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Instructions for filling up the schedules AT A= & g aewr
Dear friends, o &3,

e Do not prompt any answer.
IR @ forg ddva #a dRTg
e Please record the responses in appropriate boxes.
FHoIT Ik ey 1 JfT 7 RaprE o |
e The reported information will be treated as confidential and used to understand
the current nutritional practices
& T g MO I ST R e uiwer ugfoat THee @ forg ugad @t
ST |
e This questionnaire should be filled with ACCREDITED SOCIAL HEALTH
ACTIVITISTS (ASHA)
JE W ATl AT T SIRT HRT ST
Use ONLY PENCIL to fill the schedule
AT RA @ fow waa URTa &1 TRt 9
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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.

THRBR T AT o 21 H Ul §B8 U vl @R ==f &= 9Edan g
Sl g4 AU &F W Wreed 9al dl UIve] & R $l YR Heq HRIT| IFR 317
98I GHI B} Y b Ik <¥ dl B9 3US AR BT AU SR MUHA

Gl SITeal |

Section 1: Profile of the ASHA
ITHATT—1 AT BT GBI

1. How long have you been working as an ASHA? (completed year)
(Investigator: If less than a year, note down number of months)
39 3 & ®U # fow 9a7d (qR auf #) ¥ & R | 87

(Erav®: afs te oo d H9 8l 72 B g fod)

Section 2: Perception on Under nutrition
ITHATT —2 I I TR (S I H) IS TSR

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

TS foraR ¥, TR /URAR &F  FASK © & g9e1 Uit 2? (A, aRarl,
AIIT—fUdT &)
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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)

31Taeh faaR 3 &1 HROT § T ATT-TdT a1 IRaR 319e HAI¥a se @1 Rifshcar & fow
STET of ST £ (el | S &% Y TapIol, aga 981 URaR Mf)

What steps have been taken through health and nutrition programmes to
address factors contributing to under nutrition?

FHANYT 9T dTel BRBT BI SR P & (U WY IR Y9I HRIGA! & Aegd J a7
Uy fey v 27
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What are the characteristic of the families which have children with under
nutrition? (Probe: other then BPL )

fore g & IRAR & FHIYOT & I T IR ST 82 (STeTellet: I 1@ § #1 arel
IRAR T B )

In your opinion what are feeding practices / taboos / believes/ rumor in your
community that contribute to development or sustaining under nutrition in their

children?

3MTIhRT I H, THATS oh 3feex (oA felled o Hewtr 7 Tt et & AT, 37er-faarer ar
3ThaTg & ToTereh ShRUT Sreail & 378 811 HHIYOT I ST g2
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What do the families and communities do under the following situations?

f=ferRaa aRRefoEl # aRar &k wer @1 &< 87

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

31 B g% B HIHA H Sl Ul R

of 3R 3/ F{UINT B AT & |

b. In a child who is born low birth
weight

9. 99 9 & 9N H ST 31c9 9R UeT
g3 |

c. Severely malnourished child

q. TR W0 " HUING g1l
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Section 3: Health Center Functioning & Services
N 3 © WR bw bl TfAfaftrm AR darg

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

fa=faRaa @ fov amue Sus—< &« 999 <) Sl 87

a. Pregnant women

Tdadl afeere

b. Lactating women
T B dTelT AT

c. Under 2 yrs
299 4 9 & god

e. Adolescent (Girls 11-
19yrs)
feenx qiferdd 11-19 9o
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a. What special programmes/ facilities exist in the nearest health center for
undernourished child?

AP d= U UING g=d & fary i A1 A9y srdew / da] U= 87

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

3MT9h T shog; H HANNA e &l G@eTel 3R FAfhcam Slet Hed &2
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Section 4 : Identification and management of under nutrition
IHRT—4 AT YIYUT P gga AR =0T

10

a. What do you do when you come across a child with severe malnutrition? (grade
3&4)
. T4 IqD UTH TR HUIYIT IR T2d1 AT & T AT T B 50 (TS 3 3R 4)

b. What do you do when you come across a child with undernourishment (grade 1
& 2) at your sub-center?
g, GI9 AMYD IUD= IR KA Y] Tl KT & a9 A FIT B 27 (TS 1 AR 2)
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11.

What advice you give to parents/ mothers of children with following ages
to prevent under nutrition-

fF=forRad omg & I=a1 & ATa—{Uar /ARl B @YY ST & ol 39 T Hellg &d
87

0-6 months 6-24 months
0—6 HEI 6—24 HEH

12.

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

318X FHUIVOT (U3 3 3R 4) & 37 TS b 1T 319 &1 X & ST arfer =7g1 gl & 41 i
TP et G 3 IST 31Tl T80 STTa?
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13. | 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 A & STg FUIYOT @ I Tl B T-3G 31T H FIA/F 82

Section 5: Home Visit
AT © 5 B fafse

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

@ . fohcell STedl-STed! 39 a[6-He (@1 fafsie) T ard 82
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b. How do you decide, which households to visit?
@ MY »d vfg oY 2, fvw ex 9 <= 82

c. What do you do during the home visits? (probe child health and nutrition)
T. A @ B) UR SIIB) 3T RT Sl 82 (Tedar 9 S dY: 91el W@y iR gryo))
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Section 6: Training
IANT—6: YiR1erol

15. | Have you attended any training on nutritional management and prevention of
undernutrition?
T 39 FUIOT o sTiTa 3R RATRAT TR IS IiRAETor gred fohar g2

16. | Are you aware of any nutritional pragrammes? If yes, then what are these

programmes?

FT 3MUHT BT UToT HRIBAT BT STHGRI B0 dfe 8, O I BRIHGH T 87
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Section 7: Inter- Sectoral Coordination
IHANT—7 : 3=a: A FHGa

17. | How do you coordinate nutritional related activities with ICDS/AWW/ANM?
3 ICDS/ SIRFETEl a®R ¥ UV §ell SRl T THIT D B oe
18. | What difficulties do you face in coordinating your activities with AWW/ANM?

JIMTATS! bR I AU BT Bl TIaGd B3 H AMUBT fbT HfSASAT BT ITHAT BRAT
gl &7
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Are VHNDs (state specific event) organized in your area?
AT 39 &1 H ITH TAELY UG 3ER fead AIrm Srar g2

In your view, what difference has VHND made in building your relationship with
AWW, ANM?
3T TaaR &, 35 fad & AT & 3T9eh 3R 379TAaTSr g I7 T, U, TH. & AT 7

FT 37T 3T &7
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21. | In your view, what difference has VHND made in delivering the services to the

community?
Y% AR H, AHIT ®I G YSH H1 § ITH TG U9 HER &ad (VHND) & a7

Bh T 27

Section 8: Social Mobilization

ITUTT—8: Arfore faefierar

22. | How is awareness created about the importance of child nutrition among
community and family in your area? ( Probe: Modes of communication , Messages )

MY &3 H &R R YRER H 91 YW & Hewd & dR H SIRTHddl dd I~ Bl
STl 27
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23. | Which are those families whose eligible children don’t attend AWC regularly? And
why?
J B IRIR g N9 U= g=d Ifd $U 4 INFETST &= | 78l oI 52 81k a4i?
24. |In the last one year what awareness activities were undertaken to promote

nutrition for children and pregnant mothers in your area?
ool U a9 # aMus &3 # 970 3R THad ARl & GINe B Udlied &<d & foy
P A SISl haT—deld IR™ {6y g o7
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Section 9: Suggestion

25

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

g & UV gERA & fag &I 9 g9 qaisyg ?

26.

Do you have any suggestions for improving the coordination between you and
AWW?
3SR ATNHATST B & dId GAY GIRA & ey U U dig GoId 27
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Quality Check Sheet
T[0T ST T

Section 1: For the Interviewer:
FTANT—1:  WIEADBRS! b oY

Interviewer’s Observations about Respondent:
IR o I D IR H AIhRSGAT B et

1. Very Co-operative 2. Co-operative
EEGESENINNIK BRI

3. Non Co-operative
SGENIN

General Comments about the overall Interview:
Y AR & a8 § iy fewforT:

Name of Interviewer:
ATRIChRBAT BT AT

Name of Recorder: Signature:
Rarsdal & 4 THIER

*hhkkhkkhkhkhkkhkhkhkkhkhkhkkhkhhkrhhhkkhhhkhhhkhhhkhhhkhhhkhkhhkhkkihhkkirAhkkhhkkhkhkkhhhkkhkihkkhkihkkhhihkkhihkkiiikk

Section 2: Quality Check at Senior Investigator and Pl level
FTANT—2: IR FATS 3R U1 R IR IO S

Signature:
BIETY

a. Audio Quality: 1. Good 2. Ok 3. Poor (noisy)

1. 2T I[oTeRIT e 2. 31& 3. TR (PHIcATEerqu)
b. Transcription: 1. Adequate 2. Inadequate

2. foniaRor 1. gar 2. IggT

c. Translation: 1. Adequate 2. Inadequate

3. agare 1. T 2. e

Quiality of Schedule:
S BT TOTT

1. Acceptable
1. o

2. Not acceptable
2. BRI

If not acceptable, assign reasons:
I ATt 8, RO IdN:

Signature of Senior Investigator with Date
TRG IR 3Yd P SRIER

Signature Date:

EXIER

Name of Senior Investigator:
RS <TG BT AH

Date of dispatch to the CCO: / /
AN B AR Pl ARG

*AhkhkrhkAhkhkhkhkrkrErhhhkhkhkhhkhkhhkhihhkhhhkhhhkhhhhkhhkhkhhhhhhkhhhkihhkhhhkhihhhhhihkhiikiiikkx

Section 3: Quality Check at CCO
STINT—3: CCO H IU[a HI ST

Quality of Schedule:

SESCIEI RIS CR]
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1. Acceptable
1. WHRf

2. Not acceptable
2.
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