STUDY QUESTIONNAIRE
1. Record No.: ………………………………………………………………
2. Name of the health facility: ………………………………………
Location: ☐ Urban  ☐ Rural
3. Mother's address: ………………………………………………………………………
4. Mother's marital status:
☐ Married  ☐ Polygamous union  ☐ Single  ☐ Divorced
5. Mother's age (years): …………………………………………………………………
6. Mother's level of education:
☐ None  ☐ Primary  ☐ Secondary  ☐ University/Higher education
7. Mother's occupation:
☐ Housewife  ☐ Farmer  ☐ NGO/Private sector worker  ☐ Government employee  ☐ Small business owner
8. Obstetric history:
· Gravidity: …………………
· Parity: …………………
· Number of abortions: …………………
· Number of live births: …………………
· Number of deceased children: …………………
· Last menstrual period (LMP): ………………………………………
9. Age of the previous child (months): ……………………………………………………
10. Duration of breastfeeding of the previous child (months): ……………………………
11. Average interpregnancy interval (months): ……………………………
12. Previous child:
· Birth weight: ………………… kg
· Current status: ☐ Alive  ☐ Deceased
· If deceased, age at death: ………………… months
13. Number of antenatal care (ANC) visits: ………………………………………
14. Mother's weight during the first trimester of pregnancy: ………………… kg
15. Mother's weight at the beginning of labor or at the end of the third trimester: … kg
16. Complications during pregnancy:
☐ Bleeding  ☐ Fever  ☐ Diarrhea  ☐ Hypertension
☐ Repeated hospitalization  ☐ No complications
17. Gestational age at delivery: ……… weeks
Date of delivery: ………………………………………
18. Current maternal anthropometry:
· Weight: ………………… kg
· Mid-upper arm circumference (MUAC): ………………… mm
· Height: ………………… cm
19. Sex of the newborn:
☐ Male  ☐ Female
20. Age of the newborn: …………………
☐ Days  ☐ Weeks
Date of birth: ………………………………………
21. Newborn anthropometry:
· Current weight: ………………… kg
· Birth weight: ………………… kg
· Current mid-upper arm circumference (MUAC): ………………… mm
· Mid-upper arm circumference (MUAC) at birth: ………………… mm
· Current head circumference: ………………… mm
· Head circumference at birth: ………………… mm
· Current height/length: ………………… cm
· Birth length: ………………… cm
22. Current feeding of the newborn:
· Breastfeeding: ☐ Yes ☐ No
· Formula feeding: ☐ Yes ☐ No
· Intravenous fluids: ☐ Yes ☐ No
23. Diagnosis at hospitalization: ……………………
(if followed in the neonatology unit)
24. Resuscitation: ☐ Yes ☐ No
Fetal distress: ☐ Yes ☐ No
25. Full-term pregnancy: ☐ Yes ☐ No
Infection during pregnancy: ☐ Yes ☐ No
26. Outcome at discharge:
☐ Improved  ☐ Recovered  ☐ Deceased
Date of questionnaire completion:
· Start date: ………………………………………
· End date: ………………………………………
Investigator's name: ………………………………………………………
Telephone number: ……………………………………………………………………………
Position within the health facility: …………………………………………………………
Note: Please circle or complete the appropriate response.

