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Instructions for filling up the schedules

I WA $ forg QY

Dear friends,
O fAr,
Do not prompt any answer.
IR @ foy dad 7 g
Please record the responses in appropriate boxes.
FUIT IR SUgad dradd § Rare |
The reported information will be treated as confidential and used to understand the

current nutritional practices
T TS I MR G A AR IABT ITIRT UIN0T Yghr F9e & o &1 Smeefy |

Use ONLY PENCIL to fill the schedule
T W’ & forg URAa &1 wmT oY |

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.

THEBIR AT AT 21 7 aud 9 W4 fawal w =i o aEar g @
Sl B9 Ue &3 A WA |4l JAT UINe] & WR I GURA HGq $T| 3R 37
98Ycd UHd ab} YTl PI Sk <7 ol B AU ATHRI BT AMUSHT SR MU &
ST |
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Section 1: General Information
U 1 : HTHI Al

In your area/district, which are the priority health issues in children under six
years?

IS & /el # B a8 | & MY & Fodl | urIfHe WRed gHwN (J8S) 9T § ?

In your area, approximately what percentage/proportion of children are
undernourished?

3MY® &5 H T Fedl BT IFAFTE: UfAwrd /3rgurd 991 € Wil Huid 8 ?
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What special programs are focused on nutrition of mother and child in your
district/area?

39k 51t 7 AT 3 I3 & N9oT goael) i O GAEIT W AT 317 feam 3 w@r &2

In your view, what priority is given in government policies and programs to

tackle child undernutrition in your district?
s faamR #, smue 7ol # g1l GUINUT &1 AHAT B & folt IRSHR HI Aifai siiR

HRIpA § grIfiedr <18 § ?
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What is your contribution/ role in implementing nutritional component of child
health programs?

39k 1t 7 AT 3T ST & NYoT FFaeh it T TaEar o1 AV eareT fgar 3 w2

Section 2: Perceptions of under-nutrition
AN 2 : U UiVl B YA ISR

6.

In your perception, what are the rituals/ rumors/ taboos/ practices in
communities and families leading to undernutrition in children?

Sl & $HUINOT & Foeaa 7 S AT, YROT, 37e-{39aT4, I7 31hdTg TATS AT IRARX
& T IS ST &, 38R SR 3 379 T ST 82
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What are the feeding practices in infants and children in your area during health
and illness of child that contribute to undernutrition?

3T9eh &1 H ST 519 81h & IT I S1AR g, alell gleld H, 39k Rellel-Taellel hr T
aﬁa%ﬁm%sﬁg@wﬁmaﬁﬁ?

Feeding practices contributing to under nutrition
UMY H HE—$ 3ABR YATY

a. Healthy child
. T gl

b. Sick Child
g, dHR g

In your view, how do families recognize that child is undernourished?

MU faaR #, aRaR &¥ S & fob e Uit & 2
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Why do some families fail to identify undernutrition in their under five yrs
children?

FB IRAR U Ui a4 | FHF MY & Fodl § [UN UgAT § hel 9 I8d © 2

10.

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

3MYe! I H, T BT H DBRTE. Sl AU DI 307 HFUINT ged B @A B A
I & ?
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11.

What steps have been taken through existing child health programmes
focusing on child health to address the factors contributing to undernutrition?

ITHAT STel-FATELY HIIshH H Tl o HUITUT & HRUI ol G el o ToIT hleT-shiol A
HeH 35T I &7

12.

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

forer o o IRaN H HUIYOT § TE g2 TR ST 62 (3, Tohd ot o IRaR # Haifd
I 9 ST £7) | SldeeT: IRTEIWT H i dTel IRAR &l 818 FT|
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13.

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?

3T @ 9T foh s Sl S o HAY S1eh @l RIGIRGEIC R G RIC R %mo
o1, 7 U 81 ST &1 319 TR & SHehT A1 HROT 8T Tehell 87

Section 3:Health Services and Management
AT 3 : W@ Jarg AR o

14.

What special facilities exist at health institutions to look after and manage
children with undernutrition?
WY RT3 H HUNYT YK Fedi Bl aelel a2l [ibedr & folw i a9y Suered

g 7

Health facility Facilities
ey gfden gfawry

a. District Hospital
%, T ST

b. CHC
Q. G Rl &

c.PHC
I, I el de
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15.

Who all are involved in the care and management of undernourished child at —

Fr=felRad § HUIa 9= &1 @M 3R =0T § 91 diF—aF id 8 ?

a. District Hospital
%, T T

b. CHC

9. WSS WRY Bg

c. PHC
T, g TR o
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What special training has been given to the personnel at your health facility to
manage undernourished under 5 children?

UrE Ay ¥ BH Y D HANNd gedi & AT o ol ST WReT Gfaem | BIfHd! Bl
DI a7 e ufderor faar T & ?

Cadre Content of training Proportion trained

SER gfRreror &1 fawa gRRrféral &1 sguTa

a. Doctors/MO
P. Sfdex /THIM.

b. Nurses

o, T

c. ANM
1. CUAUH

What special feeds are provided / available in your health facility for
undernourished children? (Probe: Mild and Moderate / Severely Malnourished )

39k hogy/ T CTSl H FHANT Sl Toh ferT shlet AT fANT 3MER 3uelst & A7 3¢ feam
STAT 82? (TeXTs A S B Bl R AMRG /TR wd ¥ FHUIfvd)
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18. | What are the problems in referral of sick children from peripheral areas to
appropriate referral institution?( District/ sub district / medical college)
I U & &l | Ffa Wl Geemsll & MR 994 & WHY | 9T Hioasdl o

? (FSTetr / SufSTer / Afe sl dieioT)

Section 4: Finance

U 4 : fa

19. | What is the process of release of funds for various child health programmes?

fafer=r 9Ta7 WRey BRI El B forv B Reflsl &1 @=m ufshar 2 ?
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For what nutrition related activities are the child health funds utilized?

o diyor el wrat & fory 9T WRey we yYad fhy o § ?

During fiscal year did you experience delays and difficulties in release of funds?
If yes What were the reasons for- _
fUoe o /a9 & IRM @1 MU+ B Reilel # a3 &R Sfeareal argwa &1 ? Ifq 2,

Sd T BRI I |

a. Delays in the release of funds

P. B b ool § fJors

b. Difficulties in the release of funds

T Hhe Rl & Bfoasal
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22 | During last one year (April 08 to may 09) did you experience interruption in the
supply of Vitamin A and IFA tablets / syrups? If yes, please tell the reasons?
fUBel Td 99 & SRIF (3Tl 2008 ¥ HS 2009) &1 3MU A ‘T 3R M8 U%. U.
Miferal /1 3MYfct /¥ Faer™ (i) BT 39d [T g ? A 81, YT BRI FqIy ?

Section 5: Inter Sectoral Coordination
AT 5 : 3I=: SAI FHI

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

e el & aTel TN Bt & A pia—pid o favmT dffaferd @ ? SHe! sra=—argHT
IAHN w7 F ?

Name of departments Role
faumn & M it
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24,

How do you facilitate / coordinate activities with ICDS at ( particularly nutritional
related)

g ffoIRad wRI IR M. ST, ¥ (oY wu | 9wy Geefll) s w)
IR /T D T & 7

a. District Level

&, e R

b. Block Level

c. Village Level
T I TR
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25.

What difficulties do you face in coordinating with ICDS and what is done to

overcome?

IS AT, T AHaT B H 3MTBT fbhT HiSTASAT BT ATHAT HIAT Tsdl 2 AR I

R B & forg g far Sar € 2

Difficulties

CACRIER

Step to overcome

X B D SU™

a. District Level

&, fTem W

b. Block Level

Village Level
T I TR
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26.

What role is played by the following in child nutritional activities? (Probe: Activities
and awareness)
ITel 9T Hral | EfaRad g1 391 Yfiet e oIl ® ? (TERE | S aY

fraThelTd 3R STTadd)

Role

T

a. NGO’s/ CBO’s/SHG
P, IR IRERT TR, /.
3T, / TH.UE S

b. Local leadership/
PRI's

Q. WIFR dcd / UL,
313U,

Section 6: Monitoring
AT 6 - fJdlelor

27.

In your view, to what extent has Village Health and Nutrition Day been useful in
improving the nutritional status of children in your area?

MU foam o amue e # fhw a1 9o UM Wy 3R qIvT faag s<ai &l 9o
Rerfy ywrfad w1 # SyaRfl <& 8 ?
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Section 7: Social Mobilization

AT 7 : GrEfSTe wferzfierdn

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

IMUS &3 H FIEN IR IRIR & FeWi H 91a U9 & A8d & IR H SITHdhdl i
UaT 1 Sl 7 ?

29. | What are the following stakeholder doing to create awareness on child nutrition?
qTeT 9] R SIS &dT Ul o & forv f=faRad efe gleey 7T v @ & 7

a. NGO/CBO
P. I IRBHNT TR /a1
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b. PRI/Panchayat
. YIRS, / Uad

Local leader

WY =dT

Professional bodies (IMA/IAP)
ATARIG B (QETHT. /8rs.u)
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30.

What efforts are being made to empower the health and nutrition of the
following

fereforRaa & Yamed 3R T9oT &1 [ & & v o1 g fhu o @ & 7

a. Adolescent girls

&. PR e &1 dIfeTdiy

b. Pregnant women

&, g ATaT
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Section 8: Suggestion
3HNT 8 : [3Id

31. | There has been phenomenal economic growth in last 10-15 years in the country,
still almost half of our under 5 children are undernourished? What is your opinion?
<9 H fUBel 10—15 qui # ryd i AT garm &, 39 W 9l 5 a4 9 HH AP &
T M ¥ S7d g2 HUId 2 | YT a1 39 & 2

32. | In your view, what should be done to minimize the problem of undernutrition in

children?

3MId IR o g=al | 37c9 Y9 &) WHRAT Bl BH b forv T fhar =1 anfae?

Medical Superitendent
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Quality Check Sheet
oTdT Siid 93h

Section 1: For the Interviewer: (34T 1 : HIEATHI Hdl & Y&Iol)

Interviewer’s Observations about Respondent:

S} TrAaRl & IR # IIEdR &dl & &l

1. Very Co-operative 2. Co-operative 3. Non Co-operative
EESISERILNIC BERIUNIC SREIBNIE]

General Comments about the overall Interview:

T OieTcpR & 9R § 9=y fewfory

Name of Interviewer: Signature:
ATETHREAT BT A - TRIEN
Name of Recorder: Signature:
Rarsdmdl & A THIEN

B R R R R R R S R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R e e e

Section 2: Quality Check at Senior Investigator and Pl level

IHANT 2 IS du® IR dI.3Mg. R U I[vEdl Slid

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

b. Transcription: 1. Adequate 2. Inadequate

c. Translation: 1. Adequate 2. Inadequate

@, | IoreT 1. 3T 2/ b 3. WX (PrATEAYCI)
Q. foraiaRor 1. gar 2. Ui

. Fare 1. g 2. 37T

Quiality of Schedule: 1. Acceptable 2. Not acceptable
AT BT IorEdn 1. WHrd 2

If not acceptable, assign reasons:

IfE BRI & 1 HROT G

Signature of Senior Investigator with Date
aR< e=ud & ARSI el TNIg

Signature Date:
E5 L KOOSO [ L.
Name of Senior Investigator:
GRS FATD BT ATH ©eeeeeeeeeeee

Date of dispatch to the CCO: / /
AL B UG B @ ARG

*hkhkrErAhkkkhkArrhkhkkhkhhkhhhkhkhhkhhhkhhhkhhhkhhhkhhhkhkihhkhhhkhhhkhhhkhhhhhhhhhhkihhiikiiikkx

Section 3: Quality Check at CCO

AT 3 : AL R I[urEar §iig

Quiality of Schedule: 1. Acceptable 2. Not acceptable
SEGCICIRICCRIE 1. WHrd 2. SEHT
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