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| STUDY ON THE USE OF SINGLE DOSE CAPSULES OF SILVER NITRATE FOR THE
} PREVENTION OF OPHTHALMIA NEONATORUM
t

The following forms are provided for your use:

e FOEM A - TRAINING EVALUATION

To be completed in duplicate (use carbon paper)
immediately following the training session

FORMS Bl & B2 — SURVEY QUESTIONNALRE

To be completed in duplicate (use carbon paper) at the
follow—up visit.

Please ensure that the name and code number of each health worker

appears on ALL forms. 1If possible, pleasé staple forms Bl and B2
together for each health worker surveyed.

Flease send one copy of Forms A, Bl and B2 for each health worker to:

World Health Organization

Maternal and Child Health Unit

Prevention of Ophthalmia Neonatorum Study
Geneva

Switzerland
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FORM A
Original

TRAINING EVALUATION
(Please complete one form for each healrh worker at the end of the training gession)

DATE OF INTERVIEW:

1]~ Name of Centre:

Code of Centre:

T3 HoW many capsules of silver nitrate
has this health worker been supplied
with for the purpose of this study?

2z
L
3 Name and Code of health workert

14| Name of capsule supplied for the study?

41 Age of health worker:

15| Does this health worker know and
understand the meaning of the

3] Category of health worker:
[5] Physician

1] TBA [Z] Midwife
|1 | ||

6] Name of capsule used :

explration date of the capsules
provided to him/her?

[1] 1Es IT,NO
| 1

—

16| What is the expiration date?

7] Was this health weorker able to
satisfactorily open and easily express
eye drops of silver nitrate?

[1] ves {2] mo
ST

|

—

7?[ Ts trainer satisfied with this health
| | worker's overall performance? (Clean
hands, properly express silver unitrate
in newborn's eyes, etc.)

17| Ask the health worker how he/she
intends te stove the capsules:

[1] YEs [z} mo
| |

9] If no, was training done again until
performance is satisfactory?

H YES ﬂ NO

10| Does this health worker understand
the reasons for eye prophylaxis?

18] According to the health worker, which
| of the following is most advantageous?

{1] $ingle dose capsules of silver

L_J nitrate?

r§1 Large containers of silver

| | nitrate?

—

Il veés {2} wo
I i

19] Name of trainmer:

How many hables does this health
worker expect to deliver o
in the next 6 months?

lll

Signature:

|17, Where will this health worker practice?

20] Date of form completion:

Day/Month/Year

[I1Hospitalr§]MCH Centre{3|Home
{1 | |
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FORM A
Duplicate

TRAINING EVALUATION
(Please complete one form for each health worker at the end of the training seasion)

DATE OF INTERVIEW: | | |
i | I

1 Name of Centre:

| has this health worker been supplied

2 Code of Centre:

13| How many capsules of silver uitrate

with for the purpose of this study?

3 Name and Code of health worker:

14| Nawme of capsule supplied for the study?

4] Ape of health worker:

15| Does this health worker kanow and
vnderstand the meaning of the

2| Category of health worker:

[ ITI T8A [2] Midwife (3] Physician
| P

6 Name of éa§5u1e used

expiration date of the capsules
provided to him/her?

|T{ YES Fz’] NO
|

16| What is the expiration date?

7] Was this health worker able to
satisfactorily open and =aslly express
eye drops of silver nitrate?

m YES {'ﬂl NO I_'""l

[
l

17| Ask the health worker how he/she
intends to store the capsules:

8} 1s trainer satisfied with this health
worker's overall performance? (Clean
hands, properly express silver aitrate
in newborn's eyesz, etc.)

[1] YEs  [2] no [
[ I

8] 1If no, was training done again uwatil
| | performance is satisfactory?

L] tES ﬂwo
] |

| of the following 1s most advantageous? |

—

10| Does this hesalth worker understand
the reasons for eyve prophylaxis?

18] According to the health worker, which

i1 single dose tapsules of silver
L_J nitrate?

[2] Large containers of silver
| | nitrate? |
l

[1] s [2] wo
P [

19| Name of trainer:

11} How many babies does this health
| worker expect to deliver

in the next 6 months? ]

1

Signature:

12. Where will this health worker practice?

20| Date of form completion:

l

[I]Hospital[i]MCH Centre[g]ﬂome

Day/Month/Yaar

NN
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Form Bl
Original
SURVEY QUESTIONNAIRE
(Please complete one form for each health worker at the follow—-up visit)
DATE OF INTERVIEW : i |
l |
1] MName of Centrea: 12| How many births did you attend for T
n the purpose of Cthils study during the
study period at the Hospital?
2] Code of Centre : !
3} Name and Code of health worker: 13| How many births did you attend for
| 1 the purpose af this study during the
study period at the MCH Centre?
41 Apge of Health Worker: , |
5] Category of Health Worker: 14] How many hirths did you attend for

the purpoge of this study during the

IET TBA [2] Midwife [3] Physician
| I P

6] Name of capsule used

gstudy period at home?

[
-

7] "INTERVIEWER : Can this health worker
satisfactorily open and easily express
drops of silvar nitrate?

TO INTERVIEWER: PLEASE COUNT NUMBER OF
REMAINING CAPSULES IN HEALTH WORKER'S
STOCK:

I
|

mYES ﬂwo |

15| Did you find it easy to use the

capsule provided to you?

Is the interviewer sutisfied with the
health worker's overall performance
(i.2. clean hands; propecly express
silver nitrate dreps in newbern's
eyves, abtce.)7?

{1] ¥Es [2] no
|

F’ YES Fl NO

nid an-y parent complain to you about
the newborn's eyes following silver

16

~

9] Did the health worker stotre the
| capsules properly, (i.e. away from
light; store in a cool place; for
FAURE capsules, put back in aluminium
foil?

nitrate prophylaxis?

!T! YES l['fll NO

17] If yes, how many parents

complained? |

|

18] If yes, what Wwere the main complalints

and how long after birth?

ITIYES F’NO

TO THE INTERVIEWER : PLEASE ASK THE
FOLLOWING QUESTIONS DIRECTLY TO THE
HEALTH WORKER:

10| Did you receive enough capsules for
| the study?

lTi YES Fl NO

11} If no, how many capsules were you
| short of?

HOURS

N
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FORM Bl
DPuplicatre

SURVEY QUESTIONNATIRE
(Please complete one form for each health worker at the follow-up visit)

DATE OF INTERVIEW : "l

1 Name of Centre:!

2 Code of Centre

lZI How many births did you attend for
the purpose of this study duriag the
study period at the Hospital?

{_T,{___{M_h

3 Name and Code of health worker:

13| How many births did you attend for
the purpose of this atudy during the

41 Age of Health Worker:

study period at the MCH Centre?

N

5} Category of Health Worker:

14| How many births did vou attend for
| the purpose of this study during the

[I] t8A [2] Midwife [3] Physician
| P |

6] Name of capsule used :

study period at home?

7 INTERVIEWER : Can this health worker
satisfactorily open and easily express
drops of silver nitrate? '

TO INTERVIEWER: PLEASE COUNT NUMBER OF
REMAINING CAPSULES IN HEALTH WORKER'S

1]

il

15| Did you find it easy to use the

8] Is the interviewer satisfied with the
healch worker's overzll performance
{i.e. ¢lean hands; properly express
silver nitrate drops in newborn's
eyes, etc.)}?

.

| capsule provided to you?

H YES Z] NO
i

[1] ves [2] wo
i i [ ]

WO

Did the health worker store the
capsules properly, (i.e. away from
tight; store ia a cool place; for
FAURE capsules, put back in aluminium
foil?

e

16| Did any parent complaln to you about
| the newborn's eyes following silver
nitrate prophylaxis?

fi] YEs [Z] nNo
L] | .
1/| If yes, how many parents

complained?

18| If yes, what were the main complaints
and how long after hirth?

1| YES 2] NO
i

TO THE INTERVIEWER : PLEASE ASK THE
FOLLOWING QUESTIONS DIRECTLY TO THE
HEALTH WORKER:

10| Did you receive enocugh capsules for
the study?

H YES IT‘ NO

11} If no, how many capsules were you
short of?

HOURS
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FORM B2
Original

SURVEY QUESTIONNAIRE
{Pleagse complete one form for each health worker at the follow up visit)

Name and code of health worker T T
I i l i

19] Did you always have silver nitrate
‘ \ | | capsules with you when you attended
a birth and had the intention of using
sllver nitrate?

H YES ET’ NO I:

20| Have you had any problems when using
the capsules?

L“!TIIYES !Timo | r

2fr_ff yes, describe:

° ?T‘N-a-me of Interviewer:

-

Signature:

23| Date of form completion: | | |
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FORM B2
Duplicate

SURVEY QUESTIONNAIRE
(Please complete one form for each health worker at the follow—up visit)

Rawe and code of health worker [T 1T
| i |
_ 19} Did you always have silver nitrate |
o capsules with yvou when you attended

a birth and had the intention of using
silver nitrate?

[1] tEs [Z] wo

| | P
20| Have you had any problems when using
the capsuleg?

1] ves [2] wo

| {1

21] If yes, describe:
f

‘ 55 Name of Interviewer:

Signature:

23{ Date of form completion: | |




