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HH ID:
PREGNANT WOMEN’S QUESTIONNAIRE

CONSENT OF RESPONDENT

Good morning/afternoon. | am from Neerman. Together with the International Food Policy Research
Institute (IFPRI), we are conducting an evaluation of the A&T program in this area. We want to talk with you
about your nutrition and health during pregnancy. The information that you will provide us will be used to set up a
good health program in this community and in similar settings in other parts of the world. We will measure your
weight and height.

We are inviting you to be a participant in this study. We value your opinion. You will only be identified through
code numbers. Your identity will not be stored with other information we collect about you. Your responses will
be assigned a code number, and the list connecting your name with this number will be kept in a locked room and
will be destroyed once all the data has been collected and analyzed. Any information we obtain from you during
the research will be kept strictly confidential. We will use approximately 1.5-2 hours of your time to collect all the
information.

There will be no cost to you other than your time. Your participation in this research is completely voluntary. You
are free to withdraw your consent and discontinue participation in this study at any time. You also have the right to
refuse to answer specific questions. There will be no risk as a result of your participation in the study. Two
organizations are jointlycondutcingthis survey - International Food Policy Research Institute and Neerman. Your
participation will be highly appreciated. The answers you give will help provide better information to policy-
makers, practitioners and program managers so that they can plan for better services that will respond to your
needs.

The researcher read to me orally the consent form and explained to me and | agreed to take part in this research. |
understand that | am free to discontinue participation at any time if | so choose, and that the investigator will gladly
answer any question that arise during the course of the interview.

Contact information:
Name:

Address:

Phone:

Interviewer’s statement: I am the interviewer of the above mentioned research project.
I have read out this consent form and the respondent is aware of it. Respondent decided
to take part in this interview and ticked the “Yes, agreed” box

voluntarily after listening to the statement.

Do you agree to answer the survey questions?
(Please tick mark on the right box depending on the
respondent consent)

Yes, agreed

Consent giver Not agreed

Interviewer’s signature: Date: / /




MODULE A: IDENTIFICATION

Name Code
N I )44 T ]
A2 | Block: ..o L]
A3 | GramPanchayat ...............c.cooiiinininnnnnn.. [__]Name deidentified. Code masked
A4 | Household Numberasper Listing Sheet: ..........cccccovvnerinnnen. [_1L_]L_] Information ismaskedanda
unique HHID is created instead
A5 | Identificaitonforselected PW Name, hushands name displayedas per listing
data. Allinformationis deidentified.
A6 | Which period of pregnancy is thiswomen in? 1. Secondtrimester (4-6 months)
2. Third trimester (7-9 months)
A7 | Istherespondent available foraninterview? 1. Yes
0. No (terminatethe interview after noting
administrative information as per CAPI)
A8 | Administerinformed consentasper IRB form. 1. Yes
Isthe respondent willing to participate in the interview? 0. No (terminatethe interview after noting
administrative information as per CAPI)
A9 | Interviewer’s ID: I | |
A10 [ Team/Supervisor ID: 1 | |
Al1l | Date of Listing:
Day Month | Year
[ 217
Al12 | Date of Main interview completion:
Day Month | Year
N
Al13 [ Number of visits madeto complete this interview L]
Al4 | Resultof the interview (0) Respndent not available even after 2 visits
(1) Completed
(2) Partially complete
(3) Refused consent
(4) Notdone. PW delievered/no longer
pregnant
(5) Form not uploaded— HH/resp not found,
migrated, CAPI error
(95) Other (Specify___ )
A15 | Accompanied call/ Spot check done by any supervisor or (1) Supervisor

manager?

(2) Executive / Manager/ Researcher
(3) Client
(0) None




Definition of household

A household is a group of people who live together and take food from the “same pot.” Inoursurvey,a household
member is someone who has lived in the household since the last6 months.

Even thosepersonswhoare not blood relations (such as servants, lodgers, oragricultural laborers) are members of the
household if they have stayed in the household at least 3 months ofthe past6 months and take food from the“same pot.” If
someone stays in the same household butdoes notbearany costs for food or does not take food from the same pot, they are not
considered household members. Forexample, if two brothers stay in the same house with their families but they do not share
food costsandthey cook separately, thenthey are considered two separate households.

Generally, if one personstays more than 3 months out of the last6 months outside thehousehold, they are not considered
household members. We do not include them even if other household members consider them as household members.

Exceptions to theserules should be madefor:

Consideras household member

e Anewborn child lessthan 3 months old.

e Someone whohasjoinedthe household through marriage less than 3 months ago.

e  Servants, lodgers, and agricultural laborers currently in the household and will be staying in the household fora
longer period but arrived more than 3 monthsago.

Do not consideras household member

e Apersonwho died veryrecently thoughstayed more than 3 months in last 6 months.

e Someone whohas left thehousehold through marriage less than 3 months ago.

e Servants, lodgers,and agricultural laborers who stayed more than 3 months in last 6 months but left permanently.

This definition of the household is very important. The criteria could be differentfrom other studies youmay be familiar with,
but you should keepin mind that you should notinclude those people who do notmeet these criteria. Pleasediscuss any
guestions with your supervisor.



MODULE B: HOUSEHOLD COMPOSITION

B0O. Total number of family members who usually live in this household: [ ][ ]

Nowwe would like to collect information onthe different persons who usually live in yourhousehold.
Please tellme the name of allthe personswho live in your house, starting with your name

Member D Name Relationship to Gender Age
(Start with respondent- pregnant Pregnant woman Male ....1 Year Month
woman) (seecodel) Female. 2
Bl B2 B3 B4 B5a B5b

B06b. What isthe member I D of the respondent (RDW): [ ][ ]

B07b. What isthe member I D of the head of thehousehold: [ ][ ]

Code 1: Relationship to the recently delivered woman

Recently delivered woman/Respondent
Spouse

Son ordaughter

Fatherin-law

Motherin-law

Grandchild

Father

Mother

Brotherorsister

10.Brotherin law or sisterin law
11.0therrelatives (including cousins)
12.Foster/step/adopted children
13.Not related

©® NG REWNE

©




MODULE C: DEMOGRAPHIC INFORMATIONS
INTERVIEWER: DO NOT PROMPT RESPONSES UNLESS INDICATED IN THE QUESTION

No

Question

Response

Response code

C1.

What isyourreligion?

Hindu

Muslim

Christian

Buddhist

Sikh

Jain

95.0thers (Specify)

ocukhwhE

C2.

What isthe highest classyou
have completed?

-88. Neverattended school

0. Startedschool, but notcompletedclass |
1. Completedclass|

Put number of highest completed class.
Forexample, if currentlyin class i,
put 2 asclass Il iscompleted)

12. Completedclass12
13. Bachelors

14. Master

15.Ph.D

16. Non-formal education
17. Technical/ vocational

--99. Do not know

C3.

Whatisthe highest classyour
husband has completed?

-88Neverattended school

0. Startedschool, but notcompletedclass|
1. Completedclass|

Put number of highest completed class.
Forexample, if currentlyin classIll,
put 2 asclass Il iscompleted)

12. Completedclass12

13. Bachelors

14. Master

15.Ph.D

16. Non-formal education

17. Technical/ vocational

--99. Do not know

C4.

What isyour caste category?

SC

ST

OBC

General

-96Not applicable
950ther (specify)

b=

C5.

What is your marital status?

Unmarried
Married
Widowed
Divorced
Separated

C6.

What is your main occupation?

Unemployed

Agriculturallabor
Salaried worker
Self-employment/business

S R o

Skilled labor

Agriculture/ Livestock/Poultry/Aquaculture




7. Trader/exchange of goods

8. Housewife/Nowork forwages
9. Student

10.Retired

11.Wage employment
99 Don’t know

950ther (specify)
c7. vl?/(r)iti/ec?)u knowhowto readand ; zgz :zgandwrlte
3. No, cannot read and write
Can youread this sentence out 1. Cannotreadatall
C8. |loud? 2. Canreadsomeofit
(SHOW CARD) 3. Canreadwhole sentence




MODULE D:OBSTETRIC HISTORY

No |Question Response |Response code
D1 What was yourage whenyou first got married? (1f married more than [Years
once then please write age of first marriage
P g %) -99. Don’t know
1. Yes >D6
D2 |Isthisyourfirst pregnancy? 2. No
How manytimes haveyoubeen pregnant (excluding this pregnancy)? No.oftimes
D3 y y preg ( gthis pregnancy) (Range: 0-10)
Whatwas yourage whenyour first child wasborn? Years
D4
Please includestill births here but not miscarriages -99 Don’t know
How many living children do you have? No of children
D5 (Range: 0-10)
(all childrenincluding the current baby)
A. Days
Howfaralongare you in your pregnancy
D6
B. Months
A. Date
D7 |Estimateddate of delivery (asper mother's knowledge) B. Month
C. Year
1. Yes
D8 |DoyouhaveanMCPcard? 2. No->nextsection
A. Date
Estimated date of delivery (as per MCP card) Verify date of delivery B. Month
D9 C. Year

from MCP card

-99 Don’tknow




MODULE E: USE OF SERVICES FOR PREGNANT WOMEN

I would like to ask you questions about your experiences with AWWSs, ASHAs, or ANMSs during your

current pregnancy

No Question Responsg Responsd Response | Response code
AWW | ASHA [ ANM

E1l |[Doyouknowifthereis an....inyour 1. Yes
village or who visits your village? 2. No

E2 [During this pregnancy, have you ever 1. Yes
been visited athomeby this woman? 2. No~>E4

E3 |[Howmanytimesdid shevisityou Number of times
duringthis pregnancy? (Range: 0-30)

E3a | During the last three months of this 1. Yes
pregnancy, did the .....visit you in 2. No> E4
yourhome?

E3b |Howmanytimesdid the ... visityou Number of times
athome duringthoselast three (Range: 0-30)
months?

E4 | During this pregnancy, have you ever 1. Yes
meetwithan ... inthe AWC? 2. No~> E6

E5 [Howmanytimesdidyou meetthe Number of times
....atthe AWC duringthis pregnancy? (Range: 0-30)

E6 | During thispregnancy, did youmeet 1. Yes
with an ... during VHND orany other 2. No—> E8
communityeventforpregnant or
lactatingwomen?

E7 |Howmanytimesdidyou meet Number of times
....during VHND orat the community (Range: 0-30)
event duringthis pregnancy?

ES8 [Howmanytimesdid youmeet....at Number of times

the Subcenter duringthis pregnancy?

(Range: 0-30)




No [ Question Responsq Responsqg Response [ Response code
AWW | ASHA [ ANM
E9 |Whattypeofservicesdid theperson 0. Did notprovideanyservices
provide to youduring your current 1. ANC checkup
pregnancy? 2. Weight measurement during pregnancy
and information on adequate weight
(multipleresponses possible) gain
3. Information ondiet composition
4. Information ondiet quantity
5. Provided adult IFAtablets
6. Counselledon IFAtablets
7. Provided adult calciumtablets
8. Counselledon calcium tablets
9. Provided handwashing information
10. Information onhygiene and sanitation
11. Delivery information
12.Information onJSY &JSSK
13. Information on other government
schemes
14.Newborn care
15.THR
16. Consultationforillness
17. Medicine/prescription
18.Referralto another facility (hospital or
clinic)
19. Breastfeedinginformation
20. Exercise during pregnancy
21. Tetanusinjection
95.0ther (specify)
--99.Don’t know
E10 [I’d nowliketo ask you about the 1. Yes
AWW, ASHAand ANM. Would you 2. No
saythe...
(Read down listand codeforeach)
1.| Treats youwith respect
2.| Isknowledgeable about your health
needs during pregnancy and delivery
3.| Isknowledgeable about thehealth
needs of babies
4 | Directs you to appropriate health
service providers
5.| Responds quickly to emergency
situations
E1l |Haveyouheardabouta fixed ANC 1. Yes
day (PMSMA)? (prompt:itis held on 2 No- El4
the 9" of every month at the nearest
health center)
E12 |Did youevergotothefixed ANC day? 1. Yes
2. No—>E1l4
E13 | Did ASHA/ANM accompany you for 1. ANM camewithme
the check-up? 2. ASHAcame with me
3. lwentby myself

(multipleresponse possible)




The next questions are about your experiences on ANC services and counseling during your current

pregnancy
No | Question Response | Response code
E14| Haveyouregistered this pregnancy 1. Yes
2. No>E16
E15| With whom did youregister the pregnancy? 1. ANM
] ) ) 2. ASHA
(if respondentisunclear, probe: Did you get the MCP 3. AWW
> .
card,and fromwhom?) 95. Other (specify)
(multiple response possible) 99.Don’tknow
E16| Haveyouattended Godbharai ceremonyatthe AWC 1. Yes
forthis pregnancy? 2. No> E18
E17| What happened duringthe God Bharai ceremony? 1. Given IFA
) ) 2. Food demonstration
(multipleresponse possible) 3. Given giftse.g. of clothes, fruit
4. Provided food
95. Other (specify)
E18| During this pregnancy, did you receiveany ANC 1. Yes
check up? 2. No >E23
E19| From whom did you receive ANC check up foryour 1. Doctor
pregnancy? 2. ANM
. . 3. Nurse/ other health personnel
(multipleresponses possible) 4. Dai/TBA
5. ASHA
6. AWW
95. Other (specify)
99.Don’tknow
E20 | Howmany months pregnantwere youwhen you first Number of months
received ANC (advice/treatment) for this pregnancy? 99. Do not know
(Range: 0-9)

E21

Howmanytimesdid you receive ANC during this
pregnancy?

Number of times
99. Do not know
(Range: 0-30)

E22

As part of your ANC duringthis pregnancy, were any
of the followingdone atleastonce?

a) Wasyourbloodpressure measured?

b) Did you give a urine sample?

c) Did yougive a blood sample?

d) Wasyourabdomenchecked?

e) Wereyoutold yourexpected delivery date?

f) Wereyouadvisedto deliverin a hospital or
health facility?

g) Wereyou advisedaboutconsumingdiverse
varieties of nutritious foods daily and increased
amount offood during pregnancy?

h) Were you advisedabouttaking IFA

supplements?

i)  Wereyouadvisedabouttaking calcium
supplements (white or pink tablet)?

j)  Wereyou advisedaboutearly initiation of
breastfeeding

1.
2.

Yes
No

k) Wereyou weighed?




T

No [ Question Response | Response code
E23| At what monthof pregnancy were you first weighed? Number of months
(Range: 0-9)

-66. Neverweighed > E27

E24

Howmanytimes has yourweight beenmeasured
duringthis pregnancy?

Number of times
(Range: 0-30)

E25

Since you became pregnant, have you lost weight,
remained the same, or gained weight?

1. Lostweight>E27

2. Maintained weight>E27
3. Gained weight

4. Don’tknow—> E27

E26

Howmuchweight did you gain during pregnancy?

kg
99.Don’tknow
(Range: 1-20)

his part is to be verified from the maternal nutrition calendar

E27 . Do you havea card or maternal nutrition calendar
forpregnant women?

1. Yes

2. No->E28

Note to the interviewer: copy fromthe calendar

At the end of the month, write how many tablets have been

consumed. Ifthe cardis not filled, write 99

Month Weight (kg) Iron tablets (Range: 0- Calciumtablets (Range: 0-600)
600)
4
5
6
7
8
9
E28| Did you receive any informationabout nutrition 1. Yes
forpregnant/lactatingwomen during this 2. No>E30
pregnancy? 99.Do not know—>E30
E29| From whom did you receive this information? 1. ANM
2. ASHA
(multipleresponses possible) 3. AWW
4. Mother/Mother-in-law
5. Husband
6. Otherfamily member
7. Neighbor
8. Nurse
9. TBA
10. Doctor
77. Other (specify)
99. Don’tknow




E30| During your current pregnancy, what topics were 0. Did notreceive any counseling
you cou?nselled on about nutrition for pregnant 1. Eat5 varietyof foods
women? L.
(multipleresponses possible) 2. Eataddltlonalamqunt Off.OOd .
3. Increase the quantity of milk and milk products
(Interviewer: Do no prompt. Listento what if you don’t eat eggs or meat
pregnantwoman says andnote 1 if what shesays 4. Getweightchecked and recorded at every ANC
matches with the options provided until the visit
respondent says nothing else) 5. Howmuchweightto gain
6. Howto manage nausea/vomiting
7. TakelIFAtablet daily
8. Howto manage IFAside effects
9. Take2 Calciumtablets daily
10. Howto manage calcium side effects
11. Avoid heavywork
12. Take rest betweenwork (daytime)
13. Take 1 dewomingtabletduring 2™ trimester
14. ConsumeDGLV
15. Others (specify)
99.Don’t know
E31| During your current pregnancy, did anyone talk 1. Yes
with you abouteatinga variety of foods? 2. No= E33
E32| If yes,what messages did you receiveon 0. Did notreceive anycounselling
consuminga variety of food during pregnancy? 1. Eatfivedifferenttypes of food in addition to
roti/rice
(multiple responses possible) 2. Consumethi_ckdaa_ll (pulses & lentils) everyd_ay
3. ConsumeMilk/ Milk Product (curd, buttermilk,
paneer) daily
4. ConsumeDark Green leafyvegetable daily
5. Consume Yellow/ Orange fruit and vegetable
daily
6. ConsumeEggdaily, if acceptable
7. ConsumeFish/Meatdaily
8. Increase the quantity of milk and milk products
if you don’t eat eggs ormeat
9. Take nutritious snacks 2-3times/day
10. Consumeextra food with every meal
11. Why different varietiesarerequired
12. Consumejaggery
13. Consumechanna
95. Others (specify)
-99.Don’t know
E33| During your current pregnancy, did anyone talk 1. Yes
with you abouteating increased quantities of 2. No-= E38

foods?




E34

If yes, what messages did youreceiveon quantity
of food during pregnancy?

(multipleresponses possible)

7.
8

77.

Did not receive any counseling

A womanneeds moreenergy and nutrients
during pregnancyand lactation.

To increase theamount of food dependingon the
monthof pregnancy to meetthe demands of the
growing fetus

. Eat2 complete meals everyday during first

trimester of pregnancy

Eat 3 complete meals everyday duringsecond
trimester of pregnancy

Eat 3 complete meals with 2 nutritious snacks
everyday duringthird trimester of pregnancy
Eat 3 complete meals everyday with 3 nutritious
snacks during lactation

Why extra quantities of foods are needed
Increased intake of food

Others (specify)

-99.Don’tknow

E35

What messages did you receive ontaking rest
while pregnant?

(multipleresponses possible)

0.
1.

No o

[oe]

-99

Did not receive any counseling

During pregnancy, a womanshould take rest for

atleast 2 hoursafterlunch

During pregnancy,a womanshould sleep forat
least 8 hoursatnight

During rest woman should lie on herleft side to
improve blood supply to foetus

Takingrest isimportant for the growth of the
baby

Takingrestimproves weight gain of the mother

Avoid hard work such as lifting heavy weight.
Increased intake of food

Others (specify)
.Don’tknow

E36

What messages did you receive onweight gained
during pregnancy?

(multipleresponses possible)

w e

6.

77
-99

Did not receive any counselling

Weigh yourself regularly

Record weightin MCP card

Women should gain 1.5-2 kg/month from the
fourth month of pregnancy

Awomanshould gain 9-11 kg weight during
pregnancy

Gainingweight indicates proper growth of the
fetus

Gainingweight indicates mother is taking
adequate food

.Others (specify)

.Don’tknow




E37

What messages did you receive ontaking IFA
tablets?

(multipleresponses possible)

Did not receive any counselling

Take 1 tabletdaily during pregnancy

Take 180 1FATtablets during pregnancy

Continue to take 1 tablet/day till6 months

postpartum

Take IFAtablets with water orlemonwater

Do not take IFAtablets with tea or milk

Take IFAtabletsatnight before bedtime

Do not take IFAand calcium tablets together

Do not take IFAtablet onanempty stomach

How to remind herself orhave family member’s

support totakeone tabletdaily

10.1FA prevents anemia

11.1FAreducesrisk of lowbirth weight baby

12.1FAreducesrisk of maternal deathdueto
bleeding

13.IFAensures the best developmentof the child

14.1FAreduce complicationduring pregnancy and
birth

15.Information relatedto side effects

16.Increase intake of fruitsand vegetable to avoid
constipation

17.Consume IFAtablets

77.0thers (specify)

-99.Don’tknow

wh o

© oo~ OA

E38

What messages did you receive ontaking Calcium
tablets?

(multipleresponses possible)

0. Did notreceive any counselling

1. Take 1-2 tabletsdaily during pregnancy

2. Take 360 calciumtablets during pregnancy

3. Continueto take 1-2 tablets/day till6 months

postpartum

Do not take IFAand calcium tabletstogether

Do not takecalciumtablet on an empty stomach

6. Takethefirst calciumtabletafter breakfastand
the second tabletwith lunch

7. Calciumhelpsin the development of bone and
teeth of thebaby

8. Calciumreduce risk of high blood pressure,
swelling of body, with headache, nausea&
vomitingandblurring of vision &
fits(convulsions)

9. Howto remind herself orhave family member’s
support totakeone tabletdaily

10.Consumecalcium tablets

77.Others (specify)

-99. Don’t know

oA




E39

What messages did you receive on breastfeeding?

(multipleresponses possible)

0. Did notreceive any counselling

Initiate breastfeeding within thefirst hour of birth

2. Initiating breastfeedingwithin 1 hour cansave
baby’slife

3. Initiatingbreastfeedingwithin 1 hourcanreduce
mothersbleeding

4. Early initiationhelps milk to come in more
quickly forfeedingthe baby

5. Feed colostrum

6. Do notputanythingin child’s mouth (water,
sugarwater, honey,jhanamghutti, cow or goat
milk, etc.) afterbirth

7. Feed only breastmilk (not even water) to child for
six months after birth

8. Breastmilk has plenty of water

9. Good positionandattachmentat breastfeeding
can ensure plenty of breastmilk supply for 6
months

10.Frequent breastfeedingand giving baby enough
time to finish feeding can ensure plenty of
breastmilk supply for 6 months

11.Feedingbaby water, other milk or foodis
dangerousfor diseases and will reduce breastmilk
supply

12.Feedingwith bottle is dangerous

13.Feed express (breastmilk previously taken out)
breast milk if the mother goes out for longtime

14.Burp the baby after feeding

77.0thers (specify)

-99. Don’t know

=

E40

What messages did you receive onhandwashing
and hygiene?

(multipleresponses possible)

0. Did notreceive anycounselling

1. Wash your hands with soap after usingthe toilet

2. Wash your hands with soapafter cleaningthe
fecesof children

3. Wash yourhands with soap before preparing
food

4. Wash your hands with soap beforeeating

5. Maintain waterandsoapnearto theplace of
eating/feeding meals in the home

6. Donotwalk around barefoot

7. Use vegetablesand fruits only aftertheyare
washed very well

8. Drinkingwatershould be keptcovered

9. Do notgo tothetoilet in the open, use the toilet
thatis made in the house.

10.Wash hands after cleaning the house

11.Wash hands before holding the child

77.0thers (specify)

-99.Don’t know

E41

What messages did you receive onwhen totake
dewormingtablets during pregnancy

0.Did not receive any messages
1. During the first trimester
2. During the second trimester
3. During the third trimester

95.0thers (specify)
-99. Don’t know




E42

During this pregnancy, have you taken any
deworming medicine?

1.Yes
2. No
99 Don’t know




MODULE F: CONSUMPTION OF IFA AND CALCIUM

No Question IFA Calcium [Response code
F1 Haveyoueverbought/received... 1. Yes
tablets? 0.No->Skip to next module
F2 From whom did you get thetablets 1.Government Doctor
from? 2. ANM
3. Nurse/ other health personnel
(multipleresponses possible) 4. Dai/lTBA
5. ASHA
6. AWW
7. Private MBBS qualified doctor
8. Localnon-MBBS/ vaid, hakim, ayurvedic,
homeopathic RMP/doctor
9. Localchemist
95.0ther (specify)
-99. Don’t know
F3 Did you buy the tablets/tonic/syrup/ or 1. Bought thetablet, doses of syrup/tonics
did you get them for free? 2. Received forfree
3. Bothboughtandreceivedforfree
Others(specify)
F4 Howmanytablets/doses of syrup/tonic
did you buy/get free duringyour last A. numberoftablets/doses......
month? B. numberof syrup/tonic bottles.....
Interviewer: Pleaseask the woman to
show the tablet strip/bottle she got.
Count the tabletsand note it down. (Range: 0-600)

Fda Howmany tablets/doses of A. numberoftablets/doses......
syrup/tonicdid youbuy/ get free from B. numberof syrup/tonic bottles.....
the beginning of your pregnancy till
now?

(Range: 0-600)
Interviewer: Pleaseask the woman to
show the tablet strip/bottle she got. 66. Did not get/buyany tablet/syrup/tonic last
Count the tablets and note it down. month

F5 Howmanytablets or doses of A. numberof tablets or doses

syrup/tonic in totaldid you get free of B. numberof syrup/tonic bottles.....
cost duringyour current pregnancy ?

(Range: 0-600)

-99. Don’t know

F6 Did you everconsume 1. Yes> F8
___ tablets/doses, syrup/tonic 2. No
duringthis pregnancy?

F7 Why did you never consume the 1. Neverheard aboutthem
tablets/doses, syrup/tonic? 2. Don’tknow what they are for
(multipleresponses possible) 3. Don’thave supply/neverreceived
SKIP TO GL AFTER ANSWERING 4. Possibleside effects
THIS QUESTION 77.0Others(specify)

F8 Howmany tablets ordoses of A. number of tablets or doses
syrup/tonic in total haveyoutaken B. numberof syrup/tonic bottles.. ...
duringthis pregnancy?

(Range: 0-600)
F9 Whattime oftheday orevening did 1. Inthe morning, before breakfast

you usually take the .....supplement?
Probe: If the respondent mentions
morning/night, please probe for meal

timing

2. Inthe morning, with breakfast
3. At noon

4. At night, before dinner




No Question IFA Calcium [Response code
5. At night, with dinner
Multiple responses possible 6. No fix time
F10 Do youtakelFAand calciumtogether 1. At different times of the day/evening
or separately? 2. IFAtogetherwith calciumtablet
3. Sometimestogether, sometimes separatel
If they don’t take calcium or IFA, skip I 9 ! P Y
this question
F11 What foodor liquids do youtake 1. Water
IFA/calciumtabletwith? 2. Lemon water
3. Tea
4. Milk
95. Others (specify)
96. Not Applicable
F12 Haveyounoted downanywhere the 1. Yes
number of tablets/doses you havetaken 2. No
duringthis pregnancy?
F13 Doesany family member helpyou 1. Yes
remember to take your tablets/doses? 2. No->F15
F14 Who in the family helps you remember 1. Husband
to take yourtablets/doses? 2. Mother/Mother-in law
. . 3. Father/Father-in-law
(multipleresponses possible) 4. Brother-in-law
5. Sister-in-law
6. Daughter
95. Others (Specify)
F15 Doesany family member helpyoubuy 1. Yes
your tablets, syrup, tonic if they were 2. No> F17
not available free with ANM or health
center
F16 Who in the family helps you to buy 1. Husband
yourtablets, syrup, tonic if they were 2. Mother/Mother-in law
notavailable free with ANM or health 3. Father/Father-in-law
center? 4. Brother-in-law
Itipl ibl ' o
(multipleresponses possible) 5. Sister-in-law
6. Daughter
95. Others (Specify)
F17 Did you everexperience any side 1. Yes
effects after taking the tablets/doses? 2. No - F20
F18 Whatkind of side effectsdid you 1. Constipation
experiencedueto takingthe 2. Swelling of abdominalarea
tablets/doses? 3. Gas
. . 4. Causesirritation/allergy
multipleresponses possible .
(multip P possiple) 5. Metallictaste
6. Nausea/Vomiting
7. Discolouration of stools (blackish)
77.0Others
99.Do notknow
F19 0. Don’tdo anything

What did youdo to manage the side

effects of tablets/doses ?
?

(multipleresponses possible)

Drink more water

Eatingmore fruits

Eatingmore vegetables
Changingthe timeto taketablets
Takeonlyat bed time
Stoppedtakingthe tablets

ok whE




No Question IFA Calcium [Response code
7. Soughtadvicefrom ANM, ASHA AWW
77. Others
F20 Did youtake .... supplement 1. Yes
yesterday? 2. No> H1
F21 How many tablets/doses of supplement Number of tablets
did you take yesterday? (Range: 0-5)

MODULE H: SUPPLEMENTARY NUTRITION AND OTHER HEALTH SCHEMES

Question Response | Response code
H1 So far, duringyour current pregnancy, did you 1.Yes>H3
receive a Take Home Rationfrom AWC? 2.No
H2 What are the reasons for notreceiving the Take 0. Did notknowabout THR
Home Ration? 1. Family members did not wantme totake it
. . 2. 1 did notwant *takeit
(Multiple responses possible) 3. THR wasnot available / not available regularly
GO TO H12 AFTERANSWERING THIS 4. donot like to go to AWC
QUESTION 95. Others (specify)
99 Don’t know
H3 In which month of your pregnancy, did you first Month
receive Take Home Ration? (Range: 0-9)
H4 During this pregnancy, forhow many months Number of month
have you received Take Home Rations? (Range: 0-10)
H5 Howmuchofthe THRthatyoureceived did you 0. No
usually consume? 1. Consumed some, butnotallof the THR
If HSis no, skip H10 2. Consumedall > H7
H6 Canyoutellme some reasons why youdid not 1. I didnotwantto eat
consume ALL of the THR? 2. THRwasnotavailable
3. THRwasof poor quality
. . 4. Family did notallowmeto consume THR
(Multiple responses possible) 5. 1did notknowaboutit
6. Otherfamily membersconsumed THR
7. THRwas used forother purposes
8. Ifleatit,then I will fallsick
9. ldid not like the taste
95.0thers (specify)
-99 Don’t know
H7 | When wasthe lasttime you received THR? LI
1.Days
2.Weeks
H8 Did you consumethe Take HomeRationthe 0.No
most recent timeyoureceived it? 1. Consumedsome, but not all of the ration
2. Yes,consumedall
H9 |Whoallconsumed the THRthe mostrecent time 0. Did not use it/Threwitaway
you receivedit? 1. Myself
Multiple responses allowed 2 Children
3. Otherhousehold members
4. Livestock
95.0thers(specify)
H10 |Forhowmanydays,did onepacketof THR last [ 1[_]1Days
you? (Range: 1-90)




Question Response | Response code
H11 |Canyoutellmesome reasonswhyyoudid not 1. Ididnotwantto take
consume ALL of the THR? 2. THRwasnotavailable
. . 3. THRwasof poorquality
(Multiple responses possible) 4. Family did notallowmeto consume THR
|fH8::2&H5::1| If H8==3 & H5==1 5. 1did notknowaboutit
6. Otherfamily membersconsumed THR
HI11was asked onlywhen it was coded “no” or 7. THRwasused forother purposes
“consumed some, butnotall oftheration”in 8. Ifleatit,then I will fallsick
HO5/HO8 9. ldidnotlikethetaste
95.0thers (specify)
-99 Don’t know
H12 | Would you preferto get money instead of THR 1. Yes
duringyour pregnancy? 2. No
H13 | Ifyou were given money instead of THR, would 0. No
ou beableto spendit yourself?
y pendity 1. Yes
H14 |1fyouwere given money instead of THR, what 1. Will give it to my in-laws/husband
would do with the money? 2. Wil use it to buy myself food I like to eat
. . 3. Would ask myfamily to buy food I like to eat
(Multiple responses possible) 4. Will useit to buy foodforthe household
5. Will useit forgeneralhousehold expenses
6. Will useit forbuyingfood or otherthings for
my children
7. Would savethe money for myself
95. Other (specify)
H15 |Inthisarea,there are some schemesthatprovide 1. Yes
incentives (i.e. cash) to mothersto give birth in a 2. No
health facility.” Haveyouever heard ofthis?
H16 |Haveyoueverheard of JananiSurakshaYojana 1. Yes
(JSY)? o _ _ 2. No
Probe: The scheme inwhichthe familyreceives
money on giving birthin thehospital
If H16isno, then don’t ask H21 or H22 for JSY
H17 |Haveyoueverheard of Janani-Shishu Suraksha 1. Yes
Karyakram (JSSK)? 2. No
Probe: The scheme which provides accessto
free healthservices during pregnancy
(ambulance/car number 102 scheme, medicines,
other hospital related expenses etc)
H18 |Haveyoueverheard of Maternity Benefit 1. Yes
Program-MBP (MatritvaLaabhKaryakram)? 2. No
Probe: The scheme which provides
compensation for the wageloss in terms of cash
incentives so that thewomen cantake adequate
rest before and after delivery and not be
deprived of proper nutrition. Cash benefits are
provided inthreeinstallments.
If HI8=0, then don task H21 or H22 for MBP
H19 | During yourcurrent pregnancy, have you 1. Yes

enrolled in any of the incentive schemes?”’

2. No~>11




Question Response | Response code
H20 | Which incentivescheme have you enrolled? 1. JSY
(multipleresponses) 2. JSSK
3. Maternity Benefit Program
H21 |Howmuchmoneyareyou supposedto get under
each scheme? A. Totalamountof JSY
B. Totalamountof Maternity Benefit
Program
99.Don’t know
H22 | Intotal,howmuch money haveyoureceived till A. FromJSY
date foryour pregnancy?
B. From Maternity Benefit Program
H23 | Howwasthe money givento you? I gotcash
I got check

Money was transferred into my bankaccount
Money not received untilnow

PR




MODULE I: PREGNANT WOMAN’DIETARY INTAKE

Question Response Response code

I1 |Are you a vegeterian? ...No
Yes, allthe time

Yes, sometime

...No food restriction
Meatandpoultry (chicken,
mutton, lamb, etc)

Fish
Milk and milk products
Eggs
Papaya
Mango
. Jackfruit
5. Other (specify)

12 |During your current pregnancy, does your family
discourage you from eating certain foods?

P ol Mk o

(Multiple responses possible)

NG ~wN

Interviewer: First ask if yesterday was a special day, like a celebrationor feast day ora fastday where anyonein the HH ate
specialfoods orwhere they atemore or less than usual or did not eat because they were fasting?

If yesterday was a special day, thenask therespondent to describethe foods (meals and snacks) consumed theday before
yesterday (or the last normal day) during theday and night, whether at home or outside the home

I3 [Wasyesterday a special day where special kinds of foods were eaten? 1. Yes, fastingday
2. Yes, feastday
0. No
14 [Howmanymealsdidyoueatyesterday |- No. of meal
(Range: 0-6)

NowI’d like to ask you todescribe everything that youate or drank yesterday (or the last normal) duringthe day or night,
whetheryouate it at home oranywhere else. Please include all foodsand drinks, any snacks orsmallmeals, aswellasany
main meals. Rememberto includeallfoods you may have eaten while preparing meals or preparing food for others. Please
also include foodyouate even if it was eaten elsewhere, away from your home. Let’s start with the first food or drink
consumed yesterday.

Did you haveanythingto eat or drink whenyouwoke? Ifyes, what? Anything else?*

Did you haveanythingto eat or drink laterin the morning? Ifyes, what? Anything else?*

Did you eatordrink anythingat mid-day? Ifyes, what? Anything else?*

Did you haveanythingto eat or drink duringthe afternoon? Ifyes, what? Anything else?*

Did you haveanythingto eat in the evening? If yes, what? Anything else?*

Did you haveanythingelse to eatordrink in the evening beforegoingto bed orduringthe night?

If yes, what? Anything else?*

* For each eating episode, after the respondentmentions foods and drinks, probeto askiif she ateordrankanythingelse.
Continue probinguntil she says “no, nothingelse”. If the respondent mentions a mixed dish like a soup or stew, ask forall the
ingredients in the mixeddish. For mixed dishes where it is possible to pick outingredients or consumeonly broth, askif she
herself ate each ingredient or if she only had the broth. Continueto probe about ingredients until she says “nothing else”.
Write these foods in a separate pieceof paper, then codebased onfood groups below. Please see guideline for food items in
each foodgroupin a separate file.

No Foodgroups Response
1. Yes
2. No

I6 |Foodsmadefrom grains
(Bread (rotisetc), rice,noodles or other foods made from grains)




No Food groups Response
1. Yes
2. No
17 \White roots and tubers and plantains
(White potatoes, white yams, raw banana, arbhi, shakarkhandior any other foods made from white-
fleshed roots ortubers, or plantains)
I8 Pulses (beans, peas and lentils)
(Maturebeansor peas (freshor dried seed), lentils or bean/pea products)
19 Nuts and seeds
(Any tree nut, groundnut/peanut or certain seeds, ornut/seed “butters” or pastes)
110 |Milkand milk products
(Milk, cheese, paneer/cottage cheese, yoghurt or other milk products but NOT including butter, ice
cream, creamor sour cream)
111 [Meatand poultry
(chicken, mutton, lamb, etc)
112 |Fish
113 |Eggs
(Eggs from poultry orany other bird)
114 [Darkgreenleafy vegetables
(List examples of any medium-to-dark green leafy vegetables, including spinach, fenugreek, amaranth,
mustard leaves wild/foraged leaves)
115 |Vitamin A-richvegetables, roots and tubers
(Pumpkin, carrots, squash or sweet potatoes that are yellow or orange inside)
116 [Vitamin A-richfruits
(Ripe mango, ripe papaya)
117 |Other vegetables
118 [Other fruits
119 |Otheroilsandfats
120 |Savoury and fried snacks
121 [Sweets
(Sugary foods, such as Indian sweets, chocolates, candies, cookies/sweet biscuits and cake, sweet
pastriesorice cream)
122  [Sugar-sweetened beverages
(Sweetened fruit juices and “juice drinks”, softdrinks/fizzy drinks, yoghurt drinks or sweet tea or
coffeewith sugar)
123  [Other vitaminor protein supplements (tabletor powder)
MODULE K:HAND WASHING
K1 | Whendoyouusually wash yourhands? 1. Yes When you wash your hand, what do
(do notread the option, justaskopenendedandand | 2. No you usually washwith?
select the spontaneous repsonses) 1. Soap
2. Water
3. Ashes
4. Mud

95. Other (specify)

1. Afterdefecation

2. Aftercleaningthe fecesofchildren

3. Before cooking/preparing food




4. Before eating

5. Before feeding children

6. After cooking/eating

7. Afterfeeding children

8. Aftercleaningthe house/compound

9. Afterdisposinggarbage

10. Before pickingup the child

MODULE L: KNOWLEDGE ON MATERNAL NUTRITION
Now I would like to ask you a few questions about your knowledge about diet and nutrition during

pregnancy
No Question Response [Response code
L1. | Whyare somenewbomnsverysmallatbirthand 1. Evileye
othersare bornhealthy in your community? 2. Too manychildrenorclosely spacedbirths
3. Motherfrailandunhealthy
; . 4. Motherdid noteat well during pregnanc
(Multiple responses possible) 5. Motherdid notcomplete ANg?/isi%s d
6. Motherdid nottake IFAorcalcium
7. Motherwasill duringpregnancya lot
8. Pre-mature birth
95. Other (specify)
-99. Don’tknow
L2. | Why is nourishingdiet and good nutrition of 1. Foradequate weight gain of pregnantwoman
pregnant women important? 2. Child inside the womb grows adequately/ healthy
3. Fora brainy child with bright future
; ; 4. Quickerrecoveryafterdelivery
(Multiple responses possible) 5. Extra costsdueto doctors and medicinewill be
saved
6. Itisagood investmentin future
7. To produceadequate breastmilk
8. To ensure the motheris healthy
950thers (specify)
-99. Do not know
L3. Howshould a pregnantwoman eat in comparison 1. Eatbvarietyof foods in additionto roti/rice
with a non-pregnant woman to provide good 2. Takethickdaldaily
nutrition to her baby and help him grow? 3. Takemilk/milk productdaily _
4. Increase the amount of milk and milk products if
; ; you do not consume egg/animal products
(Multiple responses possible) 5. Eatdarkgreen leafyvegetables daily
6. Eatyellow/orange vegetables/fruits daily
7. Eatfish/meatdaily
8. Eateggdaily, if acceptable in diet
9. Take nutritious snack daily
10. Increase amountof food consumed daily
11. TakeonelFAtabletdaily
12. Take two Calcium tablets daily
13. Eatchanna (roasted gram)
14. Eatjaggery
77. Other (specify)
-99.Don’tknow
L4. | Haveyouheardaboutanemia? 1. Yes
2. No
L5. | Haveyoueverheard about IFA tablets? 1. Yes
2. No> L11
L6. | HowmanylFAtabletsdo you think a pregnant Number of tablets
womanshouldtakein onemonth? 99.Don’tknow
(Range: 0-60)
L7. | HowmanyIFAtabletsdo you think a pregnant Number of tablets

womanshouldtake during pregnancy?

99.Don’tknow




. Afterfeeding children
. After cleaningthe house/compound

No Question Response [Response code
(Range: 0-60)
L8. | Why do you think a pregnantwoman should take 1. Toreduce therisk of anemia for pregnant women
iron folic tables? 2. Toreducerisk of anemia forthe child inside
womb
i ; 3. Toreduce therisk of low birth weight
(Multiple responses possible) 4. To help improvechild’s intelligence
5. Toreducerisk of dealth from excessive blood loss
duringand after delivery
6. Tomakemother healthy/strong
77.0ther (specify)
99.Do not know

L9. | Howlongafterbirth should a woman continue No. of months

taking IFAtablets 99. Don’tknow
(Range: 0-24)
L10. | Some beverages decrease iron absorption when taken 1. Coffee
with meals. Which ones? :22, ;\r/le'?k
- - . I
(Multiple responses possible) 4 Lemon
77. Other (specify)
99. Don’tknow
L11. | Haveyoueverheard about calcium tablets? 1. Yes
2. No> L16

L12. | Howmanycalciumtabletsdoyouthinka pregnant Number of tablets

womanshouldtakein onemonth? 99. Don’tknow
(Range: 0-60)

L13. | Howmany calciumtabletsdoyouthinka pregnant Number of tablets

womanshouldtake during pregnancy? 99.Don’tknow
(Range: 0-600)

L14. Why do you think a pregnantwoman should take 1. Torecoverthe lossin pregnantwoman’s body
calcium tables? 2. To ensure adequate growth of child’s bones and
(Multiple responses possible) teeth

3. Toreduce the risk of fever (notfrom convulsions)
and swelling of the face, body, legs (pre-
eclampsia/eclampsia)

77.0thers (specify)

99.Do not know

L15. | Howlongafterbirth awomanshould continue No of months
taking calcium? 99.Don’tknow

(Range: 0-24)

L16. | Howmuchweight should a pregnantwomangain Kg
during pregnancy? 99.Don’tknow

(Range: 1-20)

L17. | When shoulda womanwash herhands? 1. Afterdefecation

2. Aftercleaningthe fecesof children

(Multiple responses possible) 3. Before cooking/preparing food

4. Before eating

5. Before feeding children

6. After cooking/eating

7

8

9

. Afterdisposing garbage

10. Aftercleaningthe house
11.Before pickingup the child
95. Others (specify)

Now I would ask some questions about number of meals to eat during pregnancy/ lactating




L18.

Time

No of main meals
(Range: 0-6)

No of snacks
(Range: 0-6)

1 During first trimester of pregnancy

2 During secondtrimester of pregnancy

3 During third trimester of pregnancy

4 During lactating




MODULE M: AWARENESS AND PERCEPTION ON MATERNAL NUTRITION AND
BREASTFEEDING PRACTICES

Now | would read out a few statements to you. You would kindly say if you ever heard this message or not.
No Question Respond
M1. |Haveyoueverheard thefollowing message? 1. Yes

2. No

1

During pregnancy, women should consume at least 5 differentfood groups daily alongwith roti/rice

2

During pregnancy, women should eat more thanusual

3

Adequate quantity of diverse nutrient rich food in diet every day during pregnancy is good forthe
mother’s and child’s health

)

Adequate quantity of diverse nutrient rich food in diet every day during pregnancy can save costs on
doctorand medicine for both motherandchild

Nutritious food is not always expensive

Nutritious food is locally available

During pregnancy and postpartum, take one IFA tablet everyday

IFA prevents anemia and reduce risk of maternal deathdueto bleeding

5
6
7
8
9

IFAreduce risk of low birth weight baby and ensures the best development of thechild

10

During pregnancy and postpartum, taketwo Calciumtablet everyday

11

Calciumhelpsin the development of bone and teeth of the baby

12

Calciumreduce risk of of high hypertension and fever (notfrom convulsions) and swelling of the
face, body, legs (, eclampsia andpre-eclampsia).

13

Do nottake IFAwith tea or milk

14

Do nottake IFA &Calcium tabletstogethersince calcium inhibits iron absorption

15

Increase intake of fruitsand vegetables while consuming IFAtablets

16

New born babies should be placed on mother’s breastimmediately after delivery

17

No water, honeyorsugarwater should be given to thenewborn babies after birth

18

Infants should be fed only breastmilk for the first six months

19

Washinghands with waterandsoap regularly

20

Use vegetablesand fruits only afterthey are washed very well

21

Drinkingwater should be keptcovered

22

Do not go to the toilet in the open, use the toilet that ismade in the house

23

During pregnancy, a womanshould gain 9-11 kg weight

24

During pregnancy, take at least two hours of rest every afternoon




Perceptions and drivers of behavioral change

Please tell me whether you strongly disagree, disagree, neither agree nor disagree, agree or strongly agree with
each of the following statements

1 2 3 4 5
Strongly disagree Disagree Neitheragree ordisagree | Agree Strongly agree
Beliefs
No Question Respond

M2. | My consumingright typesandamount of food during pregnancy is extremely importantfor my health
and myunborn child’s health

M3. | My consumingright typesandamount of food during pregnancy cansave cost dueto doctors and
medicine

M4. | My consumingof IFAeveryday duringpregnancy isimportantfor my health and my unborn child

M5. | My consumingof calcium everyday during pregnancy is important formy healthand my unborn child

M6. | 1f1 breastfeed my infant within 1 hourafter giving birth, It’ll be good formy heatlh and my child’s health

M7. | ITf1feed myinfantacombinationof breast milk and infant formula until s/he completes 6 months, I am
giving him/herthe BEST possible nutrition.

Self-Efficacy

M8. | | canfollowthe recommendations of 5 varieties of food to be consumed along with roti/rice during
pregnancy

M9. | Itistoo costly to obtain the recommended types and amounts of foods for my consumptionduring
pregnancy

M10.| I can followthe recommendations of taking | FA everyday during pregnancy

M11.| I can followthe recommendations of taking Calcium everyday during pregnancy

Social norms

M12. In my family and community we/people expectpregnant women to consume five varieties and larger
quantity of food to get enough energy and nutrition during pregnancy

M13. Most people who are important to me(e.g. family members, friends. ..) think that a pregnant woman
should not eattoomuchto avoid difficult labor dueto large baby

M14. In my family and community, pregnant women are expected to avoid certain kinds of foods meat, fish,
papaya, jackfruit, milk etc) because it will harm the motherand/or baby

M15. Most people who are important to me(e.g. family members, friends. . .) think that a pregnantwoman
should take IFA everyday during pregnancy

M16. Most people who are important to me (e.g. family members, friends. ..) think that a pregnant woman
should take calcium everyday during pregnancy

M17. Most people who are important to me (e.g. family members, friends. ..) think that a mother can breastfeed
herinfantwithin 1 hour after birth.

M18. Most people who are important to me(e.g. family members, friends. .. ) think that I should feed my infant
only breastmilk,and noother food, water, orinfant formula for the first 6 months.

M19. Most people who are important to me (e.g. family members, friends. ..) think that a baby should be given
infantformula before she/he reaches 6 months of age.




Family supports

M20. My husband purchases diversified nutritious foods and ensures that | have these foodsavaialble for
cooking

M21. My husbandreminds and encourages me to consume the recommended quantity of diversified foods daily

M22. My husbandensuredthatthere are enough tablets of IFAathome and remind meto consume them

M23. My husbandensuredthatthere are enough Calcium tablets at home and remind me to consumethem

M24. My husbandhelps meto take rest for 2 hours during theday

M25. My husbandand family members make me carry out work which includes heavy lifting during pregnancy

M26. My husband reminds me to have my weight checked regularly and record the weight in the MCP card

M27. My mother/mother- in-law ensures to thatdiverse nutrient rich food items are bought and cooked formy
consumption duringmy pregnancy

M28. My mother/mother- in-law reminded me to take IFAtablets daily

M29. My mother/mother- in-law reminded me to takecalcium tablets daily

M30. My mother/mother- in-law reminds me to havemy weight checked regularly and record the weight in the

MCPcard

MODULE N:COMMUNITY GROUPS

No

Question

Response |Response code

N1.

Do you know of any community groups
in yourarea?

(Multiple responses possible)

No->01

Village health and sanitation committee
Reproductive healthgroup
Women’s/mothers groups

Self-help group

Gram Sabha

950ther (specify)

ook whE

N2.

Are you a member of any of the groups?

(Multiple responses possible)

Yes, | am a member of Panchayat

Yes, | am a member of VHNSC

Yes, | am a member of Reproductive Health Groups
Yes, [ am a member of Women’s/Mothers groups
Yes, | am a member of Self-Help Group

Yes, | am a member of Gram Sabha

-66None

95Yes, | am a member of other (specify)

ocookhwdE

N3.

Yes

Haveyouparticipatedin orattendedany
community group meeting in the past
three months?

N =

No-> O1

N4.

Which healthtopics werediscussed in the
last meeting?

(Multiple responses possible)

COoNoO~WNE

What to do if a pregnant woman has an emergency
Antenatal care of mothers

Nutrition needs and services during pregnancy
Preparation fordelivery

Healthcare facility services

JSY, JSSK, or otherschemes

Clean andsafe deliveries

Postnatal care of mothers

What to do when newborn babies have emergencies

10.Howto keep babies healthy
11.Breastfeeding
12.Complementary feeding
13.Immunizations

14.Family planning
15.Sanitation/hygiene

950ther (specify)




No Question Response |Response code
N5. | Who attendsthe meeting(s) you attend? 1. Otherrecent mothers with youngchildren
(What type of community members?) 2. Pregnantwomen
3. Husbands/ Fathers
(Multiple responses possible) 4. Mothers-in-lawelderly/grandparents
5. Village leadersand authorities
950ther (specify)
N6. | Do frontline healthworkersincluding 1. Yes, AWWs
AWWSs, ASHAsand ANMs attend the 2. Yes, ASHAs
meetings? 3. Yes, ANM
(Multiple responses possible) -66None




MODULE O: HOUSEHOLD SOCIO-ECONOMICSTATUS AND ASSETS

No

Question

Response

Response code

O1.

Do you rent or own the house you live in?

O

. Ownshouse

. Rents

Free housing

. Others (Specify)

02.

Main floormaterial

[Observation]

Concrete
Brick/Cement

Tin/Cl sheet

Wood

Smoothed mud

Tile

Bamboo/ Grass/straw/

03.

Main exteriorwallmaterial

[Observation]

~

NNogrMwDRIONOOR~LNDE

5. Others (Specify)
. Concrete

Brick/Cement

Tin/Cl sheet

Wood

Smoothed mud

Tile

Bamboo/ Grass/straw golpata
Others (Specify)

0O4.

Main roof material

[Observation]

©

N WN

Concrete

Brick/Cement

Tin/Cl sheet

Wood

Smoothed mud

Tile

Bamboo/ Grass/straw golpata
. Others (Specify)

05.

Do you have a garden whereyou grow
vegetables and/or fruits?

Yes
No

06.

Doesyourhousehold have any electricity?

Yes
No

07.

What type of fuel does your household
mainly use for cooking?

Electricity

LPG

Naturalgas

Biogas

Kerosene

Charcoal

Wood/ Straw/ Leaves
Animaldung

. Others (Specify)

08.

Do you have your own mobile phone?

Yes—> Skipto O11
No

09.

Do you have access to mobile phone?

Yes
No-> O11

010.

Towhom does the mobile phonebelong
to?

(Multiple responses possible)

©
o1

©
No ok wdRMENEOTONOOOTEWN N PN

Husband
Mother/Mother-in law
Father/Father-in-law
Brother-in-law
Sister-in-law
Otherfamily members
Neighbors

. Other (specify)




No |Question Response [ Response code
011. | Doyou hold a bank account? 1. Yes
2.No
012. | Doany othermembers of thehousehold 1. Yes
hold a bankaccount? 2.No

99.Don’tknow

013. [ Whatisthe main source ofdrinkingwater

formembers of your household?

NG WLN e

©R PP PO
ga w N O

Piped into dwelling
Piped to yard/plot
Public tap orstandpipe
Own tube well

Other’s tube well
Community tube well
Own handpump
Other'shandpump
Community handpump

. RingWell

. Pond

. River/canal

. Supply Water (piped)
. Other

014. | Doyou have a toilet facility in the
household?

N

. Yes
. No~> 017

015. [ WhatKkind oftoilet facility do members of

your household usually use?

0 NOo ok whN -

. Flush to Sewer System

. Flush to Septic Tank

. Flush to offset Pit

. Flush to SomewhereElse
. On-pit Ventilated ImprovedPit (VIP)
. On-Pit Latrine with Slab

. On-Pit Latrine without Slab
. Composting Toilet

9. Dry (Ecosan) Toilet

10.Hangingtoilet
95. Others (speficy)
016. | Do you share thistoilet facility with other 1. Yes
households? 2. No

Household assets

017. | am now going to ask you about household items that are available in your household.

Asset 1. Yes Asset 1. Yes
2. No 2. No
1 Stove/Gasburner 18 Bullock cart/Horse cart
2 Pressure cooker 19 Boat/Canoe
3 Mattress/blanket 20 Thresher
4  Table 21 Van (tricycle van)
5 Chair 22 Computer/ laptop
6 Electricfan (Ceiling/Table) 23 Phone/mobile phone
7 Refrigerator 24 Landline phone
8 Radio 25 Handtube well/ rower pump
9 Audio cassette/CD player 26 Waterpump
10 DVD player 27 Tractor
11 TV (color/black-white) 28 Cow




Asset 1. Yes Asset 1. Yes
2. No 2. No
12 Wallclock/wrist watch 29 Buffalo
13 Sewing machine 30 Goat
14 Bicycle 31 Chicken
15 Motorcycle/ Scooter 32 Pigs
16 Car 33 Otherl (specify)...............
17 Cyclerickshaw 34 Other?2 (specify)...............




MODULE P: HOUSEHOLD FOOD SECURITY

Interviewer: Foreach of the following questions, consider what has happened inthe past 30 days. For the questions “how
often”, the answer “Rarely” means 1-2 times. “Sometimes” means 3-10times and “Often” more than 10times

No | Questions Response | Response code
P1. | Inthepast30days,did youworry that your 1. VYes
household would not have enough food? 2. No->P3
P2. | If"Yes", howoften did this happen? 1. Rarely (1-2times)
2. Sometimes (3-10times)
3. Often (>10times)
P3. | Inthepast30 days, were youoranyhousehold 1 Yes
members not able to eat the kinds of foods you 2‘ No = P5
preferred because of a lack of resources? '
P4. IT"Yes", how often did this happen? 1. Rarely (1-2times)
2. Sometimes (3-10times)
3. Often (>10times)
P5. | Inthepast30 days,did youorany household 1 Yes
membereat just a fewkinds offood day after 2' No = P7
day because ofa lack of resources? '
P6. | If"Yes", howoften did this happen? 1. Rarely (1-2times)
2. Sometimes (3-10times)
3. Often (>10times)
P7. | Inthepast30days,did youorany household
member eat food that you did not wantto eat 1. Yes
because ofa lack of resources to obtain other 2. No->P9
types of food?
P8. If"Yes", howoften did this happen? 1. Rarely (1-2times)
2. Sometimes (3-10times)
3. Often (>10times)
P9. | Inthepast30 days,did youorany household 1 Yes
membereat asmaller mealthanyoufeltyou 5 No> P11
needed becausethere was not enough food? '
P10. | If"Yes", howoften did this happen? 1. Rarely (1-2times)
2. Sometimes (3-10times)
3. Often (>10times)
P11. | Inthepast30 days,did youorany household
member eat fewer meals in a day because there 1. Yes
was not enough food? 2. No—>PI13
P12. | If"Yes", howoften did this happen? 1. Rarely (1-2times)
2. Sometimes (3-10times)
3. Often (>10times)
P13. | Inthepast30 dayswasthere everno food at 1 Yes
all in yourhousehold because there were no > No = P15
resourcesto get more? '
P14. | If"Yes", howoften did this happen? 1. Rarely (1-2times)
2. Sometimes (3-10times)
3. Often (>10times)
P15. | Inthepast30days,did youorany household
member go to sleep at nighthungry because Loves
there was not enough food? 2. No->P17
P16. | If"Yes", howoften did this happen? 1. Rarely (1-2times)
2. Sometimes (3-10times)
3. Often (>10times)
P17. | Inthe past30days,did youorany household 1. Yes
member go a whole day without eating 5 No > Q1
anything because there was notenough food? '
P18. | If"Yes", howoften did this happen? 1. Rarely (1-2times)
2. Sometimes (3-10times)
3. Often (>10times)




MODULE Q: WOMEN’S DIGNITY AND DECISION MAKING POWER

No | Questions Response Response code
QL. Now, I would like to have youropinionon someideas regarding how people live within a household. Please tell
me if you agree or not with each of the following statements. There are people who say:
1. Inahousehold, themanshould takethe importantdecisions.
2. If the woman works outside home, her husband or partner should
help herwith the daily housework.
3. Ahusbandshouldnot let his wife work outsidehome, evenif she
ould like to ot 1. Yes agree
W — — 2. Nodon’tagree
4. Awomanhastheright to express heropinion if she does not 99. Don’tknow
aaree with what thehusband or partner says.
5. Awomanmustaccept thatherhusband or partner beats herin
orderto keep thefamily together.
6. Itis betterto send ason to schoolthana daughter.
Now, | would like to ask you some questions regarding your possessions. | am only asking these questions to
Q2. | betterunderstand women’s situation. (Don’t forget, allthat you tellus is confidential) Please tellme if you
possess alone ortogether with somebody else one of the following things
1. Land?
2. Thishouse orthe house where you usually live?
1. Yesalone
3. Anotherhouse, apartment or room? 2. Yestogether
4. Animals like cows, buffalo, goat, sheep, horses, donkeys? 3. Don’thave
5. Smallanimals like hens, ducks, chickens, pigeon, rabbits?
7. Gold jewelry?
Q3. | Which family memberdecides mostof thetime aboutthe following things:
1. Buyingoffood like rice, vegetables
2. Buyinganimalsource foods (meat, fish, poultry, eggs)?
3. Buyingcookingoil 1. Respondent
4. Buyingmedicine foryourself 2. Husband of interviewee
. - . 3. Interviewee andher
5. Buyingmedicine forthe children Husband
6. Whatfoodisprepared every day? 4. Sonordaughter
5. Soninlaw ordaughter
7. Ifyou havetowork to earn money? in law
8. Visiting other family members, friends or relatives? 6. Brotherorsister
7. Brotherin laworsister
9. Seeinga doctoror visitinga dispensary when youare pregnant? in law
10. Use of family planning methods? 8. Motherprfather
yp g 9. Motherin laworfather
11. Toeat nutritious food during pregnancy in law
- . 10. Grandson or
12. Totake supplementaltablets (IFA, Calcium) during pregnancy granddaughter
13. Totake rest every dayfora certain time during pregnancy 11. Otherrelatives
14. Whetherornot you breastfeed the child and whento give -96Notapplicable

weaninafood tothe child?

99. Do not know

15. Whatandhowto feed the infantin his first year of life?

16. When to seek care for a sick child?




No | Questions Response Response code
o4 Do youneed to ask your husband’s or another family member’s
" | permission in orderto travel:
1. Tothemarket? 0. No, never
) ) 1. Yes, always
2. To a friend or family member’s house less than one hour away? 2 Yes sometime
3. Tothetemple, church ormosque? -96Notapplicable
(nevergo outside
4. Toapublicvillage meeting? the home)
5. Toa meetingof any association of which you are a member
includinga self-help group?
6. Outside yourvillage?
7. Toseea healthcareprovider foryourself
8. Toseea healthcareproviderforthe child

MODULE R: SOCIAL DESIRABILITY SCALE

No | Question Response | Response code
R1 Do you sometimes find it hard togo on with yourwork if youare not
" | encouraged
R2. Do you sometimes feel resentful when you don’t get your way
R3. | Do you occasionally give up doingsomethingbecause you don’t think you
have the ability?
R4. | Arethereanytimeswhen youfelt like rebellingagainstpeople in authority
even though you knewthey were right
RS. Are you always a good listener no matterwho youare talking to? 1. Yes
R6 ) 2. No
" | Are there any occasions whenyoutookadvantage of someone?
R7. | When you make a mistake, are youalwayswillingto admit it?
R8. Are you always courteous, evento people who are disagreeable/not pleasant?
R9. | Haveyoueverbeen irked when people expressed ideas very different from
yourown?
RI0- | Are there anytimeswhen youwere quite jealous of thegood fortune of others.
R11. [ Doyousometimes get irritated/annoyed by people who askyouto do
somethingforthem?
R12.

Haveyoueverdeliberately said something that hurt someone’s feelings?




MODULES: PHYSICAL AND MENTAL HEALTHOF THE RESPONDENT

What signs/symptoms/diseases have you experienced in the last 1 months? (enumerator reach each symptoms)

No Questions Response Response
code

S1. | Weaknessorfatigue

S2. | Shortnessofbreath

S3. | Rapidorirregularheartbeat
S4. | Chestpain

S5. Dizziness 1. Yes
S6. Leg cramps 2. No
S7. Insomnia

S8. | Cold handsandfeet
S9. | Difficulty concentrating
S10. | Paleskin, lips and nail (observation)

STRESS (SRQ 20): I will ask if you faceda fewproblems within last 1 month

No Questions Response Response
code

S11. | Did you often have headaches?

S12. | Wasyourappetite poor?

S13. | Did you sleep badly?

S14. | Were you easily frightened?

S15. | Did yourhands shake/tremble?

S16. | Did you feelnervous, tenseorworried?
S17. | Wasyourdigestionpoor?

S18. | Did you havetrouble thinking clearly?
S19. | Did you feelunhappy about life?

S20. | Did you cry more thanusual? 1. Yes
S21. | Did you find it difficult to enjoy your daily activities? 2. No
S22. | Did you find it difficult to make decisions?

S23. | Wasyour daily work suffering?

S24. | Were you unable to playa useful part in life?

S25. | Did you lose interest in things?

S26. | Did you feelthatyouWere a worthless person?

S27. | Wasthe thought of endingyour life on your mind?
S28. | Did you feeltired allthe time?

S29. | Did you haveuncomfortable feelings in your stomach?
S30. | Wereyou easily tired?




MODULE V:DOMESTIC VIOLENCE

Attitude toward gender roles

In thiscommunity and elsewhere, people havedifferent ideas aboutfamilies and whatis acceptable behaviour formenand
women at home. I am goingto read you a list of statements, and | would like you to tellme whether you generally agreeor
disagree with the statement.

Respond | Respondcode

V1 A good wife obeys herhusband evenif she disagrees
V2 The family issues should only be discussed among family members
V3 | Itisimportant fora manto show his wife/partnerwho isthe boss 1. Agree
Va4 A womanshould beable to choose her own friend even if her husband 2. Disagree
disapproves. 99.Don’tknow
V5 | It’sa wife’s obligation to havesex with her husband evenif she doesn’tfeel like it
V6 If a man mistreats his wife, others outside of the family should intervene
Inyouropinion,doesa manhave a goodreason to hit his wife, if she
1  Ifshegoesoutwithouttellinghim?
2  Ifsheneglectsthe children?
3 Ifsheargueswith him?
4 Ifsherefusesto havesex with him? 1. Agree
V7 5 Ifshedoesnotobey eldersin the family? 2. Disagree
6  Shedisobeyshim 99.Don’tknow
7 Shedoesnot complete her household workto his satisfaction
8  Sheaskshim whether he has other girlfriends
9  Hesuspectsthatshe is unfaithful
10 Hefindsoutthat she has been unfaithful
V8

Inyouropinion, cana married woman refuse to have sex with her husband if:

1 She doesnotwantto

1. Agree

Herhusband isdrunk

2. Disagree

99. Don’tknow

2
3 She s tired, sick
4 He mistreats her

Domestic life experience

When two people marry or live together, they usually share both good and bad moments. I would now like to ask
you somequestions about your currentand past relationships and how your husband treats (treated) you. Ifanyone
interrupts us I will change the topic of conversation. | would again like to assure you thatyouranswers will be kept
secret, and thatyou do not have to answer any questions that youdo notwant to. May | continue?

V9 | Inyourrelationship with your (current or most recent) husband, how 1. Never _
often would you have argument/quarrels? Would you say rarely, g gare '3{_(1 Or(tW'C? ﬁl y)ear)
. . Sometimes (monthly
?
sometimes or often? 4. Often (weekly)
5. Refuse/noanswer
V10 | Inrelation to your (currentor mostrecent) husband, wouldyousay it is
generally true that he:
1. Tries to keep youfrom seeing your friends,
Tries to restrict you from contacting your family of birth,
Insistson knowingwhere youareatall times, ; ;\(Igs

Ignores youand treats you indifferently,

Getsangry if you speak to another man,

Is often suspicious that you are unfaithful,

N~ wn

Expectsyou toask his permission before seeking health care for
yourself.

99.Don’tknow




V11

Hasyour currenthusband ever done thefollowing:

1. Yes
2. No

Howmanytimes in the
past (allthe time)?

0.0time

1.1time

2.Few (2-5 times)
3.Manytimes

Howmanytimesin
the past 12 months?

0. Otime
1.1time

2.Few (2-5 times)
3.Manytimes

1. Insultedyouormade youfeelbadabout yourself?

N

Belittled orhumiliated youin frontof other people?

w

Done thingsto scare orintimidate you onpurpose
(e.g. by the way he lookedat you, by yellingand
smashingthings)?

Threatenedto hurtyouorsomeoneyou care about?

Push you, shake you, or throw somethingatyou?

Slap you?

Twist yourarmor pullyour hair?

Punch you with his fist?

©O|X|Nfo| o1~

. Kick you,dragyou orbeatyouup?

10 Try to choke you orburnyouon purpose?

11.Threaten orattack youwith a knife, gun, orany
otherweapon?

V12

Has your mother-in-law/or any other household
member (nothusband) ever donethe following:

1. Insultedyouormade youfeelbadabout yourself?

2. Belittled orhumiliatedyouin frontof other people?

3. Donethingsto scare or intimidate you on purpose
(e.g. by theway he lookedat you, by yellingand
smashingthings)?

Threatenedto hurtyouorsomeoneyou care about?

Push you, shake you, or throw somethingatyou?

Slap you?

Twist yourarmor pullyour hair?

Punch you with his fist?

©O| XN (o1~

. Kick you, dragyou orbeatyouup?

10 .Try to choke you orburnyouon purpose?

11.Threaten orattack youwith a knife, gun, orany
otherweapon?

V13

Hasyour husbandever physically forceyouto have sexual intercoursewhen you did not

wantto?

Yes
No

V14

Wasthere evera time whenyouwere beaten or physically assaulted by husband/partner

while you were pregnant?

. Yes
No

V15

In your current pregnancy have you been beaten or physically assaulted by your

husband/partner?

Yes
No

V16

Were you ever punched orkicked in the abdomen during your pregnancy?

Yes
No

NEINEN P




MODULE W: ANTHROPOMETRY

WEIGHT,HEIGHT OF RESPONDENT PREGNANT WOMAN

WI.WEIGHT (KG)

-66. Unable to measure

W2.HEIGHT (CM)

-66. Unable to measure

Measure 1: [ 11

Measure2: [ 11 1]

If Weight difference>0.1Kg 2
Measure3: [ 111 1

Measure 1: [ 111

Measure2: [__J[_1.[1]

If Height difference>5Cm 2
Measure3:[ 1 _1[ 1




