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Please complete the survey below.

Thank you!

Form 2B . KMC Practice Questionnaire
Information on the Newborn Who Has Been Initiated to KMC

P19, 2B: 72 W) A7 hvh? HEavld 79998 V97 ANdd
G2 ¢ AT hrh? &he I°0-79C NS L @dAA HIPAI® A AOAT HIPAA

1. Woman Id
a AAS A4\ TI0 T84

ADMISSION INFORMATION

2. Child ID
aANS U7

3. Date of birth of infant
U977 H1ToALA a9

4. Time of birth of infant CJ | Now | H:M
V97 HtoALA A%

5. Age in hours
T8 U7 6&ao NN

6. What is the sex of the infant

P Ak U9 AT AR Male ( @4, +0o¢ )
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7. Was the infant admitted in NICU?
AH. h7m/5oA. A0 PP hit A han h7mt+ L +Ah.ao-
L e

10. Date of admission to the KMC unit
AH. h7m/56A AN ha h7h7? APE AN 347 L0 HtAhavA
oAl

ASSESS THE INFANT

11. Time of admission to KMC unit
AH. ch7m/GoA. A0 hed h7h? hPE AN 3% Lk HbhhavA
a%r

12. Is the infant able to breastfeed or drink other
fluids?
Al U97 °TO@- Lhad & @8 €97 hAkT 4.a0. L0l &7?

13. Is the infant able to breathe normally (RR
=20/minute, no grunting, central cyanosis, severe
chest indrawing)?

Ak V97 TOSR/TCTA G2 T°0°H740 NCHE 2 12422 (98
Fonr40 aomEdl 20/LEFT 6L AI4GA 019°F L4 6N
@M. NI°0HN I°F74.0)
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Female(za +in-2-:)

reset
_ Yes
_ No

reset
) Yes(ao)
) No (hehy7)

Could not assess, specify (haaT

ALTAANTT £100)
reset

Yes(ao)
NoO (Aeh%7)

Could not assess (h&-AT AL HAAY

)
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reset

14. Is the infant active with normal movements? &

Al U7 YEAT TOGR I°7P0F07 L1NC 22 Yes(ho)

No (nehy7)

Could not assess, specify (haaT
ASTHAATT £106)

reset
15. Does the infant have any other danger signs : Yes(a
(convulsions, unconsciousness, severe hypothermia < es(h@)
32°C) No (a&hi7)
A V97 hAA AHL1% J°ahd-t 18C® 272 (98 o7t .
Oy TLTT @) IPNATT 8 AT oo B ooy NNOTL, Could not assess, specify (haat
PG < 32 8712 7L VL) AT THANTT £100)

reset
16. Does the infant have any major congenital -~
malformation? Yes(ao)
Ad: U977 AP HT@AL ‘HhY 68 @-ALT 019° ha® 22 No (rehy7)

Could not assess, specify (haat

ASTRAAATT £1AB)
reset

17. How many hours after birth was the first bath given
(if immediately or within an hour fill "000")? (&h<
TP\ & Lchd h78EL NFt Ak h7m/GoA. TAhUT? (A7&MC LA
DOLLDp @L &7 Al T, AL (% Arher: "000"
29°Ak.))

Feeding practices
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18. Has the infant been put to breast or did you ever -

breastfeed infant prior to contact with study team? Yes No reset
Al V97 el LNNE2 2 @@ &79 P& AH. PA aochitT

PP B¢ 2?

20. Did you give colostrum or first milk to your infant - -

. . ) . . . Yes No

i.e., the yellowish thick milk secreted during the first reset

few days after the infant is born?

7 U7 A°10 @@ &7 8 an B an(C e 00 L-NNe- 22 AH. TINT Ak
U7 Pt @A L A HA@ HA- @Ok ao A1 HUN (18 b4
HA® Ad.0 TINT AR

21. How many times did you breastfeed during the day
(day defined as: 7am to 7pm yesterday) in the last 12
hours?

Al U7 Al A& P vk N7LEL LH, 00 AL ATPN.@-he-?
¢4 hI°H, 80T T+79A. e 1 A% 710 han 1 a9 9°6T)

22. How many times did you breastfeed during the
night (night defined as: 7pm yesterday to 7am today) in
the last 12 hours?

Ak V97 AN AL AGE 728 LH 00 AL APN.@-he-? AL+ hI°H,
22067 -0 1 A% °1T +79A han 1 A%9T 7R AT9971)

23. Did you offer any fluids or foods to the infant o
anytime since birth? Check all that apply

Al: V97 el Ho-AL 04 hAA .00, @@ &7 o,

+PLNP /@5 22 HElmPb( heiv Cavld

Plain water ( 6¢.£ 78 )

Breast milk from another mother (
T8 @ 00 h0 Atk AL)

Any milk other than breast milk such
as tinned, powdered, or fresh
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animal milk or commercially
produced infant formula ( ha.a en
hl §8 A& 00 @A, ANt N7
chée 007 AGT G2 AN 00 0L
£ 8 Y97 G2Cav-A 0N07...)

Other fluids (juice, tea, sugar or
glucose water, honey or ghutti) (
hAA 4.a0. (8.07 447 fihC @@ &7
1ahn 7787 aC) )

Medicines or vitamins or ORS (
a @1 @@ LT (L3717 @@ L7
AACAD ... )

Any foods (semi solids/solids) (
hAAT I°°1NI T (oL LLP/LLP
o) )

Nothing offered ( 9°79°
AST @Y7 he@NLT )

24. Did you give skin-to-skin care for the newborn? ~

Al Ahrm/GoA h7hy hPE A0 27 9°0 @it Lhur &7 Yes
No
reset
Skin to Skin Contact
26. Did you give skin-to-skin care in the last 24 hours? Yes - No
Ch 9°0 (@<t Al: U7 1184 &2 reset
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27. Did someone else give skin-to-skin care in the last
24 hours?
Ch 9°0 Q@44 Ad: U277 hAA 0N & 1242

29. Number of hours per day skin-to-skin care given in
the previous 24 hours

A P14 7788 93T h7h? APE AN 2% +PLUE?

(day defined as: 7am to 7pm yesterday)

30. Number of hours per night skin-to-skin care given
in the previous 24 hours

AN T Th788 N9 h7h? APE AN 27 +PLUN-?

(night defined as: 7pm yesterday to 7am today)

31. In the last 24 hours, what times during day (00:00)
was the baby kept skin-to-skin and for how
long/duration of each session (min)? Who provided the
skin-to-skin care? ( A0 ++< h7£2 191+(00:00): HoO L
AP7 (REDF)T o7 ARD)

32. In the last 24 hours, what times during night (00:00)
was the baby kept skin-to-skin and for how
long/duration of each session (min)? Who provided the
skin-to-skin care? ( A-n 2ot h7£8 19+(00:00): non2
APy (REF)T avy A7)

33. Were you/or others unable to give skin-to-skin
care?
N0A7 @@ &7 hArT Chl 9°0 (@4 At U7 hiun-
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Yes

Yes

No

No

reset

Expand

Expand

reset
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AeTRANT &7

35. If home birth, how long after home birth was the
baby admitted to this facility for KMC? (»-n 71
AV @A ST &hd TP@-AS. &hd N788 APY o0 UirLHA
A1Te?)

36.Was this a readmission, if yes, how long after
discharge was baby readmitted ( A-: U?7 £Lao- vOXLIA
Hat@ £e? "Ad" A7h@rT &hd W UTTHA T°D-0h &chd
728 AP7 &N UNLHA LLav- AT2?)

38. Interviewer Code ( h& Ha1:)

39. Date of visit ( ¥2 24 avhi-1 0AT)

40. Time at beginning of interview ( 5¢ #a aohr
HtEavd e N1 )

41. Location ( Latitude )

42. Longitude ( Longitude )

Submit
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Yes

No

26-06-2017
Todayj D-M-Y
dd [mm [yyyy

23:01
Now | H:M
HH:mm

reset

_Update | reset

_Update J reset
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