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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 
	
		
	
	








	
	Background Characteristics
	 
	 

	
	
	
	


Introductory questions 
1. Birth registration and identification of LBW infants 
· Registration and reaching births (only for HEWs)
· How many pregnant mothers have you ever registered for the last one year?____________
· How many births have you registered in the past one year?____________ How to do you reach and register new born babies? ________________________
· Usually how long after birth are you able to register new born babies?________
· Do you have a registration format used to register new births? _____________? 
· Do you have challenges in reaching and registering newborn babies on the date of birth?  If yes, what are the challenges? ___________________________________________________________________________________________________________________________________
· Identifying LBW babies 
· What do you do when you identify a LBW infant (at health facility and at home)?___________________________________________________
· How many LBW babies did you register in the past one-year (Less than 2000gm)_________________________________________________

· Do you have challenges in registering and identifying all LBW babies in your area? If yes, what are the challenges? ____________________________________________________________________________________________________________________________________ 

2.  Knowledge and practice of KMC  (question to be asked at the beginning of the study)  
· Have you received training on KMC by the research project?____________ How did you find it? Was the training adequate enough for you to give KMC counseling to mothers with LBW infants? _____________________________________________________________
· What do you understand about KMC? ____________________________________________________________________________________________________________________________________
· For whom is KMC advisable to be given? ________________________________________________________
· What are the components/elements of KMC?   _______________________________________________________________

· What expected benefits KMC has? ________________________________________________________________________________________________________________

· 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? ____________________________________________________________________________________________________________________________
· The recommended feeding amount for LBW <2000gm babies up on the feeding weight index? ___________________________________________________________________________________________________________________________

· Have you referred babies to KMC facility? __________ how many babies have you referred____________________
· Have you made post follow up service for KMC practicing mother before?______________for how many babies_______________________________
· Do mothers with LBW infants practice KMC as per your recommendation /counseling? If yes, how? If No, why? __________________________________________________________________________________________________________________________________________
· Have you observed any barriers and facilitators for KMC?_______________________
· Barriers on KMC service:- _______________________________________________ ____________________________________________________________________
· KMC facilitators:-______________________________________________________ 
3. Further recommendations and suggestions: 
· What would you like to suggest for improving KMC use by mothers with identified mothers with LBWs at home and/or facility?  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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