PERI-NATAL/NEONATAL DEATH REPORTING FORM
HOME SETTING
Case reported by: ……………………  Designation: …………………………………

Health center: ………………………     Date of Investigation: ……………  (D/M/Y)

 1. General Information on the child and household:

	1.1 Sex of the baby: 
⁮1. Male ⁮ 
    ⁮ 2. Female                       ⁮3. Ambiguous 
Nationality: …………………
1.2 Present Address: 

Village/Town: ……………………..Gewog: …………………………

Dzongkhag: ……………………

1.3 Name of the main respondent: …………………………………………………
1.4 What is the relationship: …………………………. 

1.5. Distance of the house from the health facility (traveling distance): 

a) By vehicle: Less than 1 hr ⁮
Less than 3 hours ⁮
More than 3 hours ⁮

b) By walk:     < 4 hours
⁮
             > 4 hours ⁮




 2. Information on the infant:

	2.1. Date of birth: D/M/Y: ………/……../………... 

2.2 Time of birth: ………………….AM/PM

2.3 Birth out come:
⁮Live birth
 ⁮ Still birth 

2.4 Place of birth: 
⁮Home 
 ⁮ BHU 
 ⁮ Hospital 
⁮ Others(specify) ……………………
2.5 Who attended the birth:
⁮ Relative/Neighbour   ⁮Health worker 
⁮None 

2.6 Mode of delivery:
            ⁮  Normal
   ⁮ Assisted

⁮ CS 

If live birth:

2.7 Date of death: D/M/Y: ……/………/…..……..
2.8 Time of death:    ⁮< 7 days                   ⁮ > 7 days

2.9 Where did the baby die?

⁮ Home 

         

⁮ En route to health facility           


⁮ Others specify…………………………………………..

2.10. Period of gestation at the time of birth: ……………………..months.

2.11 Weight at birth (taken within 24hrs of birth): ………kg. weight after 24 hrs………kg

2.12 Was the child a singleton or multiple birth:  1. Singleton⁮
2. Multiple ⁮

2.13 Was the late part of the pregnancy, labor or delivery complicated?


1. Mother had convulsion

                ⁮

2. Child delivered feet first

                ⁮

3. Excessive bleeding
before delivery
    ⁮

4. Emergency caesarean section
                ⁮

5. Multiple delivery


                ⁮

6. Prolonged labour (>12 hrs)                             ⁮

7. PROM    > 18 hours                                        ⁮

8. Others (specify)


                ⁮


………………………………..

2.14  At the time of birth was the baby:


1. Very small?

 ⁮

2. Smaller than usual?
 ⁮

3. About average?

 ⁮

               4. Larger than usual?            ⁮


Section 2 continued


	Questions 
	Yes
	No
	Don’t know
	Remarks

	2.15 Was the baby able to breathe after birth?
	
	
	
	

	2.16 Was the baby able to cry after birth?
	
	
	
	

	2.17 Was the baby able to suckle in a normal way after birth?
	
	
	
	

	2.18 Did the baby have spasms or convulsions before death?
	
	
	
	

	2.19 If yes, was it stimulated by touch, sound or light? 
	
	
	
	

	2.20 Did the baby become rigid as the illness progressed?
	
	
	
	

	2.21 During the illness that lead to death, did the baby become unresponsive/ unconscious?
	
	
	
	

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

	2.23. During the illness that lead to death, did the baby have yellow eyes?
	
	
	
	

	2.24. During the illness that lead to death, did the baby have redness or drainage from the umbilical cord stump?
	
	
	
	

	2.25 During the illness that lead to death, did the baby have a skin rash with pustules?
	
	
	
	

	2.26 During the illness that lead to death, did the baby have a fever?
	
	
	
	If yes how many days did the fever last? ……………days

	2.27 During the illness that lead to death, did the baby have difficulty in breathing?
	
	
	
	

	2.28 Did the baby have fast breathing?
	
	
	
	If yes  how many ……………….days

	2.29 Did the baby become blue?


	
	
	
	

	2.30 Did the baby have abdominal distention?
	
	
	
	

	2.31 Did the baby have repeated vomiting?
	
	
	
	

	2.32 Did the baby stop breathing for a long time and start again?
	
	
	
	

	2.33 Did the baby have in drawing of the chest?
	
	
	
	

	2.34 Did the baby have nostrils flaring with breathing?
	
	
	
	

	2.35 Was the baby feed anything else besides breast milk: 
	
	
	
	If yes specify: :…………………………………………..


	2.36 Did the baby have any congenital anomalies: 

	
	
	
	If yes specify: ………………………………………………



	If still birth
2.37. Condition of the infant at birth:   ⁮ Macerated
       ⁮ Skin intact  

2.38. Was the baby 

        1. ⁮ Normal size                      2. ⁮ Very small    3. ⁮ Very big 
2.39. Period of gestation:  ……………weeks/months 

2.40. Congenital abnormalities:           ⁮Yes 

       ⁮ No 
If yes describe………………………………………………………………………………

………………………………………………………………………………………………




3. Treatment and records
	3.1. Was care sought outside home while the baby was sick?

1. ⁮ Yes 

                     2. ⁮ No

   3. ⁮ Don’t know 

If yes specify?  ...............................................................................................................
If No, why?

………………………………………………………………………………………….

3.2. Medical notes


3.2.1 Record the date of the last note: ……../………./……………(D/M/Y)

3.2.2 Write the diagnosis and the medications: ……………………………….

…………………………………………………………………………………




4. Maternal Information

	4.1 Age at the time of current birth…………………yrs

4.2 Number of total pregnancies including the latest pregnancy: ………….

4.3 Did any child die after birth before the current birth: 1. ⁮Yes
2. ⁮ No


If yes:      Sl. No.
Age at death 


Probable cause 




     1. 

…………….


……………………




     2. 

……………


……………………




     3.

……………


…………………….

4.4 Did the women attend ANC during the pregnancy: 1. ⁮ Yes 
2. ⁮ No




5. Probable cause

	Probable cause of death: ………………………………………………………………
…………………………………………………………………………………………

…………………………………………………………………………………………..

ICD code: ……………
Signature: …………………………



PAGE  
1

