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

e Do not prompt any answer.
IR & foIy Hahd Ad g

e Please record the responses in appropriate boxes.
PUIT IR feQ T i § Rare Y |

e The reported information will be treated as confidential and used to understand
the current nutritional practices
1 T3 AT MY G SGE iR e 9w ggforn wHse @ fore ugad @
SITQATT |

e This questionnaire should be filled with ICDS Supervisor

Use ONLY PENCIL to fill the schedule
I WA & To1Y dael URAeT &1 YANT B
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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.

“TIEHR AT A e 21 7 v §8 ¢ fQwal R ==9f $3A1 arEdan g
fo Sl &4 JUa &7 4 Wy dal 91 UIve] & WR &l IR d8€ $RIT| IR
MY g 9 B} YTl Bl SR <¥ dl 89 3AMUD AMHRI B SUST IR
TR <@r Sga |

Section 1: General Information
JITANT—1: AT AT

1. In your sector, which are the priority health issues in children under five years?

s & /forel 9 uiE o | BH AP & Tl H TG WY e T 57

2. In your sector, approximately what percentage/proportion of children is
undernourished?
3MYS & H HUId dedi BT AT YT/ 3urd 3T &7
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What is your role in helping to implement nutritional programs?

INOT & 53 QTG oY ST XA & JTIhT FAT ANTCTT IgT &, 3TIehT FAT ${fAHT T 87

Section 2: Perceptions of under-nutrition
SITATT—2: 3T U] D1 Yedel SIDIN

4.

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

W%W%Wﬁa’r;ﬁﬁ, ITTOTT, 37¢7-T3RaTH, AT 37hdTg AT IT IRAR &
&I 915 STl &, 38h aR & 3119 FI7 SATeTd 67
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5. What are the feeding practices in children in your area during health and iliness
of child that contribute to undernutrition?

Teal & WReF AR AR & SR aus e H Ryl o seal & AR/ &1 DA
gy & S HUNYT § HERID 57

a. Healthy child
D, W] T T

b. Sick Child
9. YR g

6. Why do some families fail to identify undernutrition in under 5 yrs children?

FB URAR 3T 5 I8 P MY & dodi H FAY g # 3RTHel 9 BT 22
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7. In your view, what are the factors that prevent families to seek care for their

undernourished children?
MU R # 9 9 9 RS & ST A—{UdT BT 4 FUINT g DI @A B [Udbdd 82

8. In your opinion, what are the underlying factors that contribute to undernutrition
in children in this area?

Mmﬁ,mmﬁ@aﬁﬁﬁwwﬁ%ﬁaﬁﬁéﬁﬁiﬂwaﬁmaﬁﬁ?
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9. What steps have been taken through ICDS programmes to address the factors
contributing to undernutrition?

IAHATH STel-FATELY HIshH H Tl oh HUITOT & HRUT T G el & ToIU hiet-shiel &
$eH 3510 I &7

10. | What are the characteristics of the families which have children with
undernutrition? (Probe: other than BPL)

fohe g & IRAR & HANIT & I Fod I ST 872 (STefeltet: IR 1@ @ oA arel
gRaR &l BIS F)
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11. | 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?

3O U §B Tl BT AT W1 BN A MR IR # U7 8/ & UR=] a1 H 3™
I & S 87 ofus faaR ¥ s9d I HRUT 81 Fhd a7

Section 3: Services ICDS
3IFHTT—3: ICDS ATy

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

MY S FERFd = & b Wi urz ICDS arfeii @1 ygar &1 il 287?
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13. | What nutrition related services are currently being provided under ICDS?
9 979 ICDS @ refiq &9 3t givor el |ard ga™ @l o I8! 27

14. | What is the kind of supplementary food being distributed at the AWC?
ITHETS! B H {8 UHR BT )b Aol (AR fbar S1 a1 27?

Group Full description

W FAUMEERS

a. Young Child (7m-3 years)
®. gl (7 w8 —3 qu)

b. Toddlers (3-6 years)

. gl (3—6 )
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c. Pregnant Mothers

T, g JTATY

d. Lactating Mothers

. U BRI drell JTdTY

15.

In the last one year has there been any difficulty in implementing the nutritional
supplementation under ICDS?

ISl T a9 # TNl SRS @ fharaaT § o1 Bl HIoA™ g o7

(Probes) (TTERTS A A V)
Nutritional supplement availability on regular basis
PRI MR 9R YIYvT [Rep &1 IUeTerd]

¢ Availability of anganwadi worker/helper
SIS BRG],/ T8hH Dl SUAI]

e Mobility
Trferefrerar
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services and what are the possible reasons

PRI FIT &°

16. | How have these difficulties been addressed?
S HiSARAl P DA R fhar 1ar?
17. | In your area what proportion of eligible beneficiaries are not utilizing the

YD &5 # gty fhaw ufererd @R g Hamaii @1 SUINT Tef P 38 8 3N gHd amg

a. Mothers
. HICTY

b. Children
@ 9o
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18. | What steps have been taken to include the non-utilizer of Anganwadi centres?
JMTTHATS! Dl BT SYART 7 HRA Tl I IMAA B & forg w1 Sug fhg 719 87
19. | What proportion of children under five do not consume the supplementary food

offered in the Anganwadi centre itself and take home. Why?
UE Y & HH AT B (B g0 ANHAS] $w H B AT TAT R®P A0 T8 @R B
IR ER of 9K & l?
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20. | How do you follow up children identified as malnourished?
319 37eY YT ded & wY H U Y gedi Bl AJdaT D Bl oo
e Consume additional rations (take home rations)

rfaRad e SUINT xRl € (B8R I of oI )
e Regular weighing
fafig g & a9+ o €

e Referral

RS

Tracking dropouts

Eﬁaﬁﬁaﬁ@ﬁmaﬁwwaﬂﬁ%

21. | Please give a brief description of services being provided (as per project norms)
to children under six and pregnant women in the AWCs?

HUGT ATATS] beal ¥ B: a4 & HH 3 & Jedi AR THad] Ararsil I <1 ST &
Jarail (TRATSTT & AFGUS] & TIR) &I Aferd faror < |
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Section 4: Finances
IgHrT—4: faxa

22. | What is the process of release of funds to ICDS center?
ICDS @7 &I %vs Reflol &)+ &I a1 ufdhar 87

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

T AU fUse af & IRM BUs Reliat H fder 3R HfeTsar srwa &7 Ifs 8 sq9a
BRI T 7

a. Delays in the release of funds

P. BUsT b Noiiel # faas

b. Difficulties.in the release of
funds

W, HUSl & Rl § Bfoasdr
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Section 5: Training and Management
IATT—5: gRRreor AR e (gdem)

24. | How many days of training approximately does an AWW normally go through
before starting work?

JANTHATS! BRI U BRI H[H DA ® Ugel oy et a1 H1.uf” 1101 $vd 8

25. | During the last 12 months, what kind of action have you taken to improve the
functioning of the AWCs that were not doing well?
fUwel 12 HEMI & QR 31U ANTAATS] Dral & BRIBGIV IR & o0 b YbR @

HRIIET BT ST BT Tl d I8 I |
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Section 6: Inter Sectoral Coordination
AT 6 : 3=<: &A™ A=A

26. | Which all departments are involved in child nutrition in your district ? What is their
role?
S foTel | 91T IV H HIF—apIA [TIRT A 57 DT T DT 27
Name of departments Role
faT 1 A
27. What difficulties do you face in coordinating at different levels and what is

done to overcome?
MY A wR IR G & H b BISAEAT o1 FHA1 a3 57 IR 978
F*A @ forg a1 U far wier 27

Difficulties Step to overcome

el IR & U

a. Block Level
P. WUS R
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b. Village Level
ECIRICARGI

28.

In your view, what difference has VHND made in delivering the services to the
community?

s faar § wgera o Aar 4 % YTH FTARLY U 3MER Gad (VHND) @ @
% (3R ) TP
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29. | In your view, what difference has VHND made in building relationship with AWW |
ASHA and yourself?
319k faaR #, 39d ad Y AT I 39k 3R 377ITTaTEr I IT T, Tel, TA. & Heletl
H T 3T AT B2

30. | Whatroleis played by the foIIowmg in child nutritional activities?

qret gmeT & wrat # EfeRad 3 @ yfter s 27

Role
qHABT
a. NGO’s/ CBO'’s
P. TR TRBRY
Gy / s

b. Local leadership/
PRI's

E. W

T / TR
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Section 7: Supervision And Monitoring
IHNT—7 : gAd&oT AR AR (3rgdieon)

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

s fSTel § 5 994 W $H AP & Foal @ U FRE] BT DI AR S Bl ATl
87

Section 8: Social Mobilization

JATT: 8 : AT ferefieldl (SITeddn)

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

communication)

3AMYS & H A IR GRAR & Wewi ¥ 1t UIv0] & WE<d & gR H SITwdhdl dd
a7 BT S 87 (TERTE W T Y GaR fafe)
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33. | What is the following stakeholder contributing to create awareness on child
nutrition?
Tl G0 TR SIS Uel e & forg f=forffad Wb Bloey T JNTSI BN 38 87

a. NGO/ BPO
P, IR ARG
FYeIy / s

b. PRI/ Panchayat
. YIRIReS / Uamd

c. Local Leader

T, R AT

d. Family members

. IRIR & TSl
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Section 9: Suggestion
JHTT—9: g3ITd

34. | 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?
<91 # fUBel 10—15 qul # IS e fawr gam 2, foR W uig 99§ &9 g &
ST 3T g 37eY UIfd &, i

35. | In your view, what should be done to-minimize the problem of under nutrition in

children?

S foaR & a=al H HUIVT B FHRT B HF B B oy a7 fHar Sim =nfey?
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Quality Check Sheet
oAl a9

Section 1: For the Interviewer: (deTcdR&al @ ferg)

Interviewer’s Observations about Respondent:

IRETART & IR § AIEIHR Hal & Uefo

1. Very Co-operative 2. Co-operative 3. Non Co-operative
1. 98d AT 2. FEAnTed 3. FEANTNA
General Comments about the overall Interview:

T FEHRGA & IR H W fewfort

Name of Interviewer: Signature:
ATETHREAT BT A BWIER -
Name of Recorder: Signature:
ReTsdmdl & A BWIER -

*hhkkkhkhkhkkhkhkhkkhkhkhkkhhhkkhhhkkhhhkhhhkhhhkhkhkhkhkkhhkhkhhkhkkihkhkkihkhkkhhhkkrhhkkhhhkkikihriiiihkkhihkiiikk

Section 2: Quality Check at Senior Investigator and Pl level
ITATT 2: RS Fd¥P AR FLITE TR IR LUl sl

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

c. Translation: 1. Adequate 2. Inadequate

. IorEdT 1. 7B 2. 3® 3. WRI Dleseyol
Q. AR 1. ggie 2. 3OS

. Fare 1. ggIwT 2. 37U

Quiality of Schedule: 1. Acceptable 2. Not acceptable
AT DT IOTe 1. ®R 2. IRAHT

If not acceptable, assign reasons:
e P 2 AT HROT gag

Signature of Senior Investigator with Date
aR< e=ud & EESSISE 3R TG

Signature Date:
BIER ARG
Name of Senior Investigator:
IR =<yH BT ATH:

Date of dispatch to the CCO: / /

WAL, BT UT R B ARG

*hkhkIrEAAkkkhkArrhkhkkhkhkrhkhhkhhhkhhhkhhhkhhhkhhhkhkhhkhkhhhkhhkhkhhhkhhhkhhhhihkhihhihkkhiikiiikk

Section 3: Quality Check at CCO
AT 3: W31, UR orEdn Wi

Quiality of Schedule: 1. Acceptable 2. Not acceptable
SRS CICIRIGCRI 1. WHrd 2. BT
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