
 

 

AFRICAN POPULATION AND HEALTH RESEARCH CENTRE 

NAIROBI SLUM DEMOGRAPHIC SURVEILLANCE SYSTEM 

PREGNANCY OUTCOME REGISTRATION FORM 

1.  FIELD WORKER’S CODE      

 

2.  DATE OF INTERVIEW        

        

 

3.WOMAN’S NAME  ………………………………………………………………………………………………… 

 

4. WOMAN’S ID 

              

 

5. HOUSEHOLD ID 

              

 

6. RENTABLE ROOM ID FOR WOMAN 

          

 

7. WOMAN’S LINE NUMBER IN HOUSEHOLD 

  

 

8. NUMBER OF LIVE BIRTHS IN LIFETIME 

       

 

9. NUMBER OF PREGNANCIES  IN LIFETIME 

 

10. NUMBER OF OUTCOMES FOR PREGNANCY 

   

    

11. OUTCOME OF PREGNANCY                                                                             
(LBR=LIVEBIRTH;  STB=STILLBIRTH,  MIS=MISCARRIAGE;  ABT=ABORTION,  NPG=NOT  PREGNANT)    

 

11a 

   

(If no live birth in Q11, skip to Q 13)  

11b 

   

12. NUMBER OF LIVE BIRTHS FROM PREGNANCY     

 

13. DATE OF PREGNANCY TERMINATION 

        

 

14. ESTIMATED DATE OF CONCEPTION 

        

 

15. WHERE DID THE PREGNANCY TERMINATION/CHILDBIRTH TAKE PLACE?                                             

 

       [1=DSA Nairobi Slum; 2=Non DSA Slum; 3=Nairobi Non-slum; 4=Other Urban Area; 5=Rural Kenya;  

       6=Other (specify)__________________________ ;  8=Unknown] 

 

 

16. WHAT WAS THE NATURE OF PLACE OF DELIVERY? [1=Health Facility; 2=Enroute to Health Facility;   

      3=Home;  4=Other (specify)___________________________ ] 

 

  

17. WHO ASSISTED YOU DURING DELIVERY/PREGNANCY TERMINATION?   

      [1=Doctor/Nurse; 2=TBA; 3=Friend/Relative 4=No One; 5=Other (specify)__________________________ ] 

 

 

18. WAS THE DELIVERY/ABORTION NORMAL/SPONTANEOUS, WERE ANY INSTRUMENTS SUCH AS 

       FORCEPS/VACUUM USED OR WAS THE DELIVERY BY CAESARIAN?  

 

       [1=Normal/Spontaneous; 2=Instruments Used; 3=Caesarian; 4=Other (specify)__________________________ 

]  

 

 

19. HOW MUCH DID THE DELIVERY COST?  

      (If payment was in non-monetary terms, record the monetary value of the items)                              

(Kshs) 

 

 



 

 

NOTE: QUESTIONS 19-27 ONLY APPLY TO PREGNANCIES THAT TERMINATED IN A LIVE BIRTH 

19.. CHILD’S NAME  ………………………………………………………………………………………………… 

 

20. CHILD’S ID 

               

 

21. ETHNICITY OF CHILD  (get codes from 1) 

   

 

22. CHILD’S RELATIONSHIP TO HH HEAD 

            

 

23. CHILD’S LINE NUMBER IN HOUSEHOLD 

            

 

24. CHILD SLEEP IN HOUSEHOLD LAST NIGHT -- YES = 1; NO = 2 

 

 

25.  SEX OF CHILD 

 

 

26. FATHER’S NAME ……………………………………………………………………………………… 

      

 

27. FATHER’S ID 

              

 

28. RESPONDENT’S NAME  ……...………..…………………………………………………………………………. 

     

 

29. RESPONDENT’S ID 

              

 

30. RESPONDENT’S RELATIONSHIP TO THE WOMAN (get code from 2) 

   

 

31. FS CODE &  CHECK DATE 

32  OFFICE CODE &  CHECK DATE 

             

           

 

 

 

1. Ethnicity: KIK=Kikuyu; LUH=Luhya; LUO=Luo; KAM=Kamba; MER=Meru/Embu; KIS=Kisii; MIJ=Mijikenda/Swahili; SOM=Somali 

   TAI=Taita/Taveta; MAS=Masai; KAL=Kalenjin; OTH=Other (specify)_____________________________________ 

  
 2 Relationships: HHH=Household head; HUS=Husband; CHD=Child; SOL=Son-in-law; BRO=Brother; SIS=Sister; BIL=Brother-in-law;                                     

SIL=Sister-in-law; DIL=Daughter-in-law; PIL=Parent-in-law; PAR=Parent; GDP=Grand parent; GCH=Grand child; CWF=Co-wife;   OTH=Other;                   

NRL=Not related; UNK=Unknown Relationship, SLF=Self. 

 


