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15-44 years of age with at least one delivery in the last 12 months and/or pregnant at the time of the interview
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Community


House Number





 Household Number  





Woman's Identification Number





Time of Interview:
Start: 
Hour: _____ Minute: _____  / End: Hour _____ Minute: ______
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NAME OF INTERVIEWEE ___________________________________________________________
INTERVIEWEE'S NUMBER IN THE HOUSEHOLD LIST



VISIT'S RESULT:


INTERVIEWER'S VISITS


1
2
3

TIME AND DATE




NAME OF INTERVIEWER:




RESULT*




DATE OF NEXT INTERVIEW:




TIME:




    *CODES FOR VISIT'S RESULTS:
1
COMPLETED
3
REFUSED

2
SCHEDULED TIME AND DATE FOR A LATER INTERVIEW
97
OTHER

DATE OF INTERVIEW

RESULT OF INTERVIEW

                                         CODES FOR RESULT

                                 1.........INTERVIEW COMPLETED

                                 2.........REFUSED

                                         3.........PARTIALLY COMPLETED

LANGUAGE OF INTERVIEW


 01 SPANISH


NATIVE LANGUAGE


 02 KAQCHIQUEL


LANGUAGE OF THE QUESTIONNAIRE


 03 K'ICHE


USE OF INTERPRETER  NO.....0       YES .........1


 97  OTHER -- SPECIFY  __________________

QUALITY CONTROL
SUPERVISED IN THE FIELD BY:
EDITED IN THE FIELD BY:
EDITED IN THE OFFICE BY:
INPUT IN:

FIELD                     OFFICE

 BY:                            BY:

NAME:






DATE






CODE











GOODMORNING/AFTERNOON/EVENING My name is ___________(Interviewer)

I represent the Guatemalan Ministry of Public Health and Social Assistance and the Guatemalan Maternal and Neonatal Health Project.  The project is carrying out this survey, which will help improve the Ministry of Public Health and Social Assistance's health services for you and your family.

Your household has been selected in the same way as the numbers for the lottery are drawn.  Your participation in this study is very important to us and your cooperation is completely voluntary.  Your responses will be confidential.

This interview will take 45 minutes more or less and it will be carried out in a way that guarantees your privacy.

May I proceed with the questions?  Yes/No





SECTION 1: INTERVIEWEE'S BACKGROUND

NUMBER

QUESTIONS 
CODING CATEGORIES
GO TO

101
In what year were you born?
MONTH


YEAR


DOES NOT KNOW……………..            98


102
How old are you? (age at last birthday)

Verify with Household Listing
AGE AT LAST BIRTHDAY

DOES NOT KNOW                                 98


     103         Now I would like to know about all of the pregnancies you have had during your life.

If this is her first pregnancy, go to  105A

104
How many boys and girls did you deliver including those who do not live with you and those that were born dead?


NUMBER OF LIVE BIRTHS 


NUMBER OF STILL BIRTHS


105
Was your last child born before or after August 2002?


BEFORE AUGUST 2002.................. 0

AFTER AUGUST 2002       .............. 1


105A
Are you currently pregnant?
0. NO/NOT SURE

1. YES
( 105C



105B
How many months pregnant are you?

REGISTER THE NUMBER OF MONTHS COMPLETED


MONTHS

( 106

105C
Verify answers to questions  # 105 y 105A -    if she answered:

  105= 0 (before August 2002) and to  105A=0, then the person is not eligible                                STOP THE INTERVIEW



106
Did you ever attend school?
0. NO

1.                  YES


( 108

107
What is the highest level of school you attended: elementary, high school, or higher?
1. Elementary

2. High School

3. Higher




108
Verify 106 and 107



NO OR ELEMENTARY




(

HIGH SCHOOL OR HIGHER
( 110

109
When you read a letter or a newspaper, do you understand it easily, with difficulty or do not understand?
0. Do Not Understand

1. With Difficulty

2. Easily


110
A) Aside from housework, do you perform some work outside of your household for which you are paid Quetzals?
0. NO

1. YES


( 111

( 110B


B) What type of work do you do?


1. Agriculture

2. Cheese (Dairy) Industry

3. Services

4. Business

5. Agricultural (Paid Daily)

6. Non-Agriculture (Paid Daily)

7. Cannot work for health reasons

8. Student

9. Unemployed

10. Midwife

11. None

97.   Other, specify

___________________________________




111
Do you participate in any committee?
0. NO

1. YES


( 113

112
1. Type of committee(s)

(CIRCLE ALL ANSWERS MENTIONED)
2. How frequently do you participate in this committee's activities?


3. If almost never or only once in a while, why? 

1. Family does not let her

2. The meetings are very far away

3. There is nobody to take care of the children

4. Does not have time

97. Other, Specify





98. 
Almost Never

3(

Once in a While  3(
Always

113 (



101 
1. Mother's Committee
1
2
3
1
2
3
4
97


102 
2. Neighborhood Association
1
2
3
1
2
3
4
97


103 
3. Health Committee
1
2
3
1
2
3
4
97


104 
4. School Parents Committee
1
2
3
1
2
3
4
97


105 
97.   Other, Specify


97
97
97
97
97
97
97
97


113
Are you currently married or living together with a man?


0. NO 

1. Yes, currently married

2. Yes, living with a man
       (115



114
What is your current marital status?

             Widow?

             Divorced?

             Separated?

             Single?
1. Widow

2. Divorced

3. Separated

4. Single
         ( 121

115
VERIFY ANSWER TO QUESTION  # 114:             

CURRENTLY MARRIED OR LIVING WITH A MAN?                                         (
NEITHER CURRENTLY MARRIED NOR 

CURRENTLY LIVING WITH A MAN
(121

116
How old is your husband/partner?

Should coincide with Household and Male Forms
Age in whole years

98.         Does not know


117
Did your husband/partner ever attend school?

Should coincide with Household and Male Forms
0. NO

1. YES

99.       Does not know
( 119

( 119

118
What is the highest level that your husband/partner reached in school: elementary, high school, or higher?

Should coincide with Household and Male Forms
1. Elementary

2. High School

3. Higher


119
Is your husband/partner an active member of any committee?
0...................NO     

1...................YES


(121

120
Can you tell me to what type of committee(s) your husband/partner belongs?

ANYTHING ELSE?

CIRCLE ALL ANSWERS MENTIONED
1. Health Committee

2. Labor Union/Agricultural

3. School Parents Committee

4. Neighborhood Association

97.      Other   - Specify


121
In your home, who makes the final decisions:


106 

1. On where to buy household items like a radio, TV, a cow or a beast (horse, mule, donkey)?
2. On what to do in the case of a family child becoming ill?
3. On whether or not to buy medicine for a person in the family that is ill?
4. On what to do in cases that a pregnant woman in the household became very ill?


107 
1. Woman only
1
2
3
4


108 
2. Husband only
1
2
3
4


109 
3. The Couple (Man and Woman)
1
2
3
4


110 
4. Father-in-Law
1
2
3
4


111 
5. Mother-in-Law
1
2
3
4


112 
6. Father


1
2
3


4


113 
7. Mother
1
2
3
4


114 
97. Other, 

      Specify  


97

____________

____________


97

____________

____________


97

____________

____________


97

____________

____________




SECTION 2: REPRODUCTIVE HISTORY

If the interviewed woman is pregnant for the first time, or if the woman is currently pregnant and her last child was born before 2002, go to question 301.

201 
Now I would like to ask you a few questions about the children you have had in the last twelve months.  These questions relate to the children that have been born since August 2002.

202 
203 
204 
205 
206 
207 


What did you name your last child? (Verify 103)

What did you name the child that was born before him/her?


(NAME)
Was (NAME) part of a single or a multiple delivery?

VERIFY:

Was he/she born with a twin?
Is (NAME) a boy or a girl?
In what year and month was (NAME) born?

ASK:

When is his/her birthday?

(Use calculation sheet)
Is (NAME) alive?
What is (NAME's) exact age:

Register age in whole weeks if under 

1 month = S 

In months if he/she is younger than a year = M  

Or in years = A

1 
SINGLE
1

MULTIPLE
2
BOY
1

GIRL
2
MONTH

YEAR


YES
1

NO
2

          (   



GO TO   2
AGE IN WEEKS/MONTHS 

OR YEARS



2 
SINGLE
1

MULTIPLE
2
BOY
1

GIRL
2
MONTH

YEAR


YES
1

NO
2

          (   



GO TO  3
AGE IN WEEKS/MONTHS 

OR YEARS



3 
SINGLE
1

MULTIPLE
2
BOY
1

GIRL
2
MONTH

YEAR


YES
1

NO
2

          (   



GO TO 4
AGE IN WEEKS/MONTHS 

OR YEARS



208
MARRIED TO OR LIVING WITH A MAN                                          NEITHER MARRIED NOR LIVING WITH A MAN (  301
 Not currently pregnant                                                                 or currently pregnant 

                            (                              

209 
Are you or your husband/partner currently using any method or doing something else to space out or avoid pregnancy?


0. ………………….N0

1.  …………………YES
(301

210 
What method is being used?


What are you/both of you doing so you won’t get pregnant?

CIRCLE RESPONSES MENTIONED


1. The Pill

2. IUD

3. Injectables

4. Norplant (implants) 

5. Diaphragm/foam/vaginal tablets

6. Condom

7. Female Sterilization

8. Male Sterilization

9. Periodic abstinence (Rhythm Method)

10. Withdrawal

97.   Other

 Specify__________________________

___________________________________




 

NUM-BER
QUESTIONS AND FILTERS
CODING CATEGORIES
GO TO

301


What things can a woman do to have:

A healthy pregnancy?

A healthy delivery?

ANYTHING ELSE?

CIRCLE ALL ANSWERS MENTIONED
1.  DURING THE PREGNANCY
2.  DURING THE DELIVERY




1. Eat well

2. Use the steam bath

3. Drink herbal infusions

4. Go to health facilities for prenatal control

5. Visit midwife for prenatal control

97.   Other, specify

___________________________

___________________________
1. Eat well

2. Use the steam bath

3. Drink herbal infusions

4. Give birth at a health facility

5. Giver birth at home with a midwife's assistance

97.   Other, specify

_____________________________

_____________________________


302
In your opinion, should a woman leave the house for consultations or care during her:

Pregnancy?

Delivery?

Postpartum?
Pregnancy
Delivery
Postpartum




No ………………...0

Yes ……………….1( 304

Does not know......98( 304
No ………………0

Yes …………….1( 304

Does not know....98( 304
No …….....………0

Yes……..........….1 ( 304

Does not know...98( 304


303
Why do you think that a woman should not leave the home in search of care during her:

Pregnancy?

Delivery?

Postpartum?

ANYTHING ELSE?
CIRCLE ALL ANSWERS MENTIONED

1. Pregnancy
2. Delivery
3. Postpartum
       ( 305A



1. It is not necessary
1
2
3




2. They treat women badly at the health centers


1
2
3




3. It is very expensive


1
2
3




97.   Other, specify.


1

__________________________
2

_________________________
3

__________________________


304
In  your opinion, where should a woman go for care during her:

Pregnancy?

Delivery?

Postpartum?

ANYTHING ELSE?

CIRCLE ALL ANSWERS MENTIONED

1.Pregnancy
2. Delivery
3. Postpartum




1. Midwife
1
2
3




2. Maternity Hospital
1
2
3




3. Health Center/Post
1
2
3




4. Hospital
1
2
3




5. Private Clinic
1
2
3




97.   Other, Specify 


1
2
3




100. Does not know


1
2
3


305
Why should a woman go to the places I asked you about in question #304 during:

A normal pregnancy?

A normal delivery?

Her postpartum?

ANYTHING ELSE?

CIRCLE ALL ANSWERS MENTIONED


1. Pregnancy
1. Delivery
3. Postpartum




1. To examine the mother's condition
1
2
3




2. To confirm the baby's condition
1
2
3




3. To detect problems in a timely manner
1
2
3




4. To receive a tetanus vaccine
1
2
3




5. To obtain iron tablets 
1
2
3




6. To learn about the emergency plan
1
2
3




7. To have a safe delivery
1
2
3




8. To learn about and identify alarm symptoms                                              
1
2
3




97.   Other, Specify


97

_____________

_____________

_____________
97

_____________

_____________

_____________
97

_____________

_____________

_____________




305A
In your opinion, should a woman go for prenatal care to the health facility?
                NO ………………… 0    
                YES …………………. 1


(306

305B
In your opinion, how many prenatal care visits should a pregnant woman go to?
                    1

                    2

                    3

                    4

                    5+

Does not know      98





Verify 210, if number 7 is selected, go to 307

306
Do you intend to go to a health facility during this or your next:

Pregnancy?

Delivery?

Postpartum?


1. Pregnancy
2. Delivery
3. Postpartum




No ………………0

Yes ……………….1 

Does not know............98
No ………………0

Yes ……………….1 

Does not know......98
No ………………0

Yes ……………….1 

Does not know............98


307
When a woman decides to go to a health facility, what kind of things can impede her ability to receive care during her:

Pregnancy?

Delivery?

Postpartum?
ANYTHING ELSE?

CIRCLE ALL ANSWERS MENTIONED



1. Pregnancy
2. Delivery
3.Post-partum




1. Does not know where to go
1
2
3




2. Health Service is too far away
1
2
3




3. Does not have transportation
1
2
3




4. Very expensive
1
2
3




5. Does not have anybody to care for the children
1
2
3




6. Fear of being mistreated
1
2
3




7. Services provided are not of good quality
1
2
3




8. Family does not let her
1
2
3




97.   Other, Specify
97

___________
97

___________
97

_________




98.    Does not know
98
98
98


308
Have you heard that pregnant woman can have an emergency plan to know what to do in case of an emergency during her:

Pregnancy?

Delivery?

Postpartum?


1. Pregnancy
2. Delivery
3. Postpartum




No …………0         

Yes ……… ….1 
No ……………0   

Yes …………….1


No …......……0  

Yes ……......… 1




309
Who do you think should participate in formulating the plan for what to do in case of an emergency related to the:

Pregnancy?

Delivery?

Postpartum?

ANYONE ELSE?
CIRCLE ALL ANSWERS MENTIONED
Who
1. Pregnancy
2.         Delivery
3. Postpartum




1. Husband/partner
1
2
3




2. Mother
1
2
3




3. Mother-in-law
1
2
3




4. Sister or Sister-in-law
1
2
3




5. Other family members - Specify_____________
1
2
3




6. Friend/Neighbor
1
2
3




7. Midwife
1
2
3




8. Doctor
1
2
3




9. Nurse
1
2
3




97.   Other, Non Family Member

 Specify
1

______________________________
2

____________________________________
3

______________________________




310
In your opinion, would it be useful to have an emergency plan prepared related to the:

Pregnancy?

Delivery?

Postpartum?


1. Pregnancy
2. Delivery
3. Postpartum




NOT USEFUL…..0 

USEFUL……1

DOES NOT KNOW.......98


NOT USEFUL…..0 

USEFUL……1

DOES NOT KNOW.......98


NOT USEFUL…..0 

USEFUL……1

DOES NOT KNOW.......98


(312

(312

311
Can you tell me what sort of things a pregnant woman can begin thinking about to include in a plan on what to do in case of an emergency during her:

Pregnancy?

Delivery?

Postpartum?

     Anything else?
CIRCLE ALL ANSWERS MENTIONED



1. Pregnancy
2.     Delivery
3. Postpartum




1. Identification of alarm symptoms/danger signs 
1
2
3




2. Transportation
1
2
3






3. Have money ready
1
2
3






4. Care for children and  housework 
1
2
3




5. Community announcements
1
2
3




6. Who to go to in case of an emergency
1
2
3




7. Where to go for care 
1
2
3




97.   Other, Specify 


97

______________________________
97

____________________________
97

___________________________




98.    Does not know
98
98
98


312
Verify 114:

THE INTERVIEWEE IS PRESENTLY MARRIED                                  THE INTERVIEWEE IS NEITHER MARRIED NOR

OR LIVING WITH  A MAN                                                                      LIVING WITH A MAN

                        
( 316

313
Do you think that your husband/partner would approve or disapprove of a pregnant woman having a plan to know what to do in case of an emergency?

1..................Approve

2..................Disapprove

3..................The husband/partner is undecided or no opinion

98................The interviewee does not know





Verify Number 210, if the number selected is 7, go to 315

314
Do you intend to have an emergency plan that will help you prepare in case of an emergency during your current/next pregnancy? 


0………………….NO            

1………………….YES

98………………...DOES NOT KNOW


(316
(316

315


Would you recommend to a pregnant woman that she should create a plan to prepare herself in case of an emergency?
0………………….NO                

1………………….YES

98………………...DOES NOT KNOW


(316

(316



315A     
Is your community organized to help pregnant women in emergency situations?


0………………….NO     

1………………….YES

98………………...DOES NOT KNOW 


(316

(316



315B
Can you tell me what type of support your community offers to help pregnant women in emergency situations? 
Transportation…………………………………….1

Financial Resources…........…………………….2

Other……………………..…........……………….97

Specify_______________________




316


Can you tell me what danger signs or other alarms during  _______________________ 

would require attention in a health facility?

                ANYTHING ELSE?
CIRCLE ALL ANSWERS METIONED 
1. PREGNANCY/DELIVERY
2. POSTPARTUM




1. Severe vaginal bleeding

2. Loss of consciousness

3. A very long labor

4. Abnormal positioning of the child

5. High fever

6. Severe headache      

7. Swelling of the feet/hands

8. Seizures

97.   Other

Specify    ___________________________________________________________________________

98. Does not know


1. Severe vaginal bleeding

2. Frequent loss of consciousness

3. Anemia/Excessive fatigue

4. Tetanus

5. Placental retention for longer than a half hour

6. Vaginal discharge with bad odor

7. Seizures

8. High fever 

9. Difficulty breathing

97.   Other

Specify   _________________________________________________________________________________

98. Does not know




    Now I would like to ask you some questions about the health of the newborns

316A
In your opinion, what are some of the most serious problems that can occur during the first 48 hours postpartum that could endanger the life of a newborn?

                  ANYTHING ELSE?

CIRCLE ALL THE ANSWERS MENTIONED                            
1..........Difficulty breathing

2. ....…Is too small

3. …....Is too cold or trembles

4. …....Is purple  

5. …....Pale, bluish or yellowish aspect

6. …....Does not want to nurse

7..........The baby does not cry

97........Other – Specify _____________________

98.........Does Not Know


316B
Can you mention a type of basic care that can be offered to a newborn immediately after delivery? 

                ANYTHING ELSE?

CIRCLE ALL ANSWERS METIONED 
1.                 Breast feeding (exclusively)

2……………Clean and wrap

3…………….Care to the eyes

4………….   Care to the umbilical cord 

97 ............Other – Specify   ______________________

98 ............Does not know


I AM NOW GOING TO READ SOME STATEMENTS TO YOU.  PLEASE TELL ME IF YOU AGREE OR DISAGREE WITH EACH STATEMENT:
317
In this community, women can go to the health facility seeking care whenever they feel they need it during their:

Pregnancy?

Delivery?

Postpartum?  


1.   Pregnancy
2.   Delivery
3. Postpartum




NO ……. 0

YES……. 1
NO ……. 0

YES…….1
NO ……. 0

YES……..1


318


In this community, women need to ask permission to go see the doctor when they have problems associated with their:

Pregnancy?

Delivery?

Postpartum?


1.   Pregnancy
2.   Delivery
3. Postpartum




NO ……. 0

YES……. 1
NO ……. 0

YES……. 1
NO ……. 0

YES……. 1


319
In this community, women feel free to ask all that they want to ask when they go to the doctor with problems related to their:

Pregnancy?

Delivery?

Postpartum?


1.   Pregnancy
2.   Delivery
3. Postpartum




NO ……. 0

YES……. 1
NO ……. 0

YES……. 1
NO ……. 0

YES……. 1


320
In this community, women feel free to talk with other women about topics dealing with: 

Pregnancy?

Delivery?

Postpartum?


1.   Pregnancy
2.   Delivery
3. Postpartum




NO ……. 0

YES………. 1
NO ……. 0

YES………. 1
NO ……. 0

YES……. 1


321
In this community, women feel free to talk with their husbands/partners about topics related to:

Pregnancy?

Delivery?

Postpartum? 


1.   Pregnancy
2.   Delivery
3. Postpartum




NO ……. 0

YES………. 1
NO ……. 0

YES………. 1
NO ……. 0

YES………. 1


SECTION 4. MATERNAL AND CHILD HEALTH

If the interviewee is pregnant for the first time or if the interviewee is currently pregnant and her previous child was born before 2002, go to question 501.  

401 
INPUT THE NAME AND SURVIVAL STATUS OF THE LAST DELIVERY SINCE AUGUST 2002 AND ASK THE FOLLOWING QUESTIONS REGARDING THAT DELIVERY 

 Now, I am going to ask you some questions about the health of your last born child:


402 
COPY DOWN THE NAME FROM QUESTION 202 
NAME     ________________________________


               ________________________________




403 
VERIFY 206:  

IS THE CHILD DEAD OR ALIVE?
ALIVE
      DEAD


404 
Did you have prenatal control/care during this pregnancy?
NO
 0

YES...
1


(413

405 
Who cared for you during the control?

Verify: Anyone else?

CIRCLE ALL ANSWERS MENTIONED
1………………….DOCTOR

2………………….NURSE.

3………………….MIDWIFE

97…………………OTHER   (specify)  _____________


406 
How many months pregnant were you when you first received prenatal care?
MONTHS  ___________________________________

DOES NOT KNOW
98


406A
How many prenatal control visits did you go to?
                                                   1

                                                   2

                                                   3

                                                   4

                                                   5+


407 
VERIFY 404 y  405:

THE INTERVIEWEE WAS SEEN BY A DOCTOR/NURSE




 (
THE INTERVIEWEE WAS NOT SEEN BY ANY HEALTH CARE PROFESSIONAL 
( 413

408 
Did the doctor or nurse explain to you what things you would need to do to have a:

Healthy pregnancy?

Healthy delivery?

healthy child?
1.   Healthy pregnancy
2.   Healthy delivery
3. Healthy child


409 

NO ……. 0

YES………. 1
NO ……. 0

YES………. 1
NO ……. 0

YES………. 1


410 
Did the doctor or nurse recommend that you and your family prepare an "emergency plan" to know what could be done in an emergency related to the:

Pregnancy?

Delivery?

Postpartum? 
1.   Pregnancy
2.   Delivery
3. Postpartum
( 413

411 

NO ……. 0

YES………. 1
NO ……. 0

YES………. 1
NO ……. 0

YES………. 1


412 
Did they explain the "emergency plan" in a clear way that you could understand?
0………………………NO

1………………………YES

2………………………Does not remember

98……………………..Does not know


413 
Did you receive printed material about the emergency plan to take home?
NO.............................................. 0   

YES
...1


( 413

414 
Can I see any of those printed materials?
No longer has it   …………………… 0

Yes, was seen (describe which one[s]) ………..1

_________________________________




415 
Did you prepare an emergency plan for this

Pregnancy?

Delivery?

Postpartum?
1.   Pregnancy
2.   Delivery
3. Postpartum
 ( 415

416 

NO…………..  0   
YES …………….1
NO……….  0   
YES ………….1
NO…….  0   
YES ....…….1


417 
What components of the emergency plan did you take into account during the:

Pregnancy?

Delivery?

Postpartum?

                  Anything else?

CIRCLE ALL ANSWERS MENTIONED

1. 

Pregnancy
2. 

Delivery
3. 

Post-partum


418 

1. Identification of alarm symptoms/danger signs
1
2
3


419 

2. Transportation
1
2
3




420 

3. Have money ready
1
2
3




421 

4. Care of children and housework
1
2
3


422 

5. Community announcements
1
2
3


423 

6. Who to go to in case of emergency
1
2
3


424 

7. Where to go seeking care
1
2
3


425 

97.   Other - Specify


97

________________________________
97

__________________________
97

________________________




426 

98.  Does not know
98
98
98




427 
Where was _______________ (NAME of LAST CHILD) born?
1. Public hospital

2. Health Center

3. Other public facility.  Specify  _________

4. Clinic/Private hospital

5. Private Doctor

6. Other Private - Specify________________

7. Social Security System facility

8. At home

97.  Other – Specify ___________________________




428 
Who took care of you during _________'s (NAME OF LAST CHILD) birth?

VERIFY: Anyone else?

CIRCLE ALL ANSWERS MENTIONED
1. Doctor

2. Nurse

3. Midwife

4. Husband

5. Relative/Friend           ( 420 

6. Nobody

97    Other 

Specify____________________


( 420

429 
Verify questions 405 y 415

THE INTERVIEWEE VISITED A DOCTOR AND/OR NURSE                          THE INTERVIEWEE DID NOT GIVE BIRTH IN A

FOR PRENATAL CONTROL/CARE AND/OR THE INTERVIEWEE                 HEALTH FACILITY AND DID NOT RECEIVE

GAVE BIRTH AT A HEALTH FACILITY                                                             PRENATAL CARE/CONTROL AT A HEALTH

                                                                                                                            FACILITY
( 420

417A
How did you get to the health facility to receive care during your:

Pregnancy?

Delivery?

Postpartum?



1.  Pregnancy
2.  Delivery
3. Postpartum




1.  Private Car
1
2
3




2.  Ambulance
1
2
3




3.  Taxi
1
2
3




4. Bus/Truck
1
2
3




5.  Bicycle
1
2
3




6.  Horse/Mule
1
2
3




7.   Walking
1
2
3




97.   Other, Specify

__________________


1
2
3


430 
How were you treated at the health facility during your:

Prenatal care/control?

Delivery?

Postpartum? 

1. Control/ attention prenatal
   2.  Delivery
3. Postpartum




431 

1. With respect
1
2
3


432 

2. Without respect
1
2
3


433 

97    Other - specify


97
97     
97


434 
 Did you have to ask someone in your household permission in order to be able to go to the health facility during your?

Pregnancy?

Delivery?

Postpartum?


Pregnancy
Delivery
Postpartum


435 

NO ...……. 0

YES………. 1
NO …...…. 0

YES………. 1
NO ...……. 0

YES………. 1


436 
Did you have any problems during ​​​​​​​​​​​​​​​​​​​​​​___________'s (NAME of LAST CHILD) pregnancy regarding the: 

Pregnancy?

Delivery?

Postpartum?
Pregnancy
Delivery
Postpartum
( 429  

437 

NO….....………0 

YES………….. 1
NO……….....…0 

YES………….. 1
NO.....…………0 

YES………….. 1


421  
What complications did you have during

Pregnancy or Delivery?

Postpartum?

          Anything else?

CIRCLE ALL ANSWERS MENTIONED
1. PREGNANCY/DELIVERY
2. POSTPARTUM




1. Severe vaginal bleeding

2. Loss of consciousness

3. Very long labor

4. Abnormal positioning of child

5. High fever

6. Severe headache

7. Swelling of the feet/hands

8. Seizures

97. Other, specify  _____________.

98. Does not know
1. Severe vaginal bleeding

2. Frequent loss of consciousness

3. Anemia/Excessive fatigue

4. Tetanus

5. Placental retention for longer than a half hour

6. Vaginal discharge with a bad odor

7. Seizures

8. High fever

9. Difficulty breathing

97.   Others, specify   _______

98.   Does not know




422
Did you seek someone for advice to know what to do with these problems during the: 

Pregnancy

Delivery?

Postpartum?
PREGNANCY
DELIVERY
POSTPARTUM
( 424  





NO…....………  0 

YES…………... 1
NO…....………  0 

YES…………... 1
NO…...……  0 

YES………... 1


423
Who did you speak with about the problems you had during the: 

Pregnancy?

Delivery?

Postpartum?

                ANYONE ELSE?

CIRCLE ALL ANSWERS MENTIONED

1. PREGNANCY
2.  DELIVERY
3.  POSTPARTUM




1. Husband/partner
1
2
3




2. Mother
1
2
3




3. Mother-in-law
1
2
3




4. Sister or sister-in-law
1
2
3




5. Other family member - specify
1
2
3




6. Friend/neighbor
1
2
3




7. Traditional midwife
1
2
3




8. Doctor
1
2
3




9. Nurse
1
2
3




97.   Other non-family member

Specify
1

________

__________


2

________

__________
3

________

___________


423A
Did you use the emergency plan to help you with this problem?


    NO...........................................0       

            YES ..........................................1


(424

423B
Please tell me what parts of your emergency plan you utilized.

FIRST; SPONTANEOUS RESPONSES YOU SHOULD ASK AN OPEN ENDED QUESTION AND THEN WAIT FOR THE WOMAN TO SAY THAT SHE DOESN'T REMEMBER ANYTHINGN ELSE

CIRCLE ALL ANSWERS MENTIONED 

                 ANYTHING ELSE?

CIRCLE ALL ANSWERS MENTIONED 

SECOND:  ASSISTED RESPONSES READ ALL POSSIBILITIES THAT SHE DID NOT SPONTANEOUSLY IDENTIFY AND ASK HER WHETHER SHE USED THAT PLAN COMPONENT.  MARK "NO' OR "YES" DEPENDING ON HER RESPONSE  
SPONTANEOUS          RESPONSES 

1.  Knew where to go

2.  Had money ready

3.  Knew how to get there

4.   Had picked who would accompany her

5.  Searched out the Community Health Committee so it could help her

6.  Had arranged for somebody to take care of her children and her home

7.  Knew how to recognize danger signs

97.  Other (Specify)


ASSISTED RESPONSES

1.  Knew where to go

2.  Had money ready

3.  Knew how to get there

4.   Had picked who would accompany her

5.  Searched out the Community Health Committee so it could help her

6.  Had arranged for somebody to take care of her children and her home

7.  Knew how to recognize danger signs


NO         YES 

0              1

0              1

0              1

0              1

0              1

0              1

0              1




424
Who did you see to receive care for these problems during the:

Pregnancy?

Delivery?

Postpartum?

           Verify: anyone else?

CIRCLE ALL ANSWERS MENTIONED 



1.PREGNANCY
2. DELIVERY
3.POST-PARTUM
          428





1. Health Professional
1
2
3




2. Doctor
1
2
3




3. Nurse
1
2
3




4. Midwife
1

(428
2

(428
3

(428




5. Nobody
1

(428
2

(428
3

(428




97.  Other Specify
1

(428

________
2

(428

________
3

(428

________


425
Who made the final decision of going to the health facility for this problem during 

Pregnancy?

Delivery?

Postpartum?



1.

PREGNANCY
2. 

 DELIVERY
3.  POST-PARTUM




1. Husband/partner
1
2
3




2. Mother
1
2
3




3. Mother-in-law
1
2
3




4. Father
1
2
3




5. Father-in-law
1
2
3




6. You yourself
1
2
3




97.   Other - specify


1

________

________
2

________

_________


3

_______

_______




426
How did you get to the health facility to receive care for problems occurring during the:

Pregnancy?

Delivery?

Postpartum?



e1.  PREGNANCY
22.  DELIVERY
33. POST-PARTUM




1. Private Care
1
2
3




2. Ambulance
1
2
3




3. Taxi
1
2
3




4. Bus/Truck
1
2
3




5. Bicycle
1
2
3




6. Horse/Mule
1
2
3




7. Walking
1
2
3




97.   Other Specify
1

________

________
2

________

_________
3

______________


427
Who went with you to the health facility when you had this problem during the:

Pregnancy?

Delivery?

Postpartum?

               ANYONE ELSE?
CIRCLE ALL ANSWERS MENTIONED 

AFTER RECEIVING THE ANSWER TO QUESTION #427 – PLEASE GO DIRECTLY TO QUESTION #429

1.  PREGNANCY
2.  DELIVERY
3. POST-PARTUM

       ( 429



1. Husband/partner
1
2
3




2. Mother
1
2
3




3. Mother-in-law
1
2
3




4. Sister or sister-in-law
1
2
3




5. Other family member - specify

______________________
1
2
3




6. Friend/neighbor
1
2
3




7. Traditional midwife
1
2
3




8. Doctor 
1
2
3




9. Nurse
1
2
3




97.   Other Non-family member

Specify
1

________


2

_______
3

________


428
Why didn't you go to any health facility to receive care for the problems during the:

Pregnancy?

Delivery?

Postpartum?

               ANYTHING ELSE?
CIRCLE ALL ANSWERS MENTIONED

1. PREGNANCY
2.  DELIVERY
3. POSTPARTUM




1. Health facility too far away
1
2
3




2. Do not trust doctors or nurses
1
2
3




3. Fear of mistreatment
1
2
3




4. Very expensive
1
2
3




5. Family did not permit
1
2
3




6. Lack of transportation
1
2
3




7. Habit
1
2
3




97.  Other - Specify


1

________

_______________


2

________

_________


3

______________

______




429
During the first 4 weeks after _______ (NAME OF LAST CHILD) was born, did someone examine you and the child?
NO...............................................0      
YES.................................................1
 (431

430
Who examined you and the child?
1. Doctor 

2. Nurse

3. Nurse’s Aid

4. Midwife

97.   Other

Specify  _________________

___________________________


431
Was (NAME) sick with fever, cough, diarrhea or any other illness during the first 4 weeks after his/her birth?
NO.................................................0       
YES...................................................1
   (501

432
Did you seek advice or treatment for your child's illness?
NO.................................................0       
YES...................................................1
  (501

433
 Where did you seek advice or treatment?

    VERIFY: Any other place?

CIRCLE ALL ANSWERS MENTIONED 


1. Public hospital

2. Health Center
3. Other Public facility – Specify   ________________
4. Private hospital/clinic

5. Private Doctor

6. Pharmacy

7. Traditional healer
8. Other private service – Specify  _______________

97.   Other

Specify ______________________________

___________________________________________




SECTION 5: ATTITUDES RELATED TO HEALTH CARE PROVIDERS, FAMILY MEMBERS AND FRIENDS


QUESTION
CODING
GO TO

501
In your opinion, how is the care in the following places?
Bad
Regular
Good
Does not exist

505(
Does not know

505(



1
Community Maternity Hospital
1
2
3
4
98



2
Health Post
1
2
3
4
98



3
Health Center
1
2
3
4
98



4
Hospital
1
2
3
4
98


502
Can you tell me why you think that about ________________ (mentioned services)?





Commu-nity Maternity Hospital
Health Post
Health Center
Hospital



1
There is always a doctor present   
1
2
3
4



2
It is always open
1
2
3
4



3
Health personnel always respond to questions
1
2
3
4



4
They always have medication
1
2
3
4



5
Has to wait a little while to be seen
1
2
3
4



6
The personnel treats women with respect
1
2
3
4



7
Frequently, no doctor is present
1
2
3
4



8
Is closed frequently
1
2
3
4



9
Health personnel does not answer questions
1
2
3
4



10
They don't have medication
1
2
3
4



11
Has to wait a long time to be seen
1
2
3
4



12
Personnel treats women badly
1
2
3
4



97
Other - Specify
1

______

_______

_______
2

______

_______

_______
3

______

_______

_______
4

______

_______

_______


502A
In your opinion, have the following services improved in the last year?
Commu-nity Maternity Hospital
Health Post
Health Center
Hospital



 NO........................0 


0
0
0
0



 YES...........................1 


1
1
1
1



DOES NOT KNOW........... 98


98
98
98
98


503
In your opinion, if a pregnant woman goes to the following facilities, are they able to resolve her health problems?
Community Maternity Hospital
Health Post
Health Center
Hospital
( 505

( 505


  NO........................0 


0
0
0
0



 YES...........................1 


1
1
1
1



 DOES NOT KNOW........... 98


98
98
98
98



QUESTION
CODING


GO TO

504
Why do you think that the previously mentioned health facilities are not able to resolve the problems of a pregnant woman?
Community Maternity Hospital


Health Post
Health Center
Hospital



1.
They do not have the necessary equipment
1
2
3
4





2.
They are not well prepared
1
2
3
4





3.
They do not have medication
1
2
3
4





97.
Other - Specify
1

______

_______
2

______

_______
3

______

_______
4

______

______


505
In your opinion, who are the people that can help a woman during her:

Pregnancy?

Delivery?

Postpartum?

                  ANYONE ELSE?

CIRCLE ALL ANSWERS MENTIONED 


1. Pregnancy

2. Delivery
3. Postpartum



1.
Midwife
1
2
3



2.
Nurse
1
2
3



3.
Doctor
1
2
3



4.
Husband
1
2
3



5.
Mother
1
2
3



6.
Mother-in-law
1
2
3



7.
Sister
1
2
3



8.
Sister-in-law
1
2
3



9.
Neighbor
1
2
3



10.
Friend
1
2
3



11.
Father-in-law
1
2
3



12.
Member of health committee
1
2
3



97.
Other - Specify__________________





Now I am going to read to you some statements related to beliefs about Midwives, Nurses and Doctors.  I would like to know whether you think the statements are correct.

 506

1. Midwife
2. Nurse
3. Doctor



1.
The ______________ understands well the type of care that a woman should receive during her pregnancy, delivery and postpartum.
NO……………. 0

YES ………………1

Does not know……… 98
NO……………. 0

YES ………………1

Does not know……… 98
NO……………. 0

YES ………………1

Does not know……… 98



2.
The __________ promotes use of the "emergency plan."
NO……………. 0

YES ………………1

Does not know……… 98
NO……………. 0

YES ………………1

Does not know……… 98
NO……………. 0

YES ………………1

Does not know……… 98



3.
The ___________ treats patients with respect.
NO……………. 0

YES ………………1

Does not know……… 98
NO……………. 0

YES ………………1

Does not know……… 98
NO……………. 0

YES ………………1

Does not know……… 98



4.
The _________ knows what to do in cases where complications arise.
NO……………. 0

YES ………………1

Does not know……… 98
NO……………. 0

YES ………………1

Does not know……… 98
NO……………. 0

YES ………………1

Does not know……… 98



QUESTION
CÓDIGO
SALTE A

507
Now I am going to read to you a list of statements that people believe with regard to women during pregnancy, delivery and postpartum.  Please tell me whether you are in agreement or in disagreement with each statement. 

there is no correct or incorrect answer.  we are only interested in your opinion.
NO
YES
Does not know



1.
Each pregnant woman has the right to receive good care during her pregnancy, delivery and postpartum from a trained health provider.
0
1
98



2.
Pregnancy is a responsibility for the whole family.


0
1
98



3.
Maternal death during childbirth can be prevented by knowing the danger signs.
0
1
98



4.


The family can help a pregnant woman during an emergency.
0
1
98



5.
Pregnancy and giving birth are two natural things that should not cause concern.
0
1
98



6.


Bleeding during pregnancy and delivery helps to cleanse the body.
0
1
98



7.


Bleeding occurs because a pregnant woman works very hard.
0
1
98



8.
It is easier to go to the midwife because she is a part of the community.
0
1
98



9.
A woman should be taken to the health facility immediately if she bleeds during her pregnancy.
0
1
98



10.
A woman should be taken to the health facility immediately if she hemorrhages postpartum.
0
1
98



11.
Having a "healthy maternity" plan can save the life of a woman (in case of emergency) during her pregnancy, delivery and postpartum.
0
1
98



12.
Each community should have a "healthy maternity" plan to help a pregnant woman in the event of an emergency.
0
1
98


SECTION 6: EXPOSURE AND PREFERENCE OF MEDIA

Question Number
Questions
Coding
Go to 

601
A)  Do you usually read a newspaper or magazine?


NO............................................0  

YES..........................................1


(602




B)  How often do you read the newspaper or magazine?

      almost every day,

      at least once a week,

      less than once a week,

      or never
Almost every day......................................1

At least once a week................................2

Less than once a week............................3

Never.......................................................4




602
Do you listen to the radio?
NO...............................................................0

YES.............................................................1


( 604

603
How many days a week do you listen to the radio?
Number of days  ____________________

Never listens to the radio..........................0

Less than once a week.............................1

Every day..................................................2




604
Do you watch television?
NO.............................................................0

YES...........................................................1


(606

605
How many days a week do you watch television?


NUMBER OF DAYS __________________

Never watches television............................0

Less than once a week...............................1

Every day....................................................2




606
In the last 6 months, have you seen or heard something about what to do in case of an emergency of a pregnant woman?
NO………………..……………….…………..0

YES...………………...……………………....1


(624

607
Where have you seen or heard about what to do in case of an emergency of a pregnant woman?

                  SOMEWHERE ELSE?

CIRCLE ALL ANSWERS MENTIONED.
Radio……………………………………….1

TV…………………………………………..2

Movie theater...……………………………3

Newspaper/Magazines..…………………4

Posters/Brochures………………………..5

Friends/ Neighbors…...…………………..6

Hospital
…………………………………..7

Health Post/Center........………………….8

Health worker................………………….9

Midwife......………………………………..10

Community association………………….11

Street theater....................………………12

Other………………………………………97

Specify____________________________




608
What messages related to what to do in case of an emergency during pregnancy, delivery, and postpartum did you hear in those programs?
1._________________________________________

2.__________________________________________

3.


609
After having seen or heard the information on what to do in case of an emergency of a pregnant woman, what did you do?
Nothing…………………………………………………0

Arrangements for transportation...…………………..1

Learned to identify the alarm signs............…………2

Looked for someone who would care for the children

 and  help with house chores…......………………….3

Prepared a money fund.......………………………….4

Identified the person in charge of the Health

Committee............……………………………………5

Identified health facility....……………………………6

Identified relatives who would go with you to the 

health facility…......................................................7

Talked with her husband about developing a 

plan..................................................................…..8

Other…………………………………………………..97

Specify

_________________________________




VERIFY ANSWERS TO607:

  IF NUMBER 5 (POSTER/BROCHURE) IS CIRCLED:                                                     IF NUMBER 5 IS NOT CIRCLED:

                                                                                                                                            (614       

                             

610
Do you have some of these printed materials on what to do in case of an emergency of a pregnant woman?
NO……………………………………………………..0

YES……………………………………………………1
(612

611
Could you show me any of these printed materials on what to do in case of an emergency of a pregnant woman?
Shown
……………………………………………..1

Specify____________________________

Could not show any.........……………………………2




612
Where did you obtain those materials?

 
At the Hospital……………………...………………….. .1

At the Health Center/Post............……………………...2

At a private clinic.............……………………………… 3

At a community organization........……………………..4

With the midwife.........................................................5

Other..........................................................................97

Specify__________________________


613
What messages did you read/see in the posters/brochures?
1._______________________________________

2.________________________________________

3..________________________________________




614
Did you commented with someone these messages/information that you have seen or heard?
NO………………............…………………………….....0

YES...……………………............……………………....1


(616

615
With who did you commented them?

                SOMEONE ELSE?
CIRCLE ALL ANSWERS MENTIONED
Husband........................................................................1

Mother...........................................................................2

Mother in law.................................................................3

Sister.............................................................................4

Sister in law...................................................................5

Friends..........................................................................6

Neighbors......................................................................7

Other Relatives..............................................................8

Father in Law.................................................................9

Midwife..........................................................................10

Other..............................................................................97

Specify_______________________________

________________________________________




616
In the last twelve months, have you heard any talks about the community emergency plan regarding:

Pregnancy?

Delivery?

Postpartum?
  Pregnancy

Delivery

Postpartum





NO .............0

YES............1

NO .............0

YES............1
NO .............0

YES............1


617


Do you know if a community health committee exists in your community?


NO.......................................0      

YES.....................................1
→    624



618
Have you spoken or participated in the talks of the community health committee regarding the emergency plan to help pregnant women in the community?


NO.......................................0       

YES.....................................1
→    620



619
Please, tell me some of the things that were discussed at the community meeting

SOMETHING ELSE?
1._________________________________________

2__________________________________________

3.__________________________________________


620
In the last twelve months, has someone from the community health committee come to your house to talk about the emergency plan for the pregnant women?


NO.......................................0

YES.....................................1
→    624



621
What did the person from the community committee talk to you about regarding the emergency plan?


1._________________________________________

2__________________________________________

3.__________________________________________


622
After having heard or seen information about the emergency plan for pregnant women, did you do any of the recommended things?


NO.......................................0  

YES.....................................1
→    624



623
After having seen or heard the information about the "family and community emergency plan", what did you do?
Arrangements for transportation........................................1

Learned to identify the alarm symptoms............................2

Looked for someone who would care for the children 

and help with house chores................................................3

Prepared a money fund......................................................4

Identified the person in charge of the health committee...5

Identified the health facility..................................................6

Identified someone to go with you to the health 

facility..................................................................................7

Talked with your husband about developing a plan.............8

Other...................................................................................97

Specify

_________________________________




624


For you, where would it be good to talk (listen, read) about issues related to pregnancy, delivery and postpartum?

CIRCLE ALL ANSWERS MENTIONED
Radio……………………….………………………..1

TV…………………………..…………………..……2

Cine…………………….…………………………....3

Newspaper/Magazines.........................................4

Posters/Brochures................................................5

Friends/ Neighbors...............................................6

Hospital.................................................................7

Health Post/Center...............................................8

Health worker.......................................................9

Midwife................................................................10

Community Association.....................................11

Street theater......................................................12

Other....................................................................97

Specify




THANK YOU VERY MUCH!

YEAR





MONTH





DAY





SECTION 3: KNOWLEDGE AND ATTITUDES RELATED TO PREGNANCY, DELIVERY, POSTPARTUM, AND NEWBORNS
































































































































1
27
Female Formulary FU Revision #4  10/21/03   10:14 AM

