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Basic information 

	#
	Item 
	Options
	Response

	 
	Identification 
	 
	 

	A
	Region _______________
	Zone________woreda____
	

	
	
	
	

	B. 
	Name___________________ 
	sex_ ___  Age_______
	

	
	
	
	

	C. 
	Qualification________ Experience _____
	Name of HC/HP
	____________

	D. 
E.
F.
	Educational Level
Place of residence
Marital status
	

________________________
	


	
	
	
	

	 
	Background Characteristics
	 
	 

	001
	Identification number
	
		
	
	




	002
	Record Date of Interview
	DD/MM/YY
		
	
	




	
003
	
Record the time interview started
	
Hours|Minutes
	
	
	


 


	004
	Record the time interview completed
	Hours|Minutes
		
	


 

	005
	Interviewer code
	
		
	
	




	006
	Tape recording number 
	
		
	
	









A) Knowledge and experience of KMC  facility staff  HWs on KMC service
1. Regarding Essential care service for new born babies? 
· Expected weight for normal birth baby?_________________________ 
2. What do you know about KMC? ________________________________________________________________________________________________________________________
· What components should be included on KMC service ________________________________________________________
· What expected benefits KMC has? ____________________________________________________________________________________________________________________
· For whom is KMC advisable to be given? ________________________
· What is done to provide KMC and how? How long KMC is recommended – each day and total number of days. (Observe workers assisting mother to do KMC if possible) (Probe for clothing, position)_____________________________________________________________________________________________________________________________________________________________________
· What should be done for twins, caesarean section, mother’s death etc.   ____________________________________________________________________________________________________________________
3. When should a LBW<2000gm baby discharged form hospital?___________
4. Feeding of LBW babies
· What is the ideal food for LBW babies and why? _______________________________________________________________________________________________________________
· How should appropriate breastfeeding, position, attachment and sucking be given?_____________________________________________________________________________________________________________________  
· What should be advised if mother’s milk is not available? _______________________________________________________________________________________________________________
· For those babies who couldn’t directly feed mothers breast what alternative feeding options could be advised? _______________________________________________________________________________________________________________
· The recommended feeding amount for LBW <2000gm babies up on the feeding weight index? ________________________________________________________________________________________________________________
5. What should be done for babies <1200gms?  _________________________________________________________________________________________________________________________
6. Your observation on expected weight gain could neonate shown from birth (in first few days of birth, time point and when could regain birth weight? _________________________________________________________
7. What safety measures should be taken to spoon feed, feed and cup feeding?
_____________________________________________________________
8. Do you have an experience how to insert and feed through intra-gastric tube? How should it be used, the procedures: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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