
Health care provider advised....... 6
Others......... 98
CE 328 T £ current pregnan Single....1
-102 ype ot current pregnancy Multiple.....2
Was baby moving in womb at the time of labour pains? yes S
polae § b jgwlrmgpalde gpxpcwbly No g
CE328b R s ,
(B e3Tme b balep Yy o Don’t know 98
2 wegimey ) e
L . . yes S
CE 328 Was baby moving in womb when you were in hospital? No s
1
b Don’t know .... 98
Less than or equal to 30 minute 30 lp Cus Less
than or equal to 1 hourl cSg <l&---Within of
How long were your labour pains? Equalto 12 hours 12 -~ gy e Sl
CE328c ol & S b VL
AL e ER More than 12 hours (specify)12 S p&=le
i
ale? o) )
How much time did it take to decide for seeking care HHLILJor MM LTI
CE 328 aftgr Iabour.pa.ln/ or any complication started/actual Not applicable........
-dl delivery? (within home) ,
Don't kKNOW .......cccvveeuveennee. 98
How much time did it take in heading out for Health
" . g o HH ] [Llor MM ][]
facility after labour pain/ or any complication
CE328d started/actual d(j:livery? (from home to firjt ho.:;ital) Not applicable........
OF“"’ IR ol T VTG Yoy DON"t KNOW ......veeeneen. 98
o @ (9] Moy
HH[_] [_L]or MM [_][_]
crum | fovmichine it men et ol et peredou.
d2 ' P Not applicable......... 2
Don"t KNOW .......cccvveeuvennne. 98
CE328d Try to write reason for delay. Reasons for Delay ........ccceeeeeecveveierececveeannne. User
i g 9 429, input




(words
limit
150)

Labor that does not progress....01
Vaginal discharge ....... 02

Problems with the umbilical cord.....03
Abnormal heart rate of the baby.....04
Water breaking early ....05

ggge What health problems you faced at time of delivery? Birth asphyxia........ 06
b ke ol lg>  Coxp i Obgs g Qg Any birth injury........ 07
Excessive bleeding.... 08
Green/brown water leaking...09
Other .o, 96
Seek care at private hospital (¢ Jewl § 45w
@es...01 &
Seek care at public hospital (g0 Jguw! ¢
... 02
Seek care from NGO hospital ;¢e Jeuadtj¢
.03
Resolved by its own ¢ J=> ¢
YL T 04
CE 328F How did the| issue get resolved? Took medication from pharmacy (& gl
(Sl J>cy  (Sde gl J> 092 9 099192....05
Took home remedies s 335“‘:3513)5 ....06 Usually
we don’t visit hospital oedP o o4
Ol 1aug 3 .07
Seek care from other health provider
(homeopathic, herbal) ¢ ySls (ke =
oS 9. 08
Get religious helrﬁ—3 9940 2yde ......... 09
Otherg== 98 cevvvrieeeiieeeeeee e 96
Within 24 hrs...1
](c:lE 328 Did you had health check up after delivery? AWtherllzgﬁreraz
Didn’t have health check up
Infection or sepsis.........ccccvveeennen. 01
Excessive bleeding after giving
birth (hemorrhage) ..........ccccceuee. 02
. Heavy vaginal discharge ................ 03
CE What health problems you faced within one week after Depression or mental stress......... o4
delivery? .
328g . . A painful, hard, warm, red area (usually only
g ol p¥ e 9530[{0*“@ glag on one breast) 05
€U ke Ol i R
g Fever, chills, muscle aches............ 06
Fatigue, or a headache ................. 07
Other ..c.evveeeeiiie e 96
Seek care at private hospital (¢ Jewl § 45w
®s...01 &
Seek care at public hospital ;40 Jeuw! o6
Te......02 )
CE How did the issue get resolved? Se;lt caor;e from NGO hospital o MJC
328h ffagll o) SHaglh >k ) Resolved by its own & J> 43¢
YL 04

Took medication from pharmacy (& ¢!

O9x 9 09192....05
Took home remedies g 3 g5 5ygS ....06




Usually we don’t visit hospital Qg-«ﬂ} ) ol ogs

Ol Mg 3 .07
Seek care from other health provider

Otherg== 90 ccooeevieiiieeiiecieen 96
Did you or your family make any advance preparations
for the birth of (name) while you/she were pregnant? Yes o¢r 01
CE329 pyd  Olagib Oy padi e Ol Ja> Olagi ol No 4 02 | If2goto
Glezfog  opld ¢ O glg>, | DON't KNOW ..o 98 CE331
Gl S ((08) & dod SOl ol 1Sy 0 Jo>
9S8 woSuwde, JS z
Place of delivery z Si;g’ (Yes/No)
Who delivers &5 1S 0g%ua) (Yes/No)
Set aside funds aelasl 45 uguny/ j38 (Yes/No) Alternate
funds Jagis o3
Transport & gy (Yes/No)
CE330 Which of the following preparations did you/she make? Blood donordly o ;Siudas 55 (Yes/No)
foleg g OpWs Ogle Danger signs during pregnancy cugaele Sgilas S
o> (Yes/No)
Danger signs during delivery c.gels Sgiylas
(Yes/No)
Accompaniment pasck S¢S olyay S & 9o
(Yes/No)
Ensure accomp, animent ANC &S 21,S g 9!
During your pregnancy with (name) did you receive any edr SSo o J (Yes/No/DK) &
of the following types of support from your husband? Ensure accomp, anim _ent delivery <9 S (2
§ olgae ohgle wi 0Ly obys Ja> o ez 4 S g 2 (Yes/No/DK) | If even
CE331 Ul Purchased items (> 4 z (Yes/No/DK) | anyone
B orf 0sagshs dr s 48 ) Spgh ST 0l 39S Ja> il Domestic tasks g5 «4SsbyeS (Yes/No/DK) Child | Nogoto
Cdadke § 68 o oS care Jeg 450 S osm (Yes/No/DK) | CE332
Encouraged pre-delivery visits (ANC) < Jo>
Sl duog> S 218 xgas 2l O 93(Yes/No/DK)
Husband/male family member was away
b 4p PS5 ue Sy
Childbirth/pregnancy is not for men
If not, what was the primary reason why you did not wd,J S doxf Gy 2
receive support during pregnancy? Husband/male family member do not
§ phgadip oGy 343 P?i perceive this as important
© o gyt e o> 0l 90 ST &S g g Sy 489 ® S 020 e & ol S 00 S Jad pagh 3
Select all applicable | have other female family members that
CE332 . . . .
M&J Cyle 4San ey provide support i g w92 S Jasd o anf
Probe: any other reasons? o2 G;M\p Mo g2 p0IETH i 4
38598 429 dSI O I have my own finances 4w il Gugise
IR VY A 5
Sguszy 9 65t 4z e | do not require support/help Ssde —g=xe
LRV S 9, 6
Other (specify) Caxgos o3
w5 %
What is the source of financial support for your Family (husband or own resource)
maternal, newborn and child health related needs? (Olbigs (Jogon ol 2 wods
o> come Jbebglauigle gomlgbkgxoly | 01
CE333 SOl Slg> Bank/Loan from organization
i 2R o o W E/Se
SeSl geome Sy o SOTMNCH) S gydlata e |, 02

C_u:‘a.\}?yaél S%Saluldyad

Community health revolving fund




B Sy s ® 0

.......................................... 03
Borrowing from relative/friend
Ay 2 o Iy il [ Coungod
.................................... 04
Selling assets c.s-9,8 S gl
.............................. 05
None needed 4wy Spz &
...................... 06
Other (specify) Caxgid9 500
0 9%
Transport <Sy>9 Ja 01
Pre-delivery (Antenatal) care ! Jo> 0l 92
For what purpose was the majority of this financial W . T . $ "
s Delivery/C-section sl 5/ 2 03
support utlljzed? B ) Emergency Gﬂw‘“ _ 04
CE334 &> ed J“’af o g e gl p/digedcoe After-delivery (Post natal) care 4Sdm S (&) -
e o 450 05
§ 4568 Sty J S 2 i 2 o) 4530l o Ne(ﬁf?;ﬁ;iﬂd health 54 0535@56
Other (specify) caxgios o3
03)5 9%
HH[_][_lor MM [_][]
CE334- Time duration between first health facility access and .
101 death (duration) Not applicable.........
Don't KNOW ......ccccvveenneennee. 98
Did you or deceased get referred out from facilities? YOS o ! If 2 and
CE334a S 40 W3 Jaasl 3l > NO ..o 2 98goto
295 S OER R QL2 Don’t know................... 98 CE334e
How many times you or deceased got referred out?
CE334b § clags oy Ol s uaug Numbers
Facility not open ) Ly Jgimsl --mmemmemeemme- 01
Absence of facility staff &= 45 Cowe g Jguud
435 02
Absence of required medications 0g=> < 9)
09y Q Oglge: 03
Patient did not satisfy and preferred to go
04 elsewhere $sed e 45 g5 65 3 pake
9
Unbearable expenses s ¢ cuildy g5
What did facility HCPs tell you or deceased on each &K 05
CE334c referral out? ) ' Because staff had insufficient time for
bod paxllgd ) cone 3y oYL Jlawl lads e evaluating patient thoroughly 2 6% O <9
Sbg 92 Olag s2d 0%z 9 0S 06
For investigation test, diagnosis, procedure
---------------- etC. § 4aw (ol Oghud) e 29 Juke (i
ssd $y g §) —mmmmr 07
Type of care availability on facility mismatch
------------- with complication J> & Jiww g Jgiol
2 e $43) 2 g & z) 08
Other (specify) sihdy) =& ga)-mrmm-mmmmmmmeen 96
In how much time they referred out (you or deceased HH[ ][ JorMM ][]
CE334d out)?

" P g ey ey

Not applicable......... 01




Don’t KNOW .......ceveeveeennnne. 98

CE334e

NoubkwnNpeE

®

What was the situation when (NAME) was dying?
9 Ol Calipg) S 4o Cll> > g gee ) (NAME)
( no read outs)

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

23.
24,
25.
26.

unresolved bleeding
unconscious

unresolved fits

unresolved fever and infection
unresolved sever pain
breathing difficulty/gasping
untreated retained conception
products

Cephalopelvic Disproportion
obstructed labour

prolonged labour

unresolved chest infection
fluid aspiration

congenital anomaly
prematurity

low birth weight
hypoglycemia

hypothermia

hypoxia

birth asphyxia

birth trauma

hydrocephalus

no fetal movement /no fetal heart
soundsf

cord strangulation

unresolved jaundice
unresolved diarrhea
others.....96

multiple

CE334

Yes....1

Was resuscitation given to the mother/neonates NO..2

Danger Signs Awareness Module (DW) it

CE401

Are you aware of any danger signs during Yes, ob
s pregnancy? Slahs Ohgs Ja> (3logi b No.&j 4
fglolrl b

01
02

02 CE403




Could you please name any danger signs
during pregnancy that you are awa re of?
o el Sl 0l 90 o o> O S 2l
1S S g o 488
Select all that are mentioned, DO NOT READ
LIST OR PROMPT with any suggestions
Cond -2 Ll il oo 29 i S s sz
o iy 638 Gl S Clgx §8 op &

Difficulty breathing « lg&9y p o juigw 01

Fatigue/tirednessd prsen 02
Vaginal bleeding ¢! 95 o0 % 03
Baby not moving g5 4 <S> &5 04
Loss of consciousness gigx (ogw £ 05
Convulsions &> 06

Headache and blurred vision & g5 315 5 (w ddis

Probe: Any other danger signs? | s, 07 )
cpls Sgphs ol S5 1 42 , S
Keep asking for more danger signs until EarIY Iabgur pain before term > ‘)‘G,S’?j Je or =208
CE402 the participant cannot recall any Vf:\gmal discharge gh=! ‘Gﬁ-’j‘.ﬁ“’“ @ 09
additional signs. Circle all that are High blood pressure 09> 44 Wik o
:leg;:;?s:s'.bm donot pr‘ompt with any High”grade:c:ever (>le1) L ST SR o 11
o : Swelling of face and arms o> 58 S xx 12
%w“%*ﬁf}ﬁ‘iﬁyﬁ:@ Does not know any of the aboﬁ;u‘,@lﬂwd—? o
G 6 U S x50 S 59 Sl i wSpEsSute 298 %
-
Are you aware of any danger signs during Yes u& .o 01
labor and childbirth? Oyg« o9 Jlgi 1> No ¢ 02
CE403 & ol Sliakas Sy ygs Sy g 02 CE405
fsTolxl  paub
Could you please name any danger signs Severe vaginal bleeding (>12 hours)
during labour and childbirth? ¢ | (2 sy Sp oz Sl es ol
&Suinl\,kn«g&.fa_ 9l .)u.g‘;‘) ng.}gl_@f 01
S S g o Saals (§ oy p cgals Sgihs Prolonged labour giss bl Jus Kla S5 ....... 02
Select all that are mentioned, DO NOT READ Convulsions S&g=> 03
LIST OR PROMPT with any suggestions 04 Retained placenta 4z 4545 gl & g8y S iy
gz S o5 6 480 Clyr g S iy S o Ol Sy
0 4 gz 688 Blaie S Baby lying sideways or upside down (y&wigs S illaw
Probe: Any other danger signs? i £ 29 & w05
Keep asking for more danger signs until the Fever 4% 06
CE404 participant cannot recall any additional Green or brown Waters ;g 45 K0 ¢ 98 & M eeeeeeeeeeeenan 07
signs. Circle all that are mentioned, but do Headache and blurred vision S g2 915 5 g s
not prompt with any suggestions. S5t v,
i Dt At h l [— 08
Cgaleio o SIS > € o 429 | Sudden, steady severe pain at the top of the belly ¢w
Hagyd B3 3 bk Szl e pa> JIs ol S e 10
S5 655 ) U S Wy (G S 3l S il s | High blood pressure 055 448 dib oo, 12
o 0T R ez &
Does not know any of the above 4 ¢ cgels Jg 42w
wopk S pre #SEw %8
Are you aware of any danger signs after Yes ob 01
CE405 delivery (for yourself) o9 ‘§T$5-‘:;l933l:3- No &jdi. 02 02 CE407
§ ok Sk g o
What are some of the danger signs that you High Fever, lower abdominal pain or foul smelling S
CE406 should watch out for after your delivery? £ discharge (infection) &5 5 e va> Jx S Cae g3 p6

07 20 Sale Sglas s 0 Sz v S (2




O Baraw 3 Soly
Select all that are mentioned, DO NOT READ
LIST OR PROMPT with any suggestions
-0 sl Sl o a9 it S el Ol
o oz SoSalaia S Olg (56 3 153 6 Cand

Severe headache, blurred visio‘ n, high blood pressure
O3 44 il ¢ o JUips g8 gl €3 3 o Wi, 02
Convulsions or fits £ 93 /&> vvevveeeeeennn. 03
Eclampsia gig> 23 S Spdbgl 908 Jw0‘54
Heavy vaginal bleeding (PPH) &9 &I & 524 S 2
b 45 0> ~05
Urinary or fecal mcontmence (obstetrlc flstula) L dé
[y 5Sambo S o S99 558 Loty
Extreme tiredness, Anemia ¢S 055 4 GseSp 04g) Cup2

Anxiety or depression (puerperal psychosis g
5420 gwd... v 08
Breast problems (engorgement sore, cracked

bleeding or inverted nipples) .44>) Jiguo & &>
)!Smléw‘f‘ ‘@de‘@&)(wcy 9 Pyw Cow
VLS ..09

Does not know any of the aboved,g u@»kd@ d> Lo
essS e S S

o2 At 98
Are you aware of any danger signs for Yes ob 01
newborns? )b d3l> £ Qg > No &j 4. 02

CE407 o G Do s 2 End of
LYl survey
- Sege
o8l
Could you please name any danger signs for Convulsions/spasms/rigidity 59 / Sig=/
newborns? Sk 01
Cpele Sgphas S u}x J}JM Ol 4Supye 21w | Movement only when stimulated or no movement,
coS S g WM@“M even when stimulated Sy>s 59,36
DO NOT PROMPT 03 4 S e p Clsudl p 8o Sy (2
Cale Sgphs ol 68 429 Not feeding wellgis_ 4 2395 )l qoee
Probe: Any other danger signs? Fever v 04
Keep asking for more danger signs until the Difficult/fast breathing 46/ & 19d3yp o i
CE408 participant cannot recall any additional g 05
signs. Circle all that are mentioned, but do Lethargy/unconsciousness* syo # UMH& 06
not prompt with an, y sugge stions. Yellow or pale color on skin eyes ¢ ey J 450
u@.ol.cu\wﬁul _@Sfféu&wdg %'ch)y L ) 07
45* +#¢¢ | Low birth weight 09 ¢ <8y S Sl 08
Gpm 68 5 S D $8 S casil Segle wo | Noterying 4oy 49 4z 09
el
Does not know any of the abovey p el Jg 4= i
e s ppe RS E 98
CE 409 In your opinion what are the factors Lack of recognizing danger signs during pregnancy

contributing to this incident?

and newborn

Unnecessary myths and health beliefs

Lack of power for decision making of the women
present at child birth at household level

Fear of being ill-treated at health facility

Lack of money to pay for medical expenses and cost of
transportation




Lack of encouragement from relatives and community
members to seek care

Reluctance from the mother or the family due to
cultural constraints

Lack of companion in going to the health facility

No available person to take care of the children, the
home and livestock

Lack of family planning knowledge

Preference for female doctors

Involvement of other family members in decision
making

Facility/Dr preference (even if it’s far away)

Distance of one facility from another (referred by
facility)

Delay in traveling after identification of problem (self-
preference)

Lack of community support system

Lack of awareness of existing services

Lack of roads or poor condition of roads

Lack of emergency transportation whether by land

Lack of proper referral by LHW and other community
health providers

No proper documentation of referrals at health
facility

Weak referral system includes transportation and
communication

Lack of equipment for emergency

Lack of competence of health care providers to deliver
EmOC /complicated cases

Gender preference of healthcare providers

Shortages of emergency medicines

Lack of counseling by health care provider

Lack of ultrasound machine/ labs at facility

Lack of blood transfusion facility




Lack of health personnel especially at night

Lack of data reporting and recording

Remarks (qualitative narratives)

Limit 500
words
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Case Notification form

Date of
case
notificatio
n

Case
notified
by

Name
of
area
LHW

Name
of
nearest
HF

Name
of
villag

Name
of UC

Name
of
taluka

Deliver
y mode

Place
of
ANC

Place of
delivery

Deliver
y time

Place
of
Death

Time
of
Death

Cas

type

Date of
death/ref
erral case

Number of
Referrals

Case Id (as on
consent form)

Informer
Relation with
deceased




