Study ID Number






VERSION 1.0


	If deceased was less than 28 days old, begin the Neonatal VA module.
If deceased 28 days or older and younger than 12 years, go to the Child VA module.



SECTION 1: BACKGROUND 
	
	If mother is respondent, mark 1.1 as “yes”. 

If mother is not respondent, go to 1.1


	1.1
	Is the mother still alive?
	1. Yes 

2. No

	



	1.2
	What was the weight of the deceased at birth? 


	1. __ __ grams 

     Enter 9999 if unknown

2. __ __ kilograms
     Enter 999 if unknown

8.  Refused to answer 

9.  Don’t know

	



	
	If weight of the deceased at birth was known, go to 1.4
If “Refused to Answer” or “Don’t know”, go to 1.3


	1.3
	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
	











	1.4
	Was the baby born alive or dead?


	1. Alive 

2. Dead 

8.  Refused to answer 

9.  Don’t know 


	









	1.5
	Did the baby ever cry? 

	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	1.6
	Did the baby ever move?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	1.7
	Did the baby ever breathe?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	1.8
	INTERVIEWER ONLY: Refer to questions 1.5, 1.6, and 1.7.  If all three responses are “No” then check “Yes” below.  Otherwise, check “No.”

Yes                             No 

   
	
	

	
	If you answered “Yes” to 1.8 (stillbirth), then go to 1.9
If you answered “No” to 1.8 (live birth), go to 1.13

	


	1.9
	Were there any bruises or signs of injury on the baby’s body at birth? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	1.10
	Was the baby’s body (skin and tissue) pulpy? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	1.11
	Was any part of the baby physically abnormal at time of delivery? (for example: body part too large or too small, additional growth on body) 
	1.  Yes 

2.  No

8.  Refused to answer
9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to Section 2: Maternal History. 



	1.12

	What were the abnormalities? 

MARK ALL THAT APPLY (Show photos)
	1. Head size very small at time of birth   

2. Head size very large at time of birth  
3. Mass defect on the  back of head or 

4. Other (Specify________)

8. Refused to answer 

9. Do not know  


	













	
	After completing 1.12, continue to Section 2: MATERNAL HISTORY.

	



	1.13

	How old was the baby/child when the fatal illness started?
(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 
2. __ __ months 
8.   Refused to answer 

9.   Don’t know
	



	1.14
	How long did the illness last?

(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 duration of illness in months. Enter 12 months as 1 year. From 1-11 years enter age in years.).)


	1. __ __ days 

2. __ __ months 
8.   Refused to answer 

9.   Don’t know
	



	1.15
	Mark the baby’s age at the time of death.
	1.   Less than 28 days old

2.   28 days – 11 years
	






SECTION 2: MATERNAL HISTORY
	2.1
	Was the late part of the pregnancy (defined as the last 3 months), labor, or delivery complicated by any of the following problems?

(Read each complication and mark all that apply.)
(Read “the mother” if the mother is not the respondent.)


	1. You (the mother) had convulsions 

2. You (the mother) had high blood 

3. You (the mother) had severe anemia 

4. You (the mother) had diabetes 

 5. Child delivered not  head first 

 6. Cord delivered first 

7. Cord around child’s neck 

10. Excessive bleeding 

11.Fever during labor 

12.No complications 

8.  Refused to answer 

9. Don’t know 


	






















	2.2
	Was the baby moving in the last few days before the birth? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	2.3
	What was the color of the liquor when the water broke?
	1.  Green or brown

2.  Clear (normal)

3.  Other (specify ________)

8.  Refused to answer

9.  Don’t know 


	











	2.4
	How much time did the labor and delivery take? 

(Less than 1 hour == “00”)
	1. __ __ hours

     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know
	





	2.5
	Who delivered the baby?
	1.  Doctor

2.  Nurse/midwife

3.  Relative

4.  Self (the mother)

5.  Tradition birth attendant

6.  Other (specify ________)

8.  Refused to answer

9.  Don’t know 


	















	

	2.6

	Was the delivery…?

(Read the choices and mark ONE.)
	1. Vaginal with forceps

2. Vaginal w/out forceps

3. Vaginal Don’t know if forceps or not
4. C-Section

8.   Refused to answer 

9.   Don’t know 


	













	
	STOP.

Refer back to question 1.8.  If you answered “Yes,” go to Section 4: HEALTH RECORDS
If you answered “No,” and child is less 28 days old continue to Section 3: NEONATAL DEATHS.




SECTION 3:  NEONATAL DEATHS 
	3.1
	Was any part of the baby physically abnormal at time of delivery? (for example: body part too large or too small, additional growth on body) 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 3.3


	3.2
	What were the abnormalities? 

MARK ALL THAT APPLY 
(Show photos)
	1. Head size very small at time of birth 
2. Head size very large at time of birth 
3. Mass defect on the back of head or 

11. Other (Specify: ___________)
8.  Refused to answer
9. Don’t know
	













	3.3
	Did the baby breathe immediately after birth?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” go to 3.5


	3.4
	Did the baby have difficulty breathing?


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.5
	Was anything done to try to help the baby breathe at birth?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.6
	Did the baby cry immediately after birth?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “Yes” go to 3.8

	

	3.7
	How long after birth did the baby first cry? 
(MARK ONE)
	1. Within 5 minutes 

2.   Within 6-30 minutes

3.   More than 30 minutes

4.   Never

8.   Refused to answer 

9.   Don’t know

	













	
	If “Never” go to 3.9

	

	3.8
	Did the baby stop being able to cry? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	

	3.9
	Was the baby able to suckle in a normal way during the first day of life?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “Yes” go to 3.11

	3.10
	Did the baby ever suckle in a normal way? 
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.11
	During the illness that led to death, did the baby 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?

(Less than 1 day= “00”)
	1. __ __ days

     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know
	





	3.13
	During the illness that led to death, did the baby 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?

(Less than 1 day= “00”)
	1. __ __ days

     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know
	





	3.15
	During the illness that led to death, did the baby 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 the baby become cold to touch?
	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	
	If “No” or “Don’t know” or “Refused to answer” go to 3.18


	3.17
	At what age did the baby start feeling cold to touch? 

(Less than 1 day= “00”)

	1. __ __ days

     Enter 99 if unknown

8.   Refused to answer 

9.   Don’t know
	





	3.18
	During the illness that led to death, did the baby become lethargic, after a period of normal activity?


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.19
	During the illness that led to death, did the baby become unresponsive or unconscious? 


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.20
	During the illness that led to death, did the baby have pus drainage from the umbilical cord stump? 


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.21
	During the illness that led to death, did the baby have an area(s) of skin with redness and swelling?


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.22
	During the illness that led to death, did he/she have yellow skin?


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	







	3.23
	Did the infant appear to be healthy and then just die suddenly? 


	1.  Yes 

2.  No

8.  Refused to answer

9.  Don’t know 


	








	END OF NEONATAL 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 entries below

	

	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 Section 5: Open Response


	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 Section 5: Open Response


	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.
	
	

	
	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.

Neonatal Checklist

	
	Key words 
	Mentioned

	
	Asphyxia (lack of oxygen)
	

	
	Incubator
	

	5.1
	Lung Problems
	

	
	Pneumonia
	

	
	Preterm Delivery
	

	
	Respiratory Distress
	


	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 


SHORTENED VERBAL AUTOPSY QUESTIONNAIRE


NEONATAL MODULE











PAGE  
12
PHMRC Shortened Verbal Autopsy Questionnaire/Neonatal Verbal Autopsy Module

