
 
Appendix 1: Informed consent and questionnaire  
 
Participants: Mothers who delivered at Kamenge Teaching Hospital 
 
Hello. My name is _______________________________________. My team and I are conducting 
research on newborns focusing mainly on their survival and determinants of their mortality at 
Kamenge Teaching Hospital. The information we collect will help decision-makers to plan for 
maternal and infant health. The interview usually takes about 20 minutes and all the answers you 
give will be confidential and will not be shared with anyone except members of our team. 
However, the results of this study may be presented during a conference or published in a 
scientific journal. You don’t have to participate in this study, but we hope to gain your 
contributions. In case you have questions or need more clarification, you may contact the 
main investigator (Jean Claude Ndayishimiye, Faculty of Medicine BAC VI, University of 
Burundi) on +25779272880. We will also contact you every seven days to inquire about 
the health of your newborn.    
 
 
I,……………………………….., voluntarily agree to participate in this research study. 

Date and signature: ………………………………………………….. 

 

 

0 Date of the interview ……………………………………… 
00 Name of the mother …………………………………………. 

I. Section I: Socio-demographics 
1 What is your phone number/number of the head of family 

or number of any member of your family 
……………………………………… 
Don’t have  

2 a. In what year where you born? …………………………………….. 
Don’t know  

b. If don’t know to 2.a, look at her national identity …………………………………….. 
3 What is your profession? ………………………….. 
4 What is your place of usual residence? Rural                    Urban  
5 a. Have you ever attended school? Yes                        No  

b. If yes to 5.a, what is the highest level of school you 
attended? 

Primary    Secondary     
Tertiary  

II. Section II: Pregnancy history 
6 a. What is the date of your last menstruation period? ……………………….. 

Don’t know  
b. If don’t know, refer to the early ultrasound and or 

the fundal height mentioned on the obstetrical 
record 

……………….. weeks of 
gestation 

7 How many pregnancies have you had in your life? ………………………… 



Don’t know  
8 How many births, including stillbirths, have you had in 

your life? 
…………………. 
Don’t know  

9 a. Did you attend any antenatal care services for this 
pregnancy? 

Yes                        No  

b. If yes for 9.a, how many antenatal care contacts 
did you attend for this pregnancy? 

…………………….. 
Don’t know  

10 a. Did you undertake any ultrasounds for this 
pregnancy? 

Yes                        No  

b. If yes to 10.a, how many ultrasounds you had for 
this pregnancy? 

……………………… 
Don’t know  

III. Section III: Data from the obstetrical record 
11 Birth date ………………………………… 
12 Sex of the newborn Male                    Female  
13 Birth weight ………………..grams 
14 Apgar score at five minutes of birth …………../10 
15 Perinatal complications (Specify) ……………………….. 
16 The child is part of a multiple birth? Yes                        No  
17 Which section the newborn was delivered by? Caesarean            Vaginal  

IV. In patient follow-up or home follow-up by phone  
Date of 
follow-up 

Neonatal status If death, 
date of 
death 

If death, specify the cause as 
mentioned in the neonatal 
record or by the mother 

…………… Dead    Alive   Not reached  ……………… ……………………….. 
…………… Dead    Alive   Not reached  ……………… ………………………… 
…………… Dead    Alive   Not reached  ……………… …………………………. 
…………… Dead    Alive   Not reached  …………….. ………………………….. 
…………… Dead    Alive   Not reached  …………….. ………………………….. 
…………… Dead    Alive   Not reached  …………….. ………………………….. 
…………… Dead    Alive   Not reached  ……………… …………………………… 

 


