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Dear friends, o a3,

e Do not prompt any answer.
fodl 1 9" 9 99 R Gd 9 <, S AU IR Jad ®U F Fad B o

e Please record the responses in appropriate boxes.
HUAT IR AT a9 |7 Rebrs o |

e The reported information will be treated as confidential and used to understand
the current nutritional practices
& T g MU I S iR faemE dr ugfoat aHee @ forg ugad @t
ST |

e This questionnaire should be filled with ACCREDITED SOCIAL HEALTH
ACTIVITISTS (ASHA)

Tg Y AETel YATRIT ARG TR HHT GaRT HIRT Y

Use ONLY PENCIL to fill the schedule
AT MR B U daa Ufyel &1 9INT HY
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NAMASKAR, My name is . I would like to
discuss few topics which will help us to improve the health care services and nutrition
levels in your area. | would appreciate if you could spare your valuable time to answer
my questions. Your responses will be treated as confidential.

THEDR AT AT 21 7 e B Ud fawal R 9= s 9= g & o e &3
H Wy I@HT |ardl AR GIver WR YOURA & fag g9 wergar s g afe A} gl &1
SR <9 @ Y U1 [T 9HA U B} AP, ATUDT IR HTHRIAT| AMUS SR MU &

ST |

Section 1: Profile of the Health Worker

1. How long have you been working as an ANM? (completed year)
(Investigator: If less than a year, note down number of months)
3T wWReT & & wU H o 97g (R avf #) 9 o1 o= @ 82

@Ey®: afs v af 4 &9 8, 78N @ gEr fad)

2. How long have you been working:in this present health facility (in completed year)?
(Investigator: If less than a year, note down number of months)

MY ey HH & wY § fhaw auf J (R a9t #) & o) ® 27

@<v®: afes ¢a av 4 &9 g, 78 @1 ger fad |
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Section 2: Perception on Under nutrition
IHETT : 2 3] UINY WR (b T4 H) I AHBRI

3. In your view, how do parents/families recognize that a child is
undernourished?

3 faaR #, AIa—fUdr /IRaR oA w9ed € b aeen guitd 87 (Aramll, gRarRT,
AT &)

4. In your view, what are the factors that prevent mothers/ families /parents to
seek health care for their undernourished children? ( Probe: Mothers who are

working , Large Family Size etc)

319k faraR & 731 SRoT ¢ o AIGT-adr a1 9RaR 319 FAfvd s & Rfecar &
forT S1ET o ST €2 (ede ¥ S % AN ST, 984 91 URAR 3Mf)
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What steps have been taken through health and nutrition programmes to
address factors contributing to under nutrition?

HUINUT 9@T dlel BRBI Bl G B D (Y WReY AR Y9 BRIHHI & AegH H FT
Sur fey a1y 8°

What are the characteristic of the families which have children with under
nutrition? (Probe: other then BPL )

forer e o IRAR H HUIVT § TE Toe) YR ST 62 (SToAslleT: I 3@r @ o1 arer
gRaR #1 B3 W)
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In your opinion what are feeding practices / taboos / believes/ rumor in your
community that contribute to development or sustaining under nutrition in their
children?

TR TT H, GHATST & 3oc T - Tl & Tt H VAT hieT IT fQ&Ta &l &7,
T, 31er-fARaT AT 37hare & TSTeeh FROT STt & 3787 it HUITOT 1T el &2

What do the families and communities do under the following situations?
feforRaa gRRerfoRl # aRar ok FHe 9T $ 57

a. In a child who was
previously healthy and
now becomes under
nourished

. 99 9= B TEA H I USd

e of 3R 379 HUINT B T

=

b. In a child who is born low
birth weight
9. 99 9. P IR H ST 37y

YR U<T g |

c. Severely malnourished
child
q. TR B W wuIvd gedr
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Section 3: Health Center Functioning & Serv

IFANT 3 WRT D b1 Tfafafern ik JamW ices

9. What are the services provided at your Sub-center for the following?
(specify if medicines mentioned )

f=faRaa @ fov amus Sues— & FIT 999 <) Sl 87

a. Pregnant women

THadl AfEemg

b. Lactating women
T B dTel! AT

c. Under 2 yrs
299 4 9 & god

e. Adolescent (Girls 11-
19yrs)

feeny gifasd 11-19

as
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10.

a. What special programmes/ facilities exist in the nearest health center for
undernourished child?

$ . IAUD b= A FUING 9= & fav i W Ay sfew / 497 Suas

2?

b. Who are involved in the care and management for undernourished children
at your health center?

. 39 TARLY dhog H HANMW et i c@sirel 3R Rifehcar sl i 82
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11.

a. What problems do you face to deliver all nutrition services as per
guidelines?

@ . FAFT-FACRN & 3HR TER QATT ol H I foheT HTSATSTT T AIHAT hedl
EERIEY

b. How do you overcome these problems?

. 3H HISATSTT Pl bl gl A 87
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Section 4 : Identification and management of under nutrition
IANT—4 37 YINT B g8 R =00

12. How do you classify /categorize a child with
- Severe malnutrition (grade 3 & 4)
- Undernutrition (grade 1 & 2).
39 FHUANY god DI G U B o7
13 a. What do you do when you have a child with severe malnutrition (grade 3 &

4) at your sub-center?
%. O US U THR 3T YUl IKT gzl 3MAT & ad MY TT Il 87 (FS 3 3R 4)

b. What do you do when you have a child with undernourishment (grade 1 & 2)

at your sub-center?
Q. T 3MUS U R AT Ul Y geal AT § ad A T B 572 (TS 1 AR 2)
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What advice you give to parents/ mothers of children with following ages
to prevent undernutrition-

et oy @& =al & A1a—{UdT / ARl b1 GUIY b & ol 39 1 A8
Td B8°?

0-6 months 6-24 months
0—6 Harr 6—24 WA

How do you manage cases of undernutrition (severe malnutrition —grade 3 & 4)
who are not admitted/ do not comply referral advice?

71 FHUINOT (315 3 3R 4) & 37 AT o ToTT 319 4T T § i e w761 g1t & AT
S B et O HY F3T TETATS olg] SATeh?
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16.

year?

®. fUel T a9 H U TR HUNOT & e g2l Dl YR fhar?

a. How many children of severe malnutrition were referred by you in last 1

b. Where were these children referred?

W, 3 i Bl BHET Wl TIT?

c. How many got admitted?

. fhad TIRgar  fpu T7U?

ANM
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17. How are the undernourished children followed up after discharge from your
hospital? (Probe: Maintain linkage with PHC/sub-center for monitoring these

cases)

3T A el AT & STg FUIYOT @ I Sl B @-3G 31T H FIA/HA 87

Section 5: Home Visit

AT : 5 B4 fafvie

18. | a. How frequently are you able to make routine home visits? (other than the
mass campaigns like pulse polio)

fehctelt STedl-STedr 39 a[g-8ic (819 fafsie) &Y areir 87

b. How do you decide, which households to visit?

@ 39 »4 iy sl 2, fog == o o= 27
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¢. What do you do during the home visits? (probe child health and nutrition)
T RN @ 8X UR STHY 3T FAT Bl 22 (TEAT I AT P I R 34N
qryor)

Section 6: Training
IATT—6: RR1eror

19. | Have you attended any training on nutritional management and prevention of
undernutrition?
FIT JATI YT BT HT IR HUINT & grd OR Dis e (uf” 1e7on) foram & 2
20. | Are you aware of any nutritional programmes? If yes, then what are these

programmes?

ool Uk 7o d a7 gy ICDS / wey a1 f* 1#1 & 91T ®ig dod ¥ e for
g7
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Section 7: Inter- Sectoral Coordination
ITHANT—7 : 3=a: AAI A<
21. | How do you coordinate nutritional related activities with ICDS/AWW?

My ICDS/ AFHETSY 9 A Gy el BT Bl T9-a9g HF B o°

22. | Are VHNDs (state specific event) organized in your area?

FAT 39 &7F A ITH TAELY UG 3R eaq HATT ST 872

23. | In your view, what difference has VHND made in building your relationship with AWW,

ASHA?
3% AR B, 3Fd feaq & ATy @ 379 3R 379TeTa18! e AT U, T, UH. &

T F T 37T AT 872
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In your view, what difference has VHND made in delivering the services to the

community?

IMUe IR #, WY B AW USH H # ITH ALY U AeR feaa (VHND) @
T BFH AT 57

How does the community benefit from the VHND?

ITH TAFLY U9 3R Gad@ (VHND) 3§ \Her™ & a1 o™ 81 2 2
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26. | What difficulties do you face in coordinating your activities with AWW ?
ATTETE! GBR A AU BT BT FAGT B H AMUD! b HISARAT BT AHAT H=eAT
ST 87

27. | Do you have any suggestions for improving the coordination between you and AWW?

3MY® Ug SINTHarE! 9bx & drd Fa9d JuRA & foly MY I Hig gIid & ?

ANM
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Section 8: Supervision and Monitoring

AT 8 : WHdeger g dr-iieRar (srgdieon)

28. | What feedback did you receive from your supervisor during/after last visit?
Ul HAThTd IR 3MMUh YJUNATGOIN < MU g7 PHET o ?

29. | How did the visits by your supervisor (LHV/MO/others) help you in the tasks? (like
counseling on feeding practices)
AMYS GURATSOIR & GR H D FAT AERFAT fefl?
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Section 9: Social Mobilization

IIHNT—9: ArATfored ferefierdn

How is awareness created about the importance of child nutrition among community

30.
and family in your area? ( Probe: Modes of communication , Messages )
MU &3 H A R IRIR H d7el U0l & He<d D R H SRl D Sed~] i
ST 87
31. | Which are those families whose eligible children don’t attend AWC regularly? And why?

d P IRIR 2 59 urF 9= g w9 9 AIREEIS) o0 § 781 S 2° 3R Fi?

ANM
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In the last one year what awareness activities were undertaken to promote nutrition for
children and pregnant mothers in your area?

fooel T 99 # 31Up &7 H goo 3R Tadl A1amet & 9N Bl Yiedied BRd B oy
B A ARTHGAT hd—hdid YRRT fHT 7U 97

32.

Section 10: Suggestion
3HIT 10: YITd

33. | What 3 main changes you feel would help to improve the nutrition of children?

T & 99 §ERA & forg &I i gsig 9agu ?
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Quality Check Sheet

Section 1: For the Interviewer:

Interviewer’s Observations about Respondent:
1. Very Co-operative 2. Co-operative 3. Non Co-operative

General Comments about the overall Interview:

Name of Interviewer: Signature:

Name of Recorder: Signature:

*hhkkhkkhkhkhkkhkhkhkkhkhkhkkhhhkkhhhkkhhhkkhhhkhhhkhhhkhkihhkhkkhhkhkkihkhkkihhhkkhhhkkhkirhkkihihkhkrhkihihkkhkihkkhihkiiikk

Section 2: Quality Check at Senior Investigator and Pl level

a. Audio Quality: 1. Good 2. Ok 3. Poor (noisy)
b. Transcription: 1. Adequate 2. Inadequate

c. Translation: 1. Adequate 2. Inadequate

Quiality of Schedule: 1. Acceptable 2. Not acceptable

If not acceptable, assign reasons:

Signature of Senior Investigator with Date

Signature Date:

Name of Senior Investigator:

Date of dispatch to the CCO: / /

*hkhkhkkhkhkhkkhhkIrrArXrhkhhkrErrrhhkhhhkhhhkhhkhkhkhhkhkhhkhkihhihhkhhhkhhhkhhhkhkihkhkihkhkihhkiikiiikk

Section 3: Quality Check at CCO

Quality of Schedule: 1. Acceptable 2. Not acceptable
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