Implementation Research Initiative for Accelerating Scale-up of Kangaroo Mother Care 

Implementation Phase 

FORM 2A: BASELINE INFORMATION 
To be filled by outcome ascertainment team (at first contact with family)
[Code: 1=Yes, 2=No, 8=Missing, 99=Not Applicable]


	1. 
	Date of filling (dd/mm/yyyy)
	2.1
	                                                









	2. 
	Worker code
	2.2
	                     
                     


	3. 
	Woman ID	
	2.3
	











	4. 
	Child ID
	2.4
	                     







	5. 
	Number of family members residing in the house
	2.5
	                     
                     


	6. 
	What is the age of the father (years)
	2.6
	                     
                     


	7. 
	How many year of schooling has the father of the child completed?
	2.7
	                     
                     


	8. 
	What is the current occupation of the father? (11=government service, 12=private service, 13=daily wage earner, 14=self employed, 15=farming, 16=does not work, 17=other, 99=not applicable)
	2.8
	                     
                     


	9. 
	If occupation of father is “other”, specify
	2.9
	________________________

	10. 
	Is father currently staying with the family?
	2.10
	                     


	11. 
	What is the mother’s age in years?
	2.11
	                     
                     
                     
                     


	12. 
	How many years of schooling has the mother completed?
	2.12
	

	13. 
	What is the current occupation of the mother? (11=government service, 12=private service,13=daily wage earner, 14=self employed,15=farming, 16=does not work outside home, 17=other)
	2.13
	                     
                     


	14. 
	If occupation of mother is “other work”, specify
	2.14
	________________________

	15. 
	If the mother is working outside home, number of hours per day mother is away from home
	2.15
	

	16. 
	If mother is working outside home, who takes care of the child (3=grandparents, 4=father, 5=older sibling, 6=other family member,7=crèche, 10=neighbor, 11=others, specify, 99=not applicable)
	2.16
	                     
                     
                     
                     


	17. 
	If  others, specify
	2.17
	_______________________




	18. 
	What is the religion of the head of the household? (12=Muslim, 13=Hindu, 14=Sikh,15=Jain, 16=Budhhist, 17=Jewish, 18=Parsi,19=No religion, 20=Catholic, 21=Ortodox, 22=Protestant, 23=other)
	2.18
	                     
                     


	19. 
	[bookmark: _GoBack]If religion “other”, specify
	2.19
	____________

	20. 
	What is the caste/tribe/ethnic group of the head of the household? 
	2.20
	                     
                     


	21. 
	Do you own this house?
	2.21
	                     


	22. 
	How many living children do you have (Do not count the children screened now)
	2.22
	                     
                     


	23. 
	Have you given birth to a dead baby or any of your children have died
	2.23
	                     
                     
                     


	24. 
	If yes, how many of your children have died
	2.24
	                     


	25. 
	Total family income per year (in Rupees/Birr)
	2.25
	                     
                     
                     
                     
                     
                     
                     


	26. 
	What was the birth order of the child
	2.26
	                     
                     


	27. 
	If birth order is >1, what was the interval between the birth of this child, and the previous child (in months)
	2.27
	                     
                     


	28. 
	Worker code (If not the main worker)
	2.28
	                     
                     


	29.
	Where did you give birth to (name) (11=home, 12=government health post , 13=government health centre, 14=government Hospital, 15=private hospital, 16= private maternity or nursing home, 17=charitable Trust or NGO Hospital, 18= private clinic, 19=other)
	2.29
	                     
                     


	30.
	If the place of birth is “other”, specify 
	2.30
	________________

	31.
	If home birth, how long after home birth was baby admitted
	2.31
	                  hours

	32.
	Was the delivery normal, caesarian or assisted (11=normal, 12=assisted, 13=caesarian)
	2.32
	                     
                     


	33.
	Who conducted the delivery (11=doctor, 12=nurse or midwife, 13=ANM, 14=TBA, trained or untrained, 15=CHW, 16=relative, 17=neighbor, 18=none (mother herself)
	2.33
	                     
                     


	34.
	Birth weight 
	2.34
	                     grams                         
                     
                     
                     


	35.
	Source of birth weight (3=reported by mother, 4=documented, specify the document) 
	2.35
	________________

	36.
	Weight (gm) of baby as measured by study team
	2.36
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