Vi#333
4 HRP/MEM/Manual 263

Distr.: Limitad
English only

A RANDOMIZED CONTROLLED TRIAL FOR THE

EVALUATION OF A NEW ANTENATAL CARE MODEL

ANTENATAL CARE CONTENT SURVEY

Special Prugr;rlime of Research, Development
' & Research Training in Human Reproduction
and
Maternal Health and Safe Motherhood
- Division of Family Health

“World Health Organization
- Geneva, Switzerland

1996




s — A i LT T A e AT 1 SR R R L s+l it 1,y g iy o 1 bt

Page
Objective ' - 1
Timing 1
Instructions on how to conduct the Survey 1
Survey instructions and forms - Clinic level 3
Survey instructions and forms - Patient level 11

This docwment is not issued to the general public, and all rights are reserved by the World Health
Organization (WHQ). The document may not be reviewed, abstracted, quoted, reproduced or translated,

in part or in whole, without the prior written permission of WHO. No part of this document may be
stored in a retrieval system or transmitted in any form or by any means electmmc mechanical or other -
without the prior written permlssmn of WHO.




STUDY 95915 - ANTENATAL CARE TRIAL

Antenatal Care Content Surve

1.  Objective

The aim of the Antenatal Care Content Survey is to achieve a baseline description of
antenatal care procedures and resources available in all the clinics eligible for the study. The
information obtained from the survey will be included in a descriptive table for future
publication(s) and will contribute to the evaluation of the external validity of the study.

Timing

The survey will be conducted before the randomization code is communicated to the
study sites. It is expected that all centres will complete the survey by 31 March 1996. A
second round of this survey will be implemented a year after initiation of patient recruitment.
There are two components of this Antenatal Care Content Survey:

Antenatal Care Content - clinic level
. Antenatal Care Content - patient level

It is expected that the clinic staff will be unaware of the survey, although it may be
difficult to keep them blind.

Each study site will be provided with the forms needed for the evaluation at the clinic
level (n = 12). A good quality form required for the survey at patient level will also be sent
but duplication of this form should be done locally (approx. n = 200),

3 Instructions on how to conduct the Survey

3.1  Antenatal Care Content - Clinic Level

The relevant form will be completed for each clinic participating in the study, in each
country by the Study Field Director and the Clinic Focal Person (CFP). The survey
coordinators should interact with the clinic staff and authorities to obtain the most
updated description of the clinic. The visit to the clinic should not be communicated
to the staff in advance and a "typical day” of the clinic should be chosen to avoid
selection bias of patients and procedures. The principal investigator of each country
will prepare the agenda for the visits.

The twelve completed forms should be sent to Geneva to the attention of
Ms Milena Vucurevic, HRP/HRS. '




3.2
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Antenatal Care Content - ient Level

This component of the survey will also be conducted before randomization and after
completing the "clinic level" form. It will be carried out by the Clinic Focal Person
(CFP) under the supervision of the Study Field Director. The survey should be
implemented simultaneously in all clinics in a given study site.

An index day will be chosen by the Field Director to conduct the survey. The clinic
focal person will use the clinic logbook to determine the medical record nurbers
corresponding to the consecutive visits prior to the index day. A minimum of 64
consecutive visits will be recorded. It is assumed that in small clinics the number of
days required to obtain a sample size of 64 visits will probably be 10 or 11. In the
larger clinics all consecutive visits during a period of a minimum of 3 working days
will be registered even if the number of consecutive visits is higher than 64.

Patients will be numbered using consecutive numbers beginning with 001 to a
minimum of 064 starting on the first day of data collection.

For example, if the day of the Survey is 20 March 1996, the first day of data
collection will be 19 March 1996. The number 001 will correspond to the last patient
seen in the Clinic on 19 March 1996.

All forms should be sent to the Data Management Unit of each country via the Field
Director for final checking. Later all the completed forms will be sent to Geneva (for
the attention of Ms Milena Vucurevic, HRP/HRS) for computerization.
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INSTRUCTIONS ON_HOW TO COMPLETE THE ANTENATAL CARE
CONTENT SURVEY

linic Level

The objective is to acquire full information about the clinical practices and the
services available to the patients. An exhaustive completion of the forms is required. If
any information requested is relevant both at clinic and hospital level and only one
response is requested, priority should be given to filling in the "Clinic" column.

Clarifications on some questions:

Identification (Q1-8)
This section is mainly to obtain added information about the clinic.

finition of "Clinic" (Q5)
We consider "clinic" for this purpose a unit that offers outpatient care including
antenatal care. It may have more than one medical office or consultation room, of
even 2 laboratory, but all these sections are coordinated by the same authorities.
When a clinic is a free standing unit offering outpatient care the definition is
straightforward. If the clinic is part of a larger institution (i.e. hospital), it may be
difficult to distinguish between the two. The issue here is the difference between
outpatient care and inpatient care. The emphasis is on those activities that are
routinely offered for antenatal care on an outpatient basis versus those available to
patients admitted to the hospital. -

Clinical Activities (Q9-25)

Tt is desired to lmow whether all the activities mentioned in the section are a
regular practice of the clinic (or hospital) for all antenatal patients or only for
those who have high risk factors or they are not available at all. Only one box
should be marked. Always give priority to the clinic information,

Dental Examination (Q26)
Performed routinely for pregnant women at the clinic, hospital or not available in
that health care system.

Screening and Clinical Laboratoxy Tests (Q27-49)

Same principle applies to this section of activities, as for those in clinical
activities. For instance, if the test for Alpha feto protein is offered to all pregnant
women even if the actual test is performed elsewhere, then the first column should
be marked. If the test is offered to selected women (> 35 years), then the second
column should be marked. Only women who attend the hospital when referred
receive this test, the third or fourth column should be marked.
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Preventive or Therapeutic Interventions (Q50-55)
If the listed interventions or medications are available at the clinic (or hospital for

those referred to it) and offered to patients without any charge, then mark the
corresponding box. If the answer is positive for Questions 53 and 54 at the clinic
level, then specify the name of the drug.

Equipment and Instruments (Q56-71) .

Write the availability and non-availability of the listed instruments at the clinic,
hospital or elsewhere. Fill in the Hospital column only when the listed
instruments and equipment are not available in the clinic. Specify whether the
respective tests and examinations are performed only on high risk antenatal
patients or on all antenatal patients. If the instruments mentioned in Questions 59,
61 and 62 are available at the clinic level, then mention the type of instrument.

Other Resonrces in the Same Building (Q72-78)

For Questions 75 and 76, if there are independent and identified antenatal
consultation and dressing room(s) (even if there is partitioning off by a screen)
available in the clinic, then write the number of rooms. The dressing room(s) do
not include public toilets.

Human Resources per Clinic Session (Q79-89)

The instruction to "specify number” for this section is referred to the person -
officially available at the clinic at all or selected clinic sessions, This refers to the
availability of services which does not necessarily mean participation in antenatal
care at all times (e.g. a biochemist). Ultrasonographer refers to the MD or Nurse,
who specifically perform ultrasound scanning as a primary task.

Education and Information (Q9(-93)

If there is any sort of formal educational programme (an audio/video system for
instance) or advice/siipport sessions pertaining to pregnancy at the clinic, hospital
or elsewhere, then mark the corresponding box. Do not include counselling or
advice given in the regular antenatal visits.

Q94-95
This refers to recommendation or education given routinely in a regular antenatal
visit.
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'ANTENATAL CARE CONTENT SURVEY - CLINIC LEVEL

CLINIC

Page 1

IDENTIFICATION |

Name and address of the clinic

1 Study site
2 Clinic code

3 Clinic location
1 = urban
2 = peri-urban
3 = rural
4 = other

4 5 clinic belongs to:
Municipal government
Provincial government
Ministry of Health
University system

= Other

H

Thi
1
2
3
4
5

5

[ ]

= a free standing clinic for mother and children only

This clinic is:
1
2 = part of a clinic with several other specialties
3
4
3

il

part of a small hospital

part of a large matermity hospital

part of a referral, secondary or tertiary
leve] hospital

other

H

&

6 This clinic is open for antenatal visits
a) number of days per week

b) number of hours per working day

7 Number of NEW antenatal care patients
per month

8 Percentage of NEW antenatal care
patients per month considered as high risk

w [ 1|

Please check in the corresponding box the activities, tests or interventions which are provided in this clinic as a part
of the antenatal care programme to all pregnant women or only to some (high risk) women or in a referral clinic or hospital.

Do not complete shaded boxes.
Available/done only in a hospital Not
Available/done at the climic or referral clinic belonging available/done
to the same health system in this
ACTIVITY health care
All women High risk All women l High risk system
women only women only
CLINICAL ACTIVITIES |
TICK ONE BOX ONLY

9 Medical history
10 Educational history
il Socioéconomic history
12 Physical examination

13 Formal risk score classification

14 Obstetrical examinationl

ooy

nooood
lnlnininin
aininlninln




ER
i

15 Uterine height measure
16 Vaginal examination
17 Evaluation of pelvic size

1% Breast examination

19 Maternal weight

20 Maternal weight gain monitoring
21 Maternal height

22 Blood pressure measurement

23 External version
24 Other

25 Other

Oogodoodoigy

Joygoododouy

JOogoooodotiy
Jooooooooug
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Available/done only in a hospital Not
Awvailable/done at the clinic or referral clinic belonging available/done
to the same health system in this
ACTIVITY health care
All women 1 High risk All women High risk system
women only women only
TICK ONE BOX ONLY

Joooobogoudn

DENTAL EXAMINATION |

26 Formal dental examination

]

[

TICK ONE BOX ONLY

.

]

]

SCREENING AND CLINICAL
LABORATORY TESTS

27 Pregnancy test

2% Rhesns antibodies/ABO
29 Hepatitis B

30 Toxoplasmosis

31 Alpha-feto protein

32 Oral glucose test

33 Glucose tolerance test (full)

Jototoy

ainlninininin

TICK ONE BOX ONLY

OOooDHoL
Jooouny
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36 Ultrasonographic scanming
37 Haemoglobin

38 Haematocrit

39 Serum ferritin

40 Fasting blood glucose test
41 Syphilis antibody

42 HIV antibody

43 Malaria blood smear

44 Gonococeal investigation
45 Trichomoniasigfyeast

46 Bacterial cubture of unne
47 Urine dipstick
4% Other

49 Other

ainlnlaininininlninininininlnln
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Avzilable/done only in a hospital Not
Available/done at the clinic or referral ¢linic belonging available/done
to the same health system in this
ACTIVITY health care
All women High risk All women 1 High risk system
women only - women only
TICK ONE BOX ONLY
34 Pap smear
35 Colposcopy

JooOonooboouL L

INTERVENTIONS OFFERED
FREE OF CHARGE

PREVENTIVE OR THERAPEUTIC |

50 Tetanus toxoid

51 Iron - folic acid

N

LI

TICK ONE BOX ONLY

LIL]

]
[ ]

1]

i
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52 Nutrition supplementation

53 Other vitamins - minerals
a) If available in this clinic,
specify type

54 Antibiotics
a) Ifavailable in this ¢linic,
specify types

55 Other

LIL]

L]

]
]

[ ]

]

L
]

|
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Available/done only in a hospital Not
Available/done at the clinic or referral clinic belonging available/done
to the same health system in this
ACTIVITY health care
All women ‘ High risk All women } High risk system
women only women only
TICK ONE BOX ONLY

Hin

]

EQUIPMENT AND INSTRUMENTS

56 Adult weighing scales

57 Sphygmomanometer

58 Uterine height chart

59 Maternal weight gain chart
60 Vaginal speculum

61 Hand held Doppler for
fetal heart rate
a) If Yes, specify type

62 Pinnal/Fetal stethoscope

63 Ultrasound
a) If Yes, specify type

64 Cardiotocograph
a) If Yes, specify type

65 Gravidogram for gestational
age calculation.

0 O o0 ooooodg U

7 O 00 ooooopo |0

TICK ONE BOX ONLY

0 O 00 oooodd

0 0 00 0Dodogd (o

0 O 0o oooooo O




66 Perinatal medical record
pre-coded for computer nse

67 Referral formt to higher level
of care using a forruzl risk score

68 Scheduled visits for routine care

6% Continuity of care (same MD or
midwife follows the same patient)

70 Other

71 Other

o db b
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Jo oo ooy
Jo oo ot

\‘Q‘ . STUDY 95915 - ANTENATAL CARE TRIAL CLINIC
Y4

)

= 'ANTENATAL CARE CONTENT SURVEY - CLINIC LEVEL Page 5

Available/done only in a hospital Not
Awvailable/done at the clinic or referral clinic belonging available/done
to the same health system in thig
ACTIVITY health care
All women High risk All women High risk system
women only women only
TICK ONE BOX ONLY

QTHER RESOURCES
IN THE SAME BUILDING

72 High risk clinic
73 High risk beds
74 Delivery beds

75 Independent antenatal
consultation rooms

a) If available in this clinic,
specify mimber
of rooms ‘:]__—l

76 Independent dressing rooms
a) If available in this ¢linic,

T 1]

" of rooms
77 Other medical clinics for
referral of patients

78 Other

Other

J O Unb
0 0 Ul

nog

Hn

TICK ONE BOX ONLY

0 U oty
0 0 oty
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If available Available Available only in a hospital Not available
in this clinic, in thig or referral clinic belonging in this
ACTIVITY specify the ¢clinic to the same health system health care
number system
HUMAN RESQURCES
PER CLINIC SESSION Number . TICK ONE BOX ONLY

79 Specialist in Oby/Gyn. L]
80 General practitioner l:l:l
81 Midwife 1]
82 Professional nurse EEI
83 Empirical nurse 1]
84 Biocherist 1]
%5 Laboratory technician [:I:I
86 Ultrasonographer ED

87 Clerical/administrative staff L]
88 Other |

£9 Oiher

Dodooooouyy
Joodooooobit
JOoooOUob oL

EDUCATION-INFORMATION |

TICK ONE BOX ONLY
90 Preconceptional counseling

91 Antenatal classes

9?2 Education for futire parents

03 Activities to reduce smoking

94 Recommendation for lactation

a5 Rmommcndatioﬁ for contraception

96 Other

sin[ninlninln
NO000000
alnlalnininln

Date form completed | I I ‘ I ] J Recorder's name
day month year

Signature Position
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INSTRU NS ON HOW TO LETE THE
ANTENATAL CARE CONTENT SURVEY

Patient Level

All the data requested in this form will be extracted from the patients’ clinical

records, If any information is not available, then just write 9, 99 or 999. Shaded boxes
are not to be filled in,

(a) Study Number
Already filled in,

(b)  Study Site
Write the study site number which was assigned to the country. 01 -

Thailand, 02 - Argentina, 03 - Cuba, 04 - Saudi Arabia, 05 - South Africa.

()  Clinic code
All antenatal clinics participating in the study will be provided with a
specific number which must be used on the form. Write the number of the
clinic where antenatal care is given.

(d)  Survey subject T
Write this number using consecutive numbers, starting with 001 for the last
patient seen in the clinic on the first day selected for data collection and
continue retrospectively until completing the sample. For example, if the
day of the survey is 20 March 1996, the last patient seen on 19 March
1996 will have the number 001,

Clinic record number

Write the number of the medical record of the patient at the antenatal clinic.

Date of last visit

Write the date of the last visit registered in the clinical medical records.
tional age at the visit

Write the number of completed weeks of gestation as recorded in the last
registered visit in the medical records.

Number of antenatal visits

Write the total number of antenatal visits of the woman, including the latest visit,
recorded in the medical records during the present pregnancy.




10.

11.

12,

13,

12

Marital status

This refers to the marital status of the mother as registered in the medical record.
Write a number from one to six according to the marital status.

Age a irthda
Write the age of the patient as recorded in the medical records.
Numher of completed years in_school
Write the number of completed years spent in school, irrespective of the level.
(a) Number of persons in household
Write the number of persons living in the same house.
(h) Number of rooms
Write the number of rooms excluding the Kitchen and the bathroom.
Numbe nancies including ¢u anc

Write the total number of gestations, irrespective of outcome - abortion, stillbirth,
livebirth, neonatal dealth, molar and ectopic pregnancy, including the current.

Number of live births

Write the number of deliveries including cesarean section. DO NOT include
abortions.

Number illbirths or neonatal 1 <28 days postna

Write the total number of fetal deaths or neonatal losses.

Neonatal death: death among livebirths during the first 28 completed days of life.
Number of babies birthweight <2500 g

Write the number of babies weighing less than 2500 grams at birth.

Hospital admisgion in the last pregnancy for hypertension or
preeclampsia/eclampsia : '

Write *2" (YES) if in her last pregnancy she was admitied to hospital for
hypertension, preeclampsia or eclampsia. If not, write "1" (NO). If the woman is
in her first pregnancy write "8" = not applicable,




14.

15.

16.

17,

18.

19.

20‘

21.

22.

13

Any previous gynaecological and obstetrical surgery?

Write "2" (YES) if she has undergone surgical procedures on the reproductive
tract such as myomectomy, removal of septum, cone biopsy, classical cesarean
section or cerval cerclage. Write "1" (NO) if not.

First day of the last normal menstrual period

Write the day, month and year of the first day_ of the last normal menstrual period
as recorded in the medical records.

Date of first antenatal visit

Write the day, month and year of the first antenatal visit registered in the medical
records.

Height

The height of the patient should be recorded in centimetres. Decimals should not
be written, measurements are to be rounded to the nearest whole value, Weight of
160,5 cm should be written as 161 cm.

Weight at the first visit

Decimals should not be written, measurements are to be rounded to the nearest
whole value. Weight of 65.5 kgs should be entered as 066 kg. Unused boxes to
the left are to be filled in with 0’s.

Lowest haemoglobin value rded in this pregnanc

Write the lowest recorded haemoglobin value at any time in the current pregnancy.
Tetanus immunization

Write "2" (YES) if the woman has had any tetanus immunization in this
pregnancy. Write "1" (NO) if not.

Iron supplementation

Write "2" (YES) if the woman has been given iron supplementation in the current
pregnancy. Write "1" (NO) if not.

Write "2" (YES) in the corresponding box if the woman has been treated for any
of the listed conditions (a), (b), (c) in the current pregnancy. Write "1" (NQ) if
not.




23-33

313z

i3,

34-51

50-51

52-57

56-57

14
Clinical Activities
In the section of clinical activities, check the corresponding box if the listed
activity was recorded in the medical record in the last visit or in any previous
visit. Do not write any findings of the activities/examination, treatment, outcome

of treatment or any referral. Most of the activities are self explanatory. There
are a few clarifications:

Formal risk score classification

This refers to the use of a risk score to this woman which is included in the
medical record but gives points or risk level or indications for referral.

Others

Include any activity not listed in this section which was performed and specifically
mentioned in the clinical record, e.g. external version or RX.

Dental Examination

Check if a formal dental examination’was performed during the last visit or any
previous visit, including those carried out in other services or the hospital.

nin inical |
In this section, the corresponding box should be checked if any screening and
laboratory tests were done, either on the last recorded visit or any previous visit.
This applies to all laboratory tests recommended in the clinic even if they were

actually performed in another hospital or external laboratory, associated with the
clinic or a part of its referral system.

Others

Any activity not listed in the section but performed and specifically mentioned in
the clinical records should be specified under the heading of Others.

Preventive and therapeutic interventions

This section refers to interventions such as Tetanus toxoid, iron-folic acid,
nutrition or calcium supplementation provided to the patient by the clinic. Do not
check the box if the intervention was prescribed by the MD or nurse to be bought
outside the clinic, for example in the private pharmacy.

Others

Any activity not listed in the section but performed and specifically mentioned in
the clinical records should be specified under the heading of Others.

S DR e LMt B e e a4 N A UL o i A 4 R ALt e 1 1 =



58-64

58-59

60-62

63-64

65-69

65-57

63-69

70-73

0.

71,

3.

‘ 15
Equipment and instruments

Check the corresponding box if the uterine height chart or weight gain chart were
completed, either in the last or any previous visit or both,

Check the corresponding box if the examination was performed during the last

visit or any previous visit(s) by using any of the listed instruments. Do not
consider the results of the test or any follow up activity,

Others

Any activity not listed in the section but performed and specifically mentioned in
the clinical records should be specified under the heading of Others.

Education - Information

If any sort of formal educational session that was held or formal counselling given
to the patient apart from the ones included in a regular visit with a MD or nurse
that was recorded in the medical records, then check the corresponding box.

Refer to the recommendations or any formal education during antenatal visits that
was specifically registered by the MD or nurse.

Human resources

Check in the corresponding box the prime provider of antenatal care to this
woman,

Check if the same antenatal care provider (MD, or nuse/midwife) followed the
patient during all the registered antenatal care visits.

Scheduled visit for routine antenatal care

Check the box if routine antenatal visits were scheduled for this woman.
Advice for the subsequent visit

(@  check the box if an actual appointment was made for the next visit.

(o) check the box if the patient was referred during the last visit to a higher
level care clinic/hospital. If yes specify where,

Bt TS
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ANTENATAL CARE CONTENT SURVEY - PATIENT LEVEL

PATIENT

Page 1

a) Study number

EXEIEINSER

¢) Clinic code

LT ]

b) Study site

L]
N

d) Survey subject number

Please extract the following information from the Clinical Record.
If the informnation is not available, use 9, 99 or 999. Do not complete shaded boxes.

1 Clinic record number | ‘ I

2 Date of last visit | | ‘

day
3 Gestational age at the last visit

4 Number of antenatal visits so far
in this pregnancy

5 Marital status
1= Single
2 = Married
3= Stable unjon
4 = Separated
5 = Divorced
6 = Widowed

6 Age at last birthday
7 Number of completed years in school

% a) Number of persons in houschold
b) Number of rooms in the house

9 Number of pregrancies INCLUDING
current pregnancy

10 Number of live births

11 Number of stillbirths or neonatal
losses (< 28 days postnatal)

years

—

1]

12 Number of babies with birthweight <2500g | | |

13 Hospital admission in the last pregnancy
for hypertension or pre-eclampsia/eclampsia
1= No 2= YVes
8 = Not applicable

]

14 Any previous gynaecological/obstetrical

surgery?
1= No 2= Yes
15 First day of the last | | | | | | 1
normal menstrual period day tnenth year
16 Date of first antenatalvisit | | | | | | |
' day month year

17 Height
18 Weight at the first visit

19 Lowest haemoglobin value recorded
in this pregnancy
20 Tetanus immunization

1= No 2= Yes

21 Iron supplementation

1= No 2= Yes

22 Was the mother treated for any of the
following conditions during pregnancy?
1= No 2= Yes

a) Trichomoniasis, moniliasis or
any other abnormal vaginal discharge

b) Syphilis

c) Any other sexually transmitted diseases

HiEn
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Survey subject number D:l:l Please check in the corresponding boxes the activities, tests
or interventions which were provided to this patient at this clinic.
CLINICAL ACTIVITIES |
PERFORMED
LAST VISIT ANY PREVIOUS
23 Physical examination EI i:l VIEIT
24 Formal risk score classification D l:l
25 Obstetrical examination |:’ l:‘
26 Ulerine height measure I:l D
27 Vaginal examination l:l D
28 Breast examination ‘:I D
29 Maternal wetght gain monitoring D ‘:l
30 Blood pressure measurement D E
31 Other, specify |:| D
32 Other, specify D D
DENTAL EXAMINATION |
PERFORMED
LAST VISIT ANY PREVIOUS
33 Formal dental ¢xamination I:I ‘ [:l VISIT
SCREENING AND CLINICAL LABORATORY TESTS |
PERFORMED
LAST VISIT ANY PREVIOUS
34 Pregnancy test VISIT

35 Rhesvs antibodies/ABO
36 Hepatitis B

37 Toxoplasimosis

38 Alpha-feto protein

39 Fasu'.ﬂg blood glucose test

40 Oral glucose test

JOoHaooonn
Jogutoy

4] Pap smear
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Survey subject number [:l:l:l Please check in the corresponding boxes the activities, tests
or interventions which were provided to this patient at this clinic.

PERFORMED

LAST VISIT ANY PREVIOUS

42 Haematocrit VISIT

43 Syphilis antibody

44 HIV antibody

45 Malaria blood smear

46 Gonococcal investigation
47 Trichomoniasis/yeast

4% Bacterial culture of urine
49 Urine dipstick

50 Other, specify

51 Other, specify

Looodooub
JUOoUoooUL

PREVENTIVE OR THERAFPEUTIC
INTERVENTIONS GIVEN
LAST VISIT ANY PREVIOUS
VISIT

52 Tetanus toxoid
53 Iron - folic acid
54 Nutrition supplementation
55 Calclum supplementation
56 Other, specify
57 Qther, specify

H
HiEEnne

EQUIPMENT AND INSTRUMENTS _|

USED/DONE
LAST VISIT ANY PREVIOUS
VISIT
5% Uterine height chart
59 Maternal weight gain chart
60 Vaginal speculum
61 Doppier for fetal heart rate
62 Ultrasound
63 Other, specify

64 Other, specify

N000000
No0o0on







