	PN&NC: PNC for newborns & Mothers
	PN

	PN1. Check CM17: Was there a live birth in the last 2 years?

	Copy name of last birth listed in the birth history (CM18) to here and use where indicated:

	Name	
	YES, CM17=1	1
NO, CM17=0 OR BLANK	2
	
2End

	PN2. Check MN20: Was the child delivered in a health facility?
	YES, MN20=21-46 OR 76	1
NO, MN20=11-12 OR 96	2
	
2PN7

	PN3. Now I would like to ask you some questions about what happened in the hours and days after the birth of (name).

	You have said that you gave birth in (name or type of facility in MN20). How long did you stay there after the delivery?

	If less than one day, record hours.
	If less than one week, record days.
	Otherwise, record weeks.
	
HOURS	1  __ __

DAYS	2  __ __

WEEKS	3  __ __

DK / DON’T REMEMBER	998
	

	PN4. I would like to talk to you about checks on (name)’s health after delivery – for example, someone examining (name), checking the cord, or seeing if (name) is ok. 

	Before you left the (name or type of facility in MN20), did anyone check on (name)’s health?
	YES	1

NO	2
	

	PN5. And what about checks on your health – I mean, someone assessing your health, for example asking questions about your health or examining you?

	Did anyone check on your health before you left (name or type or facility in MN20)?
	YES	1

NO	2
	

	PN6. Now I would like to talk to you about what happened after you left (name or type of facility in MN20).

	Did anyone check on (name)’s health after you left (name or type of facility in MN20)?
	YES	1

NO	2
	1PN12

2PN17

	PN7. Check MN19: Did a health professional, traditional birth attendant, or community health worker assist with the delivery?
	YES, AT LEAST ONE OF THE CATEGORIES A TO G RECORDED	1
NO, NONE OF THE CATEGORIES A TO G RECORDED	2
	


2PN11

	PN8. You have already said that (person or persons in MN19) assisted with the birth. Now I would like to talk to you about checks on (name)’s health after delivery, for example examining (name), checking the cord, or seeing if (name) is ok.

	After the delivery was over and before (person or persons in MN19) left you, did (person or persons in MN19) check on (name)’s health?
	YES	1

NO	2
	

	PN9. And did (person or persons in MN19) check on your health before leaving, for example asking questions about your health or examining you?
	YES	1

NO	2
	

	PN10. After the (person or persons in MN19) left you, did anyone check on the health of (name)?
	YES	1

NO	2
	1PN12

2PN19

	PN11. I would like to talk to you about checks on (name)’s health after delivery – for example, someone examining (name), checking the cord, or seeing if the baby is ok.

	After (name) was delivered, did anyone check on (his/her) health? 
	YES	1

NO	2
	

2PN20

	PN12. Did such a check happen only once, or more than once?
	ONCE	1

MORE THAN ONCE	2
	1PN13A

2PN13B

	PN13A. How long after delivery did that check happen?

PN13B. How long after delivery did the first of these checks happen?

	If less than one day, record hours.
	If less than one week, record days.
	Otherwise, record weeks.
	
HOURS	1  __ __

DAYS	2  __ __

WEEKS	3  __ __

DK / DON’T REMEMBER	998
	

	PN14. Who checked on (name)’s health at that time?
	HEALTH PROFESSIONAL
	DOCTOR	A
	NURSE / MIDWIFE	B
	INSERT OTHER QUALIFIED	C
OTHER PERSON
	TRADITIONAL BIRTH ATTENDANT	F
	COMMUNITY HEALTH WORKER	G
	RELATIVE / FRIEND	H

OTHER (specify)	X
	

	PN15. Where did this check take place?

	Probe to identify the type of place.

	If unable to determine whether public, private, or NGO, write the name of the place and then temporarily record ‘76’ until you learn the appropriate category for the response.

		
(Name of place)
	HOME
	RESPONDENT’S HOME	11
	OTHER HOME	12

PUBLIC MEDICAL SECTOR
	GOVERNMENT HOSPITAL	21
	GOVERNMENT CLINIC /
		HEALTH CENTRE	22
	GOVERNMENT HEALTH POST	23
	OTHER PUBLIC (specify)	26

PRIVATE MEDICAL SECTOR
	PRIVATE HOSPITAL	31
	PRIVATE CLINIC	32
	PRIVATE MATERNITY HOME	33
	OTHER PRIVATE (specify) 	36

NGO MEDICAL SECTOR
	NGO HOSPITAL	41
	NGO CLINIC	42
	OTHER NGO (specify) 	46

DK PUBLIC, PRIVATE, OR NGO	76

OTHER (specify)	96
	

	PN16. Check MN20: Was the child delivered in a health facility?
	YES, MN20=21-46 OR 76	1
NO, MN20=11-12 OR 96	2
	
2PN18

	PN17. After you left (name or type of facility in MN20), did anyone check on your health?
	YES	1
NO	2
	1PN21
2End

	PN18. Check MN19: Did a health professional, traditional birth attendant, or community health worker assist with the delivery?
	YES, AT LEAST ONE OF THE CATEGORIES A TO G RECORDED	1
NO, NONE OF THE CATEGORIES A TO G RECORDED	2
	


2PN20

	PN19. After the delivery was over and (person or persons in MN19) left, did anyone check on your health?
	YES	1

NO	2
	1PN21

2End

	PN20. After the birth of (name), did anyone check on your health, for example asking questions about your health or examining you?
	YES	1

NO	2
	

2End

	PN21. Did such a check happen only once, or more than once?
	ONCE	1
MORE THAN ONCE	2
	1PN22A
2PN22B

	PN22A. How long after delivery did that check happen?

PN22B. How long after delivery did the first of these checks happen?

	If less than one day, record hours.
	If less than one week, record days.
	Otherwise, record weeks.
	
HOURS	1  __ __

DAYS	2  __ __

WEEKS	3  __ __

DK / DON’T REMEMBER	998
	

	PN23. Who checked on your health at that time?
	HEALTH PROFESSIONAL
	DOCTOR	A
	NURSE / MIDWIFE	B
	INSERT OTHER QUALIFIED	C
OTHER PERSON
	TRADITIONAL BIRTH ATTENDANT	F
	COMMUNITY HEALTH WORKER	G
	RELATIVE / FRIEND	H

OTHER (specify)	X
	

	PN24. Where did this check take place?

	Probe to identify the type of place.

	If unable to determine whether public, private, or NGO, write the name of the place and then temporarily record ‘76’ until you learn the appropriate category for the response.

		
(Name of place)
	HOME
	RESPONDENT’S HOME	11
	OTHER HOME	12

PUBLIC MEDICAL SECTOR
	GOVERNMENT HOSPITAL	21
	GOVERNMENT CLINIC /
		HEALTH CENTRE	22
	GOVERNMENT HEALTH POST	23
	OTHER PUBLIC (specify)	26

PRIVATE MEDICAL SECTOR
	PRIVATE HOSPITAL	31
	PRIVATE CLINIC	32
	PRIVATE MATERNITY HOME	33
	OTHER PRIVATE (specify) 	36

NGO MEDICAL SECTOR
	NGO HOSPITAL	41
	NGO CLINIC	42
	OTHER NGO (specify) 	46

DK PUBLIC, PRIVATE, OR NGO	76

OTHER (specify)	96
	



