UNIQUE ID

~

/ Determinants of Under-nutrition in Children and

Assessment of Management at Different level of Health
Care
godil HUINYT & erike a@ iR WRed du¥d & A=—f=1 WRI R yda &1
3MMbol-
CDPO
\_ et %
State:xrsg
District:fsten

Partner Institute / Medical College:wgarfl W / #fS@de dicie

Date of Interview DD| MM | YY Duration of Interview |  Si&ning Closing
EchR @1 aig faq | wEAr | ad TR BT e =S & i, | 14ns; & Mim

linstructions for filling up the schedules
It WA 3 forg sgRw
Dear friends,
i firm
e Do not prompt any answer.
IR & fIy Habd Ad S
e Please record the responses in appropriate boxes.
FIAT IR Y T gfa # Rare x|
e The reported information will be treated as confidential and used to understand

the current nutritional practices
T TS I MR G AT AR IHBT IUIRT U] qg FHe & o1y al ST |

Use ONLY PENCIL to fill the schedule
I A & forg URre &1 Tt R |

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.

THBR AT AH oo 21 H Ul §9 V4 fwal w == &En arEdan g 6
Sl B9 AMUS &F d WRed Ydl qAT UV & WR $l FUIRA Heq SR IFR 31U
IE WA SH} Y DI Sk QI dl FH AU MERI B USSR MU

€l SITed |
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Section 1: General Information
THTT—1: THI AT

1. In your sector, which are the priority health issues in children under five years?
3 &= /forel 9 U™ av | BH AP & gal H GG WY e T 57

2. In your area, approximately what percentage/proportion of children is
undernourished?

MY &5 H 9 gedl BT AT Uhrerd /R 1§ ol quifd 87
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3. What special programs are focusing on nutrition of mother and child in your
area?

39 Torer & AT 31T I3 & NVoT Gl it T TAEar T AV eareT Gar ST w|r e

4. What is your contribution/role in helping to implement nutritional component of
child health programs?

STel TARELY Hdshe H GIN0T I 573 6E6R ol 1] el 7 MT9ehT 47 ANTele e g,
HTIehY T 8 HehT T &2
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Section 2: Perceptions of under-nutrition

ITHTT—2: 3T YN B YA SATIBIRI

5. In your perception what are the beliefs /rituals /taboos/rumours /practices in
community and families leading to undernutrition in children?

W$§W$Wﬁa’rg@ﬁ, IO, 37¢7-T39a1w, AT 37haTg AT IT YRR &
&g 915 ST 8, 3Th aR H 3719 FI7 SAleid 67

6. What are the feeding practices in‘normal and sick infants and children in your
sector that contribute to undernutrition?

geal ® WY IR TR & SR aud &3 H Ryl dem i & 38R <F 3 H1
gy 8 Sl HUINYT H HER-D 27

a. Healthy child
. ] ]

b. Sick Child
. R g
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Why do some families fail to identify undernutrition in under 5 yrs children?

FB URAR 30 5 98 Bl 3 & dodi A FUYY UgaH H 3Ihel Fl Bl B°

8. In your view, what are the factors that prevent families to seek care for their
undernourished children?

31maeh faaR 3 &1 RO & foh IRAR 319el T et hr Rifercar & fow 78 of sira
&
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9. In your opinion, what are the underlying factors that contribute to undernutrition
in children in this area?
MU IR H, 3Mua RTel # geai § HUINUT 3 TRAT & FEIS SRS FJ &7

10. | What steps have been taken through existing child health programmes to
address the factors contributing to undernutrition?

3T UINYT & FEdH HRDI BT R by & forg ICDS FRiwAl & 7rgd | 91 Iu™
fepg Y €°
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11. What are the characteristics of the families which have children with
undernutrition? (Probe for families other than BPL)

foher o o IRAR & HUIYOT F IET el IR ST 82 (3, fohd oRe o IRaR & FHalita
U UTY ST 7) | SlAsleT: 6T IWT H o1 aTel IRaR &l B |

12. | You must have seen some children who are born with normal weight at birth but
later become undernourished, what do you think the reasons are?

MU T {B ddi B eI <@l BT S WG IR H U7 B € WReg 916§ quId
g S 27 3Ud fooR o sHd &1 BNl 8 dahd 27
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Section 3: Services ICDS
Iq9rT—3: ICDS darg

13. | How do you ensure that all eligible ICDS beneficiaries are identified?

39 S JERFd R & b §l 3 ICDS Al @1 ygare &1 Sl 82

14. | What nutrition related services are currently being provided under ICDS?

39 999 ICDS & 319 o9 W) gy dieed] HAad g &l o I8l 87
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15. | What is the kind of supplementary food being distributed at the AWC?
INHATS! dvw ¥ b UBHR & GReb Wl faaRka fdar o =T 87

Group Full description

WE RT fIeRo

a. Young Child (7m-3 years)
®. Ry (7 7 —3 )

b. Toddlers (3-6 years)

©. g7l (3—6 a9

c. Pregnant Mothers
T, el H1aTY

d. Lactating Mothers

. XYM BRI el S INILY
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16.

In the last one year has there been any difficulty in implementing the nutritional
supplementation under ICDS?
sl T a9 # TNl RS @ fharaas § T B HISA 8 &7
(Probes)
(ﬂé?l’s‘ S DY)
Nutritional supplement availability on regular basis
AT 3MER R UiV qR& &1 Ul
e Availability of anganwadi worker/helper

AT BRIGAT / FERS Bl SUAET]
e Mobility
UIGNIGEI

17.

How have these difficulties been addressed?

S HISARAl B B g T ar?
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18.

In your area what proportion of eligible beneficiaries are not utilizing the
services and what are the possible reasons-

AP &7 § grH fbd= Ufrerd o 59 Aamell &7 SYANT 81 B W@ 2 3N 396 9=d
PRI T 27

a. Mothers
. AU

b. Children
. g

19.

What steps have been taken to include the non-utilizer of Anganwadi centres?

JTATS! Beel BT IYANT T B dlell Bl IMAAT H & v w1 Sury fpu v 872
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20. | What proportion of children under five do not consume the supplementary food
offered in the Anganwadi centre itself and take home. Why?
UE 98 & FHH G B fhad I IMHArS! s H B AT T R®P A A8l W 8§
3R R of O & 7

21. | How do you follow up children identified as malnourished?

MY FHUINT god & WU H Ygd TY dedl Bl 3qac dd DI o7
e Consume additional rations (take home rations)
JMfIRFT M ST &R § (BR D of S &)
e Regular weighing

forafig wu 9 go9 od &

e Referral

BRIEN]

e Tracking dropouts

$= # & Brs+ ardl ®T udl B °
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22. | Please give a brief description of services being provided (as per project norms)
to children under six and pregnant women in the AWCs?

FUAT JNATS! Tl H B: 9§ & HH Y & dodi 3R THIT AR BT &1 S &0
T3] (ARIISTT & AFGUS] & ATHR) DT e [Jaror < |

Section 4: Finances
IgHUrT—4: faxy

23. | What is the process of release of funds to ICDS center?
ICDS @< &1 %wve Reflsl &= &1 a1 gfar &7
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24,

During last fiscal year did you experience delays and difficulties in release of
funds? If yes what are the reasons for?

T AU fUsel a9 & IRM BUs Refiol H o 3R HfSAgar srqwa &7 Ifs 8 59
PRI T 7

a. Delays in the release of funds

P. BUsT &b ool § faaw

b. Difficulties in the release of
funds
. HUel & Reilol § wfoAsd]

Section 5: Training and Management
IFART—5: giRreror iR e (Ydem)

26.

During the last 12 months, what kind of action have you taken to improve the
functioning of the AWCs that were not doing well?

fUge 12 HEMT & QR AU NS D7 B BRIDBRY GEIRA & oy f&H IR &
FHRIATET BT ST 3BT T8 BT I |
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Section 6: Inter Sectoral Coordination
AT 6 : 3 &A1 A

27. | Which all departments are involved in child nutrition in your district ? What is their
role?

3 fTel ® a1t UIeel § HH-—3I T wfie 87 S9@! F1 JfHar 87

Name of departments Role

fovrTt &1 A pEal

28. | a. What difficulties do you face in coordinating at different levels and what is
done to overcome?

3T - TR R IAag R # f59 BieAEal &1 amar R 27 iR S g%
A © o R SuR fHar S 87

Difficulties Step to
qfeeed overcome

(IR & U™

a. Block Level
P, WU WIN

b. Village Level
ECRRIICIRSSH
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29. | In your view, what difference has VHND made in delivering the services to the
community?

3mIes faR # A B a1 <7 H ATH TARLY U4 3R fead (VHND A 1 B
(3r=<R) T 77

30.

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

ASHA and yourself?
319 faaR &, 350 fGa@ &l Felled # 31T9eh 3R 3779TTaT8r Gk IT T, Tel. TA. & HaodT

H FIT 3R AT 82
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31. | Whatrole is played by the following in child nutritional activities?
qrel 9T & w1t 7 fAferRad 3 g gfver fAarg 27
Role

‘J—Iﬁ?ﬁ[

a. NGO’s/ CBO’s
F. IR RGN FRATY / e

b. Local leadership/ PRI's
. WFR e / UIsTRaNTS

Section 7: Supervision And Monitoring

IHART—7 : gAd&or AR AteRar (3rgdiern)

32. | How do you monitor nutritional related activities of under 5 years children in your
district?

e frel § 5 99 | FH AP & goal @ U FRE BT B AT S B AR
87

CDPO 17



Section 8: Social Mobilization

IJATT: 8 - ArHIISID irefiedl (SRTwadT)

33. | How is awareness created about the importance of child nutrition among
community members and family members in your area? ( Probe: method of
communication)

IMYS & H I AR uRAR & TSI H 1l UVl & He<d & R H SIwdhdl dd
5T BT ST 87 (TS W T B AR faf)

34. | What is the following stakeholder contributing to create awareness on child
nutrition?

Tl 99U TR SINTSehdT UeT e & forg fF=forlfad W BloeY T JNTS By V8 87

a. NGO/ BPO
P, TR PR
FYIY / idiaf

b. PRI/ Panchayat
. YIRS / U
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c. Local Leader

T, R =T

d. Family members
" URIN & Il

Section 9: Suggestion
IFTHATT—9: 3Md

35. | There has been phenomenal economic growth in last 10-15 years in the country,
still almost half of our under.5 children are undernourished? Why?

<1 H sl 10—15 aul # ara¥d aeier fawr garm 7, bR+ uie 99 4 &9 g &
ST T g2 UG 2, ai?
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36. | In your view, what should be done to minimize the problem of under nutrition in
children?
S faaR 4 gal H HUIVT B FART BT HF BRI B (ol 77 {HAT ST <MfRy?
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Quality Check Sheet
TUEdl ST d Uad

Section 1: For the Interviewer:
ITHTT 1: HIETPRBAl & forg

Interviewer’s Observations about Respondent:

ITRGIATSH & qR H ATeIHRE & UeTor
1. Very Co-operative 2. Co-operative 3. Non Co-operative
1. 9gd FearTefia 2. eanTeid 3.

General Comments about the overall Interview:
Y IR & a8 § g fewforT:

Name of Interviewer: Signature:
ATETHREAT BT ATH FEIER
Name of Recorder: Signature:
Rarsdal & A4 TEITER

Fhhhhkhkhkkkhkhkhkhirhhhkhkhkhkkkhkhhrrrhirhhkhhhhrrrrirhdhhhkhhrrrriihhhhhiirhihddkhhiiikx

Section 2: Quality Check at Senior Investigator and Pl level
FIANT 20 IRS TP AR G R W IOE S

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

. 51 T[OrEl 1. 3BT 2. 3% 3ERTE (PHIcTErqol)
b. Transcription: 1. Adequate 2. Inadequate

Q. foraiaror 1. gat 2. 3Ty

c. Translation: 1. Adequate. 2. Inadequate

T, Jgare 1 9T 2. YA

Quiality of Schedule: 1. Acceptable 2. Not acceptable
ST BT eI 1. WHrd 2

If not acceptable, assign reasons:
e SRRl 8 A SR qaTg

Signature of Senior Investigator with Date
IR YD Eﬁ RSN IR IR ARG

Signature Date:
BEIER SINEC]
Name of Senior Investigator:
RS IS BT AH
Date of dispatch to the CCO: / /
AR &7 U R Bl AN

*hErhkkhkhkhhkhkrhkhkhkhkhhihhhhkhkhkhkhhihrrhhhhkhkhkhhhirrhhhhkhkhhhirrhhhhhkhhhiirhiiixixdx

Section 3: Quality Check at CCO
IPANT—3: ARSI IR Iora ST

Quiality of Schedule: 1. Acceptable 2. Not acceptable
TG BT eI 1. TR 2
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