Curamericas Child Verbal Autopsy Form

Tell the family the purpose of your visit:

· To talk with them about the child who died in their family.

· To better understand why he or she died so that FOCAS might be able to prevent other children from dying.

· To offer our condolences to the family.

· Mention that – while it is important for us to get information – at any point the family wants to take a break and not talk about it for a few minutes, they should feel free to do so.

1. Person completing form: ________________
2. Date of verbal autopsy:  ___/___/___

3. Suspected cause of death listed on Vital Events Registry:  _________________________

4. Name of child who died:_________________


5. Child’s age at death: _____ months.  If the child died before the 41st day of life then how many days after delivery did the child die?  (Note: Put 0 if on day of delivery)

6. Child’s date of birth:   ____/___/___ 
7. Child’s Date of death:  ___/___/___

8. Address: _____________________

9. Mother’s /caregiver’s name: _______________
 

10. Person responding to questions: ___________. 11. Relationship to child: _________

12. Nutritional Status. Indicate the date of the child’s last growth monitoring check and place an “X” beside the child’s nutritional status at last growth monitoring check: 

Date: 
     /    /     .

Nutritional Status: M1:___  M2:___  M3: ___ .

13. If the child was under 41 days old, was the child low birth weight?  

Yes:___  No: ___ Child was 41 or more days old: ____

14 . Education of Mother / Caregiver.  Indicate “yes” or “no” if the child’s mother or primary care giver was educated on each topic and write the date of each education session given. 

	Breastfeeding 

(0 m)

No__

Yes: __/__
	Post natal care

 & danger signs

(0 m)

No__

Yes: __/__


	Pneumonia 

danger signs

(1 m)

No__

Yes: __/__
	Oral rehydration 

therapy (2 m)

No__

Yes: __/__
	Pneumonia 

danger signs 

(refresher) (16 m)

No__

Yes: __/__


15. Acute Respiratory Infection Did the child have Acute Respiratory Infection within 30 days before death?   Yes:___  No: ___  If  “yes” then continue with 15.a., if “No” then skip to Question 16.

15.a. Did the child have pneumonia?  Yes:___  No: ___

15.b. If the child had pneumonia was the child followed up with 48 hours after beginning treatment?  Yes:___  No: ___

16. Did the child have Diarrhea within 30 days before death?  Yes:___  No: ___   

If “No” then skip to  Question 17.

16.a. Did the child receive a follow up visit with 24 hours after the first visit?  (Recommended if the child has signs of dehydration, severe disease, has diarrhea and vomiting, or if the child was referred).  Yes:___  No: ___

17. Social status of family:  ( Above average resources     ( Average   ( Below Average 

18. Family members, neighbors, and others attending to the child or nearby at time of death (list all):  

_______________________________________________________________________

19. Indicate below who attended the child (check all):  

( CHA
( Mother
( Grandmother
( Other family


(Nurse   
( Doctor  
(Other______________
20. If CHA, doctor, or nurse, indicate the name of the person(s) attending the birth: _______________________________________________________

21. Location of death:   ( Home     ( Relative’s house    ( Hospital     (  Clinic    ( Other

22. How old is the next oldest sibling to the child that died?  __________  months. 

23. Has the child’s mother had any other child deaths before this one?  Yes:___ 

`If so, how many? _______No: ___   

24. NARRATIVE

(Tell the person:)  I need you to tell me now exactly what happened from the time that you noticed that (NAME) was sick until the day that he / she died.  It is important that we know all the details so that we can try to prevent similar deaths from happening in the future.  So please take your time and be sure to mention on what days and times the different things happened that led up to (NAME’s) death.  Remember that if at any point you want to take a break and not talk about it for a few minutes, you are free to do so.  (WRITE FULL NARRATIVE BELOW.  BE SURE TO ASK ABOUT AND INCLUDE:)

· Dates and times when each event happened.

· Signs and symptoms seen at each point in time.

· Problems with the child eating or drinking during the illness, and problems found during rally post visits

· Any other health problems the child had, especially within the last month before death.

· Details on any delays that occurred that could have possibly been associated with the death (e.g., delay in recognizing the problem, delay in making a decision about care, delay in getting transport to the clinic or hospital, delays in receiving care once at facility).

· WHO made or contributed to each decision mentioned.

· Once care was received, were there any problems with follow-up care or home care of the child that could have possibly been associated with the death? (e.g. did the caregivers know how to properly administer any prescribed treatments?, did they know how quickly the child should have improved and what to do if the child did not improve?, did they know the danger signs and where they should seek help?, did they know when to return to the clinic?, did the health agent make follow-up visits if this was indicated?).

· Any health history or background information that could possibly be important (e.g., that the child had asthma, had parasites, had malaria)

(Write the full narrative below.  Use the back if more space is needed.  Be prepared to relate the entire story of this woman’s death in detail during the next Mortality Review Session:)


25.
At what time – day and hour – did the caregiver recognize that the child had a problem requiring medical attention (from CHA, Health Center, Clinic or Hospital) ?  _______________________

26. Were delays in recognizing the problem found?

(Yes (No

· If yes, please explain the nature of the delay: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

27. At what time – day and hour – did the caregiver decide to seek medical attention?  _______________________

28. Were delays in deciding to seek medical attention found?

(Yes (No

· If yes, please explain the nature of the delay (e.g., cost, distance): _____________________________________________________________________________________________________________________________________________________________________________________________________________________

29. At what time – day and hour – did the child reach a health facility?  _______________________

30. Were delays in reaching a health facility found?

(Yes (No

31. If there was a delay in reaching a facility, was the delay related to:

· Distance to health facility

(Yes (No

· Availability of money

(Yes (No

· Knowledge of where to go

(Yes (No

· Problems with health facility personnel

(Yes (No


If there were any delays in reaching a facility, please explain the nature 


of the delay: ______________________________________________________________________________________________________________________________________________________________________________________________

32. At what time – day and hour – did the child reach the health facility?  
_________________________________________________

33. At what time – day and hour – was treatment begun by a health professional at the health facility?  
_________________________________________________

33. Delays in receiving care once at a health facility found?

(Yes (No


If yes, please explain the nature of the delay: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

34. Were problems with follow-up care or home care after receiving medical care found?   
(Yes (No

35. Was the problem related to how the caregivers were oriented? Did the caregiver(s) know:

· How to administer prescribed treatment.


(Yes (No

· What to do if the child did not improve?


(Yes (No 
· The danger signs?





(Yes (No

· When to return to the clinic or find the health agent? 
(Yes (No

36. Was a follow up visit from the health agent indicated? 
(Yes (No

If “yes” did the health agent make the visit within the indicated time?  (Yes (No

If “no” then why not?  _____________________________________________

37. If there were any other problems with follow-up or home care after receiving medical care, please explain the nature of the problem: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

38.
Supervisor’s Signature: ______________________________________

Curamericas Maternal Verbal Autopsy Form

Tell the family the purpose of your visit:

· To talk with them about the woman who died in their family.

· To better understand why she died so that FOCAS might be able to prevent other women from dying.

· To offer our condolences to the family.

· Mention that – while it is important for us to get information – at any point the family wants to take a break and not talk about it for a few minutes, they should feel free to do so.

1. Person completing form: ________________
2. Date of verbal autopsy:  ___/___/___

3. Suspected cause of death listed on Vital Events Registry:  _________________________

Check Women’s Register:  Indicate if the woman was educated on each topic:

4. Nutrition:  (Yes (No
5. Hygiene:  (Yes (No
6. Emergency Plan:  (Yes (No

7. Social status of family:  ( Above average resources     ( Average   ( Below Average 

8. Name of woman who died:_________________
9. Address: _____________________

10. Husband’s name: _______________________ 
11. Woman’s Date of death:  ___/___/___

12. Person responding to questions: ___________
13. Relationship to deceased: _________

14. Woman’s date of birth:   ____/___/______
14. Woman’s Age at death: _____ years

15. Family members, neighbors, and others attending to the woman or nearby at time of death (list all):  

_______________________________________________________________________

16. Indicate below who attended the birth or emergency:  

( Untrained Midwife/TBA
( Husband
( Grandmother
( Other family

( Trained TBA   
(Nurse   
( Doctor  
(Other______________
17. If trained or untrained TBA, doctor, or nurse, indicate the name of the person(s) attending the birth: _______________________________________________________

18. If death during pregnancy, at what point in pregnancy did woman die:
____ month

19. If death during or after delivery, at how many days after delivery:
____ days

(NOTE: Put 0 if on day of delivery.)
20. Location of death:   ( Home     ( Relative’s house    ( Hospital     (  Clinic    ( Other

21. Number of pregnancies this woman had (including last):
_____ total pregnancies

22. How many spontaneous and provoked abortions:
_____ previous abortions

23. How many stillbirths:
_____ previous stillbirths

24. Months between this pregnancy and previous pregnancy:
_____ months between

25. Number of living children at time of death:
_____ children

26. NARRATIVE

(Tell the person:)  I need you to tell me now exactly what happened from the beginning of (NAME’s) pregnancy until the day that that she died.  It is important that we know all the details so that we can try to prevent similar deaths from happening in the future.  So please take your time and be sure to mention on what days and times the different things happened that led up to (NAME’s) death.  Remember that if at any point you want to take a break and not talk about it for a few minutes, you are free to do so.  (WRITE FULL NARRATIVE BELOW.  BE SURE TO ASK ABOUT AND INCLUDE:)

· Dates and times when each event happened.

· Signs and symptoms seen at each point in time.

· Diet and prenatal care during pregnancy, and problems found during prenatal checks.

· Details on any delays that occurred that could have possibly been associated with the death (e.g., delay in recognizing the problem, delay in making a decision about care, delay in getting transport to the hospital, delays in receiving care once at facility).

· WHO made or contributed to each decision mentioned.

· Any health history or background information that could possibly be important (e.g., that the woman had had a poor delivery outcome previously, had drug allergies, had anemia)

(Write the full narrative below.  Use the back if more space is needed.  Be prepared to relate the entire story of this woman’s death in detail during the next Mortality Review Session:)

27.
At what time – day and hour – did the person attending recognize that the woman had a problem requiring emergency care?  _______________________

28. Were delays in recognizing the problem found?

(Yes (No

· If yes, please explain the nature of the delay: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

29. At what time – day and hour – did the person decide to seek emergency 


care?  _______________________

30. Were delays in deciding to seek emergency care found?

(Yes (No

· If yes, please explain the nature of the delay (e.g., cost, distance): _____________________________________________________________________________________________________________________________________________________________________________________________________________________

31. At what time – day and hour – did the person reach a health facility?  _______________________

32. Were delays in reaching a health facility found?

(Yes (No

33. If there was a delay in reaching a facility, was the delay related to:

· Distance to health facility

(Yes (No

· Availability of money

(Yes (No

· Knowledge of where to go

(Yes (No

· Problems with health facility personnel

(Yes (No


If there were any delays in reaching a facility, please explain the nature 


of the delay: ______________________________________________________________________________________________________________________________________________________________________________________________

34. At what time – day and hour – was treatment begun by a health professional 


at the health facility?  
_________________________________________________

35. Delays in receiving care once at a health facility found?

(Yes (No


If yes, please explain the nature of the delay: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

36.
Supervisor’s Signature: ______________________________________
















