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Instructions: Please answer the following questions correctly by circling/filling in the spaces provided.


































Study number:                                              OPD/inpatient number:  
Date of interview: dd/mm/yy
Part 1: Independent variables 
	 (a)
	 What is the sex of the child?
	

	 (b)
	 How old is the child? (Please record age in completed    years/months)
	

	 (c)
	 What is the place of residence of the child? 
	
 Village ……………………….
 District……………..................

	 (d)
	 What is the relationship of the attendant to the child?
	

	 (e)
	 What is the level of education of the attendant?
	 
 0= none
 1= primary
 2= secondary                                     
 3=tertiary

	 (f)
	 What is the monthly income of the child’s caretakers
	 
 1=0-500,000
 2=500,000-1,000,000
 3=above 1,000,000
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Part 2; Stoma characteristics 
	 (a)
	What is the indication of the stoma
	

	 (b)
	For how long has the child had the stoma
	

	 (c)
	which part of the intestine was exteriorized?
	 
 Ileostomy………………
 Jejunostomy…………… 
 Colostomy…………...... 

	 (d)
	What type of stoma does the child have


	
 Divided………………...
 Loop…………………...
 End…………………….

	 (e)
	In which theater was the stoma placed 
	 
 Casualty……………….
 Main theater…………...

	 (f)
	Describe the anatomical location of the stoma, including its distance (cm) from the incision and bony prominences.
	

	 (g)
	Which Cadre is the surgeon who placed the stoma
	 
 Intern…………….
 Resident…………
 Fellow…………...
 Surgeon………….

	 (h)
	What was the child’s age at the time of stoma placement
	

	 (i)
	Is the stoma temporary or permanent?
	

	 (j)
	Has the child’s stoma been revised? If yes why?
	


Part 3: stoma complications
Does the child have any of the following complications? Please indicate YES or NO against the complication and describe the complication.
	
	Stoma complication
	      Yes or no
	          Details 

	 (a)
	 Peristomal dermatitis
	
	

	 (b)
	 Stoma prolapse
	
	

	 (c)
	 Stoma necrosis
	
	

	 (d)
	 Stoma retraction
	
	

	 (c)
	 Parastomal hernia
	
	

	 (d)
	 Stoma stenosis
	
	

	 (e)
	 Intestinal obstruction
	
	

	 (f)
	 Weight of the child
	
	

	
	 Height/length of the child
	
	

	
	 If above 6months, MUAC of the child
	
	


	
Interviewer………………………

