Distribution Agreement

In presenting this thesis or dissertation as a partial fulfillment of the requirements for an
advanced degree from Emory University, I hereby gran to Emory University and its
agents the non-exclusive license to archive, make accessible, and display my thesis or
dissertation in whole or in part in all forms of media, now or hereafter known,
including display on the world wide web. I understand that I may select some access
restrictions as part of the online submission of this thesis or dissertation. I retain all
ownership rights to the copyright of the thesis or dissertation. I also retain the right to
use in future works (such as articles or books) all or part of this thesis or dissertation.

Signature:

April 22, 2020

Date



Pilot of a Perinatal Verbal Autopsy System for Rohingya Refugees in Cox’s Bazar,
Bangladesh

By

Hasna Zainul
MPH

Hubert Department of Global Health

Roger Rochat, MD
Committee Chair



Pilot of a Perinatal Verbal Autopsy System for
Rohingya Refugees in Cox’s Bazar, Bangladesh

By

Hasna Zainul

Bachelor’s of Science
Cornell University
2017

Thesis Committee Members: Roger Rochat, MD (Chair)

An abstract of
A thesis submitted to Faculty of the
Rollins School of Public Health of Emory University
in partial fulfillment of the requirements for the degree of
Master of Public Health (MPH)
in the Hubert Department of Global Health
2020



Abstract
Pilot of a Perinatal Verbal Autopsy System for Rohingya Refugees in Cox’s Bazar,
Bangladesh

Background: An estimated one million Rohingya live in refugee camps in Cox’s Bazar, making
it the largest concentration of refugees in the world. In 2018, a partial Maternal and Perinatal
Death Surveillance and Response (MPDSR) system was implemented to count and determine
causes of death for mothers and newborns. This system aims to count all maternal and perinatal
deaths and determine causes of death for all maternal deaths. Perinatal deaths are also reviewed
if they occur in health facilities to determine causes of death. However, there is a need to
determine causes of death for perinatal deaths which occur in the community. This provided
the rationale for creation of a Perinatal Verbal Autopsy system for Cox’s Bazar.

Purpose: The purpose of this special studies project is to document the development,
implementation, and pilot testing of a Perinatal Verbal Autopsy system in Rohingya refugee
camps in Cox’s Bazar, Bangladesh.

Methods: The author developed an initial data collection tool in May 2019 which was further
developed in collaboration with CDC and local NGO partners in Cox’s Bazar. The refined tool
was then translated by local partners into Bangla and pilot tested in 2 rounds, where the author
observed pilot testing and made significant changes to the protocol accordingly. Lastly, the
author conducted informal interviews with stakeholders to determine the best methods to
create a sustainable protocol.

Results: The final protocol for the Perinatal Verbal Autopsy can be broken into 12 steps, while
the final form of the questionnaire contains 12 sections with a total of 235 questions. Questions
are asked about maternal health and antenatal care, a narrative section about the death, a
structured symptom duration checklist, and a discussion on the family’s attempt to seek care. A
sample training guide, completed protocol, and interview guide were created to accompany the
Perinatal Verbal Autopsy questionnaire.

Recommendations: To feasibly implement a Perinatal Verbal Autopsy system in the Rohingya
refugee context, several changes to the standard WHO protocol need to be made. These changes
can improve data quality, create trust between the Rohingya and Bangladeshi CHW
Supervisors/midwives, and form new linkages between the formal health sector and informal
systems currently used in camp communities. Adaptations of this Perinatal Verbal Autopsy
system have the potential to be scaled up for multiple humanitarian settings, allowing for
community-based data collection practices to occur for perinatal deaths.
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Introduction

Introduction and Rationale

Currently, about one million Rohingya refugees have fled Myanmar into Bangladesh.
Most have settled in refugee camps in two areas in Cox’s Bazar - Ukhiya and Teknaf.
Within these camps a preliminary death surveillance system has been set up to track
deaths which occur in the health facility and the community. To count and determine
causes of death for mothers and newborns, components of a Maternal and Perinatal
Death Surveillance and Response (MPDSR) system have been implemented in the
camps since 2018. Maternal deaths at health facilities and in the community are
currently being tracked, but the parallel system has not fully been implemented for
newborns. At the moment, health facility deaths are recorded and reviewed for causes
of death, but a significant proportion of births and newborn deaths occur in the
community. Therefore, in order to capture causes of death for perinatal deaths in the
community, a Perinatal Verbal Autopsy (VA) system was developed. No evidence was

found in the literature to support use of a Perinatal VA system in humanitarian settings.

Problem Statement

Perinatal death rates are often estimated to be higher in areas with high rates of
community births 2. If the deaths occur before the newborn is taken to a health facility,
there is often no record of the death. In Rohingya refugee camps in Cox’s Bazar,
Bangladesh, an estimated 48% of births occur outside of health facilities. It is currently

unknown what percentage of these newborns see a healthcare worker prior to death. As



there is no system in place for community-based data collection, there is a lack of data

on causes of deaths for perinatal refugees in Cox’s Bazar.

Purpose Statement

The purpose of this special studies project was to develop and pilot test a Perinatal
Verbal Autopsy system in Rohingya refugee camps in Cox’s Bazar. As the Perinatal
Verbal Autopsy System has never been documented to have been used in humanitarian
settings (acute crises, protracted crises, and refugee contexts) prior to this pilot testing,

the goal of the project was to make sure the system was feasible in this context.

Project Objectives
Specific project objectives are as follows:
- To identify major issues which hinder data collection in the Rohingya refugee
context and strategies to overcome them
- To develop a feasible Perinatal VA protocol which integrates into the existing
camp mortality reporting system
- To create a tailored Perinatal VA Questionnaire interview guide, sample training

schedule, and quality assurance system



Significance Statement

Knowledge of causes of death and barriers to care collected through the Perinatal
Verbal Autopsy might be used to propose and help develop actionable responses to
improve maternal and newborn care. Furthermore, successful piloting of this system in
Cox’s Bazar has the potential to evaluate the feasibility, including cost, of implementing
the full MPDSR system in a protracted crisis or refugee situation, setting the stage for a

new model for death surveillance protocols in humanitarian settings.



Background - Literature Review

This section aims to provide relevant background on the Rohingya situation and the
Verbal Autopsy (VA). While published, peer-reviewed literature was used whenever
possible, many of the statistics associated with the Rohingya refugee crisis come from
UN or NGO reports. Due to the high level of uncertainty associated with these statistics,
true statistics on mortality and morbidity may be much higher than reported values
reflect. Furthermore, as the camp situation in Cox’s Bazar changes rapidly the

information provided may not reflect new or current practices.

Rohingya Situation in Cox’s Bazar

In August 2017, widespread, coordinated attacks were carried out against the Rohingya
ethnic minority in Rakhine State, Myanmar. These targeted and violent attacks resulted
in a mass exodus of about 700,000 Rohingya refugees fleeing into neighboring
Bangladesh. As violence continued to escalate in Myanmar, the number of Rohingya
refugees seeking asylum has grown. As of October, 2019, over 200,000 households and
almost a million Rohingya refugees live in Cox’s Bazar District, Bangladesh, making it
the largest refugee camp in the world 3. Only 86% of these refugees are registered with
the government of Bangladesh and UNHCR to receive services and identity documents

and 55% of the population are under 18 years of age *.



History in Myanmar

Discrimination, rape, and reproductive control against Rohingya have been occurring
for decades in Myanmar 5. This violence has a long history stemming from differences
in language, appearance, and religion between the Rohingya and the Bumar, the
dominant Buddhist group in Myanmar ¢. Throughout the decades, the Rohingya have
been subject to restrictions on marriages, children, voting, citizenship, education, and
travel 78 . However, in August 2017, these attacks escalated and began directly targeting
Rohingya women and girls °. Attacks perpetrated by the Myanmar government
involved mass gang rape, beatings, shootings, and burning women and children alive
10, This resulted in the most recent influx of refugees into Cox’s Bazar. The generational
trauma as well as restriction to medical services and education experienced by the
Rohingya refugees in Myanmar contribute to some of the challenges to refugee health

seen in refugee camps in Cox’s Bazar today.

Rohingya Refugee Needs

Rohingya refugees, particularly children, are at high risk for infectious disease due to
mass violence and displacement, malnutrition, overcrowding, poor hygiene, and lack of
access to safe water and healthcare. The first main concern of health officials after the
influx of refugees into Bangladesh was a possible cholera outbreak, as Bangladesh is
endemic to the disease 1. Beginning in November 2017, three rounds of Oral Cholera
Vaccine (OCV) were distributed en masse among the camps and host population. In

this context, host population refers to Rohingya refugees who had fled to Bangladesh



prior to the August 2017 influx, and who were recognized officially as refugees. This

OCV campaign resulted in the distribution of 2.2 million doses of the vaccine 2.

On November 10, 2017, the first case of diphtheria was reported to a Médecins sans
Frontiéres (MSF) facility inside the refugee camps 13. This marked the start of multiple
diphtheria outbreaks in the camps. By August 2018, there were a total of 217 confirmed
infections, 2700 probable cases, and 5208 suspected cases, which resulted in three
rounds of vaccination campaigns targeting children <15 years. Diphtheria outbreaks

have since subsided, with about 2-4 confirmed cases confirmed weekly 14.

A couple months later, in March of 2018, about half a year after the initial influx, a 3-day
rapid needs assessment of 402 Rohingya households was performed in Cox’s Bazar
refugee camps. High levels of mortality, low vaccination levels among children, food
insecurity, and poor literacy were identified as the largest issues facing refugee health.
Of the 402 surveyed households, 78 deaths were reported in the 12 months preceding
the survey, 64.1% of which were male. From World Health Organization standards, all
children should receive 9 doses of injectable vaccines and 4 doses of oral vaccines before
their second birthday. However, as of March 2018, even after a number of mass
vaccination campaigns for cholera, polio, measles, and diphtheria, 11.8% of children
under 5 reported never having received an injectable vaccine in Bangladesh, while
17.6% reported never receiving any oral vaccination doses. Furthermore, 58 % of

refugees reported experiencing food shortages, contributing to food insecurity. Lastly,



these issues are compounded by low literacy rates - 76% of Rohingya over the age of 15
reported having no education, while 52.6% of Rohingya children (<15 years) were not
attending school 1. While these statistics are from 2018 and the UN, Bangladeshi
government, and other organizations are actively working to push new initiatives to
combat these issues in the camps, the data provided from the needs assessment suggest

that these issues are unlikely to have resolved in the last two years.

There is limited data on the mental health and psychosocial wellbeing of Rohingya
refugees in Cox’s Bazar. Due to the nature of the protracted ethnic cleansing and high
rates of sexual violence in Myanmar, Rohingya refugees are hypothesized to be at very
high risk for post-traumatic stress disorder (PTSD), anxiety, depression, somatic
complaints, functional impairment, and suicidal ideation 6. Furthermore, within the
camps, Rohingya refugees are estimated to have high rates of gender-based and sexual
violence, which are exacerbated by a lack of privacy and inadequate access to mental
health and psychosocial support resources 7. Within the camps, contraception is given
mainly through Inter-Agency Reproductive Health (IARH) Kits. Contraceptive access in
the camps is also reported to be high overall, but is considered low for adolescent and
unmarried women populations, compounding any potential sexual violence issues 8.
These issues can complicate Rohingya refugee health and willingness to seek care,

which should be taken into consideration when conducting data collection procedures.



Documented Barriers to Maternal Child Health Among Rohingya Refugees
Traditionally, barriers to maternal mortality have been broken down into the Three
Delays Model, which defines Delay 1 as a lack of recognition that care is needed, Delay
2 as issues in arriving at a place of care, and Delay 3 as issues with the quality of care.
When examining maternal mortality in the Rohingya refugee context, Delay 1 is the

largest contributor to lack of care, largely due to historical, social, and political contexts.

The willingness of Rohingya refugees to seek reproductive healthcare is largely affected
by historical context. In Myanmar, the government imposed several restrictions and
controls on access to care and reproductive health services for the Rohingya minority,
even going so far as to control Rohingya marriages and place limits on the number of
children that Rohingya were allowed to have 8. Furthermore, women and girls have
been impacted by widespread sexual violence and government-sponsored population
control measures 1°. A government-sponsored two-child policy for the Rohingya
minority has resulted in several negative consequences. An estimated one out of every
seven women has reported a history of abortion 2°. As abortion is restricted in
Myanmar, many of these abortions were likely performed using unsafe services 1°. In
Rakhine state, the rampant abuse and distrust in the system has resulted in pregnant
Rohingya women delaying seeking medical care due to fear 2. This fear has translated
to the camps as well. An October 2018 study found that some women fear facility-based

births due to concern that their male children would be killed by the authorities or they



would not be able to implement a religious ritual marking that the child was born

Muslim 21,

Cultural factors also impact Rohingya refugee women delays in seeking care. Rohingya
culture is conservative, with women and girls expected to stay at home and not interact
with male strangers, a belief which is supported by over 50% of Rohingya refugee
women themselves 5. Rohingya women prefer female health providers and may be
hesitant to enter mixed gender health facilities 8. These gender roles also affect literacy
rates, which are suspected to be lower among women due to restrictions on education.
As many women require permission or accompaniment by their husbands or Majis
(male community leaders) to access healthcare, this leads to further delays in care-

seeking behavior °.

The second delay results in barriers to reach care once the decision has been made to
seek it. In the camps, the majority of the camps is inaccessible by road, limiting
ambulance accessibility 2. This leaves women with the option to walk or be carried in
stretchers to seek care. Furthermore, due to a lack of formal refugee status, Rohingya
women are limited in their ability to access healthcare outside of the camps. Instead,
Rohingya women have to go through checkpoints and receive formal approval to be
transferred to a more specialized hospital °. These barriers create delays in accessing

care through poor transportation.
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Lastly, the third delay is caused by issues in accessing quality care once a woman is at a
health facility. Healthcare coverage areas have been assigned, with an established
system for referral between facilities. However, the quality or sufficiency of these
services are currently unknown. However, the largest potential barrier for Rohingya
women in this stage are language and cultural differences, as hospitals are not
necessarily staffed with Rohingya workers. Rohingya and Chittagonian (the local
Bangladeshi language in the area) are about 70% similar, but have key differences in
health terms °. This has the potential to result in delays in communication and receipt of

adequate services.

Current Maternal and Child Mortality Among Refugees

Data about maternal and child health and mortality in Rohingya refugee camps have
been contradictory and uncertain between sources. In the camps, women and children
have been estimated by the UNHCR to make up 80% of the refugee population 2.
Preliminary maternal mortality data collected between September 2017 and August
2018 found that 52 maternal deaths occurred out of 82 pregnancy-related deaths
(Unpublished CDC Ramos findings). However, in the same presentation from CDC
officials, it was emphasized that maternal mortality rates cannot be calculated from the
data as the total number of births that would serve as the denominator is currently

unknown.
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Despite these findings, from the UNHCR report for December of 2019, 52.4% of births
were reported to occur in health facilities, a statistic which implies that the birth rate is
known or has been estimated in the Rohingya refugee population, though that rate is
currently unpublished. However, from the latest UNHCR report in February 2020, that
statistic has been replaced with the raw number of 450 births in health facilities, with no
rate calculated 2% The contradictions between the CDC and UNHCR reports suggest
that much of the data about Rohingya refugee populations are unknown, and estimates

may be inaccurate or imprecise.

The under-five mortality rates in the camps are also of questionable accuracy. In
December 2019, the UNHCR status report listed an under-five mortality rate of 4.8
deaths/1,000 births per year, while in February the rate was listed as 6.72 deaths/1,000
births per year ?4#2>. However, these numbers are unrealistically low, as the under-five
mortality rate of Bangladesh is 30.2/1,000 births, while the rate in Myanmar is 46.2
deaths/1,000 births 2¢?7. The inadequacy of mortality statistics shows the need for a
method to determine actual numbers of deaths and the major causes of death and

further document barriers to care for mothers and children in Cox’s Bazar.
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Verbal Autopsy

A Verbal Autopsy (VA) is a method of collecting data to determine probable causes of
death and barriers to care for a specific population. The VA system has been in use for
decades, but was standardized by the World Health Organization (WHO) in 2007 28.
This format was updated in 2012, 2014, and most recently in 2016, solidifying its role in
data collection to ascertain causes of death 2°-32. Verbal autopsies are primarily done in
places without well-established civil registration and vital statistics (CRVS) systems,
and are an economically feasible method to supplement a larger death surveillance and
response initiative 3334, Verbal Autopsies can be tailored to examine a specific
disease/condition or a specific population depending on the objective of the assessment
method. Conditions and populations of interest which have been targeted through
verbal autopsy in low and middle income countries include malaria, neurological

diseases, HIV/ AIDS, maternal mortality, and perinatal mortality 35-38.

Overview of Typical Perinatal VA Procedure

The WHO standard Perinatal Verbal Autopsy system was created in 2016, detailing the
tool and how to implement it.32 In order to conduct a VA a trained interviewer visits the
deceased’s home after a predetermined grieving period to interview the family or
people who would know details about the deceased’s illness. This grieving period can
be anywhere from 1 week to 6 months, as deemed culturally appropriate. Interviewers
are non-physicians, such as Community Health Workers (CHWSs) or nurses/midwives.

The specific interviewer role is determined based on context and resources available,
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but typically only a single interviewer trained in the VA methodology conducts the VA
interview. After obtaining consent, the interviewers ask respondents (typically only
family members in the household with close neighbors) a series of questions designed
to determine causes of death. Answers are recorded either in paper forms or through
electronic data collection methods. A trained panel of physicians who comprise a Death
Review Committee then read the information and assign the probable cause of death.
This information is then used to inform targeted initiatives to improve community
health 333940, In tandem with the WHO’s 2016 version of the Verbal Autopsy, analytical

software was also released to assist in determining cause of death from VA data 3.

Ethical Considerations within Verbal Autopsy Methodology

Due to the sensitive nature of death and disease, the Verbal Autopsy methodology is
one which has several ethical implications. Furthermore, the VA is usually conducted in
areas where there is no civil registration and vital statistics systems, where
infrastructure is weak and people are socio-economically disadvantaged 3°. Therefore,
several factors need to be considered to determine the acceptability, appropriateness,

and most ethical method of implementation of the Verbal Autopsy in a given setting.

A large component of the VA methodology is the training and use of Verbal Autopsy
interviewers. In some situations, researchers have argued that VA interviewers should
be trained in counselling methods to minimize the emotional distress caused by

interviewing respondents about the recently deceased 442. Additionally, the selection of
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the interviewer should be culturally appropriate - some communities may be more
likely to speak to a healthcare professional, while others would prefer a community

member due to distrust of government systems .

Another source of ethical dilemma is the concept of informed consent. A Verbal
Autopsy is conducted with one or more respondents, typically family members of the
deceased. In the case of a perinatal Verbal Autopsy, the primary respondent is most
often the mother, but traditional birth attendants may also be used to collect data. In
many instances, informed consent is obtained from the primary respondent or head of
household (typically a husband or father-in-law). However, if multiple respondents are
present, informed consent needs to be obtained from a person who is both culturally
and contextually appropriate, which may be a mother instead of or in addition to the
head of household. Furthermore, in the instance where traditional birth attendants are
interviewed for maternal or perinatal VAs, the mother or family should still give their

consent 3943,

Further complexity is added when privacy and data deidentification measures are taken
into consideration. Communities will also need to be consulted to determine a
culturally appropriate grieving period before which a Verbal Autopsy can be
conducted. The Verbal Autopsy can occur from 2 weeks up to a year after death

without affecting recall 4#4>. The multitude of ethical factors associated with the Verbal
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Autopsy process show the need for VA methodology to be tailored, flexible in response

to input, and highly adapted to the context at hand.

Potential for Verbal Autopsy Use in Humanitarian Settings

Humanitarian settings often pose extreme challenges for implementation of data
collection protocols. Humanitarian crises can result from infectious disease outbreaks,
widespread violence, loss of life, displacement of populations, food insecurities, and
other factors which result in decay of societal and economic structures 4¢. These
conditions can result in dramatic shifts in mortality trends in a short period of time and
destruction of records and data collection practices such as CRVS systems, contributing
to difficulty implementing data collection

practices 4.

In 2018, Thomas et al. conducted literature reviews and expert interviews to determine
the feasibility and utility of the Verbal Autopsy in humanitarian contexts. From their
conclusions, the VA process was consistently determined to be feasible and appropriate
to use among both Internally Displaced Persons (IDP) camps and refugee populations
(assuming that conditions were safe to promote data collection). However, high
mobility, changing living conditions, distrust of government bodies, and other such

challenges may provide barriers to achieving adequate data quality 3.
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Thomas et al. also identified several recommendations for the use of the VA in
humanitarian crises. First, data on morbidity, mortality, and social determinants should
be collected in a timely and continuous basis during the crisis to help inform response.
VA methods which are culturally appropriate and informed by the community, should
be used as efficiently as possible, with the possibility of automation wherever feasible.
Integration of the VA with other methods of data collection may provide a holistic
understanding and efficient use of resources. Ethical considerations around protections
of respondents from further harm and obtaining full informed consent are crucial
components to embed in any training or data collection protocols. Lastly, to avoid
issues with duplication and wastage of resources, activities should be coordinated by a

single body during the crisis response .

Limitations of the Verbal Autopsy

While the Verbal Autopsy may have the potential for use in humanitarian crises, it is
not without limitations. One of the most commonly cited limitations of using the VA
methodology to determine most probable causes of death is the difficulty in discerning
non-distinctive conditions. The VA does well at identifying causes of death which have
clear symptoms which family or VA respondents would be likely to remember.
However, when it comes to determining conditions such as malnutrition or less visible
causes, the VA may not be able to correctly determine the influence of these conditions.

This can result in underestimation of their effects 4°.
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Furthermore, widespread use of the VA is typically discouraged due to concerns about
internal and external validity. The VA is not intended for individual-level use, but
rather to discern causes of death at the population level. Validation studies for the VA
have cited issues with validity when comparing to health facility records of deaths.
However, one thing to note about this limitation is in the settings that the VA is
performed, health records may also be of poor quality. This would mean that validation
against hospital records would not be an accurate reflection of VA utility 0. Despite
these limitations, VAs are oftentimes the only alternative to ascertain causes of death
when medical certification is unable to be obtained and can be valuable to detail major

contributors to death in the community 3.

Examination of Non-Traditional Roles for Perinatal VA Implementation

From 2005-2007, the cluster randomized, controlled FIRST BREATH Trial, conducted by
Eunice Kennedy Shriver National Institute of Child Health and Human Development
Global Network for Women’s and Children’s Health Research was conducted to
examine implementation of newborn care practices and newborn resuscitation in
community settings 1. During this trial, which included prospective data collection in 6
countries, two nested VA studies were conducted to examine the implications of using
non-traditional roles to modify the VA

process 435253,
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The first of these nested studies examined the possibility of using non-physicians to
analyze VA data, essentially replacing the need for physicians to be on the Death
Review Committee. This would reduce the burden on limited physician resources. In
2007, Engmann et al. trained 10 physicians and 43 non-physicians in VA methodology
and ICD-10 guidelines to read and interpret perinatal VA data (neonatal deaths and
stillbirths) using training of trainers methodology in 38 communities in Pakistan,
Zambia, the Democratic Republic of the Congo, and Guatemala. The non-physician
group was comprised of CHWs (high-school graduates with 15 months or less of formal
health/nursing training) and nurse-midwives/nurses. Initial results after the three day
intensive training showed that improved cognitive and applied knowledge mean scores
for all groups increased, and that the scores of the nurse-midwives were comparable
with physicians, though CHWs were still at a lower level 2. However, despite this
initial success, end results of the study in 2008 found that causes of early neonatal death
and stillbirth assigned by physicians were concordant only 47% and 57% of the time,
respectively, leading researchers to conclude that using non-physicians to interpret VA

results was not a reliable option for accurate results .

These results differed from the results found in a similar study conducted in Matlab,
Bangladesh, where neonatal VAs were read by a trained team of medical assistants who
were found to have comparable knowledge to physicians on VA interpretation >*. These
differences may be due to the difficulty in ascertaining causes of death for perinatal

versus simply neonatal deaths, increased clinical training (medical assistants had 3
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years of training), and the familiarity of the Matlab team with the VA development and
implementation process 5>°4. These factors may have primed the Matlab team to
succeed under optimal conditions, whereas the reality may more likely reflect the
conditions described in the Engmann et al. study. This suggests that the standard
protocol described by the World Health Organization should be flexible to adapt to

local capacity, skills, and culture.

The second alternative role examined by the Engmann et al. team is the use of birth
attendants as alternative Perinatal Verbal Autopsy respondents in place of mothers,
typically the primary respondents for perinatal deaths. The rationale behind this study
is to reduce the stress placed on a grieving mother/next-of-kin due to the VA interview.
To assess this option, Verbal Autopsy interviews were conducted separately among
mother and birth attendants one week after perinatal death in 38 communities in
Pakistan, Zambia, the Democratic Republic of the Congo, and Guatemala. Using
mothers as the reference standard, this study found 94% concordance across all
questions for early neonatal deaths and 93% concordance for stillbirths. Overall, causes
of death established through the VA were the same, regardless of the respondent used
43 While this study conducted Verbal Autopsy interviews one week after death (the
bare minimum of grieving period), it provides a basis to make the VA process less
intrusive for family. In the context of Cox’s Bazar where traditional birth attendants
(TBAs) are present at the vast majority of community births, this strategy may help to

provide valuable information to strengthen the VA approach to perinatal deaths.
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Background - Maternal and Perinatal Death Surveillance and Response System in

Cox’s Bazar

Maternal and Perinatal Death Surveillance and Response, or MPDSR, is a system which
aims to count and determine causes of death of mothers and newborns to develop
targeted interventions to improve the quality of maternal and child health. Death
surveillance and review can be simplified to three separate steps. First, deaths are
counted through a mortality reporting system, which categorizes newborn deaths into
stillbirths or neonatal deaths (<28 days at death). These deaths are monitored and
tracked through EWARS, the electronic death surveillance system used in Rohingya
refugee camps in Cox’s Bazar. In addition to counting deaths, causes of death need to be
determined. The method of data collection differs greatly between the health facility
and community. The Verbal Autopsy is a data collection tool used in community
settings to capture information on causes of death and barriers to care. In Cox’s Bazar,
information on death is collected from two separate sources, health facilities and the
community. This information is gathered and reviewed for the third outcome, to
improve maternal and neonatal health service and response through targeted

interventions or changes in practice.

Deaths which occur at health facilities are able to be counted and examined with ease,
as data is collected in real time about patient history and clinical diagnosis. At health
facilities in Cox’s Bazar, if a maternal or perinatal death occurs, it is first recorded into

the health records. At that point, within 48 hours the death notification is also sent to
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EWARS. To determine causes of death and barriers to care which contributed to the
maternal or perinatal death, medical records and patient history are then examined at a
monthly health facility death review meeting. From this meeting, actionable ways in
which the health facility could prevent similar deaths occurring are developed. These
solutions are then implemented in the health facility to improve maternal and perinatal

quality of health. This pathway is shown in Figure 1 below.

Figure 1. Maternal and Perinatal Deaths at Health Facilities in Cox’s Bazar
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health facility
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At the community level, this pathway contains an extra step - using the Verbal Autopsy
for retrospective data collection on a death. When a death occurs in the community,
Rohingya Community Health Workers (CHWs) are the first to be notified by the family
directly. This information then sets off a chain of events to complete the mortality
reporting system and enter death information into EWARS. Data collection then occurs
via Verbal Autopsy form, where interviewers returns to the house of the deceased
mother/newborn and interviews next of kin and other relevant persons. The
information captured in the Verbal Autopsy is then reviewed monthly by a trained
team of physicians, also known as a Death Review Committee. This is similar to the

health facility death review system but with a more specialized training to read Verbal
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Autopsy results. The Death Review Committee determines probable causes of death

and barriers to care for the mother/newborn and develops a list of

responses/interventions to improve maternal and newborn health in the community.

This pathway can be illustrated in Figure 2 below. A more detailed step-by-step

illustration of the community death surveillance and review system can be found in the

following section: “How to Conduct a Perinatal Verbal Autopsy in Cox’s Bazar.”

Figure 2. Maternal and Perinatal Deaths in the Community in Cox’s Bazar
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Methods - Development and Pilot Testing of the Perinatal Verbal Autopsy in Cox’s

Bazar
*All of the methods described below are the author’s own work, unless otherwise designated. In

some instances, the author is referred to as “CDC Fellow.”

Development of the Perinatal Verbal Autopsy Questionnaire and Protocol

The initial draft of the Perinatal VA system was adapted directly from the WHO’s
Making Every Baby Count Perinatal VA guidelines 32. The questionnaire was altered for
relevance to the Rohingya refugee context through conversations with CDC and local
NGO stakeholders. The questionnaire was then translated into Bangla using a
Bangladeshi NGO partner. This partner was also used to conduct the pilot testing and
initial training of the Perinatal VA. The initial protocol was copied as closely to WHO
guidelines as possible. Prior to pilot testing of the Perinatal VA, a selected team of CHW
Supervisors and midwives were trained on the VA questionnaire and protocol. Sixteen
perinatal deaths occurring in the last three months were purposively selected to have
equal numbers of neonatal deaths and stillbirths which occurred in the NGO partner’s
catchment areas. Two interviews were unable to be completed, resulting in a total of 14
perinatal deaths (8 neonatal deaths, 6 stillbirths) being investigated. The interview was
intended to be conducted by only a midwife or CHW Supervisor, which mirrored the
WHO protocol and the Maternal VA protocol which already occurring in the camps.

Midwives used to pilot test the Perinatal VA had already been trained in the Maternal
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VA protocol. A corresponding data management system was created and programmed

into KoBo, an ODK-based software which facilitated mobile data entry.

First Round of Pilot Testing

The first round of pilot testing was conducted over the span of 1 week in July 2019. A
total of 8 Perinatal VA interviews (4 neonatal deaths, 4 stillbirths) were conducted using
a single midwife or CHW Supervisor as the interviewer in 3 camps in Ukhiya and
Teknaf. Community Health Workers were used to locate the address of the family to be
interviewed and the CHW who family already knew remained during the VA to assist
with translation and language barriers. Mobile data entry was done after the paper-
based questionnaire had already been completed in the camps after technological issues
were encountered initially in the field. All VA interviews were also observed by the
CDC fellow to record any issues and confusion associated with the VA questionnaire
and protocol. Informal interviews with the CHW Supervisors and midwives were
conducted to record challenges that they observed with both the Perinatal and Maternal
Verbal Autopsy systems. The MIS officer in charge of assigning the Maternal VA was
also interviewed on their perspective of the existing system. Lastly, records of Maternal
VA questionnaires were examined to determine common issues and challenges.
Following the conclusion of the first round of pilot testing, changes were made to the

VA questionnaire and protocol to address outstanding challenges.
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Second Round of Pilot Testing

The second round of pilot testing a week after the conclusion of the first round. A total
of 6 Perinatal Verbal Autopsy interviews (4 neonatal deaths, 2 stillbirths) were
conducted using a 3-person team consisting of a midwife, CHW Supervisor, and the
CHW assigned to the family. A decentralized system of data entry, tracking, and
reporting was tested using a specialized CHW Supervisor who was thereafter referred
to as the VA Coordinator. The same CDC fellow observed Verbal Autopsy interviews
and recorded observations. Informal interviews with CHW Supervisors, midwives, and
the MIS officer were conducted again to gain insight into the updated methodology and
Perinatal VA System. Following the second round of pilot testing, the VA
Questionnaire, protocol, interview guide, and additional training materials were

finalized.
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Results - Finalized Protocol

After incorporating changes from pilot testing, the full protocol to conduct a Perinatal

Verbal Autopsy in Cox’s Bazar can be seen as follows.

The full Perinatal Verbal Autopsy process begins with a death in the community and
ends with the development and implementation of targeted solutions based on cause of
death and barriers to care information. This process can be broken down into 12 steps,

as seen in Figure 3 below.

Figure 3. Perinatal Verbal Autopsy Process in Cox’s Bazar
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*Please note that mortality reporting procedures may change slightly as standard protocols are
updated in Cox’s Bazar, making the information provided here slightly out of date. However, the
overall pathway of a Death occurring = Mortality Report = Verbal Autopsy = Death Review

Committee Meeting = Solution Development and Implementation should remain the same.

Perinatal VA Steps

1. A perinatal death occurs in the community - this death can either be a neonatal death
(a death that occurs within the first 28 days of life) or a stillbirth. The term perinatal

encompasses both neonatal deaths and stillbirths.

2. A Community Health Worker completes the Mortality Report - once a death occurs
in the community, the first one to be notified is the Community Health Worker (CHW)
assigned to that household. The CHW then completes a mortality report form and

begins the mortality reporting and verification process.

3. The Mortality Report is sent to the health facility for sign-off, then given to the
Community Health Worker Supervisor - once a mortality report is filled out by a CHW,
it is sent to the health facility for that given area for a physician to sign off on the report.

Once this is complete, the report is given to the CHW Supervisor assigned to the camp.
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4. The CHW Supervisor verifies the report and informms the VA Coordinator that a
perinatal death has occurred - the VA Coordinator may be the same as the MIS officer
in charge of overall mortality reporting, or could be a separate individual designated to
train VA teams, track maternal and perinatal deaths, and assign Verbal Autopsies. The
VA Coordinator is also in charge of maintaining and updating the KoBo data

management software and tablets as necessary.

5. The Perinatal Death is entered into the Verbal Autopsy Monitoring Spreadsheet -
tracking Verbal Autopsies is a task that is given to the VA Coordinator. An

accompanying tool has also been designed to help monitor VA data and status.

6. Verbal Autopsy Coordinator selects the VA team, schedules timing of the VA, and
locates the VA address and family for interview - when conducting the VA, it is
important to select an appropriate team (comprised of the 3 roles defined in Step 7) and
to ensure that the VA is conducted after the 2 week grieving period. The other main
task of the VA Coordinator is to determine the address of the VA interview. As there
are no definitive addresses and locations within the camp, the VA Coordinator should
work with CHWs from the camp to locate the tent of the household where the death
occurred. As there is high internal mobility within the camps, there may be instances
where the family has since moved after the death, or the mother gave birth with her in-

laws and has since moved back to a different location.
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The Verbal Autopsy should be conducted using those who were present at the birth,
lifespan, and death of the newborn. This means that interviews should include the
mother, family who lived with her at the time, and Traditional Birth Attendants
(TBAs), if applicable. Prior to the VA interview, the VA coordinator should contact the
TBA that was present at the birth of the newborn in question to request that she take
part in the VA interview. When the VA Coordinator contacts the TBA, it is extremely
important that they ensure that the VA process is being used to collect data, not to
assign blame. The VA Coordinator should also emphasize that TBA involvement is
extremely important to help the health system improve maternal and newborn health in
the Rohingya population. Involving TBAs in the VA process is important to improve
data quality (especially about delivery history) and to open channels of communication

between the formal health system and informal systems being used in the camps.

7. The VA Team is formed - in conducting pilot testing in the refugee camps in Cox’s
Bazar, the VA team was found to function best in 3 person teams with distinct roles.
This setup is important to help ensure good data quality and comfort for the family and
key informants to speak to the VA team. The VA team should always be comprised of

these roles. The roles are as follows:

Primary Interviewer (Midwife) - the primary interviewer for the perinatal VA is
the one who speaks most to the family and key informants. The primary

interviewer does not fill out the VA paper form, but rather focuses on making the
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family comfortable and asking the VA questions. If possible, the primary
interviewer should be a midwife who has the clinical background necessary to
explain signs and symptoms to the respondents. However, if it is not possible for
a midwife to conduct the perinatal VA, a CHW Supervisor who has completed
the training and is able to explain the relevant clinical terms to the respondents

can serve as the primary interviewer.

Secondary Interviewer (CHW Supervisor) - the role of the secondary interviewer
is to ensure adequate data quality of the VA. The secondary interviewer
completes the VA paper form and ensures that no questions are skipped, or no
data is missing. If necessary, the secondary interviewer can ask the primary
interviewer or respondents to clarify the information provided to ensure that the
VA form is completed as accurately as possible. The secondary interviewer role

is filled by a trained CHW Supervisor.

Community Facilitator (CHW) - this role should only be filled by the CHW who
is assigned to cover the specific family/household where the death occurred. The
CHW should be someone that the family is familiar with and feels comfortable
speaking to help facilitate the interview. The CHW will also assist with any
translation or clarification issues, as CHW Supervisors and midwives often do

not speak Rohingya.
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8. The Verbal Autopsy Team travels to the household of the deceased newborn - once
given the assignment from the VA Coordinator, the VA team should travel to the

predetermined address of the deceased newborn’s household.

Materials needed to conduct the VA Interview include:

2 copies of the Perinatal Verbal Autopsy Paper Form (one for the primary
interviewer to read off of and the second to be completed by the secondary
interviewer)

- The supplementary booklet of visual aids

- A copy of the mortality report to determine that the household/death is correct
- An inkpad to collect thumbprint for consent

- Pens/pencils

- A mobile device to record GPS coordinates

- This manual, if needed, to refer to for clarification of the VA questions

9. The Perinatal VA Interview is conducted - key respondents such as the family, TBAs,
and anyone who was present at the birth, life, or death of the deceased newborn should
be interviewed. Prior to interview the VA team should purchase water or snacks to give
to the family as a thank you for their time. In conducting the VA Interview, consent
should be obtained from the primary respondent (typically the mother). The VA

interview can last between 2-3 hours, depending on the information obtained. More
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information on the specific details and VA questions can be found in the “How to

Complete the Perinatal Verbal Autopsy Questionnaire” section.

10. Verbal Autopsy data is uploaded to KoBo - KoBo is the data management software
used to capture all VA data for analysis. After completion of the VA interview, the
primary and secondary interviewers should return to the field office, where they will
enter the data from the paper form into the Kobo software on tablets within 24 hours.
This provides the opportunity for a second data quality check occurs as the data is
transferred to ensure that all questions are answered, and all data entered is as accurate

as possible.

11. Verbal Autopsy data is reviewed by a team of trained physicians to determine
probable causes of death and barriers to care - review of VA data occurs monthly at
Death Review Committee meetings. From this probable causes of death are assigned for

each perinatal death and barriers to care are listed.

12. Verbal Autopsy data influence new interventions and shape solutions - the data
from the VA is used to help determine gaps in healthcare and create actionable

solutions.
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Results - Sample Training

A sample training schedule to provide guidance in how the Perinatal VA system should

be taught can be found below.

Training for the Perinatal VA should occur between 3 days to a week, with in-field
checks following the training. A selected group consisting of midwives and CHW
Supervisors should be selected to receive this training. A sample outline of the most

condensed training format can be conducted as follows:

Day 1:

o Conduct a Pre-Test to determine existing participant knowledge
o Explain background and significance of perinatal VA and training;:
» Existing statistics on mortality and lack of knowledge/data
* Whatisa VA
* What it is used for
* How it relates to the mortality reporting system
* The steps to conducta VA
* VA teams and roles
* Components of data quality that are important to maintain
(accuracy, completeness, timeliness)

* Confidentiality, Honesty, Quality Assurance of interviewers
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o Begin going over the VA questionnaire question-by-question explaining

and clarifying terms and intent of the questions (Sections 1-5)

Day 2:

o Ask questions and conduct an interactive review of content learned the
previous day

o Continue review of the VA questionnaire question-by-question explaining
and clarifying terms and intent of the questions (Sections 6-12)

o Distribute tablets and have participants familiarize themselves with KoBo

Day 3:

o Ask questions and conduct an interactive review of content learned the
previous day

o Distribute tablets, paper forms, and sample scenarios

o Break participants up into teams and assign practice roles of primary and
secondary interviewers or respondents

o Work through scenarios provided

o Record answers into KoBo

o Complete Post-test to determine knowledge gained
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Following this intensive training, participants should be assigned to VA teams/roles
and be given actual perinatal VAs to conduct in the camps on a specific day. As the
teams go to conduct the VAs, they should be accompanied by a trainer who will
observe and clarify issues faced when conducting the VA interview. Participants may

then begin to conduct VAs independently.

Quality Assurance

In-field checks should occur every month by the VA Coordinator to a randomly
selected subsect of interview teams. Data collected during these in-field checks should
then become topics which are addressed at refresher trainings, held once every 3
months. A total of 10% of Perinatal Verbal Autopsies will be randomly selected for re-
interview. Re-interview results would then be analyzed for probable causes of death

and barriers to care and compared to original results.



Results - Finalized Interview Guide for Perinatal Verbal Autopsy Questionnaire

Lastly, the finalized interview guide created after pilot testing can be found below.

Note: As you are going through this section, it is helpful to have a copy of the VA

questionnaire in front of you to review as each question or section is discussed.

Before beginning the questionnaire, please keep in mind a few key points:

36

1. Be sure to ask each question on the form, unless you are directed to skip it. This

must be done even if the cause of death appears obvious. The VA questionnaire

is intended to be a complete record of the death, its causes, and barriers to care

for anyone who reads it, not just the midwife or CHW Supervisor who

conducted the interview.

2. All answers should be recorded directly as they are spoken by the respondents,

even if the interviewer disagrees with the potential answer. The interviewer
should record other relevant information in Section 12, Interviewer’s

Observations at the end of the VA questionnaire.

3. Some questions ask about the duration or dates of a symptom or condition. If the

respondent does not know the duration, please fill in the corresponding code -

“99” or 1/1/2000. This allows the physician reviewing the VA data to know that

the question was asked, but information was not known. If the question is left

blank, the reviewer may assume that the interviewer did not ask the question,

and it may be sent back for correction.
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4. For duration questions, the number of days between the start and end of the sign
or symptom should be recorded. For example, if the deceased newborn started
coughing 10 days before death, but the coughing stopped 2 days before death,
the duration would be recorded as 8 days. In this example, if the coughing never
stopped, the duration would be 10 days (date of onset until death).

5. All duration questions should be recorded as accurately as possible, with
estimations given to the best of the respondent’s ability. Rounding should be
done at the halfway point.

6. All responses should have one answer, unless you are instructed otherwise. This
should be reflected in the KoBo questionnaire entry.

7. For questions which require more than a simple “Yes/No,” read aloud all
responses to ensure that the best possible one is selected, unless otherwise

instructed.

Skip Codes

Every VA form has skips and filter questions inside, which typically consist of a yes/no
question, followed by several detailed questions about the subject. If the respondent
answers “No” to the topical question, the corresponding filter questions will be

skipped.
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Cover Page
The cover page provided shows the different partners involved in the development of

this Verbal Autopsy Questionnaire.

Informed Consent Form (Interviewer Copy)

In this VA form, two consent forms are attached: one at the beginning and one at the
end of the VA questionnaire. The “Interviewer Copy” is the first of the two and will
remain attached to the front of the VA questionnaire as proof of consent. The second of
these is located as the last page of the VA questionnaire. This “Interviewee Copy”
should be filled out and then given to the family of the deceased newborn for their

records. When filling out the consent form, fill in only the English or Bangla blanks.

Obtaining Consent

When obtaining consent, read the consent aloud exactly as written. This ensures that
every interviewee is presented with the same information about the VA process. Never
force the consent and obtain signatures/thumbprints only after the consent form is read
in its entirety. The interviewee has the right to refuse to answer any question or end the

interview at any time.
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Completing the Consent Form

The primary interviewer, typically a midwife should fill out the consent form, even if a
secondary team member (such as a CHW Supervisor) fills out the rest of the VA
questionnaire. Therefore, when filling out the consent form, the first and second blanks

should contain the name and occupation of the primary interviewer:

INFORMED CONSENT FORM (INTERVIEWER COPY) (STIHISIITEHR &) ToAq )

Informed Consent Form for verbal autopsy (VA) interviews
(for stillbirths and decedents 1-28 days)
TRE 77 AT Rers ArFieFies sy Tiena

(RS TR 3 feTa &)

Hello. My name is __Hasua Zaivul and lam a __T. Supervisor __ from Partners in Health and
Development. We are conducting a survey in this camp which asks about health issues of newborn
babies. ZICT/ ST -SETZFH ST T QRN GFET (G Frazsiers

AR | A T e Ty [T S A 7R

After the interviewee asks any questions, the interviewer should ask to begin the
interview. Depending on the response, the appropriate box should be checked. After
checking off the box, the Interviewer should sign the line next to it, verifying that
consent was or was not obtained. The respondent should then sign the line below or use

an inkpad to create a thumbprint.

May | begin the interview now? Sifyl f& sirsiesiaft o are #iifd?
ﬁNo, consent for participation not given (71,912 azrad &=y e el 28 )  Interviewer

signature (ArFISHIATT TF):

ﬁ Yes, consent for participation given (i, s 2R &= fS (e FAR) Interviewer
signature(SIrFIIIRTE AF9):  Faowa Zacwal

Respondent Signature(®sawreid F%3): OR Thumbprint(SFEa =4

If you have any questions, please contact(I I &% AT, 7= IR @A FF7):

Underneath the respondent’s signature or thumbprint, the CHW Supervisor or person
primarily filling out the VA questionnaire should write their name, the institutional

affiliation, and their telephone number. This section, which is the same on both the
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Interviewer’s and Interviewee’s copies, provides a contact for any follow-up questions

for the VA team.

If you have any questions, please contact (3 IR &% AUTH, WA T QAT F2P) :
Name (CHW Supervisor) (Fia3peifge Jormeidea wim):  Wafl al-Hasan Advan
Institutional affiliation(=f$$1fa® s@gf&):  Partuers in Heatth and Development - PHD
Telephone(TfteR a=): 1224-567240

Lastly, the name, signature, and date of review by the person signing off on the VA
interview (such as a Field Coordinator or VA Coordinator) should be obtained for the

consent form’s completion.
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Section 1. Attempted Interviewer Visits

This section is intended to depict all the appropriate information about how the
interview is conducted including members of the VA interviewing team, consent, result
of the interview, and how many attempts were made to reach the respondent. This
section is structured partially in a table format, where each column corresponds to the
number of tries each VA takes before completion. Therefore, each time the VA team

tries to conduct the interview, the same VA form is used.

101. Interviewer name
This should be the name of the primary interviewer, usually a midwife. This is not the

same as the person who is recording the respondent’s answers in the VA form.

102. CHW Supervisor
This should be the name of the CHW Supervisor who is completing the VA

questionnaire.

103. CHW(s) present
This should include the names of any CHWs who are present at the interview,

including the CHW for the respondent.
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104. Other members of the interviewing team present

All other people present at the interview (not including family members or
respondents) should be recorded. This can include field supervisors, M&E officers, the
VA coordinator, or any others. Names and designations of each additional person

should be recorded in the following format:

“Wafi al-Hasan Adnan - CHW Supervisor”

105. Date

This should be the date of the attempt, even if it was unsuccessful.

106. Has the consent form been read, and consent obtained?
For this question, if no respondent was present or you were unable to conduct the VA,

select “no.” Consent should only be obtained if the VA will occur.

107. Interview result

This question should be left until the end of the VA interview and returned after the VA
is completed. If the VA is unable to be completed at this time, the correct reason why
should be recorded. If any other relevant information is gathered at this time but is not
captured in the questions in this section, write the additional information in the
“Supervisor’s Observations” section at the end of the VA questionnaire. The following

are the descriptions of the result codes:
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- Code 1: No appropriate respondent found
This code should be used if the household is occupied but an appropriate
respondent is not available at that time, meaning that there is no one who
was present at the birth, life, or death of the deceased newborn. You
should try to schedule a callback time to complete the interview when an

appropriate respondent will be available.

- Code 2: Not at home
This code is to be used in cases in which the tent is occupied, but no one is
at home. Try to find out from a neighbor when a competent adult will be

present and include this information in the visit record.

- Code 3: Postponed
If you contact a household, but for some reason, it is not convenient for
them to be interviewed, then schedule a callback interview and enter code

‘3" as a result code for that visit.

- Code 4: Refused
The impression you make during your initial contacts with members of a
household is very important. Be careful to introduce yourself and explain
the purpose of the survey. Stress that the interview information will be

confidential and will be helpful to address future issues that newborns
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and mothers may face. If the individual with whom you first talk is
unwilling to cooperate, ask to speak with another member of the
household, such as the household head. Suggest that you can return at
another time if it would be more convenient. If the individual still refuses

to cooperate, enter code ‘4" and report the problem to your supervisor.

- Code 5: Partially completed
If a respondent begins an interview but needs to stop the interview before
it can be completed, enter code ‘5". You should try to schedule a call back

time to complete the interview.

- Code 6: Completed

Enter this code when you have completed the verbal autopsy interview.

- Code 7 (Other).
Sometimes you cannot interview a household and the above categories do
not describe the reason. An example might be if the household has been
destroyed, evacuated, or cannot be located. Specify the reason that ‘7" has
been coded. You should try to identify someone else who can be

interviewed and determine the date/time of callback.



108. Date of next scheduled visit
If the VA was unable to be completed, the VA interview team and potential
respondent(s) should schedule an appropriate time to return to conduct the VA. This

date should be recorded here.

45
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Section 1.2 Interview Location Information
This section contained identifying information about the location of the VA interview.
This includes the GPS coordinates, camp locations, identification number, and resident

status.

109. GPS Coordinates
Someone from the VA team should record the latitudinal and longitudinal GPS

coordinates of the interview location using a smartphone.

110. Upazila

This should be either Ukhiya or Teknaf, depending on the location of the camp.

111. Location of the camp
This should be the union that the camp is located in, such as Rajapalong, Palongkhali,

Kutapalong, Balukhali, etc.

112. Camp

Record camp number here. Include East or West designations as necessary. Ex. Camp 8E

113. Block/Subblock

This should be recorded in the following format: B-3, G-2, etc.
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114. Family/Identification Card Number
This should be the most recent Family ID number which includes the primary
respondent. If the respondent is confused about which ID card to show, record multiple

numbers as necessary.

115. Deceased’s resident status

Select whether the deceased newborn was part of the refugee camps or host
community. As this VA is primarily intended for use among refugees, if the deceased
newborn is a member of the host community, politely thank the respondent(s) for their

time and skip to 1108.
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Section 1.3 Birth, Life, and Death of the Deceased

The primary purpose of this section is to determine the dates surrounding the
newborn’s death. If the newborn died after 28 days, they are no longer classified as a
neonatal death, and are not the target of this VA. If this is the case, the interviewer

should thank the respondent and skip to the end of the survey, at 1108.

116. What is the baby’s date of birth?

If this is unknown, please record the date as 01/01/2000.

117. What is the baby’s date of death?
If the baby was a stillbirth, this should be recorded as the date of delivery, even if it is
known that the baby died in the womb prior to death, as the purpose of this section is to

determine eligibility for this VA. If the date of death is unknown, please record as

01,/01,/2000.

118. How old was the baby when he/she died?

Neonatal age should be entered in minutes, hours, or days as appropriate. If the baby
died less than an hour after birth, enter the age in minutes. If the baby died within a day
of birth, record the age in hours. If the baby died more than 24 hours after birth, record

the age in days. If the newborn was a stillbirth, record age of death as “00 minutes.”
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Section 2. Basic Information about the Respondent(s)
This section focuses on gathering information about the respondents of the VA
interview. It specifies their relationship to the deceased newborn and determines if they

were present during birth, life, and death.

201. Are you the baby’s mother?
Select “Yes” if the mother is present during the VA interview. If the mother is present,

she should always be the primary respondent for the VA process.

202. What is your name?

This is a filter question which should only be answered if the mother is present.

203. How old are you?
This is a filter question which should only be answered if the mother is present. If the

mother is unsure of her exact age, please have her guess to the best of her ability.

204. What is your highest level of education?
This is a filter question which should only be answered if the mother is present. If no

education was received, record “00.”



50

205. Are there associated respondents present?
If other people are present in the room for the interview, record “Yes” for this question.

In many cases, this may be a family member, neighbor, or traditional birth attendant.

206 - 208. Associated Respondents

Associated respondents are used to gain as much information as possible about the
circumstances surrounding the birth, life, and death of the newborn and answer
alongside the mother during the VA interview. In cases where the mother is not able to
partake in the VA questionnaire due to death, illness, or external circumstances, all

other respondents are recorded in this section.

Name - Record the name of the associated respondent

Relation code - This refers to the relationship between the deceased newborn and
the respondent. Use the chart of codes below question 208 to help select the
appropriate response. For example, if the mother-in-law of the mother being
interviewed is present, she would be the in the “Paternal
grandmother/grandfather” category, and her code would be “2.” If the
respondent does not correspond to a given category, please write the specified

relationship in the “Other” category.
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Sex - Record the sex of the respondent. This will help identify the exact

relationship of the associated respondent to the deceased newborn.

Present at birth/life/death? - For these 3 questions, which should be asked
separately, record “1” if the associated respondent was present at each

component of the newborn baby’s life.
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Section 3. Information on the Mother and the Respondent
This section should only be completed if the mother is NOT present for the VA
interview. This section aims to collect information about the mother and her death, if

applicable.

301. What is the name of the baby’s mother?
Record the name of the mother and use in future questions, if appropriate. This will
help establish rapport between the interviewer and the respondent(s) and make the

respondents feel more comfortable.

302. What was the age of the mother at the time of delivery?
Record the age to the best of the respondent’s knowledge. If the respondent does not
know the exact age, the interviewer should ask the respondent to approximate the

mother’s age to the nearest five years (e.g. 15, 20, 25, 30 years).

303. What was the mother’s highest level of education?
Record “00” if no education was received, and record “99” if it is completely unknown.

Education should be recorded in number of years completed.

304. Is the mother of the deceased baby alive?

If the mother is alive but not present for the VA interview, select “Yes.”
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305. Did she die during or after delivery?
This is a filter question, which should only be asked if the respondent indicated that the

mother was dead.

306. How long after the delivery did the mother die?

This is a filter question, which should only be asked if the respondent indicated that the
mother died after delivery. Responses should be recorded in the most accurate interval.
While most VA’s should be conducted about 6 weeks of the perinatal death, the
response option of “More than 2 months ago” is relevant when conducting
retrospective data collection on newborn deaths. If the respondent does not know when

the mother passed away, select “999.”

307. What do you think was the primary cause of the mother’s death?

This should be a free response section which is focused on collecting information on the
signs and symptoms which occurred prior to the mother’s death. For example, if the
mother died of a respiratory infection after birth but the respondent did not know the
exact cause of death, probe the respondent for details on fever, chills, length of cough,

etc.
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Section 4. Basic Information on the Deceased
This section aims to collect information on the deceased newborn’s name, sex, and

location.

401. Was the baby named?

Select “Yes” if the baby was named and proceed to question 402.

402. What was the name of the baby?

This is a filter question, which should only be answered if the respondent indicated that
the baby was named. Record the name of the deceased newborn and use throughout
the interview, when appropriate. This helps establish a stronger relationship between
the interviewer and respondent and can make the respondent feel more at ease with the

VA process.

403. What was the sex of the baby?
Record the sex of the baby. If the baby’s sex was unable to be determined, select “3.” If

the respondent does not know the sex of the baby, select “99.”
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404. Was the baby’s mother a resident of the camps (living in any camp for more than 6
months)?

This question aims to determine if the mother is a new refugee. This helps to determine
whether any potential conditions which may have affected the mother during

pregnancy were likely to have occurred in the camps or from previous conditions.

405. Was the baby born in this camp or in a different one?
In many cases, mothers travel to stay with family before birth. This can help determine
the location of the birth, which can assist with any confusions or complications in

mortality reporting.

406. Where did the baby die?
If the newborn died in a hospital, record the name of the specific health facility. If the
newborn died elsewhere, please select “6” and record the location in the space

provided.
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Section 5. Respondent’s Account of Illness/Events that Led to Death
This section is a narrative account of what the respondent noted during the illness or
events which led to the newborn’s death. This section should record the respondent’s
own words as accurately as possible, even if the account does not make sense to the
interviewer. In the case where the interviewer believes that the narrative may be
incomplete or factually inaccurate, underline any unfamiliar terms or things which do
not make sense. Any additional thoughts that the interviewer has can be recorded in the
“Interviewer’s Observations” section in Section 12. The narrative should be a complete
account of the events leading to death, and should include:

- First recognition of illness

- Timing of illness

- Actions taken inside and outside the home to treat the newborn

- Provider care

- Any difficulties the family may have had in attempting to seek care
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Section 5: Respondent’s Account of lliness/Events that Led to Death

(T ¢: Teamier wEeR TR/ yg fats «favifere woatef)

Interviewer, ask the respondent to tell you about the iliness or events that led to the baby’s
death in their own words. Do not prompt except to ask if there was anything else after the
respondent finishes. When recording, underline any unfamiliar terms or things which do not
make sense. Probe for: first recognition of illness, timing, actions taken

inside and outside the home, provider care, and any difficulties the family may have faced

in attempting to seek care.
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The baby died suddenly after 1 day of life. The birth occurred at home with a traditional birth

attendant. The baby was borv early after seven months of preguancy and strugaled +o breathe

from birth, During breastfeeding, the baby suddenly choked and stopped breathing entirely.

Becanse the baby died so suddenly, we did vot seek care.
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Section 6. Antenatal Care

This section is the first main content section of the VA interview. This section aims to
collect information on the pregnancy and any antenatal care which was received. Before
beginning the questions in this section, the interviewer should read aloud the text at the
top for the respondent. This helps for the respondent to understand what the questions

will be about, and the process of the VA interview.

601. Did the mother receive any antenatal care during pregnancy?
Select “1” if the mother visited the health facility for any antenatal care during her

pregnancy.

602. How many antenatal care visits did the mother have during pregnancy?

This is a filter question, to quantify the number of visits received. If the respondent

initially answers “Don’t know” to this question, try to probe and determine if there

were more or less than 4 visits (the recommended amount) and record to the best of

your ability.

603. What was the duration of pregnancy at the time of the first health facility ANC
check-up?

This question should be answered as accurately as possible. The respondent may know
that the recommended first visit should be done by 17 weeks and may be inclined to

respond as such, but it is important to gently emphasize that the goal of this VA is to
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collect information to better help inform medical services which needs the most

accurate information to do so.

604. Was the mother aware of any family planning methods during the pregnancy?
Select “1” if the mother knew of any family planning methods during the pregnancy. If
the respondent appears uncertain, the interviewer should explain the term “family

planning.”

605. Did the mother ever practice any of the following family planning methods?

This is a filter question, to determine which family planning methods are or have ever
been used in the household. The interviewer should go through and ask about each
method, explaining terminology to the respondent as necessary. Every type of family
planning should be asked about and a response recorded. For the purposes of this
guide and VA questionnaire, it is not required to record specific brands and types of
contraception used in the camps, as those may vary. However, the interviewer should
be aware of the different forms of contraceptive methods and how to explain them to

the respondent, should clarification be needed.

Lactational Amenorrhea Method - also informally known as the “breastfeeding
method,” the lactational amenorrhea method may be used if 1) the woman’s
menstrual period has not returned since delivery, 2) she is breastfeeding her

baby exclusively, both night and day, and 3) her baby is less than 6 months old.
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However, the interviewer should reiterate that this method is very difficult to

follow and may not be the most reliable .

Calendar Method - this method involves tracking menstrual cycle to determine
when the woman is most likely to be ovulating, and therefore most likely to
conceive. This method relies on a woman’s knowledge of her menstrual cycle
and may be difficult to track, which may make the method unreliable 5. From
preliminary findings in pilot testing, many Rohingya women are not aware of
the date of their last menstrual period or do not have consistent menstrual cycles.
The interviewer should use caution when describing this method to the
respondent and emphasize the need for the woman to attempt this method only

if she is able to track consistent, regular menstrual cycles.

Pill - this method involves taking a daily tablet to regulate hormones and

prevent pregnancy .

IUD - this is a long-term reversible method of family planning, where a medical
practitioner can insert a small device in a woman’s uterus to prevent pregnancy.
IUD’s can be effective for several years, and can be inserted after birth during a

facility delivery .
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Injections - this method of reversible family planning involves receiving an
injection every 3 months to prevent pregnancy 5. Among refugees in Cox’s

Bazar, this is the most commonly practiced method of family planning.

Implants - inch-long plastic implants may be placed in a woman’s arm as a
method of family planning. The implants can last up to 4 years and release

hormones to regulate a woman’s menstrual cycle .

Male Condoms - a condom is a single-use, disposable method of family planning
that consists of a thin rubber sheath which is placed over the penis before sex
occurs. If a woman uses this method, it is extremely important to stress that this
is a single-use method of birth control . If the respondent is unfamiliar with
how to use male condoms, the interviewer should describe how to use the

contraceptive form.

Permanent methods - also known as tubal ligation, this method of family planning

involves a surgical procedure which is performed by a physician .

Other methods - please specify if the woman describes any other method of family

planning.
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No method was used/withdrawal method - given the high probability for error and
low likelihood for success, the withdrawal method (where ejaculation occurs
outside of the woman’s vaginal canal), is not considered as valid method of
family planning. If a woman states that she uses the withdrawal or pullout
method of birth control, the interviewer should clarify that this is not a reliable
method to prevent pregnancy, and that sperm can still be present in pre-ejaculate

fluids and the timing of ejaculation may be difficult to determine .

606. When the mother became pregnant with this pregnancy, which method(s) of family
planning was she using?

With this question, please have the mother list all methods she was previously using
before conception of this child. This will help the reviewer determine issues around
certain methods of family planning and education, which can guide future

interventions.

607. Did the mother ever receive any tetanus vaccinations?
Select “1” if the mother has ever received any tetanus vaccines in her lifetime, either in

Burma or Bangladesh.

608. When did the mother receive her last tetanus vaccination?
This is a filter question, to determine the date of the mother’s most recent vaccine dose.

Record 01/01/2000 if the mother does not know. If she knows the month and year,
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please record the day as “01.” If she only knows the year, please record that, and record

the month and day as “01/01.”

609. How many doses has she received?
Record the number of doses of tetanus vaccine that that the mother has received. If she

does not know how many she has had, please select “99.”

610. Did the mother take iron supplements during this pregnancy?

Select “1” if the mother took iron supplements during the pregnancy in question.

611. Did the mother take folic acid during this pregnancy?

Select “1” if the mother took folic acid tablets during the pregnancy in question.

612. Did the mother ever take deworming tablets?

Select “1” if the mother has ever taken deworming tablets in her lifetime.

613. Approximately when did the mother take deworming tablets?

This is a filter question, to determine the date of the mother’s most recent round of
deworming tablets. Record 01/01/2000 if the mother does not know. If she knows the
month and year, please record the day as “01.” If she only knows the year, please record

that, and record the month and day as “01/01.”
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614. Did the mother sleep under a bednet during pregnancy?

Select “1” if the mother slept under a bednet during the pregnancy in question.

615. Was the mother ever tested for HIV/AIDS?

Select “1” if the mother has ever been tested for HIV/AIDS in her lifetime.

616. Was she HIV-positive or HIV-negative?

This is a filter question, to determine the mother’s HIV status, if known.

617. How long ago was she diagnosed as HIV-positive?
This is a filter question, to determine how long the mother has been diagnosed as HIV-
positive. If she was diagnosed less than 1 year ago, record her response in months. If

she was diagnosed more than 12 months ago, record her response in years.

618. At the time of delivery, was the mother receiving treatment for HIV?
This is a filter question, aimed to determine if the mother was receiving treatment for

HIV during pregnancy and delivery.

619. Was she taking ARVs or Septrin for HIV treatment?
This is a filter question, which aims to determine which type of medication the mother

was on during her pregnancy/delivery. ARVs, or antiretroviral drugs, are a set of



65

medications which are used to control HIV. Septrin is a medication which can be used

after the first trimester of pregnancy to safely control HIV/AIDS.

620. How long has she been taking ARVs for HIV?

This is a filter question, to determine how long the mother has been taking
antiretroviral treatment. If she started them less than 1 year ago, record her response in
months. If she began the treatment more than 12 months ago, record her response in

years.

621. During the pregnancy, was the mother told that she suffers from any of the
following known illnesses?

The interviewer should go through and ask each illness, explaining terms as necessary,
to the respondent. Every condition should be asked, with an individual response

recorded.

High blood pressure - this is a common condition which may eventually cause
health problems if left uncontrolled /untreated. This occurs when the heart is
working too hard to pump blood. Treatment for this condition usually involves a

low-sodium diet or blood pressure medications.
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Heart disease - this is an illness which involve narrowed or blocked blood vessels.
If not treated or managed, people who have heart disease are at a higher risk of

heart attack or strokes.

Diabetes - this is a condition which occurs when an individual’s blood sugar is
too high. Treatment for this condition may include diet control and medication.
Uncontrolled diabetes can be very dangerous and contribute to a number of

other complications, such as heart, kidney, and nerve damage.

Epilepsy/Convulsions - this is a condition where an individual may experience

seizures, convulsions, or episodes of uncontrollable shaking.

Malnutrition - this condition may be short or long-term and is caused by poor or

insufficient diet.

Malaria - this is a disease which is spread by mosquitos. Treatment for this
condition is medication, and mothers are advised to sleep under bednets to

prevent mosquito bites and potential transmission of the disease.

TB - this condition, also known as tuberculosis, is a disease which affects the

lungs, respiratory system, and other organs such as the uterus. Individuals with
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this disease may be spread the disease to others easily and require medical

assistance.

Anemia - this is a condition caused by low red blood cell count and is
characterized by dizziness or weakness. Mothers often become anemic during
pregnancy. In many cases, anemia may be caused by low iron levels, which is

why mothers are prescribed iron tablets during pregnancy.

Syphilis - this condition results from a sexually transmitted infection, or STI. It is

managed through medication and is especially important to manage during

pregnancy. This condition is characterized by sores on the genital area.

Rubella - this, like TB, is an infectious disease. Rubella is typically characterized

by a rash and requires medical attention to treat.

Other STI - record any other sexually transmitted infection that the mother

describes.

Other illness - record any other illness that the mother describes.
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622. During the last 3 months of pregnancy but before labor, did the mother have any of
the following symptoms?

The interviewer should go through and ask each symptom, explaining terms as
necessary, to the respondent. Every condition should be asked, with an individual
response recorded. These conditions correspond to the “danger signs” which can

indicate that there is an issue during pregnancy.

Vaginal bleeding - this may include spotting or heavier bleeding.

Foul smelling vaginal discharge - normal vaginal discharge is thin, white, milky,
and mild smelling. Abnormal vaginal discharge can be yellow-green in color,

thick, and have a strong foul odor.

Swelled fingers, face, or legs - while some swelling in the legs, ankles, and feet may
be normal throughout the pregnancy, in some cases this may also be a danger

sign for the mother.

Headaches - in conjunction with other danger signs, headaches during pregnancy

may indicate a more serious condition.

Blurred vision - in conjunction with other danger signs, blurred vision during

pregnancy may indicate a more serious condition.
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Convulsions - record if the mother has experienced any convulsions during
pregnancy, especially if the mother has not had issues with convulsions

previously, this may be indications of a serious pregnancy complication.

Fever - record if the mother experienced any fever during pregnancy, this may

indicate infection.

Severe abdominal pain - record if the mother ever experienced severe abdominal

pain during pregnancy, this may indicate issues with the pregnancy.

Paleness in face/shortness of breath - record if the mother has experienced either
paleness or shortness of breath. In conjunction with other danger signs, this may

indicate a more serious condition.

Yellowness in eyes - this may indicate a more serious condition associate with the

liver.

Other illness - record if the mother experienced any other symptom or illness

during the last 3 months of pregnancy.
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623. During the last three months of pregnancy but before labor, how often did the
mother have little interest or pleasure in doing things, or feel down, depressed, or
hopeless?

During pregnancy, shifting hormone levels may cause a woman to feel depressed and
lost interest in daily activities. This can be representative of a larger issue. Before asking
this question, read the prompt above the question to help the respondent understand

why you are asking this. Record the response to the most accurate interval.

624. How many pregnancies, including miscarriages/abortions, did the mother have
before this baby?

This question is looking for the exact number of pregnancies, not the number of births
or children. This number should be inclusive of miscarriages or abortions (also referred
to as menstrual regulation). Additionally, this number should not include the baby in
question (the deceased newborn). If the perinatal death in question is the mother’s first

pregnancy, record “00.” Refer to Box 1 for an example below.

625. How many births, including stillbirths, did the mother have before this baby?
This question aims to determine the exact number of births, not the number of
pregnancies or alive children. For this reason, stillbirths are also included in this count,
but the baby in question (the deceased newborn) is not. All children who were born

(alive or dead at or after 7 months) should be counted. Refer to Box 1 for an example.
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Box 1. Pregnancies and Births in the VA Questionnaire

Suppose a mother tells you she has the following children:
Twins
2 other children
1 deceased child at 6 months
1 miscarriage
The deceased newborn in question

Her total number of pregnancies would be:
1 pregnancy from the twins
3 pregnancies from the children
1 pregnancy from the miscarriage
=5 total pregnancies

*The deceased newborn in question is not included in the
calculation of pregnancies.

Her total number of births would be:
2 births from the twins
3 births from the children
=5 total births

*The miscarriage and deceased newborn in question are not
included in the calculation of births.

626. Now, let’s talk about the birth of the baby who died. What was the duration of
pregnancy when the baby was born?
Record the approximate length of the pregnancy in question. When possible, record the

response in weeks.

627. Was the baby born before expected?

Select “1” if the respondent feels that the baby was born before expected.
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628. What was the date of the last menstrual period?
This is an approximate measure of date of conception. Record 01/01/2000 if the
respondent does not know. If she knows the month and year, please record the day as

“01.” If she only knows the year, please record that, and record the month and day as

“01/01.”

629. What was the expected date of delivery?
Record the expected date of delivery. Record 01/01/2000 if the respondent does not
know. If she knows the month and year, please record the day as “01.” If she only

knows the year, please record that, and record the month and day as “01/01.”

630. Was the baby a single or multiple birth?

Record the birth details of the delivery in question.

631. What was the birth order of the baby that died?
This is a filter question, to determine the birth order of the baby that died if a multiple

birth occurred.

632. What was the outcome of the last pregnancy before this baby?
If the deceased newborn in question was the mothers first pregnancy, please select “8.”

If the mother had a prior pregnancy, please select the appropriate outcome measure.
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Section 7. Delivery History

This section is the longest section of the VA interview. This section aims to collect
information on the delivery procedure and any signs/symptoms that were present from
the delivery. If the respondent appears tired, this would be a good moment to offer
some water or snacks/chocolate. Before beginning the questions in this section, the
interviewer should read aloud the text at the top for the respondent. This helps for the
respondent to understand what the questions will be about, and the process of the VA

interview.

701. Where did the birth take place?

If the birth occurred in a health facility, please specify which health facility.

702. Did the person who assisted in the birth listen for fetal heartbeat sounds during
labor with an electronic device (Doppler) or cone-shaped stethoscope placed on the
abdomen?

This question is a filter question which aims to determine delivery tools used at a health
facility delivery. Use the Doppler and cone-shaped stethoscope visual aids to assist with

recall.

703. Were fetal heart sounds present?
This is a filter question which is used to determine if the baby was alive at the time of

birth, if the birth was a facility delivery.
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704. Was an ultrasound scan done JUST before labor started or during labor?
This question is a filter question which aims to determine delivery tools used at a health

facility delivery. Use the ultrasound visual aid to assist with recall.

705. After the baby was delivered, was any injection given to the mother to help the
uterus contract?
This question is a filter question which aims to determine the medications used at a

health facility delivery, which can help inform cause of death.

706. How soon after birth was the baby discharged?
If the newborn died before discharge from the hospital, select “777.” Otherwise, record

time of discharge in the hours or days as appropriate.

707. How soon after labor pains started did the mother receive skilled medical
assistance with the labor and delivery?

For this question, record the number of hours between labor start and skilled medical
assistance received as best as possible. However, in certain cases, this question may not
apply. If the mother did not receive skilled medical assistance during delivery, select
“55.” If a physician determined that the baby had died in the womb and induced labor

to remove the fetus, select “66.” If the mother was past the expected delivery date and a
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physician induced labor, select “77.” Lastly, if the mother had a planned C-section,

select “88.”

708. Who assisted the delivery?

Record all persons that assisted in delivery. Multiple responses are allowed.

709. How many hours or days did the mother have labor pains before delivery?
If response is less than one hour, record “00” for hours. If respondent answers, “don’t
know,” attempt to approximate if the mother was in labor for more or less than 24

hours and record.

710. Was the mother given any drugs during labor to stimulate contractions?
If the respondent answers, “yes,” ask to specify the drug, if possible. If the respondent
knows that the mother was given drugs during labor but does not know what they

were, select “1” and write “Don’t know” where the VA asks for specification.

711. Did the mother use any local herbs during pregnancy, labor, and delivery?
In this context, herbs refer to any non-prescription medication which is obtained at a
local pharmacy. Record the time that any herbs were used during the pregnancy and

delivery, if applicable.
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712. Which local herbs were used?

This is a filter question which aims to determine the type of local herbs that were used.
If the respondent has access to a container or bottle, the interviewer should ask to see
that and record the name of the compound. If the respondent does not know which
type of local herbs were used, but that some were, write “Don’t know” in the space

provided.

713. Did you see the water break?

Select “1” if the respondent was present at the time the water broke.

714. When did the water break?
Read options to the respondent before answering. If the water broke during delivery,

select response code “2.”

715. How many hours or days passed between the water breaking and birth?

This is a filter question, which aims to determine the possibility of infection occurring
during labor. The benchmark for this question is 24 hours, so if the respondent answers
that they don’t know how much time passed between the water breaking and birth, try

and determine if it was more or less than a day.
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716. What color was the water?
This is a filter question which aims to determine some of the symptoms of an issue
based on the color of the water. In a typical delivery free of complications, the water

should be clear.

717. Was the water foul smelling?

This is a filter question which aims to determine some of the symptoms of an issue
based on the characteristics of the water break. In a typical delivery free of
complications, the water should not smell foul.

718. Was there excessive bleeding before, after, or during delivery?

Select “1” if excessive bleeding occurred at all during the delivery process.

719. Did the mother have convulsions before, after, or during delivery?

Select “1” if the mother had convulsions at all during the delivery process.

720. Did the baby stop moving in the mother’s abdomen?

Select “1” if the baby ever stopped moving during pregnancy or delivery.

721. Did the baby stop moving before labor started or during labor?
This is a filter question which aims to determine when the baby stopped moving in the

womb or during delivery.
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722. How long before labor started did the baby stop moving in the mother’s abdomen?
This is a filter question which aims to determine how long after the baby stopped
moving in the womb that the mother gave birth, regardless of if delivery was induced

or not.

723. What type of delivery was it?

Explain each type of delivery to the mother before recording a response.

Normal vaginal delivery - this is the most common form of birth, where the baby

exits the mother’s body through the vaginal canal.

Forceps/vacuum - forceps and vacuums are tools which can be used to assist the
birth of the baby. These tools are usually used by physicians or midwives. If the
respondent knows that some kind of instrument was used to assist in delivery
but cannot list which, the interviewer should show visual aids to assist with

recall.

Cesarean section - this method can only be performed at a health facility and is
often done if there is some complication with the pregnancy that would make
normal vaginal birth risky to the mother or child. The procedure involves cutting

along the mother’s abdomen and pulling the child out through the incision.
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Assisted breech delivery - breech refers to a complication where the baby is in an
incorrect position for normal vaginal delivery (not with the head exiting first). In
an assisted breech delivery, the person assisting the birth maneuvers the baby

inside the womb to reposition in the correct placement for birth.

Other - record any other method described by the respondent for type of birth.

724. Which part of the baby came first?
This question is trying to determine if the baby was breech (in the incorrect position for

delivery) or not. Record which part of the baby was delivered first.

725. Did the umbilical cord come out before the baby was born?
Select “1” if the umbilical cord exited the mother’s vaginal canal before the baby was

delivered. Use a visual aid to assist with recall and understanding, if necessary.

726. Was the cord wrapped more than once around the neck of the baby?
Select “1” if the cord was wrapped more than once around the baby’s neck. Use visual

aids to assist with recall and understanding, if necessary.

727. Was there a cord knot?
Select “1” if there was a knot in the umbilical cord. Used visual aids to assist with recall

and understanding, if necessary.
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728. What color was the cord?
Normal cord color is white or gray, and different cord colors can indicate issues with

the pregnancy/delivery. Record the color of the umbilical cord at birth.

729. Was there anything else about the cord that was different?

Record anything else that was different about the umbilical cord, if applicable.

730. Normal placentas are red/blue in color, soft, and round. Did the placenta look like
this?

Many respondents may not understand what a placenta is expected to look like based
on the description provided in the question. Use a visual aid to assist with recall and

understanding.

731. Was the placenta foul smelling?

Select “1” if the respondent answered that the placenta smelled strongly.

732. What was the birth weight in grams?
Record the birth weight, if known. If the respondent answers in kilograms, multiply the
response by 1000 to record in grams. Select “9999” if the respondent does not know the

birth weight.
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Text Box: Questions 733 — 739 should only be asked if the deceased newborn was not born in
a health facility. If the birth occurred in a health facility, the interviewer should move to 740.

733. On what surface did the mother deliver?

Record what surface the delivery took place on.

734. Did the person who assisted the birth wash his/her hands before examining the
mother?

Select “1” if the respondent knows that the person who assisted the delivery washed
his/her hands. If the mother gave birth alone, select “77.” In this instance, “the person
who assisted the birth” could be a traditional birth attendant, midwife, family member,

or anyone else who was present at the time of delivery.

735. Did the person who assisted the birth wear gloves?

Select “1” if the respondent knows that the person who assisted the delivery wore
gloves. In this instance, “the person who assisted the birth” could be a traditional birth
attendant, midwife, family member, or anyone else who was present at the time of

delivery.

736. Was anything applied to the umbilical stump after birth?

Select “1” if something was applied to the umbilical stump after tying/cutting.
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737. What was applied to the umbilical stump after birth?

Chlorhexidine is a disinfecting solution which can be applied to the umbilical stump
after birth to prevent infection. This solution would typically be applied by a health
worker. Alcohol and Iodine are other non-specific solutions used to prevent infection.
In this context, local herbs refer to compounds which are purchased from local
pharmacies without a prescription. If local herbs were applied to the umbilical stump, it

is important to record which herb was used.

738. What tool was used for cutting the cord?
In order to prevent infection, it is important that the tool used to cut the cord is clean.
Ideally this would be a new blade. Record which tool was used for this process. If the

cord was not cut, select “5.”

739. What material was used for tying the cord?
In order to prevent infection, it is important that the material used to tie the umbilical
cord is clean. Record which material was used for this process. If the umbilical cord was

not tied, select “4.”

740. Were there any bruises or signs of injury on the baby’s body after birth?
This question aims to determine if the baby had any kind of injury directly after birth.
The interviewer should use a visual aid to assist with understanding and recall, if

necessary.
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741. Where were the injury marks?
This is a filter question to determine the location of injury on the newborn’s body

directly after birth.

742. Did the baby have any major malformation at birth?

Select “1” if the newborn had an anomaly at birth.

743. What kind of malformation did the baby have?
For this question, the respondent should describe the malformation first. If necessary,

use visual aids to assist in understanding and recall.

Swelling/defect on back - otherwise referred to as spina bifida, this can occur where
a newborn may have a weak spot or bulge on their back where the spine is

vulnerable.

Very large head - also referred to as macrocephaly, this may either be harmless or
indicative of a more serious issue. This option should only be selected if the

respondent answers that the newborn’s head was much larger than normal.

Very small head - similarly, this condition can also be referred to as microcephaly

and can be an indication of a serious issue. This option should only be selected if
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the respondent indicates that the newborn’s head was much smaller than

normal.

Defect of the lip and/or palate - cleft lip or cleft palate is a common birth defect

which is usually very visible. In many cases, this condition can be helped with

surgery as the child grows.

Extra fingers/toes - record if the deceased newborn had extra fingers or toes.

Intestines protruding through the abdomen - also known as a hernia, intestines

protruding outside the body require immediate medical attention.

Other - record any other birth defect that the respondent is aware of.

744. Was the baby covered in any whitish substance right after delivery (vernix)?

It is typical for newborns to be covered in a thick, white-colored substance after birth.

This is referred to as the vernix and serves a protective function for the newborn.

745. Was there any green/brown material or substance on the baby’s skin?

Green/brown material on the newborn’s skin may be indicative of a post-date baby.



746. Were the baby’s hands or feet swollen?

Record “1” if the newborn’s hands or feet were swollen after birth.

747. Was the baby a stillbirth?

Select “1” if the deceased newborn was a known stillbirth. If the respondent is

uncertain, select “2.”
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Box 2. Classifying Neonatal Deaths and Stillbirths in the VA Questionnaire

Question 747 represents a key decision point — if the newborn was a known stillbirth, they will
go through one path which will skip most of the subsequent questions. If the newborn was a
known neonatal death, the questionnaire will direct the interviewer to a separate pathway
where more questions are asked. However, if the respondent does not know for sure if the
newborn was a stillbirth, questions 750 — 756 aim to determine if the baby was a neonatal
death or stillbirth. Therefore, some questions may be replicated in multiple question
pathways, but would only ever be asked to the respondent once. This is also depicted below.

Stream 1: Stream 2: Stream 3:

Known Known Undetermined

Stillbirth Neonatal Stillbirth/Neonatal

Death Death

Questions Questions Questions 750 - 756

748 - 749 759 - end

Questions Stillbirth Neonatal Death

1101 - end 1 \
Questions Questions
757 - 758 761 - end
Questions
1101 - end

748. What was the color of the baby at birth?
This specific question is only intended to be asked if the newborn was a confirmed

stillbirth (i.e. if it was known that the newborn was not alive at birth).
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749. Was the baby'’s skin peeling or showing signs of decay?

This is a filter question which aims to determine if the stillbirth was recent or occurred
earlier during pregnancy. If the baby died in the womb before delivery, it may show
signs of fetal death, also known as maceration. If necessary, use a visual aid to assist

with recall and understanding.

750. Did the baby ever cry after birth, even a little?

Select “1” if the baby cried after birth.

751. How many minutes after birth did the baby first cry?
This is a filter question which aims to determine when the baby first cried after birth. If

the respondent does not know when the baby cried, please select “99.”

752. Did the baby ever breathe after birth, even a little?
The interviewer should record “Yes” if the baby ever had any chest movement,

regardless of how irregular or small the movements were.

753. Was the baby given assistance to breathe?

The interviewer should read each option and describe the different methods which can
be used to assist a newborn’s breathing. Each method of assistance should be answered
individually, as multiple options are allowed. Use visual aids to assist in recall and

understanding, if necessary.
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Stimulation - to help the newborn begin breathing, the birth assistant may

stimulate the baby by patting its back or rubbing its feet.

Rubbing the back - this is another form of stimulation which may encourage the

newborn to spontaneously breathe.

Bag and mask - this method may be used by a health worker and involves a mask
being placed over the newborn’s mouth with a bag full of air being compressed

to push air into the newborn.

Suction - this method is performed by a health worker and involves a tool to

clear the newborn’s airway from mucous after birth.

Intubation - this method is performed by a health worker and involves a tube

being placed through the newborn’s mouth and throat to assist with breathing.

Other - record any other method of breathing assistance that the respondent

answers.
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754. Was the baby given any oxygen?
This typically happens if the newborn was born in a health facility. If necessary, use a

visual aid to assist with recall and understanding.

755. Did the baby ever move, even a little?

Select “1” if the deceased newborn ever moved before death.

756. Were the arms and legs limp, or did they have some flexing?
This is a filter question which aims to determine if the baby was alive or dead at birth,

given that they did not move on their own.

Text Box — At this point, the section to determine if the baby was alive or dead at birth
should be complete. If the baby ever cried, moved, or had a heartbeat, then the death would
be classified as a neonatal death and the interviewer should skip ahead to 761. If the baby
showed no signs of life at the time of delivery, the death is classified as a stillbirth and the
interviewer should continue to 757.

757. What was the color of the baby at birth?
This is the second time this question appears in the VA tool (see also 748) but would

only be asked if the newborn was determined to be a stillbirth through the VA process.

758. Was the baby'’s skin peeling or showing signs of decay?
This is the second time this question appears in the VA tool (see also 749) but would

only be asked if the newborn was determined to be a stillbirth through the VA process.



90

759. Was the baby given assistance to breathe?
This is the second time this question appears in the VA tool (see also 753) but would

only be asked if the newborn was a known neonatal death.

760. Was the baby given any oxygen?
This is the second time this question appears in the VA tool (see also 753) but would

only be asked if the newborn was a known neonatal death.

761. Was the baby ever breastfed?

Select “1” if the baby was breastfed at any point before death.

762. How soon after birth was breastfeeding initiated?
This is a filter question which aims to determine the duration of time that passed before
the baby was breastfed. If the respondent lists a time that is less than one hour, record

“00” in hours.

763. Was the baby ever fed only with breastmilk?
Select “0” if the baby was ever fed with something other than breastmilk (i.e. cow’s

milk, formula, etc.).
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764. What other foods were fed to the baby?
Record the alternative foods that the baby was fed with. If the baby was never fed, write

“None” in the space provided.

765. Was the baby dried right after birth?
Record “1” if the baby was dried right after delivery. This is one of the essential

newborn care practices which help reduce negative health outcomes after birth.

766. Was the baby kept warm right after birth?
Record “1” if the baby was kept warm right after delivery. This is one of the essential

newborn care practices which help reduce negative health outcomes after birth.

767. How was the baby kept warm after birth?
This is a filter question which aims to determine how the newborn was kept warm after
birth. All options should be read and answered individually. Use visual aids to assist

with recall and understanding, if necessary.

Placed skin-to-skin immediately after birth - this is the most feasible option in most

settings and can reduce negative health outcomes for the newborn.

Wrapped - also referred to as swaddling, this involves wrapping an infant tightly

after birth to keep it warm.
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Covered with a blanket - this answer should be selected if the baby only had a

blanket draped over them but was not tightly bound within it.

Placed in an incubator - this is usually done in a health facility and involves

placing the baby in a clear, glass or plastic dome to keep it warm.

Other - record any other method that was used the keep the infant warm after

birth.

768. How long after birth was the baby cleaned?
Record the approximate amount of time between birth and cleaning to the best

measure. If the baby was not cleaned prior to death, select “777.”

769. How was the baby cleaned after birth?
This is a filter question which aims to determine how the newborn was cleaned after

birth. All options should be read and answered individually.

770. How many hours or days after birth was the baby examined at a hospital?
Record response in either hours or days to the best approximation possible. If the baby

was not examined before death, select “777.”
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771. Was the baby ever admitted to a neonatal intensive care unit?
This is a filter question which aims to determine if the baby was recognized as being

fatally ill if it was examined at a hospital.

772. Did the mother ever receive counselling by a health worker after birth?
Select “1” if the mother received counselling after birth, either from a CHW or other

health worker.

773. What was the mother counselled on?
This is a filter question which aims to determine what type of counselling the mother

received after giving birth. All options should be read and answered individually.

774. Was the mother given Vitamin A after delivery?
Vitamin A assists in improving health for mothers and children. Vitamin A
supplements should be taken to improve the vitamin’s concentration in the mother’s

breastmilk.

775. Was the baby given the BCG vaccine in the first week of life?
The BCG vaccine is used to prevent Tuberculosis or TB infection. In this context, it is

typically given in the first week of life.



776. Did the baby sleep under a bednet?

Select “1” if the newborn slept under a bednet.
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Section 8. History of Accidents/Injuries

This is the shortest content section of the VA interview. This section aims to determine
if an accident occurred with the child which led to the neonatal death. This section also
contains a new response “No comment.” This response should be recorded if the
respondent appears resistant to answering, which may be the case if an accident did
occur due to an adult’s mistake. This answer is different than the response of “Don’t
know.” If the interviewer notices any hesitation on the part of the respondent, they

should be careful in how they ask questions to not overstep or assign blame.

801. Did the baby die from an injury or accident?

Select “1” if the newborn died from an accident or injury which occurred after birth.

802. What kind of injury or accident?
Record the primary type of injury or accident which occurred. For example, if the
newborn was involved in a road traffic accident where he/she also suffered from burns,

the primary accident recorded should be the road traffic accident.

803. Was the injury or accident inflicted by someone else?
For this question, it is especially important to stress that the interviewer is not here to

assign blame to anyone, merely to collect information about the baby’s death.
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804. Did the baby suffer from any animal/insect bite that led to his/her death?

Select “1” if the baby was bitten by an animal/insect which led to death.

805. What kind of animal caused the injury/accident?
This is a filter question which aims to determine the type of animal which caused injury

to the baby.
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Section 9. Signs and Symptoms Noted During the Final Illness

This section is another content section of the VA interview. This section aims to collect
information on the any signs/symptoms that occurred before death, if applicable.
Before beginning the questions in this section, the interviewer should read aloud the
text at the top for the respondent. This helps for the respondent to understand what the

questions will be about and the process of the VA interview.

901. Were there any signs, symptoms, or illness that occurred right before death?

If the respondent answers “No,” the interviewer should skip to the next section.

902. How old was the baby when the illness that occurred right before death started?

Record the response received in either hours or days, as appropriate.

903. Was the baby ever able to suckle/bottle-feed?

Select “1” if the baby was able to breastfeed or bottle-feed.

904. Did the baby stop suckling/bottle-feeding?

Select “1” if the baby ever stopped feeding.
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905. How many days after birth did the baby stop suckling or bottle-feeding?
This is a filter question which aims to determine the age at which the baby stopped
feeding. If the respondent answers in an interval that is less than one day, record “00”

in Days.

906. Did the baby have a fever?

Select “1” if the baby ever had a fever.

907. How many hours or days after birth did the fever start?
This is a filter question which aims to determine the age at which fever began. If the

respondent answers in an interval that is less than one hour, record “00” in Hours.

908. How many hours or days did the fever last?

This is a filter question that aims to determine how long the fever lasted.

909. Did the baby’s body feel cold when touched?

Select “1” if the baby’s body ever felt cold to the touch (low body temperature).

910. How many hours or days after birth did the baby become cold to the touch?
This is a filter question which aims to determine the age at which the low body
temperature began. If the respondent answers in an interval that is less than one hour,

record “00” in Hours.
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911. Did the baby have a cough?

Select “1” if the baby ever developed a cough.

912. How many hours or days after birth did the baby start to cough?
This is a filter question which aims to determine the age at which the cough began. If

the respondent answers in an interval that is less than one hour, record “00” in Hours.

913. Did the baby have difficulty breathing?

Select “1” if the baby ever struggled to breathe.

914. How many hours or days after birth did the baby start having difficulty breathing?
This is a filter question which aims to determine the age at which the baby began to
have difficulty breathing. If the respondent answers in an interval that is less than one

hour record “00” in Hours.

915. For how many days did the difficult breathing last?
This is a filter question which aims to determine how long the difficulty breathing
continued for. If the respondent answers in an interval that is less than one day, record

“00” in Days.
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916. Did the baby have short and fast breathing?
This is also known as hyperventilation or panting. If the respondent does not

understand, the interviewer should demonstrate.

917. How many hours or days after birth did the baby first start having short and fast
breathing?

This is a filter question which aims to determine the age at which the short and fast
breathing occurred. If the respondent answers in an interval that is less than one hour,

record “00” in Hours.

918. For how many days did the short and fast breathing last?
This is a filter question which aims to determine how long the panting lasted. If the

respondent answers in an interval that is less than one day, record “00” in Days.

919. Did the baby have indrawing of the chest?

Indrawing of the chest can occur when a child has pneumonia or infection of the lungs
which causes difficulty breathing. Indrawn chest appears as though the child has
dimples or pockets when breathing in. The interviewer should describe this term to the
respondent when asking the question. Use a visual aid to assist in recall and

understanding, if necessary.
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920. Did the baby have noisy breathing (grunting or wheezing)?
The interviewer should demonstrate grunting or wheezing to the respondent, if

necessary.

921. Did the baby have convulsions?

Select “1” if the baby ever had convulsions.

922. How many hours or days after birth did the baby start having convulsions?
This is a filter question which aims to determine the age at which convulsions began. If

the respondent answers in an interval that is less than one hour, record “00” in Hours.

923. Did the baby’s back become stiff or arched backwards?
This can be a symptom of neonatal tetanus. Use a visual aid to assist with recall and

understanding, if necessary.

924. Did the baby become unresponsive or unconscious?
Select “1” if the baby ever lost consciousness or became unresponsive to touch or

sound.
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925. How many hours or days after birth did the baby become unresponsive or
unconscious?

This is a filter question which aims to determine the age at which the baby lost
consciousness. If the respondent answers in an interval that is less than one hour, record

“00” in Hours.

926. During the illness that led to death, did the baby have sunken soft spots on their
head (sunken fontanelles)?
Select “1” if the baby’s soft spot on their head ever became sunken and pressed

inwards.

927. During the illness that led to death, did the baby have protruding, bulging, or
raised spots on his/her head (protruding fontanelle)?

Select “1” if the baby’s soft spot on their head ever became swollen and protruding.

928. Did the baby have a swollen stomach (abdomen)?

Select “1” if the baby’s abdomen ever became swollen and protruding.

929. How many days after birth did the baby develop a swollen abdomen?
This is a filter question which aims to determine the age at which the swollen abdomen
began. If the respondent answers in an interval that is less than one day, record “00” in

Days.
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930. Did the baby vomit?

Select “1” if the baby ever vomited.

931. How many hours or days after birth did the baby start vomiting?
This is a filter question which aims to determine the age at which fever began. If the

respondent answers in an interval that is less than one hour, record “00” in Hours.

932. When the vomiting was most severe, how many times did the baby vomit in one
day?
This is a filter question which aims to determine how frequent the vomiting occurred

when it was at its worst.

933. Did the baby vomit blood?

Select “1” if the baby ever vomited blood.

934. Did the baby have diarrhea?

Select “1” if the baby ever had diarrhea or loose, watery stool.

935. How many hours or days after birth did the baby first have diarrhea?
This is a filter question which aims to determine the age at which the diarrhea began. If

the respondent answers in an interval that is less than one hour, record “00” in Hours.
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936. On the day when the diarrhea was most severe, how many times did the baby pass
stools in a day?
This is a filter question which aims to determine how frequent the diarrhea occurred

when it was at its worst.

937. At any time during the illness that occurred before death was there blood in the
stool?
Stools which contain blood are either bright red or black depending on where the

internal bleed is located in the baby’s body.

938. Did the baby have any redness or drainage from the umbilical stump?
Select “1” if the baby ever had any inflammation, redness, or liquid draining from the

umbilical stump. This could be indicative of an umbilical stump infection.

939. During the illness that led to death, did the baby have a skin rash?
A skin rash is not linked to any specific disease but can be described as any

inflammation or discoloration which affects the skin’s normal appearance.
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940. During the illness that led to death, did the baby develop skin ulcers or pits?
Skin ulcers look like open sores on the skin, while skin pits are deep pockets in the skin,
usually resulting from disease. Use a visual aid to assist with recall and understanding,

if necessary.

941. Did the baby have yellow palms or soles?
Yellow palms or soles, also called jaundice, can be indicative of issues with the liver.

Select “1” if the baby ever had yellow palms or soles.

942. How many days after birth did the yellow palms or soles begin?
This is a filter question which aims to determine the age at which the baby’s
palms/soles began to appear yellow. If the respondent answers in an interval that is

less than one day, record “00” in Days.

943. For how many days did the baby have yellow palms or soles?
This is a filter question which aims to determine how long the baby’s palms/soles
appeared yellow. If the respondent answers in an interval that is less than one day,

record “00” in Days.

944. Did the baby have yellow discoloration of the eyes?
Yellow eyes can also be indicative of issues with the liver. Select “1” if the baby’s eyes

ever appeared yellow.
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Section 10. Access to Care

This section is the last major content section of the VA interview. This section aims to
collect information on the barriers that the family encountered when seeking care, if
applicable. Before beginning the questions in this section, the interviewer should read
aloud the text at the top for the respondent. This helps for the respondent to understand

what the questions will be about and the process of the VA interview.

1001. Did the baby receive any treatment before he/she died?
Select “1” if the baby received any form of treatment. This can include treatment at

home or at a health facility, by a local healer, or with a medical health worker.

1002. Why did the baby not receive any treatment?
This is a filter question which aims to determine the reasons why a neonate did not
receive treatment. In many cases, it may be that the illness happened suddenly, or that

there was no way to receive adequate treatment at the time.

1003. How was the baby treated at home?

Record the primary method that was used to treat the baby at home. If local herbs
(purchased from a local pharmacy or healer) or another form of treatment not listed in
the options is answered, please specify which type of treatment was used. If no home

treatment was done, please select “3.”
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1004. What type of medicine was given to the baby at home?

The interviewer should list all options to the respondent. Each medicine type should be

asked and answered individually. If the respondent is having difficulty with recall, the

interviewer should ask to see what kind of medication bottles or labels the family has to

assist with accurate data collection.

Malaria - record if the medication is known to be intended for malaria treatment

Septrin - this medication is used in HIV treatment.

Other antibiotic - record any other type of antibiotic that was used for the baby.

Paracetemol - this medication is used to treat pain and break fever.

Oral rehydration solution — ORS is used in cases of severe diarrhea to reduce the

dangerous effects of dehydration.

Antiretroviral drugs (ARVs) - this is another medication used in the treatment of

HIV.

Other - record any other medication that was given to the newborn at home
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1005. How long after the onset of the illness that led to death was care initialized at
home?
Record the length of time between the start of illness to when home treatment was

started in either hours or days, as appropriate.

1006. As far as you know, was anyone aware that the baby needed medical help before
the baby died?

Select “1” if the family was aware that the baby needed medical assistance.

1007. How long before the baby’s death was the illness or health problem recognized?
This is a filter question which aims to determine the length of time that the critical
nature of the newborn’s illness was recognized before death. Responses should be

recorded in either hours or days.

1008. Was the baby brought outside the home for care during the illness that led to
his/her death?
Select “1” if the newborn was taken outside of the home to seek medical care during the

illness that occurred before death.
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1009. What were the reasons that the baby was not taken to care outside the home?
For this question, response options should not be listed out loud before the respondent
answers. Instead, the interviewer should ask the question and listen to a short narrative
from the respondent where he/she lists the reasons or story of the journey to seek care.
After the response is heard, the VA questionnaire can be filled in appropriately, with

any follow-up questions asked as prompts to answer each response option individually.

1010. How many hours or days after the onset of the illness that led to death was
treatment initiated outside the home?

Response should be recorded in either hours or days, as appropriate.

1011. At what place was treatment sought?
The interviewer should list all response options. Every option should be asked and

answered individually.

1012. List care sought in chronological order, starting with the first place where care
was sought.

This question should be a list of all the places that the family took the newborn to seek
care. Locations should be listed in the order visited and should depict the narrative of
the family’s journey to receive care. For this question, the location name should be

aw

recorded in the first column, along the “level code,” “provider code,” and length of time

spent at the location. See the example provided below for more clarification.



110

1012.

List the care sought in chronological order, starting with the first place where care was
sought.

Use the codes below for the level that best describes the location.

Record the main provider at each location using the codes below.

Record the number of days spent at each place.

If number of days is less than one day, record “00.”

(TCRA & BIGAN 7Y TR, AT FF M &F SiarFeid sheal sifat)

(SREABA Gl I T & Nova (Frowf 7R F94)

(B2 (@I IR (A &S TIFIT 4T AWFFINT (@TFT T )

(afSf g FBIAT e AR @FT )

(I G FT W, “00”"aFT F)

HOSPITAL/HEALTH FACILITY: LEVEL: (39) PROVIDER: (ﬁﬁﬁ?ﬂ?f) NUMBER OF DAYS
(AT /@) 1 1
WSF Hospital — Camp BE

(WSERIST)))
2

Local Pharmacy

7 5

0

Codes for Level(B031 & (FT):

o Qo v A wN e

Codes for Provider (&M=&I7 (F1T) :

1.
2.
3.
4.,
o
6.

Camp hospital (F71=° TSI

Government hospital (F&ifa 2FT#iTeIte)

Traditional birth attendant’s work area(Wi2@= FIted G= 1Y)
Traditional healer’s work area(fFarEF_I7 ST G@TT)
Pharmacy (Fcrt)

Imam’s home(31T33 31fT)

Other (specify) S (St@d Fwew): _Local Pharmacy

Don’t know(@if =)

Medical doctor (zfta# ©I&R)

Nurse (1)

Midwife (Fresx3®)

Traditional birth attendant (#1%)

Other (specify) S=7 (8t@? s<=) : _Local Pharmacist
Don’t know(Sif =)




111

1013. What kind of treatment was given to the baby outside the home?

The interviewer should list all treatments and describe each response option. Each
response option should be asked and answered individually. Use visual aids to assist
with recall and understanding, if necessary. If medicine bottles are present, the

interviewer can use those to assist in data collection.

Oral rehydration solution - this is a packet of salts which are dissolved in water

and given to individuals who have experienced severe diarrhea.

ARVs - this medication is used to treat HIV.

Septrin - this is another medication which is also used to treat HIV.

Other antibiotic - record any other antibiotic used for treatment outside of the

home.

Blood transfusion - this is used when an individual has lost a lot of blood and

involves a tube full of donated blood being placed into an individual’s vein.

IV fluid - this is a common practice when an individual is dehydrated /has
suffered blood loss and involves a tube filled with fluid being fed directly into an

individual’s vein.
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Oxygen - this is used if an individual is struggling to breathe and involves an air

tube or mask being placed in an individual’s nose or over the nose and mouth.

NG tube feeding - this is a specialized tube that is used to give food or medicine
directly to the stomach if an individual is unable to eat. It is fed in through the

nose.

Surgery - select “1” if the newborn received surgery.

No treatment - select “1” if the newborn did not receive any treatment outside the

home. Also make sure to select “0” for all other treatment options.

Other - record any other form of treatment received outside the home.

1014. Did a health worker tell you or anyone the cause of death of the baby?

Select “1” if the respondent was told the newborn’s cause of death by a health worker.

1015. What did the health worker say?
This is a filter question which aims to determine what the health worker determined as

the cause of death.
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1016. What means of transportation were used to get the baby to the first place of care?
Record the method of transportation used to get the newborn to the first place of care.

Select multiple answers, if appropriate.

1017. How much total transportation time did it take to reach the first place of care?
Record response in minutes, hours, or days as accurately as possible. If the response is
less than 1 hour, record answer in Minutes. If response is less than 1 day, record answer

in Hours.

1018. Did you have difficulties when you sought healthcare for the baby at the facility?
Select “1” if the respondent experienced difficulty when trying to seek care at a health

facility.

1019. What difficulties did you have in seeking healthcare for the baby at the facility?
For this question, response options should not be listed out loud before the respondent
answers. Instead, the interviewer should ask the question and listen to a short narrative
from the respondent where he/she lists the reasons or story of the journey to seek care.
After the response is heard, the VA questionnaire can be filled in appropriately, with

any follow-up questions asked as prompts to answer each response option individually.
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1020. How much time passed between when the baby reached the first place of care and
when treatment was given?
Record response in minutes or hours, as appropriate. If the response is less than 1 hour,

record answer in Minutes.

1021. Was the baby ever referred/transferred to another place of care during the illness
that occurred before death?
Select “1” if the baby ever received care at a different location, either through

referral/transferal or by the family’s discretion.

1022. Where was the baby transferred?
Select the second location the family sought healthcare for the newborn from. Specify

the location name as appropriate.

1023. What was the reason for referral/transferal?

For this question, response options should not be listed out loud before the respondent
answers. Instead, the interviewer should ask the question and listen to a short narrative
from the respondent where he/she lists the reasons or story of the journey to seek care.
After the response is heard, the VA questionnaire can be filled in appropriately, with
any follow-up questions asked as prompts. Multiple responses are accepted for this

question.
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1024. Did the baby reach the second place of care?

Select “1” if the baby made it to the second location of care.

1025. What means of transportation were used to get the baby to the place of
referral/transferal?

All options should be listed, and multiple responses should be recorded, as appropriate.

1026. Why did the baby not reach the place of referrals/transfer?
The interviewer should select the largest barrier that the family faced in getting the

baby to the second place of care.
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Section 11. Data Abstracted from Other Health Records

This section is used to capture any information from health records, laboratory results,
or prescription bottles. This information will be used to help contextualize the story of
what happened to the newborn. For the categories below, it is very likely that the
respondent will not have more than one type of document so the interviewer should
ask for any documentation that the respondent has, then record the details as
appropriate. For each type of health record, the details of the last two visits/relevant

information and issue date should be recorded.

1101. Are health records/documents available?

Select “1” if any health records/documents are available.

1102. Newborn card
This card is typically given when a newborn is born in a health facility or if it is

registered with a health worker.

1103. Hospital prescription/medicine packaging
Record any information from medicine packaging and who was the intended recipient
(mother or baby). If the mother/baby used any local herbs, record those as well but

denote that they are non-prescription treatments.
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1104. Treatment cards, including immunization cards
Record type of vaccine or treatment received, vaccine dose, date received, and any other

relevant information.

1105. Hospital discharge forms
Record treatment, location, condition, duration of stay, any prescription/follow-up

treatments and any other relevant information.

1106. Laboratory results

Record type of test, result, location of tests run, and any other relevant information.

1107. Other hospital documents
Record any relevant information from any other hospital or medical documentation

present.

1108. Thank the respondent for the interview. Record time of interview end.
This is the end of the survey. The interviewer should make sure to thank the respondent

for their time and ask if they have any other follow-up questions.
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Section 12. Interviewer’s Observations

In most cases, this section will be filled in by the midwife or primary interviewer after
the VA interview is complete. This section contains space for any other observations,
comments, or question-specific comments that the interviewer had that were not
captured in the VA questions. This is not necessarily asking for observations on how
cooperative the respondents were, but this is where a change in address, a contradicting
opinion about a medical condition, or a thought about causes of death should be

recorded.

12.1 CHW Supervisor’s Observation
This section is where the CHW Supervisor who has been filling out the VA

questionnaire should note any other comments that he/she has on the interview.

VA Completion

In order to sign off on the VA questionnaire, the primary interviewer and CHW
Supervisor who was filling out the form should sign after interview ends. The VA form
should also be reviewed and checked by the VA Coordinator or Field Coordinator as
appropriate. Lastly, once approval has been cleared and the VA form is entered into the
KoBo data management software, the person who enters the information into the tablet

or computer should sign off on the form to be complete.
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Informed Consent Form (Interviewee Copy)

This is the second consent form copy. Once this form is completed, it should be torn off
and given to the primary respondent for their records. This provides the respondent
with a method to contact the interviewing team if they have any further information or

questions.
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Results - Common Perinatal Verbal Autopsy Questions and Scenarios

An FAQ-style “Common Questions and Scenarios” sheet was also created to

troubleshoot some common scenarios observed during pilot testing.

What should I do if I go to find the household and the respondent isn’t there?
If you go to an address located by the VA Coordinator and find that the primary
respondent (typically the mother) is not present, first ask the family inside the
house if they know where the primary respondent is. If the respondent is visiting
someone else and will return home shortly, see if you can wait for their return. If
the respondent will return home later, try and see if you can reschedule the
Verbal Autopsy Interview. If the respondent has left and the people in the
household do not know where they are, return to the field office and inform the
VA Coordinator. Make sure that the appropriate code is recorded in the VA
Questionnaire. If the VA interview will be conducted at a later date, make sure to
use the same VA Questionnaire with the first response. You do not need to

complete an electronic entry until the VA interview has occurred.

From whom should I obtain consent?
Consent should be obtained from everyone participating in the VA interview.
However, the consent form should be signed by the primary respondent,

typically the mother. In some households the head of household may wish to be
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consulted first. When completing the consent form, make sure to complete both
the first and second consent forms. The second consent form should have the
interviewer’s information and contact information on it and should be given to

the mother or primary respondent to keep.

The family doesn’t want to give a Verbal Autopsy interview, what do I do?
If all potential respondents refuse to be interviewed regarding the death of a
WRA that has been reported to you, first try to explain the importance of the
information collected and where the data will be going. Stress the confidentiality
of VA information. If the potential respondents still do not cooperate, try to get
as many answers as possible about the death from other members or from
neighbors. Stress the confidentiality of information to each person who answers
questions. If you cannot find an appropriate respondent after 3 visits to the
household, report this to the VA Coordinator. Every attempt to reach the

household should be recorded in the VA Questionnaire.

What should we do if there is no midwife available to conduct the VA?
In the event that a midwife is unable to serve on the VA team, a trained CHW
Supervisor can serve as the primary interviewer. This would still involve three
roles: one CHW Supervisor would ask the questions, the second CHW
Supervisor would record answers and serve as the data quality assurance, while

the CHW would serve to facilitate communication between the family and the
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interviewers. The Verbal Autopsy is written in such a way that the clinical terms
should be explained as simply as possible and a clinical background, while
preferred, is not needed. Use of the visual aids and consultation with this text

can assist in clarification of any terms used in the VA questionnaire.

What do I do if I find out the mortality report has an incorrect date of
death/sex/classification/etc.?
Sometimes during the Verbal Autopsy Interview, mistakes in the mortality
report may be discovered. In these instances the mistake should be noted on the
copy of the mortality report that is carried with the VA interviewing team. After
the interview is completed and the VA team returns to the field office, the
corrected mortality report should then be passed on to the appropriate MIS

Officer.

Can I skip questions if I know what happened?
No. In many instances, the interviewer will learn what happened to the newborn
early on and will know that many questions are not relevant. However, the
Verbal Autopsy questionnaire is meant to be a complete record of the death and
the conditions contributing to the delays in care. As the VA will be reviewed by
physicians who have never interacted with the respondents, the VA

questionnaire needs to be as complete as possible. Therefore, it is crucial that
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every single question is answered in the survey, even if the answer is known to

the interviewer.

What do I do if I know that information provided by the respondent cannot be
right/disagrees with what the midwife believes?
In the event that the primary interviewer disagrees with the respondent based on
clinical background or other knowledge, the response recorded in the VA
questionnaire should always be the respondent’s answer. However, the
Interviewer’s observations should be recorded in Section 12 of the VA
questionnaire. It is necessary to record the respondent’s answer to maintain the

accuracy of the data quality, even if the response received seems illogical or false.
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Discussion

Successful development and testing of a contextualized Perinatal Verbal Autopsy
system occurred July-August 2019. During this time, two rounds of pilot testing were
conducted, which resulted in a protocol that differed significantly from the original
WHO format due to contextual issues in the Rohingya refugee context. Specifically,
major challenges associated with locating refugees for interview, an overly centralized
mortality reporting system, and data quality issues in the mortality reporting system
and Maternal Verbal Autopsy were noted during pilot testing and informal interviews

with key stakeholders.

Challenges and Opportunities from Pilot Testing of the Perinatal Verbal Autopsy

In order to develop the most contextually appropriate protocol for the perinatal VA in
Cox’s Bazar, several factors were taken into account through pilot testing. First, within
the camps there is a very high rate of internal mobility. Often, pregnant women go to
their family homes to give birth or move away to their in-laws after marriage. This,
combined with a lack of individual-level identification numbers, can make it difficult to
determine exactly where the key respondent is for Verbal Autopsy. To overcome this, it
is important that the VA Coordinator track down the address ahead of time, to ensure

that when the VA team goes to the assigned home, they will find the key respondent.
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While this task appears simple, determining the address can take up to half a day, and

relies on using informal CHW networks.

Second, in Cox’s Bazar, the mortality reporting system is very hierarchical for many
CHWs and CHW Supervisors - in some instances a mortality report needs to be signed
off on by an MIS officer or the head of organization before it gets reported. When this
fact is combined with the need for mortality report verification, there is a delay between
when the death occurs and when the report is filed. Therefore, the Verbal Autopsy
system needs to be complementary to the mortality reporting system. From the
perspective of the CHW Supervisor, the only additional step is to call the VA
Coordinator once a mortality report has been filled out. This will allow for the date of
death to be logged, which can trigger the two-week grieving period, allowing for VA
Interviews to be planned and conducted with as little delay as possible. Tracking,
management, and coordination of the VA process by a VA Coordinator also allows for a

decentralized Verbal Autopsy system to run parallel to the mortality reporting system.

Lastly, the largest challenge faced in Cox’s Bazar was due to data quality issues,
stemming from a variety of complex factors for which three solutions were developed.
In Ukhiya and Teknaf, several refugees have a lack of trust in the formal healthcare
system, believing that the government will either take away resources if refugees show
improvement or that the government will try to send the refugees back to Myanmar.

This lack of trust in the healthcare system contributes to the widespread use of TBAs
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rather than facility-based births. Furthermore, there is a language barrier between
Bangladeshi CHW Supervisors and midwives and the Rohingya. To make refugees feel
more at ease, a Rohingya CHW clearly needs to be present at every single VA
interaction. Having CHWs facilitate communication and explain the purpose of the VA
is necessary to build trust around a sensitive topic. The second factor that helped to put
the family at ease was to have the Traditional Birth Attendant who assisted in delivery
present. While unconventional, incorporating TBAs into the VA interview served dual
purposes to both improve data quality (especially around delivery history) and
facilitate a line of communication and trust between the informal and formal health
systems. The third deviation from the standard VA methodology was the addition of
using visual aids of key symptoms, medical tools, or conditions to assist in recall. This
helped to overcome some of the issues associated with language barriers and facilitate a
better understanding between respondents and interviewers. This tool would be
especially important in the event that a midwife is unable to serve on the VA

interviewing team.

Lastly, the Rohingya population is extremely traumatized and lacks access to adequate
psychosocial support. This created problems with recall and memory when performing
data collection in the camps. While having TBAs present and using visual aids greatly
assisted in recall, further research needs to be done to determine the effects of trauma,

including on data collection protocols.
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Further Implications of Data and the Perinatal Verbal Autopsy in Cox’s Bazar

After the conclusion of pilot testing and finalization of Perinatal VA materials, the next
step for this system is validation of the Perinatal VA questionnaire in Cox’s Bazar. This
would involve conducting enough Perinatal VA’s to determine that the survey can be
used to elucidate causes of death and barriers to care at the population level for
newborns. This would involve determining what is an appropriate sample size for
validation and how perinatal deaths should be selected for Verbal Autopsy follow-up.
Currently, every single maternal death is followed up with a Maternal Verbal Autopsy.
However, the Perinatal VA is longer and more comprehensive in nature than the
Maternal VA questionnaire. Additionally, more newborn deaths occur in camps
compared to maternal deaths, which would make conducting a Perinatal VA for every
death a comparatively more resource-intensive option. Therefore, before this system is
scaled up, decisions need to be made by the CDC and other stakeholders about the

intended use for this tool and whether all survey questions are needed for analysis.

Another factor to consider when planning for further scaling of the Perinatal VA system
in Cox’s Bazar is how it will integrate with the existing Maternal VA questionnaire and
mortality reporting system. On a small scale, results of pilot testing found that a
decentralized system which was coordinated by a designated person worked well to
track and manage VA’s. However, the Maternal VA system has a completely different

protocol which functions under the direction of UNFPA who uses EWARS data to
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mandate and coordinate VA interviews. Furthermore, data of newborn mortality
typically falls under UNICEF jurisdiction, which would require that communication
occur between UNFPA and UNICEF about data sharing and Maternal and Perinatal VA
coordination. The implications of having two separate VA systems also needs to be
considered when implementing trainings and protocols for VA interviewers. As many
of the same people selected for training on the Maternal VA would also be trained on
the Perinatal VA, it would be best to integrate the two protocols as closely as possible to
avoid confusion. Refresher trainings would also need to consistently be conducted to

ensure that differences and specifics of each tool is well understood by interviewers.

In addition to strengthened coordination between organizational bodies, the Perinatal
VA only works as well as the mortality reporting system does. In the event that a
significant proportion of deaths are not reported, they will never be captured with the
Perinatal VA, which can create a heavily skewed sample. In Cox’s Bazar, the mortality
reporting system has not been formally evaluated for gaps and challenges. However,
challenges during pilot testing were faced in discerning the location and exact identity
of the perinatal death. This, combined with the uncertainty around mortality estimates
from UNHCR reports, indicates that the mortality reporting system may need to be
strengthened. One potential contributing factor to this issue may have been also seen in
pilot testing of the Perinatal VA. The same lack of trust by the Rohingya in the formal
healthcare system which was found to be an issue in conducting VA interviews could

potentially influence underreporting of newborn deaths.
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Any data or insight collected in the Perinatal VA needs to be directly related to creating
actionable responses. At the moment, Death Review Committees to read and interpret
VA results are being set up in Cox’s Bazar. It is unethical to collect data without using it
to influence intervention directions and this is especially true of a process as sensitive as
the Perinatal Verbal Autopsy. This is the rationale behind implementing a full MPDSR
system in a given setting, as opposed to implementing a less involved death
surveillance system. Without actual data, it is impossible to know whether the Perinatal

VA is able to provide an appropriate level of detail to elucidate points to intervene.

Lastly, the secondary goal of this project was to determine whether the Perinatal Verbal
Autopsy system is able to be implemented in humanitarian (acute crisis, protracted
crisis, and refugee camp) settings. Results of this pilot testing indicate that the protocol
is feasible to be implemented in at least refugee settings. Further testing will need to be
done once validation and data review is conducted to determine whether the Perinatal
VA should be recommended for these settings. However, the successes found in this
project indicate the potential to expand the Perinatal VA to other contexts, so long as it

is appropriately contextualized.
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Conclusions

The Perinatal Verbal Autopsy system in Cox’s Bazar was the first time that this
methodology has been applied to the humanitarian setting. In attempting to cater to the
context, a decentralized system reliant on 3 person interviewing teams has been created.
This system aims to optimize data quality while creating trust and linkages within the
community. Despite the challenges faced during implementation, the Perinatal Verbal
Autopsy system provides unique opportunities to collect information in a highly
variable setting where data is not currently being collected. Furthermore, successful
piloting of the Perinatal VA in Cox’s Bazar shows that the tool has the potential to be
transferred to other humanitarian contexts globally if it is adapted to local context.
Specifically, it may be possible to implement MPDSR systems in refugee and protracted
crisis settings, setting a new model for death surveillance systems and data collection

protocols globally.
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Appendix 1: The Perinatal Verbal Autopsy Questionnaire

Bangladesh Ministry of Health and Social Welfare

VIEEISE] JIETITTH TP
1T @ ARFIF FeUTY TFIETH

Neonatal and Stillborn Mortality Verbal Autopsy
for Rohingya Refugees in Cox’s Bazar

(RETes 3R T & GRS 97 Axfeetiva ews waw)
(w=ifETt SeR Wit awre)
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Development

NI
PHD ki ’J’[{Q/ ,2

(o4




INFORMED CONSENT FORM (INTERVIEWER COPY) ( AITFISFITIR &) FAO9q )

Informed Consent Form for verbal autopsy (VA) interviews
(for stillbirths and decedents 1-28 days)

TRE Tg7 AL RETS ATFIPIE &y Tre=iq

(e I - e &)

Hello. My name is andlama from Partners in Health and
Development. We are conducting a survey in this camp which asks about health issues of newborn
babies. ZICESPTAEY-SIENEFT L T.....coovvrnenene QR SN AFGT (AN, Prazsiers se

TR | A T TWESF F1F [IF S Afawre Fh
I am asking you to take part in this survey because | am trying to learn more about causes of death in
stillbirths and newborn babies. We are asking all households in this camp that reported a stillbirth or
death to a newborn baby to participate in this survey.
S AT 9T Qe S WA G ARG FAR AN W T AR I G TGO N4 QI T
TE FIFE TNCS (53] FAR | AT G FHTT e AT Ty TR, 93 TG0 T2H (ST T 7,
TIETSCH T9J AT ANGTT (R |
I am here now to ask you about the circumstances that led to the death of your baby. The information
you provide will help us understand health challenges faced by newborns to improve neonatal health
services. The interview will take between an hour and two hours to complete. The information you
provide will be kept strictly confidential and will not be shown to other persons.
T G4 TR FI02 9N AfRE S T foree Facd1 SRR Fed o S 203 vifSrre | SoaE (e
©RB S TGS Gy FIPUeCed LI 200 ARG F903,3 FIPH GIR Q68 STees FZIord Txe Fa17
TATT I A8 TIRTOI JATCS TS T | 3 ArFIHAG 0 377 AN 6 61 A1 92 61 | <A @ 92
SHRAIZ AT S FLIFSIE (AT IR Z0 3 ) G0 FI02 WL = 1 |
Participation in this interview is voluntary, so if we should come to any question you do not want to
answer, just let me know and I will move on to the next question. You can also stop the interview at any
time. You should be aware that your answers about the deceased may say something about your own
health. However, the information that you provide is strictly confidential. At this time, do you want to ask
me anything about the information we are collecting or the survey?
@ SFFIRHIE SeHiarRel GRS, AN SN (S ATR 97 S#ife fors a1 517, Sz SiiE S @3 S 72t ey
U A LT WA TP T (I T % FA0S AT | WA oo 2 (@, W Ted Jo Afesa A [
I o ftera 1% AN TS | IS, AR (e WG ©27 (f#TT] IS A | S| [ 4@ed o2y Aoz Tz
& Tt T4 BT T TiTee BI3CE NI f&ees] FACS AT 2
I will also give you a signed copy of this consent form (attached to the back of this verbal autopsy packet)
so that you are able to contact PHD with any further questions you may have.
I oA G TrFrs s T o7 (GRS T ove e FPIe 1) @ o) A0 #a35fe s st
FACS AR |
May | begin the interview now? SISl & srwicsRG v Fate i ?

No, consent for participation not given (1,%1¢*l aizeei &y sfs el =8 ) Interviewer

signature (IFFIHIANTE TF4);

I_;LI Yes, consent for participation given (2t s Qe &= TS (TS TRTE) Interviewer
signature (S FIFIRIAR F):

Respondent Signature(SSIMoR ArH): OR Thumbprint(SI¥Fe=a =19):

If you have any questions, please contact(3W SR &% A7 IR @A FF):

Name (CHW Supervisor) (Fragveifgs Feeigaicas w):

Institutional affiliation(snfs$i= simgfe): Partners in Health and Development - PHD(14%5f®)
Telephone(GfEte T@R):

Full name of Field Coordinator

(=ifatoreaa s d 71): Signature(r4): Date(Sifz¥):




Section 1. Attempted Interviewer Visits (G779 5 FISFIF ARAFINT A=)

No. 1° Attempt | 2™Attempt | 3" Attempt | Final
(1%17) (225 2b8l) | ({7 aAwEl) (©F etser) Attempt
(aor®
oT52N)

101. Interviewer Name

(FFISTFR QAR )
102. CHW Supervisor

(ﬁm?‘as@ 493 ARG
103. CHW(s) present

(C7fgs Prazvelfzs)
104. Other members of the

interviewing team present

RECORD NAMES AND

DESIGNATION

( ATFIFIF SZAFIA T O

(FC AP S T @32 2M)
105. Date(®1fa¥)
106. Has the consent form been

read, and consent

obtained?

(rfs @ & “fel 2rTR W3R

TS 2lie)?

1. Yes (3M)
2. No ()

107. Interview result:

(TrFiePpIcaa TeTreee)

1. No appropriate
respondent found
((FF EoR& Seqwrel
R CIRIGAT))

2. Not at home
( Afers )

3. Postponed(3ife#)

4. Refused (Z7IRI)

5. Partially completed
RIREESIe ko))

6. Completed (7q)




7.0ther (specify):
I (ETEY F)

108. Date of next scheduled visit

(if applicable)
wifF (AW ecaren)

Section 1.2. Interview Location Information (T7F99 .2 ATFITHF IAIFTIS ©27)

109. GPS Coordinates
(f&f1ast tifeeanaT) N

110. | Upazila (#itewet)
(Ukhiya/Teknaf)
(STl /)
111. Location of camp
(FITRF Z)
(Union)(2&fm)
112. | Camp (1)

113. Block/Subblock
(FF/TRIT)

114. Family/ldentification
card number

(AR /W FI1C T99)
115. | Deceased’s resident | REFUGEE(SRMD).......coooeuurrerveerrieerereeerersees e sessssssennns 1
status (Jre< M) HOST COMMUNITY (Z SHCAD)....oooececeeceeeis 2




Section 1.3. Birth, Life, and Death of the Deceased (FF*9). 9. &, &if® QIR YOOI [T )
11e6. What is the baby’s
date of birth?
(AT & wifiv) ?

117. | What is the baby’s
date of death?
(T Ty wifard) 2

IF THE BABY WAS
STILLBORN, RECORD
DATE OF DELIVERY
(W o1 [ =7,
2TCaR wifd o)

118. How old was the baby
when he/she died?
(I®E I F© T 72w MINUTES (RfB) ..o 1
T =1 AR 2 OR(TIL3)

ENTER NEONATAL HOURS (=7%1)
DEATH AGE IN OR(3<Y)
MINUTES, HOURS, OR

DAYS DY) YT 3
(et I

D, =BT e i o) DON'T KNOW (G 1. 999

IF THE BABY WAS
STILLBORN, ENTER
“00” FOR MINUTES
(3™ 1 J© =F,“00”
ferge)

Interviewer, check resident status and neonatal age at death. If the baby was not a refugee
or was more than 28 days old at death, thank the respondent and skip to the end of the

survey (1108).
(TSR ARAFTR, PRI T 93 TEOCF TiF T (6% I | W 1wl =mendf 1 =1
ToI9 b TR P =W, OIR0ET VeSS (M TN G- WA 0T T (Sdob) |




Section 2. Basic Information about the Respondent(s) ( T . Eeqqret =% ARET o) ‘

No. Question(2¥) Coding Categories(T fR=711) Skip
(QIEIE)] (CLALL))
201. Are you the

baby’s mother? | YES (). 1
(Sieif T qreTa L0 G1) YT 2 | 206
)2
202. What is your
name?
(ST A )?
203. How old are
you?

(ST 7T TS
qRA)?

204. What is your
highest level of
education?
(SA=I7 7 T
fRrFioTe isirel
F9)?

RECORD “00” IF
NO YEARS(3=3)
EDUCATION
WAS RECEIVED
(M Frwiors
@are! 1t ATF
“00" o)

YEARS(I=A)

205. Are there
associated
respondents YES (F1) et eee e ses st s anesnaas 1
present? NO (Tt sttt st s sre e 2 - 401
(AN TewrS!
& Toifge feet?)

Present
at Present | Present
Code Sex birth? for life? | at death?
Name(s¥) et | () (CISE] (& | (T
=15) AR Bl oo
TAfgs | fem) fe=)
=)

Relation

206. Associated
Respondent 1
EEGILTRCCEL) )
207. Associated

Respondent 2
AN Temmret




208. Associated
Respondent 3

TR TeFre! ©
CODE(TFTe)

Relation with the Deceased Baby (J© I3 it 37(%): Sex(fe=):

1. Father (J1R1) 1. Male (57%)

2. Paternal grandmother/grandfather (279< TromR/fFenR) 2. Female (wf&em)

3. Maternal grandmother/grandfather (e Tretz/fAerz)

4. Paternal aunt/aunt’s husband (F%/F=)

Presence(3=f¥e):

Maternal aunt/aunt’s husband (1eT1/<1e) 1. Yes(Zy)
Paternal uncle/uncle’s wife (5151/515t 2. No(=)

Maternal uncle/uncle’s wife (IST/aSY)
Other relative (specify) ST ST o= (STa F9):
. Traditional birth attendant(%i?)
10. Neighbor ( &fetaf#)
11. Family friend (shfi=ifs= 37)
Other (specify) S 15 (8tad F9):

©® N !




Interviewer, only complete Section 3 if the mother is NOT present.
(TFISHIR A=AFIRI, W TS T A (@@ G © Tl F2Pw7).

Section 3. Information on the Mother and Respondent

( G © AT @3 Teawret 7S iefis ©ay)

No. Question(2%) Skip
GIKIE)) Coding Categories (w4t f{a7197) @@
L))

301. What is the name of
the baby’s mother?
(JB1F TR I 6 2)
302. What was the age of
the mother at the YEARS(JI=ZR)
time of delivery?
(2PTCIR T MR T | DON'T KNOW (B .o, 99
F© feel?)

303. What was the
mother’s highest
level of education?

(a4 Tt ferisre YEARS(327)
@aiTe! T fo7?)?
RECORD “00” IF NO
EDUCATION WAS DON'T KNOW (S T 99
RECEIVED
(@ FrFiTe q@ere! 71
F “o00” 1Y)
304. Is the mother of the
deceased baby alive? | YES (Z1)...c.ccieeieierieeee e eeeeseessessssssss s sessssnsenas 1 | =>401
(TS PR T B GIREE2) | NO (T sees e ses e eeesesessses e seeseeee 2
305. | Did she die during or | ny ;e NG DELIVERY ( 25T ST5E) oo 1 | >307
after delivery? AFTER DELIVERY (313 P& ).vvvverve e veeens 2
(57 T e 7 DON’T KNOW (if =) 99 | > 307
e =13 1 corgaz) | DONT KNOW (S A
306. How long after the
delivery did the MINUTES (RIf8) .. 1
mother die? OR(W1%3T)
(W IOFA AT W
AT NS ?) HOURS(TBY) oo veseereenns 2
OR(W%J)
ENTER TIME
INTERVAL IN DY N () N 3
MINUTES, HOURS,
OR DAYS MORE THAN 2 MONTHS AGO
A A R o) A R ) W 777
DON’T KNOW (S ..o 999

307. | What do you think
was the primary




cause of the

mother’s death?
CICERERIRIE
TR F T FE?)

PROBE THE MOTHER
FOR SIGNS/
SYMPTOMS

(ST s a7l <1
2SI 5 fe?)




Section 4. Basic Information on the Deceased (i 8. I TIferd ©27)

No. Question(2%) Coding Categories (W&t fa=y131) Skip
GIKIE)) [m
L))
401. | Was the baby X 1) W 1
”(:%‘;fj% e NO @) ....................................................................... 0 |- 403
) DON'T KNOW (B ). ceesieeneseens 99 | ->403
402. What was the name
of the baby?
(@ 7 & fewre)
RECORD THE NAME
OF THE BABY AND NAME(S):
USE THROUGHOUT
THE INTERVIEW
(JB1F I o1 @3z
RIEASAGERINIS
ferfora w2ee)
403. What was the sex of | MALE (Z3)....ccviicece et vereeree v 1
the baby? FEMALE (STZET) ..ot 2
(T (1 oot f2e12) | UNDETERMINED (SREIRS) oo 3
DON’T KNOW (T ..o 99
404. Was the baby’s
mother a resident of
the camps (living in
any camp for more | RESIDENT IN CAMP (ST TH) ...ccvvvvvvenvenene. 0
than 6 months)? NON-RESIDENT (SHIRIFTE) ..veveveceee e 1
(B = & T DON'T KNOW (B T seeere e 99
il feet 2(Se @ (&I
FIC & T @
R SRR 6 12)
405. | Was the baby born | BABY BORN IN A HEALTH FACILITY OUTSIDE OF
in this camp orina CAMPS (I1F & FFICIK 12039 AT
different one? (25 ) TSRO 1
(BT T A S BORN IN THIS CAMP (FFT T))......ocvevervreerrnerres 2
SRR REgh)) BORN IN ANOTHER CAMP (S 104 &).......... 3
SPECIFY(Sta¥ 3%09):
DON'T KNOW (B AN) oo 99
406. | Where did the baby | OWN HOME (f98 CY) .....coouveereeeieeeeeereeeeceeceesveians 1
die? ON THE WAY TO HOSPITAL/HEALTH FACILITY
(o1 TR A=A () (0T TNGTR AC/LFAABIET) oo 2
focafee?) CAMP HOSPITAL (5171 ZFABTE) .......oooooerrererreenns 3
SPECIFY(Sta¥ F29):
GOVERNMENT HOSPITAL (==rat
115 TP 4

-10 -




SPECIFY(Stad 3%09):

PRIVATE HOSPITAL(TE R4t

L | 21 T 5
SPECIFY(Sta¥ F2e9):

OTHER (ST wovovvreeecee e ese e s sesss e 6
SPECIFY(Sta¥ F2e9):

DON’T KNOW (B T 99

-11 -




Section 5: Respondent’s Account of lliness/Events that Led to Death

(T @: TeTmTeN Srfge iR TR/ gra e Afawifere qorefe)

Interviewer, ask the respondent to tell you about the illness or events that led to the baby’s
death in their own words. Do not prompt except to ask if there was anything else after the
respondent finishes. When recording, underline any unfamiliar terms or things which do not
make sense. Probe for: first recognition of illness, timing, actions taken

inside and outside the home, provider care, and any difficulties the family may have faced

in attempting to seek care.

(TSR, TGOS IR oA SFFS! =31 Tgid e ~Afpifere whaiefem 7w @ce o7 ot
e SR | Temre! (< ReTR At W g et 1 feesst Far oo SIqeais IR 9 | @R
T, T Seifaibe =i a1 fafemtela @RI T T ©f ATREZT T | SUST TS ZOR &
Ao, 7, *MCFe! (e MGT TSR YR IR, TAIARFAT IR 0o (581 FAR (F0@ AR @ @I
AT TR ZCS AN |

-12 -



Section 6. Antenatal Care (T L. &9 733! (5FS17)
I am now going to ask you questions about the mother's antenatal care and pregnancy. Some of these

questions may not appear to be directly related to the baby's death. However, they will help give us the
whole picture of all possible symptoms that the deceased had. (Sfs 37 ST FIF LR G2

TSN (7] AP [ervea™] P DR | G2 e A ABIF JLIF AR FFAPo 716 Ze© AT | A/, Il

WITHd J95A Ry EAPTefelerd o face Rizrel #3 1)

No.
(=)

Question(2¥)

Coding Categories (Tt f=7137)

601.

Did the mother
receive any
antenatal care
during pregnancy?
(ST TR M S
e 2P SIS
e fafeE) ?

604
2604

602.

How many
antenatal care visits
did the mother
have during
pregnancy?
(TSTgR W T AR
FSFA (T
i) ?

IF RESPONDENT
ANSWERS “DON’T
KNOW,” PROBE TO
ESTIMATE IF
GREATER OR LESS
THAN 4 VISITS

(I Teamre Ted
NCIICE AT
A ONG T 8
BIGEACIEEIS
fefed facafes f =)

VISITS(sifamf)

DON'T KNOW (¥ 1)

603.

What was the
duration of
pregnancy at the
time of the first
health facility ANC
check-up?

(TSFEA 77 AT
COFA? T N (87
TR ?)

WEEKS(%1%)

DON'T KNOW (if¥ 1)

-13 -




604. Was the mother
aware of any family
planning methods | ypg 11 TS 1
during the? Lo X 1) YT 0 | >607
F’(;‘T*gﬁs”arl;cy oz | DON'TKNOW (B ). 99 | >607
TS Ao (=TT ?

605. Did the mother ever DON'T
practice any of the KNOW (=it
following family YES(Z) NO() E)
planning methods? LACTATIONAL
(T & Fe=8 @™ AMENORRHOEA METHOD
AFHN (P AAS | (BREASTFEEDING METHOD)
a2 FRMRCE?) (34 94 ASAER AES) ... 1 0 99

CALENDAR METHOD

(FTTETBI AES) ..o 1 0 99
LIST ALL OPTIONS T TR i) OO 1 0 99
(7 e forg) IUD (SHZSRE)..ooroeeon 1 0 99

INJECTIONS (BC&F*1) ............. 1 0 99

IMPLANTS (Z2B)...ccoeeeeneene 1 0 99

CONDOMS (FTET).......covueens 1 0 99

PERMANENT METHODS

(LTI W 1 0 99

OTHER METHODS

(S RU1RT R 1) WO 1 0 99

SPECIFY(Stad 39):

606. | When the mother | LACTATIONAL AMENORRHOEA METHOD
became pregnant AR DN AR 0 B e 1) T 1
with this pregnancy, | CALENDAR METHOD
which method(s) of | (ITITETSIR A&S)......cvurveiveireireerierieniess s 2
family planning Was | PILL (FART).......ccooueeuieiieeeee e ees e essesssasss s 3
she using? JUD (BTEBB).......coveevecee st sss s et esssenes 4
(G TGS I | |NJECTIONS (BTTTEHTN) oo eeere s ees s seseeseesee s 5
RS L L TV TN £ U 1 Y
il :f;_"%w CONDOMS (FTEH) oo sese e seseees s 7
PR PERMANENT METHODS
MULTIPLE A 1) WO 8
ANSWERS OTHER METHODS (ST &R8) ..o 9
?:;%\;V% SPECIFY(Stg% 3%9):

) NO METHOD WAS USED/WITHDRAWAL
METHOD (T34 *&f® 327 31 /ST AGS).......ooveveveeee, 10

607. | Did the Mother @Ver | YES (). seseeessseesessssssssssss s esssnsssessssans 1
receive any tetanus | NO (M.t et et ea et s bbb a e 0 2610
vaccinations? DON'T KNOW (T M)t 99 610

-14 -




(T & S9! @Fe
(PRI B!
IR ?)

608.

When did the
mother receive her
last tetanus
vaccination?

(ST o7
(IRFIEA Bt @zl
AR/ (AT ?)

RECORD DATE AS
“01/01/2000” IF DO
NOT
KNOW(“os/0s/2000”
forg@ v 1 i)

609.

How many doses
has she received?

(fofa = «fnie cere
a1%el FCARCAT?)

DOSES((eter)

610.

Did the mother take
iron supplements
during this
pregnancy?

(T & TSI AT
RIRECETINGIOES]
FAMRET )

611.

Did the mother take
folic acid during this
pregnancy?

(1 5 13RI
T GfTe gzl
FAMRET ?)

612.

Did the mother ever
take deworming
tablets?

(W & Fe7e FEAHT
84 a2 FRMGE?)

2614
2614

613.

Approximately
when did the
mother take
deworming tablets?
(S X F4
FhEmT 83y azel
TR ?)

-15 -




RECORD DATE AS
“01/01/2000” IF DO

NOT KNOW
(“03/03/2000” fo1gH
W T ST
614. Did the mother
sleep under a 1) YO 1
o 1 ——— 0
(o T T R DON’T KNOW (ST )....vveeee e eeeeesee e ee e 99
TR 306 qoiTea?)
615. Was the mother
ever tested for YES (Z1).ecveeveeereeveteeseeeeseesestessessssssssss e ses s s ses s sessssn e sesenns 1
HIV/AIDS? Lo X ) W 0 >621
(e & 38 ,
5N CZOTE DON'T KNOW (G A)..o.ouvevreerereeee e eseeeseesesessessse s essenaeneens 99 2621
ST FCARCET?)
616. Was she HIV-
positive or HIV-
negative? HIV-POSITIVE (935S ATHDS).......coveeeees s e 1
(fef & @3panzfe HIV-NEGATIVE (4Z5EfS TATS) ..o 0 | =621
ATHOS LT DON'T KNOW (BT Ao eseees s easssssss s essneenens 99 2621
aZrwiEfe @b
fere?)
617. How long ago was
she diagnosed as
HIV-positive?
(fefa e =&
«ZpEfs HAfeaibe
fofer zeafeeer) 2 WEEKS AGO(TSITRT STTA)............... 1
OR(w4T)
IF LESS THAN 1
KAESEI'T E'ESCORD IN MONTHS AGO (I SITA)........... 2
(@ > q=cw I OR(w=m)
T, FIC F54)
IE GREATER THAN YEARS AGO (I=F STH)...oocurrrcreee 3
12 MONTHS,
RECORD IN YEARS DON’T KNOW (BT T).ooe vt ses e 999
(52 R Q@M 27, 3=3
FIFC )
618. jzlticsrsm;a‘s’fthe N W 1
mother 'receiving NO ()t eerctesee e eee st e esesvess e bes s ess s e s et esa e seseesesasensernes 0 621
DON'T KNOW (ST ...t eevesss e snssvnenns 99 621

treatment for HIV?

-16 -




(2PTCR TR W 6

EECSIEICAD SR RC DS
R @79 PR ?)

619. Was she taking
ARVS OF SepPErin fOr | AR\/S(ABIREET) .....voooeoe oo 1
HIV treatment? ARVS AND SEPTRIN (SSRGS /GIARGT) vovvooooeooe oo 2
(fsfa & Zpenzfe
A SEPT’RIN (g1 T 3 2621
qorfoan a1 g | DONT KNOW (T Ao 99 | 2621
820 AR ?)

620. How long has she
been taking ARVs
for HIV?

(fofa wsfva T=e

«3peefe e oy

aafoat oz WEEKS (FIG1R) oo 1
PIRT?) OR(S)

IF LESS THAN 1

LZAJ'B';‘SLEF MONTHS (T5T)..orooooeoosoron 2
MONTHS OR(==)

(@M > IR A
A ) YEARS (IZ)..c.oourvrreereeereenscseiesiessenens 3
IF GREATER THAN DON'T KNOW (G T)....vovvvvere e vaesenene 999
12 MONTHS, NOTE

NUMBER OF YEARS

(@M 32 o™ @R

ECKESACET))

621. During the DON'T
pregnancy, was the KNOW (=it
mother told that YES(Z) NO() Bl
she suffers from HIGH BLOOD PRESSURE
any of the following | (BH TS 51) .....ccooeveeereveerereeerennes 1 0 99
known illnesses? HEART DISEASE (A 9)............ 1 0 99
(TSP 7T 1 1 DIABETES (RIGEB).......ooonn....... 1 0 99
Frefere @ fofa forg EPILEPSY/CONVULSIONS
fafe® e e CRUSILTAT ) Y 1 0 99
Sl ?) MALNUTRITION (S9®).............. 1 0 99

MALARIA(TICER) oo 1 0 99
TB(BR) e 1 0 99
READ ALL OPTIONS | ANEMIA(GTRE oo 1 0 99
(T T “TgT) SYPHILIS(BTRERIT) oo 1 0 99
RUBELLA (T ..o eeee e e 1 0 99
OTHER STI (SFIIT5 @AGSR)....oeveeee. 1 0 99
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SPECIFY(Sta¥ 3%e9):
OTHER ILLNESS (SF7eT 12 ............ 1 0 99
SPECIFY(Sta¥ 3%9):

622, During the last 3 DON'T
months of KNOW (wtifs
pregnancy but YES(Z) NO() =)
before labor, did VAGINAL BLEEDING (W@ =2
the mother have AT TS 1 0 99
any of the following FOUL SMELLING VAGINAL
symptomf? DISCHARGE
(FTCT [ O 0 (FoFTT QT TR) v 1 0 99
T e, A SWELLED FINGERS, FACE, OR
g fifve @i oo | | Egs
fet) (T S, T4 G ) o 1 0 99

HEADACHES
(CIEIR I 1) Y 1 0 99
BLURRED VISION
READ ALLOPTIONS | (qoprm.................. 1 0 99
(T ST ) CONVULSIONS (Ripf)............ 1 0 99
FEVER (@) coovoveeeeeeene. 1 0 99
SEVERE ABDOMINAL PAIN
(TAREF T T v 1 0 99
PALENESS IN FACE /
SHORTNESS OF BREATH (T
FRITT T e/ (9T e 8
E3CE:1) JO 1 0 99
YELLOWNESS IN EYES (512
BT 1 0 99
OTHER ILLNESS (W75 S°32).... 1 0 99
SPECIFY(Stad F%ee)):

READ: “It is common for a woman during and after pregnancy to feel down or depressed. This can mean
that she no longer feels interest to take part in daily activities or feels hopeless. This is a problem which
can occur because of the hormones that the woman’s body can produce during pregnancy.” g “( tEai
A G &AL QIR P AH G ({14 T [ e FA1 ARG FIAR | Gre I A (7 (T v
FIEPC QT T ST PG FACS FRWT ([Y FCI AV | ASHIA NI NS =TT SN ZHCAT PIFC 92 TP O

M ")
623. | During the last NOT AT ALL (G752 ).coeeoreer e 1
;':;‘;i;::t;:t“ SEVERAL WEEKS (FTEF TTEIR)..vre v eeere s 2
MORE THAN HALF OF THE TIME (OF THE 3
before labor, how
oo i the N 3
. SRS @I AI(9 TT)
Etc’;:‘eirt Z?V;;'atzllie NEARLY EVERY DAY & &f6fm)...oooororo oo 4
DON’T KNOW (S T ). 99

in doing things, or
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feel down,
depressed, or
hopeless?

(ePTee s fow
TSIZR T (HITI 0
e, e wAfamea
e 1 TR famy
ST TS TSR
O ?)

624.

How many
pregnancies,
including
miscarriages/
abortions, did the
mother have before
this baby?

(93 Poig =,
TSFR/ TSI 712
FOI[ TSGRl
FAMRET ?7)

IF THIS NEONATAL
DEATH/STILLBIRTH
IS THE FIRST ONE,
RECORD “00”.

(T @251 gUw TErew
T/T® & =, 00"
@IFC )

PREGNANCIES
(rSraet)

DON'T KNOW (ST ) wovooreeeeeee e see e seseee e 99

625.

How many births,
including stillbirths,
did the mother
have before this
baby?

(@3 foreg s, e
O] 72 TSB! 0!
GCRE ?)

COUNT ALL BABIES
BORN ALIVE OR
DEAD AT OR AFTER
7 MONTHS

(R Eifee ! fifa
TG A TS AN 9
[T “Ae)

BIRTHS(&T)

DON’T KNOW (ST T 99

626.

Now, let’s talk
about the birth of
the baby who died.

WEEKS (71%1%)
OR (31231
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What was the
duration of
pregnancy when
the baby was born?
(9= TT M1 T4 TR
©IF THE A T |
JIHT T4 T ZCATRE
TSI T o (ZA?)
RECORD IN WEEKS
WHENEVER
POSSIBLE

(3™ 1E7 =7 TR
fr4em)

MONTHS (T1).cevveoeseveeeeee e sesesenerens 2

DON’T KNOW (S 1)..oorvrecereeeeeree e 999

627.

Was the baby born

before expected?
(7If*r® e et
AR o TR ?)

Y11 T 1

TN G0 T 0

DON'T KNOW (I T) oo eee s 99

628.

What was the date
of the last
menstrual period?
(GERIESEASIEREC)
foei?)

RECORD DATE AS
“01/01/2000” IF DO
NOT KNOW
(“o0d/03/2000” &1L
W 1 &)

629.

What was the
expected date of
delivery?
(GRISERIIRICASIER]
o feei?)

RECORD DATE AS
“01/01/2000” IF DO
NOT KNOW
(“o03/03/R000” 14T
M 7 &)

630.

Was the baby a
single or multiple
birth?

(I 5 9 A
qTFF S ae fow?)

SINGLE (G wvveveeeeveeeseeeeeeeeeseseesesessseesesensessessnnees 1
TWINS(BITE) cvvevoee oo eeeeeseeees e eseeesseeseesee s esneeee 2
TRIPLET OR MORE ({67 31 S& Sf&)....oooooeeeeere. 3
DON'T KNOW (S 1) oo eeeessseee e 99

2632

2632

631.

What was the birth
order of the baby
that died?

(T I = Corte &

FIRST (RRT)..eocvevreeeecee e e sesnens 1
0] DN ZICIE:) 2
THIRD (TS1)..cucriurrrrerreeee et siseeeisees e s eesne 3
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FoeT ! f2e1?) OTHER (ST v v ereereeeeseesssesses s es s enssneenens 4
SPECIFY(ffn®):
DON'T KNOW (BT ) oo 99
632. | What was the SINGLE LIVE BIRTH (€35 BT ..oovvvvnveeeeeees s seenes 1
outcome of the last | MULTIPLE BIRTH (ALL ALIVE)
pregnancy before (CERITRIRE T N R 2
this baby? MULTIPLE BIRTH (AT LEAST ONE ALIVE)
(L‘l? DT ST <17 T G (AFBT TS GRE) oo e 3
TSR e MULTIPLE BIRTH (ALL DEAD)
fezt?) B BT L 1) W 4
SINGLE STILLBIRTH
(9 TS T et ens st e 5
ABORTION (EHTE) ... e 6
MISCARRIAGE (TSTR)......uoureeerereeree s resasnenns 7
NO PREVIOUS PREGNANCY
(ST ASTET RET Ao 8
DON'T KNOW (BT ) oo 99

I am now going to ask you questions about the mother's condition during delivery, as well as
directly after birth. (S Q<7 S#71CF QPTCIF 77 FCF 9% A< Seaqq *a7 o5 &% &eet sace
L))

No. Question (&%) Coding Categories (@t f&eyT) Skip
GIKIE)) I
o)
701. | Where did the OWN HOME (T8 JMMETD)....ooovvrrrrneereeieseeeiens e ses e 11|>707
birth take place? | ON THE WAY TO HOSPITAL/HEALTH FACILITY
(CPIATE & RCARE?) | (RIFTSTOTE/AIFS (TR TG AT s 2 | > 707
CAMP HOSPITAL (59 ZIAATSITA)........oocveereeiverieeresense s 3
SPECIFY(Stge 32e9):
GOVERNMENT HOSPITAL(FRFIR ZAATSITE) ..o, 4
SPECIFY(Stg¥ 32°9):
PRIVATE HOSPITAL ((3RSI ZATSIT)......ovvreeee v veeen, 5
SPECIFY(Sta¥ 3=°9):
OTHER(SFTTT) w.evevreeeveee e seessssenssrssssesssesssssss s s s sns e 5 | > 707
SPECIFY (St F2e7):
DON’T KNOW (I T) oo eee e 99 | 2 707
702. Did the person
who assisted in
the birth listen for | yeq 5OPPLER (351,0812) oo 1
fetal heartbeat | yrq o ETHOSCOPE (N, GBRITE) oo 2
sounds during
labor with an O T 1) PN 3
) . DON'T KNOW (B T oo 99
electronic device
(Doppler) or cone-
shaped
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stethoscope
placed on the
abdomen?

(SR T ARRGFIRA
e & Teghe 78
(e19=) It *=4-
ST CHLATHIA
e B weelR
BB SR ?)
DESCRIBE THE USE
OF A CONE-LIKE
INSTRUMENT

(T8 IRYER 01
FF)

703.

Were fetal heart
sounds present?

(Tceta ORE 6 wai
[RIIEGE)

704.

Was an ultrasound
scan done JUST
before labor
started or during
labor?

(&R TP RS =T
31 & Y
SEGPTCS FI 4l
TfRe ?)

JUST BEFORE LABOR STARTED

(TR B QSN M)

DURING LABOR

(ZFTRBIANT AT )...vovvnvere e esseesseese s snns

NEITHER BEFORE NOR DURING LABOR

.......... 2

705.

After the baby was
delivered, was any
injection given to
the mother to help
the uterus
contract?

(BT & RS A,
LIS 7 7 1 &
(I ZeE= {6
meTl TR ?)

706.

How soon after
birth was the baby
discharged?

(SR FoHe AT
I =BG TATARe) ?

ENTER IN HOURS
OR DAYS
(A5 51 1

MINUTES (RRB)... v 1

HOURS (FB1)...uverrreereenrersenserensensen, 2
OR (121)

DAYS (FI).c v reeereveeeeeeeseeenseesseeons 3
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1)

DIED BEFORE DISCHARGE(RIT AleqM el TRT ) ... 777
DON'T KNOW (T ..ot 999
707. How soon after
labor pains started
did the mother
receive skilled HOURS(%1)
medical assistance
with the labor and | DIDN’T RECEIVE SKILLED MEDICAL ASSISTANCE DURING
delivery? DELIVERY
(2P TV & (ZPTCER T (I W (S AZHING RS
ZETT FOFT ATA T | V) ettt 55
wF (Ife@e se@@a | INDUCTION OF LABOR FOR FETAL DEATH
RIS TATARET (ORI CE BT AT SIS AN 1) SN 66
2T &) ? INDUCTION OF LABOR/POSTDATE BABY
IF ANSWER IS IN (Fla SI/AHIT AT A REAT ML) oo 77
DAYS, TRY TO NO LABOR, PLANNED C-SECTION
ESTIMATE IN (312l 2T /ARSI ). 88
HOURS
(X TG T ZIDT | DON'T KNOW (BT T ssesssessseeseesessesennees 99
S FE BB
FFA)
708. Who assisted the DOCTOR (BIFIR)....occceierierieceenrestesreeseessaessesesseessestesnesssanes 1
delivery? CLINICAL OFFICER/MEDICAL ASSISTANT (fssfaesiet
(= PR SRER/TZFIR FBIFTE)....o s s 2
fatafeeer?) NURSE (F). v eee s ees s seseee e eeeeeee 3
MIDWIFE (RTESTIZT)........ovvrrerereeeereeece e senens 4
MULTIPLE TRADITIONAL BIRTH ATTENDANT (WZ) oo, 5
ANSWER RELATIVE (STRR).ccvvv e eeeeee eeeeeeeeeeeeeeesssessesees e sseseene 6
ALLOWED MOTHER BY HERSELF (1 fRTER)...ceeverveeeeeeeeeceesressss 7
(9ifss Tea
) OTHER (ST cooeveeeeee e sesessseseneses s ssssssenssns s 8
T SPECIFY: (Ttz 3%ee)
DON'T KNOW (ST T .o veeeeeee e 99
709. | How many hours
or days did the
mother have labor
pains before HOURS (K51 oo 1
delivery?/ OR(w2)
(GHSERSRISERIS
o1 91 MR eve
[SLRIRPSE)!
IF LESS THAN 1
HOUR, RECORD DAYS (M) 2
“00” FOR HOURS )
(@ s T =, DON’T KNOW (S ..o 999
“00”)

IF RESPONDENT
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SAYS “DON'T
KNOW,” TRY TO
ESTIMATE IF
MOTHER WAS IN
LABOR FOR MORE
OR LESS THAN 24
HOURS
(Tezwre! IM “wify
" T (AW S
WCAF 8 TOF S
1 AT A @A
7y ! fagfact s
(31 )

710.

Was the mother
given any drugs
during labor to
stimulate
contractions?
(GRICERERIER
Tmi® IR S TS
(@8 g4 A
REIEGE)

711.

Did the mother
use any local herbs
during pregnancy,
labor, and
delivery?

(SIS W ST,
] T @R GACH
N7 5 @8 T
eeRifed @3y
IR FCARE ?)

READ ALL
RESPONSES
OPTIONS EXCEPT
“DON'T KNOW”
“(@ife /17 MM IR
sl s
)"

DID NOT USE HERBS

(@R MR ST TIZF I )., 1
DURING PREGNANCY BUT BEFORE LABOR (7163314 3157
TG, AT TIIUE DA ..t 2
DURING LABOR AND DELIVERY

(2T IR G EFTCIA T ) ..o.vvvvvererrenrensens e ens e ees e 3
AFTER DELIVERY

(ZFTCIF ATH).ovvvrvvrrerrereenseesees s e e se e s s ssnssnsssenees 4
DURING PREGNANCY, LABOR, AND DELIVERY

(FrSTB!, &R AFNAT QL EFTTEF T oo 5
DON’T KNOW (G T)...oveeeeveeeseeeereeeeseeneere e ess e ssssseaes 99

2713

712.

Which local herbs
were used?

(I ZI
Moo @4
TR 91 TAMRE ?)

713.

Did you see the
water break?

(S T of1f ©ren

> 718
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M=) ?

714. When did the
"E’;:;r:;ga@'; «m | BEFORE LABOR STARTED
) (279 AT B G TN e 1
TR ?)
AFTER LABOR STARTED
(R TIRI RS R 15 ) YR 2
?;/fﬂg:;;om DON’T KNOW (ST ..o ere e 99
715. How many hours
or days passed
between the
water breaking
and birth?
(N ©rr T© T
AR & AR )
PROBE: IF HOURS (FB1)...ovecveeervceeree e 1
RESPONDENT OR(w¥)
ANSWERS “DON’T
KNOW,” TRY TO D) N () T 2
DETERMINE IF
WATER BROKE >24 | DON’T KNOW (BT 1)...oeeeeceee e 999
HOURS INTO
LABOR
(ons: TeTmrel IM
"SI T Ted T
OIR(E PAIFICETE 8
TOR @ fif oiet
& a1 ot fafad Ta@
BB T%e7)
716. | What color was CLEAR (AFIR).c.cieiieeeceeeeeeeeeeeeee s 1
the water? YELLOW/GREEN(ZTA/TIE) cvevvevervrreeererererereeeereneanes 2
(onfem 52 f fem) GREEN/BROWN (TGS ... 3
DARK RED (FTETCZ FT)...veuveeveeresresreeeesreesvenseneeseesveaneas 4
BRIGHT RED (T &T0)......eeeoeeeee oo ssseeesesseese 5
DON'T KNOW (T ) .o seeenens 99
717. | Was the water foul | YES (ZT1) oo seetesessessssssssssessensesssnsssssnssnssssnens 1
smelling? NO () ettt sttt e sre et et e s e e e sbeene s 0
(A o TF2) | DON'T KNOW (T T e sss s 99
718. Was there
exCesSIVe DIEdING | YES (B1) wuueeereueereeereiinees et enseeeseosess e ssssessse s essesesesnnes 1
before, after, or NO (T ettt et eereer e sreete e s e e ees s ses e e ebeene s 0
during delivery? DON'T KNOW (ST ..o ere e 99

(2PTCRR T, AT 41
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FeHA QAR ?)

719. Did the mother NO () ettt sttt s be e e et r e e e et s 0
have convulsions BEFORE DELIVERY (eFR<TA
before, after, or 1511 T 1
during delivery? DURING DELIVERY (PRI 3737%)
(@PRBIAT LA | oo seeee s eessses e sses e 2
AN YA T AT | AFTER DELIVERY (2PRETE
R R | oy e 3
BOTH BEFORE AND AFTER DELIVERY (¥®% &51ta7 =iest it
TR e reereeteeeseesersessessess s st tes s et et ess st era st e e seees 4
DON'T KNOW (ST T oot eeeeeesessssse s 99
720. Did the baby stop
moving in the
mother’s YES (iﬁ) ............................................................................... 1
abdomen? NO (1) ettt ettt er e s ee e erestesaesae e s 0 > 723
(I & MR AB | DON'T KNOW (T T 99 | > 723
cfer?)
721. Did the baby stop
moving before
labor started or | gEEORE | ABOR STARTED (&55feFi@il @) ..o 1
?“””g 'abi’gm DURING LABOR (EFTAE TTT)....... oo eeeeeeesssesseeees e 0 |>723
P A1 DON'T KNOW (ST T ..ot eeeeerevseesss e 99 | > 723
(TG TOIbS! 9 I
cafeer?)
722. How long before
labor started did HOURS (FB1)..vvveeecerviene e 1
the baby stop OR(1%M)
moving in the
mother’s
abdomen? D) N () T 2
(SPTIT ¥F REAR | QR(W=AN)
I A IO
TR (A6 TOHS! IF
F freafee?) WEEKS (TT81Z) .eovveeeeoeeeee oo 3
DON’T KNOW (ST ) covveeececeecesie e eeesves e 999
723. Z\g‘i"\"/te:VF\’sa‘;fit? NORMAL VAGINAL DELIVERY (srsyiel
(5 o :« B 0
o ) F?RCEPS/VACUUM
Iy 155 ) T 1
CESAREAN SECTION
EXPLAIN EACH (PTG .ottt e 2

OPTION AS LIST
(Siferera &fos soms

ASSISTED BREECH DELIVERY (vrRrreleie &b
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AT T2 COITOINR) .ot s et s et see s e s era e eee s 3
OTHER (ST .o see s sassssesens s s 4
SPECIFY(Sta¥ 32e9):
DON'T KNOW (ST T oo eeses e sesesseeons 99
724. Which part of the | HEAD(TIR) ..ottt ettt es e e e 0
baby came first? BOTTOM (RHTET DILH).....oveeeeee et 1
(MBI BT LTI | FEET(AT) v eeeesecseceeee s s sss s seesessesenseseenseneenes 2
@ zfed?) ARM/HAND (JTZ/ZTE)....ooooeeeeeeereeees s seeeseeseeeseeneeeeee 3
OTHER (SFT) .o oot esses e ses s sessssses s ssssnens 4
SPECIFY(Stad F2e9)
DON'T KNOW (T ) ..o sessee e 99
725. Did the umbilical
cord come out 211 Y 1
szfs";i::f I N s N 0
(1! T R St DON’T KNOW (ST ..o 99
& 7f% @@ Tfeee)
726. Was the cord
wrapped more
than once around | y¢q 1) T 1
the neck of the Lo X 1) NSO 0
baby? DONT KNOW (BT T 99
(IR T FRATTH
& TG «aifsF IR
TSI et ?)
7217. ‘k’\r’zi zhere acord | yeg [11) Y 1
e NO (T!T) .................................................................................. 0
1) DON'T KNOW (BT ) ..ot snenenns 99
728. What color was NORMAL WHITE/GRAY COLOR (reif{ 31/ 2?)
L8 a1 elo ] (o ISR TR 0
(Mea s fe feet?) | RED/BROWN (=mret/amist
............................................................................................... 1
GREEN/YELLOW
LGRS O 2
OTHER (ST ..ot senans 3
SPECIFY(Sta¥ F2e9):
DON'T KNOW (G T1)...oovveerereeeee s 99
729. Was there
anything else 2 1) TR 1
about the cord SPECIFY(Sta¥ F°)
that was different? | NO ()i ee st ste st st s s 0
(TETS =T TS TR | DON'T KNOW. (TN F) oo seseeeseseeeesseseesseeesneees 99
& fomi?)
730. aNr(:arrrT::il /E'Iizeir:as A1) N 1
L0 113 OO 0

color, soft, and
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round. Did the
placenta look like
this?

(FreIR TEFETR 72
TR /AT, T
G JOIF | TSF
& mere @ 7W?)
SHOW IMAGE TO

DON'T KNOW (B T veeeeeseseeeeeeseeesesecesssseeseens 99

ASSIST WITH
ACCURATE RECALL
(I sfmsgIom 2
2 T

731 | Wasthe placenta | ypq o) e 1
foul smelling? NO (1) 0

< ﬁs sﬁ @ ----------------------------------------------------------------------------------
T%T, TS DONT KNOW (S Moo 99

732. What was the
birth weight in
grams?

(SR €& F© GIN
fee1?)
IF ANSWERED IN
GRAMS @
KILOGRAMS, @)
MULTIPLY BY 1000 ,
AND RECORD IN DON’T KNOW (S ..o e eevennens 9999
GRAMS
(I Tex et
3, Sooo Tl @ T¢I
AT (FTFC FF4)
Interviewer, if birth was at a health facility, skip to 740.
(& T T (FTY TA,50 T 980)

733. On what surface LABOR BED(ZFTTRR (TV) ...veeverecrecreereereerveseeeesseoreenesessseennes 1
did the mother MATTRESS ON THE FLOOR (TG ST STIEH) ..o 2
deliver? FLOOR WITH PLASTIC COVER (TIGR® T3 “Ai5a
(1 FRTTR TATH QBT | GIRR)... oo e e eesses s ses s ses s 3
o frcafee ) MAT ON THE FLOOR (TGRR 9T TF15)...-vveeeee oo 4

DIRECTLY ON THE FLOOR(TATST TaIGEE ©ATH) ..oeveveernees 5

OTHER (ST oo eeeese e seeeseeeeee e ses s eesees e seesseeeees 6
SPECIFY(St@4 T=4):

DON’T KNOW (BT 1)1 see e seeeeseeeseeereeene 99

734. | Did the person 1) YOO 1
who assisted the NO (1) 0
birth hhis/her | NO (Tt vt e S 736

irth wash his/her |\ \111FR GAVE BIRTH ALONE (%1 @313 & fa)......... 77

hands before
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examining the

DON'T KNOW (B T)rrveveeeeee e seeees e eseseeeeesessesees 99

mother?
(A R FACAR
qMCA W PR
FAREw @ 5 7S
NGIR&IEGE))
735. Did the person
who assisted the YES (‘53‘[) ............................................................................... 1
birth wear gloves? | NO (... s 0
(™1 & =T A1 DON’T KNOW (ST ..ot 99
LIPS
736. Was anything
applied to the
umbilical stump YES (@T) ............................................................................... 1
after birth? NO (1) vttt r et ee s srestesaesvesee s 0 - 738
(ST A TS BR[| DON'T KNOW (T T ees e e se e 99 | > 738
& gt w1
TRfRe?)
737. | What was applied | CHLORHEXIDINE
to the umbilical LCSIRLTE1ECT TN 0
stump after birth? | ALCOHOL/IODINE (ST =el/Seaife)
(TR AT AMETS FE | e see s ses e ses e 1
TR T ZCAZTL) | HERBS (SF) wevvvvrrrresre s eeseeeeeseeesnsssessesesseesesseesesseseeeeee 2
SPECIFY(Stad 32e9):
ASHES (1) .ottt ss s ersesaess s s e s nns 3
OTHER(TTIIT) .o ereeeeere s eessesereses s ssssssesenesss e ssss s 4
SPECIFY(Sta¥ F2e9):
DON'T KNOW (T ). sesee e 99
738. | What tool was SURGICAL BLADE (&=t
used for cutting TIT) ettt eteeteete et et e b et eetestesaees et aet e e e neetesteeneanran 0
the cord? NEW RAZOR BLADE (g9 @&riq
IR A I Y 1
e TR OLD RAZOR BLADE (3o (&=
) E 1) WO 2
SCISSORS (FIMD)..evvvereeeecerereser e sesseeere e s sesere s e 3
OTHER (ST oo verveeeene s ssssesensees e sssssssssenssns s s snssnes 4
SPECIFY(Sta¥ 32e9):
CORD NOT CUT(FE S8 Z&)....cvrreneerreresesiseieeneceenes 5
DON'T KNOW (T ). eeeesee e seses e 99
739. | What material was | CLEAN PIECE OF THREAD (/%=
used for tying the | T®M)....cvv et e eve st vt r e 0
cord? UNCLEAN PIECE OF THREAD (SI°f&%=
QU R e R I N 1
SAMIT TRAFA | CORD CLAMP (A ST oo 2
) ORI 11 Y 3
SPECIFY(Sta¥ F2e9):
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CORD NOT TIED (S1f8 141 T )...ooreveeceeer oo 4

DON'T KNOW (ST ..ot ene s 99

740. Were there any
bruises or signs of
injury on the NG 21) N 1
e L N 0 | >74
birth? DON'T KNOW (&ifd =7 99 | > 742

(i g s | DONTKNOW (STt
AF (@ SICed o
3t 7w T f59)

741. Where were the
injury marks? SPECIFY(St@d 32°9):
(1 SaTed 5z
feei?)

742. Did the baby have
any major
malformation at YES (iﬁ) ............................................................................... 1
birth? T X 1) OO 0 |[>744
(SR ST ABIR DON'T KNOW (BT ). s 99 | > 744
@8 I (FR @o
TR ?)

743. | What kind of SWELLING/DEFECT ON THE BACK (C&reTi/ie5
Malformation did | @fB)............cooreeeeeee e s 1
the baby have? VERY LARGE HEAD (3G Wi2l1)

o B T | e 2
«fb BfE?) VERY SMALL HEAD (=%

TR vt vessesess e ees e e sessssensses s sessas st ess s ssa et etensenseees 3
HAVE DEFECT OF THE LIP AND/OR PALATE (WTi5/srers
PARTICIPANT T2 1) RO 4
DESCRIBE EXTRA FINGERS/TOES (SIfs& Zted SIee/~1ad
MALFORMATION,
USEIMAGESTO | TesTiNgS PROTRUDING THROUGH THE ABDOMEN
ASSIST RECALL IF
NECESSARY (ST 00 MR et o
(W‘{“T@“{%T?f ﬁﬁ @‘%ﬁ W) .................................................................................... 6
aetet Forrareet e | OTHER (S 7
=0 AR T 2 SPECIFY(Srzd <)
TR FF) DON’T KNOW (ST ). ene s 99

744. Was the baby
covered in any
Whitish sUDBSTANCe | YES (B1) cuvuevereerieieeeeee e eeeestessessess s st esees et ensessssnssvaeee 1
right after delivery | NO ()it s e 0
(vernix)? DON'T KNOW (B 1)..ovueeerereeee e enreseeseesessese e 99
(B! SR A Wl
wi7Eed 6 W i)

745. | Was there any YES (ZT) oottt se et es st ee st e 1
green/brown NO (Tt ettt ebe e bere s ete b eseaesbe s bersersan s 0
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material or
substance on the

DON'T KNOW (B T veeeoeseseeeeeeseeeseseeesssseeseens 99

baby’s skin?
(IR & TS
/AW Sl e
I53)!
746. Were the baby’s
hands or feet YES (%T) ............................................................................... 1
swollen? NO (1) ettt ettt sttt et ber e e eae st b sve st s 0
RIS M 5T | DON'T KNOW (T T ere s ser s s 99
e e ?)
747. Was the baby a
stillbirth?
(o1 75 7o Egarze
Fafeet?)
PROBE TO MAKE
SURE THAT
RESPONDENT IS YES (BTt 1
SURE THAT BABY NO (T eeeteeecreeteteteee e ettt ebe e ber s ebesbes s ene s 0 - 759
WAS DEAD AT UNCERTAIN (SAFF®).....ovvvevre e esvesseseese e 2 | =750
BIRTH, IF ANY DON’T KNOW (BT ) .ot see s 99 | 2750
UNCERTAINTY,
SKIP TO 750
(Temiel ©ng FCH
e w9 @ JHIH
TS SRe, I (@I
Sferoae! ATF aco
9 o)
748. What was the NORMAL/PINK
color of the baby | (FISIRE/TAFIIN)......ooeeeceeec e et 1
at birth? PALE ALL OVER (3141 iitx
(i e I TS 2
e < 6 feet) BLUE ALL OVER (371 iica )
............................................................................................... 3
PALE/BLUE HANDS AND FEET (F/I0*! /A1t T @3e
AT et eeeese s seeeee s essse st ere et eee s e e e ses s st ereens e 4
OTHER (SIT) oot ees e seeenesesese s ses s ses s es s anes 5
SPECIFY(Sta¥ 32e9):
DON’T KNOW (ST )..vevere et ene v 99
749. Was the baby’s
skin peeling or
showing signs of YES (%T) ................................................................................. 1 -1101
decay? NO (1) eeeeeeee ettt e er st r e ste st st e e e neenes 0 | 21101
(AT G 5 R A | DON'T KNOW (T T seeese s ene e 99 | 1101
=7 7% fewt?)

ASK ONLY IF THE
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RESPONDENT WAS
CERTAIN OF A
STILLBIRTH
((ZReTe ferear
BT [ T AT
fafee am?)

750.

Did the baby ever
cry after birth,
even a little?
(I & SR =i
FLFS GFD 28
IS IeaE?)

- 752
- 752

751.

How many
minutes after birth
did the baby first
cry?

I T F©
G *t7 22w =
e ST Frafees)

DON'T KNOW (B T .rrvvvoee oo reeeee s eesseseseeene 99

752.

Did the baby ever
breathe after
birth, even a little?
AT 5 T4
TR AT AR =S
7 ot ?)
PROBE FOR THE
PRESENCE OF
CHEST
MOVEMENT,
CHOOSE YES EVEN
IF ONLY
SMALL/IRREGULAR
MOVEMENTS
WERE PRESENT
(031 veTIve wiiee 6
N 3=, 3M

5 afEfre vee
RIS G EUREEILT]
)

753.

Was the baby
given assistance to
breathe?

(I =T
face =Ry <=
TfRe ?)

READ EACH

DON'T

KNOW (=it

YES(Z71) NO(AT) M

STIMULATION (&FTR9) ........... 1 0 99
RUBBING THE BACK (fret

T T/, e, 1 0 99

BAG AND MASK (7t Jt 1 0 99
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OPTION AND K1) TOO
DESCRIBE SUCTION
(&S AT AGT AR | (FTFHT)..cc e 1 0 99
A ) INTUBATION
MULTIPLE (CRTS ) T 1 0 99
OPTIONS OTHER
ALLOWED G511 Y 1 0 99
(e Srorer SPECIFY (3% 3% ):
o ( )

754. | Was the baby .
given any oxygen? | YES 1) TSRO 1
(A & e L@ 1) T 0
SfECe el DON'T KNOW (T ). 99
AR ?)

755. Did the baby ever
m;‘g cvena 1) TS 1 > 761

X N0 1) T 0

(D! 5 FUTe GFF )
216 7ol DON’T KNOW (S T 99
FCARE ?)

756. Were the arms
NG 1CBS M) OF | YES (1), 1
S £ B —— 0
(1 € -1 B DON'T KNOW (T ). 99
S[2J} P! et 5 2)

Interviewer, check to see if the baby cried, breathed, moved, or had a heartbeat. If ALL are

“NO,” continue. If any are “YES,” skip to 761. .(TFISHIA, IR T, (P, TGI6GT 21T
BTG e foat o 2 re F3 .3 o)1 " = ifee T, IW "I =@ avs @ BE 1 |

757. | What was the | NORMAL/PINK(FISIRR/TATIN)......oovvreere oo 1
color of the PALE ALL OVER (3= =fIta
baby at B 11 ) OO 2
birth? BLUE ALL OVER (T =ity Sre)
(TEAT T | e eeeeee oo s e ses e s ses s sesses e 3
ABIOA AT | pALE/BLUE HANDS AND FEET (Si<eicet /et 2 @i=ie
w fe fer) DY eeeoeeeee oo eee e ses s oo eee oo 4
OTHER(TTIT).covvvvveeee s ieeeseseeesess s ssssssssssss s s sssssssesesarssnsens 5
SPECIFY: (Stgd %)
DON’T KNOW (ST T eevceiens cevveansessssssenns 99
758. | Was the
baby’s skin YES (Tt eeee e et eeeeeseve v see s enseressasesas s eeneeessesensennes 1 ->1101
peeling or INO () ettt ettt sttt st st ebe st e b e s 0 21101
showing signs | DON’T KNOW (T T).......euuverieereeeresesseeseeseeenesssesesess e 99 1101
of decay?
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(IHE g
e a1 wEE
CRLREGE))
ASK ONLY IF
THE BABY
WAS BORN
DEAD

(ferertt
T3P, M AT
T T FrAMRe)

759.

Was the baby
given
assistance to
breathe?
(I & e
fate el T4
TR ?)

READ EACH
OPTION AND
DESCRIBE
(ef® S
AG @ I
)
MULTIPLE
OPTIONS
ALLOWED
(93ife o=

Srfe)

STIMULATION

YES(27T) NO()

DON'T

KNOW (eify

(@), 1 0

RUBBING THE

BACK ...............

(foreesy et w4
BAG AND MASK ......ccoevvvuene

CULKIRIKY)]

SUCTION (FT*R)......ooverrreenes
INTUBATION(ZRZ*7)......ocoe.

OTHER (S#F1T)
SPECIFY: (Stad

%)

N

99
99

99

99
99
99

760.

Was the baby
given any
oxygen?
([wics &
THINS TG
el ZrAfRe ?)

761.

Was the baby
ever
breastfed?
(AHTF FUe
FFagd &
YIS
TRRe ?)

2764
2765

762.

How soon
after birth
was
breastfeeding
initiated?

HOURS(TBY) w.coovoeneeeeeeee e 1

OR(WI2)
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(SR Foel
AT 4 74
G
Trafes?

IF LESS THAN
ONE HOUR,
RECORD “00”
HOURS

(I 9= T
W, W
“00”)

DON’T KNOW (BT ) oot s 99

763.

Was the baby
only ever fed
with
breastmilk?
(I vy i
ESERA
YIS
ZrAfee?)

2765

2765

764.

What other
foods were
fed to the
baby?
(IMBITT A7
ISIGIE
RIRIA]
TrAMRe?)

IF BABY WAS
NEVER FED,
RECORD
“NONE”

@@ I
FUNS (A 94
G
ERICATE G
‘W %@”

(FFT T )

SPECIFY(Sta¥ 3%e9)):

765.

Was the baby
dried right
after birth?
(I
e e e
I AR ?)

766.

Was the baby
kept warm

2768
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right after DON'T KNOW (BT Y oo sessee s sssssse e 99 | >768
birth?
(i 5
AR AN
T A
TRfRE ?)
767.
How was the
baby kept
warm after YES(Z) NO(T) DON'T
birth? KNOW (=
=)
(I ST | ) ACED SKIN-TO-SKIN (q035-3%
I AL o)
fFoI T
) IMMEDIATELY AFTER BIRTH (St
L1 ) W 1 99
WRAPPED (TIBIT)......ovveeeeae 1 99
READ ALL COVERED WITH A BLANKET (%4
OPTIONS LGS 151 JO 1 99
MULTIPLE PLACED IN AN INCUBATOR
ANSWERS (EREISEISIEIK1) TR 1 99
ALLOWED OTHER(TTIT ..o s s eereeenees 1 99
(5 S SPECIFY(Sta F°):
G
(9T S
SrfTe)
768. | How many
hours or days
after birth MINUTES (FIf8)....covveeee e 1
was the baby
cleaned?
(@B SR | HOURS (FB7).eeveecre e 2
F© 01 1 OR(¥2M)
R o
A= 1 DAYS (). 3
TR ?)
BABY NOT CLEANED (5! SfHF ). 777 | >770
DON’T KNOW (S Tt et 999
769. | How was the | BATHING WITH COLD WATER
baby cleaned | (8B AT AT (T ..o eeeseees 1
after birth? | BATHING WITH WARM WATER
(SR 71 (R AT FTTL CNTET .o 2
AW O | WIPING WITH FABRIC(FTRS 0 I51T) .ovvvvoveneennn. 3
WELERL OTHER (SFT).c. oo oo 4
eaeE?) SPECIFY(Stad 7).
DON'T KNOW (T ) o 99
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770.

How many
hours or days
after birth
was the baby
examined at
a hospital?
(@I T©
o1 Jf faca
A TSI
R A
Reibah))

ENTER IN
HOURS OR
DAYS

(%1 A1 e
k)

HOURS (T eeneeeereenees 1

OR (137

DAYS (FI).e oo eeeeesseeeon 2

BABY NOT EXAMINED (JiitF =191 F41 =7 )
DON’T KNOW (wif« =)

2772

771.

Was the baby
ever
admitted to a
neonatal
intensive
care unit?
(Tt
BRECICERRIEE]
Ty TS of
B&IEGE)

772.

Did the
mother ever
receive any
counselling
by a health
worker after
birth?

(ST o703 It
e 5
FGrEA al
s arzel
FAMRET ?)

2774
2774

773.

What was the
mother
counselled
on?

(M= e
s e
TAfRe ?

READ ALL

YES(=5) NO()

BREASTFEEDING

(FA g4 ASTAEN).......
IMMUNIZATION(f53t)

PNC(STIR *RaSf G ......
DANGER SIGNS (=% f5%).....

Rk R R
o O O o

DON'T
KNOW
(et
M

99
99
99
99
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OPTIONS
MULTIPLE
ANSWERS
ALLOWED
(PR W g
)

(9=ifes Tea
SrTS)

FAMILY PLANNING
99
OTHER (S o 99

SPECIFY(Sta4 359):

774.

Was the
mother given
Vitamin A
after
delivery?
(ePTeaR 7ta
e febifsE
’q” Al
TARe ?)

775.

Was the baby
given the
BCG vaccine
in the first
week of life?
(JMBICF TR
2% AR 6
fforfer ot
T R 7)

776.

Did the baby
sleep under a
bednet?
(3ot o sritfe=
feee faeEr
TR ?)
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Section 8. History of Accidents/Injuries(T* b {61 1 S¥ICe 3feg™)

No.(s1¥) | Question(2¥) Coding Categories(T R=7131) Skip
(™ )
801. Did the baby die
from an injury or YES (%T) ................................................................... 1
accident? N @ ) TS 0 - 901
(! 5 =reics DON'T KNOW (T ). eessee e 99 |- 901
TG ST NO COMMENT (F@F (R)....oormmrrerrevrrererreneneesere 77
CRfRE ?)
802. What kind of ROAD TRAFFIC ACCIDENT (3T8& X5e)......oceeeee. 1
injury or FALL (P18 f1T)....vcveeieeeeeceeeeeveeeeeereeeee e 2
accident? DROWNING(AMATS BT ..o 3
(6 AR STAS AT | POISONING (T ST .o esseesesssesesen 4
KRN ESE) U N e 2 N 5
VIOLENCE/ASSAULT (HOMICIDE/ABUSE)
(FTTRGTSI/ZITE) ...t estessesss e e sensens 6
CHOKING (REM)...vveive vt sresvaseans 7
OTHER (SFI) ..o oo ee s sessssssenssnees 8
SPECIFY(Stad F2e9):
NO COMMENT (TBJ (TR) w.cevvrerrrnrrreeneeseereasennens 77
DON'T KNOW (BT T 99
803. Wa;“ the i_”j“_ry L T 111 Y 1
Ecc'de”t '”ﬂ'Ctled? oY) N 0
someone elser
(gmwwm NO COMMENT (a1 3 N 77
i a1 g femz) | PON'T KNOW (T ) oo, 99
804. Did the baby
suffer from any
animal/insect bite
that led to his/her YES (%T) ................................................................... 1
death? L0 1 1) T 0 |>901
@I 5 @ DON'T KNOW (G ) w.oveeevee e 99 | > 901
AT/ ISR
T eafee T
TR O TgJ T ?)
805. What kind of 1O TCK Gz 1
f"‘”_'ma/' Ca‘f‘;edtt?he T ) 2
INjury/accidentr
@Jm\]’% . INSECT (THTR) oo see e e seesee e s e 3
- OTHER (SFT) ..o eee e ssesesenens 4
T S SPECIFY: (Stzd %)
s o g zmy) | DON'TKNOW (S A1) T 99
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Section 9. Signs and Symptoms Noted During the Final lliness (¥4 53918 SFgS! JH

Trafie e «3e o)

I am now going to ask you questions about the signs and symptoms that the baby may have
showed during the illness or health problem that led to his/her death. Some of the questions

may not appear to be directly related to the death, but please bear with me and answer all

the questions you can. This will help us get a clear picture of all possible symptoms that the
deceased baby had. (S Q<7 IS5 S I FITH ST LTI T3 TS (G O a6t @3¢
GoTef STRCR A e FRCe R 3 O J9iF e sifasifere eafee (Pg &y Toid A THFe 716

0@ AAICF, 7R FCI SINF 0 AT 972 TG 4087 TGF re 14fF ST To IIE @ 57 I G 2w

qM> AFTFIF BT (0 2T FA 1)

No.
()

Question(®)

Coding Categories (@t f&eyT)

Skip
(Sl
i)

901.

Were there any signs,
symptoms, or illness
that occurred before
death?

(T35 =M (T8

a5, BorTef Q1 e fee)

- 1001
- 1001

902.

How old was the baby
when the illness
occurred right before
death started?
CRERERIEAICE R
TR RS O I F©
foei?)

ENTER IN HOURS OR
DAYS
(U= 1 =51 &= )

NToJUL: 1N i) S 1
OR(JI2AM)

DAYS (). 2

DON’T KNOW(S ). 999

903.

Was the baby ever
able to suckle/bottle-
feed?

(M1 FYe gy
[ares fFuitg @ AheaR
T feet?)

- 906
- 906

904.

Did the baby stop
suckling/bottle-
feeding?

(BT RY=I1 /caree
e dhent i 7=
AR ?)

- 906
- 906

905.

How many days after
birth did the baby
stop suckling or

DAYS(F)
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bottle-feeding?
(I AR FoMe 217
HA fraree el a@
a1 2 ?)

IF LESS THAN ONE
DAY, RECORD “00” IN
DAYS

@M @3 e 3, fmw
“00” (FFC )

DON'T KNOW (S T covvveeeee e rer s 99

906. | Didthe baby have a | YES (Z).ccuveieeieisiieieiesreseeseessessessessessess s sens 1
fever? [N @ I 1 TS 0 - 909
(1 g9 fee) DON'T KNOW (B 7). 99 | > 909
907. How many hours or
days after birth did
the fever start?
(SR F© T51 A M= HOURS (T seveeean 1
AR R Y A ?) OR (S12d1)
IF LESS THAN ONE
HOUR, RECORD “00” DAYS (7)o 2
IN HOURS
(@@ @ = W DON'T KNOW (S T 999
IO “00” [@FC
)
908. How many hours or
days did the fever HOURS (FB1)..vve e 1
last? OR (912d1)
(S F© 51 I M= «tq
feet?) DY N RN Y
DON’T KNOW (I ). ioeeseeee e 999
909. Did the baby’s body
feel cold when Y310 T 1
touched? NO ()it sre e re e s seesensenes 0 =911
R *R@ = FTE | DON'T KNOW (T T s 99 | > 911
& 3ot =1at?)
910. How many hours or
days after birth did HOURS (F51)..veee e 1
the baby become cold | OR (%2T)
to the touch?
(SR F© T01 A M=
(ERILAEEIE YT i) Y 2
GTeofReT ?)
DON’T KNOW (G ). 999
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911. | Didthe babyhavea | YES (FM).ccioeeisieeeeiseeseseessessessessessessessesens 1
cough? . NO ()it se e aer s s 0 - 913
(e fe <if fet?) DON'T KNOW (B T 99 | > 913
912. How many hours or
dﬁylager birthdid | G URS (1) 1
the baby start to OR(wI=T)
cough?
(SR F© e 77 i
S e zzafe?) DAYS (7). e e 2
DON’T KNOW (B ..o 99
913. 5_‘;.thftbzby ht";']‘_’e S YES @ 1
ifficulty breathing?
( T 4 TS II;l(())I\STr)KNOWWﬁm ............................................ 099 z 212
z?) ( )TN
914. How many hours or
days after birth did HOURS (F51) covveeeeeeeceeeeeeieeceveveieas 1
the baby start having | OR (%12t)
difficulty breathing?
(ST TS B A AT A | DAYS (). 2
IR 1 TS T e
TR ?) DON’T KNOW (I ). 999
915. For how many days
did the difficult
DAYS(=
breathing last? U
(F© e «ea gt fce ,
B DON’T KNOW (BT 1) v eeeese oo 99
916. Did the baby have
short and fast
breathing? :
Y 31 TR 1
(IR g W FTe YES ()
7 o) NO (1) ettt ettt bt s 0 | 2919
DON’T KNOW (S T 99 | > 919
DEMONSTRATE
(v FF)
917. How many hours or
days after birth did
the baby first start
having short and fast | HOURS (G 552) T 1
breathing? OR(Z23)
(SR F© T01 A M= #17
BT S AL TS §T
frs v wtafee?) DY T (L) 2
DON’T KNOW (S T)..ovveeceece e 999

IF LESS THAN ONE
DAY, RECORD “00” IN
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DAYS
(™ 9= a3,
“00” (@FC F9)

918. For how many days
did the short and fast DAYS(fr)
breathing last?
;f%i\)wwaﬁ% DON’T KNOW (ST ) oo see e 99
919. Did the baby have
indrawing of the
E:T;;?@ o com NG c31) Y 1
frcafiet?) NO (T ettt er s s ee e e 0
DON’T KNOW (S T 99
DESCRIBE (3¢« <e=1)
920. Did the baby have
noisy breathing
(grunting or
wheezing)? 1) N 1
(IR R & T
o) [NTO TG0 0
DON’T KNOW (G ). eeeese e seerenene 99
DEMONSTRATE
WHEEZING
(THIRCATTET 2 35 e)
921. | Did the baby have N 11 T 1
convulsions? NO (T erertrtee sttt ee e st sesssssesee s sesssseane s 0 |>923
(o1 5 RN 2T2) | DON'T KNOW (B ). 99 | > 923
922. How many hours or
days after birth did HOURS (F51) coovveveveeieeeecseseeveeenen 1
the baby start having | OR (J1231)
convulsions?
(TR T AT AL ABIE | DAYS (FT)-vevee s 2
pat e zwfee?)
DON'T KNOW (ST 1)..uoeevereeer e 999
923. Did the baby’s back
become stiff and
arched backwards?
(IR 9Te & Fea
@ forcafest?) YES (BT veevververereeeeeseseessessessessessessessessessssssssssssnsens 1
L0 NG TSR 0
DEMONSTRATE, USE | DON’T KNOW (B T)..c..eeeeveeee e eeeere oo seeereneons 99

IMAGE TO IMPROVE
RECALL IF NEEDED
(AT, =R TR B
A )
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924.

Did the baby become
unresponsive or
unconscious?

(BT & wreels q1 @t
YfeE?)

- 926
- 926

925.

How many hours or
days after birth did
the baby become
unresponsive or
unconscious?

(]! AR F© 51
e #it= wreelw A (fora
ATGReT ?)

IF LESS THAN ONE
HOUR, RECORD “00”
IN HOURS

(I @& THE I
IO “00” @FC
)

ST 101 k2) Y 1
OR (912d7)

DAYS (FI).r oo eeeeeereeseeeserenssseeenns 2

DON'T KNOW (&I TY.rrvveeoeeeeereee s, 999

926.

During the illness that
led to death, did the
baby have sunken
soft spots on their
head (sunken
fontanelles)?

(@ Spge! Tg e
BT Feared, f
ST I A F 7
v gficafee ?)

DESCRIBE (3¢« <e=1)

927.

During the illness that
led to death, did the
baby have protruding,
bulging, or raised
spots on his/her head
(protruding
fontanelle)?

(@@ wrrgs] i e
sAfapifers F@fes, ™
STCY AT T {3 7%
VIR ©oltd T A T
el e ?)
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928. Did the baby have a
swollen stomach YES (%T) .................................................................. 1
(abdomen)? NO (M)t 0 - 930
(@A (oG & Fon DON’T KNOW (I T 99 | - 930
foei?)
929. How many days after
birth did the baby
develop a swollen
abdomen?
(SR F© e =7 AR
Co[G I ZCAlRe ?) DAYS()
IF LESS THAN ONE DON’T KNOW (BT ..o 99
DAY, RECORD “00” IN
DAYS
(IM 9= a3,
00 (TFT FF)
930. | Did the baby vOmit? | YES (FM).cueiueireereerseeetceeeeeceeeseeeseseessessessessessessevens 1
(ot & A weafee?) NTO TG YOS 0 |>934
DON’T KNOW (B ..o eeeese oo 99 | > 934
931. How many days after
birth did the baby
start vomiting?
(SR T T A B | HOURS (FB1).coovoeveoveeeeee s vve s 1
I e zrAfRe?) OR(w=31)
DAYS (A) e 2
IF LESS THAN ONE
DAY, RECORD “00” IN | DON’T KNOW (S ). e 99
DAYS(@ @& e
T, 0o @FC )
932. When the vomiting
was most severe, how
many times did the TIMES(T)
baby vomit in a day?
mqgﬁf?és?’) DON’T KNOW (G T eeeese e seesenee 99
933. | Did thf A R 1
?%‘%;%W s NO @) .................................................................... 0
<feTy) DON’T KNOW (G ). eeeese oo seneone 99
934. | Did the baby have X1 N 1
diarrhea? T XG0 ST 0 |->937
(eI 5 SATS=T AT )
i) DON’T KNOW (B ..o 99 | > 937
935. How many hours or
days after birth did HOURS (F1).ecvvrereceie e 1
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the baby first have
diarrhea?
(SR ¥ 957 At e
A I QLY 7AToeT]
AR 2R 7)

OR(=)

DAYS (FI).evor e eeeeeeeeeeesesene s 2

DON'T KNOW (G T e seenee e 99

936.

On the day when the
diarrhea was most
severe, how many
times did the baby
pass stools in a day?
(I TrfaE 9
2R, A TS 1R
ATSe! SRR FCARe ?

TIMES(R)

937.

At any time during
the illness that
occurred before
death was there
blood in the stool?
(T2 qOT T, S
T FIF8 AJF AFNCS
@ 7% feet?)

938.

Did the baby have any
redness or drainage
from the umbilical
stump?

(AT S (A @
A A 4 (@ AR ?)

939.

During the illness that
led to death, did the
baby have a skin
rash?

(@ wrpgS! o5 e
sfapifers s@fed, &

I AHR §F [ A
TR ?)

940.

During the illness that
led to death, did the
baby develop skin
ulcers or pits? (@
wrEel e s
sAfasifers Fwafes, @

I A GCF A
T TR ?)

DESCRIBE AND USE
IMAGE TO IMPROVE
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RECALL, IF NEEDED
(gTareT, B} 9= 6
3l %)

941.

Did the baby have
yellow palms or

soles?
(B TS I AR TSl
& == feei?)

> 944
> 944

942,

How many days after
birth did the yellow
palms or soles begin?
(SR T e 77 e i
ST SATS! T ST &
AR ?)

DON'T KNOW (B T e seesee e 99

943.

For how many days
did the baby have
yellow palms or
soles?
(A1 T e 2T 41
AR el T fee1?)

IF LESS THAN ONE
DAY, RECORD “00” IN
DAYS

(™ 9= g %,
“00” (TFT FFA)

DAYS(F)

DON'T KNOW (B TY.rrvveeee e seesee e 99

944,

Did the baby have
yellow discoloration
of the eyes?

(IR b1 & 2w =@
[RICIESE)

YES (R).ecereeeeeeeeeeieereessessessessessessensessens s 1
NO (T oot e 0

DON’T KNOW (&I ). 99
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Section 10. Access to Care (TFF*9 So. FIZCR (787)

I am now going to ask you questions about any attempts to seek healthcare for the baby, to best
determine barriers which exist.(Sf¥ 937 BT &7 FIFIERI 5130 (I I8! TP A7 2% FHco oR, T
e raefsr fdrme Fed)

No.(T®F) | Question(g¥) Coding Categories(T® R=71) Skip
(G
o)
1001. Did the baby receive
any treatment before | yeq ) e 1| >1003
he/she died? NO () 0
Cgf_[f gﬁgmﬁf DON’T KNOW (T T eeeae 99 | 1006
Frafeet?)
1002. Why did the baby not
receive any
treatment?
(A o (e e 1006
&ze IR ?)
1003. How was the baby WITH DRUGS (8T FAT) .o 1
treated at home? WITH HERBS (&IFf® @74 FAT)....oocrvrmreerireecicersee s 2 | >1005
(IHICF Pl Fifere SPECIFY(Stas %)
fofeeom w1 zafea?) NO HOME TREATMENT oo 3 | >1006
OTHER (T ..o sessssssssessssessessessessessensessanssneas 4 | 1005
SPECIFY(Stad 35%e9):
DON’T KNOW (BT T 99 | 21006
1004. What type of DON'T
medicine was given KNOW
to the baby at home? NO( (st
(AW qifers ¢ w@wea YES(I ) M)
374 (T TR ?) MALARIA (TERTR €@FY) ....... 1 0 99
SPECIFY(Stzd F29):
LIST ALL OPTIONS
(7T oI fo13) SEPTRIN (TTAG) vvvvoreeen.. 1 0 99
OTHER ANTIBIOTIC (S/=7I=y
SRR 1175:3 1 0 99
SPECIFY: (Stze 5+)
PARACETEMOL pRifremse)...... 1 0 99
ORAL REHYDRATION SALINE
(R GIET ) T 1 0 99
ARVS (ARSEHA) ... 1 0 99
OTHER (ST .o 1 0 99

SPECIFY(Stad 3%9):
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1005.

How long after the
onset of the illness
that led to death was
care initialized at
home?

(Tora e fifere
SFOIA 4TS TS
TR 2 AMers T
(S & TR ?)

XTo UL 1N i) W |
OR (912

DAYS (FI).evoveereeseeees e eeeeeeeesseeenn 2

DON’T KNOW (BT T).ooeeeeriesesiseessnseseeeseesseseenees 999

1006.

As far as you know,
was anyone aware
that the baby needed
medical help before
the baby died?

(S ToTE wiTT,
I =T ST =T
7 et ewrem fee
& 1, ©f (3¢ & wTe?)

-1101
—>1008

1007.

How long before the
baby’s death was the
illness or health
problem recognized?
(AT To5a F© 77
ol O SFS! ql A
T e s
TR ?)

HOURS (TB1).evvvvveeesee e 1
OR (51231

DAYS (). 2

DON'T KNOW (1 T, 999

1008.

Was the baby
brought outside the
home for care during
the illness that led to
his/her death?
(SIS Y AHICE 6
(SR EIPE R IRCE S
EERESIESE))

—>1010

->1101

What were the
reasons the baby was
not taken to care
outside the home?
(I TR q12F Gt
T (@eTR T 5 fewe)

MULTIPLE ANSWERS
ALLOWED

DON'T
KNOW
NO (=f
YES(=) () B}
BABY DIED SUDDENLY
GIEIEREIN ) W 1 0 99
DID NOT REALIZE HOW
SERIOUS ILLNESS WAS

(eFod SPg©! fee wie foet =11)
............................................... 1 0 99
DID NOT KNOW WHERE TO 1 0 99

101
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(99T Teq Siie)

GO (TR T &1 e )
HAD NO ONE TO TAKE
CARE OF OTHER CHILDREN

(I IAHIWI T (STE F©
1) TR 1 0 99
ROAD CONDITIONS WERE
BAD(I®R O3 A1+t ) ... 1 0 99
WEATHER WAS
BAD(STRZrea <@t feeT) ... 1 0 99
HEALTH FACILITY WAS TOO
FAR AWAY(FF CR/I (3%
AEE T TZE) e, 1 0 99 01
DID NOT TRUST QUALITY
OF HEALTHCARE (TZ5d
@ool® I T ¢ ). 1 0 99
FEARED STAFF WOULD
BLAME MOTHER FOR
HOME DELIVERY (FZ53(
EF @R FACS A7 Afers
M [T W 1 0 99
AFRAID TO TRAVEL AT
NIGHT (A1Ts @S ©F 7M13) ...... 1 0 99
OTHER(S71+))

SPECIFY(Sta 3%09):

1010. How many hours or
days after the onset
of the illness thatled | HoURS (51)......o.vvrvvcr
todeaﬂ1w§§. OR ()
treatment initiated
outside the home?

(TS 74T T D7\ S () T 2

o1 1 Wta +7 [

N Y —— DON’T KNOW (B ..o eeeeeea 999
97 qChTReT?)

1011. At what place was DON'T
treatment sought? KNOW
(SaRIRRIERDE NO(  (=if¥
Bhea ZafRe?) YES(Z) ) M

CAMP HOSPITAL (S5

1101 TR 1 0 99
LIST ALL OPTIONS SPECIFY(Stgd F%°9):
(7T = ferg) GOVERNMENT HOSPITAL
MULTIPLE ANSWERS | (F<ifd ZooT@Ie). ... 1 0 99
ALLOWED SPECIFY(Stzd 527):
(414 &3 SENTS) | pRIVATE HOSPITAL (oeifa

BT 11 R 1 0 99
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SPECIFY(Sta¥ 3%e9):

TRADITIONAL BIRTH
ATTENDANT (Wi®)................
OTHER (S0 ..ooovevveerrene e

SPECIFY(Sta¥ 3%9):

99
99

1012.

List the care sought in chronological order, starting with the first place where care was

sought.

Use the codes below for the level that best describes the location.
Record the main provider at each location using the codes below.

Record the number of days spent at each place.
If number of days is less than one day, record “00.”

(ICHT & HISAT =W WA, 2T F MT &F TRIHGFoid 56wl Sifer)

(SREAB G 90T T T v (Freelt 9T )
(T3 FTE 977 01 &ifols SR A4 dVFFIRT @FIE F047)
(2SS B FoT g 12 @& F209)

(F™ 9T T =, “00”"THT )

HOSPITAL/HEALTH FACILITY: LEVEL: (39) PROVIDER: (W)
(RIS /ATZICFq )

NUMBER OF DAYS
(Free= =122mY)

Codes for Level(IE &5 (FC):

1.

© NV WN

Camp hospital (I3 FHA=TSITT)
Government hospital (FR&IfT Z#TeIte)

Traditional birth attendant’s work area (7233 FIEE @)
Traditional healer’s work area(FaTFIT ST G=FT)
Pharmacy (F1c)

Imam’s home (24 1Y)

Other (specify) S 17y (Sr@d F):

Don’t know (it )

Codes for Provider (2WF&E7 (IFTT) :

1.

ok wnN

Medical doctor (et Bie)
Nurse (77)

Midwife (Foszigs)

Traditional birth attendant (71%)
Other (specify) S 1=y (T2 P

Don’t know (S 1)
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1013. What kind of DON'T
treatment was given KNOW
to the baby outside NO( (=
the home? YES(ZN) ) )
(A= 1207 AW 6 ORAL REHYDRATION
qReed fofsest o SOLUTION
ZrAfee ?) (SR ET) W 1 0 99

ARVS
(IRSGH?)....ov e 1 0 99
LIST ALL SEPTRIN
TREATMENTS, (AT 1 0 99
DESCRIBE OTHER ANTIBIOTIC (S5
(R BT SF T | spfBarmiBe)...on e 1 0 99
A ) SPECIFY(3tax < ):
BLOOD TRANSFUSION (3
AR oo 1 0 99
IV FLUID (wi2f® FZO)................ 1 0 99
OXYGEN (Sfseem).d............... 1 0 99
NG TUBE FEEDING («=f& f5ea
LEICE) JOO 1 0 99
SURGERY(ATEIR) ...ovvveeees 1 0 99
NO TREATMENT (t=i¥ effssia
153 JO 1 0 99
OTHER (ST ...cvevvvecrerenans 1 0 99
SPECIFY(Stad T2e9):

1014. Did a health worker
tell you or anyone
the cause of death of | YES (-TV{TI) .................................................................... 1
your baby? NO (T ettt ettt ere e e eteere e s eesaenneanan 0 - 1016
(T S ATTE A | DON'T KNOW (T M. 99 - 1016
T FICS A T
T RN ?)

1015. What did the health
worker say?

(I & = ?)

1016. What means of
transportation were
used to get the baby | BABY WAS BORN AT FIRST PLACE OF CARE > 1018
to the first place of | (2¥¥ LTI (A TCART) .oovvvvvvveiveverssersrennee 1
care? ON FOOT (AT GTB)...vvvvvrrerrrrercrrereeesessessessessesseneenees 2

(ABICE AT FZFFCH | BY AMBULANCE (GITFTETT).cccooo e 3
e @cs 5 q@es OTHER (ST ). evvvre e e er v seseseee s esess s snsssnans 4
TR IR SPECIFY(Ttae Fe7):

TR ?)
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MULTIPLE ANSWERS
ALLOWED
(@IfeT Teq Sriirs)

1017. How much total
transportation time | MINUTES (Rf&%) ..o
did it take to reach OR(™1¥)
the first place of
care? HOURS (T et
(24 =FF (1] T OR(T1%41)

TR & (5 FoTHe
T TEelfE?) DAYS (B oo
DON'T KNOW (S T 999

1018. Did you have
difficulties when you
sought healthcare for
;he_l?tak?’y at the NN 1) 1

aciityr o1 T OO 0 > 1020
mwﬁ W? T | HONT KNOW T YRS 99 - 1020
FZCY & &8
ST YA
TR ?)

1019. What difficulties did DON'T
you have in seeking KNOW
healthcare for the NO (==
baby at the facility? YES(®N) (M) B!
(IR &r=5 I FZIERT | HAD BEEN TURNED AWAY
e facaferee ey | (A [feg F0% @ea
& @R TR AN | )., 0 99
AR 7) WAITED A LONG TIME TO

BE SEEN (TW¥I¥ &y WY STy

MULTIPLE ANSWERS SIS RS A3 ) R 0 99
ALLOWED LACK OF QUALIFIED
(4FIfaF Teq SMe) | STARF(wF wa WOR) ... 0 99

LACK OF EQUIPMENT

GECICERCIS C) W 0 99
LACK OF MEDICATION

(OFHT TOR)..c.o v 0 99
LACK OF OTHER

SUPPLIES(S¥71<5 FR<ICRS

S 0 99
NO ELECTRICITY (R T73)... 0 99
TREATED POORLY/

DISRESPECTED (¥t fofsesTl/

SR 115) R 0 99
TREATMENT NOT 0 99
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AVAILABLE (fofses siveat T
L) O
REFERRAL FOR BETTER
CARE WAS DELAYED (&
................................................ 1 0 99
BABY DIED WITHOUT
BEING GIVEN CARE (a1 =11
SIS T Tl
(=3 W 1 0 99
OTHER(TTI) eeeverrrenvenennns 1 0 99
SPECIFY(Sta¥ F%e9):
1020. How much time
passed between
when the baby MINUTES (ﬁlﬁ%) ............................. 1
reached the first OR (91241)
place of care and
when treatment was | HOURS (FB1) ...ovvvevieieeeeeeeesre s 2
given?
(TSI (=ITAE »= | NO CARE RECEIVED (@1 &2 S&M) ................ 777
A FfFT 7S FOFA | DON'T KNOW (I T 999
T (=R ?)
1021. Was the baby ever
referred/transferred
to another place of
care during the YES (Z).vrviemiveeriieeiissssess s sissss s ssssss s sssssssssssnsssenes 1
illness that occurred | NO (M) .uuevieece ittt ev e e 0 - 1101
before death? DON’T KNOW (ST T 99 - 1101
(TQQEMﬁEWM$ﬁS
9] SRR (]I &)
Fsie w1 T ?)
1022. Where was the baby | CAMP HOSPITAL (7% RFATOT)...ccvveeeeeeeeeneens 1
transferred? SPECIFY(TtaY F27):
(JMHICF (FIA GOVERNMENT HOSPITAL (R g9ei)......... 2
ERICECREIREIEGH) SPECIFY(Stad 35°7):
PRIVATE HOSPITAL (R ZHATOTE)..c.. v 3
SPECIFY(Sta¥ 3%°9):
TRADITIONAL HEALER (Gfe* et famsm<sid) ......... 4
OR[N 117 J RN 5
SPECIFY(St5% 3%9):
DON’T KNOW (SR F1)..oeccce e 99
1023. What was the reason | LACK OF EQUIPMENT (CR&ITE HOR)....cccvevenenne 1
for the FOR BETTER CARE (SIF (T &0)..ccuvereervenvereenenns 2
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referral/transferal? LACK OF BLOOD (TS O{)....ccveerereereeneeeenssvennnas 3
(ZBES T FRAE | LACK OF DRUGS (BT TO) oo 4
feet?) LACK OF OXYGEN (SRR STOIQ) ....ooovvvveeeeens 5
OTHER (STTT) oo ceseee e ses s eneseeee 6
SPECIFY(Sta¥ 3%09):
DON'T KNOW(BTIT 1) oo 99
1024. Did the baby reach
the second place of Y 11 T 1
care? NO ()it ere e st st s aer s er e 0 - 1026
(It 5 T0wA faS DON’T KNOW (ST ). 99 1101
QR (AATeRiRe ?)
1025. | What means of
transportation were
used to get the baby
to the place of
referral/transferal?
(@ FAERS e | ON FOOT (ST B)..o..vvnrrierervssasnsisssssssssnnss 1
& gaeer TR BY AMBULANCE (TGN 2
IR 41 TR ?) OTHER(SFIITD) w.vovvvvveevesveve e seseesessersessessesssssssnnes 3 | 1101
LIST ALL OPTIONS SPECIFY(8tad 37):
(7T ST ST ) | DON'T KNOW (S ). 99
MULTIPLE
ANSWERS
ALLOWED
(9=ifs Tea
SIfTe)
1026. | Why did the baby BABY DIED BEFORE REACHING PLACE OF

not reach the place
of
referrals/transfer?
(I & B
TR oA [e)

REFERRAL/TRANSFERRAL

(IS SRR (=AM TR (917R)

....................................................................................... 1

FAMILY THOUGHT IT WAS NOT NECESSARY

(AR AT A FCN).voveveererereerererereenerereeneseseenenes 2

FAMILY HOPED/WAITED FOR IMPROVEMENT

(57 TFe FHfFSTR T S FEE) o 3

LACK OF MONEY(BIFR SOIR) ......ooovverecreerrereeseensereeneens 4

LACK OF TRANSPORT (FRIZT SOIR).......c0vervreeerenens 5

OTHER(STFIIT ) .o veereeversessrsssssssssssssessessessessessessanssnsessenes 6
SPECIFY(Sta¥ 3%9):

DON’T KNOW (ST ..ot 99

-55-




Section 11. Data Abstracted from Other Health Records T 3. 3«77 F1g TifFe Ffd7g (AT

YRS AT

No.(TI¥I¥) | Question(&Y) Coding Categories(T R=711) Skip
CUALD))
1101. Are health
L Y W 1
available? NO () 0 | 31108
( 2wt ezt | VO (oo
A% Mg 59)
FOR EACH TYPE OF HEALTH RECORD, SUMMARIZE DETAILS OF LAST 2 VISITS AND ISSUE
DATE (A% @ced &folb a4t oy, 30T b w4 @3 ewitaa sifieed wefee faqe)
1102. Newborn card (FReie&a F1%)
Date of issue (Wit ©ifav):
1103. Hospital prescription/medicine packaging(ZF=rsiel temif@omw/834 “AftFien)
Date of issue(awita ©ifd):
1104. Treatment cards, including immunization cards(fofs =€, it 5% F1€) Date of
issue (eIt wifav):
1105. Hospital discharge forms (ZFT#ITST (AF TER F)

Date of issue (2wt ©if7%):

1106. Laboratory results (FTRGEGR Fele)
Date of issue(2wita Sif¥4):
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1107.

Other hospital documents (] XTSI ©27)
Date of issue(awita Sifs):
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1108. | Thank the respondent for the interview. Record time of interview end.
(CTTFIPIET &) GNP M SIFIT | FAIFIHIEA N7 7% forge)

: AM/PM

Section 12. Interviewer’s Observations GTF*F S FISFIT ARAFIRT ALTHs
TO BE COMPLETED AFTER THE INTERVIEW’S COMPLETION Fi=ie3itas Aiwiféq MSEE RIS

Observations(s4a%):

Comments on specific questions(ff2 @ T8y 3%4):

Any other comments (7197 TS):
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Section 12.1 CHW Supervisor’s Observations TTF5F 3.3 (FATSIRHIER ALTw)

Name of Interviewer(IrFI<FIR «I3):
Date(®if¥):

Name of CHW Supervisor(JAeIZ&IEd w):
Date(S1f@%):

Name of Field Coordinator(tffStasica= FIw:
Date(®ifd2):

Name of Data Entry Personnel(($27 &ta*<RI1 «1):
Date(Sif¥):
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INFORMED CONSENT FORM (INTERVIEWEE COPY) ) (TTFIeeora s orsfera ) |

Informed Consent Form for verbal autopsy (VA) interviews
(for stillbirths and decedents 1-28 days)

(TS 79y AL TS ATFISHIER Gy ool

(FETSCE TgF -3b e & y)

Hello. My name is andlama from Partners in Health and
Development. We are conducting a survey in this camp which asks about health issues of newborn babies.
( DI /STAE-SEEFT S ..o GRS GFST (AN oo Pr93pfere Fe F4® |

A TP TSOS T/ [EE ST AT FE )

| asked you to take part in this survey because | am trying to learn more about causes of death in stillbirths
and newborn babies. We are asking all households in this camp that reported a stillbirth or death to a
newborn baby to participate in this survey.

(S AT G TR SN WA G AN FCAREN FIAA SN O AR T IR TEOFMA TIF FIA
T RS TS (B3 FAMR | A @3 FHTPR AFe 2ARARCE AR FAMR, @2 SR0A A (Sq & 3,
TASOFE JgJ A4 ST (R )

| came here to ask you about the circumstances that led to the death of your baby. The information you
have provided will help us understand health challenges faced by newborns to improve neonatal health
services. This information is kept strictly confidential and will not be shown to other persons.

At this time, do you want to ask me anything about the information we are collecting or the survey or have
anything further to add?

(SfS Q= SteER FI0e @~ T freest wacal A SieR fiew Tor FiEE 70 v | SR (el

S AMNWE TSR WG TPYSTENT TR 20O T PRI, FIFIT G2 G613 @@ FZIoe] Sqo P17
THAR FAF A8 BTSN JACS AR FA | AR (7 02 TR FCACZA ©F FLIOIR (N 1A I AL )
[STR FIC2 T Z0A 7 | A1 R <@qwem 927 eaz 747 A1 & &l T 91 @19 [Fg @1 a0 51%e &1 77703
FINCS NS fEwea Face a2 )

This copy of the consent form is for you to hold on to as proof that you have completed a verbal autopsy
for your deceased newborn. At the bottom of this page is contact information for the CHW Supervisor in
charge of this interview. Please contact him/her if you have any questions or concerns about this
interview.

Crafesitar 2 FFH TR To TReTerE T GRS T97 STy Fa= @i & Sy rers AR 192 o T @
SFIFIEF WIRTY A FOZHeIFe FoRSREIEE @A © A 1492 AFRFRG T4 S afiy e o a1 Sraet
TS M FCH O AL @A FACO AR 1)

No, consent for participation not given (71,12 &=l & fs el =7 )  Interviewer
Signature(SIFFIFIIAR FF4):

Yes, consent for participation given(Zf,3* Qe &= TS (TS TRTE) Interviewer
signature(FrFIFIAIAR F):
Respondent Signature(Semmrs! Fr%4): OR Thumbprint(FER =14):

If you have any questions, please contact(3W SR &% AE 7 TR @A FF):

Name (CHW Supervisor)(Fiazpeifge JoeiReiEd wim):

Institutional affiliation(&ifs®1f 9@Sf&): Partners in Health and Development — PHD (14357%)
Telephone(GfTEH wwR):
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Appendix 2: Visual Aids to Accompany the Perinatal Verbal Autopsy in Cox’s Bazar, Bangladesh

*Please note, this supplemental material has not yet been finalized

Stethoscope:

Photo Credit: Best Stethoscope Guide

Photo Credit: Amazon



Ultrasound:

Photo Credit: UT Southwestern Medical Center

Forceps/Vacuum:

Forceps Delivery Vacuum Extraction Delivery

Photo Credit: ABC Law Centers



Cord prolapse:

Photo Credit: ABC Law Centers

Cord wrapped more than once around the baby’s neck:

Photo Credit: ET Studio



Cord knot:

Photo Cedit: Med-Health.net

Normal placenta:

Photo Credit: HumPath



Bruising:

Photo Credit: Thinkstock

Back defect:

Spina Bifida (Open Defect)

Photo Credit: Wikipedia



Cleft lip/palate:

Baby with cleft palate

Baby with cleft lip
Photo Credit: CDC

Protruding intestines:

Photo Credit: Wikipedia



Macerated stillbirth

Photo Credit: SpringerLink



Intubation:

Photo Credit: The Royal Children’s Hospital

Oxygen:

Photo Credit: Shutterstock



Incubator:

Photo Credit: IndiaMart



Indrawing of the chest

Lower chest wall out
indrawing: with \
inspiration, ihe lower

chest wall moves in.

breathing

Photo Credit: IHRC

Neonatal tetanus

Photo Credit: Wikipedia



Skin ulcers

Photo Credit: RACGP



NG tube:

/

Photo Credit: Shutterstock



