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Adapted from WHO/CDS/CSR/ISR/99.4



INDEPTH- NETWORK

Standard Verbal Autopsy

 Questionnaire

STANDARD VERBAL AUTOPSY QUESTIONNAIRE

PART 1: NEONATAL DEATHS (0 – 27 days old)

This work is part of INDEPTH-MTIMBA project activities

Instructions to interviewer: Introduce yourself and explain the purpose of your visit.  Ask to speak to the mother or to another adult caretaker who was present during the illness that led to death.  If this is not possible, arrange a time to revisit the household when the mother or caretaker will be home.

SECTION 1:  BACKGROUND INFORMATION ON THE DECEASED

	1.1 Name of child:……………………………….……………
	ID:
	
	PERMID


	1.2 Village name :…………………………………………..
	ID:
	
	VILLGID


	1.3 Compound/household number
	
	
	
	
	
	COMPID


	1.4 Date of Birth of child:…(dd/mm/yy)
	
	
	
	
	
	
	DOB


	1.4 2 Where was the child born?.
	1. Hospital
	2. Other health facility
	3.On route to hospital or health facility
	DCODE

	4: Home
	5. Other (specify):……………………………….


	1.4 3 Was the birth attended by
	1. Health professional
	2. Trained TBA
	3.Untrained TBA
	DCODE

	4: Relatives
	5. Other (specify):……………………………….


	1.5 Sex of child:
	1. Male
	2. Female
	SEX_D


	1.6 Date of death of child: (dd/mm/yy)
	
	
	
	
	
	
	DOD


	1.7 Age at death
	
	
	DAYS


	1.8 Where did the child die?
	1. Hospital
	2. Other health facility
	3.On route to hospital or health facility
	DCODE

	4: Home
	5. Other (specify):……………………………….


1.8.1 For deaths at hospital or health facility, record facility name and address: ________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

SECTION 2. BACKGROUND INFORMATION ABOUT THE INTERVIEW
2.1. Language of interview: ……………………………………………………

	2.2 Interviewer Code (Identification number):
	
	
	FSCODE

	2.3 Date of Interview: dd/mm/yy)
	
	
	
	
	
	
	DINT


	(Optional) Date of first interview attempt
	
	
	
	
	
	

	(Optional) Date arranged for second interview attempt
	
	
	
	
	
	

	(Optional) Date arranged for third interview attempt
	
	
	
	
	
	

	(Optional) Date form checked by supervisor
	
	
	
	
	
	

	(Optional) Date entered in computer
	
	
	
	
	
	


SECTION 3:
INFORMATION ABOUT CARETAKER/RESPONDENT

	3.1 What is the name of the main respondent:
	………………………………………………..


3.2 What is the relationship of the main respondent to the deceased child? 

	1. Mother
	2. Father
	3. Grandmother
	4. Grandfather
	5.Aunt
	ROR

	6. Uncle 
	7. Other (specify):




	3.3 What is the age of the main respondent?
	
	YEARS


	3.4 (Optional): How many years of school has the main respondent completed?*
	
	EDUCR


	3.5 (Optional): Highest level of education of respondent*:
	1. Primary
	2. Secondary
	3. Tertiary
	4. None
	HEDUCR


3.6.1. (Optional): Of those present at the interview, which of the following were present at the time of the illness that led to death (YES, NO)?
	
	
	Present during illness
	MOPRES



	1. Mother
	
	1. Yes
	2 . No
	

	2. Father
	
	1. Yes
	2 . No
	FAPRES



	3. Grandmother
	
	1. Yes
	2 . No
	GMPRES



	4. Grand father
	
	1. Yes
	2 . No
	GFPRES



	5. Aunt
	
	1. Yes
	2 . No
	AUPRES



	6. Uncle
	
	1. Yes
	2 . No
	UNPRES



	7. Other (specify):
	
	1. Yes
	2 . No
	OTPRES




	3.6.2 (Optional) Were other people present at the interview?  
	1.Yes
	2.No
	OPRES


	3.6.3 (Optional)  How is the mother’s health now?
	1.Not alive
	2. Not healthy
	 3. Healthy
	MHEA


	3.6.4 (Optional )How is the father’s health now? Is the father of the dead child healthy?
	1.Not alive
	2. Not healthy
	3. Healthy
	FHEA


	3.6.5 (Optional) Do/did either of the child’s parents have HIV/AIDS?


	1.Yes
	2. No
	999. NK
	PHIVAI


	3.6.6 (Optional) Did the child have HIV/AIDS?


	1.Yes
	2. No
	999. NK
	CHIVAI


	3.6.7 (Optional) Has anyone in the family been diagnosed as having tuberculosis?
	1.Yes
	2. No
	999. NK
	FAMTB


	3.6.7.1.(Optional) If yes,  did s/he/they live in the same house as the dead child? 
	1.Yes
	2. No
	999. NK
	LIVCH


SECTION 4:
OPEN HISTORY QUESTION
4.1 Could you tell me about the illness that led to the baby’s death?

Instructions to interviewer - Allow the respondent to tell you about the illness in his or her own words. Do not prompt except for asking whether there was anything else after the respondent finishes.  Keep prompting until the respondent says there was nothing else.  While recording, underline any unfamiliar terms. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Take a moment to tick all items mentioned spontaneously in the open history questionnaire.  Use this to guide you through the rest of the questionnaire.

	4.2   Signs
	How many days after the illness started did the signs begin
	Duration of signs (days)
	Severity: 

(Mild-moderate or Severe)

	4.2.1
	
	
	

	4.2.2
	
	
	

	4.2.3
	
	
	

	4.2.4
	
	
	

	4.2.5
	
	
	

	4.2.6
	
	
	

	4.2.7
	
	
	

	4.2.8
	
	
	

	4.2.9
	
	
	

	4.2.10
	
	
	


Note: When possible, use local term for the symptom.
	4.3 When did the problem/illness started ?


	1. Immediately after birth
	2. After a period of well being
	ILLST

	
	999. NK
	


	4.4 What was the length of time of the illness immediately preceding the child death ?
	
	999.NK
	ILLD


	4.5 Was care sought outside the home while he/she had this illness?  


	1.Yes
	2. No
	999. NK
	CSLOC


If 2 or 999 go to section 5
	4.5.1(Optional): How many days after illness started was care sought?  


	
	999. NK
	DCARS


4.5.2  Where or from whom did you seek care? (Record all responses)

	Traditional healer
	1. Yes
	2. No
	999. NK
	TRAH



	Religious leader
	1. Yes
	2. No
	999. NK
	RELI



	Government hospital
	1. Yes
	2. No
	999. NK
	GOVH



	Government health centre/clinic
	1. Yes
	2. No
	999. NK
	GOVC



	Community-based practitioner
	1. Yes
	2. No
	999. NK
	COMB



	Private physician or nurse
	1. Yes
	2. No
	999. NK
	PPHY



	Pharmacy
	1. Yes
	2. No
	999. NK
	PHAR



	Drug seller, store or market
	1. Yes
	2. No
	999. NK
	DRUS



	Relatives or friends
	1. Yes
	2. No
	999. NK
	RELA



	Other (specify)

……………………………………………………
	1. Yes
	2. No
	999. NK
	OTCAR


After respondent finishes prompt: Did you seek care anywhere else?……………………………………………
	4.5.3 Where or from whom was care sought first?


	
	888. NA
	999.N K
	CARE_1


	4.5.4 Where or from whom was care sought second?


	
	888. NA
	999.N K
	CARE_2


	4.5.5 Where or from whom was care sought third?


	
	888. NA
	999.N K
	CARE_3


Note:  Above categories should be country-specific.
SECTION  5:
ACCIDENTS AND INJURIES

	5.1 Did s/he die from an injury or accident? 


	1.Yes
	2. No
	999. NK
	INJ


5.1.1 If  yes ask: What kind of injury or accident?  Allow respondent to answer spontaneously.

	1. Transport accident (pedestrian)
	2. Transport accident (passenger/driver)
	3.Fall
	4. Drowning
	5. Poisoning (specify)

………………………
	TINJ

	6. Animal bite
	7. Other bites or sting
	8. Burn
	9. Firearm
	10. Sharp object- e.g. knife
	11. Circumcision

	12. Assault/abuse (specify):

………………………………………..
	13. Other (specify):


	5.1.2 If answer to 5.1.1 is 6, please specify 
	1. Dog 
	2. Snake
	3. Other (specify)

…………………..
	999.NK
	INJTY


	5.1.3 Did s/he die at the site where accident or injury occurred? 
	1.Yes
	2.No
	999.NK
	DSITE




	5.1.4 For how long after the accident or injury did s/he survive? 
	1.Died at the site
	2. <24 hours
	3.>=24 hours
	999. NK
	DINJD


	5.1.5 Did the child receive medical care before death?
	1.Yes
	2. No
	999. NK
	RMDCAR




SECTION 6: OTHER NEONATAL CONDITIONS 

	6.1 Was the child a singleton or multiple birth? (If two or more children are born at the same time, it is counted as a multiple birth, even if one or more of the babies are born dead).
	1. Singleton
	2. Multiple
	SING


	6.2 Where was the child born?.
	1. Hospital
	2. Other health facility
	3.On route to hospital or health facility
	BIRL

	4: Home
	5. Other (specify):……………………………….


	6.3 Who managed the delivery when 

the child was born?
	1.Health professional

(Doctor, midwife, nurse)
	2. Traditional birth attendant
	WMA

	
	3. Relatives
	4. Mother alone
	5.Other (specify)

………………………..
	


	6.4 Was the last 12 weeks (3 months) of the pregnancy, labour or delivery 

complicated? 
	1.Yes
	2. No
	999. NK
	PREC


6.4.1 If yes ask: What complications occurred during late pregnancy, labour or delivery? (Record all responses)

	
	Mother had convulsions
	1. Yes
	2. No
	999. NK
	MOCO

	
	Excessive bleeding before or during delivery
	1. Yes
	2. No
	999. NK
	EXCB

	
	Water broke one day or more before contractions started
	1. Yes
	2. No
	999. NK
	WATER

	
	Prolong or difficult labour (12 hours or more)
	1. Yes
	2. No
	999. NK
	PROLG

	
	Operative delivery (specify)

…………………………………………………
	1. Yes
	2. No
	999. NK
	OPDEL

	
	Child delivered feet first
	1. Yes
	2. No
	999. NK
	FEET

	
	Mother ill throughout this period
	1. Yes
	2. No
	999. NK
	MOIL

	
	Other (specify)

……………………………………………………
	1. Yes
	2. No
	999. NK
	OTHCO


6.4.2 After respondent finishes prompt): Was there anything else?…………………………………………..
	6.5 How many months long was the pregnancy? 

	
	999.NK
	PREL


	 6.6 (Optional) Did the child’s mother receive any tetanus vaccinations since 

reaching adulthood before this pregnancy? 
	1.Yes
	2. No
	999. NK
	TVACA


	If yes how many doses? 

	
	999.NK
	NBDOA


	6.7 (Optional) Did the child’s mother receive any tetanus 

vaccinations during the pregnancy? 
	1.Yes
	2. No
	999. NK
	TVACP


	If yes how many doses? 

	
	999.NK
	NBDOP


	6.8 Did the child have any major lethal malformation at birth?

(explain malformation and insist on the difference between lethal malformations and non lethal once)
	1.Yes
	2. No
	999. NK
	MALF

	6.8.1   If yes briefly describe:………….……………………………………………………………………………………


	6.9 At the time of birth was the child:

(Read out choices)
	1. Very small
	2. Smaller than average
	3. About average
	4. Larger than average
	999.NK
	SEIZ


	6.10 Were there any bruises or signs of injury on child's body after 

the birth?
	1.Yes
	2. No
	999. NK
	BRU


	6.11 Did the child have difficulties in breathing soon after birth ?

(Note: This does not include gasps or very brief efforts to breathe)
	1.Yes
	2. No
	999. NK
	DIFIM


	6.12 Did the child have difficulties in breathing after a period of well-being? (Note: This does not include gasps or very brief efforts to breathe)
	1.Yes
	2. No
	999. NK
	DIFWB


	6.13 Did the child have difficulties in feeding (sucking) soon after birth?
	1.Yes
	2. No
	999. NK
	SUCSO

	6.13.1 If yes, how long (days) did the child have difficulties in sucking? 
	
	999. NK
	DSUCD




	6.14 Did the child have difficulties in feeding (sucking) after a period of 

well-being ?
	1.Yes
	2. No
	999. NK
	SUCWB


	6.14.1 If yes, how long (days) did the child have difficulties in sucking? 
	
	999. NK
	DSUCD




	6.15 Was s/he able to cry soon after birth?
	1.Yes
	2. No
	999. NK
	CRY




	6.16 Did  s/he have difficulties in crying after a period of well-being?
	1.Yes
	2. No
	999. NK
	CRYWB




	6.17 During the illness that led to death did s/he have spasms or 

convulsions?
	1.Yes
	2. No
	999. NK
	SPAS




	6.18 During the illness that led to death, did s/he become unresponsive or 

unconscious?
	1.Yes
	2. No
	999. NK
	UNCO




	6.19 During the illness that led to death, did s/he have a bulging 

fontanel?
	1.Yes
	2. No
	999. NK
	BULF




	6.20 During the illness that led to death, did s/he have yellow eyes or 

skin?
	1.Yes
	2. No
	999. NK
	YELS




	6.21 During the illness that led to death, did s/he have redness around, or 

drainage from, the umbilical cord stump?
	1.Yes
	2. No
	999. NK
	REDN




	6.22 During the illness that led to death, did s/he have areas of skin that 

were red, hot or peeling?
	1.Yes
	2. No
	999. NK
	SRED




	6.23 During the illness that led to death, did s/he have a skin rash with 

blisters containing pus?
	1.Yes
	2. No
	999. NK
	SRAS




	6.24 During the illness that led to death, did s/he have a fever?
	1.Yes
	2. No
	999. NK
	FEV




	6.24.1 If yes ask: How many days did the fever last?


	
	999. NK
	DFEV


	6.25 During the illness that led to death, did the child’s body feel cold 

when touched?
	1.Yes
	2. No
	999. NK
	COLD




	6.26 During the illness that led to death, did s/he bleed from anywhere?
	1.Yes
	2. No
	999. NK
	BLEE




6.26.1
if yes ask: From where?…………………………………………..

	6. 27 During the illness that led to death, did s/he have any vomiting or 

swelling of the abdomen?
	1.Yes
	2. No
	999. NK
	VOMI




	6. 28 During the illness that led to death, did s/he have diarrhoea (more 

frequent or more liquid stools than usual)? Use local term
	1.Yes
	2. No
	999. NK
	DIAR




If frequent or liquid stools, ask:

	6.28.1If yes ask: For how many days were the stools more frequent or liquid?
	
	999. NK
	STOOD




	6.28.2  On the day when the diarrhoea was most frequent, how many times did 

he/she pass stools per day?
	
	999. NK
	STOON


	6.28.3 Was there visible blood in the stools?
	1.Yes
	2. No
	999. NK
	BLOOS




	6.28.4 (Optional) During the diarrhoeal episode, was the child given any fluids such as or ORS? (when preparing the country-specific questionnaire, insert a list of home made fluids recommended by the National CDD program) 
	1.Yes
	2. No
	999. NK
	DRINK


	6.29 During the illness that led to death, did s/he have any difficulty with 

breathing?
	1.Yes
	2. No
	999. NK
	DIFBR




	6.29.1 If yes ask: For how many days did the difficulty with breathing last?  


	
	999. NK
	DIFBRD


	6.30 During the illness that led to death, did the child have fast 

breathing?
	1.Yes
	2. No
	999. NK
	FASBR




	6.30.1 If yes ask: For how many days did the fast breathing last?  


	
	999. NK
	FASBRD


	6.30.2 During the illness that led to death, did s/he have in drawing of 

chest?
	1.Yes
	2. No
	999. NK
	INDRC




	6.31 During the illness that led to death, did the child have a cough?
	1.Yes
	2. No
	999. NK
	COUG




	6.31.1 If yes ask: For how many days did the cough last?  


	
	999. NK
	COUGD


	6.32 During the illness that led to death, did the child ever have short periods of stopping and re-starting breathing?
	1.Yes
	2. No
	999. NK
	INTBR




7.0: TREATMENT AND RECORDS
	Source 
	Summary of details

	Death Certificate


	Cause of death:



	Burial permit

 
	Cause of death:



	Post-mortem results

 
	Cause of death:

	MCH Card

 
	

	Hospital prescription forms


	

	Treatment cards


	

	Hospital discharge forms


	Diagnosis:

	Other hospital documents


	

	Laboratory/cytology results
	

	None
	Tick here if there are no treatment records


END OF INTERVIEW
THANK RESPONDENT FOR THEIR COOPERATION

___________________________________________________________________________________
8. Interviewer’s comments and observations

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

	Certified correct on:
	
	
	
	
	
	
	By:
	
	
	CCB


PART 2: CHILD DEATHS (28 days to <12 years of age)

Instructions to interviewer: Introduce yourself and explain the purpose of your visit.  Ask to speak to the mother or to another adult caretaker who was present during the illness that led to death.  If this is not possible, arrange a time to revisit the household when the mother or caretaker will be home. Before interviewing the person explain to him/her that participation in the interview is voluntary; s/he can refuse to answer any question and s/he can stop the interview at any time. Explain to him/her that the information provided is only for research purposes and will be confidential.

SECTION 1. BACKGROUND INFORMATION ON   DECEASED

	1.1 Name of child:……………………………….……………
	ID:
	
	PERMID


	1.2 Village name :…………………………………………..
	ID:
	
	VILLGID


	1.3 Compound/household number
	
	
	
	
	
	COMPID


	1.4 Date of Birth of child:…(dd/mm/yy)
	
	
	
	
	
	
	DOB


	1.5 Sex of child:
	1. Male
	2. Female
	SEX_D


	1.6 Date of death of child: (dd/mm/yy)
	
	
	
	
	
	
	DOD


	1.7 Age at death
	
	
	
	
	DAYS


	1.8 Where did (name of child) die?
	1. Hospital
	2. Other health facility
	3.On route to hospital or health facility
	DCODE

	4: Home
	5. Other (specify):……………………………….


	1.8.1 For deaths at hospital or health facility, record facility name and address:



	

	


SECTION 2. BACKGROUND INFORMATION ABOUT THE INTERVIEW
2.1. Language of interview: ……………………………………………………

	2.2 Date of Interview: dd/mm/yy)
	
	
	
	
	
	
	DINT


	(Optional) Date of first interview attempt
	
	
	
	
	
	

	(Optional) Date arranged for second interview attempt
	
	
	
	
	
	

	(Optional) Date arranged for third interview attempt
	
	
	
	
	
	

	(Optional) Date form checked by supervisor
	
	
	
	
	
	

	(Optional) Date entered in computer
	
	
	
	
	
	


SECTION 3: INFORMATION ABOUT CARETAKER/RESPONDENT

	3.1 What is the name of the main respondent:
	………………………………………………..


3.2 What is the relationship of the respondent to the deceased child? (circle relevant number)

	1. Mother
	2. Father
	3. Grandmother
	4. Grandfather
	5.Aunt
	ROR

	6. Uncle 
	7. Other (specify):


	3.3 What is the age of the respondent?
	
	
	YEARS


	3.4 How many years of school has the respondent completed?
	
	
	EDUCR


	3.5 Highest level of education of respondent:
	1. None
	2. Primary
	3. Secondary
	4. Tertiary
	HEDUCR


3.6.1. (Optional): Of those present at the interview, which of the following were present at the time of the illness that led to death (YES, NO)?
	
	
	Present during illness
	MOPRES



	1. Mother
	
	1. Yes
	2. No
	

	2. Father
	
	1. Yes
	2. No
	FAPRES



	3. Grandmother
	
	1. Yes
	2. No
	GMPRES



	4. Grand father
	
	1. Yes
	2. No
	GFPRES



	5. Aunt
	
	1. Yes
	2. No
	AUPRES



	6. Uncle
	
	1. Yes
	2. No
	UNPRES



	7. Other (specify):
	
	1. Yes
	2. No
	OTPRES




	3.6.2 (Optional) Were other people present at the interview?  
	1.Yes
	2.No
	OPRES


	3.6.3 (Optional)  How is the mother’s health now?
	1.Not alive
	2. Not healthy
	 3. Healthy
	MHEA


	3.6.4 (Optional ) How is the father’s health now? Is the father of the dead child healthy?
	1.Not alive
	2. Not healthy
	3. Healthy
	FHEA


	3.6.5 (Optional) Do/did either of the child’s parents have HIV/AIDS?


	1.Yes
	2. No
	999. NK
	PHIVAI


	3.6.6 (Optional) Did the child have HIV/AIDS?


	1.Yes
	2. No
	999. NK
	CHIVAI


	3.6.7 (Optional) Has anyone in the family been diagnosed as having tuberculosis?
	1.Yes
	2. No
	999. NK
	FAMTB


	3.6.7.1.(Optional) If yes, did he/she/they live in the same house as the dead child? There are two questions here, which one are we interested in?
	1.Yes
	2. No
	999. NK
	LIVCH


SECTION 4:
OPEN HISTORY QUESTION
4.1 Could you tell me about the illness that led to the baby’s death?

Instructions to interviewer - Allow the respondent to tell you about the illness in his or her own words. Do not prompt except for asking whether there was anything else after the respondent finishes.  Keep prompting until the respondent says there was nothing else.  While recording, underline any unfamiliar terms. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Take a moment to tick all items mentioned spontaneously in the open history questionnaire.  Use this to guide you through the rest of the questionnaire.

	4.2   Signs and Symptoms
	How many days after the illness started did the symptom begin
	Duration of symptom (days)
	Severity: 

(Mild-moderate or Severe)

	4.2.1
	
	
	

	4.2.2
	
	
	

	4.2.3
	
	
	

	4.2.4
	
	
	

	4.2.5
	
	
	

	4.2.6
	
	
	

	4.2.7
	
	
	

	4.2.8
	
	
	

	4.2.9
	
	
	

	4.2.10
	
	
	


Note:
When possible, use local term for the symptom.
	4.3 How many days  did the illness immediately preceding the child’s death last?


	
	999.NK
	ILLD


	4.4 Was care sought outside the home while he/she had this illness?  
	1.Yes
	2. No
	999. NK
	CSLOC


If 2 or 999 go to section 5
	4.5 How many days after illness started was care sought?  
	
	999. NK
	DCARS


4.5.1 If yes ask: Where or from whom did you seek care? (Record all responses)

	Traditional healer
	1. Yes
	2. No
	999. NK
	TRAH



	Religious leader
	1. Yes
	2. No
	999. NK
	RELI



	Government hospital
	1. Yes
	2. No
	999. NK
	GOVH



	Government health centre/clinic
	1. Yes
	2. No
	999. NK
	GOVC



	Community-based practitioner
	1. Yes
	2. No
	999. NK
	COMB



	Private physician or nurse
	1. Yes
	2. No
	999. NK
	PPHY



	Pharmacy
	1. Yes
	2. No
	999. NK
	PHAR



	Drug seller, store or market
	1. Yes
	2. No
	999. NK
	DRUS



	Relatives or friends
	1. Yes
	2. No
	999. NK
	RELA



	Other (specify)

……………………………………………………
	1. Yes
	2. No
	999. NK
	OTCAR


After respondent finishes prompt: Did you seek care anywhere else?…………………………………………..

SECTION 5:
ACCIDENTS AND INJURIES

	5.1 Did s/he die from an injury or accident? 


	1.Yes
	2. No
	999. NK
	INJ


If 2 or 999, go to section 6
5.1.1 If  yes ask: What kind of injury or accident?  Allow respondent to answer spontaneously.

	1. Transport accident (pedestrian)
	2. Transport accident (passenger/driver)
	3.Fall
	4. Drowning
	5. Poisoning (specify)

………………………
	TINJ

	6. Animal bite
	7. Other bites or sting
	8. Burn
	9. Firearm
	10. Sharp object- e.g. knife
	11. Circumcision

	12. Assault/abuse (specify):

………………………………………..
	13. Other (specify):


	5.1.2 If answer to 5.1.1 is 6, please specify 
	1. Dog 
	2. Snake
	3. Other (specify)

…………………..
	999.NK
	INJTY


	5.1.3 Did s/he die at the site where accident or injury occurred? 
	1.Yes
	2.No
	999.NK
	DSITE




	5.1.4 For how long after the accident or injury did s/he survive? 
	1.Died at the site
	2. <24 hours
	3.>=24 hours
	999. NK
	DINJD


	5..1.5 Did the child receive medical care before death?
	1.Yes
	2. No
	999. NK


	RMDCAR


	5.1.6 Did the child have an ongoing chronic illness or was he/she 

sick in the month before the accident or injury?
	1.Yes
	2. No
	999. NK
	CHRILL


	5.1.6 1. If yes to 5.1.6, What was the illness?

………………………………………….
	Illness code
	
	
	ILLCODE


Please check: If the child died from injury or accident skip to section 7.0

SECTION 6: OTHER CHILDHOOD CONDITIONS 

Reference period is within 1 month of the event of death.

	6.1 Was the child growing normally for his/her age?


	1.Yes
	2. No
	999. NK
	GROW


	6.1.1 Did the child get more sicknesses or illnesses than other children in the family or in the community?
	1.Yes
	2. No
	999. NK
	SICK


	6.2 During the illness that led to death, did s/he have a fever?
	1.Yes
	2. No
	999. NK
	FEV




	6.2.1 How many days did the fever last?


	
	999. NK
	DFEV


	6.3 During the illness that led to death, did s/he have diarrhoea (more 

frequent or more liquid stools than usual)?
	1.Yes
	2. No
	999. NK
	DIAR




If no, go to question 6.4
Note: When preparing the country-specific questionnaire, include local terms for diarrhoea.

	6.3.1 For how many days were the stools more frequent or liquid?


	
	999. NK
	DDIAR


	6.3.2 On the day when the diarrhoea was most severe, how many times did he/she pass stools? 
	
	99. NK
	STOON


	6.3.3 Was there visible blood in the stools?
	1.Yes
	2. No
	999. NK
	BLOOS




	6.3.4 Did the child have sunken eyes when he/she was ill with diarrhoea?


	1.Yes
	2. No
	999. NK
	SUNK


	6.3.5 (Optional) During the  diarrhoeal episode, was the child given any fluids such as or ORS? (when preparing the country-specific questionnaire, insert a list of home made fluids recommended by the National CDD program) 
	1.Yes
	2. No
	9. NK
	DRINK


	6.4 During the illness that led to death, did the child have a cough?


	1.Yes
	2. No
	999. NK
	COUG


	6.4.1 For how many days did the cough last?


	
	999.NK
	COUGD


	6.4.2 Was the cough severe?


	1.Yes
	2. No
	999. NK
	COUSEV


	6.5 During the illness that led to death, did s/he have difficulty with 

breathing?
	1.Yes
	2. No
	999. NK
	DIFBR




	6.5.1 For how many days did the difficulty with breathing last?  


	
	999. NK
	DIFBRD


	6.6 During the illness that led to death, did the child have fast breathing?
	1.Yes
	2. No
	999. NK
	FASBR




	6.6.1 For how many days did the fast breathing last?  


	
	999. NK
	FASBRD


	6.7 During the illness that led to death, did s/he have in drawing of chest?
	1.Yes
	2. No
	999. NK
	INDRC




	6.8 During the illness that led to death, did he/she have wheezing? (Demonstrate sound)
	1.Yes
	2. No
	999. NK
	WHEE


	6.9 Did the child experience any generalised convulsions/fits during the 

illness that led to death?
	1.Yes
	2. No
	999. NK
	CONVL


	6.10 Was the child unconscious during the illness that led to death?


	1.Yes
	2. No
	999. NK
	UNCON


	6.11 At any time during the illness that led to death, did the child stop being able to grasp?
	1.Yes
	2. No
	999. NK
	GRASP


	6.11.1 If yes, ask:  How long before he/she died did the child 

stop being able to grasp?
	1. Less than 12 hours
	2. 12 hours or more
	999. NK
	GRASTP


	6.12 At any time during the illness that led to death, did the child stop being able to respond to a voice?
	1.Yes
	2. No
	999. NK
	VOIC


	6.12.1If yes, ask: How long before he/she died did the child stop being able to respond to a voice?
	1. Less than 12 hours
	2. 12 hours or more
	999. NK
	DVOIC


	6.13 At any time during the illness that led to death, did the child stop being able to follow movements with his/her eyes?
	1.Yes
	2. No
	999. NK
	MOVE


	6.13.1 If yes, ask: How long before he/she died did the child stop being able to follow movements with their eyes?
	1. Less than 12 hours
	2. 12 hours or more
	999. NK
	MOVSTP


	6.14 Did the child have a stiff neck during the illness that led to death? 


(Demonstrate)
	1.Yes
	2. No
	999. NK
	STIFF


	6.15 Did the child have a bulging fontanel during the illness that led to 

death?
	1.Yes
	2. No
	999. NK
	BULF


	6.16 During the illness that led to death, did s/he have a skin rash?

If 2 or 999, go to question 6.17
	1.Yes
	2. No
	999. NK
	SRASH




	6.16.1If yes, ask: Was the rash all over the child’s body?


	1.Yes
	2. No
	999. NK
	BRASH


	6.16.2 Was the rash  on the child’s face?


	1.Yes
	2. No
	999. NK
	FRASH


	6.16.3 For how many days did the rash last?


	
	999. NK
	DRASH


	6.16.4 Did the rash have blisters containing clear fluid?


	1.Yes
	2. No
	999. NK
	FLUID


	6.16.5 Did the skin crack/split or peel after the rash started?


	1.Yes
	2. No
	999. NK
	CRAC


	6.16.6 Was this illness measles?

	1.Yes
	2. No
	999. NK
	MEAS


Note:
When preparing country-specific questionnaire include local term for measles.

	6.17 During the illness that led to death, did the child become very thin?
	1.Yes
	2. No
	999. NK
	THIN


	6.18 During the illness that led to death, did the child have swollen legs or feet? 
	1.Yes
	2. No
	999. NK
	SWOL


	6.18.1 How long (days) did the swelling last?


	
	999. NK
	DSWOL


	6.19 During the illness that led to death, did the child's skin flake off in patches?
	1.Yes
	2. No
	999. NK
	FLAK


	6.20 Did the child's hair change in colour to a reddish (or yellowish) colour?
	1.Yes
	2. No
	999. NK
	YELL


Note: When preparing country-specific questionnaire, terms for colour to be locally adapted.

	6.21 Did the child have generalised body swelling during the month before he/she died?
	1.Yes
	2. No
	999. NK
	GSWOL


	6.21.1 If yes 6.21, Was the child miserable in the month prior to the death?


	1.Yes
	2. No
	999. NK
	MISE


Note: When preparing country-specific questionnaire, use local terms for kwashiorkor.

	6.22 Did the child have wasting and appear like an old man 

 (marasmus) during the month before he/she died?
	1.Yes
	2. No
	999. NK
	MARA


Note: When preparing country-specific questionnaire, use local terms for marasmus.

	6.23 During the illness that led to death, did the child 

 suffer from lack of blood or appear pale?
	1.Yes
	2. No
	999. NK
	PALE


Note: When preparing country-specific questionnaire, use local terms for lack of blood or pallor.
	6.24 During the illness that led to death, did the

 child have pale palms? (Show photo if possible)
	1.Yes
	2. No
	999. NK
	PPALE


Note: When preparing country-specific questionnaire, use local terms for pale palms.

	6.25 During the illness that led to death, did the 

child have white nails? (Show photo if possible)
	1.Yes
	2. No
	999. NK
	WNAIL


Note: When preparing country-specific questionnaire, use local terms for white nails. 

	6.26 During the illness that led to death, did the child 

have swellings in the armpits?
	1.Yes
	2. No
	999. NK
	SWARM


	6.27 During the illness that led to death, did the child 

have swellings in the groin?
	1.Yes
	2. No
	999. NK
	SWGRO


	6.28 During the illness that led to death, did s/he have 

swellings in the neck?
	1.Yes
	2. No
	999. NK
	SWNEC


	6.29 During the illness that led to death, did the child have a whitish rash 

inside the mouth or on the tongue? 
	1.Yes
	2. No
	999. NK
	WHIT


7.0: TREATMENT AND RECORDS

7.1 Treatment

	7.1.1 Did s/he receive any drug during the illness?


	1. Yes
	2.No
	999. NK
	TREAT


	7.1.2 Did s/he receive any antibiotics during the illness?


	1. Yes
	2.No
	999. NK
	ANTIB


	7.1.3. Did s/he receive any anti-malarial drug during the illness?

 
	1. Yes
	2.No
	999. NK
	ANTIM


	7.1.4 If yes ask: Which anti-malarial drug did s/he receive?
	1.Choroquine
	2.Fansidar
	3.Quinine 
	

	
	4.Other
	 888. NA
	999. NK
	ANTIM_T


7.2 Health records
	Source 
	Summary of details

	Death Certificate


	Cause of death:



	Burial permit

 
	Cause of death:



	Post-mortem results

 
	Cause of death:

	MCH Card

 
	

	Hospital prescription forms


	

	Treatment cards


	

	Hospital discharge forms


	Diagnosis:

	Other hospital documents


	

	Laboratory/cytology results
	

	None
	Tick here if there are no treatment records


9. INTERVIEWER COMMENTS AND OBSERVATIONS

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

	Certify correct on:
	
	
	
	
	
	
	By:
	
	
	CCB


PART 3: ADOLESCENT AND ADULT DEATHS (persons of the age of 12 years and over)

Instructions to interviewer: Introduce yourself and explain the purpose of your visit.  Ask to speak to the caretaker or any other person  who was present during the illness that led to death.  If this is not possible, arrange a time to revisit the household when caretaker will be home. Before interviewing the person explain to him/her that participation in the interview is voluntary; s/he can refuse to answer any question and s/he can stop the interview at any time. Explain to him/her that the information provided is only for research purposes and will be confidential.

I. IDENTIFICATION & DEMOGRAPHIC DATA OF THE DECEASED

	1.1 Name of deceased………………………….……………
	ID:
	
	PERMID


	1.2 Village name:…………………………………………..
	ID:
	
	VILLGID


	1.3 Compound/household number
	
	
	
	
	
	COMPID


	1.4 Age of deceased:


	
	AOD


	1.5 Sex of deceased:
	1. Male
	2. Female
	SEXD


	1.6 Date of Interview: (dd/mm/yy)
	
	
	
	
	
	
	DINT


	1.7 What was the marital status of the deceased?

	1. Unmarried
	3. Divorced/separated
	4. Widowed
	MSD




	1.8  Number of years of formal education of the deceased.


	
	999.NK
	EDUC


1.9 Highest level of education of deceased:

	1. Primary
	2. Secondary
	3. Tertiary
	4. None
	HEDUCD




	1.10 Occupation of deceased:
	1. Farmer
	2. Trader
	3.Gov’t/Priv’t comp.

Employee
	OCCD

	4. Other (specify):

………………………………………………………………


II. IDENTIFICATION OF RESPONDENT

	2.1 Name of respondent:
	


2.2 Relationship of respondent to the deceased:

	1. Spouse
	2. Daughter
	3. Son
	4. Mother
	5. Father
	ROR

	6. Other (specify):

……………………………………………………………………………………


	2.3 (Optional) Number of years of formal education of the respondent:  


	
	EDUC_R


2.4
(Optional) Highest level of education of respondent:

	1.Primary


	2. Secondary
	3. Tertiary
	4. None
	HEDUC_R


III. BACKGROUND INFORMATION ON THE DEATH

	3.1 Date of death (dd/mm/yy):
	
	
	
	
	
	
	DOD


	3.2 For how long (days) was s/he ill before s/he died?
	
	999. NK
	ILLD


	6.3 Where did s/he die ?
	1. Hospital
	2. Other health facility
	3.On route to hospital or health facility
	DIEL

	4: Home
	5. Other (specify):……………………………….


	3.4 If the deceased is a woman of childbearing age, please ask whether she met one of  the followings
	1.Pregnant
	2.Not pregnant
	3.Delivered less than 42 days ago
	DSTA

	
	4. Delivered more than 42 days
	5. Aborted
	999.NK
	


IV. OPEN HISTORY QUESTION
4.1Could you tell me about the illness/events that led to her/his death? Prompt: Was there anything else?

Instructions to interviewer - Allow the respondent to tell you about the illness in his or her own words. Do not prompt except for asking whether there was anything else after the respondent finishes.  Keep prompting until the respondent says there was nothing else.  While recording, underline any unfamiliar terms.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

4.2 Summary of signs & symptoms reported by respondent

	Symptoms
	Day since start of illness
	Duration

(Days)
	Severity

Mild/Moderate=1

Severe=2

	4.2.1
	
	
	

	4.2.2
	
	
	

	4.2.3
	
	
	

	4.2.4
	
	
	

	4.2.5
	
	
	

	4.2.6
	
	
	

	4.2.7
	
	
	

	4.2.8
	
	
	

	4.2.9
	
	
	

	4.2.10
	
	
	


4.3 list of hospitalizations (hospital admission) in the past 2 years (begin with more recent  hospitalisations in descending order) 

	Name of Health facility
	Date (Month/year)
	Reasons for hospitalisation

	1.
	/          /
	

	2.
	/          /
	

	3.
	/          /
	

	4.
	/          /
	

	5.
	/          /
	


4.4 Place of death:

	1. Home


	2. Hospital/clinic
	3. On route to hospital/clinic
	POD

	4. At work
	5. Other (specify)

…………………………………………
	999. NK
	


	4.5 Do you know the cause(s) of his/her death?


	1. Yes
	2. No
	999.NK
	RKC


4.6 If the answer is YES probe to specify the cause(s):

	Cause (1)……………………………………………………………………….
	
	CAUS1

	Cause (2) ………………………………………………………………………
	
	CAUS2


Please record  corresponding ICD10 code in the box

4.7 Did the deceased suffer from any of the following illness  ?

	Hypertension:
	1. Yes
	2. No
	999. NK
	HYP

	Other heart diseases
	1. Yes
	2. No
	999. NK
	OHEA

	Diabetes:
	1. Yes
	2. No
	999. NK
	DIAB

	Epilepsy:
	1. Yes
	2. No
	999. NK
	EPI

	TB:
	1. Yes
	2. No
	999. NK
	TB

	HIV/AIDS:
	1. Yes
	2. No
	999. NK
	HIV

	Leprosy
	1. Yes
	2. No
	999. NK
	LEP

	Asthma
	1. Yes
	2. No
	999. NK
	ASTH

	Cancer
	1. Yes
	2. No
	999. NK
	CAN


	If yes to cancer, please specify which type?
	…………………………………….
	999. NK


	CANTYP


	4.8 Did the deceased suffer from any other illness?
	1. Yes
	2. No
	999. NK
	ODIS




If  yes, please specify _______________________________________________________

V. INJURY/ACCIDENTS:

	5.1 Did s/he sustain any injury which led to his/her death?


	1. Yes
	2. No
	999. NK
	INJ


       If the answer is 2 or 999 proceed to Q6.1

5.1.1 If yes ask What kind of injury or accident?  Allow respondent to answer spontaneously.

	1. Transport accident (pedestrian)
	2. Transport accident (passenger/driver)
	3.Fall
	4. Drowning
	5. Poisoning (specify)

………………………
	TINJ

	6. Animal bite
	7. Other bites or sting
	8. Burn
	9. Firearm
	10. Sharp object- e.g. knife
	11. Circumcision

	12. Assault/abuse (specify):

………………………………………..
	13. Other (specify):


	5.1.2 If answer to 5.2 is 6, please specify.
	1. Dog 
	2. Snake
	3. Other (specify)

…………………..
	999.NK
	ANBI


	5.1.3 Was the injury accidental or intentional ?


	1. Accidental
	2. Intentional
	999.NK
	INJTY


	5.1.4 Did s/he die at the site where the accident or injury occurred?


	1. Yes
	2. No
	999.NK
	DSPOT


	5.1.5 How many days did s/he survive before s/he died?


	1<24 hours
	2.>24 hours
	999. NK
	INJDU


	5.1.6 Did s/he receive medical care before death?


	1. Yes
	2. No
	999.NK
	MDCARE


	5.2 Did s/he have an ongoing chronic illness or was sick in the 

month before the accident or injury?
	1. Yes
	2. No
	999.NK
	OILL


	5.3 Do you think that s/he committed suicide?


	1. Yes
	2. No
	999. NK
	SUI


                   If the answer is 2 or 999 proceed to VI

5.3.1 How did s/he commit suicide? Allow respondent to answer spontaneously.
	1. Hanging


	2. Poisoning
	3. Burns
	4.Gunshot
	5. Others (specify)

……………………….
	999 NK
	TSU


VI: LEADING QUESTIONS TO ELICIT SIGNS & SYMPTOMS OF THE FINAL ILLNESS

6.1 FEVER:

	6.1.1 During illness that led to death did s/he have fever?


	1. Yes
	2. No
	999. NK
	FEV


         (If the answer is 2 or 999 proceed to Q 6.2)

	6.1.2 How many days did s/he have fever? 
	
	888 NA
	999.NK
	DFE


	6.1.3 Was the fever:
	1.Mild/moderate
	2. Extremely high
	888. NA
	999. NK
	SFE


	6.1.4 Was the fever continuous or on and off?
	1. Continuous
	2. On & Off
	888. NA
	999. NK
	TFE


	6.1.5 Did s/he have chills/rigor


	1. Yes
	2.No
	999. NK
	RIG


6.2 RASH: 

	6.2.1 During illness that led to death, did s/he have rash?
	1. Yes
	2. No
	999. NK
	RAS


         If the answer is 2 or 999 proceed to Q6.2.6)

	6.2.2 Where was the rash located?
	 Face
	1. Yes
	2. No
	999. NK
	RFACE

	
	Trunk
	1. Yes
	2. No
	999. NK
	RSTRG

	
	Extremities
	1. Yes
	2. No
	999. NK
	REXTR

	
	All over the body
	1. Yes
	2. No
	999. NK
	RALLB

	
	Other: (specify)
	1. Yes
	2. No
	999. NK
	ROTHE


	6.2.3 How many days did s/he have  rash? 
	
	888. NA
	999. NK
	DRA


	6.2.4 Did the skin crack/split or peel after the rash started?
	1. Yes
	2. No
	999. NK
	SKIRAS


6.2.5 What did the rash look like?

	1. Measles rash
	2. Rash with clear fluid
	3. Rash with pus
	999. NK
	TRA

	4. Other (specify)

………………………………………………………………


	6.2.6 Did s/he have red eyes?


	1. Yes
	2. No
	999. NK
	SEY


	6.2.7 Did s/he have itching of skin?


	1. Yes
	2. No
	999. NK
	ITC


	6.2.8 Did s/he have bleeding from the body openings?

Do not include menstruations.
	1. Yes
	2. No
	999. NK
	BLEEO


	6.2.9 Did s/he have pins and needles in feet?
	1. Yes
	2. No
	999. NK


	PNEEF


6.3 WEIGHT LOSS:

	6.3.1 Had s/he lost weight recently before death?


	1. Yes
	2. No
	999. NK
	LOW


         If the answer is 2 or 999 proceed to Q6.4

	6.3.2 How long before death ?


	1. Days
	2. Months
	3. Years
	888.NA
	999. NK
	DLOW


	6.3.3 Was the loss of weight:
	1. Mild/Moderate 

(a little)
	2. Severe 

(a lot)
	888. NA
	999. NK
	SLW


	6.3.3 How did s/he look like at the end of her/his life ?
	1. Normal
	1. Extremely thin and wasted
	888. NA
	999. NK
	SLW


6.4 PALLOR/JAUNDICE

	6.4.1 Did s/he look pale (anaemic)?


	1. Yes
	2. No
	999. NK
	PAL


	6.4.2 Did s/he have yellow discoloration of the eyes?


	1. Yes
	2. No
	999. NK
	JAU


6.5 OEDEMA/SWELLING:

	6.5.1 Did s/he have ulcer on any part of the body
	1. Yes
	2. No
	999. NK
	ULC


	6.5.1.1 If yes to 6.5.1 , please specify where is the ulcer located ?
	
	999. NK
	ULCL


	6.5.2 Had s/he have swelling around ankle?
	1. Yes
	2. No
	999. NK
	SAA

	6.5.2.1 How many days did s/he have  the swelling? 
	
	888.NA
	999.NK
	DSAA

	6.5.3 Did s/he have puffiness of the face?
	1. Yes
	2. No
	999. NK
	PUF

	6.5.3.1 If yes, ask how many days did the swelling last
	
	888.NA
	999. NK
	DPUF

	6.5.4 Did s/he have swelling in the neck?
	1. Yes
	2. No
	999. NK
	SWN

	6.5.4.1 If yes, ask how many days did the swelling last
	
	888.NA
	999. NK
	DSWN

	6.5.5 Did s/he have swelling in the armpit?
	1. Yes
	2. No
	999. NK
	SWA

	6.5.5.1 If yes, ask how many days did the swelling last
	
	888.NA
	999. NK
	DSWA

	6.5.6 Did s/he have swelling in the groin?
	1. Yes
	2. No
	999. NK
	SWG

	6.5.6.1  If yes, ask how many days did the swelling last?
	
	888.NA
	999. NK
	DSWG


	6.5.7 Did s/he have swelling of joints?
	1. Yes
	2. No
	999. NK
	SWJ

	6.5.7 1 If yes, ask how many days did the swelling last?
	
	888.NA
	999. NK
	DSWJ


6.6 COUGH:

	6.6.1 Did s/he have cough?
	1. Yes
	2. No
	999. NK
	COU




         (If the answer is 2 or 999 proceed to Q6.6.5)

	6.6.2 How many days did s/he have  cough? 


	
	888.NA
	999. NK
	DCO

	6.6.3 Was the cough productive (sputum)?
	1. Yes
	2. No
	888. NA
	999. NK
	PCO

	6.6.4 Did s/he cough blood?
	1. Yes
	2. No
	888. NA
	999. NK
	BCO


	6.6.5 Did s/he have night sweats?


	1. Yes
	2. No
	999. NK
	NCOU


	6.6.6 When was the cough worse?


	1.Day
	2.Night
	3. Same
	999. NK
	COUW


	6.6.7 Did s/he have shortness of breathing?
	1. Yes
	2. No
	999. NK
	DIB


If the answer is 2 or 999 proceed to Q6.7

	6.6.8 How many days did s/he have  breathlessness?


	
	888.NA
	999.NK
	DDB


	6.6.9 Did s/he have noisy breathing?


	1. Yes
	2. No
	999. NK
	CHP


6.7 CHEST PAIN:

	6.7.1 Did s/he have chest pain?


	1. Yes
	2. No
	999. NK
	CHP


         (If the answer is 2 or 9 proceed to Q 6.8)

	6.7.1.1 How did the pain start?


	1. Suddenly 
	2. Gradually
	999. NK
	HCHP


	6.7.2 Where was the pain?
	Over the sternum
	1. Yes
	2. No
	999. NK
	PSTER

	(Please show where the sternum is located)
	Over the heart/in the arm
	1. Yes
	2. No
	999. NK
	PHEAR

	
	Ribs
	1. Yes
	2. No
	999. NK
	PRIBS

	
	Other (specify)

………………………
	1. Yes
	2. No
	999. NK
	POTHE


	6.7.3 When resting, was the pain:


	1. Continuous
	2. On & Off
	888. NA
	999. NK
	RPAIN


	6.7.4 When in activity, was the pain:
	1. Continuous


	2. On & Off
	888. NA
	999. NK
	APAIN


6.7.5 When s/he had an attack of severe pain, how long did it last?

	1. <30min


	2. 

>30min but <24hours
	3. 

>=24 hours
	888. NA
	999. NK
	DCP


	6.7.6 Did s/he have palpitation?


	1. Yes
	2. No
	999. NK
	PALP


6.8 DIARRHOEA:

	6.8.1 Did s/he have diarrhoea?


	1. Yes
	2. No
	999. NK
	DIAR


         If the answer is 2 or 999 proceed to Q6.9

	6.8.2 How many days did s/he have diarrhoea? 
	
	888.NA
	999.NK
	DDI


	6.8.3 Was the diarrhoea continuous?


	1. Yes
	2. No
	888. NA
	999. NK
	TDI


	6.8.4 What was the consistency of stools?


	2. Soft
	3.Watery
	999. NK
	CSDIA


	6.8.5 When the diarrhoea was severe, how many times 

did s/he pass stool in a day? 
	
	888.NA
	999. NK
	FDI


	6.8.6 Did s/he pass blood in the stool?
	1. Yes
	2. No
	888. NA
	999. NK
	BTS


	6.8.7 Did s/he have sunken eyes?


	1. Yes
	2. No
	999. NK
	SUNK


6.9 VOMITING:

	6.9.1 Did s/he have vomiting?


	1. Yes
	2. No
	999. NK
	VOM


         If the answer is 2 or 9 proceed to Q6.10
	6.9.2 How many days did s/he have vomiting? 
	
	888. NA
	999. NK
	DVO


	6.9.3 When the vomiting was severe, how many times did s/he vomit in a day? 
	
	888. NA
	999.

NK
	FVO


6.9.4 What did the vomit look like?

	1. Watery fluid
	2. Yellowish fluid
	3. Coffee coloured fluid
	4. Blood
	CVO

	5. Faecal matters
	6. Other (specify)

………………………………………..
	888. NA
	999. NK


6.10 ABDOMEN:

	6.10.1 Did s/he have abdominal pain?


	1. Yes
	2. No
	999. NK
	ABP


        (If the answer is 2 or 9 proceed to Q6.10.6

6.10.2 What  type of pain was it?

	1. Cramp


	2. Dull ache
	3. Burning pain
	4. Others
	8. NA
	999. NK
	CAP


	6.10.3 How many days did s/he have the pain
	
	888.NA
	999.NK
	DAP


6.10.4 Where exactly was the pain?

	1.
Lower abdomen


	2. Upper abdomen
	3. All over the abdomen
	SAP

	4. Middle abdomen
	5. Others (specify):

…………………………………
	888.NA 
	999. NK


6.10.5 What was the severity of the pain?

	1. Mild/moderate


	2. Severe
	888. NA
	999. NK
	TAP


	6.10.6 Was s/he unable to pass stool for some days before death?
	1. Yes
	2. No
	999. NK
	CON


6.11 ABDOMINAL DISTENSION:

	6.11.1 Did s/he have distension of abdomen?


	1. Yes
	2. No
	999. NK
	ABD


          If the answer is 2 or 999 proceed to Q6.12

	6.11.2 How many days did s/he have abdominal distension?
	
	888.NA
	999.NK
	DAD


6.11.3 Did the distension develop rapidly within days or slowly over weeks?

	1. Rapid


	2. Slow
	888. NA
	999. NK
	TAD


6.12 SWALLOWING:

	6.12.1 Did s/he have difficulty/pain on swallowing?


	1. Yes
	2. No
	999. NK
	DSW


           If the answer is 2 or 999 proceed to Q6.13

	6.12.2 How many days did s/he have difficulty/pain on swallowing?


	
	888. NA
	999.NK
	DDS


6.13 MASS:

	6.13.1 Did s/he have any mass in the abdomen?


	1. Yes
	2. No
	999. NK
	ABM


           If the answer is 2 or 9 proceed to Q6.14

6.13.2 Where exactly was the mass?

	Right upper abdomen
	1. Yes
	2. No
	999. NK
	RUAB

	Left upper abdomen
	1. Yes
	2. No
	999. NK
	LUAB

	Lower abdomen
	1. Yes
	2. No
	999. NK
	LWAB

	Other: (specify)
	1. Yes
	2. No
	999. NK
	OTAB


	6.13.3 How long (days) did s/he have the mass (convert if months or years)
	
	888.NA
	999.NK
	DAM


6.14 HEADACHE:

	6.14.1 Did s/he have headache?


	1. Yes
	2. No
	999. NK
	HEA


6.15 STIFF NECK:

	6.15.1 Did s/he have neck pain?


	1. Yes
	2. No
	999. NK
	STN


	6.15.2 Did s/he have stiff neck?


	1. Yes
	2. No
	999. NK
	STN


	6.15.3 If yes, for how many days? 
	
	888.NA
	999.NK
	DSN


6.16 LEVEL OF CONCIOUSNESS/CNS:

	6.15.1 Did s/he experience any change in the level of consciousness?
	1. Yes
	2. No
	999. NK
	STN


If 2 or 999 please skip to question 6.17

6.16.2 What was the level of his/her consciousness?

	1. Confused


	2. Unconscious 
	3. Other
	888. NA
	999. NK
	TUC


	6.16.3 If confused or unconscious, for how many days?


	
	888.NA
	999.NK
	DUC


6.16.4 How did it start?

	1. Suddenly


	2. Rapidly within a day
	3. Slowly over few days
	FFI1

	4. Others (specify):

……………………………
	888. NA
	999. NK


6.17 FITS:

	6.17.1 Did s/he have fits?


	1. Yes
	2. No
	999. NK
	FIT


          If the answer is 2 or 9 proceed to Q6.18

	6.17.2 How many days did s/he have fits
	
	888.NA
	999.NK
	DFI


	6.17.3 When fits were most frequent, how many did s/he have per day?
	
	888. NA
	888. NA
	FFIN


	6.17.4 Between fits was s/he
	1. Awake
	2. Unconscious
	888. NA
	999. NK
	BFA


	6.17.5Did s/he have difficulty in opening the mouth during fits?
	1.
Able to

      open
	2.
Unable

     to open
	999. NK
	LOC


	6.17.6 Did s/he have stiffness of the whole body during fits?


	1. Yes
	2. No
	999. NK
	OPI


If the answer is 2 or 999 proceed to Q6.18

	6.17.7 How many days did s/he have stiffness? 


	
	888.NA
	999.NK
	DSTIF


6.18 PARALYSIS:

	6.18.1 Did s/he have paralysis of one side of the body?


	1. Yes
	2. No
	999. NK
	HEM


	6.18.2 How long did the paralysis take to develop?
	1. Instantly
	2. Over hours
	3. Over days
	HQUI

	
	4. Over months
	5. Over years
	999. NK
	


	6.18.3 How many days did s/he have paralysis
	
	888.NA
	999.NK
	DHE


	6.19 Did s/he have paralysis of lower limbs?


	1. Yes
	2. No
	999. NK
	PAR


	6.19.1 How many days did s/he have  the paralysis?

                          
	
	888.NA
	999.NK
	DPA


6.20 URINE COLOUR:

	6.20.1 Was there any change in the colour of urine?


	1. Yes
	2. No
	999. NK
	BIU


6.20.2 What was the colour of urine?

	1. Dark yellow
	2. Coffee like
	3. Blood stained
	888. NA
	999. NK
	URC


	6.20.3 How many days did s/he have  the change in urine?


	
	888.NA
	999.NK
	DBU


6.21 URINE AMOUNT:

	6.21.1 Was there any change in the amount of urine s/he

 passed daily?
	1. Yes
	2. No
	999. NK
	CQU


6.21.2 How much urine did s/he pass in a day?

	1. Too much


	2. Too little
	3. No urine at all
	888. NA
	999. NK
	AQU


	6.21.3 How many days did s/he have the change in amount of urine?


	
	888 NA
	999. NK
	DQU


	6.22 Did s/he have difficulty or pain in passing urine?


	1. Yes
	2. No
	999. NK
	DPU


6.22.1 What type of difficulty did s/he have?

	1. Unable to pass urine


	2. Continuous dribbling of urine

	3. Burning sensation while passing urine
	4.Intense pain
	TDP

	5. Other (specify)
	888. NA
	999. NK


7.1 SURGERY/OPERATION:

	7.1.1 Did s/he have any operation before death?


	1. Yes
	2. No
	999. NK
	HOP


	7.1.2 How many days before death did s/he have the operation?


	
	888.

NA
	999.NK
	OPD


	7.1.3 If yes ask for the site of operation
	1. Abdomen
	2. Heart
	3.Head
	4. other
	888. NA
	999. NK
	SSITE


	NOTE:
	If the deceased is a female and >50 years old proceed to Q9

If the deceased is a male, proceed to Q9


8.0: PREGNANCY/DELIVERY

	8.1 Was she pregnant at the time of death?


	1. Yes
	2. No
	999. NK
	PRE


	8.2 How many months was she pregnant? 
	
	999.NK
	MPR


If not pregnant at time of death, please ask:

	8.3 Did she deliver within 42 days (6 weeks) before death?


	1. Yes
	2. No
	999. NK
	DEL


If the answer is 2 or 999 proceed to Q8.15

	8.4 How many days before her death, did she deliver? 
	
	999.NK
	EDD


	8.5 Did she have high fever during the pregnancy or after delivery (within a days/weeks before she died)
	1. Yes
	2. No
	999. NK
	FPR


	8.6 Where did she deliver?
	1. Hospital
	2. Other health facility
	3.On route to hospital or health facility
	DELIV

	4: Home
	5. Other (specify):……………………………….
	999. NK


	8.7 Who managed the delivery when the child was born?
	1.Health professional

(Doctor, midwife, nurse)
	2. Traditional birth attendant
	WMAD

	
	3. Relatives
	4. Mother alone
	5.Other (specify)

………………………..
	


	8.8 Did she have obstructed labour?
	1. Yes
	2. No
	999. NK
	OBS


	8.9 How long was she in labour?


	1. <24hours
	2. >=24hours
	999. NK
	DDE


	8.10 Did she have difficulty in delivering placenta?


	1.Yes
	2. No
	999. NK
	DDE


	8.11 Did she have too much bleeding before the baby was born


	1. Yes
	2. No
	999. NK
	BBEF


	8.12 Did she have too much bleeding after the baby was born?


	1. Yes
	2. No
	999. NK
	BAFT


8.13 What was the mode of delivery?

	1. Vaginal delivery


	2. Vacuum or forceps
	3. Abdominal Operation
	999. NK
	MDE


8.14 Was baby born alive?

	1. Alive


	2. Stillborn
	999. NK
	BALV


	8.14.1 If baby born alive, ask how is the baby now?


	1. Died before 7 days
	2. Died after 7 days
	BAFT

	
	Healthy 
	Unhealthy
	999. NK


	


	8.15 Did she have an abortion before her death?
	1. Yes
	2. No
	999. NK
	ABOR


If response is 2 or 999 skip to Q 8.20

	8.16 How many days before her death, did she have an abortion? 
	
	999.NK
	DABO


	8.17 Did she have heavy bleeding after the abortion?
	1. Yes
	2. No
	999. NK
	BLAB


	8.18 Did she have high fever after the abortion?
	1. Yes
	2. No
	999. NK
	FABO


	8.19 Was the abortion induced?
	1. Yes
	2. No
	999. NK
	INAB


	8.20 Did she have seizures shortly before she died?
	1. Yes
	2. No
	999. NK
	SEIZ


	8.21 Did she have any previous complicated delivery?
	1. Yes
	2. No
	999. NK
	PCD

	8.22 Did she have any swelling or ulcer in the breast?
	1. Yes
	2. No
	999. NK
	BTU


9.0 LIFE STYLE (OPTIONAL) 
9.1 ALCOHOL ABUSE

	9.1.1 Did the deceased ever drink alcohol? 


	1. Yes
	2.No
	999. NK
	ALC


	9.1.2 If yes how long had s/he been drinking alcohol? 
	1.Less than a year
	2.

 1-5 years
	3. 6-10 years. 
	ALCD

	
	4.

 11-15 years
	5. >15 years
	999. NK
	


	9.1.3 How often did he/she drink alcohol? 
	1.Daily


	2. Weekly
	3.Fortnightly 
	ALCOF

	
	4. Once in a while
	999. NK
	


	9.1.4 How often did he/she get drunk? 
	1.Daily


	2. Weekly
	3.Fortnightly 
	ALCDK

	
	4. Once in a while
	999. NK
	


9.1.5 Which kind of alcohol did the deceased consume?
	Beer


	1. Yes
	2.No
	999. NK
	BEER

	Spirits


	1. Yes
	2.No
	999. NK
	SPIR

	Wines
	1. Yes
	2.No
	999. NK


	WINE

	Traditional brews
	1. Yes
	2.No
	999. NK
	TBRW



	Traditional illicit brews ……………………………
	1. Yes
	2.No
	999. NK
	TIBRW

	Others (specify)

…………………………
	1. Yes
	2.No
	999. NK
	OTDK


9.1.6 What was the source of the alcohol s/he drank?
	Bar


	1. Yes
	2.No
	999. NK
	BAR

	Brewed it himself/herself home
	1. Yes
	2.No
	999. NK
	HOM



	Friends and/or relatives brews 
	1. Yes
	2.No
	999. NK


	FRIE

	Local traditional brewer
	1. Yes
	2.No
	999. NK
	LTRA



	Others (specify)

……………………………
	1. Yes
	2.No
	999. NK
	OTSO


	9.1.7 Was the deceased ever in trouble as a result of drinking alcohol? 
	1. Yes
	2.No
	999. NK
	ALCTR


9.1. 8 If yes, what kind of trouble was s/he in
	Trouble with the law


	1. Yes
	2.No
	999. NK
	TLAW

	Violence (domestic rape etc?)


	1. Yes
	2.No
	999. NK
	VIOL

	Got ill  (type of illness)
	1. Yes
	2.No
	999. NK


	ILL

	Neglect of responsibility (family break-ups, job loss etc
	1. Yes
	2.No
	999. NK
	NRES

	Other specify

…………………………
	1. Yes
	2.No
	999. NK
	TOTH


9.2. CIGARETTE SMOKING

	9.2.1 Did the deceased ever smoke tobacco? 


	1. Yes
	2.No
	9. NK
	SMOK


	9.2.2 If yes how long had s/he been smoking? 
	1.Less than a year
	2. 

1-5 years
	3. 

6-10 years. 
	DSMOK

	
	4.  11-15 years
	5. >15 years
	999. NK
	


	9.2.3 How often did he/she smoke? 
	1.Chain-smoked
	2. Hourly
	3.Daily
	4. Weekly
	SMOKOF



	
	5. Fortnightly
	6. Once in a while
	999. NK
	


	9.2.4 How much tobacco did s/he smoke per day 
	1.Less that 5 sticks
	2. Less than 

1 packet
	3. 

2-5 packets
	NSMOK

	
	4. More than 5 packets
	5. Other (specify)

……………………
	999. NK


9.2.5 Which type of tobacco did the deceased consume?
	Filtered cigarette


	1. Yes
	2.No
	999. NK
	FILC

	Unfiltered cigarette
	1. Yes
	2.No
	999. NK
	UFIL



	Pipe 
	1. Yes
	2.No
	999. NK


	PIPE

	Cigar
	1. Yes
	2.No
	999. NK
	CIGA



	Others (specify)

……………………………
	1. Yes
	2.No
	999. NK
	OTTA


9.2.6 What was the source of the tobacco s/he smoked?
	Bar


	1. Yes
	2.No
	999. NK
	CBAR

	Local retailer
	1. Yes
	2.No
	999. NK
	CLOC



	Home made pipe 
	1. Yes
	2.No
	999. NK


	HPIP

	Friends and or /relatives
	1. Yes
	2.No
	999. NK
	CFRI



	Others (specify)

……………………………
	1. Yes
	2.No
	999. NK
	COTH


9.3. DRUG ABUSE


	9.3.1 Did the deceased ever use drugs? 


	1. Yes
	2.No
	999. NK
	UDRG


	9.3.2 If yes how long had s/he been using drugs? 
	1.Less than a year
	2. 

1-5 years
	3.

 6-10 years. 
	DDRG

	
	4.

 11-15 years
	5. >15 years
	999. NK
	


	9.3.3 How often did he/she get high? 
	1.Daily
	2. Weekly
	3.Fortnightly 


	DRGOF

	
	4. Monthly
	5. Once in a while
	999. NK
	


9.3.4. Which type of drugs did the deceased consume?

	Heroine
	1. Yes
	2.No
	999. NK
	HER



	Cocaine
	1. Yes
	2.No
	999. NK
	COC



	Ecstasy
	1. Yes
	2.No
	999. NK


	ECS

	Marijuana
	1. Yes
	2.No
	999. NK
	MAR



	LST
	1. Yes
	2.No
	999. NK
	LST



	Prescription drugs*
	1. Yes
	2.No
	999. NK


	PDG

	Anabolic steroids
	1. Yes
	2.No
	999. NK


	ANA

	Inhalants
	1. Yes
	2.No
	999. NK


	INH

	Others (specify)**

………………………………………
	1. Yes
	2.No
	999. NK


	OTD


*Specify (e.g amphetamines, hallucinogens, diazepam, phethidine, etc)…………………………………
** Specify (eg glue, correction fluid, paint thinner, etc)………………………………………………….

	9.3.5 Was the deceased ever in trouble as a result of taking drugs? 


	1. Yes
	2.No
	999. NK
	DRGTR


9.3.6  If yes what kind of trouble was s/he in?
	Trouble with the law


	1. Yes
	2.No
	999. NK
	TLAWD

	Violence (domestic rape etc?)


	1. Yes
	2.No
	999. NK
	VIOLD

	Got ill  (type of illness)
	1. Yes
	2.No
	999. NK


	ILLD

	Neglect of responsibility (family break-ups, job loss etc
	1. Yes
	2.No
	999. NK
	NRESD

	Other specify

……………………………………
	1. Yes
	2.No
	999. NK
	TOTHD


10.0: TREATMENT AND RECORDS

10.1 Treatment 

	10.1.1 Did s/he receive any drug during the illness?

 
	1. Yes
	2.No
	999. NK
	TREAT


	10.1.2 Did s/he receive any antibiotics during the illness?


	1. Yes
	2.No
	999. NK
	ANTIB


	10.1.3. Did s/he receive any anti-malarial drug during the illness?
	1. Yes
	2.No
	999. NK
	ANTIM


	10.1.4 Which anti-malarial drug did s/he receive?


	1.Choroquine
	2.Fansidar
	3.Quinine 
	

	
	4.Other
	 888. NA
	999. NK
	ANTIM_T


10.2 Health records

	Source 
	Summary of details

	Death Certificate


	Cause of death:



	Burial permit

 
	Cause of death:



	Post-mortem results

 
	Cause of death:

	MCH Card

 
	

	Hospital prescription forms


	

	Treatment cards


	

	Hospital discharge forms


	Diagnosis:

	Other hospital documents


	

	Laboratory/cytology results
	

	None
	Tick here if there are no treatment records


11. Interviewer’s comments and observations

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

	Certify correct on:
	
	
	
	
	
	
	By:
	
	
	CCB
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