Study ID Number






VERSION 1.0


	If deceased was 28 days or older and younger than 12 years, begin the Child VA module.

If deceased was less than 28 days old, go to the Neonate VA module.




Section 1: CHILD INJURIES AND ACCIDENTS 

	1.1
	Did ______ suffer an injury or accident that led to death?


	1.  Yes 

2.  No

8.  Refused to answer
9.  Don’t know 

	







	
	If “No” “Don’t know” or “Refused to answer”, go to Section 2: Background

	

	1.2
	What kind of injury or accident did ____ suffer from?  
(Read through the list in sequence and MARK ALL THAT APPLY)


	1. Road traffic crash/   injury 

2. Fall 

3. Drowning 

4. Poisoning

5. Bite or sting by venomous animal 
6. Burn/Fire 

7. Violence (suicide, homicide, abuse) 
11.  Other injury, specify (__________)
8.   Refused to answer 
9. Don’t know 


	


















	1.3
	Was the injury or accident intentionally inflicted by someone else?


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	Go to Section 4: HEALTH RECORDS

	


SECTION 2: BACKGROUND 
	
	If mother is respondent, mark 2.1 as “yes”. 
If mother is not respondent, go to 2.1

	

	2.1
	Is the mother still alive?
	1. Yes 

2. No

	



	
	If “Yes”, go to 2.4. 



	2.2
	Did the mother die during or after the delivery?
	1. During 

2. After 

8.   Refused to answer

9.   Don’t know 

	






	
	If “During” delivery, “Refused to answer”, or “Don’t know”, go to 2.4.



	2.3
	How long after the delivery did the mother die? 
(Less than 24 hours = 00 days. Enter age in days up to 27 days. Enter 28 days as 1 month. From 1-11 months enter age in months. 

	1. __ __ days 

     Enter 99 if unknown

2. __ __ months 
     Enter 99 if unknown

8.   Refused to answer 

9.  Don’t know


	



	2.4
	Where was the deceased born?
	1. Hospital

2. Other health facility

3.    On route to hospital or other health   facility

4. Home 

5.    Other (specify _________)
8.    Refused to answer 

9.    Don’t know 


	















	2.5
	At the time of the delivery what was the size of the deceased:  

Read the question and slowly read the first 4 choices.   Respondent should hear all four choices and then respond.

(Show photos)
	1. Very small 
2. Smaller than usual 

3.    About average 
4.    Larger than usual

8.    Refused to answer 
9.    Don’t know
	











	2.6
	How old was the baby/child when the fatal illness started?

(Less than 24 hours = 00 days. Use 1 month = 28 days to determine the number of months.)


	1. __ __ days 

     Enter 99 if unknown

2. __ __ months 
     Enter 99 if unknown

3. __ __ years
     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know


	





	

	2.7
	How long did the illness last?

(Less than 24 hours = 00 days. Use 1 month = 28 days to determine the number of months.)


	1. __ __ days 

     Enter 99 if unknown

2. __ __ months 
     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know


	



	2.8
	How old was the deceased at the time of death?

(use one month = 28 days to determine the number of months)
	1. __ __ days

     Enter 99 if unknown

2. __ __ months
     Enter 99 if unknown

3. __ __ years
     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know


	






SECTION 3: INFANT AND CHILD DEATHS 
	3.1
	During the illness that led to death, did ____________ have a fever? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 3.5


	3.2
	How many days did the fever last? 
	1. Less than 24 hours

2. __ __ days

     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know


	









	3.3
	Did the fever continue until death?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 3.5


	3.4
	How severe was the fever?
	1. Mild


2. Moderate

3. Severe

8.  Refused to answer

9. Don’t know
	











	3.5
	During the illness that led to death, did _____________ have more frequent loose or liquid stools than usual? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 3.8


	3.6
	How many stools did __________ have on the day that loose or liquid stools were most frequent?
	1. __ __ stools

     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know


	





	3.7
	Did the frequent loose or liquid stools continue until death?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.8
	During the illness that led to death, did the child have a cough?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 3.11


	

	3.9
	For how many days did the cough last? 
	1. __ __ days 

     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know


	



	3.10
	Was the cough very severe? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.11
	During the illness that led to death, did _____________ have difficult breathing?


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 3.13


	3.12
	For how many days did the difficult breathing last? 
	1. __ __ days 

     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know


	



	3.13
	During the illness that led to death, did _______ have fast breathing?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 3.15


	3.14
	For how many days did the fast breathing last? 


	1. __ __ days 

     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know


	



	
	Note to Interviewer: If BOTH 3.11 and 3.13 are “No” go to 3.17


	3.15
	During the illness that led to death, did he/she have indrawing of the chest? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.16
	During the illness that led to death, did his/her breathing sound like grunting? 

(Demonstrate the  sound) 


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.17
	Did ____________ experience any generalized convulsions or fits during the illness that led to death? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	

	3.18
	Was _____________ unconscious during the illness that led to death?


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 3.20


	3.19
	How long before death did unconsciousness start?
	1. Less than 6 hours

2.  6-23 hours

3.  24 hours or more

8.   Refused to answer 

9.  Don’t know


	







	3.20
	Did ____________ have a stiff neck during the illness that led to death? 

(Demonstrate)


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.21
	Did ____________ have a bulging fontanelle during the illness that led to death?

(Show photo) 

	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.22
	During the month before he/she died, did _____________ have a skin rash? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 3.24


	3.23
	How many days did the rash last?
	1. __ __ days 

     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know


	



	3.24
	During the illness that led to death, did ____________’s skin flake off in patches?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.25
	Did ____________’s hair change in color to a reddish or yellowish color?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.26
	Did ____________ have a protruding belly?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.27
	During the illness that led to death, did __________ suffer from “lack of blood” or “pallor”?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.28
	During the illness that led to death, did ____________ have swelling in the armpits?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.29
	During the illness that led to death, did ​________ bleed from anywhere?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.30
	During the illness that led to death, did he/she have areas of the skin that turned black? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	STOP.

END OF INFANT AND CHILD DEATHS SECTION

GO TO SECTION 4: HEALTH RECORDS SECTION




SECTION 4:   HEALTH RECORDS 
	4.1
	Did a health care worker tell you the cause of death?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 4.3


	4.2
	What did the health care worker say?
	
	

	4.3
	Was care sought outside the home while the deceased had this illness?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 4.12


	4.4
	Where or from whom did you seek care? 

(CHECK ALL THAT APPLY)

	1. Traditional Healer

2. Homeopath

3. Religious leader

4. Government Hospital 

5. Governmental health center or clinic 

6. Private Hospital 

7. Community-based practitioner associated with health system 

8. Trained birth attendant 

9. Private physician 

10. Pharmacy, drug seller, store, market 

11. Other provider 

12. Relative, friend (outside household) 

88.  Refused to answer 

99.  Don’t know 
	





























	4.5
	Record the name and address of the hospital, health center or clinic where the care was sought. :

	
	

	4.6
	Do you have any health records that belonged to the deceased?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 4.12


	4.7
	Can I see the health records?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 4.12.  If “Yes”, and respondent allows you to see the records, transcribe the following entries:

	

	4.8
	Record the dates of the two most recent visits from the health record

If not listed, mark 9999


	1. _ _/_ _/_ _ _ _       

       dd mm yyyy

2. _ _/_ _/_ _ _ _       

       dd mm yyyy


	

	4.9
	Record the two most recent weights on those dates from the health record

Enter 9999 if unknown
	1. grams _ _ _ _ 

2. grams _ _ _ _


	

	

	4.10
	Record the date of the last note

Enter 9999 if unknown
	       _ _/_ _/_ _ _ _       

       dd mm yyyy


	

	4.11
	Transcribe the note:
	
	

	4.12
	Was a death certificate issued?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to question 4.19


	4.13
	Can I see the death certificate?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” go to question 4.19


	4.14
	Record the immediate cause of death from the certificate.
	
	

	4.15

	Record the first underlying cause of death from the certificate.
	
	

	4.16
	Record the second underlying cause of death from the certificate.
	
	

	4.17
	Record the third underlying cause of death from the certificate.
	
	

	4.18
	Record the contributing cause(s) of death from the certificate.
	
	

	4.19
	Has the deceased’s (biological) mother ever been tested for “HIV”? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to question 4.21


	4.20
	Was the “HIV” test ever positive? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	4.21
	Has the deceased’s (biological) mother ever been told she had “AIDS” by a health worker? 


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	END OF HEALTH RECORDS SECTION

GO TO SECTION 5: OPEN ENDED RESPONSE AND INTERVIEWER COMMENTS/OBSERVATIONS




Section 5: Open Ended Response and Interviewer Comments/Observations Section

Instructions to the interviewer: Say to the respondent: "Thank you for the patient responses to this exhaustive set of questions. Could you please summarize, or tell us in your own words, any additional information about the illness and/or death of your loved one?"

To the interviewer: Listen to what the respondent tells you in his/her own words. Do not prompt except for asking whether there was anything else after the respondent finishes. If the respondent mentions any of the following words, mark "mentioned".  Tell the respondent to stop and start again if they mention a word of interest, so you have time to mark it down.
Child Checklist

	
	Key words
	Mentioned

	
	Abdomen
	

	
	Cancer
	

	
	Dehydration
	

	5.1
	Dengue fever
	

	
	Diarrhea
	

	
	Fever
	

	
	Heart Problems
	

	
	Jaundice (yellow skin or eyes)
	

	
	Pneumonia
	

	
	Rash
	


	5.2
	Confirm that no words of interest were used during the open response.
	1. No word was mentioned 

9. Don’t know 


	




END OF INTERVIEW.

THANK RESPONDENT FOR PARTICIPATION
POPULATION HEALTH METRICS RESEARCH CONSORTIUM 
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