Federal Ministry of
Health [Nigeria]

A VERBAL/SOCIAL AUTOPSY STUDY
TO IMPROVE ESTIMATES OF THE CAUSES AND
DETERMINANTS OF NEONATAL AND CHILD MORTALITY
IN NIGERIA

Final Report
Version March 2016

1|Page

Contributors to the Report
Country Team:
Ezenwa Nwamaka Loveth
Inuwa Jalingo
Dr. Adeyinka Adewemimo

Baltimore Team
Dr. Henry Kalter
Dr. Alain Koffi
Dr. Narjis Kazmi

Acknowledgements
This study has been conducted by the National Population Commission (NPC) in collaboration
with the Federal Ministry of Health of Nigeria (FMOH), the National Bureau of Statistics (NBS),
and the Institute for International Programs at Johns Hopkins Bloomberg School of Public
Health, on behalf of the WHO/UNICEF-supported Child Health Epidemiology Reference Group
(CHERG).
We would like to extend our special thanks to the Nigeria VASA team members based at NPC’s
regional offices that were involved in data collection, and management. Similarly, we wish to
acknowledge the great effort of all the field supervisors and data collectors, and in particular, the
survey respondents.
We would like to thank Professor Robert Black who is the Director of the Institute for
International Programs, Johns Hopkins Bloomberg School of Public Health (JHU-IIP), and
conceived the overall VASA study project. Among other current or former (JHU-IIP) members,
we wish to commend the effort of Dr. Agbessi Amouzou, Monica Fox, Joseph Agostino and
Rachel Upton, for their administrative, technical, and/or programmatic support of the VASA
study.
The United States Agency for International Development (USAID), which actively assists the
government of Nigeria to attain its health goals, provided financial support for the study.
The Bill & Melinda Gates Foundation also provided financial support for the study.
Information about the 2014 VASA study may be obtained from the headquarters of the National
Population Commission (NPC), Plot 2031, Olusegun Obasanjo Way, Zone 7 Wuse, PMB 0281,
Abuja, Nigeria (telephone:234-09-523-9173; Fax: 243-09-523-1024; e-mail:
info@populationgov.ng; Internet: www.population.gov.ng).
Additional Information about the VASA project may be obtained from the Institute for
International Programs, Johns Hopkins Bloomberg School of Public Health (JHU-IIP), 615 N.
Wolfe Street, Baltimore, MD 21205; http://cherg.org/projects/pathways.html.

2|Page

FOREWORD
The Verbal and Social Autopsy (VASA) Survey is the first of its kind to be implemented by the
National Population Commission (NPC). Indeed, it is the first of its kind in Nigeria. The vision of
the Commission is to become the population centre of excellence and the most responsive
public institution in Nigeria as well as the leading demographic agency in Africa. It aspires to
meet the data needs of all end-users and ensure a robust population for sustainable
development and global competitiveness. As the agency with the responsibility for demographic
data, the Commission has not relented in its efforts to provide reliable, accurate and up-to-date
data for planning sustainable development. It is our hope that the information in this report will
provide up-to-date information on early childhood mortality rate and assist policy makers and
programme managers in designing and monitoring programmes and strategies. The issue of
early childhood mortality should be raised and lifted to the centre of national discourse on
health. In the words of William Wordsworth, a British poet, the child is the father of the man.
This emphasizes the importance attached to children for the continuity of the human race.
As a follow up of the 2013 Nigeria Demographic and Health Survey (NDHS 2013) VASA is a
national sample survey in which NDHS households with recent death of children under five
years of age were re-visited. Questions were canvassed for estimates of the cause distributions
of death separately for neo-nates (0-27 days old) and young children (1-59 months old) in the
northern and southern zones of Nigeria; the proportions of deaths, by cause, of neo-nates and
young children that occur in hospital in the two zones; and the prevalence of social/behavioural
factors contributing to death of neo-nates and young children in those zones. In all cases there
were estimates also at the national level.
The efforts of individuals and institutions towards the success of this study should not go
unrecognized. Words cannot adequately convey my gratitude to John Hopkins University
School of Public Health Baltimore, Maryland, United States of America (USA). It provided
technical assistance for this survey through its contract with the United States Agency for
International Development (USAID) and Bill and Melinda Gate Foundation. Specifically, the
survey Principal Investigator from the Johns Hopkins University Baltimore, Dr. Henry Kalter who
participated actively in the plenary review of the documents alongside Dr Alain Koffi deserve our
appreciation; Robert Black, MD, MPH, Professor and Director of the Institute for International
Programme is highly acknowledged for his efforts at initiating the Survey. I wish to also
acknowledge Akintola Williams Deloitte (AWD) for providing accounting and disbursement
services that allowed for timely and efficient transfer of project funds throughout the duration of
the exercise. The nature and extent of the support and collaboration from National, State and
Local Governments, Non-governmental and International development organizations, security
agencies and other major stakeholders are enormous and are hereby acknowledged. They
remain as indelible footprints in the sands of time. Special thanks go to the Federal Ministry of
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Health; our gratitude goes to United Nations Children’s Fund (UNICEF) through the Johns
Hopkins University Maryland, Baltimore, USA.
I wish to appreciate the 2014 VASA Technical Team, the Project Director, Nwamaka Ezenwa
and the Project Coordinator Inuwa Jalingo and all the State Coordinators for the infusion of their
managerial and technical competences into all the phases of the survey.
The field staff, data processing team and survey respondents deserves my special appreciation.
They were vital to the final outcome of the survey.
Finally, my special thanks go to the Honourable Federal Commissioners for their support and for
providing excellent leadership and advocacy support, the support of the Director, Planning and
Research Dr. Samson Olanipekun, Directors and all Commission staff is hereby acknowledged.
Every effort towards the survival of the human race deserves to be richly appreciated.

National Population Commission
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EXECUTIVE SUMMARY
Background
For many years the WHO/UNICEF-supported Child Health Epidemiology Reference Group
(CHERG) has developed statistical models to estimate the causes of neonatal and child deaths.
Recently, the CHERG undertook to gather new verbal autopsy (VA) and social autopsy (SA)
data to directly measure the causes and determinants of neonatal and child mortality in high
priority countries such as Nigeria.
The government of Nigeria (GON) also identified obtaining more accurate national and, if
feasible, zonal estimates of the causes and determinants of neonatal and child mortality as a
high priority. The United States Agency for International Development (USAID) actively assists
the Government of Nigeria to attain its health goals. USAID supported the National Population
Commission (NPC) of Nigeria to plan and conduct the 2013 Demographic and Health Survey
(NDHS) that identified recent deaths of children under 5 years old. With USAID’s support,
CHERG worked with the NPC to implement a verbal-social autopsy (VASA) study on the
platform of the NDHS. CHERG provided all required technical assistance, while USAID
supported all local costs and their managerial oversight to conduct the VASA study. This
document represents the draft report of the VASA project in Nigeria, which is preliminary until
country stakeholders have had the opportunity to review it.
Aim and Objectives of the VASA Project in Nigeria
1. Estimate the cause distributions of death, separately for neonates (0-27 days old)
and children (1-59 months old), in Nigeria and in the Northern and Southern regions
of Nigeria;
2. Estimate the prevalence of household, community and health system factors contributing
to deaths of neonates and children in Nigeria.
VASA Method
Sample
The VASA study was conducted on the platform of the 40,680 households 2013 NDHS. For the
VASA study, preliminary analyses of the 2013 NDHS data estimated approximately 678-1,099
neonatal deaths and 1761-2,991 1-59 month old deaths with a recall period of up to 3-5 years
before the NDHS. However, to minimize the interview burden on households while maximizing
the available sample of deaths for study and because of the likely overlap of social and health
system determinants of death within households, the VASA study selected for interview only
one neonatal or child death at random from each household with at least one such death in the
5 years prior to the NDHS. This approach yielded a total sample of 3254 under-five deaths in
the 5 years prior to the NDHS, including 986 neonates and 2268 post-neonates, with 2438
deaths in the country’s Northern regions and 816 in the South, selected for a VASA follow-up
interview. The reference survey collected individual and household identifiers for all deceased
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children, which were used to help locate the households where a death occurred and needed to
be followed-up for a VASA interview. Mothers and other caregivers of the deceased children
aged 15 years and older were included for interview in the study.
Questionnaire
A two-component questionnaire was developed for the survey by integrating the Population
Health Metrics Research Consortium (PHMRC) VA questionnaire with the CHERG’s update of
the Pathway Analysis SA questionnaire.
The original English questionnaire was translated into Nigeria’s three major languages of
Yoruba, Igbo and Hausa, which are spoken by most persons in the study area. Three local
anthropologists were recruited to do the translation and another team of experienced staff at
NPC independently back-translated and compared the translations to the original English
questionnaire. The discrepancies were then scrutinized to determine the source of the errors
and these were ably corrected through consultations between the anthropologists and the backtranslators.
Main Results
The main findings of the VASA study can be summarized as below:


Most neonates’ deaths (72% and 79% in the Northern and Southern regions
respectively) occurred during the first week of life.



73% of the babies were born at home in the Northern regions, compared to 24% in the
South.



More than half (57%) of the neonatal deaths occurred at home.



The deceased neonates and children lived in households with precarious socioeconomic conditions, i.e., lacking basic commodities, such as electricity, water
sanitation, and clean water, especially in the Northern regions.



Both parents, especially mothers of the deceased children, had little or no education,
especially in the Northern regions.



The vast majority of mothers of the deceased children entered into marriage at less than
16 years of age.



Sepsis, birth asphyxia and pneumonia were the three leading causes of neonatal
deaths.



Malaria, diarrhoea and pneumonia were the three leading causes of death among
children (1-59 months).



65% and 32% of the mothers of the deceased newborns in the Northern and Southern
regions respectively did not complete 4 or more ANC visits.
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About one-third of the neonates were born to mothers who had one or more pregnancy
or labour and delivery complications.



Intra-partum haemorrhage and preterm delivery represented the major labour/delivery
complications that started at home in the Northern regions, and preterm delivery and
prolonged labour led these complications in the Southern regions.



49% and 40% of the mothers in the Northern and Southern regions, respectively, did not
seek any formal health care for their pregnancy complications that started before labour.



During labour and delivery, almost three-quarters (74%) of the mothers in the Northern
and about half (53%) of the mothers in the Southern regions, never sought formal health
care for any complication that started at home.



More than half the mothers in the Northern regions were assisted in their delivery by
unskilled birth attendants.



12% of the deceased newborns in the Northern zones, and 4.9% in the South, were
breastfed immediately after birth.



83% and 62.5% of the babies, respectively in the Northern and Southern regions, were
bathed within 24 hours after birth.



More than two-thirds of the children aged 12-59 months were not fully immunized before
the illness began.



Formal health care was sought for only 25% (140/552) of newborns with an opportunity
for care seeking for their fatal illness; while formal care was sought for 63% of the
children.



Despite their severe illness, only 18.9% of the neonates were referred to another health
care provider and when referred only half of those accepted the referral. 13.5% of the
sick children were referred and 84% accepted the referral.



Inaccessibility to health facilities due to distance, lack of transportation and cost,
emerged as the main constraints to formal health care seeking for mothers' obstetric
complications and delivery and for their children’s illnesses.
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SECTION 1- INTRODUCTION
1.1 Background
For many years the WHO/UNICEF-supported Child Health Epidemiology Reference Group
(CHERG) has developed statistical models to estimate the causes of neonatal and child deaths.
Recently, the CHERG undertook to gather new verbal autopsy (VA) and social autopsy (SA)
data to directly measure the causes and determinants of neonatal and child mortality in high
priority countries such as Nigeria.
The Government of Nigeria (GON) has also identified obtaining more accurate national and, if
feasible, zonal estimates of the causes and determinants of neonatal and child mortality as a
high priority. The United States Agency for International Development (USAID) actively assists
the Government of Nigeria to attain its health goals. USAID supported the National Population
Commission (NPC) of Nigeria to plan and conduct the 2013 Demographic and Health Survey
(NDHS) that identified recent deaths of children under 5 years old.
The NDHS [1] found that the under-5 mortality rate was 128 deaths per 1,000 live births during
the five-year period before the survey, implying that one in every eight children born in Nigeria
during the period died before reaching their fifth birthday. The infant mortality rate estimated by
the survey was 69 deaths per 1,000 live births. However, little information is available on the
causes and social/behavioural determinants of neonatal and child deaths in Nigeria, information
that is vital to developing effective health policies and programmes. With USAID’s support,
CHERG worked with the NPC to implement a verbal-social autopsy (VASA) study on the
platform of the NDHS.
The Nigeria VASA study is part of CHERG’s effort to directly estimate the causes and
determinants of neonatal and child mortality in several high priority countries in order to assist
country initiatives to improve mortality estimates and also contribute to country efforts to
improve health policy and program development. CHERG also will use the large-scale, highquality data provided by the VASA studies to complement and improve its causes of death
models.

1.2 Objectives of the VASA Study in Nigeria
1. Estimate the cause distributions of death, separately for neonates (0-27 days old) and
children (1-59 months old), in Nigeria and in the Northern and Southern regions of
Nigeria;
2. Estimate the prevalence of household, community and health system factors contributing
to deaths of neonates and children in Nigeria.
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1.3 Country
1.3.1 Geography
Nigeria is on the west coast of Africa between latitudes 4º16' and 13º53' degrees North and
longitudes 2º40' and 14º41' degrees east. It covers 923,768 square kilometres of land,
stretching from the Gulf of Guinea on the Atlantic coast in the South to the fringes of the Sahara
Desert in the North. The territorial boundaries are defined by the Republics of Niger and Chad in
the North, the Republic of Cameroon on the east, and the Republic of Benin on the west.
Nigeria has great geographical diversity, with its topography characterized by two main land
forms: lowlands and highlands. The uplands stretch from 600 to 1,300 meters in the North
Central and the east highlands, with the lowlands of less than 20 meters in the coastal areas.
It has a tropical climate with wet and dry seasons associated with the movement of the intertropical convergence zone North and South of the equator. Its climate is influenced by the rainbearing south westerly winds and the cold, dry, and dusty north easterly winds commonly
referred to as the harmattan. The dry season occurs from October to March with a spell of cool,
dry, and dusty harmattan wind felt mostly in the North in December and January. The wet
season occurs from April to September. The temperature in Nigeria oscillates between 25° and
40°C, and rainfall ranges from 2,650 millimetres in the Southeast to less than 600 millimetres in
some parts of the North.
1.3.2 Administrative system
Administratively, Nigeria is made up of 36 states and a Federal Capital Territory (FCT), grouped
into six geopolitical zones: North Central, North East, North West, South East, South South, and
South West. Each state is subdivided into local government areas (LGAs), and each LGA is
divided into localities. In addition to these administrative units, during the 2006 Population
Census, each locality was subdivided into convenient areas called census enumeration areas
(EAs). The primary sampling unit (PSU), referred to as a cluster for the 2013 NDHS is defined
on the basis of EAs from the 2006 EA census frame. The 2013 NDHS sample was selected
using a stratified two-stage cluster design consisting of 904 clusters, 372 in the urban and 532
in the rural areas. A representative sample of 40,680 households was selected for the 2013
NDHS survey, with a minimum target of 943 completed interviews per state. In each state, the
number of households was distributed proportionately among its urban and rural areas.
1.3.3 Population
Nigeria is the fourth largest in land mass as well as the most populous country in Africa
(Population Reference Bureau, 2013). The most recent Population and Housing Census in 2006
placed the country's population at 140,431,790, with a national growth rate estimated at 3.2
percent per annum. The average population density for the country in 2006 was estimated at
150 people per square kilometre. Nigeria’s population is unevenly distributed across the
country. Large areas in the Chad Basin, the middle Niger Valley and the grassland plains,
among others, are sparsely populated. The most densely populated states are Lagos, Anambra,
Imo, Abia, and AkwaIbom. Most of the densely populated states are found in the South East; in
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the North, Kano is the most densely populated state, with an average density of 442 persons
per square kilometre.
On February 4, 1988, the Federal Government of Nigeria approved the National Policy on
Population for Development. This was in response to the pattern of the population growth rate
and its adverse effect on national development. Emerging issues such as HIV/AIDS, poverty
and gender inequality, among others, gained wider recognition. This necessitated a review of
the 1988 National Population Policy, giving way to the National Policy on Population for
Sustainable Development that was published in January, 2004 by the then President and
Commander-in-Chief of the Armed Forces of the Federal Republic of Nigeria, Chief Olusegun
Obasanjo. The policy recognizes that population factors, social and economic development, and
environmental issues are irrevocably interrelated and are therefore critical to the achievement of
sustainable development in Nigeria.
The overall goal of the National Policy on Population for Sustainable Development is to improve
the quality of life and standard of living for the Nigerian population [2].
This is to be achieved through attainment of a number of specific goals that include:


Achievement of sustainable economic growth, protection and preservation of the
environment, poverty eradication, and provision of quality social services,



Achievement of a balance between the rate of population growth, available
resources, and social and economic development of the country,



Progress towards a complete demographic transition to a reasonable growth in birth
rates and a low death rate,



Improvement in the reproductive health of all Nigerians at every stage of the life
circle,



Acceleration of a strong and immediate response to the HIV/AIDS pandemic and
other related infectious diseases, and



Progress in achieving balanced and integrated urban and rural development.

The National Policy on Population for Sustainable Development operates on the principle that
achieving a higher quality of life for people should not jeopardize the ability of future generations
to meet their own needs [2]. To guide policy, programme planning and implementation, the
following targets were set:


Reduce the national population growth rate to 2 percent or lower by 2015



Reduce the total fertility rate by at least 0.6 children every five years by encouraging
child- spacing through the use of family planning



Increase the contraceptive prevalence rate for modern methods by at least two
percentage points per year through the use of family planning



Reduce the infant mortality rate to 35 per 1,000 live births by 2015



Reduce the child mortality rate to 45 per 1,000 live births by 2010
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Reduce the maternal mortality ratio to 125 per 100,000 live births by 2010 and to 75
by 2015



Achieve sustainable universal basic education as soon as possible before 2015



Eliminate the gap between males and females in school enrolment at all levels and
in vocational and technical education by 2015



Eliminate illiteracy by 2020



Achieve at least a 25 percent reduction in HIV/AIDS adult prevalence every five
years
1.3.4 Economy

Before the discovery of oil on the 15thof January, 1965, agriculture was the mainstay of Nigeria’s
economy. At the time of independence in 1960, agriculture provided gainful employment and a
satisfactory livelihood to over 90 percent of the population. Over the years, the dominant role of
agriculture in the economy, especially in terms of the country’s foreign exchange earnings, gave
way to petroleum exports. From the 1980's, the country’s economic strength is derived largely
from its oil and gas reserves.
Nigerian's Gross Domestic Product (GDP) as of 2014 stood at 522.64 billion US dollars [3].
Successive democratic governments since 1999 have tried to create the enabling environment
that would boost investment through economic policies. The Government of Nigeria, having
recognized the importance of privatization in restructuring its economy, recently liberalized,
deregulated, and privatized the power sector. This is in addition to the already long privatized
telecommunications and downstream petroleum sectors. Nevertheless, while it may be too
early to determine the impact of privatization and liberalization on the Nigerian economy, it is
believed that these economic policy reforms, combined with investments in human capital and
physical infrastructure, as well as the establishment of macroeconomic stability and good
governance, will translate to a high rate of self-sustaining and long-term economic growth.
1.3.5 Health
Healthcare System
The health system in Nigeria is characterized by decentralized, highly autonomous mixed
methods of both public and private health sectors. The public health system is stratified into
three levels based on the government tier, which includes:


Tertiary health care: The Federal Ministry of Health coordinates, and provides an
oversight function for this level of care. Highly specialized care services focus on
curative care, research and teaching.



Secondary health care: This level of care services is managed and administered by
each State Government. This includes comprehensive health centres and general
hospitals with a focus on diagnostic, laboratory and referral and emergency healthcare services. The state Ministry of Health coordinates and oversees service delivery
at this level of healthcare.
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Primary health care (PHC): remains the bedrock of Nigeria’s policy and represents a
key component of the nation’s strategy for improving the health status of the citizens
and accelerating progress towards the MDGs. The Government of Nigeria is
committed to quality and accessible public health services through provision of
primary health care in rural areas as well as preventive and curative services to all of
Nigeria. The services consist of health education; adequate nutrition; safe water and
sanitation; reproductive health, including family planning; immunization against five
major infectious diseases; provision of essential drugs; and disease control. This
level of healthcare services include primary health care facilities, dispensaries,
health posts and maternity centres.

The private health care system is administered by for-profit and not-for-profit organizations. It
includes tertiary, secondary, PHC facilities, pharmacies as well as patent medicine vendors
and drug sellers. The level of healthcare services provided varies from specialized health
service delivery to preventive services. The private sector provides healthcare services to a
larger proportion of the population than the public sector.
The referral system serves as an interconnecting channel for the three levels of the healthcare
system. Mainly, the referral of patients moves through the hierarchical system from primary
health care to the tertiary level. The major barrier to the interconnection is the weak and
fragmented referral system, which makes access to quality higher-level health care, when
needed, an enormous challenge.
Human Resources for Health
Nigeria has the highest level of human resources for health compared to other developing
countries. In Nigeria, there are 26 accredited medical schools, 86 approved schools of nursing,
77 approved school of midwifery, 13 community health officers’ training schools and 43 schools
for training of community health extension workers. The number of health personnel includes
39,210 doctors and 124,629 nurses, of which 88,796 are registered, translating to about 30
doctors and 100 nurses per 100,000 population, which is well above the regional average of 15
doctors and 72 nurses per 100,000 population in sub-Saharan Africa. However, there is maldistribution of health personnel and the necessary mix of skilled services by geopolitical zones
and rural and urban settlements, preventing the provision of comprehensive maternal, neonatal
and child health care services in all areas. This is worsened by Nigeria’s brain drain syndrome,
with many health professionals migrating to other countries as a result of low remuneration,
lack of enabling environments, poor services and minimal opportunities for career
development.
National Health Policy
The national health policy of Nigeria was formulated in 1988 targeted at achieving quality
health for all Nigerians. In order to address emerging health issues and focus on realities and
trends, the policy was reviewed and launched as the Revised National Health Policy in 2004,
which outlined the goals, structure, strategy, and policy direction of the country’s health care
delivery system [4]. The roles and responsibilities of the three tiers of government and
nongovernmental organizations were clearly defined.
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The policy’s long term goal is to provide adequate access to primary, secondary and tertiary
health care services for the entire Nigerian population through a functional primary care and
referral system.
The underlying principles and values of the Revised National Health Policy are as follows:
• Social justice, equity, and the ideals of freedom and opportunity affirmed in the
1999 Constitution of the Federal Republic of Nigeria are basic rights.
• Access to quality and affordable health care is a human right.
• Equity in health care for all Nigerians will be pursued as a goal.
• Primary health care (PHC) will remain the basic philosophy and strategy for
national health development.
• Good quality health care will be assured through cost-effective interventions
that are targeted at priority health problems.
• A high level of efficiency and accountability will be maintained in the
development and management of the national health system.
• Effective partnerships and collaborations between various health sectors will
be pursued while safeguarding the identity of each.
The overall objective of the Revised National Health Policy is to strengthen the national health
system such that it will be able to provide effective, efficient, quality, accessible and affordable
health services that will improve the health status of Nigerians through the achievement of the
health-related Millennium Development Goals (MDGs).
Health-care Financing
Health-care financing in Nigeria is faced with enormous challenges, characterized by declining
budgetary allocation, in which the proportion of the total budget devoted to health is very low.
Despite the promise by the Government of Nigeria at the Abuja Declaration in 2001 to commit
15% of the total budget to health, allocation is still at a standstill at 5.6%. Out-of-pocket
expenditure accounts for more than 60 percent of the total health care budget, and is the
largest single element of financial resources for health care in Nigeria. This is way above the
15% threshold beyond which households are pushed below the poverty line and undermines
the provision of quality health care services. Financial constraints have been identified as an
impediment to the uptake of the health care services in Nigeria as reported in NDHS, 2013.
Evidence has shown that the poorest often forgo the health care services they need due to
cost.
Maternal & Child Health
Despite the fact that Nigeria’s 3.2% population growth rate is one of the fastest in the world,
making it the most populous country in Africa and the seventh most populous in the world [5],
population health outcomes are still low and the utilization and quality of health service delivery
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are still relatively poor compared to other countries with the same level of income and
resources. The weakened and fragmented Public Health Care system, with low coverage of
key interventions, is said to be responsible for the stagnant low health outcomes.
Despite Nigeria being a signatory to the millennium declaration, the maternal mortality ratio
(MMR) is still unacceptably high and skilled birth attendance (SBA) coverage is still low during
pregnancy, childbirth and the post-natal period. According to the NDHS 2013 report, Nigeria’s
MMR is 576 per 100,000 live births, which contributes 14% of the global burden of maternal
deaths. The infant mortality rate is 69 per 1,000 live births, which is still double the MDG target
of 35 per 1,000 live births by 2015. The under-5 mortality rate of 128 per 1,000 live births is
also high compared to the MDG target of less than 67 per 1,000 live births by 2015. This
persistent high rate of under-5 mortality seems to pose a threat to the future productivity and
development of the country and places Nigeria among countries like Malawi, Cameroun and
Niger with the highest child mortality rates in the world. The three major causes of under-five
mortality are malaria, pneumonia and diarrhoea.
Annually, about seven million babies are born in Nigeria, and more than 260,000 newborns die
within the first month of life [6]. Nigeria has the second highest burden of early neonatal death
in the world, contributing about 10% of the overall global burden. The three major causes of
neonatal death are intrapartum related injuries, formerly called birth asphyxia, preterm
complications, and severe infection, which account for more than 90% of the total neonatal
deaths [7]. Evidence has shown that most of these deaths could be prevented by healthy
practices and prompt case management.
Strategies to Improve Maternal and Child Health
National Child Health Policy
Nigeria, like many other developing countries, has marginally reduced its under-5 mortality rate
over the last two decades but still failed to meet the MDG 4 target. The first national health
policy was formulated in 2006, and in order to combat the threat for future productivity and
address the high child death rate the policy was reviewed in 2013 with the overall goal of
ensuring the survival and healthy growth and development of Nigerian children. The objective
and targets of the policy reflect the health-related Millennium Development Goals, namely:


Reduce the under-5 mortality rate by two-thirds between 1990 and 2015



Reduce the maternal mortality rate by three-quarters between 1990 and 2015



Reduce the spread of HIV/AIDS by 2015



Reduce the burden of malaria and other major diseases by 2015

The following guiding principles, values and commitment guide the national child health policy:


The principle of social justice and equity and the ideals of freedom and opportunity,
as affirmed in the 1999 constitution of the Federal Republic of Nigeria commitment to
global and regional goals relating to child health and development, such as MDGs,
the African charter and the African Union (AU)
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The Child Right Act, 2003



Trafficking in person (Prohibition) law enforcement and administration act, 2003



Convention on the elimination of all forms of the discrimination against women
(CEDAW) which highlights issues relating to violence against women and girls



Obligation to the national gender policy.



Obligation to the convention on the rights of the child (CRC)



Primary health care as the basic philosophy and strategy for national health and
development.



Effective partnership and collaboration between various health sectors.



Equity in health resources distribution and access to health services.



Life course approach to child survival that recognizes the continuum of care from
preconception, pregnancy and the neonatal period through to childhood and
adolescence.



Policy implementation within the framework of the national health policy, vision 2020,
the national strategic health development plan (NSHDP), integrated maternal,
newborn and child health strategy and other policies relevant to child health.



Promotion of sustainability at all levels through the participation and involvement of
all relevant stakeholders.

National strategic health development plan
The strategic cost plan was developed under the leadership of the Federal Ministry of Health
and was adopted at the 53rd session of the National Council on Health. The plan is built on the
health sector reform agenda conducted in 2004 and 2007, integrates both Federal and State
plans and aligns with the MDG goals to incorporate targets for maternal and child health. The
priority areas include: leadership and governance, health service delivery, human resources for
health, health financing, National Health information system, research for health, partnership
for health and community participation and ownership.
Integrated maternal newborn and child health strategy (IMNCH)
This strategy was launched in 2007 by the Federal Government of Nigeria and adopted by the
National Council of Health in line with the World Health Assembly resolution 58.31, which calls
for the member States to speed up actions towards improving maternal and child health by
making the necessary interventions widely available. The intervention package aimed to create
an evidence-based maternal and newborn health framework to provide a practical continuum of
care to achieve the MDG targets. The main approach of this strategy is the implementation of
integrated essential maternal and newborn interventions focusing on antenatal care (ANC),
basic and comprehensive emergency obstetric and newborn care (EmONC), post-natal care,
and family planning for the timing and spacing of pregnancies.
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The midwives service scheme (MSS)
This scheme was launched in 2008 as a short term strategy with collaborative effort among the
three tiers of the Nigerian Government to address the shortage of skilled birth attendants at the
primary care level. The purpose of this scheme was to increase access to skilled birth
attendants, to accelerate the reduction in maternal, newborn and child mortality and morbidity.
The strategic component is the deployment of human resources, especially midwives, to
frontline primary health care (PHC) facilities in rural communities so as to improve coverage of
skilled birth attendants. The specific objectives include: to increase the proportion of pregnant
women receiving ANC from 60% to 80%, to increase the proportion of deliveries attended by
SBAs from 36.3% to 72.6%, to reduce the MMR from 800 to 250 per 100 000 live- births by
2015 and to increase the proportion of primary health care facilities manned by qualified
midwives by 70% [9].
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SECTION 2- METHODOLOGY
2.1 NDHS 2013
Detailed information about the NDHS sampling method has been published [1] and the NDHS
was designed to yield nationally representative data. Nigeria is made up of 36 states and the
Federal Capital Territory (FCT). Both states and FCT are subdivided into local Government
areas while each local Government comprises of localities. The cluster unit or “census
enumeration area (s)” was provided by the National Population Commission, based on the 2006
national census. The 2013 NDHS sample was selected using a stratified three-stage cluster
design consisting of 904 clusters, 372 in urban areas and 532 in rural areas. A representative
sample of 40 680 households was selected for the survey, with a minimum target of 943
completed interviews per State. The Woman’s Questionnaire was used to collect information
from all women aged 15-49, including their reproductive history and child mortality.

2.2 VASA 2014
Despite the improvement made in childhood mortality indicators between the 2008 and 2013
NDHS, Nigeria has one of the highest child mortality rates in the world. The mortality data in the
2013 NDHS shows that the under-5 year mortality rate is 128 deaths per 1,000 live births, with
about 29 percent of deaths under age 5 years occurring during the neonatal period (0-27 days
old: 37 deaths per 1,000 live births), and 24 percent during the post-neonatal period (1-11
months old: 31 deaths per 1,000 live births). However, Nigeria still has a long way to go to
achieve the MDG target of reducing the infant mortality to 30 deaths per 1,000 live births and
the under-5 mortality to 64 deaths per 1,000 live births by 2015 [1]. It was on this premise that
the 2014 VASA was conceived.
The 2014 VASA was a follow up to the 2013 NDHS. During the VASA study, NDHS households
with the death of a child under 5 years old in the prior 5 years were revisited. The consent to
revisit the households was sought and obtained in Q1332B of the NDHS eligible Woman's
questionnaire, which was used to conduct a birth history of every woman age 15-49 years in the
NDHS households. The 2014 VASA is the first to be conducted in the Country, and Nigeria is
the fourth country in the world. Other countries in which the first round of the VASA study has
been conducted include Malawi, Niger and Cameroun.

2.3 Ethical clearances
In line with national and international codes for health research ethics which require that every
survey is carried out with recourse to institutional guides, rules and regulations, the National
Health Research Ethics Committee of the Federal Ministry of Health (FMOH) in Nigeria and the
Institutional Review Board, Johns Hopkins Bloomberg School of Public Health Baltimore,
Maryland, USA reviewed the VASA study proposal and provided approval to conduct the survey
in 2014. The approval was reviewed and extended to September, 2015 to allow enough time for
analysis, report writing and dissemination. The VASA technical team that also doubled as the
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quality control team, as well as the data collector received elaborate training on ethics for the
collection of data from human subjects.

2.4 Stakeholder involvement
The survey was implemented by the National Population Commission (NPC) in collaboration
with the Federal Ministry of Health (FMOH), with technical assistance from the Johns Hopkins
Bloomberg School of Public Health (JHSPH) on behalf of the WHO/UNICEF-supported Child
Health Epidemiology Reference Group (CHERG).The country’s VASA Working Group included
the National Population Commission (NPC), Federal Ministry of Health (FMOH), National
Primary Health Care Development Agency (NPHCDA), National Bureau of Statistics (NBS),
United States Agency for International Development (USAID), Department for International
Development (DFID), United Nations Children’s Fund (UNICEF), United Nations Population
Fund (UNFPA) and the World Health Organization (WHO). Funding for the survey was provided
by USAID.
The contents of the survey questionnaires were based on model questionnaires developed by
the CHERG. These questionnaires were modified at the stakeholder’s questionnaire review
meeting in view of the country's requirement, in consultation with a broad spectrum of
government ministries and agencies, nongovernmental organisations and international donors,
to reflect relevant issues within the population, including antenatal visits, public health actions,
HIV/AIDS, maternal and child health issues.
The first stakeholders’ meeting, organized by NPC, and held in Abuja on 13th February, 2014,
provided a platform for the experts to further extensively discuss the questionnaires. The results
of the discussion were used to finalise the survey questionnaires. The second stakeholder’s
meeting was held on the 29th of October, 2014, shortly before data collection.

2.5 Project personnel
The VASA in-country project personnel included staff of the NPC which provided overall project
leadership. The project was implemented under the leadership of the Director of Planning and
Research, assisted by a Co-Director and one data manager.
In addition, the study personnel included 42 interviewers, 14 supervisors and 10 field
coordinators.

2.6 Sample size and sampling
The sample size requirement for a cause of death profile depends on the precision required.
Table 1 presents the sample size of neonatal or child deaths required to achieve a precision of
5%, 7% and 10% for the most common cause of death in that age group based on an assumed
proportion of 50%, which gives the largest sample when the true proportion is unknown.
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Table 1: Sample size of neonatal (NN) or 1-59 month old deaths required for various
levels of precision
Parameters
P
Alpha
Z-alpha
Precision
Design effect
Non-response
Number of deaths

Sample size for different precision levels
0.5
0.5
0.05
0.05
1.96
1.96
0.05
0.07
1.4
1.4
0.1
0.1
598
305

0.5
0.05
1.96
0.10
1.4
0.1
149

For the VASA study, preliminary sample size estimates based on the 2013 NDHS indicated that
approximately 678-1,099 neonatal deaths and 1761-2,991 1-59 month old deaths with a recall
period of up to 3-5 years before the NDHS would be available for study. However, to minimize
the interview burden on households and because of the likely overlap of social and health
system determinants of death within households, the VASA study selected one neonatal or child
death at random within each selected household for interview. As seen in table 2, based on the
2013 NDHS, in fact there were about 585-882 such neonatal deaths and 1,509-2,341 such 1-59
month old deaths with a 3-5 year recall period available for study.
Table 2: Under-5 years old deaths in the Nigeria 2013 NDHS: One death is
selected at random per household
Under-five deaths
Cumulative
Years before
Neonatal PNN(1-59) Total
Neonatal
PNN(1-59) Total
survey
543
761
218
543
761
1 218
487
695
426
1030
1456
2 208
479
638
585
1509
2094
3 159
450
591
726
1959
2685
4 141
382
538
882
2341
3223
5 156
Therefore, to achieve a sample of at least 600 neonatal deaths (for 5% precision) and to
increase the power of the study to determine zonal (the Northern and the Southern) as well as
national estimates of the causes and determinants of child mortality, while minimizing the
interview burden for individual women and households, an interview was attempted of one
randomly selected neonatal or 1-59 month old death in all households with either a neonatal or
child death in the 5 years prior to the 2013 NDHS.
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2.7 Questionnaire
The VASA questionnaire blends the Population Health Metrics Research Consortium (PHMRC)
verbal autopsy questionnaire with the Child Health Epidemiology Reference Group (CHERG)
social autopsy questionnaire. The first part of the VASA questionnaire is a general information
module for deceased neonates and children. It includes sections on the background of the
deceased, the VASA interview attempts, consent to conduct the interview and information about
the respondent and other people present during the interview.
The second component consists of the actual verbal and social autopsy questions. For both
neonates and children 1-59 months old it includes sections on confirming the child’s age at
death, signs and symptoms of the illness, the caregiver’s perception of the illness, actions taken
and constraints to formal health care seeking, care provided by formal facilities and providers,
health records and the family’s social situation and access to social capital. In addition, for
neonatal deaths, the interview asks about the maternal history, including the mother’s antenatal
care and care seeking for her obstetric complications, and about normal newborn care prior to
the baby’s illness; while for children, the interview also asks about preventive care given to the
child before onset of the fatal illness.
The questionnaire was translated into Nigeria’s three major languages of Yoruba, Igbo and
Hausa which are spoken by most persons in the study area. Three local anthropologists were
recruited to do the translation and another team of experienced staff at NPC independently
back-translated and compared the translations of the original English questionnaire. The
discrepancies were then scrutinized to determine the source of the errors and these were ably
corrected through consultations between the anthropologist and the back translators.
Finally, the translations were inserted into a sophisticated CSPro software application that was
developed to enable direct, field-based CAPI (Computer Aided Personal Interview) capture of
the VASA interview data on a netbook computer.

2.8 Recruitment, training, pilot testing
The VASA technical team responsible for the survey made considerable efforts to recruit people
with the requisite skill and experience to work as field staff. The recruitment process was
decentralized and, after screening of the candidates, a written test and oral interview in the
major language of the interview was also conducted, based on which the selection was done.
Almost all those recruited were university graduates and a few of them had a master's degree.
A substantial number of them had the experience of working for the previous NDHS surveys
and were willing to spend up to two months for the project. They came from the 36 states, and
the Federal Capital Territory (FCT). National Population Commission organized a three-week
long training course from 10 to 28 October, 2013, for the 62 participants at the Algos Hotels and
Suites, Kubwa, Abuja.
The training was carried out in a central hall in English before it broke up to the 3 Nigerian main
languages’ groups in three classrooms at Algos. The technical team members, who were
trained during the pre-test/training of trainers (TOT), were the trainers assigned to the English
training and subsequently to the three language classrooms. The training was conducted
following the best training procedures, including classroom presentations, daily reviews, mock
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interviews, class exercises, and a written test at the end of every module. The training included
lectures on how to complete the questionnaires, mock interviews between participants, and field
practice interviewing of mothers who had suffered a recent neonatal or child death. Remedial
classes were set up for those who did not do well in the tests. Special training was conducted
for the supervisors especially on the work assignment for the team members and backup and
transfer of completed cases from the field to the IT Manager at the NPopC Headquarters.
The VASA interviewer’s manual and power point presentations were used as guidelines; the
trainers met every evening to discuss the issues raised in each class so that all the trainers
handled these uniformly.

2.9 Fieldwork
Fourteen interviewing teams conducted the VASA fieldwork, with 11 teams in the North and 3 in
the South because of the greater number of cases in the North. The teams carried out field
exercise in 36 states of the country and the FCT. Each team consisted of a supervisor, three to
four interviewers, predominantly females, and one driver. The fieldwork started 1st of November
2014 and lasted up to the end of December 2014.
Data quality was ensured through the technical team/trainers that also functioned as the quality
controllers. Data quality was also monitored through field check tables generated by a CSPro
program on the supervisors’ netbooks concurrently with fieldwork. This was an advantage since
the technical team/trainers (or field coordinators) were able to advise/alert field teams of
problems detected during fieldwork. Particularly, tables were generated to check various data
quality parameters. The technical team/trainers met in Abuja at the end of each monitoring visit
to discuss the issues in the fieldwork and travelled to the states where immediate attention was
required. Representatives from USAID and National Population Commission Commissioners
and State Directors also monitored fieldwork.

2.10 Analyses
There are several possible ways to analyse VA data to determine the cause distribution of
deaths. In this study we analysed the data using: 1) physician review, conducted by a physician
consultant of the NPC, and 2) computer-applied expert algorithms (combinations of signs and
symptoms). The results of the methods were compared to help assess the plausibility of the
findings.
An experienced in-country paediatrician reviewed the data for each VASA interview and
classified the biological causes of death. “Classify” means to determine the cause of death,
such as pneumonia or birth injury/birth asphyxia. Some deaths may have direct and underlying
causes, as well as contributing causes. CHERG-JHSPH (Johns Hopkins School of Public
Health) provided NPC with minimal diagnostic criteria for the physician coding of cause of death
based on VA data, and trained the paediatrician in following these guidelines (ANNEX 4)
combined with the physician’s judgement.
The expert algorithm analysis is conducted by a computer programmed with a diagnostic
algorithm for each cause of death, with the algorithms for all the causes arranged in a hierarchy
to select the primary and co-morbid causes of death for each child.
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Analysis of the SA data is based on the Pathway to Survival conceptual framework (Figure 2.1),
which traces the steps that must be taken in order to return a sick child to health and survival.
By studying where children “fell off” the Pathway, we can identify caregiver behaviours, social
constraints and health system factors that must be modified to decrease child mortality. The
recently updated CHERG SA instrument adds recognition and care-seeking for the maternal
pregnancy and labour and delivery complications that contribute to neonatal deaths; as well as
normal newborn care and preventive care of children. The basic analysis tabulates the data for
all variables in the SA sections of the VASA questionnaire. In addition to the basic tabular
analyses, we also conducted cross-tabular analyses of the SA data, including the basic
Pathway to Survival indicators (Figure 2.1).
Five months after the field work, a 2-week data analysis and report writing workshop was held at
JHSPH from 18-29 May, 2015 with the representatives from NPC, FMOH and JHU. The study
results were reviewed and discussed, further analyses were conducted and the draft report was
refined accordingly. The VASA Technical Working Group meeting held in Abuja on November
19, 2015 considered the findings and developed conclusions and recommendations, which were
presented at the VASA dissemination meeting on November 23, 2016. These were made more
specific and action-oriented based on comments made at the dissemination meeting, and the
final conclusions and recommendations are presented at the end of this report.
CHERG-JHSPH (Johns Hopkins School of Public Health) later will work together with NPC and
MOH investigators to further analyse the VASA data for publication in peer-reviewed journals.
Figure 2.1 – The Pathway to Survival
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SECTION 3- RESULTS
3.1 Final interview results
Of the 3,254 households sampled from the 2013 NDHS, 14 cases were dropped after data
collection because the children’s ages were out-of-range for the study. Table 3.1a presents
information on the final results for each interview. Of 3,254 households sampled from the 2013
NDHS, 2944 (90.5%) had a completed VASA interview. Of the remaining households, 185
(5.7%) households in the Northern regions (located in 8 clusters- 4 in Borno, 2 in Yobe, 1 in
Nasarawa, and 1 in Plateau) were not visited because of security challenges. Restricted
working hours, not receiving clearance to enter the clusters on a regular basis, and potential
threats were some of the challenges faced by the teams. Another 5 (0.2%) child deaths in the
same regions had a date of death later than the recall period allowed in the study. Twenty four
(0.7%) households were vacant, destroyed or not found, especially in the Northern regions.
Another 39 (1.2%) did not have an eligible individual present to respond to the questionnaire at
the time of the VASA survey.
Table 3.1a Final Interview results for the Northern and Southern samples
Northern
regions
N (%*)

Southern
regions
N (%*)

N (%*)

2180 (89.4%)

764(93.6%)

2944 (90.5%)

0 (0.0%)

1 (0.1%)

1 (0.0%)

11 (0.5%)

0 (0.0%)

11 (0.3%)

No eligible respondent at home at time of visit

4 (0.2%)

1 (0.1)

5 (0.2%)

Eligible respondent refused interview

3 (0.1%)

1 (0.1%)

4 (0.1%)

No eligible respondent lives in household

7 (0.3%)

32 (3.9%)

39 (1.2%)

No household member at home

15 (0.6%)

6 (0.7%)

21 (0.7%)

Dwelling vacant /destroyed / not found

17 (0.7%)

7 (0.9%)

24 (0.7%)

Child reported dead in birth history is actually alive
Duplicate report of death--interview already
conducted

11 (0.5%)

3 (0.4%)

14 (0.4%)

0 (0.0%)

1 (0.1%)

1 (0.0%)

185 (7.6%)

0 (0.0%)

185 (5.7%)

5 (0.2%)

0 (0.0)

5 (0.2%)

2438 (100.0%)

816 (100.0%)

3254 (100.0%)

INTERVIEW RESULTS
Completed (final result code)
Partially completed (Final result code)
Eligible respondent postponed interview

Not visited (for security challenges)
Out-of-range
Total

Total

Note: *: Column percent
Among the completed cases, 164 were stillbirths, 723 were neonatal (0-27 days) deaths and
2057 were child (1-59 months) deaths (Table 3.1b).
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Table 3.1b Categories of deaths- Completed cases for Northern and Southern
samples
Northern
regions
Stillbirth

Southern
regions

Total

100 (4.6%)

64 (8.4%)

164 (5.6%)

Neonate death (0-27 days)

499 (22.9%)

224 (29.3%)

723 (24.6%)

Child death (1-59 months)

1581 (72.5%)

476 (62.3%)

2057 (69.9%)

2180 (100.0%)

764 (100.0%)

2944 (100.0%)

Total

Note: The Stillbirth cases were dropped from the rest of the analysis. Further
investigation is ongoing to uncover why we are consistently finding stillbirths in all of
the countries where the VASA had been implemented. This investigation is out of the
scope of the current report.
In addition, all the data in the SA analysis are un-weighted. However, the results are
intended to use the NDHS sample weights, and the VA results provided in the report are
weighted, while the SA results still need to be weighted. This is expected to result in
minor changes in the findings.
Table 3.2 presents the recall period, which is the difference between the date of the VASA
interview and date at death of the child. For neonatal deaths, the mean recall period was 3.6
years, which was not different from the mean child recall period of 3.8 years. In both groups of
deaths, the mother of the deceased child was the respondent for the VASA interview in the
majority (94.6%) of the cases (table 3.3).
Table 3.2 VASA recall periods, N, mean, median and range for the final Northern and
Southern samples

VASA recall period

Mean (years)

Northern regions
Neonate Child
death
death (1(0-27
59
days)
months)

Southern regions
Neonate Child death
death
(1-59
(0-27
months)
days)

Neonate
death
(0-27
days)

Total
Child death
(1-59
months)

3.6

3.8

3.5

3.8

3.6

3.8

4

4

3

4

4

4

Range (years)

1;6

0;6

1;6

1;6

1;6

0;6

N

499

1581

224

476

723

2057

Median (years)

Note: Recall period is calculated from VASA interview dates
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Table 3.3 Respondent’s relationship with the deceased child for the final Northern and
Southern samples

Relationship to the
deceased child

Mother

Northern regions
Neonate
Child death
death (0-27
(1-59
days)
months)
[N (%)]
[N (%)]
1500
480 (96.2%)
(94.9%)

Southern regions
Neonate
Child death
death (0-27 (1-59
days)
months)
[N (%)]
[N (%)]
213
(95.0%) 445 (93.5%)

Total
Neonate
Child death
death (0-27
(1-59
days)
months)
[N (%)]
[N (%)]
693
1945
(95.9%)
(94.6%)

Grandmother

5 (1.0%)

18 (1.1%)

2 (0.9%)

10 (2.1%)

7 (1.0%)

28 (1.4%)

Aunt

3 (0.5%)

13 (0.8%)

0 (0.0%)

7 (1.5%)

3 (0.4%)

20 (1.0%)

Father

8 (1.6%)

30 (1.9%)

4 (1.8%)

7 (1.5%)

12 (1.7%)

37 (1.8%)

Others

3 (0.6%)
499
(100.0%)

20 (1.3%)
1581
(100.0%)

5 (2.2%)
224
(100.0%)

7 (1.5%)
476
(100.0%)

8 (1.1%)
723
(100.0%)

27 (1.3%)
2057
(100.0%)

Total

Note: *: Column percent
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3.2 Characteristics of deceased newborns (0-27 days) and their
households
The VASA study in Nigeria completed 723 interviews of neonatal deaths, 499 from the Northern
regions and 224 from Southern regions.
Table 3.4a presents their demographic characteristics, along with those of their parents and
households.
The mean age at death was 4.9 days in the Northern regions and 3.7 days in the Southern
regions. The vast majority (72%-79%) of the neonatal deaths occurred within the first week after
birth.
Fifty-eight percent of newborn deaths were boys with a masculinity ratio of 140.0; in other
words, the number of newborn deaths was 1.4 times higher among male than female children.
The mean age of the mothers at the time of her newborn’s death was 30.1 years (29.5 in the
Northern regions and 31.5 in the Southern regions), with the majority (52%) being 30 years of
age or more. This trend was similar across regions, 48% and 59% for the North and South
respectively. In this survey, the mean years of schooling for the mother was 4.4, higher (8.4
years) for the Southern regions than for the North (2.5 years). The mean years of schooling for
the fathers was 6 years (4.7 years in the North and 9.3 years in the South), showing the same
trend as maternal education. In the Northern regions almost half (48%) of the fathers did not
have any education whereas in the South only 2.2% were reported with no education at all.
The mean age of mothers at the time of their first marriage was 17.9 years (16.3 years in the
Northern regions and 21.8 years in the Southern regions), showing a trend of early marriages in
the Northern part of the country.
Overall, in 42.5% of the households of the deceased neonates, agriculture was the occupation
of the main breadwinner. The households had been continuously living in their community
for12.9 years on average. Households were crowded, with 3.3 persons/room. Overall, 44% of
households had electricity, 29.8% in the Northern and 74.6% in the Southern regions. About
one third (31.8%) of the households had in-house water supply (35.2% in the North and 24.1%
in the South) and 19.8% reported to have improved sanitation (13.8% in the North and 33% in
the South), whereas 13.3% were using electricity/gas for cooking (3.0% in the North and 36.2%
in the South). Mean travel time to reach the household’s usual health facility was 47 minutes,
and was similar in both regions.
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Table 3.4a Demographic characteristics of the deceased neonates and their households
Northern regions

Southern regions

Total

Characteristics of the deceased Newborns
Groups ages in days
0-6
7-13
14-20
21-27
Total
Mean age (in days)

358 (71.7%)
81 (16.2%)
40 (8.0%)
20 (4.0%)
499 (100.0%)
4.9 (Median=2;
N=499)

177 (79.0%)
29 (13.0%)
14 (6.3%)
4 (1.8%)
224(100.0%)
3.7 (Median=2;
N=224)

535 (74.0%)
110 (15.2%)
54 (7.5%)
24 (3.2%)
723 (100.0%)
4.5 (Median=2;
N=723)

292 (58.6%)
206 (41.2%)
1 (0.2%)

129 (57.6%)
95 (42.4%)
0 (0.0%)

421 (58.2%)
301 (41.6%)
1 (0.1%)

141.7

135.8

140.0

29 (5.8%)
114 (22.8%)
114 (22.8%)
241(48.3%)
1 (0.2%)
29.5 (Median=29;
Range= 15-50;
N=498)

6 (2.7%)
37 (16.5%)
49 (21.9%)
131 (58.5%)
1 (0.5%)
31.5 (Median=31;
Range= 16-49; N=223)

35 (4.8%)
151 (20.9%)
163 (22.5%)
372 (51.5%)
2 (0.3%)
30.1 (Median=30; Range=
15- 50; N=721)

334 (66.9%)
84 (16.8%)
66 (13.2%)
15 (3.0%)
2.5 (median=0;
Range=0-17; N=484)
16.2(median=15;
Range=12-33;
N=494)

16 (7.1%)
84 (37.5%)
124 (55.4%)
0 (0.0%)
8.4 (median=9;
Range=0-16; N=224)
21.8 (median=21;
Range=12-36;
N=205)

350(48.4%)
168 (23.2%)
190 (26.3%)
15 (2.1%)
4.3 (median=2; Range=017; N=708)
17.9 (median=16;
Range=12-36;
N=699)

Sex
Male
Female
Don't know
Masculinity ratio
[(Male/Female)*100]
Maternal Characteristics
Maternal age
<20 years
20-24 years
25-29 years
>=30 years
Don't know
Mean age (in years)

Maternal education
None
Primary
Secondary+
Don't know
Mean years of schooling
Mean age when first
married (years)
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Table 3.4a Demographic characteristics of the deceased neonates and their households
(Continued)
Paternal Characteristics
Paternal education
None
Primary
Secondary+
Don't know

Mean years of schooling
Household Characteristics
Main breadwinner’s occupation
Farmer/ Agricultural worker
Labourer (Unskilled or Semiskilled)
Business owner
Mean time at current residence
(in years)

Mean household density (persons/rooms)

Household has electricity
Water supply [Piped water inside and
outside the house]
Improved sanitation
Household uses electricity or gas for
cooking
Mean travel time to nearest health facility
(Minutes)

241 (48.3%)
100 (20.0%)
129 (25.9%)
29 (5.8%)
4.6(median=0;
Range=0-21;
N=470)

5 (2.2%)
94 (42.0%)
105 (46.9%)
20 (8.9%)
9.1(median=8;
Range=0-22;
N=204)

246 (34.0%)
194 (26.8%)
234 (32.4%)
49 (6.8%)
6.0 (median=6;
Range=0-22;
N=674

244 (48.9%)

64 (28.6%)

308 (42.6%)

35 (7.0%)
80 (16.0%)
14.6
(median=13;
Range=0-50;
N=492)
3.3 (median=3;
Range=0.25-9
N=499)
148 (29.7%)

39 (17.4%)
30 (13.4%)
9.2
(median=6;
Range=0-46;
N=223)
3.2 (median=3;
Range=0.4-7;
N=224)
167 (74.6%)

74 (10.2%)
110 (15.2%)
12.9
(median=10;
Range=0-50;
N=715)
3.2 (median=3;
Range=0.25-9
N=723)
315 (43.6%)

175 (35.1%)
68 (13.8%)

54 (24.1%)
74 (33.0%)

229(31.7%)
142 (19.6%)

15 (3.0%)
48
(median=30;
Range=0-549;
N=492)

81 (36.2%)
46
(median=30;
Range=1-180;
N=224)

96 (13.3%)
47
(median=30;
Range=0-549
;N=716)
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3.3 Characteristics of deceased children (1-59 months) and their
households
For child deaths, the mean age at death was 17.8 months, 18.7 months in the Northern regions
and 14.8 months in the Southern regions. Almost two thirds (61.6%) of children 1-59 months old
died before their second birthday. In this group, boys had a slightly higher mortality rate than
girls, with a masculinity ratio of 104.8. The mothers of more than half (57.7 percent) the child
deaths were aged 30 years or more.
The average age of the mothers at first marriage of 16.8 years suggests that, just as with the
mothers of deceased neonates, the mothers of the group of deceased children also entered into
marriage at a young age.
More than half of the mothers did not have any education and the mean years of schooling was
3.2 years. The mean years of schooling was more for the Southern regions as compared to the
Northern regions (7.7 and 1.8 years respectively).
Nearly half (44.5%) of the fathers of the deceased children did not attain any education as well;
however, there was regional variation present in this group, as more than half the fathers from
the Northern regions had no education while almost half the fathers in the Southern regions had
completed secondary level education or more.
In about half (47.7%) of the households in which the death occurred, the breadwinner was a
farmer. The families had been living continuously in the same community for more than 10
years and the household density was 3.5. In the Northern regions only 28.5% had electricity in
the house, while in the South this figure was 77.1%. Almost one third (31.8%) of all households
had an in-house water supply and only 18.4% reported having improved sanitation.
Electricity/gas was used for cooking in 8.6% of households (2.5% in the Northern regions and
28.8% in the Southern regions). It took an average of 50 minutes of travel to reach the
household’s usual health facility, the distance being similar for both regions.
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Table 3.4b Demographic characteristics of the deceased children and their households
Northern regions

Southern regions

Total

Characteristics of the deceased child
Groups ages in months
1-3
4-6
7-11
12-23
24-59
Total
Mean age (in months)

153 (9.7%)
103 (6.5%)
223 (14.1%)
438 (27.7%)
664 (42.0%)
1581 (100.0%)
18.7
(Median=15;
N=1581)

67 (14.1%)
64 (13.5%)
81 (17.0%)
138 (29.0%)
126 (26.5%)
476 (100.0%)
14.8
(Median=12;
N=476)

220 (10.7%)
167 (8.1%)
304 (14.8%)
576 (28.0%)
790 (38.5%)
2057 (100.0%)
17.8
(Median=12; N=2057)

806 (51.0%)
774 (49.0%)
1 (0.1%)

245 (51.5%)
231 (48.5%)
0 (0.0)

1051 (51.1%)
1005 (48.9%)
1 (0.1%)

104.1

106.1

104.6

34 (2.2%)
236 (14.9%)
459 (29.0%)
844 (53.4%)
8 (0.5%)
30.9 (Median=30;
Range= 15-55;
N=1573)

3 (0.6%)
46 (9.7%)
84 (17.7%)
341 (71.6%)
2 (0.4%)
33.7 (Median=34;
Range= 18-56;
N=474)

37 (1.8%)
282 (13.7%)
543 (26.4%)
1185 (57.6%)
10 (0.5%)
31.6 (Median=31;
Range= 15- 56;
N=2047)

1117 (70.7%)
248 (15.7%)
125 (7.9%)
91 (5.7%)
1.8 (median=0;
Range=0-21; N=1490)

44 (9.2%)
203 (42.7%)
229 (48.1%)
0 (0.0%)
7.7 (median=6;
Range=0-17; N=476)

15.5 (median=15;
Range=12-49;
N=1551)

21.2 (median=20;
Range=12-41;
N=451)

1161 (56.4%)
451 (21.9%)
354 (17.2%)
91 (4.4%)
3.2 (median=0;
Range=0-121;
N=1966)
16.8(median=15;
Range=12-49;
N=2002

Sex
Male
Female
Don't know
Masculinity ratio
[(Male/Female)*100]
Maternal Characteristics
Maternal age
<20 years
20-24 years
25-29 years
>=30 years
Don't know
Mean age (in years)

Maternal education
None
Primary
Secondary+
Don't know
Mean years of schooling
Mean age when first
married (years)
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Table 3.4b Demographic characteristics of the deceased children and their households
(Continued)
Paternal Characteristics
Paternal education
None
Primary
Secondary+
Don't know

Mean years of schooling
Household Characteristics
Main breadwinner’s occupation
Farmer/ Agricultural
worker
Labourer (Unskilled or
Semi-skilled)
Business owner
Mean time at current residence
(in years)

Mean household density
(persons/rooms)
Household has electricity
In-house water supply [Piped
water inside and outside the
house]
Improved sanitation
Household uses electricity or
gas for cooking
Mean travel time to nearest
health facility (Minutes)

879 (55.6%)
249 (15.8%)
332 (21.0%)
121 (7.7%)
3.8 (median=0;
Range=0-22; N=1460)

34 (7.1%)
186 (39.1%)
228 (47.9%)
28 (5.9%)
8.6 (median=7;
Range=0-17;
N=448)

913 (44.4%)
435 (21.1%)
560 (27.2%)
149 (7.2%)
4.9 (median=3;
Range=0-22;
N=1908)

833 (52.7%)

147 (30.9%)

980 (47.6%)

114 (7.2%)
205 (13.0%)
16.1
(median=14; Range=080; N=1539)
3.5 (median=3.2;
Range=1-11;
N=1578)
450 (28.5%)

91 (19.1%)
72 (15.1%)
11.0
(median=9;
Range=0-48;
N=473)
3.5 (median=3;
Range=1-11;
N=476)
367 (77.1%)

205 (9.9%)
277 (13.5%)
14.9
(median=12;
Range=0-80;
N=2012)
3.5 (median=3;
Range=1-11;
N=2054)
817 (39.7%)

524 (33.1%)
218 (13.8%)

131 (27.5%)
162 (34.0%)

655 (31.8%)
380 (18.5%)

40 (2.5%)
49 (median=30;
Range=0-1200;
N=1564)

137 (28.8%)
52 (median=30;
Range=1-720;
N=473)

177 (8.6%)
50 (median=30;
Range=0-1200
;N=2037)
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3.4 Causes of neonatal (0-27 days) and child (1-59 months) deaths
The following section present the findings for the verbal autopsy analysis of the causes of
neonatal and child deaths. The data were analysed using two methods: 1) an “expert algorithm”
of predictive illness signs and symptoms for each cause of death, with the algorithms arranged
in a hierarchy to identify the primary and co-morbid causes of death (EAVA), and 2) by one
physician completing an international death certificate for each death, using her clinical
judgment along with minimal required diagnostic criteria for each cause of death to identify the
direct, underlying and associated causes of death (PCVA). The pie charts and bar graphs below
present just the primary EAVA and underlying PCVA causes of death, which are the causes that
would be reported in national and international statistics of the causes of neonatal and child
deaths in Nigeria.
VA underlying causes of neonatal deaths (0-27 days)
The two pie charts in Figure 3.1a illustrate the causes of death by physician verbal autopsy and
expert algorithm. The EAVA found that the three leading causes of neonatal deaths were sepsis
(31.5%), birth injury and/or birth asphyxia (22.3%; 20.7% with birth asphyxia alone) and
pneumonia (19.9%). They accounted for more than 70% of the total deaths in the neonatal
period. The algorithm also showed that sepsis was the most predominant cause and
responsible for about one-third of the deaths. In contrast, the least common causes of death in
the neonatal period included preterm complications (1.9%), tetanus (1.2%) and malformation
(1.0%).
PCVA, unlike EAVA, determined that the main cause of death was pneumonia (30%), which
accounted for almost one-third of the deaths, followed by birth injury/birth asphyxia (20%) and
sepsis (18.0%). The least common causes of death were diarrhoea (2.4%), tetanus (0.3%) and
malformation (1.1%).
Similarly, both PCVA and EAVA showed that pneumonia, birth injury/birth asphyxia and sepsis
were the leading causes of death which accounted for almost three quarters of the deaths.
However, PCVA and EAVA reported 3.9% and 1.9% deaths due to preterm complications,
respectively.
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Figure3.1a Expert algorithm and physician-coded VA underlying causes of 723 neonatal (0-27
days) deaths in Nigeria, 2009-2013 (Weighted data)

Note: BI/BA = birth injury and/or birth asphyxia
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Figure 3.1b 723 Neonatal (0-27 days) Deaths, 2009-2013- EAVA and PCVA causes of neonatal
deaths – 511 ‘North’ and 212 ‘South’ (Weighted data)
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Note: BI/BA = birth injury and/or birth asphyxia
The above bar charts (Figure 3.1b) show that this is variation in the leading causes of death in
the two regions. Based on the EAVA, about 31.7% of the neonatal deaths in the Northern
regions were due to sepsis, compared to 31.1% in the Southern regions. Birth injury/birth
asphyxia accounted for one-fifth of the deaths in both regions.
Surprisingly, there were almost three times more deaths due to preterm complications in the
Southern regions (3.8%) as compared to the North (1.2%). Pneumonia accounted for 20.2% of
deaths in the North and 19.3% of deaths in the South.
The PCVA reported pneumonia (32.9 %) as the leading cause of death in the North while sepsis
accounted for about one quarter (23.1%) of deaths in the South. Similar to the EAVA findings,
the occurrence of birth injury/birth asphyxia was about one-fifth of the deaths in the North and
more than one-fourth in the South.
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VA underlying causes of child deaths (1-59 months)
The below pie charts (Figure 3.2a) illustrate the causes of child deaths based on expert
algorithm and physician verbal autopsy. Malaria, pneumonia, meningitis and diarrhoea were
reported as the four major causes of 1-59 months old deaths by both EAVA and PCVA, with
marginal differences. However, PCVA showed that 4.1% of the deaths were due to malnutrition
compared to EAVA that reported 0.6% of deaths due to this cause. .

Figure 3.2a Expert algorithm and physician-coded VA underlying causes of 2057 Child (1-59
months) Deaths in Nigeria, 2009-2013(Weighted data)
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Figure 3.2b 2057 Child (1-59 months) Deaths, 2009-2013- EAVA and PCVA causes of death –
1615 ‘North’ and 442 ‘South’ (Weighted data)
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According to EAVA and PCVA (Figure 3.2b), the two leading causes of death in both the North
and South regions were malaria and diarrhoea. Based on EAVA, malaria accounted for about
one-third of deaths in the North and about half of the deaths in the South compared to PCVA
that showed malaria to cause about one-quarter of the deaths in both the Northern and
Southern regions. Surprisingly, PCVA reported Pertussis as the cause of 5.1% and 4.5% of the
deaths in the North and the South respectively, while EAVA found Pertussis as the cause of
only 0.5% of deaths in both the North and the South regions. The least common cause of death
in both the North and the South regions was AIDS according to EAVA as well as PCVA.
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3.5 Social capital
Social capital refers to institutions, relations and norms which shape the quality and quantity of
social interactions inside the community. It is proven that social cohesion is necessary for
communities to economically prosper and for development to last. As part of the VASA survey,
in order to capture the degree of solidarity (social capital) of the Nigerian communities which
experienced an under-five death, the respondent (mostly the mother in this survey) had to
answer questions dealing with the themes that the respondent’s community had worked on
together over the last three years prior to the interview; whether the respondent or the mother
had requested help from any group or any organization within the community during the
pregnancy or during the fatal illness of the child, and to whom he/she turned to ask for this help;
and finally, whether any particular community service had ever been refused to her/him or the
family.
Almost all the respondents in both the Northern and Southern regions reported that the
community they were living in had worked together on at least one of the topics such as
schools, health, jobs, credit, roads, public transport, water, sanitation, etc. In contrast, almost
two-thirds of the mothers were not able to turn to any person or community group for help during
the pregnancy with the deceased neonate or during the index child’s fatal illness. Lastly, almost
all of the respondents acknowledged that they had never been denied any of the community
services including education, health service, jobs, credit, transport, etc.
Table 3.5 Social capital
VARIABLES

Northern regions

Southern regions
Child death
(1-59
months)
N=476

Total

Neonatal
death (0-27
days)
N=499

Child death
(1-59
months)
N=1581

Neonatal
death (0-27
days)
N=224

Neonatal
death (0-27
days)
N=723

Child death
(1-59
months)
N=2057

In last 3 years, the community
worked together on at least 1 of the
following: schools, health, jobs,
credit, roads, public transport,
water, sanitation, agriculture,
justice, security, mosque/church

97.6%

97.2%

94.2%

93.9%

96.5%

96.4%

Mother was able to turn to any
persons or community groups or
organizations for help during the
pregnancy or child’s fatal illness

32.7%

32.6%

42.0%

46.0%

35.6%

35.7%

Mother and her family have never
been denied any of the following
community services: education,
health service, jobs, credit,
transport, water, sanitation,
agriculture, justice, security

93.0%

93.1%

97.8%

96.0%

94.5%

93.8%
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3.6 Maternal health before pregnancy, during pregnancy, and during
labour and delivery
The questions related to the maternal conditions were asked for all newborn deaths (N=723).
3.6.1 Maternal health before the pregnancy
The VASA collected information on the health condition of the mothers before the index
pregnancy. Figure 3.3 below shows that 49 mothers reported suffering from high blood pressure
and 43 of them underwent treatment for that condition. Of the 26 mothers who reported
suffering from a heart disease, 18 were treated. Overall, 74 (74/723; 10%) mothers of deceased
neonates reported having any of the conditions (epilepsy/convulsion, diabetes, heart disease, or
high blood pressure) before the pregnancy, 60 (81%) of whom sought treatment for any of those
conditions.

Figure 3.3 The conditions the mother suffered from before pregnancy
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3.6.2 Maternal health during the pregnancy
Antenatal care
The major objective of antenatal care (ANC) is to ensure optimal health outcomes for the
mother and her baby. Antenatal care from a trained provider is important to monitor the
pregnancy and reduce morbidity risks for the mother and child during pregnancy and delivery.
Antenatal care provided by a skilled health worker enables: 1) early detection of complications
and prompt treatment (e.g. detection and treatment of sexually transmitted infections); 2)
prevention of diseases through immunisation and micronutrient supplementation; 3) birth
preparedness and complication readiness; and 4) health promotion and disease prevention
through health messages and counselling of pregnant women.
Table 3.6 shows the percentage distribution of women that had reported a death of a neonate
during the 2013 NDHS and visited an ANC provider during the pregnancy.
The 2014 VASA showed that 61% of the women received antenatal care from a formal health
care provider during the pregnancy of the index child. However, there was variation between the
Northern and Southern women with more women from the Southern regions receiving formal
antenatal care for their index neonates than their Northern counterparts (74% and 56%,
respectively). TBAs were the most common type of informal provider seen for antenatal care in
the South (15%, compared to less than 1% in the North).

Table 3.6 Maternal health during pregnancy: ANC visits and providers seen during ANC visits
(N=723)
Northern regions
[N (%)]

Southern regions
[N (%)]

Total
[N (%)]

Providers seen during ANC visits
Health care provider

278 (55.7%)

166 (74.1%)

444 (61.4%)

TBA/Religious healer

3 (0.6%)

34 (15.2%)

37 (5.2%)

Relative/neighbour/friend

2 (0.4%)

0 (0.0%)

2 (0.3%)

13 (2.6%)

10 (4.5%)

23 (3.2%)

2 (0.4%)

0 (0.0%)

2 (0.3%)

206 (41.3%)

32 (14.3%)

238 (38.9%)

499 (100.0%)

224 (100.0%)

723 (100.0%)

Other
Don't know
No ANC visit
Total

Number and timing of antenatal visits to formal health providers
The antenatal care policy in Nigeria follows the WHO’s approach to promote safe pregnancies,
recommending at least four ANC visits for women without complications. This updated
approach, called Focused Antenatal Care (FANC), emphasises quality of care during each visit
instead of focusing on the number of visits. Early detection of problems during pregnancy leads
to more timely treatment and referrals in case of complications. This is particularly important in
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Nigeria, a large country where physical barriers are a challenge to accessing care within the
health system. In Nigeria, the provision of ANC is currently based on the FANC approach. The
new schedule of visits is as follows: the first visit should occur by the end of 16 weeks of
pregnancy; the second visit should be between 24 and 28 weeks of pregnancy; the third visit is
at 32 weeks; and the fourth visit takes place at 36 weeks. However, women with complications,
special needs, or conditions beyond the scope of basic care may require additional visits.
Table 3.7 shows the percent distribution of women who had a neonatal death by number of
antenatal care visits for the index child.
About half of the women (45.5%) who had a neonatal death reported visiting a formal antenatal
care provider four or more times during the pregnancy of the index child. Almost two thirds
(68.3%) of mothers of neonates from the Southern regions received four or more antenatal care
visits for the index neonates compared to 35.3% of the Northern neonates’ mothers.
Table 3.7 Maternal health during pregnancy- Number of antenatal visits to a health care
provider
Number of ANC
visits

Northern regions
[N (%)]

Southern regions
[N (%)]

Total
[N (%)]

0

221(44.3%)

58 (25.9%)

279 (38.6%)

1

9 (1.8%)

0 (0.0%)

9 (1.2%)

2

35 (7.0%)

5 (2.2%)

40 (5.5%)

3

55 (11.0%)

5 (2.2%)

60 (8.3%)

176 (35.3%)

153 (68.3%)

329 (45.5%)

4 and more
Don’t know
Total

3 (0.6%)

3 (1.3%)

6 (0.8%)

499 (100.0%)

224 (100.0%)

723 (100.0%)

Components of antenatal care
The content of antenatal care is an essential component of the quality of services. Focused
antenatal care hinges on the principle that every pregnancy is at risk of complications.
Therefore, apart from receiving basic care, every pregnant woman should be monitored for
complications. For that reason, ensuring that pregnant women receive information on the
symptoms of complications or the danger signs of pregnancy, and screening for complications
should be routinely included in all antenatal care visits. To assess the quality of ANC services,
the 2014 VASA asked the mothers of deceased neonates a number of questions about the care
they received during the pregnancy with their index neonate.
Table 3.8 shows the percentage of women with a neonatal death who were informed about
proper nutrition during pregnancy and the signs of pregnancy complications, and whether they
had their blood pressure measured and urine and blood taken for testing.
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Sixty-nine percent of the mothers were informed about signs of pregnancy complications, 93%
had their blood pressure measured, 81% gave a urine sample and 76% had their blood sample
taken during their pregnancy of the index neonate.
We generated the “quality ANC” variable that assesses whether all of the ANC components
were provided, i.e., blood pressure checked, urine and blood tested, nutrition counselling, and
counselling about danger signs. The findings indicate that women in the Southern regions who
went to at least one antenatal care visit received all these ANC components somewhat more
often than their Northern counterparts who sought antenatal care. Combining these findings with
those for the number of women who sought formal antenatal care shows that, overall, 97 (43%)
of 224 women in the Southern regions and 122 (24%) of 499 Northern regions women received
quality ANC during their pregnancy with the index neonate.
Table 3.8 Maternal health during pregnancy: ANC components (among those who
received at least one ANC by a health care provider)
ANC components
Provider measured the blood pressure

Northern regions
N=278
250 (89.6%)

Southern regions
N=166
162 (97.6%)

213 (76.3%)

146 (88.0%)

359 (80.7%)

197 (70.6%)
203 (72.8%)

143 (86.1%)
132 (79.5%)

340 (76.4%)
335 (75.3%)

185 (66.3%)

120 (72.3%)

305 (68.5%)

122 (43.7%)

97 (58.4%)

219 (49.2%)

The woman gave a urine sample
The woman gave a blood sample
Provider told her to eat more high energy
foods and high protein foods than when not
pregnant
Provider told about the danger signs during
pregnancy and where to go if she had any
danger signs
All of the above (ANC of “Quality”)

Total
N=444
412 (92.6%)

Figure 3.4 shows that the number of women who received ANC of “Quality” increased
monotonically with an increased number of ANC visits, especially in the Northern regions.
Figure 3.4 Number and quality of ANC visits
Coverage of ANC visits
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28
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218
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35
5
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3 ANC
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Maternal complications during pregnancy (before labour) and care-seeking for those
complications
Table 3.9 shows that overall one in every three women had at least one pregnancy
complication. Maternal sepsis, eclampsia/pre-eclampsia and ante-partum haemorrhage
emerged as the most important pregnancy complications.
Table 3.9 Maternal health: Pregnancy complications before labour began (N=723)
Northern regions

Mother had any pregnancy complication
Maternal sepsis
Eclampsia/ Pre-eclampsia
Maternal anaemia
Maternal haemorrhage
Water broke 6 hours or more before labour
Diabetes

Southern regions

Total

N=499
162 (32.5%)

N=224
79(35.3%)

N=723
241 (33.3%)

57 (11.4%)

38 (17.0%)

95 (13.1%)

60 (12.0%)

17 (7.6%)

77 (10.7%)

21 (4.2%)

7 (3.1%)

28 (3.9%)

36 (7.1%)

12 (5.4%)

48 (6.6%)

18 (3.6%)

18 (8.0%)

36 (5.0%)

0 (0.0%)

1 (0.5%)

1 (0.1%)

22 (4.4%)
12 (5.4%)
34 (4.7%)
Other complications
Notes: Maternal sepsis = Fever + (Severe abdominal pain OR Smelly vaginal discharge); Eclampsia/ Pre-eclampsia =
Severe headache + (Blurred vision OR Puffy face OR Convulsions OR High blood pressure); Maternal anaemia =
Severe anaemia or pallor and shortness of breath + (Too weak to get out of bed OR Fast or difficult breathing);
Maternal haemorrhage = any vaginal bleeding before labour

As seen in Figure 3.5, 83 out of 162 (51%) women in the Northern regions and 59% in the
Southern regions with one or more pregnancy complications sought some care for the
complication from a formal health provider.
Figure 3.5 Number of mothers who had a pregnancy complication before labour started and
those who ever sought formal care for those complications
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Care-seeking constraints among those who sought or did not seek any formal care for
any pregnancy complication that started before labour
Proper care during pregnancy is important for the health of both the mother and the baby.
During the 2014 VASA, mothers who had any complication during the pregnancy for their
deceased neonate, and who sought or did not seek care for the complication, were asked
whether they had any concerns or problems that constrained them from seeking formal health
care for their complication(s).
As seen in figure 3.6, the patterns of care seeking constraints for women in the Southern and
Northern regions of the country were similar, and in general women who did not seek formal
health care reported more care seeking constraints than women who sought formal care.
Overall, the most common care seeking constraints reported were the cost for transportation or
care (30%), travel distance (17.8%) and the lack of a transportation method (14.5%).
Another common care seeking constraint was women thinking that their pregnancy complication
was not severe enough to require formal care. In the North, this constrained 17% of the 162
women with a pregnancy complication; and this constraint was much more common among the
women who did not seek formal care (29% of 86 women) than among the women who did seek
formal care (4% of 77 women) for their complication.
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Figure 3.6 Main formal care-seeking constraints among those who sought and did not seek any formal care for any pregnancy
complication that started before labour
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3.6.3 Maternal health during labour and delivery
Table 3.10 Maternal health: Labour and delivery characteristics
Northern
regions
Delivery place
Hospital
Other health provider or facility
On route to a health provider or facility
Home
Other
Don’t know
Who decided that this was the right place to deliver the baby
The woman, herself
Her husband
Her mother
Her mother-in-law
Her father-in-law
Other
Don’t know/ Missing
Person who delivered the baby
Doctor
Nurse/midwife
Relative/neighbour/friend
Self (the mother)
Traditional birth attendant
Other
Don’t know
How much time did the labour and delivery take
0- 6 hours
7- 12 hours
13- 24 hours
25- 48 hours
49- 72 hours
Don't know
Modes of delivery
Vaginal with forceps
Vaginal without forceps
Vaginal (don't know)
C-section
Don't know

N=499
93 (18.6%)
31 (6.2%)
5 (1.0%)
365 (73.2%)
4 (0.8%)
1 (0.2%)

Southern
regions
N=224
77 (34.4%)
47 (21.0%)
2 (0.9%)
53 (23.7%)
45 (20.1%)
0 (0.0%)

278 (55.7%)
151 (30.3%)
13 (2.6%)
30 (6.0%)
1 (0.2%)
25 (5.0%)
1 (0.2%)

144 (64.3%)
50 (22.3%)
9 (4.0%)
6 (2.7%)
1 (0.5%)
13 (5.8%)
1 (0.5%)

422 (58.4%)
201 (27.8%)
22 (3.0%)
36 (5.0%)
2 (0.3%)
38 (5.3%)
2 (0.3)

34 (6.8%)
104 (20.8%)
112 (22.4%)
34 (6.8%)
190 (38.1%)
24 (4.8%)
1 (0.1%)

47 (21.0%)
78 (34.8%)
21 (9.4%)
7 (3.1%)
51 (22.8%)
20 (8.9%)
0 (0.0%)

81 (11.2%)
182 (25.1%)
133 (18.4%)
41 (5.7%)
241 (33.3%)
44 (6.1%)
1 (0.1%)

362 (72.6%)
91 (18.2%)
22 (4.4%)
8 (1.6%)
4 (0.8%)
12 (2.4%)

170 (75.9%)
28 (12.5%)
10 (4.5%)
8 (3.6%)
4 (1.8%)
4 (1.8%)

532 (73.6%)
119 (16.5%)
32 (4.4%)
16 (2.2%)
8 (1.1%)
16 (2.2%)

29 (5.8%)
421 (84.4%)
36 (7.2%)
12 (2.4%)
1 (0.2%)

6 (2.7%)
174 (77.7%)
29 (13.0%)
14 (6.3%)
1 (0.5%)

35 (4.8%)
595 (82.3%)
65 (9.0%)
26 (3.6%)
2 (0.3%)

Total
N=723
170 (23.5%)
78 (10.8%)
7 (1.0%)
418 (57.8%)
49 (6.8%)
1 (0.1%)
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Place of delivery
Institutional delivery is important for reducing deaths arising from complications of pregnancy.
The expectation is that if a complication arises during delivery, skilled personnel will be available
to manage the complication or refer the mother to the next level of care. This is likely to
enhance the survival of both mother and baby.
The VASA study collected information from mothers of deceased neonates on the place of
delivery of the index child and found that about 3 in 5 deliveries of the index baby occurred at
home. This proportion is about three times higher for the Northern regions than the Southern
regions (73% and 24% respectively). As presented in Table 3.11 only about 34% of the
deliveries were in a health facility; 25% and 55% in the Northern and Southern regions
respectively.
Decision maker
A key component for health outcomes is the ability of women to make their own choices
concerning their health. The VASA study collected information on who decided on the place for
delivery of the index neonate amongst the mother, husband, woman’s mother, mother in-law,
father in-law and others. The majority of the decisions on the delivery place were taken by the
mother of the index neonates (58%) while the proportion for the Northern regions was 56% and
that of the Southern regions was 64%. Husbands were generally next in the chain of decision
making across the categories.
Assistance during delivery
In addition to place of birth, skilled assistance during childbirth is an important variable
influencing the birth outcome and the health of the mother and infant. The skills and
performance of the person providing assistance during delivery determine whether
complications are properly managed and hygienic practices are observed.
Table 3.10 shows the percent distribution of the persons who provided assistance during
delivery of the index neonates.
Generally, 36.3% of all deliveries were assisted by a skilled provider (doctor or nurse/midwife),
33% by a traditional birth attendant, 18% by relatives or other persons and 6% were unassisted.
Comparing the North and South regions, a skilled provider (28% versus 56%), self (7% versus
3%) and TBA (38% versus 23%) were the other birth assistants, respectively.
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Timing for labour
The delivery of the baby within the period of 0-6 hours of labour is important for the mother and
the baby, whereas labour lasting more than 12 hours is considered prolonged or obstructed.
The VASA asked about the duration of labour of the index neonate. Generally, 74 percent of the
index neonates were delivered within 0-6 hours of labour. The proportions for the Northern and
the Southern regions were not too different (73% and 76%, respectively). Sixteen percent
delivered within 7-12 hours, and only 8% of labours lasted longer than 12 hours.
Mode of delivery
Caesarean section should be available in all cases where the mother’s or baby’s life is
endangered by complications of vaginal delivery, such as obstructed labour, and WHO
estimated that about 6% to15% of deliveries may benefit from Caesarean section. The VASA
study reported that delivery by C-Section was 4% in total with the Southern regions having twice
as many as the Northern regions (6% and 3%, respectively). Vaginal deliveries with forceps
accounted for another 5% overall, with twice as many forceps deliveries in the North as
compared to the South (6% and 3%, respectively). Most of the index births were delivered
vaginally without forceps (82%) and the proportion for the North was 84% and that of the South
was 78%.
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Labour/delivery complications that started at home and care-seeking
According to Table 3.11, one third of the women with a neonatal death (238/723) had a
labour/delivery complication that started at home, including 36% of the women in the North and
26.3% in the Southern regions. In the Southern regions, preterm labour (13%) and prolonged
labour (10%) were the most commonly reported complications followed by maternal
haemorrhage (5.4%); whereas in the Northern regions maternal haemorrhage (16.6%) was the
most frequently reported complication. Other common complications in the North were preterm
labour (10.8%), prolonged labour (9.4%) and maternal sepsis (7.2%). Only two mothers (1.3%)
in the Southern regions reported having maternal sepsis.
Table 3.11 Maternal health: Labour/Delivery complications that started at home

Mother had any L/D complications that started at home
Maternal sepsis
Eclampsia/ Pre-eclampsia
Maternal anaemia
Maternal haemorrhage
Early/preterm labour (less than 9 months)
Prolonged Labour (labour for 12 hours or
more)
Other complications

Any labour/delivery complications that started at home
Northern
Southern
regions
regions
Total
N=499
N=224
N=723
179 (35.9%)
59 (26.3%)
238 (32.9%)
36 (7.2%)
2 (0.9%)
38 (5.3%)
1 (0.2%)
0 (0.0%)
1 (0.1%)
2 (0.4%)
0 (0.0%)
2 (0.3%)
83 (16.6%)
12 (5.4%)
95 (13.1%)
53 (10.6%)
29 (13.0%)
82 (11.3%)
47 (9.4%)
23 (10.3%)
70 (9.7%)
8 (1.6%)

3 (1.3%)

11 (1.5%)

Notes: Maternal sepsis = Fever + (Severe abdominal pain OR Smelly vaginal discharge OR malodorous liquor); Eclampsia/ Preeclampsia = Severe headache + (Blurred vision OR Puffy face OR Convulsions OR High blood pressure); Maternal anaemia =
Severe anaemia or pallor and shortness of breath + (Too weak to get out of bed OR Fast or difficult breathing); Maternal
haemorrhage = Excessive bleeding during labour or delivery

As shown in figure 3.7, 74 (31.4%) of 238 mothers who had any labour/delivery complication
ever sought formal care for these complications. Overall, care seeking was least for maternal
haemorrhage (15.8%). However according to the regional distribution of labour complications, in
the Northern regions care seeking for maternal sepsis was very low (5.6%), followed by
maternal haemorrhage (13.3%), preterm labour (37.0%) and prolonged labour (40.4%). Care
seeking for labour/delivery complications that started at home showed almost the same pattern
in the Southern regions, but with higher levels of care seeking, including 33.3% for maternal
haemorrhage, 44.8% for preterm labour and 52.2% for prolonged labour, respectively.
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Figure 3.7 Number of mothers who had a labour/delivery complication that started at
home and those who ever sought formal care for those complications
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Care-seeking constraints for labour/delivery complications that started at home
Figure 3.8 lists in detail formal care seeking constraints for mothers with any labour/delivery
complication that started at home. Out of 238 mothers who had any labour or delivery
complication, 45.2% reported to have concerns to visit a health provider. Of the mothers who
went to the health provider, one third reported to have a care seeking constraint that they had to
overcome to go, compared to almost half (51.2%) of the mothers who did not seek health care
for their complication. Overall, cost, distance and lack of transportation were the most frequently
reported constraints (25.5%, 16.3% and 14.6%, respectively). Almost 8% of mothers said that
they did not think they were sick enough to need care, while 6.3% had the problem that
someone else had to decide for them.
In the Northern regions, of 179 mothers with any labour/delivery complication, 43.9% had some
concern to visit the health provider. Of the 46 mothers who sought formal care, 38.3% had some
constraints to overcome whereas among 133 mothers who did not go to a healthcare provider,
45.9% reported having some concerns that kept them from seeking care. Major constraining
factors among women who sought care were cost (21.3%), no transportation (14.9%) and
distance (14.9%). Among mothers who could not seek formal health care, in addition to cost
(24.8%), transportation (13.5%) and distance (15%), some other constraints were also reported
such as; she did not think she was sick enough (11.3%) and someone else had to decide for her
(8.3%).
In the Southern regions, out of a total 59 mothers who had any labour/delivery complication,
49% of the mothers faced problems to go to a health provider. Twenty eight of those mothers
did manage to seek care from a health provider, and 6 (21.4%) of these women had to
overcome a problem to seek that care. Among these women, the cost of care seeking, distance
and no transportation were the main constraints. Cost was also the main constraint among
women who did not seek formal care, and it was a much more common problem for these
women (45.2%) than for the women who did seek care (14.3%); as were the problems of
distance (35.5% and 3.6%, respectively) and unavailability of transportation (29% and 3.6%). In
this group some mothers also complained that they were not satisfied with the available
healthcare or didn’t want to go to a male doctor, while some mothers did not think they were
sick enough to need healthcare or they only needed traditional healthcare.
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Figure 3.8: Constraints to formal health care seeking among those who sought and did not seek any formal care for a
labour/delivery complication that started at home
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3.7 Neonatal (0-27 days) care
3.7.1 Preventive care
The VASA data offers information on key postnatal interventions such as cord care, timing of
bathing, breastfeeding and kangaroo care for newborns delivered preterm. The results are
presented in Table 3.12. For some of these variables, unlike for most others examined by the
VASA study, some indicators showed more favourable levels in the Northern regions than in the
South.
The umbilical cord or ligation requires sustained attention, because neonatal tetanus and cord
infections continue to be an important cause of neonatal morbidity and mortality in developing
countries. The VASA study shows that in 77% of cases of neonatal deaths, the equipment used
for cutting the umbilical cord was clean, either a new razor blade, a blade from a delivery kit, or
a boiled razor blade. This figure was higher in the North (82%) than in the South (66%).
After the umbilical cord was cut, 48% of newborns had their cords tied with a clean piece of
string, with a major difference between the Northern and the Southern regions, 39% versus
67%, respectively. Overall, 14% had the cord tied with a cord clamp, with about the same
percent in the North as in the South. Overall, the cord was tied or clamped with a clean material
in 52% of the neonatal deaths in the North and 83% in the South.
WHO recommends cleaning the umbilical cord stump with water, not with alcohol. Alcohol is not
recommended because it is irritating to the skin and it delays healing and drying of the umbilical
cord stump. The VASA study showed that alcohol, another antiseptic or antibiotic ointment,
cream or powder was applied among 26% and 60% of the neonatal deaths in the Northern and
Southern regions, respectively.
Regarding the first bath after birth, WHO recommends that a newborn should not be bathed
before 6-24 hours after birth or longer if possible because bathing a newborn can cause
hypothermia. Babies do not regulate their body temperature well until at least 6 hours after
birth. In this study, more than two-thirds of the babies were bathed within 24 hours after birth.
Less than 10% of the babies were breastfed immediately after birth, with a higher proportion in
the North (12%) than in the South (4.9%).
Overall, 22% of babies were born and soon died at a health facility, more so in the Southern
regions (39.3%) than in the North (14.4%).

58 | P a g e

Table 3.12 Neonatal deaths: Preventive care of newborns after birth (N=723)
Northern
regions
(N=499)
Tool used for cutting the cord
New/from delivery kit/boiled razor blade
Old razor blade
Scissors
Other
Don’t know
Material used for tying the cord
Clean/from delivery kit/boiled piece of thread
Unclean piece of thread
Cord clamp
Other
Don’t know
What was applied to the umbilical cord stump after birth
Alcohol/other antiseptic
Antibiotic ointment/cream/powder
Mustard oil or ghee
Animal dung or dirt/mud
Other
Don’t know what it was
Don’t know whether something was applied
Nothing was applied
How long after birth was the baby first bathed
Less than 1 hour
1-23 hours
24-72 hours (1-3 days)
More than 72 hours (3 days)
Not bathed
Don’t know
Breastfeeding immediately after birth
Born and died at health facility (without leaving the facility alive)

Southern
regions
(N=224)

Total (N=723)

410 (82.2%)
19 (3.8%)
23 (4.6%)
41 (8.2%)
6 (1.2%)

147 (65.6%)
21 (9.4%)
42 (18.8%)
7 (3.1%)
7 (3.1%)

557 (77.0%)
40 (5.5%)
65 (9.0%)
48 (6.6%)
13 (1.8%)

196 (39.3%)
97 (19.4%)
62 (12.4%)
126 (25.3%)
18 (3.6%)

151 (67.4%)
8 (3.6%)
36 (16.1%)
23 (10.3%)
6 (2.7%)

347 (48.0%)
105 (14.5%)
98 (13.6%)
149 (20.6%)
24 (3.3%)

91 (18.2%)
38 (7.6%)
28 (5.6%)
16 (3.2%)
80 (16.0%)
10 (2.0%)
19 (3.8%)
217 (43.5%)

121 (54.0%)
22 (9.8%)
8 (3.6%)
4 (1.8%)
6 (2.7%)
2 (0.9%)
7 (3.1%)
54 (24.1%)

212 (29.3%)
60 (8.3%)
36 (5.0%)
20 (2.8%)
86 (11.9%)
12 (1.7%)
26 (3.6%)
271 (37.5%)

285 (57.1%)
129 (25.9%)
7 (1.4%)
0 (0.0%)
75 (15.0%)
3 (0.6%)
59 (12.0%)
72 (14.4%)

93 (41.5%)
47 (21.0%)
3 (1.3%)
1 (0.5%)
80 (35.7%)
0 (0.0%)
11 (4.9%)
88 (39.3%)

378 (52.3%)
176 (24.3%)
10 (1.4%)
1 (0.1%)
155 (21.4%)
3 (0.4%)
70 (9.7%)
160 (22.1%)
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3.7.2 Curative care
For analysis of the curative care seeking after the onset of the fatal illness, we excluded those
who were born and died in the same health facility without leaving (n=160, with 72 in the North
and 88 in the Southern regions). We also excluded 12 other cases whose illness started at the
delivery facility where they were born and had no entry in the form as for care-seeking actions.
Overall, the Pathway to Survival analysis includes a sample of 552 newborns (421 and 131 in
the Northern and Southern regions, respectively) born at home or born at a health facility and
left the facility alive (Figure 3.9).
For the deceased neonates (0-27 days) who were delivered at home or who left the delivery
facility alive, the pathway analysis was conducted to explore the pattern of illness recognition
and care seeking. Out of these 552 neonatal deaths, 93.7% (517/552) of the caregivers were
able to recognize one or more severe or possibly severe illness signs; however a large number
(33.2%; 183/552) did not provide or seek any care and another 19.7% (109/552) of the
neonates were reported to have died immediately, without any opportunity for care seeking.
About one third (33.3%; 184/552) of the caregivers of these sick neonates sought or tried to
seek outside care as their first action, while 13.8% (76/552) gave homecare first. Outside care
was sought at a later stage for 26 neonates (4.7%; 26/552), thus giving a total of 38.0%
(210/552) of neonates for whom outside-the-home care was sought or attempted. The mean
delay in seeking outside care was 1.3 days after the onset of the illness. Formal health care was
the only choice of care for 22.3% (123/552) deceased neonates compared to 12.7% (70/552)
who received only informal care, whereas 3.1% (17/552) received both formal and informal
care. Of the 140 sick neonates who sought or tried to seek formal health care, only 58.6%
(82/140) could reach the health facility and after receiving the care, about two thirds (64.6%;
53/82) left the health facility alive. Among the neonates who left the health facility alive, 64.2%
(34/53) of their caregivers received recommendations for home care and a majority of those
(76.5%; 26/34) were able to follow all the recommendations. Despite the severity of their
illnesses, only 18.9% (10/53) of the sick neonates were referred to another health care provider
and, when referred, only half (50%; 5/10) of those did accept the referral.
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Figure 3.9 Pathway Analysis – Curative care for 552 newborn deaths (born at home or left the
delivery facility alive)

552 ill neonates
517 (93.7%) caretakers reported a severe or possibly severe symptom
183 no care given or sought
109 Died immediately
260 received, sought or tried to seek care

76 home care first

184 outside of home care first

26 later outside of home care

210 in total sought or tried to seek
outside care after 1.7 days

123 formal care only
1.6 days

17 informal and formal care
2.5 days

70 informal care only

140 in total sought or tried to seek formal health care
82 could reach the health provider
JCHEW/CHEW (N=11); other health facilities (N=23); Hospital (N=48)
53 left the health provider alive
JCHEW/CHEW (N=9); other health facilities (N=20); Hospital (N=24)
18 were not referred, nor
received any home care
recommendations
1 was referred to
another health
provider

9 were referred to another
provider and received home
care recommendations

Hospital (N=1)
0 Accepted the referral

JCHEW/CHEW (N=1); other
health facilities (N=2); Hospital
(N=6)
5 Accepted the referral

25 received home care
recommendations only
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3.7.3 Care-seeking constraining factors for the neonates’ illness
Figure 3.10 lists in detail formal care seeking constraints for neonatal illnesses among those
who sought or tried to seek care with a health provider and those who were never taken to a
health provider.
Overall, when the newborn was not taken to a health provider, the leading constraining factors
were: cost (22.1%); “Did not think child was sick enough to need care” (14.5%); distance
(12.5%) and lack of transportation (10.2%).
Of those who did go to a health provider, the caregivers reported that cost (32.1%), distance
(12.1%) and lack of transportation (11.4%) were the main constraining factors they had to
overcome to reach the health provider. This pattern was consistent across the North and South
distributions.
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Figure 3.10 Formal care-seeking constraints for neonates’ illnesses among those who sought or tried to seek care with a health provider
or were never taken to a health provider
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3.8 Child (1-59 months) care
3.8.1 Preventive Care
During the survey, mothers/caregivers were asked about home care provided for their child
before the fatal illness began. The questions were: whether they cooked inside with their child
nearby, whether the child always slept under an insecticide treated bed net, whether the child
ever breastfed and what foods the child ate every day from among grains/roots/tubers,
legumes/nuts, dairy products, , flesh foods, eggs, vitamin A-rich fruits and vegetables, and other
fruits and vegetables. .
Table 3.13 presents the four categories of responses from the caregivers. A total of 2057
deceased children from the Northern and Southern regions were covered in this section. The
mothers of 420 (representing 27%) of the 1581 deceased children from the Northern regions
and 80 (17%) of the 476 from the Southern regions cooked inside while their child was with
them.
Only 598 (29%) of the total children always slept under an insecticide treated bed net despite
the endemic nature of malaria in the country; by implication 1462 (70 percent) of the deceased
children did not always sleep under an insecticide treated bed net.
A larger proportion of the deceased children (2024, or 98%) from both regions were ever
breastfed. Only 944 (61%) children aged 6 months and above ate dairy products or flesh foods
or eggs every day.

Table 3.13 Preventive care at home of deceased children (before death), N=2057
Indicators
Mother cooked inside and child usually nearby
Child always slept under insecticide treated bed net
Child ever breastfed
Ate dairy products or flesh foods or eggs every day

Northern regions
N=1581

Southern regions
N=476

Total
N=2057

420 (26.6%)

80 (16.8%)

500(24.3%)

462 (29.2%)

136 (28.6%)

598 (29.1%)

1560 (98.7%)
647 (54.6%)
[N=1186]

464 (97.5%)
297 (84.4%)
[N=352]

2024 (98.4%)
944 (61.4%)
[N=1538]
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The government of Nigeria has adopted the WHO guidelines for vaccinating children through
the Expanded Program on Immunization. Children are considered fully immunized when they
have received a vaccination against tuberculosis (BCG), three doses each of the pentavalent
vaccine (DPT-HepB-Hib) in a combination form called Penta, polio vaccine and a measles
vaccination by the age of 12 months. It is worth noting that some children were born before
Penta was introduced. Interviewers had the option to ask the mothers of these children about
DPT and HepB vaccinations.
Information on vaccination coverage was obtained in two ways—from health cards and from
mothers’ verbal reports. All mothers were asked to show the interviewer the health card where
vaccination dates were recorded for their child. If the card was available, the interviewer then
recorded from the card the dates of each vaccination received. The mother was then asked
whether the child had received other vaccinations that were not recorded on the card, and if so,
they too were recorded. If a child never received a health card, or if the mother was unable to
show the card to the interviewer, the child’s vaccination information was based on the mother’s
recall. The mother was asked to recall whether the child had received BCG, polio, Penta, DPT,
HepB, measles, and yellow fever vaccines. If she indicated that the child had received the polio,
Penta, DPT or HepB vaccines, she was asked about the number of doses that the child
received. The results presented here are based on both health card information and, for those
children without a card, information provided by the mother. Overall, 1.5% of the vaccination
data came from existing cards and 98.5% from mothers' verbal reports alone.
Figure 3.11 shows the percentage of the 1366 deceased children age 12-59 months who
received vaccinations against the six major preventable childhood diseases by one year of age.
Overall less than one tenth of the deceased children (12-59 months) were fully immunized
against these diseases before their fatal illness began, with a significant geographic difference:
6.4% and 19.7% in the Northern and Southern regions, respectively. The lowest coverage
especially in the Northern regions was for BCG and DPT1- DPT3 (or Penta1-Penta3).Thirtyseven percent of children aged 12-59 months received measles vaccine. The deceased children
were least likely to be fully immunized against DPT (or Penta) by age one (just 19.5% had had
all three doses).
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Figure 3.11 Preventive care outside-the-home for deceased children (before death) 12-59
months old, N=1366
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Note: Information on immunizations was obtained either from the vaccination card or if there was no written record, from the
respondent (mainly the mother); *Polio0 is the Polio vaccination given at birth; ** BCG, measles, and three doses each of DPT
(or Penta) and polio vaccine (excluding polio vaccine given at birth)
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3.8.2 Curative care
The pathway analysis explains the pattern of illness recognition and care-seeking, and it
provides further details about the working of the health care system once sick children are
presented (Figure 3.12).
Of 2056 child deaths reported, 97% (2001/2056) of their caregivers were able to recognize one
or more signs of a severe or possibly severe illness. However, 4.6% (94/2056) did not provide
or seek any care and about the same percentage died immediately (4.7%; 96/2056), without an
opportunity to seek care. In total, 84% (1727/2056) of caregivers sought outside care, including
60% (1229/2056) who sought or tried to seek outside care first and 24% (498/2056) who sought
outside care after first receiving home care. Overall, the delay in seeking outside care was 1.5
days. Another 7% (139/2056) of the children received only home care.
Not all the outside care sought for the children was from a formal health provider. Formal health
care alone was sought for almost 46% (944/2056) of the deceased children, whereas 16.9%
(347/2056) received both formal and informal care and 21% (436/2060) received informal care
only. All-in-all, of 1291 deceased children who sought or tried to seek formal health care, only
72% (930/1291) could reach the health facility; 64% (595/930) of these left the health facility
alive. Of the group of children who left the health facility alive, 43% (257/595) received
recommendations for home care, 10.1% (60/595) were both referred to another health care
provider and given home care recommendations and 3.5% (21/595) were referred to another
provider without home care recommendations. When sick children were referred, 84% accepted
the referral.
Forty three percent (257/595) neither received any home care recommendations nor were
referred to another provider.
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Figure 3.12 Pathway analysis - Curative care for 2,056 child deaths
2,056 ill children
2001 (97.3%) caretakers reported a severe or possibly severe symptom
94 no care given or sought
96 Died immediately
1866 received, sought or tried to seek care

637 home care first

1229 outside of home care first

498 later outside of home care

1727 in total sought or tried to seek
outside care after 1.5 days

944 formal care only
1.5 days

347 informal and formal care
1.4 days

436 informal care only

1291 in total sought or tried to seek formal health care
930 could reach the health facility
JCHEW/CHEW (N=85); other health facilities (N=352); Hospital (N=491): DK (N=2)
595 left the health facility alive
JCHEW/CHEW (N=67); other health facilities (N=262); Hospital (N=265): DK (N=1)

21 were referred to
another health
provider

60 were referred to another
provider and received home
care recommendations

JCHEW/CHEW (N=4);
other health facilities
(N=10); Hospital (N=7)
16 Accepted the referral

JCHEW/CHEW (N=11); other health
facilities (N=24); Hospital (N=25)
52 Accepted the referral

257 received
home care
recommenda
tions only

257 were not referred,
nor received any home
care recommendations
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3.8.3 Care-seeking constraining factors for the children’ illnesses
Of the 1960 sick children with an opportunity for care-seeking (which excludes the 96 who “died
immediately”),, 34% (n=669) did not go to a health provider (i.e. either went only to an informal
provider, sought only home care or care was not given or sought); and 61% (n=406) of these
said they had had problems or concerns that kept them from seeking formal care. Similarly,
among the 1291 that went to a formal provider, 43% (n=555) had to overcome some problems
in reaching the health provider. And here as well, the main constraints were related to
accessibility of the health facility (the long distance, no transportation available and cost). In
addition, especially among those children who did not go to a health provider, another careseeking constraint was that the caregiver “did not think the child was sick enough to need health
care” or he/she “thought the symptom(s) required traditional care” (Figure 3.13). This pattern
was consistent across the North and South distributions.
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Figure 3.13 Constraints for seeking formal health care for children with a fatal illness among those who sought or tried to seek
care and those who were never taken to a health provider
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SECTION 4: SUMMARY OF THE VASA FINDINGS
The main findings of the VASA study can be summarized as below:


Most neonates’ deaths (72% and 79% in the Northern and Southern regions,
respectively) occurred during the first week of life.



73% of the babies were born at home in the Northern regions, compared to 24% in the
South.



More than half (57%) of the neonatal deaths occurred at home.



The deceased neonates and children lived in households with precarious socioeconomic conditions, i.e., lacking basic commodities such as electricity, water sanitation
and clean water, especially in the Northern regions.



Both parents, in particular mothers of the deceased children, had little or no education,
especially in the Northern regions.



The vast majority of mothers of the deceased children entered into marriage at less than
16 years of age.



Sepsis, birth asphyxia and pneumonia were the three leading causes of neonatal
deaths.



Malaria, diarrhoea and pneumonia were the three leading causes of death among
children (1-59 months).



65% and 32% of the mothers of the deceased newborns in the Northern and Southern
regions, respectively, did not complete 4 or more ANC visits.



About one-third of the neonates were born to mothers who had one or more pregnancy
or labour and delivery complications.



Intra-partum haemorrhage and preterm delivery represented the major labour/delivery
complications that started at home in the Northern regions, and preterm delivery and
prolonged labour led these complications in the Southern regions.



49% and 40% of the mothers in the Northern and Southern regions, respectively, did not
seek any formal health care for their pregnancy complications that started before labour.



During labour and delivery, almost three-quarters (74%) of the mothers in the Northern
and about half (53%) of the mothers in the Southern regions, never sought formal health
care for any complication that started at home.



More than half the mothers in the Northern regions were assisted in their delivery by
unskilled birth attendants.

71 | P a g e



12% of the deceased newborns in the Northern regions, and 4.9% in the South, were
immediately breastfed after birth.



83% and 62.5% of the babies, respectively in the Northern and Southern regions, were
bathed within 24 hours after birth.



More than two-thirds of the children aged 12-59 months were not fully immunized before
the illness began.



Formal health care was sought for only 25% of newborns with an opportunity to seek
care for their fatal illness; while formal care was sought for 63% of the children.



Despite the illness severity, only 18.9% of the sick neonates seen by a formal health
provider were referred to another health care provider and only half of those referred
accepted the referral; whereas, 13.5% of sick children seen by a health provider were
referred and 84% accepted the referral.



Inaccessibility to health facilities due to distance, lack of transportation and cost,
emerged as the main constraints to formal health care seeking for mothers and for their
children’s illnesses.
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CONCLUSIONS AND RECOMMENDATIONS
Conclusion 1: There is low coverage of key interventions along the continuum of care:
Antenatal interventions with low coverage:
1. 4+ quality ANC visits (take blood pressure and urine and blood samples, counsel on
nutrition, pregnancy danger signs and ITN use)
2. Provide TT & antimalarial medication
Neonatal interventions with low coverage:
1. Hygienic cord care
2. Appropriate thermal care
3. Early onset of breastfeeding
Child interventions with low coverage:
1. Regular ITN use
2. Full immunization (especially in the North)
Delivery interventions with low coverage:
1. Skilled birth attendance (SBA) and institutional delivery (especially in the North)
Recommendation 1: Accelerate progress in extending the coverage of interventions and service
delivery channels:






Increase the awareness of women and husbands on the importance of antenatal care.
Implement regular competency training of providers and funding of routine monitoring
and supportive supervision.
Immediately commence a community midwifery program in the North to increase access
to skilled birth attendance.
When needed, provide facilitated urgent referral to Emergency Obstetric and Neonatal
Care (EmONC).
Increase the employment of midwives by LGSCs.

Responsible parties for implementing recommendation 1:
 FMOH, SMOH, NPHCDA, SPHCDA, LGSC, and development partners

Conclusion 2: More than two-thirds of women who recognized they had a labour/delivery
complication (the most important risk factor for neonatal mortality) that started at home
did not seek formal care:


The most common labor/delivery complications were: Excessive bleeding, preterm labor
(at less than 9 months), prolonged labor, and maternal sepsis.

Recommendation 2: Prioritize and promote good recognition and early care seeking for the
most common labor/delivery complications:
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CHEWs and JCHEWs should conduct home sensitization of pregnant mothers and
husbands on labor/delivery danger signs and the actions to take for these, and should
conduct a dialogue on this topic with women’s groups including participatory analysis of
the VASA findings:
o These activities are difficult to implement at scale, so should be focused in the
zones with the highest mortality levels (NE, NW, SE).
Train community midwives and TBAs to recognize and urgently refer women with
complications.
Engage community leaders to increase family and community support for women’s
careseeking for their labor/delivery complications.
To be effective, all these efforts must go hand-in-hand with the development of
accessible community transport and financing schemes.

Responsible parties for implementing recommendation 2:
 FMOH, SMOH, NPHCDA, SPHCDA, LGSC, development partners, CSO, NGOs, CBOs,
media

Conclusion 3: Nearly two-thirds of caregivers of deceased newborns did not seek care
for the fatal neonatal illnesses:



Many early deaths were from birth asphyxia and severe infection, and many later deaths
were from severe infection.
7.5% and 12.4% of neonates who died, respectively, from severe infection and birth
asphyxia were born at less than 8 months pregnancy gestation.

Recommendation 3: Implement maternal care by midwives and neonatal care by CHEWs and
possibly by JCHEWs within the community for effective and timely interventions:





Train community midwives in clean delivery, partograph use, facilitated referral for
prolonged labor and preterm birth at less than 8 months, and neonatal resuscitation.
Promote recognition by women and husbands of signs of neonatal illness and the
importance of early health careseeking to CHEWs and possibly JCHEWs for newborn
illness:
o Poor feeding and decreased activity are easily recognized signs of neonatal
illness.
Train CHEWs and possibly JCHEWs in the assessment of neonatal illness, and first
treatment and/or facilitated referral for severe neonatal illnesses, including neonatal
infection.

Responsible parties for implementing recommendation 3:
 FMOH, SMOH, NPHCDA, SPHCDA
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Conclusion 4: A high proportion of deaths among 1-59 month old children are caused by
malaria, pneumonia and diarrhoea.
Recommendation 4: The government should make an effort to increase awareness of
community based management of uncomplicated malaria, pneumonia and diarrhoea and the
need for prompt and facilitated referral from the community to health facilities for complicated
cases:


Train CHEWs and possibly JCHEWs in the assessment, management and referral of
children with malaria, pneumonia and diarrhea.

Responsible parties for implementing recommendation 4:
 FMOH, SMOH, NPHCDA, SPHCDA

Conclusion 5: There is inaccessibility to health facilities for maternal and child care:


The main constraints to careseeking are the lack of transportation, distance, and the
costs for transport and care at the health facilities.

Recommendation 5: Take measures to overcome the identified constraints to careseeking:




Implement universal health insurance and/or free health care services for children under
age 5 years.
Advocate and campaign at the community level to sensitize and create awareness of the
community based health insurance schemes for maternal, neonatal and child health
services.
Take inter-sectoral action to improve the availability and accessibility of public
transportation.

Responsible parties for implementing recommendation 5:
 FMOH, SMOH, NPHCDA, SPHCDA, LGSC, NHIS, development partners

Conclusion 6: More than 80% of deceased neonates and children that reached and left
the first health care provider alive in the community and at health facilities were not
referred. However, of those that were referred, the caregivers of half of the referred
neonates and 84% of the referred children accepted the referral.
Recommendation 6: Strengthen the referral system:


The VASA study did not identify what actions are needed to strengthen the referral
system. Therefore, a study should be conducted of community-level providers (CHEWs
and JCHEWs) and at first-level facilities to examine the referral rates of severely ill
neonates and children and possible associated factors, including conducting exit
interviews of caregivers:
o Some possible facility factors to consider include:
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o

o

o

 Over-crowding and lack of sufficient provider time with patients;
 No referral slip with the diagnosis and instructions provided to caregivers;
 Inadequate support of referred patients to reach the next health facility.
Some possible provider factors to consider include:
 Poor assessment of the child’s illness severity;
 Believing that the child is fatally ill or that the mother will not accept the
referral;
 Not giving a referral slip or clear instructions on the child’s illness severity
and the need for referral.
Some possible caregiver factors (leading providers to believe that the mother will
not accept the referral) to consider include:
 Cost and time constraints;
 Inability to reach the next facility;
 Thinking that the child is likely to die even if she goes;
 Lack of support from her husband to go.
Some possible solutions to consider (depending on what problem(s) are
identified by the referral study):
 Improve the management of health facilities; implement routine use of
referral slips accompanied by appropriate instructions to caregivers;
 Implement refresher training of providers in the assessment and
management of severely ill neonates and children, including determining
the need for referral;
 Implement an ambulance system to transport severely ill neonates and
children to referral facilities;
 Develop insurance or other schemes to allay caregivers’ cost concerns.

Responsible parties for implementing recommendation 6:
 The government at all levels
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Talatu Jonathan
Roseline .S. Danladi
Agboola Modupe
Saaadatu A Anka .I.
Salami Patrick
Aremu Khadijat
Hajja Kura Kolo
Esther Gagara
Fatima Ibrahim Wakil
Abubakar Musa Hinna

Ali Garba
Musa Hassan
Yahaya Mohammed
Mal Inuwa Mohammed

Drivers
AbdulFatai Akinrinola
Muhammed Jidda
Nnamdi Orji Chizor
Paulinus Udoh

Late Onuorah Innocent
Adeyinka Adewemimo
Olorunimbe T. Ayokunle
Late Albert Ona Telimoye
Amarachukwu Onwuzurumba

Okezie Nnnaekulie
Haruna Sule
Joseph Lidam
Ahmadu Yakubu
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ANNEX 2: QUESTIONNAIRES
VERBAL/SOCIAL AUTOPSY GENERAL INFORMATION (FOR SBs, NN & CHILD DEATHS 0—59 MONTHS OLD)
Section 1: Background about the deceased
Interviewer: Before going to the field to do the interview, fill in this section from the survey or surveillance record for the deceased.
G1.1

Address of the household
[Copy the household address]

State ____________________________

LGA _____________________________

Locality __________________________

EA ______________________________






Directions to the household
[Copy the directions to the household]

G1.2

Name of the deceased (if known)
[Copy the name of the deceased]

G1.3

G1.4

[Copy the sex of the deceased]



Date of birth of the deceased

__ __/__ __/__ __ __ __

Sex of deceased

1. Male
2. Female

[Copy the day, month and year of birth of the deceased]
G1.5

Date of death of the deceased
[Copy the day, month and year of death of the deceased]

G1.6

Last known age of the deceased
[Copy the last known age of the deceased: Record days if less than 28 days—if less
than 24 hours, record “00” days; Record months if 28 days-11 months; Record
years if 1 year or older.]

D

D

M M Y Y Y
(DK = 99/99/9999)

Y

__ __/__ __/__ __ __ __
(DK = 99/99/9999)

__ __ Days: 1 or more → GQ1.7
(DK = 99)

__ __ Months → GQ1.7
(DK = 99)

__ __ Years → GQ1.7
(DK = 99)
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G1.6.1

Was this a stillbirth or neonatal death?

G1.7

Name of mother



1. Stillbirth
2. Neonatal death
[Copy this information from the record] 9. Not known from the record

[Copy the name of the mother]
G1.8

Name of father
[Copy the name of the father]

Section 2: Background about the interview
Interviewer: Before and after the interview, fill in this section. These questions should not be asked of the respondent.
G2.1

Language of the interview

G2.2

Interviewer name and ID number
_________________________________

G2.3
G2.3.1

Dates of attempted and successful
interviews

DATE

RESULT OF THE INTERVIEW
Interim result:

Date of first interview attempt

__ __/__ __/__ __ __ __
D
G2.3.2

D

M

M

Y

Y

Y

Y

D

D

M

M

Y

Y

Y

Y

D

D

M

M

Y

Y

Y

Y



Date interview started
[Equals date of the last attempt]

G2.5


Interim result:

Date of third interview attempt

__ __/__ __/__ __ __ __
G2.4


Interim result:

Date of second interview attempt

__ __/__ __/__ __ __ __
G2.3.3



__ __/__ __/__ __ __ __
D

D

M

M

Y

Y

Y

Y

Time interview started

__ __/__ __
[Record hour 1-24 / minutes 1-60]
G2.6

R

M

M
Final result:

Date interview finished
[Equals date started or a later date]

G2.7

H

__ __/__ __/__ __ __ __
D

D

M

M

Y

Y

Y

Y



Time interview finished

__ __/__ __
[Record hour 1-24 / minutes 1-60]
Interview result codes:
1. Completed (Final result code)
2. Partially completed (Final result code)
3. Eligible respondent postponed interview
4. No eligible respondent at home at time of visit
5. Eligible respondent refused interview

H

R

M

M

6. No eligible respondent lives in household
7. No household member at home
8. Dwelling vacant / destroyed / not found
9. In progress (Interim result code)
10. Child reported dead in birth history is actually alive
11. Duplicate report of death – interview already conducted
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G2.8

Date form checked by supervisor

__ __/__ __/__ __ __ __
D

G2.9

Date entered in computer

D

M

M

Y

Y

Y

Y

__ __/__ __/__ __ __ __
D

D

M

M

Y

Y

Y

Y

INTERVIEW BEGINS
Instructions to interviewer: Introduce yourself and explain the purpose of your visit. Ask to speak to the mother or to another adult
who was the deceased’s main caregiver during the illness that led to death. If this is not possible, arrange a time to revisit the
household when the caregiver will be home. (See example below.)
“My name is [your name]. I am an interviewer with the ____________ project. I have been informed that a child death has occurred
in your household. I am very sorry to hear this. Please accept my sympathies. For the purpose of improving health care, we are
collecting information on recent child deaths in this area. I would like to talk to the mother or main caregiver of <NAME> and ask
some questions about the events and any symptoms that <NAME> had during her/his illness before death.”

Section 3: Consent
INTERVIEWER: Read the consent form to the respondent. Ask the respondent if he or she has any questions. Once any
questions are answered, ask the respondent if he or she is willing to take part in the study.
G3.1

INTERVIEWER: Did respondent give
consent?

1. Yes
2. No



2 → Thank respondent for

their time and end the interview.

Section 4: Information about the respondent
Read: I would now like to ask you some general questions about yourself.
G4.1

What is your (the respondent’s)
name?

G4.2

INTERVIEWER: What is the sex of the 1. Male
2. Female
respondent?

G4.3

What is your relationship to the
deceased child?

G4.4

1.
2.
3.
4.
5.
6.
7.
8.
9.

Mother
Father
Grandmother
Grandfather
Aunt
Uncle
Brother
Sister
Birth attendant (specify type) ................



___________________________

10. Other male (specify) ..............................

___________________________

11. Other female (specify) ...........................

___________________________

How old are you?

__ __ Years
(DK = 99)

G4.5

Starting with the first year of primary school, how many years of school did you
complete?

__ __ Years

>6 years
→ GQ4.6
(<1 = 00; DK = 99)
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G4.5.1

Now I would like you to read this
sentence to me. (Show card to
respondent)

1.
2.
3.
4.

Cannot read at all
Able to read only part of sentence
Able to read whole sentence
No card available to show mother



If she cannot read the whole
sentence, probe: Can you read any
part of the sentence to me?
Read: I would now like to ask you some questions about (your / the family’s) household. Please remember that all information will
be kept confidential.
[Read "...the family's household.” if you are not conducting the interview at the household where the death was identified.]
G4.6

G4.7

How many people live at (this / that) household?

__ __ People

[Read “…at that address?” if you are speaking of “the family’s household.”]

(DK = 99)

How many sleeping rooms are in the household?

__ __ Rooms
(DK = 99)

Does the household have a separate
room for cooking?

G4.9

Does the household have:

Does the household have:
1. electricity? ..............................................
[Ask about each possession, and mark 2. a radio?..................................................
each one “Yes,” “No” or “Don’t know.”] 3. a television? ...........................................
4. a refrigerator? ........................................
5. a fixed line telephone? ...........................
Does it have:
6. a mobile telephone? ..............................
7. a computer? ...........................................
8. a bicycle?...............................................
9. a car or truck? ........................................
Does the household have:
10.piped water outside the residence? .......
11.a well (protected or unprotected)? .........
12.a water vendor, water supplied by truck
or bottled water? ...................................
13.surface water? .......................................

Yes
1.
1.
1.
1.
1.

G4.10

What type of toilet does the household 1. Flush toilet
have?
2. Improved pit toilet
3. Traditional pit toilet
4. Bush/field/beach
5. Other (specify) .......................................
9. Don’t know



What is the main kind of energy the
household uses for cooking?



G4.11

1. Yes
2. No
9. Don’t know



G4.8

1.
2.
3.
4.
5.
6.
7.
9.

Charcoal
Firewood
Kerosene
Electricity
Gas
Cow dung
Other (specify) .......................................
Don’t know

□
□
□
□
□
1. □
1. □
1. □
1. □
1. □
1. □
1. □
1. □

No
2.
2.
2.
2.
2.

□
□
□
□
□
2. □
2. □
2. □
2. □
2. □
2. □
2. □
2. □

DK
9.
9.
9.
9.
9.

□
□
□
□
□
9. □
9. □
9. □
9. □
9. □
9. □
9. □
9. □

___________________________

___________________________
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G4.12

What is the main material used for the
floor of the house?
[If you are able to observe the floor,
then mark the correct answer and do
not ask this question.]

1.
2.
3.
4.
5.
9.

Natural/mud
Cement
Wood
Tiles
Other (specify) .......................................
Don’t know


___________________________

Section 5: Information about others at the interview
G5.7

G5.8

G5.9

INTERVIEWER: Are there other
people present during the interview?



1. Yes
2. No

INTERVIEWER: In addition to the respondent, how many people are present during
the interview?

2 → GQ5.9

__ __ Other people
(DK = 99)

INTERVIEWER: Mark the respondent in the below table and whether s/he was present during the child’s illness and/or
death. For each other person present at the interview, ask the respondent their relationship to the deceased and whether
they were present during the child’s illness and/or at the death. For stillbirths and neonatal deaths, also ask if each person
(other than the mother) was present during the mother’s pregnancy and delivery.

Relationship of person to
the deceased child

Mark (X)
if present
at the
interview

Stillbirths and neonatal deaths only
Present during
the pregnancy:
1. Yes / 2. No

Neonatal & older child deaths only

Present at
the delivery:
1. Yes / 2. No

Present during
child’s illness:
1. Yes / 2. No

Present at the
child’s death:
1. Yes / 2. No






























.1

Mother



.2

Father



.3

Grandmother



.4

Grandfather



.5

Aunt



.6

Uncle



.7

Brother



.8

Sister



.9

Traditional birth
attendant












.10

Other male (specify:





















__________________)
.11

Other female (specify
__________________)
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VA Section 1: Background (FOR STILLBIRTHS, NEONATAL & CHILD DEATHS 0—59 MONTHS OLD)
V1.1

Was the deceased a singleton or
multiple birth?

1. Singleton
2. Multiple
9. Don’t know



1.
2.
3.
9.



1 or 9 → VQ1.3

[If two or more children are born at the
same time, it is counted as a multiple
birth, even if one or more of the babies
are born dead.]
V1.2

Was this the first, second, or later in the
birth order?

First
Second
Third or more
Don’t know

V1.3

If the mother is present, mark “Yes” and 1. Yes
do not ask this question.
2. No



1 → VQ1.6



1 or 9 → VQ1.6

Is the mother still alive?
V1.4

V1.5

Did the mother die during or after the
delivery?

1. During
2. After
9. Don’t know

How long after the delivery did the mother die?

__ __ Days

[Record days if less than 28 days—if less than 24 hours, record “00” days;
Record months if 28 days or more]

(DK = 99)

__ __ Months
(DK = 99)

V1.6

V1.7

Where was the deceased born?

At the time of the delivery was the
deceased:
[Read the question and slowly read the
first four choices. Respondent should
hear all four choices & then respond.]

1. Hospital
2. Other health provider or facility
3. On route to a health provider or facility
4. Home
5. Other (specify) ........................................
9. Don’t know



1.
2.
3.
4.
9.



Very small
Smaller than usual
About average
Larger than usual
Don’t know

___________________________

[Show photos]
V1.8

What was the weight of the deceased at birth?

__ __ __ __ Grams
(DK = 9999)

V1.9

What was the sex of the deceased?

V1.10

What was the delivery date?

1. Male
2. Female
9. Don’t know

Compare the delivery date just stated by the respondent to the birth date from the
prior record (GQ1.4). Discuss any inconsistency with the respondent to confirm or
correct the stated delivery date. You cannot change the prior record’s date.


__ __/__ __/__ __ __ __
D

D

M M Y Y Y
(DK = 99/99/9999)

Y
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V1.11

Was the child born alive or dead?

1. Alive
2. Dead
9. Don’t know

V1.12

Did the baby ever cry?

1. Yes
2. No
9. Don’t know

V1.13

Did the baby ever move?

1. Yes
2. No
9. Don’t know

V1.14

Did the baby ever breathe?

1. Yes
2. No
9. Don’t know

V1.15

Refer to VQ1.11–1.14. If “Dead” & no
crying, movement or breathing, mark
“Stillbirth.” If “Alive” & VQ1.12–1.14 =
“No,” or if “Dead” and VQ1.12, 1.13 or
1.14 = “Yes,” then discuss & correct.

1. Stillbirth
2. Live birth







2 → VQ1.20





2 or 9 → SQ3.1

Stillbirths
V1.16

Were there any bruises or signs of
injury on the baby’s body at birth?

1. Yes
2. No
9. Don’t know

V1.17

Was the baby’s body (skin and tissue)
pulpy?

1. Yes
2. No
9. Don’t know

V1.18

Was any part of the baby physically
abnormal at the time of delivery? (for
example: body part too large or too
small, additional growth on body)

1. Yes
2. No
9. Don’t know

What were the abnormalities?

1. Was the head size very small at the time
of birth ....................................................
2. Was the head size very large at the time
of birth ....................................................
3. Was there a mass defect on the back of
head or spine ..........................................
4. Was there any other abnormality (If
“Yes,” then specify).................................

V1.19

Ask for the following abnormalities
[Mark all that apply – Show photos]

Yes No
1.
2.

□
1. □
1. □
1. □

□
2. □
2. □
2. □ __________________

Inst_1: STOP. After completing VQ1.19 → SQ3.1 (Maternal history)
Live births
V1.20

How old was the child when the illness started?

__ __ Days

[Record days if less than 28 days—if less than 24 hours, record “00” days;
Record months if 28 days-11 months;
Record years if 1 year or older.]

(DK = 99)

__ __ Months
(DK = 99)

__ __ Years
(DK = 99)
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V1.21

How long did the illness last?

__ __ Days

[Record days if less than 28 days—if less than 24 hours, record “00” days;
Record months if 28 days or more.]

(DK = 99)

__ __ Months
(DK = 99)

V1.22

V1.24

Where did the deceased die?

1. Hospital
2. Other health provider or facility
3. On route to a health provider or facility
4. Home
5. Other (specify) ........................................
9. Don’t know


___________________________

What was the date of death?
Compare the date of death just stated by the respondent to the date of death from
the prior record (GQ1.5). Discuss any inconsistency with the respondent to confirm
or correct the stated date. You cannot change the prior record’s date.

__ __/__ __/__ __ __ __
D

D

M M Y Y Y
(DK = 99/99/9999)

Y
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V1.25

AGE AT DEATH
Record only the calculated age OR the stated age. First try to calculate the age. If this is not possible, then ask the
respondent for the child’s age at death.
CALCULATE THE AGE AT DEATH
Record the delivery date from VQ1.10:

__ __/__ __/__ __ __ __
D

Record the date of death from VQ1.24:

D M M Y Y Y Y
(Don’t Know = 99/99/9999)

__ __ Days (if < 28 days)
(DK = 99)

__ __/__ __/__ __ __ __
D

D M M Y Y Y Y
(Don’t Know = 99/99/9999)

Now, if possible, calculate the age at death (VQ1.24 – VQ1.10). If only the month
and year are known, you may still be able to calculate the approximate age in
months or years. Discuss the calculated age with the respondent: I have calculated
that the child was (about) <CALCULATED AGE> at death. Is this correct?

__ __ Months (if 1-11 months)
(DK = 99)

If the respondent does not agree with the calculated age, then again discuss the
delivery date and date of death to make sure that these are correct. If the calculated
age at death cannot be resolved, then go below to the “STATED AGE” box.
Once the age at death is calculated, check VQ1.20 and VQ1.21 to make sure that
the age at illness onset and the illness duration are consistent with the age at death.
For example, the age at onset + duration cannot be greater than the age at death.
[Record days if less than 28 days—if less than 24 hours, record “00” days; Record
months if 28 days-11 months; Record years if 1 year or older.]

__ __ Years (if 1 year or older)
(DK = 99)

After recording the calculated age → VQ1.26
STATED AGE AT DEATH (Ask only if the calculated age cannot be determined)
How old was the deceased at the time of death?

__ __ Days (if < 28 days)
(DK = 99)

Compare the age at death just stated by the respondent to the child’s last known age
from the prior record (GQ1.6). Discuss any inconsistency with the respondent to
confirm or correct the stated age. You cannot change the prior record’s age. Partly
known delivery and death dates might help resolve the stated age. For example, if
__ __ Months (if 1-11 months)
the child was born and died in the same month, then this is likely a neonatal death.
(DK = 99)
Once the age at death is determined, check VQ1.20 and VQ1.21 to make sure that
the age at illness onset and the illness duration are consistent with the age at death.
For example, the age at onset + duration cannot be greater than the age at death.

V1.26

__ __ Years (if 1 year or older)

[Record days if less than 28 days—if less than 24 hours, record “00” days; Record
months if 28 days-11 months; Record years if 1 year or older.]

(DK = 99)

Mark the baby’s age at the time of
death.



1. Less than 28 days old
2. 1-59 months old

2 → SQ5b.1

[Use the calculated age (VQ1.24 –
VQ1.10) if known, or the stated age
(VQ1.25). If both the calculated and
stated ages are unknown, then use
your best judgment to mark the child’s
age at death.]
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SA Module 3 and VA Section 2: Maternal history (FOR STILLBIRTHS AND NN DEATHS < 28 DAYS OLD)
Read: Now, I would like to ask you some questions about (your / the mother’s) health and (your / her) pregnancy with <NAME>.
Here and in the following questions, read “…the mother…,” “…her…” and “…she…” if the mother is not the respondent.
S3.1

S3.2

Before the pregnancy with <NAME>,
did (you / the mother) suffer from any of
the following known conditions:
1.
2.
[Read out all options and check “Yes,”
3.
“No” or “Don’t know” for each.]
4.
5.
If “Yes,” then ask: Did (you / she)
undergo treatment for this condition
during the pregnancy?
During the pregnancy, did (you / the
mother) see anyone for antenatal care?

S3.2.1 Whom did (you / she) see? Anyone
else?
[Probe, and record all persons seen.]

High blood pressure ..............................
Heart disease ........................................
Diabetes ................................................
Epilepsy/convulsion ...............................
Other .....................................................
(specify other) .....................................

Suffered from
Yes No DK
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.

□
□
□
□
□

□
□
□
□
□

□
□
□
□
□

□
□
□
□
□

□
□
□
□
□

___________________________

1. Yes
2. No
9. Don’t know



1.
2.
3.
4.

1.
2.
3.
4.

Health care provider ..............................
TBA/Religious healer .............................
Relative/neighbor/friend.........................
Other (specify) .......................................

□
□
□
□
□

Treatment
Yes No DK
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.

2 or 9 → SQ3.3

□
□
□
□
SQ3.3

(_____________________________)
9. Don’t know............................................

9.

□

S3.2.2 How many times did (you / the mother) receive antenatal care from a health care
provider during this pregnancy?

__ __ Times

S3.2.3 During which month of the pregnancy did (you / the mother) last receive antenatal
care from a health care provider?

__ __ Month

S3.2.4 During this pregnancy, did the provider
do any of the following for (you / the
mother) at least once?
[Read out all options and check “Yes,”
“No” or “Don’t know” for each.]
[LOCAL ADAPTATION: Additional high
energy and high protein foods to
mention If the respondent asks]

S3.3

Please tell me the danger signs during
pregnancy or labor and delivery that
you should seek care for immediately.
Probe: Tell me as many of the danger
signs as you can.
Probe: Can you tell me any others?
[Check each danger sign mentioned.]

(DK = 99)

(DK = 99)
Yes

1. Did the provider measure (your / her)
blood pressure? ....................................
2. Did (you / she) give a urine sample? .....
3. Did (you / she) give a blood sample? ....
4. Did the provider tell (you / her) to eat
more high energy foods like <HIGH
ENERGY FOODS> and high protein
foods like <HIGH PROTEIN FOODS>
than when not pregnant? ......................
5. Did the provider tell (you / her) about
the danger signs during pregnancy?.....
6. Did the provider tell (you / her) where to
go if (you / she) had any danger signs?
1.
2.
3.
4.
5.
6.
7.

Vaginal bleeding ....................................
Convulsions/fits .....................................
Severe headache with blurred vision .....
Fever and too weak to get out of bed ....
Severe abdominal pain ..........................
Fast or difficult breathing .......................
Painful contractions every 20 minutes or
less for 12 hours or more ......................
8. Broken water for 12 hours or more ........
9. Bloody, sticky discharge 12 hrs or more
10.No immediate danger sign mentioned ...

1.
1.
1.

No

□ 2. □
□ 2. □
□ 2. □

□ 2. □
1. □ 2. □
1. □ 2. □
1.

□
□
□
□
□
□
7. □
8. □
9. □
10. □
1.
2.
3.
4.
5.
6.

DK
9.
9.
9.

□
□
□

□
9. □
9. □
9.

___ Mentioned
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S3.4

During this pregnancy, (were you / was
the mother) given an injection in the
arm to prevent the baby from getting
tetanus, that is, convulsions after birth?

1. Yes
2. No
9. Don’t know



S3.4.1 During this pregnancy, how many times did (you / she) get this injection?

__

S3.5



At any time before this pregnancy, did
(you / the mother) receive any tetanus
injection, either to protect yourself or
another baby?

1. Yes
2. No
9. Don’t know

S3.5.1 Before this pregnancy, how many other times did (you / she) receive a tetanus
injection?

Skip SQ3.6-3.7.1 in areas wo/malaria.
During this pregnancy, did (you / the
mother) sleep under an insecticide
treated bednet?

S3.7

During this pregnancy, did (you / the
mother) take any drug to prevent (you /
her) from getting malaria?

Times
(DK = 9)

2 or 9 → SQ3.6

__ Times
(DK = 9)

[If 7 or more time, record “7.”]
S3.6

2 or 9 → SQ3.5

1.
2.
3.
9.

Yes, usually or always
Yes, sometimes
Never
Don’t know

1. Yes
2. No
9. Don’t know

S3.7.1 During this pregnancy, how many times did (you / she) take this drug?




2 or 9 → VQ2.1

__ __ Times
(DK = 99)

V2.1

Now I’d like to ask you about any
problems (you / the mother) might have
had during the pregnancy. Was the late
part of the pregnancy (defined as the
last 3 months), labor or delivery
complicated by any of the following
problems that started before the baby
was delivered?
[Read each complication and mark
“Yes,” “No” or “Don’t know” for each.]
[Read “…the mother…” if the mother is
not the respondent.]

Did (you / the mother) have:
1. convulsions?..........................................
2. high blood pressure? .............................
3. severe anemia or pallor and shortness
of breath? .............................................
4. diabetes? ...............................................
5. severe headache? .................................
6. blurred vision? .......................................
(Were you / Was she):
7. too weak to get out of bed? ...................
Did (you / the mother) have:
8. severe abdominal pain? ........................
9. fast or difficult breathing? ......................
10.puffy face? .............................................
11.any vaginal bleeding before labor? ........
12.excessive bleeding during labor or
delivery? ...............................................
13.fever? ....................................................
14.smelly vaginal discharge? .....................
Was the: .....................................................
15.child delivered not head first?
16.cord delivered first? ...............................
17.cord around the child’s neck? ................
Did (you / the mother) have:
18.any other complication?

Yes No
DK
1.
2.
9.
1.
2.
9.

□ □
□ □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □

□
□
9. □
9. □
9. □
9. □
9. □
9. □
9. □
9. □
9. □
9. □
9. □
9. □
9. □
9. □
9. □
9. □

(specify the other complication) ............ ____________________________
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V2.2A

Did (you / the mother) have any of the
Did (you / the mother) have:
following problems that started after the 1. convulsions?..........................................
delivery?
2. heavy bleeding? ....................................
3. Fever with smelly vaginal discharge or
[Read each complication and mark
abdominal pain? ...................................
“Yes,” “No” or “Don’t know” for each.]

Yes No
DK
1.
2.
9.
1.
2.
9.

□ □ □
□ □ □
1. □ 2. □ 9. □

[Read “…the mother…” if the mother is
not the respondent.]
V2.2

How many months long was the pregnancy?

__ __ Months ≠ 99 → VQ2.4
(DK = 99)

V2.3

Did the pregnancy end early, on time, or 1. Early
late?
2. On time
3. Late
9. Don’t know



V2.4

Was the baby moving in the last few
days before the birth?



V2.5

When did (you / the mother) last feel the baby move?

__ __ Hours before delivery

[Read “…the mother…” if the mother is not the respondent.]

(DK = 99)

[Record hours if less than 24 hours; Record days if 1 day or more.]

__ __ Days before delivery

1. Yes
2. No
9. Don’t know

(DK = 99)
V2.6

Did the water break before labor or
during labor?

1. Before
2. During
9. Don’t know



2 or 9 → VQ2.8

[Note: Labor begins when contractions
are no more than 20 minutes apart.]
V2.7

V2.8

How much time before labor did the water break?

__ __ Hours

[Record “24” if 1 day or more.]

(DK = 99)

What was the color of the liquor when
the water broke?

1. Green or brown
2. Clear (normal)
3. Other (specify) ........................................
9. Don’t know

____________________________



V2.9

Was the liquor foul smelling?

V2.10

How much time did the labor and delivery take?

__ __ Hours

[Record “00” if less than 1 hour.]

(DK = 99)

S3.8

Where did the delivery occur?

1. Yes
2. No
9. Don’t know



1. Hospital
2. Other health provider or facility
3. On route to a health provider or facility
4. Home
5. Other (specify___________________)
9. Don’t know



1-3 = Health provider
9 → SQ3.11
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S3.9

Who decided that this was the right
place to deliver the baby?
[Record the one main decision maker.]

S3.10

If she did not go to a health provider or
facility (SQ3.8 = 4-5) for the delivery,
ask: Did (you / the mother) have any
concerns or problems that kept (you /
her) from going to a health provider or
facility for the delivery?

1.
2.
3.
4.
5.
6.
9.

The woman, herself
Her husband
Her mother
Her mother-in-law
Her father-in-law
Other (specify) ......................................
Don’t know

1. Yes
2. No
9. Don’t know


___________________________



2 or 9 → SQ3.11

If she went or was on route to a health
provider or facility (SQ3.8 = 1-3) for the
delivery, ask: Did (you / the mother)
have to overcome any concerns or
problems to go to health provider or
facility for the delivery?
S3.10. What concerns or problems did (you /
1
she) have?
Prompt: Was there anything else?
[Multiple answers allowed.]

S3.11

S3.12

1. Did not think she was sick enough to
need health care .....................................
2. No one available to go with her ..............
3. Too much time from her regular duties ...
4. Someone else had to decide (specify)....
5. Too far to travel ......................................
6. No transportation available .....................
7. Cost (transport, health care, other) .........
8. Not satisfied with available health care...
9. Symptom(s) required traditional care......
10. Thought she was too sick to travel........
11. Thought she/baby will die despite care .
12. Was late at night (transportation or
provider not available) ..........................
13. Fears exposure to male health provider
14. Other (specify) ......................................
99.Don’t know.............................................

□
□
□
□ _______________________
□
□
□
□
□
□
□
12. □
13. □
14. □ ______________________
99. □
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Who (at the facility) delivered the baby? 1. Doctor
2. Nurse/midwife
[Read “...at the facility...” if she
3. Relative/neighbor/friend
delivered at a health facility.]
4. Self (the mother)
5. Traditional birth attendant
6. Other (specify) ........................................
9. Don’t know



How soon after labor started did the <BIRTH ATTENDANT> first attend the mother?

__ __ Days

[Discuss that labor starts with painful contractions every 20 minutes or less.]
[Mark days &/or hours as needed: e.g. 00 day, 06 hours]

___________________________

(DK = 99)

__ __ Hours
(DK = 99)

S3.13

Did the birth attendant use a pictorial
graph to follow the progress of (your /
the mother’s) labor?

1. Yes
2. No
9. Don’t know
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S3.14

Did the birth attendant wash her hands
with soap and water or wear surgical
gloves before assisting with the birth?

1.
2.
3.
9.

Yes, washed with soap and water
Yes, wore surgical gloves
No
Don’t know



S3.15

On what surface did (you / the mother)
deliver?

1.
2.
3.
4.
5.
6.
9.

Labor bed
Solid floor with mackintosh/cover
Solid washed floor
Solid unwashed floor
Dirt/soil/mud/straw floor
Other (specify) .......................................
Don’t know



V2.17

V2.18

___________________________

[Read the choices and mark ONE.]

1. Vaginal with forceps
2. Vaginal without forceps
3. Vaginal (don’t know)
4. C-section
9. Don’t know



During labor but before delivery, did
(you / the mother) receive any kind of
injection?

1. Yes
2. No
9. Don’t know



Was the delivery...?

[Read “…the mother…” if the mother is
not the respondent.]

SA Module 4: Careseeking for maternal complications (FOR STILLBIRTHS AND NN DEATHS < 28 DAYS OLD)
Read: Now, I would like to ask you some questions about (your / the mother’s) careseeking during the pregnancy with <NAME>.
S4.1

Maternal symptoms:
First look back at the maternal VA
symptoms in VQ2.1 (options 1-14), 2.2,
2.7 and 2.10 (options 15-17). Mark (“X”)
these in the “Symptoms in the last 3
months” column.

1. Convulsions ...........................................
2. High blood pressure ..............................
3. Severe anemia or (pallor and SOB) ......
4. Diabetes ................................................
5. Severe headache ..................................
6. Blurred vision.........................................
If she had any symptom(s), then read:
7. Too weak to get out of bed ....................
Earlier, you mentioned that (you / the
8. Severe abdominal pain (not labor pain) .
mother) had <SYMPTOM(S)> during
9. Fast or difficult breathing .......................
the last 3 months of the pregnancy or
10.Puffy face ..............................................
during labor or delivery. Which of the
11.Any vaginal bleeding before labor .........
symptoms started before labor? And
12.Excessive bleeding during labor or dlvr.
which started with or during labor or
13.Fever .....................................................
delivery, including any that may have
14.Smelly vaginal discharge .......................
brought on the labor?
15.Early/preterm labor (less than 9 mnths)
[Remind the respondent that labor
16.Water broke 6 hrs or more before labor.
starts with painful contractions every 20 17.Labor for 12 hours or more ....................
minutes or less. Then review each
18.Other (specify) .......................................
reported symptom with her to determine
which started before labor and which
(____________________________)
started with or during labor or delivery.
19.No symptoms during last 3 months .......
Do not include any symptoms here that 20.No symptoms before labor ....................
started after the baby was delivered.]

Symptoms during
last 3 months
Yes
......................
......................
......................
......................
......................
......................
......................
......................
......................
......................
......................
......................
......................
......................
......................
......................
......................
......................

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

□ → Inst_8
..........................

Started (related to
labor/delivery)
Before W/D DK
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.
1.
2.
9.

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

□ → SQ4.11
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S4.2

Did (you / the mother) seek care from
any person or health facility for (any of)
the pregnancy symptom(s) that started
before labor?



1. Yes
2. No
9. Don’t know

2 → SQ4.4
9 → Inst_2

[Read “…for any of…” if she had more
than one pregnancy symptom.]
S4.2.1 Where did (you / she) seek this care?
Prompt: Was there anywhere else?
[Multiple answers allowed.]

1. Hospital ..................................................
2. NGO or government clinic ......................
3. Private doctor/clinic ................................
4. Community nurse or midwife ..................
5. TBA/village doctor/quack/other nonformal or traditional provider ...................
6. Relative, neighbor or friend ....................
7. Other (specify) ........................................
(______________________________)
99. Don’t know............................................

□
□
□
□
□
□
□
□
□

□
□
□
□
□
6. □
7. □
1.
2.
3.
4.
5.

9.

SQ4.4

□ → Inst_2

S4.3

If more than one symptom started
before labor and she sought care from
a health provider (SQ4.2.1 = 1-4), ask:
For which symptom or symptoms that
started before labor did (you / she) seek
care from a health provider or facility?

1.
2.
3.
4.
5.
6.
7.
8.
9.

S4.4

If she never went to a health provider
(SQ4.2 = 2 or SQ4.2.1 ≠ 1-4) for any of
the pregnancy symptoms, ask: Did (you
/ the mother) have any concerns or
problems that kept (you / her) from
going to a health provider or facility for
the symptom(s) that started before
labor?

1. Yes
2. No
9. Don’t know



1. Did not think was sick enough to need
health care ..............................................
2. No one available to go with her ..............
3. Too much time from her regular duties ...
4. Someone else (specify) had to decide....
5. Too far to travel ......................................
6. No transportation available .....................
7. Cost (transport, health care, other) .........
8. Not satisfied with available health care...
9. Symptom(s) required traditional care......
10. Thought she was too sick to travel........
11. Thought she/baby will die despite care .
12. Fears exposure to male health provider
13. Other (specify) ......................................
99.Don’t know.............................................

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
99.

Convulsions .......................................
High blood pressure ..........................
Severe anemia or (pallor and SOB) ..
Diabetes ............................................
Severe headache ..............................
Blurred vision.....................................
Too weak to get out of bed ................
Severe abdominal (not labor) pain ....
Fast or difficult breathing ...................

= Health provider

10.Puffy face ................................
11.Any bleeding before labor .......
12.– blank –
13.Fever .......................................
14.Smelly vaginal discharge ........
15.– blank –
16.Water broke >6 hrs bfr. labor ..
17.– blank –
18.Other (specified in SQ4.1).......

□
□
□
□
□
□

2 or 9 → Inst_1

If she went to health provider (SQ4.2.1
= 1-4) for any pregnancy symptom(s),
ask: Did (you / the mother) have to
overcome any concerns or problems to
go to a health provider or facility for the
symptom(s) that started before labor?
S4.4.1 What concerns or problems did (you /
she) have?
Prompt: Was there anything else?
[Multiple answers allowed.]

□
□
□
□ _______________________
□
□
□
□
□
□
□
□
□ ______________________
□
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Inst_1: If SQ4.2 = 2 or SQ4.2.1 ≠ 1-4 (Never went to a health provider for any pregnancy symptoms) → Inst_2
S4.5

Did any health provider or facility refer
(you / her) to another health provider or
facility for (any of) the symptom(s) that
started before labor?

S4.5.1 Did (you / she) go to the provider or
facility to which (you were / she was)
referred?
S4.6

1. Yes
2. No
9. Don’t know



1. Yes
2. No
9. Don’t know



2 or 9 → SQ4.6

How many different health providers or facilities did (you / the mother) see for the
pregnancy symptom(s) that started before labor?

__ __ Health providers/facilities

S4.7

(Were you / Was the mother) admitted
to hospital for (any of) the symptom(s)
that started before labor?

1. Yes
2. No
9. Don’t know



S4.8

Please tell me everything that the
provider(s) suggested that (you / the
mother) do for the pregnancy
symptom(s) at home?

1. Take antibiotic by mouth........................
2. Take antimalarial by mouth ...................
3. Take BP medicine by mouth..................
4. Take other medicine by mouth ..............
5. Rest / bed rest / decrease work .............
6. Return for follow-up visit(s) ....................
7. Return or referred if worse.....................
8. Other (specify) .......................................
9. Nothing ..................................................
99. Don’t know............................................

1.
2.
3.
4.
5.
6.
7.
8.
9.
99.

(Were you / Was the mother) able to
follow all this advice?

1. Yes
2. No
9. Don’t know

If not able to follow all the advice, ask:
Did (you / she) have any concerns or
problems that kept (you / her) from
following the advice?

1. Yes
2. No
9. Don’t know




1. Did not understand instructions ..............
2. Too much time from her regular duties ...
3. Someone else (specify) decided ............
4. Cost too much ........................................
5. Problem required traditional care ...........
6. Advised care not needed or helpful ........
7. Advised care might harm unborn child ...
8. Thought she/baby will die despite care ..
9. Other (specify) ........................................
99.Don’t know.............................................

1.
2.
3.
4.
5.
6.
7.
8.
9.
99.

Prompt: Was there anything else?
[Multiple answers allowed.]

S4.9

S4.10

(DK = 99)

□
□
□
□
□
□
□
□ _______________________
□ → Inst_2
□ → Inst_2
9 → Inst_2

2 or 9 → Inst_2

If able to follow all the advice, ask:
Did (you / she) have to overcome any
concerns or problems to follow the
advice?
S4.10. What concerns or problems did (you /
1
she) have?
Prompt: Was there anything else?
[Multiple answers allowed.]

□
□
□ _______________________
□
□
□
□
□
□ _______________________
□

Inst_2: Refer to SQ4.1: If no labor or delivery symptoms → Inst_8
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S4.11

Now let’s talk about the labor and
delivery symptom(s). You said earlier
that the symptom(s) that started with or
during labor or delivery (was / were)
<SYMPTOM(S)>.
[Read and mark the SQ4.1 symptom(s)
confirmed by the respondent. Correct
the SQ4.1 responses if necessary.]

S4.12

Where (were you / was the mother)
when (this / the first) symptom began?
[Read “…the first…” if she had more
than one labor or delivery symptom.]

S4.13

Did (you / she) ever receive, seek or try
to seek any care or treatment for (any
of) the labor or delivery symptom(s)?

1.
2.
3.
4.
5.
6.
7.
8.
9.

Convulsions .......................................
High blood pressure ..........................
Severe anemia or (pallor and SOB) ..
– blank –
Severe headache ..............................
Blurred vision.....................................
Too weak to get out of bed ................
Severe abdominal (not labor) pain ....
Fast or difficult breathing ...................

□
□
□
□
□
□
□
□

10.Puffy face ................................
11.Any bleeding before labor .......
12.Excess bleed during L or D .....
13.Fever .......................................
14.Smelly vaginal discharge ........
15.Early/preterm labor (<9 mnth) .
16.Water broke >6 hrs bfr. labor ..
17.Labor for 12 hours or more .....
18.Other (specified in SQ4.1).......

1. Home
2. On route to a health provider or facility
3. At the health provider or facility where
she went for normal labor
4. Other (specify) ........................................
9. Don’t know



1. Yes
2. No
9. Don’t know



□
□
□
□
□
□
□
□
□

3 → SQ4.17

___________________________

2 → SQ4.14
9 → SQ4.17

[Read “…any of the symptoms” if she
had more than one symptom.]
S4.13. What was the first thing (you / she) did
1
for the symptom(s)?
[Mark only the first action taken.]

S4.14

Who decided that this was the right
thing to do (at that time)?
[Read “…at that time” if she received or
sought any care or treatment.]
[Only one response allowed. Record
the main decision maker.]

S4.15

If she did not go to a health provider
(SQ4.13 = 2 or SQ4.13.1 = 1 or 6-8),
ask: Did (you / the mother) have any
concerns or problems that kept (you /
her) from going to a health provider (at
that time)?

1. Home treatment (at her own home, or
by a relative, neighbor, or friend)
Sought or tried to seek care from a:
2. Hospital
3. NGO or government clinic
4. Private doctor/clinic
5. Community nurse or midwife
6. Pharmacist or drug seller
7. TBA/village doctor/quack/other nonformal or traditional provider
8. Other (specify) .......................................
99. Don’t know



1.
2.
3.
4.
5.
6.
9.



The woman, herself
Her husband
Her mother
Her mother-in-law
Her father-in-law
Other (specify) ......................................
Don’t know

1. Yes
2. No
9. Don’t know

99 → SQ4.16

__________________________

___________________________



2 or 9 →
Inst_2.5 (if SQ4.13 = 2), or
Inst_3 (if SQ4.13.1 = 2-5)

Do not read “…at that time?” if she
never received or sought any care or
treatment (SQ4.13 = 2).
If she went to a health provider
(SQ4.13.1 = 2-5), ask: Did (you / the
mother) have to overcome any
concerns or problems to go to the
<HEALTH PROVIDER> at that time?
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S4.15. What concerns or problems did (you /
1
she) have?
Prompt: Was there anything else?
[Multiple answers allowed.]

1. Did not think she was sick enough to
need health care .....................................
2. No one available to go with her ..............
3. Too much time from her regular duties ...
4. Someone else had to decide (specify)....
5. Too far to travel ......................................
6. No transportation available .....................
7. Cost (transport, health care, other) .........
8. Not satisfied with available health care...
9. Symptom(s) required traditional care......
10. Thought she was too sick to travel........
11. Thought she/baby will die despite care .
12. Was late at night (transportation or
provider not available) ..........................
13. Fears exposure to male health provider
14. Other (specify) ......................................
99.Don’t know.............................................

□
□
□
□ _______________________
□
□
□
□
□
□
□
12. □
13. □
14. □ ______________________
99. □
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Inst_2.5: If SQ4.13 = 2 → SQ4.17
Inst_3: If SQ4.13.1 = 2-5 (First went to a health provider or facility) → SQ4.16.1
S4.16

Did (you / she) ever seek or try to seek 1. Yes
care from a health provider or facility for 2. No
(any of) the labor or delivery
9. Don’t know
symptom(s)?

S4.16. Please tell me all the types of health
1
providers and facilities where (you / she)
sought or tried to seek care for (any of)
the labor or delivery symptom(s).

1. Hospital ..................................................
2. NGO or government clinic ......................
3. Private doctor/clinic ................................
4. Community nurse or midwife ..................
9. Don’t know..............................................

Prompt: Anywhere else?


1.
2.
3.
4.
9.

2 or 9 → SQ4.17

□
□
□
□
□

[Multiple answers allowed.]
S4.17

S4.18

Refer to SQ3.8 to determine the
1. Hospital
delivery place. Discuss with respondent 2. Other health provider or facility
to confirm or correct the delivery place. 3. On route to a health provider or facility
4. Home
Discuss & resolve inconsistencies, for
5. Other (specify) ........................................
example, if SQ4.13 or 4.16 = “No,” but
9. Don’t know
the mother delivered in a health facility.



1-3 = Health provider

___________________________

So, including where (you / the mother) went or tried to go for the labor or delivery
symptom(s) and for the delivery, how many health providers or facilities did (you /
she) go to?
[If SQ4.16 = 2 and SQ4.17 = 4 or 5 → record ‘00’ health providers/facilities]
[If SQ4.16 = 2 and SQ4.17 = 1-3 → record ‘01’ health provider/facility]
[If SQ4.16 = 2 and SQ4.17 = 9 → record ‘99’ health providers/facilities]
[If SQ4.16 = 9 → record ‘99’ health providers/facilities]

__ __ Health providers/facilities

Inst_4: If SQ4.12 = 3 (Symptoms began at the health provider where she went for normal labor) → SQ4.22
Inst_5: If SQ4.16 = 2 or 9 & SQ4.17 = 4-9 (No health provider seen/sought for the symptoms/delivery) → Inst_8
Inst_5.5: If SQ4.1 = only 1 labor or delivery symptom OR If SQ4.16 = 2 or 9 → SQ4.21
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S4.19

Was there any particular symptom or
symptoms for which (you / the mother)
went to the (first) health provider?



1. Yes
2. No
9. Don’t know

2 or 9 → SQ4.21

[Read “…the first health provider?” if
she went to more than one provider.]
S4.20

For which symptom(s) did (you / she)
go?

1.
2.
3.
4.
5.
6.
7.
8.
9.

Convulsions .......................................
High blood pressure ..........................
Severe anemia or (pallor and SOB) ..
– blank –
Severe headache ..............................
Blurred vision.....................................
Too weak to get out of bed ................
Severe abdominal (not labor) pain ....
Fast or difficult breathing ...................

S4.21

How long after the labor or delivery symptom(s) began was it decided to go to the
(first) health provider?

□
□
□
□
□
□
□
□

10.Puffy face ................................
11.Any bleeding before labor .......
12.Excess bleed during L or D .....
13.Fever .......................................
14.Smelly vaginal discharge ........
15.Early/preterm labor (<9 mnth) .
16.Water broke >6 hrs bfr. labor ..
17.Labor for 12 hours or more .....
18.Other (specified in SQ4.1).......

[Read “…to the first…” if she went or tried to go to more than one health provider.
[Mark days, hours &/or minutes as needed: e.g. 00 day, 02 hours, 10 minutes]

□
□
□
□
□
□
□
□
□

__ __ Days
(DK = 99)

__ __ Hours
(DK = 99)

__ __ Minutes
(DK = 99)
Labor and delivery matrix instructions: Ask the following questions for the first and last health providers where she sought/tried to
seek care for the labor and delivery symptoms. If she delivered at a health provider/facility or at home or on route while trying to go to
a health provider/facility, then that should be the first health provider (if she went to only one) or the last health provider. Ask all the
questions for the first provider before going on to the last.
Before asking about the first health provider, read:
Now I would like to ask about (your / the mother’s) visit to the (first) health provider. [Read “first” if she went or tried to go to more than
one provider.]
Before asking about the last health provider, read:
Now I would like to ask about (your / the mother’s) visit to the last health provider.
– LABOR AND DELIVERY MATRIX QUESTIONS –
What was the name of the (first / last)
health provider or facility where (you /
the mother) (sought care for the labor
or delivery symptom(s) / delivered the
baby / tried to deliver the baby)?
Probe to identify the type of provider.

1. Hospital (Government)
2. Hospital (NGO)
3. Hospital (Private)
4. Health center (Government)
5. Health center (NGO)
6. Health post (Government)
7. Health post (NGO)
8. Private doctor/clinic (Formal)
9. Private doctor/clinic (?Formal?)
10.Trained community nurse/midwife
99. Don’t know

After (deciding to seek care / being referred), how much time passed before
going to the <FIRST/LAST HEALTH PROVIDER>?
[Discuss that this might include the time needed to arrange for transportation
and money to go to the provider/facility, or to provide home care or go to a
traditional provider before going to the health provider.]

FIRST HEALTH
PROVIDER

LAST HEALTH
PROVIDER

S4.22

S4.32





___________________
(Name of
Provider/Facility)
S4.23

__ __ Days
(DK = 99)

__ __ Hours
(DK = 99)

___________________
(Name of Provider/Facility)

S4.33

__ __ Days
(DK = 99)

__ __ Hours
(DK = 99)
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[If she delivered at home, record the time from decision/referral to delivery.]

__ __ Minutes

[Mark days, hours &/or minutes as needed: e.g. 00 days, 02 hours, 10
minutes]

(DK = 99)

Was there any cost to travel to the
1. Yes
<FIRST/LAST HEALTH PROVIDER> 2. No
or pay for (your / the mother’s) care
9. Don’t know
there?

S4.24

How did (you / the mother) arrange
for the money for these expenses?



__ __ Minutes
(DK = 99)

S4.34
2 or 9 → SQ4.25



2 or 9 → SQ4.35

1.
2.
3.
4.
5.
6.
7.
9.

Had available ................................
Borrowed .......................................
Sold assets ...................................
Help from kin/relatives...................
Community fund ............................
Govt. scheme ................................
Other .............................................
Don’t know ...................................

S4.24.1
1.
2.
3.
4.
5.
6.
7.
9.

S4.34.1
1.
2.
3.
4.
5.
6.
7.
9.

What transportation method was used
to go there?
1.
2.
[Multiple answers allowed.]
3.
4.
5.
6.
7.
9.

Walk ..............................................
Bicycle/animal/cart/boat ................
Bus ................................................
Taxi/auto/trecker/motorcycle .........
Ambulance ....................................
Other .............................................
Could not arrange transport ..........
Don’t know ....................................

S4.25
1.
If only walk
2.
→ SQ4.26.1
3.
4.
5.
6.
7.
→ SQ4.26.1
9.

S4.35
1.
If only walk
2.
→ SQ4.36.1
3.
4.
5.
6.
7.
→ SQ4.36.1
9.

S4.26

S4.36

[Multiple answers allowed.]

How much did the transportation cost?

□
□
□
□
□
□
□
□

□
□
□
□
□
□
□
□

□
□
□
□
□
□
□
□

__ __ __ __ unit
(DK = 9999)
Did (you / the mother) reach the
1. Yes, reached before delivering
<FIRST/LAST HEALTH PROVIDER> 2. No, delivered before setting out
before delivering the baby?
3. No, delivered on route to provider
4. No, could not reach this provider –
If “No,” discuss with respondent to
did not set out/returned home/took
reach correct response: 2, 3 or 4.]
other action
9. Don’t know

S4.26.1

How long did it take to travel to the <FIRST/LAST HEALTH PROVIDER>?

S4.27

[Mark hours &/or minutes as needed: e.g. 05 hours, 30 minutes]



□
□
□
□
□
□
□
□

__ __ __ __ unit
(DK = 9999)
S4.36.1

2, 3 → Inst_8



2-9 → Inst_8

4, 9 → Inst_7

__ __ Hours
(DK = 99)

__ __ Minutes
(DK = 99)

S4.37

__ __ Hours
(DK = 99)

__ __ Minutes
(DK = 99)
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What did the <FIRST/LAST HEALTH
PROVIDER> do for (your / the
mother’s) (labor or delivery
symptom(s) / delivery)?

S4.28
1.
2.
3.
4.
5.
_______________
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
______________

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
18. □ stayed __ __ days
19. □ ______________
20. □ → SQ4.30
99. □ → SQ4.30

S4.38
1.
2.
3.
4.
5. _______________
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
______________

How much did (you / the mother) pay for these treatments and other costs
related to the health care, including any admission fee, consultation, lab tests,
equipment, and room and food for companions?

S4.29

S4.39

Did the <FIRST/LAST HEALTH
PROVIDER> refer (you / the mother)
to another health provider or facility?

S4.30

Prompt: Was there anything else?
[Multiple answers allowed.]

1. Gave oxygen for the baby .............
2. Gave antibiotics by mouth .............
3. Gave antimalarial by mouth ..........
4. Gave BP medicine by mouth .........
5. Other medicine by mouth (specify)
6. Gave medicine to stop bleeding ....
7. Gave medicine to stop convulsions
8. Gave medicine to strengthen labor
9. Gave medicine to stop labor .........
10.Gave medicine for baby’s lungs ....
11.Gave IM medicine .........................
12.Gave IV fluids or medicine ............
13.Blood transfusion ..........................
14.Advised to buy outside medicine ...
15.Uterine massage ...........................
16.Did a C-section..............................
17.Did another operation (specify) .....
18.Admitted to hospital.......................
19.Other (specify)...............................
20.Nothing..........................................
99.Don’t know ....................................

Why (were you / was the mother)
referred?
[Multiple answers allowed.]

Was the baby delivered at the
<FIRST/LAST HEALTH
PROVIDER>?

1. Yes
2. No
9. Don’t know

__ __ __ __ __ unit

1. Yes
2. No
9. Don’t know

__ __ __ __ __ unit

(DK = 99999)



(DK = 99999)
4.40

2 or 9 → SQ4.30.2

S4.30.1
1. The provider was not capable of
managing the problem ..................
2. Required supplies (e.g., drugs, IV,
oxygen, blood) not available .........
3. Required equipment (e.g.,
ultrasound) not available ..............
4. Required facility (e.g., operation
room) not available .......................
9. Don’t know ...................................

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
18. □ stayed __ __ days
19. □ ______________
20. □ → SQ4.40
99. □ → SQ4.40

□
2. □
3. □
4. □
9. □



2 or 9 → SQ4.40.2

S4.40.1

□
2. □
3. □
4. □
9. □

1.

1.

S4.30.2

S4.40.2





1 → Inst_8

1 → Inst_8

Inst_6: Check SQ4.18 to determine if she went to another health provider
If did not go to another health
1. Yes
provider, ask: Did (you / the mother) 2. No
have any concerns or problems that
9. Don’t know
kept (you / her) from going to another
provider?

S4.31



S4.41
2 or 9 → Inst_7



2 or 9 → Inst_8

If went to another health provider,
ask: Did (you / the mother) have to
overcome any concerns or problems
to go to another provider?
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What concerns or problems did (you /
she) have?
1. Thought no more care needed .......
2. No one available to go with her ......
Prompt: Was there anything else?
3. Too much time from regular duties .
4. Someone else (specify) decided ....
[Multiple answers allowed.]
5. Too far to travel ..............................
6. No transportation available.............
7. Cost (transport, health care, other)
8. Not satisfied with available care .....
9. Problem required traditional care ...
10. Thought too sick to travel .............
11. Thought she/baby will die anyway
12. Was late at night ..........................
13. She delivered before going ..........
14. Other (specify) .............................
99. Don’t know ...................................

Inst_7: Check SQ4.18 → If she went to another health provider

S4.31.1
1.
2.
3.
4.
______________
5.
6.
7.
8.
9.
10.
11.
12.
13.
→ Inst_8

□
□
□
□
□
□
□
□
□
□
□
□
□
14. □ ______________
99. □

S4.41.1
1.
2.
3.
4.
______________
5.
6.
7.
8.
9.
10.
11.
12.
13.

□
□
□
□
□
□
□
□
□
□
□
□
□
14. □ ______________
99. □

…go to SQ4.32 (LAST
HEALTH PROVIDER)

Inst_8: STOP – If VQ1.15 = 1 (Stillbirth) → VQ5.4 (Section 5: Health records)

SA Module 5a: Care of the newborn; and VA Section 3: Neonatal deaths (FOR NN DEATHS <28 DAYS OLD)
Read: Now I would like to ask you about the care of the newborn child.
S5a.1

S5a.2

S5a.3

What tool was used for cutting the
cord?

What material was used for tying the
cord?

Was anything applied to the umbilical
cord stump after birth?

S5a.3. What was it?
1

New/from delivery kit/boiled razor blade
Old razor blade
Scissors
Other (specify) .......................................
Don’t know



1. Clean/from delivery kit/boiled piece of
thread
2. Unclean piece of thread
3. Cord clamp
4. Other (specify) .......................................
9. Don’t know



1. Yes
2. No
9. Don’t know




1.
2.
3.
4.
9.

1.
2.
3.
4.
5.
9.

Alcohol/other antiseptic
Antibiotic ointment/cream/powder
Castor oil, mustard oil or shea butter
Animal dung or dirt/mud
Other (specify) ......................................
Don’t know

V3.1

Were there any bruises or signs of
injury on the baby’s body at birth?

1. Yes
2. No
9. Don’t know

V3.2

Was any part of the baby physically
abnormal at the time of delivery? (for
example: body part too large or too
small, additional growth on body)

1. Yes
2. No
9. Don’t know

___________________________

___________________________

2 or 9 → VQ3.1

___________________________




2 or 9 → VQ3.4
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V3.3

What were the abnormalities?
Ask for the following abnormalities:
[Mark all that apply – Show photos]

1. Was the head size very small at the time
of birth? ..................................................
2. Was the head size very large at the time
of birth? ..................................................
3. Was there a mass defect on the back of
head or spine? ........................................
4. Was there any other abnormality? ..........
(If “Yes,” then specify) ...........................

V3.4

Did the baby breathe immediately after
birth?

1. Yes
2. No
9. Don’t know

V3.5

Did the baby have difficulty breathing?

1. Yes
2. No
9. Don’t know

V3.6

Was anything done to try to help the
baby breathe at birth?

1. Yes
2. No
9. Don’t know

V3.7

Did the baby cry immediately after
birth?

1. Yes
2. No
9. Don’t know

How long after birth did the baby first
cry?

1. Within 5 minutes
2. Within 6-30 minutes
3. More than 30 minutes
4. Never
9. Don’t know

V3.8

[Mark ONE response]
V3.9

Did the baby stop being able to cry?

1. Yes
2. No
9. Don’t know

V3.10

How long before the baby died did the
baby stop crying?

1. Less than one day
2. One day or more
9. Don’t know

S5a.4

How long after birth was the baby first
bathed?

1.
2.
3.
4.
5.
9.

S5a.5

Was anything done to keep the baby
warm on the first day after birth?

1. Yes
2. No
9. Don’t know

S5a.5. What was done?
1
[Multiple answers allowed.]
For each mentioned, ask:
How soon after birth was this done?

Less than 1 hour
1-23 hours
24-72 hours (1-3 days)
More than 72 hours (3 days)
Not bathed
Don’t know

Yes No
1.
2.

□
1. □
1. □
1. □

□
2. □
2. □
2. □

____________________________











2 → VQ3.6

1 → VQ3.9

4 → SQ5a.4

2 or 9 → SQ5a.4

2 or 9 → SQ5a.6

Done
1.
2.
3.
4.
5.

Dried/wiped ...........................................
Wrapped in a blanket ............................
Skin-to-skin contact ...............................
Incubator ...............................................
Other .....................................................

1.
2.
3.
4.
5.

□ ...
□ ...
□ ...
□ ...
□ ...

How soon after birth
<1hr <6 6-24 >24 DK
1.
2.
3.
4. 9.
1.
2.
3.
4. 8.
1.
2.
3.
4. 9.
1.
2.
3.
4. 9.
1.
2.
3.
4. 9.

□
□
□
□
□

□
□
□
□
□

□
□
□
□
□

□
□
□
□
□

□
□
□
□
□

(specify other) ...................................
____________________________
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S5a.6

Did (you / the mother) or a wet nurse
ever breastfeed the baby?

1. Yes
2. No
9. Don’t know

S5a.6. How long after birth was the baby first put to the breast?
1
[If immediately or less than 1 hour, record ’00’ hours.]
[If less than 24 hours, record hours; otherwise record days.]



2 or 9 → SQ5a.7

__ __ Days
(DK = 99)
OR

__ __ Hours
(DK = 99)
S5a.6. Was the baby being breastfed at the
2
time when the fatal illness began?

1. Yes
2. No
9. Don’t know



S5a.7

1.
2.
3.
4.
5.
6.
7.
9.

1.
2.
3.
4.
5.
6.
7.
9.

At the time the fatal illness began, was
the baby being given any other liquid,
including non-human milk or formula,
fruit juice, tea or water, or any semisolid
or soft foods such as cereal?
[Multiple answers allowed. Probe, and
record all liquids and foods given.]

V3.11

V3.12

V3.13

V3.14

Non-human milk or pre-mixed formula ..
Powdered formula mixed with a liquid ...
Juice, water and/or water-based drinks .
ORS ......................................................
Drops or syrups (vitamins, medicines)
Semi-solid or soft foods .........................
Nothing else, only given breast milk ......
Don’t know.............................................

Was the baby able to suckle in a
normal way during the first day of life?

1. Yes
2. No
9. Don’t know

Did the baby ever suckle in a normal
way?

1. Yes
2. No
9. Don’t know

Did the baby stop being able to suckle
in a normal way?

1. Yes
2. No
9. Don’t know

2 or 9 → VQ3.17

2 or 9 → VQ3.17

[Less than 24 hours = “00” days]

(DK = 99)
1. Less than one day
2. One day or more
9. Don’t know

V3.16

Was the baby able to open her/his
mouth at the time s/he stopped
suckling?

1. Yes
2. No
9. Don’t know

V3.17

During the illness that led to death, did
the baby have difficult breathing?

1. Yes
2. No
9. Don’t know

V3.20

1 → VQ3.13

__ __ Days

How long before s/he died did the baby
stop suckling?

V3.19





How long after birth did the baby stop suckling?

V3.15

V3.18

□
□
□
□
□
□
□
□





2 or 9 → VQ3.20

At what age did the difficult breathing start?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

For how many days did the difficult breathing last?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

During the illness that led to death, did
the baby have fast breathing?

1. Yes
2. No
9. Don’t know



2 or 9 → VQ3.23
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V3.21

V3.22

V3.23

At what age did the fast breathing start?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

For how many days did the fast breathing last?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

During the illness that led to death, did
the baby have indrawing of the chest?

1. Yes
2. No
9. Don’t know



1. Yes
2. No
9. Don’t know





[Show photo]
V3.24

During the illness that led to death, did
the baby have grunting?
[Demonstrate grunting]

V3.25

During the illness that led to death, did
the baby have spasms or convulsions?

1. Yes
2. No
9. Don’t know

V3.26

During the illness that led to death, did
the baby have fever?

1. Yes
2. No
9. Don’t know

V3.27

V3.28

V3.29

V3.30

V3.31

2 or 9 → VQ3.29

At what age did the fever start?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

How many days did the fever last?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

During the illness that led to death, did
the baby become cold to touch?

1. Yes
2. No
9. Don’t know



2 or 9 → VQ3.32

At what age did the baby start feeling cold to touch?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

How many days did the baby feel cold to touch?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

V3.32

During the illness that led to death, did
the baby become lethargic, after a
period of normal activity?

1. Yes
2. No
9. Don’t know

V3.33

During the illness that led to death, did
the baby become unresponsive or
unconscious?

1. Yes
2. No
9. Don’t know

V3.34

During the illness that led to death, did
the baby have a bulging fontanelle?

1. Yes
2. No
9. Don’t know





[Show photo]
V3.35

During the illness that led to death, did
the baby have pus drainage from the
umbilical cord stump?

1. Yes
2. No
9. Don’t know

V3.36

During the illness that led to death, did
the baby have redness of the umbilical
cord stump?

1. Yes
2. No
9. Don’t know




2 or 9 → VQ3.38
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1. Yes
2. No
9. Don’t know








2 or 9 → VQ3.44

1. Yes
2. No
9. Don’t know



2 or 9 → VQ3.46

V3.37

Did the redness of the umbilical cord
stump extend onto the abdominal skin?

1. Yes
2. No
9. Don’t know

V3.38

During the illness that led to death, did
the baby have skin bumps containing
pus or a single large area with pus?

1. Yes
2. No
9. Don’t know

V3.39

During the illness that led to death, did
the baby have ulcer(s) (pits)?

1. Yes
2. No
9. Don’t know

V3.40

During the illness that led to death, did
the baby have an area(s) of skin with
redness and swelling?

1. Yes
2. No
9. Don’t know

V3.41

During the illness that led to death, did
s/he have areas of the skin that turned
black?

1. Yes
2. No
9. Don’t know

V3.42

During the illness that led to death, did
the baby bleed from anywhere?

V3.43

Record from where did the baby bleed:

V3.44

During the illness that led to death, did
s/he have more frequent loose or liquid
stools than usual?

V3.45

How many stools did the baby have on the day that diarrhea/loose liquid stools were
most frequent?

__ __ Stools

V3.46

During the illness that led to death, did
s/he vomit everything?

1. Yes
2. No
9. Don’t know

V3.47

During the illness that led to death, did
s/he have yellow skin?

1. Yes
2. No
9. Don’t know

V3.48

During the illness that led to death, did
the baby have yellow eyes?

1. Yes
2. No
9. Don’t know

V3.49

Did the infant appear to be healthy and
then just die suddenly?

1. Yes
2. No
9. Don’t know

S5a.8

Check SQ4.17 to determine if the baby 1. Yes, born in a health facility
was born in a health facility (codes 1-2): 2. Not born in a health facility
9. Don’t know








S5a.8. Did the baby leave the delivery facility
1
alive or did s/he die in the facility?

1. Yes, left alive
2. Died in the facility
9. Don’t know

S5a.8. How soon after birth did the baby leave the facility?
2
[Record hours if less than 24 hours—if less than 1 hour, record ‘00’ hours; Record
days if 1 day or more.]

(DK = 99)

2 or 9 → SQ5a.10

2 or 9 → SQ6.1

__ __ Days
(DK = 99)
OR

106 | P a g e

__ __ Hours
(DK = 99)
S5a.8. Was the child examined by a health
3
worker prior to discharge?

1. Yes
2. No
9. Don’t know

S5a.9

1. Yes
2. No
9. Don’t know




1.
2.
3.
4.
5.
9.

1.
2.
3.
4.
5.
9.

Did (you / the mother) receive any
counselling by a health worker prior to
discharge?

S5a.9. What (were you / was she) counselled
1
on?
[Multiple answers allowed].
Probe: Anything else?
S5a.10 Was the baby ever seen by a health
worker or nurse at home or in the
community, or by a doctor or nurse at a
health facility before the fatal illness
began?
[Multiple answers allowed.]

Breastfeeding
Immunization
Post-natal care attendance
Danger signs of newborn illness
Other (specify)
Don’t know

□
□
□
□
□ ________________________
□

Seen
1. CHW or nurse at home/in community ....
2. Doctor or nurse at a health facility .........
3. Never seen ............................................
9. Don’t know.............................................

2 or 9 → SQ5a.10

Times

First visit

□... .....__ __
2. □ ... ..... __ __
3. □
9. □
1.

__ __
Days old
(<1 = 00;
DK = 99)

For each mentioned, ask:
How many times was the baby seen by
a <PROVIDER TYPE at PLACE>
before the fatal illness began?
Then ask:
When was the baby first seen by (this /
any of these) provider(s)?
S5a.11 Before the fatal illness began, did
<NAME> suffer from any of the
following known conditions:
[Read out all conditions and check
“Yes,” “No” or “Don’t know” for each.]
If “Yes,” then ask: Was s/he provided
any treatment for this condition?

1. Preterm birth..........................................
a. Was s/he given special nutrition? ....
b. Was s/he given “kangaroo care”?....
2. Malformation (from the time of birth):
a. Head, neck and/or back ..................
b. Mouth/palate ...................................
c. Heart ...............................................
d. Arms and/or legs .............................
3. Other .....................................................

Suffered from
Treatment
Yes No DK
Yes No DK
1.
2.
9.
........................... 1.
2.
9.
........................... 1.
2.
9.

□ □ □

1.
1.
1.
1.
1.

□ 2. □ 9. □
□ 2. □ 9. □
□ 2. □ 9. □
□ 2. □ 9. □
□ 2. □ 9. □

□ □ □
□ □ □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □

(specify other) .....................................
_____________________________

Inst_1: STOP – If VQ1.26 = 1 (Neonatal death) → SQ6.1

SA Module 5b: Preventive care of post-neonates (FOR CHILD DEATHS 28 DAYS—59 MONTHS OLD)
Read: Now I would like to ask you about the care of the child before the fatal illness began.
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S5b.1

Where (do you / does the mother)
cook?

1.
2.
3.
9.

S5b.2

When (you / the mother) cooked, was
<NAME> usually beside or carried by
(you / her)?

1. Yes
2. No
9. Don’t know

S5b.3

Skip SQ5b.3 in areas wo/malaria.

S5b.4

Did (you / the mother) or a wet nurse
ever breastfeed <NAME>?

3. Yes
4. No
9. Don’t know

S5b.4. Was <NAME> being breastfed at the
1
time (her / his) fatal illness began?

1. Yes
2. No
9. Don’t know

1.
2.
Before (her / his) fatal illness began, did 3.
<NAME> sleep under an insecticide
9.
treated bednet?

Inside the house
Outside the house
In a structure outside the house
Don’t know

Yes, usually or always
Yes, sometimes
Never
Don’t know







2 or 9 → SQ5b.5

1 or 9 → SQ5b.5

S5b.4. How old was <NAME> when s/he was last breastfed?
2

__ __ Months

S5b.5

1.
2.
3.
4.
5.
6.
7.
9.

At the time the fatal illness began, was
<NAME> being given any other liquid,
including non-human milk or formula,
fruit juice, tea or water, or any solid,
semisolid, or soft foods?
[Multiple answers allowed. Probe, and
record all liquids and foods given.]

1.
2.
3.
4.
5.
6.
7.
9.

Non-human milk or pre-mixed formula ..
Powdered formula mixed with a liquid ...
Juice, water and/or water-based drinks .
ORS ......................................................
Drops or syrups (vitamins, medicines)...
Solid, semi-solid or soft foods................
Nothing else, only given breast milk ......
Don’t know.............................................

(<1 = 00; DK = 99)

□
□
□
□
□
□
□
□

SQ5b.6

SQ5b.6

S5b.5. On most days before the illness began, how many times did <NAME> eat solid,
1
semisolid, or soft foods other than liquids during the day or night?

__ __ Times

S5b.5. Which of the following food types did
2
<NAME> typically eat every day?

Yes
1.
1.
1.
1.
1.
1.
1.

No
2.
2.
2.
2.
2.
2.
2.




2 or 3 → SQ5b.8

[Read out all options and check “Yes,”
“No” or “Don’t know” for each.]

1.
2.
3.
4.
5.
6.
7.

Grains, roots and tubers ........................
Legumes and nuts .................................
Dairy products (milk, yogurt, cheese) ....
Flesh foods (meat, fish, poultry, organs)
Eggs ......................................................
Vitamin-A rich fruits and vegetables ......
Other fruits and vegetables ...................

S5b.6

Did <NAME> drink any liquids or semi- 1. Yes
solid foods from a bottle with a nipple or 2. No
teat?
9. Don’t know

S5b.7

Now I would like to ask about the chlid’s 1. Yes, seen
vaccinations. Do you have a card
2. Yes, but not seen
where <NAME>’s vaccinations are
3. No card
written down?

(DK = 99)

□
□
□
□
□
□
□

□
□
□
□
□
□
□

DK
9.
9.
9.
9.
9.
9.
9.

□
□
□
□
□
□
□

If “Yes,” ask: May I see it please?
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S5b.7. Did <NAME> receive any vaccinations
1
that are not included on this card,
including vaccinations received in a
national immunization day campaign?

1. Yes (received BCG, Polio 0-3, DPT 1-3
or PENTA 1-3, Measles, Yellow Fever
and/or Hep B1-3 vaccinations that are
not recorded on the card)
2. No
If “Yes,” probe for vaccinations received 9. Don’t know
but not recorded on the card.



1 → Write ‘66’ in the
corresponding day
column below for each
vaccination received
but not recorded on
the card.

[Record ‘Yes’ only if BCG, Polio 0-3,
Hepatitis B1-3, DPT 1-3, PENTA 1-3,
Measles or Yellow Fever vaccine(s)
mentioned.]
Copy vaccination date for each vaccine
from the card. Record “99” or “9999” for
BCG ................................
partially unknown dates.
POLIO 0 (given at birth)...
Write ‘88’ in ‘day’ column if card shows
POLIO 1 ..........................
that a vaccination was given, but no
date is recorded.
Do not leave any rows blank. Record
“00” in the ‘day’ column for each
vaccination that was not given.

S5b.8

Day

Month

Year
BCG
P0
P1

POLIO 2 ..........................

P2

POLIO 3 ..........................

P3

Hepatitis B1 .....................

HEP1

Hepatitis B2 .....................

HEP2

Hepatitis B3 .....................

HEP3

DPT 1 ..............................

DPT1

DPT 2 ..............................

DPT2

DPT 3 ..............................

DPT3

PENTA1 ..........................

PNT1

PENTA2 ..........................

PNT2

PENTA3 ..........................

PNT3

MEASLES .......................

MSL

YELLOW FEVER ............

YF

Did <NAME> ever receive any
1. Yes
vaccinations to prevent her/him from
2. No
getting diseases, including vaccinations 9. Don’t know
received in a national immunization day
campaign?



2 or 9 → SQ5b.10

Please tell me if <NAME> received any
of the following vaccinations:
.1

A BCG vaccination against
tuberculosis, that is, an injection in the
arm or shoulder that usually causes a
scar?

1. Yes
2. No
9. Don’t know



.2

Polio vaccine, that is, drops in the
mouth?

1. Yes
2. No
9. Don’t know

When was the first polio vaccine
received, just after birth or later?

1. Just after birth
2. Later
9. Don’t know




.3

2 or 9 → SQ5b.8.5
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.4

How many times was the polio vaccine received?

__ __ Times
(DK = 99)

.5

.6

A Hep B vaccination, that is, an
1. Yes
injection in the right thigh, sometimes
2. No
given just after birth or at the same time 9. Don’t know
as polio drops?



How many times was a Hep B vaccination received?

__ __ Times

2 or 9 → SQ5b.8.7

(DK = 99)
.7

.8

A DPT vaccination, that is, an injection
in the thighs or buttocks, sometimes
given at the same time as polio drops
or a Hep B vaccination?

1. Yes
2. No
9. Don’t know

How many times was a DPT vaccination received?



2 or 9 → SQ5b.8.9

__ __ Times
(DK = 99)

.9

.10

A PENTA vaccination, that is, an
injection in the thighs or buttocks
instead of a Hep B or DPT vaccination,
sometimes given at the same time as
polio drops?

1. Yes
2. No
9. Don’t know

How many times was a PENTA vaccination received?



2 or 9 → SQ5b.8.11

__ __ Times
(DK = 99)

.11

A measles or MMR injection, that is, a
shot in the arm at the age of 9 months
or older, to prevent measles?

1. Yes
2. No
9. Don’t know

.12

A yellow fever vaccination, that is, an
injection given in the arm after the child
is 9 months old?

1. Yes
2. No
9. Don’t know

S5b.9

Were any of the vaccinations <NAME>
received given as part of a national
immunization day campaign?

1. Yes
2. No
9. Don’t know





1. National immunization campaign

1.

1.
2.
3.
9.



S5b.9. At which national immunization day
1
campaigns did <NAME> receive
vaccinations?
S5b.10

(Before / In the six months before) the
fatal illness, did <NAME> receive one
or more vitamin A doses like this?

Yes, 1 dose
Yes, 2 or more doses
No
Don’t know

2 or 9 → SQ5b.10

□

[Read “Before…” if the child lived less
than 6 months.]
[Show ampoule/capsule/syrup]
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S5b.11

Before the fatal illness began, did
<NAME> suffer from any of the
following known conditions:
[Read out all conditions and check
“Yes,” “No” or “Don’t know” for each.]
If “Yes,” then ask: Was s/he provided
any treatment for this condition?

1. Low height or weight (malnutrition) ........
2. Malformation (from the time of birth):
a. Head, neck and/or back ..................
b. Mouth/palate ...................................
c. Heart ...............................................
d. Arms and/or legs .............................
3. Asthma ..................................................
4. Heart disease ........................................
5. Tuberculosis ..........................................
6. Epilepsy/convulsion ...............................
7. Other .....................................................
(specify other) .....................................

Suffered from
Yes No DK
1.
2.
9.

□ □ □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □

Treatment
Yes No DK
1.
2.
9.

□ □ □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □
1. □ 2. □ 9. □

___________________________

VA Section 4: Infant and child deaths (FOR CHILD DEATHS 28 DAYS—59 MONTHS OLD)
Read: Now I’d like to ask you about <NAME>’s illness.
V4.1

V4.2

V4.3

During the illness that led to death, did
the <NAME> have a fever?

1. Yes
2. No
9. Don’t know



How many days did the fever last?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

Did the fever continue until death?

1. Yes
2. No
9. Don’t know

How severe was the fever?

1.
2.
3.
9.

V4.5

What was the pattern of the fever?

1. Continuous
2. On and off
3. Only at night
9. Don’t know



V4.6

During the illness that led to death, did
<NAME> have more frequent loose or
liquid stools than usual?

1. Yes
2. No
9. Don’t know



V4.8

V4.9

Mild
Moderate
Severe
Don’t know




V4.4

V4.7

2 or 9 → VQ4.6

2 or 9 → VQ4.6

2 or 9 → VQ4.12

How many stools did <NAME> have on the day that loose liquid stools were most
frequent?

__ __ Stools

How many days before death did the frequent loose or liquid stools start?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

Did the frequent loose or liquid stools
continue until death?

1. Yes
2. No
9. Don’t know

(DK = 99)



1 or 9 → VQ4.11
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V4.10

How many days before death did the loose or liquid stools stop?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

V4.11

Was there visible blood in the loose or
liquid stools?

1. Yes
2. No
9. Don’t know

V4.12

During the illness that led to death, did
the child have a cough?

1. Yes
2. No
9. Don’t know

V4.13

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

Was the cough very severe?

1. Yes
2. No
9. Don’t know

V4.15

Did the child vomit after s/he coughed?

1. Yes
2. No
9. Don’t know

V4.16

During the illness that led to death, did
<NAME> have difficult breathing?

1. Yes
2. No
9. Don’t know

V4.18

2 or 9 → VQ4.16

For how many days did the cough last?

V4.14

V4.17







2 or 9 → VQ4.18

For how many days did the difficult breathing last?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

During the illness that led to death, did
<NAME> have fast breathing?

1. Yes
2. No
9. Don’t know



2 or 9 → VQ4.20

Inst_1: If both VQ4.16 and VQ4.18 = 2 or 9 → VQ4.25
V4.19

For how many days did the fast breathing last?

__ __ Days

[Less than 24 hours = “00” days]

(DK = 99)

V4.20

During the illness that led to death, did
s/he have indrawing of the chest?

V4.21

During the illness that led to death, did
her/his breathing sound like any of the
following?

1. Yes
2. No
9. Don’t know






[Demonstrate each sound]
V4.22

Stridor

1. Yes
2. No
9. Don’t know

V4.23

Grunting

1. Yes
2. No
9. Don’t know

V4.24

Wheezing

1. Yes
2. No
9. Don’t know
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V4.25

Did <NAME> experience any
generalized convulsions or fits during
the illness that led to death?

1. Yes
2. No
9. Don’t know

V4.26

Was <NAME> unconscious during the
illness that led to death?

1. Yes
2. No
9. Don’t know

V4.27

How long before death did
unconsciousness start?

1.
2.
3.
9.

V4.28

Did <NAME> have a stiff neck during
the illness that led to death?

1. Yes
2. No
9. Don’t know



1. Yes
2. No
9. Don’t know



During the month before s/he died, did
<NAME> have a skin rash?

1. Yes
2. No
9. Don’t know

V4.31

Where was the rash?

1.
2.
3.
4.
9.

Face
Trunk/Abdomen
Extremities
Everywhere
Don’t know




V4.32

Where did the rash start?

1.
2.
3.
4.
9.

Face
Trunk/Abdomen
Extremities
Everywhere
Don’t know

V4.33

How many days did the rash last?

Less than 6 hours
6-23 hours
24 hours or more
Don’t know

2 or 9 → VQ4.28

[Demonstrate]
V4.29

Did <NAME> have a bulging fontanelle
during the illness that led to death?
[Show photo]

V4.30

2 or 9 → VQ4.35


__ __ Days
(DK = 99)

V4.34

Did the rash have blisters containing
clear fluid?

1. Yes
2. No
9. Don’t know

V4.35

During the illness that led to death, did
<NAME>’s limbs (legs, arms) become
very thin?

1. Yes
2. No
9. Don’t know




1. Yes
2. No
9. Don’t know



[Show photo]
V4.36

During the illness that led to death, did
<NAME> have swollen legs or feet?

2 or 9 → VQ4.38
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V4.37

How long did the swelling last?

__ __ Days
(DK = 99)

[Record days or weeks.]

__ __ Weeks
(DK = 99)
V4.38

During the illness that led to death, did
<NAME>’s skin flake off in patches?

1. Yes
2. No
9. Don’t know

V4.39

Did <NAME>’s hair change in color to a
reddish or yellowish color?

1. Yes
2. No
9. Don’t know

V4.40

Did <NAME> have a protruding belly?

1. Yes
2. No
9. Don’t know

V4.41

During the illness that led to death, did
<NAME> suffer from “lack of blood” or
“pallor”?

1. Yes
2. No
9. Don’t know

V4.42

During the illness that led to death, did
<NAME> have swelling in the armpits?

1. Yes
2. No
9. Don’t know

V4.43

During the illness that led to death, did
<NAME> have a whitish rash inside the
mouth or on the tongue?

1. Yes
2. No
9. Don’t know

V4.44

During the illness that led to death, did
<NAME> bleed from anywhere?

1. Yes
2. No
9. Don’t know









1. Yes
2. No
8. Don’t know



V4.45

Record from where s/he bled:

V4.46

During the illness that led to death, did
s/he have areas of the skin that turned
black?

V4.47

Did <NAME> suffer from an injury or
accident such as…?
[Ask the respondent each in sequence
and mark each as “Yes,” “No” or “Don’t
know.”]

1. a road traffic crash/injury? .....................
2. a fall? .....................................................
3. drowning? ..............................................
4. poisoning? .............................................
Did s/he suffer:
5. a bite or sting by a venomous animal? ..
6. a burn? ..................................................
7. from violence (homicide, abuse)? ..........
8. any other injury? ....................................
(If “Yes,” then specify)...........................

V4.48

Was the injury or accident intentionally
inflicted by someone else?

1. Yes
2. No
8. Don’t know

Yes
1.
1.
1.
1.

2 or 9 → VQ4.46

No

□ 2. □
□ 2. □
□ 2. □
□ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □
1. □ 2. □

DK

□
□
□
□
9. □
9. □
9. □
9. □
9.
9.
9.
9.

All = 2 or 9
→ SQ6.1

___________________________
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V4.49

How long did <NAME> survive after the injury or accident?

__ __ Hours

[Record hours if less than 24 hours—Less than 1 hour = “00” hours;
Record days if 1 day or more.]

(DK = 99)

__ __ Days
(DK = 99)

SA Module 6: Care-seeking for the child’s fatal illness (FOR NN & CHILD DEATHS 0—59 MONTHS OLD)
Read: Now, I’d like to ask you about <NAME>’s fatal illness and the care and treatments that s/he received.
S6.1

S6.2

Who first noticed that <NAME> was ill?

Symptoms in order of appearance

How did <SQ6.1 PERSON> first know
that <NAME> was ill? Which of these
symptoms did s/he have at that time?

3.

What symptoms did s/he have next?
On what day of the illness did these
symptoms start?

5.

When <SQ6.1 PERSON> first noticed
that <NAME> was ill, was s/he…
[Read the choices for each condition.]

S6.4

S6.5

The respondent
Other relative, neighbor, friend
CHW or nurse at home or in community
Doctor or nurse at a health facility
Other (specify) .......................................

Earlier you said that <NAME> had
<SYMPTOM(S)> during her/his illness.
[Read back all the child’s symptoms
from VA section 3 (for neonates) or VA
section 4 (for children).]

[Probe until all the symptoms are
recorded in the order they appeared.]
S6.3

1.
2.
3.
4.
5.

Did <NAME> receive, or did you seek
or try to seek, any care or treatment for
the fatal illness?


___________________________
Illness day the symptom started

1.
2.

4.

6.
7.

1. Feeding normally, poorly, or not at all....
2. Alert, drowsy, or unconscious ................
3. Normally active, less active than
normal, or not moving ...........................
1.
2.

Yes
No—care not needed, given or
sought
3. No— died immediately
9. Don’t know

Normal Medium Abnormal DK
1.
2.
3.
9.
1.
2.
3.
9.

□
□
1. □



□
□
2. □

□
□
3. □

□
□
9. □

2 → SQ6.6
3 or 9 → VQ5.10

Please tell me everything you did for <NAME>’s fatal illness inside the home and all the places outside the home you took
or tried to take (her / him) for health care. Start with the first care or treatment <NAME> received and then, in order, tell me
all the other care and treatments s/he received. Also tell me when and for what symptoms you took each action.
[Include any provider <NAME> did not reach because s/he died before leaving home or on route.]
(1) Check one other care or health provider box for each action row. (2) For neonatal deaths only: If the illness began at the
health provider where the child was delivered, then mark that as Action 1 and check the “illness began at provider” box. (3)
Record the illness day each action was taken. (4) Ensure no action was taken for a symptom before it started (in SQ6.2).

Action
#

(1)
Other care

(1)
Health Providers

(3)
Illness day

(4)
For what symptom(s) was
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Home
care
(own,
Tradirelative, tional or
neighnonbor,
formal
friend) provider

Trained
CH
Phar- Worker, Private
macist nurse, doctor
or drug
or
(formal/
seller midwife unsure)

(2)
the action
Illness
was taken
began at
NGO
provider
or
where
govt.
child was
clinic Hospital delivered



the action taken?

__ __

1.















2.















3.















(DK = 99)

4.















(DK = 99)

5.















(DK = 99)

6.















(DK = 99)

7.















(DK = 99)

(DK = 99)

__ __
(DK = 99)

__ __
__ __
__ __
__ __
__ __

Inst_1: (For neonatal deaths only) If illness began at health provider where child was delivered:
And did not fill L&D matrix (module 4) → SQ6.10; And filled L&D matrix (module 4) → SQ6.16
S6.6

If no care given or sought, ask: Who
decided that <NAME> did not need any
care or treatment for the illness?
If any care given or sought, ask: Who
decided that <ACTION 1> was the first
thing to do for <NAME>’s illness?
[Record the one main decision maker.]

S6.7

1. Child’s mother.........................................
2. Child’s father...........................................
3. Child’s aunt .............................................
4. Child’s uncle ...........................................
5. Child’s grandmother ...............................
6. Child’s paternal grandfather....................
7. Child’s maternal grandfather...................
8. Other (specify) ........................................
9.Don’t know ..............................................

If never taken to a health provider, ask: 1. Yes
Did you have any concerns or problems 2. No
that kept you from taking <NAME> to a 9. Don’t know
health provider during his/her illness?

1.
2.
3.
4.
5.
6.
7.
8.
9.

□
□
□
□
□
□
□
□ _______________________
□



2 or 9 → Inst_2

If taken to a health provider, ask: Did
you have to overcome any concerns or
problems to take <NAME> to the (first)
health provider?
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S6.7.1 What concerns or problems did you
have?
Prompt: Was there anything else?
[Multiple answers allowed.]

1. Did not think child was sick enough to
need health care .....................................
2. No one available to go with caregiver .....
3. Too much time from her regular duties ...
4. Someone else (specify) had to decide....
5. Too far to travel ......................................
6. No transportation available .....................
7. Cost (transport, health care, other) .........
8. Not satisfied with available health care...
9. Problem required traditional care ............
10. Thought child was too sick to travel ......
11. Thought child will die no matter what ....
12. Was late at night (transportation
or provider not available) ..............
13. Other (specify) ......................................
99.Don’t know ............................................

□
□
□
□ _______________________
□
□
□
□
□
□
□
12. □
13. □ ______________________
99. □
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Inst_2: If SQ6.4 = 2 (No care given) or
If SQ6.5 ≠ “Health Provider” (Never took and never tried to take to a health provider) → SQ6.39
S6.8

Refer to SQ6.5 for the first health provider and related symptoms:
You mentioned that you took <NAME> to the (first) health provider, I mean the
<FIRST HEALTH PROVIDER> for <SYMPTOM(S)>. How long had <NAME> had
(this / these) symptom(s) when it was decided to take him/her to the <FIRST
HEALTH PROVIDER>?

__ __ Days
(DK = 99)

__ __ Hours
(DK = 99)

[Read “…to the first…” if took or tried to take to more than one health provider.]
[Mark days, hours &/or minutes as needed: e.g. 00 day, 02 hours, 10 minutes]

__ __ Minutes
(DK = 99)

Child illness matrix instructions: Ask the following questions for the first and last health providers where care was sought or tried
to be sought for the fatal illness. Ask all the questions for the first provider before going on to the last.
Before asking about the first health provider, read:
Now I would like to ask you about your visit to the (first) health provider. [Read “first” if went or tried to go to more than one provider.]
Before asking about the last health provider, read:
Now I would like to ask you about your visit to the last health provider, I mean the <LAST HEALTH PROVIDER>.
FIRST HEALTH
PROVIDER

– CHILD ILLNESS MATRIX QUESTIONS –

LAST HEALTH
PROVIDER

At the time when it was decided to take
<NAME> to the <FIRST/LAST
1. Feeding normally, poorly, or not at
HEALTH PROVIDER>, was s/he…
all .................................................
2. Alert, drowsy, or unconscious ......
[Read the choices for each condition.] 3. Normally active, less active than
normal, or not moving ..................

S6.9
Nrml
1.
1.

S6.24
Med Abnrm DK Nrml Med Abnrm DK
2.
3.
9.
1.
2.
3.
9.
2.
3.
9.
1.
2.
3.
9.

What was the name of the
<FIRST/LAST HEALTH PROVIDER>
where you took <NAME>?

S6.10

S6.25





Probe to identify the type of provider.

1. Hospital (Government)
2. Hospital (NGO)
3. Hospital (Private)
4. Health center (Government)
5. Health center (NGO)
6. Health post (Government)
7. Health post (NGO)
8. Private doctor/clinic (Formal)
9. Private doctor/clinic (?Formal?)
10.Trained community health worker,
nurse, or midwife
99. Don’t know

□
□
1. □

□ □ □ □
□ □ □ □
2. □ 3. □ 9. □ 1. □

___________________
(Name of Provider or
Facility)

□ □ □
□ □ □
2. □ 3. □ 9. □

___________________
(Name of Provider or
Facility)
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After (deciding to seek care / being referred), how much time passed before
going to the <FIRST/LAST HEALTH PROVIDER>?
[Discuss that this might include the time needed to arrange for transportation
and money to go to the provider/facility, or to provide home care or go to a
traditional provider before going to the health provider.]
[If the child died at home, record the time from decision/referral to death.]
[Mark days, hours &/or minutes as needed: e.g. 01 day, 05 hours, 30 minutes]
Was there any cost to travel to the
<FIRST/LAST HEALTH PROVIDER>
or pay for the child’s care there?

1. Yes
2. No
9. Don’t know

How did you arrange for the money for
these expenses?
1.
2.
[Multiple answers allowed.]
3.
4.
5.
6.
7.
9.
What transportation method was used
to go there?
[Multiple answers allowed.]

1.
2.
3.
4.
5.
6.
7.
9.

S6.11

S6.26

__ __ Days

__ __ Days

(DK = 99)

(DK = 99)

__ __ Hours

(DK = 99)

__ __ Minutes

__ __ Minutes
(DK = 99)

(DK = 99)
S6.12



S6.27
2 or 9 → SQ6.13

2 or 9 → SQ6.28

S6.12.1
1.
2.
3.
4.
5.
6.
7.
9.

S6.27.1
1.
2.
3.
4.
5.
6.
7.
9.

Walk ..............................................
Bicycle/animal/cart/ boat ...............
Bus ................................................
Taxi/auto/trecker/motorcycle .........
Ambulance ....................................
Other .............................................
Could not arrange transport ..........
Don’t know ....................................

S6.13
1.
If only walk
2.
→ SQ6.14.1
3.
4.
5.
6.
7.
→ SQ6.14.1
9.

S6.28
1.
If only walk
2.
→ SQ6.29.1
3.
4.
5.
6.
7.
→ SQ6.29.1
9.

S6.14

S6.29

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

__ __ __ __ unit
(DK=9999)

[If “No,” discuss with respondent to
determine correct response: 2, 3 or 4.]



Had available ................................
Borrowed .......................................
Sold assets....................................
Help from kin/relatives ...................
Community fund ............................
Govt. scheme ................................
Other .............................................
Don’t know ...................................

How much did the transportation cost?

Did the child reach the <FIRST/LAST
HEALTH PROVIDER> before s/he
died?

__ __ Hours

(DK = 99)

1.
2.
3.
4.

Yes, reached before child died
S6.14.1
No, died before setting out
No, died on route to this provider
2, 3 → SQ6.39
No, could not reach this provider –
4, 9 → Inst_4
did not set out/returned home/took
other action
9. Don’t know

How long did it take to travel to the <FIRST/LAST HEALTH PROVIDER>?
[Mark hours &/or minutes as needed: e.g. 02 hours, 10 minutes]

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

__ __ __ __ unit
(DK = 9999)
S6.29.1





S6.15

S6.30

__ __ Hours

2-9 → SQ6.39

__ __ Hours

(DK = 99)

(DK = 99)

__ __ Minutes

__ __ Minutes
(DK = 99)

(DK = 99)
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What did the <FIRST/LAST HEALTH
PROVIDER> do for <NAME>’s
problem?

S6.16
1.
2.
3.
4.
5.
6.
7.
8.
_______________
9.
10.
11.
12.
______________

□
□
□
□
□
□
□
□
□
□
□
□
13. □ stayed __ __ days
14. □ ______________
15. □ → SQ6.18
99. □ → SQ6.18

S6.31
1.
2.
3.
4.
5.
6.
7.
8.
_______________
9.
10.
11.
12.
______________

How much did you pay for these treatments and other costs related to the
health care, including the admission fee, consultation, lab tests, equipment,
and room and food for companions?

S6.17

S6.32

Did the <FIRST/LAST HEALTH
1. Yes
PROVIDER> refer <NAME> to another 2. No
health provider or facility?
9. Don’t know

S6.18

Why was <NAME> referred?

S6.18.1

Prompt: Was there anything else?
[Multiple answers allowed.]

1. Gave oxygen .................................
2. Helped breathe with bag or mask ..
3. Gave fluids by mouth ....................
4. Gave antibiotics by mouth .............
5. Gave antimalarial by mouth...........
6. Gave ORS .....................................
7. Gave Vitamin A .............................
8. Gave other medicine by mouth .....
9. Gave IM medicine .........................
10.Gave IV fluids or medicine ............
11.Advised to buy outside medicine ...
12.Did an operation (specify) .............
13.Admitted to hospital .......................
14.Other (specify)...............................
15.Nothing ..........................................
99.Don’t know ....................................

[Multiple answers allowed.]

Did <NAME> leave the <FIRST/LAST
HEALTH PROVIDER> alive?

Did the <FIRST/LAST HEALTH
PROVIDER> suggest that you do
anything for <NAME>’s illness after
leaving?
What did the <FIRST/LAST HEALTH
PROVIDER> suggest that you do?
Prompt: Was there anything else?
[Multiple answers allowed.]

1. The provider was not capable of
managing the problem ..................
2. Required supplies (e.g., drugs, IV,
oxygen) not available....................
3. Required equipment (e.g., xray
machine) not available..................
9. Don’t know ....................................
1. Yes, left alive
2. No, died at this provider

1. Yes
2. No
9. Don’t know

1. Increase breastfeeding ..................
2. Give extra fluids ............................
3. Continue feeding ...........................
4. Give ORS ......................................
5. Give antibiotic by mouth ................
6. Give antimalarial by mouth ............
7. Give vitamin A by mouth ...............
8. Return for follow-up visit ................
9. Return or referred if worse ............
10.Complete the present referral........
11.Other (specify)...............................
99. Don’t know ...................................

__ __ __ __ __ unit

□
□
□
□
□
□
□
□
□
□
□
□
13. □ stayed __ __ days
14. □ ______________
15. □ → SQ6.33
99. □ → SQ6.33
__ __ __ __ __ unit

(DK = 99999)



(DK = 99999)
S6.33

2 or 9 → SQ6.19

□
2. □
3. □
9. □



S6.33.1

□
2. □
3. □
9. □

1.

1.

S6.19

S6.34



2 → VQ5.4

S6.20





2 → VQ5.4

S6.35
2 or 9 → SQ6.22

S6.20.1
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
______________
99.
→ SQ6.22

□
□
□
□
□
□
□
□
□
□
□
□

2 or 9 → SQ6.34



2 or 9 → SQ6.37

S6.35.1
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
______________
99.
→ SQ6.37

□
□
□
□
□
□
□
□
□
□
□
□
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Were you able to follow all the advice? 1. Yes
2. No
9. Don’t know

S6.21

If not able to follow all the advice, ask:
Did you have any concerns or
problems that kept you from following
the advice?

S6.21.1

S6.36.1





1. Yes
2. No
9. Don’t know



S6.36
9 → SQ6.22

2 or 9 → SQ6.22



9 → SQ6.37

2 or 9 → SQ6.37

If able to follow all the advice, ask: Did
you have to overcome any concerns or
problems to follow the advice?
What concerns or problems did you
have?
Prompt: Was there anything else?
[Multiple answers allowed.]

At the time of leaving the (<FIRST
HEALTH PROVIDER> / <LAST
HEALTH PROVIDER>), was
<NAME>…
[Read the choices for each condition.]
If not taken to another health provider,
ask: Did you have any concerns or
problems that kept you from taking
<NAME> to another health provider?

1. Did not understand instructions ......
2. Too much time from regular duties .
3. Someone else (specify) decided ....
4. Cost too much ................................
5. Problem required traditional care ...
6. Thought adivised care not needed .
7. Thought care might harm the child .
8. Thought child will die despite care..
9. No time before go to next provider .
10. The child died too soon ................
11. Other (specify) .............................
99.Don’t know ....................................
1. Feeding normally, poorly, or
not at all .......................................
2. Alert, drowsy, or unconscious ......
3. Normally active, less active than
normal, or not moving ..................
1. Yes
2. No
9. Don’t know

S6.21.2
1.
2.
3.
_______________
4.
5.
6.
7.
8.
9.
10.
11.
______________
99.

S6.36.2
1.
2.
3.
_______________
4.
5.
6.
7.
8.
9.
10.
11.
______________
99.

S6.22
Nrml Med Abnrm DK
1.
2.
3.
9.
1.
2.
3.
9.

S6.37
Nrml Med Abnrm DK
1.
2.
3.
9.
1.
2.
3.
9.

S6.23

S6.38

□
□
□
□
□
□
□
□
□
□
□
□

□
□
1. □



□
□
□
□
□
□
□
□
□
□
□
□

□ □ □ □
□ □ □ □
2. □ 3. □ 9. □ 1. □
2 or 9 → Inst_4



□ □ □
□ □ □
2. □ 3. □ 9. □
2 or 9 → SQ6.39

If taken to another health provider, ask:
Did you have to overcome any
concerns or problems to take <NAME>
to another health provider?
What concerns or problems did you
have?
Prompt: Was there anything else?
[Multiple answers allowed.]

1. Thought no more care needed .......
2. No one available to go with her ......
3. Too much time from regular duties .
4. Someone else (specify) decided ....
5. Too far to travel ..............................
6. No transportation available .............
7. Cost (transport, health care, other).
8. Not satisfied with available care .....
9. Problem required traditional care ...
10. Thought child too sick to travel ....
11. Thought child will die despite care
12. Was late at night ..........................
13. The child died before going ..........
14. Other (specify) .............................
99.Don’t know ....................................

S6.23.1
1.
2.
3.
4.
_______________
5.
6.
7.
8.
9.
10.
11.
12.
13.
→ SQ6.39
14.
______________
99.

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

S6.38.1
1.
2.
3.
4.
_______________
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
______________
99.

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
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Inst_4: Check SQ6.5 → If taken to another health provider…
S6.39

…go to SQ6.24
(LAST PROVIDER)

How many days after (first noticing the illness / <LAST ACTION SQ6.5> / leaving the
first/last health provider) did <NAME> die?

__ __ Days
(<1 = 00; DK = 99)

[If SQ6.4 = 2 (No care given), then read: “…first noticing the illness…”]

Inst_5: If SQ6.4 = 2 (No care given) or
if SQ6.5 ≠ “Health Provider” (Never took and never tried to take to a health provider) → VQ5.10
VA Section 5: Health records (FOR STILLBIRTHS, NEONATAL & CHILD DEATHS 0—59 MONTHS OLD)
V5.4

V5.5

V5.6

Do you have any health records that
belonged to the deceased?

1. Yes
2. No
9. Don’t know

Can I see the health records?

1. Yes
2. No

Record the dates of the two most recent visits




2 or 9 → VQ5.10

2 → VQ5.10

__ __/__ __/__ __ __ __
D

D

M M Y Y Y
(DK = 99/99/9999)

Y

__ __/__ __/__ __ __ __
D
V5.7

Record the two most recent weights on those dates

D

M M Y Y Y
(DK = 99/99/9999)

Y

__ __ __ __ Grams
(DK = 9999)

__ __ __ __ Grams
(DK = 9999)
V5.8

Record the date of the last note

__ __/__ __/__ __ __ __
D

V5.9

D

M M Y Y Y
(DK = 99/99/9999)

Y

Transcribe the note
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
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V5.10

V5.11

Was a death certificate issued?

Can I see the death certificate?

V5.12

Record the immediate cause of death
from the death certificate

V5.13

Record the first underlying cause of
death from the death certificate

V5.14

Record the second underlying cause
of death from the death certificate

V5.15

Record the third underlying cause of
death from the death certificate

V5.16

Record the contributing cause of death
from the death certificate

1. Yes
2. No
9. Don’t know
1. Yes
2. No




2 or 9 → SQ1.1

2 → SQ1.1

SA Module 1: The mother and her household (FOR STILLBIRTHS, NN & CHILD DEATHS 0—59 MONTHS OLD)
Read: Now I would like to ask you some other questions about (yourself / the child’s mother).
[Read “…the child’s mother.” If the respondent is not the mother.

Inst_1: If GQ4.3 = 1 (Respondent is the mother) → SQ1.4
S1.2

S1.3

How old (is the child’s mother / was the child’s mother when she died)?

__ __ Years

[Read “…was the child’s mother…” if she died.]

(DK = 99)

How many years of school did the mother complete?

__ __ Years
(<1 = 00; DK =
99)

S1.4

(Are you / Is/Was the child’s mother)… 1.
2.
[Read “…Is/Was the child’s mother…” 3.
if the respondent is not the mother.]
4.
5.
[Read the choices to the respondent.] 9.

Married?
Living with a man?
Widowed?
Divorced, separated, or deserted?
Single (never married/lived w/a man)?
Don’t know



5 or 9 → Inst_2

S1.4.1 How old (were you when you / was she when she) first married (or lived with a man)?
[Read “…was she when she…” if the respondent is not the mother.]
[Read “…married or lived with a man?” if SQ1.4 = “2. Living with a man”]

__ __ Years
(DK = 99)

S1.4.2 How many years of school did (your / her) (husband / partner) complete?
[Read “…her…” if the respondent is not the mother.]
[Read “…partner…” if she is living with a man.]

__ __ Years
(<1 = 00; DK = 99)

Inst_2: Read: Now I would like to ask you some questions about (your / the mother’s) household. Please remember that all
information will be kept confidential.
[SBs & NN deaths: If the respondent is not the mother, read “…the mother’s…;” and ask SQ1.5–1.11 about the mother’s household.
Older deaths: Always read “…your…;” and ask SQ1.5–1.11 about the respondent’s household.]
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S1.5

Who was the main breadwinner of
(your / the mother’s) family during the
(last days of the pregnancy / child’s
fatal illness)

1.
2.
3.
9.

Child’s father
Child’s mother
Other
Don’t know



9 → SQ1.7

[SBs/NN deaths: Read “…last days…”;
Older deaths: Read “…child's…”]
S1.6

S1.7

At that time, what kind of work did the
main breadwinner mostly do?

1. Farmer/agricultural worker
2. Poultry or cattle raising
3. Domestic servant
4. Home-based manufacturing
5. Unskilled laborer
6. Semi-skilled laborer/service provider
7. Factory worker, blue collar service
8. Business owner
9. Professional/technician
10.Other (specify) .......................................
11.Overseas worker
99. Don’t know

Is this the house (where we are now)
1. Yes
where (you / the mother) stayed during 2. No
the (last days of the pregnancy / child’s 9. Don’t know
fatal illness)?


___________________________



1 → SQ1.10
9 → VQ5.17

[SBs/NN deaths: Read “…last days…”
Older deaths: Read “…child's…”]
[Read “…where we are now…” if
needed to clarify which house you are
talking about.]
S1.8

Where did (you / the mother) stay at
that time?
Probe: Where did (you / the mother)
stay during the illness events?
[Mark “1” only if her usual residence
was not her in-laws or other relatives.]

S1.9

1. Her own home at that time (other than
with her in-laws) (Interviewer: Use this
code just if she moved after the death.)
2. Her in-law’s home
3. Her parent’s home
4. Her brother’s home
5. Other (specify) .......................................
9. Don’t know

What is the address of the place where
(you / she) stayed?
State ____________________________

LGA _____________________________
S1.10

At the time of the illness events, how long had (you / the mother / your
<RELATIVES> / the mother’s <RELATIVES>) been living continuously in (this / that)
community?



9 → VQ5.17

___________________________



__ __ Years
(<1 = 00; DK =99)

[Read “…<RELATIVES…” if SQ1.8 = 2-5 (s/he stayed with her/his relatives)].
S1.11

How long does it take to reach the health provider or facility where (you / the mother)
normally (go(es) / went) from (this / that) place?

__ __ Hours

[Mark hours &/or minutes as needed: e.g. 01 hour, 30 minutes]

__ __ Minutes

(DK = 99)

(DK = 99)

Inst_3 → SQ2.1.1 (if including optional Module 2) or VQ5.17
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SA Module 2: Social capital (OPTIONAL MODULE—FOR SBs, NN & CHILD DEATHS 0–59 MONTHS OLD)
Read: Now, I have some questions about (your / the mother’s / your <RELATIVES’> / the mother’s <RELATIVES’>) community.
[SBs and NN deaths: If the respondent is not the mother, read “…the mother’s…” or “…the mothers’ <RELATIVES’>...;” and ask
SQ2.1.1–SQ2.3.1 about the mother and her community or her relatives’ community.
Older deaths: Always read “…your…” or “…your <RELATIVES’>…;” and ask SQ2.1.1–SQ2.3.1 about the respondent and her/his
community or her/his relatives’ community.
All deaths: Ask about the relatives’ community if s/he stayed with her/his relatives during the illness events.]
S2.1.1 In the last 3 years, did the people in the
(village / neighborhood) work together
on any of the following issues that
affect the entire community or part of
the community?
Read all the issues and mark (“X”) Yes,
No or DK for each one; then enter the
code.]

1. Education/schools .................................
2. Health services/clinics ...........................
3. Paid job opportunities ............................
4. Credit/finance ........................................
5. Roads ....................................................
6. Public transportation ..............................
7. Water distribution ..................................
8. Sanitation services ................................
9. Agriculture .............................................
10.Justice/conflict resolution.......................
11.Security/police services .........................
12.Mosque/church/temple ..........................
13.Other .....................................................
(specify) ................................................

(Were you / Was the mother) able to
turn to any persons, groups or
organizations in the community for help
during (the pregnancy / (or) the child’s
fatal illness)?

□
□
□
□
□
□
□
□
□
□
□
□
□

No
2.
2.
2.
2.
2.
2.
2.
2.
2.
2.
2.
2.
2.

□
□
□
□
□
□
□
□
□
□
□
□
□

DK
9.
9.
9.
9.
9.
9.
9.
9.
9.
9.
9.
9.
9.

□
□
□
□
□
□
□
□
□
□
□
□
□

___________________________

1. Yes
2. No
9. Don’t know




2 or 9 → SQ2.3.1

1. Family ....................................................
2. Neighbors ..............................................
3. Friends ..................................................
4. Religious leader or group ......................
5. Community leader .................................
6. Police.....................................................
7. Patron/employer/benefactor ..................
8. Political leader .......................................
9. Mutual support group s/he belongs to ...
10.Assistance organization to which s/he
does not belong ....................................
11.Other .....................................................

Yes
1.
1.
1.
1.
1.
1.
1.
1.
1.
1.
1.
1.

No
2.
2.
2.
2.
2.
2.
2.
2.
2.
2.
2.
2.

Code:
1. One or more issues identified
2. No issue identified
S2.2

Yes
1.
1.
1.
1.
1.
1.
1.
1.
1.
1.
1.
1.
1.

[Read “…the pregnancy?” for SBs; or
“…the pregnancy or the child’s fatal
illness?” for NN deaths; or “…the child’s
fatal illness for older deaths.]
S2.2.1 Did (you / she) turn to any of the
following for help?
[Read all the options and mark (“X”)
Yes, No or DK for each; then enter the
code.]

(specify) ................................................

□
□
□
□
□
□
□
□
□
□
□
□

□
□
□
□
□
□
□
□
□
□
□
□

DK
9.
9.
9.
9.
9.
9.
9.
9.
9.
9.
9.
9.

□
□
□
□
□
□
□
□
□
□
□
□

___________________________
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S2.2.2 (Is this / Are these) the same person(s)
or group(s) (you / she) would usually
turn to for help with a serious problem?
S2.3.1 (Have you or your / Has the mother or
her) family ever been denied any of the
following community services?
Read all the options and mark (“X”)
Yes, No or DK for each; then enter the
code.]

Code:
1. One person/group identified
2. Two or more persons/groups identified
3. No person/group identified



1. Yes
2. No
9. Don’t know



1. Education/schools .................................
2. Health services/clinics ...........................
3. Paid job opportunities ............................
4. Credit/finance ........................................
5. Transportation .......................................
6. Water distribution ..................................
7. Sanitation services ................................
8. Agricultural extension ............................
9. Justice/conflict resolution.......................
10.Security/police services .........................
11.Other .....................................................

Yes
1.
1.
1.
1.
1.
1.
1.
1.
1.
1.
1.

(specify) ...............................................

□
□
□
□
□
□
□
□
□
□
□



1.
2.
8.
9.

Yes
No
Refused to answer
Don’t know



(Have you / Has the deceased’s
biological mother) ever been tested for
“HIV”?

1. Yes
2. No
8. Refused to answer
9. Don’t know



V5.18

Was the “HIV” test ever positive?

1.
2.
8.
9.

Yes
No
Refused to answer
Don’t know



V5.19

(Have you / Has the deceased’s
biological mother) ever been told she
had “AIDS” by a health worker?

1.
2.
8.
9.

Yes
No
Refused to answer
Don’t know



Before the fatal illness began, did the
child suffer from HIV/AIDS?
V5.17

No
2.
2.
2.
2.
2.
2.
2.
2.
2.
2.
2.

□
□
□
□
□
□
□
□
□
□
□

DK
9.
9.
9.
9.
9.
9.
9.
9.
9.
9.
9.

□
□
□
□
□
□
□
□
□
□
□

___________________________

Code:
1. One service denied
2. Two or more services denied
3. No denied service identified
V5.165 Read: Now I have four last questions
about the child and the child’s mother.

3 → SQ2.3.1

2-9 → VQ5.19
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VA Section 6 & SA Module 7: Open ended response & interviewer comments/observations (FOR ALL DEATHS)
Read: Thank you for answering the many questions that I’ve asked. Would you like to tell me about <NAME>’s illness in your own
words? Also, is there anything else about her/his illness that I did not ask and you would like to tell me about?
After the respondent(s) finishes, ask: Is there anything else?
Write the respondent’s exact words. After s/he has finished, read this back and ask her to correct any errors in what you wrote.
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

END OF INTERVIEW
THANK RESPONDENT FOR HER/HIS PARTICIPATION
Interviewer: Use this space to write down your comments and observations about the interview.

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
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ANNEX 3: ORAL CONSENT SCRIPT
JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH
ORAL CONSENT SCRIPT
Oral consent for participants in the verbal/social autopsy interview
Study Title: A Verbal/Social Autopsy Study to Improve Estimates of the Causes
and Determinants of Neonatal and Child Mortality in Nigeria
Principal Investigator: Henry Kalter
IRB No.: 5163
PI Version Date: Version 2 – August 26, 2013

PURPOSE
We invite you to take part in a research study. The purpose is to increase our knowledge of the
causes of deaths of newborns and children. The study also examines how people know when
their children need health care and any problems they have getting this care. You are being
invited to participate because you had a (newborn / young child) that died (recently / some time
ago).
PROCEDURES
For newborns read:
If you agree to participate, I will ask you some questions about (your / your relative’s) pregnancy
and delivery and the care sought for these. I will also ask about the illness of (your / your
relative’s) child and any care sought for the illness. You may refuse to answer any questions
that you do not wish to answer.
For young children read:
If you agree to participate, I will ask you some questions about the illness of (your / your
relative’s) child and any care sought for the illness. You may refuse to answer any questions
that you do not wish to answer.
RISKS/DISCOMFORTS
There are some risks to your participating in the study. Some questions could make you feel
uncomfortable by reminding you of the child’s illness and death. If you feel too upset at any
time, I will stop the interview until you feel alright to continue. If the interview is too stressful, you
are free to quit the study. The interview will take about one and a half hours to complete.
CONFIDENTIALITY
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All research carries some risk that information about you may become known to people outside
of the study. However, we will do all we can to protect the information you provide. Your
responses to the interview will be entered in a computer, but your name will be hidden. The
information will be used only for the research. Your responses will never be reported alone and
your name will not be used in any way.
BENEFITS
There is no direct benefit to you from being in this study. Health care provided to women and
children in your community may improve as a result of the information gathered in the study.
VOLUNTARY PARTICIPATION
You do not have to agree to be in this study, and you may change your mind at any time. There
will be no penalty if you decide to quit the study.


If you have questions or complaints about this study, you may contact the local
investigator, Ezenwa L. Amaka, at the National Population Commission, Phone:
_____________, email: ___________.



If you have any questions about your rights as a research participant, or if you think you
have not been treated fairly, you may contact the Nigeria IRB at:
National Health Research Ethics Committee
Federal Ministry of Health
Federal Secretariat Complex Shehu Shagari Way, Garki
Abuja P.M.B. 083, Garki-Abuja
Telephone: ___________________
Email:
___________________

PERMISSION TO PROCEED
Is it okay to proceed with the interview?

Yes

No

Participant’s Agreement:
I have (read / understand) the information provided above. I have asked all the questions I have
at this time. I voluntarily agree to participate in this research study.

Village/Cluster

HH

Child

Study ID # of Research Participant
_________________________________________________
Signature of Research Team Member Obtaining Consent

_________________
Date

_________________________________________________
Printed Name of Research Team Member Obtaining Consent
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ANNEX 4: RECRUITMENT SCRIPTS
Address to Household head or other first adult contact at the household
“My name is <YOUR NAME>. I am coming from the National Population Commission. For the purpose of
improving health care, we are collecting information on child health in this area. I would like to talk to
<MOTHER’s NAME>. Is she around?”
Interviewer: If the mother is available, continue:
Address to Mother
“My name is <YOUR NAME>. I am coming from the National Population Commission. You informed us
during our last visit that you had suffered a child death. I am very sorry to hear this. Please accept my
sympathies. For the purpose of improving health care, we are collecting information on recent child
deaths in this area. I want to ask you some questions about the events and any symptoms that <CHILD’s
NAME> had during her/his illness before death.
For neonatal deaths, also read: I also want to ask about the events and any symptoms that you had
during your pregnancy with <CHILD’s NAME>.”
Interviewer: If the mother is not available try to make an appointment to return when she will be there.
If the mother will not be available, then continue:
Address to Household head or other first adult contact at the household
“Your household was selected because <MOTHER’s NAME> reported during our last visit that she had
suffered a child death. I am very sorry to hear this. Please accept my sympathies. Because <MOTHER’s
NAME> will not be available, is there someone else at least 15 years old I can talk to who helped care for
<CHILD’s NAME> during her/his illness before death?”
Interviewer: If another caregiver is available, continue:
Address to Other Caregiver
“My name is <YOUR NAME>. I am coming from the National Population Commission. <MOTHER’s
NAME> informed us during our last visit that she had suffered a child death. I am very sorry to hear this.
Please accept my sympathies. For the purpose of improving health care, we are collecting information
on recent child deaths in this area. I want to ask you some questions about the events and any
symptoms that <CHILD’s NAME> had during her/his illness before death.

129 | P a g e

For neonatal deaths, also read: I also want to ask about the events and any symptoms that <MOTHER’s
NAME> had during her pregnancy with <CHILD’s NAME>.”
Interviewer: If another caregiver is not available, try to make an appointment to return when the person
who cared most closely for <CHILD’s NAME> during the illness will be there. The person must be at least
15 years old

130 | P a g e

ANNEX 5: PHYSICIAN MINIMAL DIAGNOSTIC CRITERIA
Neonatal deaths (0-27 days old)


Birth asphyxia
o Did not breath immediately after birth
OR
Did not cry immediately after birth



Birth trauma
o Bruises or signs of injury at birth



Congenital malformation
o Physical abnormality at the time of delivery



Diarrhea
o More frequent loose or liquid stools than usual



Meningitis (part of “Serious Infection”)
o Bulging fontanelle
OR
Spasms or convulsions



Neonatal tetanus
o Stopped suckling normally more than 2 days after birth
AND
Spasms or convulsions



Pneumonia (part of “Serious Infection”)
o Difficult breathing
OR
Fast breathing



Preterm delivery
o Pregnancy duration less than 8 months
OR
Pregnancy ended early
OR
Evidence of preterm delivery in the open narrative



Preterm delivery with respiratory distress syndrome
o Pregnancy duration less than 9 months or Pregnancy ended early
AND
Fast breathing
AND
No fever
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AND
No cold to touch


Sepsis (part of “Serious Infection”)
o Fever or Cold to touch
AND
No diagnosis of pneumonia or meningitis



Neonatal jaundice
o Yellow skin or eyes



Hemorrhagic disease of the newborn
o Bleeding from anywhere



Sudden unexplained infant death
o No documented illness signs or symptoms
AND
Appeared healthy and then died suddenly



Unspecified (Unknown)
o Does not meet any of the above criteria
AND
No other specified diagnosis

Young child deaths (1-59 months old)


AIDS
o Mother ever tested positive for HIV
OR
A health worker ever told the mother she had AIDS
If the responses to both of the above are “Refuse to answer” or “Don’t know,”
then use the below criteria:
o Child had swelling in the armpits
OR
Child had a whitish rash inside the mouth or on the tongue



AIDS with tuberculosis
o Same as above for AIDS
AND
Cough
AND
The cough lasted more than 2 weeks



Diarrhea
o More frequent loose or liquid stools than usual
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Dysentery
o Visible blood in the loose or liquid stools



Hemorrhagic fever
o Bleeding from anywhere
OR
Skin turned black



Malaria
o Fever



Malnutrition (severe)
o Limbs became very thin
OR
Swollen legs or feet
OR
Protruding belly



Measles
o Fever
AND
Rash



Meningitis
o Stiff neck
OR
Bulging fontanelle
OR
Generalized convulsions or fits



Pertussis
o Severe cough



Pneumonia
o Difficult breathing
OR
Fast breathing



Sepsis
o Fever
AND
No diagnosis of pneumonia or meningitis



Tuberculosis
o Cough
AND
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The cough lasted more than 2 weeks


Injury (Venomous, Drowning, Fall, Fire, Poisoning, Road traffic, Violent, Unspecified)
o Suffered an injury or accident



Other childhood infectious disease (not specified above)
o Fever
AND
Had an infectious diagnosis not specified above



Malignant neoplasm
o Medical records information or death certificate diagnosis



Hemorrhagic disease of the newborn (delayed)
o Bleeding from anywhere



Sudden unexplained infant death
o No documented illness signs or symptoms
AND
Illness duration = 0 days



Unspecified (Unknown)
o Does not meet any of the above criteria
AND
No other specified diagnosis
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