
Participant Pre-Course Survey

Participant ID# __________________________       				Date ______________

Location of clinical practice   ____________________________		Age  ______________


	Question
	Response

	Demographics

	1. What is your current qualification or professional title? 

Circle one
	1. Specialized doctor (obstetrician/gynecologist)
2. Medical officer (general doctor)
3. Clinical officer
4. Registered Midwife
5. Registered Nurse
6. Enrolled Midwife
7. Enrolled Nurse
8. Nurse Assistant
9. Other - please specify ______________________ 

	2. How long have you been practicing in this position?
	

	3. What is your highest level of education?

Circle one

	1. Primary school
2. Junior secondary or collège professionelle
3. Baccalauréat or collège technique
4. Some university
5. University degree
6. Graduate degree

	Experience with Deliveries

	4. Have you ever delivered a baby?

Circle one
	Yes
No (skip to Question 7)

	5. How long ago did you deliver your last baby?

Circle one
	1. Less than 30 days (go to next question)
2. 1–6 months (skip to question 7)
3. 6–12 months (skip to question 7)
4. 1–5 years (skip to question 7)
5. 5+ years (skip to question 7)




	Experience with Deliveries

	6. How many births did you attend where you personally delivered the baby in the last 30 days? Do NOT include those you oversaw as a supervisor.
	_________ 
Number of deliveries managed in 30 days

	7. In the last 3 months, how often have you provided bag and mask ventilation on a newborn?
	_________ 
Number of times you have used bag and mask to ventilate a baby not breathing in last 3 months

	8. How often do you see critically ill neonates at birth in your practice? (Specifically neonates requiring airway intervention or respiratory support at birth)

Circle one
	1. Rarely (1-2 times per year)
2. Occasionally (1-2 times per month)
3. Regularly (1-2 times per week)
4. Daily (4 or more times per week) 

	9. Have you ever had in-service training in neonatal resuscitation with bag and mask?
	Yes
No

	10. If YES for 9, in which month and year did you receive this training?
	____ (month)  ______(year)

	11. If YES for 9, was the training called “Helping Babies Breathe”?
	Yes
No

	12. Have you received any informal training or practice using mannequins to improve your bag and mask ventilation?
	Yes
No

	13. If yes for 12, how frequently was this practice?

Circle one
	1. Rarely (1-2 times per year)
2. Occasionally (1-2 times per month)
3. Regularly (1-2 times per week)
4. Daily (4 or more times per week)

	14. How confident are you in your ability to provide adequate bag mask ventilation to a patient who has trouble breathing after birth?

Circle one



	1. Very confident, could do without help
2. Somewhat confident, may need help sometimes
3. Not confident, definitely need help

	Internet Access

	15. Do you have access to wi-fi in your primary workplace?
	Yes
No

	16. Do you have regular access to a phone with the ability to record videos and connect to wi-fi?
	Yes
No

	17. Have you ever taken a class online before?
	Yes
No

	18. Do you believe that taking this course online would be more cost-effective for you?
	Yes
No

	19. Have you ever used videoconferencing before? (FaceTime, WhatsApp video call, Skype, etc.)
	Yes
No

	20. Are you interested in online refresher training rather than an in-person class for your next training session?
	Yes
No

	Training

	21. Have you ever taught neonatal/pediatric resuscitation or life support skills to others as an instructor?      
	Yes
No

	22. Would you be interested in teaching these skills to others in the future? (students, junior trainees, community providers, etc.)      
	Yes
No

	23. Would you be willing for us to contact you in the future to assist with training?  
	Yes
No

	Preparatory Materials

	24. Did you have time to read through the preparatory materials?
	Yes
No







	Preparatory Materials

	25. How much of the preparatory material did you read?

Circle one
	1. All of it
2. Most of it
3. Half of it
4. Some of it
5. None of it

	26. Did you find the preparatory materials easy to understand?

Circle one
	1. Very easy to understand
2. Easy to understand
3. Neutral
4. Difficult to understand
5. Very difficult to understand

	27. Was the preparatory material accessible?

Circle one
	1. Very easy to access
2. Easy to access
3. Neutral
4. Difficult to access
5. Very difficult to access

	28. Was there a reasonable amount of preparatory material to work through?

Circle one
	1. Not enough work
2. Reasonable amount of work
3. Too much work

	29. Do you feel prepared for the training after completing the preparatory material?

Circle one
	1. Very prepared
2. Prepared
3. Neutral
4. Not prepared
5. Very unprepared

	30. Please share any other comments you have about the preparatory work.



	





Supplies and Equipment - Please indicate whether each disposable supply listed below is available in your practice setting by placing an “X” in the appropriate box. 

	Supplies 
	Always Available
	Usually Available
	[image: ]Seldom/Never Available

	Gloves (examination) 
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	Gloves (sterile) 
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	IV access supplies 
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	Syringes 
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	Endotracheal tubes (pediatric sizes) 
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	Equipment 
	[image: ]Always Available
	Usually Available
	Seldom/Never Available

	Suction bulb (for infants) 
	
	
	[image: ] [image: ] 

	Umbilical cord clamp
	
	
	

	Sterile scissors
	
	
	



Procedures -  Please rate your confidence in performing each of the procedures listed below by placing an “X” in the corresponding box. 

	How CONFIDENT are you in... 
	Cannot perform this skill
1
	Not very confident
2
	Somewhat confident
3
	Very confident
4
	Extremely confident
5

	Routine neonatal care (warming, drying, stimulation)
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	Performing bag-valve-mask ventilation in neonate who is not breathing
	
	
	
	
	

	Performing cardiopulmonary resuscitation (CPR/chest compressions) in neonate
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