eRegistry - Matlab Trial: Post-partum Home Visit Form

N

Date:

I T I

|Interviewers Code: |

|

DHIS2 ID #

General information on participants in the eReg-Mat Trial

Time interview started] [ N |
Name of Woman: Age:|__| |Years
Husband's name: Age:| | |Years
Address: | Village: Union: Upazila: | 1=Matlab North [2=Matlab South |__|
LMP:| | L Mobile No:
Pregnancy outcome date: N S A
DD MM Yy
No. | QUESTIONS & FILTERS CODING RESPONSES [skip
SECTION 1: MOST RECENT PREGNANCY INFORMATION
101 |Pregnancy outcome 1=Alive | 2=Stillbirth 201
W 3=Abortiop/x‘nisqarriage/menstral regulation  [GREd P |
102 [Mode of delivery Child 1 1= Normal delivery [2= C- section L
Child 2 1= Normal delivery |2= C- section (|
Child 3 1= Normal delivery [2= C- section -
103 [What is the status of your child(ren) now? Child 1 1= Alive 2=Dead (.
, Child2  |1=Alive 2= Dead ]
Child 3 1= Alive 2=Dead 1
104 |Date of neonatal death Child 1 (O N A
Child 2 S T T I
Child 3 A T = I I
105 [Mother's current status 1= Alive , I2= Dead ||__|
106 |Date of maternal death e H

SECTION 2: PREVIOUS PREGNANCY INFORMATION

|

| I

201

How many total pregnancies have you had,
including live births, stillbirths, abortions,
miscarriages, or those ended using menstrual
regulation, including your most recent birth?

If none, record 00

202

How many total pregnancies have you had that
ended in a live birth, including your most
recent birth? .

1f none, record 00

203

How many total pregnancies have you had that
ended in a stillbirth, including your most
recent birth?

If none, record 00

204

How many living children do you have today,
including your most recent birth?

If none, record 00

SECTION 3: RECENT PREGNANCY

301 [Now I would like to talk you about your last }1=Yes

pregnancy. Did you receive check- _ 2=No

up/antenatal care during this pregnancy? 9=Don't Remember '
302 |[How many times did you seek antenatal care |[|__ |____| times

during your pregnancy? 99= Unknown
303 |How long does it normally take to get from  {|__|__}hours

home to antenatal care?

|__]__ | minutes




-

304

Do you have your ANC card? '

1=Yes [|Ifyes, enter all dates below, and probe for more

2=No If no, use a calendar to estimate dates to enter below

305

When was your first ANC visit?

Date: | [ ||| Jl_1_|

306

Whom did you see?

1=Doctors

2= Nurse/Midwife

3="Family Welfare Assistant

4= Family Welfare Visitor

5= Traditional Birth Attendant

6= Community Health Care Provider

7= Health Assistant

8= Village Doctor  *~

9= SACMO

10= Others (Specify)y

307

Where did you have that ANC visit?
Facility:

1=Home

2=H & FWC

3=Community Clinic

4=UHC

5=Other public facility

6=Other private facility

7= Satellite Clinic

8=Other (specify)

308

When was your second ANC visit?

Date: |_ | {1l | 11| 1|

309

Whom did you see?

1= Doctors

2= Nurse/Midwife

3= Family Welfare Assistant

4= Family Welfare Visitor

5= Traditional Birth Attendant

6= Community Health Care Provider

7= Health Assistant

8= Village Doctor

9= SACMO

10= Others (Specify)

310

Where did you have your ANC visit?

Facility:

1=Home

2=H & FWC

3=Community Clinic

4=UHC

5=Other public facility

6=Other private facility

7= Satellite Clinic

8=Other (specify)
311 |When was your third ANC visit? Date: |_ | || 111
312 Whom did you see? 1= Doctors |

2= Nurse/Midwife

3= Family Welfaré Assistant

4= Family Welfare Visitor

5= Traditional Birth Attendant

6= Community Health Care Provider

7= Health Assistant

8=Village Doctor

9=SACMO

10=Others (Specify)

ES




313

Where did you have your ANC visit?
Facility:

I1=Home

“

2=H & FWC

3=Community Clinic

4=UHC

5=Other public facility

6=Other private facility

7= Satellite Clinic

8=Other (specify)

314

When was your fourth ANC visit?

Date: | | ||| ||

315

Whom did you see?

1= Doctors

2= Nurse/Midwife

3= Family Welfare Assistant

4= Family Welfare Visitor

5= Traditional Birth Attendant

6= Community Health Care Provider

7= Health Assistant ',

8= Village Doctor

9= SACMO

10= Others (Specify)

316

Where did you have your ANC visit?
Facility:

I=Home

2=H & FWC

3=Community Clinic

4=UHC

5=Other public facility

6=Other private facility

7= Satellite Clinic

8=Other (specify)

317

When was your fifth ANC visit?

Date: | ] _Il__1__||

318

Whom did you see?

1=Doctors

2= Nurse/Midwife

3= Family Welfare Assistant '

4= Family Welfare Visitor

5= Traditional Birth Attendant

6= Community Health Care Provider

7= Health Assistant

8= Village Doctor

9=SACMO

10= Others (Specify)

319

Where did you have your ANC visit?
Facility:

1=Home

2=H & FWC

3=Community Clinic

4=UHC

5=Other public facility

6=Other private facility

7= Satellite Clinic

8=Other (specify)

320

When was your sixth ANC visit?

321

Whom did you see?

1= Doctors

Date: | ||| I’

2= Nurse/Midwife

3= Family Welfare Assistant

4= Family Welfare Visitor




5= Traditional Birth Attendant

6= Community Health Care Provider

7= Health Assistant

8= Village Doctor

9=SACMO

10= Others (Specify)

322

Facility:

Where did you have your ANC visit?

1=Home

2=H & FWC

3=Community Clinit

4=UHC

5=Other public facility

6=Other private facility

7= Satellite Clinic

8=Other (specify)

If there are more than 6 ANC visits, complete an additional sheet of paper.

SECTION 5: DELIVERY

Now I would like to ask you'some questions about the delivery of (NAME).

501

Where did you give birth to (NAME)?

1=Home

2=H & FWC

3=Community Clinic

4=UHC

5=Other public facility

6=Other private facility

7=Other (specify)

502

Who delivered the baby?

1= Doctors

2= Nurse/Midwife

3= Family Welfare Assistant

4= Family Welfare Visitor

5= Traditional Birth Attendant

6= Community Health Care Provider

7= Health Assistant

8= Village Doctor

9=SACMO

10=Others (Specify)

SECTION 9: SOCIO-ECOMIC STATUS

901

Women's education

Types of institution

Years of education

1= School- Formal

[

2= School-Nonformal

3= Madrassah-Registered

[

4= Madrassah-Unregistered

902

Husband's education

Types of institution

Years of education

1= School- Formal

Ll

2= School-Nonformal

]

3= Madrassah-Registered

L]

4= Madrassah-Unregistered

[

Information on Land:

903

How much land do your household own?

Decimal Kani

Gonda Kora

Homestead (including ponds & ditches)

(N N I |

A N T 1 (T |

Agricultural land

N I W A | | Y

I T I O B

1 Kani=  Decimal

1 Gonda= Decimal |1 Kora= Decimal




Source of Income:

904

a. During the last 12 months what were the
sources of income of your household?

1. Agriculture (Own land)

2. Agriculture (Share crops)

3. Land/ pond ﬁ:ortage/ lease/ rent (in/out)

4. Day labourer/ Rickshaw/ Van puller

5. Skilled labourer (driver, carpenter,plumber, electrician)

6. Selling/Catching Fish /Fish Farming

RECORD ALL RESPONSES

7. Cattle/ Chicken/ Duck/ Poultry/Selling Milk

8. Selling Handicrafts

9. Tailoring Work

10. Business (Small)

11. Business (MEDIUM)

12. Various Business (BIG)

13. Paid Employment

b. What was the source of income?

14. Pension

15. Remittance (within country)

i | | | ' 16. Remittance (Outside country)
i)l ]| 17. Food for work
L | 18. Old age/ destitute (allowances)/ VGD/ Other allowances (Freedom fighter),
Vvi. Chairman, Member
v.| | | 19. House/ Shop rent | |
20. Rent of Taxi, Tempo, Auto I I
21. Boat/ Rickshaw/ van renting out | |
22. Interest Business | |
23. Journalist | I
24, Others (specify) ]
Food security:
905 |Some households may not have food for all members three times every day |1=Yes 2=No ]
for all times). Has your household been able to have food for all member; for
three times every day during the last one year?
Housing Facility:
906 a.-How many rooms does your household have? |l _]_H
b. Materials used for construction of the main dwelling Items
1= Hemp/hay/bamboo, or other | |
2=Mud brick, or C.I. sheet/wood |
(Write by observing) 3= Brick/cement ]
Commodities/ Assets
907 {a. Does your household |Rickshaw/ Rickshaw van 1=Yes 2=No | ]
own the following Auto rickshaw (CNG/ Battery/ Patrol) 1=Yes 2-No ||
commodities or assets? Power tiller (Cultivation) 1=Yes 2=No | |
Pump (irrigation / water pump) 1=Yes 2=No | I
}Computer 1=Yes 2=No | |
Solar panel 1=Yes 2=No | |
RECORD ALL Almirah/ Showcase {1=Yes 2=No |
RESPONSES Sofa set 1=Yes 2=No |
Television 1=Yes 2=No [ |
Mobile phone 1=Yes 2=No | |
Bi-cycle 1=Yes 2=No | I
Motor cycle 1=Yes 2=No I |
Refrigerator 1=Yes 2=No | I
Fan 1=Yes 2=No I I




b. How many fans does your household own? ]
¢. How many mobile phones does your household own? ]
d. Do you own/use your own phone? Il=Yes |2=No ]
Livestock o
908 |Does your household own livestocks? 1=Yes |2=No [
909 |If yes, please mention type and number? Type Number
1 Duck and Ghicken L
R 2 Goat and Sheep |__| _]
3 Cow and Buffalo ]
Latrine
910 |Do you have any latrine? [1=ves } = ; L
911 |What types of latrines |1= Septic tank/ modem toilet
are used by your 2=Ring/Slab but waste not drained out
household? 3= Ring/Slab but waste drained out
4= Concrete latrine but waste drained out
(Write by observing) |s5=Kancha (Earth) latrine (open)
6= Open/Bush
7= Others (Specify)
Drinking Water (with in 1 year) I
912 |What are the main 1= Deep Tubewell |
source (most commonly |- Typewell (Green)
used) of drinking water? [,_.. . (red)
4="Tubewell not tested yet
5= Supply water
6= Rain water
7="Pond
8=River
9= Ditch/ canal
10= Others (specify)
Source of Light
913 |Main source of power/ electricity? 1= Kerosine Oil [ ]
2= Electricity
" 3= Solar Panel
4= Generator
5= Others (specify)
Fuel
914 T ) . 1= Wood/Wood dust/Paddy Husk ]
ype of fuel mainly used for cooking
. 2= Leaves and straw
3=XKerosine (stove)
4= Gas (line)
5=Gas (Cylinder)
6= Biogas
7= Cowdung
8= Electric (Oven/ rice cooker/ micro-oven/ grill)
9= Others
Endtime: | | [ | | .
Edited By: Code: |__|__| Entry By: Code: |___|__|
Date:|__|__ ||| [l | Date: |__|__||__|__I|__|_| -




eRegistry - Matlab Trial: Post-partum Home Visit Form

AT I I R e |||

DHIS2 ID#

eReg-Mat G @ SRARRAFINCAR L SR

S T I T

e |||

T | ||

PFAE o o TwE  |1= wee B 2= W wlE |||

TS TS | ) | ||

A= T BES

No. QUESTIONS & FILTERS CODING RESPONSES SKIP

Section 1: Most recent pregnancy information (e s $iag w2r)

101 |sresar zperet 1= &Re | 2= 2P —> | 201

%H@wmﬁa L
frfresaa (MR)

102 |&PTaa «=els JIET-5 1= T (efere | 2= e eee L
JMDT-] 1= TR cefererdt 2= freifaam e L
10 1= TR (efererdt 2= freifaam e L

103 |qmw1fs @zw & g =g 2 JHI-3 1= &ifk® 2=% L
DR (1= Gk 2= L
TW-e  |1= Gike 2= % |

104 |sreretsss Tgra wifa oT-3 N T N I N
B2 S | N I N N N
o | | |

105 | I8 w_g 1= &ifve 2= |

106 vy | | | | | |

Section 2: Previous Pregnancy Information ( =% t$q %)

201 IS 2PTRPTR G AT 2P, O AT P, TSTe ST AFRe fFafiresacdd ML (G FodR Sty

TSYRY FCAMRCAT?

202 [T PRPTR (6 FoqF A~ SIS T 2P FRARETT?

203 |TSH PTRPTR (WG PO A=A T AT 2P PRRCET?

204 [FTrfem AHPTR TSI ToEs A Gife
TR?

I ey 1 =W, O ‘00 @ T
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Section 3: Recent Pregnancy (F¥t=¥ *$i9gy)

301 [ ST ot 107 T TS e P | 1= &7 |
aﬂf@vﬁnwﬁﬁswmw P —> 501
ST R (ANC) fcaferere

9= s 713 —> 501

302 |*TSga S ForE TS Gl L |3
[R&IEQEE: 99 = T 712

303 [T CTT Q=TT & AT A (ACE R | || w6l
ARG @ACS HYRETS FOT I LTS || |~fe5

304 =i 5 ANC 3¢ =iitg?

1= g1, a9 &7 =, OIR0E FIC WL AP oifed v e e
TR F T O P Fea

2= 91, I 91 =7, O 06 FWRY S PACHR & Ao
FETSR FIEE I

305 |[oreifs 2w e GrRr (ANC) 9

[RSIEQEE:

ot || W | |

AT AT TSFET GRT F IR (ATF
rafeeEe 2

306

1= Doctors

2 = Nurse/Midwife

3 = Family Welfare Assistant

4 = Family Welfare Visitor

5 = Traditional Birth Attendant

6 = Community Health Care Provider

7 = Health Assistant

8 = Village Doctor

9 =SACMO

10 = Others (Specify)

307 S R 22T TS G WeaReE?

1= 3if%re

2= 91gy 8 AR T (FH

YT N

3= e ol

4= THACEE THEG

5= S« FEIFE GG

6= A (PRSI TG

7= 15125 e

8= S=yIay (T F%)

308 =i fasiy sSwEe @R (ANC) 34

[RIEGEE:
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309 [S=if TSt TSI T 1 IR (ACH 1 = Doctors _—
[RKIEGRE

2 = Nurse/Midwife

3 = Family Welfare Assistant

4 = Family Welfare Visitor

5 = Traditional Birth Attendant

6 = Community Health Care Provider

7 = Health Assistant

8 = Village Doctor
9 =SACMO
10 = Others (Specify)

310 [SeIfT coreier faiar oS ienel GIT FREAZe? |1 = qifors |
2= 719y @ “ARER T TG
3= el fFfee
AYCFCH T 4= AT ALY

5= W1y SRR G
6= ST RS AGFH
7= THLs fFfe
8= Syl (e )

feafeem?
312 [ PO TSR GIT I PR (A 1 = Doctors —
facafees?

2 = Nurse/Midwife

3 = Family Welfare Assistant

4 = Family Welfare Visitor

5 = Traditional Birth Attendant

6 = Community Health Care Provider

7 = Health Assistant

8 = Village Doctor
9 =SACMO
10 = Others (Specify)

313 Wﬁwﬁﬁmﬁmﬁwﬁﬁm 1= qfecs L

2= 917y 8 AR T (7
3= e el
AGIPCRI I 4= TTEET YR
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5= Sy TR GG

6= U (PRI AYTG

7= 15eT2G e

8= Sy (T F)

314

wrolf) 5pdf S G (ANC) F9
e

ofe: || | |

315

Sl DL TOTEN G I BIR (A
fafegeT?

1 = Doctors

2 = Nurse/Midwife

3 = Family Welfare Assistant

4 = Family Welfare Visitor

5 = Traditional Birth Attendant

6 = Community Health Care Provider

7 = Health Assistant

8 = Village Doctor

9 =SACMO

10 = Others (Specify)

316

A @RI 5pd ST ERT FrTReETw?

1= 3%t

2= 719y @ “ARER T TG

3= e i

AGHTS TN

4= ToACEET GG

5= Sy TSR GG

6= A (PRI TG

7= 15eT2G e

8= ey (T )

317

oA oHew rSFE G (ANC) F4
A2

ofes || H_ | |

318

AT 21T TSHAN Gl F FIR (A
fSraferere

1 = Doctors

2 = Nurse/Midwife

3 = Family Welfare Assistant

4 = Family Welfare Visitor

5 = Traditional Birth Attendant

6 = Community Health Care Provider

7 = Health Assistant

8 = Village Doctor
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9=SACMO

10 = Others (Specify)

319

Ao (PR AT TSFN ERT A= ?

GRS I

1= qifere

2= 3y ¢ A T

3= e ol

4= AT GG

5= Sy SRR AGETH

6= I (PRI VYT

7= 152G ol

8= STy (TreY )

320

A T S G| (ANC) 949
ffReeT?

ofes || W | ||

321

AT T TSFA T T IR (AF
[RSIEQEE:

1= Doctors

2= Nurse/Midwife

3= Family Welfare Assistant

4= Family Welfare Visitor

5= Traditional Birth Attendant

6= Community Health Care Provider

7= Health Assistant

8= Village Doctor

9= SACMO

10 = Others (Specify)

322

AT (FIRIRT T TSFA G AR

KB SISCEIIDK

1= e

2=91gy 8 AR T=01 (G

3= FfefH(G il

4= ToTSET GG

5= Sy TP GG

6= T PRI AHEH

7= 161205 T

8= STy (Sear F)

R @ AT G (R, SR ST oI #[7e 3381 |

Section 5: Delivery (&) Gdr)

@I S AAFICS (FIW) cefereliz 71 oy @ fereentt Faco v1R |

501

A FIAT QR IR ?

1= 3if%re

2= 91gy 8 AR T (FH

3= e ol

4= TCSET GG
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5= Sy TR GG

6= U (PRI AYTG

7= S5 (Trerd T4

502

& (F FIRCARC 2

1 = Doctors

2 = Nurse/Midwife

3 = Family Welfare Assistant

4 = Family Welfare Visitor

5 = Traditional Birth Attendant

6 = Community Health Care Provider

7 = Health Assistant

8 = Village Doctor

9 =SACMO

10 = Others (Specify)

Section 9: Socio-economic status (Srg- e =)

901 (s frse ¢ 1= S gt |||
2= oIt T |__|__|
3= faafare ImeT |||
A= sfefrs TG |||
902 [ fore 8 1= iR 31 |__|__|
2= TAgBITe |__|__|
3= faafre WGP |__|__|
4= SfeRfEs GeT |||
B R SaCACHE
903 |SrI AR & AR Fo? TeRE/*o% i o g0
TS T (5JF/TOHI 7R) X U 1 o L
IR T Y 1 e [ A
YFMM= WMo [HaT = *oF | > I = o
SR T
904 |a. 57 >3 WET WA | 1. P (e &)
AT A T B 6 (2, Sy (ol o)
fee? 3. /=3 sifows/peFo/erel (/T

4. freieE /3T 51T /S5 B

5. W% N (GReR/IE/meR NE/2ets &)

6. W= 73 i /A7 5

7. Qi =1 /2m-s@ /oG AR/ e
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8. 357 figr/== Mg

5T TG ([TFC I |9, wier

10. 55 <=

11. SRS G

12. g5 (ffeq «@eas 9@ <01

13 o8

b. R aym T & |14, TS

IEGH 15. (A0*F S0HT (AT GBI

L 16. Rt (e Brt

I 17. ieers ffawee amy

TP 18. 7% ©rel/vy orel/fefaft orel/Jfearal oo/ thaIRyI=/TH=

v ||| 19. Aife/wrsis ©rer
vl || 20. ByIfST/TT=1/ ST STeT (A0 =
21, T/ /o5 oTe (At =
22. aa Gl
23. A
24, Sy (T )
vy ferore:
905 | (g =i 719 7R FoTRIR @TIF AT & AR G FACO AT 1) 1= &7 2= =y ||
TS > IR W ARSI I TR Gely Aol FoFeeT AR I8! PO
N RCARCT?
PIY:
906 |a. SR IR/ AR Ffs I WR? [
b. &1 e (e e a7 e Som 52 TAMI 2
1= =/G/JM, AT ST ||
2= wifoq tofa &5, = 5/ F1o L
(e e 1Y) 3= 35/Firs L]
A /Fm
907 |%) WA ARG |y / foret oy 1=3%n 2= L
mm? T e (e | O/ ) o[ |
“Ane7s e (oree) 1=3y 2== |
AP T/ SABR Ar 1==y 2= ||
FTER 1=3y1 2= |
[slERdlcal 1=y 2= ||
e Ted (AP TP |SETNIE / (T 1=3y1 2= |
[silkaNeI 1=y 2= ||
fofe 1=31 2=41 L
T 1=y 2= ||
AR 1=3y 2= L
TBF AR 1=y 2== |
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e 1=37 2= ||
I 1=y 2= L
<) ST qIMGTS A6 W W22 L |
) SR TS A (R12 &I SAC=? ]
¥) W 6 e (ige @ oy wieEE Few e Wi e
IR IEN? 1=37 2= -
FRIW ABofT:
908 [rreter WIeTRT I oIy =i TR 1=35 2= |
909 (7w =T =77, OrRCET G @ G THI T P2 SED TR
1= 2@ qr g ||
2= Rl 1 (ol [
3= o 31 Wfew [
AR
910 [sieicna 6 (1o AT / SHIGw Sieg? 1= 3 2= ||

911 |S*F qifers ¢ w@waa

1= G5 By / g BHeeTs

A/ G TR

2= fir/ 77 8 T&F ARCHT Nge w7

EEIRH
3=f / 7 58 T “I180oR <re fwmm =7 |
4= 1T~ (IR =) , 758 7 ~1=eom e e = |

(e e FRE) | 5= TR WGH AR (FTBT AR |

6= CIE TR/ @TATATS

7= T (T )

AN ST TT: (5 T W)

912 [Sr_ITws AR “ifes
QY= T fF2

1= st 1% (Deep Tubewell)

2= B%qerzE (39w)

3= fESqerEe (aTe)

4= TG (AT [ F41 =7 )

5= 212 nfey

6= 32w i

7= o

8==ar

9= 4 / AT

10= =51y (TreTd )

TR T

913 | aifere SIETR et B foe | 1= RGBT coet

2= e

3= @M AT

4= (S5

5= w117 (Trard )
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1= 15/ TICN/ AT 0T

2= Ao 4R @

3= @ (geT)
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5= 01 (FifereiF)

6= e
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Edited By:

Date

Code:|__|__| EntryBy: Code: |__|__|

Date: |__| [ F__ [ |
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