Helping Babies Breathe - Implementation Evaluation
Clinical Data (Baseline) B
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Date of birth (year/month/day): / / Time of birth:

L 1 | L 1 | L 1 |

Y Y M M D D

1 | L 1

Place of birth:

O Hospital O Clinic/health center O Sub center O TBA home O Mother's/family's home
O Other (specify):

Antenatal Care O Yes (if 3 or more contacts with healthcare provider(s)) O No
Parity: Number of live births: Number of still births: Number of abortions:
. O Singleton O Twins

a. Labour complication O Yes O No b. Pregnancy complication O Yes (if any complication) O No
If yes, please select which complication:
O Obstructed/prolonged labour/failure to progress O Major antepartum hemorrhage and postpartum hemorrhage
O Transverse/oblique lie/breech presentation O Severe pre-eclampsia O Fetal distress/cord prolapsed

Mode of delivery O vaginal O instrument assisted (O C-section

Gestational age completed weeks
a.0<32 032 033 034 03B 036 037 038 039 040 041 O42
b. Determined by: O LMP QO Fundal height QO Clinical exam

Sex O Male QO Female

Birth weight in grams g
Baby breathing at: O birth O 1 minute QO 5 minutes O 10 minutes
APGAR score at: 1 min 5 min 10 min
0 1 2 0 1 2 0 1 2
HR- - - 0O----0---0-4-0---0----0-}--0O---0----0--
RR O O O O O O O O O
Tone OO O | O O O O 0 O

Resporss. O O O O O O O O O
Colour - OO O O O O | O O O

® o0 o

Total

Resuscitation required O Yes O No
If yes: a. Stimulation O Yes O No b. Suction O Yes O No c. Bag and mask ventilation O Yes O No

d. Bag & mask started at O < 1 minute O 1-2 minutes O 3-5 minutes

Resuscitation (bag & mask) done by: O Doctor O Nurse O Midwife QO Traditional Birth Attendant

Skin to skin contact (within 10 minutes) OYes ONo

Breastfeeding initiated by 30 minutes of age O Yes (O No

Outcome: Stillbirth O Yes O No  If yes: O Fresh O Macerated Death (date [ [ )
Long term Outcome: QO seizures O normal O abnormal vy M M b b

If separated from mother, length of baby's stay in a separate area/facility for ongoing care
(not where care provided) 18929




Helping Babies Breathe - Implementation Evaluation
Clinical Data (Post) B
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Date of birth (year/month/day): / / Time of birth:

L 1 | L 1 | L 1 |

Y Y M M D D

1 | L 1

Place of birth:

O Hospital O Clinic/health center O Sub center O TBA home O Mother's/family's home
O Other (specify):

Antenatal Care O Yes (if 3 or more contacts with healthcare provider(s)) O No
Parity: Number of live births: Number of still births: Number of abortions:
. O Singleton O Twins

a. Labour complication O Yes O No b. Pregnancy complication O Yes (if any complication) O No
If yes, please select which complication:
O Obstructed/prolonged labour/failure to progress O Major antepartum hemorrhage and postpartum hemorrhage
O Transverse/oblique lie/breech presentation O Severe pre-eclampsia O Fetal distress/cord prolapsed

Mode of delivery O vaginal O instrument assisted (O C-section

Gestational age completed weeks
a.0<32 032 033 034 03B 036 037 038 039 040 041 O42
b. Determined by: O LMP QO Fundal height QO Clinical exam

Sex O Male QO Female

Birth weight in grams g

Baby breathing at: O birth O 1 minute QO 5 minutes O 10 minutes

APGAR score at: 1 min 5 min 10 min

0 1 2 0 1 2 0 1 2
a HR...... --O----0----0-- - 0O---0----O--}--O---0----O --
b. RR O O O O O O O o O
c. Tone—-+--O---0O-0O 100010 0 0O
d. Response @) @) O O O @) @) @) @)
e. Colour - OO OO O O O O 0O
Total
Resuscitation required O Yes O No

If yes: a. Stimulation O Yes O No b. Suction O Yes O No c. Bag and mask ventilation O Yes O No
d. Bag & mask started at O < 1 minute O 1-2 minutes O 3-5 minutes

Resuscitation (bag & mask) done by: O Doctor O Nurse O Midwife QO Traditional Birth Attendant
Skin to skin contact (within 10 minutes) OYes ONo
Breastfeeding initiated by 30 minutes of age O Yes (O No

Outcome: Stillbirth O Yes O No  If yes: O Fresh O Macerated Death (date / / )

1 | L 1 | L 1 |

Y Y M M D D

Long term Outcome: O seizures O normal O abnormal

If separated from mother, length of baby's stay in a separate area/facility for ongoing care
(not where care provided)

Golden Minute resuscitation (defined as Bag and Mask ventilation): O Yes (O No
If yes, person resuscitating trained in Helping Babies Breathe? O Yes O No




Helping Babies Breathe - Implementation Evaluation
Training Program

To be filled in by course facilitator. One form for each course

1. Number of Instructors:

Master Facilitator Dj

Trainer

-

2. Total number of participants:
Doctors

Nurses

EEE

Midwives
Traditional Birth Attendant Dj

Other:
1]

3. Total number of providers attending births Dj

4. Course design:

Number of hours Dj

Pair Teaching O Yes O No

Skills Practice O Yes O No

Learner to mannequin ratio O2tol O3tol O4tol O>4tol
Any changes for subsequent training/courses? O Yes O No

If yes, what changes?

5. Percentage of participants successfully completing this course Djj%




Helping Babies Breathe - Implementation Evaluation
Training Program - Participant

One form per participant

. Written score

. SkillsPass O Yes O No Attempt number

. OSCE Station APass O Yes O No Attempt number

. OSCE Station BPass OYes O No Attempt number

17916




Helping Babies Breathe - Implementation Evaluation
Administrative Data (Pre Training)

To be filled in by hospital administrator

1. Geographic region

2. a) Total number of births in prior year

b) Total number of facility births in prior year

3. Participating facilities and communities: (sefect all that apply)

O Facility with NICU; number of births per year
O Facility with a designated area to care for baby; number of births per year
O Facility with no separate area to care for baby; number of births per year
O Home; number of births per year
4. a) Number of neonatal deaths per year b) NMR
c) Stillbirth # O died at birth #

O died later #

d) If possible, causes of death (in the year reporting deaths):

5. Resuscitation

a) Equipment (facility): Bag and mask Suction Heat source
OYes ONo OYes ONo OYes ONo

b) Equipment (home birth): Bag and mask Suction Heat source
OYes ONo OYes ONo OYes ONo

c) Training OYes O No

If yes, who are trained? (select all that apply) O Doctors O Nurses O Midwives O TBA

6. Person or Committee to review outcomes following resuscitation O Yes O No
7. Have the providers been previously exposed to neonatal resuscitation training? O Yes O No

8. Total number of providers that attend deliveries in the study area, both in the facility and
community

53677

-4 =



Helping Babies Breathe - Implementation Evaluation
Administrative Data (Post HBB) B

To be done 18 months after implementation of HBB

. Person or Committee to review outcomes following resuscitations O Yes O No
If yes, composition

. a) Total number of bag and mask devices distributed for clinical care
b) How distributed?

¢) Total number of bag and mask devices distributed for home delivery
d) How distributed?

. Retraining program O Yes O No
If yes, how long after initial program? months

. @) Number of bag and mask devices to be replaced

b) Number of suction devices to be replaced

¢) Number of mannequins to be replaced

. Financial data Costs From (Example: Government donation, etc.)

a) Personnel

b) Travel

c) Venue

d) Teaching materials
equipment, supplies, etc.

e) Other

. Changes resulting from HBB made in the units (Example, system to call early for help, etc.)

. Percentage of people trained in HBB attending births, including community TBAs %

. Percentage of births attended by someone trained in HBB %0

. a) Total number of trainers trained

b) Number of trainers who conducted training last 12 months

¢) Number of trainers no longer conducting training 9554
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