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Additional data Infants 7 days to 6 months 

Antenatal care received 

Source of information  
Select all that apply 

 None  
 
 Maternal recall  Health record book  Other relative recall  

Antenatal care received? 
Select one 
Antenatal appointment includes any 
scheduled at health centre, visits in the 
community or organised privately. These 
must be for pregnancy not other medical 
issues 

 No antenatal care  
 
 At least 1 antenatal appointment 
 2 antenatal appointments  
 More than 2 appointments   Unknown 

Ultrasound scan? Select one  None   At least one  More than one      Unknown 
 

Medication / Supplements in 
pregnancy 
Select all that apply 

 None given 
 
 Folic acid    Iron   
 Antiretrovirals   Cotrimoxazole/ septrin 
 Antibiotic    Magnesium sulphate 
 Supplementary food   Traditional / herbal/homeopathy 

 Malaria prophylaxis                  Steroid 
 Malaria treatment   Yes but unknown   
 Multivitamin    Other 

Antenatal blood screening 
 
 

 No antenatal blood screening    Blood taken, reason unknown 
 Unknown if done 
 VDRL positive    VDRL negative   VDRL not done   Unknown 
 Hep B positive   Hep B negative  Hep B not done  Unknown 
 HIV positive      HIV negative        HIV not done     Unknown   
Blood group done  Not done   Unknown   

Estimated gestation   < 36 weeks  36-42 weeks  >42 weeks   unknown 

 

Birth and perinatal care 

Born in THIS hospital   Yes  No  Not born in hospital      Unknown 

Stayed more than one night in 
hospital after birth? 

 Yes   No  Unknown  N/A 

Risk factors for complications  None known 
 Fever / unwell in labour 
 Membranes ruptured >24h before 
birth 
 Offensive liquor/vaginal discharge 

 Chorioamnionitis 
 Breech presentation 
 Premature labour 
 Unknown 

Mother received medication during 
labour and delivery? 
Select all that apply 

 No medication                               Unknown             
 General anaesthetic    IV antibiotic 
 Steroid (premature labour)   Epidural /spinal 
 Traditional/herbal/ homeopathy  PMTCT 
 Misoprostol / induction of labour        Analgesia 
 Oxytocin                                             Antacid 
 Other                  Yes but unknown 
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Mother received blood transfusion 
during or after birth 

 Yes  No  Unknown 

Baby admitted to neonatal unit? 
Select all that apply 

 Not admitted  No, admitted postnatal ward 
 
 Yes  for respiratory support (including Oxygen) 
 Yes for antibiotics  Yes for IV fluids / hypoglycaemia 
 Yes for jaundice  Yes for transfusion  
 Yes other   Unknown 

Baby passed stool within 24h of birth 
(including meconium during delivery) 

 Yes                No                 Unknown 

Is weight > birthweight now?  Yes   No    Unknown  
    (if birthweight is unknown but   
  baby now weighs >4.5kg select ‘yes’ 

 

Feeding and lactation support 

Baby breast fed within 12h of birth?             Yes                No                 Unknown 

Age at first breast feed      <=1h    1-4h    >4-12h       >12h    
 Not applicable   Unknown 

Breast feeding at all now? If mother intends to 
breastfeed but baby unwell select yes                                                                  

 Yes                No                 Unknown 

YES breastfeeding now 
If not exclusively breast feeding, why? 
Ask what else the mother is giving the baby. If 
giving other food/milk ask why 

 

 
 Not applicable (exclusively breastfeeding) 

 
 Not enough milk  Baby struggled to breastfeed  
 
 Mother unwell  Unknown  Other 

Does the mother have any help with breast 
feeding? Select all that apply. ‘Relative’ refers 
to relative of the child. Ask the mother if she 
feels there is active and positive support of 
breast feeding 

 No support with  breast feeding  
 
 Yes maternal relative  
 Yes paternal relative 
 Yes father 
 Yes midwife/ community health worker 

 Yes other 

Does the mother/caregiver intend to continue 
breast feeding once the baby is over 6m old? 

 Yes      No  Unsure 

NO, Not breastfeeding at all now (if mother not 
intending to breastfeed) 

Has the child ever breast fed since birth? 

 
 Yes      No  Unknown 

Why has breastfeeding stopped? 
 Select one, the main reason 

 Mother HIV positive    Not enough milk   
 Baby struggled to breastfeed  Mother unwell 
 Mother died, not present    Other 

Does the mother have any help with feeding? 
Select all that apply. ‘Relative’ refers to 
relative of the child. 

 No support with feeding  
 
 Yes maternal relative   Yes paternal relative 
 Yes father  Yes midwife/ community health worker 
 Yes other 

Does the mother/caregiver have any help with the 
baby? Select all that apply. ‘Relative’ refers to relative 
of the child 

 No help 
 
 Yes maternal relative   
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 Yes paternal relative  
 Yes father  
 Yes midwife /community health worker 
 Yes other 

Does the caregiver buy other sources of milk for the 
baby? Select all that apply 

 No 
 
 Yes infant formula  Yes other breast milk 
 Yes cows milk  Yes other 

Was the mother working prior to giving birth?  Yes          No   Unknown 

Is the mother working now?  Yes          No       Unknown 

Maternity pay?  Yes          No  Unknown 
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