
Form 2aii Kmc Practice Questionnaire Information O

Please complete the survey below.

Thank you!

Form 2B . KMC Practice Questionnaire
Information on the Newborn Who Has Been Initiated to KMC
ቅጥዒ 2B: ናይ ካንጋሮ እኖ ክንክን ዝጀመረ ማማይ ህፃን ሓበሬታ
ናይ ካንጋሮ እኖ ክንክን ድሕሪ ምጅማር ብናይ ወፅኢት ዝምልምሉ ኣባላት ዝምላእ

1. Woman Id
መለለይ ጓል ተነስተይቲ

ADMISSION INFORMATION

2. Child ID
መለለይ ህፃን

3. Date of birth of infant
ህፃን ዝተወለደሉ መዓልቲ

4. Time of birth of infant
ህፃን ዝተወለደሉ ሰዓት

    H:M

5. Age in hours
ናይ ህፃን ዕድመ ብሰዓት

6. What is the sex of the infant
ፆታ እቲ ህፃን እንታይ እዩ?  Male ( ወዲ ተባዕታይ )

Resize font:

|
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Female(ጓል ተነስተይቲ)
reset

7. Was the infant admitted in NICU?
እዚ ሕንጦ/ናፅሊ ኣብ ጥቡቕ ክትትል ክፍሉ ሕንጦታት ደቂሱ ተሓኪሙ
ዶ ነይሩ

 Yes

 No
reset

10. Date of admission to the KMC unit
እዚ ሕንጦ/ናፅሊኣብ ክፍሉ ክንክን ሕቕፎ ኣብ ጓጓ ደቂሱ ዝተሓከመለ
ዕለት

ASSESS THE INFANT

11. Time of admission to KMC unit
እዚ ሕንጦ/ናፅሊ ኣብ ክፍሉ ክንክን ሕቕፎ ኣብ ጓጓ ደቂሱ ዝተሓከመለ
ሰዓት

12. Is the infant able to breastfeed or drink other
fluids?
እቲ ህፃን ምጥባው ይክእል ዶ ወይ ድማ ካልኦት ፈሳሲ ይሰቲ ዶ?

 Yes(እወ)

 No (አይኮነን)

 Could not assess, specify (ክፍለጥ
አይተኽአለን፣ ይገለፅ)

reset

13. Is the infant able to breathe normally (RR
≥20/minute, no grunting, central cyanosis, severe
chest indrawing)?
እቲ ህፃን ጥዕናዊ/ኖርማል ናይ ምስትንፋስ ስርዓት ዶ ነይሩዎ? ( ናይ
ምስትንፋስ መጠን  20/ደቒቓ፣ ናይ ኣተነፋፍሳ ፀገም፣ ደረት ናብ
ውሽጢ ብምስሓብ ምትንፋስ)

 Yes(እወ)

 No (አይኮነን)

 Could not assess (ክፍለጥ አይተኽአለን
)
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reset

14. Is the infant active with normal movements?
እቲ ህፃን ንቑሕን ጥዕናዊ ምንቅስቓስን ይገብር ዶ?  Yes(እወ)

 No (አይኮነን)

 Could not assess, specify (ክፍለጥ
አይተኽአለን፣ ይገለፅ)

reset

15. Does the infant have any other danger signs
(convulsions, unconsciousness, severe hypothermia <
32°C)
እቲ ህፃን ካልእ ሓደገኛ ምልክታት ነይርዎ ዶ? (ናይ ሰውነት
ምንቅጥቃጥ፣ ውነ ምስሓት፣ ናይ ሰውነት ሙቐት መጠን ብጣዕሚ
ምቅናስ < 32 ዲግሪ ሴንቲ ግሬድ)

 Yes(እወ)

 No (አይኮነን)

 Could not assess, specify (ክፍለጥ
አይተኽአለን፣ ይገለፅ)

reset

16. Does the infant have any major congenital
malformation?
እቲ ህፃን ሓቢሩዎ ዝተወለደ ዝኮነ ናይ ውልደት ፀገም አለዎ ዶ?

 Yes(እወ)

 No (አይኮነን)

 Could not assess, specify (ክፍለጥ
አይተኽአለን፣ ይገለፅ)

reset

17. How many hours after birth was the first bath given
(if immediately or within an hour fill "000")? (ድሕሪ
ምውሊድ ድሕሪ ክንደይ ሰዓት እቲ ሕንጦ/ናፅሊ ተሓፂቡ? (እንድሕር ደአ
ወድያውኑ ወይ ድማ አብ ውሽጢ ሓደ ሰዓት እንተኮይኑ፣ "000"
ይምልኡ))

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?
እቲ ህፃን ጡብ ሂብክዮዶ ዶ ወይ ድማ ቅድሚ እዚ ቃለ መሕትት
ምጥዋው ጀሚሩ ዶ?

 Yes  No
reset

20. Did you give colostrum or first milk to your infant
i.e., the yellowish thick milk secreted during the first
few days after the infant is born?
ነቲ ህፃን ልግዐ ወይ ድማ ናይ መጀመርያ ፀባ ሂብክዮ ዶ? እዚ ማለት እቲ
ህፃን ምስተወለደ አብ ዘለው ዝተወሰኑ መዓልትታት ዝህሉ ብጫ ሕብሪ
ዘለዎ ሓፊስ ማለት እዩ

 Yes  No
reset

21. How many times did you breastfeed during the day
(day defined as: 7am to 7pm yesterday) in the last 12
hours?
እቲ ህፃን አብ ሓደ ቀትሪ መዓልቲ ክንደይ ጊዜ ፀባ አዶ ኣጥቢውክዮ?
ቀትሪ ከምዚ ይግለፅ፣ ትማሊ ካብ 1 ሰዓት ንጉሆ ክሳብ 1 ሰዓት ምሸት)

22. How many times did you breastfeed during the
night (night defined as: 7pm yesterday to 7am today) in
the last 12 hours?
እቲ ህፃን አብ ሓደ ለይቲ ክንደይ ጊዜ ፀባ አዶ ኣጥቢውክዮ? ለይቲ ከምዚ
ይግለፅ፣ ካብ 1 ሰዓት ምሸት ትማሊ ክሳብ 1 ሰዓት ንጉሆ ሎማዓንቲ)

23. Did you offer any fluids or foods to the infant
anytime since birth? Check all that apply
እቲ ህፃን ካብ ዝውለድ ጀሚሩ ካልእ ፈሳሲ ወይ ድማ ምግቢ
ተዋሂብዎ/ወሲዱ ዶ? ዝተጠቀሰ ኩሉ የመረፅ

 Plain water ( ፅሩይ ማይ )

 Breast milk from another mother (
ናይ ጠብ ፀባ ካብ ካሊእቲ አዶ )

 Any milk other than breast milk such
as tinned, powdered, or fresh
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animal milk or commercially
produced infant formula ( ካሊእ ፀባ
ካብ ናይ አዶ ፀባ ወፃኢ ንአብነት ዝተዓሸገ፣
ሕሩጭ ፀባ፣ ሓዱሽ ናይ እንስሳ ፀባ ወይ
ድማ ናይ ህፃን ፎርሙላ ፀባ፣...)

 Other fluids (juice, tea, sugar or
glucose water, honey or ghutti) (
ካልእ ፈሳሲ (ጁስ፣ ሻሂ፣ ሽኮር ወይ ድማ
ግልኮስ ማይ፣ መዓር) )

 Medicines or vitamins or ORS (
መድሃኒት ወይ ድማ ቪታሚን ወይ ድማ
ኦአርኤስ ... )

 Any foods (semi solids/solids) (
ካልኦት ምግብታት (ሓውሲ ደረቕ/ደረቕ
ምግቢ) )

 Nothing offered ( ምንም
አይተውሃቦን/አይወሰደን )

24. Did you give skin-to-skin care for the newborn?
እቲ ሕንጦ/ናፅሊ ክንክን ሕቕፎ ኣብ ጓጓ ምስ ሰውነት ረኪቡ ዶ?  Yes

 No
reset

Skin to Skin Contact

26. Did you give skin-to-skin care in the last 24 hours?
ርክብ ምስ ሰውነት እቲ ህፃን ተገይሩ ዶ?  Yes  No

reset
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27. Did someone else give skin-to-skin care in the last
24 hours?
ርክብ ምስ ሰውነት እቲ ህፃን ካልእ ሰብ ዶ ገይሩ?

 Yes  No
reset

29. Number of hours per day skin-to-skin care given in
the previous 24 hours
አብ ቀትሪ ንክንደይ ሰዓታት ክንክን ሕቕፎ ኣብ ጓጓ ተዋሂቡ?
(day defined as: 7am to 7pm yesterday)

30. Number of hours per night skin-to-skin care given
in the previous 24 hours
አብ ምሸት ንክንደይ ሰዓታት ክንክን ሕቕፎ ኣብ ጓጓ ተዋሂቡ?
(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? ( አብ ቀትሪ ክንደይ ሰዓት(00:00)፣ ዝወሰዶ
እዋን (ደቒቓ)፣ መን እዩ? )

Expand

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? ( አብ ምሸት ክንደይ ሰዓት(00:00)፣ ዝወሰዶ
እዋን (ደቒቓ)፣ መን እዩ?)

Expand

33. Were you/or others unable to give skin-to-skin
care?
ባዕለን ወይ ድማ ካልኦት ርክብ ምስ ሰውነት እቲ ህፃን ክትህቡ

 Yes  No
reset
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አይተኽአለን ድዩ?

35. If home birth, how long after home birth was the
baby admitted to this facility for KMC? (አብ ገዛ
እንተተወሊዱ፣ ድሕሪ ምውላዱ ድሕሪ ክንደይ እዋን ናብ ሆስፒታል
አትዩ?)

36.Was this a readmission, if yes, how long after
discharge was baby readmitted ( እቲ ህፃን ደጊሙ ሆስፒታል
ዝአተወ ድዩ? "እወ" እንተኮይኑ፣ ድሕሪ ካብ ሆስፒታል ምውፅኡ ድሕሪ
ክንደይ እዋን ናብ ሆስፒታል ደጊሙ አትዩ?)

 Yes

 No
reset

38. Interviewer Code ( ኮድ ሓታቲ )

39. Date of visit ( ናይ ቃል መሕትት ዕለት ) 26-06-2017    
D-M-Y

dd |mm |yyyy

40. Time at beginning of interview ( ናይ ቃል መሕትት
ዝተጀመረሉ ሰዓት )

23:01    
H:M

HH:mm

41. Location ( Latitude )      reset

42. Longitude ( Longitude )      reset

Today

Now

Update

Update

Submit
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