NAVRONGO HEALTH RESEARCH CENTRE/GEORGETOWN UNIVERSITY
Knowledge of Danger Signs During Pregnancy Study 2009

WOMEN’S QUESTIONNAIRE

IDENTIFICATION
ANTENATAL CARD NUMBER 4
DATE OF INTERVIEW
FIELDWORKER CODE
N
< C
LANGUAGE OF INTERVIEW C/
01 ENGLISH 02 KASEM 03 NANKAM
04 OTHER..........cocoiiiinns (SPECIFY) O
FORM CHECKED BY 'hy
SECTION 1. ;;ENT’S BACKGROUND
NO. QUESTIONS AND FILTERS k/ CODING CATEGORIES SKIP
100 RECORD THE TIME HOUR ...
v MINUTES ...
101 COLLECT ANTENATAL CARD A ;:EVANT DOCUMENTS THAT MAY
HAVE INFORMATION ON T PONDENT’S AGE.
Vd
102 How old were you at ygur lagbirthday?
AGE IN COMPLETED YEARS
COMPARE AND T 102 AND/OR 103 IF INCONSISTENT.
103 Have you ev&ed school? YES oo 1
q NO oot 2 — P 105
104 @ is the highest level of school you attended: primary, middle/jss, secondary/sss, or PRIMARY ..ot 1
Ricicr? MIDDLE/JSS ..o 2
SECONDARY/SSS ...t 3
HIGHER ..., 4
NA 8
105 What is your religion? CHRISTIAN ..ot 1
TRADITIONAL ..o 2
MUSLIM ..., 3
NORELIGION ........ooviiiiii 4
OTHER 5
(SPECIFY)
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106 What is your marital status: are you now married, living with a man, widowed, CURRENTLY MARRIED or LIVING
separated or divorced? TOGETHER .......ccocoviiiiiiiiiin,
SEPARATED or DIVORCED..............
WIDOWED ......ooviiiiiiiiiiiiiiee 3
NEVER MARRIED ..........cocoiiiinnnnn. 4
107 What kind of work do you mainly do?
DO NOT PROMPT
RECORD ONLY ONE RESPONSE
OTHER Cw/
(SPECIFY)
&
SECTION 2. REPRODUCTION
Va
NO. QUESTIONS AND FILTERS | Ci ATEGORIES | SKIP
Now I would like to ask you questions about all the births you have had during your life.
201 How many pregnancies have you had, including this one, in your life? OF PREGNANCIES..........
202 Women sometimes have pregnancies that do not result in a live born child. Thatg YES (o 1
pregnancy can end early in a miscarriage, or the child can be born dead. Have you ha
any such pregnancy that did not result in a live birth? NO 2 __—p204
A
203 In all, how many of the pregnancies did not end in a live born child? TOTAL....oiiiiiiiiniiiie e
IF NONE, RECORD “00”. O
204 How many children do you have? TOTAL....oiiiiiiiiecieeee e
IF NONE, RECORD “00”. V
Sectioff tions on Antenatal Attendance and Access During Current Pregnancy
NO. | QUESTIONS AND FILTERS ~ [ CODING CATEGORIES [ SKIP
Y
Now I would like to ask you Ws about your current pregnancy and attendance at the antenatal clinic today.
301 How many timeg/ tacludpag this time, have you NUMBER OF TIMES....................
attended ante clighcs during your current
pregnancy?
302 i u get to the antenatal clinic today? WALKING ...ttt 1
N DO NOT PROMPT
MOTOBIKE. U ¢
TRO-TRO....ccoiiiiiiiiii e, 7
OTHER.......coi e 8
SPECIFY
N/A 38
The distance from your home to (NAME OF 1 2 3
303 PRESENT CLINIC) is ... Long Somewhat long Short
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1 2 3

304 The travel time from your home to NAME OF Long Somewhat long Short
PRESENT CLINIC) is ...
SECTION 4: HYPOTHETICAL QUESTIONS ABOUT CURRENT PREGNANCY
Now I am going to read aloud several hypothetical questions about pregnancy. Please consider the questions carefully and tell me your answ
Remember there are no right or wrong answers. I am simply interested in your opinions.
If a pregnant woman experienced a severe headache during pregnancy, what should she
do? NOTHING.........ceevenne,
401 HOSPITAL...
DO NOT PROMPT. RECORD ONLY FIRST RESPONSE.
NOANSWER............ooiii. 88
&x/ IDON'TKNOW......ooviviiiinnnn, 99
402 If a pregnant woman experienced severe vaginal bleeding duri g;ncy, what
should she do? @ NOTHING......coeiiiiiiniiinne 1
HOSPITAL.........cooeiiiean 2
DO NOT PROMPT. RECORD ONLY FIRST RESP E. CLINIC....cooiiiiiiie e 3
SELF TREAT (PHARMACY).......4
SELF TREAT (AT HOME)........... 5
FIELDWORKER............c..oeuid 6
COMMUNITY NURSE............... 7
CHURCH........oeeviiiiiiiiiene 8
TRADITIONAL HERBALIST........9
SOOTHSAYER............ccooovial. 10
COMPOUND HEAD................. 11
MOTHER
HUSBAND
1 OTHER..........ciiii
NOANSWER............ooiiina. 88
IDON'TKNOW........oooiiiiin 99
403 If proggant woman experienced severe swelling of her hands, face or feet during
n¥®y, what should she do? NOTHING..........oovviiiiiieen, 1
HOSPITAL.....ccooiiiiiiiiiiiens 2
OT PROMPT. RECORD ONLY FIRST RESPONSE. CLINIC....coiiiiiiii e 3
SELF TREAT (PHARMACY).......4
SELF TREAT (AT HOME)
FIELDWORKER............c..ooeud
COMMUNITY NURSE...............
CHURCH. ..ot
TRADITIONAL HERBALIST........9
SOOTHSAYER..............ooeal. 10
COMPOUND HEAD................. 11
MOTHER..............ocoi, 12
HUSBAND.........cooiiiiin 13
OTHER......................c 14

3
© NAVRONGO HEALTH RESEARCH CENTRE/GEORGETOWN UNIVERSITY 2009




404

If a pregnant woman experienced severe abdominal pains during pregnancy, what
should she do?

DO NOT PROMPT. RECORD ONLY FIRST RESPONSE.

SELF TREAT (PHARMACY).......4
SELF TREAT (AT HOME)........... 5 A

FIELDWORKER

COMMUNITY NURSE
CHURCH............coovi

TRADITIONAL HERBALIST........9
SOOTHSAYER.......ccoviiiiiinn,
COMPOUND HEAD
MOTHER..........cooiiiiiii

NO ANSWER...
IDON’T KNO

SECTION 5. QUESTIONS ABOUT PREGNANCIES IN LAST)* &RS

Now I would like to ask you some questions about any pregnancies that you have had in

€ pasgwo years, not including your current pregnancy.

Not including this pregnancy, have you been pregnant in the past 4 years?

502

N
If yes, did you deliver a live baby?
If no, please specify why. O

ol

503

%

What was the date of your last delivery? y
IF THEY DID NOT DELIVER, What dafe of the termination of your last

pregnancy?

IF UNKNOWN, CHECK THE ATAL CARE RECORD.

Vil

MONTH
DON'TKNOW........cooooiiiinn 99

YEAR
DON'TKNOW.........ooooiiiinn 99

IF TERMINATED — 505

504

)4
Where did you dgliver

oY

PUBLIC HOSPITAL
NAVRONGO HOSPITAL...........cccevenennnn. 11
BOLGA REGIONAL HOSPITAL............... 12

PUBLIC HEALTH FACILITIES

PAGA HEALTH CENTRE....................... 16
KASSENA-NANKANA EAST

HEALTH CENTRE...........c.coooiiin 17
CHIANA HEALTH CENTRE.................. 18
KOLOGO HEALTH CENTRE
NAKOLO CLINIC......coeviiiiiiiiiiieee 19
SIRIGU CLINIC...........ooooviiiiii 20

ST.JUDE’S (PRIVATE)CLINIC__ 26
HOME
RESPONDENT’S HOME......................
TBA’S HOME.........ccociiieiiiiiee,
TRADITIONAL HEALER’S HOME............
OTHER HOME........cooiiiiiiiisisiisennnss
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ON THE WAY TO HEALTH FACILITY ........... 32

OTHER 33
(SPECIFY)
505 During your last pregnancy, did you go to the antenatal clinic? YES ettt 1
NO ettt e 2
e 601
DON’T KNOW...c.oiiiiiiiieieieneie e 99
601
NUMBER OF TIMES.......ccccovvveiennen.
506 How many times did you attend antenatal clinic during your last pregnancy?
N/A oo ff o
DON’T KNOW
507 What was your main reason for going to your first antenatal clinic? TO CHECK PREGN WAS NORMAL........1
BECAUSE OF Mo s 2
DO NOT PROMPT.
OTHER 3
508 How many months pregnant were you when you first received antenatal care?
SECTION 6: QUESTIO NOWLEDGE OF DANGER SIGNS

The following questions are also about your most recezregnancy, not your current pregnancy.
)
601 During any of your antenatal visits, did th Me or service provider tell you YES NO NA
about any of the following? BIRTH PLAN 1 2 8
DELIVER WITH
A. The need to plan for the deKv®y? NURSE/DOCTOR 1 2 8
B.  The need to deliver rse/midwife/doctor? DANGER SIGNS 1 2 8
C. Danger signs of gregnan COMPLICATIONS PLACE 1 2 8
D. Whereto goify complications? TRANSPORT 1 2 8
E.  The need tefarran¥e for transport in case of complications? MONEY 1 2 8
F. Thene ¢ for money for the delivery or complications?
NEVER ATTENDED CLINIC...............cooeivinnnn. 55
P
From whom did ¥ou receive information about pregnancy and complications during MY OWN EXPERIENCE........................ 1
602 pre 7 HUSBAND ... 2

@ ALL MENTIONED.

MOTHER-IN-LAW e
FATHER-IN-LAW.....c.coooiiiiiiis
SISTER-IN-LAW ...t
TRAINED BIRTH ATTENDANT...
TRADITIONAL HEALER....
DOCTOR.......cooiiiiiiii
NURSE/MIDWIFE.......c.ccocoviiiiiinn.
COMMUNITY HEALTHNURSE.............
THE RADIO
HEALTH POSTERS..........c.coiiin
OTHER
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(SPECIFy)
NA 88
DON'TKNOW....oooiiiiiiiiiiee s 99
603 Did you experience any of the following complications FOR EACH RESPONSE,
during your last pregnancy?
UNDER COMPLICATIONS.....
PROBE USING LIST OF SYMPTOMS. WRITE 1 IF YES SHE HAD THE COMPLICATION
WRITE 2 IF NO SHE DID NOT HAVE THE COMPLICATION
A. Headache UNDER SEVERITY...... Q
. WRITE 1 FOR MILD
B.  Swelling of the feet, hands or face WRITE 2 FOR MODERATE O
C. Fits/Convulsions WRITE 3 FOR SEVERE
D.  Vomiti WRITE 99 FOR DON’T KNOW
- vomimg WRITE 00 IF NO COMPLICATIONS
E.  High Fever &
. UNDER CARE SEEKING.....
F. Shortage of Blood (Anemia) WRITE 1 IF YES, SHE DID SEEK CARE
G. Excessive vaginal bleeding WRITE 2 IF NO, SHE DID NOT SEEK CAR
H.  Abdominal pain/st h pai WRITE 99 FOR DON’T KNOW
: ominalpaisiomach pam WRITE 00 IF NO COMPLICATIONS
1. Other
For those complications experienced, how severe were your | HEADACHE
9
symptoms? SWELLING
PROBE FOR EACH COMPLICATION SHE LISTED. FITS/CONVULSIOJS......
A Mild VOMITING....
B. Moderate HIGH FEVER
C.  Severe SHOR
Did you seek care for any of the complications experienced? v
Which ones?
ER o o o
PROBE FOR EACH COMPLICATION SHE LIST (SPECIFY)
IF NO COMPLICATIONS THE
) END
604 How much time after the complicati did you realize that it was serious? HOURS AFTER BEGAN................
(IF IMMEDIATELY THEN WR IN HOURS, IF LESS THAN 1 DAY THEN DAYS AFTER BEGAN..................
WRITE IN HOURS, IF LE 30 DAYS THEN WRITE IN DAYS, IF MORE
THAN 30 DAYS WRITE I THS) MONTHS AFTER BEGAN..............
NA 88
DON’TKNOW ...ooiiis i 99
605 H Tter the realization of a serious complication did you actually go for HOURS AFTER RECG................
9
v DAYS AFTER RECG..................
MMEDIATELY THEN WRITE 00 IN HOURS, IF LESS THAN 1 DAY THEN MONTHS AFTER RECG.. ... ...
WRITE IN HOURS, IF LESS THAN 30 DAYS THEN WRITE IN DAYS, IF MORE
THAN 30 DAYS WRITE IN MONTHYS) DID NOT SEEK CARE.. .. ovvoooii 77
NA 38
DON’TKNOW ...ooiiis i 99
IF IMMEDIATELY 607
606 IF NOT IMMEDIATELY: Why did you not obtain treatment immediately? DID NOT REALIZE IT WAS SERIOUS ........coevvnnes 11
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TRADITIONAL BELIEFS......c.cooiiiiiiiiiiiene 12

COST OF TREATMENT/CARE TOO MUCH............. 13
COST OF TRANSPORTATION

DO NOT PROMPT. TOOFAR......ooiiii
NOT EASY TO GET TRANSPORT

RECORD ALL MENTIONED. SUCCESSFUL PREVIOUS CHILDBIRTH AT HOME...17
FAMILY DID NOT ALLOW ..o 18
NO ONE AVAILABLE TO ACCOMPANY .................. 19
POOR SERVICE AT HEALTH FACILITY ................. 20
DID NOT KNOW HOW TO GO THERE
THERE WAS NO TIME TO GO FOR CARE/ADVICE"}22
OTHER

(SPECIFY)
NA oottt Q ........ 88
DON’TKNOW. ..., n N 99
607 Who did you seek care from for these complications? WRITE 1 FOR FIRST PERSON C@NSULTED

WRITE 2 FOR SECOND PERSO OMULTED.

ASK CLIENT TO LIST FIRST THREE IN ORDER OF CARE SOUGHT. WRITE 3 FOR THIRD PERS®N CONSULTED.

RECORD FIRST THREE MENTIONED IN ORDER OF CARE SOUGHT. HUSBAND.........c.o.. b0
HEAD OF HOUSE
MOTHER
FATHER.......2"

OTHER
(SPECIFY

DID NOT SEEK CARE..............cooene. 77

NA. 88
DON'TKNOW. ..ot 99

608 RECORD THE TIME v ; HOUR ...

Thank you for taking time to ans ¢ questions. I appreciate your time and effort.
THE END.

Y
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